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293 A=M January 3, 1931

L o
Albright, Mles C. 608

Mro. Lee Ola Jeter,
Gladewater,
Texas .

Dear MQ.dams

Reeeipt is acknowledged of your letter of recent date,
furnishing informetion requested by this office in letter deted
December 16, 1930.

The only provieion of the law under which anyone other
than the mother or widow could be considered for the privilege
of making this pllgrimage is contained in section ¢ (a) of the
Aot of March 2, 1929, es emended Mey 15, 1930, which reads in
pert as follows: "or any women who stood in loce parentis to a
dmmmottmulihrywmnlfwcrwnmmef
not less than five years at any time prior to the soldier, sailor,

or marine beecoming eighteen years of age.

In the event you believe yourself eligible under this
mwmmmmapuyme, it is requested that
WQOIMMMWWQtMMM‘Mﬂ-
mummmumuunu, in order that your
0ligibility under the Act may be determined. Under paragraphs
1(e) and 1 (a), sufficient information should be included to
permit an intelligible decision as to eligibility.

v

For The Quartermaster General.

. Forms.
Trvelope .
KL

\}?) Yery truly yours,
\@) - A. D, HUGHES,
Captain, Q, M. w;
Apsistant,
Enclosure:
Act=imsndment .
ALf
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO M _A=M December 16, 1930
Aybright, Miles C. 608
7

/

Mrs. Lee Ola Jeter,
Gladewater,

Texas.
Dear Madam:

In order that the records of this office may be
complete and correct, it is requested that you advise whether
or not the late Frivate Miles C. Aii;ight is survived by a
ﬁatural mother, and if so, her name and address.

i For your convenience in replying, there is enclosed,

ngewith, a self-addressed envelope which requires no postage.

For The Quartermaster General.

M

Very truly wé;rs,
/

i . i
/A NAL
a/ @MH&%:“@

Captain,ﬂQ. M.:borps,
Assistant.
Enclosure: =
Envelope.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASBTER GENERAL
WASHINGTON

. M 293 A-
.IN REPLY REFER To_g_fmﬂ..;,i.x;:._q.n \-’-ll)“h,f i) .?-, 18RO .

e
e

D : 3
Albpight, Miles G, ° 008=8

frs. oo 0la Allbright Jeter
Gledowator, Texas

Dony Madam:'

Your attenﬁion ig 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
menticned to make & 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
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 B0, give her name and address:

2 Ié-ﬂﬁe deceasged survived by a widow
who has not remarried? Lol

If 8o, give her name and address:

T Ialtha deceaéédﬁgﬁrvi;;a by éﬁ& ;Bhaﬁ
who stood in loco parentis to him ac-

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

If so, give her name and address:

e

For The Quartermaster General.,

Very truly yours,

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

Assistant.







OFFICE OF THE QUARTERMASTER GENERAL

, WAR DEPARTMENT
|

| WASHINGTON

|

| (N REPLY ﬂEF?R Tow
| g Y
| Alﬁrzaht, iles C« 608 Margh 3, 19950

wree Lee Ola £11brighte Jeter,
| dladewater, Texase

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 fathemrofbftheelabe
Prte Milee Co Allbright, Cos X, 144th Inf., whose remains are aow in terred in
theOise~Alene American Caemetory, Seringes-et-lVosoles, LAlme, Frances

Will you please fill in the answers to the following questions in
the space provided on this letter, and return te this office in the enclosed

envelope which requires no postage?

i
i ' Write answers in space below: ~
®i

i r . —
; 1. Is the deceased survived by a widow
who has not since remarried? | T &

2. If so, give her complete address. ___;A___

% Lfghe 18 survived by a mother, stepmother,
mother thru adoption, or any other woman v
who stood in loco parentis to him, accord-
j ing to the terms of Section 4 of the en- B 50
{ closed Act, give her name, address, and ' |
|
|

o % m B

relationship in the space opposite. i

ISR ———e e e e e e A e e i s e

4.M_56é§—gié_aésiremzaipagg‘the pilgri@ggg?rgm_

! For The Quartermaster General:

Very truly yours,

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

2 Inele.
Act of Congress

Envelope
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WAK DEPARTMENT
OFFIGCE OF THE QUARTERMASTER GENKRAL
WASHING™YON

paATE February 10 1930

NAME RANK SERTAL OIGAMIZATION DATE OF DEATH
Allbright Miles C Prt 3063783 Co K 144th Inf Oct. 18 1918
STATE Texas CTY, NO. 608 GRAVE 38 RO 26 BLOCK B
T s
Check relatiouship . Lixyin; -~ Deceased )(C - 7 i ‘/f = ) 7
: : ) )G A
jomER WMo Rxc oy . +
STEPMOTHER (For the .
) year prior to com- :
mencement of servicc) :
NAME :
MOTILR THRU ADORPTION :
AND {For the year prior s
to commnencement of 3(8)
ADDRESS service)

£
]
:
S
%

MOTHER I 1OCO PARINTIS
(For the year prior to
comaencement of service)

WIDOW
(Vho has not remerried)
|}

S(m,re-h N

Veterans Bureau Claim Number
29/156
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

2é:br1ght. Miles Champlon Auge 27, 1929,

Mrs We Mo Allbright,
Buffalo, Texas.

Dear Sirs

The records of this office do not indicate that a reply has been
received t6 our communication dated Jume 20, 192@making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are degired with a view to
ascertaining the number of mothers and widows who desire ©o 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 space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

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

B R e 7

3., If survived by a widow or mother does she
desire to make the pilgrimage? |

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

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



in rREPLY REFEr To QM 293 A-C

~ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

> Miles Chempion June 20 1929.

h‘l '- Ho ﬂlhﬂgm’
Baffelo, Texas.

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 scldiers, sallors 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

1ate Private Miles Chemplon Alldright, Co.K, 144th Infe, Whose remmins
now interred in the Oise~idene Mericen C¢n;tory, aari;éal--t-ﬂellts 1
Mane, Franoce, -

Will you please advige thie 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 1if so, will you please furnigh 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
ig a stepmother, mother through adoption or any woman who stood in 1loco
parentis to the decedent, a statement as toO her relationship is requested.
I1f he was survived by a widow who has since remarried it is also requesated
that a statement to that effect be made .

n

?“ fﬂr your reply, you may use the enclosed envelope which requires
no pogtage., o :

o

F@# The Quartermaster General,

" '“: Very truly yours,
: 4
= 3
, €} \
Yo - . JOHN T. HARRIS, !
2 incls. Major, Q. M. Corps, ; &
Act of Congress. Agsistant. ! 4

 Envelope.
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Qi 293 A-C
| Al1bright, Niles Champion
\/

February 5, 1929.
Mr, W, M, Allbl'i[,‘ht,
Buffalo,

Texas.

Dear Sir:

. The inclosed card gives the permanent cemeter
1oca. ion of the latolilun Cha.mpion Allbright.

y and grave.

All Amerlcun military cemoterles, both in. Zurope and in our

own country, will be maintained by the Governmeni forever, the graves
permanently marked by headstones showlng the decodent'a nanmg, rank,

organization, State, and date of death, all of which will be done
without the necessity of requests emanating from relatives.

Please understand that in effecting the final disposition of
our hercic dead the utmost care and reverence is exercised

For The Quartermaster General

Very truly yours,

Spee J. McCLINTOCK, IBE
7 =2 v Major, Q. M, Corps, ;

o I Tl i /7 Assistant.

134 Reédord card.

&"')‘_ O | S

o 2

- R
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(el g

o o

29/21/




. Oise-!ne 608
G.R.S. FORM #114-A. sTATION Sering®s-et-Nesles, Aisne

To be prepared in triplicate. : _ DATE January l_?:,__ 1928
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT A
Records of G.R.S. Headguarters. V ) ;,DiscrEPamCy found upon exhumation of body
ot s anrmnsamm S Yem ol O ol e L
SNok v, B0BETEE. | el it ) A RO NG L T
B Ramlchial SR VIS S 1 L 1t BT W T L N I e 2
ok, e nert P ol
5. D.D .________‘?E'9?}??_?_..}_*?_1__%_9..1.?.3_-_».-_.---------~;- 14 ((EAEDAD] TSt /e i e g ol
6. C.D ._Bronc’nq Pneumonias .. ... (D) RD A N Ale k s arls o pmmmt A ang s Vne 1t
Discrepancy found upon disinterment
7. Grave No. Lo s OGO 115 TG TRy 61N QM AR e oAk Selgan 3 hami )
8. Plot _Bleeck B Row __R8 . et TR B, o0 p ROW Ll bofines! yu
18. Cemetery Oige-Aisne ... 19. Commune or town Seringes-et-Nesles
20. Dept. or County _____- Aisne , 2. Country .. Fxsénee ' . .. .
22. G.R.S. Hdqrs. Code N0608 oy s g v e ol 0ol TR s & D
23. Disinterred (Date) January 11,1928 By PeN.McCabe . TR

24, Inscription on grave marker:

Name  ALLBRIGHT, Miles Co . _ Serial No. = b I L G i O
Rzl GUEORGRe an " Organization Cos K, 144th Inf, .
25, Was idemtification disc found on grave marker?  ~BE 0N ‘Dody el aR@sT

Signature Junior Technical Assistant

PREPARATION

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

28, Nature of burial FIae ROX ARG BP0l e B

29, Any discrepancy noted upen examination of body, as compared with G.R.S, records
queoted abover: d i1t e

30. Body prepared and placed in casket: patedanuary 11,1928 py P.N.McCabe

i Wasket soaten by B MalCRINL UL L e e et
: e /7
Signature of Embalmer, (Supervigor) fd/%f é:x_..‘/
" ‘ : P.N-MOC&be



SHIPMENT. (Show actual marking of box.) I fobres Jufe)pat, Al RAS LI BT M AN o
32. Designation of body:
Name_  ALLBRIGHT, Miles G, Serial No. 3063783

Rankal i PYIEIT T S s . Organization CO- K, 144th Inf,
33. Consigned to:

34. Casket boxed and marked (Date) January 11, 192813.V C. E. Spahn

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

_is correct. -
Lleéﬂmi _____________

T T T T e v e e v e 8 Mt e e WV Wiy = = L

467 fRemarlca el /41 TL s Tt olbiAs T T

3

e o e i 3 g 3 ot o s B e e e e S e e

................ e S ——— s B R e b U Ry o TN T e e e e e e e e e e e e e e s s

37. Shipped from point of Operation: . (Date) . iv

To point of Concentration__uf

(Name)
UORYV,0YE T ol R s Tie S SRRRAN ] ) ._.Signature Shipping OUETCORIE | ARSI e GR M N AN

38. Received at Railhead or Point of Concentration: Date -

By G.R.S. Représentative_

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

40, Received: Date

41. Reinterredr_qﬁf;}_liﬂ_;_‘y_‘__l_].‘ 1928, 0139-A15ne American Cty,

- (Date)
42, Grave'WNo. .. . " L ST Al o BecHToN I o P e
A8 BLOt e BLOOE B T i e M e ’ X et




S T
@ | @

“Oise-Aisne Cty.608

G. R.'S. Form. No- 16-A Place
REPORT OF DISINTERMENT AND REBURIAL = jpate 9J8mell,1928. A
o ~REMAINS OF . ALLBRIGHT' ; B&ilesc. o X ik i W SERIAL NUMBER . .3963.78_5 ............
Rank. ... EVEe _Orcanization - G0eK, 144th Inf,.
2. Disinterred (date) : From (give complete location) :
 Jden.11,1928., Grave 7 Block B Row 22
By : Group Ctye Unit
3. Reburied (date) : ' In (give complete location) :
Jan,11,1928, . Grave %8 Block B Row 26 AR
Metal
By Grofips etk | (0% B2 S S A S » Nature of reburial Casket
4. Report as to nature of original burial and condition of body upon ‘lisinterment :
~ Pine box & burlap
5. («) Identification tags: Buried with body ? ¥on AloStﬁﬁB'aw marker? R bl A

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

 French reburial plaque Ko0.107

6. What does examination of body show as regards the following identilying items ?
(@) Height (actual measurement)......

() Weicht (estimated)

£ (c"_: Hair—Color .
A4

S
t_ Quantity

\{X Characteristics ..

(d) Hair on face—Color

oG Ome e

Quantity .
(¢) Permanent marks on body (old scars, peculjarities,
18,19 s

Or MIiSSING PArtS) oo i

220 23724 25 26127

(/) Wounds or missing parts (received at time of casualty)



IHQTBUBTIUHS 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 nwmnbered
space. This form is supplemental to and is to bhe forwarded with G. R. S. Form |L-a, reporting
reburial locations. To beused in answer to Question 26, Form 114, in case no means of identification
on hody. : 7

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and‘reburied.

2. Give date and accurate information as to location [rom which the body was disinterred
and the group and unit which made disinterment.

3. Givé 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.

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

5. («) State whether identification tags were found burvied with body and on grave marker
by reporting ** Yes ” or “ No ™. '

(h) State whether or not body appears to have heen 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 inidentifving the body, other than thattabulated under Iltem No 6.

6. Give all information as te body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accountedsfor, 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 bhe made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridee
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus : 3

CROWNED TEETH o Block in solid the crown of tooth (label GOLD crown\&,
gold, porcelain, or gold and porcelain),
; - ; thus :
i =7

r GOLD ano P
BRIDGE WORK Block in solid the erown of tooth (label l aie PORCELAIN-BRIDGE
zold bridge, gzold and poreelain bridge) J
thu : [

GOLD BRIDGE i
3 !

i g SILVER FILLING OLD FILLIN
FILLINGS . Draw filling on tooth accurately as %@ow FILLUNG GOLD FltLlr?G

possible (block in and label gold, %-OLD FILLING

(B2

PORCELAIN CROWN
LD CROWN

silyer, cement), thus :

—CAVITY DECAYED
OARIES (CAVITIES). .. ... Outline location and size ol cavity, DECAYED DECAYED
shade in thus :
3
DENTURES (PLATES) ..o 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 personsupervising the reburial and the name and title of the person approving
same.

e



Mrs WaMs Allbright, B0 RN

[FYeN)

ALLBRIGHT, Miles C» - Bvt. October 24,1925

Texngs \xf

Dear Sir: et

The Quartermaster Gensral 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 cemetery is one of those to be maine
tained by the United States for sll time in Europe. Each greave will be
marked by a headstone of white marble, of dignified design, with the
nare, rank, division, organization, date of soldier's death and State from
which he cere. Headstones will be placed at all greaves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request cn the part of relatives.

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

Very truly yours,

L+W. REDINQTUN,
DJO!‘. QellaCe

l=Incl, Assistant. ﬁ?,‘
Record card. . ; O f



2 s
D ‘.", ﬁ
57 | COMPILATION OF DISPOSITION OF REMAINS DATA
_r//-‘.
I. Locarioxy IxpEx CARrD:
(a) Namer...... ALLBRIGHT. Wiles Q.. . ___ Ser. No. 3003
@R ankc SUENPRISs e T Organization .40 ,--¥ 144 th Infentr_
1(‘ = Q2 (o] i - .
(¢) Date of death ___+% ielO=ha, I (d) Cause of death ___Lnoncho
II. RecistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ) ek 2 1= T Row et Blot it i Srelmkient L
(%) Emerg. Address .____ .1, A11bright (father) - Buffiale.
TII. Tiles of soldiers dying from contagious diseases --.-......._ -=--%0_JARD
1 AL L AL -
IV. A. G. O. DisrosiTioN CARD: Date of receipt
(@) Name e ki N s T (b) Relationship -
(c) Address ____.._______. MG Vol Nk b . Ao N e ST
. :1‘_”“(
(@) Remains to be brought to U. S.? _______-_,-_,-----_-74.§2 ___________________________________________________________
. }'r
- 5 s - o
(¢) To be interred in National Cemetery in U. S. ot
A :");
» T
______ === L= = "'---'"_"'__-_.T"._‘r""""'"'_"""“""""""""""'"‘""_""_""W""'--_"’“"
; ,:*P-/’.
(f) Shipping instructions upon arrival of bedy in U. 8. <o
c;"
rmii - —— = - - pf;" e e e e e e B B e e e i e e T
Q
\‘\ S
(9) Disposition instructions if not brought to U. S, oo '
S
........ s e = o 2 e e B 2 S e e “'.\\
Tixaminersilmitials -t Sl oo Do e SRR T s 21920, &
V. A. G. O. CORRESPONDENCE shows communication from oo AP
......................... PE—————— Y dated otatesos L NI £ Nl (o b Taosl b oae ) 7000 “:;Qg
J
confirming request in Par. IV., item ..., above, orTequestine that " TNREEE HEE o ol 3
Yy ) )
M A /7 37, B oy Ol ) AT e o . Y15 0 e SR 3
________________________________ !
———, ‘J,a E t)
____________________________________________ ’ e e e - /\‘. L
y ; 37 e —7’ - Y. =/ g =
Examiner’s Initials _ .- YTAL - ooz IOttt olde . e , 1920. )
VI. G. R. S. Fies, CorrEsPONDENCE—shows as follows: o
(@) Cancellation memos referred to? ot l el e e
Examiner’s Initials ___ 4./l Sty Dafoi. ol Ak WL, 1020.
COUNTRY "RA IICE CeyeTERY No. 008 SHEET NO. B o | S
; =i tg‘w 3
G. R. 8. Form No. 115 1 LOTY ‘Make Form NO. 114

Amended Apr.l6, 1920




;_:’: of - e
D & o z : Tl -4
VIL. G: R S i?cum No T dem G S , 1920. 5
. : ;: i 14 At 1 3
Baa z' 3 ChGCLed by """""""""""""""""""" ’ "J.‘y'ﬁ:'-;“#ﬂ. ‘; ‘_" '! ‘(] :JF ? 1920'
it Ve s : =‘ (”‘ r'\ “‘
SRBlaEoRk e sl it s BB 1020 -

Following advice forwarded to Europe by

letter on ______///,-_‘/2 £, 1920
T

T3 CORRECTIONS
CHANGE OF ADVICE. ActioN TAREN.
Desires body be .._.._____..____. IR e el TR Sik DT TR TR
Bodwitoibe shipped fokece" 8 %D 0By S0 § 1 Sl bie S B | B S e L ol
X. SusPENSION REMARKS: 2_/ ﬁ5/ 21 —E:ZE_EZO Uil_]_._:ﬁa_ip__é}lbrlght {_f_z?.ther_r_}__,_ next of kin,___B_q_f_‘_i:g;_lo,

Texas. wishes body tc remain in Eurcpe. H-3/4/21-rmj

MAR 17 1921 FORM 115 mmm :)




LA

+Mareh 12, 192814 -

g

Pile T0e 293.8 Cert-Dive(oTaBrs
- {ALLBRIGHT, Miles fa) . .

v Willlam ALLbright, -
Buffalo, Te<dse ;

' Dear girs- S il

_ Receipt of shipping inquiry dated Pebru-
ary Bthy 1921, relative to the remains of your sony:
the late Private Miles Ce Allbright, sericl nuwmber .
3055’?83. gompany. K. 144th Infantrv, is aoimowledgod. -

; In aocordance wlth your des ire, tha remins
will be left in prunce for burial in @ pomnnent mrl—
can Cemetaerye. vou are assured that the grave site
will always ba mointained us a 2itt ing memnrlz:.l nf the.
lato aoldiar's mcrlﬂce. _ : .

. The Dﬂpq.rt nant; wizhes to convey to vou re-
neved aasuranoa of its gympetly in your beraavemnt.

By tinthnrity of the Qu:_srtom::thr' Gonaraly

W JU\NI‘U'
: Gﬂpmin. B Oise
Qfficer in gharpa.

- : ¥ “:/-l‘.‘D s BV
5 : ooutiv glatant
COR. BR o 2% AR Ixe ag’y .

;".

£
2

22/ com



G. R. S. Form No. 120
e Inormy @ . .
WAR DEPARTMENT 60€-23  cbm
r. :.Q,&’}

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON.
Hoboken, N...

FROM:  Chief, Cemeterial Division, O. Q. M. G. JAN 31 192
To: oMret Woir Mo, Adldbright ; Buffalo, Texas. 7 ,
Stmrmor:” Remaing of EVvt.Milee C. Allbright, fer.llo. 5068783,C0.K,144thInt,

The records of this office show that yuKiaveTeqUestEEThayr thobody SE theabovesnnraed
—
pe-requett Has been mude for the disposition of his remains Lo /é/-lé; :

"(I,/.%T, !r/a’ﬁ'_ ga 6{/&10_ {Q/- v f’/;%/

If these arer not the correct instrdctions, please correct them. Make corrections on r;;:erse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States:
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Furope.
By autbc?rlty of the Quartermaster General. CrarLEs O, PreroE,

PR & ~ Lgeut. Colonel, U. 8. Army.

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

Was soldier married  RRATI [ A 6 —

NAME OF— NO. AND STREET. . - TOWN. STATE.

\ N l '
Soldier/s widow - oofe o i MRl L A e AT N \ b T R e O 8 {3 A

(Name oldest first.)

Soldier sl childran sl o e o — ..---k\l_‘ir bl - AR OV I R AR § A et
. |

Brothers.
(Name old-
est first,)

Sisters.
(Name old-
est first.)

Address.. ﬁwf f ol 4 :—’zp/*’(l ..... Relationship_______ ?M

ImporTANT, —CAREFULLY read instructions before filling out this paper. 87300 (ovER.)



V4

‘ ,-l‘_.‘. '.,l o X - .’l;"l’l‘ . . 7/ o E .
S A ., 102/

I, the undersugned am,the 7 W and nearest living next of kin of the within-named
i (Relat!onshlp ) - - . o

qo]d.ler, and desu:e the followm.E dlqusxtlpn of his remains, viz:
(Stnke out all except the 6ne 8

owmg the disposition desired. )

(Namery - “._Am oo .

(‘State.)

4. ""1‘6 tx‘emain in Durope, for burial in a permanent American Cemetery, .

‘ MW
L. M vt g7 M ngnature

A INSTRUCTIONS FOR FILLING OUT.

1 If deﬁplte instructions-for the disposition of a body are not received Bm the next 'of kin within twe
weeks. of its-arrival-at-New York, burial will be made without further not:ce in' the” World War Section of

Arlington National Cemetery. A SORVEE 3INIANOJSTHHOD T
2. The transfer of bodies will be made ENTIRELY at Government SMERMUITI ™ . - 4

8. This paper MUST BE" SIGNED BY ’I‘HE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4

4. This paper must be Tétutned showing ‘the name a:nd address of ewch of the nearest next of kin-in the
spzwes prowded therefor on the other snde of this sheet

5. H there ‘are minor chﬂdren -of the deceased soldler -and no w1dow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

7. If YOU are not the nearest hvmg next of km and do not know who or where the nearest relatives
are, please fill out this:paper AT ONCE and mail to this office. . L

i

* 8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body
9. Use the inclosed envelope——pay no ;postage

Nore.~INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in tuin (upon his decease), the mother, is the proper authority. The
brothers, in order of semonty, and then the sisters in oider:of senioiity, if there are no brothers, rank next in asuthority to
decide. Under an opmmn rendered w}ﬁr the Judge Advocate General.of the Army, if & widow haa remarried she forfeits her right,
and the next of kin as given above make decision.

. . . T .

3—7860



® R @® 38868

COMPILATION OF DISPOSITION OF REIAINS DATA

I. LOCATION IHNDEX CARD:
(a) ¥ave.... ALLBRIGHT, Miles G, Ser. No, 3093783 g
. ) i T Az P = L
(b) Rank,.,. E¥ivate Organization.ﬁ?.‘...j.{.!..:.".4.'.4.'.15.1.‘..;@9’.‘.??! et s SN
=18 Czause of St MES A1 TF O
(c) Date of dea'tal.()lala ........ de;t‘ﬁ i anchOPnemon &
II., RAGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind. Inf,.):
(a) Grave ,N.O....}. ...... Rowithie. . 5 i FPlot 7 ........ St e 5oy Tl’vbb ..........
(b) Energ, Ad Jes"w'M'Allbnghttfather’BuﬂalopTem° .....................
Lt 1 g : ; 3 TR, 50 (ﬁﬁg
IIT.Files of soldicrs dying from con‘tageous..di.s.eaﬁﬁs.::-...' ..... e T CKR M

Y

IV, Informaticn on which advice to Hurope in letter of transmittal was based:

: : B1.850M " LT S v e S0 MR S, L 192
V., ° Fellowing advice forwarded to Burope dy 'Eiittﬁrogf e R e %(J/%Q/

VII, SUFPLEENTARY REQUESTS

Date of Relationsnip i3
and Source ang nane _Desires Action taken
e di e e s e e L s S e e e e e e B s sl o e R B ST PR SR g R el bR oL RS SRR
ot LG . IAR T
YIII, Form 115 received from G.h.S. Hoboken, NuJ. . . ... .. MER A ! LY92 W
COUNTRY CEITERY NO. SHEET 0.
v Ny
G.R8¢ FORHM 1154
August , 1920 :
: .. FRANCE
5666/ 608 -

- M; agk] - 87




@ @ | o 7 KIEE

Fi.:!.e Bumber /38868

AR DRPARTITENT
OFFICE OF THE QUARTERMASTER GENERAL AN
WASHINGTON RES

.

October 6, 1920.

MTINORANDUM TO A.feQe World War Division, Corresp. Section.
Miss Bloxton, Branch=1159,

Confirming televhonic conversation of October 6, 1920

re, case of

Prte Miles s Allbright, Co. K, 144th Infantry, Ser. {lNone.
the records of this office show that Pyts Miles Ce Allbright, Cos K, 144th |
Infantry, Serisl /3065183 is buried inim

Reburied:=

Grave 316, Section G, Plot 7,
!merigan Ctye #1608,
Seringesectelioslos, (Alsnoc)e
Original burial Ho record.
Date of original burizl JHo recctds

tate of reburial No recerds

Date of death ®

By authoriij of the Quartermaster General:

'—}‘A 1A '{ C”HRLES G. PIERCE.
10 Major, U, 8. Amy,
Chief, Gravee Registration Service,

By:
ER
" CHARLES J. WINNZ, \
Captain, Q.M,C., \
Graves Registration Service, \
/ V . ;(
s/289/ 1ML




G.R.S. Form No. 101-4a(Information Blank) File Number 3 8 ¢ L &

T0:- ‘l REGISTRATION BRANCH, G.R.S. Date /¢ /é /:w ,
FROM: - INQUIRY BRANCH. '

Please furnish information as checked (V) below regarding the following soldier:

NAME/?'/,\AH;LE m)& @. ‘ Se'r:-lal Number

RANK ORGANIZATION
[ G 1<, 199t g, F
NO, QUESTION REPLY
1. Do particulars of soldiers given L. \/ es , LSQ FE30(L 3773 ’)
above agree with Records?
&). Jo /8 |
2. |Date of Death. . //f/ !
8). Pronclo Phewnionig
3. |Cause and place of death. ). #2 ?é ,
4. |Number of Casualty Cablegram. ¢) vo Freeord,
5. |Date buried. &) . F‘f: _ /t/d'd{a,fe,
4
6. |Srave Location. Gray er Vo
¢a) Complete record required e 3 é) Scc. G
(b) Name of Cemetery or Com- KP/WL y )
mune only required. . ,7,” er @ ~ J
(c) Note reinterments. Q ‘ . I, o
eYin /
7. |Who reported burial? éo» es ‘ef - )463/35,
1
8. |Confirmed by G.R.5.? 75 e )
9. |Report as to Grave Marker, (o)=-a. o Free,
Vo) -~ b e *

10. |Identification Tags:
(a) Buried with body?

(b) Attached to grave marker?  |). /. )% /57//.5/(? l/) 't ((.QH“)
11, |Complete Emergency Address? (Bu,F(’d] o, '71&)[ as

12. |Has been notified?

(Give date) az) . )1//2,/1?, f// 7/&0‘

13, {neport the exact position of

your inquiry on this case.
(Reply in all cases if no ), ~e¢ Freco ?’J‘
ipnformation on record)

14. |What is the Photograph No.? ﬁ,ﬂ’ Z”
1

Released by Information Contro

15, | inquiry made}by“,?? R Dept.
YN . Y | eneeeeeen Directory
W LoD cj*?’{& T2 _,,/ / J‘a? ...)Q.Cards 5x8 &
O (_ull S0 %’ .......... Cards 4x6
N.B. All Proper names to be |
typewritten, or printed in ‘
PLAIN BLOCK LETTERS.

=,
Z/7
P



4

GoR.!'-. Form No. 121

e CEMETFRIAL DIVISION File # S/ P07
Classification GRAVES REGISTRATION SFRVICE
: RFGISTRATION SECTION
Adjustment
MEMORANDUM Date Y -/O-RJO-
e p Registration Files Sub-Section

Subject: Adjustments made on Registration Files

1. =~ Changes a8 checked have been made in the Registration Fiﬁhé?Which

will necessitate a corresponding change in the Classification Filesﬁ?f :

[ 5«

-

{%{ i b
ADD. ADD,
CORP. I DATA CORP. DATA
-File Number 3 Date af Burial
Name Date of Reburial
Serial Number Burial Informtion L/
Rank NearestRelative .
Organization Notified Nearest Relative e
Cause of Death Elue Card thrown out
Dats of Death White Card _get up h
Casualty Cablgram Number | -
:

Vo |
0,K. Alphabetical Files/lgﬁ f--20.

Q.K, Orpgamization Filtes

(G)) s (c] R

2 Cards attached.

5-17/MB

i

|

5O M /

Cewetery Audit Department

.Iall‘le.ﬁjlg,a.. cation & Ad | nstment, __Dgpi_i
By 4214/(:?/ 7 JEc o)




G.R,S5. Form #114-B

FULL NAIE YLERIGT, Liloes 6./

i) - . . LI
LR R A TAREND S B AT g maia sy mn st e e -] =

- & P
4 h i a e I/ o TO6S &1 -
SRR e o SEANSRR L L BT L. JERRTAL, ; 206828 F)
o Wil o7

DIYISION & ORGANIZATION voos..G0mANY K, 144th Infantryl” i el s
2 //" Thas i T R

v : A yA

DETE OF DEATH.. (o lcZ, L, A oo

STATE FROM WHICH HE CAME.. u-,f/: T e

L AR L BRI B T T TRPURS PO .

e Date Grava I8
oy

N S

s
FINAL \GRAVE LOCATION R gy il . DRERTT B
iow

C
e

/ly PV AP DB @ur v oaece R svarssvadonondaaapacibhorenes
e i :

Oy R . Cemetery

23 /306 /ARK & ' o

Was one identificatior tag found upon the body?. __Ho, J

e e e T I Pttt d o L DT T T TP e

What other means of identification were found upon the body?.Hone,

ame on cross above grave.

e ———T
Remarks :

B L T T e ey = - LT S,

end Ly, Inf, Zone Commander

Approved : MJ%M&MM’

7. Disinterme?\
. supervised by .=

8. Reburial b @L’M .
superviSeg‘b/y P Approved : ..\

JJ0.FH 'E'i“. J . RENOUARD . SUP.EMB, | (Tiue).........'2...;._....‘.._..._....._;_‘. ‘

(TitleR. S by




Place
0ic vl ot U TN e SO R ST RSO oL
F’ORT OF DISINTERMENT AND REBURIAL
Name: ALLBRIGHT, Miles C. Number: 3065785,
Rank: Pvite ' Organization: Co.K., 144th Inf.
L"lrl’lter‘ment and Reburial made by:

) Disinterred (Date) November 27, 1919 From: (Give complete location)
-------- ~-Ersueh.Gemetery . ak. Yartus. (Marvel.Grave #281.. Gty #1084, S T P
Reburied (Date) November 29th, 1919, in: (Give complete Llocation)
y Section G. Plot #7, Grave i#316. Serine :af-*-et-ITeL sles, AmeFican E.F,

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

Report as to nature of original burial and condition af-gody upon disintey

ment:  _RREASG.AN.Q0fEin. Grave five foet. deen, Body -in advanced.stace of. decomposition,

T . 0 o o T Ve e s et g e o Pt s B
..................................

____________

Was one identificatior tag found upon the body?.. Nos ..

What other means of identification were found upon the body?.lone,

Hame on cross above _gra
Remarks: =

Supervised by... J1.0.. L R N

N e e T n s h ad s a b e S i S n e n eSS AR e W m & — e

2nd Lg, Tre, Zone Commander

7. Disinterme
supervised

8. Reburial
Sllpervisa.?lﬁr =
JJO.FH

E. Js RENOUARD Smlm.




.....

Name :ALLBRIGHT, Miles C, Number: o068783,

Rank :¥Vie Organization OPefes 144th Inf,
Disinterment and Reburial made by:

Disinterred (Date) November 27, 1919 From: (Give complete location)

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

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

in: (Give complete Location)
oo £00%L0D Gy Plot #7, Grove $316. Seringes-et-Nesles, Amefican E.7,

Rt e )

Report as tc nature of

original burial and condition of body upon disinter-

ment‘:“ Buried in coffin, Grave five feet deep. Body in advanced stage of deoomosition;

e e e

Was one identificatior tag found upon the body? N0

What other means of identification were found

Name on oross above ETave,

Remarks:
&y ¥
%0
.. ‘.‘
Supervised by.. Jdefe Weleh, . e e
0l Ly, Iar, . zone Commander



' 9. Reburied (date) s Gt AV = P AT N Ao ard i R ek S

GIVEH NEW LOCATION gga PUEPOSE o) gONETNBATION
IR LA L s e e Seet. B.PXo
ahlefd AN G PINE BOX
By : Group........... RENOUARD. ... Uni FIELD SECTION T o of reburial ....&. BURLAP

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

BADLY DECOMPOSED  FEATURES UNRECQOGNIZABLE.

VeS8, UNIFORM, . BRLANKET, . BURTAP. Al‘l}) WOODEN. BOX..

5. (a) Identification tags : Buried with body ?......NO.. . ....... On grave marker ? ... HNO..

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

6. What does examination of body show as regards the followmg 1dent1fymg Ltems ?

MPOSSIELENTO BDER:

B m S e A 4 v"J__<_;

ILMPO.
(a) Height (actual measurement) ...

(b) Weight (estlmatcd) !

MPO% Trs pnlt e I TV NS
(O HairS=Color s Sy I e R L ot o G bet L LA

R e e e e 2 e e a0 ¥ il (0 e

(d) Hair on face— Color o el oL i

IZoCatiomumul. b an leth b ol IR R T e T

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

MISSING AT ik et L a LR ne S e e L

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

L e mALATT AMOCNR
12 I R O BEM [ NE

,7 DlSlnteTmEFG\ . "1 : ’ : | U[ J % —

supervised by S Approved :

E.J RENOUARD SUP EBIB.

Sl ‘.\ (Pitlapdstdeama o o T e
8. Reburial é}/ fé ) ] @J ﬂ
supervise&'ﬁy e T ?:H—/ L }Cﬂ Approved : ..\ g M’W

330, FH B,J,RENOUARD, SUP,EMB, | (me)/ ............... i




IRSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.'S. FQHH KO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental tc and is to be forwarded with G. R. S. Form 1-a, reporting reburial lo_cations. 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.

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

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

4, State to what degree decomposition has progressed, whether 'recognifion is possible, and how. the
body was originally buried—in a casket, box, burlap, ete. 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 YCS 33 or “NO n.

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under {he 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. '_l"herc are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper ar{d lower jaws,
the teeth are arranged symmetrically on either side and classed as inci:sors (cutting teeth), gusp‘lds or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination -Should be
made and findings charted to cover the following basic conditions : Lost ‘teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................. All teeth missing through previous extrac- TOOTH MISSING
: tion (not those fractured or displaced by 25
recent wounds) should be scratched out,

=]
=

=

" =
=
2

=

(2]

thus :
CROWNED TEETH. ... ... Block in solid the crown of tooth (label
gold, porcelain, or gold and poreelain),
thus :
! : GO ano PORCELAIN BRIDGE
BRIDGE WORK ... ... . Block in solid the crown of tooth (label GOLDBRIDGE
) gold bridge, gold and porcelain bridge),
thus :
" YT Ry SHVER PILLING GOLO FILLING
FPILLINGS ...l Bl Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :

AVITY

i & FCAYED

CARIES (CAVITIES).......... Ou{]infil location and size ol cavity, shade
in thus :

DENTURES (PLATES) .’....Dfaw diagrath of relative size and shape of plate, block in tecth attached and indicate retaining
; . clasps onr natural teeth with the word ‘“‘clasp.”

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

a
8. Show name of person supervising the reburial arfl the name ard title of the person approving same,

- ) o m
-5 b

o2 RULLETR: =

L < N ;.“A -\ i% ol
[ s AR = 0O
o )
'\::\.'“ o <
\ Lr\.-a-'_. L

- \\ I ;






