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7 ‘X : l/ T j ; —
Lo RPNy DESIMORE, Gemersmo 4 .~ SERIAL No. . 1721883 .
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INSTRUCTIONS FOR PREPARATION ‘OF FORM 114 B

1. Forms 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.

2. Paragraphs 1 and 3 will bé 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, 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.

-

\ . i Y
: o gy
Recerved,

: SEP 4 26
A M aR. BRANCH

3 Q. M. G

TR



LB S ‘. iy
GRAVE LOCATION BLAN \
1. ¢ ‘
. LOCATION OF THE GRAVE OF :
o Jegnore 172158% Gener ino » |
(Surname.) (Nu]i]bel')' 4 ('f‘;lst Name and Initials. )
s ipla i
Pvt, Cos ' By A0DtH Iniss
(Rank.) ' (Organization.) 5
{ DATE OI BURTAL... .. Sept, 28, 48, |
Avmerscan Coroatar: Vil1l:ievgl
PLAGE,OF BURIAL: A@eTicay Cernetery, Viliiene
(Give Cemetery, Town -and Department.) Map reference
must specify clearly what map is used. {
ST LIRONE DUt 5 2 (O R T el e TR e e ‘
|
......................................................... \
|
...................................................... ERAHET
4 Seetion I, ?
[MGHRATE INNTTIMIBTBIR SR R o S EA S LS S S At R !
Yesg )
HOW MARKED: NamePeg?. . .0.00..... CrosgTarsd i e
Headlyoardf i i o s Bottledr ot gn s
IDENTIFICATION TAGS:
Yoo )
Wi st anetbunied pwi oo diystamtons g M B S e S CR A
Was one fastened to name peg or Yes
stalkepusediasiagnave i anitens anl s i s R N

If name unknown and tags nussmg, dbSCll}_)thD and marks |
should he given here:

(Signature aml l{auh of Reporting Officer.)

RLE R 10, e forwarded to Adj. Gen'l, G. H. @, A. DR
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Veterans Bureau Claim Number ‘/ O i

Flriel e WASHINGTQ
;r,‘ e “-. { V" £ , A . \- ‘ Jﬂl’lvﬁ,f"" 18, 193-\.
e i Tl J
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Degimore, Generino Pvt. 1721583 Co. B 305th Inf. Septe. 27, 1918
STATE New York CTY. NO. 1232 GRAVE 34 ROT 25 BLOCK G
g t
Check relationship Living - Deceased : De Commap
e B ol ArtaEc et R
MOTHER : : 4. Ry IR T o
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or the year prior to D gl SR ( *
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

. IN REPLY REFER TO‘ QH 293 A"-’_g-

Desimore, Genering June g, . 1929.

s dJoseph Deadmore,
1254 Carpentor Bireed,
Philédelphia, Pae

Dear Sir:

Your attention ig 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 Europs to make a pilgrimase to
these cemeteries”.

o !riTh:or;::;::n:r th;:ngifice gshow tﬁat you are the hWsather of
the 7 Des » Co.B, 80Bth Inf, whose romine are now
mturrc:? in the Mouse Argom e Anericesn Cenetery, Rc;upm-mrkfm.

. Will you please advise this office whether or not he ia survived
by a mother or widow who is entitled undsr the provisions of the above quot-
ed Act, to make the pilgrimage, and if eo, 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 0 them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Secticn 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 8tood in loco
parentis to the decedent, a statement 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 envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,

2 inels.

Act of Congress.

Envelope- JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.

LB e Rt o b saale et tine oo cgdappie oot o i SRt A e L Ly g
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.CORRECT NAME

DESIMORE, Generino 1721583
Pvt, Co.B, 305th Inf.

change to

DESIMORE, Gennaro



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL k
WASHINGTCN

in REPLY REFER To QM 293 A-C

Desimore, Generino
1232 September 4, 1929,

Mr. Joseph Desimore,
1134 Garpenter Street,
Philadelphia, Pa. 4

Dear Sirg ;
1
!

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 192@haking 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 1
and husbands are interred. {

Will you please fill in the answers to the following guestions
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. 1Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address:

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and 4
relationship in the space opposite.

|
2. 1If he is survived by a mother, stepmother,. 4

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

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,

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



WaitR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABHINGTON

IN REPLY REFER TO Qm 232_‘:-9
Desimore, Generino Junegg , 1929.

Mrs Joseph Desimora,
1134 Carpenter Styreet,
Philldalphh. Pae

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 pilerimagze %0
these cemeteries".

The records of this office show that you ere the rother of
the late Privete Generino Desimero, CosB, 308th Inf, whaese remping Gre now
interred in the Meuse Argoms Ameriocan Cemetery, Romagneesous-ionifmicon,
Meuse, France,

Will you please advise this office whether or not he ig survived
by a mother or widow who is entitled undsr the provisions of the ahove quol-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
ndmes and addresses of the mother and widow in order that action may be tak-
én 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 spction 4 of the en-
closed Act, which defines the terms "mother® and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 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.

bror your reply, you may use the snclosed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.




up .

imore Generino 1.721 583
(Surname.) (Christian name in full.) (Ar'my serial number. ) ,/
* Pviie Co. B 305th| Inf, 7/

(Rank and irg%
State your relationship to the deceased....L &

/]
Do you desire the remains brought to the Jnited States? . 7(’0

[f remains are brought to the United States, do you
wish them interred in a national cemetei‘y? (Yesormo.)

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

) = z
(@%porsont eceive remains, FE.\' ress “ $ (Telegra {lice.)
L Ww& L @ %W‘*‘-
—j( Jumber and slrvcté " (City or town.) (State.)
e A (SMQ‘MW . 1Y
W5 ot 07 A (Liet

|

|

(Number and street o?éml route.) (City, town, or post office.) (State.) ‘
Read carefully the letter accompanying this card. 3—6713

i ~ 9 d

(Yes or no.)
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In reply refer to #
293 GC-R b {

March 21, 1923,

Mr, Josetph Desirore,
1134 Carpenter St«,
FPhiladelphia, Pennse.

Dear Sirs

The Quartermaster General desires that you be informed that

‘the permanent grave of the late Private Generino Desimore, Company B,

vE

305tk Infentry, is Grave 34, Biocg G, Row 25, Meuse-Arépnne lmerican

Gemeteryi Romagnq-sousfﬂdntfhncon, bepartmanf of'ubnse;.Franoe. |
j Thls ies one of t%e parmanent Amerlc-n mllltary cemeteries

to be maintalned by this Gnvarnment in Europe, Each grave will be

merked by a headstone of wh;te;murble, of guitable design, with

?h@e, rank, division, organization, date of soldier’s death and State
/frém which he came. The headstones will be placéd at &11 graves in
connection with the improvemant work ‘now 1n progresfi, as soon 28
Poss;ble and without waeiting for special action or vequest on the
part of releﬁlvas,

/' In effecting removal, the utmost care and raverence were
exae ted and'more than willingly accorded by those performing this
sacred duty,  The grave of the deceased will be perpetually main-

tained by this Government in a manner Lefitting the last resting

place of our heroes,

23 /236 /ARK
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Place Chatriae Hapng e e

REPORT OF DISINTERMENT AND REBURIAL 10 oonion ...

G. R. S. Form. No. 1 6-A

1. REMAINS OF....D@8imone CeBAPITO - meesmeerremisesssssnis SERIAL NUMBER..JF8EEBB - v

Ran KEV"%‘ ....................................... ORGANIZATION GQBM&,%}ITBE"

o

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

......9‘21.2' (.:Tav.@é(glﬁt‘ f‘fSGIT“GQmﬁSS,
By : Groupgj EE}E\SQQ'@}:QE@ o

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

............................... Ng.v..i....,1.3.19.21..‘.....f_,._.,..........4._..‘.........Rﬁw....3.5..‘.....3..10@1{...G.,‘....‘Grave._..gfi.;....gem;....lgsg;.....
By : Group...... Rebuyial 8 Wit e i Vi Nature of reburial . Unlined

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

5. (a) Identification tags : Buried with body P............. T On grave marker 2. 0.5 20

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

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

(a) Height (actual measurement) ....... THPOSSIBLE 6 débermine.

(5) Weight (eStimated). . ..ot et B Mot A

(¢) Hair Z=Colory prspeliite o h st Loliings S gt lonl o Pl ok

CharacteriStics ..o eres 3 P
(d) Hair'onface=—Color k... lianill il 0 T g L
Location. ... TYY i

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

missing parts)...... Wirexapk ik e ighkter

(f) Wounds or missing parts (received at time of casualby LT I S R G B e g A W

s TR GRS %ﬁbia tractured above ankles

7. Disinterment L Vi
; SuperVised by /Z)/{Z/{.Cﬂ%&a’:kmx

bsBachman )
8, Reburial ; , i 1A gy

supervised by ... A e e e Approvedf: C¥ LN AL Al A
vs Ko W Bufeault; A itle)James W. Yoyhger \7




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. ThlS ..
form is supplemental to and is to be forwarded with G. R. S. 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 whom disinterred and reburied.

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

., 3. Give datk and accurate information as to location of reburial and ~the group arnd unit which made
reburial,-and how reburial was made—in, casket, wooden box, etc. A

- 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 by reporting
(13 YeS 22 or “NO ,’ g

(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 recelpts 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 (¢) and (f) under the body descnptlon 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 shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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, brldge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. '

MISSING TEETH........c.coovneee. All teeth missing through previous extrac-
\ tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out,

thus :

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

thus :

=

BRIDGE WORK .......cccccceevoe. Block in solid the crown of tooth (label
: ' gold bridge, gold and porcelain bridge),

thus :

SILVER PILLING GOLD FILLING
oLD FILLING GOLD FILLING

gfeow FILLING

FILLINGS .............ioooo. i, 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 :

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.”

L}

7. Show name of person supervising the disinterment ‘and the name and title of the person approvmg
same. :
8. Show» name of person supervising the ré,bjl_ria} and the name and title of the person approving same.

J &
) s L



. STATION @h ,tz'}, W RINe

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

To be prepared in triplicate. i ; IDpAMIBE & @3631-21 ________________
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REB}JRIAL OF BODY
. DISINTERMENT : COMPARATIVE REPOﬁT - “ ,-" ;w “I\
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of'body
L. Name, _UEK ot _9_@:3___«_93_5_5'}29 ___________ o) MR s IR
2. No. ______}_7?115_83 _____________________________ AR (R S S R TR T
SRk ol AR Vo ORI i L84y Rankas, 4 i b Raaa i MO L T
om0 O0ah BB I8 o, O R N s i N 10
SIDAD. ] Al T i, 14. (a) D.D .
6. C.D D P.Jﬂ_?.i.a- : D D S PN AL oy i
Discrepancy found upon disinterment
7. Grave No. _4 _____________ S ec.______kf ________ IO GTaV oo AT IES SIN e De(C AN
SRNELo RN 1 ______________ Rowatai Avagt i LG NN KRG P R o b ROW AL IR R
Y AT ' 17. Mo o,
18. Cemétery_____‘__'_m_ff?}_‘}_-’_’f?f __________________________ 19. Commune or town ,h;trice __________________
20. Dept. OT CQUALY . a... NOFRS. . . 21, Country _ Framee .o nioc optn
22. G.R.S. Hdqrs. Code Noar"‘u’b5° ____________________________________
25. Disinterred (Date) S’pta"ﬂ ________ By | n AR b T ’
24. Inscription on grave marker:
Name _ Oemerine Desimere So T IEN ORI Y il by 00 L L
Rank i R T S Organizatlon__‘_)f_‘ff?}_sf_l_'__{‘_‘f: ___________________
29, Was identification disc found on grave mar‘kez9 B On bo:iy,,?_ ____________________
Signaturd Zr&h'i'&i«'"ri’é&'ﬁn’l{;'i"A’é's'i’é't'éﬁi;
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
1d;;1é1£;cws on bodﬁ.glVb desmlon of body in detail):.
27. Condition of body _ ml’““m'“mm“umimmu"
28. Nature-of burial = _‘_,1_;'!‘_!'__‘; __________________________________________________________________________________________
29. Any diecrepancy noted upen examination of bod as compared with G.R.S. records
guoted above°,m,xm¢:w&Am~m‘3 o eress : PR RS T L R .
30. Body prepared and placed in casket: Datesy 8 8”' &1.?_1: ______ By 7 D 'Ba"hh ________ b
DeBachmmn

i laslcet podl ouMMbyG . B . oo SRR SRR e LAl s o TR ) Rl BT
,‘J'ﬂ

; ,,._;f«\ Signature of Embalmer, (Supervisor) D%&Zma/m it

e .'»'.1:‘




% & ,' " ’\‘C" 3 "
SHIPMENT. (Show actual marking of box.) BOXYNG LS PR e }?{ _______________________________
32. Designation of body:
JEBINORE, Gemerino 17215683
NEmOE i 11 4o MR SN i N i i L OV O SOV SersailieN ol i I
Hlt. _}00,‘ 5(1-'4‘:13 lr}f.

T T O At N Organizationyi ! LT BT AN N T T AR o A AL
33. Consigned to: Officer iu Charge Operatious,

| Meuse~Argonne imer.(ty. Luungnafsf40ntf uscon 1232

Name of Permanent Cemetery . it oI i o L b e SO il |
34. Casket boxed and marked (Date) Sept 21-21 “ By De.Bachman
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision dfthat the report above

is correct.

Signature of G.R.S. Inspector / He$aRobinsomy. 1 BEULEGAC . ) J i Moy
36. Remarks D e {;#" s IRSASLY Sa L il P o N
3 L

& 'Shippedifromipoint’ of Operationi . (Date) . Sept 21~2R = .. =~ 0w o ™

To point of Concentration Romsgne sous Montfaucon, lieusea, ...

T (ame) " (g oy oh

Convoyer “&ms “lgna Signature Shipping Officer_ W.H.RoZch,lst Lt QUG
38. Received at Railhead or Point of Concentration: Date ._______ .~ .~

EySGIRESI Y Represontabtivedad i J Ty S iee T o SOt N Ty 0 Y
sgEeShtppedifrom Railhiead orwPoint of) Concentrdation:, Dates §L sl L Ham s e 0

oMb ormTamen L ACEMO o 1y, pa (s (N WIS PR 00 Wiy Vs O gy s e N R St

(Name )

Conveyemt i IR N b S SilgnatugefShappimeieffacer  dilt B I Chise

40. Received: Date ,223\;9\92 ___________________________________
=4 ST )), P v
G.R.S. Representative  CCEEALLA pf - (LOCH R 20 HF ..
A , R e
41. Reinterred . Meuse. Arg, ;Cemete.ry./,?\?zNov... dad QRN L. el o o Lol
(Date)

42. Grave No. _34.
43. i Bl Gginr o, S gl L




COMPI&ION OF DISPOSITION OF REMAINS DATA

I. LocatioNn INpDEX CARD: | Pile #55608 'a}\
() Name _ DESIMORE, Genexino. . . Ser. No. . 1721583 .. \
TYP. DG
(B Roamic I TS MRl e Organization _CO.B, 305th Infantry ;
CKR..c }4
(¢c) Dateof death ... 9Q/27/18 (@) Cause of death -___._______ DWRIA

- II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 4. ROt ——= Plot//_\.__-l ________ Seb Rl TGP
ol .
(b) Emerg. Address . Jgggph__pg_s,imq_?_9___(_b_@.iﬁh.?.?:).--.léitl-.garyenter st. &
Philadelphia, Pa,
III. Files of soldiers dying from contagious diseases -._..____.______ o rmm e & CKR._M
IV. A. G. O. DisposiTioN CARD: Date of receipt .._</ A4 2 / ___________________

W 4

(¢) Name (// L”,il/ ‘ L'L /
(¢) Address __/__/i_p_‘ ’7/ (,/’ o f / r

(6) Relationship -.é fﬁi[/ (2

(d) Remains to be brought to U S ? _,gf!_lai)___---____-----_-_“-___
Wz
(e) To be interred in National Cemetery in U. (SR o v iRt o) 10 L e ARG b L PO I S

— it

(f)¢ Shippingiinstruetions npenfarrival of body in NSNS SE SEs Mt NSNS RS, S
() "Dispositiontinstruetionstif Notbronght to 1. SY) SEcesamaiy i St i SIS EIE S S Ust L S Gl S0
e a ~S e

Examiner’s Initials Al W Dt oot S L f----i'."_____, 1926
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FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Hry Joseph Desimors, 1174 Uzrpenter Bte, Philz., Pae
Sussecr: Remains of . Pyta Gensring Dosimore, Ser.dic. 1721583, U0.8, 305th Inf.

The records of this office show that you have requested that the body of the above-named _____g.gld__lég_

----- remadn In france ¢ I AR e N TR

If these are not the correct 1nstruct10ns please correct. them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. Crarres C. Prero,

Lieut. Colonel, U. S. Army

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

Was soldier married? _______________ ...
NAME OF— NO. AND STREET. TOWN. STATE.
Soldier’s widow it P ol IR THIGRD 17 U ol ol o ol LTy o) 1 R ST e
i 0 T R R RO e B RO o PR (e AR e D P LU R SRR R T iR on e, BT (T S 0,
Soldier’s children. { 2 ... ._ Eas Lt N
(Name oldest first.)
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o bt SN el O TR T o o Dol L I Dk e D BB L RV R L e e e TR Lol Tl gl QR B A DA S R S Y
Sisters. <2 ... AV el P SRV R LT s, T | T R 1 __________________
(Name old-
est first.) SOAn L0, AT RN (Lo A e 10 T A T e NN 1 AN Tl L S e e S R S T s i ___________________
Dete Ml b o LAl Ll Signaturec GRS 1l e Ul i A et
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ImporTANT—CAREFULLY read instructions before filling out this paper. 37800 (OVER.)



192

I, the undersigned, am the +75- and nearest living next of kin of the within-named
(Relationship.) [ ey
3 =

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

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to _-
g (Name.)

(R. R. station.) (State.)

3. To be returned to the U. S. and buriedin _____________________ National Cemetery.

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

Sionatiireb s el (Tveseie FE . Sl D TN i 00 e LR

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of

Arlington National Cemetery.
9. 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 nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased 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.’

Nors.—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 seniority, 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. SO
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