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DeLclassified in accordance with D.O. 13526 

OHIGINAL 

c _w

ar 

RECEIPT OF REMAINS 
HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1, AGRS 

DISTRIBUTION CENTER 58th ST. & 1 e t AVE . , BROOKLYN, N. Y ROUTINE 

REMAINS CONSIGNED To: QULCKENBUSSH FUNERAL HOME 

17 EAST MAIN ST. 

PORT JERVIS, NEYY YORK 

REMAINS OF THE LATE 	SGT DE VERE D. DENTON 	 ACCOMPANIED BY 

AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE A 	ABOUT N00~1 

ON 	WEDNESDAY 1 DECEMBER 	 PLEASE MAKE ARRANGEMENTS TO ACCEPT 

REMAINS UPON ARRIVAL AND PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME 

OF ARRIVAL. 

ESCORT: CPL 	SLOUILLETTE 
ER 32 999 019 
DET. #5, 1300 ASU 

0. H, BARE 

COLONEL, QMC 

r1LE 

JA 3 949 N.  

R&RSR. 

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased 

this /` day of D C F 	19 
(Day) 	 (Month) 

(witne.a (Escort)) 

P. FnRu 	44  1IrIS  
EV 5 MAR 48 1 10J 

e 19-54737-1 

- 	L' 

1 



Declassified in accordance with D.O. 13526 

e 	 JS 

DISINTERMENT DIRECTIVE  

DIRECTIVE NUMBER 	 DATE 
SECTION A— 
NAME AND BURIAL LOCATION OF DECEASED 	 3504 00714 	15 07 48  

DAY MONTH YEAR 
+AME 	 SERIAL NUMBER 	 I RANK 	ARM DATE Of DEATH 
DENTON DE VERE D 	 32227476 ICT 

i 	 DAY MONTH YEAR 
EMETERY 	 DISPOSITION OF REMAINS 1 ANDILLY — LAY ST REMY 	 2300 01 

CODE 	DIST. PT. 
PLOT 	ROW GRAVE 	ÍOUNTRY 	 CAUSE OF DEATH 

G 6 149 FRANCE 	 1 

SECTION 8— CONSIGNEE AND NEXT OF KIN 
i'.AME AND ADDRESS OF CONSIGNEE 	 NAME AND ADDRESS OF NEXT OF KIN 

QUACKENBUSH FUNERAL HOME 	 FRANK DENTON (FATHER) 
1 EAST MAIN STREET 	 29 KINGSTON AVENUE 

I PORT JERVIS, NEW YORK 	 PORT JERVIS, NEW YORK 

SECTION C _ DISINTERMENT AND IDENTIFICATION 
NAME 	 SERIAL NUMBER 	 RANK 	DATE OF DEATH 	 DATE D1STINTERRED 

IDENTIFICATION TAG ON 	ORGANIZATION 
[_D REMAINS 	 USAGF 

MARKER 

SECTION D— 
NATURE OF BURIAL 

RELIGION 

N OF REMAINS FOR SHIP 
CONDITION OF REMAINS 

IDENTIFICATION VERIFIED BY 

NAME 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES I 

REMAINS PREPARED AND PLACED IN CASKET 

CASKET SEALED BY 
	

EMBALMER )Signature) 

CASKET BOXED AND MARKED 	 SHIPPING ADDRESS VERIFIED BY 

DATE 	 BY 

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

1 	Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

QMC FORM 
REV 15 MAR 46 



Declassified in accordance with D.O. 13526 

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM 	 I~ ~ 	~" TO QQ  

KIND OF CONVEYANCE NAME Of CONVOYER 

PFC HERILA:I D. 	!r RROC! 
SIGNATURE OF SHIPPE 	 r 	/ 	= DATE SIGNAT` ~E OFF 	I ER DATE 

Z. SHIPPED 
FRO

XGRG ANTWERP BELGIUM 
ro 

KIND OF CONVEYANCE  

. 	2 
NAME O+C~]O VQYE . 	t 	vrZ~tt E. 	1f 	

• 

SIGNATURE OF SHIPPER DATE SIGNATURE OF R CEIVER DATE L E 1Eut1er 1.st Ccdl In t , s=,t 

3. SHIPPED 	 . . 
FROM TO  

KIND OF CONVEYANCE NAME OF CON 	YER 

SIGNATURE OF SHIPPER DATE SIGNAT RE OF RECEIVER  

4. SHIPPE •  
FROM TO 	 i 	T 

KIND OF CONVEYANCE NA 	O CO 	YE[~ 

SIGNATURE OF SHIPPER DATE S1 	1A 	RE OF RECEI ER DATE 

5. SHIPPED • 
FROM 	 TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGj4ATUQf $HIPPER 	' . 	c 	l EËL DATE SI 4 r-tiATU1I(EjC~:R~C.IEIVE~2' 	't/! 	'r  DATE 

6. SHIPPED 
FROM TO 

KIND QF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER 	.. DATE SIGNATURE OF RECEIVER 	 • DATE 

7. SHIPPED 	' 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 	 DATE 

~ t 

C 

d 



Declassified in accordance with D.O. 13526 

, DISINTERMENT DIRECTIVE  

DIRECTIVE NUMBER DATE 1 	a SECTION A — 
NAME AND BURIAL LOCATION OF DECEASED 

DAY 	MONTH 	YEAR 
NAME SERIAL NUMBER RANK ARM DATE OF DEATH 

DEN TON D 	EAE D 322747 C T 
DAY 	MONTH 	YEAR 

CEMETERY DISPOSITION OF REMAINS 

CODE 	DIST. PT. 
PLOT ROW GRAVE COUNTRY CAUSE OF DEATH 

G E 149 ANDILLY FRANCE 

SECTION B —CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

SECTION C—DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED 

DZWCN LLVM D 32227476 5bt 12 J'JI 	19 8 
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 
{jjjjjjj] 	REMAINS 

? 
® MARKER 

NAME AND TITLE 
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT 

NATURE OF BURIAL CONDITION OF REMAINS:I'RACLUR D L1 FT SCAR LA, Q ]HED MILITARY CL(MiIl1f . SHULL.. GCNP1 sue. SkaL Afr7[fNT o' 
INGCf 	LD T1S5UF6.3K L t L STAT ... _ 

OTHER MEANS OF IDENTIFICATION 

No" 

MINOR DISCREPANCIES 1 

NO I 	rIFICATION TAG FOUND WI i R 	Il+B r • 
1~ REMAINS PREPARED AND PLACED INIDk5i4EK 	t J_' 	;' q f ~~:' 	~ ~X 	 } 

DATE 	 BY 
CASKET SEALED B EMBALM 	natue- 

FLLI q 	P. 	T 	fl 	S 	rp 	SlI 	V. tL 	>•' 	fiG- + 	~5LlP1~ s 	~ 	 _ 
CASKET BOXED AND MARKED AF1 	S) 	1 IED S'K 	Ig`_'.I.' 	:'i 	, 	.. 	e s 

• y 	b 
DATE 	 ~ ~? CLr',K 	RAC l 	l~ F 	 ,} ' 	~ 	~irfi 	~ 	~: 	•-,~:, 

hereby certify that all the foregoing operations were onducted and "accomplished under my immediate supervision 
and that the report above is correct. 	 / 	 =.r g 

SLAM C HSUI[ 1a t Lt 	527-~ W =3 v as 
SIGNATURE OF GRS INSPECTOR 

1 	Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

QMC FORM 
REV 15 MAR 46 1194 

.'-T' 



Declassified in accordance with D.O. 13526 

RECORD OF CUSTODIAL TRANSFER 	 • 

1. SHIPPED 
FROM TO 	. 

KIND OF CONVEYANCE • 

J 	 " 

NAME 	F CONVOIYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

2. SHIPPED 

FROM TO 

KIND OF CONVIJYANCE N}ME OF 	N+VOY 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

3. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

4. SHIPPED .- 	. 
l_.' FROM . TO -- 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SFIIPPER DATE SIGNATURE OF RECEIVER DATE 

5. SHIPPED ' 

FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

1 
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 	1? 

B. SHIPPED 
{ FROM TO 

,KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER 

} 

DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED 
FROM TO 

( KIND OF CONWEYANCE NAME OF CONVOYER 

(SIGNATURE OF SHIPPER 
1 

DATE SIGNATURE OF RECEIVER DATE 

M 

:• 



Declassified in accordance with D.O. 13526 

CASE NO
SCE 

INSPTTION' CHECK LIST 
NO. 

/ 
NAME OF DECEASED (Last, First, Middles Initial) 

DENT ON DE VIM D 

BRANCH OF SERVICE 

GF 

RACE REUGEJN 

________J__Wi 

SEX 

M 

DATE 

	

RANK OR GRADE 	 SERIAL NUMBER 

	

SGT 	~~ 	32 227 476 

CONSIGNEE 

RUACKENBUSH FUNERAL HOME 
17 FkST MIN ST  
PG:'.: 	JERVIS NY 

SHIPPING CASE-GENERAL APPEARANCE 
(Check ONLY Discrepancies) 

CONDITION CF SHIPPING CASE (Check One) 

®^' gTISF,ACTORY 	 ❑ UNSATISFACTORY 
FINISH (Exterior) REMARKS 

  ' 

-~~ 

I 

~••/~~// 

- 

- FINISH (Inferior) 

HANDLE  BÖLTS  

SiENÇLUH 3NAMEPLATE 

HEALTH PERMIT -MARKER 

HEALTH PERMIT NUMBER 

CASKET-GENERAL APPEARANCE 
(Check ONLY Disorepanciee) 

NDITION OF CASKET (Check One) 

T7SFACTORY 	 ❑ UNSATISFACTORY 
j. Exferior} REMARKS 

/ _~' 

-•- 

HANDLES AND FASTENINGS 

STENCILING-NAM PLATE 

CAM LOCKS Seaijn 

ODOR OR MOISTURE 

>aou 	Touch 

iii] MORTUARY OPERATING ROOM ❑ RE?AIR SHOP 
CONDITION OF REMAINS 

❑ SATISFACTORY 	 ❑ UNSATISFACTORY 

CASKET REPAIRED 

❑ YES 	 ❑ No 
NECE~SARY DISINFECTION (EXpIAIri) CASKET EXCHANGED 

❑ YES 	 ❑ NO 
SHIPPING CASE REPAIRED 

[YES 	 ❑ NO 
SHIPPING CASE EXCHANGED 

❑ YES 	 ❑ NO 
REMARKS 

TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR 

REMARKS 

Q 1C FORM 
R!3 	lq ~ 	

Replaces QMC Form R-51154, 	 16-54755-1 u• S. GOVERNMENT PR MTlNROrFILE 4 	 4 	 which is obsolete. 



Declassified in accordance with D.O. 13526 

NOV

. ‚ 	
' 	 ó 	: ‚ 

' 

11 its 	1 

4 

0 

WU173 34 COLLECT 

TORT JERVIS NY NOV 11 1039A 

CIL G H BARE 

D1STR CT R ONE NYPIE 

RE1;.A~M5 SGT DEVE E. D DENTIN THIS COMFIRIfS TELEGRA" 

RECEIVED NO CHANGE IN A*NGPIENTS 

FRANCDENTIN 

1ff8A• 



LDeclassified in accordance wich D.O. 13526 

? 	 I'I 	ii 	1 	
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Declassified in accordance with D.O. 13526 

DISTRIBUTION CENTER #1 
NEW YORK FORT OF EM ARKATION 
BROOKLYN, NEW YORK 

29 KINGSTON AVI 

I cert3Ty that this message is oA .official 
business and that its transmission with a 
1ôver precedence, or by air mail, regular 
mail, or scheduIe + tk0ssXhgor wo4ld be pre-
judicial to the public interest: • 

a . " 	 JAMES McCARTHY 
Major, TC  

,.~ 	 Admin 0, AGR Div. 

PORT JERVtS 11 YORK 

PLEASE BE ADVISED THE REMAINS OF THE LATE 	
SOT D= Q E Da DES' iN 

ARE ENROUTE TO THE UNITED STATES. OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED 

TO 	QUACKEIIBUSH FGIER&L HOYB, 17 1AST MAIR 8T., PORT JEHYI9,, : IE11 YORK 

ti 

'E CANNOT GIVE A DEFINITE DELIVERY DATE. IT IS EXPECTED THAT AN INTERVAL OF FROM 

FIVE DAYS TO FOUR 'WEEKS FILL ELAPSE REFCRE DELIVERY CAN PE EFFECTED. YOT FUNERAL 

DIRECTOR WILL E'E NOTIFIED BY TELEGRAM THREE DAYS PRIOR TO DELIVERY GIVING ] ATE AND 

T!L REMAINS RILL ARRIVE AT RAILROAD STATION. PLEASE INSTRUCT FUNERAL D##TOR TO 

ACCEPT REMAINS AT RAILROAD STATION ON ARRIVAL, HE WILL BE REQUESTED TO II 'ORM YOU 

SO YOU MAY MAKE FINAL FUNERAL ARRANGEMENTS. REMAINS WILL EE ACCOMPANIED BY 

MILIT`AR.Y ESCORT. SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC OR VETERANS' ORC ANIZA- 

TILN IF YOU DESIRE MILITARY HONC 2 AT' FU1ERAL. PLEASE CONFIRM ABCVE IJELIVERY' 

INSTRUCTIONS WITHIN FORTY EIGHT' HOURS OF RECEIPT 'OF THIS MESSAGE IIY TELEGRAM 

COLLECT TO DISTRIBUTION CENTER ONE, NEW YORK PORT OF EMMARKATION GR SUBMIT 1'Ev 

INSTRUCTIONS. WE REGRET IT WILL BE IMPOSSIBLE TO COMPLY AT' GOOERNMEPT EXFERSE 

WITH CHANGES IN' DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF! T F TY EIS T 

HOURS. PLEASE INCLUDE FULL NAIVE OF DECEASED IN REPLY TELEGRAM. 

G. A. BABE COL, QMC 
F4 

DOC 



Declassified in accordance with D.O. 13526 



Declassified in accordance with D.O. 13526 

AN 
	 21801 

REQUEST FOR 	EIMBURSEMENT OF INTERMENT 
DATE 

OR TRANSPORTATION EXPENSES / D 	C . / 9 s~ 
(Read Explanation on Reverse Side before completing form) 

NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT 

A. INTERMENT EXP 
(Civilian or Pri 	a 	m 	) DENTON DE VERE D GF 

_ 	'_ -_0 
OR GRADE 

SGT 32 22 	4476 TRANSPORTATI EXP 	E 
B. ❑ (Na tionaI or P 	Cam dry 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by F'uneraI Director. 

2. Fill in as required and sign four copies. 

3. Check Box "A" or Box "B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery. 

5. Check Box "B" when remains are delivered to home or other place prior to burial in a national or.post cemetery. 

- 	FILL IN THIS STATEMENT IF BOX "A" IS CHECKED FILL IN THIS STATEMENT IF BOX "B" IS CHECKED 

I certify that the sum of $ 	")'5. J-<1 	was I certify that the sum of $ 	 was 
paid by me fr6m personal funds in connection with the paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in transportation of the remains of the above-named—&ce- 
the cemetery indicated below: dent from: (City, town, or place from which remains were 

I 	 n
•
e 

NAME: 	/ U/ 5 L 	lY Ra v ( 

shipped) 

CITY OR COUNTY: 	~ R / 	~ 	y  TO: (Name and Location of National or Post Cemetery) 

STATE /v - YY yO 2 r< 

RETURN FOUR COPIES TO SIGNATURE OF ClJ 	T.  

ADDRESS (Street 	umbe or RFD, Cif and 5fate  

RELATIONSHIP TO DECED 

REMARKS 

J . 	C. 	: O Vat' 

Yo 

Brc: 	- 

Sys 	2.O- 
sta. 625 

o M C FORM 1230 	PREVIOUS EDITIONS OF THIS 

REV 5 MAR 48 	U 	FORM ARE OBSOLETE 
ie--54738-1 

- 	L L 

M 

a 

J 



Declassified in accordance with D.O. 13526 

_ 

_ 	 À 
PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 

responsible for paying all interment expenses. In this connection, you are entitled to the allow, 

ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government .toward actual interment expenses 

when final interment of the remains is in a private or civilian cemetery. No allowance is authorized 

toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 

not limited to the payment of one or more of the following items: Hearse hire from the railroad 

station to your home, the funeral home, church, cemetery, or any other place designated by you; 

vault; church services; newspaper notices; transportation for friends and relatives to and from 

cemetery; and the services of a funeral director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 

funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 

not required to accompany this form. Any expenses over and above the $75 maximum must be borne 

by the person who incurred or paid the additional expenses. 

PART B 

L When the remains are delivered to you at Government expense prior to burial in a national 

or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 

from that point to the national or post cemetery grave site. However, you may be entitled to an 

allowance for the cost of transporting the remains from your home to the national or post cemetery 

grave site subject to the conditions outlined in paragraph 2 below. 

2. Reimbursement of transportation expenses is allowed only when the cost to the Government 

to deliver the remains to you is LESS than what it would have cost the Government to deliver the 

remains direct to the national or post cemetery of final interment. However, the amount which you 

may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-

ment direct to the national or post cemetery) may not exceed the amount actually expended by you 

to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE 

GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 

IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 

OFFICE TO WHICH THIS FORM IS SENT. 

3. Reimbursement by the Government will be made only to the person who paid from his per-

sonal funds for transporting the remains to the national or post cemetery grave site. 

4. No interment expense allowance is authorized since interment is made ultimately in a national 

or post cemetery. 

O... GOVERNMkmy PRINTING MIF1CC 	18--54738-1 

I .d 
11 

~] L 

F 

Ii I ~■ r:7 i~t 

F'; 



b0 NOT WRITE ABOVE THIS LINE 

Declassified in accordance with D.O. 13526 

BUDGET BUREAU No. 49-R277. 
1f 	 ~ EQUEST FOR DISPOSITION OF REM11 .1  

GRADE OF DECEASED. NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 	 DATE: 

QUOP-E soa. ftme a. DOWD", ~t sir i 	nivy a, am 6, 	jApt t £__ MU 0=~ 
f. J~3l - 

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War I I Armed Forces Dead," before filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it shoufd be returned to the OFFFCE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the self-addressed postage-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART of this form. 

PART 

r8nk LBZlt on 	 (Please indicate relationship to the deceased by placing an I* 

	

	
X" In the proper box.) (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

❑ WIDOW 	 ❑ WIDOWER 	 ❑ SON OVER 21 YEARS OLD 	 ❑ DAUGHTER OVER 21 YEARS OLD 

	

® FATHER 	 ❑ MOTHER 	 ❑ BROTHER OVER 21 YEARS OLD 	 ❑ SISTER OVER 21 YEARS OLD 

❑ RELATIONSHIP OTHER THAN ABOVE (Specify) 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO MEWITH RESPECTTO THE FINAL RESTING PLACE OF THE DECEASED DESIGNATED ABOVE, NOW DO DECLARE THAT IT 15 MY DESIRE THAT THE REMAINS: (Flease place an "X" in the box opposite the option you have se(ected.) 

❑ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

Jervis. New York - 	 (NAME AND LOCATION OF CEMETERY) 

❑ 3. BE RETURNED TO 

	

	 , THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A (FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 
(LOCATION OF CEMETERY SELECTED) 

❑ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT 
(LOCATION OF NATIONAL CEMETERY SELECTED) (Please indicate tf your oun religApus services at a location other than the selected national cemetery are desired by placing an 'X' to the proper box) 

❑ 	YES 	 ❑ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES; (If no corrections are necessary, indicate this fact by inserting the word "NONE" in the space below.) 

	

0 O MG ~oi~~1 

	

	 1&-50411--I1 mow oRm 345 MILITARY 	 PAGE 1 
y 

UCT13 	~  

1~ 5 

as ►0" 



Declassified in accordance with D.O. 13526 

PART I (Continued) 

I f on Page l of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery. complete one of these sections. 
1, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 

EXPRESS OFFICE (Nearest raUioad passenger station) TELEGRAPH ADDRESS TELEPHONE No. 

OR 
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

uackenbush Funeral Home 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

17 East Lain 6t. Port Je 	i Orange New York 
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No. 

Port Jervis, New York Port Jervis, New York 33-184 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT 1N LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR 11 ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use,pape l.•) 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of 	owledge and belief. 

	

~uC 	 29-Kingston Ave. 
~— 	(siGNATURE OF NEXT OF KIN) 	 (STREET AND NUMBER) 	 - 

Frank Denton 	 Port Jervis, New York 

	

(NAME PRINTED OR TYPED) 	 (CITY AND STATE) 

Subscribed and duly sworn to before me according to law by the above-named applicant this 	25 	day of August 

19 47 at city (or town) of Port Jervis , county of 	0ran ge 	 and State (or Territory or 

District) of New York 

*NOTE. --Page 4 is part of the notarial attestation. 	
S 	F O

:- 
F10ER AUTHORIZED TO ADMINISTER OATHS) 

KENNETH G. DRAKE 
AOTN—P„n.,.• oo..,C CUUItT'V 

It5issroll £. PI LS ~iA tcH 30, 19r}$(OFFiC[AL TITLE) PAGE 2 	 ib-50411-1 

	

' 	I 
1L E 
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Declassified in accordance with D.O. 13526 

PARŜ —RELINQUISHMENT OF DISPOSITION AUI,:RITY 

if you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 11 of this form.  

1, THE 

	

	
. AS THE NEXT OF KIN OF THE DECEASED 

(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM. DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME 	 FIRST NAME 	 MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 	 CITY OR TOWN 	 STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

	

(SIGNATURE OF NEXT OF KIN) 	 (STREET AND NUMBER) 

	

(NAME PRINTED OR TYPED) 	 (CITY AND STATE) 

PART 111 

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART III of this form. 

THIS 15 TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON. TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 

SHOULD BE DIRECTED. 

LAST NAME 	 FIRST NAME 	 MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 	 CITY OR TOWN 	 STATE OR COUNTRY 

(SIGNATURE) 	 (STREET AND NUMBER) 

	

(NAME PRINTED OR TYPED) 	 (CITY AND STATE) 

5O-50410-1 	
PAGE 3 

• 1, l I. I I ~A~ 



Declassified in accordance with D.O. 13526 

JP 	C~ ADDITIONAL REMARKS AND INSTRUCTIDl( 

All remarks and information entered here will be considered as part of the Notarial Attestation. 
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arm y 7y 
OTICE TO SENDER OF FORWARDING ADDRESS 

nite,-'tateZ  Q9,t Office,  
------- -------  

SOBna] 	 {9tata3 

In accordance witi your r est you are not1 that the matter mailed by 

you to - -- - -- -- 	-- 	 -- 	— -'- ----.__------------- 

---., (Kay No. -----------------) ---------------~-7--- 	------• ------- 	~---- 
is incorrectly addressed because the addressee has removed o ‚ ------------ 

------------------------------------------- 

- -----------------------•------------------------------ 
 

Forwarding postage required ------------cents. 
Matter bearing a pledge to pay forwarding or return postage is forwarded or return rated with, 

the postage duo. Matter not bearlug such pledge to treated as prescribed by the Posta( Laws a 	‚L 

Segulattoas. 	 Beepesttulty, 	
ppSTMAST L t~ + 

P 	CMASTER.—Fill In amaunt of forw.rdtag portage ONLY wban requested by sander 	~C 
16--91569-8 U. a. aovU 	 ' Hrexr pe,sru,o orrice 	,  

? r 
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y- w 	-yt~r~ a . 

Sgt. bu e'o S. lstou" 3207 76 
plot 6 Now 6  

131 1 lSo 

W. rsnk buntCn 
6T Pz mkYin *ti'st 
Fort Jervis, Jr Tcwk 

C' UP. bulktm 

no poopL. of the Q%Itd. /tstos, tbz'.uoh tbs @aagsass baro antborisnd tips 
df,sinto~.~ snt sad find b~ia1 .f the horoie 6d of World Var U. The Quarter' 
sr~ster 	ra3. of tbe Az ha been entrusted with this saorob rospmolbi11ty 
to the bonorel de". Ths rsoorð. of tits#'War 	 t 	1nUast. that you V 

to the now*st rolstiv. of #bs abated L+oeossed, v o gs» his lit. is is 
.srrioo or his eoumty. 

'hs enclosed pblots, '"btapositton of Yar3A Vat 11 Armed Forces Dead," 
s.,d "A riean O.■rtarios," lwrp]a1n the dispodtian, options and aezY1e s ride 
Svei]*bls to you by youz i1or.r asnt9 3t you are the next of Mn aeocs ag to 
tbo line of ìnibip as rot forth in the s=closed, p let, "91spositinc of 
Vorl4 Mar lI 1.d Forces bead," iron are intit.d to ospross your isbes a+s to 
tb. deposition of fi1bs rresatns of the 4scsaso4 b1 oo l tisag Part I of the on• 
eloal fbsa "Roq est for )lsposittm of 	 bould you desire to se1in 
Iuish yo- rights to for watt 1n line of 's'p, ploaoo oa ploto Perk It of for 
~ Lolesod for . .If Tres ego cat tbs at at k1a, p3.aass e3ats Pu.'t = of rho 

tt yu. ibealL oLat Iptis I, it is rdvisot ttbat no ri~assa1. ~nt~ 
cos otbs pe rooms]. a zs u is bo awl►  mil yu. are liar noti d tus 
.funs. 

Vi11 yau pIoars o3..ta the eeeloseL fc "a, "Bolt 	gsit of 
basin" 	nail in the oncloat esltaddreeeed. s3 o, 'biob uire no 
p.atage, Within 30 daye after ite roeoipt ' yu.? Zt 	t st V= 
crew 	7 fir. 	 = - 

'IA5D. Lam 
Major Sonora 
"0 Quarto,sstw Su.irsl 
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~c.b`Z,I 
Graves R.iat.ratiät  

( 	l*m ) 
2 i.ordber 1916 

SUIT. J CT i liria1 Records " , 

!D: 	C1izaridinj Officer 
Aswriosu Graven Registration Cooakao4 
iurapesa Theater Area 
APO 87, c/o Postmaster 
Now York, Neer York 

1. Roqusst the burial. reports and give earksrs for the followinn 
decedsots be changed to reed as underaorsd: 

C1IET1RYi United States tIil&tazy Cemetery AiiI.1,Y, Frame. 

NAME 	 HANK 	Sc. DIAL 140. PL()T L1 3RAYE Ufi 3hl4IZATIOA 

Dae.wrioa, 4xard 	 33 896 863 11 	3 	60 	- 

Clint,, Armor V. 	c 	17 107 " 	k 	9 	22 Co Ky1Uth Inf Reg, 
5th la Div 

ors, Dwors D. 	T 	32 227 676 0 	6 149 

2. Th. records of this office have bsbn reveri.fi.sd  with the records 

of Th. AdjutantOsneral, liar Departaent, and have been found to be correct 
as Indic* tad above. 

PMEt TIM QUARMNA:STEh C H ALt 

Jew 	 MA 
H8 
As 
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1r. tresk DsntØ 
67 YrsnkLtn Street 
Part Jeørvis, /rir IØ 

a 

• 
Diar nr. Dø~ 

T 	 ta aost Lesi . Øt Ø be ØØ.a Infor- 
mation re rdirig Ø burial Østson of 7a Ø, tå. lete Samsent 
1sØ D, Dratan, £.8.!. 32 227 176. 

Ø rao~ of this office alatalor tbl t his reins are Into ~ 
Ø the V. B. Ølitery Oeuots ry Aul, pØ o, ry 6. sve ] 9. 
You y be umtrså that the identitiotion ennå intexØt Øa been 
aooc'Ølts vith titting åi~atty Ø solt,. 

This c.tary 3r ]ØaØ fifteen seilos n rt ~t Ø may, Y'rsecif 
aM is mØ the constant car. Ø rup.rvisian of United at tli atUU. 
tery paraomaa~l. 

Tb. like Dpsrnt ha. Ø 'b.Ø authorised to ompl.Y, at Aas 
Øt . M, with the bible vi~ Ø the nsixt Ø kin ra(pxding 
~S al intact, Ø Ør abroad! Ø the r tnc ot JØ J oved <øe. At 
a Latte date, Øie office rriU, rithØt sny action en 7aØ ~, pa'o+►  
vide Ø neat Ø Ø vtth fill Intæmtion e 3 solicit hia detailed 
• dNsf~e~. 	 ' 

f ~3eL~e a04.Ø ny 0Ø~ Q~W la 7~ Øt loss 

C.~ 	C 

I 

-T. 	 T. i. 1 

1u3Ø Grel 
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RESTRICTED  dw.,v-,s r---asw 
'-PORT OF BURIAL 2~ ~ 	.i 	+ Ø 10-630 AND AR 30-1615 	 aYte 	 n, - -: 

Denton 	Delere 	D 	3222747+  
554 Lst 	~ 	~~ 	Ø 	„_--•—_-..~• 	Init' 	 Rani 	 Seri.1 No. ~ 

• C ø ~ 	1 	Tu. an. 	..i1 	- 9(7 	 iL. . 
Linie 

	

	 Organization 

" 

 

• Metz France 	 Sept.1944 	KIk 
Place of Death 	 Date of Death 	 - 	Cae.w: of Death 1 .

dilly 23 Sept.1944 	1500 	US Mi1.Cem.No.1 Ø 	Prance •' 
Time and Date of D irisl 	 Name of Cemetery 	 Name or Ccordinatea of Location - 	.11  

119 	6 	 G 	 Cross ■ 
Grave Number 	Row Number 	 Plot Number 	 Type of M rker 

Disposition of Identification Tags: Buried with body Yes Q 	No 3 	Attached to Mark& 	Yea m 	No ❑ ■ 

If No Identification Tags 
How 'exe remains identified! 

What means of identification were buried with the body? 

To determine Right or Left use Deceased's Right and Left 

Who is buried on: 	Robert Paxto4 	32803567 	U1Ø. 	10 Ind'. 	148 
Deceased's Right: 	-- Name 	 Serial No. —.. 	Rank 	 Or1111a 	mos 	 Crave No 

Willåem Little 	37511262 	Ukn. 	Ukn. 	150 
Deceased's I Gft: 	 Name--- 	Serial A o. 	 Rank 	 Qrtanization 	 Grave No. 

Si nature or Name, Rank Ø if pc ibk Organization of person furnishing above Data when other than officer reporting burial 

If print of identification tag is not affixed fill in Øow: 

REVERE D DENTON 
32227476 T42 43 	0 	Emergency Addressee 	Ethel Denton 

Name 

27 Kingston Ave. Port Jeryie, N.Y. 
Address 

Religion— Protestalp 

List only Personal Effects Found on Body and disposition of same: 

- Q. sass 4/ 5 /44. gooM/S/. 

-try 

person reporting burial 

W U.,L..{.Ø U - NLJ(7'LWififiad by G.R.,S. Offices 

lst.Lt• QIC • 

S. 

til 
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IF DECEASED UNIDENTIr°' 
e Fingerprints of Both Hands. If unable L. obtain a 

complete set of Fingerprints, Take Those You Can, and fill in 
the following: 

He' 	ht • 	 T a a n d Ma k ry r f 	 r s. 
Weight: 	 Number of Rifle: 
Color of Eves: 	Wear Glasses? 
Color of Hair: 	Is Tooth Chart Attached? 
Race: 

(If possible, have medimT personnel take a tooth chart, if no medical  
personnel present, fill in a tooth chart below. i In space below, locate, 
and describe any &cars, birthmarks, moles, deformities, etc. 

Note below any identifying clues found, such as letters. photbgrapha, 
probable organization of deceased, etc.: 

t 

r 	 4 

TOOTH CHART 	 If this is an Isolated Burial, ake a Sketch of the Laration, 
oriented with Permanent Laidinar1s. If more space needed 
attach separate sheet. In cute North. 

Q
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O 	‚ WAR DEPA 	NT 
1 ADJUTANT o R us OFTIO 	 , 

WMMI"STON I. D. C. 	
; 

DATE 1 Nimhs 191 	 t ' 

FULL MANN 
ARMY /l1IAL. NUMSIM &DR 

Dent 
32 227 	6 SGT 

ARY OR NERVION DATE OF 	I1TH  
NON=ADDRW 

Port Jervis, New York Infantry 21i. Julv 191  PLACE OF DEATH CAUSE OP DEATH DATE OI DRATN 

European Area 
STATION OF D[O 	RD 

DATE OF ENTRY ON 
OLRiItNT AOTivu itllVIOt 

LINeTN Or DERVICt 
PON PAY PURPOSES 

YfJ111f MORTIY 411A European Area
J_13 1Larch 191i.2 1  

j RYENONNOY ADOM UES (NAYI. NILATIONUHIP O ADD/!!*R) 

Mrs, Ethel Denton, Mother, 27 Kingston Avenue, Port Jervis, New York 
NNQ10ZANY MAYR RIILATIONUN11 U ADDRO/ 

irso Ethel Denton, Mother, Same as above. Mr., Frank Denton, Father, 67 Franklin Street, Port Jervis, New York JNYrRT10ATION 
NA aN! IN LINZ or DUTY OWN Y1DCOfiDYO! 1MAR D!¢iAUED 

ON DY17 RlATLN 
ALTNONISND I 	AMtNON 

IN FLYING PAY 
l 	UTATY• 

071iRR MY /'M 
l 	lt►icVT YiR NO YN/ NO Yp NO ltif „°.— NO Y" Ii0 YEN we 

ADO{T'ONAL. TA AND 0U ITATNMIICT 

"The individual named in this report of death is held by the War Department to have been in a missing in action status from 14 September 1914 until such absence was terminated on 21 October 1944, when evidence consider sufficient to establish the fact of death was received by the Secretary of War from the Commanding General, European Area.," 

COPRA P'YRNIRNNDi 	 nA ~T~ 	 ~ 	 ' j,,,y ~,; 	 O/ 711!• ~ItLTAi1T ~ U. O.0. 	F. 1. 1. 	I. O.. L. S. A. 	 }~{ 
ARMY EFFECT: BUREAU ' 	1 NO A'h.I 

!. O. Q. M. Q. O.F.D. 	
CASUALTY BRANCH FILE 4—••~i O. A. 0. 	YET. ADYIN. 	A. O. sol PILE 	

AW A. NO011" WD. A00. FORM NO. 11-1. SO MAY !!Ai 
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WAR DEPARNT 	 ' 	r 	:. 

g ADJUTANT 	EALTS OFFIQE 
WA5H1N TQM e1. D. C. 	 .ç.  

Rum! 	
f 

DAr 
1e7- 

ARl1Y SERIAL NUMILR 	 pBAet PULL NAME 

Dent 	~Ye_le-.D  32 2 	b 
ARM OR SARVIC[ DAn Or Mom"  

HOUR ADDRRsla ' 

Port Jervis, New York In.fa.ntry 21 Julv 19].Š  
rt.ACU OF DEATH CAUSE O/ DEATH DATL OF DEATH 

Europe an Area Killed  
• TAT1OM Or DECLARED DATE OP IH'TRY ON 

CURIIENT ACTIVE BERVIQE 
LRNOTM Or SERVICI 
FOR MAY PURblq 

YEA M YOMSMS 	OATO 

European Area 1 
RMRROENCY ADOROSEL (NAME. RULAT9ON/M1P * ADDRESS) A'v 

J rsa Ethel Denton, heather, 27 Kingston Avenue, Port Jervis, Nev w 	oi Ep  ' 

/ENE 1ClARY (NAME . RELATIONSHIP A ADDRESS • [ 

Mrs. Ethel Denton, 	[other, Same as above, 
Mr. Frank Denton, Father, 67 Franklin Street, Port Jervis, New York 

INV1t1'fiOAY'ION 	1 T 	01MN YISCONDUCY M NNE. Q! DVY MADn 
WAS 08CRMRP 	AUTHORIZED 	IN FLYING PAT 	OTNRR PAY *r^ 

ON DUTY STATUS 	AMiNCE 	 fTATIJR 	~R1•ROI!•Y 

Yq 	NO 	TY MO Yp NO YES NO Y~ NO Y!R MO YLf No 

x x 

MEAL DATA AND/OR ITATOlt111T 

t1The individual. named in this report of death is held by the r 
Department to have been in a missing in action status from 14 Serternber 19L,f 
until. such absence was terminated on 21 October 191+1.x, when evidence considere 
sufficient to establish the fact of death was received by the Secretary of 
Nar from the Commanding General, European Areae 1t 

OOPILU FURNIBHED1 	 L y RAT L' 

•.0.O. 	R.R. I. 	 F.O..U.$.A. 	 ~}-~1 
ARMY EPPBCTU BUREAU 1 `UA Z. O. 4. Y. O. Q. w 	 ~NON . D. 	 OARUALTY SRAMON FILIt 

O. A. O. 	VYT. ADMIN. 	A. 0. 201 FILE 

WD. AGO. FORM NO. 51-1, AY MAY 1544 

THE SESHSYARY 
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o. 
WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 25, D. C. 

• —BATTLE CASUALTY REPORT 

26 70e,"  .yvl-. 

N A M S 8[RIAL NUM•[R 	• GRAD i 
ARM OR 
SERVICE 

l 	RIEPORTIN,G 
THEATRE 

DENTON DE 	VERB` D 32227476 SCT INF ETQ 
P 1.. A G S O R C A S U A L T Y DATE Of CA5UA TY RLYINO'OR TYPE OP 

CASUALTY [HIPMENT NUM\RR DAY MONTH YEAR 

FRA NCE 9 14 SE? 44 

JUMP!NS STAT1 

MIA 217 
NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

THL INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY. AND THE OFFICIAL TELE• ORAPH1C AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELAT!ON5HIP, IP ANY, IS SHOWN BLOW. IT SHOULD N[ NOTED THAT THIS PERSON IN NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CAME OF DEATH 
MR.-MRS.-MIBS--FJRST NAME—MIDDLE INITIAL—LAST NAME 	 RELATIONSHIP 	• 	DATE NOTIFIED 

MRS 	TEL 	 01T 	 MO R 	 19 OC! 44, ftb 
NO. AND NAME OF STREET-CITY--STATE 

27 	INS  TO AVEM & 	 PORT JSEYIs I ]EW TOBX. 
REMARKS: 

CORRECTED COPY 

- 	

• 7 	iIYE 
f~3 

OCT 24 
• 

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VER1FIED_FORM 43-AG 20! REo 
CASUALTY BRANCH FILE ATTACHED 	 OR CHARGED TO OATS 
PREVIOUSLY REPORTED 	NO 	• 	 YES 	 (AS INDICATED BELOW): 

FILE NO. 	 MESSAGE NO.. 	 TYPE. 	 DATE AND AREA L A. NOTIFIED 

'Í FORWARDED 	 - • - TO 0- 
SPEC. IDEN. 	TE{,SGRAM 	WOUND® 	L 	 GORARS. 	S. R. ! D. 	CmlTTF. 1R. •. 	N 	1.Od. 

REPORT NOT VERIFIED- NO FORM 45,_ NO CAB.,-BR. F1LELCHECKED SY 	 ° 	 - REVIEWED BY - 	'' ti 
Tl-1l SPACE_ FAR IISF AR MA[:3MIINF RFf_AF2 r']S RRA?J[_W A_( A_' 	¡ 

ACCT. l 	CASUALTY IORIGINAL CAS. DATE L.p&SSAGE LATEST CAS, DATE REFERENCE j RESIDENCE AREA STATUS O. • AREA PW. GYP 
DAY MO. YR. DAY MO. YR. STATE OOUNTY 

I I I 	! I' 	I 1 I 	I 
I I 	1 I I I I I 

34 	35 36 	37 	38 39 	40 41 42 43 	44 	45 46 	47 48 1  49 1 '50 	51 52 53 	S4 55 	S8 	57 58 59 

DISTRIBUTION "A" 0 	 COPIES 
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.) COPIES FURNISHED > SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 

DISTRIBUTION "B" 	 COPIES 
(AL.L WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) COPIES FURNISHED: SEE CASUALTY BRANCH MEMQRANDUM NO. 48, 1944. 
W.0., A.G.O. FORM NO. W 

to JUNE 1044 

1 u 1 

r 

r 1 
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AVE B 
WAR 

g 
pro 

57A1lPS 

' 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

0DI HAADZWTY AV[NU[ 

KANSAN CITY 1. MIUUOURI 

QHG: KD:ns 

1N REPLY REFER A7U9 
	 Tuns 23, 1945 

Mrs. Ethel Denton  
27 Kingston ATenue 
Port Jervis, New York 

Dear Mra: Denton: 

I have your recent inquiry regarding the personal effects of 
your sop, Sergeant Deere D. Denton. 

It ie regretted that the items about whioh you inquire were not 
received here. A11 of his property received et this Bureau has been 
sent you. 

30 that you may better underetend the difficulties encountered ifi 
the recover►  of personal effects, I am inclosing en information 
circular on the subject. 

I wish to assure you that in the event•edditionel property ie 
received et a later date, it wi11 be torwnrded promptly. 

Yours very truly, 

~i.kTW NIWT C 
2nd Lt. A.M.C. 

Chief, Correspondence Branch 

1 Inol-- 
Form 51 
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l l)l:+ F3  

Fief ots or: 

AN 

Si? TÕ: 

Sgt. DeVere D. Denton 

32227476 

267069-1) 	- 

Mr • 	uk Lan on 

27 K gston Avsaus 

Port J sry s, Z?sw York 

Case No. 

art. 

Imo ' ~ - :.2 	il 1545 
Jr ilu:: IB: bt 

1 . AfLKS: 
______ io e Bureau Chac~t 

Anct. No. 
Amount 	~ 

yip "ï uai le s„ i :.e:~: (s )  

OR: 	 artear aster 

{e ~... ;e 0.1. 
.T^_ tE 'i.~ sci e 'anc j i:" 

~`'j7 »,3  

Misr r r.v~ i 
`,a.n..r,r reaaved, 

Accoant:.n;_Y _'ra::c ~ 
? arenousa il, vii' 
Fi1ac 	..di. u-.v, 

\. 	

.: 

Est. 	x.p. i`r,-_ . 
t, •-:~s. 

 

Xu • -} • 	c 
	L C 	 J 

1 	 t~ 

Y t, 

Eff. ;,i r r r:n 1j (26 Dec L) 
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JcACKAGE CESCRIPTIOta 
ARMY EFFECTS B.0 EAU.. I NVEN pRY  

DLCF r,SED 

TALLY r . 
v0. . 

f0 	~~O DATE IV 	p 	j 

ORIG. 	N0. 
OF PKGS. 

A.S.N.• C 	5 t ? .O 

NAME 	 Y 	r 	::.. 	D. c @ 	0 	1 
RARK , 

i 	rria% 

SMFET_ 
OF HEETy 

ORGANIZLT ON 

BELT 
1~ELT, MONEY (NO MONEY) 
CLOTH, wtSH 	• BRACELET 
C0.TS 

TOWELS + 	SHCLOTHS 

CLOTH.1NG • BAGS, 
[DENT. 

• BRUSHES 

_ 'sr I j6s  
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F I LLFOLG, 	(Nr 	'+HONEY ) 
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KN IVES/,.,—" 
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JACKETS 

OVERCOATS 

LIGHTERS 
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PEN, 	FPU'I.T'tl •r3 

BOOKS, ADDRESS 

BOOKS, 	PILOT LOG 

D I ARY (REMOVED FOR DUR _ 
SCARFS PENCIL, 	MECHANlC.L • F ILMS 
SHIRTS 

SOCKS, 	PR. 

TIES 
TOWELS 

PIPES 

??EL IGIOUS ARTICLES 

RI ?6O'1S, 	tDECOPATICU 

 PIN. 

l 	LETTERS 	 ={ 

PAPERS, PERSONAL 

PHOTOS 

SHOE SHINE ARTICLES 

_ 

TROUSERS, 	PR.  TC!~dCco SHORT SNORTER 
TPU!1KS, 	PR. 

UNDERwEAP 
j T('ILET 	iRTICLES _._ 

rrATC' • 

SOUVENIRS 

SOLIVEN 1 R MONEY 
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IDEKT. 	TAGS  
REMOVED 
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Grade. 	 ,~f.,b  
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~W w 

Address .. 
Nearest Fa1ati~ _ 
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f 	 1A  

Wed inActic n 	r 	
r i• Dled of Diiea 	

W 	

r 	~l 

Date 	, _ Hospital  

Battle Area Information 

Place of Buria  

Point of Coordinatio i 

Description of Body `' 

Members Missing 
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¡HESTRICTND) 

	

DEVE1 D :;ENz..', 	INCoRY OF PERSONAL EFFECTS 	® 

	

2227°7& T42 •~x 	r 	 ~dt1. Gem. No.1 Andilly, France 
24 September 1944 

(Date) 

SUBJECT: Inventory of Personal Rffeots of: 	. 

Denton 	Devere 	D. 	C 1. 	32227476 
Çtaat lfaixie)ra Name 	 A 

TO: Effects Quartermaster, Cc aunication Zone, Apo 
US Army 

The above named individual of Tjnk 
in 

31 Tk, Ba, 	was reported 
gan za on (Status) 	- 	 tatus-ViÏ1ed MIA, 

about20 	t~ b 	 1944. 

	

ospia xe, ac. 	 ae 

Designated Beneficiary i-f information readily accessible 

INVENTORY 4F EFFECTS 

class 1 
1 Knife 
1 Ring V 
1 Cig. lighter 
6 Letters / 
7 Photos 

NO CURRENCY 

Money in the amount of 	has been turned into 
Name if  

Form fiDFD 38 enclosed, 
inane oíTloer and symbolnumber)  

Names a a reases of any Banlca in which accounts may be carrle 

I certify that the above items constitute all of the effects, secured 
by me, of the above named individual and that they were forwarded to the 
Effects Depot by 	 on 1944. 

Ra , Truo , e 	 (Date)  

a 	~ r f 

Rank & ASN let Lt. 

Organization QIC 

Any additional pertinent informations 

JJ 
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JHd:IB:bt 
257069 
	 April 27, 1945 

if 

M. Frank Denton 	~, • 
27 Kingston Avenue 
Port 3s rvi s, New York 

Dear Mr. Denton: 

The Army Srfects Bureau has received some 
additional property of your son, Sergeant DsVere D. 
Denton. 

This pmpsrty, consisting of one knife, 
is being forwarded to you. 

If delivery is not made Within thirty days 
from this date, please notify me so that tracer action 
may be instigated. 

Extending every sympathy, I am 

Sincerely yours, 

P r L• $QO8 
2nd Lt. Q.M.0 • 

Offiasr-in-Charge 
8J Unit 

(j 
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F~fOcts af 

Case rro. 

't. 

03J SL~RYIC} ? 
kW! 	ÜÜJ U 

FOR 	T 

S}il TO: 
Sgt. DeVere D. Denton 

32227476 

26706 D 

Mr. Jra k Deatcıxı  

27 Kingston APantö 

Port Jer,is, Neııı  York 

. .' 

ı  

i 

ATE' 21 March 1945 
3RTr:WA:en 	 + ı3P R: ~_ eais ~tııart;:rsna t~;r 

iW-ıı  ,R1Fû~..J : 
_Inclose iyuı•i ~u Check 	 Remove G.I. 

k.cct. I:.:), 	 Soto discrepancy in 

Amount 	 ____Fi ıs renı>ved 	• 

Inclo^e n a aâ'cıleitem 	~~Jiary removed 
Snip "Va1uab1s" item(s) 	L wsary removed 

TIO 
Accounting 3ranch 

1 "? arehouso Dıvj ioıl 
_~Ffres rarıoh, Acun. Div. 

z z nkc:i 	
r Est.. Exp. Gbgs . 

_Ett. Fı  t.hgs . 
No. of ı. acka c s~ 

r- 

Shiri ing UIeırk 

E f. aGM Form 1. (26 Dec !U.) 
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FAbifAGE DESCRIPTION  
ARMY EFFECTS.~IUREAU 

1 —  

N4Mf. 	~`''-. /f1/L. 

~` 

D. ~ 

3.N. 	
- 	7,L

7  b 	
RANK 	 L 

INVENTORY 
_ 

DECEASED 
MISSING 	' 

p.a. 

DATE  

OF Ax S« 

~JOX 
N0. 

HEE 
OF S#IEE~S 

ORGANIZSTlO4 

— 
-- 	1i3ELT 

VELT, 1 NEY (NO t 	EY) 
CLOTH, WASH 
CATS 

i FCOTWEAR, 	Pit 

GLOVES, 	PR 

HANDKERCHIEFS 
HEADWEAR LIGHTERS 

JACKETS 
OVERCOATS 

SCARFS - 

SHIRTS 

SOCKS. ¢R 

'f1E5 

TOWELS 

TROUSERS, 	PR. 

TRUNKS, 	PR. 
aR 

- 

f 

` KA 	L€ T , " I 'ENT. 
BRUSHES 

E R 

GLASSES 

KNIVES 

=r: il 	~ ~+~ 	I~« 	I{ 	~~1 
PEN, 	f9HNTAIN 

PENCIL. MECHANICAL 

PIPES 

51(XI A TICL? 

,!C lS,' O CO 	Tl{.1 

TCfl:R000 
ARTICLES 

AT CH 

,__RELI 

-. 11 
IRINGS SHOE 

_ TOILET 

; 

IF__ LOTH OR TAVEL 
91 LLF OLJV, 	(NO MONEY)

CASE  
F 	p 	it 	q 

K~ 	,TLT, OR 	4 ITI1 
1-- 
 ADDRESS 

	

'ROOKS, 	ILOT LOG 

I(IARY (REDV RR DJR) 

1 It 

LETTERS 

 PAPERS, 	N..L 

PHCTOS 

SHINE ARTICLES 

SHORT SN(RTEF 

C"Vei l IRS 
MIR EC4EY 

STATIONERY 

TESTA MT / 

APOOKS, 
__ 

I
..._._ 

_ 

----1 
j j 

I J 

-
- 

! 	r 

- 

i ____ 

RE'4ARlfS 

C. A.T. 	~ L 

WAREHOUSE SPACE 	- ; ‚ 

+. 

INVENTORIED BY • '.'~ j 

ATTACHMENTS 
 

1 

STORED nY 

- 

NTS LJ FCRM 094 	• 	 FORM 1100 

/ 

k~. 

I E!GHT 	 G.I. 	REMOVED 

SHGRTE 
ON REVERSE 

(DENT. TAGS 
{ 	 fiEMOVED 

DlAPY 

	

~~ 	RRMOVED 	`_ 

	

SHIPPED 	LOCKED 
A 	STOEAGE 

~ 	` LAUNDRY 

=PACKED 5Y 
._. 

CHECK.ED 9Y E 	~R 
6:' 	lTIr.NAL FILM REMOVED 

60 



ADpITfONAL REMARKS,   	--~'^ 	 - 

: 	
. 

• 

U.S. GOVT. CHECK SHORT 

NUMBER 	r 	, 

nATE 

5YMOL 

• I 

_ 

• T JSUPL.RVISoR 

certify that the above ,Z{ste4 i.trms were 
not {n the contadr 	s. inventoried• by: 	• 

INVENTORY.CLERK 	, 

l 	~ 

Declassified in accordance with D.O. 13526 

L 	a 
Ef 	Qt4 Fornr 1! `•2' Feb u5 



Declassified in accordance with D.O. 13526 

------------- 

N  

	

D=TOt ,4 DEVERE D. 	CPL 

BAY 	 PALLET 	 BOX 	 TALLY 

1 
~, 

TYPE OF PKG. 

©TK (DAMAG 

E. QM Form 43 

WHSE. SPACE INVENTORIED 

l. 



Declassified in accordance with D.O. 13526 

V#L% 	C 	Ck ts 

4IJJ'uj 4Ä. 

'JUNIgri.4 	 1nIbiibiMsm 	 - 

te 

- - 	- - - 	- — - - - - - - 	- - 

- 	
-' / 	 - 

*p1 	t mi' 
£1, 



Declassified in accordance with D.O. 13526 

0 

rar I~MU■Mr- -rru— i■ I 	 D m' i 

a   

■ ■r,r 	1 	■■r a r-- M 1 rr+r r—  

•; 	 ,...F". 	
x• '~I"i 	 — 

-S row +•~~n+'C, ..-  

a 	t 	c y z 	pul+ 1' ` tu of 'Wis 0U*B% p 

.i 	 llt~~~ riirsM~ 1r~ r ~~w■ ill~~~ . 



Declassified in accordance with D.O. 13526 J 	- 

CraxY 
avE 	

- 
 •b 

Wl4R 

•1 
ARMY SERVICE FORCI$ 

KANSAS CITY QUARTERMASTER DEPOT 
6O1 ItARDl=6'TY AVENUE 

KANSAS CITY 1. M16SOUR1  

267069 	 1;areh 21, 1945 
IN REPLY REFER TO  

r. Frank Dent orL 
27 Xingaton Av nue 
Port Jervis, New York 

Dear 1[r. Dentons 

The A;nny Effects Bureau has received from overseas 
acne personal effects of your non, Sergseat DeVare D. Dentast. 

These effects are being forwarded to you in ofe 
crton. 

If, by any chance, the ;.roperty has not reached 
you at the expiration of thirty days from this date, please 
notify me and tracer will be instituted. 

The action of this Bureau in transmitting personal 
effects does not, of itself, veat,titlo in the recipient. 
Such property is forwarded for ýtatribution according to the 
laws of the state of the soldier's 1a6zi rasidence. 

I regret the circumstances prompting ti.is ttert 
and Irish to express my sympathy in the loss of your son. 

Fours very truly, 

P. L. K00B ~+ 
2nd Lt. 	LC.- 

Officer-in-Charge .' 
S.TUnit 
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SwTnary Court-: artial 
Ri:iY RVIC 'CRGES 

KANSAS CITY qUt.A'2,~RWISTER D ,POT Case i o. 2J6 ,~ o 
601 Hardesty Avenue . 

Xansas City 1, i• issouri ' 	Date 	','L 20}'-  

SUBJ ACT: Report of transactions in disposing of the effects of 

DnAre n. 1.)ent -:i 	 , 	1`«.:5476 	 late a 
I;ame of deceased 	 Army Seri~.1 ~~umber ) 

_________________________  , 	Wr;wtay ,~' 	 who died 

	

Grade 	 Organi:.ation, Army or Service] 

on the 14 ay of 6 	ibe!' , ly : ,' at_ 	°o :cran _-i 

TO 	: The Adjutant dcneral, Thar Department, ashin;ton 25, D.C. 

1. Complying with A.W. 112, a Sum,nary Court-Martial, convened at Kansas City, 
ho., pursuant to S.U., 228, Hq., CI.1 Dopot, dated 25 September 1913, for the pur-
pose of disposing of the effects of the above--named soldier, or person subject to 
military law, reports that: 

a. Ido 1eUal repr.:sentativo or widow of decedent being present at 
deceients camp or quartors, effects of c1ocodeizt rc forwarded to this Summary 
Court-partial. 

b. Local debtors owed decedent':. •state 	uoi_ 	, of which the sum of 
Q 	none 	w.as collected. (If iot.i i nZ was found dun •or colluc ted, state "None" 
otherwise attach itemized statement of suits owin and collected.) (Incl, 	. ) 

c. iJ cedont owed undisputed local creditors the sum of 	ngis 	, 
which has been paid by the Summary Court-:Iartial frogi funds of decadent. (See 
inclosed receipt ‚ Incl. 	 ) 

d. Disposition of decedent's effects (less money paid creditors, if any) 
has been made by the Summary Court-partial by transmittal through the 4uartermaster 
Corps, at uovornment expense to person found entitled (See Summary Court--i:Iartial 

IdDi1TG below) 

FINDING 

Before a Sumziiary Court-::;artial which convened at Kansas City, ilissouri, on 

15 Koxc'= 1 4 	pursuant to Special Orders 223, IHeadquarters, KCQ 

i.Depot, dated 25 Soptember 19 .3, the application or affidavit of 

	

rr nk Dvatox. 	 for the effects of the above-named de- 

ceased soldier, or person subject to military law, now in the possession of the 

United States, with othor relevant evidence, was duly considered; 

hereupon, this Summary court-hertial finds hat, under the provisions of 

i..•h. 112, 	 Fran Denton 	 of 
Name of pjrson found erititled)  

27 	ia;s; oa .`.v nue 	 Pow J ,̂f^rix 	 State of 

usnbor, Street or Avenue 	 City, 'l own or illa. e 

No York 	 , is the 	Father 	•' 	 of the 
(ke1ationship or Capacity 

abovo-named decedent and appears to to entitled to receive his or her effects. 

(Signature of Summary Court ficer 

TW-21 R. I,`UR1U , Colonel, 
dame, Rank, Urganization)  
3U.L,1:___11Y COURT i,+a tiTLi, 

'if Ç. .:r ' or'n 75 
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