
Saa
(biiriKime.) • name in full.) (A.uiy seriai numucr.;

Private, Gompany gOSnd Stevedores
(Rank and org::rtization.)

State your relationship to the deceased ;

Do you desire the remains brought to the United States?
(Ye orno.)

If remains are brought to the United States, do you 1
wish them interred in a national cemetery? J • (Yes or no.)

If t desire the remain? interred at the home of the deceased, give full informa-
below as to where they should be sent:

(Name of person lo receive rema'ns.) (Express office.) • (Telegraph office.)

(Number and street.) (City or town.) .. (State.)

(Sign here)

(Number and street or rural route.) (City, town, or post oirice.) (State.)

Read carefully the letter accompanying this card. 3—ons



G^R.S. Form

/.
/ULL NMiS

SMTIiSY, Sam.

605

RANK.
Pvt.

RIAL.

Ml SIGN & "ORGALIIZ ATION

OF DEATH

/
i' ,

STATE FROM WHICH HE CAME.

MEDALS OR DECORATIONS AWARDED:

FINAL GRAVE LOCATION IZ.
Date Grave

..18.

Row

Sure sue s» #34

Cemetery

iSC

Go.B, SOEnd Sieved. 7

...A---
Block

2.3/306/ARK < A. r-. ^ ̂
^  ■ '' •"
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PAETY K

S.S. i\tnerican Banker - July 10, 1931

19

0EORGIA

Bibb Opunty

Pitts, Mrs. Emma, (K 6)
106 Powell St., Macon, &a.

Macon

Atla nta

/irr. New York

"Cv,

SoRy
SoRy
PaRR

4:^8
■j;4:0

4fU4:

. 10:05 am (Et) July 7
12:10 PM (Ot) July 7
12:20 PM (ET) July 8

Route Oping:

Return:

SoRy ^7ashington, Paim

Sleeper to New York.-

Elapsed time - 26 hours, 15 minutes.

I'k

K



1" T-et,v.\ c.e„
B R A IT 0? L E Y. Sam

Private, Go. B, 302nd Stevedores.

Died Jan.13/18, in France, of
pneumonia.

Disposition of remains;
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Diagnosis and complications : {include dates)
)

CyC\. ̂ Cct ̂  Oa h

Treatmeit and Progress: (incfe^e,) ^ ^<5
i.ji- /r--. ^' ' / 7 - 7 '

Disposition: {include dates)

Remarks :

C> tiUsiM V ^ 7
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RPB— 8M

WAR DEPARTMENT

P  .RIMAGE WAR MOTHERS AND W JWS

225 West 34th. St. New York, N.Y.

REQUEST FOR PULLMAN RESERVATIONS.

"K"Party

Number U12

_Pitts , Mrs • Emma
Name of Pilgrim

.106^ Powell St
City Home Address

Macoii_,_Ga«

County

Actual cost of

Through Pullman at the

Lower Berth Rate.

State

Destination of Ticket

via .7. Wf. .t O.Mac on ̂  _ Ga,

New York, to

10,lb

.iSugus t . .11.,.. 1.9 31
Date of Departure

Sept, 15, 1931
Expiration Date of Ticket

Road Tr. No. Date Time
Lower Seat
or Coach Car U.S.G. Order No.

Acttial
Cost

ffiH * / // P
/fJTo

/ , 0 ">6^
/0,l2>Sv^

^ i i/fy f 0 Sf / v:.
Lv.

/ /
•

At.

Lv.

Ar.

Lv.

Ar.

Lv.

Ar.

Lv.

V< fAr.

Lv.

Ar.

Lv.

Ar.

Lv.

Ar

Excess Fare New York, to. Lost $ Total

Stop OverOver -i r-'Y"

trr



NSGRO^ O  "o

A'a/ne... :...PXI3!.T.3., .Emmsi,..

Paris Hotel

Home address 106 Powell St . , Macpn, BiTbb County, Georgia

Part}) K Group. ..... Unit m.,.

Date of arrival July, 19 , 1931 Date of departure..3^.* ISEGEtJ!!!?, Aug. 1,1931

Rela tionsh ip M.Q..t..J3ie..r..,.—.age.......64L —

Name of deceased. .S.sni

Rank - _.Qpl..* 1 Organization

Cemetery S.urfifi.nea : Gr. 12., BP-. Row IB
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PAHII

Jvm 22na, 1931Mrs. Ebssa Pitts,
106 Powell Street#
Macon, Ga* '

Pear Madami

©lere are mclosed herewith two tags and four ideatiiicatioa
pasters wiiioh have been prepared for the purpose of protecting your bag
gage while in transit, and to insure its safe arrival at the hotel where
you are to step in lleci' york City- Please attach the tags to the handle
of each piece of your baggage and place a paster on each end of each
piece of your baggage before leavi:^ your tome.

l^on your arrival in New York City, you will be met at the
railroad station by an Officer who will be in uniform. Puring
your sojourn in New York before sailing for Surope, and upon your re
turn from Europe, you will stop at the Y.W.C.A., 176 W. 137th Street,
New York City.

All BBll intended to reach you between July 10th, 1931, the
day you sail from the United States, and August let, 1931, the day you
leave Europe, should be addressed to you in care of American Pilgrim
age, 146 Avenue dos Champs Blysees-, Paris, France; for example;

Mrs. Mary Smith,
c/o American Pilgrimage,
146 Aveme des Champs Elysees,
Paris, France.

In making reoervatlons for your journey home from New York
City, it is necessary for this office to furnish the railroads with the
exact time aai date of your departure, ©le party you are to travel with
will be disbanded in New York City on the day following your return from
Europe and all arrangements for your aooranodatlona will be made with the
railroads by this office accordingly. Upon your return from
will therefore bd necessary for you to ranaln in the hotel overnight as
a giest of the United States Government,

Shisre is also erclosed herewith infounation relative to the
cemeteries in Europe,

Very truly youi's.

L-s

7 Inol,
2 Baggage Tags
4 Baggage Pasters
1 Copy Oeraeterial Information

ARNOiB J. FUNK
Captain, Inf, (DQL)
Assis tant.



3:t-

O' - ■
K  -PTT.-P. ■NTH 1112PARTY ..f;., FILE NO.

NAME
106 Powell. St. , Yacoii, Georgia
^  ROUTE OF TICKET j
(. . to ..

.... to .

to

to

to

to

to

to

to

to

Expiration date

The following stop overs are requested.

(Signature of Pilgrim)

RPB—2-17-31—SM
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106 Povtll St
la«oa« Ovorgia

\
Augaat 10» 1931
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAI- OF THE ARMY
WASHINGTON 4^ 1922«

FILE: 293.8 C-R « |90

SUBJECT- Permanent Grave Location of Sau Brantley, Pri-vatrt,
Co. B. SOSiid stevedoroSA

TO: Ilr». 3am iitU, a.P.S. T3. i ®.2* Pt,Uoolt. Ha^ttoTllle, Oa.

1. The permanent grave of this soldier is No. 3,2 18

Block A, ISO imarloan Caoetery of Soroar^o, lepartmmt of Seine. Prance.

2, This is one of the permanent American military cemeteries

to be maintained by this Government in Europe. Each grave will be

marked t>y a headstone of ehite marble, of suitable design, with name,

rank, organiaation and date of soldier's death. The 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.

3. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
sarn^c by this aovernment In a manner befitting the last resting
place of our heroes.

For the Quartermaster General:

IvlAiLED

AUG 41922

G.R.S.

GEORGE H. PENROSE,
Assistant.



3-.

G.R.S. Form #114 B' 3

1. NAME,„.B:^_EE^,Sam ' SERIAL No.

rank .„PTtA..._ ORGANIZATION....Co.B•302nd Steve

GRAVE LOCATION -Sraneli. -Gty.,..IDal ence . _CJSirnnde.) # gfi-B
CTY. NAME NUMBER

29

GRAVE ROW PLOT

2. ORIGINAL GRAVE LOCATION ..#...29...
GRAVE

.Ta.le^nce Gironde
COMMUNE DEPT.

COORDINATES

CONCENTRATED TO IB J__1918 ,..#,29,
DATE GRAVE ROW PLOT

Talence

CEMETERY

.#._2_5-B ___
CTY. NUMBER

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

SUBSEQUENT REBURIALS.

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR...

FINAL GRAVE L0CATI0N.....1.9./i?AL

W. R. NICHOLS
r--^^.M-s.4®-F-G--Ai-0T - -

DATE GRAVE

18

ROW

A

plotBIooIc

W '<ST
I  V P ,..j .Bx^.esnes ^.eri.can_Co.mp.t.e.ry..jig.4.».J3iir.e.5
" , 3 ' 'f-f CEMETERY
.,■0

3'jr

'Jj, ■



v.

INSTRUCTIONS FOR PREPARATION OF FORl^ 114 j;
i-.

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

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, 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.

.V" j ■■-'■■'0

jj J  . J w- j

i Ud vV- 7 ->

•  " ■■joijoo (CrT'-^-^T^ ;



G. R. S. Form. No. 16-A. • . Gem. 25-B,

REPORT OF OlSlNTERIilENT JKO REBURIAL p,,,

1. Remains of Serial Number

Rank ! Organization ...9.?*....?..'^...?.9.?^!^ Gteve# ■ '

2. Disinterred (date) :

Sept. 14tli, 19S1

From (give complete location)

..■^^.•...2.?..',....?Qnr. 25-3,

By : Group 2 .( Unit SeG.....7..

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

;...T.......„;....?!f.r.®.3.!l.®.?.....C.enie.lsry......-...Block..A.;- Rqw;12

By ; Group,.Fi.el.d...Qp..o.r.a«ti.Qnja..£.r.anch.Unit ...- Nature of reburial?f.®.1i.^.?r....Q^.8..^.®'t
'  ' ' arid Blankftt.

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

/^{ooden box and uniform. Badly decoirposed,, features not recognizable. ■

;  ■■■-■Z \
•>«

5. (a) Identification tags : Buried with body ?.....;.....¥.Q. On grave marker Yea.

(b) Other means of identification found upon disinterrnent, and general remarks :
' ' ■ f .

.X.dT.§a.t.iflQ.d...by...8.dj.o.inlng...gr.a¥.e. n<nd-g-r-»--ma-rleer-ever-grave» ••••—••-•-v--

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

(a) Height (actual, measurement) ...ft!^..QS.s.lb.lfi...to....determine ^
•  . 1

■  (h) Weight (estimated)....M3.oss.iblQ...tQ....estim^^^^ ; '

(c) Hair—Color B.JSi.cJ?. ,

Quantity Full

.  Characteristics ;

(d) Hair on face—Color

Location ;.....

Quantity _....;

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

missing parts) Kan© : ' 2'

Diagram represents the mouth wide open.

. ouoo
22 23 24 25 26 27

(f) Wounds or missing parts (received at time of casualty) ....Indis.G.QrriahIe...due..Jio...deaoitTposition;.
Geo. 3. P^rleer, cliecicer.

.......... Approve
Doiuiy» IstPJit.f CAO .

7. Disinterrnent
supervised by

* A.' J.
8. Reburial

supervised by
// R. G, RICHARDS,

1st Lieut. Q.M.C..

<vApproved T
'  R.^F. HARBOLD,

¥a7or;"Q;MVC;



-
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«  5.»- i . fcii "iC • ? f-- ili

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 bo fo. wdcd udtb G. R. S. Form 1-a. reporting reburial lootions To S '
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.
2. Give date and accurate information as to location from which the body was disinterred andthesrouo

and unit which made disinterment. ^

3. Giwe dat-e arid accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker bv renortinfr
Yes" or "No ^ J P S

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

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

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

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

BRroGE WORK ■Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

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

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

•tooth nissiNC
-tooth MlSilNG^

GOLD CROWl
WRCELAIW CROWN

OLOCROWW

7G01I>an6 porcelain SRipGE
-GOLOBRfOGE

LVBR PiuLirrcr
old FiLumc.

COLO FILLING'
&OLP FILLIN&
COLO FfLLINGr

AVITV
fcaveo ECAYEO

DENTURES (PLATES) •••.—.Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word "clasp."

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

8. Show name of persoii'^)rpdiwI^'gdh^ reburial and the name and title of the person approving same.

.  '\A
;

;  > ^



STATION

DATE

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

To De prepared in triplicate.'

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name.JBHAfl3!LEy.,-Sam.. -

2. No.

3. Rank Hrt». - - -

4. org. Co •? ,.302sd..S.tfim

5. D.D.^Tan.lSjilL....:-

6  G. D. Pneumonia

Discrepancy found upon exhumation of "body

10. Name

11. No.

vy ■

12. Rank

13. Org. _ I-
14. (a) D.D.

(b) D.B.

rr——-;y-\

:y\

7. Grave No.g^ Sec.,

8. Plot Row

9.

Discrepancy found upon disinterment ■ ,
: ̂  " ■' * A ■ • rf

15. Grave No._ ___ Sec.>.

16. Plot * • \Row . • ■ %  - j-

\\

Bp dieeran,

X

18. Cemetery ?ren6h

20. Dept. or County

22. G.R.S. Hdqrs. Code No.._2^B.

23. Disinterred (Date)

19. Commune or town

21. Country

^alenee--

SXBJOS^

--3epfe-,-X4«ri-1921"
24. Inscription on grave marker;

By

Name Sam-firanfriejr- ■  Serial No. _

.  Organ izat i on

25. Was identification disc found on grave marker? y,

Rank
■C<!ri"Bi"S02Ha:-St(Sv&V—

On ^dy?

Signature' Juh-TOr' Technical Assistant

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)'.

27. Condition of body

28. Nature of burial ™ , ,
^tJdoa-l}ox-Bai-Tniirorffli

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

Bto'dlBCWpi" -
30. Body prepared and placed in casket: Date * Bv

31.- C^asket sealed by .X 'j ■: A

Signature of Embalmer, (Supervisor)
yl



p'
X.

\

-<- f\

SHIPMENT. (Show actual marking of box.)

32. Designation of body;

Name,

Rank..PTt, __

33. Consigned to: i.

Organ i zat i

'  I L r ' '

Box No. C—EOSB

.Serial No.

 on_ _ Qci.Jl •. -3.0,8Jld. .S.tysya.

' ' ' r* ^

^URESI'JZ;.' T'Tr A'T ^
Name of Permanent Cemetery ^ -'.v ■ S' , ' i.* r'-i,. -2^34

-  -By
34. Gasket boxed and marked (Date)

IStt" "

foregoing operations were conducted and
^ c raplished under my immediate supervision and that the report above
IS correct, '—- i"--* i/ aouvo

Signature of G.R.S. Inspect

36. Remarks



*

4-

R::; \  ̂
N
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\

>  •
\

SHIPMENT. (Show actual marking of box.) Box No. 0.-2088

32. Designation of body;

—— Serial No

:-0^ganization...;.5<|i,j[,_3_0JBii4.5.te.Tfl......

33. Consigned to: . : l:. ' , : ; ::0{; r -.ct •

/.Lmrjic/*'- jtName of PexTnanenf^Cemetefy .*.•7 - ' s,* «r.'* a #34

34. Casket boxed and marked (Date)

Name S^lttET,S^

Bank PTt<

1

J-- -."r

->r

-By3^ " A«'3¥'BEapvc5r'
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. Inspect

36. Remarks 3:

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

To point of Concentration.

38.

Convoyer.....^®'^[®^__^:_"_";^^^^ ..Signature Shipping Offic

Received at Railhead or. Point of Oo'nd^n?rEt?Jn9 ̂ Jai*

(Name)
cer

w. R. NICHOLe
By G.R.S. Representative... Ma3.oa?-G-A--G-—

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ....P.#rj§..jyjOrg;.o

Jack Roberta (Name)
Conveyer Signature Shipping Office,

19t.h.,..l£2.1,

43.

Received: Date.

G.R.S. Representative ./J8L...a7.jMC.aAIlDS.»..l.at..U.eut

Reinterred,^.....,. Qwaetery

Grave No.. ,

A, ^ Row ....iS...

October 19th,. 1921,
(Date)

Section

.  ? -

... 1, -

G.R.S. Representative
& —OC 57>

ft.TSTKrCHiRDSV""
let Lieut. Q.U.C.

' --v. I

poet. * "4^41



G .R. s. Form #120 ]
Shipping Inquiry. " WAR DEPARTMENT

(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF Tffil-y^RMY /p
GRAVES REGISTRATION SERVICE

25-B-ll 2 6 1920
'AUG 13192a

^ FROM;

■r TO:

SUBJECT;

WASHINGTON

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

Mrs. Emma Pitts, Hawkinsville, Ba.

Remains of .Pyt« Sam. Brantley,

"O ~x ; I..

'P OtJ,7CB-
;  jcr *;jc ol MpsLS rpe

The records of this office show that you have;

..nQ.t_.ezErssjsed...wishfis.«

•A:ug ■I

hs If these are not the correct insiiructions, please correct them. Make
corrections on reverse" side of this sheet.

Tne nearest relative may choose between, (1) 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.

By authority of the Quartermaster General;
J; CHARLES C. PIERCE,

Ma.ior. U.S.A.

of addresseslero.n. xnaicated by the blue arrow on the enclosed form.
You ai»B requested to

ticable mon..nt thntp at the earliest
SToT o-'i' th.se pereoTTTnk-^ State oti the atta-hed 'r persons are not living you should
the handling of this case T endless and unnecessary delay in
NSt(8794/L ' ' ' • Frprapt actxon is

F)'ath
;^j Q©5;erei.> •

Mother

Date

;c!'U8'j;

-7AJUy

SienSignature

1.
2.

Brothers 3.
(Name oldest first)

1.

2-
Sisters 3.
(Name oldest first)

Address . i > -Relationship — —
IMPORTANT:- CAREFULLY read iriM'tructions before filling out this paper. (OVER)



^ G.R.S, Form #120

Shipping Inquiry, WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF T

GRAVES REGISTRATION SERVICE

WASHINGTON

25-»~ii JUL2G1920
'AUG 13192®

^ 4
FROM:

TO;

SUBJECT:

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

Hps. Emma Pitts, Ha'wkinsville, Sa«

Remains of Pvt» Sam Brantley,

:a : L,

juq B3:: ^v-"' ottice-

jcoAJt :l .*p3J.G rps

A:ut
The records of this office show that you have -vBsgyrtMiWli ufcivarfr,»>»irfi, y '

:..„..jiQ.t_.exDrfiSjSfifil...wiahfis.«

hs If these are not the correct instructions, please correct them. Make

corrections on reverse' side of this sheet.

Tne nearest relative may choose between,(1) 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.

By authority of the Quartermaster General:f  CHARLES C. PIERCE,
Major, U.S.A.

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 th^e/relatives are S'HLL LiyiN!^

HOi a DTinPBfa

loldier's Widow

1.

oldier's Children 2.
Name oldest first) 3.

Mother

1.

2.

Brothers 3.

(Name oldest first)

■b«?et. o; fPTS

TOWN

1.
2.

Sisters 3.
(Name oldest first)

j j

Date.—

r- I ... -f • • • • •
'  J "

—irt--—TTiCT
SignSign

STATE

vV ..

ature..—

Address 21.. ■■ Relationship...
ruDOPTAWT-- nARRfiiT.T.Y read instfuictions before filling out this paper (OVER)



n, us rJ.no privs ps^cJ.. mf»t^t)mtm4^
V  '

'o^rr^ 126i S.l.Sla

QSAj-j-^-I ,
~i, the undersigned, am the and nearest^l^ving relat'

(Relationship)
named soldier, and desire the following disposition of his remain^
(Strike out all except the one showing the disposition desired).^ . ,

3- 1. As stated on first page of this sheet. ' ,

2. To be returned to the U.S. and shipped to

(Name)
-

(R.R. Station) (State)

^ ■

^srry 3. To be returned to the U.S. and buried in National Cemetery.

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

{. :■ V Signature

INSTRUCTIONS FOR FILLING OUT
'1 —

1. if definite instruction as to the disposition of a body are not received from
tne nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

^  The transfer of bodies will be made ENTIRELY at Government expense.
3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER

shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the near-
»at living relatives in the spaces provided therefor on the other side of this sheet,

there are minor children of the deceased soldier and no widow, the LEGALLY
APPOinlED 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 fill out this paper.

7. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, pleaBe. fill out this paper AT ONCE and mail to this office.

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

9. Use the enclosed envelope-- pay no postage.
. c.. . . . T oi iaE-Yfij?A

(j' K
<>£- .£• - - _ gV,



G. ii S. Form No 115
COUNTRY

C.»..tery So Sheet No.t: H

COMPILATION N/R REQUESTS
I

9.0...

. DATA COMPILATION

A. Location Index Card:-

(1) Name . ^ gg^ jjp —

(2) Rank 'Organization .9.9.'^..h.. Stev».

y  ̂

TyfMCPI "N

(3) Date of death ^
B. Regietration Card:- (Check Reg. Card Inf. against Loc. IndT lnfT)

) CKR..

)

(4) Cause of death ...^^s'uiaoiiia

(5) Grave No. ^ Row ...1 Plot , ----r Sect. ..--r-.T-

II, FILES EXAMINATION

TYP..EML

) O
)  CKR..CZ.O.

A. Files of soldiers dying from contagious diseases;

B. A. G. 0. DISPOSITION CARD Date of receipt

(6) Relationship .1..

(7) Name

(8) Address

(9) Desires remains brought to U. S.?

(10) Desires remains brought to U. S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions?

C. A. G. 0. CORRESPONDENCE Date of communication

(12) Does corr88pond.ence Change or qualify request as made on A.G.O. card?
If so,.•specify such information,

£.AJ II £i: i

(15) A. G. 0, Flies EXAMINED .by''! ; >.^1 (Date)

D  (14) G R. S Fileb ^-Correspondence jjHas reference been made to File No.
•Cancella.t'ion memos. Does such correspondence, if co: -

taining requ<-8t for,^i8po8ition, reconcile with that of A. G. 0.?..-
(Specify "Yes or "Ro".) If "No", give date of communication, the

-,,name, address, and relationshij? and substance of request.

T (15) G. R. S. Flies EXAMINED by
t ~ ^ —I. ■.^,1. """

W-

I Date J



r  " ^
.  /final acticx^

MEMORANDUM

9f

{J
.  made (Date)

«£>k, ' /*,-

^"5

(16) RemovB (withfn custody of G.R.S.^^ —
<?

O"
"r

(17) Inatructions that remalna be left undisturbed -

(18) Typed by Checked b„ —1 (Date)
r

/ B. G. R. S. FORM NO.114 made (Date) —

(19) Typed by - - Checked by — (Date)

C. SUSPENSION REMARKS:

MAY 5
D, Dispatched (Date) (Let. Trans. 4S0.

K1

J* ̂ >0
Approved by

iDate
3

V ■ t ' !■ r

ILVk^ /, .

}^UZaA^^y %7^a-x^xiJ, ^ ^
to.

2-11- 21 letter sent to Postmster i'cHarkinarille, Ga., as/^vietter returned uncl.'iined*
Reply rec'd from P,IT,, (no date) atateg that T,Irg» thraa Pitts, (raothQn) residea at
Hawkinaville, Ga,,* Route 3. c/o» ',7» "5. Pollock.' ^ U. 3-2-21 ahg

1| pass r : ; : q » x ■-'? : -

I  -n-i? CCKiirriTOS

:oji K\y B25.ir=-X5

Cemefe.A j<c

^ i r B&i-- W- TJ?

tifjeex >;c-

ccoa^. 'c-



Gd'FILATION OF DISPOSITION OF RU^^TrNS DATk

I - LOCATICN INDEX GaRD: Pile—-90

(a) N&Bie ...BHAOTLEY,.g^_ ^_. _Ser. Nq.

1  ̂
<  ̂

I  -

;(b) Ataik ....Pvt.. Organization ..C.o....B..g02nd.5te.v..
'  . Cause of
(c) Date of death...1—1.3^1.8 death Pneumouiai

TYP ..MQH

EP

II. REGIeTiUTION GaRD.-{ Chock Reg., Card Inf.agEdnst Loc.Inu.Inf,):
LM

-I'vjcS

O Q ■ TYP ML(a) Grave NaSR Row .1 Plot "
L  ̂}9TaJ- d>yrt^y>i^ UtxMrh^n.iyv-iMc^

(b; fcerg. Address—~.r~";T

jlll.Flies of scldiers dyirtg from contagious diseases
no card. GKR

iV. Infcraaiion on which advice to Europe in letter of transnittal was based:

Vi F#llov/in.r advice forwarded to i^urope '• P"
(Letter of transcitxal on5-5----1-92o

Par... .2....Not. .tp..feo. returnod . .MB.. .12-:9.-.2P.

VI. Forr, lib forwardea to G.R-S.Koboaen, A.J. v!,A.^...5...T92.T

VII. bUPPLI.iFNTARY REQUESTS

i-iate of Relationsnip

and bourca and nuc-.s .. . Desires Action ta-'.on

y— i:orn 115 received frcni u.r-.o. Hoboken, N.o 192

■JC'JFTRY pranoe
-  - s fcF' llb-A

.  1520 ^

0-666 ,

C.nl'"ETERY NO. 25-B ■  ̂"1-1 11

Conocn'ratod lato P. A. C. 34



WAR DEPARTMENT
Quartermaster Corps

GRAVES REGISTRATION SERVICE
Pier 2, Hoboken, N. J.

August 19, 1921,

File 293^8 Gem»i)ivt(jor»Br»

IJSMOItll-IDCrM KEj CMef, GeHisterial Bivison, O.Q.M.G,,
'.Tashington, D. C,

SUBJECTj HQtura of Records - cemetezy ̂  25-B
Transmittal ijaniorajidura Rumber H - 1139

The records pertainiiig to the following
case is returned hareviith, it having been definitely
determined t^t the bo<3y is to remain in Europe:

REFER3LTGE HO:

11 3r€mtlay, gam, private, Co.'Bi 302nd
stevedores#

R. E. SHilMOK,
captain, Q.JI,Corps,
Officer in charge#

I, PALIAS,

Executive assistant.

1 incl.

J

■  r
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■*^ "' . -J -i'-' .'. !.' "

25B-1X»
S>4'>5*-2X»

j,

%

.■ •

S:areh22aa, X92X«

File Fo# 293, S Cfira# Div. Cor, Br,
(Brantley* Sam*)

Mrs* Bnoa Pitta,
Rotita fsj.
o/o Kr* Jsr, K* PoXXook,
SasKkinorille, Ceorgia,

Pear Madami

In order to complete the records 6f this office
fuod before final dlapoalticn of the raiiaias of the late Sam
Brantley, Private, Co, B, 302nd Stevedore, can be determined, /
it is noccasarj' that you state definitely whether or not he Is
sturvlved by widow, children or father, and If so, furnish the
nane end address of each*

If the late soldier la not so survived, it, is
requested that you again inform this office whether or not you
still desire the body left in Prence ih a permanent itoerican
Canetery, returned to the Otoited States end shipped to you or
interred in the FationalBCemetery, at Arllnoijon, Tirginia*

Your early reply will be greatly i^preciated*

By authority of the Cnartermaster Seaerali

m ;'=f' Oi "X\ -o r? ''I
5ft P;

F, F. SHiilSITOR,
Captain, Q.I?.Corps,
Officer in charge.

(CO, - ,1.. . ,
s«

00fc,/ftj _ COP- f

y. F*. BUTLER,
(0 1st Lieut., infantry.

p
*

■ ■ "o-

.  '.^r 5

'  ' i/ ' ■ *.
-  - . . , P, •

i'-irMs
' - 'trt•? / ̂ ,5;
:  • -".♦j
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288-lU

March *318t, 1921,

Pile Bo* 29.% 8 Oa», piv. Cor, Br,
(Braatley, Sam.}

The T-ostj-astor.
EvTictseiTillo. ceor^la.

31*:

Booelpt of yoar conunttnioatlon of rsoant data, relitlvo
to tha i^oeoot addra:-6 of l-ra. %ina Pitts, itDtliar of tbo late
San Braotloy, private, Co* B, 50~.nd Stevedore, ie aokmowlediioa
eith thoniss aod year asalstdnoe in this eotmootiodi is greatly
appreol^^tedU

By authority of the Quartern^astor Oeonralt

H, S. SHABBOB,
Captain, Q.r.Oor a.
Officer in ohsr TO.

MAILED

MAR 2^i
COR R. S.

/  \

J, P. £U?1^,
lit lieut.. Infantry,

rser 8s 9liA-- -

•CA -3=
00

> f A- •
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"7—•*--

WAR DEPARTMENT

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

Pier 2, Hoboken, N. J.

25-B-ll

3-3-2-21.

February 11th, 1921,

File Bo. 293,8 Cera. Div, Cor. Br.

(Brantley, Sam).

33ie Postmaster^
Ha\Bfcinsvilla, Georgia.

Sir; 28 If???

Communications from this office addressed to Mrs.

Pitts, who at one time resided at Havjkinsville, Georgia,
have received no reply.

In view of the above, your co-operation is desired
in an effort to communicate with Mrs, Pitts, and ascertain
whether the late Sam Brr-intley, Private, Co. B, 302nd Steve.,
is survived by widov;, children or father, and if so, the name
and address of each.

If the deceased is not so survived, kindly obtain a
statement signed by I'irs. Pitts, indicating whether she still
desires the body left in France for burial in a permanent
American Cemetery,

This information is necessary before proper dis
position can be made of the body and your assistance in secur
ing same will be greatly appreciated.

By authority of the Ouartermaster General;

\

R. R. 3H.II.BOB,
Captain, ;.M. Corps,
Officer in charge.

BY:

pi F. BUTL3R,
sft Lieut., Infantry.

Mrs Emiiisi; Pib'ts who is the mother of Sam Brantly, referred
to above, now res'des within the delivery of this office,
route 1^3 W.E.Pollock.,

&4W t.V • V/-'v . . ■ *1.1
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J  S^l/30/21.
25-3/11.

WAR DEPARTMEMT

CEJiETERIAL DIVISION, GR/^VES REGISTRi\TION SERVICE,
PER #2, I-IOBOKEN. N. J.

January 14th.1921,

File No•293.8 Cem. Div. Cor. Br.

( Brantley, Sam ).

ilrS.Emma Pitts,
HaTfrlci.nsville, Georgia.

Dear Ifedam: -

In order to complete the records of this office and

before final disposition of the remains of the late Sam Brantley.
Private, Co. B. 302nd Stev..can be determined, it is necessary that
you state definitely whether or not he is survived by a widow, children
or father, and if so, furnish the name and address of each.

If the late soldier is not so survived, it is reauested,
that you again inform this office whether or not you desire the body
left in France in a permanent American Cemetery, returned to the
United States and shipped to you, or interred in the National Cemotary
at Arlington, Virginia.

Your early reply will be greatly cppreciated,

By authority of the Quartermaster General;

BY:-

R. E. SriAiWON,
Captain, Q.M.Corps.
Officer in Charge.

J/JF. Butler,
l(s^ Lie\at. ,Infantry.

/V" a/
7  .



m  9

• • N • -^ • • -«

r

; v-.V ■- • 'i-f^ -; " " "*• . '

•  T • ' - ■ > ~

fS.S ■" f";

/-. - - <% •

r*'*^

*ro. ' "t"'' . ''C ''

■ .-- -: . ■-" -

.'* • n* . 'i ' *"» * ' '
"-1

,,S J. ,

:  .-•* " n . • • o-j.-X '1

f «/<?■•■ •■•■•€
to /otl

Co aa
\U-.

RECEIVED

AUG 2 3 1921

_  L>i\-Mon

OT6i««i*» i-'iwiafct w«w-:3eai«o

■; ' k JTL



»*■ 4 •

^5

Hawkinsvillde Georgia
SKiyx Auguat 3rd 1920

Qiiartermaater General
"'''Washington

D.C.

In reply to yoiir letter, v^ill say that I
do not desire the ret\irn of my son's body".

Emma Pitts

-

\

:.'x
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Cole

OFFICE OF THE QUARTERMASTER GENi^,

CEMETERIAL DIVISION

OVERSEAS PROJECT SUB-^-

IbJON iJl .[ 1/

NAIvE OF deceased SOLDIER
"TZ

CEMETERY NO. DATE

BrsBtlgyj|_Samj[,PYt._ 3J S/S/SP.

SERIAL NUMBER ORGAJIIZATION

-Pfl^.P^-^PPSiLSt^yj

Date of Death I/13/I8

V/AR RISK INSURANCE INFORMATION

DATE Sept .9, 1920

NAJ.IE OF BENEFICIARY

Eiana Brantley
Address:

Hav/kinsvilie, Ga.

RELATIONSHIP

Mother

^/JC



Name ... Ja^\.. ' ■ . 0
o

Rank.. Co.'.... C8 { ̂eS!
P

Date Death . A^TkKV;. r../. :3. r...
-

Place. ■' 4

Cause . i)

Date of Burial.

Grave No, .(rX^. /R?S^f .

Ideutibed by

List of Elffects

Field Record Made by . /

For additional data use reverse side

f^i^es Rgi^abop^crvice

2 8 AUJ Hgu



j"* e — ••

•jW-
;  *7. ■_ . , -
- ' . V ' Case 6f Co. ;^;«^^S02ad
Bnrial Report _ CorrectWs or Additions. " , , '
Requested by Kie Chief, burial Department, A,E,,P.' - ' " ^ ■ - ' ' '

itte, .191. .,,'^>:3porteat by .CQEn^ding.Officer, ' .
■  Base Kpspital-# 6, -' <>

Cmnisslons Doted, or ) - k* ' E. P«

Iwf -desired ) only on items chec-d below- ' • ' A '
iolu^tt precede, by a cbecic .aric in tbe .

1. Dame of deceaseds
(initials and spelling)

2, , Ranh... ,
>«»o«c-coco«o»o

>e0OB6ao«* >e»ceooeo ® .« 6 ® o « • • ft
Company .. ,o.,

1  4» Regiment or Corps.
5. Date of death

Cause of

Place •" "

Date of burial.,, JaiftWi'',

9. Dame of Cemetery. P/. ,^,ri?an Divis ton 20^ ^ ^

000«0«oeoo»«06p»co-«#00

6.

7.

8.

A o « e-e • •

i 9oooc«eoo *«

10. In what tovm j,.. dIaJjanaa,£orde3tix_.,.
and Department?)

11-
' ^Aoeo.Bo e«'poe

12.

13.

14.

15.

16V

It

Dumber of grave.. ;iq.„ ,29,. .1 .

Marking- of Accprdfmce .to G,.p..2^^^ Par.3, Section D.
vvvv»ac) co«oc ft »«oft o»» oftpflftoopeo .

13. Was original tag buried v/ith body?.. Rat:Patient 'hadNnone
* ^ ^ " " " ®. ® ^ «*P9ooe

s duplicate tag been sent to this" office?.
(See rar. 6; G.O, 21, H.A.S.P,. 193^
ar-est relative of deceased. . /

irti: %

practicable, to

fEB ^Chief, Burial Department, A. E. F. , 0, Do. 706.
C.C, PIERCEr^

Major, A: Q. M,, U. S, A,

0, 21. and 27, A. E. P., 1917, require that one aluminum identi-
be-buried v/ith body of deceased, and that duplicate tagshall be sent to this office.



File 820.86 Burial Reg^rfh Ind, CHIEF fiUAHTERiiMSTEl

Hq. B.S. no. 2, L. of G., A.E.F., January 29,^918. lOr.
Oomanding. General, Line of Oommuni cat ions, ro (J

I < I

1* Forwarded, iCRICAM EXPEDinOJi
u

??. S. Scott,
Brigadier General, IT .A.,

Commanding,

L. 0. 722. 5th Ind. EBG/clg

Hq. L. of C., A.E.F., Prance, Pehruary E, 1918. - To C. in C., A.E.F.

E.B.G.

n

1  1

"s
<>.

.\

FEB 4 Ric'd

.V



. A

s

3i'd Ind.

Coianiandin^ Officer, Base Hosjpital !To.6, A.Z.2, January 29, 1218(
To: Cord-nandinc General, Base SeGtioa 110.2, .I.E.i'.

1, Retiimed*

2. Boms filled out as directed.

HDQRS, B. S. Ro2M

RECErVEIiJ.^|^....2..9....f9.|8

>-^x"'JU.'JdriC u.*# w'c13aj.UvaX*!!j

Ilajor, r.n.C.

./'•A,

■k..



>:-Sf

'..,i^ . |i/r ■ -. .■

?ilo c;":o.ft6

x-'

2nd Ind.

Hq Base Section N® 2 .u, 0. G. A.E,F. JaN. 26, IQ-^S.
To C. 0. Base Hospital.

1. For Compliance.

By Command of Brigadier General Scotts <

Ghfls. A, Green,
Major, P. A,

Adjutant.
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\ ,-^i v
.  i /- X-'..

•:: ]; ■ i.,.
■■ .;: ■ ■ ■;

:  ■

..

I

^  i £££X
1

l®A»Si4sags3 ESBBsmon^i^r roDSTE

'  Jrnaajsr 17, 1010,

A4|ats»% 0<Mao*bi,

CoKJiiEiaiiifT Gosseyrl, i. 0,
•^v '•

tofott!!PU«i fojp Mlal Be@&8tor»

!• It io 3»t^toa. ibifc ^ fbfOD 1x3 fcp/xiyclod to
1336 ?«3p3r orjficopo »Brf>ll,'jaoo roa afotusaea to too Qhlof Qu' ptosw
latujto*,

foa*

F, a» KI'IilT T
djutrat dOUoyjl

72E. 1st Ind,

Hq.. L. of C., A.E.P., France, January 24,1918.- fo C.G., Base
Section #2,

Ylho will transmit these papers to C.O., Base Hospital #6
for compliance. Early return of all papers desired.

By command of Major General Eernan;

M.- '

zl
EBG/wvd
(2 E

HDQRS

RECRiVED

nc)

yC

E. B. GRAY
Acting Adjutant General

B. 8.110,2 n ^
jA.12lJ%8.
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