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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 223 A-C
Cheney, louis De B4 S July 8, 1930

Wrs. Isabelle B. Vanderkar
Ceres, California.

Dear Mad an:

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 a pilgrimage to the cemeteries 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
gspace 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? hy?fifd.

If so, give her name and address:

2. Is the deceased survived by a W1dow j}q
who has not remarried? \=l1]8 Bt

\

If so, give'her name and_&ddress:

3. Is the deceased survived. by any woman ¥ 7}’
who stood in loco parentis to him acy 3

Lo

4

.‘_,'

cording to the terms of Section 4 (a)._ 35

of the enclosed Act as amende@? - ?(1‘
L AL B B+

If_ep, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures: 4’}¢%1

Envelope 2
Act A, D, HUGHES/
Amendment Captain, Q. M. Corps,

Assistant.



IN REPLY

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

rerer To QM 293 A-C

Chaney, Louis De

Central National Bank of Qaklend
Qgklend, Cal.

Dear Sir:

approved March 2, 1929,
the deceased soldlers

of the estate of the late Private L

Auge 2, 1929.

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

entitled an Act "To enable the mothers and widows of
cailors 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 administrator

ouis De Chaney, Battery E, 145th Field

Artillery, whose remains are now interred in the Suresnes American Cemetery,
Suresnes, Seine, Francee

the space provided on this letter,

Will you please fill in the answers to the following questions in

envelope which requires no postage?

and return to this office in the enclosed

Wirite answers in space below:

1.

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

‘;%$btrrwudb4gﬁ,laaffa'

2. If so, give her complete address.

u‘E_I':

$ o
3, If he is survived by a mother stepmother.

mother thru adoption, organy other woman
who stood in loco parentis tos him accord
ing to the terms of Secglon 4 of%the En- i
closed Act, give her name, adﬁréss,vand jf
relationship in the space gﬂposlge & L

' ,-.“‘“ w A(‘ it

Jlrtics e teage A

2

& =AY
T T a0
For The Quartermaster General,

Very truly yours,

Incls.
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

=



For report as to any address shown - any

member of family.



- ()
Mr. George W. Chaney,

WAR DEPARTMENT Died.

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

No M. shown
. No wife shown.
Mey 3, 1929,
XC 88 830
IN REPLY REFER To___UII 293 A-C

Chaney, Louis D, <

1Y ae \ A e

Mr. George W. Chaney, "/ -~

Dunstable, Central National Bank of Oakland
Mass, Qakland, Cal. (Adm. Rst. of Vet,)

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 mothers
and widows of the deceased soldiers, sailors and marines of ihe 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 father of the
late Private Louis D. Cheney, Battery £, 145th Field Artillery, whose
remains are now interred in the Suresnes Americen Cemetery, Suresnes, Seine,
France.

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish ths full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both moithers and
widews are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be mads.

: < For your reply, you may use the enclossd snvelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress. I Vil E\&fﬁ?ﬁJ
Envelope. _JOHW: T HARRIS,
Major, 4. M. Corps,
Assistant,



oy




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Cheney, louis Ds B4 8 July 8, 1530

¥rs. Isabells B. Vanderksr
Ceres, Col ifornia.

Desr ¥ad am:

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 a pilgrimage to the @emeteries 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 80, give her name and address:

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

If so0, give her name and address:

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

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

If‘so, give hegﬂname and address;

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

fN REPLY REFER TO QM 293 A-C } ,

_ Chaney, Louis De Augs 24 1929

Central National Bank of Oaklemd :
Gakland. Cale ‘

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 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
TR 7 | administrator

of the estate of the late Private Louls D Changy, Battery B, 145th Fleld
Artillery, whose remains are now interred in the Suresmes imericun Cemetery,
Suresme s, Selne, Prance.

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?

TN RN R RS RNy RN

Write answers in space below:

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

2. If so0, give her complete address.

e e e

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 opposite.

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Aet of Congress Major, Q. M, Corps,
Envelope Agsistant.




WAR DEPARTMENT {

OFFICE "OF THE QUARTERMASTER GENERAL ]
WASHINGTOM i }
S

Hay 3, 1929,
IN REPLY REFER TO

QU 293 A-C
Chaney, Lounis D,

¥r. George W. Chaney,
Dunstable,
Nass,

Dear Sirs

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 father of the
late Private Louis D, Chaney, Battery E, 146th Field Artillery, whose
;inniis are now interred in the Suresnes American Cemetery, Suresnes, Seine,

ranced. i

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who s8tood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it is also requested
that a atapement to that effect be made.

-

n0‘pbstagéf

]

Forfipur reply, you may use the enclosed envelope which requires
<

s For Tﬁé Quartermaster General,
. - S !
i = Very truly yours,

4 A

i
5
-7, \
"o i
Pl

Faal
y i
e

27 1ncls.
ess. :
gct igpgongr 8 JOUN T. HARRIB,
nve i ; Hajor, Qe M. Corps,

S B S TR Assistent, of/



In reply refer to:
293,8 C=R
37702

January 6,1923.

Mr. George W. Chaney,
Dunstable, Hass.

Dear Birs .., .4t ¢
The Quartermaster Goneral desircs that you ba informed that

“the 'éfﬁahént rrave of . .
A - H the late Louis D. Chaney, Private Battery E,

145th Field Artillery,is Grabe 25, Row 7, Block A,Surnsnes American

Cemetery at Suresngs,Department of Seine,France.
Thig is one of the permanent American military ceme teries

16 be maintained by this Government in Burope, Bach 'grave will
5 ]

be marked by a headstone of white marble,,of suitable desiin,

.

with ﬁame, rank,dorganization,"dgggquf;spldier!s death and State
f;om which he ¢zme, The hQ%datongg will be placeéd at all gfaves
in connection with the improvement work now in .progrsss, as soon

as posﬁible'and without waiting for special action or recuest on

the part of relatives. g

In effecting removal, the utmost eare and reverence were

-y

aqufed and morahthan willingly accorded by those performing this

pacred dﬁty. The grave of the deceased.will be patpetuﬁll? nine

tained by this Government in a manner befitting the last rosting

place of our heroes, “ 8 9

Véry truly yours,

H.J.CONNER
i Assistant BW

22/1281 /ARK



Chaney Louis.D 1,646,242 \/\

(Surname, ) (Christian name in full.) (Army serial number. )

Py Btry B 145th FA

(Rank au_d organization.) w
State your relationship to the deceased.. U{/ A g

L - -
Do you desire the remains brought to 1hp United States? Lo

(Yes or no.)
If remains are brought to the United “tato;, do you
~—sh them interred in a national cematery? (Yes or no.)
I 1 desire the remains interred at lhc ‘home of the dereased, give full informa-
i1t below as to where they should be sent:
|
(Name of person to receive rema'ns.) (Express office.) (Telegraph oflice.)

(Number and street,) ((‘n:. or town.) (State.)
(Q]_frn }ll.l'l‘ ﬁ'&r"}f /f/
93 Cramen foda” @og Soitl, _Hanla 'g,élq Bouid—

(\um'l.n_r aty al.rr('l or rural route,) (City, town, or past olfle. ) (Spate.)
Read carefully the letter accompanying this card. 3—a713
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3.

G:R.S. Form #114 B

DATE_ 10/18/& . =
HMAME I Do AR N L e s LB L SERIAL No. . _ 1646242, . _______
RANK. Privetes ... . ............ ORGANIZATION __ Bty RB,145th Fhe
GRAVE LOCATION ....Americen.E. F.Cemetery. Martignase Gironde. $28a.......__._.
CTY. NAME NUMBER
b T e e o 8 e ] 50 e e o e B s e e e e 8 8 o e e e
GRAVE ROW PLOT
ORIGINAL WSSBBMMREA CRAVE LOCATION %0 loxtigmes, (Ciromde)
GRAVE COMMUNE DEPT.
COORDAFATES: 0% L :
CONCENTRATED TO ,, (Died) Oct.15,1918. 50 o MR ) [
DATE GRAVE ROW PLOT
Martignas, (Gironde). 28
CEMETERY : K CTY. NUMBER

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

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

DATE GRAVE ROW PLOT CEMETERY

AUDITED BY

T —

L e ~ Suresnes_Tmexican Cemetary # 34 Suresnes.-Seine------ : SV

CEMETERY
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INSTRUCTIONS 'FOR PRERARATION OF FORM 114

1. Forms 114-B areltO'bé.?reﬁéred 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.

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

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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.



G.R. S, Form No. 16-4A > Placp ________________________
REPORT OF DISINTERMENT AND REBURIAL ot Sl

. Remamvs or.__ CHANEY, Touis D. .. Serur Nuwsen.. . 1646848
Rank Private ® ORGANIZATION ¥ Bty- E’ 1451;]1 F.A. ) e

. Disinterred (date): .
Sept. 24,1921,

From (give complete location):

Grave, 50. Martignas # &8

Secte 7s

By: Groupe. - 4

- Unit_

. Reburied (date):

In (give complete location):

Octeber 18th, 1921, -

By: Group..Field Operations Branchnit..

Nagure of rebm‘isllﬂgﬂt’?’%] 9_3_'5]_ !‘__? b

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

Wooden box. Uniform. e
5. (@) Identification tags: Buried with body? . ¥€8 . __ On grave marker? ... . .. Yo8id oo
() Other means of identification found upon disinterment, and general remarks:
_______________ B0 dyalivaasoho CIEIsRI AN dakdsmiFoor 803 T |1} has (1) amall WOl SO0 SEIR

(¢) Hair—Color ________ None lefte =~
Quuntitelesy . O00Se V=
Charpcterjsfies .- Nompa\ 4 4 .

(d) Hair on face—Color . NONe_appearing.
Location ______ MO s
Quantity Noné.

Indiscernable due tg,

decomposition.

GF.

(f) Wounds or missing parts (received at time of casually) ... ...~ S e T ocscsssiommaom

None visgibles

--------- 0+ STARK;--Cheeker s
7. Disinterment M ﬁ/ / >
supervised bytAL] . 111 W Approy;
1lw  ACT. RISSEY=Z
8. Reburial ‘
3 rigsedibys, . SINeC e e Approved:
bug}f;::sed 107 S RICHANDS ™ pprovec

1st Lieut. Q.M,C, (Title)



INSTRUCTIONS FOR THI:. PROPER COMPLETION OF G.R. S. FORM NO. 16-A
Enter ml'ormﬂ,tmn, as notod bvlo“, on reverse side of sheet in the corrrspomfmq 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, I‘orm 114, in case no means of identification on body

L3 . ’ - .

1. Show soldier’s name, serial number, i‘sinlc and organization, and by whom (lisiutcrrcd 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 fqoup and unit, which made
reburial, and how reburial was made—in" casket, wooden box, ete.

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 tﬁos were found buried “1lh body and on grave mﬁlI\Cl by repor ting
“YFQ&” or uN N - : ; -

(b) State whether or not body appears to have been a hospital ‘case.” Were 4ny 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 (¢) and (f) under the body description are very,mpertant and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 tecth
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 (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: Last tceth, crowned teeth,
brlc[n'e work, fillings, caries (cavities of decay), dentures- (plates) and any deformity of jaws found.

-~

\ T ™ 1
MISSING TEETH..... ... JAll teeth mz}kmﬂ through pre\ ious IZ“(U“'IC- =
ton (not those fractured or displaced by
- gccnt wounds) should be scratched out,
3 us:

CROWNED TEETH ......... Block in solid the crown of tooth ilabel
gﬁ d, ‘porcdlain, or gold and porcelain),
thus:

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

HLVER PILLING GOLD FILLIN G

FILGLINGSE * = . ...... Draw filling on tooth accurately as possible oLD FILLING GOLD FSILLING

Rs = (block in'and label gold, silver, cement), GOLD FILLING

3 thus:
L : %
o F e =S

CARIES (CAVITIES)........ Outlme location and size of cavlty, shade

< t in thus: YO i
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.”
§—7832

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 rii1d-'_t1'tl'e of the persbn approving same.

]
Be
s



*G.R.3

. FORM #114-A, '

1y
l

To be prepared in triplicate.

1
-

- % STATION
R

DTS

Martignas # &8,

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

DISINTERMENT

Records of G.R.S. Headquarters,

COMPARATIVE REPORT

e |

i

Discrepancy found upon exhumation of body

1. Name 'CHANEY, Lomis Do 10 Nanolc BB~ SR T pael - L ES
2. No. 1646242, o Lo L O T L . o = )
3. Ranlers: REAYSEEs RERITE OFET AL T2 SHank AR EMRC T oA I S L e
4. Org. Bty Eo 146th PA. = 1S THOTE o e 7k S b
5t DADiS] 2 5% xeelledly ) 14. (a) D.D e o

6. C.D. . Bromcho Pneumonis. . _ (b) p.B. _ No ﬁi&“’f&“i‘.‘?}if:;_.;;_r“

)

Discrepancy found upon dlSlnterment

7. Grave No,  ®%x . J. SOC et 15, Grave No. &1 . A S0y TS . I
85 Flotiil 2 EERERenTT ROWa & =@ 498 & Lol o RBW ol et
9. B4 17, No discrepaneye. .. ... ..
LS
18. Cemetery Ameyican BeFe ... 19. Commune or town:iﬂg_ﬁ_gggg _________ {{;l
20. Dept. or County _gironiee '21. Country __ Frenmcé. :+ __________________
224" ALV HAGYAR CoddNoh DMegl " =t - Wt ¢ s S PSS
23. Disinterred (Date) Sepbs 24,1921 By _ _ OWEN H, MORRISEEY.
24, Inscription on grave marker
Name __ O My'muisn' ________________ Serial No. 1646242 _________________________
Rank e e Organi‘zation_;"%ﬁ{i_ I“_’_l"";sfih} _______________
25. Was identification' disc found on grave markenﬂi '!B? e Oﬂrbody? _________ ‘¥§§“
5&;‘55513‘5:35: Technical Assistant
PREPARATION FoCo STARK

26, What other means of identification were on body?
identificatior on body, give description of body in detail).

Body tag checks,

29.
quoted above?

(If no disc or other means of

30.

31. Czsket sealed by _

Bedy prepared and placed in casket: Date

OWEN H, MORRISSEY

Signature of Embalmer, {Superv1sor)f;Zb%f

ACT, O

Any discrepancy noﬁgdzfpon examination of body, as compared with G.R.S. records

W#L{OQISS' Yo



39 (a)

39 (b)

Received at Paris Morgue, October 17, 1921,

H. L’ WARD'
Major, Q.M.C.

Shipped from Paris Morgue,

Convoyed by:

Major, Q.M.C.

1921. To Permanent
Cemetery No. 34, Awmerican, Suresnes (Seine) by Shippi

fficer,



: A
SHIPMENT.  (Show, ac_tual marki =box. Box No.: M=ROE@y. " gt . VAR
32. Designation of b?dy:
Name MLMQR. ........Serial No._ 1646242,
Rank _ Privats/ . . = oOrganization: Bty Eeldbth s TocoLuyraRjes
33. Consigned to: :
Name of Permanent Cemetery Ef_'}‘_‘;'_"' e AN T UANTCEMETERY o, oo L )
' 34. Casket boxed and marked (Date) B@pbe 24 01921 By OWEN H. MORRISBEY.
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct. ' ;

Signature of G.R.S. Inspector

. C- laCa
56.ERemarks sewamase . ...
lione. Tt SR S A RNk ., SR R
3
37. Shipped from point of Operation: (Date) Septe 24,1921, .
To point of Concentration _____Bassens, (Gironde), = -
Y (Name)
Convoyer. Jack Roberts Signature Shi plng Officer: 7= &yc T AA RPN
B, CAMPBELL, s
38. Received at Railhead or Point of Concentration: Date ¢ oD doot... <3
¢ ~4 0 l' P 9 9

. Shipped from Railhead or Point of Concentration: Date \

. W.R. NICHOLS
By G.R.S. Representative SRPREREE 7.0- 1o o el G © A

2 ia !
rmanent Cemetery | 8Fis Morgue

Jac , (Name)
:yer___________k__':_i‘???r_t'_a_ _____________ Signature Shipping Offic
ivediesdtiey Y v % ok :
S. Representative * ___ _  H. G. RICHARDS. lst Lieut.No.M.C. .. o .
aterred’ ‘' . Suresnes Cemetery. Ootober-18th, 1981 - oamni e
< (Date)
e ve NOIOGESES @R 2 _ A BeCEiONE. .. .owe. .

43. XXt Block .. . Al .. A T S Rom e e o R N

G.R.S. Representative

Ly let Lieut. Q.M.C,

¢ ] -




1‘

L,

1151

' ‘[\%

COMPILATION OF DISPOSITION OF REMAINS DATA

{,r—-t,ifll /Lo

‘m
(a)) ¥ Name - " CHANEV. Tloud s- D, S e Ser. No. ...1646242. . ..) N
( Pyt Bat.,145th P e k'
b)ERank & PV e niOrganizations.on  2be g 14nth B S A e
(d) Casse . CK{;’E‘/’
(c) Date of death .10z15-18 of death.Broncho Inemmonia ...

Regiatrationbard:— (Check Reg. Card Inf. against Loc. Ind. Inf.) : Ny

(a) Grave No. 8O .. ROW .2 Plot vt -=ttanteot. Amma um ) TYP.....EP.‘D.‘;‘{._

: 2 (Father) -‘\
(b) Emerg. Address.George i. Chaney, 88 Rraneiferte.Ave.,--S0Nth Sants

Lrux, bal J.:t',‘

Files of soldiers dyi_pg__{_r_*qga_ contagious Q1B DADEE ] e e

IV,

VI,

A.G.0. DISPOSITION CARD: Da.te of receipt Nog Card =
2 Gl O / L/, '

(a) Name 0+ YUY L A0 vk ‘ﬁ. (b) Halationshlp THAL AL

(c) Address . A ._é &z /. = L (_‘AA (o . oudiosy dilenld =)
3\ 3 2 L

(d) Remains to be brought to U. 5.7 A e o N e e P e

(e) To be interred in National Cemeter'y M S A D i T e et ired

= B in™ i

\\..
I\‘ 7 £ -/

“Bkaminer’s Initials... oAb Date... LrELL 1920
¥
A.G.O. CORRESPONDENGE' ShOWSRCOMIUNTCABION ETOM v e e

e cl ST Sdatede-.T" Tt o
confirmed request in Par. IV. item . .. . ’or requestlng that
\;\‘; 2 - .
L. AN ST Ao . 158 e 5 . AL s : i

et Examiner’'s Initials.. '_..._.._._._.A......‘Date._....,...'.'7.,_:_,,_'_-';. =.1920

G,R.S. Files - Correspcndence - phowa as fcllows ............................................. s

%ﬁ VEZ P Vr{&r- / ,,,7‘5,4,// ,H/,,,A
/

e A e
1, W+

/ ha.
(a) Cancellation memos referred to?;,éiazﬁ:".?_;)”""i’” o

. . j / ))} it 1/.' ’_;‘ |
Examiner’'s Initials. S ZALN.. _Date . (S i S SR e o)

COUNTRY . France . CEMETERY NO. . 284 . o e SHEET B8 koo o h B = )

G.R.S. Form #1156 ‘ '/!i /‘(:_L,,,L' w'//

Amended April 6, 1920. Make Form #1114 : A (/ y



G, "Ry 8, FORM Ne, 114 made , 1920

P

b=

fe ]

Typed by ot

VIIT, EINAL ACTION:

( cnble on 8 6900

Tollowine advice forvarded to Burooe by-(
( letter orMAY ) 1920 1

pm 27N T gﬁ__.f@M’ | s '//*7'% |

O

20

T (M R wam N &
.Lx. -OR-..I,_I()\L,

e e et e e T_._.-_-._.. ——— _._H’_I:‘I_T.,Ioaf._’m “":"'I'_"

OHANGE Co «')*T':J.-: 4

Deeires tody be

Body to be shinpsad to T2

/ / ﬂ/ % / . fr’ -"-’*{;" %
o BARLP AN, K04, ) /MA"?‘ vof | o lbetd, bdrids

i, ‘ : ﬁ 2l
5 B Zﬁgﬂ:’tﬁ/o _Mmé’“ﬂ?__ _....__‘LZ_.___.._ s (lr
o llbrrte) Up Festaess g ) 7ovece s, e e i

A - —— - - l._.

¢
24
—— L3V
——————————




G.R.S. Form #120 AUG 9 1920 jdb

Shipping Inquiry. WAR DEPARTMENT
(Revised) OFFICE U# THE QUARTERMASTER GiNERAL OF The ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON

FROM: Chief, Graves Registration Service, Q.M.C.

~/ n

SUBJECT: Remains of... E¥t.. Louis. D.. SYhaney. ...

703 Geo. W. Chaney,-gg

'.q\_\
(4t

remein_in France

If these are not the correct 1Ps.1uct10ns please correct tnem Make
corrections on reverse side of this shesat.

The nearest relative may choose beitwsen,(l) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National
Cemetery; or (3) remain in Europe. A g% L

By authority of the Quartermagher General: RaeD)
" - CHARLES C. PIERCE, A

Major, U.S.A. 1‘
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 thls body. Stane 1n each case

Pk

WHETHER these relatives are STALL LIVING. Ao Y/ 7 -
- Y e ‘4____,_,{ A £l rir s _‘J‘ bl "C Z’ﬁ
NAME OF " NO. & STREET TOWN - STATE

L]

; Soldier's Widow ; -F}-;g

Soldier’s Children
k(Name oldest first)

3 e = e e VN
? /9 / Vi V0 8
7 1 "\_)/" b /LA,

j f/ : g ;,..'; y IAALANLA p
. - /7 / y e 7 A
Y2 Tl s
{

w O

: ZASE AR K7 T
\ 4
\ _
Mother
1.
2. o~
Brothers 3. L b ol idaian/ - 4 /4 =
(Name oldest first) ( 2e?C Ao {SAGrueqy (f:f‘ff oA Ot /1
1 (1
2 b
Sisters 3. g, 2 ) WL 47 J / _
(Name oldeat first) Seteid ([N, Nar | 77| ~l el S L
; _ /G b, A, =
Date.... *(f( 0_3 / [ =0 Signature... .\ E0 LA LA ©OA e :-tf‘ g
o ' ' TR
Addvess. .. It AT M LV LT ol St Relationship.. . . . .l it

IAPORTANT — CAREFULLY read instructions before filling out thls paper. (OVER)



1920.
7 17 A
f, the undersigned, am the ... .EZéﬂg;mx ............. and nearest living relative of the within
: (Relationship)
named soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired).
L vAB qfated on first page of this sheet.
2. Joe-be=returnsd-te—the UsS.wand.shipped.to . ... .. . e
(Name)
(R.R. Station) (State) d3 .ﬁ),
3 . ——lo=bamreturnad=to=the—U+Swand—buried-iN-wss . .. . National Cemetery.
4. To remain in Europe, for burial in a permanent American Cemetery.
Signature (A et L ot}
P

{/
|

INSTRUCTIONS FOR FILLING OUT

1= -If'défiﬁite instruction as to the disposition of a body are not received from
the neareal relative within 2 weeks of its arrival at New York, burlal will be made
without further notics 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 SIGHED 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-muétnbé returned showing the name and address of each of the near-
est living relatives 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 relative, please ask the nearest relative, if living
near you, to f£ill out ‘this paper. ﬂg&;aﬂnv '

.

7. If YOU are not the nearest living relative and do not know who @
nearsst relatives.are, please £ill out this.paper .AT ONCE and.mail-tg

8. You are requested.to .return this paper AT ONCE in order to ayp
the case of this body.

9. Use the enclosed envelope - pay no postage.



DS
GRAJE LOCAT._N BLANK
LOCATION OF THE GRAVE OF

& ............ ,.{éé‘:é?t%%ﬁo@&%iﬁr.%ﬁ::...

(Number). (First Name and Initials).

(Rank). “(Organization):
PLACE OF BURIAL:@W 7. Ug—‘-ﬂ—(’!— %’Ma_

PLACE OF BURI.&L@@.%@%{W@.{? A

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

IDENTIFICATION TAGS:

Was one buried with body?. ... M 777 . Goenes ettt

Was one fastened to name
stake used as a grayve nfarkerif .

Tt name unknown and \Elgs 1
should be given here: ™.

e L

o l{&ﬁn and marks
o~ (=, |
=

RELATIONSHIP:

REPORTED BY:

e S < -
This portion te be sent to Chief of Graves Ren’istr‘nlion Service.

L



: r"'.f e vy, 2 4
3 Y iy j
CRAVE LOCAT N ffLA(éI{”} i

LOCATION OF THE GRAVE OIf

e AR A .
Chaney F16468¢ 1 ~

B A e ‘u'h‘.“ ----------------------

. (Huru.une) (Number, ) ; (1' irst Name and Initials.)

(l‘?m{'lé )
DATE OF BURIAL... Qek»ad8,1918. T . ... .0 .. ‘
PLACE OF BURIAL. ...}t i prisug - O MEtATIE . e fia s

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

JAmepricen K,F. Cemetery. #28 .. . oill ol

GRAVE NUMBER B0 0. 1 i s o e o \Eean

HOW MARKED : Name ch?'.:l,-(._.s ....... Crosst....yeg. ...
X r

Headboard?. .. ... 5 i Bottle?............

IDENTIFICATION TAGS :

Was one buried with body?.. )
Was one fastened to name pcg or \'\

stake used as a grave markerf..... Fog ... gt b LTS

If name unknown and tags missing, description and marks

shonld be given here : . 5]
=]

.................................... OB N0 E: TGS e
1 cs

| =

8 RN St S AL MO e 0 o8 AT el R
Ry

REPORTED BY :

(W.1..Grant)

' (Signature and RankCof Repotting ,Officer.)

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