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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON ¥ ?(

IN repLY rEFEr To QM 293 A-C
"""""""""""""" July 9, 1930,

DeHaven, Ernest 1764 F

Mr. James DeHaven,
Grangeville, Idaho

Dear Sir:

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

This office has no record o¢f any person entitled under the Act
menticned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requiree no postage.

1. Is the deceased survived by a mother? ;l1b17

If so, give her name and address:

2. 'Ia ¥he deceased survived by a widow ! v "
who has not remarried? }%M WM

If so, give her name and address:

3. Ie the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act es amended?

If so, give her name and a@dresq{

Enclosures:
Envelope
Act
Amandment



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C v

DeHaven, Ernest Aungs. 23, 1929,
1764

Mr. James DeHzvenm,
Grangeville, Idaho.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 13, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining 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?

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

/‘?)\l_l jL\ T R AT i LT DN R

,/éw, It 4grﬁiv€h\by a widow or mother does she
/“V’ / dpsigﬁrpp“make the pilgrimage? b
Lﬁi SEP 19 }ﬂggorbﬂhe Quartermaster General,

L. Zay Menp LT '
\jﬁ 0. p. :'éf /f\" Very truly yours, T Wosna
"2 s S A JOHN T. HARRIS,

AGt—ot Congress Major, Q. M, Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A_c .
—Sellevan,; - drmest June 48, 1929.

"Mre Jases Defgven,
Greoageville, ZIdshoe

Dear Sir:

Your attention is invited 'to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "o enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late  ‘rivete Ernest Dellaven, Coe Ay &nd dngineers, whose remeins are now
interred ia the Alsne Merne Ausoricsn Cemetery, beileau, Alsne, Freuce.

i |
Will you please advise this offlce whether or not he ig survived
by a mother or widow who is entitlec¢ under the provisions of the above guot-
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 pllgrimagse. '

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

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

For The Quartermaster General,’

Very truly yours,
JOHN T. HARRIS,
2 incls, Major, Q. M. Corps,
Act of Congrese. Assistant
Envelope. ~



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENBRAL
WASHINGTON

in mepLy rerer To QM 283 A-C
et 1 July 9, 1830.

DeHaven, Ernest 1764 F

Mre. Junes Deflaven,
Grangeville, Idaho

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 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 requiree no postage.

1. Is 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?

If so, give her name and address:

ot sk

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the encloged Act ap amended?

If o, give her name and address:

A o e A e e A T e ey S

For The Quartermaster General,

Very truly yours,

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

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

in rREPLY reFer To QM 293 A-C

DeHaven, Ernest Auge 23, 1929,
1764

¥r, James DeHavem,
Grangeville, Idaho,

|

Dear Sirs

The records of thig office do not indicate that a reply has been
received to our communication dated dumne 18y 1829 ,.1ing inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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? -

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, glve her
complete address:

prss I Cr LR S ST LRSS = = = -

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

e e i et bt b L ST

relationship in the space opposite.

- b S i e Bt s - - s o s b

3, If gurvived 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 Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOHM

IN REPLY REFER TO QM 293 A-C

" Pellaven, Brnoat June 38, 1929.

'ﬁ’t Jomes m;
mmlh’ mm’

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 vou are the father of the

late  Private Bynest Dellaven, Co. A, £nd Bngincars, whose rommins are now
interred in the Msns Marne .h-ra.e.m Cemetory, Bollesu, Adanc, France.

Will you please advise this office whether or not he is survived
by a mother or widow whe 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 pllgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother"” and "widow". 1If the relative
is a stepmother, mother through adoption or any woman who stood in loce
parentis to the decedent, a statement as te her relationship is requested.

If he wag survivedtby a widow who has since remarried it 1is also requested
that a Btatament te that effect be made.

P g

For yoé? repﬁﬁé you may use the enclosed envelops which requires

no postage. ,-¢
TS
rﬁr Thstehartammaetar General,
o o

e e -

*

2 “3 §5ry truly yours,

<
JOHN T, HARRIS,

2 inels. Major, Q. M. Corps, /

Act of Congress. Aspgistant. \

Envelope.



{

!

| . De Baven(None Gives. (Brypesty

[ (Surname.) . (Number.) (‘!first'Nam{:'an;l’ihfitia]s.)

. Private. ... co---A.éznd--ﬁnginﬁgr_
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File No.

OUT-CHARGE SHEET

Date charged out

Charged to

Remarks:

INSTRUCTIONS.—If a document is taken from the files, charge it to the person to whom delivered. Make
charge sheet in duplicate. Placeoneinrecord file and one in suspended file used for follow up on ‘‘charge out sheets.”’

Q. M. C. Form 492. 3—06787
Revised July 26, 1918,
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G.R.S. FORM #114-A. STATION _ T,e Fert sows Jowarre, .
To be prepared in triplicate. : DATE _ ___ _wWowenber.1%-21 .
3
REPORT OF: DISINTERMENT, PREPARATI(.)N, .SHIPMENT AND REBURIAL OF BODY
DISINTERMENT ° COMPARATIVE REPORT : ) 3
., Reconds of G.R.S. Haams Discrepancy found upon exhumntion' of body
1. Nam;@%&&mt—,—.—g:'&,—_ ____________________________ '~ 10. Name I De Havem ...............
gL en e s T W TIENGI S er & Wl S e e T g
S Rank . ey T, e 12. Rank d e W et
4. Org. | Cosle, 2nd Ergrs, ° . ... . 18,888 p s unrrasnwrswal ...
5. e 8! i -;.g’f ___________________________ ) @010 SRR S A ST o i =
6. C.D. ® / Ry (150 0 s S e L S
4 - Discrepancy found upon disinterment
7. Grave No. 268 « .2 Sec. Amer. ... .. EHRGERYe RNO SN Sl e SOCH £ =t e i
8. Bl BN Usifgeng Rowieitd ¢l oW L6SBIct. pEye. . . Howise' = . 124
18. Cemetery  FremehMil = . . 19. Commune or townpa Ferte-msous-—Jousers
20. Dept. or County Hou=ll a8 RV CountTy LR =5 Pram o8 cakmeiey i il air 8!

22. G.ReB+BHdgre. - Code“No. 241 .= - PR S el 5 e b M el L

23. Disinterred (Date) ._“,,,no!.iffa-z:l.----- IS s e O NI e

24, Inscription on grave marker:

e O Nl . s SOTAIARNDL IR e S
Rank______ T R R F Ao Organization CO.A.2nd Emgrs,
25, Was identification disc found on grave marker? Yos On body? __Yes 1

LS Spdbpamraa }

Signature Junior Technical Asslstant

PREPARATION : i

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

Nude wooden box,

27. Condition of body _4&sdly dQGDI.IQD.B.Qd._IﬁG_animiQn_impo.ssihlc,m ________________________________

28. Nature of burial Nude in wooden box. Found under cross.

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

)
quoted above? _g. .. . body Tecds Ba De-Howam: - -n-rrnenoeeesensiesesasmem s
30. Body prepared and placed in casket: Date.,  MWQVs17=21 _ By D.oaghmen
31. ,%afket T T i R s ey ..._.p_,.umm@.;____;-;-__‘_-___
/2> Bignature of Embalmer, (SUPer‘fisor)____,,},ﬁ;ﬁgya R A R S e |

/
% ' K - !
ge .



33.

34.

35.

36.

Organization Col.Ae, 2hd Engrs,

J: | 30 T o

Consigned to: Officer iz Charge ' . . .

Name of Permanent Cemetery Aisne-Marne American Ctys#1%64, Bellesu (Aisne)e.
" s Hovel7=21 DeBachman

Casket boxed and marked (Date)

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and)that the report above
is correct. : v 8

37.

38.

39.

40.

41.
42,

43.

_Bovember 17-21

To ,peint—ef—Comrgmpgption _ Alsne Marme im. Oty # 1764 Bellegu ;

Shipped from point of Operation:  (Date)

J (Name
Convoyer___ ! amps Flym:m = == Signature Shipping Officer FeseusEmas —=evowr=
Received at Railhead or Point of Concentration: Date =~~~ e 0
By GRS Reprosentative iCRe T - ohod & o o T iy e e AR SR - 1.
Shipped from Railhead or Point of Concentration: Date
TosPermanentpCemetery. gne, YUeL [ = & JT8° SIEAR #E- .- S oL T SEEGE 5 U o
(Name
Convoyer___ Signature Shipping ©fficer . . .o
Received: Dat B S
G.R.S. Representative ___ —7=C %" ____C{;_gréﬂf_f__;__-____________‘_W____________‘,__________"
Reinterred, +00t+18,1922 ,Aisne- arne “em.1764,Belleau(Aisne)
' (Date
Grave No._ .- 68 ! B, eSS - (o) 3 (0) g e T S|
PreBLOCK .. A-O8, W Soerieepte Bowiriwed 407 R RS E SR o ;
./,"{f}. Lamm— )
G.R.S. Representative il s o A
i Dy /
Lt.,Chaplain ,USA.

AL

/

T v e



G- R. S. Form. No. 16:A Place.... La Ferte-sous-Jouarre

REPCRT OF DISINTERMENwEBUMAL D .

a7
O Ve y RAe

1. REMAINS OF_...‘..M%Q..nm.,_:E‘:—'ﬁZ— SERIAL NUMBER oy DO B B cricrronce

RANK.. - Pk Tl ORGANIZATION C0s Ao, 204 Brugrs. ... ..

9. Disinterred (date): Nove 17 21 From (give complete location) :
8r. 158, Sec. Amer., Row 4, Cem. 24l. ==

3 . S. 5

By Groupe e

3. Reburied (date): Oct.18,1928 In (zive complete location) : Gre.68 ,Block A,
_ Row 3,Aisne-marne, elleau(Aisne)

~ Lined

re-bu;ial group casket

By : Group ... ... nif S e SN a e of mehurial ot
4. Report as to nature of original hurial and condition of body upon disinterment :
Nude.- Wooden bodxX. '
Badly decompe=ed; recognition impossible
5. (a) Identification tags : Buried with body 2. Yes  On grave marker? . .. YO
(6) Other means of identification 1'0;11'1(1 upon disinterment, and general remarks :
> Fourd unde: erosc, Nome. . = . ;
6. What does examination of hody sliow as regards the following wlentilying items ? S
EN¥ ¢ 3,4, MBD. 5 MAD.
(@) Height (actual measgrenml‘:t).. Imposeible-to - 7,8,10 Cement Fil.
G dete rmine ) : Gy B T
(6) Weight (estimated) .. Impossible-to determine
(¢) Hair—Color ... Impossible to determine.
Quantity -Impossible to determine ;
Characteristics . Impossible to determin 4
1
(d) Wair on face—Color . . Impossible te determine Yx ”
Diagram represents the mouth wide open
Location ssible to detemin o
ocation _Impossibl:e bo detemine 45 33 golg Fil. 9 Peg.Toojh
Qe Bty = Impossible to detergine
(¢) Permaneut marks on body (cld scars, peculiarities,
or missingparts) .. Impogsible to determine
(/) Wounds or missing parts (received at time of casualty) . 30 -dceayed s -19,33--843 .
2, A,.A,...I‘..ft,.‘.femr_....l..ew.r_..,_sbh.j._.r_d_._,,‘.f_.r.&@.tu.;p‘d,‘;.,,..ml'..e;g._t‘..‘tib.ia fibia amputated .
CNpuer RRRELE S e e e ‘
et |
7. Disinterment N V4 e
supervised by ... lL S cdiana.caoe Approved :« //

D. Bachman.

8. Reburial !
superyvised by QA7 I

3. P. Glghdon, Capte QIC.

ley /ﬂ ",”;f?‘,‘ (,ﬁ..t.?g-'l..;?

SRS Appravecls: =02 WeD:Cleary .
(ritle)  Lt. ,Chaplain ,USA.
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

linter information, as noted below, on reverse side ol sheet in the corvesponding numbered
space. This form is =~upplmnu!t<ll 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 =oldier's name, *-.L‘l‘ml numhc‘r ranls dn(l01‘g(1m/dt1011,a1ul I)\ wohim dl\lntﬁ‘l‘t‘bd and I’F])lll ied.

. Give date and accurate information as to ‘ocatlon [rom \\hlch the l,aod,\' was disinterred
and the aroup and unit which -made disinterment.

3. Give date and accurate information as to location ol reburial and the group and unit
whic¢h made reburial, and how reburial was made—in casket, woaoden hox, etc.

. State to what degree decomposition has progressed, whéther recognition is possible, and how the .
]md_\ 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
by reporting ‘“ Yes™ or *“Nao ",

(b) State whether or not body appears to have been a hospital case. Were any -identilying
articlek 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 thoughts might
be ol use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body deseription 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 be very complete. The dental chart is also very important iand should be filled in
with great eare. There are 32 teeth-to be accounted for, as shown Dby the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teetll aredarranged 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 he 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 [ractured or
displaced by recent wounds) should
be seratehed out, thus :

CROWNED TEETH _ Block in solid the crown of tooih (label PORCELAIN CROWN

eold, porcelain, or gold and porcelain), OLD CROWN
thus :
' T GOLD awo PORCELAIN BRIDGE |
BRIDGE WORK . ... Block in solid the crown nl’1l,nn1;1]1 (]:‘}l'ne; Q ___GOLD BRIDGE
gold bridge,gold and porcelain bridge e
i thus : [ Q
st i
FILLINGS ... ... Draw fillmg on tooth accurately as GOLD FILLI
: possible (block“in and label gold, GOLD FILLING
- silver, cement), thus :
—CAVITY DECF\YED :
; : ' ; DECAYED " DECAYED
CARIES (CAVITIES) .. . .- Outline location and size ol cavity,
shade in thus : v
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. £
3. Slmw lldlllCHl person supervising the reburial and the name and- title of the person approving

Sdllle. = . * R
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COMPILATIUN OF DISPOSITION OF REMAIN> DATA

4
e § ‘ ‘
I. Loc: IxpEX CARD: i
caTioN INpEX CARD - Pile # 10680 {
(@) Name ... DE HAVEN, Brone st Ser. No. 166226 -------—
g TR g
@) Rank .. B¥Va ... Orgamzatlon ~-C04y--204-BAGLEw---omem- J
: CKR/j/
(c) Date of death  DWRTA-T/20/18_ (2) Cause of death . DWRIA. ... .
II. RuecisTraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(a) Grave No. 1868 Row 4.~ Plot N Sec - Amg;, P o BE-
(b) Emerg. Address _. = a! e MWM _3,‘_,____1\_ A ___-E&V(.z .1--\.-__ " __:_12.’“*1%‘/\/‘"""{
III. Files of soldiers dying from contagious diseases ... ooooocomm CKR._'C" J

IV. A. G. O. Disposrrion CARD: Date of receipt ___Z_f)_l__:__h___»_.;’_ ________________________
7 Y o ET S5 /

(@) Name [/ flii¥y v d L G ol WL 208 Rela,tmnshlp T L 2 Rl

(e) Addressf_{/f _______ Ly L8 . T4 & {//J ol a4 __?___.;'f--.--_)'f_,_ii_:'__'__-_‘ ________________________

(d) Remains to be brought to U. S.? ___Z A

(e) To be interred in National Cemetery in U. S. at

\ncmm————

(f) Shipping instructions upon arrival of body in U. 8. e

e

S\

pe-evy z g, g
| g

s

(g) Disposition instructions if not brought to U. S, wommmm
. s . -/ :J,:" P | /
Examiner's Initials .o - e Date. -~~~ .. S 74 0, 192p,
7 y /7 r 4
4 for e £ Wir 7/ . ;
Wi, AL i Ok CORRESPOVDENCE shows fommumcatmn from _ __-i;;;:;L;'L_T_______-___-_ﬂ-;__ﬁ_'\.___:___r__~_____-',;'_-_--__-_‘.-_ '
:"__'lf.:‘ L /)u [0 /{'., (’ _."_‘_"_.’\:,.‘-_{;.7..__ dated ____{./ o Vd i’_"_’__"_sf_';{_’_/_____fi-ﬁ,_-i____-__-____-__: __________
" ‘ F
confirming request in Par. IV, it-em___._,{k_f_?’__.,z__-, above, or 1'eque‘s}:mg thsit._{:_hét:;_;;1.;:_!;:;:.-;--_7_,-L ______ :
/ / 7ot /,:/ Ak b L FPan A el LA 7L
N\ ANQAL U ANAL AL, AL, U [ AN i L FT VAL
S - 4 R P A0 ¥ . / / s
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G.R.S. Form #114-B

go b, ‘ o / DATEIS LRI | SN

1. NAME_ HAVEN;—E- ﬁi)g_q\[mdw __________________ SERTAL No.lSe6226 - 0 &
/

RENKI "ol MEv b st ol 1 0 gl ORGANIZATION__ GoeAes, 2nd Engrse .

CTY. NAME NUMBER

GRAVE LOCATION__ Freunch Mi li_tﬁry.-c_tx,._La..Ee_lritarig oug=Jouarre (S=et-dl) 241 .

GRAVE 3 ROW SRR
&
2. ORIGINAL BATTLE AREA GRAVE LOCATION 188 Fr MilsCem.fz4l Le Ferte-sous-Jouarre
GRAVE COMMUNE pEPT ( S=&-M(

COORDINATES _

CONCENTRATED TO

CEMETERY CTY. NUMBER

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

T ¥ . .
information T b po T :
ool R NS R o7 oo 1 Dutagraph 2 Luken from Form 1.~ A4

SUBSEQUENT REBURIALS __

DATE GRAVE ROW PLOT CEMETERY
DATE GRAVE ROW PLOT CEMETERY

T e T

3., FINAL GRAVE LOCATION. Oct,. 18,.1922, .. .68 ... .. . .. % Bloeck A

DATE GRAVE; ROW PLOT
_____ Adsne-Meruve Amer.i#l764, Bellesu (Aisne).
CEMETERY

-~

(€ / #
:‘i“ AL .-F'{,‘-t.[( AL



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

"\ T :

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe.

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

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



241 - 78

April 12th, 1921,

Pile. Hos 29348 Ceme Dive,Corr.bBre
(DB HAVEN, Ernest )

urae Annde Do Haven Heith,
m’ ldlhn.

' Receipt or shipping inquiry deted Merch 7th,
1921, relative to the remains of your msband, the late
frivate Lroest Deflaven, Serial Number 156226, Compeny A,
mlma.hmhmﬂodgﬂ.

i " In accordance with your desire, tho remains
will be loft in France for burial in o permsnent American
Conoteryes You are assured that the grave site will always
be maintained as @ £itting memoriel of the late soldier’s

‘ ) The Department wishes to conwgy te;u
‘ Mummd its synpathy in your bereavements

By euthority of the Quartermaster Gonersls ;
. R, B, SHANNON,

Captain, GelleCorps,

tFegn B, e 0 4
. e g nu- o] @‘9 ; 192/
/a;/..;../_ff A
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G. 1;. S. Form No. 120

241~ 78 sabg i
HIPPING INQUIRY ' A
(Ed. of Jan, 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

FEB2 o 16y

 Toboken, . J,

FROM:  Chief, Cemeterial Division, O. W
To: < ;. Mrs. Annie E. DeHaven/' 413 N. 16th St., Boise, Idaho.

....TETEI N in Tnrope. ; silinenn B g b B i @(/g ______

If these are not the correct mstructlons please correct them. Make corrections on reverse side of this
Sheet ; L8

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, Arlmgton Va., or any other National Cemetery; or (3) body to
remain in Furope. ul :

By authority .Of the Quartermaster General, - Gk om0 Fronon:

. 31680 P 1 Lieut. Colonel, U. S. Army.
1 < RO

_ 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.

Was soldier married ? L}(—fa _____________

NAME OF— N NO. AND S8TREET.
Soldier’s w1dow\fnm Mmm@ M ______
Soldier’s children. l2 S e AT Np UL coadet e il FERpsel
(Name oldest first.)

Sisters.
(Name old-
arfritdilinteg, b S0 e B e e b ol el Tt ol AP A T el i L

Signaturmxmm
Relatiomhip“mmw ____________________

IvporraANT, —~CAREFULLY read instructions before filling out this paper. 4560 (over.)




\"Y\-MQ-\,"‘I, 19214

I, the undersigned, am the ___lAJlﬂfM:iy_\é' ____________ and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(“ytrlke out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

cas PP, Toject

4. To remain in Europe, {ér buri a permanent American Cemetery.
- 2o P,
\b-/ .

Signatur

R (VT INSTRUCTIONS FOR FILLING OUT.

/-"'F“F o
1. If defini gatnsfﬁ%qs for the disposition of a body are not received from the next of kin within two
weeks of its 3l at Ne Cork, burial will be made without further notice in the World War Section of
Arlington Natig¥al CETete

2. The tra.nsfer of bqﬂﬁc will be made ENTIRELY at Government expense. ' A

er ) MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN TI-ID ORDER
shown in tl:g?gf are omt]:ﬁf}o&h@r 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 prov1ded therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier a.nd 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 11vmg 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 nea.rest rela.tlves
are, please fill out this paper AT ONCE and mail ‘to'this office. - * . ‘ enet

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 avill be issued by this office upon the properly executed
authority of the legal next of kin in each case. The mdow ig 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 authonty The
brothers, in order of seniority, and then the sisters in order'of seniotity, if there are no brothers, rank next in authority to
decide. TUnder an opmwn 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. 3—17860




Date of Bural...... 7 /20/18 ..................................................

Grave No... 25 5 ......................... e e b A e s b A e L
Cemetery . 0221 ! See .roverse.side). .........c.........
A )
VAR &
Idennﬁuibyigupmg ........ 2C ..... i AT A
Cl ¢ o~ / \ Ni,
List of Effects .ovvvvurvnanennnn. s S o i A RO I el s

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

jn {4“1 ‘;:r'&—-.’, >
Field Record Made by ... Pt 7 A B, .

LEUR, O, D CORPs) ¥ 2h
G!‘O uP—& Camplny50§. ..., Graves Rlnh'on Service
For additional data use reverse side

el / AUU Ry

AUG™







&

GRAVE LOCATION BLANK !\

LOCAT1uN OI' THE GRAVE OF . Q

.De Haven(None Given Ernest.. = =
(Surnamc.) (Number.) - —(First Name and Initials.)
Prumte ...... CorA.2nd. Bagineers...........
(Rank.) (Organization.)
DATE OF BURIAL oiiesesgatibueint = o g
American section, Co‘meterg La. r,,130131.,9 ‘
25 Berbabibblideb L evarmo S ou arre

(Give Cemetery, Town and Depa.rtment) Map reference

- must specify clearly what map is used.

GRAVE NUMBER 230 pen: . Lo ok TR
| HOW MARKED: NamePeg?............
Headboard? 2 SN B o ttle SERRERE :

IDENTIFICATION TAGS:YeS

" Was one buried with hody S ssiaiie [ las 100 o AR 3 S

Was one fastened to name peg or Yes
istake used as a grave marker?..T.T.. ... ..

If name unknown and tags mis
should be given here:

”nfﬁmnamw Gdi‘pa“(m)e‘m S Bl

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

31 JUIL Reu



1 2nd eard

Dehaven, } Ernest 156,226
(Surname.) | (Christian name in full.) (Army serial number.)
Pvt a Co, A 2nd Engrs
] (Rank and organization.)
State your relationship to the deceased-....__... AXEa.
Do you desire the remains brought to the United States? - ND

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
below as to where they should be sent:

a&:ame of person to receive remains.) (Express office.) (Telegraph office.)

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

(sign here) T s, Romie B DeNaven e
AN NS SY ﬁ.ﬂ (L= N ~daho- .

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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293.8 (Detiaven, Ernest) DRD HLW
Burial Records Section,

Aug. 25, 1919,

Mre., Annie E, Dellaven,
413 B, 16th S8t.,

Boise, Idaha.
Dear Madam:=
P
b Replying to your letter of August 10th, in which you

state that you have changed your mind, and now desire the remains
of your husband, Pvt. Ernest Defaven, to remain in France, I beg
to enclose herewith the o0ld card previously filled out by you, to-
gother with a new one, which you will carefully complete, stating
your latest wishes in the matter, and return to this office for
file. <

It is desired to express to you the sincere sympathy
of the Department on account o! the great loss you have suetained
in the death of ybur mshahd, and to commend you for the countr®”
tion you have made to the cause for which this soldier gev
life. P, 0. Harris

Per

Very respect?




*0°D°V

PERS QN ot s e S oo Lol i e Lo PLACE i e 8 S i e

gecey

S T N e o S o T R

DATES ON WHICH THIS FILE IS CHARGED ouT
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