£

| \J Ilc Deese, Uelvin 1,877,595

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

Pvt Depot Sec 1st Coast Arty Park

(Rank and organization, )
e
State your relationship to the deceased._
; i : -y
Do you desire the remains brought to the United States?

(O or no.)
‘mins are brought to the United States, do VOUR | e .
h them interred in a national cemetery? (Yes or no.)

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

(Name of person to receive. remans.) (Expr_e_ss office.) (Telegraph office.)

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

(State.)
(Sign here)CLLEAE. (L 482 L & ﬂe%

Mot ol Ar g
(City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713




1
:



G.R.S. Form #114-B e
, ~Jeoe
’;? 1_1J—"'-‘ A S JL ‘/ ’h rﬂ‘r ':"7,.. “uth
f v - I/} » Ll 3¥ 18 7] -
1. WaME# MeDEESE 4 lelwin . Mc//,
. ._y’ ! E
,/
KA SOl e o A mp YO R e IR T OBGP‘NIZATION .D&pQ:tﬁ_Se Q._,_lst__QQast _Art._E,.I:k
& DIVISION =
GRAVE LOCATION ___Ameriecan Mil. Chy. NESYES (N4 eam:sa..l ................... I - [ TR
CTY. NAME "{ NUMBER
A IR W N SRl e
GRAVE ROW PLOT
5. ORIGINAL BATTLE AREA GRAVE LOCATION G0 Masves (Nidwrehs @ S8
3 GRAVE COMMUNE DEPT.
GOORDEN ATHS SEERRESDURUI I 1
CONGENTEATE RO oS ecoxrd 0 0 T
DATE GRAVE ROW PLOT

CEMETERY ¢ CTY. NUMBER

Data concefning any identification found on remains when concentrated, such as
cjc/_;,-llar insignias, letters, broken bones, missing parts, etc.
Al e DEATE . o P L. Ll U AL T T e AR o TIOR8 X

ll‘

i ?7‘7’\""‘“11"'"T'i—T‘ff‘"C';&'M‘E":"':jf'_;“‘“',‘,-“_'L """"""""""""""""""""""""""""""""""""""""

WEDALS OR BECCRATIONS AWARDED et 4

ot of record
SUBBHGUENT REBURL MRS, 8 JESSATy [ "o GOk R TR i gy ok meiat L
DATE GRAVE ROW PLOT CEMETERY
"""""" T T ST I (e . ceMeteRY b
SIGNATURE, AREA SUPERVISOR. { ( Ff ,;,Z SRR T R B AR AL T L ) IR
W11, QUART RMAN, CA "T.F.A, ,Supervisor Arass N°.4
3. FINAL GRAVE LOCATION June 28, 19&2 .. ... oy NS S 1 | Y - LYyl MR
DATE GRAVE ROW PLOT
_Bt.Mihiel American No,l.233, Thiaucourt . ...
CEMETERY
\“"i.\.-
. ) -




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

]

1. Forms 114-B are to be prepared by Registration. Branch in guadruplicate,
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-
gquarters, American Graves Registration Service, Q.M.C., in Europe.

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

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

GFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOiM 293 A"C

: _ W S A & v July 9, 1930.
Deocse, “elvin Me. 1833 £am, '

v, W, 8, Blekeney,
e/o Bank of Union,
Monroe, Ns C.

Dear Sip:

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

| . This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
9% widew 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 fecllowing questions in the
space, provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceaged survived by a mother?

If 80, give her name and address:

2. Is the deceassd survived by a widow
who has not remarried? TR

If so, give her name and address: ¥

3. 1Is the ﬁeééééed'éuévivad by‘any woman
who 8tood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? b

Ifugq, give her name and address:

e mtnam A S

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mrepLy rerer 1o QM 293 A-C

Naeea, Melvin Ma,
1223

Ao shnai B "¢ TAH
npaed 29, 1909,

R’T,\.'n. *"|
Yonres, N.C.

Daar Siws

The records of this office do not indicate that a reply has been
received to our communication dated we =9, 7970 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which 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?

Wirite answers in space below

1. Is 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 loco parentie to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
degire to Make the pIIECINARE?

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY nmﬁn._m &T.C 29

May - 19290

Mr, MoNeill Deese, g
R.?.ng # 1‘ "
Honroe, He Cs

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act "Tg 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".

late Private Melvin N fathar of the
are now 1nt.rr§b61ﬁGﬂgiggzzaifig%;qugﬁgghﬁhd%oﬂﬂhtAgﬁpudﬂzr]*uxmg;grrqn.tm.

MHosells, Frauve,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "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 is requested.
If he wag survived by a widow who has gince remarried it is also requested
that a statement)to that effect be made.

\»7
"#,For fdyr reply, you may use the enclosed enveiope which requires
no pdstagehf Y4

Pl 0,
Tor Thé%&gartermaatar General,

&,

: ; Very truly yours,
45, : N
(_ \//'
el JOHN T. HARRIS, .
Y Major, Qi. t.' Corps, £
Act of Congress. Asaistant. /o

Envelope.



DEESE,

QM 293 A.C

Melvin Me., Prt.

February 16, 1924

Mr, Mclelll Deese, .
R.F.D- ‘S’?, 2
Honroe, N, C.
The Quartermaster General desires to invite your attentieh
+998Ke 34®elosed card which gives the permanent cemetery lbcation of
the soldier's grave in which you are interesied,

This American military cemetery is one of thosa to be maine

tained by the United States for all time in Surope. Eachgrave will

be marked by a headstone of white marble, of dignified dagign, with the
name, rank, division, organization, date of soldier's degEh and State

from which he came. Headstones will be plaged at all grawes in connection

with the improvement work now in progress, #s soon as po$
waiting for special action or request on theé part of relablvas.

Please be assured that in effecting removal of [the dead, the
utmost réverential care was exerciged and more than willingly aschrand

by those who performed this sacred duty, Fer the future%'these graves

will be perpetually maintained by the Govermment 1n a mafner befitting

the last resting place of our heroes.

i

- Very typuly YOﬁrs; !

1-Incl,
Record card.

ible and without




G.R.S. FORM #114-A. STATION ____Revers, (Nievre

To be prepared in triplicate. : DA o Dec, fx 7,1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

" DISINTERMENT jce COMPARATIVE REPORT : '

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ MWeDEESE,Melvin Me, B e S T e e e
2. Nows  JABENEOE - < o3 . ) R NO I e e e e
T e 2 R e R e e 12. Rank R Ry e e Sk
Lo OEgL o Depot Sec.lst Coast Arte.Pkad. org. .
5. D.D.. -Mugeldth )9 /% . T s S et G R
6. C.D L R PSR T et (b) D.B ellonen . Nl .

J.Grave No.. = A SEChe A= 15. Grave Np._: ___________________ Sot T s )
BRIl s e ey ROW =~ .~ Sl T - PR e 510) I
FiEs s e o S ' i i e NERER VAL

18. Cemetery american NMileCtye ... 19. Commune or town ___MESVES .. _______
20. Dept. or County _______ I;ie_vrﬁ____‘ _________ SIBSCONNtLY T NPanioe . Weta. v o o,
2es GL.R:S) qursT Code Nok .« = St R e LR, Wl e o, L Pt 0
23. Disinterred (Date) _ Dec, 7, 61921, . By 2P GRERNE > e oo

24. Inscription on grave marker:

Name ___ lielvin lMcResse . __ SRl N OB Al R
130217 o P 1 TR, M S (b Organization Depot _Sec.lst Coast . ..
Gr.No,2 Art Pk.

25. Was identification disc found on grave marker? - Yes On body? Yes

Signature-Jpnhior Technical Assistant
s : J A, ANNABEL
PREPARATION (/ A

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

..lag o m body enitrely corroded, Bodies on both sides previously . .
exhumed, No discrepancies
20 Sonditdon, of bedy ot e te o) Badly decompesed, _Recognition. in
impossible
28. Nature of burial _____ Wooden box and uniform

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

quoted above? L e e o e ST S N O L L M0 R T S e
T,F,GREENE
30. Body prepared and placed in casket: Date _Dec,7,1921, By RIEXKIWRX, ____
Sl ORERCbABael e, . e oo g f msgel TR _fE‘oGREENE
S K{I‘V{E{Lgﬁa.ture of Embalmer, {Super\rlsor__“__‘blz _____ 2 5L s

2l



L

SHIPMENT. (Show actual marking of box.) Box No. ,0525953

32. Designation of body:
Name ____. Madvin MoDERSE. v acfes. v tolin s Serial No. 1877695 . . ...
Rank______ Pvte. ... Organization Depot Sec.lst Cosst Art.Pk.. . .
33. Consigned to:
Nmm;ofi%rmmmntCemMErynﬁt Mlhiel Amer.Cty-l&oﬁ,THIAUCOUBTfM—et-Ml
34. Casket boxed and marked (Date) ___, _Dee,7,1921, Bv T.F.GREENE __ . ... ..
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector"_jggiéij
D.E.LO
36. Remarks ___
37. Shipped from point of Oparaltion:‘.. (Date) Yo s Dec.’.,:!!}.lgzlu, ________________________
To point of Concentration = .. . Nevers, (Nievre) o .. = =
; (Name )
CONYOVer: S o li Il o et s Signature sShipping: Offcarnsaime s e
38: Received -at Railhead-or Boint-ofi.Concentration.. ‘Bate & = o oo Sulll ot s
By G.R.S. Representative_ == s e otomRs oz omy T

39.

gbt
40.

41.

42,

99DECI92]

_______________________________________

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery A,kSt.Mihill,Amar_-cty.---1.(2-33,--)-!‘-1=Lia&eeui’tr;-(-M-ﬂetr-M—}---
. Name

Gonveyer: o ROE HALT - = Signature Shipping Office®& 74 oloe < s €L an
2'§Jar4g01 " W.R,BUCKLEY, Capt.iﬂuu '
Received: Date . _ :

G.R.S. Repreaentatlve Qﬁ _______ ,% Zﬁcﬂ ..............

Reinterred, Juna 2ath. 1922,

e e e e o e e e R e e

Grave No.. a6 Sect.ion

e e - —— T ]

PR s BAOOK e Rowo: kR . ool b e

G.R.S. Representative “la_ e . S ¥ U S
2 , A. E. Doway, ist Lt. QO



G- R. S. Form. No. 16-A PIace....‘............MQ,EEX.Q.Q@.......[.ﬁ..ﬁ.-..g_‘:.'..l.?.ﬂ.). i

REPCRT OF DISINTERMENT AND REBURIAL Dec,7,1921,

Date

REMAINS OPMC\DEESE,MQJ-Vin VA e i SBREAL NUMBER <ot svied B LD, ..
e A Pvv, Orcanization, DePOt Sec,lst,Coast Art,Pk,

9

: DOG,‘,lgzl T . Grave. ‘2).... : AMI‘-‘-CGH‘I.--BG,VV VVVMO-BY-I‘-O;B-U R W B et

Disinterred (date): From (give complete location) :

B GRoiiD soss e e sl L Unit .. Section @,

e

Reburied (date) : 5 In (give complete location) :
Jupe <8th, 1922, Gr 26« Row 13. Block A.

b m'bwial “ PRSI e R R S e e ey ST c&s‘mt mahippiw case;

By Grolps : E ~..Unit Nature of reburial

=3

Report as to nature of original burial and condition of hody upon disinterment :

__Wooden box and uniform _ Badly decomposed,

_mmmmmﬂécqgnition”impoasihle

en

(@) lilentification tags : Buried with body 2. . Yes _On grave marker ?. T R S e e

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

.. bag on _bedy entirely corroded, .  Bodies on both sides . -

.. pweviously exhumed, No disecrepancies.

,ﬁ‘

What does examination of hody show asregards the [ollowing wdentilying items ?

12-MAD

(@) Height (actual measurement) . Unable to determine

do
(&) Weight (estimated)

(¢) Hair—Color apparently dark brown
Quantity normal . . .
Characteristics BF..I'.F-ish*-

(d) Hair on face—Color .. none

’ Diagram represents the mouth wide open
Logation e e
even and regular

S e e o TR P T ot
(#) Permanent marks on body (eld scars, peculiarities,

or missingparts) -unablsto Wetermine

(/) Wounds or Inissing parts (received at time of casualty) _
T R s s Satan, A T RO A o REl] 1T (R e e

it

gbt
8.

e Approved: ....2%.

D,E,LOWRY

JAA (Title) Lot Lieu: ;Q,MC Sty
Re-burial 3 .

supervised by -2 (/45"-'~¢-— B e e oappraved CL t P 0 G,

- L. Kramer - (’lm‘)z;. DQW}’, 1st Lt. w.

Disinterment /J
supervized hy B N

T,F.GREENE



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting
reburial locations. 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 wohm disinterred and reburied.

2. Give date and accurate information as to location from which fhe 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 hox. etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
“body was eriginally buried—in a casket, hox, hurlap, etc. This statement should he as complete ‘as
_possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting “* Yes ™ or ‘ No".

(b) State whether or not hody 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. 3

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items () and (f) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should lie filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cufting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should le 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 jwas found.

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

CROWNED TEETH . Block in solid the crown of tooth (Jabel GOLD cRown\E; PORCELAIN CROWN
gold, porcelain, or gold and poreelain), OLD CROWN
thus : b [

AP

' } GOLD ano PORCELAIN BRIDGE

BRIDGE WORE ... ... . Blockin solidthe crown of tooth (label & _COLD BRIDGE
aold bridge, goldand poreelain bridge)
thus :

FILLING ~ SILVER F!LLJgG GOOLI‘.)DFJLII—IL—.ILTSG

S i Draw filling on tooth accurately as GOLD FILLIN
possible (block in and label gold, GOLD FILLING
- silver, cement), thus :
: . ~CAVITY DECAYED
= (Pt i 'DECAYED- DECAYED
CARIES (CAVITIES) ... .. Outline location and size ol cavity,
- shade in thus : .
DENTURES (PLATES) . . Draw diagram of velative 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 ol person supervising the reburial and the name and {itle of the person approving
same. - ' !









e Jul7 o P

G.B.S. Form #120

Shipping Inquiry. * WAR DEPARTMENT /nm
. OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE JUN 2 ¢ 1920 £12%,
WASHINGTON

FROM:  Chief, Graves Registration Service, Q.M.C g}) %/ W"/L/

' T;): ~ Mr. McNeill Deese, R.F.D. # 7, Monroe, N.C.
SUBJECT: Remaing of.. EVE. Melvin M. Deese 7&/% At
The records of this office show that you have mmmm&mwma
RARK XK X not expressed your desires as to the retura.of HMe DGV ..o Y

_ao
!

e 77
o
If these are not the correct instructions, please change themjqul -

changes on reverse side of this sheet.
The nearest living relative may choose between, (1) retur f the bhody

te any address in the United States; (2) interment in Arlmgton National

Cemstery; or (3) remain in France. gﬂ

By authority of the Quartermaster General:
CHARLES C. PIERCE,

g RIIAN T Colonel, U.S. Army.
A g L) ,_f.,rf -g.‘-'f“': Clety ~ AL A7 Ak ﬁf ? iy 4
wmiplena v a1 e e - - fe . s
NAME OF NO. & STREET TOWN STATE o
St R, BTN . 4t e X W ey
Soldier’s Widow .,/}*M.uv h’r{ Wa() %s o
. @
; o o
S5y 1 P L ooy | ! K O P e G R e L W
Sgldier’s Children 1 A<

(Name oldest first) 2.

™
L -
3. s
Father ans
o 4
O %
Rt L e D P T Y D l-
Mother 4y
5 o
Brothers 1. \ ,

(Name oldest first) 2,

Sieters ( :‘B ) 3 . -—l(/f_ ¥ B
' 3 Ll e, A e‘j
v 4

@

Signature.l 2 e W
Address .. ./):6. 5& 7 ~Relationship. .

Note:w THBLI’LthOT]’3 on ?he reverse side of this sheet sh L\ld b-e c‘ai’ef‘ully readM
tefore filling out this paper, (OVER) " he

e hwz dwa



* -

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the perscn who ig the NEXT of kin in the order
shown in the square on other gide of this shset.

2. This paper must be returned showing the name and address of sach of the near-
st living relatives in the spaces provided therefor on the other gide of this sheet.

-

(o] J.

there are minor children of

the deceased soldier and no widow,

the legally

appointed guardian of the children ahould ascertain their wishes and act for them in

this matter.

4.. If YOU are
near you, to fill

5. If YOU are
-nea{est relatives

nog
out

not

the cage of this body.

7. Use the enclosed envelope - pay no‘ppstagew

the nearest relative, please ask the nearest rélative,
this paper.

if living

the nearest living relative and do.not know who or where the
are, plsase fill out this paper AT ONCE and mail to this offics.

6. You are requested to return this paper AT ONCE in order to avoid de?af\in



G.sAVE LOCATION BLANK , ﬁ

. LOCATION OF THE GRAVB oF ‘}s
..Deese........ 1877595.... Melvin. Ma. .. \ .........
(Surname.) (Number.) (Pirst Name and Initials.)

2 ()8 Artlller
ARV @ L L W . Depot. Ces. 1sr Copps.. Y
(Rank.) (Omfmuatmn )
DATE OF BURTAL. ... 16. A\}g@!.t,lg};B ..................

PLACE OF BURIALAmerican Cemetery,Megyegssur-

P Y T
(Give Cemetery, ?ov»n "m(‘f EDepartment,) Map reference

must specify c]ear]y what map is used.

.................... No map .available

PO M g Y W

GRAVE NUMBER. .. /& £ .. .. Aty e Al AL
\ﬂ

ITOW MARKED: Name Pefr? ............ Cross?....Yos8

Headboard® ... 5. ... Bottle® s, 00 G N"‘\
IDENTIFICATION TAGS: N
Weag onel buried twithilbody . oo Suiiigl ol A TREMSH A ok Sl

Was one fastened to mame peg or
stake used as a grave markerd........... ... NG A DA

If name unknown and tags missing, description and marks
should be given here:

a0 A0 el (] REV E};@;’EE A St

l‘"'D ,e\ »

REPORTED }3Y: W.H. ALLEN . \
Lte y COlc, M.Co

(Signature and Rank of Reporting Officer.)

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

' 21 A0¢ Rey



My,

ka

WAR DEPARTIENT® .
iepts

Office of the Quarterm

TROM: 0,Q.M.G, ubur !
CEMETERIAL DIVISION

neral of t

o T

_\D

E‘»ﬂ““ﬁ“gt"n %%%EDITE
G.R.S, Form 8-if-A-0 MGo LV
Information requested of A,G.O.. ( \ ate“
File No. Reglstra%i?nﬁ {”‘WGA
From: Ine Quartermaster General, U. S, Army, (Cemeterial Division) .o
To: Tne Adjutant General of the Army, 6tn & B Sts., N.W.,Wasaington, D.C.
Subject: Information required for G.R.S.

1. It is requested that the items cnecked below be completed,

confirmation of all information sh .
R 5 il

a Surname :HE*BGBSE,
v

b. Chriétian name g;vin.;hp
c.’ Serial Number 1877595
d,
e,

BODY DESCRIPTION
(See page #2 of the Service Record)

a., Age of enlistment
b. Color of eyes

c. Color of hair

d., deight

6. Weight

f, Permanent marks and
physical defects at

-
&
l/ o,

Organization Depot Sec. 1lst

Coas /Arty Park.
Rank Pvte. RIS

(\peg F9 ]+ ¢
Date of death v‘«'f‘f"-’f il

(\W \
Cause of death

Autnority (C.0.7)
Emergency {_uidr'essrwM T
s, 'Relationsnip—%ﬁjszb

DENTAL CHARTS
(See Pauysical report of

- 4 1B da
LALL Plda

Request

’1 [ j ':‘.:»'.

S | ) ¢, Ny pe

AV, o PN )
/ / '
W mt’v e(L‘tUr:.uLi

examination prior to enlistment)

a, Strike out teeth missing

BSTEENSHATBE AN S RE MG RTINS
upper right upper left

887 80504 32l 2R 3uaEh 6T 8

enlistment (0ld fractures or breaks)

We have on file in this
office a disposition card

signed by Me Neill Dees
Father, R#7,
Can you confirm infor-
mation given above and
give date and pause of

CEMETERY NO:

SHEET NO‘
TYPED BY: pp.

Lty el
“f e

R STRe e

Monroe N.Ce.

death, also emers.address.

lower right lower left
. L. ROGERS,
Quartermaster General, U,S.A. .

'D MAIL Sn.(,'rlom,
+ w. - Dl"u'. [ 0'
4, I//coN 5
1ot fhout.] g u.dUL 15 1921 2
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WAR DEPARTI ,Iéﬂ@ i
Office of the Quartermasien®General of the Army

pHABTIngton \
%
G.RtSf FOITTI a'W"A“'O b-‘\\;, h g )
information requested of A,G.O.. 2 (3() ‘&ts‘ 7/9/21.
File No. Registrationag ‘;'””Vp. : ‘
g whe NG ; \Nv

From:! Tne Quartermaster General, U. 5. Army, (Cemeterial Division) gL
ok The Adjutant General of the Army, 6tn & B Sts., N.W.,Wasaington, D.C.

Subject: Information required for (.R.S.

1. It is requested that the items cnecked below be completed, Request

confirmation of all information sh . y
R—Uﬂawﬂn \ A

{\ 0 [ ()
a Surname —Me~Deese, Date of death WA f 1

e o QY I :
. LA _AD A 4 Ul YAl AI e
b. Christian name Melvin./h ™ e "g. Cause of death” ~ .-
, % = T
¢, Serial Number 1877595 ///>f” h, Authority (et
il w e il ¢, Rag g

d, Organization Depot Sec. 1st ‘& Emergency address,
Coast’ Arty Park.

e. Rank Pvt.l/ ey, 'Relationsnipicraﬂ@»

BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (5ee Punysical report of
'~ examination prior to enlistment)

[ ki i AL A ‘L'F
" Aandh taagtly

a. Age of enlistment

a, Strike out teeth missing
b. Color of eyes : .
g 645,473 '3 1. Lw2=80d 56T T8

c. Color of hair upper right ~ upper left
d. deight L BT auBrdiate i 2Vasliete 7 |
) lower right lower left

e. Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

We have on file in this
office a disposition card

signed by Mc Neill Dees H. L. ROGERS,

Quartermaster General, U.S.A. e

' Father, R#7, Monroe, N.C. e z i 1
L 5 Can you confirm 1nfor- { @'D MALH SECTION,
CEMETERY NO:  mation given above and ° W f70AY. s 0.
give date and ;pause of e
SHEET NO: a ' H, J//CONNER, 5
TYPED BY : rln. Bath, 3150 emerg.aderSSI 1st ieut. Q'M.dUL 10 1921 2
“713C/B /‘({J‘ 4 Werla YEr Div,
3N ' g N 24 Data “'.H"-il (‘ JQ]] G SN

;‘) /J J”?'

| S— - ,j






. W, Filo No. 10074

GRS Form 12la — ;,.ﬁlj [T
‘- gi i‘lq )
cCRIEITRIAL ‘?ﬂggglom
“RECTSTRATION SECTION

July 30, 1921. pococeaed

MEMO FOR:
Cards Department.

1,

Depot Sece lst Coast Arty Park
ORCGANIZATION (0ld)

_DEESE, 1877695, Melvin M. Brt,
(Tiame)

————r—— T

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above=mentioned soldicr and a corresponding change will bc necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. 3 Date Place F=1A No,
SURNAWE . orig. | D-
SERTAL NUMBER 1877596 1st Reb, D=
FIRST NAME AND INITIALS Melvim M. 2nd Rob.| D~
RANK 3rd Reb, D=

DATE OF BDEATH
CAUSE OF DEATH Digease (Memingitis)

(Note: In the above spaces below double lire £ill in ONLY the new
data and data correcting previous information)

BY: Margaret K. MoCarthy

Investigation and Adjustment
(Departnent)

5 % 8 card was sent toe file;

Corrections made
on Organization
File Card:

By

$ /1105 /LIL



f "//
@ 0.DE. S I L P -
o B- Ne, OF
HEADING HoH A DB E e s G0 RS o L) CODE
._ T e Y i A 7
NAME A @ & 8 ) = _[} 3 e i
Lefrtnn s S LN S S S NS, S0
BURIED GrRavE 2 b 2 LI A
Iic), AN 2 /3
BLOCK 62, 1 /
STATE Vi A A 2 38
RANK pw, i 2
DIVISION 2 ) ¢ 2 W g
ORGANIZATION 3 204
AR 1 o5
>
MARITAL A 1 — fci v
NAITE Ww&w\ﬁ( r——_é—u B ——
£ o) £ B | sTacE 2 0
By flcf e —
RESIDENCE  / _COUN 2 )
77"/ D7 L4 gl 7/, . ; B (
RELATION 1 VA 7
OTHER 1
ELIGIBILITY 1 ,é_
NATTVITY il
RACE B i 3
ENGLISH = L
ATTENDANT 1
HEALTH
NO. OF SONS 1 e’ AL
| 73 e
DATE OF MO, 1 e e
2)1= TRIP YR, i R
/ /j’ ACCEPTANCE 1
LEAN " 29/514/ g




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
IN REPLY REFER TO QM 293 UA‘:C
e July 9, 1930.
Deese, Melvin Me. 1233 Ldm. : o
//
Nr. W. S. Blakeney, ;”//\

e/o Bank of Union,
Monroe, N. C.

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is regquested 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? /4/79

If so, give her name and address:

2. 15 the deceased survived by a widow i //}/
who has not remarried? _ )

If s0, give her name and address:

S ‘fs the deééased surfﬁvé&‘%§ éﬁ&uwaman

who stood in loco parentis to him ac- ) R
cording to the terms of Section 4 (a) Ejﬁ/zf
of the enclosed Act as amended? e

Ir 80, give her name and address

For The Quarterggsgur &ﬁperﬁl
({zﬁ «Q“ Veryliﬁuly yours

Enclosures:
Envelope PN 3
Act & % AR #
Amendment TN Captain Q.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATH February 10 1930
NAIE RAWEK STRIAL OTGAT IZATION DATE OF DEATH
Deese lielvin . - Prt 1877595 Depot Sec 1st Coast Aug 14 1918
Art Park

STATE TNorth Carolina CTY, I'0., 1233 GRAVE, 26 ROV/ 13 BIOCE A ‘

, f; _' &
Check relatiouship Livin: -~ Deceased P ’,f/_,. ‘;,J-, ¢/ d
e {
v 'l 3
LOTITER y el it
: Py

STEPMOTHEZR (For the

year prior to cor-

mencement of service)
WMAME

,
3/
>
2l

..\} . "\‘., /‘..L/rl; !'; '[‘\,-_:-"f" £
HOTIBE THRY ADOPTION : 7 8
AND {(For thae jyear prior 70 hw‘ o an R f/ ?,w At
to commencement of ) .
LR v Ay Aes =] AP
ADDRESS service) Q;;,Vm,&/z A -y &
?

MOTHLR IN LOCO PARIIITIS
(For the year prior to
comaencenent of service)

WIDOY
(Vho has not remarried)

- ,“

F‘ﬁi/’(/’i‘f';fl f @ "J‘,")'f‘;__ w2 (. ";99
L.

Veterans Bureau Claim Number

29/156
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C : ,
IN REPLY REEER TP
Doene, Nelvin Moe May ®¥ 1929,

' ¥rs Moliodll Deone,
RaFole 4 7s

s He Oy

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".

e . father of the
1nte Privete Hedwisedieadesseg: Do %
late rrived mmw“wmcm%;wmmumm

Monolle, Franoes

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

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

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, A !
Major, Q. M. Corps, 4 -

2 incls. Assistant. 48 ;

Act of Congress.
Envelope.





