. . ——-——-—-\—/ - . A\ / e S ey

./lx _ 7~ , ~ ( *™ =" \DGET BURFAU No. 49-R277. ‘.
) ~SEQUEST FORDISPUSITION OF REM;. . |
BRAGE OF DECEASED, NANE, ARWY SERIAL NUMBER AND REPORTED FLACE OF BURIAL , DATE:

-\![ " . - ,

Pvt, Eugomo J. Domnts, 31 154 075~
Flot R, Row 2, Grave 23, \

uitcd Staten Military Comp = _ - e _
Bloaville, Frence TN T . ~-

: ’ N ‘N\ ]
DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next 6f kin should familiarize himse!f with the contents of the pamphlet, “ Disposition of World War 1] Armed Forces Dead,"” before
filh'n% out this form: When the proper part of this form is filled out and properly signed by the next of kin; it should be returned to the

OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL CIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpase. . .
H; 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, . . R )
PART | - , . i
. . ' Bl . . . A » .
L M\ s Flara M AR ) cMTNhS L aess eltlonship to the deceased by placing an |
\ (PLEASE FRINT ORFTYPE NAME OF HEXT OF KIN) . !
D WIDOW D WIDOWER ' D SON OVER 21 YEARS OLD ’ D DAUGHTER OVER 21 YEARS OLD ,
1
E] FATHER D MOTHER D BROTHER OVER 21 YEARS OLD SISTER OVER.21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify) _

HAVING FAMILIARIZED MYSELF WITH THE OBTICGNS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 1
DESIGNATED ABOVE, NOW DO DECLARE THAT iT IS MY DESIRE THAT THE REMAINS: (Picase place an X" in the box apposite the option you have yelected.)

- -
. | VAN A - S
E [. BE INTERRED [N A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS, -~ 4

D 2, BE RETURNED TG THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREQF FCR [NTERMENT BY NEXT OF KIM IN A PRIVATE CEMETERY

THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY MEXT OF KIN IN A

-
1

. {NAME AND LOCATION OF CEMETERY)
-

[J 3. e ReTURNED TO

{FOREIGN COUNTRY)
AY

PRIVATE CEMETERY LOCATED AT.. . h
-(LOCATION OF CEMETERY SELECTED)

I:I 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
- ’ N {LOCATION OF NATIONAL CEMETERY SELECTED)

{Please indicate if your own religious services at a location olher than the selected national cemetery are desived by placing an ""X'* {n the proper box)
X ves U o oo

THE NAME OF THE DECEASED, THE SERIAL NU MBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: {If no correctiona are necessary, indicate
this fact by inserting the word “NONE™ in the space beloto.)

n_ v “
» N
x l ..'\{ .\,
Cotod YN AT
£ 5 N J] e
i, N,
N 3 -~ " 16—F0411-1 R

#3165 345 MILITARY /A~




n— - — — v i hY
h) . Lf

~ ' '@ PART | (Corf¥¥iied) "~ %

[f on Page 1 of this form you have selected’ OptiongNumber 2 or 3, or Option Number 4 with yourm .4 funera! ceremonies desired at a lo: smgn
other than the selected national cemetery, compleid one of these sections,
| 1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT [ DESPE THE REMAINS T BE SENT TO THE FOLLOWI NE'PERSON WHO HAS AGREED TO RECEIVE THEM:
: ; p—

LAST NAME & FIRST NAME / MIDDLE 1NITIAL
NUMBER AND STREET - . CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
: . - U.S. A, OR COUNTRY
) J”/J/ Tr————
|" - EXPRESS OFFICE (Nearest raflroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
)
' OR

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

FULL NAME OF FUNERAL DIRECTOR

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

EXPRESS OFFICE (Nwarest railroad passmenger station) TELEGRAPH ADDRESS TELEPHONE NG,

-

LN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT 1N LINE OF KINSHLP AFTER ME, AS SET FOI-;QTH IN THE PAMPHLET. “"DISPOSITICN 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 uss page 4.%)

¥

AS EXPLMNED 1IN THE PAMPHLEI' “DISPOSITION C'F WORLD WAR [l ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TQ DIRECT THE
PISPOSITION OF THE SALD REMAINS.

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregomg document are full and true to
the best of my knowledge and belief,

* {SIGNATURE OF NEXT OF KIK) - . (STREET AND NUMBER})

- ’
T PRINTED OR TYPED) - {CITY AND STATE}

T e e

‘bed and duly sworn io befu\..e me according to law by the above-named applicant this day of
ribe ,

Subsc
county of . and State {or Territory or

19—

at city (or town) of _—_——__,5

District) of —————

§ the no ¥ial ;ttestation (SIGNATURE OF OFFICER NJTHORIZED-TO ADMINISTER OATHS)
o H rt of the nota .
#NOTE.—Page 4 is P2

(OFFICIAL TITLE)

' . . 16-50411-1

PAGE j’//_l



A

v , .
l "I II—RELINQUISHMENT OF DISPOSITION CJ-IDHITY

if you are the next of kin and you desire w0 re!mquish your disposition authority, please fill'in PART 1 of this form.

J( '
» *

¢ AS THE NEXT OF KIN OF THE DECEASED-

+

I, THE -~
- (PLEASE iNSERT RELATIONSHIP)
NAMED IN PART I QF THIS FORM, DO HEREEY RELINQUISH MY RIGHTS TO DIRECT THE FINAL D!SPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSCN IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURYIVORS IS:

MIDDLE [NITIAL

LAST NAME ’ FIRST NAME

RELATIQNSHIP TO THE DECEASED

HUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

4

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED,

(bATE)

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

{CITY AND STATE)

(NAME PRINTED OR TYPED) .

. o PART Il ' /

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

THIS IS TO NCTIFY YOU THAT [ 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, TQ THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TQO WHOM THiS FOR™"'

SHOULD BE DIRECTED.

MIDOLE INITIAL __CTED)

FIRST NAME

LAST NAME

RELATIONSHIP TQ THE DECEASED

NUMBER AND STREET

(SIGNATURE)

{NAME PRINTED OR TYPED}

18—50410-1
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15 September 1947

5
J. Demnis u&m : j/

’ ’
nited States Military Gemetery
Blosville, France
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SPOYG 293
Dennis, Eugene J.

2 april 1946

¥rs. Ambrose Dennia
95 Clinton Avenue
Winslow, Halne

Dear Mrs. Dennia:

the War Departmwent is most desirous that you be furnished -
the burial location-of your brother, the late Private Kugeno J,
Dennls, A.S.N. 31 154 078.

The records of this office disclose that his remains are
interred in the Y. S. Military Cemetery, Blosvills, France,
plet R, row 2, grave 23.

This cemstery is-located twenty miles northwest of St. Lo,
twenty-four miles southeast of Cherbourg and five miles north
and slightly west of Carentan, sll in France, and is under ths
constant care and supervision of United States military person-
nel..

Pl :anceptfmy sincere sympathy in the loss of your
brother ey b ’
i

L -1
— Q?H; Sincercly yours,
~, cj;;
T o5 .
t.-:“:* -'-3
2T
n T. B. LARKIN
Hajor General

The Quariermaster Ceneral
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| | dily 9, 1945
i‘i ll
| 1
l. |
Mrs, Asbrose
95 Clinton Ave
Maine
S—— mm' tas received some
addit Lol Yy of brother, Private _
- ; your 'y Bugene

R Ty iy L ale

R n...*""*m.

At .
ﬁghﬂnidﬁﬂdﬁm-
Extending every sywpatly, I am
 Sincerely yours,
Ay
8J Unit | '
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3 ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
801 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REFER TO: m JRM:HA :mam

Mrs, Ambrose Dennis |
95 Clinton Avenue -
‘Winslow, Maine ./

Dear Mrs, Dennis;”

The Army Effects Bureau has received from overseas
' some personal effects of your brother; Private First Class

Eugene J, Dennis. -

These effects are being forwarded to you in one
package,

If, by any chance, the property has not reached you
ttthenpintimofﬂﬁrwmm%iadﬁc,plmom
me and tracer will be instituted.

The action of this Bureau in transmitting personal
effects does not, of itself, vest title in the recipient.
Such property is forwarded for distribution according to the
laws of the state of the soldier's legal residence.

I regret the circumstances prompting this letter, and
wish to express my sympathy in the loss of your brother,

Yours very truly,

F. A, ECKHARDT

c.pmn QQ'U c -
Assistant
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Interred 16 MPruary 1949 N
.. J,_,__, Eag-}- L . St Lan ]'E/ R
- ' (L AL o | RMENT DIRECTIVE ;
| : et s
| / CoHe, HIE '
'?33 Qfficer
! SECTION A DIRECTIVE NUMBER DATE
' Qﬁ NAME AND BURIAL LOCATION OF DECEASED 3508 01218 15 01‘48
DAY |MONTH| YEAR
NAME 77 &f 5 SERIAL NUMBER RANK - |ARM{ DATE OF DEATH
|DENNIS EUGENE J 31154078 PVT U
Mt . ] | DAY 'MONTHI YEAR
CEMETERY -~ 77 T - DISPOSITION OF REMAINS
BLOSVILLE - CARENTAN ’ I (3505, 8§00
cooe | DisT. pr.
PLOT ROW | GRAVE COUNTRY = - > | causE OF pEATH
R P 23| FRANCE =4

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE

NAME AND ADDRESS OF NEXT OF KIN

MRS. AMBROSE DENNIS (HALF-SISTER)
. 95 CLINTON AVENUE: -

WINSLOW, MAINE ~4:{ Virg. 1.0
Flag sent o
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL MUMBER RANK DATE OF DEATH DATE DISTUNTERRED
LUGENE J, LEJIIS 311540738 UTD 6/7/44 5 Dec. 1947

IDENTIFICATION TAG ON ORGANIZATION RELIGION [DENTIFICATION VERIFIED BY

REMAINS R .. Gansel

MARKER USAGF Cath, 152‘. It NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURiAL
tniform

CONDITION OF REMAINS
Lavanced deconposition

OTHER MEANS OF IDENTIFICATION

None

MINQR DISCREPANCIES I
Jone

X .
-
-

M
R

REMAINS FREPARED AND PLACED IN CASKET | -+
¢ oy
o A

. e
23 Tanudpm 1048

DATE BY H,R, PLROHNDR -
CASKET SEALED BY Zn g EMBALMER (Signature) ., . .
H.F, PEEETHLE ;%ri O FAGLNDE _
- e AT
CASKET BOXED AND MARKED 'E;‘;_a‘ - SHIPPING ADDRESS VERIFIED BY ©
T H.B, EYD2R,JR, JOHIT PALYOK JR.

A8
DATE 223 Tnn, BY 01k, Record

er A

lat Tk,

I'he;eby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.

w (D FILE
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

USLC BLOSVILLE -

"AT" Cherbourg

T° - Caske ting Point.

KIND OF CONYEYANCE

- NAME ‘OF CONVOYER

Casketlng Point 4, Cherbourg

Truclk T/4 hovalski
SIGNATURE OF SHIPPER W7’ /G-M DATE SIGNATUR DATE
W, 7. DATLEY, Capt. %Eé 6/1/48 A.n. u¢¢gro st Lbt. wa |3/1/48
2. SHIPPED
FROM 70

Casketing Point 5, 8t.Laurent

KIND OF CONVEYANCE
r llC

WEPEHWAE Loe

jSIGNAT IPP DATE SIGNATURE OF R%R / - 26 ]w 48
X .,I «CIALPO, :Zst Lt.F4 26 Fpb 48 Lr.Hacienz ie%ﬁ.{

: 3. SHIPPED

|FROM o

KIND OF CONVEYANCE

NAME OF CONVOYER

I )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED .
FROM - 10 .
KIND OF CONVEYANCE NAME OF CONYQYER .
f\('\._r.f"‘i ! ! . ' -
SIGNATURE OF SHIPPER Lo DATE SIGNATURE OF RECEIVER ! DATE
. ' 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OFICONVOYER! F o NS O\
f-%!iﬂ’dwf. Wy | Mk AN ‘.".; :
SIGNATURE OF SHIPPER DATE SIGNATORE OF RetEivER-F1 VL VI IL.
— -y - * . - H
2L TVNENL®Y EuyKCE WK YW2B02E DEMMIS {Hyre-J T oIES)
6. SHIPPED
FROM i TO -
o AR F DAV A A ~
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER \  +  * b + +[oate SIGNATURE OF RECEWVER : U lpate
[ .
. oy SV, A f‘t 7.SHIPPED - V' BN i
FROM 10

abe
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Nabink il

- S
AT WREFPORT OF ’BURIAL. oot >

é‘ . THM-10-630 AND AR 30-i815 ’ ““Date
"‘;—' eI}pnm_q Eugene --PV’G. ot 31154078

.Lusze ‘ B - n- 44}3’“”{ E :} ‘ Serial No. 818

Unit Organization

France ~Jnkn & f
Place of Death . Date of Death »—_d.___:T_.._H Cause of Death
16 July 19hk 105 Blosville Cemetary
Time and Date of Bural Name of Cemetery Name or Coordinates of Location
23 2 Re Cross
Grave Number Row Number Plot Number i Type of Marker

Disposition of Identification Tags: Buried with body Yes X No [J Attached to Marker Yes [ No [4
If No Identification Tags

How were remains identified ?

A

! 'What means of identification were butied with the body?

To determine Right or Left use Deceased’s Right and Left.

‘Who is buried on:
Deceased’s Right: H1llard li. Prlm_35163_32 Pvte Unknowm - 2h

Setial No. Rank Organization Grave No.

Charles l&u_&azotte Jre. 32345310 Pfec, 8th Infl, Div 22

Name Scrial Na, Rank QOrganization, . Grave No.

Deceased’s Left:

Signatutre or Name, Raok wod if p{wihle Organization of person furnishing whove Datas when other thap officer reporting burial,

If print of identification tag is not affixed fill in below;

EVOGENE J.DxnNEs s
! E Add Arbrose Dennis
21154079 NG [ eTgEney ressee ' Mame

o AHBRNE DANNIS
’I.I. \\\'J‘I\ Afl\" ) LLLH Vr;nslow_j&,_,}.{ar}ﬂ ang

!u-l ":‘ "

Religion Gatholic
List only Personal Eﬂ'ects Found on Body and disposition of same:

Two(2) Extra R Identification Tags
Mne(I) lighter
One(I) Social Security Card

One{I) Hotor Permit .
OnefI) Billfold .
Souvenior Coins - - . }

(32Francs)

r ar ——————

. S:gnature of Officer ar other reperting burial ] " e M
. F. A. GREVLICH j VER S
Capt, QUC, Lt eadet.. ) 5 Bl ) ¥ .

nq. 508 22/0/43. 3BoM/8/15219 “Verified by G R.S. Offier j ' “3M ;a &

3
2 -



Fal

DECEASED UNIDENTIFIE T ,

Take Fingerprints of Both Hands, If unable to obtain a
complete set of Fingerprints, Take Those Yon Can, and fill in

the following: .
Height:' Laundry Marks: '
Weight: Number of Rifle:-- - . .
Color of Eyes: Wear Glasses? :
Color of Hair: Is Tooth Chart Attache
Race:

(If possible, have medical personnel take a tooth chart, if po medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scacs, birthmarks, molcs, deformities, etc.

PUH Y]

Right Hand

Note below any identifying clugd found, such as letter, photographs,

probable organization of d . Cte 1

qung L

TOOTH CHART

- Deceused’s Left

Deceased’s Right

tiented with Permanent Landmarks. If more space necded
® B .afttach scparate sheet, Indicate North.
5 v t —
-~ B 'i ’
. o b
o m) ¢ i‘
‘z‘ ~ - E
.5 21X ;‘
- Eg H ¢
=¥ ol .
e
. oG
® >
=y
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E5
— 8 ~
n
- > L
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o == s
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w 5 5
4 7 g
® B s E
2.4 E . . .
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| WAR DEPARTM EN_T-/

THE ADIUTANT gENER’AL's OFFICE

. WASHINGTON 28, D, C,

REPORT OF m;'.ﬁ-_ru Corrected report. - mr-_J_-f’ Jan 45

PULL NAME TARMY SERIAL NUMBER T"’W‘?‘_—"_“
f)/ﬁ Dennis, Eugene J. 31,154,078 | ®Pvt.
HOME ADDRE RS ANNM ON ltl!lc‘ _ DATE OF NRTH
s Waterville, Maine Infantry 15 Dec 1910
PLACE OF DEATH CAUSE OF DEATH PATE OF DEATH
Europsan Area Died of wounds rec'd in action., 16 Jul 4
ATATION OF DECEASKD - DATE OF ENTRY ON LENETH OF sERYICE
’ CURRENT ACTIVE SRAVICE FOR PAY PURPOSES
European Area ) 7713 Oct 42 :

FUERSENCY AUDRESEER (NAME, ALLATIONSHIP & ADDRERS) '

Mrs, Ambrose Dennis, half sister, 95 Clinton Ave., Winslow, Maine.

SENEPITIARY (MAME, RELATIONENIF & ADDRESSE)

Mrs, Pauline Joseph, sunt, Charland St. » Winslow, Haine
#Dedine to designate an alternate Heneficiary.

INYRRTIBATION WAS DRECEASRD AUTwORITED (% PLYIN® PAY HUA PAY STATU
" WADRY N LINK OF BuTY OWN MISCONDULTY ON DUTY SYATUS ABSTNET raTIR SPECIFY SELOW
vER wo Yin "o vEs ™ e "o vea o vis Py e r7
. x
A

APDTIONAL BATA AND/ON FIATEMENT

E BATTLE D NON-BATTLE

Original forwarded 14 Aug 44.
#Change of grade,

COPIEE PURNISHED,




. WAR DEPARTMENT ‘
THE ADJUTANT GENERAL/S OFFICHE

WASHINGTON &5, D. &

-
REPORT OF DEATH 1 August 1944
dir 1627
FULL NAMK : ARMY SIRIAL NUMEBIR GRADE
_Dennis, Fugene J. S —31,15a3078\ Pfe,
HOME ADDRESE I ARM OR SERYICE N DATE OF BIRTH
Watervilie, Maine : Infantry 15 Dee 1910
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Wounds received in action 16 July 1944
BTATION OF DECEASED DATE CF ENTRY ON LENG'TH OF SERYVICE
CURRENT ACTIVE SERVICE FOR PAY FURPOSER
Europaan Area 13 Oct, 19142 YEARS | MONTHS | DaYs

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRRES)

. Half~
¥rs. Ambrose Dennis Eéister) 95 Clinton Avenue, Vinslow, Maine

BENEMISIARY [NAME, RELATIONSHIP & ADDRESS)

Mrs, Pauline Joseph (aunt) Charland 5t,, Winslow, Maine
*Decline to designate an alternate beneficiary

INVESTIGATION WAS DECEASRD AUTHORIZED IN FLYING PAY CTHKR PAY STATUS
MADE? IN LINE OF DUTY OWNR MIBCONDUCT ON DUTY STATUS ABSENCE STATUS SPECIFY DRELOW)
YES NG YIS nO YES NO YES NO YES NO YEs NO YES I'T)
X

ADDITIONAL DATA AND/CR STATEMENT




o f. 1 - /7%6 37

" - WAR DEPARTMENT
. S THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D, C. DATE 16 Ja'n‘LS

~ RRPORT OF DEATM Corrected report. :
. T [ ARMY semaL wonaen JOFSliSR T

PULL NAME
s, Eugene J. 31,154,078 #Pyt,
ADDRESS : ’ . ARM OR .l"lcl' PATE °' AT
' Waterville, Maine K—/ ' Infantry 15 Dec 1910
PLACE OF DEAYN ) “m OF DEATH ) ) . DATE OF DREATH
Europsani Area Died of wounds rec'd in action. 16 Jul 4
STATION OF DEGRABED . :“A'l't OF ENTRY o:.“'e' ‘;.'.::Yum_g
. . YREANS ST BATS
European Area 3 13 Oct 42 ’

SMZRGENTY ADDRZSSEE (AME, RELATIONSHIP & ADDRERS)

Mrs, Ambrose Dennis, half sister, és' Clinton A_ve.,\ Winslow, Maine.

| BENEFICIARY [MAME, RELATIONSHIP & ADORESS) :

Mrs.’ Panline Joseph, aunt, Charland St., Winslow, Maine
#*Dedine to designate an alternate Heneficiary.

INYESTIRATION WAS DECRASED AUTHORIZED N PLYING waY RR PAY STATU
R MADEY IMUNKEZ DUTY | OWH MIBOONDUGY SN DUTY STATUS ABvEwes FTATUS. (oPriy foiyiivd |
vin O Yin [~ Yis ™3 Ye£ »o YE3 no s wo ¥as ™
4 x
ALt
S
ADDITIOMAL DIATA AND/OR STATERENT .
e . E BATTLE D NON-BATTLE

* Original forwarded 14 Aug L.
*Change of grade.

Es

COPFIER FUANISHED: P s, | . P ———



® WAR DEPARTMENT ®
THE ADJUTANT GENERAL’S OFFICH 174534

WASHINGTON 208, D. C.

——— R
L

F
""a
REPORT OF DEATH
oare_ Lt August 1944
dlr 4627
FULL NAME ARMY SERIAL KUMBEN GRADK
Dennis, Bugene J. ) 31,154,078 Pic,
HOME ADCREES ARM OR S’IR‘VICI m:l'l oF BIRTH
Waterville, Maine / Infantry 15 Deec 1910°
PLACK OF DEATH CAUSK OF DEATH ’ DATE OF DEATH
European Area Wounds received in action 16 July 1944
ETATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
E A oa . CURRENT ACTIVE BERVICE FOR PAY PURW"’
uropean Ar 13 Oct, 191‘2 * E' to’ RAYE
EMERGENCY ADDREASEX {KAME, RELATIONBHIN & ADDAERS) A 0

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) 00
Mrs. Pauline Joseph (aunt) Charland St., Winslow, Maine e””
*Decline to designate an alternate beneficlary
M Wapmr OF | wunmorouty | ewnmmeonsuet | o\'Sorveratus | - Aesmwer M amarus | “tsrsciey srtow)
vus " NO Yus NO Yas Ne kLT NO YEs NO Yam NO vE® NO
X

ADDITIONAL DATA AND/OR @TATEMENT

-
}




- l-“ (Y . « ’
»
. : . ARVIY SERYYCE FORCES .

-
v I
ARIY BFFECTE mmEAM

QPDIR FOL SuIgMENT 0 .

' Krs. dmbroee Dennie

SiltTP 7O 95 Clinton Ayenus
' . Yugene J. Donnis Winslow, Laine
Effects ol: Frt. Zugens J, . ’

ama |1154078

A5 _ 174534 D

(lnse [fo,
1

/‘\)0 1/( {/f ) ,Mq_ﬂ /ﬁ? 24 ,.!__

DATY, 7 July 1945
CTCAY  Iffaets muan sermusiuer

Tt. '

TR

REMARKG: GHG:RW:icr
L Bewrra C,T1.

Incloge Jurcan Check
. keeb, flo. T Tote disoravarcy in
Amcunt, T Tilns removed T
Inclose "Waluablas? itan T T T ary remoed
Siiw "Waluablash ftem{a} “mm;_.a!’:.ﬁr; ramorac
b

h‘_lnPTn[ a i R
Ahecounting Branch
oP __VWarehouse Division

~_Files Branc h, Adn. Diwv.

———

VR, it

) L v a—
o ) - e LR
P¥HIARKS: Traniaed A ﬁb@
Zst, Bav. Chegs,_
Weh, Fri, Chou,

He. of4pa0f3{qs

ShioninciClerk



ArMy sPFECES BUREAU

ﬁ sumaary Gourt-Hartial .
o to T At P .

SAB Cliy QUARLDMA-TZX URPOL Case No. '
. 60L Hardeswty Avenuse JSD/LL/ s
EKansas Civy 1, Missouri Date ¢ september LE

SUBJECT: Keport or vransactions in disposing of the eftects of

._&ﬁ_n_be ed, Depndo ____ o _ 3115.078 iate a
ame of deceassd) {Army Serial Number)
Private Infantry : who died
Brace ) {Urganization, Am or Service)
on the 16th day OQI!!HE 13 Lh s 2t_Ruropean Area . .

10s The Adjutent Generai, #ar Department, Washington 25, D. C.

1. Complying with AWM. 112, a Sumnary Court-larvisl, convened at Kansas City,
Mo., purusent to id.U. 59 s flg., KGQM Depot, dateq'.gi Mar iff for the purpose nf
disposing oi" the effects of the above-named soldier, or person subject to military
law reports that:

a, No lepal representative or widow ot cdececent teing present at decedeni's
camp or cguarters, eftects or decedent were forwarded To This Summary Court~Hartial.

b. Local debtors owed cecedent's estate ; none of wnien 'GhB sum o1 §_nene
was collected, (I notning was tound due or coilected, state "None", otner:n.se
attach itemized stacement of suns owing and cotiected.) ({(Incl. nocne)

¢. Dececent owed undisputed ilocal creditors the sum of § none, waich has
been paid by the Sumary Court- Hartial from junds of decedent. {See 1nclosed reccipt
none, Incl none).

d. Uisposition of decedent's etiects (icss money paid ¢reditors, if any)
has been made by tne Summary Court-Marvial by transmitvtai through the Quartermaster
Corps, at Govermnent expense to person lound sntitled ({vee Summary Courv~-Martial
FLUDIUIS below). :

FINDING - ' ,

Before a Summary Court-iartial which convened at kansas City, Hissour:, on

2 September 1948 , pursuant tTe 5.0, 59 |, Headquaﬁers, KCQM wepot,

dated 25 March 1948 ctne application or atfidavit »f HNrs. Ambrose Dennis
e ~y

for tne effects of the above-named deceased scldier, or person subject to military

law, now in the possession of the United Bgates, witn other relevant evidehée, was
duly considered;
Wnereupon, this Summry Courv-Martial finds thav, under tne provisions of A.W. 112,

lirs. Ambrose Dennis of
{(Name of person found entitied}

95 Clinton Street , Yinslow Statd of
(Numper, Strzet or Ave_:nuej (City, Town or Village)
Uaine is tne half-sister . of the

(Relationship or Cepacity)

above-named dececent ana appears to be entitled to receive his or her effects.

(Signature ot dummary Court-Martial)

. JOHN 8 DAY, Gapt, QuC
2 FF W Form {}lame, Rank, Urganization}
20 May 1948 1O SUMMARY CUUKT MakiTAL
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