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% Miller Robert Re Q [ﬁaﬁ F‘ = 331183633
: Laat Name rssanrar—mmmen | e - * Serful“Mo: s
_-Mﬂumammw Mm B2nd A/B Diy -
Organization y
mmm France ' - Hrdmev&{ Va4 KIA “
Pluce of Déath Daic of Death '-—-5/.,..- o bisis 7/ == Cune of Death
23 July 194k . Blosville France
Time and Date of Durial Name of Cemerery Name or Coardinates of Location
3 . 1. In A Cross
Grave Number Row Number Plot Number : Type of Marker .

Disposition of Identification Tags: Buried with body Yes 8 No [1,  Attached to Marker Yesyt No [
If No Identification Tags '

: quwmrmmlnsid‘zntiﬁed? /?4]..& mﬂdy;%f% 3/4_/-;.4 £73, Mﬁﬁ)

What means of identification were buried with the body?

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

Who is buried on: _ -
: ' Fortney, Donald N. 1532218 Prt ;
Deceased’s Right: y;;m. fj No. ! Rank Orm?zzgnniv Grave NJL
' Jensen, William R. 32551198  Pvt 9th Div 2
Deceased’s Left: MNote Serial Ne, Rank Organization, - Grave No,

Eirnature or Name, Rank and if pussible Orpanizatlon of person furnishing above Datn when other than officer reporting burial,

iz 1 print of identification tag is not affixed fill in bl:]uw

. ROBEHT K MILLEN

Emetgency Addressce 4 . -
O B3 143 20 s g
#RS ¢ ¥ “ILLIR
212 K #L3E AVE e

BOYERTOWN FA

Religion Unknomm

List only Personal Eﬂ'e_cts Found on Body and disposition-of same:

1f Class Ring
LY
' Q.v“-? ....... E nn g !:r or other person reporting hurial
.-." f‘:" i F. A. GREUIIICH
Qap‘b‘.?‘@iﬂ.’: Verified by G.R.S. Officor

HQ. 508, 29, l“ “180M /825718

D, #eos




o, _ T ~
. {_,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: | .o Laundry Marks: - P

 Weight:- . - Number of Rifle: '// b el
i Color of Eyes: Wear Glasses? ] R
. Color of Hair: .: *.. :- Is Tooth Chart Attached? .= < |i-7<:in:
Race: ' ’
. (If possible, have medical personnel take a tooth chart, if nd medical . |. . ° --
personnel present, fill in & tooth chart below.) In space below, locate,
. and describe any scars, birthmarks, mo!cs, deformities, eté. - -

PUBH 3271
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. Right Hand

=X //

Note below identifying clues found /such as lett hot hs,
probable mﬁwﬁaum of deceased, etc/ o og-mp

quiny.y,

4
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K/ I,

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,

Deceased’s Left

by

«iDeceased’s Right

. oriented with Permanent Landmarks. If more space peeded
g attach separate sheet. Indicate North. -
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Address.........cocereeroeeeee .
Nearest Relahve LA, .(J? -ﬁ -. N N T S
 Address.21.2 N... \ Chantes. /.Lxgw . AR
“ Killed in Action.?%.27........ Died .of ease.......... ...
" Date wia 2:.‘.. A & A Hospital veverasnaresienzninn ndunn o rnenanmnn-. -
Battle crmsasne s Infotmation..... ........._.
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i " DISINTERMENT DIRECTIVE g L
{ ¢ |
% ‘TYLE LRy e TR g Y iE i
SECTION A ‘ 2 DIRECTIVE NUMBER DATE
'NAME AND BURIAL LOCATION OF DECEASED — — .+~ | 2208, 0.3.'3‘7,3_. 4 O% . 48 4
DA‘I’ MONTH | YEAR
NAME . ] . S N SERIA]. NUMBER g R_A!'_IK_ I ARE\_ 'Dé_TEOF DEATH o L
MILLER _ROBERT_.R : :’3483633- RE.C u 2 i 4
: ' DAY |MONTH |- YEAR
'CEMETERY 5 I ~DISPOSITION OF REMAINS
BLOSVT LL.E.'__‘.,._-C'A RENTAN i b, h 5 TIS B . T :3206.)'{1 o
CODE DIST. PT. |
PLOT 1 - | ROW+[GRAVE [COUNTRY - . wmcCTvaCkE_ T 7 TICAUSEOF DEATH.
Ty & 3 FRANCE ; ; s ' I
1O
_ - SEBTIDN B — CONSIGNEE AND NEXT OF KIK
NAME AND ADDRESS OF CONSIGNEE e | NAME AND ADDRESS OF NEXT OFKIN .
WAYLAND G. SCHWENK = "% MRS. ANN{E W, MILLCER (MOTHER) _
s 124 WEST PHILADELPHIA AVENUEw:. L ?RURA’L" DEL+VERY _1 .o jovee. |
BOYERTOWN, PENNSYLVAN!A *‘;& BOYERTOWN, PENNSYLVAN}A s Ty
] PR CAWE OF COHACAL: NV R )
N .»SECTIONO DISINTERMENT AND IDENTIFICATION %Y ' ¢ ™ i |
NAME b SEmAL NUMBER ° IRANK. |DATEOFDEATH  _  _ |DATE DISTINTERRED |
~ MILLER, ~Robert. Ry— ~33483633; L ._ﬁnk'.‘:; Q%‘l_sme-%_w | =9 Dec 47—
.‘I ENTIFICATION TAG ON ORGANIZATION . : -J.IEJGION IDENT‘F!CATION VERIFIEb B‘I"‘ = .
% e e - . . a _USAG'E-"—E o TR T John . Clark-l.Lt. QHG_._.“
MARKER i N L Xy NAME AND TITLE .
L SECTION D— PREPARATION OF REMAINS FOR SHIPMENT . .. , oo e
;NATURE OF sumt 5 L v e 3 YT | CONDITION OF REMAINS I ‘ '
" ° .. Uniform dnd ‘hattress. cover_.* H’Z ‘;‘Advanced decomposition DR SRR WU
i 2 ib", f: . e ae S, D RGeS
OTHER MEANS OF IDENTIFICATION: + 3 s g T it . . T ae _-.' W v, : i‘ K
T T R ¥ -Rong L obie 'e"*vw i r‘fsmn ‘ ' DOVIE
LY vl R R S T e s v
'MINOR DISCREPANCIES IR . A “',u-jj R L R
o+ U % 3 Nohe ' wy " B
i B v A e S, Sarem =
F . a e w .~ - - P T i et ‘ J -
msmms PREFARED AND PLACED IN CASKET ™ L e : R i
= Z j ; AL Sewmbe
bare 27 Jan-48 py (91 :J’-Ra.lph Ahearn . ... A

]l CASKET SEALED BY

‘ Ralph ‘Ahéarn YT TLT TLaty . 7T
lCASKET BOXED AND MARKED

__ __. . |sHIPPING ADDRESS VERIFIED BY e e B B

A ' $|h -8

me 27J8n48%v ToiCryShider” TEAFd|s0 TJohn Palyok S LETPAT T TRE T
L l-bereby certify that all the foregoing operdtions, were conducted and: ar.complrshed under my immediate supervisian .
>cand lhut Ihe report above is correct. On (BYIE
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RECORD OF CUSTODIAL TRANSFER
1 R LR O R U T R BT SRS smppED (R Tad e s
'FROM 0 3 I R iR i T UMWHAE O Lo eucmu . *'_
USMC Blosville - 'T' asketing Point. 4 Cherbourg
KIND OF CONVEYANCE NAME OF CONVOVER', SN~ a7 Af
. truck . ' 8zt G-regbrio: Ag:estino g
o bn PR DATE SIGNATURE OF Rscswen VPR DATE
S Wf :IPFEB_Q e ?c ,E IO o - B ;{!;!!.l';‘ MOL . fonane é! au. )
W L'I‘- pt QMG 26JandB| o E,:
( ' 2, SHIPPED

fBQM_. PERE

YKIND OF CONVEYANCE

v «k. mICKa

T nane a;.quvovm St

TO f! 'fOD‘ E?f -‘\E’('"‘C .2

q ™ L

T i

¥ /86T FiGH VUILER .

HA

DATE

SIGNATURE CF SHEPPER DATE SIGNA}'!{REO RE A
i .
,___m} f"m}rpnf qt’—i"-‘f."!‘ FA AJOR CAC
: 3 sHipPED_\ / :
'FROM ] - 70 e
‘ CHERBOURG PORT UNIT® NYPE
KIND E NAME OF CONVOYER N . —
il CI?NEAF}%{EEWILLE VICTORYs: ~ g RAYHOND MC MANUS,” CAPT;TT ™™ e,
SIGNATURE OF SHIPPER ouL DATE &GNA_jRE OF RECEIVER %}}
c4JOHN :E; ‘HENDRY, JR:, MAJ CAC  }7=6-48 ;'é"ffm‘{/a_d/ ffZ-f’ 5/4@“,:“; sﬁ’/%
4. SHIPPED / ' '-
.n. g 2t by

s A

£ VICTORY-

TO -
Phiprcie CF STy

wf

~CREENVILLE

\KINQ_OF corweur-lce : U LEEY . I NARE OF, convo'rsh* SN/
o %{ T WE wl‘: T
' T ey s N . 3
(SIGNATURE OF. SHIPPER 54 Y1 OND E., McMaNyus {12V |pate S[GNATI.IRE OF RECEIVER '2 g N 5, DA-TE | !
sivain . BRotAifeTe O 4 me.CT AMES LL-E HOKINNO Yy o
o Trsneport Comenger | (64 "COLGNEL, T.iC. 2 6 U 1949
e = S e = £ SHIPPED - PRANSPORTATION OFF e
FROM el T0 oy O DEVIM \ rmi rmn@uu
¥ ‘h 9’/’/6‘24.4.0 Lo BT p wap idEHULTTON ")

KIND OF CONVEYANCE

. %/ B e CONVOYER 7
BOAEKLOMA bE"”f’"‘*f’ nyu 1M ﬁ%&ﬂb&m? NNy 0 bt 0) |
SIGNATURE lgﬂlﬁﬂ.ﬁﬂ gl M IRRASMDE YAENODATE | SIGNATUREQF] sc;mem-‘ BA ] DATE
WYATWA Ry sainanie.  JUN D 7 1943 [CHEEBILE K 3 }El? 5 WOLUE 5 1948
r PORTLTRANSDPARTATTION OFRTQRR et T
JESININ G T, smppm,.d AEAL ,.m ,/ D
FROM 3 i 10 C
L a: =2 LUYWCY, , [ T i
KIND OF CONVEYANCE 4 A L0 AL NAME OF CONVOYER. v+t * . .3 LR O i
T e N g MR ES R | e e et e s CToGE T e
SIGNATURE OF SHIPPER & ™ = W ¥ © = L Vpare SIGNATURE OF RECEIVER H T 50 o =
ol o v DasQUQ | KEW VIR
e e = a1 i IR s-f'__‘ LEYE
FANVIE A BHUdEn L B 1. SHIPPED o e e e T
fROM TO oriEl {Erar [¥sive uviE Oi— bﬂ-‘nﬂ . e
— = — “ - - | _; oA WC‘H;H-'_-IEK
KIND OF CONVEYANCE ™ ™  *7 7" e NAME OF CONVOYER (J .2 '@ 4 & N " RW
A S . o s AL
SIGNATURE OF SHIFPFR DATE SIGNATURE OF RECEIVER DATE
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RECEIPT OF REMAINS

DISTRIBUTION CENTER

AGR DISTRIBUTION CENTER, PHILADELPHIA QM DEPOT

WAYLAND G. SCHWENK

12, W. PHILA. AVE. S
EOYERTOWN, PENNA. o DAY LETTER 0.I. 8963

REMAINS CONSIGNED TO:

oy

_ REMATNS OF LATE PFC ROBERT R MILLER 33&3362;?11.1. BE DELIVERED TO YOU

BY THIS DEPCT TWELVE JULY AT APPROXTMATELY TWELVE FIFTEEN PM VIA
GOVERNMENT HEARSE ACCOMPANIED BY MILITARY ESCORT, REQUEST YOU MAKE
ARRANGEMENTS TO ACCEPT REMAINS UPON DELIVERY. REQUEST YOU NOTIFY NEXT OF
KIN, ESCORT WILL BE PERMITTED TO REMAIN A MAXTMUM OF SEVENTY TWO HOURS.

. ! _ : FRANK M. GREEN, JR.
" % | MAJOR, TC

I. THE UNDERSIGNED, DD HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

L]

) THIS / DAY OF f
St F Mﬁ% il & Sollste
WITNESS (Escort) NAT CONSIGNEE
FILE / _
RECORDS ARNOTAZED
~ DATE .%’é—z-*—%;
_ ehe _ RAME —“f{ ;_;{ Bl?{: '

0
o8
=5

<

5 l 1 93 ] 16—53073-1 U. . GOVERNMENT PRINTING OFFICE

o]
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e A
fgts INSPECTION CHECK LIST
8/_9-6_;,':_ 3 " (For Use at Distribution Point)
ame ) Ranik | Serial Number
MILLER, ROBERT R, \X PFC \/' 33483633 /
Source Consignee

Mrs. Annie W. Miller (Mother)
Rural Delivery 1, Boyertown, Pa.

Wayland G, Schwenk, Undertaker
124 W, Phila., Ave., Boyertown,PaJ

SHIPPING CASE - General Appearance
(Check ONLY Discrepancies)

al

Condition of Shipping Case (Check One)

= Unsatisfactory

Satisfactory

¥ | rovIsk (Exterior)

FINISH (Interior)

HANDLES .

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH FERMIT MARKER * '

HEALTH PFRMIT NUMBER

Remarks

CASKET - General Appearance
(Check ONLY Discrepancies)

Condition of Casket (Check One) Rk
[ 8atisfactory Unsatisfactory

/| FINISH ( Exterior ) Resuarks _
HANDLES AND FASTENINGS - = i
J{iSTENCILING - NAMEPLATE - - iy
CAM.LOCKS {8ealing) . 3 ,i::
CDOR OR MOISTWRE', | ® : / / ’ 7
e f % ?
-"-.T'.u'-_:' ? / = . [0 7 ('} A L‘_ i 2
] T ROUTED THROUGH ; "
" MORTUARY, OPERATING ROOM (3 REPAIR S
Condition of Remains S | Cesket Repaired .
" ot 1 Yes 1 do™™
[ satisfactory C—/ Unsatisfactory Casket Exchanged
[Necessary Disinfection (Explain) : i ' J Yes I ) No
Shipping Case Repaired:.
3 [C— Yes C— o
N Shipping Case Exchanged ’
[ Yes 1 Mo
Remarks ,{
P
Time Date Signature or Mortician Time
Remarks
QMC Form R-5054 Local Reproduction Authorized
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FRANK M GREEN JR |
| MAJOR ASST @M DEPOT . -

| TELEGRAM RECEIVED DELIVERY INSTRUCTIONSSEDRE/BEMAINS OF/ PFC
_ROBERT R_MILLER/SATISFACTORY | :

N

[ N

"WESTERN WESTERN

MRS ANNIE W MILLER RD. 1.
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MES s AGEFORB u MESSAGE CENTER No. | TRANSMITTING MEANS o CRYPTOGRAPH OR CLEAR TEXT
(

m.sm m PRECEDENCE TRANSMISSION msmumoﬁ“ i ORIGINATOR | DATE-TIME GROUP
v : : JUN 2\ Aad
TRk NR i :
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
N B8R
z SPACE ABOVE FOR SIGNAL CENTER ONLY
Fﬁwmﬁw‘immmzum DEPOT :bp PHILA. ; PA. SECURITY CLASSIFICATION
ACTION TO:
; GOVT PAID
- MRS ANNIE W MILLER 5 _ .Em‘gm“““ PO rormaTion
* BURAL DELIVERY 1 [FORIGINAL MESSAGE .
BOIERTOHB PA DENﬂFI?#Ei’TERS Lt Mﬁfsamﬂoﬂ
1 on
2 ""DLR AND CHECK ANY CHGS l
INFORMATION TO:

THIS HEADQUARTERS HAS BEEN ADVISED THAT THE RZMAINS OF LATE PPC ROBERT R. MILLER

ARE ENROUTE TO THE UNITED STATES. RECORDS OF THIS OFFICE IN-

DICATE YOU WISH REMAINS DZLIVERED TO WAYLAND G SCHWENK, 124 W, PHILADELPHIA AVE.,

W. PLEASE INSTRUCT FUNERAL DIRECTORTO ACCEPT REMAINS AT RAILROAD STA-
TION UPON ARRIVAL. WE REGRET IT IS NOT POSSIBLE ATl THIS TIME TO GIVE YO{‘J A DEFINITH
DELIVERY DATE HOWEVER THREE DAYS PRIOR TO SHIPMENT FROM THIS DEPOT YOUR FUNERAL DI-
RECTOR TJ‘;ILIL BE NOTIFIED BY TELEGRANM OF RAIL ROUTING AND SCHEDULED TIME REMAI'NS WILL

ARRIVE AT RAILROAD STATION. HE WILL BE REQUASTED TO PASS THIS INFORMATION TO YOU S(
THAT YOU MAY MAKE FUNERAL ARRANGEMENTS. REMAINS WILL BE ACCOMPANIED BY MILITARY ES-
CORT. WITHIN 48 HOURS OF DATE OF THIS MESSAGE PLEASE CONFIRM BY DAY LETTHER TELEGRAN
COLLECT TO PHILADELPHIA QUARTERMASTER DEPOT ABOVE DELIVERY INSTRUCTIONS OR SUBMIT
NEW DELIVERY INS’J'RUC'I‘IONSo JPLEASE. BE ADVISED THAT IT WILL NOT BE POSSIBLE TO COMPL‘
AT GOVERNMENT E)[PEI\?SEWITH ANY«DESIR@ CHANGES IN DELIVERY INSTRUCTIONS RECEIVED

'AFTER THE EXPIRATION ;Or 'THE h.S HOUR PERIOD. YOUR PROWPT COOPERATION WILL GREATLY
ASSIST THIS OFFICE IN MAKING FINAL DELIVERY.  IF YOU SHOULD DESIRE MILITARY HONORS

AT FUNERAL YOU SHOULD ASK ANY LOCAL PATRIOTIC _OR VETERANS ORGANIZATION TO MAKE .
- ARRANGEMENTS. PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM

D G POLLARD, 1T COL., QMC

SECURITY CLASSIFICATION . , AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY
SYMBOL : DATE-TIME GROUP |} OFFICIAL TITLE

PAGE 1 OF 1

WD AGO FoRM .l .l 1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 06— 16—45801-1 U. 5. GOVERNRENT PRINTING OFFICE
95 JUMN 1945 e and WD AGO Form 801, 12 Mar 43, which are obsolete.
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_(AR. 30-1830) . - =

FILL IN EITHER PART A OR PART B; NOT BOTH. .
2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.
3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN A

NATIONAL OR POST CEMETERY. et =

PART A - CWILIAN_ OR PRW_ATE CEMETERY .

a REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
I(.PLEASE READ EXPLANATION ON _REVBRS‘E SID‘E _BEF(_JRE COMPLETING FORM)
EFDECEDENT . . | GIRf\GE . 8 SERIAL NUMBﬁB ) COMPONENT
MILLER;, ROBERT B. . - . 7| BFC - | 33483633 | | AGF

| certify that the sum of $ 150.80 was paid by me from

personal funds in connection with the ‘interment of the remalns
of the above named decedent in the. below named cemetery.;

INSERT NAME OF 'CEMETERY . I - CiT'l" OR COUNT!‘ STATE

Union Cemetery, Boyertown, Bexkf Co., - Pai

.

INSTRUCTIONS TO PERSON SIGNING THIS FORM S'GNAAIBE %F CL&_IHAHT!]: r

‘d1. Fill in as required and sign four copies. THIS
FORM NOT TO BE SIONED BY FUNERAL DIRECTOR. bt it s 16;

ADDRESS OF CLAIMANT (City, Street or RFD, and State)

‘|2. Return four copies to:

Commatiding Officér . o L b e gl
. Philedelphia martemster Depot- . - | Boyertown, Pa. DE1 :
2800 South. 20th Strest. = TRELATIONSHIP TO DECEDENT DATE

Philadelphia 45, Penna.
ATTR:  AGR Division-

PART B - NATIONAL OR POST CEMETERY

7- xa—‘q‘F

A Fother

\B\ " REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES :
(PLEASE READ EXPLANATION ON REVERSE SIDE- BEFORE COMPLETING FORN) ' E
NAME OF DECED > GRADE _ .SER“‘.L HUH?EIR ) o C?NFONENT
| cértify that thewsum of § s . ... 'was paid by me from

personal funds in conmection wnth the: transportatlon of the remalns
of. the above naméd'dedéden rom and to the followlng places.

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWNJ ERT NAME .lND LOCATION OF NAYIONAL OR POST CEMETERY TO
[FROM WHICH REMAINS WERE SHIPPED WH I EMAINS WERE SHIFPED

1»3rnucrzo~s TO PERSON SIGNING THIS FORM STGNATURE OF C

1. Fill in as required and sign four copies. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.| .. . .. : .
‘TADORESS.-OF CLAJMANT (City, STheet or.RFD, and State)

2 Return !our copies to:

i e, WL

g A RELATIONSHIP TO DECEDENT DlTE\

QMC FORM |238 REPLJ\CES WD AGO .FORM R- ?507, QMC FORM R- 5046
23 OCT ¥1 " AND QMC FORM R- 5066, WHICH ARE OBSOLETE.
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EXPLﬁNﬁL OF PART A - CIVILIAN OR PRIVR%’G}CEMETER‘I . i N

1. When the remains are delivered for interment in a civilian or private cemetery,
you are responsible for paying all interment expenses. In this comnection, you are em-
titled to the allowance mentioned in paragraph 2 below.

2. An amount mot to exceed $75 is allowed by the government toward actual interment
expenses when fitial interment of the remmins is in a private or civilian cemetery. No
allowance is aquthorized toward interment expenses when interment is in & natiomal or post
cemetery. 's

3. The $75 maximum allowance by the government toward interment expenses includes
but is not limited to the payment of one or more of the following items: hearse hire
from the rgilroad station to your home. the funeral home. church, cematery..or any other
place designated by you:‘éuult: church services: newspaper.notices: transportation for
friends and relatives to and from cemetery; and the services of a funeral director.

4. Reinmbursement by the government is made only to the’person who paid from his
personal funds.the expénses-of ‘or -incident te interment"in,d.privg}e“or civilian cemetery.
Receipted bills are not required to accompany this form. Any expensés over and above the
$75 moximum must be borne by the person who incurred or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. VWhen the remains are delivered to you at government expense prior to burial-in
a national or post cemetery, you are responsible for all additional expenses necessary
to deliver the remains from that peint to the national or post cemetery grave site.
However., you may be entitled to an allowance for the cost of tramsporting the remains
from your home to the national or post cemetery grave site auhject to the cond;tlonﬂ
outlined in paragraph 2. below.

7 ! X

2. Reimbursement of tramnsportation expenses is allowed only when the cost to the .
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver thé remains direct to the national or bost cenetery of final interment,
However. the amount which you may be allowed (the difference between cost of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually expended by you .to deliver the remains to the cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN»KEE?W}ﬂCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. 1IN ANY EVENI!XOU‘WTLE*BEHﬁbTIFIED OF ANY

ALLOWANCE DUE YOU BY THE OFFICE TO WHICH TH F6/F éﬁ_ﬁﬂﬂ?
I F’r*1 f'
3. Reimbursement by the government will be onkyctotey n.who paid from
his personcl funds for transporting the remains tj '

site.

4. No interment expense allowance is authoriz
in a national or post cemetery.

ce intermen

3777-;:




| 50 s
. _ . BUDGET BUREAU No, 49-R277.
‘ = — REQUEST FOR DISPOSITION OF REWANS_( T
":-“"" i _GRADE OF-DEGEASED, NAME, ARMY SERIAL l‘-_.H,dE.R AND REPORTED PLACE OF BURIAL . b .JR “L'il DATE:
; *1*% ~ & 2 F LA LR s e .kﬂ e i . 5 s
2r 3 B - -
..‘.‘“.!}’“ - . .
_~ Pfc. Robert R, Miller 33 483 633 - 6 January 1948
Plot T, Row 1, Grave 3 - < . w -
United States Military Cemetery !
Blesville, France
A W 1 i
‘ 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 [l Armed Forces Dead," before |
filling out this form. When the proper part of this form is.filied out and.properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WA DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose. L :
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. & e B . % ! § o : 1
_ PART | i
- : Please indicate relationship to the deceased b, 1
i, I, MRS, ANNIE W, MILLER _ O s e -
= (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) ]
P ] i " " . ; ) . ) : i
& " WIDOW b -7 B "WIDOWER ™ - - ""'-'FE ~SON OVER 2L.YEARSOLD - _ . i .D_M_DAUGEWEREVER_ZI YEARS OLD .]
. ) h '
D FATHER MOTHER ' D _BROTHER OVER 2! YEARS OLD D SISTER OVER 2! YEARS OI.D_ 3
(] RELATIONSHIP OTHER THAN ABOVE (Spectfy) ' : :
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED I
DESIGNATED AEOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X" in the box opposite the option you have selected.)
,' D 1.'BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY O?ERSEAS.\ N me
'-\‘1“—/ 2. BE RETURNED TO ITHE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY
Fairview Cemetery, Boyertown, Berks County, Pennsylvenia
{NAME AND LOCATION OF CEMETERY)
D 3. BE RETURNED TO Y THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMW BY NEXT OF KIN IN A
(FOREIGN COUNTRY) :
i
PRIVATE CEMETERY LOCATED AT. . ;
‘ Y {LGCATION OF CEMETERY SELECTED) |
D 4, BE RETURNED TO "I"HE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT S |
N - i (LOCATION OF NATIONAL CEMETERY SELECTED) - ™
-~ =  -— (Please indicate if your own religious sercices at a location other than the selected nalional cemetery are desired by placing an “X"* in the proper box)
_ e et D e oo e D )
T e 7 0 ves L1 no ’ -
THE NAME 6F,THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word **NONE” in the space below.) . = = -
P W " '
,._.._{‘j— i 3 [. st ..

TG afr Y

0OMG FORM
*, M NDV 1845

r

:/Q, =4‘.-.




~ PART | (Continued)  ~* -~

11 on Page 1 of this form you have selected J.‘._,,_‘on Number 2 or 3, or Option Number 4 with yours, éfuneral ceramomes desired at a.location -, X
other than the selected national cemetery, complete one of these sections. j
L ASTHE NEXT OF K[N DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSGN WHO HAS AGREED TO RECEWE.I{IEM

LAST NAME FIRST NAME MIDDLE IN}.M‘ A
NUMBER AND STREET = CITY OR TOWN COUNTY OR PROVINCE S"rm-: on TERRITORY OF
2 .. OR COUNTRY
P £
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
=5

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

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR !

4 ¥
WAYLAND G. scrm:m: N 7-\
-NUMBER AND STREET CITY OR TOWN V\-/ COUNTY OR PROVINCE "STATE OR TERRITORY OF
_ U.S. A.. OR COUNTRY
124 W. Philadelphia- Avenué| - Boysrtown Berks Pa,
EXPRESS OFFICE (Nearest railroad passenger atation) TELEGRAPH ADDRESS TE‘LEFHONE No.
: R ity Boyertown, ‘Berks . L
Ppttatow_g., nMnosnytg: v oammeary Cougty - County, Pennsvlv ania | .. 300 p—— _.,., .

v

IN CA_;E OF EMERGEN.CY 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: d »

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
7 DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

S. A., OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%) C ' ' 2

C e e “im A “ ¢ f - T : .

AS EXPLATNED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR [1 ARMED FORCES DEAD,"” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

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

bt a s 15 R —— e o e .=

R.D. A1
(SIGNATURE OF NEXT OF KIN) - . (STREET AND NUMBER} ] x
ANNIE W. MILLER Boyertown, Pennsylvanie .
{NAME PRINTED OR TYPED) . : {CITY AND STA‘I‘E)

Subscribed and duly sworn to before me according to law by the above-named applicant this Jl.sib_ day of _Ianu&r_y__..,

zg_bﬁ atm(o\-town) of__anantnL_,countyof Barks & -0 | and State (or Territory or

Dismctj o Pennsylvan 1a

S e 8 e R

/ ¥ (SIGNATURE OF omcm Amuoﬁlzsggo Anmmm OATHS)

JUSTICE OFSTHELPEACE
- My Comm. Expires lst. Mon. in Jan“’m”flf’ég P 2

J "‘NOTE.—:Paée 4 is part of th"e notarial attestation.

PAGE 2.




-l .‘.f;
_ , CORRESPONDENCE ACTION SHEET
. lir. .
Miss.
Miiamesthn gy £ ;ﬂw/@ —
_ . Relatlionship =
State 4 " #J . . | _ g ;
: S <%
- City,State W % ‘ . 47 8
V4 . 2 _ _ Date letter
Cemetery ok i *
Temporary: .
Permanent: - ; a2l e ¥
Plot hRow Gr Cem. Hame or No. City Country .
PARAGRAPHS == ADDITIONAL -~ DATA --_IODIFICATIOMNS - g
(sequence) . < / ‘e i
cr . AL B
/6F | ;;%,/2_ W & _

" Inclosed as reque'at,ed)n is a "R for D of R'" form on which MX you

HME maoy indicate your desires as to the final interment of Pfc Hiller's‘?}e
i . ) EP"
remains,

K ey 774

I sincerely regret that thies form was omitted from our letter of

TeTaTul

5 December 1947,

2 1Incls, . =
. 1. OQMG Form 345 | \§
- _ 2. Envelope %

3
W
: B
. o
. 3 ‘. . x . | | ?M ':
AL | ol . . oo 1[Epbl
Vi Analyst Typist Reviewer Hodifications ) OKed
e |

47 11117




I

SUBJECT: NEW LOI *

TO: MACETI “SECTION, R & R BRANCH, MEMORIAIP"WISION .
ROOM 2rui, TEMPORARY B BIDG /é
Date : // T
ﬁt/e_ m Y. m 3; Lol 3 6 33
Re*xk _ Nawe: Serial No. .

LOI to be seont to: Lrave Locotion:

: "?aune ' Cemetery
44 @ ?':‘t / =
Stract . . Plot Row

City ,
| Foa- ROGERS
State - 72262 J
' f“’& v f7s74f7 et

L 0. LSENT DEC 5 1847



a . - BUDGET BUREAU No. 43-R277.

- -\ -

GRADE OF ‘DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACEsE

BURIAL

©~TTOUEST FOR DISPOSITION OF REMA_ } . - N

- = e ¥ e S f £
, '5 Decouber 9%
’ A ' c '
B ,I DO NOT WRITE ABOVE THIS LINE ' B R ) =

NOTE.—The nextof kin should famitiarize himself with the contents of the pamphlet, '
filling dut this form.© When thie proper part of this form is filled out and properl
OFFICE OF THE QUARTERMASTER !GENERAL, MEMORIAL DIVISION,
seli-addressed postage-free envelope provided for this purpose,

Dzspomtton of World War |l Armed Forcés Dead,'’ before
s%ned by the next of kin, it should be re'turned to the
DEPARTMENT, WASHINGTON 25, D. C., in the

If you are the next of kin or author:zed representat:ve of next o'F kln and des:re to direct the disposition of the remains, pleasaf;l! in PART |

of this form. ‘ 3 .
PART | 7
Fa . .
. ¥ i (Please indicate relationship to the deceased by placing an
-, X’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

I:] wipow D WIDOWER D SON OVER 21 YE#RS OLD, D DAUGHTER OVER 21 ‘i’E.ﬁRS oLD -
D FATHER D MOTHER - D -BROTHER-'_CWER 21 YEARS OLD. D SISTER OVER 2] YEARS OLD i

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

~

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

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

P 2 (NAME AND LOCATION OF CEMETERY)

L

D 3. BE RETURNED TO", THE HOMEL.;\ND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

~(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT,
(LOCATION OF CEMETERY SELECTED)

v ]

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

(LOCATION OF NATIONAL CEMETERY SELEC'TED}
(Please l'ndlcc!s if pour own re!.i‘gnous services atf a location other than er selected national cemetery are desifed by placing an *X* in the proper box)

] DYES DNO

THE NAME OF TH/E DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHAQGES: (l’fno corrections are necessary, indicate
this fact by inserting the word “NONE”’ in the space be!ow.) . '

| -
. -

r

. . . . F

16—50411-1

Nk i L DT D 4o 4 =

0QMG FORM
1 NOY lm

345 MILITARY

-

Wil

¢, 0. [, SENT

DEG 51&47@ 7wz

oy
PAGE 1
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st
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g P : i
500—T7-47 s ’ ' .w?"

COPY OF RECORD OF MARRIAGE LICENSE

STATE OF MARYLAND, BALTIMORE COUNTY, To Wit:
. 'IOhn W, Bishop ________Clerk of the Circuit Court for Baltimore County,

in the State of Maryland, the same being a Court of Law and Record, do certify that the following
is a true copy of a Marriage License taken from Liber__.RJS No.____ 30.. folio 23153 -, one of the

Marriage License Records of this office,

STATE OF MARYLAND, BALTIMORE COUNTY, Sct.
To the Clerk of the Circuit Court for Baltimore County, Maryland

_ I, the undermgned oue of the contractmv partles do hereby make apphcatwn for a Marrlage

] -F R ﬁ £
L“Incense"‘and-rstate thevfoliowln‘rr factsmnder oa.th 2= -H_P%nim o ?!ii- ‘:fﬂ-:...-»-’ e A TR
MAN Name ... Warren Moyer - . ReRIGanos «svcaivassalipunsssaas o
Post Office —_____ B..Y.Q;’EQME;-.E?-.: _______________ BUAtE o e e
Age___23__ Occupation____.__ Carpt, - Color-_Wh., - Nativity_Pg.,---
Married ( ) Single ( Widower ( ) Divorced- ( )
Name of person consenting if a minor____ e — -Parent or Guardian
WOMAN Name .____ y.@"ﬁ‘i%’...@..@%.&l_e_?._ﬁ ________________ Residence ~_________________________ _
Post Office ___M__SYE_I_'-_?Y?}_’___?_'_ _______________ State ccecagunasios e e
Age____ 23 Oceupation_______Ma Mac ll...O.R.I_’_n_ _____________ Color___wh_;_ Nativity..Pa.__
Married () Single () Widow ( XX Divorced ( )
Name of person consenting if a minor____________________________ Parent or Guardian
Relationship of parties.__.______ l\lgna b Sen
______ Warren Moyer __.__.__ . _______________

Signature of Applicant.

Subscribed and sworn before me this___,g_,":ﬂ'&ay of .___ June A.D. 19.46
Robert_ J.Spittel

Clen-: of lhe Circun Court.for Ba]tim-ore _County.

e ——— Vg BRSSO S -
License delivered __________.__ N :: _______ T
Ma,rriage Ceremony was performed by-.ﬁ.ﬁ.Y:__F_-A..,EI‘.-eeﬂ ____________ of ____er_er.lea.,Md. _____
on._._____ July 4, 1946 19 at_.._Overlea, MdA.. __as per signed certificate filed in the

Office of the Clerk of the Cireuit Court for Baltimore County.

IN TESTIMONY WHEREOF, I hereunto subscribe
.y name and affix the seal of the said Court, this
-—--29%h:_ aday 0f7of S i . - nineteen

hundred and
Test:

—

*&11




\ Ll BUDGET BUREAU No. 43-R277,

"L PEUEST FOR DISPOSITION OF WA, -

GRADE OF DECEASED, NAME, ARMY SER!AL NUMBI:._ .AND REPORTED PLACE OF BURIAL (% DATE:

Unlm Stnteﬂ Hili Ly Gmtw
Blooville, France N N . o

A c

b=

DO NOT WRITE ABOVE THIS LINE < - = B S w e feli

NOTE,—The next of kin should familiarize himse!f with theﬂcontents of the pamphlet, ' Disposition of World War || Armed Forces Dead," before
fiIllnF out this form.- When the proper part of this form is filled out and properly signed by thc 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 dlsposmon of ‘the remains, please fill in PART |

of this form.
Lok =k . PART -1 - PR o
g ; : : ‘(&fﬂ.;.;: indicate relationship to the d by placing an
$ (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN} . i =) .
; e 4
J winow _ O WIDOWER  _ ° ) [J sonover2i vearsoLp -[] DpAUGHTER ovER 21 YEARS OLD
- i R . ) . —
O eather - O mother - ; ] srotHER ovER 21 YEARS OLD * 2. [ sister over 21 YEARS OLD

. i ' ! ~4
s D RELATIONSHIP OTHER THAN ABOVE (Specify)
~HAVING FAMILIARIZED MYSELF WITH THE OPFTIONS 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 REMMNS (Please place an X" in the box opposite the option you have selected.)
D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS, % e syl Wb ¢ bt b 3
I:] 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY
(ums‘mﬁ LOCATION OF CEMETERY) 2 .
O e, . ‘ = i !
3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTER! MﬁrT ﬁ?ENEXT OF—‘:?(IN IN A
(FOREIGN COLUNTRY) : !
« : = — =T !
: o - T i
PRIVATE CEMETERY LOCATED AT. s @ 1 (=) :; 1
. {LOCATION DF,CEMEI‘ERY SELECTED) - g B
B w 98- |
A . - i
|___] 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMEM’ IN A NM‘!ON&L CEME!'ERY LOC:A.TED AT : g .‘;l *
S 4 s — e = . - TSN s e = (LOCATION OF NATIONAL GEMETERY SELECTED) :
(Please indicate if ynur own religious services at a location ntha—r than the selected national cemetery are desired by placing m:'“x” ‘“dfw pm;;':- box) !“:" b
] ves _ - O xo - = [ :
- oy = |
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (Hrw corrections’are “"‘;-, indicate ;
this fact by inserting the word *“NONE" in the space below.) . :
- « 1
A = o ’1' i
- " i "
-
. . 3
= s f
- i
— i
i 16—B0411-1 )
- DOMG Form :
N Fo 345 MILITARY ‘,/
A= v f
A\ ’ /t\
T i 5 EX
el “ i ~ L ) » ” - - - -
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TRERT R AT L 3 i '| SRR L T st e e ‘ .; P = G

 WAR DEPARTMENT /
THE ADJUTANT GENERAL'S OFFI '

T Corrected Raport. WA:'"I;G;:N' z;;/ s 34. J“ "

PULL NAME _ - ARMY SERIAL NUMBER onabE YT 40088
H\i}ler. Robert R, IR 3 33,463,633 Pfe

HOME ADDRESS i .Q;‘I oR il:iml DATEOF RIRTH
E . edic
Boyeriown, Pennsylvania. Department 24 June 1922 |
FLACE OF DEATH BA‘U.. OF DEATH - DATE OF DEATH _
European Ares. _ Killed in action. | ®11 June 1944
STATION OF DEGEABEDR i _ . x'r-:.ol:' ENTRY 'Emlel ’;.u"n.:rvﬂ lllﬂ::

YEARS MoWTHE DAYS

European Area.

1 Dec 1842

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

?%77;-4h1r—ﬂhncf—ﬂillsnv-u%#ef—aia N. nnading Aso.. Boyertown, ?tunn{d,z””/”

S fancy MilTer, w 212 1, Beading are.. Boysrtown, Penna.
Barbara L. Miller ter above
Annie Miller, not er. "' lbortrnls. Penna.,

Bdith Chittick, sister, 518 E. Philadelphia Ave., Boyertown, Penna.

INVESTIGATION WAS AUTHORIZED M FLYING PAY | ER PAY STATUY
ar IN LINE OF DUTY OWR MISCONDUST on “mm:'l:'l:. ABSENCE BYAYUS mn BELO
YEs we vEs O - vES 2 ) "o YES e vEs | ne [T
ADDITIONMAL DATA AND/OR STATEMENT . )
] sereie [ ] vewasrna

On Parachute Pay, '
#Change in data. of death from 6 to 11 June 1844,

The individual named in this report of death is held by the War Dep't
to have been in'a missing in action status from 11 Junme 1944 until such ab-
sence was terminated on 28 October 1544, when evidence coneidered sufficient
to establish the fact of death was received by the Sccratary of llnr from &
commander in the Buropean Area. _

COPIES FURNIZHED:

s.@.0, r.m 1L F. 0. U.B. A, 1
2.0.Q. M, 0. o.PF. D, A . S A
CABUALYY BRANGH PiLE

G.A.Q, VET. ADMIN. A. 3, 201 FILE

e e R
WD AGO FORM P2-1 THIE FORM SUPERBEDES WD AGO PORM Bi1, l. MAY 1044, WHICH .
| DECEMBER ID44 IT“KI ARE EXHAUSTED,

el =



A

' RIPCT - T
./~ WAR DEPARTMENT “. . |
THE ADJUTANT GENERAL’S OFFICE

WABN!NGTON 88, D. C.

§ - ﬂ" MM':'! . DATE 6 Nov lgiu'l.
&E ? 2 sfm 4632
PULL MATR ARMY SERIAL NUMBER ORADE
Miller, Robert R, : ' 33 483 633 : PFC
T NOWE ADDRESS - J ARN OR SERVICE DATE OF BIRTH
' - - Medical
Boyertown, Penna, Department 24, Junz 22
PLAGE OF DEATH ) CAUSE OF DEATH DATE OF DEATH
European Area ' Killed in action 6 June 4
GTATION OF DECEASED > DATE OF ENTRY ON LENGTH OF BERVICE
A CURRENT ACTIVE BERVICE FOR PAY PURPOSES
Eurcpean Area ,_ | 1 Dec 42 T [ e

Mrs, Nancy Miller, wife, 212 N. Reading Ave., Boyertown, Penna,
RN EIARY (NANE, RELATIONSHIP & ADDRESS)
* Nancy Miller, wife, same as above

Barbara A. Miller, daughter, same as above - .

Annie Miller, mother, R.D.#l, Gilbertville, Penna.#

INYESFTIGATION WAE DECRAGED AUTHORIZED IN PLYING PAY OTHER PAY BTATUD
MADEY T LTy S OWN MiscaNDUaY ©N BUTY STATUS ABSENCE STATUS {(8PREIFY BELOW)
B iy
vas () vES [T YEs | WO vas ) YEs NO YES NG vES NO

mnﬁ":ul;fanamm
Bene. Con't
Edith Chittick, aister, 518 E. Philadelphia, Ave., Bayertown, Penn.:-:.o

On Parachute Pay, -

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 6 June 1944 until such absence
was terminated on ‘28 October 1944, when evidence considered sufficient to
establish the fact of death was received by the Secretary of War from a commandr
in the European Area.

NV 28 1944

COPIES FURKISHED:
5 6.0 P.B b F.OL U8 A

: g ARMY EFFESTS BURERAU
2.0.6.M08 OFD s
.AO - VEY. ADMIN, A. @, 80} FILE

WB. AGD, FORM NO. BE+1, B9 MAY 1944

e -



= TEURS A o . h”_‘. SIO S RITL MRS N St MR T 2 T @_ B of
. .. WAR DEPARTMENT
' THE ADJUTANT GENERAL’S OFFICE
| REPORT OF DEATH Corrested Report. WM LK DAT 24 Jan 45
| iginal report forwarded 6 . = =
E FULL NAME - S o2 ed 6 Nov 44 - ARMY SERIAL NUMBER amioE TT 4bGE |
: Miller, Robert R. s ‘ 33,482,633 _ Pfe
| HOME ADDRESS - . Aﬁﬂ ;;' t;’lliln DATE OF BIRTH
i 18 . : edic ’
: Boyeriown, Pennsylvania. - Departmont 2¢ June 1922 1
| [ PuAcz oF praTH CAUSE OF DEATK : DATE OF DEATH
| Buropean Area. , Killed in action. ’ ‘| *11 June 1944
STATION OF nml:nna N - ) ::1-::;' ENTRY a:m. Lr‘oul'::v” .llml:l

! European Area. 1 Dec 1942
: EMERGENCY ADDRESSEE (NAME. RELATIONSNIP & ADDRESS)
i ]

Mrs. Nancy Miller, wife, 312 ¥, Reading Ave., Boyertown, Penma. - | |
i
|

ST an "uﬁfﬁ:r',”ﬂ?g, 212 N, Reading Aﬁ.. Boysrtown, Penna.

Barbara A. Miller, daughter, same a
Annie Miller, mother, R.D, h Gilbcrtvula Penna.
Bdith Chittick, sistér, 5i8 B, Philadelphia'Ave., Bogertown, Peans.

INVESTIGATION : WAS m AUTHORIZED M FLYING PAY OTHRR PAY STATUS

MADE?!" INLINEQF BTy Owi mscoNDLEY ON DUTY BYAYUS ABSENCE STATUS {sreciry saLOW)
vEs wo Yus WO - vES HE ves W | YES ) ves . nO Y )
' : X X
ADDITIONAL BATA l“u/oﬂ BTATEMENY (. ) . e
. E BATTLE D NON-BATTLE

On Parachute Pay, _ _
*Change in date of death fzom 6 to 11 June 1944,

The individual named in thh report of death is held by the ¥War Dep't
.to have been in a missing in action status from 11 June 1944 until such ab-
sence was terminated on 28 October 1944, when evidence considered sufficient
to establish the fact of death vas received by the Socﬂtary of War from &
commander in the Buropean Area.

COPIES FURNISHED)

8. 6.0. F.o 8 F. Q. U. B A

4 ! -
S By =N S ARMY RFFECTS BUREAU . ot -
s ST . SASUALYY ul_\nc» (" ] ; '
a. A 0. VET. ADMIN, A. Q. 201 FILE
e i e e :
WD AGO FORM B2.) YHIs FORM SUFIRSBEDED WD AGD n“ o84, I’ ﬂ" 1944, WHITH

. 1T DECEMBER 1944 ETOCKS ARE EXHAUSTED, -




T

o ' WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

e
WASHINGTON 28, D.

REPORT OF DEATH

DAL.M—

L2

sfm L6732
PULL HANE ARMY SERIAL NUMBER 'GRADE
Miller Re 33 483 633 . PFC
HEME ADORERS : : ARM OR SERVICE I PATE OF BIRTH
by Medical
. Boyertown, Penna, . Department 2L Junz 22 --
m’ﬂllfi! | CAUSE OF DEATH DATE OF DEATH
European Area Ku.lod in action 6 June 4h
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
v A CURRENT ACTIVE SERVICE FOR PAY PURPOBES
Elnlopean Area . l Dec "2 YEARS MONTHS DAYS
EHERSENGY ADDRESSES (NAME, RELATIONSHIP & ADDRESS) = =
7 uteery .
Mrs, Nancy Miller, wife, 212 N. Rea.ding Ave., Boyertown, Penn/a.. xagm.n ®
w(m&mﬂmuwtm ,; ‘rlay 13 j
/ Nancy Miller, wife, same as above ¥ Te4q
» / Barbara A. Miller, daughter, same.as above . \Jhrs
' Annie Miller, mother, R.D.#1, Gilbertville, Penna.s on
Moo | mumsoroure | ownmecomover | SRSV | Momenms | “maee | e ese
. vEB NG - | YaS ) Y no vas 0 vas NO ves | wo vi- NO
8 . X

ADSITIOHAL GATA ANDIOR GTATIMENT

¥ . Bene, Con't ' ' '
Edith Chittick, aiater, 518 E. Philadelphia, Ave. s Bayertown, Pennao
" On Parachute Pay.

' The individual named in this report of deat.h is held by the War Department
to have been in a missing in action status from 6 June 1944 until such absence
was terminated on 28 October 194 s when evidence considered sufficient to

. establish the fact of death vas received by the Secretary of War from a commandr
in the European Area.

4

y

COPIES FURNISHED:
L

a0 F.O. U 8. A
. * ARMY EFFECTS BUREAU

soone or.D
: CASUALTY BRANGH PILE

e AC VEY, ADMIN, A. O, 201 PILE

WD, ABO. PORM NO. Bi-1, 29 MAY 1944




O o 161522
WAR DEPARTMENT |
THE ADJUTANT GENMERAL'S OFFICE €
X WASHINGTON 25, D. C. S L
‘ Ed . NN T
{ ‘ —BATTLE CASUALTY REPORT R
¢ NAME SERIAL NUMBER GRADE | BERvicE REFORTING
|MTLLER ROBERT R - |33483633|PFC. |MD- |ETO
PLACE OF CASUALTY e e L JUMPING STAY OARALY SHIPMENT NUMBER :
FRANCE 06 | JUN |44 | J |MIA 141

+

NAME AND ADDRESS'OF EMERGENCY ADDRESSEE

- e -,

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSOMN AS YHME ONE TO BE NOTIFIED IN CASE OF EMERGENGY, AND THE OFFICIAL TELE. |:
GRAPHIC AND LETTER NQTIFICATIONS WILL BE GENT TO THIS PERSON. THE RELATIONSHIF, {F ANY, IS SHOWN BELOW. IT BHOULD BE NOTED THAT THIB | |
PERBON I8 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH 4

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LASBT NAME

MRS NANCY MILLER

' RELATIONSHIP

DATE MNOTIFIED

NO, AND NAM-&' OF STREET—CITY—STATE

_BOYERSOWN

212 NORTH RFADING SVENUE

REMARKS:

D CORRECTED COPY

.

/

" . " P _——
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT vmlﬁmmﬁm ul’_’;rzbu REQ
PR DATE :

| CASUALTY BRANCH FILE ATTACHED
NO

_7,91( CHARGED TO
Lz YES

PREVIOUSLY REPORTED (AS INDICATED BELOW):

DATE AND AREA

E. A, NOTIFIED

FILE NO. MESSAGE NO.."~ TYPE.
/l o ] g
FORWARDED I | Tl/r | ]/I I | L. L. F 1 l '
SPEC. IDEN.” TELEGRAM " 'WOUNDED 1..!17& . CORR 5. R A D" cs‘klﬂw. M, & M.-’._,’N:m-on..
Bl REVIEWED BY . 2 W/ &7~ Fi

REPORT NOT VERIFIED___ NO FORM 43___ NO CAS..BR. FILE_Z CHECKED B

- " v = 7 3
_ THIS SPACE FOR USE OF MAZHINE RECORDS BRANCH, A.G.O.’ 7S
ACCT. CASUALTY .[ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE | crew . RESIDENCE ‘/
AREA-{]  STATUS DAY ™D, | VA. ., NO. DAY ] MO.] YR, AREA ros. [ STATE | COUl JUMP} RACE
T H H T 7 R 7 | | W H ] ]
I 1« 4 : : al i | | ! t !
! (I 1 e . E__; b i I :
3435136 37 38| 39 40| 41] 42| 43| 44 45| 46, 47| 48] 49] 50| 51| 52] 53! 54| 55 56, 57| 58] 58
" DISTRIBUTION "'A"_D COPIES -

(ALL TYPES OF CAS_UAI.:TI'ES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)

COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

]ZI d O __COPIES

DISTRIBUTION *B"

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIA

NS WHO ARE

W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)

COPIES FURNISHED: SEE CASUALTY BRANCH MEMOQRANDUM NO. 48, 1944.

W.D., A.G.0. FORM' NO. 0MS
18 JUNE 1944



. Summary COL“t—Wa*t‘al r‘) JRM:MH gk '
. ! AR SERVICE FORCTS N
KAKSAS CITY QUART -..R usr:n DEECT Caze Mo, 151592_" /‘-‘
601, Hardesty Avenue :
¥ansas Citg 1, Missouri . Date_%4 &pril 19@5

SUBJECT: Report of transaction in dispcsiﬁg of the aifects of

Robert R, ¥iller . , 33405633 , . ke
(Hame of deceased) R {Armyg?;p&%l Numbaer} :
Private First Class ,  Medicsl Department who died
. (Grade) (Organization, Arwmy or Service)
on the __6_day of June ,-aqugj éﬁ Europaan Area
TO : The Adjutant General, ™ar Devartment, ¥ashingion 25, D.C.

1. Complying with A.W. 112, a Sumeary Court-furtial, convsned at Hansas (it
Mo, Pursuani to S.0., 228 Ha., ¥0QY Devot, dated 25 Ssentember 1943, tor ithe nur-
post of disposing of the effects ©f the above-naned soldier, or werson subjsct te
military law, reports that:

a, No legal representative gr =widow ol decadent beiner oresent at
deredents camp or guirters, effects of decedent were Torwardad o thls Summary -~

Court-Martial,

b, local debtors owed decedsnt's estate 5__BoRe , of which the sum of
4 __non® was collected. f ' nothige Wa% found due or eollacted, staite hlonel;
otherwise attach itemizad sia%sment of sums owing 218 collecied.) {Iucl vi)
c. Decedent owed nndju:tated Incal crsditors the sum of & Hona
which has bsen vaid by the Sﬂ?@ﬁf? &cu?t*”srk_al from funds of decadent.  (Saa
inclosed receint i , s Inel, )

d. Dispositicn of degeflent's effects {1
-has been made by the Summary Covri-Fartial by ira
Corps, at Government expense te parson found ant‘
FINDING below)

5 monsy paii crediiors.
& L;lr 1 L-h
wy Gourt-Tyrraial

FINDIFG

Before a Summary Court- 5’%1&1 whick eonvened at Fansas City, Misscuri, cn

26 March 1845 , mursusnt t6 Snecial Orders 227, Headquarters

1iCQM Depot, dated 25 September 1943, the avoliecation eor affidavit of :

Mrs, Nenoy Miller . lor the effects of the above-named de-

ceased soldier, or person subject to military law, now in the posssssion of the
United States, with.other relevant evidence, was dulr considered;

Whereupon, this Summary Geourt-fartial Tinds that, under iha rrovisions ol

112, M¥rg, Nanoy Hiller i of
(3lume of person found entitled) {
212 North Reading Avenue , Boyartown 5 Stats of
(Mumber, Street or Aivenue) (City, Town or Village) 3.
o :
Pamsylvania 7, is the widow =~ ‘ e” tas

{FRelationship ovr {ana

oo .

]X

[‘2/6/ * {Signature of Summary f"u*"{d’.‘:f‘-;cer

JOEN R, MUREHY, colcmal M, C,
{Tiam&, e tlf.\ ij

, SUTHARY { MIRTTAL
Eff. QM Form 75 ' A |

i
__,,m_.'?'_p:;-
3 b

“

.

above-named decedent and apbears to be entitled to receivs his or her




" ARMY SERVICE FORCES
ARMY EFFECTS BUREAU

R

2D

(1 f’

o~ © ORDER FOR SHIPJENT T

r ~
SHIP TO:

Effects of: .
Name  ppe, Robert R, Miller.

ASN 33483633 -
Case o, 161592 D ;
W, i -

DATE 26 March 1945
JEM:SP:nls

Inclose Bureau Check
J’Lcct. NO. it

Amount
Inclose "Valuables" iten

‘Ship "Valuables" item(s)

REMARKS

[

“Mrs, Rancy Miller

212 N,
Boysrtown, Pennsylvania

Reading Avenue

m/é—d-)uﬁ-'/“/

1

Effects Juartermaster

+Remove G.I.
Note discrepancy in
Films removed
Diary removed
Laundry removed

ROOTING:
Accounting Branch !
~ Warehouse Division

Files Branch, &dm, Div,

%

RELARKS : *

4@,9?,

Eff. Qi Form 1l (26 Dec Lb).

Franked FRANERR

‘Est, Exp, Chgs.
BEst. Frt. Chgs,
No., of packages

Shippirfg ClerR~



A —r 4 —— A-\/- o> &%
; A ; ! pECEASED W
\ ] vTORY |
—— _/___ - meers | ARMY. EFFECTS BUREAL. lf‘IVlurTOQ\’ i,
80X NUMBER g -._Qm-amm. NUMBER OF PACKAGES / Pow
: ' . : : LBANOONED” iy
TALLY NUMBER T INVERTARY DATE o - |CASE NUMBER
f$0 & | " P iansT 7 ¥ /@Lﬂ_—,. At
_EEFECTS OF M RANK i
Kol em"f 1€ i~ e
A.Sel. 7 ORGRN | ZATION
33¥¢ ,%( & 9% Q / ﬁ’ Dei- ¢
FAOK/E Dwf?zp'rma;
n:' / g( ‘/’ ¢! ial.ﬁ
CLO'I'}-ING- F PET SOMAT FTED ; CDIJTMN}BBS :
RELT BFACELET, wrnnncm‘wn ] 5, BAGS, CLOTH 2 .
- BELT, MOWEY (NO mmm —! BSUSHES.al o a - T P T 9AGS, TRAVEL ;
el EomARiEs CAMERAS- B1LLFOLD (NO MOKEY)
COATS ) GLASSES CASE - -
"FOOTWEAR, PR. KK IVES FOOTLOCKER '
—— 1 GLOVES, PR. LIGRTERS KIT, SEWING -
.} PAIDKERCHIEFS MISS. FHSIBNIA KIT, TOILET
KE ACWE AR .| MiSy. ITE4S - KIT, G- TANG
L .| JACKETS PCE, “OURTMIN PaPeiS AND MISC. '
CVERCOATS PEHTAL, nacmm; 300KS -
.| SCARFS PIPES BOOKS, ADDRESS
SHIRTS Fomrs  RELIGIOUS LRTVITLER BOOKS, NOTE
——wr | SOCKS, PR, RIBEONS. DECORATION ~ BOOKS, PILOT LOG
.| TIES ! RigGS DI ARY (REMOVED ECR-GURATIZH]
| TOMWELS . ! toBACCO FILMS s
|- ——1 TROUSERS, PR, TOILET ARTICLES LETTERS
| TRUNKS, PR. WATCH PAPERS, PERSONAL
LNDERWE AR SHLNGS. PHOTOS ’
5 SHOE SHINE ABTICLES
! SHORT SNDRTER B
SOUVENIRS
== ; _ SOUVENIR MOREY"
: - = k- S SR + STATIONERY, _
2 | TESTAMENTS R
Il - B
J‘ﬂ 5
/ Al
nmnss a? TATTACHMENTS: | [ FosM g5y | | FORM 100
I, (€ R )74-(.&(2&1 . - — =
Gaq - ' ) ; ﬁ
s b .‘.—" = "-‘m_' = —— r".—_“ - oo 4
WE FGHT 1 6l REMOVED
s SHORTAGE ON
zk_ﬁﬁat REVERSE
‘ A< b . IDENT. T4GS
) OD W 1. 1 ‘REMOVED _
% S ; IR :
jﬁi’:ﬂl; ﬁL o _‘: . REMOVED
; TORED) g :
DATE SHIPPER [ LOEKED™~ . -~ .
j 1. ) STORMGE . :
¥ " 3 ~TEUNBRY g :
57 I WARRS 1945 | | tehaves
“up 0 fomeckeosy(h g2 - D mg or FILM
' S e |7 ] sobiviowsrf | Rewoves |
S ) S ‘“’MZL—/
S ] .o T — ’ -~ 1 - P .« N |
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E
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;-' P Sﬁﬁﬁ'@s -
) . # ———
§ L1 - v U,3) COVT, CEECK SHORT
I . . & NUMBER '
. - DATE i
SYMBOL
' 3 G JGRIG 53 S A e
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) v .: . a‘ . ot s * i I . H
‘. ? 3 o I certifylehat the above listed itens were
¢ ; ST A - not in the ‘containers inventoried by me:-
i > T e VR i sl SeRaa i
l 5 N ¥ -t e r '1 " "i"t g
i A i e T y, !
. ; . Al * ="INVENTORY! CLERK
U e S i - P L A R |
7 Py Leif i v TG R
o By BN ff ¢ oama = - SUPERVISOR: &
T - - . - - G.1. PEHOVED E R v
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P e L A T - £
i s - - -y — . — — v . = s o= e S e e
. ‘i F Ilr y [ " . . -
. . P S e b LS "!' " s L — : —d wl. ="
-Eff, QW Form 11 (12 Dec uu) | PR R L
O VL . o B e o sl Vot b e
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201 - Millez' Rober-t R. (Enl) Tst Ind, . s om - maL/w

HEADQUARTERS 82D AIRBORHE DIVISION, AFO 469, U, S, Army, 18 August 1044,

TO: Effects Quartermaster, ETOUSA, %_-,,Q_. Se Army, -
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NAME _ - o N
Sl N % N
MILLER, ROBERT R. e A \/
BAY PALLET BOX = TALLY
68 #2 6140
row 1
TYPE OF PKG. “WHSE. SPACE INVENTORIED
G/B
Ef. QM Form 43
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ARMY SERVICE FORCESE 4 e

W
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE ;
/sns CITY 1, MISSOURI
JRM 3 JS ¢ Jm

IN REPLY REPER TO_181568 ‘ Maroh 30, 1946

Dear Krs. Miller: /

- Zhe Army Effects Buresu has received from
Seas some property of your husynﬁ Privete
! First Cless Robert R. Miller, !

I’é, for soms ressmm, it has not been reseived
&b the expiration of thirty days from this date,
pledse notify me 85 that traser oy be instituted.

I regret the oiroumstances prompting thy
ietter, mnd wish to express ny wtl%n?n th:

1088 of your husband, /

RARRY NIEKTEC
2nd Lt., Q.M.C.
Chief, Correspondsnce Branch



“-;r}

5
J'-

SEQYG 293
Miller, Robert R.

28 Mareh 1546

—

Mrs, Bmmoy Miller
212 K. Reading Avenue
Boyertown, Pennaylvanie

13

D&B;}‘ Mrs. Miller: “

- The Wer Departument is most desirous that you be fwrnished ™~
the durial location of your husband, the late Private First Class
Robert R. Millor, A.8.N, 33 483 633,

The records of this office discloge that his rerains are
tnterred in the U. 8. Military Comstery, Blosville, France, plot T,
row 1, grave 3. : ‘ - :

This cemctery is located spproximtely ti;en'b;' riiles northe
vest of Bt. Lo, twenty-four miles southesst of Cherbowrg and five
niles north and elightly west of Carentan, 8ll in Franve, and is
under the constant cave and suvervision of United States militery
porsonnsl, ' SHE

. Fleage ac_mpt my sincere emtbr in the loss of your husband.

Binoersly yours,




Pfo. Robert R Miller, 33 L83 633

Flot T, BRovy 1, Crave 3, 16 Beptezber 1947
United Btates Militexry Cemotery ;
Blesville, Prenco P

m- nm muﬂ 5
212 Torth Reading Avenus
Boyertown, Penngylvania

Do en. Miller:

- The pecplo ef the United States, through the Congress have authariszed the
&isinterment and final burial of the heroic dezd of World Wer IX. Tho Quarter-
naster General of the Arzy hes docn entrusted with thig socred responsidility
to the henored deed. The recardo of the War Department indicate that you may
be the nearest relative of the above-nemed &eceased, who gavo bhis 1ife in the
parvice of his country. :

Tho enoloced pexphiets, “Digpeniticn of World Wer IT Areed Foroes Desd ”
and "Joaricen Cemsteries,” explain tho disposition, options and services made
avelloble to you by your Govermuent. If you are tho next of kin aceording to

tho disposition of the remaing of the decossed by cempleting Part I of tho en-
clesed farn "Reguest for Dicpesitien of Remaing.” Shonld you desire to relin-
quish rowr rights to the next in lino of kinahip, plemse cagplete Pert IT of the
enclesed fern, If yoa aro not the next of kin, please coplete Part IIT of tho
enclosed form.

If you thould elest Optien 2, 1¢ io edviced that no funeral arrsnge=ents
o other perconal errange=ents bo pede until you are further notified by this

Will you ploese coplote the cnsloped forn, "Request for Dispositien of
Rewnins” and nail in the enclesed self-sddressed envelope, whalch reguires no
peatesgNwithin 30 days after its receipt by you? Its prempt return will

MWW delayo.

_Q-é? % Sincerely,
. _ﬂﬁ
] goas s 3. i
ox
| e 3) ; The Quartermaster (eneral
- pay TW L R \

M, | T
. Y LO.LsENT prg 5 1047 N #




f Pfe Robert B, Mller, 33 483 633 _
Plot ¥, Xow 1, Ovave 3, 5 Decczber 14T
United States Militery Censtary
Blosvills, FPrance

¥ra., Annle W. Milley
Rursl Delivery £1
Boyeriown, Fermsylvanisa

Dezy Mrao, Miller:

The pecple of the United States, tinwugh the Congress bave authorized the
disinterment and fingl burial of the hexoie deed of World War II. The Quarter-
mster Gezaral of the Army has beon entrusted with ihis socred rasponsibility
o the honored dead. The records of the Moy Depaxtment indicate that you may
be the noarest miative of the above-nomed decessed, who gave hiz 1ifs in the
pervios of hig cowntry.

The enciosed pamphista, “Dispesition of World War IT Arwed Forcos Dosd,”
end “Sperican Cemgtexiss,” eplaln the diapoaitimm, gptions qud gmrvices mude
availohie to you by your Goverzument. If you are the next of kin according to
mumormummmmmmt, "Disposition
wwmwwnm&mam you axe Invited to cxpress your wighes as to

mxamxmmdmmwmmmn the en~
<losed form “Bequest for Dispesition of Remnins,” Should you fesive to reline
@mmﬂ@ummmmmmk:m,mmwmncrm
mmmmmm If you ers ot the next of kin, plecse complste Port III of the

If you shonld elect Option B, I8 is adviced that np funeral errangeents
z&ggarmnmlmmu be nade until you are further motified by this

wmmmmummmm, "Beguset £ Disposition of
Remoins® end . ipcthe anclosed self-addrdsssd envelope, which reguires no
postage, within 30 dafp aftey its xwcaipt by youl mmtntmu.tn :
awid umeceosary dedxys.

I

ek

2

Sincerely,

.gl]_& RE

; — TS B, LAEKIN
e ,
The Quartermoster General



3WW

INSURANCE REAL ESTATE—

518 East Philedelphia Ave. Phone 422 BOYERTOWN, PA.

BURIAL OR g

Pfc Robert R, Miller 33 483 633 December 14, 1947
Plot T, Row 1, Grave 3, ’

United States Military f‘emetery

Blosville, France

Office of The Quartermaster General
War Department
Washington 25, D. C.

Gentlemen:
Relative to your letter of 5 December 1947 addressed

to Mrs., Annie W. Miller, Rural Delivery #l, Boyertown, Pennsylvania,
next of Ki%?ﬂ‘c Robert R, Miller 33 483 633:
) __‘-_____________—-————-' .

0@5011 opening the evenlope she recelived, she feiled to find
enclosed form "Request for Disposition of Remeins™, therefore,
request that you forward this form as soon as possible in order
that she may execute ssme and express her wishes.

Very%ruly youz, 2

For: Mrs. Annie W. Miller



DEPARTMENT OF THE ARMY

P, X . _

Miller, R §93!'t R
! r, Robe o :
Qg N 33483 63_3,7/2/ /

6 Jatinary 1948

lirs, Annde W, Miller
Rural Delivery #1
Boyertown, Penngylvania

Dear Urs, Millers

An inquiry has been received recently frem lr, J. Robert
Chittick; 518 East Philadelphia 4venue, Boyertown, Pennsylvania
pertaining to the remains of your son, the late Private First Class
Rebert R, Miller, s

Inclesed as requested, iz a "Request fsr Disposition of Remaine®
ferm on which you may indicate your desires és te the fingl inter-
ment of Private First Class Miller's remains;

I sincerely regret that this form was emitted from our letter
ef § Dece_ﬂbﬁr 1947, P

Sincerely yours,

RBC




-

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

OFFICIAL BUSINESS

@

Attn:
Memorial Division

A b
2 13!’&"

FOR

{CHRISTMAS

: ATEUSE TO AVOID
Eﬁ ?lg!' .laa

D et

1

Office of The Quartermaster General
War Department :

Washington 25, D. C.
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