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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 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.
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Do. G. 16th. Inf. DARBY, Eldridge.-Pvt. 43204
dst. Division.

Private Darby, who participated in the battles of
Soissons and 8t. Mihiel, was slightly wounded Octe 1918, in the
battle of the Meuse—Argonne. He was taken to Base Hospital # 54
where he died Oet, 21, 1918. His death was caused by an attack
of pmeumonia. Place of burial not known, Private Darby was a
splendid soldier, loved by all who knew him.

Informant: Bean, Artemus.—Sgt.43186
Co. Gs 16th. Inf.

Home s Avondale W.Vao

Signed ¢ Allen Wildish
Capte 16th. Inf.
Cmndg
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—C

Darby, Eldredge S. 1233 B July 9, 1930

¥r, John G. Dsrby
Batesville, Miss.

Pear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1029, 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 o the demeteries 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 requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

5. Is the deceased survived by a widow
who has not remarried? .

If so, give her name and address:

3. Is the deceaeed eﬁrvived by any woman
who stood in loco parentis to him ac-

cording to the terms of gection 4 (a)
of the enclosed Act a8 emended? il

If so, give her name anqwggdrees:

s e

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHING ; ON

DATI; February 10 1930

NALE RANIL SERIAL OTGATTIZATION DATE OF DEATH
Darby Eldredge S Pvt 1 ¢l 43204 Co G 16th Inf Oct 21 1918
STATE MMississippi CTYs 0. 1233 GRAVE 11 ROV/ 21 BIOCK A
Check relationship Livin: ~ Deceased
: : o / AL DL
LOTITER ; . v (~/4éef0
STEPMOTHER (Tor the : : : 2
year prior to con- : : : /e
mencerent of service) . 3 . s
MAME i s :
MOTILE THRU ADORTIONL e s : i
AND {For the year prior 2 : 3y
to commencement of . : ;V
ADDRESS service) s : e
MOTULE IN IOCO PAFENTIS s g .
(For the year prior to : : =
comencenent of service) : :
VIDOY ; "
(Vho has not remerried) : :

,lv .
’ 7 A

- L, ¢ /
Veterans Bureau Claim Number
29/156




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To_gl;‘_fi:?_f"c

May 1929.
Darby, Eldredge S »

Mr, John R, Darby,
ReFeDe 4 2, Box 48,
&tam:’.l@, Miss,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, 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 you are the . ... of the

late Private Eldredge 8, Darby, Co, G, 16th Inf., whose remains are now ine

;arrod in the 3te Mihiel Americen Cemetery, Thiaueourt, Heurthe~ot=lioselle,
"ranco, '

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a etepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he wag survived by a widow who hes 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 yoﬁrs,
~
JOHN T. HARRIS, l <
2 incls. Majog;;?ssghs?rps, et

Act of Congress.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_C~

Darhy, Eldredge . 1233 B July 9, 1930

¥rs John G. Deaxby
Ratesville, Hies,.

Pear Birs

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Zemeteries in Europs 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 Pollowing questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

o, 1g the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased'survived by any woman
who stood in loco parentis to him ac-

cording to the terme of Section 4 (a)
of the enclosed Act as amended?

if so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iIN rRepLy rRerer 7o QM 293 A-C

Darby, Eldradge S,
1233

/

¥r. Jghn Re Darby,
R!I';AD‘ 32, 302 43.
Batesville, Mies.

Dear Sir:

received to our communication dated y.. 25 1929

Apgungt 20, 1929,

The reéords of this office do not indicate that a reply has been

making inquiry

concerning the name and address of the “mother and widow of the deceased

gservice 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 cemesteries of Europe in which the remains of their sons

and hushands 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

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

If he is survived by a mother, stepmother,
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
relationship in the space opposite.

_desire to make the pilgrimage®?

If survived by a widow Or mother does sghe

For The Quartermaster'General,

Very truly yours,

2 Incls.

Act of Congress
Bnvelope

JOHN T. HARRIS,
Major, Q. M, Corps,
Assgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
. May 29 1929.

Darby, Bldredge S

IN REPLY REFER TO,

w. JC":&Z‘L R.Q Dﬂ'b’,f.
RoFeDs 4 2, Box 45,
Babesville, ¥ios,

Dear Sir:

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

he records of this office show that you are thebrother of the
: - by, Cos G, 16¢h #p WhOSe remAins are now ine

: T
late Private Eldredze S. Dar
terred in the St, Mihiel American Cemetery, Thismucourt, Meurtheestelogelle,
Fronce,

these cemeteries”.

Will you please advise this office whether or not he is survived
by & mother or widow who is entitle¢ 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-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and rwidow". If the relative
is a stepmother, mother through adoption, or any woman who stoed 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.
11

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

no poe&tage. 3

]

o

By :
- 4 For The Quartermaster General,
1 ‘ "?5 ')m
Gq e Sf Very truly yours, ¢
2 & @
Dl % 23 g
¢ \ JOHN T. HARRIS, { ¢

5 Major, Q. M. Corps, et
2 incls, Asgistant.

Act of Congress.
Envelope.
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f Darhy, Eldredpge. S 43204 W
(Surname.) S (Christian name in [ul'f) (Army seridl numbeg) =
Prt [ ° Co G 16 Inf

D

] b (Rank and organization.
State your relationship to the deceased.......__._____ %

Te w1 u0.)

If remains are brought to the United States, do you o N N
wish them interred in a national cemetery? (Vosar no.)

If you desire the remains interred at the home of the deceasc |, give full informa-
tion below as to where they should be gent:

T

(Name of person to receive remans.) (Express oflice.) (Telegraph oflice.)
(Nu;nbor and street.) (City or town.) (State.)
(Sign here) _/Zqéz 7.
vy - i
-Re2 . T » [ 2rtiaa.
(Number and street or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713

o
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DARBY, . Fldredge 3

7

T

| QU293 A-C

Je g i)vto ¥
February 15, 1924

Wrs John R.:Darby, ' A f:

R..,). #2, Box 43, o }f bt oA

Bat esville s tms §

The Quartermaster General d851res to 1nV1te your attention
?eﬁekeifkclosed card which givés the permanent. cemetery locailon of
the soldier's grave in which you are interested,

This #merican military cemetery 4s one of these to be maine
tained by the Uhited States for all time in Europe, Each grave will
be marked by a fieadstone of white marble, of dignified désign, with the
name, rank, division, organization, date of soldier's dejath and State
from which he cgme., Headstones will be placed at all graves in connection
with the improvement work ncw in progreéss, as soon as poksible and without -
waiting for spgcial action or request on the part of relatives,

Pleasc be assured that in effecting removal of &he dead, the
utmost réverential care was exercised and more than willingly accorded

by those who performed this sacred duty, For. the future, these graves

will be pergetually maintained by the Government in a manmbr befitting
the last regting place of our heroes,

Veéry truly yours,

v \
Aégistant. \!

R. L. POSTER

1/4nc1,
Recoyd card, - o
’ («).(z \"’L'\).
Cantrel Mail & Files Bx

reﬁ w m;

1.8

%4



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

Dec. 3, 1921

To be prepared in triplicate. ‘ DATE _

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT 7. COMPARATIVE REPORT
Records of G.R.S. Headguarters. : ae) Discrepancy found upoﬁ exhumation of body
1 Name! abwd D&BBX,"Elir;igﬁmii ............. TOTNName Sl a1 A 00 S NAT o NIRRT o
25 INORA L S RAOSOES, V.0 it Yo U s 1 LrRINOR, Satgiidt 3w rbnmmars v 5 gl - g o
SEMEA I PR DV andiyn 0 00 4 arwomi ne ol oo R Rank I i i I - e’
4/ \0rg 4 ot 00RO Vhupliafie v il 13%70rgayin.; o W PR S AN £
SIRD DR AN B 9__?}_:‘_?‘__‘,_? ________________________ 145~ ('a) +Die Do) st o NNt e
6. C.D, _ Bromsho Tneumonia (‘b) ;' Dr BrpdieNen e I o
Discrepancy found_dpon‘&isinﬁérmeg%'. :
TG e, Nl o WSS CIgRRRIE S 5 CHRNE, e BalCimend Mo s S0 T SeCanian iy Y ¢
B PO b or o RO 5.0 WAL e DB Lot kit (| = < ROwam e ot Al
95 Iyt . v 1700ty NORS v N i
W&, UMWY AR EAMA L ot SRR 19. Commune or town _lMesves .. .. _____ ______
20. Dept. or County ____Nievre . . . 2l. Country __ France co AL il
220 E61368, BlleleE, Bleld Wew Ll SR g 411 rn_§§_“_"_um_m_“_"n_““; ___________________________
23. Disinterred (Date) Dec» 3, 1920 gy W0 Baviay o -
i ;
24. Inscription on grave marker:
Name ____ ?ﬁ???f.g%§fi?§:_ff _________ e 9 Serial No.,_~ﬁ?f?f“""“m_"_; ______________________
o
Rank _____ KV o Vo Nt 75 Organization _______ ?fi_fi_fff?“fffi_,;u-;-
a3 SRILsee’ nap! Gr, No. 286 : FUA LR IDhe G

25. Was identification disc found on grave marker® )

—— Signat

PREPARATION Ray Brown

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

e rb
~Ne !fftctn found. form 16; accemplished, Disc eﬁ cross reads Eldridg S ‘Darby

27. Condition of body ,.§'§}XV§333'9°'°d’ recognztion 1-p0531b1 )

28. Nature of burial il In uuxforn :i woodon bOXu s

R9. Any discrepancy noted upon examination of body, as compared With G.R.S. records

quotqgﬂabov99hm RN T R O v I R L 1 T
i 1921 W C Rapine
0. Bgéy prepared and placed in casket: Date Decs 9; T ik : WL 1 ol
ey : i
1? E,ﬁggket\sealed by e WG REPARET C, T A O SRTUTEE |

S’gnature of Embalmer, (Supervisoru{;)/%i_,,_ ¢/1¢igzna;«// r
l MVB J/W C Repine



SHIPMENT. (Show actual marking of box- ) Box No. a . 23974

32..Designation of body: SN

Name. o o cone. Mldpige; L -DARBY oo b ora:s . B b0 it cSendal Nou o il 45804 . 1 vnim

BRaniie io st NOVHL e i Organiza bAORMEWINT - “Co'd@ 4] & th TIT: o il P
33. Consigned to: ; ;

Name of Perm&neqt.CGmGF;FY,“ Stelihiel Amer. ty. #1253 Thlaunoqrt M-at-M -

‘ el T SO - - & ¥

34. Casket boxed and marked (Date) __Dees 9, 1321 By fsd 1D w Cf‘f?.’:‘f‘_'_
35. I hereby certify that all the foregoing oﬁerations were conducted and

accomplished under my immediate supervision and that the report above
is corrsct

Signature of G.R.S. Inspector

R L Fain, Capt. QMC

36. Remarks Bedies in Gr,No.s 279,289 & and 290 were identified under proper crosses.
Boedies in Gr.Nos, 280,281,284,285,287 & 288 were previously exhumed and Shlpp.d.
"""""""" W"'"““"—""'—"“_‘“"‘_""""""‘"""""“"'"‘"-"""’"““"""-"““""-—“4“““'-“‘3““'_

Vo irregulerities jaf° burials were found in this row.
"""""" f"’:j.'"':.“""“"':'“”""""'"‘"""'“"""'“"""'"'““"""""""""""""""'"""

37. Shipped from point qfvgpegapion: (Date)gfl_gf"}??}l _________________________________________
To point of Concentration _Ff?!ff!ugfftfff _________________________________________________________

(Name)
COMV.Oy e laet il R Sa A Sdpanyeitansest B0 N 48 SiignatturesShilppiin g O fifiiic'e N
Capt, QMC

38. Received at Railhead:or Point of Concentration: Date Ky criansn T

R P € B T L e I T
» <11 Al O »
39. Shipped from Railhead or Point of Concentration: Date_______;‘,_, LDEG‘ng ______
To Permanent Cometery . Sts Mihiel (1233) Thiaucourt M etM
(Name )
Convoyer R L Hall  , Signature Shipping OfficecAS T\ A Lo <
52(.@ M}LF,{) 10 ,1} WR Buckiau, Capts Q

40. Received: Date ,NJ“_“:“7%¥;: T DUER, o3 huigsindl inliim i PO TP o S | Sttt | S
G.R.S. Represéntative f‘7//§f) _____ A 202l z?%»f n?@ gyt A

41.

Relnterred: ........... J‘B‘Pﬁ“‘"t E)"""'} 9‘& _____________________________________ e e e e mmmmm e = mm
(Date)
42. Grave No._ S T e R Section
43. Plot . ;
YL T BYOMK Ay oo AP T e ;

Qe e ¢

G.R.S. Representative , n. . . pawet--let Etedlts



Mes , Nievre

G. R. S. Form. No. 16-A Place

REPORT OF DISINTERMENT AND REBURIAL .. Dec. 3,,1921

S g’d S/- PN At ol e
1. REMAINS OF...... A ‘;'( ge/L. SERIAL NUMBER
RANK Fvt, .. ORGANIZATION .. 0% Ge 16th Inf.

3. Disinterred (date) : Ded, 3, 1921 From (giwe: complete location) = Gre 286

- Amior ,Cem. Nis 86 Mesves, Nievre -

"By : Group........... 4 VSISl i v ) 13 R e 4
3. Reburied (date) June 26, 1922, In (give complete locatien) :Gr,11, Bk,A, Row 21.
i RANE Raburial U Casket and Shirping Cagas

By : Group ot UMl NaSURE OB FODURTAL Sl

4. Report as to navure of original burial and eondition of hody upon: disinterment :

In uniform and wooden box. Body badly decomposed, recogﬁitien impossible,

5. (@) Identification tags: Buried with body 2 ... No_ . On grave markes?.. Y®8

{(6) Other means of identification found upon disinterment, and general rensarks. :
No effects found. The bedles in Graves Ne.279,289 & 290 were identified under
“préper ¢rosses. Bodies in Gr.Nos. 280;281;284;285 & 287 & 288 were previously .-

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

(@) Height (actual measurement) U.t° D
(6) Weight (estimated) ... U t8 D

(¢) Hair—Color »Appl Light Brmm

QUUATHILY ot Plentiful
‘Characteristics Straight
((1} Haiv on face—Color ‘Nono
Location o)
MO BUIb YL Sl Mol By

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

! ine
Or missing parts) Unale‘t.?. d.t.ﬂ Ly

ATV b 99 93 24 £5 26 27

(/) Wounds ormissing parts (received at time of casualty)
. Nana :
. Right tibia fractured

.......... ’ - i 1 ilw e By e e richn ko ) r
7. Disinterment e /\"1 4 : (’/
supstviserst JALA faler ot (o0 Approvell g
it e i i (Title)... . 8Bty QUG- Jok
3. Reburial : y’Q /Kc-—.../\, (::{" ’% L,:** it e :
supervised by E‘Lf Kramer i D approved ke B :..;wny:’:‘g_ St s te G .
(Tit12) :



INSTRUCTIONS  FOR THE PROPER COMPLETION OF 6. R.S. FORM NO.. ‘16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G R.S. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case nvo means of identification
on body. s )

Show soldier's name, serial number, rank and organization, and by wohm disinterred and reburied.

. Give date and accurate information as to location from which the body was dl\mterred
and the group and unit which made dlsmterment

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, eic.

. State to what degree decompaosition has pro "1essed whether recognition is ])Os\lbl(},«IIldh()W“N\
l)od\ was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. ¥ s

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

() State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on bhody or grave? List any personal cffects, letters, money-order receipts,
ana 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 correetly. as the
condition of the body will allow. Itemns' (¢) and (/) under the body description are very important
and should'be very complete. The dentak chart istalso very "important and should he filled 'in
with great care. There are 32 teeth to'be accountedddr; as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symunetrically
on either side and classed as incisors (cutting tecth), cuspids or canines (tearing teeth). hicuspids
(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,' bridge
work, fillings, caries (cavities ol decay), dentiares (plates), and any deformity of jwas found.

MISSING TEETH ... ... All tecth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
' be seratched ont, thus :

CROWNED TEETH Block in solid the crown of tooth mh. l coLd crownts PORCELAIN CROWN"
gold, porcela'n. or gold and porce Lmn OLD CROWN
thus :

g . e GOLD & nPORCELAlN BRIDGE

BRIDGE WORK Block in solid the erown of tooth (label I ! D COLD BRIDGE
cold hridge,gold and poreelain bridge) :
tha : 1

FILLING ILVER FlLLIgG %Poréll.tnm,g

5 o ‘ Draw filling on {ooth aecurt ately as GOLD FILLIN L
y p“g‘\‘bh, (i’)‘“( Kk in dll(l ]-ll)(‘l «r(;](] GOLD FILLING
silver, cement), thus :

CARIES (CAVITIES) DECAYED

Outline loeation and size ol cavity,
shade in thus :

DENTURES (PI.‘,ATES) AN ! l)m W dlwmmlm relative size and shape of plate
f 0 retaining clasps on natural teeth with the word “ clasp

block in teeth attached and indicato

1

7. Show name of per

: SO supervising the disinterment and the name and title of the person
approving same. y
‘8.

Show name, of person supervising
same. 7

the reburial and the naugye and E}tl\e of the person approving



CO\‘PILAT!O‘J OF DISPOSITION OF REMAINS DATA

e LOCATION INBEX €ARD: 7 J

(2) Neme ..DARBY,. r.ldzjdge e S N ARROE L RS
_ ) A %m
(b} Bank ... Erivate Organization .......CQe G, 16th Infantry ) Q Y

(d) Cause ) CKR.C¥ZZZ

<
(c] Date of death ... 0n2l=18r death. Broncho Pneumonia . Qg Vo)

11. Registration Card:- (Check Reg. Card Inf. against Loc.  Ind. Inf.)
(a) Grave No. ..286 . Row .. == _ Plot ..—==... Sect. .=—=_...) TYP.ILH _

(b) Emerg- Address._. John R. Darby, (Father), RFD #2, Box #43, _Batas.ﬁ.llﬁ ~Miss.

111, Files of soldiers c’vmtz from contagioug dis efvpf:':'

T

Iv. A.G.O, DIS?OSITION CARD: Date of receipl ...

(a) Name /8% [u.di. el o ... (D) Relationship . Llclfdif e

y

(c) Address ....._ . i i e MO L D

(d) Heme i neiGe De DL U g DR ORISR ) il A

(¢) To be interred in National Cemetery in U. 5. a8t ...

So [Res— i

(f) Shipping irnstructions upon arrival of body in TS, el

Disposition instructions if not brought tc U.S,

~

(g

v/, ; N e /
Examiner’s In‘itials.._._;.,;;f./......;\.(.-.,......Date...._.-- Ao oot - Ny 19;0

V. A.G.0. CORRESPONDENCE shows communication from. ... .. —mmm

....... s, Gated ot -

cbnfirmed requebt in Par. Iv. {te mils sl S ab 6V e 5 O Lcuﬂlbsting that
“ T

" g )

2 34 N L T 2o Al it GG,

s = e rete ot AN Y e S e LS s S e T e W < b o e R S O e b ovmoope sillimYavsbonySeeTor

Examiner’s Initials. >2/'<») Date . ,-, /_._1920

vi. G.R.8. Files - Correspondence - shows as PO1LOWS jpuiie

&3 (a) Cancellation memg‘ :i§~f‘erred sonbd g o . LT T S
Examiner’s Initials Lo Paten XF Tlal 1920

S Mtk Xy : ! bt Lo AR LN »
. e e e e L 3

S ; T
i ;:r »

“ ¢
COUNTRY ~ FRANCE * CEMETERY NO. - 86 SHEET NOie.. . -Eeages
G.R.S. Form #115 ; % ‘
smended April 6, 1920, Make Form #114 ' (v

Dels F

i
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R G.R.S. Form #120 i s
v Shipping Inquiry. WAR DEPARTMENT §6?1gz
; OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY B
GRAVES REGISTRATION SERVICE STV,
WASHINGTON

Chief. Graves Registration Service, Q.M.C. <j/\\ /4V1A14v¢fi/i//

FROM: hief,

TO: Mrg, M. ¥. Darby, R. R. # 2, Batesville, Miss. =
: Pvt. BEldridge L. Darb;

SUBJECT:  Remaine of. g dea it

The records of this office show that you have requested that his

g eNc] I
left in France, Q% W G2 l. CotleeF

body be..

i i please change them. Make

If these are not the correct instructions,
© this sgheet.

changes on reverse side of
Trne nearest living relative may choose between, (1) return of the body

5 in the United States; (2) interment in Arlington, Va., Hational

to any address
Cemetery; or (3) remain in France. ‘
L

By authority of the Quariermaster General:
GCHARLES C. PIERCE,

‘- Colonel, U.S. Army.
© NAME OF NO. & STREET TOWN IJSTATE( .y
= il hh Tt e e ? A G
A ,i\ e ‘ﬂ ! |
j}%J ) j g

Soldier’s Children
{Name oldest first)

bod il €8 wi

~

01

Mother

- 1 ad

‘Sisters

w%mlzv, A A, ationship...
Note:- Instrucitions on \hﬂ raverse wlde of thl

before filling out this paper.

(OVER)

is sheet should be carefully rea d

11
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INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the sguare on other side of this sheet.

2. This paper myst be returned shqwing-the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this shest.

.
~

3. If there are minor children of the®deceased soldfer and@ no widow,  the legally
appointed guardian of the children shquld ascertain their wishes and act for them in
this matter. } L b : ™

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

bl

5. If YOU are not the neanest .living relative and.do not .know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return thig paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.



Verify name
DARBY, 43204, Eldridge(L.or S.)
Pvt. Co. G, 16th Inf.



75143



e L .‘"» V"'Y‘,"T
'GRAVE LOCATION BLAFM 1}

i
-
."‘“

s p IOI(“ TION OF THE GRAVE ory S (7
‘\ ot 1
o’) ;UL{'"“-K Ly it 4 i (,' P AR ,,,9'2_‘2_ -,

”“{éﬁ}i{ai'e‘)' ..... &ﬁﬁ{ﬁél'),?""{flr's't”\’”'}{n’d .. } ... )
Qb o T TR
SSPRR PRIy A TR S T Wk G b, T A
(Rank). (Or"'nn/a’rmn) v
\ ﬁ)j‘ﬂ frlf -sE “%"
PLACE OF DEATH:. drf' i
CAUSE OF DEATH: ..., ......s Fioe o AR,

IDY:NANID} 4 (@D S UNRILEN DI, 5 (B o A s o Bl 1, B R e L

"PLACE OF BURIAL:....... ,—--s .......................

(Give Cemetery, Town and Depmtnwnt)

Map reference must
qpecxfx clearly what p/is used. / -

GRASVE NUMBEIR 58 2 fm R ARG SEh U ek
ITOW MARKED: Name Peg?..;:. SN A G 0SSR S ERIER 1

Meadboard?."" ""\ Ry iERSTICh Sy N

TD]”\'TTT‘ICATIO\' AGS: : W
AL
: Was one bur:e% 4 g

NEAREST REL
ADDRESS s, S|
RELATIONSHIP:* [ = .00y~ S0 RN TR R €. B

REPORTED B

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

g
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