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DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4, 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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLY rersr To QM 293 A—C,*
Chance, Miles M. 1233 B July 8, 1930

Mre. G. Ps Chance
Centre Ridge, Arkemsas
Route 1, Box 74

Dear Sir:

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 pllgrimage 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 requesied you answer the following questions in the
space provided on this letter and return to this office in the encloeed
envelope which requires no postage.

1. Is the deceased survived by a mother? C~L

A " -
If 8o, give her name and address: A A YAt 7]

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

If so, give her name and address:

LN P./ A =S 1“}\'

\

3. Is the deceased survived 6g;£h¥/ 6'&n\v;3r$

who stood in loco parentig/to hfﬁ-aeéxfl oA

cording to the toerms of éehtion acla il e o

of the enclosed Act as amahdéﬁ;“ d};~5/7 Lﬁ?

)\ & ®

e L
If 80, give her name and ad&ress- X(;;
- (’" T~ I,..,..--r"l

For The Quartermaster General

Very truly-yours,
Enclosures: en g a g

Envelope 2
Act ¥ A D GH
Amendment Captain, @. M.[Corps,

Assiestant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

IN REPLY REFER TO QM 293 A-C
e May gy 1929.

‘Mry Gs Po Chance »
Center Ridge, Ark,

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 cemeieries of Europe t0 make a pilgrimage to
these cemeteries".

: i broth
late Private %E@ c-ﬂ‘rd@h.%{'“t:l :.&,'off: “fa@ﬁ?w t'f‘ : 3}?&3 l;aewﬁlfnl u.t!:;f e

interved in the St, Mihiel American Cemetery, Thisucourt, Meurthewste
Moselle, Franoe, i o ¥

Will you please advise this office whether or not he is survived
by a mother or widow who ie 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 %0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention 1s 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 loco
parentis to the decedent, a statement as to her relationship ie requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the encloged envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
: A0
JOHN T. HARRIS, E
2 incls. Major, Q. M. Corps, N/
Act of Congress. ! Assistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

A sk

Chance, Miles M. 12353 B July 8, 1930

Mre. Go Pe Chance
Centre Ridge, Arkemsas
Foute 1, Box 74

Dear Sir:

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 demeteries in Europe as the mother
or widow of the above named deceased service man. To complets 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If so, 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 Secticn 4 (a)
of the enclosed Act as amended? 0

If_gp, give her name and address:

i e 058

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN REPLY REFER TO

Chenoe, Mllen M, May 1929,

51

‘e G Ps Chance,
Route 1, DBax {74,

Dear Sir:

vour 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 goldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

1o petvute TAY T ST, o0 Tl e o o
nberred in the St Mihdel Amerfocen Oumetery, Thisuconst: . Mot thows g
losolle, France, ‘ “e ¥ 1O e

Will you please advise this of fice whether or not he is gurvived
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.

vour attention is particularly invited to Section 4 of the en-
_closed;%ct, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any Wwoman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he wap sur¥ived by a widow who hag since remarried it is also requestied
that a statement to that effect be made.

—

gy I\ Fopzyour reply, you may use the enclosed envelope which requires
ng_postags. 35
A b i

M E For The Quartermaster General,

o P e

Very truly yours,

JOHN T. HARRIS, | <
2 incls. Major, Q. M. Corps, t\f ’
Act of Congress. Aggistant. : \y’

Envelope.



IN REPLY REFER TO QM 293 A.C WAR DEPARTMENT
CHANCE, Miles M, - Pvt. OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTON

March 8, 1924

lr. GeP» Chance,
Route 1, Box 74,
Center Ridge, Ark.

Dear Sir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cenmetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe., Each grave will
be marked by a headstone of white marble,-of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. Hoadstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for speciel action or request on the part of relatives.

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

Very truly yours,

" R.L. FOBTER
l=Inck. Assistant,
Record card.
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Suoldier’s * Ouerseas
Graue

Name Miles M. Chance

Rank Private

Organization Company I, 129th Infentry

Grave No._...7 Row_..__.3 Block ..._.C

Cemetery ... Staliihiel American

Location Thiamcourt, Neurthe-ect-losel le, France

3—8677




QM 293 A-C

CH/NCE, Miles Ms - Fvte

¥arch 8, 1924

Ir, G.Fs Chrnece,
Route 1, Box 74,
Centexr Ridge, Arle

Deax Siw: The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
tha soldier's grave in which vou are interestied,

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. Headstones will be placed at all graves in comnection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

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

Very truly yours,

CENTRay M. & »
! < AIL RO
1-Incl. { ASSH&%EB¢1 DU, 7.
“Record card. , R,@%W;.&R : ;351)
Ty - ;/ ‘ %2 ~drel
2 n&\ i
e, =
\@ "L‘.’ *";4 i



.+ COMPILATION OF DISPOSITION OF REMAlns DATA ri1efs6765 /

. Locatioxn Inpex CarD: | ‘ﬁoﬁ
B. Mi 1 4
(@) Name --.9?.%?@2.’.-.1_1_1}_?_?_}_'2 ______________________________ Ser. No. 3?_‘_5:?2.'?_0 ____________ Hit
T Tt e F
(B Ranlk .. B88e oo 2 Organization . C9el, 129th Inf,

(o) Dataof death .20 /A2/38 | .. ) Oruse'of donth . DRI L. .

. RecistraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(b) Emerg. Address _._Gs P, Chance'(brother) R L. Box. 74, Center Ridge, Ark.

. TFiles of soldiers dying from contagious diseases -.......__._______: ot RPN ) CKR.--:(?.‘.?? <
. A. G. O. Drsrosrriox Carp: DREeOfTeteipt-mmmsse e
(NI e S T T (0) Relationship ceasetoeiio o S L CRNTRE S
() A ddrtedl et e b e R e e el D L RS R BB
(d) Bemuamns to ba biought o WL Su¥ commie s e e L e e L e A e Rl
(e) 'To be interred in Nationalli@emetery intil.iSiat Sl e
(f). Shipping instrictionsrapom-arrival of body In U 8. oo
{y) Disposition instructions Af not brought to V. S, <o
Examiner's Inifials ____________ . D) et CEORN T S , 1020

A. G./0. CoRRESPONDENCE Shows communication from .. - ocoocoooooooommmieceocmcemmm e oo
________ s B Bl o Al AR AN L0 il s i i s et s
confirming request in Par. IV, A s , above, or requesting that-
Examiner’s Initials .._._____._.__. 5] S0 g v S R e 2- 1., 192d,

LG R, S Friis, OorruspoNDBNoR—showaiaa followst iy L oo T oo ool e il
______ = i - e mm—m————m e m e m e e e mm e m—ma s et e e E e — e E e ———,————————————
(¢) Cancellation memos referred to? Ll A Sl e JRATILL
Examiner’s Initials ._{d 220, . . DBES ot oos e i L : 1923.

i §
COUNTRY #rance CemeTERY NO. . ___.: 2t e T SHEET No. ... 87 ?._é__-u--_.';
B= 5 (YA AL RS SRS o it o HE £ e NO. ’
G fﬁugﬁ ﬁfﬁfﬁbulw s ke ¢ St el Mﬁ}m,,%‘pm Vo. ¥
Ay 1
n ‘4 ,-“.' 03 4 - a ; s
CARDED rp g 1021 .45 5
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ECEIVED BY

VIiI. G.RS F 4 mde§ .................. , 1920. MM_L&_I}) 3
Typed by 25 40 £ ., Chesked by _, 1920.
T ¥ ' JUN TS

VIII. FINAL ACTIO}.“ g

Cemetenal Division
cable on _ e S ,ﬂ%@c Qs

letter on _______ _F. Eﬁ-_l__8.-1921--, 1920

Following advice forwarded to Europe by

IX. : CORRECTIONS

CIIANGE OF ADVICE. AcrtioNy TAEEN.
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COMPIL ION OF DISFOSITION OF REMAINS 1. A
File#56766

LOCATION INDEX CARD:

(e GV = A et

({hYsSERamicitaribn, 8T e Ormnl{z‘atlon ..................... S

Pvt.
(ie) e die ¥t Saen thi, o & o bvis s cdeath :
11/13/13 DWVRIA
REGISTRATION CARD.-(Check Rez., Card Inf. against Loc. Ind. Tfi)e

(a) Grave No......Row st S LSRR O W e S SRR T e S e B
48 al 3 L 22 : EK

(b) Emerg. tlmdress. ........ Bt F e JRE, e He'e
. G P. Chance'(brother) B L. Box. 74, Centes Hidge, Ars

—
3 . 2
ITIT. Files of soldiers dying from contageous diSeaBeS « v e ueeroracssqes .CKR..,./.‘.’:.-.'.'.
O - o
IV, Information on which advice to Europe in letter of transmittal was based:
L]
l""'lll-c-.-nr-----av-o-;.ro-------unc..-c.--.----.au.-.-.u--..n-.a-. ------ RS
. L} t . L] . .. » - . L Y . "o R R R R L Ly L R T R T S T Y . . . Y
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L] LI LI . LI Y "o 1A ) S T I T IR e T I T R I T e I S At o S I O T I I Rl R I ey

V‘

TN (EXako e AT s T 1
Following advice forwarded to Europe by -(letter of transmittal on. .(f‘ i O

LR L G TR IR R RO S ST e 178 SR S T T R s e Y AP e S R I R e P L T ek D e ey e ‘nunno---:-;{¢ ...... .

..Far..2 Not.to. be reiurned ...... YR 7 0

VII.SUPPLEMENTARY REQUISTS

Late of Relationship
and Source.....8nd NAME.... oo ciiaiy, cove DROIFRS . oLu iy W Action takep, |

ln.n--.nu||lll‘0|'|.-o-!-0llvl-lolfuntlil--c...'c-lul!-n"|vlassoo-.-|-||‘|,

.on-o.'.uca..--'-i--..---q--f--.ov-'-a-................-.-----a---.-oo-c--......,'.

‘....n...¢a.--ncro-.nc.,.------.--...,‘............._.......--------o.-.‘-.......,.
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fARY e Hashi R s R el e asta B SRR P ENRIERE, SRR R R R X T

VIII, Form 115 received from G.R.S., Hoboken, NJé T A 5(%’"193[
Al

COUNTRY CEMETERY NO, SHEET NO,

G.R.,

8, WCRM 115.-A

S/4A6/1ML

RTCRITY

133 & 571

EEB 28 1021 7. o

Pranoe
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INSTRUCTIONS FOR THE PRGPER COMPLETION OF 6.R.S. FORM NO. 16-A

Enter informafion, as noted below. on reverse side ol sheel in the corresponding numbered
space. ‘This form is supolemental to and is to be forwarded with G. R. S. Form l-a,. reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
en body.

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 from which the hody was disinterred
and the group and unit. which made disinterment.

3. Give date and accurate information as to location ol reburial and the group and unit
which made reburial, and how reburial was made—in caskef, wooden hox, cte.
. State fo what degree decompaosition lias progressed, whether vecognition is possible, and how the
Imd\ was-originally buried—in a caskef, box. burlap, ete. This statement should be as complefe as
possible. -

5. (a) State wlhether identification tags were found buried with bady and on grave marker
iy .reporting **Yes” or “No” 7
~ (h) State whether or not hody al])]_)tv_'fl‘l':i to have been a. hospital case. \Were any identifying
articles [ound in or on-hody or grave? List any personal eifects, tetters, money-order receipts,
ana the like found an body or in grave. Give any and all information whiel it is thonght - might
be of use in identilying the hody, 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 ]10_(,13,‘ will allow. Items () and (f) under the body description are very important
and should be very complete. The déntal chart is also very hmportant and should be filled in
with great care. There are, 32 teeth to be accounted for, as shownhy the numbers. on the chart.
Beginning at the middle linefin hoth upper and lower jaws, the teeth are arranged symimetrically
n either side and classad as ineisors (cutting tecth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic eonditions : Lost teeth, crowned teeth, hridge
worlk,  fillings, edrvies (cavities of decay), dentares (plates), and any delormity «f jwas found. )

MISSING TEETH ° ANl tectl missing (hrough previous
extraction (not those  fracturod op
llhpL’L(ul hydrocent wounds) shionld

' he st'm,uln-d oult, thus :

CROWNED TEETH : Block ill‘h‘ﬂ”tl the crown of tootl (alhel

gold, porcelan. or gold and porcelaing,
thus :
BRIDGE WORK Block in solid the crown of togth \lrl]n‘l
: gold bridge, gokl and porcelaih Dritge)
th
4 ' - ER FILLING OLD FILLING
FILLINGS A Draw {illing on tooth aceurately as /S{i)lfg F;LLIIHS GOLD FILLING

possible (hlock in and lahel oold, GOLD FILLING

gilver, cement), thue @ |

@9

A : CAVITY DECAYED

CARIES (CAVITIES'J . Outline location’ and size .,z gravity, DECAYED %’ g DECAYED
i shade in ' thuys«

DENTURES (PLATES) . Drasw diagram of relative size and shape of plate bloek inteeth attached and indicato
; retaining ciasps on natural teeth with the word * ¢lasp ”

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

8. Show name ol person supervising the reburtal and the name and title of the person approying

same. { VA o g \



G.R.S. FORM #114-A. > STATION hilavewuart, france.

To be prepared in. triplicate. DATE__ July i1, 1928y 08

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REFPORT

Records -0f G.R.S. Headquarters. Discrepancy found upon eihqution of body
1. Name GHANCE-__{'E’-_;L_‘?_?{__I;_I_' _______________ 0. Mame L FToe o e
CNNTRTI00IER0. e e 11. No SO bl
S Bl A R b i
4. org .--__-9_‘3-__1.-_}_2.?_’_"?}1_f__lf ___________________ 1o org, o ORRTID 0 i
R T i s o AR 14. (a) D.D RO e, Lo
eatone Baldlagaprag o T T (b) D.B PR - Al | TR,

Discrepancy found upon disinterment

Ty YOGV .e 1 O e qag SECh e 9 ol 197 Gr ave NORT PRI DO et satl
8 MBLoLIE T TN 5 2 e ROW, oo, wmsig . = 16:saBl Oy passsnpor ol =i s oW ekl o)
Sl e hans ol Sty \ Pl 17-‘. e 0 L

18. Cemetery SE.Mihial Amer. . ... 19. Coﬁ:mune or town _'i_.‘_l_'.n_j._‘_-:‘»‘_@{:__c;l_l_:;_jt}_ ___________

20. Dept. or County __ &M i AT 21. Country 1 FORN00 e

22. (GRS Hdgrs. Code No._ .. &° I e e O R 40

23. Disinterred (Date) July 11, 1922 ... By Wil B e, . Lt T

Signature Junior Technical Assis éﬁt

ReL. ‘da Montozom,

PREPARATION

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

tag on vody reads: iles 1 Changce ;..,u{:,uO . p .
27. Condition of body «--,_,--_-__----liL-ﬁl_,-:_j"p_-'_-',‘i;'_'.”-.us_e;“;.,--.-'_‘.—.::;i:irb,-3_,,1;_.-.1'_&;;-‘_; ;v....,;f._l::.,-.-_-__--____:_,,,
28. Natune“off burial ________ WOUde POR Sl Blaite... . A e

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

30. Body prepared and placed in casket: Date July 11, 1.22 By B Suipg,

aks. Gapkel sealed by . s _"_unl_“n_u_“mt};jﬁnl;;fff_‘__u_v""_”_“."“-"_“_“ﬂ__
) : = x //7/7” g
Signature of Embalmer, (Supervisor) : ,MQ://é(,{/&(,

MMB \



SHIPMENT. (Show actual marking of box.) Box No. @ =i 29581 -

32. Designation of body:
Name __________ MASSEGW CHEHOT . o8l o s Serial No. 38267260
Rank] ; 2LabYY Bt o Tl Organization | Co.T 1B9%h Inf.” :'H & ‘"o -
35. Consigned to:
Name of Permanent Cemetery  St.Mihiel Amer,Cly, Thiaucourt Mull 1233
34. Casket boxed and marked (Date), JWly 11, 1928 gy = He TRAFS.
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
(N {'/f___ :\( s _'__3—..3
Signature of G.R.S. Inspector I B
n..:ﬂ,;:JVA-u—. J)L HTlel T
36. Remarks 2 e o ke kS S e Sl T
DOXga
57. Shipped from point of Operation: (Date) :_i;"fff_:"_if _________________________________
ERRECTHURORS GoTicent ration i (., "I N L TaeTREE L e T
(Name) :
Gorveyerdsiss LENE B Signature Shipping Officer . ____
58. Received at Railhead or Point of Concentration: Date .~
By G.R.S. Représentative _______________________________________________________________________________________________
9. Shipped from Railhead or Point of Concentration: Date
- 1 Lij al Amar 1235, Thiaucourt “rancg.
To Permanent Cemetery ,,\?ff_ _ﬁi_ﬂ_,_,W._-jmv, ______________ PRt Sl o it
(Name ) !
Cr——
(CON TR O O 0 Signature Shipping Offlcer ____________ . AR o T
«Davig, Llst Tewe'le e
A0MMRaceivad: WBate: o .t be el el ol W g0 mag) O ) A
BREETR RO DEOSO T iV e et T D T, T A N
41. Reinterred. SRAELL - 1988, = e e NI LR
(Date)
(420 Grave Nom afr zo- ue 3 : y L L L o S e SCTG TS ) el
dop TEREe e WU Row sl e, o' e’ L o i

G.R.S. Representative__C;:i_n_“__ ‘?Fﬁ?dheiﬁgﬁ _________
: A i Dewey Ist



G. R. 8. Form No. 120 N 1233571 jm

CEA o an. 1108 &
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY \ (W
CEMETERIAL DIVISION ANy
WASHINGTON ¥
RER o

FROM:  Chief, Cemeterial Division, O. Q. M, G.
To: x. Gs Ps Chonce, R L Box 74, Centor Ridge ,Ar¥

Svhimer:. Remainsof .. PVt Wiles M. Chance = Ser ¥o. 5267260 Co I 129 Inf

The records of this office show that you have WMMQ%IEQEQMQFW&Nma& o %0___

-Reguest. for the disvos ition of hig remaineg sillhik e tE B AL TOSE 408 9 § il

*Tf these are not the cortest instructions, please correct them. Make corrections on reverse side of this
sheet:. I )
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 Europe. !
By authority of the Quartermaster General.

GeoreeE H. PENROSE,
G Colonel, Q. M. C.

Tf all blank spaces beldw are mot 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. '

Was soldier married ? ___.

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier Bwdew td it e i |

Soldier’s children. ¢ 2 _____ S | e
(Nmneoldgstﬂmt.)‘ i f

Father i " 2 I e ek it A 3 Y 5 =1 8b} g 2 1 3 RSy

Mother ________________ Yoo T 1 I

(Name old-
est first.)

1
Brothets. ¢ 2 f..00 5 ; e ot
1
2

Sisters.
(Name old-
est first.) 3

Date ____ ST ES SRRSO SNSRI, 118 1 R Signature....._._____________

Address.... SRR Relationship i

InporTANT.—CAREFULLY read instructions before filling out this paper. 37860 (ovER.)



I, the undersigned, am the __________________________________ and nearest living next. of LinVoH Wlth.l.n-named
(Relationship.) M AlL p e T,

soldier; and desire the following disposition of his remains, viz:
(Stnke out all except the one shomnrr the disposition desired.)

1. As stated on first page of this sheet.

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

(Ngmeiy £33 ¢ ==
OPE— T R Bty e s T
3. To be returned to the U. 8. and buried in ____________________________________ National Cemetery.

4. To remain in urope, for burial in a permanent American Cemetery.

Signature. .o,

INSTRUCTIONS FOR FILLING OUT.

1 If definite instructions for the disposition of a body are not received from the next of kin within-two
Weelxs of its arrival at New York, burial will be made mthout further notice in the Woﬂd War Sectmn of
Arlington National Cemetery. - - ' B L0

2. 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 km 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 nearest next of kin in: the
spaces provided therefor on the other side of this sheet.

b lf there are minor children of the ciecensed 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please 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 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 turn (upon his decease), the mother, is the proper authority. The
brothers, in order of geniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. - N 3—7860

{
bl
T
|
b



’( (_,_,, y
GRAVE LOGATION BLA (

LOCATION OF THE GRAVE OF

Chanet 32672606,  Niiles N .. . |

(Surname). (Number). (First Name and Initials).

T e Dy DL S R e S 129 Tl

(Rank). (Organizatior).

(3 .
PLAGE OF Buaies: WWM@Ls ........

DATE OF BURIAL:.

PLACE OF BURIAL: Y%% .....

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

GRAVE NUMBER: ‘?Lj .......... ; J i AL Gt

HOW MARKED: Name Deg?.. (WAl .. Cross?. N &AM ...
Name "IE M P‘Q.o\-&
Headboard?. .. .. Faeay BottleT v oo.uins

IDENTIFICATION TAGS: : f

Was one buried with body?......... b&c&d ....................

Was one fastened to name peg or

stake used as a grave marker?.... 'w ...................

If nmame unknown and tags missing, deucnphnn and marks
. 2 3 R gy
_should be given here: - o

NEAREST RELATIVI:
ADDRESS:. ....oovinnoiin ., SRS D S B S B 0 S
IREI AT ONSHITE i S s

REPORTED BY

(Signature nml Ranl of Reportmg Officer).

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






