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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Chojnacki, Ignacy (04) July 11, 1932,

Mrs. Alexander Chojnacki,
849 Lincoln Ave.,
Milwaukee, Wisc,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorigzes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the faet that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations For the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

—
~

For The Quartermaster General, /451"

Veqy}t;qu}xQurs‘\\ _
— -\ ;;I‘_..] AW

e V2

e

2L
\\\; { N ¥y Q- M- CO F:
< Encls. X/ . ,,{?XABsistant. §
| \ A A ,!:'
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933? /12%,4r‘ o ;

(Write answer here) \J




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-M -

e S L A 3t 2
Ln()jn&eki s J_Enﬂc:; Pvi. {Q‘!-‘.j M suf-' 1-5’ 1931

Mrs. Alexander Chojnacki,
849 Linceln Ave.,
Milweukee, Wisconein

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932,

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured gverything possible will
be done for your care and welfare, During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1935. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—-293—AM June 20, 1931
Chojnacki, Ignacy Pvh.(O4) M

lMrs, Alexander Cho jnacki,
849 Lincoln Ave,.,
Milwaukee, Wisc,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential,

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

J V? 1 Vughia" -
=3 > i A s
A P L aL 5 / . .
1 e P P /‘//? 2 ,.%’E’},’Zfzd = /g / o
) 7 ¥ A.'D

J? i - & . HUGHES,
ok g LT Captain, Q. M. Corps,
Assistant.
'{ .?gﬁ.
':_;,.}"

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°7 k)ﬁﬂﬁf/
Write answer here

Sign here o




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
QM 293 Al

IN REPLY REFER TO
‘ October 21, 1930.
Chojnacki, Ignecy 608 M Pvt,

Mrs. Alexander Chojnacki,
849 Lincoln Ave.,
Mi lwaukee, Wisc.

Dear ladam:

E roply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930,

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answoer the following questions by filling out the blanks left therefor
and return the letter to this office in the enclosed envelope which
requires no postage.

1 1 Do you desire to make this pilgrimage? 7//1’/
2 Do you desire to make the pilgrimage
in the calendar year 19312? /////[//
3. Please give your age and state your Ago ¢ 7@
health. Condition of health 7O 2~
4, Do you speak Bnglish? U7
Vil e/ 2
5, What other language do you Speak? T

For The Quartermaster Gencral:

vGry A ~ P
N g }@ o
! 3" LS [
Enels: - C Y. @+ Ko Con ,jf""
Act Assistant, - ¥ dopgld
Amendment i ; ' 4
Envelope o TR

30,/150



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY REvER To QM 293 A-C Moy 27, 1930.
Chojnacki, Ignacy 608 K

Vrse !laxendsy Chojnacki,
c' Lincoln ivee,
e, Wiscs

=]

1lwa

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space- following the
question.

As soon as you have answered the question, please sign
your name and rebturn this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, §. M. Corps,
Asgistant,

DO YOU DEST RE TO MAKE THE PILGRIMAGE DURING THE YEAR N IC TR R
(Write answer here)

(sign here)



WAR DEPARTMENT
.« OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY merEr To QM 293 A-C
2y s 7 June 24 | 1929.

Chojnacki, Ignacy

Mrs. Alexandrea Chojnacki,
527' lsth A""
Milwaukee, Wisc.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act ®To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemsteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Ignaey Chojnacki, Pvt., C0. B, 47th Inf,, whose remains are now

interped in the Olse-Alsne American Cemetery, Seringes-et-Nesles, Alsne,
France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
meke the pilgrimage, and if so, will you please furnish her full name and
address in ordsr that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pii-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be madse.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very trniy yours,
2 incls.
Act of Congress.

/

Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-"M

Chojnacki, Ignsoy (O4) July 11, 19382,
Mrs, Alexander Chojnacki,
849 Linecoln Ave.,
Milwaukee, Viiscs

a

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Eurcpe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have anawered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1632. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encls, i Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer heré)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TO QM 293 A-M August 13; 1831

Chojneckt, Ignacy Pvi. (CA) M

¥rs. Alexander Chojnacki,
840 Lincoln Ave,,
Milweukee, Wisconsin

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
—+the cemeteries of Europe, wherein you adviee that your health
-“willinot permit you to make a pilgrimage during the year 1932.

: %) Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide

to make a pilgrimage, you are assured everything possible will
bé done for your care and welfare, During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Agsistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM-?,QS—AM

June 20, 1931
Chojnacki, Ignacy Pvt.(0A) M

tra. hlexander Chojnacki,
€49 Lincoln Ave.,
Milwankee, Wisc.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provigions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either df the words "Yes", "No", or "Undecided" in the blank space
following the -guestion,

=y ~
<. As soon as you have answered the question, please sign your
name and retusn this sheet in the enclosed addressed envelope which
requires, no Eéstage. Do not delay, as a prompt reply is essential.
~  Bhis letter is being sent to all eligible mothers and widows

who did not meke a pilgrimage at the expense of the Government during
1930 and areCnot making the journey in 1931.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°7
Write answer here

Sign here



QM 293 A-N

October 21, 1930,
Chojnacki, Ignacy 608 M Pvt. o

¥rs. Alexander Chojnacki,
849 Lincoln Ave.,
Mi lwankee, Wiso,

Doar Madam:

A reply has not been received to offlce letter of racent
date relative to the pilgrimage to the cemeteries of Europe, author-
izsd by the Act of Comgrless of March 2, 1929, ag amended May 15, 1930.

The records of +his office show that you are the mother
of the deceased veteran mamed above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is regusshed you
answor the following questions by filling out the blanks iefs snarefor
amd return the lettor to this office in the enclosed envelope which
requires no postage.

1, Do you desire to make this pilgrimage?

2. Do you desire to make the pllgrimage
~ in tho calondar year 19312

3, Ploase give your age and state your Ago
health. Conditionp of health

4. Do you speak English?

5« What othor languago do you spcak?

For Tho Quartermastor Gonorals

Vory truly yours,

4, Do HUGHES,
Encles Captain, Q. M. Corps,
Aot Agsistant.
Amondmon$
Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

5

IN REPLY RETER TO QM 283 A-C - o

Choinscki, Ignacy 608 K

1220,

4
B

¥ro. Alewmder Ghojnacki,
849 Lincoln Aves,
Eilwavhee , Wisc.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the gquestion, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
ggsential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours, .
. h) . Q
A. D. HUGHES,

Captain, Q. M. Corps,
Aggigtant,

DO YCU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 S L T T e s
(Write answer here)

(Sign here}



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
" WASHINGTON

N repLy rerer to QM 293 A-C ' October 4, 1929,

Chojnacki, Ignacy 608 -M
[ ] = .

Mre. Alexander Bhojnacki,
849 Lincoln Ave.,
Hilwaakee, Wisc.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteriss in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviee at any time between
April 5, 1917 and July 1, 1921, and whose¢ remains are now interred in such ceme-
teries, all necessary expensee of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpoee of the investigation is tc determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who degire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you anewer the following
questions by filling out the blanks left therefor and return the letter to thise
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilé;image
in the calendar year 19307 _(Yes) (No)

3, Have you at any time made a previous visit
to the grave of the deceased member of the mili-

__tary or naval forces in whom you are interested? (Yes) (No)

Cen iy

Age Health
4. Please give your age and state of health, SN (Years) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? ! Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl JOHN T, HARRIS,

Act Major, Q. M, Corps,
Envelope Asgigtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A—C

Chojnacki, Ignacy Auge 2, 1929,
608 .

Mrs. Alexandrea Chojnacki,
627, 16th AVes,
Milwaukee, Wiscse

Dear Madam?

The records of this office do not indicate that a reply has been
received to our communication dated yume 24, 1929 meking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please f£ill in the answers to the following questions
in the space provided on this letter, and return the letier to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
. has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make }he pilgrimage?'rﬁk

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT
“"OrFICE OF THE QUARTERMASTER GENm..-.L .
WASHINGTOMN

in rEpLy rerzr to QM 293 A-C
June 24 , 1929.

Chojunacki, Ignacy

¥rs., Alexandrea Chojnacki,
627, 16th Ave.
¥ilwankee, Wise.

Dear Madam:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1920, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinees of the American
forcee now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. ;

The records of this office show that you are the mother of the

late Ignacy Chojnaoki, Pvt., Cos By 47th Inf,, wvhose remains are now
;::omd in the Olise-Alsne American Cemetery, Seringes-et-Nesles, Alesne,
neee {y s

Will you pleass advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
. make the pilgrimsge, and if so, will you please furnish her full name and
. address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your feply,'you may use the enclosed envelope which requires
no postage.

Tor The Quartermastet General,

)

Very tmly yours,

2 incls. “

Act of Congress. ‘,h}

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



QU 293 A~C
\\ CHOJN/CK1, lgnecy = Pvts October 8, 1924

\

¥r, Leonard ChoJnackl,
62? 16th Aves
Milwaukee, Wiscs

é Dear Sir:

The Quartermaster General desires to invite your.attentiOn
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

; This Americen military cemetery is one of those to be maing -
teined by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
neme, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection wtith
the improvement work now in progress, &s soon as possible and without weit-
ing for special action or réequest on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercised and more than willingly ac¢corded
by those who performed this sacred duty. For the future, these graves
will be perpetually maintedned by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

RePe HARBOIID,
/ If.ﬂjﬂr Qollalo 4
/ 1=Incl. : Assistant. RD
W Record cerd. &(E“i




S A, v, - IO L % e | P S . - - 7 ————

617-199

May 2B, 1921«
¥ila Yoa 29508 Con TV LOYBY » |

Re: Chojuseki, Ignacy, Private,
gerial Rumber 2087870,
Coe B, 47th Infantry.

1r, Leonard Chojnacki,
62 T=16%h Ayenue,
¥i lwaukee, W;smmin.

Dear Sir:

¢ Your shipping imguir segesting that the reanains
of the decoased soldier named abova be left in Pramce for
parisl in & permanent Anerican cametery has heen Forwarded
to the Cemeterial Division, Offlce of the (uartermaster .
General, Washington, D. 0., for necessary action.

The Cemeterial Division, Washington, De Cs, will
‘farnish you the grave location in the parmament American
cemtery as soon as possible after the body hes veen placed
therein. .’ ‘ v p

; The Departmnt desires to renew jits previous ex-
pression of gympethy in your bereavement.

By h\thur_ity of the Erurxemntor General:
‘ R. E. SHANNOX,
_ Ccaptain, Q. M.+ Corps,
Officer in Charge.

 BYs
= 0 v t?. 0; H—m& Gl s ; oci ,Tdu_,‘“;:;;;l'ﬁ
woe/an oy | @@* miﬂ Al;ﬁttgai,l I;‘."',‘."?"“
/ )@AILEU . WyA 85 188
! ' RLT Tl 17 N 8
1/ WY 26 19, L L il
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Mavoh 16, 1921.

File Nos 293.8 Oom, Div., Oors Br.
(Chojnacki, Igaaoy)

lp, Leonard Caojnacki,
£27--16th Avenus,
Hilwaukee, Viseoniin,

Dear 81:: 1

Regeipt of the Depnrtment's Shipping Inguiry Fomm
#120, exeouted by you, is acknowledged.

Tha Department regrots the nesessity of haviag te
again address you bafore procesding in eomply with youwr wishes
in the matter of inal @isposition of the vemains of your son,
the late Ignasy Ohojnablel, Private, Gerial Number 2097670, Co.
E, 47th Infantry, but is desireus of being assured that no
relative properly entitled to & voige in’the disposition of the
 remaing.of the late scldier, has been denied an oppariwmnity of
 expressging his or hor wishes.

Agoordingly this offise will apreciate advige as tg
‘whether the late soldier is survived by widow or children,
- giving nemes and addrosses of the surviving relatives.

By authority of the Juartemmaster General;

'\ Y4y, | Ruie GHANEGS,
Q. 2, ‘ Captaln, Qeils Corps,

officer in Charge,
By:

i \ N
\ s puzzm)
"\< lst Lieuts, Infantry.

\__sz\j f
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617-193 nl

G. R. 8. Form No. 120 - ] ‘ :

SHIPFING INQUIRY

(Ed. of Jan. 1,1921) . .

WAR DEPARTMENT 0 g
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ]
: CEMETERTAL DIVISION '
WASKEANGRONX A2 77
Hoboken, H,J, Naha i o

FROM:  Chief, Cemeterial Division, 0. Q. M. G.

To: NP, Leonard Chojnacki  627-16th Aye., Milwaukee, Wisconsin. /—\

SUBIECT: Renlai_ns of P‘Jt, Ignacv ChOjnB.CKi.’ 36?.1]0.3097’370; Co ., E’ 47 th Inf,

___________________ ot o e B i o e e e e I e

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. i (6 T )

Lieut. Colonel, U. S. Army.

: If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

. . [ ]
Was soldier married? ______________ .

NAME OF— NO. AND STREET.

Soldier’s widow ---.... e LR g AR TS TN ) A

Soldier’s children. 4 2 .o.... By S N N N RO D T L gl _
(Name oldest first.)

Brothers. {2 i e e
(Name old-
est first.) g

T T e 2 P e e N ca e RSP e

(Name old-
est firat.) 3

D7 N e At DT LA A S Signature_,-ml,_,__,.__________. ______________________________

(Addrerareibses I . Luloi  aC Wk AT ) A L Relationshin SRy’ Kty e ey

InrporTANT —CAREFULLY read instructions hefore filling out this paper. 3788 (OVER.)



I, the undersigned, am the __________\ANVYIN and nearest living next of kin of the within-named

soldier, and desire the following dispositioy of his remains, viz: s L 2 U
(Strike out all except the one showing the disposition desired.) I

1 _Assctated-en TSt pagsc Ol this sheef. = MAV or 1001
2. Tq he returned-te—the—t—S—aredshpped—to————-_ _________________ T NL QI T e Rl N AT,

(Name.) ~

.

(R. R. station.) 5 (Btates. y oreet K0T it

B—FereTETUTIICA T0 U6 U. 5. amc : National Cemetery.

4, To remain in Europe, for burial in a permanent American Cemetery.

Signatur e_{é_ﬁ’. e Ll

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
- weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of km, if living near you, to fill
out this paper.

. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT QONCE in order to avoid delay in ‘the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISI’OSITION OF REMAINS will be issued by this office upon’ the prog&y executed
authority of the legal next of kin in each case. The widow:is the first person having disposition of the remaifi&6f her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank-next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a wldow hﬁ‘ﬁﬁlarne\)l he forfeits her right;,
and the next of kin as given above will make decision. = 3—78060




Fop 958
5-21-20.

From:-Graves Photogranhy Burean, A.R.C.
To: Graves Registration Sores ce, War Department .

Subject: Correction in Stenci lirg on Grave Marker.

Kindly make the following correction of error in stenciling on

grave marker and see thai retake on grave phoicgrepn is ordercd:

{

Fitl el No-=—==—c =S ol gt NI e ST ) e

Photograph No.-----_— F=1350 3ty iu IR Ll il W

Nuzber cf Cemetery--- ----- C25e AR TN T ST

Grave | NoL=-—=ESetii g ol N 91 S S OIS QAT

Particulars on Gross Correct Parficuliers

L B b i Bgnack, Chajnacki 1.-Shojnacki, Ignacy = _ I
SR Rank-co oot RTINS I R O e e
Sle i Number————-——o_L_ L - Do e oo B L
4. Organization-—-—-——-—___.______ _ e
S DateRofEPeathe it ol STaA T 5o s vt s S DO ]

I . # :
3 r P /’_.— y
; +



WAR DEPARTMENT, MNCD-sel-1-103 #

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, I.‘]_a‘y 25 1920.
IN REPLY ’ £
rerer 1o AG 201 (Chojnacki, Ignacy) Wi
Froms: The Adjutont General of the Army,
Tos The Quarteirmaster General of the Army

Washingtong, Do Ce

Subject: Date of death of Pvt. Ignacy Chojnacki, #2097870,
Coe B, 47th Inf, :

\ 1. Upon investigation, it has been ascertained that
the date of death of the a2bove man heretofore commumlcated to

you, is erroneous, and that this soldier was killed in action
August 7, 1918, :

_ 2s For purroses of identification, you are advised
that the records show that the deceased was enlisted Nove 18, 1917,
and the nome of the person to be notified in case of emergency was

given as: peonard Chojnacki, Father, 627-16th 4ve., Milweulkee, Wis.

By order of the Secretary of War:

(&
=
7

The Adjutant CGeneral,
PGTL

T



: @
‘;,_.J(,\

File, No. 293 Chojnacki, Ignacy mft;ﬁ/mra.
Hdgrs. A.G.R.S., Q.M.C. in E,, 8 Ave. d'Iena, Paris}iar 2,1921.37%920c To:
Quartermaster General, Munitione Building, Washington, D.C.

ard Tnd.,

il Returned, accomplished.

o The Photographic Section, these headquarters, have been notifi
of this change in order that another Photograph may be taken of the )

grave with the corrected inscription.
S St
: G:D"'I@i(f,ﬂ.cflﬂf_‘_fl‘c.ﬂ@urww LB

. F. RETHERS, N
etz Col., Q.M.C. )

Chief. e
v




\
& i @

; Chojnacki, Ignacy Ind. a4 BY/nwa.
File. No. 293 ma.lg ot
Hdgrs. A.G.R.S., Q.M.C. in E., 8 Ave. d'Iena, Paris, PE38E ¢
Quartermester General, Munitions Building, Washington, D.C.

flinc Returned, accomplisheqd.

2 The Photographic Section, these headquarters, have been notifie
of this change in order that another Photograph may be taken of the
grave with the corrected inscription.

\ alE ;tnbush
\/ . b i n
RETHERS,

euts; Coll., Q.M.C.
Chief.



o

\
293. Chojnacki, I@nag.

1513. Ind.o . %ﬁ? M.
Hgrs. American G.Re.S., Q.1.C. in Europe, 8,Avemue d'Iena, PARIS. April 18th.
1921, - To: Supervisor, Area 2, American G.R.S.
1.

CHATEAU THIERRY, (Aisne).
- Forwarded for preparation of new aluninium strips, correction of
the records of your Office, and change of inscription on the eross, in com-

pliance with instructions contained in paragraph 1, basic communication,
2.

When these instructions have been complied with, so state by in-
dorsement hereon. -

By direction : PN

oo e
GDGAR A. FRY,
Colonel, Infantry,
Chief, Operations Divisioh.

File 0. 4 - Camnaif6l7.

e

end Inde '.'II«G/mg‘.
Hgrse., Area #2, American (GeReSe, CHATRAU-THIERRY (Aisne), April 28, 1921, =
Tos Chief, i&oGaRaSop QMCQ, in EUI‘O_'DB, Paris.

la Returned.

Inscription on cross, aluminum strip on back of
cross and records of this office have been corrected to agree with the
information contained in basic communicationa

/

A ECORDED

RNk

f° ARUBLLAY NG fy WeH\ MARIS,
e '1{ 30 LV:!]} 2’1 ‘: 5 ] :J ca’ljt. ’F.g‘l.,
b T\n Q. ABERICAN QRS '. Supervisor.

w &un : Y
\q? 6 ’
m:ﬁ'ﬁ.f‘n-"}"'
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G.R.S. Form No. 122,

change of Inscription. S : \<§§_

LA WAR DEPARTUENT i N
f W0 OFFICE OF THE QUARTERINASTER GENERAL OF THE ARMY ;Ei\
S WASHINGTON £, ~— 3 {

- .r,f‘ ~ : I‘.’I&I‘ch 19, :?.:921 e . g

File No. 293.8 Cem.Div., #17867 - Registrafion.™ ™ _ 9% \3#) 1} =

ST Y v 3 gt

Fokmrineg boa\ e o =

k2 o \ ". L\ A * ?

) e S, f: ‘ % _\‘-\- E - J »I"‘ 3 VN < ™
From: Oifice of the Quartermaster General, Chief,. eml%erial Division,(GRS{XN
Munitions Building, 19%th & B Strecets, *Na¥W.,-Washington, D, C, 3

8 Avenue d'Iena, Paris, France.

’

ot Chief, American Graves Registration Service, Q.M.C., in Burope, Q\\QS\
Subject: Change -nf Inscription on Grave liarker. ; Q

1. It is requested that the inscription on the marker erected

over grave # 177 , plot 4 , section M , Cty. # 617

e frik wam, T b 1

American Cemetery, Fismes, Marne

be corrected to correspond with the records of this office which show
Private Ignacy ChoJnacki, #2097870 Company E, 47th Infantry

Date of death 8/?/18

———

2+ Vhen this has been done, advise the Red Cross Photographic

Section in order that another photograph may be taken of the grave with
the correct inscription,

By authority of tho Quartermaster General:

CHARLEG" C, PIERCE,
Liecuts (olon igﬁ' Army,
Chief)_Céffterial Division,

CMN/ms ' |
Inv.5.5.

Inv, & Adj. Dept.
mkm

NS«7763/IC



Q HEADQUARTERS
WMERICAN GRAVES REGISTRATION SERVICE, Q.M.Cu IN EUROPE
8, AVENUE D’'IENA, PARIS

o April 13, 1921
File No. £ ? P
Z- ] .ﬂ \ A ! k:
From: Chief, & i )
——
Mo Quartermaster General, U.S.Army (Cemeterial Division).
Subject: Acknowledgment of Correspondence.

Receipt this date is acknowledged of the following
correspondence from your office:

Letter )

dated: * March 19, 1921
— Ixwoxssexexotx ) :

File No. 2£93.8 Cem.Div. #17867 - Hegistration - (Fomm 122)
Subject: Change of Inscription on Grave Marker

Name : Pvt.Ignacy Chojnacki

H%l hRS

DIK.



\ ® Aol
G .R.S. Form No, 122.

chanege of Inscription. i "‘“
WAR DEPARTMENT Fu

OFFICE OF THE QUARTERIASTER GENSRAL OF THE ARMY
WASHINGTON
Maroh 15, 1081,
File Noe 2000 Conulives F17867 « Reogiatration,

L
-8

From: Office of the Quartermaster General, Chief, Cemeterial Division, (GRS)
Wunitions Building, 19th & B Streets, N,W., Washington, D. C.

To: Chief, American Graves Registration Service, Q.M.C., in Europe,
8 Avenue d'Iena, Paris, France.

Subject: Change Af Inscription on Grave liarker.,

1. It is requested that the inscription on the marker erected
over grave # A% , plot &
imevican Censtery, Fisws, Narne

section M , Cty. #_64%

be corrected to correspond with the records of this office which show

Private Ipacy Ohojowcki, FRO9THT0 Sompany B, 47¢h Infantry

Date of death ”1’19

2« Vhen this has been done, advise the Red Cross Photographig
Section in order that another photograph may be taken of the grave with
the correct inscription. :

By authority of tho Quartermaster General:

CHARLES C, PIERCE,
Lieute Golowok, U.S5. Army,
ggﬁgi E“' ‘f)». Chief, Cemeterial Division,
L )L 4

MAR 2 2 1921
‘:}.R-Se

CMN/ms
Inv.5.5.
Inv, & Adj‘ Deptl

mkm
jK} :
4 |

NS=7763/JC



File # 17867

GTY\#IG?S

y ;j"‘ il (‘.I.I;'
.) a Dept. 5\ 6812=19 & -"
7 R S- Foril R0, L. wCUTL-s J(}Ql‘(l& ghlal.ao[i. >
N ¥
ICINO « For G.R. b. tropr\ xnthtlv S0 C:R. 0.
aub;}uct Iniorm@tmn rmulrud for G.R. S.
fi A7) 7
1. / Ttons, ghgnliqd\r._re fo be ccmﬁlated
(Np et ool CHATMECHT™
{ },w lunber: 2097870. 6./
{\ ] ;L.:.»..t. Lu]he' £ _Egnac—kﬂ \
('J}# Ramniz; v
( )/ Company: B
( Orgenization: - 4.'71'-11 Inf.,
Dote of Death: Ll ¢
l_,.P/ Cause: :
( )/ Place:
/
Lélqatlon of hospital: Qvyer,
1\1.’1?;—:11001.' " "
"- 88 1] 2 1] a
(e Rerative: RROANML LD
(J,{“r Reiztionship; =%

{»fr z;durcus- 4 g 3
("'{ suthority: . & C &8 '
Cablegram Wo.: P dg 3 (g

Telegrae from: :’/r, At p;;
diated: i yd
( ) Reported to \’!ashin\?j}rfh
CoCu I.‘IOS: = .
(Underscore the "official® (o)

( )} Remarizs:

( ) Show present status on reverse side.
; i CHARLES C. PIERCE, ‘\,
s “Licut.-Colonel, Q-i. C», Y e sle 3

V !’ { r ( ! s
Initials of Reporter: £7“ }ﬁ ¢
,‘/' ¢ {
" gt y




Ctyel676 .
Amer, B/A Cty. St.Thibanlt
Aisne

Reported by G.R.S.



i

GRAVl!.)CATl ON BLANK

LOCATION OF THE K\ VE 01
...Ohajnacmd .. .2 097 670. .\ .. Egoack
(Surname.) (Number.) (Mirst N:mlld Initials.)

Oo,. Ee 47th Infantry

2 (R.’mh) ............................. (.(j::g.nuiz:l.tinn.)
)ATE OF BURIAL. ...... Sepbember 12 1918 ... .. ...
'LACE OF BURIAL..... Directly .south across.....

Map reference

(Give Cemefery, Town and Department.)
wist specify clearly what map is used.

...riyer from. ch%eau. at -Bazocheg -« ----- -
I
i 0N O0IE BRAAIR W bhe L
Pty 44
L. -C.""?B ‘. /;f,,.ﬁw OHT
' D L o
tRAVE " NUMBER.......... 21 i 3 5
IOW MAREED: NamePeg?........ TOB Crodaf. o, .
Headboard? . ﬁ ...... BotitlafSr s ety \
DENTIFICATION TAGS: g — e
Was one buried with body?. s AR D 4.0 AR ARILY (L
Was one fasteded to name peg 0{
stake used as a grave marker?..... R - < R
[f name unknown and tags migSing, description and marks
should be given here: |0 RE
) . % !
...... 7ol e R SO oo S, —
. A Y
L T4
............................... R AU TR TR0 ) 1055 3 SIS
P, i el

REPORTED BY: :
Chaplain Voorsanger, HeQ, 77th Dive

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G. H. Q, A, B. I
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Form 8 W-h - WAR BEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

67!
I Wy e

SUBJECT: Information requirced for Cercterial Division.

T0: The Ldjutent General of the Armiy, World War Division, Washington, D. C.

. &é’ h. Date of death K = 7 ¥

b. Christian n f/Qﬂ/I»{M i. Authority
¢. Serial number o?&%?#f7d j. Cause of death /f/cﬂa/

d. Organization /gd g 4/7,&,4 Place of death
€., Rank 0// l Place of burial

f. Emorgency Addross ryf Date of discharge .

Placo of enlistment or induction gn. D te of cnlistment ;W; @ 7
W %ﬂc f{g». Dato of induction M / & /'7 A

Pe Inst of organizotioms with which he sorvcd

/2"/’/”7 [~ ﬁ%dﬂ-”—*&ﬁf . Ranks held
W"’d & BODY DEéCRg“TION

§ B %3 Z
f Age at emlistment 2 / 2 ,df/ Hclght

b. Shoc size é E Ae‘ Wr,lght /4 é? /?—-"‘
i’lc Color of hair M/é/ﬁ—dw f. Fracturcs or brnaks

DENTAL CHARTS

P o
V,a‘it carp vBy Locel Board

JI(
8% 6543 21 122’14;-56’?8>)J ‘\/_'// 87654321 12345678

Sl oppor 1ott 1 ‘J'\ i 0 %s " Uppor right Upper loft
v, e
871(5)(321 12345)(7&313[&’6 ‘...87)’59(321 12345XK78
Lower right Lower left '. | Lowor ricnt {
g i = lﬂ.al{,w & Lower left

Fa

oy ] QQ&&Q ,-f-"i;

/L gor '*_rtc,rmL stor Go 1s
27 /354/ &/ ‘_,séﬂ(f/,’ R Ky
Lo 2796 ' /,z/r



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

in repLy rerer To QM 293 A-C
Chojnacki, Ignacy 608 -M

Myrs. Alexander Chojnacki,
849 Lincoln Ave.,

WASHINGTON \
7

Octoﬁ%}i , 1929.
‘_\:.-,a/ 7~ "
!f' AL
VY Zal
f\'\\f" /\; ‘T\:j‘ i

Milwaukee, Wisc. QQ_;Q

\ ./
\gg' TAJ h:h‘\

Dear Madam: \

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are 40 be paid by the United
States Government, requires that the Secretary of War make an investigation and
aubmit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation ie to determine the total
aumber of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1 Do you desire to make thie pilgrimage if eligible? (Yes) (o)

5. Do you desire to make the pilgrimage
in the calendar year 19307 PEees) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? Ciar) (No)

Age Health
(Years) {5 (ozody (Poor)

English — (&) (No)
v -’ﬁ@g'=?\\ Other language g
Vo 353“ & >§‘ (Specify language spoken)
For The Quartermaster Genen&d] QQA : A
{~/ ‘QEQ ) A
Caf Wi A\ LA
Ver ,_tr%{;g, yours, Iy

4, Please give your age and state of health.‘dlﬁy+/

5. What language do you speak?

Encl, e Y JOHN T. HARRIS,
Aot 1 {1% ajor, Q. M, Corps,

Envelope i Assistant.




WAR DEPARTMENT |I
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

=
0
o
L]
°

Chojnacki, Ignacy Aug. 29,
608

lirse. Alexendres Chojnacki,
62?, leth AVeEa sy
Milwaukee, /isce.

-r_ a .

Dear lladam:?

The records of this office do not indicate that a reply has been
received to our communication dated June =24, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who R J
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentie to him, accord-
ing to the terms of Sect ~n£ the en-
closed Act, give her n@bg address, and
relationship in the sﬁa 'opp091te‘ )

1 1
v .'l

% 1f survived by a widow thmbther does éhe
desire to make the p11g¥1mage9 e /8 j

/
For The Quartermaster General

i]_\

Ver trul L
Yy y yours, 1;'§(a_
2 Incls. JOHN T. HARRIS,
Act of Congress ‘Major, Q. M. Corps,

Envelope Asgigtant.



f%}‘ib ’74ﬁ/?j o @
GRAVE LOCATION BLANK

f\ '\
:»‘J!._Ef \!({.‘ ‘ \ !‘ A ," S
L ()( \'i‘ O} OF TIIE GRAVIE

<

jakaifi .~ 2.097 870... .. - s,
(Surn ngwj/f;}(\'umhm o) (First Nafhe ¢ 1‘1?11,*‘]

R et e ;\\,—,q:,.., Lbe ey A }'[‘7"-‘: i IM‘EKE:‘&

(Organization.)

DATE OF BURIAL....Sgphemher. . 12 1918

PLACE OF BURTAL. Dixrenctly. south across
(Give Cemetery, Town and Department.) Map reference

must specify clearly what map is used.

-rdver. from- chateau ai - -Bazoches

201,00 = 286 4

GRAVE] NUMBERE 0 @) A i S o Tt L
Y
g J
HOW MARKED: NamePeg?....¥€8... Cross?............
Headboard? . .......... Bottle?

IDENTIFICATION TAGS:

Was one buried with body?.........ye8

Was one fastened to name peg or ;
stake used as a grave marker?....... FeB-oooooii

If mame unknown and tags missing, deseription and marks
should be given here:

REPORTED BY:

Chaplain Voorsanger, H.Q, 77th Div,

(Signature and Rank of Reporting Oflicer.)

This portion to be sent to Chief of Graves Registration Service






G- R.S.Form. No. 16-A Place ... FISMES.. (MARNE). Cem.#.61%.

REPORT OF DISINTERMENT AND REBURIAL 1., 2na yaroh 2922,

1. REMAINS OF........CHOUNAGKL,  IgnafiZe. ...unine, SERIAL NUMBER....2097870u0. .

RmhIVtO ORGANIZATION............ Co. B, . 47%h Inf, ... 2 skt s e

2. Disinterred (date) : . Lt From (give complete location) :

By : ('}1'()11pAV‘5’1'1{'8 Umfse‘-‘w%“?-

Jia

3. Reburied (date) : In (give complete location) : o - ki |

2nd Merch 1921, e e Gravet ANT. S8R0 (Mgt pioE 4E D B
n..u.--.---..------v-v---vu.."..-.'.".."-'---~--~~~------..--.-..--......nn.«u.:....y..--..............----..- weresnnsavenaficirnnnenenee - EEETETRY --v---:--.------"':' SCE LAY RAEE S Box and e
burlap,

By : (.}roup.r..................'....AEY..B.IX.'.Q............I....._..'...-.. Unit..........58G e 5. Zs....... Nature of reburial :.........

4. Report as to nature of original burial and condition of body upon disin_terment :

|
.. Badly deoomposed and features wmrecogmizables . | ..

5. (@) Identification tags : Buried with bodﬁr T [ e On grave marker ? ... Y@Be. ..o ’

(b) Other means of identification found upon disinterment, and general remarks :

...'.....?E-??F..s...f.?@@....Q.I.l.__.h!i’.@-.y....l'..@ﬂﬁ!is.lﬂﬁ..t....t_w.Q__.;l.nii:ials.,....'.!:.—.-.:-.:-:EZ!.'....______...__A,.______...A‘“......................

6. What does examination of body show as regards the following identifying items ?

(a) Height (a;ctual measurement) ImP’tOdet' :

(b) Weight (estlmated)do

() M Bire— Golor J i b M RS0, L Mome slatii ey H 0TI

t

Otiantitiyar: ot n e LR VS R e

4 - " 3
(A Gl T T Ca e e e e

'(d) Hair on face—COlOT ...o...coorvrcre OB
Locatlon
uantilyd e M e MENTay ce bl e

(¢) Permanent marks on body (old scars, peculiarities, or

" missing parts)........ JPe 0 dte

7. Disinterment Wy | 0
i s ! UL-" S : v g
supervised by ... . o5, Hax POY@s . _...iiie.  Approved : ... Be. We. Austin,
2nd Lieut. Q.M.C, ' >

' (T]tl(‘) MaJQI‘QFtA; .......................
prUPlaI j

’ SuperViSBd by'...... . Bs8.Haprpolew..... oo  Approved s ... Bo Wo Austive.. ... ... :

2ud Lieute QolleCe (Title). ... . Major, Fo 4,




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below; on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial‘nu'mber, rank and organization, and by whom disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information‘as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes? or “No. / S ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and thelike found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. : ‘

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢).and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. -

MISSING TEETH...................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) stiould be scratched out,
thus :

CROWNED TEETH.............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : :

BRIDGE WORK ...............Block in solid the crown of tooth (label
4 gold bridge, gold and porcelain bridge),
thus :

LYER FILLING oLD FILLING
oLD FILLING GOLD FILLING

FILLINGS ..ooooooeviivevreneiesarereees Draw filling on tooth accurately as pos- ) .
sible (block in and label gold, silver, %}ouo FILLING

cement), thus:

‘AVI TY ECAYED
: : : ECAYED YED
CARIES (CAVITIES)...........Outline location and size ol cavity, shade ECA

in thus: - .

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.” =

7. Show name of person supervising the disinterment and the name and title of the person approving
sale. .

8. Show name of person supervising the reburial and the name and title of the person approving same,



G.R.S. F'i NO.lG.. . Pla.ce-'ﬂ:'le" hhartreuve (Aisne)

pete May 27/19

Remagns of;

fEON T |
Namg Chejnacki Egnack Nember: 2097880
Rank: None, ° Organization: yone by s i f
ot b |
Disinterment and Reburial made by Group : 1 Unit 304

Disinterred (Date) vey 28/19 From: (Give cemplebe location)
G '

From (Grave ;727 Ceuetery s#20-Forsberg.

20k, 15 N286.5
s i e e e e e T T
s a, ) 2 s < ol i « v e "
Reburied (Date} yay 28/19 in: (Give conplats locaticn; 7 )~
{ Ij y
grave i 177~gection M, Cemeterw #18 Fismes "q¥varme+ oo DS
Mep #34+ Reimse S, R86.25N-205.75E
e e e e | e T e —_— o b 2 e - —
— . e et Vo e P — o |

Report as to nature of origival burial and cendition of body upon disinieriment:

Buried 5 feet deep~-- Body badly decomposged.

PuUsmpia—— s SR S - P

was one identification tag found upen the body? Ione —~~Qne on Crosse

inat other means of identification were fouzg upon the body? woune
. )

o, ‘_E'?Q;E,F' _,
R e
Note: ~“~~.‘

If upon disinterment, effects are found upon the bodies, they will be prome
ptly sent to the Effects Nepot direct, as is required by G.0, 1700, G.H,2, 1918,,
after being carefully exanined fcr clues to Indentity in doubtful cases,. notation
whereof will be made and veported to Chief, Graves Regisuravioh Serviee,

4 by:u;t-ioE.Lynd L 1st. Lt Osear y, Torsberg.

Supervige

C.G, Group 1 Unit 304
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Cho jnacki, Ignacy 2,097, 870 L

( me.) (Christian ne

)
’ ne in full.) (.\.’u'nl numoer. ~
Pyvi., WCoE  47th Infl

(Rani. &4 ogpesfigatipn.) W{
7

State your relationship to the deccased...+

Do you desire the remains brought to the United States? .
WL‘ or no.)
If remains are brought to the United States, do you \...... ==

wish them interred in a national cemetery? ’ {Xes-er no.)

If you desire the remains interred at) the home of the deleased, give full informa-
tion below as to where they should b(' sent:

i

]

(Name of person to rec vi\e-rmm‘nc ) ‘ (Express office.) (Telegraph office.)

(l\umber and street.)

(City or town.) %‘(‘j“\te )
(Slrrn hcrol Oﬁv“*—‘/lu /Maé
{27-

cee )0‘54
(\umber/and slroet or rural route.) (an lm\n or post oflice) (State.)
Read carefully the letter accompanying this card. 3—0713
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i COMPILAT&I OF DISPOSITION OF REMAI”DATA

Pile # 17867

I. Locatiox IxpeExX CARD:

(a) Name ___._CHOJNAGKI., --IgNECY------mm Ser. No. . 2003870 ------- ;,/
: TYEE LI
G R ank PWlas 00 sk ol Organization CQeE, 4%7th Inf. e /
CKR. Sk 44 £/
(6) Do ofdoath e BT/ . | L (@) Cause of death .. K& ... 2.

II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 177 Row ..==_______ Plot ...do .. Beo) S Nt Y INVGELE. . EE----
(b) Emerg. Address ... Ieonard Chojnacki(father) 627=-16th __Ave., ...
Milwaukee, Wisce =

TII. Files of soldiers dying from contagious diseases ______________________________ s LB CKR._C //l )

IV. A. G. O. DispositioN CARD:
(@) Name(:-2Am. 000 i oy

(e) Address!..:h(’abﬁ‘_“_“([__; I b O

(@) Remains to be brought to U. S.% _____. Ik ;}_L;D ......................................................................
Ge)illotbennterrediin; National 'Gemeteryin 1Jo'S: et - e m L
(f) Shipping instructions upon arrival of body in U. S. ==
(9) Disposition instructions if not brought to U. S. St A . o8 (RN SRRV
By e (’j """""""" / """"""""""""""
e T tae S A i e SN Tt €L D T e s 1020
V. AL G..0. OoBRESFONDENGE shows communication fromi e cotfl s min vl S )
L e 3] YRR PRy Sdated s A s e el e B

confirming request in Par. IV., item ... , above, orrequestingthat______________
i Lo,

____________________________________ /}‘_(‘x Q__(‘ ('m-":" 7- 2 30 L
R el - B T o T T
Examiner’s Initials _Z22) /A~ < . Date ____ VI ey (T 1920
VI. G. R. S. Fires, CoRRESPONDENCE—shows as folloywgs  Ealidaln ioMalCeRi il i o, )t S0 TSI "
/ 7
. e e e A
(¢) Cancellation memos referred to? o ff . DIRRCS SEURERCEEL S S L) M R
% ;tv'g.-:."" e ‘ésxnminer"s Initials ___"_____'.f;_-__;-i-;.—.‘.-_- Date i aid ':-;f;--ﬁ-L*___';;‘_--_‘_i _____ , 1020,
COUNTRY France Ceyerery No. . QAR i SuErT NoO. ... Ao i e
Ry bt
£ ﬁ;ﬂg‘h;ﬁ‘&rﬁhaﬁbﬂn i) i oA } ot L / 2 Malie orm INo. 114
EORM 1iE - A COMPLE } L y

it 1 o & ol | ; N ‘ z ' Rl L B e el ] ' J
JAN] —(k /F el CARDED /2’



Typéd | b‘?-‘:,-x.--_ ™ e ORI e L R R R , 1020
f_:?tl,_-.x.th.:(:“ \ \: }
VIIL. FI:';}L }CTION:_ g
GRS ac : Cemsterial D
5 S . cablel Oh Lose . . o Sl SRIga(
| wing advice forjrarded to Europe by il RS o8
5 letter on _/,_{«_42_— __________ 1920

ﬂ/,ﬂé( 7///_2~/7«4/ ,/7.1«5 / // 4_!2‘;4/3414/75 ________

CORRECTIONS

CHANGE CF ADVICE.

AcTiON TAKEN.

P, 4120~¥r. Leecnard Chojnackis 627-16th Ave Vilwaukee
X. SusPENSION REMARES: _:'.:-__'_ff?_9__::_-:‘-::':_’_‘_'_'_1_1_2‘__‘.’_‘__'-_‘;J_f:‘f_“_‘.c._l_t_-f’.,(_j -LEEH BN, b PSS I
fiﬁoﬂnﬂlrj.. J\Qq/bd’vtb’ JJD"'A«\ M’}’p‘\ A vy o B Wy O I B S vy P o8 4
Don LTl pom_(Berpen O @ Ar _QL{.Q..J..,.:M ____________________________________

.;..al.*.l;*:,. (-4 i--{,l_.t-i_-é‘-(-_ bl O




fei . _ T

G.R.S. FORM #114-A. STATION ilsnesgl'?

To be: ‘prepared in triplicate. DATE __ -____LT.?:Q_-..__?Q.Q__:;:?E!?.‘__
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

a/‘
Records of G.R.S. Headquarters. - Discrepancy f.eund upon exhumatlon of body
‘ KI5
1. Name CHOJNACKI, Ignacy . 10. Name__ "G hes_aﬁ?!sé____zg;!ATZ'f __________
2. Nofb20p78T70 |, e o W e 11. No. __(On bottle record.)
3. "Rank —BVVE . vy b S L 12 S RATK L e s R T T DO e
4. Org Co. B 47th Inf. ____________ 13 LOBEE 1. seriion e Tnatel il el e T
5. D.D #gﬁm—mﬂ-?} /54/@/ ....... L4 () DD 0 40 vt SRS SN
AR D NEEA S e g v e (g . DX oy (E o
\

7. Grave No. 177 = - Sec. . M . .. 15 GraveviNo e S " SecRii . o 4
8. PLOE b, sAa SR po TR L o ap it e WA e o
R o et P NI | _ ;: L7 Nodisep - ... ...

18. Cemetery  Am _cg_x:j:_c"g,_r_ ____________________________ 19. Commune or town ______ S i Ty LS ST
20. Dept. or County ______ Marne 21. Country o T ] e S

22. G.R.S. Hdqrs. Code No.__617

23. Disinterred (Date) __ 1=80=-23 By ,5,«Q,¢J9_Q§g‘9r§§_-,_____7__ ____________________ 4
24, Inscription on grave marker:
Neme _18D&cy Chojnacki Serial No. 2097810 7 L
RATIe s wit, oot Ev t _________________________ organization G0 W, 47th Inf,
25, Was identification disc found on grave marker? yes L On b o Ay SR, N O,
-~ ../"‘—) ’/// _,,/C,_-é #
___________ s _-m.-_f.-/éf:%w‘

Slgnature Junior Technical Aasmtant

PREPARATION

26. What otﬁer means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

Bottle record reads as recorded in discrepancies Pocket book with illegible

identification card found 0N DOGFs—--—oocmemommmssmm o
'27. Condition of body BAIE) 5 -V:To  oVel - 11 s o RN L i S
28. Nature of bqrial ___________ Burlap,-anﬂ-.:mn.aﬂen.-.bafn-.---..,,,,,v._.,_-__-,_..-_____..__-_“-__-----__.H__--__

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted abOoVeTEEEEEEI AT v T dmoe. See i tem. B 14 P ol o St Y

30. Body prepared and placed in casket: Date  '1=50=22

31. Casket sealed by ... .. . @«J.Osgo0d

éignafﬁre of Embalmer, (Supervisor .. . .. /€2

gy uy



SHIPMENT.  (Show actual marking of box.)  Box No.

32. Designation of body:

Name _  ILgmecy CHOJNACKL

22 YCRT Ey S T b YT RN

Serial No.

_____ 2097870
Rankieeeepve, = Organization .Gy ELATORGINES SR . M0 o0 1
33. Consigned to:
Name of Permanent Cemetery . 0ise-Aisne Amer.#608, Ser;nges-et-ﬂes.es Aisne... ..

34, Casket boxed and marked (Dates) 1=-50-22

35. I hereby . certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct.

36. Remarks

Signature of G.R.S. Inspedtor

.......................................................................................................................

S Shilppedfiromdpoint o (Operationt i (Datensi s TS v e i T S

To point df-Concentration _____________________________________________________________________________
(Name )

I ony.oye sl L T PR O e e W Signatuke’ Shipping Officer. Thlei & SETUSEIN, & a8

38. Received at Railhead or Point of Concentration:

By G.R.S. Representative._ .

39. Shipped from Railhead or Point of Concentration:

Oise Aiame, mM.CUty 608 Serinpes et Neules,

To Permanent Cemetery

Convoyer

40. Received;

Datiehs . .00

G.R.S. Represantative

41. Reinterred,

f

42. Grave No. il

43. Plathggag

.

Date __

Date

SR E:Iifi»‘fﬁfl--JJ«------; e

e

(Name )

Signature Shipping Officer

O.M.Davie,

W

[

ist Jt#kh[b

Auz.la 19?2 Qise-Aisne Cam.608,5eringes et Hesles(Alsna)

------—-——------—-------‘....»..._-_.-_____________.._.____.-_-_______________________-.._-,_---_,.._'_'..’_:.n ---------------

(Da.tB )

G.R.S. Representative .

o

/
;
Z, e

gavta,QMC.
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T S Eon [T/ LG Place! o ot Fla088 4 0ae- 61T ciimiimirin

REPORT OF DISINTERMENT AND REBURIAL  pye  sen. somn, 2922 .

1. REMAINS OF........QHOQUMACKL .y LERRAT v erismssrssmesmrssssmsssssmssssimssare. OERIAL NUMBER.........2,99.’;8!;0:......................

4

RN Y L e 0L ORGANTZATION ki e 00 By A RATH 0 0 U SN

2. Disinterred (date) : From (give complete location):

By : Groupg Unit.......

PRI

3. Reburied (date) : Augedsd 1922 In (giye complete location) :  G#edL ,Block D,
e BOW 8,0ds0=AdEne Cemo608,Seringes ot Nesles(Adsme) .
43884+,

By : Groupra"burialgr°up DIt e e e N e buretofireblurial paes

4. Report as to nature of original burial and condition of body upon disinterment :

~-Body-badly -Gecomposed;-recosnition Imposs L1 o BUFISA 10 Bar s ARd Woodsn Baes

5. (a) Identification tags : Buried with body DL e U TR On grave marker P, FQK L0

- (b) Other means of identification found upen disinterment, and general remarks :

'(a) Height (actual méasuremenf;) ':'{?ﬂabie:"'{:'e.“tletem‘l‘ne"""
(B) WY elghbt (eatamnat ed) e s '

" - )

(¢) Hair—Color L it R i B Bt it

CharactoFistics . A e oy ol B 1S oF
(d) Hair on face— Color e e i g ol L
TL0CatIOnINL S el e e, AT i oo B S
(e) Permanent marks on body (old scars, peéuliarities, or

IREITE - PATLE ) ows St MONE: St st M e

22 23 24 25 26 27

(f) Wounds or 'missing parts (received at time of casualty) ...

....................... .T. .Chum'chec}:er...../;r - Iy
7. Disinterment - )
supervised bgf ......... ,

R AL . .. Approved : ...\ & (€ rmeat o
o Jo Osgoody Bap. Znn, b Ttey QUC.

. 7 o, 0'('1]'}:{10?&‘“8’ Lt

8. Reburial Q/ M"f/ 57 .
supervised by ... TroDiBay@ S v ApprOVEd 3 ,//T/ f 7y JRlake,
(Title]. ... ... COPbe Ml ...

;’/ hb - J




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization and by whom disinterred and reburied.

2. Give date and accurate information as to locatmn from which the body was disinterred and the group
ard unit which made disinterment.

3 Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4, State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave mar ker by reporting
(13 Yes bR OI' tiNo !l

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
orin grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No..6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by /- TOOTH MISSING
: ' recent wounds) should be scratched out,
thus :

CROWNED TEETH ............... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK .................Block in solid the crown of tooth (label
;iold bridge, gold and porcelain bridge),
thus :

SNYER PILLING GoLD FILLING
OLD FILLING

oLD FILLING G
%‘.ow FILLING

AVITY ECAYED
ECANED ECAYED

FILLINGS ........ccc.ccoomevveenee. Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES)...... Outlmtci location and size ol cavity, shade
in thus :

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
i clasps on natural teeth with the word *‘clasp.”

7. Show name of pemon superwsmg the disinterment and the name and title of the person approving
same. N

8. Show name of person supervising the reburial and the name and title of the person approving same,

J



COMPILATION OF DISPOSITION OF REMAINS DaTs
Pile # 17867

I. LOCATIOQN TNDEX CaBlD:

(a) NEX!]C ................................................................
(b) Rm&vt‘ ________________ OrguniZutionco‘E’ 47th Inf,
8/7/1 Cause of

(c) Dete of dca’ch-(../...e. ......... death K/A ............... :
TI. REGISTRATION CARD.~(Check Reg,,Curd Inf.agazinst Loc.Ind.Inf.): \

{(a) Grave No....... Row -- ....... Plot 4 ...... Qe Ctniy DL TXE Ex

____leonard Chojnacki(father) 627-16th Aave i
Nergs AQATOES - enees s A

(b) Fﬂerc.f‘ ddFSSS ”Hiitwaukea;"wts(:i ....... .....-.------.-----.--...___._‘;_

III.Files of soldiers dying from contagious diseases..... Rk it i GRRE S 2

IV. Infermafion on which advice to Europe in letter of transmitisl was bused:

//‘//ﬁ_ ‘/F B A ?,{j ?/;///f/(/,g,( /.

...............................................

,,.(.‘@f.-%.@...’...({./..:(/’f/fﬂ...c?.-:.(..xé.-’.”.:’?_.ff..f:? _____________
V. Following advice forwarded to Hurope by(cabl" Qal Rt Con e R 192

"._Zﬁ].(/?..r--iﬁ. e R (Lot-berA of transmitiel on%-;_mga """

V1. Form 115 forwuraed to G.R.S.Hoboken, N.J. JAN 18 JQ20 L HERARY
"::::;-
VII. SUPPLEMENTARY REQUESTS
Date of Helutionship
and isource IRl uBd. namesn © LA L Desires Action tuten
S e et e
ViIT. Form 115 received from G.R.5. Hohoken, NoJ. ... b!“.."_',_?_f/ ____________ 1927
COUNTRY GAMETERY NG, PN
G.R.5. FORM 115-A .
August 1920
e ot 299

5-66%;8 i (/z/d )
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