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cLEs REBURIAL TM 10-630 AND[BIS \  Date
| Ie.n.naster Fugeis am)  C. _Fhisoum 34336459
e -Last Name i itk Rank eri 0,
Unknowm S OF 82nd A/B Div
Unil B — Organization y .
France J ¢ KTA 29 0C71 1944
Place of Death _[_.,.._, e m—aDate of Deuath Cause of Death
1 July 19kl (Reinterred) Blosville France
Time and Date of Burial” Nume of Cemetery Name or Coordinates of Location
n R Ik E -l
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes[d NoX Attached to Marker Yes 1 No @

If No Identification Tags DISINTERRED. FROM COORD: 318:959
How were remains identified? DEDEASED BURIED BY FRENCH, NO DOG TAGS AVATIABLE AND
DECOMPOSITION AND WOUNDS PREVENTED FINGERPRINTING AND
TOOTH CHARTS. IDENTIFICATION MADE BY NAME AND SERIAL NO.
MARKED ON CLOTHING.

What means of identificetion were buried with the body?

GRS FORM # 1

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

Who is buried on:

i i
fezeased’s Right: tewis Lm:illllal‘l b sﬁ}iz[)lz Pvi'm 831'@02,1-:“@“ Grave No.
{teceased’s Leil: I%}g:‘: s Levls J. m;-m'? %?L;th P‘rb Gond Cl}x;:]'?m]a{:)l:iv erw:?ga.

Signuture or Mame, Rank and if possitile Crganization of person furnishing 2bove Data when other than officer reporting burial,

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

Unknovmn

Emergency Addressce -

Name

Addreas

TReligion . UTKNOTN.

List only Personal Effects Found on Bedy and disposition of sages | o i "
Yeda ;
Cigarette lighter B R, ﬂ 4 Elﬁs
Souvenier coins ooy B P

5 . i oy QP T S |
wommy ey S ; ‘ ILJA £ ;‘."‘\1 E} ﬂi t"

“"’“"’L‘i 218 -407 ,_

(

Qngnzmre of Dﬂ‘u:r.r or other person reporting busial i ,)[ g ™
I N 4
¥

| }
42/& C M é/f‘&» ‘ ,— Y
w1y, 808, 33/9/43. 30%0x/3/15219 Verified by G.ILS. Officer
) DAIE C. SHERWOCOD
D G per S A 1st. Lt., QO

f,’}r



IF DECEASED UNIDENTIF. )
Take 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?

Color of Hair: Is Tooth Chart Attached?
Race: : coa LIS

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate, |
and describe any scars, birthmarks, moles, deformities, etc. ?

pusH 13977

- e,
P S

Right Hand

Note below any identifying clues fopnd, such as letters, photographs,
probable organization of deceased, efe.:

|
|
!
I

Deceased’s Left |

Deceased’s Right

;.] ] r f - | - L8
= E
3
| f
; |
TOOTH CHART If this is an Isolated Burial, make a Sketck of the Location,
orietited with Permanent Landmarks. If more space needed
il 2 a!tafh separate sheet. Indicate North,
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WAR DEPARTMENT

THE ADJUTANT GENERAL’S OFFICE

% Correctea eport

I‘lfflnal forwarded

9 Aug

WASHINGTON 28, D. C.

REPORT OF DEATH

DATE

TSept L4

t1lc/L630

FULL NAME

Lancaster, Eugene C.

g 7 R s LT
i -

ARMY SERIAL NUMBER

34 336 459

GRADE

Pvt

HOME ADDRESS

Fi

/

ARM OR SBERVICE

DATE OF BIRTH

SLACE OF DEATH

CAUSE OF DEATH

DATE OF DEATH

S
rh

1 Jul 44

STATION OF DECEASED

DATE OF ENTRY ON
CURRENT ACTIVE SBERVICE

LENGTH OF SERVICE
FOR PAY PURFPOSES

YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP & ADDRESS)

BENEFICIARY (NAME, RELATIONBHIP & ADDRESS)

INVESTIGATION

MADE? IN LINE OF DUTY

OWN MISCONDUCT

WAS DECEASED
ON DUTY BTATUS

AUTHORIZED
ABSENCE

BTATUS

IN FLYING PAY

OTHER PAY STATUS
(srPECIFY BELOW)

YES NG YRS HO

YES NO

YES NO

YES

NO YES

NO YES NO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

I X |BA'|'I1.I

5. G. O, F.RL F. 0., U. 8. A,

ARMY EFFECTS BUREAU
2.0,.Q.M. 3, ©. F. D.

CASUALTY BRANCH FILE
G. A. O, VET. ADMIN, A. G, 201 FILE

DNON-BMTLI

ADJUTANT GENERAL

WD. AGO, FORM NO, 82-1, 20 MAY 1844 @

-n.‘q



WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. ¢

- REPORT OF DEATH

19 Aug 1544

DATE

efm 4632

FULL MAMK ARMY SERIAL MUMBER

2 Lancastar, Bugens (. 34,336,459

£

GRADE

Prt,

ARM OR BARYICK

u?ﬁ _gnontu

/ Rap Ralph, Alabeme Infantry

DATE OF BIRTH

21 aug 1920

PLACE OF DEATH CAULK OF DEATH

Eurwpeen Ares Filled im action

G772 LF DEATH

2 July 1944

DATE OF ENTRY ON

L
STATION OF DECEASED
CURRENT ACTIVE SaRvVICK

LEKGTHM OF SERVICHE
FOR PAY PURSCEES

vasp Ares

B i

Ak

i Aug 1942

YaArs HONTHS DAYE

EMERGENCY ADGRESSER (MAME, RELATIONEHIP & ADDRRSS)

Mre, Gonnte L, Teoemais

o Wothew, Rovte #1, Ralph, Alaheme

SENEPICIARY (NAME, RELATIONSHIF & hm!}ﬂ!ﬂﬁﬁ Lo
Mg, Comnle L, Lanezsier, “ether, sams a8 abova
Me, Willfem Tirgil Llaneaster, Fathsar, same as above

Tt
-

fual named in this report of desth is held b
& missing in action status from 6 June

L D T F
g Anaiwd

to haves besn in

COPIES FURNISHED:

ORDER OF THE SECRETARY OF WAR

2.G6.0, .81 Fo G, U 2 A8,

i A

ARMYT EFFECTS BUBREAU A A2 Y {2
20.a.Ma oD w Duamm LT EnS
CABUALTY BRANGH FILE ‘_"1 4L —s LT e 7 s {
e. A 0. VET, ADMIN, A. @, 201 FILE / To A, Mavsheil |

INYESTIGATION s WAS GECEASED AUTHORIZED IN FLYING PAY HER PAY BTA
MADE? IHLINE OF DUTY OWN MscoNpuayY UM DUTY STATUS ABSENCE STATUS BPECIFY BELOW
YEZ ND Yas L1+ YRS NG . iR Mo YES HND YES 1= YHES KO
[ ADDITIONAL DATA AND/OR STATEMENT
& b e - =
= Un Pavachnis Pn}{o

¥y the Var Department
1944 until such absence

wee tarmlaetad on 10 August 1944, when svidence considered sufficisnt to establish
the fact of df desth wee vessived by the Besretary of War from a commepder in the
Euronear Aves,

ADJUTANT GENERAL

WD, AGO. FORM NO, B2-1, 28 MAY 1844 4D




WAR DEPARTMENT . }")
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C.

*  Corrected Heport REPORT OF DEATH
riginal for‘hp.'arded . DATE 7Sept L4
19 Rug Lk t1c/L630
ARMY BERIAL NUMBER GRADE

FULL NAME

_Lancaster, Eugene C, _ 34 336 459 Pvt

—_— - —

HOME ADDRESS ARM OR SERVICE DATECF BIRTH

e
"

PLACE OF DEATH / CAUSE OF DEATH DATE OF DEATH

/ ' 1 Jul Lk

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE BERVICE FOR PAY PURPOSES

YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

IMVEBTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADEY S L T OWN-MISCONDUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
YES NG T NO YES NO YES NO YEs NO YES NO YES NO
ADCITIONAL DATA AND/OR STATEMENT
i
]
’
\
' ~
COPIES FURNISHED: BATTLE

BY ORDER OF THE SECRETARY OF WAR: .

8. G, 0, F.@ 1. F. 0, U.8. A, A

ARMY EFFE, ; / ;
2.06.0.M.G. _ ©o.F D. AL Noopfoan &4

CASUALTY BRANCH FILE T AR
G.A. O, VET. ADMIN. A. G, 201 FILE

rshall ! ADJUTANT GENERAL

WD. AGO. FORM NO. B2-1, 20 MAY 1944 Q) {

] i J



~ WAR DEPARTMENT
THE ADJUTANT GENERAL/S OFFICE

WASHINGTON 28, D. ¢

—

REPOET OF DEATH
DAT

1

l‘3r' g

o

L
)

8

19 Aug 1944

sfm 4630

FULL RAME ARMY SERIAL NUMBER

Laneagter, Bugens 0§, 34,336,459

GRADE

Pvt,

HOME ACDAKGS ARM OR SERVICK

DATE OF BIRTH

Rap Ralph, Alabama Infantry 21 sug 1920
PLACE OF DEATH CAUZK OF DEATH Bi " LF DRATH
Burwpsan Arss ¥i1ied inm action 2 July 1944

DATE OF ENTRY ON

BTATION OF DECEASED
CURRENT ACTIVE SZRVICKE

LERGTH OF SERVICE
FOR PAY PUNSQSES

Buropean Area 1 Aug 1942

YEARS HONTHS DAY®

EMERGENCY ADGRESSES (MAME, RELATIONEHIF & ADDRESS)

Mrs, Connde L, Laoematur, ¥ather, Rovte #1, Ralph, Alabams

SENEFICIARY (NAME, RELATIONSHIF & ADITRESD)
Mg, Conule Lo Lancasbver, Mother, sams ss sbovs
Mreo Willfem Tirgil lanesster, Fathsar, same as above

INYESTIGATION : WAS BECRASND AUTHORIZED IN FLYING PAY OTHRER PAY STA
A CES IN LiNE OF DUTY SWM MIBLONDUCT ON PUTY STATUS ABSENCEK BTATUS {(sPECIFY BELOW
YEE NGO Yzs Ne TES NO it NQ Y& Ko YES NO Yea NO

ADDITIONAL DATA AND/OR STATEMENT

e -y e -, D
Uy Pamachute E:-h:‘; o

The individusl nemed im this report of death is held by the War Department

b oy,
wid

havs besn 13 & missing fu setion status from 6 Juns
wee tarminetdd on 10 August 1944, when svidence considersd suffi
the fact of @i dsath wag vessived by %
Buropean Az

-1
a4 ,

COPIES PURNISHED:

OF THE SECRETARY OF WAR
4 | ! {

B.G.0, F.B 1 F. 0., U, 2 A, } ;
i -~ Vo i o LA I
LS Sm ARMY EFFECTS BUREAU DNQN-MTTI.I 7 ./_, # ﬂ_/:,./_((_ L dn L F’/
CASUALTY BRANGH FILE Ll VU s e
6. A. 0, VET, ADMIN, A. G, 201 FILE 3 T Ag Marshall \

!

1944 until such absencs
¢lent to establish
he Bssretary of War from & commander im the

ADJUTANT GENERAL

-

WD. AGO. FORM NO. B2-1, 20 MAY 1844 & ~4



WAR DEPARTMENT y
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

C —BATTLE CASUALTY REPORT
NAME : SERIAL NUMEBER GRADE | ARM OR REPORTING
LA NCA. STER EUGENE € , 543536 4859 T I NF} ET0 N
FLACE OF CASUALTY nAYDR“E O:aﬁ?.fUhLTzlzhn- J:.Ih;:’r:lrz :‘:\T c.‘:!;i’.ai?'rpv SHIPMENT NUMBER
FRANCE Gel Jiny| 4 4 o/ MIA 133

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 NOTIFICATIONS WILL BE SENT TO THIS PERSOMN. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIg
PERSON 18 NOT NECESEARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TQ EE PAID 51X MONTHS' FAY GRATUITY IN CASE OF DEATH

MR_.-MRS.-MISS*—*—-FIRST NAME—MIDDLE IMITIAL—LAST MAME . RELATIONSHIP DATE NOTIFIED
MBS (0] - LARCASTYR BIOTHER 24 QL 44
MO, AND NAME OF STREET—CITY—STATE :
BOQUTHE WU MEHER ! RALPH ELARAMA : K
REMARKS:
| i CORRECTED COPY =

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VEH!FIEI’.‘}_,L_ FORM -ta_.LAG 201 REQ

CASUALTY BRANCH FILE hTTACHED_,_;’_____OR CHARGED TO DATE
FPREVIOUSLY REPGRTED NO .4 YES (AS INDICATED BELOW):
FILE NO. MESSAGE NO.’ TYPE DATE AND AREA E. A. NOTIFIED

N e I A |

a kY
- R.o& D CERTIF. ML & ML NON-GEL.

opm L1 [Z] LT [T [

W p—

SPEC. IDEN,. TELEGRAM WOUNDED LETTER CORRES,
7 7 ; ¥ S T et P
REPORT NOT VERIFIED__ NO FORM 43__ NO CAS. BR. FILE ¢ CHECKED By {0 [c o /Ry 0. Sfeyieido gyl |0 AN\ L ALLL
s 7 & i 3

(i I /
THIS SPACE FOR USE OF MACHINE RECORDS BF{ANC{H' A.c.0.
ACCT. CASUALTY |ORIGINAL CAS. DATE| MESSAGE | LATEST CAS. DATE | REFERENCE| cREW RESIDENCE, 1
AREA STATU! DAY Mo. | VR, NO. [ pav Mo, | VR, AREA pes. [ STATE COUNTY COMP| RicE
T T 7 7 L .
T i | | R | i
! ! - ! ] ! | | [ I
1 | | | | |
I ]
| |

|
! | i
34353613738 39! 40| 41| 42| 43] 44| 45 46| 47| 48] 49 50| 51| 52| 53! 54| 55| 56 57| 58] 59

DISTRIBUTION "A" I:i Sy COPIES

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

) . _DISTRIBUT]ON o - b D 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.)
COPFIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944, -

W.D., A.G.0. FORM NO. 0385
18 JUNE 1844



3

Sediui No.3¥32 6459, Name 1!.!:_( Cffei-v E_yl;.en/e(ym
Grade.... Rapk

Organlzai;On ?2‘”1
Address s R e o (B

Nearest Relative _......cccoremeaamaccanees

Address.. 0 5t

Killed in Action. _ Died of D1sease

Date /?) % ...... Haspital &0 sl DEmasn e
Battle ______________________________ Information . i i i it
Place of Burial....... L€/ ' “:7 . ...........................
Point of Coordmahon 1Ay s Rl L e e

Description Of BOY.......ccommrmseciremmremmmsnmssicmssamsnemssssmsssonas maesenaecicies

Members Missing




ARY SHEVICS FORCISNnow
ALY EFF.CTS BURSAU 3 .

OhDER 0= ukI.E’ ENT

SHIP T0: Br, ‘ﬂia.liw Virgil Lencester
Foute # 1 LY

Ralph, Alebame'

_ Bffectspqf: Pugene C. Lancaster : )
ham .\..'*_ "\\.

ASN 34 356 469 e

aze No. lé',-“?} D

Wi,

DETE 26 September 1945 1 4y -
RTB:TSmjb ¥OR: Lffcets Guartermaster

HLNARKS

Inclose surean Check Remova (. I.
) Aect. Moo - o _____Yote discrepapey in
Amourf 3 Films removed
__TInclosé "Valuables" iten —_Diary removed
~_Ship Malvatles" iteals) : L .ndry removed

!_;’
/
ROUTTNG S/
Z Accounting Sianch
. YWw-yehouse Divieion

2 F:les Braunch, £cm. Div.

FEMARKS | rranked
Est. Zxp. Chge.
Let, Frt. Chgs. ]
Mo. of peckages

e

-

Snipping CL Lerk

Lff. 3 Form 14 (26 Dec 44)

£P 28 1ogs



ARMY SERVICE FORCES
ARV EPFFECTS BUREAL

ORDER FOR SHIFHENT

SHIY O Mr, William Virgil Lancaster
frankyg of 2 sy #l i
Pvi. Bugene Ce Lancaster Ralph, Alabama
87 34336459

‘ant 1Ge 195’843 D

PAYNE :cb ' _ \1

TATE_ 7 March 1945

TFOL:  LEfECts wuuIrtirmaster

EMARYES ¢ -
Tneloes Bursau Chack Roemove Gele o0
3 A S X T a3
Accle HOe vebe discrepancy in
Amovnt Filns removed
Inclose ™Weluab. o dtenm Dinry removed
Ship “"alhﬂb1v5 i1 d;(S) Laundry removed
oI TuG:

Accounting Branch
1 Warchouse Division
2 Files Branch, Adm. Div.

\ {_\_ "
REMARKS s \3 - Franked . M? 8 i
= Est. Exp. Chgs qu
. usto i.' I‘t. U’.gﬁ ]

No. of packagcs i

A fo.

1
l’}’

y e A

" Shippimg Clerk

EFf, QM Form 14 (26 Dec 44)
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BUDGET BUREAU No. 45-R277.

- P JEST FOR DISPOSITION OF REMAIN ' L L T I

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

Pvt Fugene C. Lancaster, 34% 336 459

Plot E, Row 4, Grave Tk, 12 March 1948
United States Military Cemstery

Blosville, France

A (

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, *Disposition of World War 1| Armed Forces Dead,’’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER ‘GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
PART |
willism V . LETDOosLer (Please indicate relationship to the deceased by placing an
I, “X* in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) .
D WiDoOwW D WIDOWER B SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
ﬁ FATHER D‘ MOTHER I:l BROTHER OVER 2! YEARS OLD ]:I SISTER OVER 21 YEARS OLD

EI 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.)

]

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

Bd

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

¥

(NAME AND LOCATION QF 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) Y

¥
PRIVATE CEMETERY LOCATED AT. {
(LOCATION OF CEMETERY SELECTED) B

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national ecemetery are desired by placing an *“X”* in the proper box)

DYES I:INO

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.)

16—560411-1

Q0MS et 345 MILITARY ¢ e . s

X

5
po 5.
3

.y

ol



PART | (Continued) i S

If on Page 1 of this form you have selected Option 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 1 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 STATE OR TERRITORY OF
U. 5. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE NO.

OR
|. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR )/
TAarnosaTethis Pty .‘.\'
NUMBER AND STREET CITY ORTOWN / COUNTY OR PROVINCE STATE OR TERRITORY OF
; U.S. A.. OR COUNTRY
i TngeglSosng, Tugeg loiseg Aluligma -3
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
Tueecs lopse, Alebeue Tugcalonsa, Alalana 47T

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 1l ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
$.0. lLancuaster Crothier
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY
Ronte 1, nelgph, Als Rel:h [ngealoos laby oa

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

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUﬁL AUTHORIZED TO DIRECT THE
[ DISPOSITION OF THE SAID REMAINS.

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

N
, ’ g’ : v7 “'_.'-‘:" e '11";" A‘ ,”-\- iJ ~
Y Llleane ) Fzo CcziZis WA, | @, oA, A o
(immrum: OF NEXT OF KIN) S (s-rﬂé‘ir AND NUMBER)

Willdam ¥, L

(MAME PRINTED OR TYPED) (CITY AND STATE)

. .
ricoater
NncasnLel

g;' 4
Subscribed and duly sworn to before me according to law by the above-named applicant this _1°—‘ day of /%"/{ .

19.’&2 at city (or town) of_"-.f’fug {4’ B d county of Mﬁé—d/"""ﬂ 2 and State (or Territory or

Py

District) of

(SIGNATURE OF OFFICER AUTHORIZEP TO ADMINISTER OATHS) .

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

(OFFICIAL TITLE)
L-.“ PAGE 2 16—50411-1



PAF 1—RELINQUISHMENT OF DISPOSITION AU"  RITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form,

% 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 5
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.

(DATE)

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

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART Il

If you are NOT #he next of kin authorized to direct the disposition of remains, please fill in PART |ll 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.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TY'PED)— (CITY AND- STATE)

16—50410-1 PAGE 3



L]

b

IN\ {TORY OF EFFECTS/}
e (Seo AR 600-550) :.
Lancaster _ Eugene (W) 311336159

late a ...

Upknown..

{Middta {nitial) (Army serial number)

82nd A/B Div.

(Grade)

(Organization or &rm or service)

. who died on the unknowm- day of .,J.U_QQ_.-___', 19 Ly

CLABS

paign badges, watches, manusc

- I Saber, insignia, decorations, medals, cam-

ripts, and other

articles valuable chiefly as keepsakes.
NUMBER - ARTICLES - 'mm‘
Cigarette lighter

“To be filled out only In case of shipment to The Adjutant General.
CLASS IT—Other effects
NUMBER ARTICLES
NONE

W.D., A.G.O. Form No. 54

Jul

¥ 1, 1833

WU

{j: A



CLASS II—Continued

Specie_.. $.o— i
Money
Notes - 8.

I CERTIFY that the foregoing inventory comprises all
the effects of the deoea.seg whose name appears on the
first page_hereol', ol 13- BIRg

(Glve name and décme'ot relationship; if legal representative

or beneficlary nnmsd by the deceased, so mte)

*the effects of class T hava been forwarded to The

Adjutant Zaneral oo binons / escibchare-bronyeeids

DALE C. SHERWOOD
1st. It., QI

" Blosville Cemetery.
(Btation) A By

1 July 19kl o, 1e

(Date)
*Btriloe out words not applicable.

Hq S0S e b )



OR
PLACE OF ISSUL

/ ATTACHMENTS STATUS
«| INBOURD INvERTORY 17 DECEASED o
G. R. OR 5UB GR LABEL EFFECTS INVENTORY MISSING
__| wiLL oR POWER OF ATTY. ARMY EFFECTS BUREAU PO, W.
& TALLY IN FORM 43 __ ABANDONED
UNKNOWK
| BAGS, CLOTH OR TRAVEL BELT '_ OVERCOATS
| BELT. MONEY (NO MONEY) BODKS, ADDRESS PAPERS. PERSONAL
BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL
____| BOOKS BRUSHES PEN, FOUNTAIN
BRACELET. IDENT. CASE PHOTOS
CAMERAS | CLOTH. WasH PIPES I
CLOTHING COATS RINGS
X | MISC. ARTICLES FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR. PR. SHIRTS
RIBBONS, DECORATION GLASSES SOCKS, PR.
SHORT SNORTER GLOVES, PR, STATIONERY
SOUVENIR MONEY HANDKERCHIEFS TIES
SOQUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES .
TOWELS & WASHCLOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS. PR. o P
WATCH LETTERS TRUNKES, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO i INFORMATION
| L
NI : A Y L,A’ir“-"f &
i . ":"/:..J AL i
| /
|
|
|
|
!
NAME AND STATUS VARIATIONS I CHOSS REFERENCE
I
|
|
|
|
|
|
{
CHECK RECD HUMBER BUREAU CHECK
.| MWONEY ORDER e e AT TRANSMIT ORIGINAL
| sonp SENROL ORIG, REG. MAIL
| TRAV. CHECK e TOG. A.O.
| romeieN curRENCY AMOUNT MUTILATED
| u. 5. CURRENCY I = = e e < TO ISSUING AGENCY
DATE
=== S N - m— S e Bl S

REMITTER
OR

DRAWER

TALLY NO. ORIG. NO. OF PKGS, EXAMINING DATE I | sox o. SHEET. =

B -«_*1..-5-»7'- i & - OFee oz . SHERFE
NAME q v 4 A_S.N. Fee? L.
[ o - o . Y " e - I g
Coelznirz Q. LANCASTER |3433 6457
ORGANIZATION RANK CASE NO.

Py+
WAREHOUSE SPACE EXAMINED BY DIARY REMOVED
o (f)- el A L Ll S PHOTO FILM REMOVED

PACKED BY ; MOTION PICTURE FILM REMOVED

| | i I | WEIGHT i SHIPPED

A\



(3 copies to Effects Q.M [TOUSA; 1 copy 1R Box WbE =24E g & v o

S fLppust . 1Ll
Date

UEADQUARTERS
£08th DARACHUIE INTANIRY
APO 230 1, 5. Arvny

(Organization and 4,P.C, Muber)
SUBJECT: Transmittal of Inventory of Perconal Effecte.

Effects Quartermaster, ZTCUSA, Derot G-1h, APO 507,
U.S. Ay,

TO

e

Transmitied herewith in ceccordsnee with Adm. Cir. #30, dated 25 Oct
1913, Hq. S05. LTOUSA, is Inventory of Nifects concerning subject named below.

Tancaster Eugene C. Prt 34336459
(Last HName) (First Same) (IT) (Rank) (A.5.1.)  (Control lKo.)

(For use of
Eifects QM.
ETOUSA)

Organization Co G, 508th Prcht. Inf.

(UMIT - - - - liot Braiich of Service)
*Status., (Deceased, HRDEINGE 2d

day of July 19 Ll

Desisiated beneficiary (With Address)
¥rs Gomnie Levell (Mother)

RT #1, Ralph, Ala, X _ ] :
Cl. Ti ASSetls: Cash found in effectc, less cost of mohey order inclosed herewith

U.5.1M.0. # } At B __u.s.m0, i ' Amt 8
U.S.0L.0. # int 8 _ U.5.4.0, # Ant B
U.3. Official Checlk # il N Bank

{fame and Dranch)

#Banl Accounts

#Debtors

#Creditors

#Inclosed is

(W11, Power of Attorney, War Bond, Travelers Checks. Describe Fully)

REMALRKS (if any)



e e L= ST T

Pipe . :
Good Conduct liedgay &~
Knife &

Pr Wings &
Pr ear rinzs ¢
Bracelet &

Wallet &~ _

EBAYE Rivbgdon -

Toilet Bag g

el = S S

=

I certify that the foregoing inventory comprises all of sub Jject's efiects
and that effects were shipped to Bffects QM, ETOUSA, A.P.O. 507, 0-1k, U.S.Army

by delivering to _ Effects, QM 82d A/B Div on 5 Auzust 19LL.

;. e
/;_/ Slglature — (L[N0 1nc

JOSFPH E, HARTSOUGH )
Name ) (Block
) letters)
- end 1T, INF., PERSONNEI, OFFICER)

Rank and organization



— —— T Kt )

v 4 y
T [ bl ARMY EFFECTS BUREAU INVEM 1udY fﬁ“ﬁ?
BOX KUMBER- ORIGINAL NUMOER JF PACK/SES o
é - i ) i = s _cBLMOINED
: g1 d 2 ) ACASE NUMBER
TALLY HUMBER 98Lll ~ Jﬁutrt-n‘:a‘?r;a{f o ,.ic':. HUMEBES /?c‘ }';?_3
L EFFECTS OF ,p - s | o L 1 RANK
et 4.9 8. 1.8 L AdnGcdas 1T E° T . )
AS/I‘I./,’J A k L “ ORGAH | ZAT 108 Pandl L2 a
-- iad £ o PR [ P P e
PLOHLER DRSCRIPTION
: K Lo
-CLOTE'ING PERSONAL ITZS CGHITATNFE S
BELT ———| BRACELET, IDENTIFICATION BAGS, CLOTH
BELT, MOMEY (NO MONEY) -l BRUSHES - - 9465, TRAVEL
CLOTH, WASH CHMERAS F— AILLFOLD (MO MONEY)
COATS ’ GLASSES (O (e S —
FOOTWEAR, PR. KNIVES ) FOOTLOCKER
— | cLoves, ir. A v _ KIT, SEWING
HANDKERCHIEFS X | wmises tisiguia - fo KIT, TOILET
HEADWE AR Lol MISC. I TEMS s e b oL L APATANG e
JACKETS .| PEN, TOUNTAIN ——— PARIES AND MISC ]
CVERCOATS SENCIL, MECHANCAL || B800KS
| SCARFS || PICES .| OOOKS, ADDRESS
— | SHIRTS ] RELIGIOUS SRTICLES 300KS, WOTE
SOCKS, PR. o] mIBEGMS, DECGRATION t| ecoxs, PILOT LOG
TIES ] RINGS "l DIARY (REMUVED FOT DURATION)
] -TOWELS leees|  TOBACCO FILMS
TROUSERS, PR. TEILET ALTICLES v LETTERS
l——.| TRUNKS, PR. WATCH PAPERS, PERSUNAL
(NDERWE AR { ;. WINGS PHOTOS
|| SHOE SHINE ARTICLES
o SHIRT SNORTER
SOUVENIRS
I | SOUVENIR MOKEY
_ | srationesy
- _| TESTAMENTS
aS. MONEY (#HOUNT) f o
1
REMARKS: o ATTAGHMENTS: Y | [| FORM 454 = | | FURM §100
e Lndgrmualio _ | Pr Lafe i,
1 . f I s N
WEIGHT 1 REMCVED
SHORTAGE ON
REVERSE
CAT, LA LA, i f IDENT. TAGS
ot JH] S0 REMOVED
a3 EL A B T A
e . ekl REMOVED
WAREHCUSE SPACE i STORED BY _.f. Y e
Y4 . THAR T “in’s" 1 | R




Summary GCourt-dartial dite Varbw
ARIY SERVICE I'CHCES
KANSAS CITY wUi' /THMASTER DEPOT Case No. 195548
601 Hirdesty Avenue
Kansas City 1, iissouri Date 135 harehl 1Uau

SUBJECT: Report of transactions in disposing of the effects of

Busene C. Lancester F 34358456 ™ late a
(Kame of deceased) (Army Serial Humber)
Private . Infantry who died
(Grade) (Crganization, Army or Service)
on the 1 day of July , 1944 | at Surnpean Aroa :
10 : The Adjutant General, War Department, Washinglon 25, D.C.

1. Complying with A,W. 112, a Summary Court-iartial, convened at Kansas City,
io., pursuant to S.0., 228, Hq., KCJM Depot, dated 25 September 1943, for the pur-
poce of disposing of the effects of the above-named soldier, or person subject to
military law, reports that:

a, Ho leral ruprosentative or widow of decedent being prescnt at
decedents camp or quarters, cflecls af -fecadeat wore forwarded to this Summary
Court-sartial.

b. Local debtors owsd decedent's estate § None , of which the *um of
v Nomms collected, (If actatng was found dus or collected, state "MNowe";
otlieTwise attach itemized statement of suns owing and collected.) (Incl, oy
None

¢, Decedent owed undisputed loe: © creditors the sum of §
which has been paid by the Summsry Court-izrtial from funds of decedent. (See
inclosed receipt , Incl.

d, Disposition of decedent's cifects (less money paid creditors, if any)
has been made by the Summary Court-sdartial by transmittal through the <uartermaster
Corps, at Govornment expense to persen found entitled (8ee Summary Court-ilartial
FINDING below) -

FINDING

Before a Summary Court-tiartial which convened at Kansas City, Missouri, on

§ wnrch 1918 , pursuant to Special Orders 228, Headguarters, KCQM

Dipot, dated 25 September 1943, the application or affidavit of
3 I ?

@illien Virgil -Lencaster for the effects of the above-named de-

ceased soldier, or person subject to military law, now in the possession of the
United States, with otheor relevant evidence, was duly considered;

Winereupon, tuis Summary Court-dartial finds that, under the provisions of

AJi. 112, William V. —sacaster of
{lame of person found entitled)
Roate jfl . Raloh State of
(Numbcr, Street or Avenue) (City, Town or Village)
Alabama ; , 13 the Father g ] of the

\Helationship or Capacity)

abovesnamed decedent and appears to be entitled to receive his or her effects.




NAME IANCASTER, RUGENE ¢ PVT 6459

BAY PALLET BOX TALLY
diyes B et
6153

TYPE OF PKG. WHSE. SPACE INVENTORIED

CTH

Ef. QM Form 48




REQUEST FOR ReIMBURSEMENT OF '"WTERMENT BT
OR TRANSPORTATION EXPE.SES
(Read Explanation on Reverse Side before completing form) 1 1 - 15 -48
TO BE FILLED IN BY CLAIMANT

NAME OF DECEDENT (Last, First, Middle Initial)

| BRAMCH OF SERVICE

A K’ INTERMENT EXPENSES
. {Civilian or Private Cemetery)

=

34336459

B. D TRANSPORTATION EXPENSES
(Nanonaf or Post Cemetery)

1. This form is NOT to be signed by Funeral Director.
11ve
2. Fill in as required and sign foappopies.

3. Check Box, A% 03 Box-“Bl-above, nothoth

5. Gheelo-Bexc{BY

INSTRUCTIONS TO PERSONB#SIGNING THIS FORM

4. Check Box “A” when interment is in a civilian or private cemetery.

3 wlren remains sarerdaliverediodonexo it et A R KXo BARIET & Rt sual-or st temeterys

FILL IN THIS STATEMENT IF BOX “A™ IS CHECKED

o
\ FILL IN THIS STATEMENT IF BOX “B" IS CHECKED /

I certify that the sum of § v 75.00 was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in

the cemetery indicated below:
Q@ETERY / SHILOH BAPTIST

ciryorcounty: YPUSCALOOSAZ COUNTY

ALABAMA

STATE: V

I certifsthat the sum of §
paid by me}}nm personal funds in conn
transportation of
dent from: (City, town,

shipped)
%ion of National or Post M

TO: (Name and L.

RETURN FGUR GOPIES TO

AGR DIVISION
ATLANTA GENFFAL DISTRIEUTIO) DEPOT U.S.
TTA, CIORGIA ARITY

SIGNA jE OF C.I.AIMANT ﬂ ap ﬁ
]

DRESS (Street number or RFD, Cxty and State)

RALPH, ALABAMA

REL:}TIONSHIP TO DECEDENT

FATHER

REMARKS

PREVIOUS EDITIONS OF THIS

QMC FORM
FORM ARE OBSOLETE

REV 5 MAR 48

1236

16—54738-1



.Y -

'«’/;f-‘-’r{

'REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

DATE

/)< 3 - )54P

MAME OF DECZDENT (Last, First, Middle Initial)

BRANCH OF SERVICE

TO BE FILLED IN BY CLAIMANT

INTERMENT EXPENSES
(Civilian or Private Cemete:;y‘}r

. -A.ﬂ

N7
| LANCASTER, EUGENE C _
RANK OR GRADE I SERIAL NO.
PVT 34336459

—-._J_.-

TRANSPORTATION EXPENSES -
(National or Post Cemete_ry{ u

> ]

-+ i } " £
= PO |

1. This form is NOT to be signed by Funeral Director.
Five
. Fill in as requlred and sign fopg-gopies.

Chegk Box A op Box “BP- above potdoth

Check Box “A" when interment is in a civilian or

INSTRUCTIONS TO PERSONS SIGNING THIS FORM,

wLAIM VALII

CRFE!

1\‘1:

GEORGE

et
private cemetery. CAPTAIN,

Chegh BoxX %cmwwmrmmmmmmmmmxﬂﬂﬂﬁmmw

e

]

FILL IN THIS STATEMENT IF BOX A" 1S CHECKED

o]

FILL IN THIS STATEMENT IF BOX "B" IS CHECKED"

o

=

(8]
I certify that the sum of § v 780 /

{-r"'

the cemetery indicated b, low-
CRETERY ,sf -
/7o tpd

L

state:, |/ (&;(& %,ﬁ/ o1

CITY OR cOUNTY: V¥

" was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in

I ce%{h{at the sum of $
paid by me Iram personal funds in conn
transportation o e remains of the

dent from: (City, town s
shipped)

place

)

TO: (Name and tion of National or Post Cemée

ion with the
ove-named dece-
m which remains were

was

RHURN%@{%)MES To

SIGNATURE OF CLAIMANT 7

Vb deid il oo A o £

¥ s 2.Ley

AGR DIVISION
—— " oy o (Steeet number or RFD, é:tyandeufe)
ATLANTA GENEPAL DISTRIBGTION DEPOT U.S. “?”“Ess;[ﬁ
ATLANTA, CHORGIA ARITY .y CZI: o ¥

REI;?TIONSHLP TO DECEDENT

{ZZ;{&L

REMARKS

“}y e r-;': : ?{I e
+ ! 8 i AL 3 ﬁ i ?"’-_’,3;
o_M‘.;—nh-—w-k-nma
#hﬂa"ta; Gai_..-u-i"‘pc.-u-—- ) 4 ,
I aid 0 i vi)‘,bf}Ejn i o T Mﬂ"" i l’
; 5 a SR _‘ int {}Cl}! g
. 0 ACC JUn\.- \ -—_.. s e
Wﬂ/ ‘ s e ...,...-....-...--..-o--v.f.- it
L ﬂ"]'! NQ‘ et
F EVIOUS EDITIONS OF THIS l Sl

1236

- REV 5 MAR 48 FORM ARE OBSOLETE



RECEIPT OF REMAINS

ATLANTA GENERAL DEPQOT
ATLANTA, CEORGIA
DELIVER AND REPORT
ANY CIIARGES ROUTINE

10-28-48

DISTRIBUTION CENTER

REMAINS CONSIGNED TO: MEMORY CHAPEL FUNERAL HOME
TUSCALCOSA, ALA,

/6;«' f'J}"'-
» o :‘,c' .l.‘

4da

REVMAINS OF THE LATE_PVI. EUGENE C. LANCASTER 34336459 A
. A | - _'_.-”
e i———————— I o = s
BEING SHIPPED TO YOU AGGON PANIED BY ESCORT /'/ g
7/

LEAVING ATLANTA 4:15 PM 2 NOV.

AND DUE TO ARRIVE TUSCALOOSA, ALA. ON SOUTHERN #41 10:07 P¥ 2 NOV.

REQUAEST YOU IA! \NGEE
U MAXE ARRANGEIERWYS TO ACCEPFT REUATNS AT STAT I UPON ANRIVAI

AID THAT YOU IIMFDIATELY PASS THIS TIFORIATION OF TO iT3XT OF KIN

JOIT I, PRYTTT
LT. COLONEL, QC

f. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THIS _L DAY OF _Mﬁ__ 10 5

@&? f,ZMLJZ x 9&MLLA__ 7 oo s
wnmsss (Escort) CONSIGNEE
4 74 MRFORY CHAPEL FUNERAL HOME
# 1) MT%
BAME '-E:i BRe

16—52073-1 U. 5. GOVERNMENT PRINTING OFFICE



TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

MES§ LéGEFO RM WESSAGE GENTER Mo,

STA. SER. No, | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR ol ) s
ACTION B INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

GR

SPACE ABOVE FOR SIGNAL CENTER ONLY I
FROM : (Originator) ATL{&NTJ'L GHIJ'J‘I:J.LL DISTRIBUTIQ\T DEPOT SECURITY CLASSIFICATION
ATLANTS » GECQUGTA

ACTION TO:
MR PRECEDENCE FOR
WILLIAM V LANCASTER ACTION INFORMATION
SEP Zu1348
ROI PH #1;1 A [] ORIGINAL MESSAGE
B * ¢ REFERS TO ANOTHER MESSAGE
. IDENTIFICATION CLASSIFICATION

INFORMATION TO:

PVT EUGENE C LANCASTER
WE HiVE PEEN ADVISED SEMAINS OF THE LATE

ARE ENRUVUTE TO THE WNII®D STATES PD OUR RECORDS INDICALTE YOI
JONES MATHIS MORTUARY
WISH REMAINS DELIVERED 70
TUSCALOOSA AIA

1

i

FD PLELSE CINFIRII YOUR CRIGINAL INSTRUCTIONS

VITHIN FORTY EIGHT HOURS AFTER RECEIPT OF TYIS 1ESSAGE OR SUBLIT MIZT DELIVERY
INSTRUCTIONS AND FURNISH YOUR CORDECT 15\ ILING ADDRESS LY TELEGR.: COLLECT TO
ATLANTA GENERLL DISTRIBUTIQN DEPGT LTTRNTICH GRLVES REGISTW.TIIN DIVISIN ATLANTA

GEORGIA PD REPLY IS NECESSARY TTHIN THIS FERIOD SINCE IT «ILL WOT BE POSSIRLE TO
COMPLY AT GOVERNLENT EXPENSE /ITH ANY DESIZED CILANGES IN DELIVERY INSTRUCTINS
RECEIVED AFTER THE EXPIRATICN OF FORTY EIGHT IicURS FD WiliLE DELIVERY COF THE REVAINS
UILL BE I#DE:- AS SOCN AS PRACTICABLE AFTER RECEIPT FACTORS BEYCHD OUR COMTROL
LLY DELAY DELIVERY OF REMAING FOR SEVERAL WEZKS PD H O.EVER AS SON A3 REIAINS ALE
RECEIVED HERE 4ND IT IS POSSIBLE TO SCIIEDULE THE® FOR DELIVELRY YOUR FWNERAL
DIRECTOR WILL BE NOTIFIED BY TELEGRAN OF RAIL ROUT ING AND SCHEDULED TIME REISLINS
VIILL ARRIVE AT RAILROAD STATION PD ALSO HE VTLL EE REQUESTED TC FURNISH Y)U THIS
INFORMATION SO THLT YU MAY COMPLETE FUNERLL ARRNGEUENTS PD THIS TELEGRAM WILL
BE SENT AT LEAST THREE DAYS PRIOR TO ACTUAL SHIFLENT FROM TIS DISTRIBUTICN CENTER
PD PLEASE INSTRUCT FUNEXAL DIRECTOR TO ACSEET REMAINS AT PAILR0LD STATION UPN
ARRIVAL PD IF YOU DESIRE MILITARY HONORS AT FNERLL Y.U SHOULD ASK ANY LOCAL
PATRICTIC OR VETERANS ORGANIZ.ATI.NS TO HAKE AUNGEMENTS FD FLE.SE INCLUDE FULL
NAME OF DECEASED IN REFLY TELKGRAI FD

JCSEN H FRUITT LT cOL QMC

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE

{c)

WD AGO FORM 11-1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801~1 U. S. GOVERNMENT PRINTING OFFICE
15 JUN 1945 = and WD AGO Form 801, 12 Mar 48, which are obsolete.

PAGE OF




CASE NO

(1

INSPECTION “CHECK LIST

SPACE NO.

NAME OF DECEASED (Last, First, Middle Initial)

-BRANCH OF SERVICE RELIGION | SEX

1

- .‘tg? RACE

DATE

145 RUMBER

34336459

coust'qqgg w P

JONES MATHIS MORTUARY
TUSCALOOSA, ALAs

SHIPPING CASE—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITION OF SHIFPING CASE (Check One)

D SATISFACTORY

E “UNSATISFACTORY

P FINISH (Exterior)

REMARKS

FINISH. (Interior)

HANDLES . »

HANDLE BOLTS

STENCILING—NAME PLATE )

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

CASKET—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITION OF CASKET (Check One)

[] SATISFACTORY

: m""i:[NSJ_ATI‘SLFACTORY

7 z
, [ FINISH (Exterior) REMARKS 9 |
“" | HANDLES AND FASTENINGS '
STENCILING—NAME PLATE
CAM LOCKS (Sealing)
ODOR OR MOISTURE
ROUTED THROUGH
[ | MORTUARY OPERATING ROOM REPAIR SHOP

CONDITION OF REMAINS

D SATISFACTORY

D UNSATISFACTORY

CASKET REPAIRED

™

DNO

NECESSARY DISINFECTION (Explain)

CASKET EXCHANGED

DYES

[N

SHIPPING CASE REPAIRED

D =YES

DNO

SHIPPING CASE EXCHANGED

DYES

)

REMARKS
- " '..".
\ o f'
~ 4 \ '
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INS| }c*roa " 1,‘\
FA e
,-ﬁ._‘:... Pl }-*’zé{ _‘}l")
. N PN S
o\ O A0 St
REMARKS
amc FORM 1251 Replaces QMC Form R-5054, 16—54755-1 U. 5. GOVERKMENT PR KTING OFFICE

4 MAR 48 which iz obsolete,




FROM:

Repatriation Revurds Branch

Diginterment Locator Scetion

Office of the Quartermaster General DATE : April T, 1948
Department of the Army

Washington 25, D.C.

(Miss) Edna Mattox

In compliancc with your roquest of 12 March 1948

;"“ Lancaster, Bugene C., Fvt.

317336 L59

c'UJBJEC'I‘ Plot E, Row L, Grave T4
" U.S. Military Cemetery

Blosville, France

Next of Kin: My, William V., Lancaster
0ld Address: Route #1, Ralph, Alabana
Now Address

Your Rofercnce: QGMR 293

for an investigation

in commoction with the disposition of the romains of this deccased service-
man, we submit the following information:

La 0QMG Torm 3&5{3?*7’has boen submitted by Mr, Wm, V, Iancs
(Newme) ERel&tionship)

2. Remerks:

J- 7135

wa.s
/X 7 middxdoex submittod on 3 April 1648
(dato)

f%gizabd/2%4LZ?§£5q

(Miss) Edna Mattox
Director, Home Scrvice
Southcastern Arca



Repatriation Records Branch
Disintorment Locator Scction

Office of the Quartermaster Geonoral DATE: April 1, 1948
Department of the Army
Washington 25, D.C.

FROM: (MiSS) Edna Mattox DUBJECT IANCIQ'STER 5 E}lﬂene C., Pvt
% s | e A

h‘( —
O

Next of Kin: Mr, Williem V., Iencaster
0ld Addrcss
New Address: Route 1
Ralph, Alabama
Your Refercnce: QMCMR 293

In compliancc with your rcgucst of Merch 12, 1948 for an investigation

in connection with the disposition of tho remains of this deceased service-
man, we submit the following information:

L, 0QMG TForm 3&5{““’?has been submitted by

3
(Neme ) (Relationship)

/i / will be submittod on

(dato)

24 Romarks:
See sttached letter

(Miss) Edna Mattox L
Director, Home Scrvice by
Southcastern Arca -

J- 7135 Vo



YWES L ELAAN
UNION

WESTERN
UNION

'ESTERN
UNION

WUA 418 29 4 EXTRA GOVT COLLECT i
; : o ; "’hﬂoﬂb ENTES
| TUSCALOOSA ALA OCT 1 5030A
AMERICAN GRAVE REGISTRATION DIV
ATLANTA GENERAL DEPOT US ARMY
CONF IRMATION OF TELEGRAM 'RECEIVED SEPTEMBER THIRTIETH 48
CONCERNING REMAINS OF PVT e EUGENE LANCASTER BUERSED 8RR

: ‘}CT |- 2 QGPN,

REMAINS TO MEMORY CHAPEL FUN_ERAL H.OME -TUSCALOOSA ALA

‘NILLIAM v LANCASTER ROUTE ONE RALPH ALA.




aier '} - ARMY SERVICE FORCES
" OFFICE OF THE QUARTERMASTER GENERAL

lNRﬂlYRDTRTO

P wasmr&;*ronzs D. C.
T ?@? hoaro—
{;f ’ L5 il Sy
SUBJEET : Corrections. of Reports of Interment ™ 17 Janusry 1946
TO: Commanding General, P
» Versailles, France
APO E (] m. Rew m Beow York

FOR:

1. Tt is requested that the burial reports and grave markers for the
following decedents, interred at the U, S, Military Cemetery,
, be changed to correct the discrepancies underlined,

Mh& be advised when these corrections have been completed.

NAME RANK/ SERTAL NO, BRANCH RELIGION DATE (F GR. RO4 PLOT
GRADE of SEXV, _DEATH

l--;rsut;.&. Cpl. 31 194 868 2 O Det Pv ws 8 g
Prosich, Richard C. Pvt. 36 695 T6L 3% Inf. Regt W 10 3
Campbell, Williwm J, 8/8gt 33 337 260 329 Inf. Regt 1 8 v
Chizgk, Richsel ¥, BPrt 32 988 189 313 Inf. Regt T O
Cormelive, darcld §. Sgt. 15 099 439 9505 Pere Inf. Regt e 9 @
Orewford, Willlem H., Jv, Pwt. 3k 977 819 262 Inf. Reg 18 7 2
' Pintine, Carmine J. Pfe 31 265 816 357 Inf. Begt. 9% 5 A
/rst;tuxu,eml. Pfe 33 522 612 325 Fdr Inf. Res» W 2 3B
w. Fugene C. Pvt 3k 336 l\g?ﬁwsw Pore Inf. Beg. ™ & 2
¥ilheln, Joseph %'OR THE QUA%MA‘DTEQM;E*% 315 Inf. Regt * i» 8 »

* Focords of thie office show date of death 11 July 1984 and Dwrdsl & July 196B,

JANER L, PREER

ban Jorr, QM
Aseistant

25 65347 6500



T8 T8imjb
195,745 September L&, 194!

Mr. "lliem Virgll Lanceaster
Roate I 1 '
Ralyph, Alsbama

!

Ddar ¥r. Lancaste::

The Arsy Tffecls Bureav hiaz veceived frou overzeag
some rrvoonal #f£lscte of your son, Privete Fugene C. Lancaster.

These etfecie are veing forwsrded to you in oue
nartori,

17, by sny ckrace, the property hsg not raached jou
at the cxpiration of thirty days from tils date, plesse notily
me and trecer will be instituted,

The action of tids Burcen in transmiiting personsl
effects does not, of ltself, vest title In the reciplent.
Such property is forwarded for distribution according %o the
lavs of the state of the soldierts legal rasldanca,

Yourg vary trly,

P. L, KOOB

18t Lt., QMC

Q ffit,er-in-oﬂh.lrge
€J Branch



ARMY SBERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

JRM:AP:cly
195,845 March 9, 1945

IN REPLY REFER TO___

Dear Mr, Lancaster: /

The Army Effects Bureau has received from

overseas some property of your son, Private
Eugene C, lLancaster. /

This property, comsisting of a few itens,
is being sent to you.

1f, for some reascn, it has nob been received
at tho expiration of thirty deys from this date,
please notify me so thet tracer may be instituted.

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

Yours very truly,

F. A, BCKIARDT
Ca.ptain QUM.GQ
Agsistent
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LanceBter, E?‘cene C.

Jj { ;
j ¢3 v’?/.sf g L c?,’/ /éﬂ.‘;ﬁ,ﬁﬁga (,/: .

Mr, William V. lancester
Routse #1
Ralph, Alaboms

Dear Mr, lancaster:

The War Depertment is most deeirous that you be furnished
the burial location of yowr son, the late Private Eugene e.
mm.r, ‘QSllo_;% :

The records of this office disclose thet his remmins are
interred in the U. 8. Military Cemstery, Bloaville, Franve, plot E,
row b, grave 7h,

This eemetery is located approximately twenty miles northe
vest of 8t, Lo, twenty«four miles southeast of Cherbourg and five
miles north and slightly west of Carentan, all in Prance, and is
under the constant scere and supervision od' United States niutu-:r

pmlmda
H.e& umtwumwwmtho loss of your son,
f f;] . )
/.,5;:’ ;,’ 8incerely yours,
by B -i-f;;”
.I M‘ “":
H S? :ff o o
T F X T. B. TARKIN

Major General |
). The Quartermester General ')



mation regurding the burial location of your son, the late Private
ﬁg _‘f_f Lenoaster, ABN, 3 336 439, 7
mplished with Zitting dignity ead sclemity.
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poaster, rugene ¢ WA

Bl le, Franc

In Reply Refer To HR Br:  QMIMR 203

12 March 1948
BRIORITYX
Miss Edns Mattox, Director of Home Service
Southeastern Area, Americam Red Crose
230 spring Btreet, Northwest
Atlants 3, Georgia
Dear Miss Mattox:
The Rext of Kin of the above captiuned deceagsed father

_ {relationship)

Mr, Williem V. Route #1, _
negs address

hag falled to retwrn a Form 345 indicating disposition instructions for the
remaing,

It is reconmended that in contact with the Next of Kin mentioned above,
they Tirst be querlied as to whether or not they have submitted the appropriate
form, as 1t may heve been mailed to this offlce since recelpt by you of this
regquegt,

8incerely yours,

e i &

| iy ? =

s =1
Inolsys/ IS JOEN 0, EYATT

M- o2 Colonel, QMU

‘el = Memorial Division
reg 2

Lo o f

rom LB
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Pvt. Bugens C. Lancaster, 3% 336 *59
Plot E, Row L, Grave T4, : 12 September 1947
United States Militery m Y .

/

Blosville, nunct el B

Mr., Williem V. Lancaster
Route #1
Balph, Alabams

Dear Mr. Lancaster:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
master Generel of the Army has been entrusted with this sacred respensibility
to the honored dead. The records of the War Department indlcate thet you may
be the nearest relative of the above-named deceased, who gave his life in the
service ef his country.

The enclosed pemphlets, “"Disposition of World Wer II Armed Forces Deed,”
and "American Cemeteries,” explain the disposition, options snd services made
avallable to you by your Government. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Pisposition of
World War IT Armed Forces Dead,"” you are invited to express yow wishes as to
the disposition of the remains of the deceased by completing Part I of the en~
closed form "Request for Disposition of Remeins.” Should you desire to relin-
quish your rights to the next in line of kinship, please camplete Part IX of the
mlenﬂ;m. If you are not the next of kin, please complete Pert III of the
enclosed form.

If you should elect Qption 2, it is advised that no funersl arrengements
or other personal axrangements be made until you are fuwrther notified by thie
office. ,

Will you please complete the enclosed form, "Request for Dispositiocn of
Remeins" and mail in the enclosed self-addressed envelope, which reguires no
postage, vﬁhinﬁ)ﬂnnaﬁwitamipthym! Its prompt retwn will

amﬁm@wdﬂwa.

Sincerely,
PAD. B ey
v 4 & 7 e jor General

The Quartermester General
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