Dupe Q. /_f/ z

Chandler Joushay S, 3,314 652
(Surnarhe.) (Christian name in full.) - (Arimy serial number. )
Pt Co.l, 351 Inf,
(Rank and orgnnizationWZ é’
State your relationship to the deceased 3 ////'/
D¢~ ™ desire the remains brought to the United States? -
% (Yes or no.)

If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

\_ e Xy
(Name of person to recoive romains.) (Express office.) (Telegraph office.)
: — D e ——Z a0 e

(Number and street.) /((‘Wow )
(Sign here)4 Z&2377 .. AL g .‘_{: Ly
Tt P TR T e A

(Number and street or rural route.) (City, town, or postoffice.) © (State.)
‘ Read carefully the letter accompanying this card. 3—6713
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G.R.S. Form #114 B~ ' 11609
B Toe 2.76. 6L 3" 0 iy
DASE 11 /1423 &8 FORREE00
1. NaME' . CHANDLER, Joushay S . AUGA3] joco; .. SERIAL No. 3314652 . .
EANEI AV R e i1 ORGANIZATION Co,M,35lst Inf. *
: : : & DIVIsigN <« 8§
GRAVE LOGATION Americeam Military. Hemieour® .. ... . ... . .. 44 Tag s | 3
CTY. NAME NUMBER
117 Formlbtr,Pore s
b kaiin el M ONY Ieacalful) T ARSI AN BRI DS IRE )ae
GRAVE. ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION iig;_ﬂerlcgurt-ﬂaut-:sﬁpm-

GRAVE COMMUNE DEPT. ¢
COORDINATES . R, 426-06,.... M. 85+40, .. ... Hap . kiontheliard Nefellde .. ... ...
CONCENTRATED TO . ______..__ A1, S Y (o1 a), s oYY =k r e o idf o e LSRN ST NN P L e
DATE GRAVE ROW PLOT
"""""""""""""""""""""""""" GEMETERY. | L o T T ey roaie i

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

_____________________________________ HQ_.;'_e__Qg_z_‘g-t_gf---aneg_e.at;'_gj.j-_gg!.____ B e
& L .

___________________ WV AV AT EPCIVIL 2 S T o ), St e

““““““““““““““““““““““““ & :I:"[\'i.:éf?ﬁcﬁi-\vﬁﬁﬁﬂﬁeﬁ%“;}ﬁ-cf--’-"“—rf'"?“'“""""“""“"""
V4 ; ~
= [ oW o P

SUBSEQUENT REBURIALS. ___ Mg_gm_s,Qaj::_E_QQ_BAI_[Q.P@_&W&??E? ____________________ pinsl S

Rothes b m“‘ DATE GRAVE ROW PLOT CEMETERY
lor Geperal,

The Ldlutant Ganernl ‘ b
BY RRNR R T i T R R e e AT L T o _ Wi
M a8 DATE f CEMETERY
SER'R 10

SIGNATURE, AREA SUPERVISOR X

3. FINAL GRAVE LOCATION . 11/1f21 Y .....Block G,
i DATE
2eP. ng?"
(”60\" " b ; R il m!‘!
Pj‘n?ﬁ lleuse-Argonne Americen Ogmatery #1232. Rowagne-sous-lontfavcon, Meuses .. .
y A CEMETERY

-5 i 128

mle



z ~
Q;r {“:

INSTRUCTIONS FOR PREPARATION -OF FORM 114" B

' 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-
‘%u@rmers, American Graves Registration Service, Q.M.C., in Europe. &
7 .

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

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will, he made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If da%é oﬁbérﬁ1ng co~ordinates is approximate and NOT
accurate, statement to this efféct will be made on these forms.

o W o
rL G R



_ GRAVE LOCATION BLANK.

LOCATION OI' THE GRAVE OF

Chandler, - 3314652 . Jonshy .8 ... ..o
(Surname.) (Number.) (i“irst Name and Initials.)

Reg

1 I—L..,.,-; count
PLACE!QOF BURTAL 5% at & i o Lot £ S WU e

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

French-American Miljitary Cemetery

.: ‘.G..- . .‘.:-:: '- .“”.'?r.-l?j.. .‘q:.(:,.‘ T;:‘._t’... - .:.H,nff-.:’.’.(’.ﬁ-s- . i‘:;:‘:. ...........
Belfort

GRAVIE NUMBER . - £ 18 v 1 e oNes S g S s e

HOW MARKED : Name Pegh@.8........ GHOBEE b i

Headboard?......... Jo g Bolilets ol ok

IDENTIFICATION TAGS : il

.~ Was one buried with body?.....: %% I TR L R

Was one fastened to name peg or §
: stake used as a grave marker?..... R L e T T

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

Nearest Relative?

? P el i s
REPORTED BY : 42-—-4—
Jd. P, Tockinsen, Chaplain
¥

[ o) N s - - 2 o s 1
or. Chap. H, B. Boyd officlated

(Signature and Rank of Reporting Officer.)
fhis portion to( be] %&réf@@w Q. A.EF.

A.f,

e ko A PR



the o iy ol *"mm.
Wirdeowrt, Dapt, | ﬂuww . " -
pfeatian of Lths Pronsi .;,.nwi,bu wh. I"‘," XY m., \, t“,}m rfum« s shmar Ak éc.n

¢° M, 35Iat Inf, CHANDLER, J S¢ Pyt 3374682

Piv., Homes: Room 314, 4th Natl,
Banlk ™
Wichita. Kansas,
noaflauae bery 08tk Ddvision, ¥ Wiawh TOIN.

MMJM' Joushay 8, died at maoumcm I0th I9I8 at
mmucm, French Mili le-p.‘.mmu B. at
7 ¢ deat Pntmanh burial not

knowmn,
ﬂh ¥ GW cammot be given,
DAsd TXaN0 AN SC/‘L'W'I.& &

Burded m/u/M’b‘ m o R SIRAP
vk reocrile ﬁ”\f A {W!“M;_ .

" Y. . P \.'
F"'P‘ ." 1' Ao ik

li’-‘."t '@'J' 7 &lud AL vv,sr'ﬂ,‘:‘n i‘L m W (:aﬂf h )
Sons oo H* I W2 ‘;I.m\.:l.i gt Wk :'-"' (b pReond nins
o J .

ikgneds Alphs 1, KRNKA,
aAcd 'jj‘ HEitody Chapindr,



<
J ot shay "

Co ML0NT INC-mhRAquarters @8th Divisien, O U7 LTyiamseh ReRelt

Jtho—Y s,
mmwm«q‘m 351 TP,

mm »MM 4 by the sekier chaplinin of the Iivizies
l dm 1ain Jehwm P Jeokimneun,te the ol iee of
W w This 1s il

mm " %rd ﬂ' the date

or bm"]ul. ,11 izqrhon capy I,iut Mm h‘ww e»«.um«t.ot‘ Be e s me MRy

G R
gyt Franaes,

!3

¥ b T fu\ahﬂ.

e L7 Coandler, Signeds H, KENNA
axd & M "--Nwl . Famk Bld ‘m’ m hap .
34 B &k., 1 i g e ' . mm’,

Wiehdta Fensaa,

B,



. Joushay S. :
Ce M,35I Ififantry. CHANDLER , Jousry—8 335146562,

Died Octeber 10,1818 Buried by the sehier chaplain of the Divisisnm

bur reperted upen by Chaplain Jehm P Jeckimmen,t® the effice of

Grave Registratien Service,and Central Flcerds Office This is 211

‘the date gm the chaplain's pessessien He has ne récerd of the date

of burial,.lis carben cepy list wag Rever cerrected 2e¢ he hag me way

of Werifyimg the cerrectness of the name and serial munber herein givenm

gurial made in Fremeh Amerfiean Military Cemstery N°2 Hericeurt France,
rave 1I8, ;

Infermant Jehm P Jecklimsen Chaplsin,

Emergeney address:
314 S Matienal Bamk Bldg.
Wiehitas Kensas,

Y8,






July 23, 1930.

1332 1wp

Qi 295 AN

Chandler, Joushay S.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 293 A'_C

B

Chandler, Joushay S. 1232 B July 8, 1930

Mrs. Wyatt Byyoh Chandloer
3650 Humbolt Street
Denver, Colorade

Dear liadam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make & pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If g0, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terme of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaester General,

Very truly yours,

Enclosures:
Envelope
Act A, D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n REPLY REFER To QM 293 A—C

Chandler, Joushay Se
ARSE Bept. 12, 1929

Mrs Wyatt Byron Chandler,
3650 Busholt St.,
Donver, Coloe

Dear Sir;

The records of this office do not indicate that a reply has been
received to our communication dated 19 making inquiry
concerning the name and address of thgnﬁﬁtgg} a%g widow of the deceased
service man above named. These addresses are desired with a view %o
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 fill in the answers to the following questions
in the epace 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

has not since remarried? If so, give her
complete address:

5., 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 the pilgrimage?

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

Act of Congress Major, Q. M. Corpse,
Envelope Assistant.



WAR DEPARTMENT f
OFFICE OF THE QUARTERMASTER GENERAL ;
WASHINGTON

N REELY rEFEr To QM 293 A-C

Chandler, Joushay S August 30, 1920,

Mr. Wyatt Byron Chandler,
3650 Humbol$ St.,
Denver, Colo.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothere and widowa of
the deceassed soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the brother of the late

Prts Joushay 5. Chendler, Co. M, 35lst. Inf,, whose remains are now interred
in the Meuse-iArgonne Americm Cemetery, Romsgne-sous-Montfaucon, Meuse, France.

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

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. 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 gpposite.

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

Act of Congress Major, Q. M. Corps,
Envelope ; Assistant.



WAR DEFARTMENT
OFFICE OF THE QUARTERMASTER GER AL
WABHINGTON

IN REPLY RErER TO QH 293 A-C
Chandler, Joushay S. June o9 1929.

Mra, ILillian P, Chandler,
Room 234, 4%h Nat'l. Bank Bldg.,
nﬂhiit, m.

Dear Yadam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled am Act "To enable the mothers
and widowe of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pilarimage to
these cemeteries”.

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

lﬂtﬂj Prés Joushay S. Chandbel, Co. M. S6lst Inf, whose remains
interred in the Meuse-Argomme American Cemete ; et B
o > rys Romagne-souns-Montfaucon,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisicns of the above guoted Act, to
make the pilgrimege, 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 widew who has since re-
merried it i® requested that a statement to that affect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, @. M. Corps,
Assistant.



WAR DEPARTMENT

OFFIGE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C,

OFFICIAL BUSINESS

S

Bf&fa“wm

‘B M. & R.BHANCH £
i Oaﬁsu-

= JAN <D e
Z35-PM A
J90)

Mrs., Lillian F. Chandler,

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300.







Soldier’ s * Dueprseas
Graup

Name CHANDLER, Joushay S.

Rank Private

Organization Company M, 351lst Infantry

Grave No.....4 Row____25 Block

Cemetery Meu se=Argonne American Cemetery

Location Romagne-sous=-Montfaucon (Meuse), France

3—8677




QM 293 A-C i

IN REPLY REFER TO. e WAR DEPARTMENT %

CEANDIER, Joushay S. - Pvt. OFFICE OF THE QUARTERMASTER GENERAL ; i
e WASHINGTON

‘January 25, 1924

iy
F 3 St

lrs. Lillian F. Chandler, .
Room 314 4th National Bank Bldg.,
Wichita, EKansas.

Dear Nadams

The Quartermaster General desires to iﬁki@e‘yqumﬁatfention
to the inclosed card whick gives the permanent cemetory Yocation of
the soldier's grave in which you are imterested, ~

This American military cemetery is one of those to be main.
tained 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
name, rank, division, organization, date of soldier's death and State
from which he ceme, Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our herces,

" Very truly yodfs;

R AT

R.L. FOSTER
143 g Assistent.
Record card,




) QM 293 A.C
cammm, Joushay 8., - Pvt. ' ?) -‘ '] ﬂ

Jamuary 25, 1924

' Nrs. Lillian F. Chandler, |
TRoolm 314 4th National Bank Bldgee
Wichita, Kansas.

- Dear Madam: ‘ _

Y 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 American military cemefsry is. one of thosc to be maine
tained by the United States for all time ‘in Europes, Each grave will
be marked by a headstons of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he came. Headstones will ba:placed at all graves in connection
with the improvement work now in preogress, as soon as possible and ‘without
waiting for special action or request on the. part of relatives,

4 ) ¥

Please be .assured rthat in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government im a manner befitting
the last resting place of our heroes.

Very trul oﬁ}s
OYY ’

T=Inel.
Record card.
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-Filej: -37700 /

COMPILATION OF DISPOSITION QF REMAINS DATA

Locatiox InpEx CARD: <

(¢) Name . CHANDLER, Joushay Sae. ... Ser. No. 3314652 O
TYP._~bb.:.

@) Rank .. _Private _________ Organization C0...M, 3518t Infantry __ 4
CKR.._ A

(¢) Dateof death .. 10=10=18___________ (d) Cause of death ..__Pneumonia

RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

i
(@) Grave No. . X& [ __ T8GR o PTG LRI o = Sec. .____ o T YP., ___yhh ______

(b) Emerg. Address Mrs. Lillian P. Chandler(mothexr) Room. 1234,-_-4131! -Nationgl
Ytank Bldg,,Wichita,

. Tiles of soldiers dying from contagious diseases GalL

. A. G. O. DisposiTIioN CARD'

\_.i iy 7 _/ v
. ‘
f‘/,.__ N e A
(@) Name/ £ L4/ U 7 7 UL LA ALLAS
A il w.z.ws..w*\'%rwfaww& N

/’-

(e) Addres

¥
Examiner’s Initials __¢/Jr_)J\Zt/’f _________ TOYhi /A SR = , 1920.
VAN G N ON O RRASEONDEN OBISAOW =1 COTTITI TG U] G110 T S T e - SR
_______________________________________________________________ Jnted el AR BN L S s LA
confirming request in Par. IV., item_______________ snbove; or Tequestinoy hlat S ST SRR LL
________ J__X__{;";_ﬁ_E___(__i___i.-f—.---;’.t.---_;____"_-_‘,_-__-_’._:.____(_f_h,,_,__&.__-_l__’.-_—_:::‘.__-___________ﬁ‘-_---_“-___-V________
I" ’/
—————————————————————————————————————— f—-_-_____—..--_...______________________________“-—————_—-——-—--___-—7————-——————————a—u-«ﬁ-__-____
Examiner's Initials . Z/0 0T Date ,_fl’d"" ............... , 1020
VI. G. R. S. Fiizs, CORRE"\'PO‘\*DE\ CE—shOWS e 0 - S SO e B e L .
\ » - & ol /i £ :
sl W ALGua bV JVV fi{é;@.; hf[»/fi’f‘/r v
A M
\ L ; LI
ik (PN
(a) Cancellation memos referred to? = e -
{ r,.;’_-) C
Txaminer's Initials \/..___ :’}';’_-;: ________
COUNTRY FPRANCE CenererY No. 758 SHEET No. ... 4_7_1.,/.- ;

.,‘ F
G, R, 8. Tor'n No. 115 o '1‘! Nf) 11 j
Amended April 6, 1620 Fetay AR

-.,,-"‘\



4 J' ~
R
:...v Q}
______________________ £o5 19207
7., Checled by oo Al o SERELY ' , 1020.
o cable on R S 1920
ollowing advice forwarded to Europe by 1020
letter on __NO-V1‘9 _____________ 1920

1B CORRECTIONS
CHANGE OF ADVICE. Actioxy TAEEN.
it olo gl ythedt 5 oBBRCwrond R ORMEIGRERL L £ ST CTRERE I PR B W S S O B 2 s
Body to be shipped 60 ol e
S/oNE Bavm 180 - Nrs. Lillian F. Chamdier
X. SusPENsSION REMARES: -1__/1;/1_‘0“10 ______ - R T il O o
(mother), Room 314, rourth iational Bank Building,



Pile 37700
COMPILATION OF DISPOSITION OF REMAINS DATA

I. LOCATION INDEX CaRD:

P
() wame ', THAOHIRR JONMERY, See 1 Ser. No. 33146523 ¥bb
LB g v S
(o) Rang, BEVORR . rgetaccion GEAREEEEEER F
0 10-18 Cause of anmm ....(\..4.': ......
(ci¥bate of death SnRuNI 138 deaths LT L R
AT, REGISTRATION CARD.-{Check ReQ.,Card Inf.against Loc.Ind.Inf.): oA,
(a) Grave Now...... jLcyf ______________ PLOEIRIIE sl s S & N, 2y 17 o S W
( Mrs, Lillian P, Chandler(mother) Room 134, 4th natzonal
b) E'merg AQdI‘SS L R R .-.--........._._..___,_____.___________M Bl&g‘..ﬂtﬂhi .
| oK Kans,
III.Files of soldiers dying from contagious disaases...;g_b}-r ........... CKR A "

IV. Information on which advice to Europe in letter of traznsmittal was based:

MNaHinat Park. z}@mc.zz./,f W TN
iy T crtoon kv trwe. Aancee . L

192
V. TFollowing advice forwarded to Burope by{CaDle om -cocooieoiiiiiiiooo 298 e
il s i y(Lcttcr of transmittal on ”66 19 1920
PRRAGE m?ﬂ Z - NOT T0 BE Kiscomed
.......................................................................................... W o A
DEC 6 1920
WVilipe e rmgdd5 toryarded 3o G.RsSuHoboken, Nebh, W i e s A e o b ToRR. ...
VII. SUPPLEMENTARY REQUESTS
Date of Relationship / o
2nd Source .. ... o meme 0 L S Desires ... ... S G e
VIII: Form 115 received from G:ReSs Hobokeny NaJa-....cooai oo alss L N
COUNTLY CEMETERY NO. SHEET NO.
G.r.S. FORM 115-4 |
aagust . L9RQ
c-s65pip  FRANGE 758 at



G. R.S.Form. No. 16-A Place . F8xi¢ rt.(Hanie Saone). . France,

REPORT OF DISINTERWENT AND REBURIAL Dajeliu SRkl 410 21 SIS A

1. RemAINs of.. CHANDLER, Joushay S, e SERTAL NUMBER:.»., SORGE5 20 | S nE

Ravk... .. E¥te ' Opganizarion. Qe I $lst, Inf,

2. Disinterred (date) : pts 2, 192le From (give complete locatlon) .Gr. No. 3364/ 7

Ry Group e ity TERRle e e Uty ree s chon Mo Jaltl v o g i WL ) Wt

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

I.Tovol,lg.glnRw,zs'BlockG»Graveéocem‘1232b
By : Group.....Reburisl S, Uit Nature of reburial ...Unlined.

1 1 I
T e
Qg o S~ = Y

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

B‘E!i?@...i?...?&!@..i.'?.!‘?‘.‘....?-.‘!‘_i..._..i...l.%...?.‘f?.‘.’.@.‘?.!%..P.Q&..AA?.QQH...P..«T#}E..@?9.9.@9..5@@;...‘.@.gqgl.li..ﬁ.gxl...im.‘p.Q.sﬁ.ihzla...

5. (a) Identification tags : Buried with body P i@8e .. On grave marker RN, .1 S )

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

Collar ornament on uni form zesds ( @0e My, L ) b ——

....._.....................................1?.[.9...9..iﬂ?.ﬁ.tﬁ.....f@?.l.@sl....._..................Fgund...undnr...cr.nan..#A.ll.'{.,....:bhg.t...n.f.(..Ir.a..R.A.Tez::y )

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement)l'.}.?}?:‘?..}.?ﬂ_.§9...@.9.§9.m.?!§..q........

(b) Weight (estimated). Unsb1e to detemires . . . . .
' (¢) Hair—Color .............Jnsble to detemmime, . . .

Quantity ..........HAeR1e. 0. A@tRTMITR 0. ..coonrc

Characteristics Unable to defemmige. ... ... ..

G¢.
(d) Hair on face—Color ... .UL2b1e to detexmie, . .~ .

Locatwnunabletoaemeﬁm'

Quantity ... Tnable.£0. determimB.y ..o
(e) Pe'fmanent marks on body (old scars, peculiarities, or

missing parts)...............ond01le 1o de tepmine, . .

wo, 1,1,,«'8 9,4k, 13,16, gold ecrown,
No. .]%15 ﬁold bm:ifa wo:k.

.?.6 ﬁl}ingaﬁf(o k { gold gg

3 o‘ m. 801

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

7. Disinterment

supervised by Ag)rOVed: <

(Title).....
8. Reburial P /’M ~/4‘—' G XK /ﬁgﬂ‘\"‘

y SUPEIVISEA DY oovioiiciio st st Approved

[ T , s .

S A, Us-pufault, (Tile) (}eg~c C, Bland,
- “YEE.LLEHY, QM




-

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 414, 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, ete.

25 4 State to what degree decomposition has progressed, whether recognitioh 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
(13 Yes 12 or HNO 11. .

(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 tha
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 32teethtobe 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 ¢lassed 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.............co..c. Allteeth missing through previous extrac- & TOOTH MISSING
: tion (not those fractured or displaced by U‘y;- 00TH MISSING ~
recent wounds) should be scratched out, .//0 >
thus : PRt : : ' 2 _

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
ggold bridge, gold and porcelain bridge),
thus :

a -

GOoLD FILLING
OLD FILLING

%GGQLD FILLING

FILLINGS ...........c...cc.....o......Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cemgnt), thus : - $

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

_ DENTURES . (PLATES) r...Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
3 : 3 3 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 namé and title of the person approving same.
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G.R.5. FORM #114-A. : STATION _Hericouwt( Haute Saone) France,
To be prepared in triplicate. DATE »1:; Sapfstendsal, ..
s ~3 e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF, BODY

DISINTERMENT COMPARATIVE REPORT |,
Records of G.R.S. Headquarters. Discrepancy found updn exhumation of body
N

1. Name \__.‘-CHANDL;‘JR. Joushaey 8. 108 ﬁﬁme,

R o FOOAgeRE - - Vi e, ST s e SR
B. Bank.  oWw. = NI 5 T2 Hank o, ) g S <
[l e e Rl U i iR T A B, am
S el e e S SRS TR SRR i
CA s i) ) DB ee Y ﬂﬁsltwwv““\
é_&’O’M.f ; ‘l'Discrel‘aancy found upon é‘isinterment

yp e 165 G g
7. Grave No. . 33+ A SEOCL R s E . DR EraveNORE & @ SltEl s M ESOEOTl Y - < W,
SISO W = e Rowke 0 <08k o i6. Bilio L F 5 S A8 e 1 ROt i
L T PEWSED B TN e 5 17: B Nopel FLa S 2
18. Cemetery __ American Military .. 19. Commune or town _Hericourt
20. Dept. or County _Haute Ssone _  21. pCountrs'f France
22. G.R.S. Hdqrs. Code No. _ #758

23. Disinterred (Date) Septe 2, 1921, By ____ We C, Rapine,

24. Inscription on grave marker:

BAY BROWN,

- : o 4 .

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).

.No effects found, Collar omnament yeads ( Go, M, 361 Inf )

7. Condition of body .. Badly decomposed, recognition imposgsible, . ... ...

<8. Nature of burial Buried in unkfom snd jin wooden box, . . .
29, Any discrepancy noted upon examination of body, as compared with G.R.S. records

: guoted above?
/;fo\"i O. Body prepared and placed in casket: Date S0pte 2, 1921  ByW, C, Repime,
.P‘\) . ‘ PP | ey =+ N T e - pomang T = -
31, Casket sealed by .

_We_,gp__g@_i_‘l@.e_.__.._,_

{4

:’A_,(A""._.__ y _, iy =t R R ,:- S % e
A e e

Signature of Embalmer, (Supervisor)(



L]
ISR
S / Frag e e
O Y, ]
SR o / €0
f ‘ L\\1':"'— W wd 1
X :.' ,:.‘_5."‘: Fou .
SHIPMENT. (Show actual markingSoftnbe: S RO N . . .. N

32.

33.

34.

Designation of body: “

Name __ OHANDLER, Joushay & ' 7~ <%0

| Serial No. £8146B2

Rank_ ' vy Or‘gan‘i‘za.tkior.l____ggfiu_;?ﬁﬁ;_gt V'Infi

Consigned to:

Casket boxed and marked (Date) Septe 8 1928s By | W, Co Bapinee

35. I hereby certify that all the foregoing operations ware conducted and

accomplished under my immediate supervision and that, '8RO0, t_éppve

is correct. ¢ < :

, %
Signature of G.R.S. Inspector == /SR, Gupts G H:Ca

36. Remarks .. .. Fousd under cross # 117, that of (Ira R. Terry) =
37. Shipped from point of Operation: (Date) . Spte 2, 1921, =~ =8

To point of Concentration ______ . Belfoxt (Terr, de Belfort) France. ..

: (Name)

Signature Shipping Officer '

Convayer S s s 5 5 e T eIt T gna pping Gt gl G
38. Received at Railhead or Point of Concentration: Date - piins i a8

By G.R.S. Representative . ____ __ SRECE, . s e REST s e T
39. Shipped from Railhead or Point of Concentration: Date______?E‘f'_‘__?:?fﬂ}_??}_”f __________

To Permanent Cemetery _:"‘R)méigne— soug-Hontfancon (MW ) o . ...

. (Name)

Convoyer  C“RANCERRL, =~ = Signature Shipping OfficeL g WY

40. Received: Date ..n sl FL LT 2L oo
Y : W ~

G.R.S. Representative ' e ook d LY 7 O Gea L, U

41. Reinterred. .lMeuse. Arg. Cemetery. REUR— (1. JO- O 1< - 5 SRR R
(Date)

42, Grave NOSJ4EES .. - =~ . L o ggiie st TR r U S SRSEGEGHIONRS. St S i
ACRGERIN. BB CR G o T S BOW, SS8b 0 =~ TS e PELNE . . et

G.R.S. Representative ™~

Geo, C, Bland,
lat Lieut; -
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G,R.S. Form Mo. 120
Shiwping Incvizy

(Revisecl)
0FPICH O LHE LUR PR AR
Giﬁﬁ’;S I
JAN 181921
RO : Chief, Graves Registration nservice, Qal..Ce.

po: Mrs. Lillian ¥. Chandler, Room 314-4th Nat'l Bauk,Bidg.,d¥ichita,Kans.

SUBJECT : Remains of, n#olnsoqlp"'qu-:”uu.oaehfl.n-do'l'-nolvnqgrl' Q.'5514602
8o i 351st Inf.

The records of this office show thet you have requested that his body

remajn in Buro

LR olallt,sloaplnnpiwao.no‘\',-nu1.3--necaﬂ-vsalcn.llo.’leev.tlnﬂﬂ.""'G'."-.
-
$T 2008400080 NREBLA00P0A0ADD3As6PT000CLNOOSs AOA0NRBOEAOCROOEPODROSETBOODRAOIEToE

1f these are not the correct 1n5truct10ns, please correct them. Iliale
corrvections on bEGOQd DOLE.

The nearest relative may choose between, (1) returngdf $he body to @uy
eddre.s in the Mmited Stites; (2) interment in Arlington, Va., or auy ctﬂe;
ciational Cemetery; or {&¢ rem In in Europe. A1l wasmovals are ot Covernment expense.

Dy omtlorits of the “usrtermester Geéneral,
CHARLES C. P1ERCE,
Li. Col. Hazer, US4,

£ ¢11 blenl: s)cces beloi: are not fllled out, it vill necessitate 2 return
0f this pajer and =z » SERIOTUS DFEIAY in t the shinnent o£ tms boc s State in each

cas9 JHETHER these reL sives ore STIL L LIV

WLE OF NO. &ND SOREBT CWN STLIE
las soldiew merried?

@ Al i Togs
Scldier!s Widow #8060 03340640000000000e0ep00EeatnoDDaAROPAsomsACCANPARDOOOO00RA0EAD00

1 t'llholllua-l\n.;.g,.g...q.n...'-.‘enecaan&ac.oue.cclo-lu

Soldier's children ( 2
( zue oldest first) (

oon-nooaanuna.nco."galeoﬂnnnao

e2¢0aPAoAdadecpasgdoncopanena.

ABOOPABINEE OB ROEAOAARAROPRPOOBDAMOO O Oaedefoloeadesdrnre

A #e A
-—“t;ler lonsuc.loQl9.Il-hb.lin..nwll-tttlﬂba.l..GIOOOOOOUUQQca B/ 6ococapoccasbtoces

{:eno.eoosc--eoqou

ather b
l\lo.tl'le.l. q.ouauauo.nn-a-.p-.uoc--nn-_,t"-o.aocdanuau-.npuae a oo o
a:“"?r‘
( il £ \ ’/q /ﬂ v
9dasrenasBronV o0 --wu1 wjgsspotosoosopeansosacanstacons

Brothers ( , , ;"/’
(lla;ne Old_ees first) {2 !ltv'laulj-t’.lgruft-.‘u a;aogn..g....gu.agedluaal.o-ﬂetel
3 -lﬂDl-ﬂooo"-§~aolttullIoonno-oooco-oynbnQ.'uoboeot‘nounl'ﬁ"
w5 -

( vdtccoaa-ago-aIZRWE!noaenneaunnacuonon-°‘°'°°‘“‘°""'"°
sisters { 4
(trzae oldest first) ((

z.ttOlltoboaqt'ioa«--s"o-coi'no;w.oen.onnc.aoonnuoeeonaeclnmol
=
9

0y b 0e¢BPBARDE N ASSBUAGPNO000000BRARNP0NODE000POC0CE00GENDADRTSE

Rta: bignature
stdress B Relaticnshin
Tumortant e = TRAULLY read instructions before filling ocut this paper.

G=1360
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Tse BHeundersa «aadi i G el G e AL R S o
$ H , L
‘ (rafat; ship]

k8 I
relativo of the within~rousé seldi il : desire the followips cisositio:. of
his reciains, viz:
S e G ilsTositipn desired. |

{Strice out 2ll exceat the o:

« i, ST Ry L 414 r A - 3 Ty Fqepe = A
Z, L0 L S ] Sl U Usi3a and S:.{I;’_—J\'CL tooenﬂnl.oﬂl-lvﬂﬂvul!:rolu tawp
caco ercseos

e e deoROgPOADOEOO D UBE DL B -

(I.R. station/ R

v 8. To be returned to the U.3. ond Dariod I8 54, .« kel uanmnets. SR | o8
Yational Cemeter;.
:
4. To remein in Durope, for bwial - & MWrnenent sseriean Uometer

S s r?t L]
4.1._'_,11&-‘ fu\—- ctotaolcnnocoooo-olLtp-«‘__‘uo'

INSLLLCRIONS 707 FILLING OUT,

ls If definite instruections ss to the disposition of = pody are not
00 w.ezs of its arrival at Yew e,

received froat the necrest relative = - - %
burial will be macde withost furthic: rotice in the Yorld Jar Section of 4rlinston

Nationzl Cemetery.

2. The transfer of bodies will be made ENTIFILY at Gover: wut exrense,

SIA.2) 37 THE PERSON VHO s . Fuil OF KIL I 09

SN PRIsepapeTwdlIS L. Be
ORULR shown ih the square cn the oiles side of this sheet,
4, Thi- pnaver must be retuvrncd showiny the rarme ond cddress of each o

S oAl

the nearest living relatives o the spaces provided therefsr on the ot
'-,'P"---

of this sheet.

? 5+ 1f thers are :dinor children of the decoasce scldicr and no wido, N
L G.LLY ~PPOIVTED GU.RDIAN of the children should ascertaln their wishes i ‘,
‘

\ .

for them in this matter,
6, If YOU are not the ncarest relative, plecse ask the nearsst relotit,

if living near you, %o £ill out this paper,
living relati~ : and 4¢ not tnow whd or whea

nd mail to this

ead!

Ts If YOU zre not the Rearesi
the pearest relatives are; olease £ill out bthis poper AT Gliw
office, _

8 ¥9u ore requested to rectuen this - T (CL in oMer to avoid dslao.
in the cege of this body.

ust the incloscd cnvelone==poy no postoge.
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; K
UrPiCs OF THE TWaRTSRMASTER EENERATL
f it ‘ i _Q-JJ...-J.L.L----‘ -JIVICIJJ‘f
HOBOKZY, ¥.d. GVERSEAS PROJCCT SUB~SECT 10N % /
; a0 \ At w
NAME QF DECE.SED SCLDIER Cie ‘J“RY O DT
Chandler, Joushay S, Pvt. 758-47 2/1/21
SERILL NUME | OHRGANIZATION
SERILL NUMBEXR JRENIZADTICH date ofldesth
3314652 Co.M, 351st Infartry
1 10-10-18
/ %“L{
247 // DD < L%
// // /&Z/Qf/‘uzﬁ RiSK INSUR. NCE LwboRifbe 10w
g"&/‘)"'- DATE gt Y
NAME QF oSEUBERICT! 3V BELATIONSHIP
Mrs, Lilliam F. Chandler Mother
Addrecs

314 - 4th National Bank Bldg., Wichita, Xansas..
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WAR DEP’\RTMENT

Qo Reé?;{. PLAAS
POST [ - rliion "lyﬁﬁé
TRoXeL, N, &
=OFFICIAL BUSINESS. e

ol sl

Mrs. Lillian F. Chandler,
Roem—5314-—4th.National Bank Bldc.,

Wichita, Xansas.

PRIVATE USE, $300.
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s O il BRSO W e e n——

J b, /{ ,/;‘ i'
GRAVE LOCATION BLANK.
LOCAlTION OF THE GRAVE OF

..... Chandler, 3314652, Joushy.S... . ..

(Surname.) (Number.) (First Name and Initials.)
putnivane, FCo M, - 35VBL Ling, [ Regl
" (Rank.) (Organization.)

Dled: Oct, 10,
DATE OF BURIAL..........c.00 ..

1

Hericourt
QLA Gl QR B URTAT S s it ot e ybtee 0 ol £

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

French-American Military Cemetery

wNo; &, Hericourt, environs -de -
Belfort
IRAVE NUMBER. ...}V S et v oo
. Ne
TOW MARKED : Nasfie Peg?.. X €87 - Orosst............

4 ; o :
4 Headbgirjy,‘f‘. Sl 9«..3 Bl
[DENTIFICATION i

|

4
stake used as markef?......... UMD G
[f name unknown al “fags missing, descriptigﬁ and marks
should be given he o~ :

Lty AT RO NN ST N A,
A
A "Tél’;.pl ain

......... PR B Hovd Ontatated
_ (Signature and Haik of Reporting Offeer) |

This portion to be sent to Chief of Graves Registration Scrvice
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R VAR DEPARTMENT GPen SeBE
Qffice of the Quartermaster General of tht
Washington,

Ge R. 5 + Form Q-W'-A“Q
Information requested of A,Ga0. Date 11/4/20.

8
o

e /) Tﬂ\f  \\ ; ;
#le Nos o ‘ 2 Kty Registration.
From3 ; Th; Quartornaster General, U. Sa Army, _(Gémaﬁeriai'nivis ion)

Tos . The Adjut:mt General of the;-Aﬁny,‘.'( 6th & B'S.ts.,-lN. W, ,Washington, D. C,
Subject! Info;'mation required for G.R,E?# )

1, It is requested that the ditems checked below be completed, Request
confirmation of gll information showile ‘ )

de BSurnome chandler,}‘/- ; f. Date of death 10/10/18. A
r ; l——”-f /’_.,
.\' b, Christian name dJoushay S. g« Couse of death Pneumonia.
%\ - -
. -Sorial Number 3314652 (83%4653)" h, Authority (C.C.#)~ Wi, i
d.; ‘Organizetion Co. M, 35lst Inf.” iq.Emerlgent‘-Y“’ﬂddrafs-B et 7T Y =
~ { 0 A - L 3 .:- - ‘ ' I 1 & :
e, Rank Pvt. g j« Relationship
BODY LE§CRIPTION DENTAL GHARTS
(See page #2 of the Service Record) & {See Physical report of
i examination prior o enlistment)
“ 2y Strike out teeth misaing -
‘ / by Color of eyes\:
B8R0 e 2132348618
cs Color of hair upper right upper lefd
da H_eigh‘t Bt 5 £ 331y gavenaiia
lower right lower left
; ¥ o
f« Pormanent merks and * /
physicel defects at
enlistmont (OLd fractures or breoks)
. He L. KOGEFS,

Quartemester Genaral, U.S.Ay;

OBEToRY 10s 788, B ,;7 ’ g2
. V- - ﬂz Z,-M..,.e,,_,_-
¢ RRY I

L4 &
SHERD Mos  47e HeTs AONNER
TYPED'BY ¢ rin.

3-;'713ﬁEB 2 e (i : ' 'y | - (



p. WAR DEPARTMENT
O;f.u:a of the Quartermaster General of the Army
Washingtons

GyReS, Form Bellmiad
Information requested of A.Ge0s Date 11/4/20.

% W A
File Nos “l \ t f i Registration,.

>4

From} The Quartormaster General, U. 0.\ﬂnny, (Cenetbrlal D1V1"30n)
Tos The AdJu’t’ nt General of the' !iztny,.t 6th & B Sts., N, W.,Washington, D. C,
Subject! Infcrnat;on required for G.R S. P

l, It is requested that the“xtemé checked below be completed, Request
confirmation of gll information showi, A X

de Sur:mme Chandler, ) ' f, Date of death 10/10/18. i
[""/’{ (-~
»\'b. Chrlatlan name  Joushay Se. g« Ceuse of death Pneumonia./
i /
v ) -
~%c. - Sorial Number 3314652 (8314653]  h, Au‘h‘qori't.y (CaCy) - (e
TRAY ; e 1 Ut ;
d, 'Organization Co. M, 351st Inf.' 1 mergency &ddrass ?ﬁ“‘ WL,
e, Rank Pvt. e e j. Relationship
EODY DESCRIPTION DENTAL GHARTS
(Sae page #2 of the Service Becord) ih {See Physical report of
.$t1~ examination prior o enlistment)
a, Age of enllﬂtmont¢ i3 ‘ Py
R ““ -' ay, Strike ocut tveth misaing -{
\ ) b, Color of eyes\:
895 522 231-1233456178

¢, Color of hair upper right upper lefd

ds Height 87654321123456¢78
' lower right lower left ,
8, Weight n
f. Pormanent morks and v A7
physicel cdefects at
enlistment (Old fractiures eor bl‘ﬂ'lkﬁ)
r P LOGE:'.S
o Quartemmester Genorad, USehay
&pnr»:':c'r 04 768, By

gHﬁ‘f* Nos 47,
TYPRIBY ¢ rin,
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NO. OF
coLS

HEADING

o P
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HEiADING

) /

/
(A&

& e

Nave \ 212 L 4 Y

] o |ommrery /2 3 L i :
BURIED o GRAVE -7 2 o —

ROW. [ / 2 . :f |

srock  £J 1 i et
STATE f’ A T . Vh :
RANK { ¢ - i )
_DIVISION > & 5 A
ORGANIZATION Wil 3 L 0T/

(_r/ '"'J.:; 7

e S X7

o

(:%Ldﬁﬂﬁ ébkﬁu;b’(;

=

-I— "I - i ‘?
| / ﬁwu&_ﬂ ri N ]

Tek s |STATE 5
RESIbENﬂE / COUNTY Al 5
flevy dek, € et it :

__.__7’—
RELATION

1

_OTHER Uit by 1
ﬁvﬁs"daépt) {’ (/
_ELIGIBILITY \ s VAV, g 4

_NATIVITY

-

_RACE = i

__ENGLISH :

_ ATTENDAYT 3 ot
HEALTH i {n\ 1\( , .:f |
No. OF SONS § \ iéu Vo

DATE OF

TRIP

¥} ACCEPTANCE
N\ 29/514/PT
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VETERANS ADMINISTRATION b

WASHINGTON /,)‘

June 30, 1932.

IN REPLY REFER TO: IJ!CC‘-Bb

C LER, Joush: S.
So-iB53a 57

YOUR FILE REFERENCE:
Mr. A. D. Hughes, w 293 A- /q

War Department,
Washington, D. C.

Dear Sir:
This is in reply to your letter dated June 16, 1932.
As per your request, you will find herewith enclosed,
photostatic copies of the marriage certificate of Lillian F.
Barnett to the veteran. -

Respectfully,

g b (P

GEORGE . BROWN,
Dlrector of Compensation.

Enc.
marriage cert.



June 30, 1932.

CHANDLER, Jousha '.gb
ous. -
Yc-68 269 -

NMr. A. D. Hughﬂa,

War Department,
Wwashington, D. C.

Dear Sir:
This is in reply to your letter dated June 16, 1932.
4s per your request, you will find herewith enclosed,
photostatie copies of the marriage certificate of Lillian F.
Barnett to the veteran.

Respectfully,

CEORGE E. EROWN,
Director of Compensation.

Enc,
marriage cert.
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CERTIFICATE OF TRAN&RCRIP

L

CLERK;
STATE OF bwm>2m>m~mm
COUNTY OF GARLAND{™™

s, :Pobmoggnwmm.oa:, of the County and Probate Courts of Said County, do
hereby certify that the foregoing.. . ...one oo Dages contain a full, true and perfect copy “ \the
Marrisge. license,. omun»naoaaﬁ of E@ﬂﬂ»nma and _cextificate of record” -\
marriage of; Saunders Chandler and Lillien F.Barmets,. ,

as the sama appears of record in... . MErTIRRS. L. Record, volume .. 8" .
S s D R BRI now on file in my office.
| Hz WITNESS WHEREOF, T have hereunto set my hand and ” : L
3 office, in the city of Hot Springs, this....9%8h ... .dav %

et 7077.) \ \\\\\\ 4 \ \\\\ 0t \\\
"N :
23rd @% July, ;Lu.Ime i fi&mm| \\\\\\ \\\\ Jerme & \R\\\ levridvd o \ e
) :

, 7
109 \\ \ “Q\\,\m..iﬂm: e \\N \\\\ \\sﬁ\\. \ v i,
WITNESS 1e & \M\\\\\ ndlthedeat m.x\\\\\\ i f o/ 2BTR

day of- Sanly, AgAe. - aed gy -
(Seal)
Sl lere R. H. Mooney, -
Ml
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FORM NO.460

STATE OFA RKAN SAS
:}sﬁ“ ﬁ‘.,m M

: l. ////rw i f&(ywm»/ﬂ/;MﬁM/Mﬂﬁﬂ%MﬂMW%ﬁMm%
' //élfwmw /415{?5/2 /% 3 Sggni&:ﬁ_gh&ndler

I f/ Hot Springs /)z 'é/& @ , o e qurland
| Lbortt- of.- Amnsas(é W 22

;i and - //, Lillian F. Barnett/J

A = /} Hot Springs }z/fﬂ/ef%ﬂeé / __ Garland
f/é,zé (/ Arkansas ~25-

. cecerclenig / /- é!l’ ///a(/ //( //w l//cw/ J’f” (m(/ /?'éﬂ‘/?/%l.)/ amd&’
1 f //{' /a /s /f/f/// //(////(’/

// / v ey band . and. %M/ A%/,Z%ad/_? "L
28y, duly, 1912, a3}

~ Robt. H. lMooney,

lbmn’yt?m{-.

By lavis,

CERTIFICATE OF MARRIAGE 5
,//// r// '/ /f/ﬁjm’. - ( _ ;
(///ﬂf/r/ Garland | L Enrney_Hutnhinenn_Z—_

{‘/Iv/ﬁf'f/fjf/ﬂ/w&/é’ 2Py — M &__ | 2

. 8 Z/ o e //(// and (;wm%}z Y0 rrw,zm(wa/ﬂ// et ﬂ'(ﬂf/( ((waje'.m'{m”y( i
% 2t mmya// J/ / /muu z/ ///// IO, // / (e /mf 76 zevmz naneed,

Y hress. my bl . REn (/374/ July, 1912. A%
4/ / /méﬁé(?/ loaere recorde o ¢7e )g/rm&ﬁ / %&r '

_Garland Gorantlyy Ak Bock ARge 17| Forney Hutchinson,

NOTE-This License with the Certificate duly executed and officially siqned . must be returnce to the offvce whenee itis
essued within sty days fmm the date qfl icense, under pﬂml-'y (af ﬁ"frl!‘mf of the bond.
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‘¥c 88 269 Chandler, Joushay S. Pvt. Co. M. 351 Lng,
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szmies Bornf,‘?z?"?i enl (Q ‘}S—lfi /

date of lothe ®s dcath ‘(‘1-"\::@5\f< \ &4 "'\

Pajrher ”\)\,_)\ 1123

Sister — B.VeS.croggins - Reydel, Ark - Is she a loco t
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"'g__
Chandler, Joushay S. 1232 B July 8, 1930

Mrs, Wyatt Byroh Chandler

—BEEO~Embalb=StISEE- 3¢ 3¢ Frcsskln I

Denver, Colorado

Dear Madam:

Your attention is invited to the enclosed copy: of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1030,

This office hae ) record of any persen entitled under the Act
mentioned to make £ 7 :irimage to the cemeteries in Eu )e as the mothe
or widow of the abdve named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? ya%e8

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? _]1501.

If s0, give her name and address:

3. Is the deceaaedrsurvived by any woman

who stood in loco parentis to him ac- \,/ f@%/t£56kﬁb4b’ 1fit4@ gingZ§;L)

cording %o the terms of Sectfﬁﬁ=ﬁ (di /\

of the enclosed Act as amended; -4 ",. E{? U W

:"1 N

If so, glve her name anﬁ adﬂ?§§é¥ fj: Di;jﬁptikxgz

\ i
.'-;“ 23 Law b

For The Quarterdasté? Generag fi}

}é;& Very }p§}§ yours,

Enclosures: “-ﬂgé Y\
Envelope LTTTQLY
Act A,
Amendmeant Captain,

Assistant.



IN REPLY

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

rerer To QM 293 A-C

Chandler, Joushay Se
1232

Mr. Wyatt Byron Chandler,

Denver, Coloc.

Dear Sir;

gervice man above named.

Sept. 12, 1929

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 30,1929 making inquiry
concerning the name and address of the mother and widow of the deceased

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 t
and husbands are interred.

he remaine of their sons

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

rn the letter to this office

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

Ne Taw 718 wrdsd

AR PRI . IO 2 &1 O
Wl i .

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.

ﬁjﬁﬂe« 7€ifzﬁa» 227

2izgltate , Pr o —

o -
7.?2L315/51%/ T

If survived by a widow;ﬁf{ﬁchér deép ghe

s

desire to make the pilgrimage? ..

2

For The Quaf‘-termaﬁsterfenefa’l, .
\o\ @, %, Yy tryly
Incls. o S g
Act of Congress LIPHi e
Envelope

ours, S '
il 053
' JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

N rePLY merer To QM 283 A-C

Chandler, Joushay S. August 30, 1929,

Mr. Wyatt Byron Chandler,
3650 Humbolt St.,
Denver, Colos

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Cuugieee
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 cemeteries of Europe to make a pilgrimage to these cemesteries”.

The records of this office show that you are the brother of the late
Pvt. Joushay S. Chandler, Co. M, 351lst. Inf., whose remains are now interred
in the Meuse-Argonne Americeam Cemetery, Romagne-sous-Montfaucon, Meuse, Framnces

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

Write answers in space helow:

1. 1Is the deceased survived by a widow

who has not since remarried? ?fli jéigt&b }2D L4£14iZQ<JLF
7

2. If so, give her complete address. LR Z%4ﬂ*1/ AR ég_iééazyle;

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman 2%%2222347
who stood in loco parentis to him, accord- 77 35“,>2’ g
ing to the terms of Section 4 of the en-

: 7
. .closed Act, give her name, address, and ,<f2;¢ﬁpfv1~7-JQZé;qufﬂiéﬂaﬁ
-\)V“faiéfiéﬁphip in the space opposite. ;V _

e 4

\%¥¥For The Quartermaster General,

D

’

J ?
A 1 A Very truly yours, X
‘2‘_-,Ihc,;1s. A JOHN T. HARRIS,
Act’' of Congress jor, Q. M. Corps,

Envelope Aggistant.



WAR DEPARTMENT //yfip gkﬁk?~é¢r
{ O 6 X4

OFFICE OF THE QUARTERMASTER GENErAL
WASHINGTOM

REPLY REFER TO QH 293 A-C
Chandler, Joushay Se

- June 29, 1929.
(EE%} D!gfcl b ot é&” «444£%£2L/
: J fall ¥
Mrs. Lillian F. Chandler, 36 g"” M‘f’fmu/ y @[

Room 314’ 4th Nat'l. Bank Bldg { e f,)’f /
Wichita, Kans,. ik /{QL,H_A»,. 1%

a

dﬁﬂf@.

AL

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 cemeteries of Europe to make a pilgrimage to
these cemeteries”.

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

late Pvt. Joushay S. Chandler, Co. M. 351st Inf. whose remains are now

interred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
Meuse, 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 gquoted Act, to
meke the pilgrimage, and if 8o, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her 1o
meke 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 reply, you may use the anclosed envelope which requiree
no postage.

For The Quartermaster Gensral,

Yery truly yours,

S e
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.

y

7



WAR DEPARTMENT PENALTY EX

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,
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