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INSHIRESHONSEEGREERELARAML O NSO SO RIS

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form T, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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), PLACE OF BURIAL

{ (Give Cemetery, Town and Department ) Map referencg// must
speclfy clearly what map is used.

{

\

Headboard?............ Bottle® i ifoi s it
/IDENTIFICATION TAGS: :

! Was one buried with body?....... }

Was one fastened to name peg or
stake used as a grave marker?

‘Tf name unknown and tags mlssmg‘, descnptlon and marks
should be given here :

T T S R R R

REPORTED BY Nt e . :
R / !
f :*'»" A s ! f* A it £l

.........................
---------------

fhis portion to be forwarded to Adj. -Gen’l-, G.H.Q., A.JF.
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neEPdrd Ur oiolNIERMEN T AND NEDUNIAL Date Rtle 11/ & le

1. REMAINS OF..... CHORNY, ~JACOB o orsrsssiseess OERIAL NUMBER261222

Rank Pvi, 'ORGT.ANIZATIVON..............99.?....A’:,...lg.;’.?.h....l.:n.iﬁ.......

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

L Mar.17/21. Ploisy Amers Cemetery #5983, . 00, THoBoR i s
1 /3

BY i Group. ..o BOWOB. | i UDH ottt s g

3. Reburied (date) : . In (give complete location) :

_ Samedate ' Sa;me cometery and SIBVE.. ..o

By : Group Bowes Unitee-eiSe Bt b Nature of reburial ..Box. .&..blanket

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

5 ft. earthen grave, U § uniform and burlep,. disintegrated, unrecognizable- -

: 5. (@) Identification tags : Buried with.-body ? ... .. T ... On grave marker ? ... Yon= T

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

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

(a) Height (actual measurement) .....dmpoesible-to-determine
(b) Weight (estimated)............ R Sy

(6) HAIr—=Color ot i i e = i

(d) Hair on £ace—COl0T . ...t ssiss s e '

THOCationEEaR s 0 o e o S

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

missing parts).....Teeth 1n08ely 16,17 32 i

omissing befare.demth...... o

(f) Wounds or miséing parts (received at time of casualty)

Ilmposeible to determine

e e O R T A0 DO 0 00 KO SO X o0 KR g oS oo DO L0 BRSSO C Lo B0 o0 T o0 oo Pt e P oca o

7. Disinterment P | /./(
. supervised by ... e e LN i B

(Title),.._‘.;//ul.(ﬁ,. MSCl‘Nsv
AU Major ¢ a ~

Apprd d(:~
W4l

8. Reburial : .
SUPEIVISed DY ool



iNSTRUCTIONS FOR THE PROPER GOMPLQ&ON OF G.R.S. ’I-{OHM 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 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?”, : ki 5 -

(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
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 (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 32teethto 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 (che¢wing 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 miésing through previous extrac-
; tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

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

AIN BRIDGE
B GGLOBRIDGE

e

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

GOoLD FILLING
FILLINGS ..ovcovovveveeeeriveeneene. Draw filling on tooth accurately as pos- ,GOLD FILLING
, sible (block in and label gold, silver, 5 GOLD FILLING

cement), thus:

CARIES (CAVITIES)........... Ou_tligs1 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

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
same.

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

-
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VY.A‘R T T Cii
OFFICE OF TER QU AE"I‘&FTMSTLP GENSFAL
WASHIFFICN

pAnE  8/22/31

NAVE e RANK SERIAY, ORCANIZATION  DATE OF DEATH
Chorny, Jacob Pvt. 261222  Co. A, 125th Inf. 8/29/18
| STATE | CTY. NO. 808 GRAVE 36 RW 35 ° BLOCK D
- Chieck relationship Livinp - Docear;g_cl
, s 2
MOTHHR | = :m’V __/f//g
STEBIOTHER (For the s S Rk
yecar prior 4o com- s 8 3
'. mencewont of service) @ - :
NAVE : R i :
HMOTHER TFRU ADOPTION : 3 3 B
AND (For the year prior : 3 g2 Ty
to commenccment of 3 g o O .
ADDRESS secrvice) : A e /7’;{_,& Mo ,;j,;'-b“_(-"{ 7004~
MOTHER IN LOCO PARENTIS . s /*\1{ 2%
A -7 s a5 e b"'!"('?’{fc’ f ” ; Nﬁ‘“:‘»
(1‘01' the year prior t;O_ H e g / S—&L/Q i’oa‘“f/frér;;f&&,
commencenent of service): 3 & : € S
T : . QC‘([U#L!(e{’N(/{
(Who has not remarried) : g /) V sz e eﬁ,&/q‘”
S (/v:/f/e& Mo : : HCeces (P oe ///LUL”/
Veterans Buresu Clalm Lumber £C 67 015
29/156 ' /( /{1’( [ IR S q

;[J’(’v~€u(



WAR DEPARTMENT

OFFICE OF THE QUARTE RMASTER GENER ™ {
WASHINGTON
DATE 7-20-29
NAMD RANK SERIAL ORG.ANIZATION DATE OF DDATH
CHORNY, Jecob Pvt. 261222  Co, A, 125th Inf. 8Y29/18
STATD CTY, NG, 608 GRAVE 36 nU 7 35 BIOCK D
Check relationship Living - Deceased . . (! ’7 5f§
}OTHER el RiLorrn.
STEPMOTHDR (For the : £ Sadn
year prior to com=- : b/yﬁw%u C? (zgiﬂk/77,'
mencement of service) : : o f
NAME : : . S04 fr’ 7% ’G{r,.ﬁviﬁ vl _
MOTHER THRU ADOPTION : : /701(“y Vet
AND (For the year prior : : -
to commencement of : : TDC) Cib” " :
ADDRESS serviee) i 3 .O/i/htiﬁ \/3” o L
MOTHZR IN L0CO PARENTIS ¢ : o o e
(For the year prior to & : ( l
commencement of service) 3 s 7 ; ,
: . . (/( it o
“1IDOY : : : ’;) s e
(iho has not remarried) : : : i cadaiion.

Veterans Bureau Claim Number

29/156
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CHOENY, Jecch = Fria ‘ July 11, 19

DS

Hr. Mike Ghnmy,
vies Postolowska Chorostkow, powiat Husiatyn,
valopolska, Dawnie] pogata Paynoruda,
) seimie Podolosin, Poland.

Deeyr Sir:

The Quartermaster Generzl desires to invite your attention
to the incloged card which gives the permenent cemetery location of
the soldier'$ grave in which you are interested.

This American military cemetery is one of those to be maine

tained by the United States for all time in Europe. Each grave $ill be *
marked by a headstone of white marble, of dignified design, with the
name, renk, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at 2ll greves in connection with
the improveiwrent work now in progress, as soon as possible and without waits
ing for spefpial action or request on'the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverentizl cere was exertised and more than willingly &accorded
by those whe performed this sacred duty. For the future, these graves

will be pewpetually meintesned by the Government in & manper befitting
the last rdsting place of our heroes.

Very truly yours,

/S
)

L// | | RaPs EARSOTD ‘
1-Irel. Assisteant. RD
(_Record dard. « ' ! ' el
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.000 RS R e th ’Inf ' CHORNE o . -
B B A NEY, Jack - Pvi, 261222,

IR LR, .  GHORNEY , Joosob - Pvt . e

This soldier received a gun shot wound in’ the. meek end sheni
. Nl ¥ 4 -neek and.shou
August 2819718, while the division was makiné an advg%ée bédﬁavznh
He was removed to ¥Field Hospital I27 located at uMontois, Alspe R
Fraqce, located a short distance behind the lines, where he diéd
durlng't§¢a¥ight~ . Ihe body, was,buried on sugust1895.IvI8, in the
af:iggaopfiglgpage number six in the American Cemetery near thne old
Chs ’ 1€ above menticned.village i oD i ‘
s onigHin Helitlone@ y§+-8ge, withjappropriate rellgtous
The grave was warked with a cross on whic! :
> AR S thich was placed his name

number, rank and organization. ireathestof . ; Py
on the grave, L 1598 \Ql,ﬁlewers were also placed:

\

Informant: Williams, Jerome O.= Chaplain,

Y Se Hdrs. 32nd. Div,
¢, Aemed ITI8 So,I6th. St., Birmingham;
Ala,
Emergency address: Signed: By Ttifemnind, .

Mike Chormey,

Podolskay, Huberni, =
Russisa, \ " L) ﬁ’
Q( \0 ‘J. @‘

SJ

o

{

|
|



NN

- BokdA . 4 I8ELE, Nt CHORNEY, Jacob - Pvt, 261222
3gnd. Div, Home: Detrolt, liloh,

Woundéd in action near Juvigny, Aug. 28, I9I8.

pied of wounds in Hospitak, Aug. 29, IVIB.

Informant: Rose, Oscar D.=- Sgt. 061311
: B Bbe B86 Wy  Taly
Home & Fowlerville, hich.

Not signed.



PLOISY (Alsne)

G.R.S. FORM #114-A. : STATION

loRboEpLoparedeinEtRipliicatchm e: = 5 % e = R Sl A e i e B

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of é.R.S. Headquarters. Discrepancy found ﬁpdn exhumation of body
1. Name CHORNY, Jacob ol TR s, hiom e R S R
NG, S BOYBER. o el Gl oo R g RS T TR SR e e
Ok aRank s sEVE K UG ol o R e K s e e 2ay 4 S 0 s
4. Org.. | Coed 1208h, infe . Pt IS MOT e, iate ot 2o Sovis Reoiantent oo SEES.
5. D.D =288 L 1S b idiad LAPSi(a) MDED: Spuedes s bensds 0
D O, D et SaBINDE G R e ol T

Discrepancy found upon disinterment

7. Grave No. _ (S S e Wi and i Lo E oD e RIS O o 1 Bt
B PleR L a | R JonetRow Fobs N B I8 16, Plot. & o e 5§ 5 R T
s TR i B Ty T Y-8 R 140 no-@Nereps - o o
LeMiCeone HoTiyes SO © 5 i poime e 19. Commune or town}}fffg _______________________
20. Dept. or County _____ i Alsne i 215 g CouNt s S iffﬂff _____________________
2R G RASEEHAqre MG ode SNOEEmaE oo oS C L TEG R - i RS RPTNG. C <h
23. Disinterred (Date) __ DeGe 22, 1921 By Jo Framk Skeffimgton =

24, Inscription on grave marker:

Name . Teach GhorMy. - ool EOBIAIANG aglies . . T it s ool
Ramdeder: -oronene e o EVOR L Oxganizatiion. .. oondte f0 Ife (5
25. Was identification disc found on grave marker? 1O On body‘? yes (2)

______________________________________________________________

Signature Junior Technlcal Assistant
Le D Hays

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
None

28. Nature of burial __ Wooden box snd blamket, € R ek ;
; = "0k Akl ¥ v

29. Any discrepancy noted upon examination of body, as compéréa w1th‘G.R‘Sl Secords

quoted above?_ --B480--0n-body--reads: "Jacod Chorny, 261482, Vet et ..
30. Body prepared and -placed in casket: Dateumggﬁgummn,}?f} _____ By dJ» Framk Skeffimgtoa
S1. Qask:t 15 alled@by. et o e el Tingon . .- o o0 R R

q /) 7 /s P/
¢ % Signature of Embalmer, (Superv1sor_"”_vgw“jiim;g;;:fju_i_jfjﬁzfi __________
f 4 JeXrank Skeffington (



SHIPMENT . (Show actual marking of box.) Box Mo G- 19808 - - —o e 7%

32. Designation of bod&:

33.

Name ______Jacob. CHORNY _ ...... g Serial No. 26l&x2 .

Rank B vyt S s Organization ____ 00sA 125th Infe ...

Consigned to:

Name of Permanent Cemetery_ . (Qise-Aisme Amers ty. #608 Seringes-et-Nesles,Alsus

34, Casket boxed and marked (Date e o 9?93“?39“123; __________ BVJ:-i?!E?-?K!ff@!@E?! ______
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. - X o
Signature of G.R.S. InSpeCtor_”R;3§é§§4£4g;£fiiz;:j;::_Quc ...............
B L ROMA LB s ot b s 28 S Sk Sae Hor e S s, ey 10T T Lt mnt e S
37. Shipped from point of Operation: (Date) __ . Decs 28y 1981 .. .. occoeon
Tor point «0fiiCongentration s e st o Tlln o iin v oo m i R st
(Name)
CONV.OYOL, wit, 2k ot o piage w3 e Signature Shipping Offiger_ P
38. Received at Railhead or Point of Concentration: Date . ... . e
By=G:RESTRepregeMANIVe ST T St T el e e s e
39. Shipped from Rgilhead or Point -of Concentration: Date'D"';"22;“1921“;”'"'“ g
To Permanent Cemetery01._sg;-_m_a_ng..._;;m_r_,(_:_tx_:-,NQ_._-G.Q_.&,._;igringogégt.-.ﬂ.qsl_g.;.--(A_i_q_n_-_),.
: (Name ) : ,
Convoyer_n_"_f?f?g_%FY?E} ____________ Signature Shipping Officer /Y. - - AT iy
Hubert w. Beyette, Capfs QIC
40. Received: Date ... ... 23Dk
G.R.S. Representative
41. ReinterredAug «8,1922,
42, Grave No. Py
L3, yorBLOGK, ... B o 8

oy sl _,,:/



G. R.S. Form. No. 16:A Place“ple” v- (Aisne) -

‘REPORT OF DISINTERRSAT AND REBURIAL .. soe. 22, 1020 -

RANK e P B0 / 000 A, 125 Inf. :

2. “Dmi:sintm*md (l’lié‘l.t(’}) : ‘ e  From _(giv'(‘. cor‘nplget:@ lodat‘im_}‘)‘;_' -5 e
Degx .22, 1981, Grs 75, Plot 2, Secs §, Oem, 593, Plelsy (Hisme} ' -

. ~ ORGANIZATION

By : Group., 2 Ly ; = Uit P3.8 . . =

3.‘ Rébmii_e(i (_da'{e) '
' Aug.8;1922 ; £
'Regrﬁg,Oisa-AisnerCom.éﬁ&,baringcs-etuﬁeslqs(g{sgl) e g
Y HOllp.ﬁQ POV i, B T ) o UG P i - Nature of reburial.: L
4 Rebbrt as to nacure of 01‘igina‘1"ln,1rig,l and condition of hody upon disinterment : :
Wooden box and blanket. Disintegrated. Featires unrecogunizable.

In (give complete locdtion): Gr.36.Block D
' ‘ ot B <

..On gravemarker 2. e ia

5.0 (@) Identification tags: Buried with body ?

{(6) Othier means ol identification found upon disinterment, and general remarks :
Nonee ‘ : :

cb O daR o 4 S ST TEA S A

&5

el vy 1 ST SR SRRt S e e e e ®

6. ,What does examination of hody show as regards the following identilying items ?

' ‘(a) Height (actual measurement) Inpessible "vb',o...dQ 1‘7"'1‘“‘1% A%

- {6) Weight (estimated) Impossible “to sstimate

)

(¢) Hair—Color None -visible
: < :
_ :(.,‘.lmmctcr_isiic;". | “
(d) Haiv ol I'acé.—(lulm“,. ‘iom visibls
R l,c;ca"iion....l....
‘ lernity.‘.j..,v.v., SIS AN . ER LTRSS ”’/4“
(e) Permanent marks on body (old scars, peculiarities,

ormissingparts). Impessible to determine

X

(H) Wounds or missing parts (received at time of CASUAlT YTtz v e etts, A e
o, Mome, wisdble tiar T m gt e e

<t - 1Y = 74 - » - ',,/
7. Disinterment - P o "
2 Lo A7 ‘F-"‘j/o'—_r:/r 4 o1

N ey a\7'15;,4 i ‘ oy >0 L\ LK
ToF .§1‘£R¥£i‘ﬁ§%rj';““sup.f Bty ~ ol R Appl%\.eél;Will
] - (Title)..,

[V Elbarme
s, 18t Lto L

< ) i =
© SsReburialk, 5

supervised ])‘Ia.'D.H‘&Vb e T e B e s T o
- o =

///,(Tﬁh)
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INSTRﬁETIUNS FOR THE P—R[]PER COMPLETION OF 6. R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numoered
space. ‘This form is supplemental to and is ‘to Be forwarded with:G. R."S. Form (-a, veporting
reburial locations. To be usedin answer to Questioh 26, Form 114, in case ny means of identification
on body. ;

1. Show soldier’s name, serial number, rank and organization, and by wohm disinterred andreburied.

2. Give date and_ accurate information as to location from wlnch 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, ete. 3

- State to what degree decomposition has progressed, whether IbCO"l]lth[l is possible, and how the
l)O(h was originally buried—in a casket, hox, hnr lap, ete. This ﬂdtgn)ont should he as complete as
possible. / ,

5. (@) State whether identification tags were found buried with botly and on graye marker
by reporting ‘“Yes” or ‘““‘No’.

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on hody or grave? List any personal effects, letters, money-order receipts,
ana the like found on body or.in grave. Give any and all information which it is thought mlﬂht
be of use in identilying 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 hody will allow. Items (¢) and (/) under the body description are very important
~and should be Wery complete. The dental chart is also very important and should be filled in

with great care. There are 32 teeth to be accounted 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 (cufting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal ehewing teeth). An examination should be made and
findings charted to cover the following basic conditions : ILost veeth, crowned teeth. bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity « [ jwa~ found.

MISSING TEETH ..\ .. All tecth missing through 1)10\1()!1\

extraction (not those- fractured or
displaced by recent wounds) should
e seratched out, thus :

CROWNED TEETH Bloek in solid the crown of tooth (Iabel 60oLD crowntE: PORCELAIN CROWN
gold, porcelan, or gold and porce lain), 50LD CROWN
thus : ‘

=~

BRIDGE WORK Block in solid the crown aof tooth (label

,GOLD ano PORCELAIN BRIDGE
gold bridgesgold and poreelain hridge) (%GOLD BRIDGE
thu : @

{

&

g g i l | ILVE%_ FILngG %OOLDDFI"'II-L";‘GG
FILLING Jraw tilling on tooth accurately as GOLD FILLIN L LLIN
possible (block in and label @old, GOLD FILLING
silver, cemient), thus :
} -CAVITY DECAYED
CARIES (CAVITIES) Outline location and size ol cavity, PREAMED /ﬂ Poaee
shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicato

retaining ciasps on natural teeth with the word ‘¢ clasp ”

»

=
i

dhow name of person supervising the disinterment ant the name and {fitle of the persoli

approving same.

8.
same.

Show name of person supervising the reburial and the nanie and title of the person approving

\



|

,><\ : COMPILA1ON OF DISPOSITION OF REMA..S DATA

Pile # 22646

I. LoocaTion INnpDEX CARD:

o
(@) Name .._CHORNY, Jacob e ShriiNo. 2BY2R2. - = =
‘ TYPEE
(B)aRonlc byt 2L 15 S Organization Oo.Ap 125t Juty . . s
¢ CRR.L1 o

(¢) Date of death ___8/71'9/_18; ____________ (d) Cause of death . DWREA-------------------

II. RegistraTION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

1[ (a) vag NGt =Iph = . Row . ;
1 @) R = -V—Y”L"£¥LJL— 'Z;; -—Ckx:’\fv4/7¥/ & <]3) —’Lﬁ:’%::zzLQ)x_,) -
(v |&-2t. (0) Emerg. Address - Mike -

TII. Files of soldiers dying from contagious diseases ——------ooooeeo-eee R S . CKED,Z

IV. A. G. O. DisposiTioN CARD: '“’m‘""D‘éi‘t@"df*-rédéip’c‘:‘_":_'_-‘;f;_"_f:"_‘_»__v_‘_ _____________________________

(@) Name (®) Relationship oo

(¢) Address = i L o S et e e e

(d) Remains to be brought to j e SR S SESAGS SRS SR e
(¢) To be interred in National Cemetery e ST T R S i < ARSI u. = S

Examiner’s Initials oo [0) %) [ PR S SR , 1920.

V. A. G. O. CORRESPONDENCE shows communication from e

ey dated o

confirming request in Par. IV., item .- , above, or requesting that
[ ey ok
Examiner’s Initials ... O, Dato ..l K7 T , 1920.
VI. G. R. S. FiLEs, CorrEsPONDENCE—shows as follows:
Bk el B S S S S
s
LS e LA O B T A e s e e e i e e sy et et o S A

%
(a) Cancellation memos DR e S e NN e T T R ——
Examiner’s Initials - il i . Date, ettt = fleo 7 1920
COUNTRY  France CeMETERY NO. . PG o S enlF Serrr No. 280 . Jie

Make Form No. 114

‘.I’!‘

;’V""
: // ‘
p

R. S. Form No. 115

G. >
‘Amended April 6, 1920 3—7729

A,




VERG RSt RormpNo. Jddmadess. =~ Seoo = . TSNS , 1920, 1

Typed by #Cheekedbyp 2= .. "V ; , 1920.
VIII. FINAL ACTION:
: cablo-OmeMs S T 0 8 L o , 1920
Following advice forwarded to Europe by
lotienongiail o - % , 1920

//Zx)/f ] e /;; / //A/ﬁ/zmz//l R ik

_______________________________________________________________________

IX! =se - CORRECTIONS

CHANGE OF ADYVICE. ActioN TAKEN.

PR SUSPENSIQN REMARKS:
L Tl
t@u) Sk

/ e 7 d
’ =
----- M—-»’JM—-MM—;-Q—W-Wf'
: T e
Ll *’MA:C‘,J."“M?"? __________________________________________________________________________________________

SE— s=s0-R27



April 29, 1321

MEMORANDUM for: Mrs. Ievis, Prepavativa of Data Depte

CASE OF: Pvts Jacob Chorny, $261222,
00s As 125th Int,

Gome #5984 — , 2, |
9 Y

latter from Rethers states that Under prosent poliecy
correspondence ia 10t underiaken with relatives in Russia, conseguently
this case will be cunsidered as ome for conosntration.

Feie Bolande
Clerk in Chavrges 0.8¢Ps SeSe

[@///2 A

\ ,/i/
Vi



' ' HEADQUARTERS & '3
AMERICAN GRAvES REGISTRATION SERVICE, Q.M.<., IN EUROPE s
8. AVENUE D'IENA. ,f\;‘\‘:l
Vi ;'"‘A*’ g;:
L) NLF
! S,
4 TS
Pile No. 293.9 Disp. Cem. #593. Paris March 30, 1921 GAFD
From  : Chief. X
S
To : Quartermaster Gemeral, liunitions Building, Washington, D.Cle >
N
Subjeet : Disposition of remeins - Jacob Chorny, Pvt. #2612822, N ¥
Cos .&, LEEGh In.l.u'ﬂ-tf}—o

Please refer to your communication dated January 27
(Chorny, Jacob) "Disposition of Remains"
olr 3
LA

1.
593, Rege. Sec. Cem. Div.
Under present approved policy correspondence is not undertaeken with

tion,

relatives re81a1ng in Rusgsia, consequently this case will be consid-
-‘\“

ered as one for concentra

Ca}?éavuwgﬁanﬂv/
H. . RETHER
Colomnel, Q.u.C.
Chief.

N

1981 ,







Pile No. 293.9 Disp. Cem. #593. March 30, 1921

From : Chief.
To : Quartermaster General, Munitions Building, Washington, D.C.
Subjeet : Disposition of remains -~ Jaeob Chorny, Pvte #261282,

Cos 4, 125th Infantry.

1. Plesse refer to your communication dated Janunary 27, 1921,
693, Rege Sec, Cem. Div. (Chorny, Jacob) "Disposition of Remains".
Under present approved poliey correspondence is not undertaken with
relatives residing in Russia, consequently this case will be consid-

ered as one for concentratione.
AR
C.L. SAMI=ON

Hs Pe RETHERS,
Colonel, Q.M.C.
Chief,

wsmﬁcs
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PO

T

SUBJECT

Jamdiary 27, 1921.
593 Reg. Se0., Ooue Div,
The Jusctermsster Goneral, U. 5. army {Cemeterial bivialanj.
Chief, smericmn Graves legistration Service, L.¥.Te, in Europa.

Supplemen tary advice om Amerlcan Oematery, #1593, Floisy, Alsne, Frence.

1. Reference paragrsph 2, office letter of Dacembor 5th, 15290 (File No.
$95 Reg. H560., Com. Dive}, the racords of this offlce shiw that Hr.

" Mike Chorny, of Pastalowks, Russia, 18 the brather 07 the decesscd soldler

named helows

Cablie
Rele Hoo

231. GChorny, Jacob, Private, 261222, Oompany A, 125th Infaniry.
2. The enclosed paper 18 roresrded for your infomsstion and use in
gscortalning and complying with the desires of next of kin, Inltiate
Form §114 1T necessary. ‘
By authority of the Juartermaster Genernl s
MWy G HANBIM, JPey

08#158 ist Lieut., G.Ms Corps.
¢ & C Depte _

1 enclosure
Copy of ¥War Risk Beneficlary.



)( Coy  ATION OF DISPOSITION OF REMAIl )ATA
I, LOCATION INDEX CARDS Pile # 22646
(a) Yame 3 R T U S Sere No, ...2618288 -----
GH(E.“Y' dacob < 2618382 WPoEK --------
(b) Rank.. pahe...ccon..... Organization ..Qowds -1264h. .-Infe.--.... e A
/ 24 B G UE ol T - T - R e o o addeaSede
{c) Date of death g/39/1g.-....death ... PUBTA -
I, REGISTRATION CARD.=(Check Reg,,Card Inf. against Loc. IndsInfe)s:
(a) Grave Nos.. @B ...Row ... ... e Ploteos. . 2 ...Sect. o S TYPRE--------
QoW R, —ﬂm}zw (R notRan ) - ¢ ot
(=1%-24.(b) Emere, Address. ysxe” chorny(brother)- -Pastalorke; Russiag :;Z
III, Files of soldiers dying from contagtous QiSeasmn .. ga---rocrerversanan-s: CKR

IV Information on which advice to Burope in letter of transmittal was based:

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

f:fz‘...@./.'49.:?..;:;7»..{.:%« oAttt = 2 r&.//(.,.«x.z..% o

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

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

Waa. D wrd : ) o ombllE O . ot bt emis wee negind 192 .....

Ve Follmn_ng. advice forwarded to Europe by ottar of taambaittal on /{7_/2/_/‘7_7192 N
/,A7)---------.----..--..-..)............/’...././ ....... ....7..- ................................. N
LAt 2. st ... Ll pa. Lot oned.. <A Zﬁ/ B

VI, Form 115 forwarded to G.R.S, Roboker Bl . oo it s s e s 192........

ViLS FIE
Date of Relationship ) C i
and..Sourze......... £ BECT T DU PR et Degices, 0 o o LAction %
nd..o fod an ame ’ z/ﬂzaymfzi >
..................................................................................... G dl . L Cbzre ol ¥

COUNTRY = CEMETERY NO. S HEET No,
CeReSe FORM 1154
August y 19RO

S=66618 >
' France 693 281



/ TICE OF THE QUARTERUASTER BENER [~ - / %/
- HIETERIAL DIVISION ST SO
ol B a7 LAY
CUREN /,’/l
CHORNY, Jacob L 593 3/28/24,
. WAUE OF DECEASSD SOLDIZ CEMETERY NO. DATE
261222 - _Pvt. Co. A, 12b6th Inf. _ ‘”ng&xgagtwﬁ
s /p‘_»" "‘5::_\:‘5
SERIAL NUMBZR : ORGANIZATION ' .

; !}1 WAR RISK INSURANCE INFORMATION 7,
YA .
M“ ) ,
% \! Le j o ¢
NAME OFBENEFICIARY-or nearest Kkin,fr end, guzedianRELATIONSHIP
of child,executor of estate
Address wiesPostolowka, Poczta Chorostkow

powiat Huslatyn Malopolsks, (Davniej poczta Tarnoruda, ziemia Podoloska -
ﬂ/u\ Polande

DATE

24/157/EYS
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UNITED STATES VETERANS BUREAU

WASHINGTON

June 3, 1924 =g
-~
-

Ceme terial Division, '('; ';E;;Y Boanec
War Department, 0157 015 (O
Munitions Building, Roam 2113, Jacob Chorny o
Washington, D.C. HOB/gms f

Attenson Mre Furts I«

Dear Sirss :

Enclosed herewith please find
your form 24/157/ETS with the information from the files
of the Bureau endorsed thereon in compliance with the telephone

request of Mrse Ae.H., Wilbounrn of your office to lMr. Frailey
of this Bureau.

All future conmunications with
reference to this case should bear the soldier‘'s full

name, rank and organization and the C mumber C -67,015,
as indicated above,

For the pirector,

{ 5 Charles E. Mulhearn,
%

Assistant Director,in Charge of
Claims and Insurance Service.




M1SS1n, | action

1S now yorted
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GRAVE LOCATJION BLANK.

S SE——

LOCATION OI' THE GRAVE OT

oy AR ,f, . 17 \/

3 T . \ ¢ A ,{. ’
(7 4 LAAL o i.‘..,.‘.‘ NI /J,, !
(bmnamc) s (Numbel ) (1’1rst Name and Imtlals)
/{f ="'/) -"'rl“‘ /A '*,, oY /g
............ Se e « P DR S

(Rnnk.) (Orrvam?ahon )

{ 7 ' /
. PLACE OF BURIAL. 4! s

(Give Cemetery, Town and Department.) Map 1efelence must
specify clearly what map is used.

Headboard?............ Bottle?
IDENTIFICATION TAGS : '

Was one buried with body®....... /

Was one fastened to name peg or/
stake used as a grave marker?

If name unknown and tags mlssmé deseription and marks
should be given here :

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

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

REPORTED BY :

4 i ) O
vH‘- - ’/’ I | / 4 g
(Mt e POY ¢ f foacrin
(Smnaturc and Ccnk of I%eportmg Ofﬁcer)

This porfion to he sent to Chief of Graves Registration Service.

A(D Reu
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1 R.S. Form No. 1

2. Soldier’s No. 261222

3 4w CRO Ty A S i (..l Bacohlal G .
Surname First Name and Initials

e I RS T it AP o SRR S . £ O RS
Rank Company Regt. or Corps

Sty IO s AR o . W TR . W, ) SR e 8
Date of Death Cause, if known

o Chateau lMonteis

9. Name Peg?.. " _ Cross?..%_ Headboard?. .. .. Bottle?_ ...
Check Method of Marking

11. If name unknown and tags missing, give marks and des-

cription. e







QFRICH OF T TUARTI

Z Lt
SIAL DE _..OA.O;I
ECJECT SUB-S: ,(l_LCk

woon B IGYL
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1 &

Greenborg

KAMT OF DEICEASED SCLDIGR

Chorny, Jac0D, Ivie

SERIAL NULBER N © - ORGANIZATION

261222 : Coe A, 125th In®e o @&65’:" i
Date oL death = §/29/18e 69’(, : i \5

AN o
™
1\/}) \\ \ i i, "'C‘" ':"‘T‘:j‘-‘ NOT NTORMEAT \ > 3 3 \F§
' f£ Y ﬁk WAR RIS THSURAICE INFORMATION ggs'(qijh““

ul} T\Q DATE
%)' \/' 3 0 ‘e‘\}eéo

NAIT™ OF BENEFICIARY RELATICHSHIP
Brother.

Mike Chorny.

Address - Rugsia.

$-709/MB

(2
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WE'FERIAL DIVISION




3 =

aoT 19 1920
SRV AL -“. :

Office of *

GiRyS. Form Seifupe(
Information requeoted of Ay Ga 0.

F11e oy /)/J‘({‘ fﬁeﬁlstratlon.

[W .
From; The Quariczmagter General, U. 5, Amy,
To ¥
Subjects

1, It is requested
oomlmau101 of all 1nformatﬂon

The Adjutant General of the Army, 6th & B Stsa, N

Information x‘equired RO REISH

that the items cneckcd

(Cemeterial Divig ion)

below bhe ¢ ampleted,

Q&Request’

shown, i

by

as Sur tots Spld et & / fs Date of death 8/29§ﬁ A

” i \ g

b, Chrlstlan name J9&cob { fl.., Bs Cousgiof death DWHLA D~/
261222 1IN

- Serial Number

Nt

®s  Rark

BODY- LESCRIPTION

{Sce page #2 of the Service Record)
a. Age of enlictment

b, Color of eyes

Gy 1Celoniof Hairy

d, Helght ?ﬂ
&
8y Weight w
{2

il ‘Po*'msnont marks and \éa

physical dofects at

TI0N v.’.'}
!

crlistme nm‘ola dractures or Lreuks)
3R

i D
1) g

| £
de Organization C0e & 125th In

,
m <

Pots v At

g unihiy Authorlty {8 oy n).y
‘ Qg;m L,Jua««w«

mergency ad
.‘ q -* "- P.Pv
d J. rel 'th‘ShJ.p
DENTAL CHARTS
(Bee Physical roport of
J eramination prior 4o onlistment )

('\.hf'

L6

Strike out teeth nissing

i S R Wy S A
upner right upper left

PAEREV SOty e o
Jieny %ow%rht lower left
i\ b |

Hy L, & [OGEFS,

Quartemastur Genﬁr.u, U.S.Aﬂ

« W,,Washington, D, ¢,
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