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DL 

DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER DATE 
SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 

4690 00::362 15 os 
DAY MONTH YEAR 

NAME SERIAL NUMBER GRAbE ARM RACE RELIGION 

TA YL O R LESTE R A 908787 :1. :1. 

CEMETERY PLOT ROW DISPOSITION Of REMAINS 

ZO N H OLLAND A 1 10 480 
CODE 

SECTION 8- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

LUTTS FUNERAL DIRECTOR 
LORETTO, TENNESSEE 

WILLIAM W. TAYLOR (FATHER ) 
ROUTE # 2 
LORETT , TENNESSEE 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

REMAINS 

MARKER 

OTHER MEANS OF IDENTIFICATION 

USAGF 

SECTION 0- PREPARATION F REMAINS FOR SHIPMENT 
CONDITION OF REMAINS 

• 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.) 

BY 
EMBALMER (Signature ) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

BY 

0 5 
DIST. CTR. 

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the r~port above is correct. 

~ I" 

QMC FORM 1194 
I REV 11 FEB 48 

SIGNATURE OF AGRS INSPECTOR 



RECORD OF CUSTODIAL TRANSFER 

FROM 

KINO OF CONVEYANCE 

DATE 

FROM 

AGRC AN TW.e;.RP BELGIUM 
KIND OF CONVEYANCE 

VC. 2 
SIGNATURE OF SHIPPER DATE 

P. D. M l L:_EH, L t. CO L. T.C:1 ..:: 

FROM 

KINO OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KINO OF CONVEYANCE 

SIGNATURE OF HIP 
LIEUT . COLONEL , TC. 
PORT TRANSPORTATION OFF! 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

KINO OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

SIGNA T.URE OF SHIPPER 

f ... 

DATE 

DATE 

DATE 

DATE 

1. SHIPPED 
TO 

S:GNA TUI!E OF RECEIVER 

2. SHIPPED 
TO 

uSA T-· Hi\..lT~l . VlCTORY 

TO 

NAME OF CONVOYER 

NAME OF CONVOYER 

SIGNAl'U~E OF RECEIVER 

6. SHI PPED 
TO ' • ! 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

7. SHI PPED 
TO 

NAME OF CONVOYER 

SIGNATURE Of RECEIVER 

DATE 

EV ·~tg 

DATE 

DATE 

DATE 



-~1 

• 
DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER 
SECTION A-

DATE 

NAME AND BURIAL LOCATION OF DECEASED 
DAY MONTH [ YEAR 

NAME SERIAL NUMBER RANK ARM DATE Of DEUH 

TA:Y£ ·R LESTER A 390878 7 6 CPL 
DAy MONTH I YEAR 

CEMETERY DISPOSITION OF REMAINS 

PLOT ROW GRAVE COUNTRY 

Z .ON HOLLAND 

NAME AND ADDRESS OF CONSIGNEE 

NAME 

LESTER A T .. YlDR 

IDENTIFICATION TAG ON 
(X] REMAINS 

[}(] MARKER 

NATURE OF BURIAL 

ORGANIZATION 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF NEXT OF KIN 

SECTION C- DISINTERMENT AND IDENTIFICATION 
SERIAL NUMBER 

39087876 

' ... 

RANK DATE OF DEATH 

CPL 
RELIGION 

p 

DATE DISTINTERREI> 

18 JUNE 1948 

IDENTIFICATION VERIFIED BY 

DAVID 11 BROWN 
1ST LT INF NAME AND TITLE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 

UNIFOID. , P A CHUTE 
CONDITION OF REMAINS l':ANDIBLE FRACTURED. 
BODY COT.:PLETE. ADVAl CED STAGE 
DECO. POSI TIO •• 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES 1 
NONE 

~EMAINS PREPARED AND PlACED INI!ASXEX T& SFER~ BOX. 
•·. ... .. ; 

DATE 24 JtJ:JE 19 48 BY 
CASKET SEALED BY 

CASKET BOXED AND MARKED 

8 SEPT 48 
DATE BY 

' .~ ... 

I 

, JE SE G ... RAY 
. ; ~ " . 

s~~~:tAAU. TAGS.,a_ PLATE!3 & 
iARKINQS VE.t:tiFIED BY: 

ROGER E LEWIS CAV 
I hereby certify that all the foregoing operations,kere conducted and accomplished under my immediate ~upervision 

and that the report above is correct. except casketing 



FROM 

KIND OF CONVEYANCE 

I<IND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

I<IND OF CONVEYANCE 

~IGNATURE OF SHIPPER 

fROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

FROM 
-

KIND OF CONVEYANCE 

FROM 

; 

KIND OF CONVEYANCE 

. ' 

DATE 

l 
I 



MESSAGEFORM: ~ESSAGE CENTER No.,.TRANSMITTING MEANS I d CRYPTOGRAPH OR CLEAR TEXT 

CALLS STA. SER. No. PRECEDENCE TRANSMISSION INSTRUCTIONS · ORIGINATOR DATE-TIME GROUP 

v 
NR 

ACTION INFORMATION EXEMPT I OPERATING SIGNALS GROUP COUNT 

GR .. ---~ .. ----------·SPACE ABOVE FOR SIGNAL CENTER ONLY-----------···---.. FROM : (Originator) I.TL./..NTL GENERLL DEPOT _ SECURITY CLASSIFICATION 

ACTION TO: 
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D:DLlY!!JR i.o.'ND REPORT 
i.NY C:W.RG ES 

PRECEDENCE FOR 

Dicr~~VT I PD INFORMATION 

0 ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE: 

INFORMATION TO: 

IDENTIFICATION I CLASSIFICATION 

\ill Y.J ... VE BEEN Lm.··rszD RE£:!l .. IN3 OJi' Ti:-IE L\. TE 
CPL LESTER A· TAYLeR 

LR~ ENIWO'I'B TO '.DiE lJ"NITED ST.i.'I3S PD OlJR RECORDS lliDIC.i.TE 

YOU YISE REI!LINS DELIV~RY TO 
LUTTS FUNERAL DIRECTOR 

LOOETTO TENN 

• \;'ITHIN FORTY EIGHT H01IRS ; .. FTE>:t RECE:IP'I' 01' T!.~D3 1ESSLGL OR STJ131iiT NE'v,· DELIVERY 

INSTRUCTI ONS LrD FiJRNISE y ,YlJR co:.ClEC'l' ::.:::.IL11I~~ .:. :,:ii.T:E;}~ BY T:t:;L:;GR.:'.JI COLLECT ~ro 

LTUJf.Til: GEN:c;R.I.L D:Z:POT .il.'TTENTICll G:!lLI!BS ~EG ISTR:.'I'IC!IJ DIVISION i.TL;JJTL GEORGI£. PD 

REPLY IS NECDSS.LRY 'J ITI-Im TlHS PERIOD SINCE I'l' '.;ILL NOT BE POSSIBLE TO COti:PLY 
1 ... T GO'VERNrJENT K-::.PENSE -.-."1 'l'R ~·.~.NY DES IRE CE£.NGES JN DEL IV:illY INS'I'RDCTI ONs RE'CgiVED 
lcFTER TIIE EXPIR.: ... TION OF FORTY EIGHT EOLiRS Pf) · . n:~ IL:C DZLPTiRY OF T ~lE REIL.INS -;;nLL 
b:C !~\:. DE .: ... s SOON .i.S FJLC'l'IC..:.BLE iiFTE~ RECEIPT R'•C '.i.'Oil.S BEYOOD OUR CClJTROL r:LY DEL'.Y 
fELIVERY OF REMLINS FOR SEV:SPJ.L ~ .'EEKS PD FO.TEVEll .:.s SOON L S :::t:bE"·.INS •• RE RE<:!EIVED 
HERE f.ND IT IS FOSSI:,}L:Z TO SCFi:EDULE THEI-.1 FOR D:.si_,I'V~~Ci YOl;"R. F1.J'NEPJ'.L DIR"ECTO::t 1JILL 
BE NOTIFIED DY TELEGR.!.I OF ::t.:.IL ROUTING J.ND SC}i:bDu'L;!;D T lliE REL;.INS -; -ILL LR?..IVE 
;·.T F..':..IL.:."tOL.D ST.',T ION p;:; ;.L&O iiE ·t-:ILL BE ::EQ.TJiiS'IED \'0 r·uRNIS~I YJG THIS INFOT·li·~TICN 
SO TILT YOU f..'U ... Y COI-.'IFL=:TS.: F'v1ER.".L J.I?.RL!TGE::·:ENTS ?D Ti:.rs TEI.EGRi;.E . ~-ILL BE SEri'P LT 
L&· ... sT THREE Th'.YS PRIO:t TO ;.C'.ili£.1 SiiiFtlENT FROF rl':~IS DISTRI BUTION CENTER PD 
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?.: ... TRIOTIC OR VETEPu-.~.NS OJc-;_r:· ~:::,;.TIONS TO HLK6 .f.::L~:J-JCS:: ·- .1 'r:J FD PL~8LSE H CLUDE FULL 
l\L}.ffi OF DECZ.i.SED IN ?cEPLY Tl:L~X+R:ll PD 

JO:C:Thi _-:, PRUITT LT COL Q.MC 
I-------SECURITY CLASSIFICATION ___ ......;;._ __________ AUTHORIZATION----·-----1 

SIGNATURE 

c 
I---------------ORIGINATING AGENCY--------------I~~~~~------------------------~------------1 

SYMBOL I DATE-TIME GROUP OFFICIAL TITLE I PAGE 
OF 

WD AGO FORM 1 1 -168 This form supersedes WD AGO Form 11-168, 23 Aug 44, 
t ~ J U N 1 9 4 ~ and WD AGO Form 801, 12 Mar 43, which are obsolete. 

l6---,ll580l-l U. S. GOV ERN CENT PRINTING OFFICE 
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WUA183 14 GOVT COLLDCT 

LORETTO GENN MAR 10 455P 

GENERAL Dl STR IWT I ON DEPOY 

ATTN GRAVES REG DfVN ATLA 

LA., T 

' DESIRE ORIGINAL INSTRUCTIONS NOT BE CHANGED ON REMAINS 

CPL LESTER A TAYLOR 

WILLIAM W TAYLOR. 

957AM 

r 

i 

• 



v (Last~ First, ~!Ii c d,le I~·li tial) ·· Br. 9f se:rvr R~cel Religion se: 

"' TAYLOR; LESTER A. f..GF w p M 

Rank or Grade I Seria l Number Consignee-

. CPL 390B?S?S ~TTS FUNERAL DIRECT.'R 
LORETTO, TIDrnESSi.E 

Date 

SHJ:PPING .CA_flE,,-._GENERAL J.I,F1EAP..ANCE CONDITIO}. OF SHIPPI NG CASE (CWEtCk One) · 
. (Check ONLY Dac:repanc~es) pSatisfactor_y ~satisfacton . 

FINISH ( RI~.TEB,IqR) . REMARKS /...-
F:lliiSH (:iN TERIOR) 
HANDLES 
HANDLE BOLTS 
STENCILING NAME PLATE 
HEALTH PERMIT IJA~D:CER 

HEALTH PEmaT NuMBER 

CASKET GENEP .. AL APPEARANCE 
/ (Cheek ONLY Discrepancies) 

/ FINISH ( EXTERIOR} 
HANDLES .AND FASTEN JNGS 

r---~-S~TEN~C~I_L_IN~G~· ~N,_A_~~=-P~LA~T=E~-------· ---
1----·~· C:A;:;:.;n'-'L~O:::.:!.C:.!!K~S-· :...::S:.;>EA~ll;::,;IN=G..J.) _______ _ 

ODOR OR - !~~ltE 

CONDITION OF CASKET 
L'J. Satisfactory 
REMI.RKS 

v 

(Check_ on .: ./·~ 1: 
.- .fi"''nsatisfacto1, 

" . · ~· --~ )- ·.1'' ·-··--· ~ .. .. . }.-· ........ ' , .... ~a... 
- ~·.:-:~~~-~_..,,...;rz 

RJUTED 1'HRODGH ..- -~ 

U MORTUARY OPE:~L'I.T ING 

~Ol ·DITI01·: OF RE~ :AINS 

JJ SATISFACTORY 

ROOM ~AIR SHOP 
C.?.SKET REPJ..IRED 

~s 11 UNSAT I SFAC'l''J Y k4' r.c, 

CASKET EXCHhNGhD 
~YES 

SHIPPllfG CJ.SE REPA IRi ..... :0 . . 
~~ 

SEIFPI: G CJ.SE EXCE.. .. I GED 
_qYES 

REr-'iA.RICS 

TIME DATE SIGNATl.JRE OF LO.Tl'lCIAN TTN!E 

REMARKS 

QMC FORM 1251 
4 Mar 48 

... \ 

----C'JNO 





DATE REQUEST FOR REIMBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

(Read Explanation on Reverse Side before compTe tinA form) 
!-/.//C.) ¥1 

NAME OF ltCEDEIIT (Last, First, Middle Initial) BRANCH OF SERVICE 

TAYLOR, LESTER A. 

RANK OR GRADE t 
CPL 

SERIAL NO. - I ~ /I 

39087876 

· - . \ .• : .Jj ·.·. 

AGF 

" 
B 0 TRANSPORT..triON EXPE:f:ISES 

·. . (l'{atiop.al or Pos :meter;y;) 

INSTRUCTIONS TO PERSONS SIGNING THIS FQ~M 

1. This form is NOT to~ 'slgn~d by Funeral Director. v) , 

2 Fill . . d d . f Five • m as reqmre an s1gn our~es. 

3. Chec~~i'~x>E~'~';...~~~~i~ozxzx 

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

FILL IN THIS STATEMENT IF BOX " A" IS Cf!ECKED 

I certify that the sum of $ .( '*)..;-.J26 ... was . 
paid by me from personal funds in connection with. the 
interment of the remains of the above-named decedent in 

the ceme~ i;o.dj~at;e(\ .~low: 

NAME: • of Ceme~or; l1;;,*'51i};~(.i) 
/ 

1 J..l/1( £r;ro CITY OR COUNTY: 

STATE: .,.. 

RETURN FOUR CO~ 

AGR DIVI SI CN 
ATLANTA GEN ERAL DEPOT U S AR 

ATLANTA, GEORG IA 

ADDR~ (Street number or RFD, City and State) · 

! tJtJ1£ # :2.· ~oUT!b TD/4L-
RELA ONSHIP TO DECEDENT 

REMARKS 

QMC FORM 1236 
REV 5 MAR 48 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

,1~&-T)J-5/( 

APR .. 
~"-...It- Ga. .u.,,n•, ------ ·· r:3'7f79 
Paid on Vouch r ---~ ·-·-·· ......... MfntY 

16-l4788-1 



i 
PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for I,>aying all interment expenses. In this connection, you are entitled to the allow­
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses 
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

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 railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you; 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a funeral 'director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form. Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. . .. 

PART B 

1. When 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 point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2 below. 

2. Reimbursement of, transportation 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 Government to deliver the 
remains direct to the national or post cemetery 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 Govern­
ment direc::t 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 ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT. 

3. Reimbursement by the Government will be made only to the person who paid from his per­
sonal funds for transporting the remains to the national or post cemetery grave site. 

4. No interment expense allowance is authorized since inter~ent is made ultimately in a national 
or post cemetery. 

0, S. GOVERNMENT PRINTING O,.,.(CE 16-64.788- 1 



BUDGE! BUREAU No. 49-R277. 

~QUEST FOR DISPOSITION OF REM/' .. 
) 

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

c 1-;--~. 
D DO NOT WRITE ABOVE THIS LINE 

NOTE.-T he next of ki n s hou ld fam iliarize him se lf with t he co nte~ts of th e pa mp hlet, "Disposit ion of World War II Armed Forces Dead, " before 
filling out t his fo rm. W hen t he prope r part of t his fo rm is filled out and properly s igned by the next of kin, it should be returned to the 
OFF IC E OF THE QUARTERMASTER GENERAL, M EMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C. , in the 
self-addressed postage -fre e enve lope provided fo r -th is purpose. 

D 

KJ 

0 

0 

If you are t he next of kin o r autho rized represe ntat ive of next of kin and desire to d irect the dispos ition of the remains, please fill in PART I 
of this form. -

PART I 

I, .. i .... . (Ple""e indicate rebltionehip to the dece""ed b11 placin11 an 
_ _ .......:..:,=..:::..;::....;;;.___:c_--,"==-="=,.;,.-=:=:7.=:-='7.::=-~=---------" X" in the proper box.) 

WIDOW 0 WIDOWER 0 SON OVER 21 YEARS OLD 0 DAUGHTER OVER 21 YEARS OLD 

FATHER D MOTHER D BROTHER OVER 21 YEARS OLD 0 ; ISTER OVER 21 YEARS OLD 

RELATIONSHIP OTHER THAN ABOVE (Specifv) 

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: (Ple""e place an "X" In the box oppoeite the option 110u haoe aelected.) 

I 

I. 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 

j 
(NAME AND LOCATION OF CEMETE~Y) 

D 3. BE RETURNED TO ----:==:::7'Co=:-=~---· THE HOMELAND OF THE DECEASED .OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT---------------'7.":=:-:=:=:-=::-:=::-=;==-=:=:.---------------­
(LOCATION OF CEMETERY SEL.ECTED) 

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT --;:-;:;:;;-::::=-:o::-==;;-;===-;:;::-;=:-;;;-­
(LOCATION OF NATIONAL CEMETERY SaECTED) 

(Pleaae indicate II ,our own religioua aerolcea at a location other than the aelected national cemeter11 are dealred b11 placing an "X .. In the proswr box) 

D YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no co"ectlone are n_r,, Indicate 
thla fact bll ineerting the &DOrd "NONE" In the apace below.) 



PART I (Continued) 

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with ·your o-Wn funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. . 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

' / 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

EXPRESS OFFICE (Nearut railroad;paaeniter atation) TELEGRAPH ADDRESS TELEPHONE No. -
I , AS THE NEXT OF KIN, . DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

.... ........ _ ...,. 
~ 

, 
~ · .~ct;or - """"' .... ., ,. .. T~•Jr ·+•-...,_ u - " ~ 

NUMBER AND STREET CITY OR TOWN 1/ (:) COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

T ~~ .., + +.o T a .... --1"\ c J 
... . .., . 

EXPRESS OFFICE (Neareat railroad ;paaen11er atation) TELEGRAPH ADDRESS TELEPHONE No. . 
,.. +t('l ~ .,.,. T ""~ "'.._..._(')' 

,., ___ . 
~~ . ~ . 

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 II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME 

NUMBER AND STREET •· CITY OR TOWN 

!"\ +- _, 

MIDDLE INITIAL 

.. .... 
COUNTY OR PROVINCE 

RELATIONSHIP TO 
DECEASED 

STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional apace use PGIIB 4.") 

; 

AS E~PLAI NED IN Tl-!E PAMPHLET, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. ---/ - _ _ _ . 

I, t he unders igned , DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document a re full and true to 
the best of my knowledge and belief. 

M_J~ kc) 0 ~-J 
IGNATURE OF Nfi&~.A:!"f 

90+ C, T r
0 Subscribed and duly sworn to before me acco rding to law by the above-named applicant th i s ----~-- day of--------

T 
19.22__, at city (or town) of --=-'-=--=----'-------• county of ----------------• an d State (or Territory or 

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

PAGE2 16-50411-1 



OGMG f"O>lM 6~ 8 
I S(P l9H .;) 

1 2 
No. FROM-

------. 
,. OFFICE \.... THE QUARTERMASTER GENERAL m .-IE ARMY 

3 
TO-

~ 

INTRAOFFICE REFERENCE SHEET 

4 
DATE 

is C.orrect. 

DUE, HOUR AND DATE -----,------

5 J 
MESSAGE 

I 

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 
16-49651r4 GPO · 



' 
PART -RELINQUISHMENT OF DISPOSITION AUTI'- TY 

If you are the next of kin and you de»lre to re11nquish your disposition authority, please fill in PART II of thiS'forrfl. · 

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

NAMED IN PART I OF THIS FORM , DO HEREBY RELINQUISH MY RIGHTS TO Dl RECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

-
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

. 
WHOM I 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 !if ATE) 

I 

PART Ill I 
If you are NOT the next of kin autho rized to direct the disposition of remains, please fill in PART Ill of this form. 

THIS IS TO NOTIFY YOU THAT I 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 
SHOULb BE DIRECTED. 

LAST NAME FIRST NAME MIDDLE INITIAL J 

-

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN 'STATE OR COUNTRY 

~ 

, 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PAGE3 

, 



-r ADDITIONAL REMARKS AND INSTRUCTIO 
' ' 

All remar~s and information entered h ere will be considered as parrof the ·1 o t aria l Attestation. 

q f_ I ~ d 
/.A I ,( / 1 c;L~ 

, . 

, 

PAGE4 U. 1. GOVERNIUNT PRINTING 0"1CI 



28 1944 

•BiqMIIt. tor DiapoaW.. ot R .__ .. 
..,...., ott. rg Saa flfl JOV .-, be late 

rm.- ot th• reeord.a aftilable ill t.b1a Ottlce ~ t.llat be • 
correc\ raa ot JfllfJI' •• 18 7f* deii1N w oorr•• 
f'vt.Mr rep.rdJ.ac 7fN.r ._, • ramc, it ia aMd. that 70'1 &ddrea 7f11t1.r 
1ftqa1r,r t.o '1M ~aat a..r.J., 25, D. c., u that. 
oUio, . Jvladict.ion ovw all •t.t.en ril.atiw to 

Pleue clo DDt lMeitate to call v. 
CWl Ueiet. ,.00 turUler. 

l 

RIC!Wm B. CCQIBS · 
Jlajor, 
v.a~M"i.al Di'Yiaion 



, 



. . 

CORRESPONDENCE ACTION SHEET 
NAME OF DECEDENT (Last, Firet, Middle) 

. h~h !&# 
GRADE SERIAL NUMBER 

PLOT ROW 

PRESENT BURIAL LOCATION (Cemetery and Country) PLOT ROW 

ADDRESS (Street, Clty, Statel 

PARAGRAPHS 
(Sequence) ADDITIONAL DATA -- MODIFICATIONS 

. _/ I f- .J_ 
G._ ..._ I 

• 

GRAVE 

GRAVE 

REVIEWER INITIALS AND DATE 

OQMC FO Riot I 902 
23 APR '+8 



OQMG FORM 638 
1 SE P 194& 

I 2 
No. F ROM-

. . . 
OFFICE HE QUARTERMASTER GENERAL OF E ARMY 

3 
TO-

FL Sec 
Fam Co 
Branch 
MDm Div 

TRRU 
MATI. & 
:RECOIUS 
for 

ttachillg 
of 293 
Files 

INTRAOFFICE REFERENCE SHEET 

4 
DATE 

lOMaylt 

DUE, H OUR A ND DAT E 

5 
M E SSAGE 

1. Be uea' tha lette be sent to Next or Kin nrply to remarks on Form 345 (Copied 
bel ). Tb 345 has been a cepted. 

2. 

B. 

c. 

D. 

E. 

3· 

ceased 

signee 

Taylor 1 aster A. 390frr8161 Cpl 
Zon1 Rolland, Plot A1 llo~ 61 Grave 110 

Mt-. William W. Father 
Route #2 Loretto, Tennessee 

Optioa #2, Cemetery at Loretto, T ~messee 

Lutts Funeral Director- Billy R. Lutts 
Loretto, Tee. 

ceived tB Memorial Division 3 December 1947 

Yes the Grade, he was Promoted to Sgt, the day before he vent em 
his last mis ian, his Comman tDg Officer and Lieutenant both wrote me a letter telltng 
abo t him. was moted o Sgt. on 17th of Sept. 1944 was killed on 19 Just two days 
la r so I ver p t on record. Sure would appreciate it you can get this correct 
ed. CPL is Correct. 

Yours Respct 1 

a/ w.w. Taylor 

~ 
-::hr MJLLIG.AN 
() 5057 

THIS FORM WILL R EMAIN PART OF THE OFFICIAL FJfLE 
1&---!965()-f. GPO 



TO 

IDENTIFICATION 

SPECIAL CHECKERS 

v CORRESPONDENCE 
SECTION 

CORRESPONDENCE 
SUBSECTION 

CONTROL (ln) 

A-Z AND 333 
(For recheck) 

PLOT MAP 

ACTION REQUIRED 

NAME 

RANK 

ASN 

ORGANIZATION 

ITEM No. I 

ITEM NO.2 . 
ITEM No.4 

ITEMS Nos. 5 AND 6 

ITEM No. 7 

ITEM No.8 

ITEM NO.9 

SUSPENSE 

OQMG FORM 377 
10DE C 46 

ROUTING SLIP 

• ACTION TAKEN INITIALS DATE 

.,., 

r- .'K·r:::-
I ~ 

..., \ 
1 tt ') ) 

~I "' .. 

REMARKS 

Q, o.~ 1-u_ 1-D £j ··~""'. ~ 
oJb :, ' ~ ---f]. ..,.-~ .AU~~ 
L~M.J- 'l~ d_ epJZ. ~ 
~! ")~~ .L' ..1.- ;.( I= (? po.'_.,.1 .J A~~t 

I Jrr 11 ~~/ J1.. 
J: I 
I . ..:}( d3f·:. 

' 
~@ , c ' I f~'1,!. 

1 

t--1· 

' "'\ ~,' ~-·-" 
~-l\~..:b: .:!:.~< ~"·-~ 

/() 'Y-1~_Llft~~ J1 

l ' 

" 

'£~{ / 

16-61678-1 GPO 



• 





/ 

• .. • ww •. 

._. •. fatlort 

the ,..., ..,..... ... 11 *"*' 4elli'O• __ , 70" bt twat.»4 
tar~t101l 1'8111"4111 thtt 'beW toeattoo . ot roe •o•• tu lat• 
~i IMtw •· tQl•, A.s.w. '9 081 816. 

' 

the ... oMa Of thfM ofti .. 4t••1~· tbd hie ... i .... ill• 
tewe& la $ u. t. Mt.11le7 ~ Sou, pto~ A, ~"" 6, err•• 110. 

fide ~ u 1.ow;tu all' lllW •• ot ataaona, lfotl&ll, 
.a 11 ...,.. -. eo~ .-. ata1 auptWia:loD fit ttalW 8ktelf ldU­_,,...,._.1. 

N W• .,.,.._. ¥f· _, 1MMa •-'hOM"4 to ·tc~~Plr1 •t OfMft• 
• ._..C::.&ift.ibll row t••'-'t• •ta'- ftii1'41'*C ftb&l t••••• 

bin • · , of tbe ••ant• ot 100 tOYe4 o• • . At a at• taw, 
\~ otft.M ·1.11 ft*ho\lt UT -'lOD Gtil fO• ,.n, ~48 ~ V1'Jl 
f\111 tat~ _i!' al •otiOtt JO~ leWl.a ,_ina. 

... ~ 

'~ bten ., • ..,. ._...._, t• ro• .,... 1ou·. 
-~ c;: 

., 

I 



RRE Form, ~'39 
13 J ul l.!-3 

Atta checl. here~o Cb l'r~&wondence an-d/tJ~ ot~ter i clsn t i f ;ring media of "Oo ssfu.bl e 
~.rchi ve-l va lue , perta.in i ng to: 

TAYLOR USTER 
' t 'cr · ( 

OPL 

(Rank) 

.39Ct87876 

(.b.SJ ) 

- 5~. Y49 
Re1j/l t rta t&d t o t hE t nited Statttft .. oiiii-!f!*H'~.,.._,_.. _________ ,__ ___ ... ____ . 

Inc1 # 



. "' . ' ,. 
ARMY F oRM W.3372. 

I 
.. ~ 

. GRAVES ~GISTRATION' REPORT ORM . . ,. 
Report No . .t I J.Cp j-1-P&.R.//'S'".t 9 

PLACE OF BURIAL 2 E s .,... . !Ill L 1 ;IN'~. 

The following are buried here :-

Regiment. Army No. Name and Initials. 

Schedule No. ~ $'(; S ~..r k / 
,;,... Prt> • ..5#F&T ~~ .JtP~..t 6/. 

- {),P Glt HFD 4:& EiHrs/~~-
MAP REFERENCE or d.f!C.HAIC&> \N&t T rll) ~:-~~.!> 
LocATION DETAIL.l;t&rw~-~'# 8G sr A"'n' ~"'-"( 

Rank. Date of 
Death. 

How I 
marked. 

Plot, Row 
aml Grave. 

lJ . .$./{4iAB!l~IVI;., .. J.IJ..~~~~~' .. 1A,i- ().fl. , L.. I . ' N. .. ./( ......... . 
fl ... S . A.,. 4 ill C$ ~ M...li .. &. .. L<. . f(;r; s. 8 :f, L .. II. .It .. ~. · . 

~926. 36 M. 11/44. 



. .. ... .. . ~ 

HEADQU .\ ...,TE S 
68 57th QlVI -GRAVE.., REG CGr.fl' ANY 
A;)O 228 US A~NY 

SUBJECT: Isolated Burials 

7 March 1946. 

TO Commanding General, AGRC, J. 0 887 
(Thru channels) 

1. Inclosed herewith is a report of isolate bur:!.e.ls 
that was received by this headquarters from a :British Gra­
ves Reg. Unit. T~e Netberlands Red Cross also urnished re­
cords of these graves. 

2. T _e graves were located without difficulty about 
l mile South of Best , Holland, and about 30 feet ':·lest of 
highway # 355. n opening th8 supposed graves no bodies we­
re found. It was impossible to find anyone who had witnes­
sed the burials, and further investivation has found men 
of same names as those supposedly in the isolated graves 
buried in Son U.S. Military Cemetery. 

3. Cemetery Records at Son Cemetery show tbe follo­
wing: Lester A. Ta o 39087876, died 2U Se~t. 1944 and 
was buried in Grave 110, ?lot , Row 6, on 23 ~ept. 1944. 
Lewis H. ~iesby 20443673, died 2C Sept. 1944 and was bu­
ried in rave 111, Plot A, Row 6, on 23 .Sept. 1944. 

4. The town officials in Best , Holland have been 
notified that these graves held no bodies ano that the cros­
ses have been r~moved from them·. ,. 

FOR THE CO_•a 1'-l'DING OFFICER: 

l.Incl: 
GR Report Form 

1- -6·- I I\) 

~ 6 I II 



.... ' . 
til 
~ Ind. TDEfWGSfba 

RQ. 551 Q.toi1 Grou;p, AP 228, US Army. March 46 

· ·O: Commanding General, American Graves Registration Command, Euro:'f?ean 
Theater Area, .APO 887 • US Army. (Attn: Cemetery Plant Division) 
THRU: Commanding Officer, Hq. Second Field Command, APO 228, US ~~y. 

Attention is invited to basic letter. 

F ~ TEE GROU~ COMMANDER: 

• 
Incl: nfc 
Tel: Utrecht 21108 

~&?~ 
TRutvi;AN D. E C:KOLS 
Major ~C (I~) 
Chief of Operations 

AGRYO 2nd Ind. JCM/«&S/ga 
HEADQUARTERS SBCOND FIELu COMMAND, -AMERICAN GRAVES IEGISTBATICii COUMA.tm. 

A.PO 228• u.s. ArolY. 23 .14e.rch 1946. r.:;-r;::-:::- ~':"'T"~!""---·--
. 21 J 2.J I 2~ I ?,.! 1 ? -2-

TO: CoJJUDanding General, American &raves Registration t.. cr. Thea'Cer""- • W~~ 
Forces Jsuropean ~heater, APO 887_. U.S. Army. 20 - I N 'd x:; 4 

19 7 ~ 7 .1. -/( 5 
Forwarded. - 2 S MAR. 19~ 

6 
FO.R TIE CO».MANJ.)lNG OFFICERs 

Inola n/o 
Telea BRUSSELS • 12 

• I 



• I 

6 /10 

..........__- · tdj.olzR,z~ 

c tr' ___ _...,.,. _ 

__,. __ _ 



Taylor 
!atN - twt 

Best1 Holland 
Place of Death 

1700 23 Sep " 
Time and Date of Burial 

-~1 .... 1~0 _________ fL 
Gnve Number Row Number 

0 
TM 10-630 AND AR 30-1815 

o/a 20 Sep 4.4. 
Date of Death JJ 

1 Zon Oem · 1-'-
---l'::......L-----

Name of Cemetery 

A. 
Plot Number 

23 Sep 4:-i 
Date 

Cause of Death 

--···---~~~3=----
Name or Coordinates of Locatioa 

_ __TamiL_:.._· 
TYPe J Marker 

D8position of Identification Tags : Buried with body Yes fl No 0 Attached to Marker Yes dX No 0 

If No Identification Tags 
How were remains identified? 

What means of identificatioo were buried with the body 1 

To dete~ne ·Right or Left use Dcceased•s Right and Left. 

Who is buried on: 

Deceased's Right: G1ftQM 35MOO.P.l_ ... _l.QL_ 
Narn~ Serial No. Rank Organization Goave No. 

Rigsby: 204r4:35'13 - lO;L A/_B Div lll Deceased's Left: · Name Serial No. Rank Organization, Gruve Ne. 

·-~ o.- Name, Rank and if pooaible Ori:U'izaLion of person furnishing above Data when other than officer reporting burial. 

U print of identi£cati01l tag is not affixed fill in below: 

Emergency Addressee -----------------­
Name 

Addresa 

Religion------------­

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

1 ·l!'ountain Pen 
1 Bing, yellow metal 
1 New Testameu 
1 Note Book ~ ,,f 

--~~-:£...:V ;;~~~ct__~__.b..6:f.~~~----{;-:-.::j.....,'-.!-':._\ ,, . 
Signature of Officer or other person reportin11 burial 

./I 



.::: 
~ 
"' ::0 
"' VJ 

~ 
~ q 

.:0 
bO 

ill 
<I) 

::0 
<!) 

~ 
u 

"' q 

u\' l 
' 

:::1 
c: - ......, __ 
3 cr 

_[_[_:: "-

IF D.ECEASED UNIDEN ED 
Fingerprints of Both Hands. If unable to obtain a 

completeJ~t of Fingerprints1 Take Those~~ <:;an, and fill in 
the following: 

lieiglit: 
Weight: 
Color of Eyes: 
Color ofHair: 'J 
Race: 

J
l 

Laundry Marks: 
Number of Rifle: 
Wear Glasses? 
Is Tooth Chart Attached? 

v -
(If.possible, have medical personnel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below.) In space below, locate, 
nd describe any scars, birthmarks,' moles, deformities, etc. (_, 

Note below ~h~dentifying clues fo~nd, such as letters, photographs, 
probable orga~tion of deceased, etc.A 

..L 
r 
- _.\' ~ 

J: -· 

. 
II:'· ,. .... r . 

r 

~ ...... ' . -- \ '-

I ~ . 
' ;- r 

f' 

T OOTH CHART H this is ~solated Burial, make a Sketch of the Location, 
oriented wi Permanent Landmarks. H more space needed 
attach separa sheet. Indicate ~ 

* 
"' "' !OD 

"tl ·;:: 
,::Q 

0 
>-

"' I"' -;: IX 
.50"'-s - ., .... .... -., 
<l': .... 

·· 'd C<) C<) o ·-u 
>-~ 

.J:Jt: 
C'l C'l "' "' ~>-
.... .... \'(:: 

U"" 

, .... .• 5 
.... X 8 

>-~ 
C'l 

.J:J~ 

"' ..cP. 
.... "' "' ... 

IC<) 
., .. C<) ""..c 

~ ~ .... f .... ~ 8 a..c 

=± 
OQU 

· ~ lii -~ ·vr "' "" · ~ ~ 

"' q ··] .... ., , u 

(' I t' -~; £! ... ., 
"' -5 

"'>-
..c 

coloo ..S..o {.) 0 

~ 

1.) 

I '0 ·. 
J 

j 

"' ' 

Upper Lower 

.... 

~1 ' 

I 
I 

C'l 

.... 

1 
~ 

l 

.L 



WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 2S, D. (:, 

IIIEPORT OP' DEATH 

PUI.I. NAMit ARMY SJ:~IAL NUNB&R 

0 

HOMCAOD881 

I . 

Loretto Tenneeeee 
CAUSit Of' DltATH 

Xi 
STATION 01' DllCitASitD DATI! 01' I!NTRY ON 

CURRENT ACTIVIt SI:RVICll 

~o an Area 
ltNI:ItCJllNC:V ADDRUS&It (NAM&. ltlti.A'!'ION&HIP a ADDRI:&S) 

Tttnn••-
liN o Bertha '!&Jlo~ f) · mothel' 9-•a. as above -
)lro '!illh:.:1 Wo '1'a7lor 9 :f'ather 9 aoe aa above 

INVI:STIGATION 
MADI!f IN UNll 01' DUTY OWN MISCONDUCT 

WAS DI!CilASIID 
ON DUTY STATUS 

YCS NO vas No YU NO 

AIIOITIONAL DATA AND/OR IJTATllMII:NT 

on pa~achute P&7 

OOI'IU PURNISHIIDt 

•.•. o. ..... 1 • P'. 0., U. B.A. 

a. 0. Q, II. 0, O. fl, D. 

e. A. O, VlrT, ADMIN, 

AftMY ltP'PIIc:TB BUR&AU 

CASUALTY BRANCH P'ILll 

A. G, 201 I'lL& 

WD. AGO, PORM NO, aa-1, aa MAY 1844 

[!JBAnu 
DNON-IIATTU 

AUTHORIZE!> 
ABSENCE 

VIIS NO 

IN !'LYING PAY 
STATUS 

Yl:ll NO 

... - - ~ .. .. 

DATI: OP BIRTH 

'1 

OTHiiR PAY STATUS 
(&PI!CII'Y BilLOW) 

Yl:ll NO 

:.: 

oc 



• 
WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WAaHINGTON a•. D. C. 

IIKPOIIT OP' DKATH 

PULL NAN I: 

Loretto Tenne1ee~ 
P&.ACI: OP D-.TH CAUBI:OI' DUTH 

-STATION OP Dt:c-.at:D DATI: OP t:NTRY ON 
C:URRI:NT ACTIVt: Bt:RVIC:t: 

30 Jan 19 
JlMI:R.t:NCY ADDJtUBI:t: (NAMt:, Rt:UI.TIONBHIP 8 ADDRI:BB) 

MHo Bertha !&Jloit, mother;- •ame as above 
Kro ~1.111.:;-:l Wo Ta7lor 9 father 9 SQle aa abov• 

IN LINt: 01' DUTY OWN MISCONDUCT 
WAt: D&CI:At:t:D 

ON DUTY BTATU8 

YU NO YU NO 

AIIOnJOMAL,IMTA Nm/OR 8TATJlMilNT 

. . 

OOI'IU PURNISHI:Do 

.... o. ....... 

.. 0. o. Ill. .. 0. ... D. 

e. A. 0. Ytrr, AOMJN, 

r.o .• u.a.A . 
ARIIY t:PPIICTS BUR-.U 

CASUALTY BRANCH I'IU 

...... &01 ., ... 

WD. AeG, I'ORIII NO ...... a• MAY 1844 

DN~Tn.ll 

AUTHORIZED 
A88ENCt: 

YI:S NO 

IN PLYINQ PAY 
BTATUB 

Yt:ll NO 

- . .. .. 

DATI:OP BIRTH 

"' 

. OTHilR PAY BTATUt: 
(BI't:CIPY 81:LOW) 

YIUJ NO 

2: 

ADIU,.AJIT--



ARMY SE.RVIC>o;; FOY(CES 
AHHY 3FFEC TS BUREAU 

E.ffe~'IJS of: 
b.me 

Wt . 

DATE 3 :U.a~ 1945 
JR 7 :A:.H :mb 

RSiviATt KS : 

~ '""t Tl'G • 1'"( '- '~J . ..._ \1 • 

OTIDER mR Slii?~~N'l' -----
SHIP T~ : 

Cpl . Ld st er A. T ylor 

Accounting Branch 
--=:-1-....,Warehonse DiYl.s ;;..on 

2 Files Erar..ch, Adm. Div. 

.ta!.AH.KS : 

i;ff. Q';;;I li'orm 14 (26 Dec LJ.!.; ) 

r. illiam • a.ylor 

R. F. D. 1/2 

Lor ot to, 'lenne a e 

______ Remove 3.I. 
Note discrep~ncy in 

----~ -----------Film~ rer..oved 
--·-Dlary re!;~ovod · 

L:;tundry re:noved ---

FRA. mll!!e Franked-..... 
~ct . E:x:p . Gh~Ss. ------Est. Frt. Chss. \ 
No . of packages::==~~\::: 

' 



".I 
I , .. -------~~--.c:-------· .... ----..----------.....,.-..;. _____ ~------· . 

______ CI_~~----·-----4---. ~At I~;_ ___ ._.. _ __,. __ CO.:;:::::;fl'~!:!:Al:.:.l'ln1:::' ~:S::.__;;-----·! 
!J E~T 

BELT, MGHEY (NO MONEY) 
l.l ·)~H . '1/hSif 

. CIJ ioTS 

r •0HIE\R, : ?R , 

(;L,JV€S, J'R. 
!! Atl G KE ii CH I EFS 
HE,\DWEAR 

JACKETS 
OVE RCOt.TS 

SC RFS 

SHIRTS 

SOCKS, P:l. 

TIES 

TOWELS 
TROUSERS, i'R • 

. TRUNKS, PR. 

t~ENTIFICATION SAGS, CLOTH 

MISC, INSI GNIA 

MISC. ITE"'S 
PEN, F tJNTAIIf 
PE!I~I L, MEC!HtiiC.~l 

t' ; PES 

RELIGt0U ~ ARTICLES 
: .. £CWATI 1Jrl 

.B.tl,S, TRAVEL 

BILLFOLD, (NO MO"EY ) 

·---~~ 
CAS£1 -

F'JOTLOCKER 
kiT, SEWING 

___j KIT, TOILET 
__ _l KIT. WHIT! NG 

f APEJRS AH'O M!X. 

AC•OR ESS 

NOT£ 

-- BOOl< S, PI LOT LOG 
Dl MY (Rf.Mt/V£0 FOR OURt.TIO~ · 

FILMS 

UN " ERW(AR .__ • ....;;.;.;.._;~::;,;;.;----------··-....__1-AJI.IW,;...__ _____ ~_ ........ _-J 

~---------···-- -----

----------------~---~·~------

C.!,, T, 

W/,REHCUSE SPACE 

I"VUITO P.lCb BY 

' I . ' . . . . • . 
?ACKEo l!/ 7 · / .,£ ( 

G I fiENOVED 

SHO RT ;.G t: 011 
REVE RSE 

I DEN T. TA·1f. 
REMOVED 

,) 

~~------------~~ DIA?Y 
Rt:MlWEI) 

LOCKED. 
STOr:AGf 

LAUNDRY 
RE.M~VEO 

FILM 
REMOVED 



ADOITION A. REMA RKS 

1----------- ---------- - - --------

---------~----------~----------~~---~~-----------~---

. -------------~--------------------------~--,...-~=--- - - . J 

l 
! --

-- - J 
>;---- - SlDR1'/ .G.ES ! 

u.s. mvT. CHECK SRORT : 

- ' 
NUMBEr{ 

~ • 
DATE J 
SYMBOL I 

' - · - ·- ·I 
' ~,MOunT ; 

-
! 

' - ~ ---- -- ·' 
' l 

I 

! . . 
- -

r-----· ~- : . 
i 

~ - -: j - - . ,. 

! 
l - ·· j ~ 

! 
1 

I ! 
j -·- . 

.. 

'• 
>· 

I_ . 

-
I ce'l"tijy that the above. Li-sted i tems ll.e'I"Ei 

--=· - not in the cootr1.iners inventor-ied. by 1i'.e : 
~ 

·' 
! 

INVENTORY CLERK 
' 

-
.· -- - . 

-· , • 

~ 

- - SUPERVISOR i 
G. I. Fil·iOVH· '• •. : 

f--· . . ' I 

' ! 
r-· .. 

l 
I ·-

'• ' 

' 
~ 
I 

I . ' I .. . 
< 

-- -- ·· 
i 

' Eff. Q~1 rorm 1 t (12 flee IIU) 

... 



NAWET 0 , 

BAY 

26 

TYPE OF PKG. 

CTN 
Elf. QM Form 43 

J• 
f 

RA 

PALLET BOX 1TALLY 

41 7 '~ (f ..... .... 
-

WHSE. SPACE INVENTORIED 

. 

I . 

, 



' 

I 

INVENTORY OF EFFECTS 
(See u 800-6~) 

late a-----------------~-----------------------------------------
(Gmde) f;>rganization or arm or servi06) 

who died on the_: _____ : ___ day of ---------• 19 

CLASS I-Saber, insignia, decorations, medals, cam­
paign badges, watches, manuscripts, and other 
articles valuable chiefly as keepsakes. 

P.."UMBER AfrriCL.ES 

-------------------------v------------~- ------------

----- ----------=----·-----~-- -----------· 

------------ ....................... _____________________________________ ------------
-;-To be filled out only in case of shipment to The Adjutant General. 

CLASS II-Other effects 

NUMEJrut ARTICLES 

, 
~----------- --------------------------------------------------------

,.r 

--------- ________________ ...................................................................................................... .. 

w.n., A.o.o. Form. No. u 
1Uly I, 1933 

l~llM 

i 



CLASS II-Continued 

---------- ----------------

· { Soocie... $ _________ _ 

Money Notes --- $ _______________ _ 

I CERTIFY that the foregoing inventory comprises all 
the effects of the deceased whose name appears on the 
first page hereof, and that *the effects were delivered 

Effects Quartermaster ETOUSA 
to ---------------------------------------------------------------

(Givo name and degree of relationship; if legal representative 

*the effects of class I have been forwarded to The 
Adjutant General and those of class II have been sold~ 

Ute 1W~Q~--~--------
w. C. Strobel 

1st Lt 5-'-'U2::....;:_..c:..c=ht_I_n_f __ 

.tmg.J.and ---~ersonel Effects vfficer 
{Stati<Jn) 

__ j_,__.Qc_t.Qb.e..I:. _____ , 19--AA 
{Date) 

-.=Bt>-,--:ik-::-. -o o-u.,-t -wo-r-:--ds not applicable. 

1~164 

, 

; 

• 



.. , 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
801 HARDESTY AVENUE 

KANSAS CITY 1, MISSOURI 

/ 
Kr. 1f1ll1Ul w. Taylor 
R. r. D. f2 7 / 
Loretto, Tenneaaee 

Dear Mr. Taylors / 

The -'z-1111 If tecta Bw-eau has reoei wd aOiat 
additional propel'ty ot your aon, Corporal l.eater J... / 
Taylor. 

!he .. etteoto, contained in one paokaa;e, 
are beinc torw.rded to you. It 4el1wry 11 not 
Q4e within t.'liri;y clays tl'om thia date, pleaH 
notity me ao that tracer action may be inatituted. / 

J... previously indicated, peraonal property 
1a tranam1tted by thia Bureau for 41atr1bution / 
acoordiDC to the laws of the state ot the aol4ie1" 'a 
lecal rea14enoe. 

/ E%Wnd1ng every a;y~~pathy, I all 

Sinoerel;:v youra, / 

P. L. 1:008 
2n4 Lt. Q.K.C. 

Ottioer-1~-charg• / 
8J Unit E 



·. 

ARMY SERVICE FORCES 

KA~SAS CITY QUARTERMASTER DEPOT I 
IN REPLY REFER TO : 2 8128 

Loretto 

D 

l 
s per"'on 

The 
pa.c go. 

• ylor 
,. 

off'ects 

801 HARDESTY AVENUE 

KANSAS CITY 1: MISSOURI 

, 

ooi ved .rr an overs as 
Corporal I.oster A. a .. lor. / 

oo ing r O!"''nU'd d to yo in 

If • by any eb.anca • the property has not reached you. 
at the expiration of t rty days tr tllis date. ple ... noti.fy 
m d tr:1oor :rill be i."lstitute • 

'fuo action o£ this au in Sl3itti.ng personal 
eN'oets doe not. ot itself• t title in tho cipi t . 
SU opcrty is fo dod for di ibution a.ccordi to 1:he 
1 s or th st te or t! .. e ol er' s lege.l residence. 

Ire tthe 
wish to express my s 

t cas prompting this letter. and 
the lo.,.s or your <m. 

Yours ry truly. 

P . A. EC 
Capta.in • • c. 

Assiste.nt 

JICTORY 



ARMY" SERVH>E FORCES 
ARMY EFFECTS BUREAU 

ORDER FOR SHIPMENT 

Effeots of J 
Name Cpl. Lest r • T~ylor 

ASN 

Case No, 

Wt 
~· 

Date 8 February 1945 

JRM : Nll :bfh 

Inolos~ Bureau C4eck 
-- Acct; No, __ .....,__...,. 

Amount_.~--~~-

REMARKS& 

_ __ Inclo~J . "Value.iiG1"'' !t~ 
Ship ~v-aluable~ i.tfm\(8) --

ROUTING: Signature 
Aceounting Branoh 

,__....,We.rehouse DiVision 
__ 

1_'files Branch, Adm• biv, 

REMARKS' 

Eff, QM Form 14 (26 Dec.44) 

ill! 1. T ylor • 
SHIP 'I'0 1 

R. • • . 2 

Loretto, ennessee 

JJ 
FOR: ' Effects 

ReDJ:Ove G, I, --Note disc:repanc~r in~--·---
..__...,Fi lm.s removed 

... Di~ry :~ved 
_ _., ""Lau.n.~r\r 1'1Jmoved 

Shipping CHrk ' 



. . _,. 

SHEET 

BOX ti(JMBER 

PACKAGE DESCRIPTION 

CLOTHING 

BELT 

BELT, MONEY (NO MONEY) 

CLOTH, WASH 

COATS 

FOOTWEAR, PR. 
GLOVES, PR. 

HANDKERCHIEFS 

HEADWEAR 

J ACKETS 

OVERCOATS 

SCARFS 

SHIRTS 

SOCKS, PR. 

TIES 

TOWELS 

TROUSERS, PR. 

TRUNKS, PR. 

BR ACELET, IDENTIFIC ATION 

BRUSHES 

Ct.MER -\S 

GLASSES 

KNIVES 

LIGHTERS 

MISC. I NSIGNIA 

Ml SC, ITEMS 

PEN, FOUNTAIN ~ 
PENCIL, MECH ~ ~ICAL 

Pl 'ES . 
RELIGIOUS ARTICLES 

RIBBONS, UECORATION 

RINGS 

TOB ACCO 

-- WATCH 

DECEASED 

BAGS, TRAVEL 

BILLFOLD (NO MONEY) 

fOOTLOCKER 

SEWING 

BOOKS 

BOOKS, ADDRESS 

BOOKS, NOTE v­
BOOKS, P·i LOT LOG 

Dl ARY ( REMOVEO FOI{ DURATION) 

FILMS 

LETTERS 

3_
-j TO I LET ART I CL(S 

1---4-.Joi.WotJ;.U.nu;.a_ __ ,_...:::...._. __ --1. ..1L.l..WlL ----·- --·1---t 
PAPERS, PERSONAL 

PHOTOS 

!-----,--------------···---

/ 

' ' . 
RE MARKS: , AITACHMENTS: 

?lc.; 

STORE() f.l.Y 

'· I / 
f ..,,., 

I CHECKED ' BY 

SHOE SHINE ARTICLES 

SHORT SNORTER 

SOUVENIRS 

SOUVENIR MONEY 

SHTIONERY 

TESTAMOI TS 
1---__ _.._U.S. MOtl EY {AMOUNTl_ __ --l 

j" FORM lfiS~ 

WE IGH T 

OR 
I TIO !i .4L 

·I FOHM #100 

G I REHOVEfl 

I DEN T. TACiS 
REMOVED 

D I ARY 
REMO VE D 

LOCKED 
STORAGE 

LAUNDRY 
REMOVED 

FILM 
REMOVED 



REI~ARKS 

''· 

! 
' --------------------------;--------------,------; 

.J ! r·--
l-

SHORTAGES 

I- ~.---'!·t.~- _:::;,(1..:=.,· __ , ____ _ U.S. GO'JT . CHECK SHORT 

SYMBOL 

--"'---~---~-~---:------+-:-::-::::;----------·~-. 
AMOUNT 

1----~;---------· ·-- ----

'------
1--------------_.,_"'- -- --'-------=--------------~------------------1 

-------~\-~\~. - --- ~~----------~~~-! 
1------------=----------''=---"-----------·----------~--'-----------

\ ,, 

-----------------~--~---~~- ~--~-~~------1L-_______________ ~ __ ~____j 
.. --\-·· I 

'!-·· 

[\. I certify tha,t the above listed items «.ef'e ,

1 1---------=-:-=-------"---.:__-~~i"""':"';.-;---'-:-'---.,--~ not in the containers inve1i tof'i,ed by me: 

I NV EN TORY CI..ERK 

SUPERV I SOR 

· G. I . REMOVED~----------------~---:~--

I 

1------:------,----__:___:~----,-----:----,-----­
l 

~~-.. -,----~~-~-..--_.-_ --...,...:..:.::_-'----~,----~ .. ~------; 

. , f 

Eft-. Q~1 Form 11 (\2 Dec ll-ll-) c::; 
. ·--,., 

i . ... 



ARMY SERVICE FORCES 
KANSAS CITY QUARTERrMSTER DEPOT 

601 Hardesty Avenue 
Kansas City 1, Missouri 

In Reply Refer To SPQDK 201 

SUBJECT: Requel'St for Report of Status 

TO The Adjutant General, Viashington 25, D. C. 

1. It is requeHed that the Army Effects Bureau be informed 
whether- the following-named individual is carried on your records as 
deceased or missing in action: 

Name: 

Army Serial Number: 

Rank: 

Braneh of Service: 

2. It also is requested that this Bureau be furnished the name, 
address, . and relationship of his beneficiary, alternatfl beneficiary, 
nearest relative, and the bailee designated to receive his lost or 
mislaid property. 

For the Commanding Officer: 

, 

MP:ds 
Ef'f QM Fol'VI 68 (Rev. 21 Mar 44) 

; 



VJ · if. .J.tjrny; .._ ;·v 
. Seria1 No .. :3_1J.O..fz._t[]p .. Name.J.A_f/_L!J. r-,-L£.. -~-ffJ} 

.. ,... d - R k ';/·' , 1~· " ·0~
8 

.;;;~~~~~-~~~~«~:·-~;;--~~~A //J. .... :::.z···--------------------- ---------------··i 
' g I 1 "{·{;.i)-----P --"-·------- -- ----------------------------.. ; 

~!'.: Rd~;:~·~a~::~ ."rHA···:n····z-· ·- ·· ·-············· ·····-c 
Addr~ Rf. . .a ... r;Zt!..R.Pf'(i7:/~IJ/.N_:::::::::::::::::::::::=;: 
Killed m Achon_"f<'f.~---<l--- D1ed of Disease ................ ---- - ---- ------~ 
Date .0/-/1 .. --le_Of'S.ej!! ..... __ g.__ Hospital ------------ ---------'--------- -- --·- ' ···· ; 
Battle Area _f..$_ -~-.t::f4J./i,l}.fld Information ___________________________ ________ ___ ,. 

. r ~ 

Pi--~~--~i--8 ~~i~i-· -------- -J·~· --- ---;:-& -· ::* ··~--,.·v··-- ---- - ~ -------------- ------ ·- --~ 
a .. Z.(jft ___ -IA-'--'-J£L.~./(j ........................ _____________ ~~ 

Point of Coordination,. f:1..1tt!.J --··· --"······ ·----·--------------~-- ---------. ------~ 
Destription oy'Pf.PY-----t ......... -------·-·· : .•·:.··---------
-~-- -------·~---·t•: ~::~:{- ----- ~ ------------~--- , .. ... --------
~~:~-~~~-~-~:~.~-~:!:::::::;~:;:::::::.::·:::·. j~.::· ... , .. 

#' ~ ::=:-

·············· . ..... . ... ··-······~~:··:····:~:::::::fl···~::·:::::::.::::::: : 
~- { £o5' (t/'1 /JJ.et v-.e.. f ~~>: 

------------' 
I 

I NAME 
I 
I 

I TAYLOR L STF A • • 
BAY 

~ 

TYPE OF PKG. 

ORB 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
J 
I 
I 
I 
I 
I &fl. Q)( Form " 

'-

PALLET . 

21 
WHSE. SPACE 

BOX TALLY 

500 oS57 
INVENTORIED 

) 

• 



·' 

• 

ICAD~U .~RTi~Rb 
502D P ARActrlCJ::;. I. '"F .JJTRY 
A. i ~ 0) ~ 4?2, U~ 5o A 

___ 4~·~u~c~t~o~be~r~-------·' 1944 

SUBJECT: Disposition of Effects 

TO )itfects _ue rtornl3Ster' ~;arehouse Division, stanley 
rrarehouse, u. s~ Forces) Liverpool. ..,·,' .~ '"t'., .... 

1, Disposal of effects made on the followinG 

Name : Taylor, Lester 
Grade: Co1·pal 
ASN : 39 087 'if76 

' 
Organization : Co I 502 Pcht Inf 
status: KIA Dote:· 

------~~~~~~ 

2ft Persona l Affects of above indi vidual transport ed (rail , 
truck , e t c , ) w-"Ln art c -em P s~-J.O..J:.,s..t-~~e-f).i..ui s jJ1 n , _..t.a.r. __ f:.o.r­
V:"eftrl.~-.:.&e- J:::ffccts c~uarterm8 stcr, European ':2heat er of Operations, 

c.rchous e Division, stc.nley ·.\·archouse , u. s . Forces, Liverpool. 

3. Following items tr ::: nsmi t-ved here·r7 it.1: (List money 
orders, traveler's checks, deeds, wills, etc., and do no t fail to 
list these on LD AGO Form Noo 54, stuting tha t they hav0 boon for­
vn.rded · .. ith letter of transmitta l). 

one 

4. Private debtors known to b\.- CJ.S follows: (List by name, 
address , and amounts). 

None 

5~ Priv . te crditors known to be as f ollows: vList by name, 
address, Gnd amounts). 

None 

6r Nu.mo c:,nL dddross of any b::mk in th o Uni t od Kingdom in 
vhich aboue-nu.mcd individual has on account: (List) 

t'lone 

·• C • .Strobel lut ..... t 502 r cht Inf 
ersvnel Efiects vl'ficer 



~ ... 
~ ~ ' ' ' 

~~ t.;Q1lC Z F ~n-m 2R Tally .i n No~ 

TALT Y I~ I N\"EN'!'ORY R";:com:-
--·-··--· --· .. -~-

NAUE: RANK ASN 
------- ·-- --= 2M"'-;=ru= .- - -----------

SHCiNN O~T CONSI GN ORS T • O~ AS 

iJRGA~JIZi/liON -----
DATE ?ARCltL: STATUS 

---

I ----~---......._ .._._ _ _...,.. , _ __ --....,_.-:._ _ _,__. __ _ 
- ·--·--------------

----+----,---------------··- ·-------·--------------
----+---------------- -t---"· ..... .... ---r·- ----

I 

----+--------------
. ______ __. ___________ _ 

----~-------------------·~---

.......----------··· 

-E~-------- -----
, ---------- .,. __ . _______ _ 

---i----------·----------........... -~.--r ----------------
-- ·-· - ·T--- .! 

I _j 

-_-.....~1~---. -----__ ~=:~-~---r-------
1F.HSE SPACE --------- ---------------------

TYPE 00~~~~------------------------., 



,._ Summary Gourt-.L>Ila:::-tial 'J i'. :btb · .... . , AIDJY SERVICE .FOHGES • ·- ' ~ 
KANSAS CITY ·~UARTEfl:,1hSTER DEPOT Case No ·--il2~se!l4-.r.ii2SIB-..;..~-

60l Harciesty ;,venue 

SUBJECT: 

Kansas City 1, ;·f.i$Souri 
/ 

/ 

Date g fehl:na· 

Report of transactions in dispos~of the effects of 

I.est"r A Taylor , · 39087876 L_ _late. a 
tName of de,eeased) (Army Serial Numlii'rT

1 

Corporal / , Infant~Lw::ro died 
~Grade) (Organization, Army or Servica1 

on the -lS- day of · Sap 
t 

, 19 .J.J.._, t_ .... Ew:uw.rll..lo""R~t~~.:~Bu.n..,.,..!.!A:..r~e:=f.!-----

TO The Adjutant General, War Department 25, D.C. 

1. Complying with A.W. 112, a Summary Court-J:.1artial, convened at KansM City, 
Mo. , pursuant to S.O. 22 3, Hq., KC;.jM Depot, dated 25 September 1943, for the pur­
pcc;q of disposing of the effects of the above-named soldier, .or person subjeet to 
Ln1 ~ -~ t.a ry law, reports that: 

a. No legal representative or widow of decedent being present at 
desederits camp or quarters, effects of decedent were forwarded to this Sur11mary 
Co4r-t-Martial. 

b. Local debtors owed decedent's estate $ None , of which the sum of 
~- None was collected. (If nothing was found dua or collected, , state "None"; 
otherwise attach itemized statement of sums owing and collected.) ~ Incl.-1-b:le.--.) 

c. Decedent owed undisputed local creditors the su.-n of $ . None 
which has been paid by the S~mnary Court-1~rtial from funds of decedent. 
inclosed receipt _____ --AlN~o:l.:!n~e ___ , Incl, Wane· ) 

(See ' 

. d. Disposition of decedent's e.f f ects ( h:ss money paid creditors, if any) 
has: been made by the Summary Court-Martial :Oy transmittal through the ttuartermaster 
Carps, at Government expense to person found c;ntitled (Sec Summary Court-Martial 
FINDING below) 

FINDING 

Before a Summary urt-?Aartial which convened at Kansas City, 1hssouri, on 

______ 88-F~e~e~~~~~a~,~~~~1~9•4~s--------' pur~uant to Special Orders 220, Headquarters, KC~~ 

Depot, dated 25 September 1943, application or affidavit of __________ _ 

ceased soldier, or person subject to military law, now in the possession of the 

United States, with other relevq.nt evidence, was ly consider ed; 

Whereupon, t lis at, under the provisions Gf 

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

Eff. QM Form 75 

(Signature of Summary Court O;t'ficer) 

W. F. HEHJUN , llajor, Q.ll .C. 
(Name, Rank, Organization) 

SUMMARY COURT hALl.TIAL 

of 


