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RECEIPT OF REMAINS

DISTRIBUTION cENTER HARLUTTE QUARTERVMASTER DEPOT, CHARECTIE—N-——F:

rouTine 7 DECEMBER 1948

REMAINS CONSIGNED TO:

PLATTS FUNERAL HOME
721 CRAWFORD AVENUE
AUGUSTA, GEORGIA

i //
REMAINS OF THE LATE _PRIVATE FIRST CLASS GEORGE L. BAILEY SN 34 263 587 m,/

BEING SHIPPED TO YOU ACCONPANTED BY HILITARY ESCORT ON TRAIN NUMBER THIRTY ONE
SOUTHERN

RAILWAY LEAVING CHARLOTTE _FOUR TEN AM

TEN DECEMBER

AND DUE TO ARRIVE _AUGUSTA

SOUTHERN RAILWAY

STATION _TEN FIFTEEN AM

RAILROAT TIME _ TEN DECEMBER . REQUEST YOU MAXE ARRANGEMENTS TO

ACCEPT REMAINS AT STATION UPON ARRIVAL. REQUEST YOU DMMEDIATELY PASS THIS
INFORMATION ON TO NEXT OF KIN,.

FREDERIC W. DENNIS, JR.
LT. COL., QMC

i

'
I, THE UNDEASIGNED DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THIS lOth

DAY pavor_ December a0 b7 praTres FUFERIL EOUE,
f* }” 7(/ IM/JA, .
WITNESS (Escort) CONSIGNEE
,,1“16
é:‘:.&w Aptyglals R
(a) A&W" el '3 )
RauE RaR T’%&a
(\)IR): 1193 16—iee73-1

U. 5. GOYERRMBNT PRINTING OFFICE



o,k Vi ST
- a '%;";ﬂ' ! 7
i . o DISINTERMEN T&l o Ay
| VAT
: DIRECTIVE NUMBER DATE
| SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 3504 00106 15 ’ 06 |48
5o DAY |[MONTH| YEAR
. [NAME L , SERIAL NUMBER RANK ARM| DATE OF DEATH
| BAILEY GEORGE L P4 2E35GF SPRC=L | v
. | cEMETERY : DISPOSITION OF REMAINS
ANDILLY - LAY ST REMY £ 14290, 04
‘{rLot ROW | GRAVE COUNTRY CAUSE OF DEATH
K 10 237 FRANCE S
: SECTION B — CONSIGNEE AND NEXT OF KIN
.|NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
| PLATTS FUNERAL HOME MAMIE P. BAILEY (MOTHER)
121 CRAWFORD AVENUE 1339 15TH STREET - :
AUGUSTA, GEORGIA AUGUSTA, GEORGIA
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME _ SERIAL NUMBER RANK | DATE OF DEATH DATE. DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED 87
[ Remains USAGF A
[ ] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL , CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

ol ol AT i ,
Dilmbe el WUR

{
=

MINOR DISCREPANCIES 1

> S

5 _IREMAINS PREPARED AND PLACED IN CASKET -

- .+ | DATE BY

CASKET SEALED BY EMBALMER (Signature)

/

i

CASKET BOXED AND MARKED : SHIPPING ADDRESS VERIFIED BY

DATE “BY

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

# i3

SIGNATURE OF GRS INSPECTOR

11 Prepare Discrepancy Report QMC Form 1194a for ma jor discrepancies.

Qmc
REV 16 maR 45 1194

P e e Pt b i e il e i i e e i o



RECORD OF CUSTODIAL TRANSFER
- 1. SHIPPED
FROM . ' T0
TIe e Ter e
VST, ANDILLY, France C.0., CASVETTN? POTNT ANTWE ZRP, Belgiwm,
.| KIND OF CONVEYANCE ; NAME OF CONVOYER
THOMAS B ABBOTT,IVT
T SIGNATURE OF SHIPPE \EL\ DATE SIGNATUIL/OF RECEIVER / DATE
A R s 20 bir g
_FLAO R, KIND, AP TIE D ( Gl £V DL
< —— . __.. 2 SHIPPED
FROM X>Tol? S Fgly =) 5 e g —
AGL\\ LA . X AT T ADT “,»"i;"f"f“,g‘»:
N O IR g BAN ot come o (S IR Y 4
KIND OF CONVEYANCE VC. & NAME OF CONVOYER P
. - N
K. W. WHEREQTT CAPT. 4. C. )
| SIGNATURE OF SHIPPER _ - _ Col Inf DATE SIGNATURE OF RECEIVER DATE
.i E gutigr Lt D10 I P09 '!5 ’JC[. _;34& l g Gm 1348
3. SHIPPED -
[FROM 10 ;’Wc’? LR
KIND OF CONVEYANCE ' NAME OF CONVOYER il
7 ra </
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 7 / v";"f‘ . |DATE
oW " NOV ilo 1g40
_J,f '-, FREIST y WUV 1B 14948
SV 7 TTEUT. COLOWEL |
4. SHIPPED ol i:".!;;i‘y;\j-,-}l.gxzf.J.UL'! UI'r LULER
FROM A el F 1O sy,
/ P 157 E gt L
CATJE Bz
KIND OF CONVEYANCE VS ~, | NaME OF czymz
~ Afi £ A gax
gy, Lol T Crin
SIGNATURE OF SHIPPER v | DATE SIGNATURE OF RECEIVER qxr [PATE
e Xe ey Fﬁﬁi&v«’yﬁ/ Lsamis "?"« Lume oo &4
2 1944 EDERIC W DRI .
s 5. SHIPPED Lt Colonel, GMQ - ‘
FROM TO w7
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER/ [* "/ /17 |7 DATE SIGNATURE OF RECEIVER . = . _ DATE :
Leap e I et DY IPEL  (HoIYEY)
6. SHIPPED
| FROM B R N L ) 2
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ‘ ~ | DATE SIGNATURE OF RECEIVER ' ) ~ |DATE
3 ' ‘ 1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




. : DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
3 SECTIONA—
1 NAME AND BURIAL LOCATION OF DECEASED l
, . DAY |MONTH| vt
L NAME Ca SERIAL NUMBER RANK ARM| DATE OF DEATH
vBAILE'Y GEORGE L ¢ 34263587PFC 1 | |
, DAY |MONTH | YE
| - TEMETERY DISPOSITION OF REM,
cooe | st
PLOT ROW |GRAVE COUNTRY . CAUSE OF DEATH
10 237 ANDILLY FRANCE ,
5 0 o . SECTION B — CONSIGNEE AND NEXT OF KIN
- NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
o f 5 SECTION C— DISINTERMENT AND IDENTIFICATION
INAME , SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
BAILEY, George L 34263587 ',"f:.' *22 June 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[x] REMAINS P A
' U U GARNER, Embalmer
MARKER , 5 ’ NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Hilitary clothing Disarticulated; missin 1g skull, rt. ulna
: = . : & radius,
OTHER MEANS OF IDENTIFICATION :
Nons
MINOR DISCREPANCIES 7
L ;
Hore ; ‘ // i
v 7
-[REMAINS PREPARED AND PLACED INCASKEX  trunsfer box // // : / &4
i ; /(// <l At
2| DATE 23 June 1943 BY C D3 wAR; LR, “rcu lmar
" | CASKET SEALED BY EMBALMER (Szgz Ature / / 4
I . ) - LA K/(_/ .
JOHN AL BRicKLEY, EvR, supy, mﬁh g ’//”H CKLEY, =vA. suovy,
CASKET BOXED AND' MARKED . : ; I 25, toos &
° CRVILLE W, ai1(Ings %@A?ﬁ@m“ I e fm S: 002
0/1,9 LERK RECORDE N hP 7 y@
e /10747 CLERK ReCORDER 72 P &5 v
| hereby certify thct all the foregoing operations wer& congfucfetf‘"&hd inpushed under- my immediate supervnsmn
and that the report above is correct. e Pt casxe tln :
q Z .
”LM M” 7
r ) William POOLY, Capt, FA,. DT Mt AGRN .
SIGNATURE OF GRS INSPECTOR
- Prepare Discrepancy Report QM C Form 1194a for ma jor discrepancies.

' QMC FORM
~. .REV 15°MAR 46 1194
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NG POIMT . ISPECTION CHECY ITST

AGRC ANTYERP*"RT OFFICE CAS

NAME -2 ' GRADE -  SERIAL NUMET
BALLEY, GEORGE L, DECy 311262587 "
R S st - COMSIGEEL™ PLATTS FUNERAL HOVE.

ANDILLY LAY ST. REMY

721 CRAWFORD AVE.,AUGUSTA, GA.

e oLPPING AR ~GLNARAT APPTARAHC S
{ checl!z only discrepancies )
e PLNISH .
-~ ~mwe BANDIES
DRAY BOLTS
STEHCILIING~.<Name Plats -

- = em e

Uondition of Shipping Case--Chool oOnr
---=Satisfactory ~==-nsatisfactony
R®MARXKS :

CASKET--GENZRAL APFoARANCEH

( Check only discrepancies )
Finish
Hand Rails
Nameplate

Cam Locks (sealing) & Casket
Odor and/or Moisturs

end Pinals

Condition of Casliet--Check One
Satisfactory Unsatisfactory

L ROUT-D 10
ITORTUARY SECTION JILINTERACE & REPAIR SECTIOW
Condition of Remains | Cosket Repaired
—Satisfactory _X Unsatisfactory Yos Fo
Necessary Disinfection (@xplain) CasketYExchangedF
es io
ESCESSIVE MOISTURE AND MOLD. Shipping Case Re%oaired ‘
Yes o !
REWRAPPED WITH NEW BLANKET, SHEET, A3l N Badn P ne f
AND COTTON. HARDENING COMPOUND AND | “SPiPPLBE Case Y
CAVITY FLUID ADDED, | RIEIARES: S

TIATTR e
ek Ll

i
#

URE

B

1/10/18Y

A T
CATTR ¢

s(rc- IATURZ
1/10/L8 | g7 Bﬁ/
RTI?ARI’.SCV ‘




CFF16 31 3 EXTRA GOVT COLLECT
: AUGUSTA GA NOV 12 347P

'c_o

AN GRAVES DIWN QW , , |
ANSWERING TELEGRAM NOVEMBER 10TH REGARDING REMAINS OF PFC '
GEORGE L BAILEY, 1 STILL WiSH REMAINS TO BE SENT TO PLATTS
"FURERAL HOME 721 CRAWFORD AVE AUGUSTA GA

MARIE P BAILEY 1339 FIFTEENTH ST..

R,
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MESSAGEFURM

MESSAGE CENTER No.

TRANSMITTING MEANS

CRYPTOGRAPH OR CLEAR TEXT

GHARLOTTE QUARTERHASTER DEPCT, CHARLCITE, N. Co

ACTION TO:

INFORMATION TO:

ARRANGEMENTS.,

FINAL DELIVERY.

SECURITY CLASSIFICATION

REMAINS WILL BE ACCOMPANIED BY MILITARY ESCCRT.

SECURITY CLASSIFICATION

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
GR
SPACE ABOVE FOR SIGNAL CENTER ONLY I e S
FROM :

PRECEDENCE FOR

DAY IETHER

INFORMATION

[} ORIGINAL ‘MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION l

CLASSIFICATION

PLEASE INSTRUCT FUNERAL DIRECTCR TC ACCEPT REMAINS AT RAILROAD STATION UPON. ARRIVAL,

FUNFRAL YCU SHOULD ASK ANY LCCAL PATRIOTIC CR VETERANS ORGANIZATIONS TO HAKE
YOUR PROMPT COCPFRATICN WILL GREATLY ASSIST THIS OFFICE IN MAKING

PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELECRAN,

FREDERIC W. DENNIS, JR.
LT, COL., QUC :

ORIGINATING AGENCY

IF YOU DESIRE MILITARY HCNORS AT

AUTHORIZATION
SIGNATURE .

SYMBOL

_DATE-TIME GROUP

|_oVpvI CHIEF AGR DIVISION SV iV 1448

i~

OFFICIAL TITLE

B lihiv e i

Lt. Colonel, QMC

T ATATT

PAGE

5. o)
<~ ~

OF

WD AGO rorm
15 JUN 1845 11-168 and WD AGO Form 801, 12 Mar 43, which are

Revised 29 July 1948

This form supersedes WD AGO" Form 11-168, 23 Aug 44

CADVANCE TRIEGRAM C)

16—45801~1

* U. 8. GOVERNNENT PRINTING OF7ICE



INSPECTION C. -&us

PORT & ANsbi I“sf‘ﬁr‘ '

A ¥ (FOR USE AT OVERSEAS PORT, U.S. csnrm)
rNAME " | GRADE SERIAL NUMBER C’ g7
BAILEY» 3001‘89 Le PFC 34 263 587
SOURCE T > CONSIGNEE  Platts Funeral Home £
-‘nd-*-nt ‘Lay st Re 721 Crawford Avenue
~Frence s : o 9 ___Augusta, Georgia
= SHIPP CASE - Geners) Appearance CONDITtON OF SHIPPING CASE (Check one i
. (Check . ONLY Discrepancies) ] SATISFACTORY Mt;mmkv
- L~"|FINISH (Exterior) REMARKS , 7/ -
T TS I 1 QL
HANDLES / e ’
DRAW BOLTS ¢

STENCILING — NAMEPLATE .

HEALTH PERMIT MARKER

EALTH PERMIT NUMBER

o T ~ General Appearance
(Check ONLF¥ Dimcrepancies)

CONDITION OF CASKET (Check one) o

. [ MORTUARY SECTION :

t'_'z)/ murzmsc/awrf EPAIR SECTION

[::] SATISFACTORY E/'ITPETTISFACTORY S
FINISH (Bxterior) REMARKS. </ A ‘,f/ s k/' : F *’.‘-
HAND RAILS AKD FINIALS iy Al W ]
NAMEPLATE e v
| CAM LOCKS (Sealing) AND GASKET e
- | ODOR OR MOISTURE =y
ROUTED YD

CONDITION' OF REMAINS

[T SATISFACTORY T3 UNSATESFACTORY

‘ CAS KET REPA lRErbjﬂ/
Y NO

[NEcESSARY D IS INFECT1EK (EXplain)

CASKET EXCHANGED \‘ N -
YES .\ 1 wo

SHIPPING GASE y Vi
YES ,i,——'tﬁ : ¥o

SHIPPING CASE EXCHANGED | %
3 ves \

REMARXS iy ~/

i

.. QMC FORM
“UREV 18 JUN %7 °

TIME DATE , | SIGNATURE OF MORTICIAN TIME DATE_‘ f\' S IGNATURE OF tlﬂSPECTOR*-'
,"/ \
1
REMARKS
bid s TAER A
N7 AWETH
‘ B B ) ,"‘5
. oo il 3

. NY - O20-R
U.8.AT. CARROLI.

VICTORY

R«



= WV\/ ll)\\] ‘{//\/J\,

i tRE REQUEST FOR REIMbURSEMENT OF INTERMENT +4 paTE
; OR TRANSPORTATION EXPENSES

/ (Read Explanation on Reverse Side before completing form) . J / 1 -~ / (3 LI_ V
/: -NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY. CLAIMANT‘_‘
/ T .
_ / INTERMENT EXPENSES
3 BAIL s QOQ!'&O L. gu A. (Civilian or Private Cem‘etm‘y)" QAR
A Wiaid i
. L-RANK.QR.GRADE.... ERIAL NO.
' e B4, MoZkavsca, 33
B D TRANSPORTATION EXPENSES ¢
PFL 54 z“ 581 ) . ) (National or Post Cemetery) s g

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This form is NOT to be signed by Funeral 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 $ W A U © was I certify that the sum of $ was
paid by me from personal funds in connection with the paid by me from personal funds in conngetion with the
interment of the remains of the above-named decedent in | transportation of the remains of the ‘:i;)gmed dece-
the cemetery indicated below: dent from: (City, town, or place fgong 108 ;‘@b’u’ns were

shipped) ’

NaMEW @ ST owe v Mes ox/ <7/ PC‘?Y’{
crryorcounty: A e 8 u,5'7§

L )
SR Y
olnz-'.,a na¥or Post Cemetery)

STATE:

Qeov—ﬁ /7

RETURN FOUR COPIES TO

ADDRESS (Stteet number or RFD, City &

1329- 1542 st. 4.d< g 375
RELATIONSHIP TO DECEDENT ['\’ gj ij P
s Mothe >

REMARKS

"CLAIM Vi

RALPH W. RICHARDSON VoA
' CAPTAIN QMC M 1 Yaigd

DE C 161348 ARIANTA, Glemmmmmmememm e

ﬁc:‘i&}
1 VOUCHET mmme e

, Fin Do
; S IS :

i 3 —— . oo s T
| - A%85Y

4%f%/ ARG

MC FORM PREVIOUS EDITIONS OF THIS GEis
SEV 5 MAR 48 1236 FORM ARE OBSOLETE 16—54738-1




_~«<QUEST FOR DISPOSITION OF REMAL.: —

GRADE OF DECEASED, NAME, ARMY SERIAL NUL‘-.‘::( AND REPORTED PLACE OF BURIAL

DATE:

Pfo. Gecwo L. Ballay, 3 863 507
m,mmmm. 29 Judy 147
Andi13y, Frence ‘

A ¢

, DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of ﬁin'shoula familiarize himself with the contents of the pamphlet, "Disposition of World War || 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 should be returned, to the
OFFICE 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 |
O3 g (Please indicate relationship to the deceased b lacing an
I B Mamj'e P' Balley ““X”’ in the proper box.) "Ap
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW ’ D WIDOWER D SON OVER 21 YEARS OLD ! D DAUGHTER OVER 21 YEARS OLD
D FATHER E] MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD .

L__] RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X”’ in the box opposite the option you have selected.)

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

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

Westover Memorial Park, Augusta, Georgia.
(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT Ol-; KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) |

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

I:I 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECT ED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X”* in the proper box)

DYES DNO

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.) . _ ;
P
i
? 4

) gt
’//i Le L / Q ‘;f"»./,«c.d e T
/,7 ((;P cf.‘//{ ﬁ-x.: .
: ~ 16—50411-1
qume 345 MILITARY 1) 2
—f T 1E < 2

/ i Ll

PAGE 1

oy



PART | (Continued) oy

If on Page 1 of this form you have selecteo\ ,Jtlon Number 2 or 3, or Option Number 4 with you..
other than the selected national cemetery, complete one of these sections.

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

+n funeral ceremonies desired at a location

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 railroad 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 WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

‘ o P
Platt's Funeral Home
NUMBER AND STREET CITY OR TOWN / COUNTY OR PROVINCE STATE OR TERRITORY OF
.S. A., OR COUNTRY
o . 721 Crawford Avenue Augusta Richmond - Georgia,
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS . TELEPHONE No.
Railway Express Agency. Union Depot, A ta, Ga, 2-1628,
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WQRLD WAR Il ARMED FORCES DEAD,” IS:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
: 5 DECEASED
BAILEY JTr. Joln Se Brother
NUMBER AND STREET . CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY
1325 Emmette Street Augusta _ Richmond Geargi.

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR [l ARMED FORCES DEAD,” | 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 my knowledge and belief.

b . \
o W& Q/ /ga/f/ééf 1339 15th Street

(SIGNATURE OF NEXT OF KIN)

Mamie P, Bailey. ) _Augusta, Georgia,
./ (NAME PRINTED OR TYPED)

(CITY AND STATE)

(STREET AND NUMBER)

T

Subscribed and duly sworn to before me according to law by the above-named applicant this _lﬁi'zh_ day of _August
19_)4.7_, at city (or town) of M county of Richmond

and State (qr Territory or

District) of Geaoriga.

1

/ B [
f‘/ o b ':"j\c

R "Qa\
W/ m-d 'vw} e
; : L (SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)
*NOTE.—Page 4 is part of the notarial attestation. jﬂ ol /

P a"""l) e «fate at Lar
HHER ~ M~y 10
_ MY Ol . (OFFICIAL TlTLE)
PAGE 2 '

16—50411-1
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lot K, Row 10, Grave 237, = July
United States {ﬁntary Cametery
Andilly, France

Mre. Memie P. Bailey
- 1339 15th street

17 Penr Mrs, Batleyt

The people of the United States, through the Congress have anthorized the
disinterment and final burial of the heroic dead of World Wer II. The Quarter-
master General of the Army has been entrusted with this sacred responsibility
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named deceased, who gave his 1life in the
service of his country.

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead,"
and "Amsrican Cemsteries,” explain the disposition, options and services made
avallable to you by your Govermment. If you eve the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War IT Armed Forces Dead," you ave invited to express your wishes as to
the disposition of the yemains of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remains.” Should you desire to yelin-
quish your rights to the next in line of kinship, please complete Part II of the
encloged im. If you are not the next of kin, please complete Part III of the

.I:t you should elect Option 2, it is advised that mo funeral arrangements

or other pomgnel arrengements be made until you are further notified by this
office. prs

xS |

wWill plegse complete the enclosed form, "Request for Disposition of

Remaine” aff maik in the enclosed self-addressed envelope, which requires no
postage, Within 30 days after its receipt by you? Ite prompt return will

aveld umecesSiyy delays.
~ Qc‘é’ -/ﬁ—
C o Sincerely,
NI

THOMAS B. LARKIN
Major General
The Quartermaster General

i e -
_pte —f.f;,{,;,»«f@—sn 7’
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8PIYC 293
Bailey, George L.
263 587
Address Reply To 22 April 1946

THE QUARTERMASTER GENERAL
Attention: Memorial Division

Mrs, Mamie P, Bailey ' . 1
1339 Fifteenth Street
- Augusta,- Georgia

‘Dovar Hrs. Bailey:

© Your letter concerning your son, the late Private Pirst Class George
L. Bailey, has been received in this office. :

The official Report of Burial discloses that the remains of your son
were interred in Plot K, Row 10, Grave 237, in the United States Military
Cemetery Number 1, Andilly, France, located five miles north of Toul and
fourteen milss south and east of Saint Mihisl, both in France,

A copy of your letter has been forwarded to The Adjutant General for
direct raply relative to the circumstances surrounding the death of your
son as that office has jurisdiction over matters of this nature.

Plsase accept my sincare eympathy in the loss of your son.

o

FOR THE QUARTERMASTRR GENERAL:

incerely yours,

| , (=
ebe WILLIAM E. REID Z/
1st Lieut., ¥C '
Agsistant e
/ ;o dE









G;mam RESTRICTED e ,.;:
il b s ~ 'SPORT OF BURIAL Lcsa, S s

,/(Zj F i ©TM10-630 AND AR 30-18I5 ' Dats

BAIIEY : Georgg, : S Pfe- 34263587
© . Lam Nuwzs o Imtul .. Sexisl No.
Unk ‘ \-—~*-37 /ng;( se/&c 71-,11 Armd
thmb],gy; E;:angg iﬁ 15 Oc'c 194_4 Egtimate Mﬂ of ngz: ax and z:ight
; Fince of Death = + Date of Death Cause of Death
- M 1 Cem Andill
: “mmdmfkdﬂu]t;goo potss U S NmﬁCmdj;’: v Fiaaﬁx?cctgoonﬁmtuoﬂ‘ocm
237 o i 0 v s R i, ' Cross
wa:!ﬁ:nba : InvNumber a5 ; Plot Numbet Type of Marker

g anmnhon of ldentzﬁcutm Tnss Buned with body Yes ¢ ‘No [] Attnched to Marker Yes ¢ No &
B Ef No Identification Tags : o '

Bowwu’etumxm identified ?

What lnmm of identification were buried with the body?

Yo determine Ri;ht or Left use Deceased’s Right and Left.

Who is buried on: I b, 6 9 STJ 379 Inf SR
. ohn E Amb L__B_iblzé
Dmd $ R-‘ght: . se Serial- No. - Organization Crxve No.
: Donald K McDougal 17106 88. Sgt th Inf 238
“Deceased s Lcﬁ; ; Marny 565 - . gsm# N°_7 . imnk - 379&3,3-@;@ G?zm No.

ﬁmmju NM M sod ¥ povsihic Organiz;t.ion at; person furnishing 'abo:v_e Data when other than officer reporting burisl,

; s If p;iiit"gf i&énﬁﬁafﬁfin tag is not affized fill in bdov}'
GEORGE L BAILEY %

34263537 T43 44 : Emergmy e Mrs Mamie P Ballsy

Name

1339 5th St _Augusta Ga -

Address
Religion 1y
Liat only Personal Effects Found on Body and d.lsposmon of same: ‘%V
’\(: I’* ,

5 ‘ \@ a M3
/ .S }ﬁ&‘fﬁ

/;;/// = /// A T
/ BQRIS mm ngnature of Officer or other person reporting buria!

~18 t<L% QJIC

304—3 IGR G0

. Verified by G.R.S. Officer
B.Q. 508, 9/3/44  scoM/B/, ‘

3 A7 - 7
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WAR DEPARTMENT
THE ADJUTANT GENERAIL’S OFFICE

WASHINGTON 2B, D. C.

REPORT OF DEATH

DATE__ 2 _lecenber 1944,
L? por 4627
FU171( : ARMY SERIAL NGMDIR GRADE
o Bailey, George L. T — 34 263 587 FPFC
S —
HOME ADDRESS \, ARM OR SERVICE DATE OF BIRTH
i ot - g
Augusta; Georgia Infantry 20 Jua 1920
PLACE OF DEATH CAUSEK OF DEATH DATE OF DEATH
Zuropean Area Killed In action 15 Oct 1944
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

YEARS MONTHS DAYS

Suropean Area : T Mar 42

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

liemie P. Bailey, mother

-
W
\.,O
[
wn
oF
[y
.
()
=
e
o
93]
1
ot
&
~
+
a
o]
4
[

o
BENEFICIARY (NAME, RELATIONSHIF & ADDNESS)
s mie Phillips Bailey, mo uh‘”I‘ ad
vharies Phillip Ba:.ley, brother, 1339 l Genrgia.

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN MiscoNpucT ON DUTY STATUS ABSENCE STATUS (sPrciFY BELOW)

YES NO YES NO YRS NO YES NO YES NO YES NO YEs NO

X X

ADDITIOMAL DATA AND/OR STATEMENT

The individual named in
!‘37"'1“tmen*o tc hava be

COPIES FURNISHED:

s.6.C. F.B. L F. 0, U. 8. A,
ARMY EFFECTS BUREA
2.0.Q. M. G, O. F. D, ol et u
CASUALTY BRANCH PILE
l Q. A, 0. VET. ADMIN, A. . 201 FiLE

WD. AGO. FORM NG, B2-1, 20 MAY 1984 [




FRVICE FCRCES

S L Ry 8 : ;
BUATAD g s

v o AR'TL EFFECTS

e

_|fSHIP 70:
'r"“° acfs of
Moo \Pfc. George 13 Bailey

el 34265587 i\)ﬁf;if'

Gasa X 245585 D

DATT 19 June 1945

7"‘APYS GHG:RW:11
x- = Inclose Bur=au Ch

Acct. o, 102,4%Z2A%£

- Jmouqt $4 24
Inc’oee Maluablas® itam
_Shln "Yaluables® itan(s)

2

——— e r

. 1339 15th Street

:ﬂ Mrs.>Mamie P,  Bailey

Augusta, Georgia

- . Romevae G.I
__dot. d4acra)@ﬁcy in. %
Films ramcved
Disrv rsnovaed
Laundry removed

“RCGUTING:

&amae L0 0l BAccountine Pranch. 52/’f(

“arshcuse -Division:

2 *Files Branch, Adnm, Piv,

‘Menle P, Bailey

- . i aaro—at r—_o s 2 =

- 102481
243585

June 22 45

4.24

Four and 24/100
RETARYS Fra.ne!’ e
Hs%. Eios Chape - £

T

ELf Q' Form 14 (23 Dec 44)

Est. Fri. Chss,
No, of nackagss_

S ——

B T e ——

v

.,)A""W)ln" u-1 I"""
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ARMY EFF ECT& BUREAU
- INVENTCRY.

CASE NO. .

vciilﬁyﬁi éfi?\r5f§5§?7

TYFED BY 4
= Batt it < .
- DATE - : ' 1
5=1-45 : i
STATUS - .. C :
- Deceased -,
NA.E : B
- 2 7 /
Balley,_ George L. ~ ¥/,
Ao\)‘o Jige: @ Giie _’,/';Zr ,{/’,«"{:/ ;
s 35253681, o i dey ) o,
RANK \_// f fosn ] Z{
/
, : Pfe. - :
ORGI LT LUN :
Unk, ! 102 UX) v
AMGUNT ACuOU‘I’ fIO. 67 g /
e , i e
LIST NO. \ , i
2 v i
3 F-169 B
REMARKS 3
|
/
i&
\
ACCOUNIING INVENIQRY

Eff. QM Form 1la (10 Feb i5)



: Dear ldrs. Bailey

A i d

" 243585 June 19, 1945

Mrs. Mammie P. Bai}é/
1339 15th Strset
Augusta, Ceorgia

&

‘I’he Army Effects Bureau has received ‘some additional
prOperty of your son, Private First Class Gecrge L. Bailgy,

-eonsisting of funds s in the amount of $4 7 A checl-: for this

‘sum is 1nelo='ed. g

‘I'he fransmittal of funds by this Bureau does not,

fof” :ltselr ‘vest title in the recipient. Sueh property. is for—
‘warded’ ror distribution according to the laws of the state
o decedent's legal residenee. '

S

ktending every sympathy, Isam )

: Sincerely,

C. B. QUIWN ~
2nd Lt. Q.M.C.

Chief, Files Branch ~



ARMY SERVICE FORCES

{
KATISAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

", 7
/ KANSAS CITY 1, MISSOURI

IN REPLY REFER To_gmi \

%

\ .
LY /
Mrs, ¥aimle P, Hajdej
1339 15th Sires
Augusta, Ceotrgia )
N

Y
Dear Mrs, Baileys

: GHG:VB:jm/
; May 26, 1915

The Arwy Effocts Dureru has received frosig o
overseas som wopdrty of yow son, Private First -
Clags CGeorge L. Baiiley» , :

This '_croPerty‘E* eonzisting of a few items,
is belng sent you,/

If, for sore yeason, it has mt been rocsived
&t the &?ﬂ'a’cionwa thdrty days fyonm thds date,
please rotify m so tat fracer my be instituted, z:

9 I rogreb thq;i drecmstances pompiing this
letter, and wish ss wy sympathy in the
loss of your scn.

i

Towrs wry h'zﬂs',/

£
|
b
i
i

P. L. KOQB
2nd It, Q.2%C.
0fficer~in-Charge
SJ Unit




2 {< A ARMY SERVICE TONCES e - ol
R 1 ARMY EFFECTS BUREAU o e
5 In ’ = X ~ % Sy 0 3
ORDER FCR SHIPMENT : :
 ¥re, Mamie P, pailey
w gt SKIP T0: i < -
2 - 1339 15th Street £
Effects of : Pfe, George L. Bailey Auzusta, Georgia :
Name .= N : : :
A 34263587 o
ASN ; : e
o 243535 D ;
Case Mo, Malhn
v ’1‘ /‘7 / ‘
DATE 23 May 1945 - SN
: e FOR: Effects Quartermaster
| GHG: VB:bw
REMARKS : ;
: Inclose Bureau Check emove GoI. : »
R e e % ot & [y \? > .)/
Acct. Mo, < Note diserepancy in /-, <
Amount Films reroved
Inclose "Valusbies" itenm Diary removed
Ship "Valuables" item{s) Laundry removed
ROUTIRG: 7

fecounting Branch
% Warehouse Division-

2 Files Pranch, Adm. Div,

REMARKS : : Pradfidy a 4 6 8 &
Est. Exp. Lhgs,

Est. Frt, Ches.
SEZ¥D DAMAZED IT=MS llo. of packages

4

Shipping Clerk

Eff. Qi Form 14 (26 Dec L)



RESTRICTED Ve
E INVENTORY __ FORM 3
US 111. Cem, Mo,1 4ndilly, France
31 Cctober 1944 Date
T3
SUBJECT: Invento?y of Personal Effects of:
BAILEY George L. Pfc, 547265587
(Last Name) (First Name) (MI) (Rank) (ASN)
TO: Effects Quartermaster, Communications Zone, APO US Army
The above named individual of Unk 7th _Ard, .
(Unit) (Organization)
ZIA 15 Ne+t
was reported about s b 1944.
Status (KIA, MIA, Hosp. etc.) (Date) .
T e T Tams i 2} a4l o
Designated Beneficiary if information readily accessible__--~-. -.271¢ T, Zaliler
1339 15th St. Augusta, Ga,
INVENTORY OF EFFECTS
Clzss 1
1 Fou ntain pen l/”/’aﬁ i
1 Postal 10 ree, (120,00} L—"""
1 Soe, Sep, gerd L
1 Fhoto
2 coins L
210 Francs {fi:>
B.P. QUERTY. Tt. 0ol
Money in the amount of__=2hnv= has been turned into_—°~* “--—-, -be DLo

11th Tinance Office

symbol number)

(Name of finance office and

Form WDFD 38 enclosed. (:::)

Names and addresses of any Banks in which accounts may be carried:

I certify that the above items constitute all of the effects, secured by me, of

by

on 194,

(Rail, Truck, etc.)

Any additional pertinent

1

G ETO FORM NO.

f
i
‘

26

information:

the above named individual and that they were forwarded to the Effects Depot

— 2
Name f =
y S aw TR ~
Rank & ASN___— - - =
ZNLT An ~p
Organization_—~ "~ _ g
D

- AG P BR--400M--27165ABCD--8-44



GErGE L. BAI L‘d_
3426358

‘U

/

FC.4

J“'E/d 7}«@;{,}[,
0R1G. N0, I

oF PK3S.

!
1

TOELS X waSHdCLOTHS
CLo THING

TGS

e
5alS

B 3LASSES
KHIVES y
b e /
LIGHTERS
=) 3 MJ‘S‘{;y‘éi "' A 200KS, PILOT LOG
PEN, FOUXTLIM IDIARY (REMOVED FOR DUR)
PERCIL, FlLve
e | - LETTERS
sookE, PR,
TIES
TOHELS 3
TROUSEZR, P2. T08, £C0
T reunks, ee. | ToILET
] A0 H
-
L 7 /




Pate_ 23 ey 1945

SfoECT: Report of trans;7fion in disposing of*the-effects of /
__George L, Bailsy . 34263587 e
(Iame of decegsed) (Army Serial Humber)
. /
Private First Class Infantry J/ whe

:
(Grade) Organization, Army of Service)
§ﬂ 3 ¥
héi

on the 15//gay of October | l9_§é€ at European/ires

0 ¢ The Adjutant General, ¥ar Devartment, Tashington 25, D.C.

1. Complying with A.%, 112, a Summary Court-"artil, ccnvensd at Kansas Cit:
¥o. Pursuant to $.0., 228 Mg,, ¥CQM Depot, dated 25 Sentember 1943, for the pur-
pose of disposing of the effects of the above-named scldisr, or verson subject to
military law, reports that:

a. No legal representative or ~idew of decedent bsing vresent
decedents camp or quarters, effects of decedent were forwardsd to this
Court-"fartial.

S

t
urmary

b. Local debtors owed decedent's est

ate 5__Nome , of which the sum of

8 H°nﬁjms collectsd. (If ~othing was fcund due or collected, state Mic
Otherwise attach itemized statement of sums oving and celilected.) (Inel._ _ o)

¢. Decedent owed undisouted local crediteors the sum of 3__ Nonme N
which has been paid by the Su~marv Court-‘lartial from funds of decedent. (See

inclosed receipt y Ingl, )

d, Dispositicn of decedent's effects (less money vaid crediters, if any)
has been made by the Summary Court-“artial by transmittal throurh ths Quartermaster
Corns, at Government exvense to merson found entitled (Sce Summarv Court-"artial

FIUDIVG below)

FIMDING

21 May 194 , pursuant to Special Crders 228, Headquarters

ECY'T Depot, dated 25 Sepfembar 1943, the avnlication or a®fidavit of

¥rs. Yamie P, Baile .

above-named de-

ceased scldier, or nerson sub

United States, with other relevant evidence, was duly ccnsidered;
/ ‘ *
£

Whereujén, this Summary Covrt-"lartia) finds that, u
¥rs. Mamie P. Baile

er the orovisicns of

A, 112, ) o
; (Name of verson found enyﬁtled)
1339 15th Streét ust
¢ ok ’ Ag . Stateiof
(Number, Strest or Avenue) (City, Town or, Village)
-

Georgia . Mother / \

y 1s the 4 of the

(Relationship or Capacity)

above-named decedent and aoners to be entitled o receive hiz or her effects.

Tarm 75
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PG, 34263587
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Tz, Capt., F.D.



