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SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED l
DAY | MONTH | YEAR
NAME SERIAL NUMBER [GRADE ARM  |RACE [RELIGION
CATHEY SAM 3319:?1 8PpVT 1 3 |2
czufsmv PLOT nor GRAVE DISPOSITION OF REMAINS
MARGRATEN HOLLAND KKK 12 283 4601 89
: CODE | DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KINFLAG SENT: 29 April 1949.
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MARGRATEN ,HOLLAND EULA CATHEY (MOTHER)
ROUTE 2 .
) TRENTON, TENNESSEE
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains USAGF
[] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

CONDITION OF REMAINS
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CASKET BOXED AND MARKED

DATE

and that the report above is correct.
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| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
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2. SHIPPED
FROM i 10
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3. SHIPPED
FROM ) 5 10
KIND OF CONVEYANCE NAME OF CONVOYER
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| DISINTERMENT DIRECTIVE -

i

DIRECTIVE NUMBER DATE
SECTIONA— 5
NAME AND BURIAL LOCATION OF DECEASED J ,’
DAY |MONTH| YEAR
NAME _ ' SERIAL NUMBER . 8~‘R:ANK ARM| DATE OF DEATH |
oY, 34192168PVT . (1L
CATHEY SAM . DAY [Momul YEAR
CEMETERY DISPOSITION OF REMAINS
: : cooe__| pister.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
KKK 14 .284 MARGRATEN HOQLLAND
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
SAM CATHEY 34192168 ]fVT 11 AUGUST 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[x] REmAINS EMB | Lol P CLYDE B SPINKS CAPT FA.
[x] marcer EMB NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS FRACTURED SKULL. REMAINS
MATTRESS COVER COMPLETE. ADVANCED STAGE OF DECOMPOSI-
TION.
OTHER MEANS OF IDENTIFICATION
EMB PLATE AND REPORT OF BURIAL LISTS AS X-1913
mno; DISCREPANCIES / g ¥
NONE
REMAINS PREPARED AND PLACED IN CASKET
16 AUGUST 1948 .. . ELAM E POORBAUGH EMBAIMER

DATE : BY

CASKET SEALED BY EMB. (Signature) A
' ELAM E POORBAUGH - - - r&oo@ogg&‘,.?,@

CASKET BOXED AND MARKED. ONATD I, HOPKINS K ALL TR DRATEG &

. ) ROER . . ~ MARKINGS VERIFIED BY
s M0 48 -« CENE AN _DON O TOHILL a/LT FA.

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

DON O TOHILL 1/LT FA.

SIGNATURE OF GRS INSPECTOR
1  Prepare Discrepancy Report @MC Form 1194a for major discrepancies. ;
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. Dear trs. Catheyx

vy B0 p o

7 Juns 1949

/ Pyt B8am Cathey, ABR 3h 192 168
. Plot P, Row 3, Grave 6
. o J Hoadstomo: Cross
B3 Margreton (Holland) U, S. mntary Cemtary

‘Route 2

1 a . .- y -. \\~‘ / - = ¥
Mrs. Eula Cathey - - ' o ‘

Tronton, | i\amneeee

/

Maiemmfmmmtﬁemnaofmlmdmhava-
been permemently interred, as rocorded ebove, side by side with com-

' yafies who also gave their lives for their country. Customery mili- .

tmﬁmmheruoeavereoom.uoteamthemvaatthetuaof

burdal.,

Afterthanepmnt of the Army has campleted all final mtemmta,
the cemotery will be tremsferred, as authorized by the Congress, to the
care and supervision of the Amsricen Battle Momments Canmission. The
‘Comission elso will have the yresponsibility for permanent construction
end beautification of the cemetery, including erection of the permanent
headstone. The headstane will be inscribed with the neame exaom as
recoxded ebove, the rank or rating vhere appropriate, -organization,

State, and date of death, Any inguiries relative to the type of head.—
stmewthespemngofthenmtobammmwmm,shoumm -
addyessed to the American Battle Mommsnts Commission, Washingtom 25, D. C,
Your letter should include the full name, renk, serial mmber, grave
location, anﬂ. name of the oem:atary ‘

While htemnta are in progress, the cemstery will not be open to
visitars. YOu may rest assured that this final interment was conducted
vith fitting dignity and solemmity and that the grave-site will be care-
fully and ansoientiws],v maintained m perpetuity by the United Btataa

Binceraly yours,

<:j¥1___'_;_, . H, FELDMAR
- Major cemral
' - . The Quartermaster Gensral

-

COA TS

AECHYN 3

e

e




BUDGET BUREA:NO. 45-R277.

. RCJEST FOR DISPOSITION OF REMAIN ™ =120 /sy
DATE:

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL

Pvi fen Cothoy, 3 192 163
Plot BRE, Tow 12, Grevo 283, 12 Amrtl 1048
Unitod Statos Military Comdtery
lergraton, Hollond

A c

DO NOT WRITE ABOVE THIS LINE B D |

!

NOTE.—The next of kin should familiarize himse!f with the contents of the pamphlet, " Disposition of World War |l Armed Forces Dead," before
fillmf out this form. When the proper part of this form is filled out and properlwsig\ed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION 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.
Mot T 2 F PART . n,/_#@ 57 teen 2/ o ¢ J
. / ;
i E J { ~ C A‘\—\\ o - {Flsase indicate u::::?)mmp to the mcmam

* in the proper
(PLEASEPR!NTDRTYPETAHEOFNEXTOFKIN) »

-

D WIiDOW D WIDOWER D SON OVER 21 YEARSOLD D DAUGHTER OVER 21 YEARS OLD
D FATHER m{OTHER ¢ D BROTHER OVER 2] YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify) a

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 au ““X' {n the box opposite the option you have selected.)

»

[g/ 224 { ?,q, W/’a: 3
BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

(NAME AND LOCATION OF CEMETERY)

D 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. Y4,

(LOCATION OF CEMETERY SELECTED)

D 4, BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION-OF NATIONAL CEMETERY SELECTED)
(Pleasc 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)

O] ves O wo

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.)

M M;‘ QA ¢4
[ 2 S
-/E=4F

»

16—50411-1
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i PART | (Continued) (5\ s

If on Page 1 of this form you have ulocf%ﬁ'Optaon 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 | 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 STGTE OR TERRITORY OF

S. A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad 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

NUMBER AND STREET1 . - 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.

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
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE SI'ATE OR TERRITORY OF
. S. A.. OR COUNTRY

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

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

|, the undersngned DO SOLEMNLY SWEAR (OR AFFIRM) that the statomenu made by me in the foregoing document are full and true to
the best of my knowledge and belief.

g s =47
/ ’ %_ Route # 2
o  (SIGNATURE OF KIN) ' (STREET AND NUMBER)
Mrs. Eula Cathey Trenton ,Tenn.
(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this — 22  dayof _ April -
19_142. at city (or town) of Trenton county of Gibson and State (or Territory or
District) of —Lennessee

*NOTE.—Page 4 is part of the notarial attestation,
My commission expires Oct.l2, 19.49.

PAGE 2 J ' 16—50411-1




~ ) .
. PART" —RELINQUISHMENT OF DISPOSITION AUT; ™ MITY
-~ b I S
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form.

I. THE

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT

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

AS THE NEXT OF KIN OF THE DECEASED

THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(0ATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART i

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

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

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

SHOULD BE DIRECTED. $

LAST NAME

_Staton (Mrs, W.H. Staton)

FIRST NAME

Vernelle Cathey

MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED
widow : E

NUMBER AND STREET

1220 E. Jenkins

CITY OR TOWN

El Reno

STATE OR COUNTRY

Oklahoma

IYmur ¢ 75

taro Wi b on X Aitef [9Feh ¢ F o -

April 22, 1948

(BATE)
Route # 2 '
TURE) (STREET AND HUMBER)
Mrs. Eula Cathey Trenton, Tenn.
(NAME PRI OR TYPED, (GTY AND-STATR)

16~30410~-1




¢ ADDITIONAL REMARKS AND INSTRIIC'I'ION_’Q

All remarks and inlorr;ihiion entered here will be considered as part 'of the Notarial Attestation.

It has been reported to me that my deceased son and Vernelle Page were divorced hefare

he was killed in service. The name and address of Mrs, Staton that T am giving you in

part 3 of this document, is the name given me as her present married name. After reading

your booklet, I am noti;ﬁééitive that you would consider me, the mother of the deceased

serviceman, as the next of kin.

If it is your opinion that I am the next of kin, please send me form 34 and I will fill

out tﬁe correct part. ' 1 i\ \ ':_\\ )
- -

PAGE 4 U. §. GOVERNMENT PRINTING OFFICE




" QGLZY DEPT OF ARIY ASH D C !TULLIGA! X-71672

UNCLASSIFIED
RS, EULA CATILY
RURAL FRUE DELIVERY I'0 2
TRENTON TEL!ESSEE PRIORITY

CH/RGE GRAVES 717 II

——

REFEREI!CE DISPOSITION FOR!f ON REIAII'S OF YOUR 30il COLIA THE LATD
PRIV..TE SA!! CATHEY COIZIA 34192168, SIICE YCU DID iOT INDICATE O FORM
YOUR DCSIRE® FOR FLJAL DISPOSITION COLLA PLEASE ADVISE IF YOU 'VISH
REMAINS PORUANEITLY LiITERRED OV RSIZAS CR RETURNED TO UNITED STATES FOR
INTERIENT IN NaTIOHAL OR I'NIVATL CEETIRY, IF PRIV.TE CK:ETERY/%SESIRED
FURIISH IAUE AND ADDIESS OF FU:'ERAL DIRCCTOR OR COMSIGIIEE TO WHOU YOU
DISH FELAIIS DELIVCRED ON ARRIVAL FRQM OVERSEAS, TULEGRAPH REPLY
COLLECT ENMD VOGL

d

ar F =

—-a' v
sl VOGL o @ ;:; ;

Uemorial Division : s

UHCLASSIFIED
QIR 293 , ,
CATHEY,SAM,PVT., 34192168 7/  Sha'n9% Captain,qC,Hebr:id8%ivision
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" QUCIDY DEPT OF ARKY WASH D C MULLIGAX X~71672
URS, EULA CATHEY

UNCLASSIFIED
RURAL FREE DELIVERY NO 2
TRENTON TENJESSEE

PRIORITY

CH/RGE GRAVES WW II

REFERENCE DISPOSITION FORM ON REMAINS OF YOUR SON COMMA THE LATE
PRIVATE SAM CATHEY COMMA 34192168, SINCE YOU DID NOT INDICATE ON FORM

"YOUR DESIRES FOR FINAL DISPOSITION COMMA PLEASE ADVISE IF YOU WISH

REMAINS PERUANENTLY INTERRED OV RSEAS OR RETURNED TO UNITED STATES FOR

IS

INTERMENT IN NATIONAL OR I'RIVATE CEMETERY, IF PRIV.TE CEMETERY/DESIRED
FURNISH NAME AND ADDI(ESS OF FUNERAL DIRECTOR OR CONSIGNEE TO WHOM YOU

WISH REMAINS DELIVERED ON ARRIVAL FROM OVERSEAS. TELEGRAPH REPLY
COLLECT END VOGL

Lo
—h
VOGL 2%e I
swl Memorial Division L 2 > TEM
OQMG

UNCLASSIFIED
QUGIET 293

camm,sm,w'r.,aanzl% FX'89% captain,quc, BoudrsI¥%ivision
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12 April 1948

34 192 168
United States Military Comstery

Margraten, Holland

Plot EEK, Rov 12, Grave 283,

Pvt Sam Cathey

ettt g

Varld
this
» Who
War II
) opti
the next
to express
complet
Should
please
please
that no
are
the snclosed form, "Request for Dispositiom of
receipt by you? Ites prompt retwn will
8 ’
THOMAS B. LARKIN
Major General
The Quartermaster General
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BUDGET BUREAU No. 43-R277,

"uum FOR DISPOSITION OF REMZ™ 3 L 3.~

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DQ*{. 2 Z g
: 3/72/4F
: : e ]
Pvt Cam Cathey, 34 192 168 ,
Piot REX, Row 12 _ 3 Decenber 1947
‘ s Military C ) ‘
Mexgxraton, Hollend
A ‘C
DO NOT WRITE ABOVE THIS LINE | B o| |

NOTE.—The nextof kin should familiarize himself with the contants of the pamphlet, " Disposition of World War || Armed Forces Dead,'' before
f:lhnf out this form. When the proper part of this form is filled out and proper| slgled by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, 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 |
. (Please indicate quHomMp fo the deceased by placing an
I, “X* in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW - D WIDOWER D SON OVER 21 YEARSOLD D DAUGHTER OVE.R 21 YEARS QLD
D FATHER D MOTHER D . BROTHER OVER 2! .YEARS OLD D SISTER OVER 21 YEARS OLD

O

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 MILITM:QY CEMETERY OVERSEAS. e

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

(NAME AND LOCATION OF CEMETERY).

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

PRIVATE CEMETERY LOCATED AT.
(LOCATION OF CEMETERY SELECTED) g /

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

(LOCATION OF KATIONAL CEMETERY SELECTED)
(Please indicate if your own religlous services at a location other than the selected national cemetery are desired by placing an **X** in the proper box) .

O ves ] xo

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (llno corrections are necessary, Indicate
this fact by inserting the word “NONE" in the epace below.)

L 16—50411-1 N 3 \1
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"PART | (Continued)

N

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with yourown 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 | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

2

LAST NAME

FIRST NAME MIDDLE INITIAL
\ N L/ .
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY
EXPRESS OFFICE (Nearest nill(ocd passenger station) TELEGRAPH ADDRESS TELEPHONE No.
/ ¢

OR
TO RECEIVE THEM:

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

FULL NAME OF FUNERAL DIRECTOR -

. .~

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.

WORLD WAR 1l ARMED FORCES DEAD,” IS

- v =
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

LAST NAME

FIRST NAME

MIDDLE INITIAL

RELATIONSHIP TO
. DECEASED

.
-

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

SLA'YSE R TERRITORY OF

. OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional apace 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.

[, the understgned DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in thc foregoing document are full and'true to

the best of my knowledge and belief.

— (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
{(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this :

19—, at city (or town) of

county of

District) of

day of

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2

and State (or Territory or’

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

(OFFICIAL TITLE)

. 10—50411~1




cny * S
P/” M I—RELINQUISHMENT OF DISPOSITION N 10RITY
If you are the next of kin and you desire to relinquish your disposition authonty. please fill,in PART Il of this form.

=

I, THE ' AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP) ?

NAMED IN PART | 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 | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

L i (DATE)
G (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) [ (CITY AND STATE)
-

.

.
" . ~ -
\ ' ~

AN
PART Il

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 1l of this form,

THIS IS TO NOTIFY YOl:l THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE | 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 T, DECEASED %M /‘M | )
nothln]

NUMBER AND STREET CITY OR TOWN . . STATE OR COUNTRY

R.F..L. N |

%ch mg_ﬁ.&m;m

16—50410-1 PAGE 3
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N (" DDITIONAL REMARKS AND INSTRUCTIONS( ™~

All remarks and information entered here will be considered. as part of the Notarial Au'eatat'lo'uu

PAGE 4

U, 5. COVERNMENT PRINTING OFFICE
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.' ] ‘ (Holland)

(Basic: Ltr WD OQMG, QMGMR 293, Cathey, Sam, 34 192 168,
dated 26 November 19486) £
RRE 293.9 (IB) 1st Ind

Hq American Gravee Reglstration Command, Europesn Area AP0 58
U S Army 6 February 1948

TO: .The Quartermaster General, Washington 25 D. C.

Unknown X-1913, interred in US Military Cemstery
Margraten, Plot "KKK", row 12, grave #283, has been iden-

tified as Pr%e@am Cathey, 34.192.168.
FOR THE COMVANDING GENERAL: ‘

Inecl
w/d

Actg Asst Adj Gen

2

. 47,

YW TUCSLEET bk 2 '«wz; o

-,
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WAR DEPARTMINT
OFFICE OF THE QUARTER“ASTER GENE §AL
WESEINATON 25, D. C. UL =T

In Reply Fefer To

GGR 293
Cathey, Sam
SN 34 192,1
L’b > ='
\to -~
>
TP
.'XN ..\
SUBJECT: - Additional Information that May Lead to the Recovery and
"ﬁ Identification of Remains Not Yet Accounte 2181241112713
s % - -
TO : Cgmanding Officer 28 =1 N - 4]
American Gravas Registration Command 19 5
European Theater Arca QDEC 1 : ¢
AP0 887, c/o Postrmaster llg 1 l $—~
New York, New York . -
’ 16 W A7 3
A I 8 7]

1. Reférence is made to lstter this-effige, QMGYG -33446, SubJect:
Additional Fethods of Locating and Identifying Unﬁnowns and ReSolvin g

Cases of Remains Not Yet Kecovered, dated 4 October 1946.

2. Attached hereto, in duplicate, is OQFG Form 371 for the following
deceased 1nd1v*dual whose remains have not yet been rscovered or identi-
fied:

MATE, RANK SERIAL NO.
Cathey, Sam . Pvt 34 192 168

3, The attachad OQ¥C Form 371 contains all information available
from the Office of The Quartermaster General, the 2djutant Ceneral, the
AG Demobilized Personnel Records Branch and Clinical Records 3Branch, St,
Louis, Missouri, Heedquarters, iArmy iir Forcss, and captured enemy docu—

. monts, and is in addition to any previous information forwarded by this

office to.your headquarters.:

4, Tt is requested that every attsmpt be made by your command to
locats or identify remains of this individuzl and ths rasults of your in-
vestigation, whether positive or negative, be returned to this office by
indorsement hercon, within 60 days of receipt of this communication,

FOR TFE QU! *TERMASTER GIWERAL

NEGATIVE REPORT
1 Incl - Par 2

R Date‘”'/f/ %nmal /f jor ,. 7‘ .
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Pvt Sam Cathey, 34 152 160

Plot EEK, Row 12, Grave 2083, 5 December 1947
United gtates Milltary Cometexy

Maxrgraten, Holland

Deaxy Mras. Cathey:

The people of the United Btates, thuough the Congross have authorized the
disinterment end final burdial of the herolc dead of Wordd Wear II. The Quarter-

The enclosed pamphleta, "Pisposition of World Wer II Armed Forces Deed,"
and "Americen Cemeterics,” explain the disposition, options and services made

reg
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WA . & .

WAR DEPARTMINT
OFFICE OF THE QUARTER“ASTER GENWERAL
WLSHIHGTON 25, D. C.

'
w, .y A

In Reply Fefer To
IR 293 26 November 1546

they, Bam '
EN 34 192 168 ot

N
{

SUBJECT: Additional Information that May lIead to the Recovery and
Identification of Remains Not Yet Accounted For

TO ¢+ Commanding Officer
' American Graves Registration Commznd
Buropean Theater Area
AP0 887, c/o Postmaster
! \ New York, New Toxk

1, Refsrence .is made to lstter this-offiee, Q¥GYG 33446, Subjocts
Additional (fethods of locating and Identifying Unf;nowns and Pesolving .
Cases of Remains Not Yet Eecovered, dated 4 October 1946.

2. Attached hereto, in duplicate, is OQFG Form 371 for the following
deceased individual whose remains have not yst been recovered or identi-

fied:
NA*YE RANK SERIAL NO.
Cathoy, SBam Pyt 34 192 168

3. Tt.{e attached OQC Form 371 contzins all information available
from the Office of The Quartermaster Gensral, thes Adjutant Gesneral, the
AG DemobiliZed Persomnmel Records Branch and Clinical Records Branch, St.
Louis, Misspuri, Heedquarters, irmy Alr Forcess, and captured enemy_docu-
ments, and is in addition to any previous information fomvardedxbyghls;gf

cffice to ypur headquarters. ? L
O‘) Q,.

4+ Tt is requested that avery attempt be mads by your coénan toc
locata or iflentify remains of this individual and th2 rssults of your iq;,
vegtigation} whether positive or negative, be returnsed to this of 180 by”‘
i rsems.nt_hareo-l, within 60 days of receipt of this comumcat.ion} zp

.. o zc
FO TFJ?{..AQU! RTERMASTTR GINERAL 3 - =
e

=

g MiRTIN G, RILEY
) < . Major, Q'C
2 = LAssistant

o
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293 FILE

DATA ON REMAINS NOT YET RECOVERED™ OR

IDENTIFIED

WAME (Last, Firat, Middle Ini*ial) GRADE FRESENT SERIAL NUMBER
Cathey, S b 4 3190168
ORGANI ZATION - o RACE CREED |FORMER SERIAL NUMBER |
(1! Applicable)
Trp “A" 87th Cav Ren fiq (M) “hite ~ oetant
DATE OF DEATH/NNAX [CAUSE OF DEATH T |PUACE OF OEATH OR PLACE LAST SEEN IF MIA |
) 3
OATE orzro:”‘ __ RIA Buropean /Arec
WEIGHT WEIGHT " Jcotor eves ’ “|coLor HAIR “Iswoe svze |
65 p” L) arey Brown 3%
DENTAL CHART 17 Ped &2
UPPER RIGHT By UPPER LEFT
8 7 6 5 4 3 2 1 1 2 3 - 5 6 7 8
LOWER RIGHT LOWER LEFT TN e
16 15 14 13 12 11 10 9§ 9 10 11 12 13 14 15 16
- . T J

X = Bxtracted

(]

= Car iow

1 = Carious Non-Restorable

FRACTURES AND/OR BREAKS

TATTOOS AND/OR BIRTHMARK

Nono

ADDITIONAL INFORMATION
Age: 70
Nowr Ereijol, Hollend

OQMG FORM

me o ul

371

DATFE ECOOWARNDEN TO CICI N

a5 97080




TDENTIFICATION SECTION
’ MEMORIAL DIVISION

IDENTIFICATION DATA " //7

LAST NAME - FIRST NAME - MIDDLE INITIAL SRMY SZRIIL NLMBER GRADE 7L

. CHATHEY Sem 34792168 | Pv
/i":lfaﬂ ; P NEIGHT COLaa-ETEs; s = CCLOR HA;R SnoE ;7- -D.A.TE OF D_E.A'TH
/ e /&S gray brown | 8%, a2 oct 4%

LAST ORGANIZATION TO WHICH ATTACHFED OR ASSIGNED (Give complete designation)

T‘rao/o “m" 007-7:4 Cav, Ren. Sg, (M)

PLACE OF DEATH CR PLACE LAST SEEN IF MIA

KIA reay K're)'J'_c/j Hollond,

LIST ALL CAMPS IR WFICH STATIONED IN U.S, PRIOR 10 SERVICE OVERSEAS, WITH INCLUSIVE DATES AT EACH.
STATION : : OATES

F7 07/e7%0'>'fe/ Ga, Mer 42~ Mar¥ 2

Caln/" Po/A/’ Le, Mor w2 — .S‘e,att,zg

Ff, fennm7, G—é, J“'ef‘]f,z.g - June 4,4%

FROR: K0, 160 Cumey REGERE3 ERanC

K RECORDS N i

FRACTURES AND/CR BREAKS TATTOGS AND/OR BIRTH MARKS

None ot vrecovd " Nopne of record /

DENTAL CHART — /& Feb 42

.
8 1 6 5 Y 3 2 1 1 2 2 4§ s ¢ 1 8-

UPPER RIGHT k UPPER LEFT
i . Z

16 13 1s 13 12 11 13 9 9

10 11 12 13 14

LOWER RIGHT

LOWER LEFTY
G ¥ - TATRACTED

0 - CARIOUS ! - CARIOUS NOK-RESTC=ATLE

AGIAC FORY |_380 (Indicate dentures, bridgework, etc., if shown,)
\ Aua 1Guk
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v ~" -." Aot
. ' G.R&E. DIV.

i OFFICE OF THE CHIEF QUARTERMASTER
’ HQ. COM. ZONE, ETOUSA -

TOOTH CHART
SepT
G, 21 1045
. Date
. - g
___Unknown_T=2319 Unkn Unkn . Unin ,
Last Name First Initial Rank Serial No.
Unkn Unkn .
Unit Organization
__Nederweert Holland Dec.1_ 1944 _Unknown___
Place of Death Date of Death Cayse of Death
Right gSee opposite side Left

8 T 6 2 3 4 5 6 1T B

AR salae
ror XD OO VI IHRO O T == _

5§ 4 3 2 1 1

DD OOONY WOOOCIDE
e NI MO

5 8
14 13 12 11 10 9\=9-§< 10 11 12 13 14 15 16

16 15

’ This dental chart is very important’and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either

side and classed ds incisors (cutting teeth), cuspids or canines ‘(tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge

work, fillings, caries (cavities of decay), dentures (plates), and any deforn'uty of jaws found,

See reverse sxde for illustrations,

Verfield by G, R. 8. Officer -

N. F. RAKER
C = ist Ly, QMC
ggelmﬂe -5319)7& page 2. 0-515237
GRAVES REGISTRATION Q. RO,

FORM N* l.A

— -~



-

MISSING TEETH... Al teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

ORTREORIR

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

Gold crown Porceldth crbwn
@ ) W! ’algal

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

Go\d bmdge

00&E0

o / -

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement), |
thus :

Gold

BEBOOBED

,ARIES (CAVITIES). . Outline location and size
of cavity, shade in thus:

0000

DENTURES (PLATES). .

. Draw dxagram of relative size and shape of plate, block in teeth

attached and indicate retalmng clasps on mnatural teeth with the word ‘* clasp."

ADDITIONAL SPACE FOR FURTHER REMARKS

No. 1 tooth upper right and no
fallen out.

a7

's 1,2,&3 teeth upper left had
All other teeth are present with no fillings apparent.

SIP. 4-45/50 M /77322
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X R-PORT OF INVEESTIGA I\j ARES SAARCHL)G
: To be compieteoly nlL.L"I cet aud 1LtRwy od. "cc- eacir ¢enpy of
ir Fora 1, "Keport of Tuzial® waen : isinterment if accongniished.

' _. Unkn T-2319 Unkn__ Unlm .
{(#ell nume of dew.:wdr%g {Raak)  (aok) TOr &N z4TL0N )
. <tate if identificatiocn teus vere .JT.L,,\,ned to relnins, hoy nany
ard g.erc anvtechisi_No identification tazs atchd to decea.sed il
. Give exsct location fro. WNiGh Gi5L0Geriad, LTULNLSELASN Go0imdilst

eaid aap series used L;&Bgﬁ_lig.gim_ﬂ-.“‘ -Er;.ap_@g..-.ﬂ.@ﬁs’x.qk_;s,’aﬁg;&m&m. -
i‘%‘g%tlﬁh pI Qv _Jt E oaﬁ') ¥ AACT LOUXTICN OF ISOLAMSD Ginva
TYTEG LCCQLION IN LT & .c«un' Lal i AKS .

1. Mil. name oi cemzlery (nu,lv.ic clét, row and Jrave il organivced
ce.ebery) _ - Jsclated burial

e "..y,ro..u.am. cr estavclishied dafe of death (state which arc .zive -
besis for Jute selected)_ Date of death wmknewp.

6. :\;:.I.O‘(.LDJLL‘ or z‘\c~.EI1~.“’é?"1:i"ﬂE“61' huriol (Zive bDasis £0r dote

stublisized) D.e.c_l.JSM G G_.,]%N edergeert, Holland . ...
.7 i anner inzhich gray ,m~ Eavwon and #il LRloTnaei.on COL ained cn

the . -~l"er...._ﬂn.f.zien..c.rnss-..no.mlangs..-_.-..-.....-..._-...__.

e e e 4 4| A Saemriss

3. Ligt versonil ciiec.s J:m:u TN | JErduBicn OF CiLvilian.or unauti.-
orizad miititary personne fw"nif'-" . ame and address of ine-

'ii\'i'ludl :.O,;;(‘I‘n\)"l h{p-mrs ma gffech_wm msseceign- Qf: -
_unauthorized mil personnel or civilians .

, Tlomes and aduresses Of ali p THOr G IMeDLIoNol GOncernIng Jdoaih o
burisl gndinforaaziicn each Tarniec ied (c”.’ act Llocal liayor, prics
ceretery curetaker, those resong.ble for burial 2inl any other
possessing important iuvlom.etion DLkaauu.lJ.an._.c_u.whﬂ

G Villikens Boeve.C_ 15 Nedewweert,Holiand_and U, Verkoiien Schanstradt,.® 61___
Jederreert,Holland. oo oo .

—_——— = — —

—— —_—— e — — —

—— —_—— — —_—— ——

. Yo IT Turiod 10 & COtiin, GIVE JdesCripuiol and .. kin,s Deceased
Jas. buried in_own clothing, not coffin,

.- — e —— ——— -

11, ‘Zction LalCMDegeaged disintervad and avacuated to US Mil Gem Margraten, ___.
Helland by Hg 3060th Qif Gr Reg Co APQ PO 562 _USA "l.’._...._i:ft-_._-.

D181 lel";_.u“lt an .rovec LYHO GB B e
Disi. c* Heny mmbmgém zile by H&log%i‘ﬁ-&?m%;~--—-

Date oft quﬁ-l/re'm'lal 25 Sz 7

Place ol Yuoorbedgtroburiul US i.ilitury Gek eesy,lareraten,He Holla.nd by
T1ot fpar 10W_L2Z _GTave2£33059th QU r Reg

Co APD 562 USA

HO0T4: Additiocnal pard Lcula"" '.‘ Sarding

/‘
invostigation wiil be slece!l on : i
roverge side. - (< M
alaatars nvensticating
+Cross out word not applicable e |—, Rakghtficer
Reg NO: 78h 5 140 Lt. QMC Eh
Unkn Tg2319. 0-515237
G. B, @&
. Rafk aon



Extract. from 209110 for Prt. Sem 'CATHEY, 3&192@.

D - -

2, @&. QE6602 Nord de guerre,
b. Approximately 800 yds South of EREIJEL, Holland,
C. orrain flat and low, mddy, very few trees, Hoses in erea scattered.

o
o

Enemy approximately 500yards south of pesi tienx wi th parachute regimantal

strenpthcevering area of appreximately 4000 yarda.

+ Enemy paratroepers reieek area twice, -

+ Enemy employed small.erms fire, mschine guns, mrtare in considerable
emount and direct tank fire freguently.

« Seldder knewn te have been captured eor killed hy enemy according to wite

ness, -

3.

oo

1o

L. 8. Not knewn,
20 Net h"no
L. Poor,

5. Arez in whioh casualty ocoured was retaken twice iwima by friendly ferces,
gearch made for evidence er whereabeuts ef bodies with no results, .

6., Number of casualties believed to be three.

7+ Witness T/4 SPIRITO, e member eof pairel in which was alse Pvt. CATHEY, saw
twelve enemy méve up to positien Pvt. CATILY wes in, an d german medies remove
tvo members of the patrol., Witnese was unable to identify men removed. Due to
intensity of fire it is believed Pvt. CATHEY was killed in action. With kmowledge
that three of the five men missing in actien in that particular encounter with
the enemy have been efficially accounted for, the cenclusion thst Pvt, CATHEYW
was killed in action seems te bear sut, with the fifth member of the patrol, Pvt.
Joseph ROBERTIEILO, 32249407, as haviny met the same fate. This would momomat
tend to account for both unidentified men removed by the german medics,

CONCIUSIONs Due to intensity of fire and atatementyxim of eyewitness, in my
opinion: Prt, CATHEY was killed in aetionm.

RECOMMENDATIONS; Search be made in vicinity ef KREIJEL, Folland, fr bodies of
casualties, and contact be madewith repatriated members of patrol Pvt CATHEY -
was with, which may result im further enlightmentas to cyrrect status of missing
man. Names end addresses: of repatriated members: of patrol are &s follows;

Pfo. James: A. RICHARDS, 14069808, Rt#2, Box 78, Marianna, Florida; Pwt. Robert 7T,
SCEUSA, 4202941}, 79 Milton Street, Buffale, New-York and Pfc. Duel E. WALIREP,
3426391}, Route #1 , lopen, Alabama,

/8/ John We Wells.
/%/ JOWN W, WELLS.
"aptﬂm'- ca'alryo
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Ne reard of any tewn namsd EREIJEL in Helland,

The bedies ef twe Americans were found near NEDERWNERT,(Helland 3, E50).
Oone ef them was Jeseph ROBERTIELLO, 32249407, reburied in MARGRATEN KKK-12-282,
The secend bedy (T-2319) was buried in MARGRATEN KKE-12-283 as X-1913,

Jeseph ROBERTIELLO was with Pvt Sam CATHEY when they went en a patrel,
en 22 Octeber 194} near EREIJEL(%?) Helland, and were ssparated frem the rest
of the patrel by ensmy fire, They were beth believed te have been evacuated
by Germen medica, (See extract frem 201 file fer CATHEY)

Ne markings were feund en X=1917's clethes, Ne persenal effects,

Teeth ximtd chart fer X-~1913 shews upper teeth #1 (right)md # 1,2 emd 3
(left) fallen off. All ether teeth are precent and in perfect cenditien, ne
fillingys apparent, ‘ , "

Teeth chert fer Pvt., Sam CATHEY taken en 13 Feb. 1942 alse shews all teeth
in perfect cenditien, -

It can be reassnably presumed that the remains buried in Marpraten as
X~1913 are these of Pvt, Sam CATHEY, as: the tiree ether missing members efthe
patrel have new been efficially accsunted fer,

%%M &
.
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Unkn T-2319

STATELENT OF G. WILLIKENS
HQEVE G 15 NEDERVWEERT,HOLLAND

I left my hame in Sept 194k and went to Weert,Holland vhere I
stayed until the 22 December L)i. When I returned to my hoze at Hoeve G
15 Nederwsert,I saw two graves about 50 yards esst of my hcme.A Dutch
s ldier told ms that they were the graves of two Amsricans. Healo told
me that the Dutch Red Cross of Weert,Holland made the graves on the lst
of Dec 1944, I did not know tho names of the t.o soldiers buried there.

/s/ G. Willikens
Hoeve G 15
hederweert




DOQE.mEL DIV . e G e Eovgs ‘ ; B A
3 ' __ Unkncomn T-2319
» UM@C‘.!‘! J'."__‘ 1 'L
CINITIRY MARCRATEAN
. - FLOT lL’l K _BON 2 GR;.V.T: 2+
brrived at ccmetery L T ol

- —— —— — - —

.

(hour) (date,

Flace of death
ine# ; 5 (ca-:rgxinggcs end longmrks)

Remains recovecred by
= : %nanm anc .r&1n1 t;on§a
kvecusted to comctery bty ANl

Is lead list attechcd .Te nawcd a’ J(C\GSLd found in souc arca as this Un-
i (¢ s-no)
known starred Jire circumstances dcseriled@ vhich may indiccote creanizatlcn of
(yes-ne)
the dcecéscd If only pert of a tedy was received, wos a carcful scarch made
(yes-na) N’ :
for ether perts ef Uninevil__Nak arndicabls ‘

q . (ycs-re)
f rémains comc frem vchicle, planc, cte: smingd - )
igypc of vcﬁicle or planc, nicknane,

A ) g
scrial numSer. crgan{zatian or symtels) »

I . g ’

Crew list 1In -
SRR (naues of other deccesed enc pesitions in which found)

o e

If a tank, which hutches vwerc frec end availotle for cscepc usc__ Imdatermined

If eorgenization to which vzhiclc or-3plenc was assigned or if nemes of all cther de-
ccescd arc net known, give dcteilcd informetion concerning vehicle er plane -

A :
(ports. of rurkings or symtafs) (turn d) (pierccd by shcll fire - where)
: ~Undet, i Undet

(found in townm, ficld, by roed, cte.) : (dcmogecd t7 winc explesion)

Tndat +
(neces ef wen whe cscapca) (description of other vehicles or plancs in samc arce)

Dctoiled descriptien of pcrsonal cifccts ' \ '
I (indicetc cxact peckct or part of bedy"

——Gase-Rez-N078Y (Unim T=2319)

Fege 1 (of L peges)



Deseripiicon of clothing and cauipmests (I cloiloe do not 71t cbisin sizcs from
body mcesurcments)

— - ——— 15 "1 . i e . . 8 . . et et . . 8 4 s .

Llovhing . | Indissac wnmesugld coelings,
Itcw i Wpviings | -Siz:s | Color weee. boar, repaira; che,

N g

*Hcadgc:'

A

3

.« oy o

|. AL
| . Hone- ... - e
Heincoat ! Hone..

®, rar o~
o b Calin

~ (tvpe):

Cv ci‘ (:‘.0.0.t Y . Nemgo

Jocket, Ficld - L. pndet | Undet | Urdet| - Beitish
' Jackct, Combat —— mdot | Undet l Und.ot_ Undet -

ksckinaw ' ' L ' _Nema

Sueater

‘ackct, HRT ' _Hone

2 ;Shirt',\':oc?. 0D . _Tndet | Undes; lindet. ‘ Urdat.
Undcrshirt, Tocl _ Ondat Indet: Ondet. | In ‘ﬂgt
UndcrshiTt, Cotten _Undet. Ondet. | [hdet Undat.
Trcuscre, HET . ].']nda't _| - Ondat Indat Undat
*Trousers; Wwool (D LS '&'dfét Undet. | Undat 1 Thdet.
Eclt,~tch ' . —Jlons |
Drawers, kccl : M—-—- nnﬂﬁ. % =1 Indet ... Undet =

wmra, Cotton ° % ' .
Legeings - Undet Me_‘b- Undet (nbtﬁn&etaucl lpcing)

wwco e ;

3ecks Cettea _Hone.
Shocs B

\.Li.vnc) | __MNome

(vershocs . - Yone - . ! _— T

fick .
lguioment  {type) N

(other itim) " . Nona : , >

(other item) . Nopa . . - B2 v . . . .

#1f Yody is nude, sizve Lf Thesc items should te-computcd by megsuring the remeirs.

Chevrons or N lndeternined Shoulder Fotch__ finde

msignia (tyve ¢ loocgtion; shizt, jecket, cont, hclurt). .

Cescriction of Fecmeingg ‘

ten Tindet Flcight_ Undet hcicht__Undet Doscription of wounds_ Undotermined =
(ycors) (£t~-in) (1ts) ' LN

~ —— — g r——
h GITQ"E:‘.&.\ . 3 | ~¢ ~
NS = Fege 2




-

4
v

. Chin___ mndatermined Cheexbenes_

o “Bandages or drcssings_.__m“.;__'_i_t ;:‘.”cn_r-,s _.,_‘ ._ ~ndet

"N (lenghh,width,tocation)

—— — — —— — —— e

e ettoos___ Undetemined . N'%

(auhar, loseticn - il 1lustzrote on sep.page)
Outstanding moles, werts oo birthmaoks g
( ysngr- °--'§3- S“ﬂ"f&s eript .*'-.on , loceticn)

Sunburn or tan, other ihen tands and fzee_ Tndet 3
Tobacco stein on fingers-or tceth_

(dcsigratt vherc, extent)

-

Complexicn -  ‘yn ' Build .
(light, med, dsrk, c!ear. pimples, pocks, freckles) —(large,fat, th.n.

musculier)

Heir
(color, lengti, 'qu'ant%y, cum.iy, wevy, strgight, whorls, or definite parting,

+ Lal %
baldness, widows: poek, éistinctive cutting or other chsroctcristics)

Sideburns____Undetermined _ Mustache__ Undet, Beord cr goctec_ m y
(lénﬁh

(color, setting, shcpe) (ccler, size¢, shape) -
Undet .
heevy, light, color, extent)
Eyes Undet Eycbrews hdat.
(color, setting, shepe) (eclor, Lushiness, extend scrcss nose)
Nose____lindeternined Eers Indeterained
(size, shepe, straight) (8iZe, set close to or far from head)

Forehced

. _ Mouth 2t Lips »
, wrinkled) (largc, medium, smell) (sma.lf. large, full)
Tceth Undetermined.Too ohart atchd herewth,

(vhitc, size, uncveness, spucing, notizeshle crouns, -i‘:‘.mgb. cztrections)

(high, wide

’

(prominert, rcceding, peinied, dimple, doutle) (high, normal)

Javi__ Indet Circumfercnec of head in inches
(lerge, smell, normel) . “:at bend)
NGCk__W ' LarrnX _ indet Shoulders_ indat
(size, long, short, normsl, wrinlled) (prowinent, normal) - - (broad)

hrmS )
'E 5?“‘@1&’8@. rounded) length) (muscular ,'iccfor'. extent & quantity of

heir)
Hends _Undet., Roo

\vuc"'nmtlon sc..,r. sizc of wrisis) (lorgf ,smll,!*orr"al. cellouscd roticecrbly)

5 . -

(marks cn fingers indlicaglng fzgat rings were worn)

F~ . - v - . . 3

Fage 3 5Check List fer Unknowns)




wd

Fingers, ____Undeteimined yndst

v e T aem it vwe e Waas ah —— e Sl Sy T

(short,-thick, dlong:- slender; 3izy of Louvcles) (Lloging FAngurs or joLunw}

Undet Too decomposed ~ Undet
(vviusy chorastorinties of firgorneils)
Ofast Undete rmined . { Undetem ined
(sizec et rinples; coler, gaentity & e 2t of h.r large, small, norucl)
Buck . Undet _.--J'.:m_.?“.d?.""’m{’ﬁd-_ e
(quantity cné cxtenv of hrirl’ (sinz b nnvel, appondcciomy. amwunt & cul-,
Circumeizeg UdOY  Pubic hair mdft_ Herniaplasty, j’}@ft_ o P
or ol ha (3.8-no) (zolur) : (ycs-no) (lecation)
Legs . Undetermined Undeterained
(insecm) (muscular; kneck-lmecd, bo: yood, normcl) (quentity, color & cxtent of
hair.
. (size; corns; callouscs; £lat) (s_.u_n‘-u' strcight, crooked, ovcrlep)
Evidence of healed fraciurcs_ L s Undeternined
: = TR (nes, erms. lugs, cte.).
Black out perts of body not/_,.,,————-"""“"‘-"/. f_: -
rcecived ot cemetirys - I ) : /)
Back of skull of deceas B — i
is miss frem ins e
’\.‘ &\
/ “"-—\/\
\ e ’
RO : \-.-Q-w-"-‘. R~ ‘% No fmmtiee
Haowve phﬂtogrupbs bcon muds ead atvtached _ %O No ir n-ﬁ, prle*n available
0] (y2s- no, Deceased too decompossd.
. Have fingcrpriuts been pluccc on CRS #1 Ho if not, exrlein_.
\ _ , . (yes-ns)
Has tooth chort been propared? Yes If nct, explain
; (ycs-no)

momavks:  Although body is badly decemposed, and back of skull of deceased
is missing fram remas.na, a tooth chart a8 made by personnel of this carmand,

“
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OFFICE OF THE CHIEF QUAR il ey Hi: i 20D
HO. COM. ZONE, ETOUSA

b b Gl e

Date
tliludus £=101%5
Last Name Firm Initial Rank Beria! No.
. Unit Organization
Place of Death Date of Death Cayss of Doath
Right Left

8 7 6 5 4 3 2 lp:% 3 4 5 6 7 8
N aneesiaahseene
= G OQOVYYVOOOTIDT ™=
PR OQUY WQOQTI KL

e OO UMM

™

16 15 14 13 1211 10 ¢ 9 10 11 12 13 14 15 16

L

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examinalion should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

Bnolt A e S
Signayure of Officer or othor person who propared Tooth ‘thary !
%)u./\/wi s B
U, L= D hat B
..

Verfisld by G. R, S. Officer }/\
o ! 1 ’
. a9 v eocd oo - e

s P A o o o o

GRAVES RECISTRATION
FORM N* I A




G.R&E D,

HQ. COM. ZONE, ETOUSA
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OFFICE OF THE CHIEF QUARTERMAS'

ol At
— _JUXNOVE Y-

X-1913

Qﬁa rs
Plot

"

aten, Folland

sed. JooT 12 2 O

P
2 8257

—20_Yarch 1847
Dar

1915

Last Name

Firm

Side views

TOP \»
VIEWS

DD
SeGo/eR,

hd

Side Views

SEEE
O
SOOIV WO
Q00

OOBABOCES
OVUTVVOOODDS

CHIKE

UPER

LOWEHR

M JHOOS

GRAVES
FORM N

RECISTRATION
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+ a@s shown by the nu
lower jaws,

crowned t

eeth, bridge
lates), and any deformity o

an;; found.

4
A d

g ol 2 r

TS

4

Signapure of Officer or other Person who
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: <

Verfisld by G. R. 8. Officer
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1y -,,TEETH All :ecl xmssmg “thi ough ' "

pr&. ?ﬁ‘ue tracnon (nOl those fractured or dlsp'aced o m'smg
by recent wounds) should be "X"'d out and
labeled, thus : ‘o i
' CROWNED TEETH. .. Block in solid the crown of Pc..—uiaucrbwn W
% tooth (label gold, porce]am Silver or gold and \ : =
. porcelain), thus : . .'o" ' @

%BRIDGE WORK... Block in solid the crown of Gold br\dqe

tooth (label gold bridge, gold and porcelain bridge), 7 A 70 |©
thus OGN A S
% '9'_':"'4’/”-"."';'-’_.' @
A FILLINGS. . ' Draw filling on tooth as accurately|Gold fillingy Silver fililin
Y.< a possmle (blockinand label gold, silver, cement), @@ @@@6
&, lhus

CARIES (CAVITIES). Outline location and size|({ Cavity Decay ed

t of cavity, shade in thus: ‘@ @@@@

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
atlached and indicate retaining clasps on natural teeth with the word ** clasp. "'

ADDITIONAL SPACE FOR FURTHER REMARKS

. ediun size teeth, bturned pini,
Josthunously missiny - L1,2, |
£1i-mment ver ® ~ocd,-

<0 fillirgs,

2ar'c yrown lin~val stain,

-@Gium celculus,

All Keetly show considerable vear,

SIP.4-45/50M /77322




conltim sreserited by @ warDepARTMENT @ w607 E -

l:onpn’ol‘;n (:ennl. u.s. . AT AL ﬁcs
ctober 1944 THE ADJUTANT GEN L'S OF R "
-y WASHINGTON 28, D, C. p‘z Y 7 N7
FINDING OF DEATH OF MISSING PERSON N 4

 Pursant to the provisions of Section 5 of the Act of 7 March 1942 (Public Law 490 77th
| Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
* Casualty Branch, The Adjutant General's Office, finds private Sam Cathey, Army-Serial

r

f Number, 34,192,168, Cavalry S——r— B
i to be dead, Me was officially reported as missing in dction as of the 22nd day
) of October 1944 . For the purposes stated in said Act, death is presumed to have oc-
; curred on the . 23rd day of October , 1945 . '

g /'L, BY ORDER OF THE SECRETARY QB-WAR
r -

ADJUTANT GENERAL

T - o T e

§

SUMMARY OF INFORMATION

NG mwr Lt oF own urs. | ow puTy asocE
sans suns vary ConocT sans - | amio

'Eurogran b -] No No Yes| No Yes
k&&m_—m o DATE OF DNTRY ON CURRENT T . LENGTH OF SERVICK (43 OF PRESUNED
! \ : AcTivE sTEL parg & oratv) S—

22 Dec 1914 Trenton, Tennessee 10 Mar 1942 Over |three |years
e EMERGENCY ADDRESSEE :
NAME RELATIONSHIP ACDRESS X
Box 2

krs. Eula Cathsy Kother Trenton, Tennessee
X BENEFICIARIES
NAME RELATIONSHIP ADDRESS
: 4502 iaple Avenue
Mrs., Vernelle Cathey Viife Bethesda, klaryland
[WANE RELATIONSHIP | ADDRESS ( T
'Mrs. Eula Cathey ] Mother Box 2, Trenton, Tennessee
Mr. Preston Cathey , ‘Brother Route 2, Trenton, Tennessee

REMARKS

Distribution _ 56_

Circumstances of disappearance: Soldier became missing in action during an enemy
attack near Kreijel, Holland.

“2WD AGD FORM 0353 THIS FORM SUPERSEDES WD AGO FORM 0353, | NOVEMBER 1944,
\Jf.l. FEB 1943 WHICH MAY BE USED UNTIL. EXISTING STOCKS ARE EXHAUSTED.
k\ '
N | . S e s e A AR



;
! . . . ‘ '

' . WAR DEPARTMENT = .
. THE ADJUTANT GENERAL'S OFFICE 28 7nn 7
WASHINGTON 25, D, C. ST e
. —BATTLE ‘CASUALTY REPORT -
NAME ) SBERIAL NUMBER GRADE :?l;ll%: “@;&’?
CATHEY SAM 34192168 | PVT |CAV|ETO ..
DM'I. OF CASUALTY » FLYING On TYPE OF

PL ; % EOF CASUALTY YEAR | JUuMPING STAY] CASUALTY SHIPMENT NUMBER
: 22 43 MIA o

-

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIODUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE.
GRAPHIC D LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, iF ANY. IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

1

MR.-MRS -MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME . © | RELATIONSHIP DATE NOTIFIED
MRS BULA . - CATHEY ' : MOTHER 4 Mov 4% 1kt |
NO. AND NAME OF STREET—CITY—STATE ;
BOX NUMBER TWO TRENTON K TENNESSER
b D  CORRECTED COPY . \

ACTION BY PROCESSING AND VERIFICATION SECTION: ' rerort vmmm_Zrom I i,

CASUALTY BRANCH FILE ATTACHED 2 OR CHARGED T‘O DATE
PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW):
FILE NO. MESSAGE NO.' TYPE DATE AND AREA E. A. NOTIFIED

’

e L1 LA [ J 1 T 1 CJ T

SPEC. 1DEN. TELEGRAM WOUNDED LEJTER CORRES) 84R. & O. CERTIF. Moa M MDEL
REPORT' NOT VERIFIED__ NO FORM 43_ NO CAS, BR, Fluﬁ CHECKED BY EVIEWED BY VAN A l- Va2

THIS SPACE FOR USE OF MACHINE REC%FDS BRANCH, A.G.O.
AREA

ACCT, CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE carw RESIDENCE
AREA STATUS DAY | ™MO.] YA. NO. [~ OAY | MO.| YA pos. [T BYAYE | COUNTY | SoWP| Bt
T e B | 7 ] T 1 i i | |
' ] -
! [ i < Vot ! ! ’ | (.
| ' [ i | | | l 1 | L]
34,35 36! 37, 38|39 40| 41| 42 43| 44] 45| 46, 47 49| 50, 52| 53! 54| 55, 56, 57| 58| 59

T
DISTRIBUTION * D r-/- COPIES ‘]O*'

(ALL TYPES OF CASUALTIES PERTAINING TO MlLlTARY PERSONNEL. EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

pisTrIBUTION “B ] COPIES

(ALL 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 MEMORANDUM NO. 48, 1944,

W.D., A.0,0, FORM NO. 033
1 JUNE 181
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ELR/bj

Case 287007 o . 29 March 19148.
MZK0 FOR FILE:

- X=1913, Margraten, Holland

Included on Report Ko, 8 ' processed by Identification Section,

Office of the Quartermaster General on - _ 5 December 1947

Paragraph checked as follows indicates data received from ORG:

(x) It was reported by the Office of the Quartermaster General

that %1913, Margraten, Holland

was identified as Pyt, Sam Cathey

( ) It was reported by the Office of the Quartermaster General

.

that X

was UNDER INVISTIGATION,

ACTION TAKEN BY ARMY TFFICTS BUREAU CHZCKED LILOW:

(x) Case_B81636  cancelled and corbined with case 287007 - .
( x) No effects in Warehouse storage--case completed.
{ ) Effects in Warehouse storage vill be held pending report of

identification from OQMG., Case suspended six months,




I UNKNOWN

(X-/?/s)

.

|

i Yloa)e 5 /p5
| C-2/88 /
{

[

o R

Z \vrr ’ / J{IJ ' l
BAGS. CLOTH OR TRAVEL BELT OVERCOATS
BELT. MONEY (NO MONEY) BOOKS. ADDRESS PAPERS, PERSONAL 224> p%/ 4%%
BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL ‘/ -
_____| BOOKS BRUSHES PEN, FOUNTAIN 2L
BRACELET. IDENT. CASE PHOTOS '
CAMERAS CLOTH, WASH PIPES
CLOTHING COATS RINGS
MISC. ARTICLES FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR. PR. | sHirTs
RIBBONS, DECORATION GLASSES SOCKS, PR.
SHORT SNORTER GLOVES, PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS TIES
SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
U.S. MONEY (AMOUNT) XNIVES TROUSERS, PR,
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS _ UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION
| Ve
%—M‘Q/ | s,
|
|
-4
L]
ool
NAME AND STATUS VARIATIONS CROSS-REFERENCE
A adno %’kj# S 7 / M/MMMﬁ/M

ane

,

WAL

o/ow c'/o{M

CHECK R%‘;D NUMBER BUREAU CHECK
=
MONEY ORDER TRANSMIT ORIGINAL ¢
b
= SYMBOL ORIG. REG. MAIL
TRAV. CHECK 70 6. A. O.
FOREIGN CURRENCY ANOUNY MUTILATED
U. 5. CURRENCY - YO ISSUING AGENCY
DATE
BAKK
OR
PLACE OF ISSUE
l/ ' PAYEE
' REMIFTER
‘ oR
- DRAWER

TALLY NO, ORIG. NO. OF PKGS. EXAMINING DATE N BOX NO. SHEET——
7 G 67 ‘ a}&. 7/ OF——— _SHEETS
NAME A. S.N.
LN AN OWN - 15y —_
ORGANIZATION RANK " CASE NO.
WAREHOUSE SPACE EXAMINED BY : -
M?’ piarY Resover  2¥ 70 0 Z

.............. 1

-

o




SHORTAGES

U. S. GOV'T CHECK SHORT

NUMBER

DATE

SYMBOL

AMOUNT

I-ﬁrlm.m-hnhwummlntbm
inventoried by me.

INVENTORY CLERK

SUFERVISOR

G. I. REMOVED
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' , " cex..ml Identification Lnboratsy
e N Areriecan Graves Registration Command 349 Qm Bn -
. APO 154 ; US Army

3 April 1947,

Chemical Lab, Case # 1034,

Other des{gpatAepot

X=-1013 (Margrsten, Holland),

Inventory of Effectas

Remnants of HBT

\ ! s;:nants of 1945 field jacket /—
d ulder pat
. e) Remnants of juekot? =l

‘~~J-._-r"

i Remnants of wool undershirt,
{b

Laboratory Findings:
(n) cAmu;! SAM
: 34192168

(b) CATHEY SAM
54192168

" (e¢) ¢ 2168
(d) 7th Armored Division

(e) No further identifying marks,

 (HECKFn 2

Ident;riontien todh.




e e s X=7i9R
e
Nearest - Relative N ..................

s NS, =0 e i =
Killed in AcHom. ...cccooeemmins Died of Disease........ce.. eioeerin
o S M Hospital ....oooeoceersessesses smmmmmmeis

Point Of COOTAINAHON. .o omeeuerreemmseeclenmomssrsossecmssecsmsemmmmse o oo 2t
Description Of BOGY..coorercncomsmeesssnsssmsssesmsermmsssmsemmas s e




: . ARMY SERVICE wdEo W -"'
' KANSAS CITY QUARTERMASTER DEPOT :
ARMY EFFECTS EU“E&U
601 Hardesty Avenue
Kanszs City 1, Ml“soumi

(5-9~-25-45)
RTB:JFH:dt
In Repnly Refer To: 287007 July 31, 1945
Mrs. Eula Cathey 2
Box #2 .

Trenton, Tennessee

Dear Mrg. Cathey:‘

The Army LEffects Bureau is forwarding to you the
following personal property, recently.received here, belong-
ing to yow' son, Private Sam Cathey:’

1 package and contents

My action in transmitling the property does not,
of itsel;, vest title in you. Th2 items are forwarded in
order that you may act, as gratuitous bailee in caring for
them pending the return of the owner, who has been reported
missing in acticn. In the event he later is reported a
casualty, and I sincsrely hope he never is, it will be neces-
sary that the property be turned over to the person or persons
lézally entitled to receive it.

5 When delivery has been made, I shall appreciate
your acknewledging receipl by signing one cecpy of this letter
in the space provided below, and returning it to this Bur=zau,
For your convenierce, there is inclos.d an addressed envelope
which needs ro postaze.

I regret the circumstances prompiing this letter,
and wish to express :my hope for the safes return of your son.

Yours very truly,

(? P AL A

P. L. KOOB
1st Lt., QMC
Officer=-in=Charge
z SJ Unit
1 Incl--
Envelope

Receipt acknowledged:

igignatur'g of Bai%ee F . g iDate)

Eff. Qi Yorm 205 (11-Apr 45)



ORDER FOR SHIPMENT

ARMY SERVICE FORCES
AR'Y EFFICTS BURZAU

.‘SHIP T0:

Effects of: Fvt. Sam Cathey

Name 34192168
ASN 287007
Case No.

wt .

DATE 31 July 1945
RTB1JFH:dt

REIARKS 3,
Inclose Bursau Check '
Acct. Ne.
Amount__
Inclose "Waluables" item
Ship "Valuables" item(s)

® ‘

Mrs. Tula Catkey
Box #2

Trenton, Tennessee

QJase s’

TOR{ Effects Nuartermaster

Nemove G.I,

Mote 2isersmancy in

[ilms remcved

______ Diary remcved
Laundry rencved

e

ROUTING: Z
counting Brench
v Marehouse Division

2 Filos Branch, Adm, Div,

- 2 ¢ 7 == v
74 2
REMARYS: "SHIP DAMAGED ITEMS" Franked 4

Eff. QM Form 14 (25 Dec 44)

Est. Exp. Chgs.
Est. Frt, Chzs,
No. of packages___

K2

AV
Shivaing Clerk
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' vf.;'s &A_ .___CJ"T/‘I W
s ...rill_ié.,_l_‘ﬁqm _EZE,&

'

%

. f
ro=te SrcorhENee = =54 o —
- laat, ARSI 4 KiS7CLOTES 7 _%5/
' | pap2, 2SR (R0 NC_J ?i_ (B0 68V | L | a8 Cro2#%e 5
—jcloth, yash | i RACHA? IS : BELLPELD. (W) HUTEY)
e tGoB S g . | Brushes ‘ | cese '
J footwear, Pr. " CAXEBRAS - cootlockeD :
| cluves, ar. Glasses “r70. S0F, P1F. (0 ERISIVG
Handkerchiefs tnives | BOGAS ,
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(L% Nake) (1) (Rank) . asN)
TD: Effects Quarte/master, Communication Zone, APO_E71L ' " T .
‘ US Army

: \
The abdve named mﬁividupl of 67th RVe 0N Oo 8Q% , 7‘-}1 rn:l ‘:’.70. )

e 7T
‘Yroop "a" was repoxted woning Mn :A_nt'lon
“(Organization) B . (Btatus3Kjilled, MIA,
about 22 Cetolier B . 1944, -
Hospitalized, etc.) o - (Date)

Designated Beneficiary if information readily accessible
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AGRC FORM Nol 1 ! s X~1913
Revised. 16 Sept. 146 | .
Formely "Check Uist |

of v')] \ IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

éﬂ%&% %‘/‘/ . Unknown X=1918 . .
- ‘V 7 Cemetery Margraten, Holland

P ’ Plot KKK_ . Row ..42 ___ Grave 283
Date ‘reprocessed

1. mAwived at cometery 1947

(Honr) (Date)

2. Place of death
) S

\

(Sheet, scale and serials used) -

(Name of closest town) (Coordinates and lelter Prefix, maps)

3. Remaing secovesedios disinterred by Subordinate Identificetion Point, Margraten,
(Name and orgwaization) HOlland

4. Evacuated to Cemetery by

(Name and nrg:mlzn!lon)
5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

[tem Clothing Indicate unusual markings
Markings Sizes color. wear, tear, repairs, etc.

#* Headgear .None e
[Type)

Raincoat ..o None
Overcoat . ..None....

Jacket, Gnha.,me._(lj_ﬂngliah..me.__hli'.ﬂe,' oD,

Mackinaw . Nons
\ Sweater ... None
Jacket, HBT .. None ” . /
* Shirt, Wool OD ...0m8&. (1) : /
Undershirt, Wool ..Qne..(1),-Marking. "Cathey Sam.34192168", ... 1/~~ S 4/7
Undershirt, Cotton .One-—{1)., ; e N

Trousers, HBT .Qne..(1).pair,. Markingm..!!.cathe.y....mm341921683!,...
* Trousers, Wool OD ...__..0ne (1) pair, A




‘Belt, web None

Drawers, cotton None

Leggings, wool-——....NORS.

Socks, cotton »._QRQ (1) pair and one (1). pain.oi..vzonl s
* Shoes None - (type) .

Overshoes None L A

Web Equipment ... ... None._ . (type)
(Other item) _None

(Other item) ' Nona

.Ir bod.y is nude, sizes of these ilems should be computed by measuring the remnins

Chevrons or .
Insignia None
(Type & location; shirt, jacket, coal, heimet) i

.

Shoulder Patch 7th _Armored Division on .lefi--shoulder-OD-ehirty

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?

' GROTIND FORCES
Description of Remains: . s - .

Est
Age ,..._I_IE_deenght. ﬁ!ﬂﬂ_Weight .. Ttd . Description of wounds vta

Bandages or dressings Utd Scars Ttd
(Length, width, location)

utd Tattoos
S (Number, location — illustrate on separale page)

Outstanding moles, warts or birthmarks....... Ttd
(Yes-no; deseription, loentlan)

Sunburn or tan, other than hand and face Usd

Complexion : utd

. (Light, medium, dark, clenr, pimples, pocks, freckles)

Build - Utd

(Large, fat, thin, muscular)

Hair —m Utd

(Color, length, guantily, curly, wavy, straight, whorls, or definite purting)

Hair Utd.

{Balliness, widows peak, distinctive cutling or other characteristics)

Sideburns Utd Mustache utd Beard OF —o

(Color, setling, shape) {Color, size, shape) (Len




..Utd.", ‘

Goatee

(Light, color, extent)
Eyes utd Eyebrows utd
(Color, setting, shape) (Colar, hushiness, exiunl ucvoss nose)
Nose Utd Eears Utd
) (Size, shape, styaight) (Slze, set close to or Yur from heml)
— Utd ik oo utd
(Large, medium, small) (Small, large, full)
Teeth See Tooth Chart
(White, size, unevencss, spacing, noliceable crowns, flllings, extracls)
Chin Normal
° ' (Prominent, receding, pointed, dimples, double)
Jaw Normal Circumference of head in inches ... Head crushed
. (Large, emull, normal) (Hat band)
Ncck Um Larynx Utﬂ
(Size, length, short, normal, wrinkled) ° (Prominent, normal)
Sheulders Utd Arms Utd
(Broud, straighl, small, rounded). (Length, muscular, color, extent and quantity of halr)
Hagds ; Utd
Fingers Utd
(Short, thick, long, slender, siz¢ of knuckles, missing fingers or joinls)
(Unusual churacleristics of flagernails)
Chest Utd :
(Size of nipples, color, quapiity and extent of bhair, large, sinall, normaul)
Waist Utd * "
(Size of navel, appendectomy, amounl, quantity, and color of bair)
Back : utd Circumcision ..O%8__ Pubic Hair Utd
(Quantity and estent of huir) =~ | (Yes-no) (Color)
Herniaplasty Utd
{(Yues-nv; localion)
Legs Utd .
. (Iusenm, muscular, knock-Kneed; howed, normul, (uantily, color and extent of hair)
Feet utd Toes utd
(Size. corms, cullouscs, Nut) (Slender, straight, crooked, overlap)
Evidence of healed fractures ' utd

(Nuse, nrms, legs, etc.)
L]

NOTE: Use attached charts “A” and “B” to indicate parts not received.




. T .

7. Have finger prints been placed on Report of Interment? No
(Yus-no)
If not, explain hands missing
8. Has tooth chart been prepared? ... YO8 .. . -.If not, explain
: (Yes-no)

-

9. RemarksBurlal. bottle found, Remains recavered intact, Considersble
emount of decomposed flesh, Clothing marks found on type 1943 jacket

. "C.2168", On woolan undershirt "Cathey Sam 34192168", On HBT trousers
"Cathey Sam 34192168", Shoulder Patch of 7th Armored Division on 0,D,
shirt. Fluorescople Exemination: negative, Estimated weight 55 Lbs,
As the marks found correspond with the name and ASN of "Cathey", listed

~ in the Alphabetlcal casualty Listing Book, and as no contradiotory
evidence was found, this case 1s classified "UNKNOWN, Believed to Bej
CATHEY, SAM 34192168", Chamical .Laboratory Examination Positive.

I certify that | have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.

.......... mwommmw..um....mmmm._....é.....-

(Offleer’s Name)

~Captain QuE

N~
Rank Service

—-Central--Idontification-Polat,

(Oryanization)



Ay - X-1913 -
i ¥argratd@@ Holland

SKELETAL C 13T Rov 12 Grave- 283,

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) | .

CHART “A"
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11,

+Cros IMRE T3 rot applicable N . QAR‘,EQlcer

hOT

R.TOBT OF INVESTIGATI.N AREA SAARCHL)
To be comuletely Xi 'LJ.rﬂl cut aud altacired te eavh copy of
Yorm L, "Report of Turial® when disinterment if geconnii

et L VAN T W WU, - S—
(Full nuwe oX decclgsd (aak)  {aok DT Bl AT 0N )
Ctate 10 identificailiva tags were attacdsan to re. :u‘..:n kow nany (k
and d.ere avtecasd_____No tification tags atchd Lo degeased.... ...

Give exact location frouw WAISA disiaiseriref, LUrnisALn’ GLC i amt
oiid may 8evies uscdlap Ref; Belziwn NiE, France Maeseyck _Ist Edition __.

o l‘i%lii;\(}x.i J"?.lﬁéux‘fsli‘ﬁi"f"'i"" ThALGT LOGATIONTOF I80DaNZD Gaave -
YINL: LCCARION IN LITH Poi.AMJlT LANDE ARKS.
Mely name of cenatery (inclule :rléot, Fow and grave if organiuc
ce.ctery) hariale
‘apsroiinaie o est uu%“hod dao%c Of denth (state Whicil arc .5ive
hasis fror Jute selected)_ _ _ o L
' Date..of a.th.nnlm.ﬂ T s e ;
GppPrOXiLOte Or GXta J.u.u iv1al (Llve Lasls Ior dote
ests blisized) Dec 1 lQl;thv G Vn.lllkens Hoeve G 15 ﬁedenveart,nolland
Panner inhich grase was La-hoa N0 il INLGrnaslonl Cohcarned on
the arker Hoode.n Cross: no_markings.

- —— 0 - P — — .- ——

e il S it b

Liot personil cifec.s& fowra id pC . Slox 0f civilian or unauth-
orized miiitary perscanei, farnis.:. nume and oddress of in-
dividual colicor m.'i;nl_q _personal eflscts were found in possession of

mauthorized mil versawmel or civilians.

——— e s — -

fames_and adiresses OF ALl Pors0r s (MeGLLONCd COLRCern.ng deash ¢
burial andinioraation 'au fo.rxu .;\:l (contact Loesl llayor, nrie
cometery’ cizetaker, those resgon ible for turial ond any other
pogseyuing imuort .‘.nt 111 ‘oruution) Dubceh eivilians contacted:
G, Willikens ageze_q.ﬁ_ﬁm@w,u_@auu@rum§cnwsxam_6.1._-__
Jedemeert,folland, - __ : _ = =

———— — ——— e — ———

/7/?&/%; /"‘"V/@ ’
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-— - ——— ——— — — —_——— ——

II duriad 11 2 coiiin, GIVE UesCriduicr ani asckings Deceased -
Ja&bmﬁdjn_mnlathinwj_mrﬁn&._..
iction Taken Qﬁseas.ad_ mmm_a&Lgmted_.t.o_U -MJ.l.C.emJAarsE; Ep.nqp_”'

Holland by Mg _3060th R Gr Reg Co AP0 562 U8 Ammy. __ oo

Dislater.ent wp.roved UyH) GR_REG SERV COMD USFET APOGA7_ T
Disi.teyment pedkaiieiudodomno 0l CiHa_3060th QM Gr Ree Co .

\ée

2F Jepr vy _
Place olBouwkedgreburiul US LLLitiry (emeler ‘Yillargraten,Hollahd by Hq
Plot_kayg iov_g 2 uravc_gf,v;os ;
9?2202015 Reg Co

3: Additional porticulars re ariling Jr )
uwo., ,1 ation wiil pe slacal on ’

sver ile.
Reg HO: 7811 ru Yur:

st Lt, QMC
0515237
G.R. O,

—————._——-—K:—--
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Case No. 784 Page 2

Statement of G.Willikens
Hoeve G 15 Nederweert Holland

I left my home in Sept 194k and went to Weert,Holland where I
stayed until the 22 December Ll;. When I returned to my home at Hoeve G
15 Nederweert,I saw two graves about 50 yards east of my home.A Dutch
s ldier told me that they were the graves of two Americans. Healko told
me that the Dutch Red Cross of Weert,Holland made the graves on the lst
of Dec 1944, I did not know the names of the two soldiers buried there.
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Unknam T-2319

UNINOEN Z-__ 1 413
CINITIRY_HAPCAATEA

. 0GQH, GR&E DIV, ' . QJ

5 S G b 9 R, o

: FLOT Jcdgi¢ ROV_f2  GRAVE 2 72
srrived at ceometery s -
(howr) . (date, . C
Flace of death_ Nederweert,Holland Belzium _and ® inasat RAitien
(name) coordinetes cnd lendmerks)

_Sheet li,Grid Coord: 630001,

Remains recovered by Ha 3060th Q% Gr Ree Co APO 542 IS Army
. (namc anG ..regcnizetion)

¥vacusted to cemctery bty an £A2 1ISA
nemc ané erganization) , )

Is lesd list atteched Iﬁs Ire nawcs of dceccascd founa in satie arca as this Un-

(ycs-no)
knoun starred Yes Jre circumstances dcscrllfd "h1ch may 1ndicatc erganizetion ef
(yes=-no)
the dcceescd Yes If enly pert of a tedy VoS received, wes a carchl scarch mace
* .. (yes-ne),
for sther’ par ts of Unlmewn Not apghcahb
(ycs=-ne)

If rcmalns corm from Vchlclc plenc, cte; i
. ‘ (typc ef vciricle or planc, nickname,

S Not._determined
. 8crial number, ergenization or syztels) !

Crew list R Undetermined
(noues of other decceesed enc pesitions in vhich feund)

If & tenk, which hatches werc frec ené aveileble feor cscapc use___ Undetermined

If eorgenizotion te which vschiclc or- plenc was assigned or if nemes of oll cther de-
ccascd arc not known, givc dcteiled informotion cenccrning vchiclc er planc

lindetermined _ Undet
(parts ef rarkings er symbals) (turrcd) (pierccd by shell fire - where)
’ Undet Indet
(found in tewn, ficld, bty rood, ctc. ) (demoged bty winc cxplesion)
Undet Indet,

(nomes ef men whe ¢scaped)  (description of ether vchicles or plancs in samc arca)

Dctoiled description ef pcrsonalicffcctch» rsonal eff

: * (indicatc cxact pockct er part of bedy"
l ) x
Therc fauna)

. ; A - 11
Case Reg NO 784 (Unkn T-2319) : . l-u/ -

-Féeé 1 (of L pegcs)



Deseription of clething snG couipment: (14 cloblcos

bedy mcesurcments)

vi 7it, cbteain sizcs from

.

YCiasting | Indinsic wmusacl Gaeeings,
Itcw ; hevidings Siz:s Selor weer, toour, repeivas clo.
= T SRt S Sy e=s
*Hcadgecr .
s T ChypeY T [~Ulene | .
Reincoat None __
overdoot e il
ooy s iz 8 e 7e AR
Jacket, Ficld - Iindet Undet ' | Undet | British - -
Jacket, Cowbat Indet, Undet Undet Undet
Mz_:ckiru‘.w A None
Steoter None
"~ ~ U ;.
Jackct, HET Naone
#Shirt, ool OD 1 Undet. | indet. | Undet Undet.
Undcrshirt, Lool Iindet. Iindet. IIndet. Undet.
AR B ] x;. 1
Undcrshirt, Sotten __Mt-- Indet Indet, Undet.
Trouscrs, HET Indat. |_Undet Undet . Undet,
*Trousers, Wool (D ] I s dmet. Indet. | Hnde.t ‘Indet
Eclt, Wcb Naone
—Lone -
Drawers, Wccl ndat Undet T.Undit Undet
Drawers, Cotton _None.
Leggings Undet Undet Undet (nofindetusuc) lacing)
Wwcol
Socks Cotten Mone-
Shocs e
(type) None
Cvershocs Hone-
fick !
liquipment (typc
2 yee) . | Wore -
(other item) Nane
Favmm iy SRS Sa ey R
(cther iscm) None
(A v 3

Insignia

(tyrc ¢

oo Indetermined
jeckes, coat, hclict)

2887.5f Thcsc ivcns shouid be computdd bty wezsuring the -remeins.

Shoulder Fatch Indd:

locotion; shixt,

neseription of Nemeinsg:

iLgelndet Ilcight_Undet
(2t-in)

(ycars)

(1ts)

Weight_Undet Description. of t:ounds__[lg;d_e_&g_zm__i.@__'___

oy

. (R

Sy e

(]

=t
4]
4

®
N

.



BDY TOO DECOMFOSED -~ ~ S TR

" ..Bandages or dressings _imdet _ _ _ Bears__ Undet
. _ ' (longth,width,locaticn)

T2ttoos Undetemined *
{nweher, lecetion - illustrete on sep.page)

Outstanding moles, werts o birthmerks ; -
("05»~nu;' i,éesaiption. locetion)

Sunburn or ten, other then nercs end I Tezec__ _ Indet
Tobacco stain on fingers or tceth

i Y] .'-\. =

(desigrate wherc, extcnt)

Complexion Undetermined Build
(light, med, derk, clear, pimples, pocks, freckles) {large,fat,thin,

-

muscuiar)
Heir

(color, length, quantity, curly, wavy, stroight, whorls, or definite parting,

: ____Undetermined
balduess, widows roek, c¢istinciive cutting or other charsctcristices)

Sideburns____ Undetermined Mustache  Undet Beard cr goctec_Undet
(coler, setting, shepe) (ecler, sizc, shape) (1length,
Undet
heavy, light, color, cxtent) i
Eyes Undet, Tycbrews Undet .
(color, settmg. shepe) (eolor, Lushiness, extend across nose)
Nose____gg&__emngd Eors Undetermined -
(51zc. shepe, stra tht) ($iZo, set close to or far from hoad)
Forehe.,z.d_undﬂt ‘ Houth___ [ldet Lips _ Undet -
(high, wide, wrinkled) (largc, modium, emell). (smail, large, full)

Teeth_Undetermined:Too chart atchd herewith. ———
- (vhite, size, uncveness., specing, notisesble crowns, £illings, cxtrections)

Chin Undetermmed Checkbones.
(prominert, receding, nbl']qu dimpie, doutle) (high, ncrmal)
Javi____Undet Circumfcrence of head in incheS_ lindet
(large, small, normel) (bat bend)
Ncck __Indetermined Larynx _ Undet Shoulders_Undet
(.:uzc, long, short, normal, mml\lcr) (ororinent, normel) (broad)
Y ; Undet Y, o B SN
straight,® smoll, rcunded) (length) (muscular, color, extcnt & quentity oz

heiz )

Hends_Undet, Too decam poseg
\Vccclvmtlon scar, sizc of wrists) (large,small,rormel, cpllouucd noticeclbly

o - 7 :
(rarks on fingers indicating that rings were worn)

Fuge 3 SCheck List fer Unkncwns)

“L'I




Fingcrs
: (short.,.-thiclk, .long..slcader; sizs

i s e ue e s e s DA il e

c? Lousieles) \micsingufazgcrs CJ jonnhH

Mg.dgs_om___ e o oo S B _J.in.@»et_.___ s
(wmvzuni churacsoricises of fingsrneils)
Chest Undetenmined - NP, 2 § Undetemined -
(sizec at nipplcs; coler, gaentaty & uaicnt of heir; large, sar1).. normel)
BuCR Undet. _heist_Undetermined
(quantity cnd cxtent of hein? (8ine ot nwvel, apponde tﬁﬁy auunt & col-
Undet Circumeizca Undet __ Fubic hair Pndet Herninplesty Undet .
BF T REiT iy s e Y T e
HERE ~. (y:8-no) {colur) {y¢s-no) \locu+1on$
Legs . e T e i i e e

(inscum), (muscular; knecx-lnecd, bowed,

nerm=l) (quanzity,.color & cxtcnt of

hair.
Feot Undetermined .. __Tocs Undetermined
(sizc;~corns; -callonscs; flat) (sicnacr, stroight, crooked, overlep)
Evidence of hecalud-fractiurcs . .,
- e s (nca., ar ms, lcgs, cte.)
Black out parts of body nct/ ..——4-’“--« “2_;
rceciveé ct -cemeterys -~ =TS SR Ad//:D
¢ L o
Back of skull of deceas —-‘<./
is missing from ins : e
= ¢ A X G -
el e o =N
7/ _\f\

N —— e v s No faCllitieS

Have phatogrophs bcnn mudc aﬂd attached

No if no¥, explein___ available

(yos-no) "'Deceased too decomposed.

Have flnsc*}rluts bccn placeC on CRS 71 _No - If pot, explein

(yes-n7y
Has tooth cha*t teen prurﬂrtﬁ Yes if nec t, explein
- (yug-no‘ - i
Rem "RS:MMWMM&MWM_
is missing fram remains, a tootn chart was made by personnel of this command,
e SIS SIS RS e e - T TR SV Ty
S e ot et P S e A I “—“"m::'g——:zsrz-‘—--l‘*

.
-
S . S

.,. A% ".;-MQ
{ 2317 ' 2 -
L3 0L PO

—d-
Signaturc of GRO and Orgunizstion



New " T

G.R&E. DIV,

OFFICE OF THE CHIEF QUARTERMASTER

HQ. COM. ZONE, ETOUSA

TOOTH CHART

Sept 21L5
\ ] Date
Unknown(T-2319) -‘X- tﬁl’l Unlm Unkn Unkn—
Last Name First Initial Raok Serial No.
inkn Unkn
Unit Organization
Nederweert,Holland Dec_1,194l Unkn
Place of Death 2 Date of Death Cause of Death
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 8 6 71 8

T T IxIXIIX ]
-SSR ADOOGEE:
w OPOHOOOTTYBROOIDS
= EDEDERCOOIT WOOOCHTKE

UOOMH HUO

|
13 12 11 10 8 9 10 11 12

UPER

LOWER

Side Views

L

13 14 15 186

16 15 14

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed &s incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and

. findings charted to cover the following basic.conditions : Lost teeth, crowned teeth, bridge '
work, fillings, caries (cavities of decay), dentures (plates), and any. deformity of jaws found.
See reverse sxde for illustrations.

Case Reg No: 78l (page 2)
( Unkn T-2319)

GRAVES REGISTRATION
FORM N* I-A




MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be "“X"'d out and
labeled, thus :

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

BB ORER

BRIDGE WORK... Block in solid the crown of
toothr(label gold brxdge goldand porcelam bridge),
thus

Gold crowr}; m&;rwn
l @

Go|d bmdge

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement)
thus :

Gold

Fillag ..mf.mm@ £ @6

CARIES (CAVITIES). . Outline location and size
of cavity, shade in thus:

@@@ Nala)

- DENTURES. (PLATES). . .

A

Draw diégram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word '' clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

'4_‘. '1 s i !

SIP. 4-45/50M /77322
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' -
COSRECTED COFY ' /vi

7 RORT OF BURIAL @ = iy 100

TM 10-630 AND AR 30-1815 - Do /é
- CATHEY Sam (NEL) Pyt 34393068mmmnnms
A Tam Vit — il T Rank . Secial Na.
\3{ /‘7’ Trp "A" 87th Cav Ren Sq (i) 7th Armd Div
4 ! " Unit | \ Organization
Nedr Nederweert, Holland 22 October 1944 . KIA
Place of Death . Date of Death A Cm:eotDmh
1100-28 Sept 1945 US Lilitary Cemetery HARGRATEN, Holland
Tirve and Date of Durial N Namw of Cemetery ~ + ) Nime or Coordinates of Loestion
283 . 12 _IXK - —Lroag ——
. \ Plot Number Type of Masker

+ Grave Number, Row N’umbfr
'Pspesition of Identification Tags: Buried with body Yes ] No[i Atuached o Matker Ya O NoJ
If No Identification Tags Previously buried as Unknowmn ¥-1913 (parsraten) )

How were remains identificd? ¥ Tdentified throughs 1) Tooth chart for ¥-1913 is in favorable
comparison with tooth chart for Pvt Cathey 2) Laundry marks “Cathey Sam 341921680
found on wool undershirt & HBT trousers and ng=2168" found on field jacket of %-1913
48 in agreement with first & last names & ASN for Pvt Cathey 3) 7th Amiored Division
: VWhat means of identification were buried with the bady? shoulder patCh found on left shoulder of 0D
shirt of ¥~1913 is in agreement with organization for Pvt Cathey 4) ESt date & place
of death of ¥~1913 is in agreement with AG Cas Report for Pvi Cathey _5) ¥-1913 found
with identified remains of another patrol member 6) Pvt Cathey is the last member of

atrol to be accounted fo
PRo deicrmine Right of Left use Deceased’s Right and Lefl

Who is buri s h : nt ' S
) is buried on FOBERTT & a7
Name Serial No. Rank - Organieation Grave No.

Deccased’s Right:
. ABVER | 6658526 1/Sgt 325 Gldr Inf Rgt _ 284 -
w" Left: T Name - Sesial Ne. n/.nﬁ"t— omfnau_. Gn\é N ‘\@'
- )\ { ! ~ Q
Organization of person furnishing above Data when other than officer reporting burial _ \Sf'

Slguaturs or Nams, Renk and if pomsible O1g

Emergency Addressee Unknown 0 )
Addrem ==\
Refies Protestant
eligion

LList only Personal Effects Found on Body and disposition of sume: s
This corrected copy of Report

f g :
& REBURTIAL = " of Burial prepared in the
Previcusly huried in isclated greve office of the Tican Gpaves

located ats Mep Belgium WE France, , - Registration
Li-tlaylSeyc_k Sh 4 Coord: 63001 ¥

J. : o= . \ ;'

Signatuze of Oificer or other person redegfing bural -
) PHITT

liajor QIc

Verified by GRS, Olficer
B.Q. 305, 9/s/44. s0OM/B/.

-y



- -

IF DECEASED" umosm‘s

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

the following:
Height: Laundry Marks:
Weight: “Number of Rifle:
Color .of Eyes: Wear Glasses?
glor of Hair: . Is Tooth Chart Attached?
ce:

(If poasible, bave medical personne! take a tooth' chart, if .no medical
pmwt.ﬁg in o tooth chart below.) In space below, locats,
and any scirs, birthmarks, moles, deformities, etc.

Right Hand

. Note below identifying clues found, such - pho!
N e o et = b i
J - €
: é
TOOTH CHART If this Is an Isolated Burial, make a Sketch of the Location,

oriented with Permanent Landmarks. If more space peeded

e~

Deceased's Left

» g attach separate sheet, Indicate North.
B
=
° o
by
o >
25 '
-~ |28 .
- of
»nE
ot
= Ba
§
j
(=3
&

Deceased's Rigl,

- x
: iy
e
™. ]
8 g
- E:.O_
= 1ir 2| 1
4 & 7
o 80 § E
- RS 3] o]
© -0
Lower

¢ -

a—

L.

-



.

“7‘“‘;’%?’:::‘: ' tPORT OF BURI_AL ’ 28! September 1945

0)

' <o DM 10-630°AND AR 30-1815 < - e
% . e .,,_,.,; ci. Ok 192168
- Fkneve 2133 - CATHE! Sam (NllI) : OREI -ﬂwk s oce - __TIMie-
Last Name 1 /] Initia! . c.h,, 5 LR S —
_ Jnknow 'rrpgﬂ'A" 87t.h Cav Ren 59 (M) 2 J-m-m- 7th . Armd D:I.v
Df - PDae 4. iy, Shpaiiation S
lederweert, {olland Iidfuovcri: 22 Qot M. '. KIA
Place of Death rbiia Wa Date of Death A Cau:colDenh ;
_llQQ_m 28_8ept 45 imp-roten, T'olland . VK 645, 462 “
Time and Date of Burial . e A N “m of Ccmctarr s e {\lmoer‘tdlnua of Location |
283 __JBsw - m e sy . re-_ Cross . '
~Grave Number « - Row Number N 4% . T 4% PiotNumber 2 R0 e e i‘l\mcelMutu

anonuonofldenuﬁatwn Tags: Buried with body Yes [ N&{Gt Attached to Marker Yes O Nom( GRS Tag ;_

. ! GRS
.IfNo Identification Tags R " :gURH Ea HA
- ,‘A How were remains identified ?

Ident. by. Field - Aprvd by OQMG 14 Aug 47 LAK :
. ‘What means of ndmuﬁéhon Were buried with the body? P Eevm\.Sty ~I';EHI»(! "] ISGlaQGd g az
k

: B@cated at 1ap Belgium NE Franoe Mawsey

Ers |

' GRS Tag
_ _.. GRS Form# 1. 1st Editiox Sheet ¢ Crid Cobord
To determmc Right Qr Left use Deceased’s Right and Left. 63001 FE 1
- Load list unknown T-2319
:’Vho nsbunc::: Robertiollo J. 32249407 Pvt Reg lio 784 282 |
eceased’s Right: - 0 =
bnet™ 68585%%  Rank 87thdagmalion 8q  Grve No. é!
Dmsed's Left: -y’lefm. Serial No. Rank O:ganization, Grave No. - '
' L " ¢
_Samaluno: Nace, 1&“-»6 -rp\mu.f‘ nizatidn of person 1 ';5-; above Data when other than officer reporting barialls « * +,-
3 o SR -- e ’ If print ofidendﬂgtibﬁ mgi;not affixed fill in below: K ‘_ - Tt e
Emecgeocy Addregtes -Gele Mrs. EulaVCah'te ~-(M_)- : !

o; B > e . .‘l:'
Box " Trenton, fennesgsee =< - - » d-— .7
: s ’ .. JQ.

Address

Unk

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

YONE

7-2319

Si.nnunol‘Oﬂwocolbcm Y

\ Vesibod by G, . MO L o7
. Vb 1st T OM_C
GRS Cmc-r = _
3059t OM GR Co 4
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IF DECEASED .ummmﬁng

- Right Hand

H
l’ = = L
©IL s “%1 Take Fingerprints of Both Hands.  If unable to obtain a
7L<l complete set of Fingerprints, Take Those You Tdn, and fill in-.
s . _the following: - 3 5
IR T e ' Laundry Riarks
= - § qght: - - ; ., Laundry Marks:
Weight: e "'-.':"_' Nomer'of Rife:
. e— -- Color of Eyest " S 7 Wear Glasses? .. =
) Color of Hair: ="+ 1§ Tooth Chart Artached?
2 A 3 - .Race: g em -
AP | " (If possible, have medical personnel take a tooth chart, if no medical _
i s _personnel present, fill in o tooth chart below.; In space below, locate, |
] and descnibe any scars, birthmarks, moles, deformuties, etc.
E ' b Y K .:3* ..w'--’.
=lw 2 e
d i
' )i, e SRVE S TR Y VAP
oy i ) - ',f
e, - Note below any ldentifying clubs ‘found, such e Jetters, pbotograpbs,
st (B =4 = p::bnble?mnzmﬁmddwm,m: o
= ot - .
- 2 R . .
g :‘“\ ‘s FEC iR
> -~ -‘s
7T TOOTH GHART . ° If thés is an Tsolated Burial, make a Sketch of the Location,
: oriented with Permanent Landmarks. If more space nceded
L g i ... attach separate sheet. - Indicate North.
]
=] "? Yt ot . = S
- B3N, ] Ly s 9
pe € |e = g !
“* >
;. w |9 'cl'K
- |- =8 .
c P o'-g
'Sg - \
~ E = < x g -
) g‘% '
) xE
——124
o~ £
- (] ”
5 £ |
o A A | | S :
: i 5 :
g <« |8 T 8
e.5 5 . AGPER W, T
b e gb 5 § . .
c» g
x | = -0 ‘

Thumb




.anonuonofldeunﬁnuon’l‘lp Buried with body Yes O No,m Attached to Marker Yes [0 No[@¥ (1! Ta

-

7 Guvu REGLSTRATION

koo i ®:rORT OF BURIAL @ . piomver 1965

TM 10-630 AND AR 30-1815 - - Date
Unlem Xe1018 A . Oyale o= ., als
ast Name First Initial Rank Serial No.
Urnlzoa Unlz: o ’n
il = L @ef | DeciiWM Osganization
Iodzrogort, ollncd ~Smhr—on " 49 913
. Place of Death Date of Death Cause of Death
llﬂth'.' H 2. uons AB 1"9;! e 1 Ao .‘ |‘Al' o un
Time and Date of Burial’ B . . Name of ery BE=E Name or Coardinates of Location
288 A8 L S »_ _Cwnnon
Grave Number Row Numbes * Plot Numbér . . % 3 Type pf Marker =

:;.‘-H o

If No Identification Tags REBE RHAL
How were remains identified ?

What means of identificition were buried with the body? P ¥ ﬂ'l(ms y bls e d i Mlaeed grave

Gy Y. s Maled at ~ap lrﬂr qus Ve tenr00 "VOOVLIC

emh or L lot ~Adtin: 80ct 6 firid Cpord
To determme Right or Left use Deceased's Right and Lefl. 63001 : T .,
Lond list uslcioom T-8819 |
Wh:ds tusied fip; i'obertiollo,J. 52242207 #6__ _Rop 7o 786 202 .
Deceasad’s Right: BT Name Serial No. Rank 87thome o Lg  CoveRe T
- A0 g G -d & "; 3
Deceased's Left: .K_lﬂl"____ G (‘1(, ‘\‘}éﬁd‘ L Oa:fnln?utaR Im' c.:n o. ;

Signandze or Name, Hauk and if p';-llblf Organitstion of penon farnishing sbove Data when other than officer reporting busial, =

I print of identification tag is not affixed fill in below:

-

Emergency Addressee Urk

Address

Uniz

Religion
List only Personal Effects Found on Bedy and disposition of same:

'R

T=2319

GRS Cillirer
- 3059t Gl G R A



N Gnvu.s R!GIITIATION

BT tPORT OF BURIAL Q 29 Soptember 106

L . <+ TM 10:630 AND AR 30-1815 -
E Bpon o, SRS Y CRE AR S0 T uald - -
mx—xm HENENUR 5. s N L Budewans s Uzl
Last Name First Tnitial - Rank No.
Unknown . Unleposm
: Uit dor | DeciibM © . Orgagisation 3
Nederweert, “ollard ~Hnioyomr P T T I RI1A
s Place of Death o yT, o B0 Date of Death e Cause of Death
1100 hrs_28_tozt 48 srgratenlsllesd - Yk 04C 208
Time and Date of Burial’ iy c SR ne of ery . ‘Nn?eorcoocdlmtuofl,oaum "
288 n__ oot X __ﬁ_m $3s 8 . ‘17 Cwnan !
—  Grave Number - - Row Number N g L R 1Type of Marker. :

- —
i

{
; anonuon of Identification Tags: Buried with body Yes ] NGEX Atached o Masker Yes O NoBEZ GRS Tag !._

‘If No Identification Tags , GRS REB UR! g L
) How were remains identified? - v

- *n

.IF.:'('T »

—-.v’ — -

TR T —— Prevmns!y buried. in lsolahed graye

t -

5 GRS Tag Iocated at a-p-unm_*z_nawlulﬁz_
.. CRE Formd 1 lst Fdition Jheet 4 firid Chbord

To determine Right or Left usc Deceased’s Right and Left. 63001 T |
Lond liot unknoim T-2810
Who is buried 0n: g4 0649110, d, 52249407 Pyt _Reg To 784 - 282
Deceased s Right; . ﬂ@ﬂ’?@ Rank 87thop=ton Gg - Cmw No. T,
Deceased's Lon: . Rel8le—— %fﬁ' b gl 39C GUDER I”f&%%—cm :
—-Sisnum‘e‘,it. .\'uue.T!;nk'gnd i p¢|nub$: Orc.n‘miazl?«'z ormi?&n:.m'n, above 'I)-u when other than officer reposting bdrial ¢ "V °

' . If priit of identification tag is not affixed fill in below: *

Emergency Addressee L!nk ! L =

Name *

Address '

Religion Unk
List only Personal Effects Found on Bedy and.disposit.ion of same:

I'OLE

T-2318

G PS Cll"l‘or 3 .
- 3059t C'i SR Ca
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S e ' IF DECEASED UN}DENTIFlg
Take Fingerprintd of Both Hands. If unable o obtain a

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

‘k;'

- - Hejght: - Lat Marks+

Weight: ¥V e \Nutmber pf Rufle:
e e e - Color -of Eyes: Wear Glasses? -
i ik Color of Haur: ' 18'Tooth Chart Attached?

B (l'f‘;aombk. have medical perionnel take a tooth chart, if no medical ;
" . pensonnel present, fill in 8 tooth chart below.) In space below, locate,
TP 3 and descnibe any scars, birthmarks, moles, deformitics, etc.

PuvH 31

2 2% e a0 UYe el mes S e sghe o ehits Y
o aply ™ -y ¥ '6""
A < % %
PR
RO
.

: . !
Dt NNea SN

Hand

Right

: W 4
Ry _l'.', ";;’\p' o Nst:: Below _aay'\idei;ﬁlyiu,dnu found, such as jetters, pbotographs,
et st e MRS probable orgunization of deceased, etc.:

N e LY )

QNS 2
- .- P8 e

p quangl,

Deceased’s Loft

Deccased's Right

- TONTH CHART T If this is an Isolated Burial, make a Sketch of the Location,
! oriented with Permanent Landmarks. If more space needed
® | = B oo+ - attach separate sheet, . ludicate North. -
~ |~ ?. !
a
e D >
s.
w |»n §|: o
- |- £
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N x
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. ..+ G/R&E DV i . . ‘ 4
OFFICE OF THE CHIEF QUARTERMASTER ’ »

" HQ. COM. ZONE, ETOUSA

f TOOTH CHART g
SepT ‘
L 194 ;

Date

L mcnasy Tl5314 Unln— Unkn— _IInkm
Last Name First  ° Initial Rank Serial No,

: Unkn . Unkn
h Unit Organization

~lermanny. Tm'lj;;\ n Lec. 1 ]j]éd dn nomm

= " Place of Death \ Date of Death Causs of Death

Right ssg gpsusite gide Left

8 7 6 5 4 3 2 1 1 2 3 4 8 8 1 8

Side views @@Gwﬂgg g . G@@E
= IGO0 OUFREROOHDS =
~HBEDEDOOT VYOOI

smev%..@ o QQQQ ',QQQ] o\

16 15- 14 13 12 11 10 9 9.10 11 12 13 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth .to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both.upper and lower jaws, the teeéth are arranged symmetrically on either’

- side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids:..
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found..
See reverse sxde for illustrations. ;

% e ﬁm{iﬁ%#ﬁﬁ@

|a by G. R. 8. Officer /
RAKER '

Casc Reg [o. 78h‘p.age 2.. ’=' U- QmMg,

ORAVQM R O-515097

FORM N* 1-A G.R g

A

44




. ..+ G/R&E, DIV. i . . ‘ 4
OFFICE OF THE CHIEF QUARTERMASTER : ”

" HQ. COM. ZONE, ETOUSA

SepT '
e e 174 .
Date
flen ctimngys O 1314 Unlm Unkn——— : [Inim
Last Name First ' Initial Rank Serial No,
: Unkn , Unkn
= Unit Organization .
permanrg - Nin'l | pad Lec.1 1734 dn nown
2 " Place of Death ‘ Date of Death Causs of Death
Right sse gpsusite gide Left

8 7 6 5 4 3 2 1 1 2 3 4 8 88 1 8

Side views @@Owﬁ gg . O@@ﬁ
@G@@@@"@@@@@@@@@ il
" HOEEROVOIY WOOOTHTKB =

smev%m@ o QQQW ',QQQ] yu

16 15- 14 13 12 11 10 9 9.10 11 12 13 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth .to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both.upper and lower jaws, the teeéth are arranged symmetrically on either’

- side and classed das incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids:..
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found..

See reverse sxde for illustrations.
IR /J%?Z%}// /&WM fa(a
; Z Siguature_of Officer or who pnpuod
. Vorﬁnld by G, R. 8. Officer

Case Reg [o- 78!{95&0 2., "' U- cn\»:el

condVRARBIS) Oy

FORM N° 1-A .&q

A

“29*




. ..+ G/R&E DV ) . . ‘ 4
OFFICE OF THE CHIEF QUARTERMASTER : 2

" HQ. COM. ZONE, ETOUSA

; TOOTH CHART i
SepT '
B JBLE I b 7 2 >
Date
Gu ctawyw ©L5314 Unlm Unkn——— [Inkn
Last Name First ' Initial Rank Serial No,
: Unkn Unkn
i Unit Organization
permanrg - Ninl | pad Lec.1 1734 dn niown
> " Place of Death \ Date of Death Causs of Death
Right ss¢ gpsusite side Left
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This dental chart is very important and should be filled in with great care. There are
32 teeth .to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both.upper and lower jaws, the teeéth are arranged symmetrically on either
- side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids:..
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found..

See reverse sxde for illustrations.
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" HQ. COM. ZONE, ETOUSA

f TOOTH CHART :
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Last Name First ' Initial Rank Serial No,
. Unkn . Unkn
= Unit Organization .
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‘ " Place of Death \ Date of Death Causs of Death
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This dental chart is very important and should be filled in with great care. There are
32 teeth .to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both.upper and lower jaws, the teeéth are arranged symmetrically on either
- side and classed das incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids:..
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found..

See reverse sxde for illustrations.
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MISSING TEETH... All~ teeth missing through
.previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus : )

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

-

BRIDGE WORK... Block in solid the crown of
tooth (label gold bndge goldand porcelam bridge),
thus:

FILLINGS.. Draw filling on tooth as accurately

as possible (blockinand label gold, silver, cement), |

thus : -

Silver Fu.

"b@

CARIES (CAVITIES). .
of cavily, shade in thus:

‘Outline location and size|!

 DENTURES (PLATES). .

. Dréw diégram of relative size and shape of plate, block in teeth ,

attached and indicate retaining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

Ao, 1 teath W&r righ's oo e’
x,:_llen out.

§ 1,2,%3 Yool wyper lefis had

ALl eter Veasth sve wmcam rﬁh ne Fiilings sppare't
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MISSING TEETH... All~ teeth missing through
.previous extraction (not those fractured or displaced
by recent wounds) should be "X"'d out and
labeled, thus :

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

BRIDGE WORK... Block in solid the crown of
tooth (label gold bndge goldand porcelam bridge),
thus:

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus : - :

Silver Fa.

"b

CARIES (CAVITIES). . Outline location and size
of cdvily, shade in thus:

S e @@@Q

 DENTURES (PLATES). .

g Dréw diégram of relative size and shape of plate, block in teeth ,

attached and indicate retaining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

Ao, 1 teath umw:c righs aad e’
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MISSING TEETH... All~ teeth missing through
.previous extraction (not those fractured or displaced
by recent wounds) should be "“X"'d out andl
labeled, thus : )

iT-oth mwsmgé

@@@@

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

Gold crown

g 2 b" @ j-

BRIDGE WORK... Block in solid the crown of
tooth (label gold bndge goldand porcelam bridge),
thus :

Go\d brsdge

s 3
s J A >
s 7t -
4 ;

FILLINGS.. Draw filling on tooth as accurately

thus : .

Gold Filling Sllverfu.
as possible (blockinand label gold, silver, cement),| ~ ™\ &8~ \

M‘l

CARIES (CAVITIES).. Outline location and size|;

of cdvity, shade in thus:

. DENTURES (PLATES). .. Dréw diégram of relative size and shape of plate, block in teeth ,
attached and indicate retaining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

fio. 1 tenth saper Tight ood pe's 1;2,%3 tee®y uyper lefit had
;,:llen suk. All ether teasth sve mmcam rﬁh n9 MHilings sppares't.
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e at g UI':NO!‘H%' JUNT ACE" yrITDLEE" B DTUNLET ™
A , . WAR DEPARTMENT
{ ‘THE ADJUTANT G:ENERAL'S OFFICE
g . WASHINGTON 23, D. C. :
.. , REPORT, OF DEATH - oavx 23 Nov. 45 glm/3609
o XY SR RUNRER Tt
: - Cathey, Sam . , 34 192 168 Pvt. .
" { HOME ADDRESS - = ARM OR SERVICE DATE OF BIRTH
C. Trenton, Tennessee N e Cavalry : 22 Dec. 14
2 "+« J PLAGE OF DEATH . CAUSE OF DEATH DATE OF DEATH
RO & European Area. : Killed in action 22 Oct, L4
STATION OF DECEASED . . DATE OF ENTRY ON CURRENT LENGTH Ol’ stlmct FOR
ACTIVE SERVICE ___3PAY PURPOSES
,'- ! IYEARS, MONTHS |  DAYS
o 12 g!m%an Area ' 10 Mar, 42
s umm ADDRESSEE (Name, relationship, and address) Zlges
Sy .j _ Mrs. Bula Cathey, mother, Box 2, Treaton, m‘rennessee
'A“."’_'T...m'mn Vame, relationahip, ond sddrest) Vernelle Cathey, wife, L502 Maple Ave., Botheada, ud,
v Eula Cathey, mother, Box 2, Trenton, 3%, Tennessee.
. Preston Cathey, brother, same as above.,
{. LRI | meorcure | ownwscowiuer | otmvienm | e | P mmery | opmvee
Vo e m e [wm [w fw [e [w e |[m  [w x o
Mm& mk AND/OR STATEMENT E IL_I BATTLE I;] NON-BATTLE
v -, f"":’:ﬂ‘ 7 . . .
e "Finding of Death has been issusd previously under Sec. 5, Public Law
ey -~ 490, 7 Mar. 42, as amended, showing presumed date of death as 23 Oct. 45.
B This Report of Death, based on information received since that date is issued
N TR in accordance with Sec. 9, of said act, and its effect on prior payments and .
o settlements is as prescribed in Sec. 9."
! ’-T;::'_;l, ) s . :
\: . ’
1
h gWV‘I’“‘S&&E‘TARYO? WAR , /
: ' WD AGO FORM 52.1 EDITION OF | FEBRUARY 143 -M.A¥ BE USED. P
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Porm prescribed by
Comptroller General, U.8,
2 7 October 1944

‘4
.
\

N

i Cong.) as

Casualty Branc

of October

o —

WAR DEPARTMENT ‘ LGOS
THE ADJUTANT GENERAL'S OFFICE -

WASHINGTON 2B, D. C, i

FINDING OF DEATH OF MISSING PERSON

} Pursuant to the prouisions of Section 5 of the Act of 7 Harch 1942 (Public Law 490 77th
amended, upon
h, The Adjutant General's Office, finds private Sam Cathey, Army Serizl

Number, 34,192,168, Cavalry o
to’b‘é’daaf.“ii&m'ofﬂb‘la‘l'l?“réported as missing
curred on the . 23rd

direction and delegation by The Secretary of War, The Chief,

e XA T - .

t:] dction as of the .22nd
For the purposes stated in said Act,
day of October , 18945 .

2 day
death is presumed to have oc-

-~

9

o]

BY ORDER OF THR SRCRETARY QF-WAR

a2 b 1L,

ADJUTANT GENERAL
'CHIEF, CASUALTY BRANCH

‘ SUMMARY OF INFORMATION

AREA

RNx0 nur LNE OF oWN WIS ON DUTY ABSENCE
STAYUS STATVS oY oM STATYS - AMp
No No Yes| No Yes

Eurogéan
|

‘
DATE OF Ilmu

HOME ADDRESS ATE 7 DNTAY OF CURRDAT | <] LDvert oF semice (45 of pecsukco
l ACTIVE STRVICE DATE OF DEATH) -
|22 Dec 1914 Trenton, Tennessee 10 Mar 1942 |Over |thrse |years
EMERGENCY ADDRESSEE )
NAME RELATIONSHIP AD! ;
Box 2

Mrs. Bula Cathey

[iother Trenton, Tennessee

BENEFICIARIES

NAME

Mrs, Vernelle Cathey Wife - Bethesda, Maryland
[WAWE RELATIONSHIP | ADDRESS e

RELATIONSHIP ADDRESS
L502 iiaple Avenue

Box 2, Trenton£ Tennessee

Mirs. Fula Cathey Mother
i |Mr. Preston Cathey Brother Route 2, Trenton, Tennessee
REMARKS

3
v

Circumstances of disappearance:

Distribution _:29_

Soldier became:uissing in action during an enemy
.attack near Kreijel, Holland.

Ak

| W 2
THMIS FORM SUPERSEDES WD AGO FORM 0353, | NOVEMBER 1044,

\gh"a

T 50358
\.

N

-
WHICH MAY BE USED UNTIL- EXISTING STOCKS ARE EXNAUSTED. e
. : e
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Porm preseribed by ‘ WAR DEPARTMENT ‘ Mbo‘;:oé\

Comptroller General, U.8, :
7 October 1944 THE ADJUTANT GENERAL'S OFFICE

| Ly WASHINGTON 28, D. C, i

FINDING OF DEATH OF MISSING PERSON

} Pursuant to the prouisions of Section 5 of the Act of 7 Harch 1942 (Rubf,l ic Law 490 77th
| Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
1 Casualty Branch, The Adjutant General's Office, finds private Sam Cathey, Army Serizl

Number, 34,192,168, Cavalry 44— S s o
to-be-dead—He-was-of ficially reported as missing in action as of the. .22nd day
of October 194, . For the purposes stated in said Act, death is presumed to have oc-
curred on the . 23rd ~  day of October , 1845 .

; i Tl ' /1’ BY ORDER OF THE SECRRTARY QB-WAR
| Clemsg ¥ VA YV
f 'CHIEF, CASUALTY BRANCH
: ' SUMMARY OF INFORMATION B
AREA b nnxo ur LINC OF owN 13- on DuUTY ABSENCE
STATVS STATVE sory CoRRCT STATYS - Ao

No No Yes| No Yes

Euroggan S

[
‘ ] y '...
unorlllm HOME ADDRESS : DATE OF OWTAY OX CURRDAT < Lower™ of seavce (a5 or Pecsumco

l . ACTIVE STRVICE DATE OF DEATH) -
] 22 Dec 1914 Trenton, Tennessee 10 Mar 1942 |Over Ithree years
EMERGENCY ADDRESSEE )
"NAME RELATIONSHIP AD| A
; Box 2
Mrs. Hula Cathey [iother Trenton, Tennessee
S BENEFICIARIES
NAME RELATIONSHIP ADDRESS
4502 iiaple Avenue
Mrs, Vernelle Cathey Wife - Bethesda, Maryland
[WAWE : RELATIONSHIP | ADDRESS [ "l
‘Mrs. Eula Cathey ‘ Mother Box 2, Trenton; Tennessee
Mr. Preston Cathey _ Brother Route 2, Trenton, Tennessee
: REMARKS _

Distribution _'56_
‘
Circumstances of disappearance: Soldier became missing in action during an enemy
.attack near Kreijel, Holland.

i
Ak
\gh‘a
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s nzrom'i OF DEATH

« 4 PLACE OF DEATH

Kl vOLL ] 1' Qs r\\n. I, I‘UED wiNL l

,f”\? 70-:17

oare 23 Nov. 105 glm/3609

WAR DEP!\RTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C,

T W ARM UMBER GRADE

Cathey, Sam 34 192 168 v Pyt .

ARM OR SERVICE DATE OF BIRTH

Cavhlry 22 Dec. 14

nouanonm...——-——na

Trenton, Tenneaaee

CAUSE OF DEATH DATE OF DEATH

s

mropean Area, -

action

Killed in

DATE OF ENTRY ON CURRENT

© WD AGO FORM 559

& """’iﬂm (Name, relationahip, and oddress) Vernelle Cathey, wife, 4502 Maple Ave,, Bethesda, Md.

STATION OF DECEASED LENGTH OF SERVICE FOR
) ACTIVE SERVICE \PAY PURPOSES

YEARS,

MONTHS | DAYS |

hgp%g Area 10 Mar. 42
SlElGO‘CY ADDRESSEE (Name, nshsp, and cddress)

Mrs. BEula Cathey, mother, Box 2, Trenton, wspxTennessee

"')1 i

Eula Cathey, mother, Box 2, Trenton, 3cod, Tennessee.
Preston Cathey, brother; same as above. .

AUTHORIZED

INVESTIGATION WAS DECEASED N FLYING PAY OTHER PAY STATUS
"I MADE . IN LIKE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)

Y YES |no YES lno YES Ino YES Iuo
ﬁ?u AND/OR STATEMENT

YES |no x

E BATTLE

Y&s

NO
|j NON-BATTLE

-

. "Finding of Death has been issued previously under Sec. 5, Public Law
490, 7 Mar. 42, as amended, showlng presumed date of death as 23 Oct. 45.
This Report of Death, based on information received since that date is issued
in accordance with Sec. 9, of said act, and its effect on prior payments and
settlements is as prescribed in Sec. 9."

s

:7 ML&.\_ |

ADJUTANT GENENAL

BY ORDER THE SECRETARY OF WAR

o

"EDITION OF | FEBRUARY 1435 MAY BE USED,

| 2N e 4

1

~

g .

o
SR Wy s

o



, er . . > ”WAR DEPARﬂ.ﬁm ‘Vz 5/7M 7

..........................

WASHINGTON 3! D c.

—BATTLE CASUALTY REPORT

: 5 : v R 4';“:; . :

. NAME T ’ % GRADE P et Y e, DATE CAS. REPORT RECEIVED
‘a0 201 -Cathey, Saxn .‘ Pvt’ - 2 $i e LB '

. . 34 192 168  — - il % S8 e
NAME | Mrs. Bule Cathey,Box 2, (Mother) F :

AND | Trenton, Tennessee. : ' =5 Letters sent 15 Nov ¢§ .
D:!Dés X &nd . - i ggu TELEGRAM SENT

oF | Mrs. Vernelle Cathey, (Wife) o = = .
E.A. | 4502 Maple Avenue, Bethesda, MMd. o

THE INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE PERSON AS THE ONK TO 8K NOTIFIRD ™™ Gl“ or umg AND THR "lcl&&
GRAPHIC AND LETTER NOTIFICATIONS WILL BE 8 TO THIS PERSON. THE RELATIONBMIP, IF ANY, 15 SMOWN BELOW =3
THIS PERSON I8 NOY NECESSANILY THE NEXT-OF-RIN-OR RELATIVE DESIGNATED YO WX PAID ®IX MONTHE" PAY GRATUITY IN CASE OF DEATH. .

THE sscnsrARY OF WAR HAS ASKED ME TO EXPRE_SS '.'"5 DEEP REGRET THAT YOUR Son and Husbend

GRADE ; -  NAME ! | _ sERIAL NUMBER .Al"a“%'; }:&“1‘!‘. LX) Wity
. PVT | CATHEY, SAM G 3&192168 "1 CAY - ' l i )

m-',ormyun "PLACE OF CASUALTY Tg&%&m cuum.'nco:u
LKILLED IN ACTION " IN HOLLAND ' ", te2 | oer | gk T |

. .
ey

o
‘k‘

nmR'eAG 70h DEAD /9 NOV h5/ D co“mm

MEMO SR .AND D SEC. APPROVED BY CHIEF, ' CAS BR.' FINDING OF DEATH OF MISSING

. PERSON PREV.IOUSLY HASsBEEN |SSUED BY WD UNDER 'THE PROV{SIONS: OF SEC 5

" PUBLIC LAW 490, 7 MAR L2, AS AMENDED, TIN \THE CASE OF - THE ABOVE DESCRIBED

. PERSON, SHOWING THE. PRESUMED DATE OF HKXXX DEATH AS 23 OCT L45. THIS ''RPT -
8B OF DEATH°° s+:BASED ON 'INFO SINCE 23 OCT 45, IS X88K ISSUED™ IN ACCORDANCE"
WITH SEC 9 OF THE SAID LAW; ‘AND. ITS EFFECT ON PRIOR PAYMENTS AND SETTLEMENTS
IS AS. PRESCRIBED IN SAID- SEC FOR.CASES IN- WH ECHTHE ‘DATE "OF DEATH IS EARL IER
THAN ' THE PRESUMED DATE OF DEATH, -AS SHOWN |N'A FINDING PREV!OUSLY ISSUED.
ROUTE TO SR AND DLSEC FOR NOTlFlCATION.u

PL - NEAR KREIJEL.

ACTION BY COMPOSITE SECTION: REFORT vERIFIED roum 4z ~—AG 201 REQ
CABUALTY BRANCH FILE ATTAGH cym vn_.% _ DATE.
PREVIOUSLY REPORTED _  NO. (A8 _INDIEATRD BELOW): =

DATE AND ARTA A, NOTIFIED

"0,%0'33’3(17&32‘)?%40 Beps— 32 QQHS ﬁfo ,zmc)qf _
= A T ;Vgﬂ ed L I BT _TF ]:.L_J'

SPEC. IDEN. c.aP, YELEGRAM LETTEW . ""’"'!h . F.AEL |, COmpxd. REPAT.: S. R 8D NON-DEL.

|_REFORT NOY VERIFIRD___NO FORM 43___NO CAS. BR. FL'::&__K“ sy
/

DISTRIBUTION “A" D comes ‘5* Dls‘rmaunon ‘B’ D ___COPIES S ."i".": .

WD AGO FORM 0365 - ‘
uuv 1948 EDITION OF | JAN. 1848 MAY BE uln 3 ' LS

PI‘K! KR AN ] F‘rv T "i!m“nvag S BT e e i n e o C———— < O i A .,




3 s, T . - WAR DEPARTNIENT .X 5/7M 7

) I SR - . e THE ADJUTANT. GENERALS OFFICE -

..........................

WASHINGTON 38 D Cc.

—BATTLE CASUALTY REPORT

: : ; o ;;E; . .

- Name 7 ; % GRADE o L DATE CAS. REPORT RECEIVED
ae 201 | -Cathey, Sam ', Pvt el g Py oo 8 '
NAME | Mrs. BEule Cathey,Box 2, (Mother) T ) ! '
AND | Trenton, Tennessee. : ' cL Letters sent 15 Nov- ¢§ .
Dl::és ¥ end ' c 2 ggu TELEGRAM sENT

oF | Mrs. Vernelle Cathey, (Wife) L o = .
E.A. | 4502 Maple Avenue, Bethesda, Md, .

THE INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE PERSON AS THE ONE TO BE m ™ Gl“ or umnu;&; o"lcw.&
GRAPHIC AND LETTER NOTIFICATIONS WILL BE 8 TO THID PERSON. THE RELATIONBMIP, IF ANY, 8
THIS PERSON IS NOY NECESSANILY THME NEXT-OF-RIN-OR RELATIVE DESIONATED TO SR PAID SIX -m PAY SRATUITY IN CASE OF DEATH. .

THE stcnsmnv OF WAR HAS ASKED ME TO zxpn;ss ’.'"5 DEEP REGRET THAT YOUR Son and Husbend

GRADE ; .  NAME k | _ sERIAL NUMBER :.n:n%'; gg:"!‘. P o%I Saibiasmey
. PVT | CATHEY, SAM i A 314192168 "1 CAY - I I gl 8

m',ormyamr "PLACE OF CASUALTY . [ RATE OF CASUAL cnwuurvcool
LKILLED IN ACTION N HO'-LAND . 22 ooy | k- 5

RmmaAG 7oh DEAD /9 NOV h5/ 1 "c'ankcﬁomf.;_; ]

MEMO SR .AND D SEC. APPROVED BY CHIEF, CAS BR.‘ FINDING OF DEATH OF MISSING

. PERSON PREV.IOUSLY HAS3sBEEN 1SSUED BY WD UNDER "THE PROV{SIONS: OF SEC

"~ PUBLIC LAW 490, 7 MAR 42, AS AMENDED, TIN \THE CASE OF - THE ABOVE DESCRIBED

. PERSON, SHOWING THE. PRESUMED DATE OF HKK!X DEATH AS 23 OCT L45. THIS ''RPT -
8B OF DEATH°° s+:BASED ON 'INFO SINCE 23 OCT 45, IS X88K I1SSUED" IN ACCORDANCE"
WITH SEC 9 OF THE SAID LAW; ‘AND. ITS EFFECT ON PRIOR PAYMENTS AND SETTLEMENTS
IS AS. PRESCRIBED IN SAID- SEC FOR.CASES IN- WHFCH THE “DATE “OF DEATH IS EARL IER
THAN 'THE PRESUMED DATE OF DEATH, -AS SHOWN lN'A FINDING PREVIOUSLY ISSUED.
ROUTE TO SR AND DLSEC FOR NOTIFICATION.u

PL - NEAR KREIJEL.

ACTION BY COMPOSITE SECTION: REPORT VERIFIED roum 43 :-AG 20V REQ.
CABUALTY BRANCH FILE ATTACH

cy m__% DATE.
PREVIOUSLY REFORTED _  NO (as_INDIEATRD BELOW): - .

“Q_%O'EE’BOLLJEEZM Y- z,:&ﬂ%ﬁfo 43@0 _
e VN I N 0 N e B 2

SPEC. IDEN. c.aP, muuu . turTER . """"!I\ . P.REL | COmpES. REPAT.: S.R 8D  NON-DEL.

NOTIFIRD ©

|_REPORT NOY VERIFIRD ___NO FORM 43__NO CAS. BR. Ff w “
-~

pistrisuion A" [] - cories ¥ DISTRIBU‘I’ION ‘8’ D____‘ copies | il

WD AGO FORM 0365 - !
1 MAY 1948 EDITION OF | JAN. 1845 MAY BE l.ll a\y ' > .
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