et . — - ' %v.CAM_

DISINTERMENT DIRECTIVE

7 SECTION A ’ ] DIRECTIVE NUMBER ‘ . . DATE )
NAME AND BURIAL LOCATION OF DECEASED 3582 03425. (10 (09 (47
i : ' DAY MONTH YEAR
htM SERIAL NUMBER ¢ RANK ARM| DATE QF DEATH,
VOYLES jO_iVIL E 3569 _c'j'68 Fc H DA‘Y IMONTHI -
CEMETERY . e DISPOSITION OF REMAINS
ST LAURENT "BAVEUX B o a Sg(;QE.Ol msQﬁ. .
PLOT ROW |GRAVE CQUNTRY ) . ’ CAUSE OF DEATH
Q & 109 F‘RANC’E ‘ - . 1
' SECTION B — CONSIGNEE AND NEXT OF KIN '
NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN®
GEORGE -B. SMITH - MR. WILEY K. VOYLES
107 WEST MULBERRY STREET RURAL ROUTE #1
SALEM IND1ANA SALEM, END tANA .
. SECTION C— DISINTERMENT AND IDENTIFICATION
NAME . .. ’ SERIAL NUMB‘ER RANK DATE OF DEATH " - | DATE DISTINTERRED
. . - b
VOYLES, ORVIL E, - 35686.2,68 PFC B JUNE 44 11 OCT-471
IDENTIFICATION TAG ON | ORGANIZATION  CO.. B RELIGION "| IDENTIFNBRTION VERIFIED 8Y =7 ¥ -
L] mewmains 147TH ENG- COMBAT BN JOHN. H. CLARK
[(X_1 MARKER ’ i P P 1 LT, QMC, NAME AND TITLE
SECTION D -~ PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL - . CONDITION OF REMAINS . .
FULLY CLOTHED: UNWRAPPED ADV. DECOMP,
JTHER MEANS OF IDE.NTIFICATION }
NONE
MINOR I;ISCREPANCIES 1
NONE 3
zEMA[Ns_PREPAREDL,éQD PLACED IN CASKET * ' * °
we8 OCT 47 o HENRY A. GENTZEL
CASKET SEALED BY . ; EMBALMER (Signature)
SR &’
, HENRY A, GENTZEL . '*7
ASKET BOXED AND MARKED , = SHIPFING ADDRESS V#RIFIED BY -
,,mg 8 0CT 4Ty J. PALYOK JUR 1ST LT FA JOHN PALYOK JR 1ST LT FA:

| hereby certify that all the foregoing operchons were conducted and accomplished under my lmmedlcﬂe supervisign .

and 1hcn‘ the report above is correct. .
s o - JAME %g’;ABORS MAJ INF

SIGNATURE OF GRS 1NSPECTOR
Prepare D:screpancy Report @MC Form 11%94a for major dzscrepanc:es . 4\1 ’R’ .

[

M . ] :
om0 1194 . - . y
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM i| TO -
ST. LAURENT, FRANCE CHERBOURG FRANCF R
KIND OF CONVEYANCE NAME OF CONVOYER *
2 1/ 70 a
SIGNATW/ DATE SHEBHIATURE o%\’ DATE
W e '/ﬁgAMES Eas NABCRS MAJ., INF
£ steren i
FROM (WARETS)
/ﬁSKETING POINT “A“ CHERBOURG PORT UNIT CHERBOURG
KIMF CONVEYANCE =~ ©° NAME CFCONVOYER |
= 1/2 TON TRK : '
%WPEM DATE .. . | SIGMATURE.OFsREFE[VER DATE
ES. F.. NABORS MAJ. INF, JO o HENDRY J AJ. CAC,
e ) 3. SHIPPED NV
FROM 10 . :
' Cherhourg Port. Unit, NypE USAT "ROBERT F. BURNS"
KIND OF CONVEYANCE NAME OF CONVOYER ,
___USAT..-ROBERT ¥ BURNS Elroy N, Hathan, st Li., TO
s:'GNAW M&;ﬂ DATE SIGNATURE OF RECEIVER - | DaTE
Fyereti N ﬂ"'lnm‘ng 1kt It FA Nowl 7 ‘%prgﬂ k )lﬁ LNovLT
i ) 4 SHIPPED
fROM USAT "ROBERT F.' BURNS" J1o y }/ oF
KIND OF CONVEYANCE NAME OF CONVOYER
DFE ( . ELROY N. NATHAN, 15t LT. T.&
SIGNATURE OF SHIPPER J}-.‘.J.r'! :2 ; ‘.‘?ATE-’L «*U'[ SIGNATURE OF RECEIVERW
047 | ‘
. ELROY N. NATHAN, st L. 161 [, TAMES L. MoKT
= COLONEE
| 5 SHIPPED __ pyamm mmmmmjmm‘: A ¢
FROM / é TO N C j W—
KIND OF CONVEYANCE NAME OF CONVOYER
o oovrEet '*Duav PR Z%/{c éZ&;‘r’Zé JW
SIGNATURE QF-SHIRRER:: fi' LEGBA CLBERL I)/ATE SIGNATURE OF RECEIVERLE, 7.l DATE
IE L I+ DA T OADATES S
; A ﬁ" MEKINNON / (ﬁ - Dic
‘;Aif;* ONET A:? & Wcﬂpt' Qe ) i 1347
if_',ﬁm TnAml""Dn"an‘A"I"TOT\T OFFIGER 6. SHIFPED :
FROM™ 5 A R 0 1
KIND OF CONVEYANCE NAME OF CONVOYER
- feve M 1T i AA T R I S - "_ “ f)l,\ (‘,:'E
SIGNATURE OF SHIPRER® ~~ ~ T DATE SIGMATURE OF RECEIVER " |pate
o Voo 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME O-F C‘(;)NAV.O_YER IRV LN R . TS
SIGNATURE-OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
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- RECEIPT OF REMAINS

DISTRIBUTION CENTER  AGR DIV.,, CHICAGOD QUARTERMASTER DEPOT
1819 ¥W. PERSHING RD., CHICAGO, ILLINGIS

_ GEORGE B. SMITH I
107 WEST MULBERRY STREET
SALEM, INDIANA

REMAINS CONSIGNED TO:

REMAINS OF TEE LATE PFC. ORVIL E, VOYLES, #36696268
BEING SHIPPED TG YOU ACCOMPANIED BY ESCORT T/5 MARSHALL R. HAGEN

ON TRAIN NUMBER 3 C I & L RR.

LEAVING CHICAGO 331305 P,M, SUNDAY 14 DECEMBER 1947
AND DUE TO ARRIVE SATEM, INDIANA, 5:59 A.M. MONDAY 15 DECEMBER 1947

REQUEST THAT YOU IMMEDIATELY INFORM TrE NEXT OF KIN AND MAKE ARRANGEMENTS

A

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 1991

CARROLL J, GRINNELL |
LT. COL. Q.quc. . /

I, THE UNDERSIGNED, DO HEREEY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-MAMED DECEASED

THIS l 5 Day OF

Lt
W@ VA O— WW

WITNESS [ Escort) CONSIGNEE

REV. IBB

GP

) I.':dﬁ ggfi% I ‘ 93 - 16—MOT3-1 0. S. GOYERAEENT PRINTING OFFIGE




w§1¥1244 26 GOVT COLLECT = |
o SALEM IND NOV 22 1947 245p

AMERICAN GRAVES REGISTRATION DIV-
CHGO QUARTERMASTER DEPOT™

RETEL PFC ORVIL VOYLES lCONTROL 1991 _GEORGE SMITH h

WILL ACCEPT REMAINS ON ARRIVAL BOTH AMERICAN LEGION -2

I3 hUN

'

-

AND VETERANS OF FOREIGN WARS SELECTED FOR MILITARY HONORS

WILEY.
327p.

,\
-

JAI393:

g4z,

o/)opooo




MESSAGE CENTER No.

MES’SAGEFORM

TRANSMITTING MEANS

.

.7CRYPTOGRAPH OR CLEAR TEXT

PRECEDENCE

TRARSMISSION INSTRUCTIONS ORIGINATOR

’

DATE-TIME GROUP

EXEMPT l OPERATING SIGNALS

IN NEAR -FUTURE.

DIRECTOR TO ACCEPT REMAINS UPON ARRIVAL.

.

ORGANIZATION OF YOUR OWN CHOICE.
8ELECTED,

NAME OF,DECEASED.

ST& SCR_No,
v .
NR
ACTION . INFORMATION
SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: (Oripinakr)  AGR DIVISION, CHICAGO QUARTERMASTER DEPOT
: 1819 ¥W. PERSEING RD., CHICAGO, ILL.
ACTION.TO:- N _
. ‘MR, WILEY K, VOYLES
. . RURAL ROUTE #L
. -SALEN, INDIANA
INFORMATION TO: -

o GEORGE B, SMITH, 107 WEST MULBERRY STREET,

SBCHEDULED TIME REMAINS WILL ARRIVE AT RAILROAD STATION.

DIVISION CEICAGO QUARTERMASTER DEPOT CHICAGO ILLINCIS.

IN YOUR TELECRAM REPLY REFER T0 CONTROL NUMEER

SECURITY CLASSIFICATION

GROUP COUNY

PRECEDENCE FOR
ACTION

INFORMATION

[[] ORIGINAL MESSAGE '

IDENTIFICATION

REFERS TO ANOTHER MESSAGE
CLASSIFICATION

.WAH DEPARTMENT WILL DELIVER REMAINS O_;F"LATE PFC, ORVIL E. IVOYL,ES’ 35696‘?_‘68

RECORDS OF THIS OFFICE INDICATE THAT YOU WIEH REMAINS DELIVERED

SALENM, INDIANA

PRIOR TO SHIPMENT FUNERAL DIRECTOR WILL BE NOTIFIED OF RATL RCUTING AND

PLEASE INSTRUCT FU

REQUEST IMMEDIATE CONFIRMATION OF

ABOVE DELIVERY INSTRUCTIONS BY TELEGRAM COLLECT TO AMERICAN GRAVES REGISTRATION

IF YOU DESIRE MILIT

HONORS AT. FUNERAL MAKE ARRANGEMENTS WITH LOCAL PATRIOTIC OR VETERANS

]

ADVISE THIS OFFICE TEE NAME OF ORGANIZATION

1991 AND
R
CARROLL J. GRINNELL, ¥
© ~ATONEL, QMG
LeleF, AGR DIV.

NERAL

ARY

4-E -
SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
ORIGINATING AGENCY
SYMBOL DATE-TIME GROUP | OFFICIAL TITLE CARROLL J. GRINNELL,
NOV 21 194; o : PAGE  OF
! 1 TOLONEL, OMC,
WD AGD rorM This lorm suprersedes W AGO Form 11-168, 23 Aug 41, e, AUP}MHIL £ 4. 5. GOVEANMEAT PRENTING GRIICE

11-168

Y N1

and Wi AGO Furm 801, 12 Mar 43, which are obsolete.



[

- ]
e 1SPECTI0l CHECKLIS'
NAME RANK SERI AL NUMBER
Voyles, Orvil E, Pfc 35696268
WEXT OF KiN - |ADORESS
SHIPPING CASE - Genersl Ap"“"“. CONDITION OF SHIPPING CASE (Chgék One)
/ (Check ONLY Discrepancies) [ } SATI SFACTORY [ UNSATESFACTORY
TV FINISH (Bxtorior) [REMARKS B
FINISH (Interior) ~ / %( Wéf
HANDLES . Q;’J L ' !
HANDLE BOLTS ey "
STENCILING ~ NAMEPLATE .
I e - - / a
INSPECTED BY: 5//?/W M
-1 Wy 74
CASKET - Genaral Appearance CONDI TION-OF CASKET (Ch-cl.lbne)
(Check ONLY Discrepancies) { SATLSFACTORY [ ] unsatiseacrony
FINISH (Exterior) REMARK S
HANDLES AND FASTENINGS
STENCILING — NAMEPL ATE
CAM LOCKS (Sealing)
000R OR MOISTURE i . . )
. - |inspecTED K327
vy 2
5
ROUTED THROUGH

[ ] MOKTUARY OPERATING ROON

[ ] MORTUARY REPAIR SHOP

CONDITION OF REMAINS
] satisSFacToRY £ uNsATi SFACTORY

CALYET REPA) R%/,E{

NECESSARY DISINFECTION ('Elpfl‘ﬂ,

CASKET EICHAIGED

n=r~-mggﬂmf

SHIPPING CASE EXCHANGED (
/

[Rewarxs ) /
THME OATE SIGNATURE OF MORZ1Cl AN TiME DATE SIGNATURE OF "WBH.SPECTING
OFFI CER
REMAFRK §
STORAGE LOCATION . PASS. LI ST NUMBER
rt‘oiaf SECTION [AaY :TO? NUMBER q .

Q

STAMP INCOMING OR OUTGOING

INCOMING

P
CONTROL WUMBER

\&

1991

‘QMC FORM

Y MaR up R= 502“

(Reproduced by Chicego QN Depot)
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—~ - % 2 gl
' 31, 257

» R, L log
CERTIFICATE OF INTERMENT zxrznszs C’OL °B~’?OU

, ¥re ldley K. Voyles, BR #1, Salcm, Indiana :

(Nane and address of person iIncurring Interment sxponsews)

. o " ’
hereby certify that the total sum of $ 25 —— wag incurred by me In con-

nection with the interment of the Temains of the laie

(Name)

alﬁ " YOYLES, Orvil L. = FFC - 35696268 = U § Army

(::‘_“-——_—_-—’L_—-;if::d" Sorlel Numbar, & drm .of Service of Decadenr)

who dled whille on actlve duty with the Uniced States Armed Forces on

Bamo of Cometery; Olive Branch
d““ﬂf: é . d/"i 2/(7/ Address: Salem .
ete e Countys Viashington
Gtate: Indiama

NOTE

Coimn-andiag Officer
Chicagro Quartermaster Depot
1819 Went Pershing Road

ggﬂcago %, Illinois

tta AMBRICAN GRAVES REGISTRATION DI VI SION

? c‘£ ! @1 [\ yame mp\f TQ ATt e
. h \@ ¢ o
1 ‘.‘ ] -(ﬂ;\" UJI |- - IPI\.P L, \\f\SIH q . . - : -
k ) 1T HUGRS,; AL G R. S
&. . . 1] - L] by
2% 194149 1991

(Control Namber)

- — .
g';hf‘:ﬂ:, R-5066 -
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), BUDGET BUREAU No. 43-R277.
‘. .

U =
2 (‘QEQUEST FOR DiSPOSITION OF REIV ‘3 "o,
GRADE OF DECEASED NAME, ARMY SE¥iAL NOMBER AND REPORTED PLACE OF BURIAL . ¢ DATE:
PPc. Orvil E. Voyles, 35 696 268 '
Plot Q, Row 6, Grave 109, 25 March 1947
United States Militery Cemotory : '
St. Laurent, Franoce - ) l
A c :
DO NOT WRITE ABOVE THIS LINE B ' o '

NOTE.—The next of kin should famitiarize himse!f with the contents of the pamphlet, "'Disposition of World War || Armed Forces Dead," before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addrassed postage-free envelope provided for this purpose.

If you are the next of kin or authorized -representative of next of kin and deslre to dlrect the disposition of the remains, pleasa fill in PART |

6f this form. ‘l
PART | N
- - - b
g v
{Please indic.ate relationship to the deceased by placing an
I, Wil e y K' Vo yl es “X* {n the proper box.)
{PLEASE PRINT OR TYPE NAME OF REXT OF KIN}

D WIDOW ) D WIDOWER : : D SOB‘ OVER 21 YEARS OLD D DAUGSHTER OVER 21 YEARS OLD

E FATHER D MOTHER . D BROTHER OVE.R 21 YEARS OLD D SISTER OVER 21 YEARS OLD t

B t

] RELATIONSHIP OTHER THAN ABOVE (Specify) Not Applicable

HAVING FAMILIARIZED MYSELF WITH THE OF’TIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESI'ING 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.)

]:l 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVE-RSEAS.

'
'

E 2. BE RETURNED TO THE UNITED STATES OR ANY PQSSESSION OR TERRITCRY THERECF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

0live Branch Cemetary, Polk Township, Washington Co., Indians .

{NAME AND LOCATION OF CEMETERY)

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

“ ] 5. bE RETURNED TO

PRIVATE CEMETERY LOCATED AT, A : . . -
. (LOCATION OF CEMETERY SELECTED) }

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL'INTERMENT IN A NATIONAL CEMETERY LOCATED AT "
. . (LOCATION OF NAT[C.)NAL CEMETERY SELECTED)

(Please indicate if gour own religlous services at a location other than the selected national cemelery are desired by placing an *“X** in the proper box)

DYB DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: {If no corrections are necessary, indicate 1

this fact by inserting the word “NONE" in the space bglo;o.) R
. 1

None

~.2Q"'

DL wa’mﬁmﬁ 19 fe Ty -
Ppmie o T

HIES -~

—

77775@3Lﬂ | - " $

e : ¥ -
= bi-1 ] . . © - pAG i

ooMe fme 345 MILITARY

l/HNDVHIS :
v .




’ : '
' _ oA .
i PART | (Continued) ~ A :
if on Page 1 of this form you hafsi selected Option Number 2 or 3, or Option Number 4 with your treerd funev¥ 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 i - MIDDLE INITIAL
BEERERXRXXTHIER ; .0 N .
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINGE. | STATE QR TERRITORY OF

- ’ ) . -U.S. A, OR COUNTRY

EXPRESS OFFICE {Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

~

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

FULL NAME OF FUNERAL DIRECTOR

OR

- ’ -
. George B. Smith _ .
NUMBER AND STREET CITY OR TOWN - COUNTY OR PROVINCE STATE OR TERRITQRY OF
U.S. A. OR COUNTRY
<] 107 W. Mulberry St., Salem nq‘ Washington Indiana
“EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS Ve TELEPHONE No.

salem, Tndlena salem, Indiana ' 279

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

, LAST NAME FIRST NAME MIDDEE INITIAL RELATIONSHIP TO
. . . DECEASED
EHANXEX Voyles : ‘ Lols - F. Mother
MUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITQRY OF
) ) - . 5. A, OR COUNTRY
.| RR #& : Salem Washington Indlana

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

QAS EXPLAINED IN THE PAMPHLET, “DIiSPOSITION OF WORLD WAR I ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
. DlSPOSITION OF THE SAID REMAINS.

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

%k—(}f/u@lbu.l /VO’%/&UQ/ __RR #1 o

(suerlmum:’op NEXT y KIN) . {STREET AND NUMBER)

W:u.le's)r K. Vovles = Salem, I;]di%na -
(NAME PRINTED OR TYFED) L ITY AND STATE)

_9th day of _APPT11

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

94’]7 , at éity (or town) of : Salem county of Wash ington and State {or Territory or

District) of Indlana

My commission expires Oct. 24, 1949
. RE OEEIFI&%?B{IS%ZSJ TO ADMINISTE!

Notary Public’
(OFFICIAL TITLE)

PAGE 2 ! : i6—60411-1

*NdTE.mPagé 4is part of the notarial attestation.




i PART~'|—RELINQUISHMENT OF DISPOSITION AUT” "\RITY

If you are the next of kin and you desire tow-linquish your disposition authorlty, please fill in PAnT Il of thistform.

I, THE- ‘ ) AS THE NEXT QF KIN OF THE DECEASED
- {PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, OO HEREBY RELINQUISH MY RIGHTS TQ DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I5:

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 TQ DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

s - {DATE)
(SIGNATURE OF NEXT QF KIN} . (STREET AND NUMBER)
, -
(NAME PRINTED OR TYFED) T (CITY AND STATE)

If you are NOT the nextof kin authorized to direct the dispesition of remains, please fill in PART 111 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 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF- KIN TO WHOM THIS FORM
SHOULD BE DIRECTED. . e h

LAST NAME . FIRST NAME | MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET JCITY ORTOWN | ) ) STATE OR COUNTRY

[
—
A PN
-~ ; ¢ -
- e .
- " v
N *
/ (PATE}+ 7. _
:'j Y
’ B
(SIGNATURE) } (STREET AND HU.IﬁBER)
\Q TR
[_‘
. , ;
(NAME PRINTED OR TYPED) - . (CITY AND:STATE)
. B . A .
16—50410-1 fre” PAGE 3

—_——— -
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(" VADDITIONAL REMARKS AND INSTRUGTION ™)

. . - - N, -
All remarks dnd inform:?ion entered here will be considered as part 6" the Notarial Attestation.

U. 5. GOVERNMENT PRINTING OFFICE

[ )

[ TP

[P
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1 Tnited mm Hilatary cemm
' ﬁ'ﬁo hmj m

Wre ¥iller K. ?whn
Reute 3”3-
Bomisn, Faddas

Daey My, Toyloes:

Wyaay!a{:fwwaads“ Lo, through W Coogrens heve auihariyed the
diainterpent and Sinal burlld of Gw heruie dead ol world war I, The Quuirtece
mﬁcxﬁmm&afﬁwhﬂhmbmnmwmﬁwmmmmmiuw

%o ‘be howeed dead. The zecwds of thy Wer Depabivant indicaie thet you oy
Mﬂmm&mﬁm&aﬂw&um ~m&&wmﬁ,vﬁgmh4htcinﬁn
nazrioe 6f Wi eowatzy. _

- he ml%u&.p&wlﬂaﬂ "Wispoaition of worll Kar I3 Axmod Foroos Pand,”
Tl merlean Centlerdos, Y axplaln e dlspogiticm, wiions end sexvices nads
orslleEble Lo you W yore Goveveent. I you ere the next of kin socosiing te
the Line of kinshily ag sot fork o the enclosed pauphlets 'Disposition of
Wl War LI Areed Zuress Deald, " o &3V rvitod 1o espresa your wishos as Ye
Wa Glapoattion of Yo yemsing of e deveoned Ly ctapleting Part T of i ens
sloged Tome Fewueost far Flopoaltion of NemaSom,.” ALoMiE you desfze to reiins
galth yowr cIghta to e nead la 1ine of kinship, please oowplote Part I @ the
%im. Iffmmmtﬁnmwm,phmmbhmmwm
susic {7

I you shoudd elogh Opiicn 2, 1t I¢ advised that o finersl wrrangesnts
weﬁ;arpemm RrRegauante be wads uatil you sy further natifisd ty thiw

WAL you plaase canplets the snslosed favw, Mwnﬁi’wmn&md
Renalox” and sall 1o s enclosad sell=aZivimeed mivelops, which requires ne
postnge, within 30 daye after it weelint W .fau!' Ite prowpt yetum wild
aw:i& mmmw 1N .

Blnoawely,
WAL B, TAHE

e o Censrar




- BB, 35 69 268

® e
‘oR 293 | |

Yoyles, Orvil B.

C e o o w -

TR I R R R DR

p— ”‘;}'/ff;) | 31 Janvary 1947

Mr. Willey K. Voyles
Route #1
Borden, Indiana

Dear Mr.. Voyles:

Inclosed herewith is a picture of fhe United States Military

- -Cemstery St. laurent, France, in which your scn, the late Private

First Class Orvil E. Voyles, ie buried.

It _ié m,;v sincere hope that you may gain gome solace frcm.'thil
view of the surroundings In vwhich your loved one resto. As you can

- Bee, thia 1s & placs of simple dignity, neat and well cared for.

Here, assuved of continuous care, now rest the remains of a few of

- thoss heroic dead who fell together in the service of our country.

- Thig comotery will be mmintained as e temporary resting place
njtll, An aceordance vith the wishes of the next of kih, all re-

ting“are either placed In permmnent American cemeteries overseas
eturned to the Homelsnd for £insl burial, '

Sincerely yours,

. A
1 mer® A G. A, BOREAN |
Photogimph” s . Brigadier General, QIO
" [1 ¥ = . Agsistant . -
' ¥
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s v S, Ve . T e ' Fa * :- LN <54 ;.;I P ":“f"ﬂ— - ';;{‘;\,wa#';;r;
. Voyles, Orvil K. _ .
a.s.n. 35 696 268 - | S
—_— s 31 Jamary 1957

Me. Willey X. Voyles
Romte 1,
" Borden, Indiana

L mm.anmmzupmmormmmmmiem |
. Cemstery 8t. Imment, France, in vhich yowr scn, the late Private -
 Firet Class Grvil X, Voyles, is buried, | |

! I’oiewlmomhopathntmwsam:mmrmms_
— viev of the swrroundings in vhioch your loved cne rests. As you can
) m,thiuisaplamormu@tt: neat, and well
Here, assured of contimuous care, mnntthcmdm
tbonharoiobadm:routogcthw ice of ou

Mamtmwmnommtdmdun_ st
witil, in accordance with the wishes of the next of kin,
mains are either placed in permanent American cemeteries
wmmwmnmmmmm }
' ‘mmmmmmx

AR : . Bincerely yows,

%

;2
i

5
g

J
E
3

é

G. A. HORRAW
- Brigadier Gensral, Q¢

ks
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. SFate 293
_Voyles, Orvil E,
5.1, 35,696,268  J-

23 April 1945

¥rs, Wiley K, Voyles
Rural Route #1
Borden, Irndiana

Dear lrs. Voyles:

.= Your letter has hemn referred to this office for reply: .
relative to.the roturn of your sona' remains, the late Sergeant -
Frencis G, Voyles and the late Private First Clags Orvil E, Voyles

to the United Statee for final intorment,

A ﬁbtati'on has been made on the recorﬁa of this oi‘ﬁ.ce that 1%
is your desire to have the remains of your sons returned to the United
States for final interment after the war.

The official records of this office show that the remsing of
Orvil E. Voyles were interred in the Unlted States Military Cemetery

St Laurent Sur Mere #1, St. lLaurent Sur Mere, France, Plot , Row 6,
Grave 109, X

Please sccept my sincere sympathy in the loss of your sons,
POR THE QUARTERMASTER CENFRAL:

Sincerely youra,

MAYO A, DARLING 1
Lt Coleonel, QHC Y

Asslstant cep
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AGRD-C 20} Voylee, Orvil Be ~ 2 Pebruary 1945,

(15 Jdan 45)

COPY FOR:

Mrs. Wilsy K. Voyles,
Rural Route #1, :
. Borden, Indiana.

bear_uadﬂm:
, Your letter of 15 January 1945 requesting additional
information regarding the death of your son has been forw
warded to this offica for reply.

The caﬁualty message from the Gbmmanding General of

- the European Theater of Operations stated only. that your

son, Private First Class Orvil E. Voyles, Army:-serial nim-
bar 35 696 268, Corps of Engineers, was killed in.action
on 6 June 1944, in France., Additional records now avail-
able show that his death occurred on the Normandy -Beach at
Vierville sur Mer, France. It is extremely difficult under

" battle conditions to record all detgils concerning casual-
- ties and I regret that no further information regardzng

hia death has been received. - P

-

The Quartermaster General of the Army, Washington 25,

D. C., has jurisdiction over matters pertaining to the

return of the remains of our mllitary personnel who die
overseas. A copy of your letter has accordingly been

forwarded to that officer for necessary action.

Permit me to extend my - sincere aympathy to you and

" Mr. Voyles.

Very truly yourq-,.

S

..,
Q_‘.Tv. ' .
" E. C. GAULT, .

fhé-ﬁuartérmaster-General;
Hashington 25, P, €.

. " Colonel, AGD,
1 Incl. Chief of Branch.
nwtract copy itp dbd 15°Jan 45. \J» _ ) !

thhaon
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EXTRACT COPY

‘Borden, Ind. .
Jan. 15, 1945

. Dear Sir:

I received letfer 6th Jan fromyou telllng me how my son oerpent
Francis G. Voyles 55809077 of 329 Infantry was killed Aug 7, in
France. 1 thought maby you could give me information about my .

- other son P.F.C, Orvil L. Voylgs 35696268 Co. B 147 4ngr(C) Bn

who was killed June 6 D day in the Invasion of France. II you
can give me any information about him would sure dpprecihte it

“and can we have them brought back when thla awful war 1is over,
g ———

" w_—-—-'

33
Sincerely’ yours

Krs., Wiley K. Voyles
-Borden
Ind .
" R.R. 1. '

G L aerts
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

—BATTLE CASUALTY REPORT

NAME SERIAL NUMBER GRADE A l Ao TIes
VOYLES QRVII _E- 35696268 | PFC | CE | ETO
— PLACE OF CASUALTY st °:G§:jUALTtEAR Lnng o || TYPE OF SHImMENT NUMBER
FRANCE 06| JUN,) 44 HKTA 101

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSCN AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER MNOTIFICATIONS WILL BE SENT TC THIS PERSON. THE RELATIONSHLIP, IF ANY, IS SHOWN BELOW.
PERSON 15 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE RESIGNATED TO BE PAID SIX MONTHS PAY GRATUITY IN CASE CF DEATH.

IT SHOULD BE NOTED THAT THIZ

MR.-MRS.-MISS

FIRSY NAME

MIDDGLE ENITIAL

LAST NAME

RELATICNSHIP

ugs LOIS T VOYLES
NOD. AND NAME OF STREET CITY COUNTY STATE
LOUTE FUMER ONE XORIER BORDEN INDIANA

REMARKS:

[:' CORRECTED COPY

/7

CASUALTY BRANCH FILE AYTACHED

PREVIQUSLY REPORTED

NO

; YES

8 CHARGED TO

yd
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED,_Q_/; FORM 43

Vs 2 REO%&&%L
DATE

{AS INDICATED BELOW):

FILE NO., MESSAGE NG, TYPE DATE AND AREA E. A. NOTIFIED
Ll 74 77/ Y _
REPORT NOT VERIFIED NG FORM 43___ NO CAS, BR. FILE _ ¢ CHECKED By B0 sa Pocn o 27 ?w’éewawrso BY S
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH. A.G.O.
ACCT. CASUALTY |ORIGINAL CAS. DATE|  MESSAGE LATEST GAS. DATE | REFERENCE | cREw RESIDENGE
AREA STATUS DAY MO, | TH. . GAY Ma. ] YR. AREA F05. STATE COUNTY COKP | RACE
| I i [ 1 ] | | I ! ¥
1 ! | ! ! I ) ] ) ] !
N } I ! l I I I ) 1 I
: | 1 I 1 ’ 1 | !
34, 35 36; 37 ! 38|39 )40 41 | 427 43 f 44# 45 46: 47 | 48| 49 50]| 51| 52 53]l 54 55]1_ 561 571 88| b9

—

DISTRIRUTION éi EJ

CCPIES FURNISHED:

CHIEF OF STAFF

r-'"' AlR ADJUTANT GENERAL
AMER!ICANM RED CRQSS

ARKY EFFECTS BUREAU

ASST CHIEF OF STAFF, G-
BUREAU OF PUBLIC RELATIONS

CASUALTY PAY RECORDS BR,, O.F.D,

CHRONOLCGICAL UNIT, CAS, BR.

CHIEF, £.0.W. BR., MI15., W.D.G.S.

CHIEF CF ARM OR SERV. CONCERNED

C.G.

CHIEF,

—_

DIRECTOR, W.AC.

WAR BOND DiVISICN
CHIEF, WAR BOND OFFICE
C.G.. ARMY GROUND FORCES
SERVICE COMMAND

DIR. OF SPECIAL SERVICES DIV.

ENLISTED BRANGH, A.G.O.

MACHINE RECORDS BRANCH. A.G.O.

QFFICE OF DEPENDENCY BENEFITS

FINANCE OFFICER, U. S. ARMY, WASH., D.C.

POW.

SURGEON GENERAL

WAR SHIPPING ADMINISTRATION

WILLS UNIT, CASUALTY BRANCH

OFFICERS BRANGH, A.G.Q.

INFQ. BUREAYU, O.P.M.G.
SOCIAL SECURITY BOARD

THE ADJUTANT GENERAL

-
U. 5. EMPLOYEE'S COMPENS, COMM, c-_.

{

SEAMEN'S RECORDS & WELFARE UNIT U.S.C.G.

e



BT ngPom) BISURALS s U

T 10-630 AND AR 30-1815

-7 Last Name Fimt T Inid ' Renk Serial No.

;7 Co_#Bm 1)7th Eng Gembat Bn 262

2 VOYIES y ORVIL E. ., . Pfe 35696268

Unit Organization

__& June 194h KIA

Date of Death Cause of Death
, e #1 675-896
Name of Cemetery Name or Coordinates of Location
109 6 Q Tenp
Girzve Number Row Number . Plot Number Type of Marker

Disposition of Identification Tags: Buried with bodv YesfX No[]  Attached to Marker Yes IX No 7
If No Identification Tags

How were remains identified?

Body disgnterred from Emerican Cem #2, Coord 669=-905, 13 Jnly 1shh from
GraveliOi Row 8 Flot &

‘What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

s Ri Wal ters, Walter R. 33271276 110
Deceased’s ng}lt: Nam’e Serial No. Rank Organization Grave No.
Deceased’s Left:  Fuller, John f. 680=53=~78 . 108

ed’s cht. Name Seri.a.l No. m Rank Organization, GCruve No.

Signature or Name, Rank and if possible Organization of person fumishing above Data when other than officer reporting burial,

If print of identification tag is not aflixed fill in below:

Emergency Addressee _IQiQ_EQm_EQllQ_G

MName

Rt #l, Borden, Ind - ;

Address

Religion Protestant i
‘List ouly Personal Effects Found on Body and disf;osition of samgy ) fl‘ na ‘;\ ﬂ ﬁ ﬂ ﬂ
1 Wallet A IR
1l Pen L} RS I I

1 Bracelst
é%iﬁﬁm

1 Necklace Coin
iooated 8l _¢es %s’,

Signature of Officer or other person reperting burial

I B.Q. 505, 0/%/44. 5OOMSS/.

Ist Lt. oM

? L ;;f ?A’ ' | Graves Registration Officer ‘
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_ e Lt ! . ] .
- ake Fingerprints of Both Hands. If unable™to obtain a +
R complete set of Fingerprints, Take Those You Can, and fill in e g
L R - L [
the following: ; t
Height: _].,Lzllu_ndgy. Marks: . YA
Weight: Y Number'of Riffe; ¥ - .
Color of Eyes: . Wear Glasses? )
-t - Color of Hair: s Tobdth-Chart Attached? 7 0 ot
s ]
. ] Race: . . ) )
“u 1 “(F possible, -have medidal’ pérsonnsl ‘take’a‘tooth chart, if no-medichl* Y| % (8T L
personnel present, fill in 2 tooth chart helow.) In space below, locate,
"4 and describe any scars, birthmarks, moles, deformities, ete. i
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=] . e
(o =)
~ tiap et CF Yrepe - - ‘ . , . e -2
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WAR DEPARTMENT

e

THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25. D. C.

REPORT OF DEATH

sare. 28 June 1944

Fre

eyton 4638

FULL NAME

Voyles, Orvil B,

ARMY SERIAL NUMBER

35 696 268

GRADE

PFC.

HOME ADDRESS -+

_Borden, Ind

s

ARM OR SERVICE

Corps of Engra

DATE OF BIRTH

27 July 23

PLACE OF DEATH

France -

CAUSE OF DEATH

¥illed in Action

DATE OF DEATH

6 June 44

STATION OF DECEASED

Buropean Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

6 Ped 43

1

YEARS

MONTHS CavYs

1

EMERGENCY ADDRESSEE {(NAME, RELATIONSHIP & ADDRESS)

Lois F, Voyles, mother, Rt. #1, Borden, Ind.

-

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Lois F, Voyles, mother, Rt, #1, Borden, Ind,
Willey K. Veyles, father, Rt. #1, Borden, Ink,

-

INVESTIGATION IN LINE OF DUTY

OWN MISCONDUCT

WAS DECEASED

"AUTHORIZED

IN FLYING PAY

OTHER PAY STATUS

MADE? ON DUTY STATUS ABSENCE STATUS {SPECIFY BELOW)
YES NO YES NG YES NO YES NO YES' NG YES f YES NG
ADDITIONAL DATA AND/OR STATEMENT
.
i
¢
i :

BATTLE

COPIES FURMISHED:

5. 6. 0. F.B. L

G.A. O, VET. AOMIN. ARMY EFFECTS BUREAL

OFF. FiS. DIR,

F.O. U.S A, WASH. D. ¢,

—

BY ORDER OF THE SECRETARY OF WAR:

ADJUTANT GENERAL

wh. AGO. FORM NC. 52-1, 27 NOVEMBER 1943 ()]

10 JUL 1884 FILE



% - q WAR DEPARTMENT 2 R ?‘*

HE ADJUTANT GENERAL’'S OFFICE

WASHINGTON 25, D. C.

e

140337

cate_ 28 June QMK
'.L_TAME ARM‘(‘E!I%N&%R FLe GRA%E; i

Voyles, Orvil B, ' 35 696 268 PFC.

HOME ADDRESS | ARM OR SERVICE PATE OF BIRTH

Borden, Ind : | Corps of Ez%m 27 July ab

. ACE OF DEATH . . } ) CAUSE QF DEATH DATE OF DEATH
 France Killed in Action \/ 6 Juno Ah

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

 STATION OF DECEASED S DATE OF ENTRY ON LENGTH OF SERVICE
' o CURRENT ACTIVE SERVICE FOR PAY PURPQSES
R YEARS MONTHS DAYS
Euronsan Ares : .
, : £ fob 43 i | 1

|'\
[
N

Lois P. Voyles, mother, Rt. #1, Borden, lnd. - \’

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) ' . R

Lois P. Voyles, mother, Rt. #1, Borden, Ind. S ‘J;;c;',/
Willey K. Voyles, fathsr, &t. y1, Borden, Iad. S

i

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADET iN LINE OF DUTY OWN MiSCONDUCT ON DUTY STATUS ABSENCE STATUS {SPECIFY BELOW!
YES . NO YES NO YES NO YES NO YES NO YES NO YES NO
- -
k' by ry dh X

ADDITIONAL DATA AND/OR STATEMENT

3

oy

—— BATTIE

COPIES FURNISHED;

BY ORDER OF THE SECRETARY OF WAR:
5.G.Q, F.B.1 F.O. U. S A, WASH.. D. C.

G.A Q. VET. ADMIN. ARMY EFFECTS BUREAU

a.Mm, G, OFF, FIS. DIR. - . ’0 3. mm

ADJUTANT GENERAL

WD. AGO. FORM NO. 52-1, 27 NGVEMBER 1343 @



. 1 - . - LI .
. WAR DEPARTMENT .

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25. D. €. 8;/

* —BATTLE CASUALTY REPORT
L Name - amnoe | AEN OF [TTREFSRTING
OQYLES ORVIL X 35696268 FFC CE | ETO
PLACE OF CASUALTY Sy ST VERE | Ui STAT| CASUALTY SHIPMENT NUMBER
FRANCE 06l JUN| 44 ATA 101

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

1E [NDIVIDUAL NAMED ABQVE DRESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE- 1
RAPHIC AND LETTER NOTIFICATICONS WILL BE SENT TC THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. !IT SHOULD BE NOTED THAT THI3
“ERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATEDR TC BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH.

AR.-MRS.-MISS FIRST NAME MIDDLE INITIAL LAST NAME RELATICNSHIP

} Mas LOIsS iy VYCYLES
|40, AND NAME OF STREET CITY COUNTY
HUTE FUMBER ONE XUUERY BORDEN i
REMARKS:
I: CORRECTED COPY
yd Vi
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFLEDJL FORM a3 _KxG 201 REQ:{ / 9— P _’é’é
CASUALTY BRANCH FILE ATTACHED . R CHARGED TO i DATE
PREVIOUSLY REPORTED NG 1; YES {AS INDICATED BELOW):
FILE NQ. MESSAGE NO. TYPE DATE 'AND AREA E. A. NOTIiFIED

el o a "y
B 1
REPORT NOT VERIFIED MO FORM 43 MO CAS. BR, FILE /CHECKED 67\’ éi_! LA é&;:-r‘ /// :‘ierEVIEWE‘D BY ’

]
{ T Y
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
}acceT. CASUALTY |ORIGINAL CAG. DATE| MESSAGE LATEST CAS. DATE ) REFERENCE | CREW RESIDENCE
° AREA STATUS DAY MO, | YR. (=N DAY M. ] YR. AREA PoS. STATE COUNTY CCMP | RACE
i ! [ ! ! 1 | ] | } I
i ! 1 I ! ] : I I I )
! ] 1 b 1 I (R
: L h ey X | ' L1
344 35 36: 37 ! 38| 39 | 40| 41 M2 237 44; 45 46 | 47 | 48 49 50I 51t 52 53E 541 551 56; 57! 58| 59
+ L
DISTRIBUTION / l E;!
CGPIES FURNISHED:
. !mn ADJUTANT GENERAL CHIEF, WAR BOND DIiVISION OFFICERS BRANCH. A.G.O.
| f——— f—
AMERICAN RED CROSS CHIEF, WAR BOND OFFICE P.O.W. INFQ, BUREAU. O.P.M.G.
ARKY EFFECTS BUREAU C.&., ARMY GROUND FORCES SEAMEN'S RECORDS & WELFARE UNIT U.5.C.G,
— — L
ASST CHIEF OF STAFF, G-t C.G. .. SERVICE COMMAND SOCIAL SECURITY BOARD
BUREAU OF PUBLIC RELATIONS DIR. OF SPECIAL SERVICES DIV. SURGEON GENERAL
L— - l—
CASUALTY PAY RECORDS BR., O.F.D. DIRECTOR, W.A,C. THE ADJUTANT GENERAL
CHIEF OF ARM OR SERV. CONCERNED ENLISTED BRANCH, A.G.O. U. §. EMPLOYEE'S COMPENS. COMM,
S I |
CHIEF OF STAFF FINANCE OFFICER, U, 8, ARMY, WASH., D.C, WAR SHIPRING ADMINISTRATION
I — —
CHRONOLOGICAL UNIT, CAS. BR. MACHINE RECORDS BRANCH. A.G.O. WILLS UNIT, CASUALTY BRANCH
CHIEF, P.O.W. BR., M.L.S., W.D.5.S. OFFICE OF DEPENDENCY BENEFITS




ABMY SURVICE #GRCES ,. o
AR E¥WECTE -AUREA

GRUER FOR SHIP¥lsT
Er. Jilley K. Voyles
Route #1
Borden, Indiana
_ Bffeets of:

Hema Private First GClass Orvil E. Voyles

ASE 35696268

Camg los  140,397-D

The ‘ ‘

- o

. DATH 10 August 1945 _ L/

RTB:GC:be TOL: Lffects Quartermaster

¥ Inclose Duresu Chosk Remove Gels

- Acct. No. 148,235 YN . TNote discrepancy in
Amount pa.iI . Films removed -

Inclose Tveluables' item Diary removed

Ship "Valuables® iten(s) Laundry removed

1162718k

ROUTITIG:

1 Accounting Pranch Lre « 148235
“Tareahouse Division
( 2 Files Sranch, Adm, Div, - . 140397
Auggust 11 45

' :illey K. Voyles _ o : 8.11

©izht nnd 11/100

DN Franked
Fst, Exp. ChGS-
Este Frt. Chgs.
ilo, of package

Eff. @f Form 14 (28 Dec 44) Bhiphing Clerk



. - CL. 74 NP
o ¢

ARMY EFFECTS- BUREAU
- TNVENTCRY

~GASE N0,

TYPED BY

je
DATE ’ ] . R .
-y L6/ 45
STETUS .
KiA
WE T
Orvil E. Veoyles
A5, N,
35696263
RANR
Pfe

STV VRN

/&K 9235—"/5

[ATO o " ACCOUNT HO.

8.11 | PaTD-Gaeok mo,.LLLR 7/
TIST NO- e

- | Ca f-

RiMARKS
: /(
1
R

AVY]

ACCOURNTING INVENTORY

-t e gy e Sw een Gme wwm e - em wwm v wme e wew’ cew —

Eff. QM Form 1ila (1G Feb 4T)
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

801 HARDESTY AVENUE
KANSAS CITY f, MISSOURS

‘ - _ RTB:GC tbe -~
140,397 © " August 10, 1945

IN REPLY REFER TO.

Mr. Willey K. Voyles
Route #1
Borden, Indiana

Dear Mr, Vuylest

The Army Effects Bureau has received - \/
additional property of your son, Private First
Class Orvil E. Voyles, consisting of funds in
the amourit of $8.11. A check for this sum is in-
cloged, '

As previously indicated, such property
1s forwarded for distribution in accordance with
. the laws of the state of the soldier's legal resi-

dence,
' Sincerely,
C. B. QUINN
2nd It,, QM¥C
Chief, Files Branch
1 Incle

Check
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ARMY SEZRVIGE FORCES

KANSAS CITY QUARTERMASTER DEPOT
§01 HARDESTY AYENUE
KANSAS CITY 1, MISSOURI
#lh03397 JRM:AP:mam
iN REPLY REFER TO____ = h 22’ 19&5

Dear Mr. Voyles :/ 67//

The Army Effects Bureau hag received from oversesas

gome pergonal effects of your son, /Pﬁvate First Claas Orvil

E. Voyles, ,~
These effects are being forwarded to you 4n one )

L]

If, by any chance, the property has not reached you
at the expiration of thirty days from this da » please notify
me and tracer will be instituted. : ’

package,

The action of this Bureau in transmitting personal
offects does mot, of itaself, vest title in the recipient,
Such property is forwarded for distribution according to the
laws of the state of the soldier's ‘legal residence, .

- I regret the circumetances prompting this letter, and
wish to express my sympathy in the loss of your son. / -

Yours very truly,

F. A. ECKBARDT /
Captain Q.M.C.
Assistant




‘._ﬂ» & ARMY SERVICE FORCES
_ ‘ ARHMY EFFECTS BUREAU

¥

‘-—-. I R 4

ORDER FOR ﬁéri IPLENT

SHIP TO:

N

Effects of:
eets %fc. Orvil E. Voyles

Name

asy 35696268
Case o, 140397-D
Wt, |

DATE March 19, 1945
JRM:SP:dst

REMARES :
Inclose Bureau Chack
Lect. No.
amount
Inclose "™Waluables" item

" ship "Valuables" item(s)

kr, Villey K. Voyles
Rouﬁe #1
Borden, Indiana

<:5;2125<5222;m(a4ﬁ(.4 = ';4ﬁ_atﬂ/a._a

FOR: Riffecls wuartermaster

Remove G.1,
Note discrepancy in

" Films removed
‘Diary removed
Loundry renoved

ROUTING:
Accounting Branch
1 Warchouse Division
2 Files Branch, sdm, Div,

\ k&\ SN
TN

REMARKS

\

MAR 261949

Effe QM Form 1h {26 Dec Lh)

Franked FRANEED
Est. Bxp. Cngs.
Est, rrt. Shgs, \

Ne, of packages }

o

W 9 1 '\945
N

Snipping Clerk
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CPQRE 201

SUBJICT: Diepooal of Pay Hecords
0 1 Tho Adjutant CGenerel, Vachinmgton 25,

-

‘.‘. — T \( |

/%4)&-’/7 —

JRM:Dameo -
31 March 1945 -

D. G./

WMMitted horewiih fgw- dlapoaal}_;y parsonnsl ofioars concernad,

in geoordance with par. 414(2), AR 945-125 T1g
(Coldier's Individual Pay Record) oft —

-40@1:. Glifeon B. 59839749
- Aloyles, Orvil T, v 35696268
~ ¥alaton, Fred 7. 3171812
w¥alters, Virgil ~38079091
A%ells, Vernon P, ~— 57004343
~tiatrowski, Valter i. ~3315L200
Alilveck, Ctenley J. . 86763996
;ﬁ'ﬂliam. Thomas H. 33047498
T7ilkens, Tom V. 35526669
~onble, Johnnie L. 81355686

For tha E‘fﬁotn Cuertarmastor: —

7 Dey #.G.0. Formo No. 2B,

vPot ~Unknovm
“Bfo —Unimown .
~4/6gt  ~Bokunown
~1/5  ~Anknowm

~Pfa ~Unknown
w6 ~ 0D
“Fut Jnlmown

«Pfa »nknovn
“¥fa “Anknowm
v/ gt  ~Unknown

P. L. KOOB

and Lt. Q.UI.C,
Officor=in-Charee

-./ . X
10 Inolgewil,D., A.0.0. Formo No. 28

s

£J Unit
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T ’ . Summary Court-Martial .

ARMY SERVICE FORCES .

EANSAS CITY QUARTERMASTER CEFCT Case io. 140397 /

GOl Havdesty hvenus
Kansas City 1, Missouri Date 31 March 1945 /

SUBJECT: INeport of btrendactions in disposing of the effects of

Orvil F. Voyles ‘,//, , 35696268 /’/’ late a
(lame of dsceased) {(Army Serial Mumber )

Private Pirst Class ,/’/:/ Corps of Engineers ///, who dizd
{Grade; (Organization, srmy or Service)

on the 6 /341? June A@M/ at  France / .

0 : The Adjutant General, War Department, Washington 25, D. C.

=

1. Complying with A.W. 112, a Summary Court-ifartial, convened at Kansas Vity,
io., vursuant te 8.0., 223, Hq., KCQM Depot, dated 25 Sentember 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
military law, reports that:

as  No legal represcritative oy widow of decedent being present at
decedents camp or guarters, effects of decedent were forwarded to this Summary
Court-Martial,

eleffLO”al aeblors owed decs nﬂt's estahe B nene ”j/of which the.sum of
1oL was collected., (If nothing was found due or collected, state "None";

"

W

othzrwise attach itemizad statomont of sums owing and collected.) (Incl. )
c. Decedent owed undispuied local croditors the sum of § nene ///’ s

whdch has been paid by the Swumary Court-dartial from DMunds of decedent. (See

inclosed raceipt s Llncl,

c& wongy psaid creditors, if any)
b;'btal tn”ough the wwartermaster
led (See Summary Court-iMartial

' d. Disposition of deccdent's effects {
nas been made by the Summary Court-dartisl by tr
s, 2t Government expense to person found enti

FINDING be low)

g

le
an
L

\

FIMNDLHG
Bafore a Summary Court-Martial which convened at Kansas City, sissouri, on

16 Harch 1945 , pursuant to Spacial Orders 223, Headquarters, KCaM

Depot, dated 25 September 1943, the application or affidavit of

Filley K. Voyles For the effects of the above-naned de-

seased soldier, or percon subject to military law, now in the oossession of the
United States, with other relevant evidence, was duly considered;

Winereupon, this Summary Cﬁﬁ;;;ﬁ;ftial finds that, under the provisions of

112, Witley K. Voyles of
(Hame of peraon found entitled)
Route # 1 l//// s Borden,/’// State of
{ Number, bStreet or dvenuc) (City, Town oi/j/}lage)
Indiana , is tie father
(Melationsnip cr Capacity)

Lohc

of the

above-named decedent and appears to be entitled to receive his or her effects.,

i ignature of Summary Court Officer)

JOUN R, LURPHY, Colonel, Q. K.u./////
' (mam;, Rani, Orcanivanﬁon)
oUMHARY COURT MARTIAL
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