
OQt!( FOR M ~19 
7 May 194~ 

Fir•t, Middle Initial) 

Air C s 
PLACE 

France 
RE MARKS 

- .... ... .. ..... .... .4./ J. r. r u .t\ N AT I 0 N 

ASN GR ADE 

• 

6 June 44 
DATE OF BURIAL DATE OF REBURI AL 

This case is in process of identification • . For .burial information see 

I· Miss Dyer, Identification Section, 1138 "C". 
I 

I 
I 

' 25-39936-SM 

; 

/ 



Porm preenlbe4 bJ' 
Comptroller Oeae.ral, U.s ; 

7 Oetober Uf4 . 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE . . 

WASHINGTON 25, D. C; 

FINDING OF DEATH OF MISSING PERSON 

3121 

Pursuant to the provisions of Section 5 of the Act of 7 Harch 1942 (Public Law 490 71th 
-· Cont • ./. as QJI/Jnded, Uf'M direction and delegation by Thtl StiCr.stary Of War, The Chief. 
Casu~Hy Branch, The Adjutant General's Office. finds St~.r.r Sergeant Milton E. Jones, 
Armf Serial Number 38,278,913, Air Corps, · 
to bil· dscrJ. Hews officially re1>0rted as •issint in .action as of the 6th day 
of June · 194 4. For the fJUr90St/S ... a"-?d In said Act. death ts presu.d to have oc-
cur.red· 011 the 7th day of . une • · 194 5. 

I 

l~ \ 1 SUMMARY OF INFOIUIATIO 

- u.• -- ·- --ITA1111 "" _, llllla _. 

No Yes No Yes 

None 
DATI Of' IIIlTH HOME ADDRESS 

6 Jun 1907 . . Fort Worth, Texas 11 Sept 1942 

EMERGENCY ADDRESSEE 
JIAII REU TIOIISH IP ADDRESS 

3208 ·Denman Street 
Fort Worth, Texas Mrs. Fay B. Jones Wife 

BEN EFICIARIES 
MANE RELATIONSHIP ADDRESS · 

.. 
Mrs. F~y B. Jones 

Mr. John M. Jones 
~s. J~hn M. Jones 

Wife 

RELATIONSHIP 

Father 
Mother 

REMARKS 

ADDRESS 

3208 Denman Street 
Fort Worth, Texas 

4129 ·East Lancaster Avenue 
Fort Worth,· Texas 

Distribution 56. 

Circ~st~c~s of disappearance: Soldier bec~e ~ssing in action when the air­
plan~ . ~ whi~h h~ was a crew member failed to return .from a troop carrier mission 
over northern France. 

WD ACO fOIII 0111 
I fuauuy 1141 

THIS FOIII SUPERSEDES WD AGO fOIII 0353, t NOYEIIID 1144, 
WHICH IIAY BE USED UNTIL EXISTING STOCKS All DKAUITID. 



,... 
:i e- ,... 
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5ECTION 3. UNIDENl 

INSTR!JCTIONS 

! REMAINS 
- - - ------------- - - - ··--·-----·------ - ..J .. 

(a) Great care '1(!11 be taken to record the most minute clues for the future Identity of unidentified 
remajns. Fill in anatomical characteristics below, and any other clues under HOther" such as shoe size, social 
security number 1 position of body 1 found In airplanes, vehicles and tanks; and serial numbers of airplanes, 
vehicles and tcnkL 

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the 
dlart at lett, or as many as possible. If no fingerprints or prints can be secured, the condition of eadl on~ 

;. every tooth will be lndtcated on the tooth chart In accordance with diagram below. Tooth dlort will not be 

~~ 
1 
_ _ a_cc_o_m_P_~_h~ed--if_o_n_e_o_r.~m-o~re~fl~n~g_e_rp_rl_n_ta~-o-r_e_s_~_u_re_d_._' _~------'------- -- . _ - ··--- _ 

40 Height Weight Color of hair Birthmarks, scars or tattoos 

• 
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~· 

40 :10 
""'c;· 
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C) 

• .. 

Whet'!. body was buried or found 

. 
' ' l ; 

furnish aketdl and map reference and coordinates tor burial in other than established" cem..etery 

t 
- ···+ 

' 

--=---- -- --·-· .. ---------
Remarks 

....._ _________________________ _ 
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DEPARTMENTAL RECORDS BRANCH, T.A.G.O. r.-

TECHNICAL SERVICES RECORDS SECTION 
DRB. 1'AGO 

"""' 219 N. Lee Street 
Alexandria, v:~ginia 
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M CO. MEC . ~A 0 STL 

· t~ · vASH~c 

T 

RO ; lSLAR ACA •sc MILTON E JO JS 27 9_1) VA$ EPT IA 6. JUN " 

i JU S AN OfL fl Dl Q or DEATH WAS P PARED WIT~ PRES PT VE DAT£ 

. f DEATH 7 JU 45- COPY Of EPT or f. TER ~T WD G OR 10 2 CM 

21 NOV q £1M 0 fiLE SHOVS KIA 6 JUN 44 AND BURIED 9 JUl . 4 CM~ 

PREV BUlt lED AS U K ADMSG lf H£PT or DEAT SOULD B£ ISSUED O!'l BAS S 

Of THIS R£PT 

~ T / · ~v 
C ~ AGAR-SC J 278 1~ 6 4 l j5 r: 5 1 42 1 G 6 44 9 416 

(.,5/1 152 J./?3 I ( .· 







DEPARTMENT OF THt: ARMY 
OFFICE OF THE QUARTERMAS• iENERAL 

WASHINGTON 2.5, D. 

OFFICIAL BUSINESS 

PARCEL POST 

CONTENTS: BRONZE MARKER 
' 

t 

CONTRACT NO. w 49-056 CJQ64 

- DER NO. 339 

NAME ____ ~• __ I_L!O_. __ • __ E __ J~OIES __________ _ 

OQMG FORM 386 
ZZ JUL 47 CIP'O 1&-62881~ 

-
UNITED STA..TES POSTAGE 

PAID 
AIC DEPARTMENT OF THE ARMY 

CINCINNATI, OHIO 

0C T2 

C L.U1]1na1 ~a~~~----~ 
lloUDt OllYet C ete17 
2205 •o S71Y&D1a 
Port Worth 
~.,.. 





t chec1 her~to ce~r~s"Dondence and/or ot:tcr idrntifying media of ·9osslble 
&ichive~ value, pertaini~ to: 

JONES 
(~as ·~ i~amal 

Incl # 

MILTON 
' ( lfri\ 'Iii!! : : ' 

E # 

( hitial~ 
S SG 

(Rank) 
382789!3 
(.Aqf) 

-- --~----------~--~-------------------------------=-=----------~~ 



• 
RECEIPT OF REMAINS I 

DISTRIBUTION CENTER 

FORT WOR'l'B Q,UWERMASTER DEPCY!' • FORT WORTH, · TEXAS 

RAY CROWDER FUNERAL HOME 

REMAINS CONSIGNED TO: 'TOO 5TH A VEHUB 

FORT lf~RTH, TEXAS 

REMAINS OF lATE 

APPROXIMATELY TEN THIRTY All 7 APRn. B 

ROUTINE 

DAY LETTER 

DIR AND REPORT 
loJTY CHARGES 

LL BE DELIVERED TO YOU 

MILITARY ESCORT. RE~UEST YOU J.t\KE ARRANGE!~NTS TO ACCEPI' REMAINS UPmr 

DELIVERY AND THAT YOU D-!MEDL\TELY P~\SS THIS INFORMATION ON TO NEXT OF KIN • 

..... -) 
I -· 

\ . -~ I'/ It.(... •· 
S. H. PARTRIDGE 
Lt. Colonel, QMC 
Chief, AGR Divis 

PR 

,., 
~· 

I, THE UNDERSIGNED. DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEA~r::: I -
THIS "<-& DAVOF a.Aa.,'.R ,19#-- ;t;JA_._. n fJ._ g~dr~ 

D Y MONTH f 
1
..__7 ~ 

c4-wt2ff4.~ZZ-r ~ Pit~"?"'". 

OMC FOR M 1193 
J5N OV46 

Jt)--62073- 1 U. I. CiO'It•N•[IriT J"RIMTING O,IC[ 



RECORD OF CUSTODIAL TRANSFER 

· USlro ELOSVILLJI 

'. 
DATE 

DATI! DATE 

JQlDI' P.ALTOK lat Lt, 7.A. 

w I.., 

KINO OF CONVEY ANCf 

SIGNATURE OF SHIPPER DATE 

KIND OF CONVEYANCE 

KIND OF CONVEYANCE NAME O F CONVOYER 

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER 

L 



·~ I ' 1 
·' . 

. ' 
--·- __ ,_ .... -- -· 

FORT WORn£ QUARTERMASTER DEPOT, FORT WOPTH, : TEXA$ 

IIIli. l41' • • 4.00S 

·' 

J)Ilt & P.EPORT 
._ ·Aln HAROES 

; 1 . ' i 
.// 

.. "" ... n~.,.;-~,--:.::·~ ~ •or·~ ._,_,.~ - .·· >; · · 
~,.,!"'>~:';:"x. . . · . .. n .. ';, . . -; . .-.: .. 

~- : . ' ~ 1 -· ' ' • : , •. -;t .· ,: ;~_ :- . ~'llUN FORTY EIGHT HOW$ 'AF.TEn 

i H 

~. • .. ~.:..-.,· ,_~:~-.--: .... •• -h\}l.;-, .• • _·/ .. ~·:.J/''· 1.;-,;-~(1: ~ • -·t· .··:· '. . 4 ~ • ·- _J l ... ,_ -_ .-'!'"' 

_ RECE~~--~~~ --~~ ;~~l~,:~t~~~~)~ ~O~~:- YOUR ' oriG~~-''J.N$~UCTIONS' oR: C!·,, r·tit ,_r:r_ ' -n.:_·_~ 
::.EE:; DELlVERl' IN.S-~G'OTIQNs, Atp) :: FI.IDNISJf· 'tOUI CORrECT MAIL!NG ADDRESS B:(' TEI$-.\', 

GR.tiM G(lL~T TO coi!MA.~nnia ·· OFFICER, FORT lVOR'rn QUA11TERMAS'IER . DEPOT, FoRT , 

WO_:ra 1 1 1EXAS, REPLY .IS 1"EGESSARY WITIUN THIS PERIOD SINCE IT '-VILL NOT BE . ' 

PC\'.JSIBI.E TO CO!.!PLY AT GOVERNMENT EXPENSE WITH ANY DESIRED CHANGES IN DELIVERY 

lNSTf.'UCT:ONS P.ECEIVED AF?ER THE EXPITIATION OF FOllTY EIGHT HOURS. WHILE 

I:.SIJHTEPY OF T'..EMAINS WILL BE MADE AS SOON t.S PRACTICABLE AFTER f..ECEIPT FACTORS 
EEYC:ND OUR CO~~THOL }f,\Y DELAY DELIVERY OF fiEHAINS rOR SEVERAL 1'.'EEKS. H011lF.VER 

AS SOON AS REMATNS ARF.: RECEIVED HEHE AND IT IS POSSIBLE TO SCHEDULE THEM FOR 

DEL:':VE.t?.Y YOml FUNERAL DTT~ECTOR WILL BE NOTIFIED BY TELEGRAM OF THE DATE AND 

APPROXlM.\TE HOUR REMATNS WILL BE DELIVERED TO HIM. ALSO HE Y!ILL BE REQUESTED 

TO FURNISH YOU THIS INP'Of1MATION SO THAT YOU MAY COMPlETE FUNERAL ARRANGEMENTS. 

THIS TELEGRAM WILL BE SENT AT LEAST FOUR DAYS PPIOH TO J.CTUAL SHIPMENT FROM 

THIS DIS'IRIBUTION CENTER. PLEASE INSTI":UCT F'UNF.R/JJ DIP.ECTOP TO ACCEPT REMAOO 

w-JEN. 'IHEY ARE DELIVERED TO HIU. REMAINS '.'/ILL BE ACCOMPANIF..D BY HILITARY 
ESCORT. IF YOU DESIRE MILITARY HONOHS AT FUNERAL YOU SHOULD ASK ANY LOCAL 

PATRIOTIC OR VETDtANS ORGANIZATIONS TO MAKE ARHANGEMENTS. YOUR PROMPT 

CO.JPERATION WILJ, GHEATLY ASSIST TIUS OFFICE IN MAKING FINAL DELIVERY· 

PLEASE INCLUDE FULL Nt.ME OF DECE:\SED IN REPLY TELEGRAM. 

E 

'l&J~ ,. r :~ ·: ·- . .... .... ~ "' 



CLAss OF SEIWlCB 

This ia a futl"''Rbt 
Telegram or Cable­
gram · unleu Ia de. 
ferred character Is ln. 
dicatcd by a suitable 
symbol above or pro­
ceding the addrca. . 

The filing time ~O'· FW A 55 DA 2 9, y· 
--- . -· --~-----· _______ .. ___ ~ . .. . .. -· --- . 

D - ~ STA?37 XV"' 21/20 GOVT CDLLECT 3 EXTRA=SANANTON I 0 TEX 4 801 A= 
. . 

:COr~,,iMAND r NG OFF I CEH FTWO RTH C~ UARTE RMASTER DEPOT:t .,. ,. :,, 

-=ATTN LT COL KURT SCHNELLENBACH QMC CHIEF AGR DIV FTW= ~~: 

~. - ... ----.. 

TCJ COfJ~ ~f _ R_LI N_O __ ~G ~A if'~~'l~ E OH ORIGINAL I ~STRU:CTIONS .ON REBVRI AL OF ·~· 
STAFF SGT ~.ifLTQN EDHl i'JGTO 'i~ JONES 382?8913=-

- .. ..:;._ -~- ~.., --· .. .. 
... · =L·i BS FAY B JO'N ES 21 8 FUNS TON PLACE= .. ·. · 

·~· ._ .... 

. -

3327S913 218:: i):~ ,~-t~;,:f:ti;~~/:;. __ :~~:i>,_ . . 

. " 

ftDI OOIIP.A.NY WILL APPRECIATE SOOOESTlO~ 



SHIPPING CASE - General /.ppearance 
~ (Check ONLY Discrepancies) 

' ~ ':: 

--, - MORTU/IH Y SECTION -
CONI>'ITION OF REMAINS 
>-__: SATISFJ\CTORY r . UNS,\TISFf.CTORY 

NE:CESS ,\RY DISINFECTION (Explain) 

,_. 
· -' · 

'I.!D!E . DATE SIGN/. TURE OF MOR TIC H N 

REMARKS 

- ::-.J.MC FORM R-5054 - Rev lB June 47 

SHIPPING ~ASE REP AIRED 

. ::,Y/ YES 

I NO 

q · NO 

c:::I NO 

SHIPPING Cl.SE EXCH,\NGED -------

~ L.:-! YES CJ NO 

:~~==~~~Iffi~--------------------------

1 

(Reproduced FWQMD 23 Aug 48~ 



H Ll' . .... .. 

l' \ 

5. SERIAL NO. 

- c 

10. RETUR~ THE O~[GiiNAL , A~O "QiRE,E ( 1:'?;.,.,, .. , f ;.)'- ,...._ •. ,.., ... , ,.'-+•"""'--~ 
' • • •• • * J JJ • .J :.fiU~4"' 

Fort -Wp.rth Qua1.· termaster D.ebat., ,;,(.tt 
Fort Worth ~. ·Texas · 

Attention: •AGR Division 

REMARKS: 

. . 

!_ t,, 

-- .,. 

, ..... • • · • ,, .• · 'J H ,:_, ·•:s' f;m· '(Gill \ ·.'I''; m 
:·, ,, .;ll ·TfUo{ .Ji)~-'!li~~~ \'>'!..! 

·:: r 'lt:-:. •'11. ··1. ;~~~(Pi T::1:ril~~4~I:•·· '-
• ~ ,, '· .. r ., ·r·Jf' ~.~ ~, .. lb'.,x'IT. ' • . .. ·:· 

'(T! . 

T:"= .. 

''• ' ~ I• ,~.... • ,_.JC!l¥~ \ •' ~ . ... J ·:. 

'. 

• T'%~:13' -~! t UJl I~ i ~·.I. .. _, .• •' O!i' :J l.f;J.:o-., 1 ' . 'J. W7• I''AUt.vv·· 

Q M C F 0 R M 1236 REV 31 DEC 48 

• , . .. t ,., •. ~ "' ... 

PREVIOUS EDITIONS OF THIS FORM MAY BE USED. 

Col.~ i. D • . 
' ; !.t~ ··F.-<>. ill. S: A. 

,._ .. · Pf1/ r}·-··~·lJ ·· · ' .J~\9·zcg~ 

• " · •·• J • ~rt -Wo .t-Teua 
Scatiou.. b,,;i?J, 

Sym}lol N 21Q-50U 

M4Y 2 1 

·: 

IG-64738-2 
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' . .. f 

'. 
- \ -·:'\ 

~ ~ 

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

ll• 

';>(' ·2. Arl iinoblt'no~ td eiee~ $7~ is allowed by the Gov:~.~t,!oward actual i,nt!'!t'JlDetllt 

wb.enfinal o!~t?! ~.-~~ in .a p~~a~e orr~c~iv~i~li~aQnf£~~~~~~~~L1~!1~~~1~f;--:-~· _ .. f 
expen,:.s:>~~ int<CfJn~nt is _in an 

< I ,. I 

) ~ 

..o.,. 

I i:, />:~:n the n~a m d~-J4 you at Gov,,_.t ~~ prl::~~;!;~.;~ :..r '~' .. 
1- --o;L: .• . or-'post-cemetery, .you are responsible for'irll.additional . expenses- necessary- to dellve~the.:remains .... 
( .. from that point to the nati~~~·r or post ~emetery grave siti However / tJti-.lihi)i be ''~ti ;;J iJ':arr ' ' " 

allowance for the cost of transporting the remains from yoU'F<l1bine·.tcH lie-'natfona r o;'pO'st ·ee~rieti!i;¢'•1 
. . b' th d'. . ~ '"r<;- f i.t'l')··· t .. . -~r. grave s1te .su ject to e con 1t10ns outhned i·n paragraph 2 below. "" · -· , ~ · .. · 

2. Reimbursement of trans.portation expenses is allowed only when: tli~ ·C'Osth d ·the ~Ve~ent _.;. 
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 yol.!"and ·cost of- delivery-by- the-·Govern- - -- , 
ment 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 ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YO~· WILL BE NOTIFIED OF ANY ALLOWANCE DUE .:YOU BY THE 

O.Ji,'f}.YJ!4; ~ ~RICH THIS FORM IS SENT. '.. 'A(\-I~ ' ~ 
•''r- '·"-L .. ' /,r-...., " t I " 'it., ). f\' '. .. J.....- -... .. . 1 J'\. •'f' '> 

' 3( R~i~bu~e:rit by the Government will be made only toA~7p'e~son . aid''!;.;~ his per- , 
sop,a}1fu , : transportiD,g the remains to the nationalorpqatcemet"e :ira site );::..-:~ i'Tflr~ : 
·~..-·~1 I· ,I \~I,'\ J':,::1( ~ oz"OA9,·~l~.;~, 

. v • ' . - . j f ., ".Z.: .y . " . 
·, :~.' 4 .. :~o ·h'ltel"D\ent expense allowance is authorized since inte~,..~ft i ~ .. f1 · ~lle y i~~natl~l ~\ 
or postl-cernetery. .~ ·-\ f\ ;.t\ .. · -.fl· .a.,. :;: ~' ~---, 

~fd,.·•d -.1> l'v· 1 J). '\ ~ ,·~ : 'l \. .... ~• 
g ... GOYliM.IUCT PRIHTIN CO OfP'ICI 1&-M7S&-'J ' " -1 ·:~.. ,. ' .,; en (-':) l ;..>· ~. 

~
t: ' ! . r. l"'"r1 J ,__ I 

~ ... - ~...:.':·· .. . ....... ..:;;:::_ '1 }- ..._ . 
i.O ..•. 

~~ G !::1 I 
,_. )..,_ . ~ ,, 

; !·· -. _..,.·'~~ ..... f' . ft-r~ \ ·,.. . 
. ' \ ). ... ·""" ___, . ..,.. ..... 

-

'· I 
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DISINTERMENT DIRECTIVE 
CH~NGE ACTION SHEET 
. 

DISINTK~M&NT DIRKCTIYE S&CTION 
REPATRIATION RECORDS BRANCH 

DIS~TERM~NT DiRECTI XE NO. 
Pr ev1ous y unKnown 

FINAL DISPOSITION COOF 

3508-00000 00-3505 
NAME (Lut, Firat, Middle) , 

DIS TIH BUT I ON 
CENTER 
NUMBER. 

NEXT OF I( IN 
NAWE 

ADDRESS 

AUTHORITY 

Fr"¥:lce 

80 

, s . Fay B. Jones (• idow) 

3208 Denman St ., 
Ft . r orth, T xas 

Per 345 rec 1d 8 October 1948 

FROM: ·· 

RANK 

REPLY 'ORM ACCBPTANCK S&CTION 
'AMILY CORRBSPONDBNCB BRANCH 

DISPATCH DATE OF PREVIOUS DO 

25 ovember 
SERIAL NUMBER 

38 278 913 
ROW 

a 

;() 

o change 

No change 

F/ B Ut . Oliv t C tery Ft. ort h, Texas 

DAH 

3 November 1 '148 

O~Q FORM I 91 I 
29 JUN 48 

CLERK'S SIGNATURE 

Art est 

THIS FORM IS TO BB FILED IN 213 FILB 

~-- _________ _ ___!,__ _______ ___:,__,;-'--'--- ---" 



/ :au EST FOR DISPOSITION OF REML. _ _; 
GRADE OF DECEASED, NAME. ARM'f SERIAL NUMBER AND REPORTED PL\CE OF BURIAL 

·o 

B 

contents of thtt pamphlet, "Disposition of World War 1.1 
~~[!!'~lart,9tit_fill5,"ift~ri'I'J is· filled :ouf arid'properly 'si~nea· by , the next of kjn ,. it 

E~ORIA~ DIYISION, WA~ DEPARTMENT;.WASHI . 
•. ,. .. ...... , ~. ' . . 

of '~ri aM desfr~'to. direct th~ dis"iiosition of the ·rem·· iil.lri! ! ioiA1t!l~Jr·fln 
•;.:.· ..... '""•<'I .;;.. : .... ' - '"' 

~ 2. BE RETURNED TO THE UNili.O STATES. OR ANY POSSESSION OR TERRITORY THEREOF FOR IN A PRIVATE CEMETERY 

D 3. BE RETURNED TO ----=,.-,,--,--=-:-,.-::=-:c:----· THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIG!i COUNTRY) 

PRIVATE CEMETERY LOCATEDAT----------------,~~~~~~~~~~--~~~~~-------­
(LOCATIO!i OF CEMETERY SELECTED) 

D 4. BE RETURNED TO. THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT --=-::==c-=-::-:-:-:-:==--=-==-==-===­
(LOCATION OF NATIONAL CE:METERY SELECTED) • 

(PietUe Indicate If 11our own rel/gioru .erlllcee at a locat(o'fo ther than tlae •elected national cemeter11 are de. ired bu placing an "X" In the proper box) · 

. . D YES 0 NO . ' 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (II no correction• an necenaru, indicate 
thl• fact b11lnaertln11 the U>Ord "NONE" In the apace below.) ' ' 



' ' V· '!._ .. IV 
' .... ' .. ,.·., ~ ... - ,_ PART I (Continued} 1 

·~ If. on Page 1 o~.S form you have selecterl Option Number 2 or 3, or Option Number 4 with your own funeral ceremon.ies -'-··• ~··" · ., • ., 
other than the selected national cemetery, complete one of these sections. 
I. AS THE NEXT OF Kif{ DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEI~ 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE 

• EXPREss OFACE railroad p<Uaflntl•r •tatlon) TELEGRAPH ADDRESS 

Kl~.· 0<? FURTHER DEcLARE THAT J ,O~IRE .THE REMAINS. TO BE SENT TO THE fOLLO~I~G .-u.'"'"'"'"" 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD."' I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT 
DISPOSITION OF THE SAID REMAINS. 

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

~. · 0'1.15~/ ~ (SIGNATURE ~EXTOFKiN) 

(Mrs1 Fay B. Jones) 
(NAME PRINTED OR TYPED) 

19 4~ a'~.:..city ·(or town) of. Fo~t Worth 

~)o( _____ T~e=x~a~s~--------------------

My- ~omm1ss16n expires June 1, 1949 

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

PAGE2 



--;._, - . :1-.:- . 

PAJ I-RELINQUISHMENT OF DISPOSITION AI lRITY 
If you are the next of kin and you desire to relinquish your disposition authority, please . fill in PART II of this form. 

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

LAST NAME 

RElATIONSHIP TO THE DECEASED 

NUMBER AND STREET 

FIRST NAME 

'CITY. OR TJ?W!i~ 
-1'·~t~~ '._:-~~-~~~:;~-.-~}? 

; ·.~·:: 
~ . ,_.· ;·~· . 

PARllll 

MIDDLE INITIAL 

If you are NOT the next of kin authorized 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 DEC EASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME MIDDLE INITIAL .. 
,_ 

;. ~ ·• -
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PAGE 3 

., .. 



... 
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;::. 
~'" 

h_e Notar!atA~t~~tatlon •. 

I 
t"""' '" 
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~ ~ ·- .,: " 

" .,:" 
.. . ~ 

. '· 
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r ~ •, 

r ~-. . -~ .. ' 
. - ·~- ., . 

··.;. t, ···<·{~~i::~~:t{~: ~- .···~/~:\.:~.··~:~ .. ' Jaii'm-.r. ·.~~~ ..... ,4r;;•;;;_;._";;_i:r':: 
r~ ...:;;>~.;.·· ..... ~- 1~, . . · · · M!is'ii!i'.~~--~~,~--::··~·" 

ari!l~, w ,_ 'b7 Jtlf1.'l Go*nnn at;. , %t · _ .. ~~ kSJl, ~ to ;,:'· : · 
tbe ua. el.k1nelit.:f ...... ~ Sa tbe . ~-- "11aJH1t1Ga ot ~ 
11arl4 War J:r A1W4 JbroN ...., .. ~ .. taYfte4 :to a;p1 ~- 7f1CJ' w1abee .. to 
tile 41a)081t10D ot tile NM'• ot t.be a.oeuel b7 OC!Ipl.t!Ds Part J ot 'Uie •­
cl.oae4 ftml -.ecJ.ueet tor D!8J0111t1on ot ._,,. •• Sboul4 J011 4eeire,_to NlJD ... 
quiaJl J'(:Mr ftabtll to • nat ta 11De t4 ldMUp, pl.-ae OCIIpl.ete Pan li ot tile 
eaoloaect toa. ~ ~ DOt tM DDt 0, ,tiJa, pl-. ocap1ete Part m ~ -the 
eDGloaecl ftma. 

U 1011 BbQll4 eltiOt OpUca 2, tt 1a a4T1..a that DD ~ ~te 
ar other ,PIIZ'8QIIa1 ~· 1ae -.1e mtU JOU are 1'llrtbw DOUt1e4 "b7 th1a 
otttoe. 



TO . . 
LBTTBR OF INQUIRY SECTION 
REPATRIATION RBCORDS BRANCH 

NA~E OF DECEDENT (Fir•t, Middle, L••t) 

StREET 

AUTHORITY FOR LETTER OF INQUIRY AND REMARKS 

• . :- l i 

DATE 

/3 

~ 

FOR INQUI.RY 
FROM L o; 

GRADE SERIAL NU!IBER 

. ROW 

RELA.TI ON Sill P 

CLERK'S SIGNATURE 

a~ 
OQHQ FORM 
REV 1.2 ~AY ~ 8 THIS 'ORM IS TO BE 'ILBD IN 293 'ILB 

GRAVE 

48 117011 



5 

Chief, 
LOI Sec 
R/R Bl-. 
Mem D1• 

...; 

Chief 
Bee Sec 
RjR Br. 
tnem uiv 

ief 
LQ eo 
R/R Br 

4 
DATE 

10 Se 
8 

Chi et, 13 Sap 
Recorc:ta 194 
Section 
JJ/R Br. · 
Mem Dl:y . 
A~l 

M1•• 

xec. 
Office 
RfR Br 

13 ep 
48 

.. IE ARMY ·,~. 

5 
MESSAGE 

1 . Request dispatc of Letter of In uiry to ext or 
of 0 I LTO E 

2 . H d carry t hi s f±le to Capt . nedigar. 

:Uli has been aent. 

1 Inol. 
293 .File for: 
Jones. Mi l ton E. 
ASN: 38278913 

-c/ 
OUl~NGHAM 

7l507 

- ..... __.,._.._..-

Records cor r ected i n Records ~ac t ion. Let er ot Inquiry 
has been dispa t chedto NOK • 

1 Incl. 
293 File 

--··-< . _:.:7 
.-· "'<;' 

S EDIGAR Thomas 
5198 raw 



OQMG FOIIII 638 
I SEP 1141 

I 2 
No. FROM-
~ 

1. 

~ 

-. .... 
OFFICE vr fHE QUARTERMASTER GENERAL OF 1 tiE ARMY' 

INTRAOFfiCE REFERENCE' SHEET. 

3 4 
TQ- DATE 

Chief .31 Aug 
RRBR 1948 
Attn. 

Col. 
Hickey 

·Chief , '1 Se.1t 
Ro c Sec 1~40 
I! I ·, \ _:r 

DUE, HOUR AND DATE -----

5 
MESSAGE .. 

1. Case tiles forwarded for n•cessary. correction ~· ; 
ot re.corda iD D/L S•ction and detlaggi.Dg actio11. • 

METZ 
74059 

IDcla. 
293 Files 

1. Houle, Jo!m J. 34806419 
2. ROUNSEVILIE, Arthur G. 32847765 
.3. JONES, Mil.;ton E. .3827fJ13 ...__ _________ ....... ......., 

,_ 
'·· 

,_·' 

c 

., 

•J 

I) 

(· ... ·ov : . 

2 3 1-'·::le for Jones , .:dlton E. 5327"913, 
- 1""' • ,. , · "--. ( .1' lettr r oi' lrq<~~r:· . "" j/ 

., 
I .. ._ •'.1 

' . .' , .. : .. ·..;Jr- . rk r e te/ 

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 
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··-
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IDENTIFICATION SECTIOH ~ 
M ~ M 0 R I A~ D) V I ~ I~ H- / t:J CJ 

oljR ~DE 

~---------

FRACTURES ANO/ CR llREAKS TATTOOS ANO/OR eiRTH MARKS 

OUTAL CHART ...._ e:l/~t=r..OJ~ A~~ 
8 6 2 1 1 2 3 6 7 6) 

UPPER RIGHT UP PER LEFT 

~ 1 2 ll 1 0 9 ,9 10 11 12 

LO'IIER RIGHT 

X - EI. TR ACTE O 

A.ii1At F O R~ 1-380 
1 Aug 19~6 

0 - CARIOUS I - CARIO US NO~-RES TC ' 



i 
'I ., 

~. :j\ ·t j, , " 
·~ 

.... 

L '" J ; 
i 1.) # 

' 

--.,~--. ~ ...... 

• 0 I ;t< 

,r' 



GL\VD~TlON 
Foau No. 1 . R• 

~_::->~~~~~~~~~~~~~~~==M~i=l:t:o~n~:E~·=~~~~~----~~S~/~S~g~t~~~~~~~::~~ Last Kame_. 

U~----- -- _7tlL.ful .... 435th T.L_T_.,_r=an=sL.I.'---""G_,_p _______ tJnlwc.wn. __ -____ _,_ 

ORT OF BtJRIAL··~ L 
TM 10-630 AND AR. 30-IBIS 

Unit Oreanization 

...:N:.:..o:;.;;:nna:.:..~n:.:..dyiL1«--F-'r_a_n_c_e _______ 6_J_un=--e---=-l9=:-44~-----=KIA- burned in p_l=a=n=e,__ __ _ 
Place of Death Date of Death C...uae of Death 

Frame _.1~6~J~u~ne~~l~9~4~4~--------~B~Jo~sYill~. 
Time and Date of Burial Name of Ccniet~ Name or Coordinata of Loeatioa 

~ ll-f1 ~ · 'b ·· ~ e 
Grave Nwnkr Row Nwnber Plot Number 

Peg 
. 
N:o lJ - Atta~ to. Marker Yea C 

Type of Marker 

NoB , 

¥ • ..-... ... 

'~"'] .. . - -~ - -

What means of identmcation were buried with the body? 
'' : 

'• .. .. .... .- . ' t 
..~. r'""' .. 

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

To deterniine rught or Left use Deceased's rught and Left. 

. . ... . . 

;. 

~-' ,.~, Simmons, Walter A • __ ___!_6176206 Unlmown~ _ _;U=nlatewn=. ~-=--
Name Serial No. oraanaation Grave No. 

' 
Deceased's Left: 

Walt~)j_j'l!__C. 15071094 
Nw11e Serial No. 

_Jl~ ____ urum=o=wn=---
nank Or11=ization: Grave No. 

- .. - -·--·--- .. ·-· - - -
Sian~ture or N:une, Rank and if pouible Or~e:miution of penon furnishing above Data when ot.her than officer reporting burial.. 

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

U~lii~M~~o~wn.~~__!!Mrr_:s ~.J-~Y- B. Jones 
Kame 

3208 Dennen Street, Fort Worth Texas 

Address 

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

None 

Verified by G.R.S. Officer 

EDWIN· H. MILLER, lst Lt. CJ,!C 

1 ' \ 



•• 
IF DECEASED · UNIDENT ED 

1.u.e Fiogerprin~ ~f Both .Hands. If. u"na~Jc to obtain a 
complete set of Fmgerprints, Take Those You Can, and fill in 
the fo!Jowing: · · 

H~;ight: Launqry Marks: 
Weight: Number of Rifle: 
Color of Eyes: Wear Glasses? 

- Color of Hair: · , _ ·Is-Tooth Chart Attached? 
Race: 

- . t 

(Ir~ibfe; bne ri1edical pe:ra&~ . tike: ~'1obth ~ clWt, vi( DO medical 
personnel presmt. 611 in ._ a tooth chart below.) [n , ap.C:e below, 1oc:ate. 

l--------1--~~ • and describe any ~ b~molea, de!ormi6e., •de. ' 'I 

I 

~ ......... .......... ..... 

TOOTH CHART 

'X) 00 

I' 1'-

':0 <0 

\() \() ' 

-02' «f' 

C') C') 

N N 

..... .... 

... .... 

~ N 

"' ,, 

<o1' .... 

\() ..., 

<0 :.!:> -;,1'-
ooi'Xl ' 

Upper 
--·-·_-

Lower 

D 
:., 

" ·;:: 
Ctl 

0 
>. 

~IX 
~-s 

:.::u 
~8 

; 

.:... ~ : .. ~ : .J 
' ,... .,,. r-~' .. _, ""' 

; .. - ::....~. \. \ ~~~·~ . 
~ ... . "" ... ' '-

It this Is m holated BUrw, make a Sketch of the ~oa, 
oriented witb Permanent Landmarb. .If more space Mledecl 
attach sepante ~ lodkate North. -

------.. ...... . .. ~ 

' 

J -.J •.• . .. 
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Wr:J OMC FORM 1042 
'Rev I Apr. 194ts 
(8Uperaedes GRS Form 1) 

Imprint Identification Tag If Possible 
DO NOT TY~ 

CORRECT.BD COP'! 

REPORT OF INTERMENT 
(AR 30-1810 and AR 30-1875) 

SECTION I. IDENTIFICATION 

ME (Last, First, Niddle lnit1al) 

·lton E. 

s/sgt 

-----· 1 Raco 

Place of death Ne~ I Cause of death 

KIA 

j - 12 

Serial number 

38278913 

~~,J'ranoT 
~E-m-e-·rn-ency·addN-,-, •• (Nam~~e~Y~o-~~~--.-n~d-A~d~~-r-ess __ J _______ <~--~--~~~~~--~---~--------~~1 

NONE 

- - · --- -·------- - - - - ····- ·-- -- - - ----------------,------1 
SECTION 2. BURIAL If other than in established cemete1 y furnish .sketch and map coordinates on reverse. 

·- - - -- -
Name, Number, Coordinates and location of cemetery 

u.s. Mill tary Cemetery Blosville, France 

· B-u-,_i-;,;;-;~-~Schroud;Bian-·. Type ~f-·grave j- Plot no. I Row no. Grave no. 
: kef, or name of other) marker ! 
; 1 Cross i B 8 147 

Date of burial j Hour 

1 1ooo 9 July 1944 
-- --- ·---·- - --- -···- -- ··-·- - - - -''-- - .,---.!.._ _ _ _ _!_ _ __ -1 

Was this a re-burial 1 If a re-burial, Indicate Name, Number, coordinates of previous cemetery, and location 

:Yes . ~~ ~o) - ·--- - l of grav·e·- - -- -·-- ------ - --_ I Plot no. I Row no. I Grave no. 

Type of rel•g•ous Person conducting burial rites 111 identification tags not used, describe ldentlflca).lon 
ceremony 1 data and containers burled with body l, \ 

-·- ~ _.._ ·f . -·· -- -···- .. _______ __\ y 
ldentificatltffiiag ~ed 'J! dentification tag attached to I 
with body ~ or {Jp) I marKer (Yes or No) 

: O:Wo U"\ • Yes 
B_o_d_y-bu-r-ie'&~~;-d1!'t"eas~, Name (Last, First, f1iddle I R;;k. . . --~Serial number 

Initial) ~~ CIIAL~ I Pfc 1 15071094 • 
----- ...__:~[_ __ ·-·- . - ---- --·-.. ----~-----~--=;r.;;e,_:!!..3~1tr.rH+-40+:---I 
Boay burie-dc .n d~as right, Name (Last, First, Niddle' Rank I Serial number rganl.z_ tl 
Initial) ~ I 501 Par 

'Q"'TC:. Pfo 1 16176206 . 
j.-.;J CDf i " ' I Inf'. t. 

r 'sig-n~ture ~f pe;~o~ prep;~~~-g ~~P~~~~~ : ~IF,.-signature . . ot- oRs-officer v;;lftyng report 

j_!Y ... _______ ------- - - Ma --- _Q_ _ -·------- ....... -
DISTRIBUTION OF REPORT : Signed origmal for US and allied deao, signed anginal and one copy lor enemy aead, to 
the Quartermaster General through Hdq. GRS Officer. Copies for r etent1on In theater as prescribed by theater commandet. 

This corrected copy of Re_port of Burial, prepared i n the gffi ce of the .Alllerican Graves 
Re stre.tion 0 ~· 

ch 

1 
j 
( 

' 



, . -r · 
DEPARTMEit.t Of THE ARMY 

"'~ 
THE AOJUTAifl ,G.E!IE]l~l '.S, Off ICE 

WASH I NGTOIC 25·: o'? C. ·' 

i"'!"~~Pi!~~-...1.--..J,....:.--------------- ...;,;.' ..;·~----------..... ~-~"'""·---.· '·w REPORT OF DEATH 

I' 
£VI OENC£ OF DEATH 
R£C £'1 V£0 IN OA 

LOO INVESTIGATION 

DYES WNO 

IN l i NE OF DUlY 

DYES CJ NO 

OWii MISCONDUCT 

c:::J HS c:J NO 

(A• •oo-HO) 1')5 

S/ Sgt 
GA: 

Franc~ 

aEUTIONSHIP 

}.fi'S . Fa 

IHfiiAAKS 

F·,_ndi:1£ o f Ds;: tl! :1 s :.' e2~"- 1ssued pr ev:i.o tsly s!l.m:·i.ng pr eswned dot~ 
c f d :-~,; th 3"' ·; J • ·112 L~!,. 5 . 

By Ord,~r of W .'T) :~r J. • Brucke , 

DA~o~52-1 A£PlACU WD AGO fO.M ~2-l, 1 JUN II'}, WIIICII IIAY 8[ USED. . .. s Stl 775" 
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£V IDEN CE OF DEATh 
REC EIVED Ill DA 

LOD INVESTIG.TION 

c::::J Y£ S c::J II 0 

IN liNE Of DUTY 

c::J lES c::J NO 

;· c:::J l [IS' W N 0 

·~ 

D 

DEPAIHMEN_T OF TliE ARMY 
.,.- · THE ADJUTANT l'S OFF"ICE ' ·. 

0. c. 

REPORT . OF OE.ATH 
(A. fOO·HO) 

S .:~me <.1S ·.:bove 'tt .. f i') 

Fi nd i..g of De.s tll ~.~ s ~Jee·:1 1s sued pr c:v J.o ts ly s~1o·: · ·:. nt, pr es umed d t 8 
of deut : as ·:' J 1.m J.-:-: 45. 

. '.~ 

By Ord<~r of W .L J:y.;:r !.1. Brucker , 

52-1 II[PlACH WO AGO 'OliN ~2-1, l .lUll II~, WHICH NAT 8[ US£0. ...~s StL 11~ 

-~-· -~-·--~---------------------------------------------' 



( . 

PonD pree.ewlbe4 b,. 
"' ComptroUu Guaerel. U.l. 

7 Ouober ·nt4 

WAR DEPARTfttENT 
THE ADJUTAHT GENERAL'S OFFICE 

312l 

FINDING OFw;::o:;·;~ING PERSON 9+? (..3 

.. 

Pursuant to the frouision~ of Section 5 of the Act of 7 Harch 1942 (Public Law 490 77th 
· Cont •. / as C1118nded, Uf'OII direction and delegation by Thq Secr.etary of War, The Chief, 
Casu~lty Branch, The A4jutant General's Office, jtnds Staff Sergeant Milton E. Jones, 
Army Serial Number 38,278,913, Air Corps , · · 
to be detMJ. He MZS off tctally ref>Orted as miss lnt in act I on as of the 6th 1 day 
of June 194 4. For the f'Uf1'0S8.S a~'1d In _said Act, death ts presu.ed t~ hQJJe oc-
curred· Olf the 7th day O/ . ~ •me , 194 5. 

None 
DATI Of" Bllnll HOME ADDRESS 

~ Jun ~907 . Fort Worth, Texas 

NAM 

Mrs. Fay B. ~o~es 

NAME 

Mrs. Fay B. Jones 

l4r. John M. Jones 
~rs. J~hn ll. Jones 

EMERGENCY ADDRESSEE . 
RELA TIOIISH IP ADDRESS 

Wife 

BENEFICIARIES 
RELATIONSHI P 

Wife 

RELATIONSHIP 

Father 
Yother 

REMARKS 

ADDRESS 

ADDRESS 

"1. \ 
.... ~.~~~. -- •.n ---ITAllll ltiT _,- . IIUII -

No Yes 

l:J. Sept 1942 

3208 Denman Street 
Fort Worth, Texas 

3208 Denman Street 
Fort Worth, Texas 

No Yes 

4129 ·East Lancaster Avenue 
Fort Worth,· Texas 

Distributlon 56 

Cir.c~st~ces . of gisappearance: Soldier became nq.ssing in action when the air-
21.~-~ - ~ whi_ch. ~~ w~s a crew memb~r fai~ed to . return fro_m a troop carrier mission 
over northern .~ance. 

WD ASO fOil. 0111 
I ,IUUAIY IMI 

THII · FOR IIi SUPERSEDES WD AGO 'OR. OJ!J, I IIOVDIID IU4, 
WHICH IIAY II USID UNTIL IXISTING STOCQ AR£ UHAUST£D. 



WAR DEPARTMENT . .. 
THE ADJUTANT GENERAL'S OFFICE 

" ~ t I 

WASHINGTON 2!1, D. C . 

-BATTLE CASUALTY REPORT 

, 06 

.. 
3808 Denman St 

REMARKS: 

... 

ACTION BY PROCESSING AND VERIFICATION SECTION < RIE~ORT VERIFIED~FORM U~AG 201 REQ 

CASUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE 

~REVIOUSLY REPORTED NO v YES (AS INDICATED BELOW}: 

FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A . NOTIFIED 

-=t.~.-D: )L+.~-t.; ./ 
REPORT NOT VERIP'IED NO FORM 43 NO CAS. BR. 'P'IL£-JL'cHECKEO _;~_;f.,//;)'h ;,t;;~ T[i/:REVIEWED BY ~cR _L j / _,, 

~ 

ACCT. 
AREA 

I 
I 
I 

34 1 3!1 

THIS SPACE FOR 
CASUALTY ORIGINAl. CAS, DATE MESSAGE 

STATUS DAY MO. Y". NO. 

I I I I 
I I .-. I I 
I I I I I 

36 ' 37 I 38 39 I 40 ... 1 42 43 I :C4 I 45 . 
• DISTRIBUTION tt - /.,l S 

FURNISHED: 

~ 

USE OF MACHINE RECORQ}l BRANCH. A .G .O . / 
LA TEST CAS. DATE REFUINCE tll'lW R SIOEN :E 

DAY MO. Y". AR EA ros. STATI[ CO\JN' COM, ucr 

I I I I 1 I I I I 
I l I : I 

I 

46 I 47 48 49 50 I 51 52 53-T 54 551 56' 57 58 59 

·. 
OFFICERS BRANCH , A .G ,O . 

P.O.W . INFO. BUREAU, O. P.M .G. 

I . 

CHIEF. WAR BOND DIVISION 

CHI£ ... WAR BOND OFP'ICE 

C .G. , Al'tMY GROUND FORCES SEAMEN' S RECORDS a WELFARE UNIT U .S.C .G . 

ASST. CHIEF OF STAF~. G·l 

BUREAU OF PUBLIC RELATIONS 

CASUALTY PAY RECORDS BR .. O .F .O. 

CHIEF OF ARM OR SERV. CONCERNED 

UNIT, CAS. BR. 

CHIEF, P.O.W . BR .. M .I.S .. W .D .G .S . 

C .G . SERVICE COMMAND 

DIR. 0 .. SPECIAl. SERVICES DIV. 

DIRECTOR, W .A .C. 

ENLISTED BRANCH , A .O .O . 

~INANC£ OFFICER. U . S . AR MY, WASH .. D .C. 

MACHINE RECORDS BRANCH , A .G .O . 

OFFICE OF DEPENDENCY BENEFITS 

SOCIAl. SECURITY BOARD 

SURGEON GENERAL 

THE ADJUTANT GENER.O.L 

U.,S. EMPLOYEE' S COMPENS. COMM . 

- "t.O.R SHIPPING ADMINISTR.O.TION 

WILLS UNIT, CASUALTY BRANCH 



- .. 

. .. 

Ai ':f. SERVICE FORCES 
CI~~ QPARTERMASTER DEPOT 

AR1rr .tFFECTC BUREAU 
601 Hardes ty Avenue 

Kansas City 1 , !Jissouri 

In Reply Hefer To ~~·~-1Jl~6-..J._. __ _ 

(S-6-1'7-45) 
J rJ nw 

April 17 • :t 4S 

When delivery has been made , I shall appr eciate your 
acknowledging r eceipt by s igni ng one copy of this l etter in t he 
space provided below, and r e t ur ning it t o this Bureau . For your 
conveni enc e , t her e i s inclosed an addr 0ssed envelope whic h needs 

o postage . 1 

I rerret t he circurnstances pr omptin0 tnis l et-tE:r , and 
expres s my nope Cor the safe r eturn of yourhusb nd. 

I inel o · 
bel.ongiq to lrl.mw .Uso·1 thttr 1 
money order fo't' S6 00 1 ~•ble to 
receiTed h it. ·a a put ot JOUl" hu 

J Incla­
mope 
:.o ey Order 

Receipt acknowledged : 

Eff. ~ Form 205b 

A. G. mn.tACHER 
l t Ltt Q., ,C, 

A t. ChJ..r l Admin . tirtsion 

~tfnlf!fs-

... ...,, 



·" 

.. 

.. 

-- , Effects of: 
, £Trona 

. . 

ORD~R FOR SR!PMEiiT· ---=::::..;::;=.:::. 

SRI? TO : 

S/Sgt. Jtll ton E• J o:l88 

i .. 

... •, \ , " 

... )(, '~· ..... 

R.EMAlU(So Zt; l. • ' 1 
' • • . • 

r r ., ,~ • ! I .1. '"" _., ,.:J... I • / 0 • 

', . . . r~ . Incl<>.so .l3Uronu Chock 
• ~ l I l· • - . 

. . · ;Ac~t •. ·~~.~ ~~ 
·· Amount~ 

· · x Inclosir n ofal\\t\,,lesn item 
I Ship n valuablo!l11 i tom{ a) 

?.OUTING: ~ 
_ _,1=--.Acco\mtinb Branch J..).)f 
_...;2:;;..._\7urehousc DiYioinn 
-~3~.Fil(!S Brnnch, A/.1!:1 . 

·•, 

.. 
. ' ... 

., 

,.,._.., 
·" 

\ ·, .. .'{ 

" 1 ~ ... 

'';; - ~,- ,J . ·;. -~:--

Ira. Fa;s B .. J~s 

320!J: '* .. __ ..u. ~· l . • • 

torl,Jfo~:taa, 'l'j. -~ 
;. . ;~ 

80.308 

Apr!. l 
.... , ..... , 

VALuABLES SH IPPED 

;"~ .. . . I 
.L ~./ - . J .nc :3 

N_ir_.o_t_o __ el_l_ar_n_d._2"+_' /_1_0_0 },_ u 
;·/ 'l ' ·.-' 

DATE ... r· •" 

BY 
t 

. ) 

Franb3d 
Sk4j;~b 

1 J .2/i-

=-------=A~Pft.j 8 1945 
Est.E~. Chga. --.,.---
Est. Frt, Chgs .~ 
i:o . of p~ck...,gos-f--

Shi!c(rk 

45 



-
' -----·-- -------- I OECE~<S£0 'Q' 

..\R.W EFI'ECTS -flU f:t.U INVEN TORY j MISSIN . • ~~ : 
-··- ·-- -------- --·------ - - ----·--l ·· ...... . 1::::.-~i 
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2 ed r oss bau s ~ 

w.o., .A..o.o. Form.No.u 
July 1, 1Q33 



CLASS n-Contlnued 

ARTICL.D 

I CERTII'T that the foregoing inventory comprises all 
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