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(Rasvised -1 bept, 1943) i

ORT OF BURIAL
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e TM 10-630 AND AR 30-1815 £
K ABMAD, Thomes O. o
o uwnnvrﬂfa~”*'7‘ 208 Lk

Bl Last Nam First Initial Rank ‘Serial. Na.
/{""/ Ail” L-DI"E'.’S
Unit B ) Organization

Frence uUnk. -

[

Place of Death Date of Death Cause of Death

Blosville, France

L0006 _October 1944,
Time and Dsate of Burial
i £
e Ir =
Grave Number How Number

Disposition of Identification Tags: Buried with body Yes [J Nof]  Attached to Marker Y

If No Identification Tags

How were remains identified?

Qffice
~oine anc niccle ind

“What means of identification were buried with the body?

Celle

r'l

s Iientificetion Cara
izl but lsst neme 1¢

Form Ko.

Name of Cemetery Name or Coordinates of Location

Cress
Plot Number Type of Marker
es[1 NoH
Body badly uecaii;

LOSE0.

g5 ——!_, :t

Number

l.

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

Wheo is buried on:

. ) I bnknowg 5ol o S : e
Deceased’s Rl:,h[. Naina Rank Organization Grave No
: g6

te T af Fulisr, w, b
Deceased’s Lelt Name Rank Organization. Grave No

Signature or Name, Fank and if possible Or

ion of person furnishi

above Data when other than officer reporting burjal.

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

Emergency Addressee

Address

Religion

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

g 1.L- B P T B L O e e
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\ i

ignature of Officer or other person reporting bu.ml

L AC L yes .”'
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* Verified by G.R.S. Officer
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2l EPORT OF BURW— ) A Jamary 1945

Tt TM 10-630 AND AR 30-I8|5
 AEWAD i:f"' Thomae 0, . 2::1 Lt. . . _0-533369
. G, 1&:}\1:9_3“ R - S “Initial ___'“’ _ A Serial No.
/A Troop Garrier Sq '",;'.r.;- woll
=S T W - om —
. France | 1 "'6" ﬁmg 1944, o
i Place of Deéath = . Date of Death ‘_"-'I__ .._ e Cause of Death
lee 1600 6 October 1944 7°'~ ' “Blosville ' Blosvilla, France
. Time and Date of Burial - G ) NamtofCu?er:cr! o i ’ Nl;nequdinnuqua:m
Grave Nr.n:nber | Row Number ! % n1oish st ‘Plo( Hu-nh&_‘. =2 yoe saiwesh b Type of Matker

Disposition of Identification Tags: Busied with body Yes ] NoX] Attached to Murker Yes [ NoX
"If No Identification Tags s
Zi»»  How were remains identifiecd? Body badly decomposed. Originmally buried as Unknown -
I-MS. Identified by officer's identification card with first name, middle -
Anitial and serial mumber, plus the fact that Lt, Ahmad is carried as KIA,
6 Fune - 1944 =rd no Report of Burial is on file under this name, —

' Whatmcanso{:dmuﬁcﬁnngwmbunqlmthﬁnboﬂ.ﬂ

| Sis Jseesssh 1o
#*Per ltr dtd 23 Auz.'L5( 31446 'I‘/D European,

_- Corr. of Reports of BR) |

Toiétc‘fﬁﬁnc%g‘ht d: Left use Deceased’s Right and Left.

Who is buried on:

W
13,

i
!

Unknown X= | | >
E&ceased s Right: ! Name 146 Serial No, Rank Organization | cﬁi No. T

F‘u.'ller W. 34642287 Pfc 262 Port Co. 86 St
Mme'd s Left: | o ST A Rank om—.imgn_. 5 Grave Mo,

Stgvatuge,er zﬁ%ﬂ'%“?ﬂdﬁi.., #iblc Organiza iofy of pérson furnishing aboveData Wben ocher than officer repnrhngm.{-
hinhiaas boed e = Tt f -

= |
Emergency Addressce el 15
Name — [F————.
Address T E R
Religion ' = | i

List cnly Personal Effects Found on Body and disposition of same: This Gorrec'bad Gogx of 'Rgport
of Burial was prepared in the

None. _ Office of the Ehiaf Quarter-
' master, ETOUSA. .

Officer's identification card shows j, }..,“ N
Thomas 0. as first name and middle PHIL*£}§WST ﬂ-r—\/‘
initial but last name is illegible. | hotatn e e
Serial mmber is 0-533369. 24 _qf iy | ;g\. , ;:_f

- S T ¢
o~ M5 _ v‘ I’ I Smtweof&ﬁcuwotherpmrepmbmd f—— --I-”/, - ﬁ
LIS L e J = o [ H = : 1g
O Verified by G.RCS. Offéer - TE '_ i
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Serial N 0‘ f3j3(i Name AHMM TM 0

Grade.. /_4.[“ ..Rank __. ..

Orgamzat I .
Address....ooooooeeeee

Nearest Relative ... .
L T S R U 4 LR
Killed in Action._______.___...... Died of Disease...

Date ..o o Hospital ___

Battle Area.-_._..._..._“__,___,__ Info%
o ol Bt .':::,BQH H """ )/ """"" ~ 8‘ 7
Point of Coordination....
Description of Body....

Members Missing ..o




DISINTERMENT DIRECTIVE

_ . DIRECTIVE NUMBER DATE
[ 1 SECTION A—
) NAME AND BURIAL LOCATION OF DECEASED 3508 00031 15 111 J 47
-~ DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
AHMAD THOMAS O 0-533369 ¢ LT |1
_ DAY |mont | vear
CEMETERY DISPOSITION OF REMAINS
BLOSVILLE - CARENTAN 1 16300 08
_CODE_ | pist.pr,
PLOT ROW | GRAVE COUNTRY "% CAUSE OF DEATH
v Yta B 87 F RA NCE 1
SECTIUN B— CONSIGNEE AND NEXT OF KIN
N&MEA?QD ‘ADDRESS OF CONS‘GNEE :“{} PN&ME AND ADDRESS OF MEXT OF KIN
AR-I:-&-NE--MME“” ¥ “f5}5, ARLINE AHMAD (WIFE) -
- T 810 NORTH 12TH STREET, APT. "N
Ml LWAUKEE , WIS'...C- \ { Vs MILWAUKEE, WISCONSIN
,4 x; £ f‘;!..--’- A4 ‘2 af g;
s ; SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Ahmad, Thomas O. 0533369 2d"Lt . 11 June 19hh 23 January 1 91;8
S, e ;
IDENTIFICATION TAG ON | ORGANIZATION “* 3RELGION IDENTIFICATION VERIFIED BY
X1 REMAINS USAAF 3 s 7 | JOHN H. CIARKS 2
MARKER los, ' 2d Lts AIC T e AND TITEE
SECTION D— PREPARATION OF REMAINS FOR'SHIPMENT s 5,
NATURE OF BURIAL CONDITION OF REMAINS M .
it oD * nre
Uniform ' Advanced decomposition
OTHER MEANS OF IDENTIFICATION | o
Burial report found.
MINOR DISCREPANCIES 7
None,
REMAINS PREPARED AND PLACED IN CASKET
pate Lt February 1948 BY H. F, Pergande—
CASKET SEALED BY EMBALMER {S;,ggature) /
| // e 7
H., ¥, Pergande E A /' - / it/
CASKET BOXED AND MARKED SHIPPING AD RESS V FED BY
pate Iy Feb LB sy - H. B, Ryder )gbﬂl’“ éﬁ{.ﬁwg F!’fst Lt, FA

| hereby certify that all the foregoing operations were conducted and qccomphshed under my immediate supervisian
and that the report above is correct.

,:Ju;w ;\. 2
JOEN Pp{ﬁgr? JRJ 1st Lt, FA

SIGNATURE OF GRS INSPECTOR

1 Prepare Di'screpancy Report @MC Form 1194a for major discrepancies.

REV 16 MAR4s 1194



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM TO
USHC Blosviile, France Casketing ‘Point A, Cherbourg, France
KIND OF CONVEYANCE % MA_k or CONVOYER'
Truck Pﬁ; Wi chael Strange
SIGNATURE OF SHIPPER DATE SIGNATURE or,ssgewfa / = DATE
%é“ & A7 ,,/.4«,{,—7/-‘{)
I .L’R‘-LlfDﬁ.ul, QUC Li|Feb 48" | E. il CL&.&JO, ,‘I st 14, FA LiFeb 18
2. SHIPPED i e Z
FROM _ 10
Casketing Point A, Cherbourg, France Port Um.t, Chexbourg, France
KIND OF CONVEYANCE NAME OF CONVOYER . . ¥
Truck L F 2
SIGNATURE OF SHIPPER _ / DATE DATE
; )
L. é“I_h* ls't. FA
FROM E ]
Port Unit - Cherbourg NYPCE
KIND OF CONVEYANCE | NAME OF CONVOYER
US AT NC c.msz ROBERT ¥+ SCHNEIDER, 1st Lieut, TC
SIGNA WR DATE SIGNATUREOF RECEIVER /" . . |patE
5 M&Jor, CAC 10Mark8 /W// o
4. SHIPPED
FROM 10 7/ p:”
lzu
<
KIND OF CONVEYANCE NAME OF CONVOYER
| | m,{,wréxwm__
SIGNATURE OF SHIPPER sl e IDATE SIGNATURE OF RECEIVER a3 DATE
: : JAMES L. K TNNON - APR _
. ‘7}7/’ UU_JC'L!LL) T. C. e R 5 7%_
_ 5. SHIPEET TRAHSPFJ:{TM;U:-*- OFFEeEs
FROM P !f =y TO e L
. | > P i
nd (2 e | 3
KIND OF CONVEYANCE ) NAME O VOYER )
- //mw_, - gl w: %y 43
SIGNATURE OF SHIPPER | J-._ 3 Apmr’s SIGNATURE OF,RECEL\:‘ER.J ‘Eﬁ’ . [DATE .
TAMES 't R ) M
Lol &5 M'QKI ; : -J i ' Tkl A
_ - COTONpY  m MION 0294 J & &“,é; __llgss
PORT ”‘R& aPr,pqwmr}\{f S 6. SHIPPED Captarr, 0 ; Ty
FROM - - i UER TO _{_.“’.'é,:_”"T,Zl.;i-‘zﬁz_ﬁt?..
KIND OF CONVEYANCE . NAME OF CONVOYER .
SIGNATURE OF SHIPPER N DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
|KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

REPORT OF DEATH

WASHINGTON 28, D.C.

oatell January 1945 ——

FULL NAME ARMY SERIAL NUMBER orADE DT 4L0L
Ahmad, Thomas Q. 0533369 2nd Lt

HO... ADDRESS ARM OR SERVICE DATE OF BIRTM
Milwaukee, Wisconsin Air Corps 12 Oct 1919

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Eurcpean Area Killed In Action 6 Jun 1944

STATION OF DECEABED ) DATE OF ENTRY ON LENGTH ©F SERVICE

CURRENT ACTIVE SERVICE FOR PAY PURPOSES
YEARD HOMTHE BAYE

European Area 5 Sep 1943

EMERGENCY ADDRESSEE (NAME, RELATIONSHIPF & ADDRESS)

Mrs. Thomas Uo Ahmad, wife, 810 North 12th St., Apartment N, lMilwaukee, Wisconsin.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESE)

Mrs. Arline Virginia Anmad, wife, address shown above.
Mrs. dartha Ahmad, mother, 1421=A W. Vliet St., Milwaukee, Wisconsin.

Mr. Joseph Ahmad, father, 1421-A W. Vliet St., Milwaukee, liisconsin.

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATU
el IN LINE OF DUTY OWN MISCONDUCT oM DUTY STATUS _ Assenck STATUS (sPeciFy nn.ow‘
YES No YES ND YES NO . Es = -ves () vES NO ves "o
X

ADDITIONAL DATA ANDJ"OR BTATEMENT

F/O0 A.De = 18 Feb 43.

of death was received by the Secretary of War from the Commanding

European Area.

COPIES FURNISHED:

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

ARMY EFFECTS BUREAU
CABSUALTY BRANCH FILE
A. 3, 201 FILE

Z2.0.Q. M. 0. . F. D

8. A O VET. ADMIN,

E BATTLE D NON-BATTLE

The individual named in this report of death is held by the .i:xr Department
to have been in a missing in action status from 6 Jun 44 until such absence was
terminated on 4 Jan 45 when evidence considered sufficient to establish the fact

N

General,

3

ADJUTANT SENERAL

WD AGO FORM 52-1

1 DECEMBER 1544 ETOCKS ARME EXHAUBTED,

THIS FORM SUFERSEDES WD AGO FORM BR.1, B MAY 1044, WHIEM S




ey

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C. SR o =
. X 4353423
J :
- L’( —BATTLE CASUALTY REPORT s
‘NamME SERIAL NUMBER GRADE anlt o R
A\HMAD THOMAS O 0-533369| 2 LT| AC EToO
PLACE OF CASUALTY = O:OS:EUQLTiz.AR JUMPING STAT C‘I;YSTJEAI?TFY SHIEMENT NUMBER
FRANCE | 07| JUN| 44| A |MIA 122

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE MOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP. IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON 1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH.

e

MR.-MRS.-MISS FIRST NAME MIDDLE INITIAL LAST NAME RELATIONSHIP
MRS THOMAS O AHMAD WIFE
NO. AND NAME OF STREET cITY COUNTY STATE
1421<-A WEST 1ILIET STREET MILWAUKEE WISCONSIN
REMARKS: ;
[ ] correcTED cory 12 July 1944 FMC
; o Z
!ACT[ON BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED " FORM 43 _"'AG 201 REQ
CASUALTY BRANCH FILE ATTACHED i OR CHARGED TO DATE
PREVIOUSLY REPORTED NO 5 : YES (AS INDICATED BELOW):
FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED
{ P s e B4
REPORT NOT VERIFIED __ NO FORM 43_,;}40 CAS. BR. FILE.~—CHECKED BY___-~ . REVIEWED BY _ —
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O. ' ;.x"’
ACCT. CASUALTY |ORIGINAL CAS.DATE| MESSAGE LATEST CAS. DATE | REFERENCE | CREW RESIDENCE .
AREA STATUS DAY MD. | TH. NO. DAY Mo, | YR, AREA pos. | STATE COUNTY CUMP | RACE

| ! ]| ] T
| | I
| | | |

[
I
[
44, 45[ 46 47] 48| 49| 501 51| 52| 53] 54| 551 56

| i ] ]
| |
| |
! I
! I L !
I ; 37 ! 38| 39 ) 40| 41 | 42| 43

34 , 35| 386 57| 58| 50

T
17

DISTRIBUTION s

COPIES FURNISHED:

]}UR ADJUTANT GEMERAL QCHJEF. WAR BOND DIVISION EIOFFECERS BRANCH, A.G.O.

AMERICAN RED CROSS FHIEE WAD mAsim e e——




EASE
AIz s::_.vz 3 COMIAND
dﬂIWED STnm“"I“TﬂAAHG¢C AIR PCROES I EGBOEE

APC 635
. L ARE BT
293. L B R i © L Decemter 1544
SUBJECT: GRS Form #1, (Report of Burial) ‘ ,
aat * = g - T - i - - - -
T0 ! Commanding Genersl, Ho. Winth Troop Cax rrier Command 0-1%3, US
1 \ i T " P \
ATIY. (nutentlon: bGraves Reglsgra ion Cfficer)

1. Inclosed GRS Form #1 of Unlmown X-145 is forwarded for your records.

2. Informstion cbtained by this headquarters reveals that the name of
the deceased is 2nd Li. Thomas 0. ﬁhmed G—F???ob who was 'assigred-to the
43hth Troop Carrier Group.

1 \ 3 3 by 3 : H
) 3. Heguegt Investizstion bte made to verify the identity of Unkmown
X-145, 2nd this headcusrters be nctified of any information found.

For the Commending Generszl:

/ / Lt. Colonel, QNG
Inclt GAS Form #1. |/ Guertermsster

{ f

v

| o



£G 293 (4 Tec LLLL)

-._..J_._-%L _-._.-..-_,, I TROCE

Po: Comueanling Gensral, 2.

E-‘mce in .JLL'J“Q 'PC &

Ty

A 5 Juns
For the Commending Gensral
AdNA
A >
___TInck wfds ' @ QEBENEB Adj sral
-;.,—? E’i 1 q },. ||, 195*
B <y tt-}thC USSTAF
T Snj
S
s 2

2936

2rnd Ind.

Hg, Rase Adr Depot Ares, ASCp, US Strategic Air Forces in Europe, AAF 590, APO 635,
US Armye 20 December 1944.

TO: Commendimg Gemeral, Hq, Com Z, (Fwd), Buropesn Theater of Operatioms, APO 887,
US Army.

(Attention: O0ffice of the Chief Quartermaster)

ls For your information and records.

2. Unknown X«145 referred to in basic commmication and preceding indorsement
wag buried at Blesville, France, Plot Y, Row 5, Grave Nos. 87, 6 October 1944,

3. GRS Form # 1 cites officers identificatien card showing THOMAS O. as first
neme and middle initisl, last name illegible, Serial Number 0=533369.

T P
vl ,r_\ !
' f For the Commanding Generel: s
/S PFELNFU 23 A
= s 2 g P

f

— o
,__1 o kr
"y

— {mms;w F SOUT \f
I,-"',(I‘ qucmel QMC D/;

Qi  termsster

,é’//



z HEADQUARTERS
COMMUNICATIONS ZONE
EUROPEAN THEATER OF OPERATIONS
UNITED STATES ARMY
Office of the Chief Quartermaster
APO 887 COF/rdc -

. (S: 21 Jamuary 1945)
Q=GRE (Blosville Y=5-87). . 6 January 1945.

SUBJECT: Identification of Unknown X-145 (Blosville). v”/ :
TO : Graves Registration Officer, 56th Qi Base Depot, AP0 562, U.S. Army.

: 1. Reference is made to Report of Burial received at this head-
quarters for Unknown X=145 buried at Blosville American Military Cemetery in
Plot Y, Row 5, Grave 87. . ‘

2. With information from Headquarters, 9th Troop Carrier Command
and records at this headquarters, Unknown X=-145 has been identified as AHMAD,
Thomas 0., 2nd Lte, 533369, 74th Troop Carrier Sq. The date of death was
6 June 1944. Identification was established by an officer's identification
card showing first name, middle initial, and serial number, plus the fact
that Lt. Ahmad is carried as KIA, 6 June 1944 and no Report of Burial is on
file at this headquarters under this name,

3. Corrected coﬁy of Report of Burial for Lt. Ahmad is inclosed.

L. Tt is requested that your records and the marking of the grave
be adjusted accordingly and this headquarters notified by indorsement hereon

when this has been accomplished.
, _ _
?)‘ '//._M.

BENY ROSALER,
b i Colonel, QMC,
Tncl, -a/s f A Chief, GR&E Div.



s *fs?’*‘ o

: 74
Q-GRE (Blcesville Y-5-87) lst Ind. GAC/ gac
HQ, 3046 QM GRAVES REGISTRATION CC., APC 562, U. S. ARMY, 22 January 1945

T0: C. C., lst Quartermaster Group, APO 562, U. 8. Army{

e Ae CARL3ON ™
g Qe
GRS Officer

GRE-293.(Plosville Y-5-87) L3 \7 e
HQO} 1st Quartermsster GrollP, Com Z ETO, APO 562, U3 AI'I!IY, o Jan., 1945

T0: Commanding Yensral, Com Zone ETO, APO 887, U. S. Army
ATTN: Grarﬁs Reglsuratlon and Effects Division, OCGM
THRU: GRO., Normandy Base Section, APQ 562, U. S. hrmy

1. Attention invited to 1lst indorsement,

2. All records in this office have been covrected.

Lt. Col.,
= Commsendir

"Vllle Y—5— 7) 8rd Ind.
n&aﬂ SECTICH, APO 562, U.s. Army,

- —G 2, T Tad b .
T0: Cory ﬂh Genoral Com Zone ETO, APC 887, U.3. A
Aﬁﬁf: Graves 3nf19urmu1on and Effects Division, CJ

Q] For the Bgse Section Quartermaster:

__ 7 FEV. 1343
R N m L




_ [ I
O

HEADQUARTERS ; _
COMMUNICATIONS ZONE 6 JANV 1945
EUROPEAN THEATER OF OPERATIONS *  np.y ... .
UNITED STATES ARMY Seal. ROV 63

Office of the Chief Quartermaster
APO 887 COF/rdc -

(S: 21 Jamuary 1945)
Q=CRE (Blosville Y=-5«87). 6 Jamuary 1945.

SUBJECT: Identification of Unknown X=145 (Blosville).

TO ¢ Graves Registration 0fficer, QM Section, BADA, ASC, USSTAF, AAF
Station #590, APO 635, U.S. Army.

“1. Reference is made to Report of Burial received at this Head-
quarters for Unknown X=145 buried at Blosville American Military Cemetery in
Plot Y, Row 5, Grave 87. ;

2. With information from Headquarters, 9th Troop Carrier Command
and records at this headquarters, Unknown X-145 has been identified as AHMAD,
Thomas 0., 2nd Lt,, 0-533369, 74th Troop Carrier Sq. The date of death was
6 June 1944. Identification was established by an officer's identification
card showing first name, middle initial, and serial number, plus the fact that
Lt, Ahmad is carried as KIA, 6 June 1944 and no report of burial is on file at
this headquarters under this name,

3. Corrected copy of Report of Burial for Lt. Ahmad is imlosed.}

4. Tt is requested that your records be adjusted accordingly and
this headquarters notified by indorsement hereon whén this has been accomplished.

1 Incl, afs. =




293. 1st Ind. L/MB/rhs
HQ BASE AIR DEPOT AREA, ASC, US STRATEGIC AIR FORCES IN EUROPE,
AAF 590, APO 635, US ARMY. 11 January 1945.

TO: Commending General, Hq., Ninth Troop Carrier Command, APO 133,
U.S. Army. (Attn: QM Section, Graves Registration Officer)

l. For your information and records.

2. It is requested that requirements of par 4., be complied with
and this headgquarters be notified by indorsement hereon when this has

been accomplished.

For the Commanding General:

1 Inel: n/c

x 200.2
AG 293, (6 Jan 45) - 2nd Ind. C=DK
HEADQUARTERS, IX TROOP CARRIER CO4AND, APO 133, US ARMYZO January 1945

C: Comuanding General, Sase Alr Depot Area, Air Servics Comuand,
US otrateglic Air Forces in Zurope, AP0 655, US Army,

Paragraph 4, basic communication, complied with.

For the Commanding Gensral:

 PHIL PCRTER, JH
ﬁég; : Captain, AGD
‘,‘94& ﬂxc‘tinﬁ, Adjutant General

1 Inel w/d

MR =
293. 3rd Ind = —"
HQ, BASE AIR DEPCT ARHA, ASC, US STRATUGIS ATR FO03IS 1N IURCPE, APO 635, US hray

S D ; ; - 25 January 1545,
20t Commending Gensral, %q, Com Zy—-Buropean T of Upns, USA, 2P0 827, US irmy,
_the Chief Quartermaster)

-

(Attn: 0Of%ice of

Parsgrsph 4, basic comsunication complied with,

//1. -T_‘H'““x
1 -----E@?,R‘e uo*’“msmr'mﬁ General:
£ SN oy ey

| S

Eel

o
b/ 7

- L a0ty \‘/
T .:: . g A

;'C'

J= e ey
- ™ \ F Al
LR ‘}) \5 ok



REQUEST FOR “tciMBURSEMENT OF INTERMENT LSDAIE
OR TRANSPORTATION EXPENSES danuary 20, 1948
( - : (Read Explanation on Reverse Side before completing form)
]2 NAME OF DECEDENT (Last, First, Middle Initial) 3. BRANCH OF SERVICE | 6. E INTERMENT EXPENSES
s Il B ' s N ' = (Civilidn or Private Cemetery)
A ( AHELD, THOMAS ©, . USLAF _| 5 ] TRANSPORTATION EXPENSES
g T - .= r ‘-? . D (National or Post Cemetery)
R R R I 17 | e ———————, },
E] IF WORLD WAR Il DECEASED, CHECK BOX.
20 LT. . 0-533369 IF CURRENT wzn DATE OF DEATH,
- INSTRUCTIONS TO INTI'IATING INS'I'ALI.ATION /
Fill in items 1 through 7 and item 10. FURKIARY 10
Cross out item 8 or item 9, whichever is not applicable. UliAR ";_ Mikc
Stamp “Ribbon” copy “ORIGINAL.” VIR SENCRAL 1oy 0 PFH*E
Stamp carbon copies “COPY.” J-TM HDOR< GHW" 104 25 n a
INSTRUCTIONS TO PERSONS SIGNING THIS FORM TS =
This form is to be signed by the claimant and NOT by the funeral director.
Complete the original and three copies. 7 n e
SIGN ORIGINAL ONLY. -~ - CLAIM VALID REPATRIATION/ 'f;‘_,,;" S FrLans S o
: T il
8. FILL IN THIS STATEMENT IF BOX “A” IS CHECKED [ ILL IN THIS STATEMENT IF BOX “B" IS CHECKED j’f
I certify that the sum of $ 85,00 - was St ' :
paid by me from personal funds in connection with the B
interment of the remains of the above-named decedent in | transportation b o
the cemetery indicated below: dent from: (City, tothw which remains were
nave: Wiseonsin Mewmorisl Park - i
Ty or county:  Eilwaukee | TO: (Wame and locg#
STATE: hisconsin
10. RETURN THE ORIGINAL AND THREE COPIES TO: - 1. SIGNATURE OF CLAIMANT
Gemandin‘, officer _
Chicago Quartermaster Depot - ARLINE ¥ARTIRCIC
Depmnt of the hrﬂy 12. ADDRESS (Street number or RFD, City and State)
1819 Yest Pershing load Apt, 4, 759 Borth 1lth Strest
Chiesge 9, Illimois Eilwaukese, iisconsin
* | 13. RELATIONSHIP TO DECEDENT
Lttn: k(.!ﬁ REUARRYED WIDOY
REMARKS:
COPY

nngﬂ g 1 ;E&g 1236  PREVIOUS EDITIONS OF THIS FORM MAY BE USED. WrbaTe-2



FOR OFFIL'AL FURPOSES ONLY. DO RKOT . E'\k e A U [ LUl
REMOVE PAFERS NOR REVEAL CONTENTS TRANSFER SLIF SATE OF RERUEST
TO PERSON CONCERMED. RETURN THEM ;
SROMPTLY. Y o
J RECORDS 201 FILE | ENL REC | EFF REP Ve REC T LenEn KD MENO RADIo | OTHER (SPeci)>) LAST DATE
DESIRED
FILE OR i REQUESTED
AND < I l
SUBJECT LN
NAME }Na EXTENSION OF PERSON REQUESTING FILE DIVISION, BRANCH, SECTION, BUILDING AND ROOM NUMBER
10 o : : — AN
/"_-/ Departmen T
. FIL! ER!
R 219 North Loe S TATE RETURNED TO RETURN FILE,
TO Alsxandsia, Virginie
[NSTRUCTIONS ‘When transferring file to another person, complete self-addressed transfer coupon below, detach, stitch
to blank letter-size paper and place in out-going mail service.
TRANSFER COUPON
M ;
C | TO:
C\]; | NOTE THAT FILE OF: h
e HAS BEEN TRANSFERRED 10: (Name)
{7} [ DIVISION, BRANCH, SECTION, BUILGING AND ROOM NO.
e | DATE SIGNATURE
——
WD AGO FORM 543 Replaces WD AGO Form 06-33 which may be used until ex}
1 MAY 1846 ‘
TRANSFER COUPON
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€] | NOTE THAT FiLE OF; 7 . - E-1
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{. FILE-UNDER N0, 292 = AHMAD, Thomas Oe 0=533369

SYNOPSIS

il 23 Yar 50
2. TYPE OF DOCUMENT: THle 3. DATE: 3k

4, FROM: CHTCAGO D CHICAGO ILL

5, TO: TP, CASH DO

6. SUBJECT: _
ATTHs LT GOL ALLZH 113 LiV. INFOWATION EQOTD IFGARDING POISTBLE

’ - i ot P RETRTAY TYTYATOTYEY 5 TR op T e A0 Ty m ) QASA,I—
PAYINT oW IH TR TRT BEXPTND & W3 POLLOTING DRECEDENTS:  AECAL, i AS 0. 2D L0 0=5333

DAVIS, RAYSCRD ¥ PVT 36699806 ALY, DEIFINO, LOUIS 4 ITC 3ETTIOLD AR, o ¢ ¢ o ¢ & o 5 0 o

LA I\ Fan I IJ - {9 “ WAL Talive o3 L R .'L._.- ad < 4 C pics e -\"\..
4N - ID o] (} I L} L ale 33 ] i

ok J'I -f e j Y J ’l n.- N S . l.-'}r, a ik i FE LI L e B
I.. [ 4 8-‘.6 ;14 Hrv I I - 1 &‘L—l qd&a ;I (.0 ‘ A! D } \J}- 4 Al |

T L . a N o .- D ANT i e o -r 'r"'- T
HiNiy ¢ HaCanl SOETICIAK 162 . - SANTLAS AV spnupsky JICIL

“ND QUDTF 52 ARNDT.
7. DOCUMENT FILED B
UNDER NO. 29305 == Chicago (Interment Expenses)

"’:—1
el

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “Itr,"" “‘memo,"" **1st ind,” etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.

v 04 oor g 991 CROSS-INDEX SHEET i w.ccommmnr e ovnce



1. FILE'UNDER NO. 293 =  AHMAD, Thomas 0.  0-533369

SYNOPSIS
2. TYPE OF DOCUMENT: Letter 3. DATE: 28 Har 50
4. FRON: 00, Mem Div
5. TO: GO, Chicago (7D, Chicago, Ill.
6. SUBIECT: Interment and Transportation xpense Claims = 7 IT Deceased
2nd Lt Thomas 0. Ahmad 0=533369

2 ¢ ¢ o @ 8 ® a

7. DOCUMENT FILED
UNDER NO. 293.5 = Chicago

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “Itr,” “memo,” *“1st ind,” etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

(Interment Txpenses)

16—53774-1
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Q0D 293, Ahmed, Thomas De, 2/Lte 1st Ind.

54 O B3B 362
RNESSE AR . ,‘.:ﬁ 4
= H'{_
Depértment of the Army, OQMG, Washingten 25, D. C., 26 July 1649

T0: Commanding Officer, Quartermaster Activities
Kensas City Records Center (4G0), Missouri
LTTENTION: Effects Quartermaster
Informetion requested has been entered on basic form.

BY COMIAND OF MAJOR GENERAL BRDEHaHey

MIDDLESVARTS

WILLIAIY F. COYLON
Ma jor, QMC
Field Service Division

far

OREEN 0}

el
L]



T BUREAU No. 45-R277.

‘QUEST FOR DISPOSITION OF REMAY

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

2nd Lt. Thome O. Alpmd. 0-533 369
Plot ¥, Rov 5 Grave 07, ' 15 Beptenber 10k

United States Militavy Cemotery 3 o '
Biooville France

A C

DO NOT WRITE ABOVE THIS LINE B D

NUTE —The:next of kin should familiarize himself with the contents of the pamphlet, "Dlsposmon of World War Il Armed Forces Dead,"’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEF’ARTMENT WASHINGTON 25, D. C., in the

self-addressed postage-free envelope provided for this purpose.
Iff yﬁu are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |
‘l
" Pl indicate relationship t laci
I, ___Mre. Arline Ahmad. (Rienge Bt reicthunasiydo the dcmseed Yy pling e
(PLEASE PRINT DR TYPE NAME OF NEXT OF KIN)
H wioow I:[ WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
L—_I FATHER D MOTHER I:I BROTHER OVER 2! YEARS OLD D SISTER OVER 21 YEARS OLD

]

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.

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

ﬁ_n,%/ﬁ%/\ st o A LT

(NAME& AND LOCATION OF CEMETERY)

D 3. .BE RETURNED TO . THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) .

PRIVATE CEMETERY LOCATED AT.
(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the sels i m'.rtiom;l tery are desired by placing an ““X* in the proper box)

[ ves [ no

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FORTHE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by imerﬁny the word “NONE” in the space below.)

& 7<\ "“Wowp

f’ ) { -
u‘-ﬂiué /d (v/ q7 )MM Y

ﬂﬂﬁd Cﬁl r]usn:.; 345 MILITARY _ PAGE 1




PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location

other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET % CITY OR TOWN / i COUNTY OR PROVINCE STATE OR TERRITORY OF
/.. / . OR COUNTRY *
810~ N9 |2 M‘oﬂ/w W W"O
EXPRESS OFFICE (Nenr\esl: railroad pasaenger stltmnl TELEGRAPH ADDRESS TELEPHONE No.

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

TO RECEIVE THEM:
NAME OF FUNERAL DIRECTOR

STATE OR TERRITORY OF
U.5. A, T

WBER KND‘STREEr e CITY OR TOWN COUNTY OR PROVINCE
//) OR COUNTRY
LSUE s g3 " doseedn] o

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

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 |l ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE S'I'ATE OR TERRITORY OF
. OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “"DISPOSITION OF WORLD WAR |l ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS. d

|, 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.

%J&M b T/ 2o 2 A /M/J/

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

= ad ¥ 3 ] Hﬁ?’%ﬂ’b STATE)

(NAME PRINTED OR TYPED)

Subscribed and duly sworn to before me according to law by the above-nam%ppllcant this _/ ém da)«r of W%
) 7
19i. at city (;Hwn) of Z /{ /L'J/C county of Z , and State (or Territory or

District) of )// L OC Gzt

o= 'S \
7 Q.A‘-&‘E/\:_.J
(SIGNATURE OF OFFICER AUTHom'zEErTe ADMINISTER OATHS) _
My Commission expires March 13_‘_,19 9 )
(OFFICIAL TITLE)
PAGE 2 16—50411~1

*NOTE.——Page"l is part of the notarial attestation.




- RECEIPT OF REMAINS

DAY LETTER

DISTRIBUTION CENTER  AGR DIV., CHICAGO QUARTERMASTER DEPOT
1819 W. PERSHING RD., CHICAGO, ILLINOIS

J. N. OBOYLE CO. ROUTINE
FUNERAL DIRECTOR -

1214 W. WISCONSIN AVENUE
MILWAUKEE, WISCONSIN

REMAINS CONSIGNED TO:

Ve
7

REMAINS OF TFE LATE 2 LT. THOMAS O. AHMAD J’ 25506 /7'

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT. ON TRAIN NUMBER 29,

C. Ms 5Te P. & P. RR.
LEAVING CHICAGO 9-10 AM., FRIDAY 23 APRIL 1948

AND DUE TO ARRIVE @LﬁAUKz.L, WIS., 10:30 AM., FRIDAY 23 APRIL 1948

L"‘
REQUEST TI-‘AT...WU I@DIMELY INFORM TFE NEXT OF KIN AND MAKE ARRANGEMENTS

= =
— O o -
TO ACCEPT REIiA—’B«S AT‘ESTK’I‘ION UPON ARRIVAL. REFER TO CONTROL NUMBER 3357,
= 4o <1
éiEi = &=
=8 = I
o P W

CARROLL J. GRINNELL
LT+ COL. Q+M.C.

”

%.‘

l. THE UNDERSIGNED DO HEREBY ACKNOWLEDGE RECE{PT/}»—'BHE REMAINS OF THE ABOVE-NAMED DECEASED

THIS __ %~ &’  DAYOF )4' F{w?on!m‘—;, ,19@
/ Fra s 7%ﬂ oy dfﬁ

[ WITN

— //,_I == /c,/z/" @4@9% .;Mj; p: /g

i

7 /Xb,(

\t

1 oS sovn;u-n H\!ﬂus ofFIcE
15 NOV 48

ves R W’W
QMc FORM {193 . .&;ﬁ_ :



NSPECTION CHECKLI.

N AME RANK SERI AL NUMBER
Ahmad, Thomas Q. 2 Lt 0-533369
NEXT OF KIN LODRESS
SHIPPIKG CASE - Generel kppearnnca CONDITH “OF SHIPPING CASE (Check One)
(Check ONLY Discrepancies) [ SATI SFACTORY [ } UNSATI SFACTORY
FINISH (Exterior) REMARK S
FINISH (Interior)
HANDLES
HANOLE BOLTS
STENCILING — NAMEPLATE

INSPECTED BY: 7/' yar / .
/‘ﬁ/. (bt e ? s

FINISH (Exterior)

HANDLES AND FASTENINGS

STENCILING — NAMEPLATE

CAM LOCKS (Sesling)

0DOR OR MOISTURE

CON 1 OF CASKET (Check O

CASKET - General Appearance AL N (Chesh Q)

{Check ONLY Discrepancies) [ SATI SFACTORY [ ] UNSATI SFACTORY
REM ARK 5

INSPECTED BY:

-]
ROUTED THROUGH -
[ ] MORTUARY OPERATING ROOM [xjﬂ MORTUARY REPAIR SHOP
A r . 3 _
CONDITIGN OF REMAINS CASKET REPAIRED Tzl v wdl N van i~ )
] saTI SFACTORY CJ UNSATI SFACTORY =
NECESSARY DISINFECTION ( Explain) CASKET EXCHANGED
=
SHIPPING CASE REPAIRED
3
SHIPPING CASE EXCHANGED
=1
REMARK S
TIME DATE SIGNATURE OF MORTICI AN TIME DATE SIGNATURE OF INSPECTI 4G
b OFFJ CER f
U/ / g
e < ALE
REWMERKS
STORAGE LOCATION ERESLL 5, VK'\‘SS;“*—‘-’E“I ST NUMBER
FLOOR SECTION |BAY STORAGE NUMBER “(‘]]1 | . _
o Y fe 0
STAMF INCOMING OR OUTGOING

BL RS
-.J_‘.}ll'-—ut

e

3351

QMC FORM

QMC Fof R-5024

(Reproduced by Chicago QM Depot)

CONTROL NUMBER



m

rﬂ MESSAG EFORM MESSAGE CENTER NO. | TRANSMITTING MEANS | CRYPTOGRAPH OR CLEAR T
CALLS

STA. SER, NU.I PRECEDENCE TRANSMISSION INSTRUCTIONS _ ORIGINATOR | DATE TIME GROLP

g x@ |
[NR I _
ACTION INFORMATION EXEMPT

OPERATING SIGNALS GROUP COUNT

GR

L__ SPACE ABOVE FOR SIGNAL CENTER ONLY :
FROM: (Originator) AGR DIV., CHICAGO QUARTERMASTER DEPOT SECURITY CLASSIFICATION

1819 W. PERSHING RD., CHICAGO, ILL.

ACTION TO:

= : EN
. ARL ’NL kHPmE" D%&LR’ ACTICON RRESEE 2 FOT‘{FDRMATWN
810 N. 12TH STep AFT, BN  REPORT
i ANY [] ORIGINAL MESSAGE
% 13 PR REFERS TO ANOTHER MESSAGE
) R.WﬁUKEEp WISCONS N CHARGES ' CLASSIFICATION

IDENTIFICATION ‘

INFORMATION TO:

THIS HEADQUARTERS ADVISED REMAINS OF LATE 2ND LT. THOMAS 0. AHMAD

ARE ENROUTE TO UNITED STATES. RECORDS OF THIS OFFICE INDICATE YOU WISH REMAINS

DELIVERED TO YOU AT ABOVE ADDRESS. PLEASE CONFIRM AEOVE DELIVERY INSTRUCTIONS

WITHIN 48 HOURS WITH NAME AND ADDRESS OF FUNERAL DIRECTOR OF YOUR CHOICE OR SUBMIT
NEW DELIVERY INSTRUCTIONS BY TELEGRAM COLLECT T0 CHICAGO QUARTERMASTER DEPOT
CEICAGO ILLINOIS. THIS IS YOUR FINAL OPPORTUKITY TO CHANGE DELIVERY INSTRUCTIONS
AT GOVERNMENT EXPENSE. IMPOSSIBLE TO GIVE YOU DEFINITE DELIVERY DATE. THREE DAYS
PRIOR TO SHIPMENT FROM THIS DEPOT YOUR FUNERAL DIRECTOR WILL BE NOTIFIED BY
TELEGRAM OF RAIL ROUTING AND SCHEDULED TIME OF ARRIVAL AT RAILROAD STATION WHERE

EE WILL BE REQUESTED TO ACCEPT REMAINS ACCOMPANIED BY MILITARY ESCORT AND TO INFORM
YOU TO COMPLETE FUNERAL ARRANGEMENTS. YOUR COOPERATION WILL GREATLY ASSIST THIS
OFFICE. IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD REQUEST LOCAL

PATRIOTIC OR VETERANS ORGANIZATION TO MAKE ARRANGEMENTS. IN TELEGRAM REPLY REFER

TG CONTROL NUMBER f’;SSﬁ AND NAME OF DECEASED.
; : ' R a i
- 1': - —..r,-.... FL Quig
T AGR Ty
REV. U4F . g
SECURITY CLASSIFICATICN AUTHORIZATION
SIGNATURE
ORIGINATING AGENCY
SYMBOL DATE-TIME GROUP | OFFICIAL TITLE =~ J. GRINNELL i
i LT. Co g | PacE OF
AR G ige LONEL, QMG [

C}:‘HFR P
-'9«'5!’!7, =

45801-1 L U5 GOVIANMLAT ~Rintine OFFiCL

WD AGO roRm 11-168 This form supersedes W1) AGO Form 11-168, 23 Aug 41,
15 JUMN 18945 and WD AGO Form 801, 12 Mar 43, which are obsolete,

an

Hlfs



\.\ S

WJ B14 36 COLLECT & EXTRA
MILWAUKEE WIS MAR 29 1948 805P
CARROLL J GRINNELL
LT COL GUARTERMASTER CORP CHIEF AGR DIV
CHICAGO QUARTERMASTER DEPT

REPLYING RE LATE 2ND LT THOMAS O AHMAD CONTROL NUMBER 3351
ADVISE J N B//OBOYLE COMPANY FUNERAL DIRECTORS AT 1214 WEST

B

WISCONSIN AVENUE MILWAUKEE DATE OF DELIVERY OF REMAINS

ARLINE AHMAD 810 NORTH 12ST APT N.
824A MAR 30.

2 3351 1214 810 12 N.

0 iy

B, K 62 §
S LERRED

03A1333ad



5&@%

S: 14 August 49
KANSAS CITY QUARTERMASTEE DEPOT HOC/DF/ojr
ARMY EFFECTS BUREA _ 14 July 1949

601 HARDESTY AVENUE
KANSAS CITY 1. MISSOUR!

IN REPLY REFER TO_1ERS4AR

KEQUEST FOE INFOKMATION

b o R
oY e A Thon 0 2nd Lt 0=533369
- Name ) (Rank) (:8N)

AC 74:}3 TC_SQ 4347H GP
(Branch of service and/or Organization)

(Following to be filled in by OGMG)

NEXT OF KIN L Y. AHMAD WIDOW
ENamei (Relationship)

~DDRESS 810 NORTH 12TH STREET, APT "N", MILWAUKEE, WISCONSIN
PREVIOUS SHIPMENT X  YES NO  (Check one)

DiLTE OF LsST PREVIOUS SHIPHENT (If any) 22 JUNE 45

SUMMAKY COULT MeDE (Eff il Form 75) __ x  Yes No (Check one)

TO VHOM (If made)

(If same as NOK, write sams)

Virite below the name and address of an alternate beneficiary or an in-
dividual we have previously contacted inthe case file. If a relative, list
his relationship. This informetion will be used only if the ﬂex_t..oi‘;g‘iﬁ_'-

b

noted above cannot be located. AN
/_fl
MR. PIT AHMAD (FATHER) = - D -
1-.& ST vV T STs il = ; s s "_ - g
MILFWAURKEE, WISC./ - ~ N s o
;.'\‘ TI ' - 3 :
-'l‘ _. . i‘ =1 = .
‘\_,.__‘\ Signature L LA
\/«} T REsg P, WILLIAM F. CONLON, MAJOR, QMC
Remarks: ‘\{ Tty ‘\ |
g =

Eff Qi Form
27 Sep 48 129



BRE Form %39
13 Jul 48

ttached hereto correspondence and/or other identifying media of possible
archival value, pertaining to:

AHMAD THOMAS 0 2/LT 0-533369
(Last Heme) (First Name) (Initial) (Rank) (ASW
Repatriated to the United States:. 18 March 1948

Incl #\___“";



SENSITIV' “« 'RFACE - HANDLE E' -~ . S ONLY

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

Corr. Rpt. WASHINGTON 25, D. C.
REPORT OF DEATH Orig. issued 11 Jan. 45 pare_25 May 45 glm/2831
FULL NAME ARMY SERIAL NUMBER GRADE ¥
Anmad, Thomas O, 0533369 2nd Lt.
HOME ADDRESS i s st sy | o ARM OR SERVICE DATE OF BIRTH
Milwaukee, Wisconsin Air Corps 12 Oct, 1919
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH )
#11
European Area Killed in action & Jun Lk
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
European Area : 5 Sep 43 JRANE TR e

‘EMERGENCY ADDRESSEE (NAME, RELATIONSHIP i ADDRESS)

Mrs. Thomas O, Ahmad, wife, 810 No. 12th St., Apt. N, Milwaukee, Wisconsina/:-"“"

BENEFICIARY (NAME, RE‘LATIDNSHIF & ADDRESS)

Arline Virginia Ahmad, wife, address shown above. B
lartha Ahmad, mother, 1421-A W. Viiet St., Milwaukee, Wis.
Joseph Ahmad, father, address same as above.

INVESTIGATION : WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN MISCONDUCT OMN DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES NO YES NO YES NO YES - NC YES HO YES NO
X

ADDITIONAL DATA AND/OR STATEMENT . — D NBN BT R
X :
F/O A.D. 18 Feb, 43.
% Change in Date of Death. Previously reported KIA 6 June AL .

The individual named in this report of death is held by the War Dept.
to habe been in a missing in action status on 6 June A, and wassubsequently
reported killed in action on 1l June L4, such absence was terminated on L Jan.
L5, when evidence considered sufficient to establish the fact of death was re=
ceived by the Secretary of Var from the Commanding General, European Area.

COPIES FURNISHED:

ORDER OF THE SECR

$. G. O, F. B. L F. O, U. 8. A, |
ARMY EFFECTSE BUREAU
2.0.Q.M.G. ©. F. D.
CASUALTY BRAMNCH FILE
G. A. O, VET. ADMIN. A. G, 201 FILE
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1

* 1 FEBRUARY 1843 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.



WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WABHINGTON 28,D.C.

REPORT OF DEATH pate 1l January 1945

FULL NAME ARMY BERIAL NUMBER arapx DY 40Z/
Ahmad, Thomas O. — 0533369 bond Lt

m_:mn i . - ARM OR SERVICK DATE OF BINTH
Milwaukee; Wisconsin Air Corps 12 Yct 1919

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Eurcpean Area Killed In Action 6 Jun 1944

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE

CURRENT ACTIVE SERVICK FOR PAY PURPOSES
YEARS HMOMTHE DAY

European Area 5 Sep 1943

EMERGENCY ADDRESSEE (NAME, RELATIONEHIP & AD”“K.'}

Mrs. Thomss U. Ahmad, wife, 810 North 12th St., Apartment N, lilwaukee, Wisconsin.

BENEFICIARY {NAME. RELATIONSHIP & ADBHES“
Urs. Arline Virginia Anmad, wife, address shown above.
lirs. dartha Ahmad, mother, 1421-A W. Vliet 5t., kilwaukee, Visconsin.
Mr. Joseph Ahmad, father, 1421-A W. Vliet St., Milwaukee, "isconsin.

INVESTIGATION wal DECEARER AUTHORILIED IN FLYING PAY OTHER PAY STAT
MADE? IN LINE OF DUTY OWN MISCONDUCT o% DUTY STATUS ABSENCE STATUS (sPEctFy nat 93
—
YES NO YE® NT YES L] 5 YES L J Ay - L ] TYES NO YES -
X

ADDITIONAL DATA AND/OR GTATEMENT

BATTLE NON-BATTLE
F/QO A.D. = 18 Feb 43. [=] L
The individual named in this report of death is held by the ..zr Department
o have been in a missing in action status from 6 Jun 44 until such absence was
terminated on 4 Jan 45 when evidence considered sufficient to establish the fact
of death was received by the Secretary of War from the Commanding General,
European Area.

COPIES FURNISHED:

‘B, G. 0. F.oB. L F. O, U. 8. A,
ARMY EFFECTS BUREAU

2.0.Q. M. & ©. F. D,
CASUALTY BRANCH FILE
8.A.0. VET. ADMIN, A. G, 201 FILE
WD AGO FORM 521 THIS FORM SUPERSEDES WD AGO FORM B2-1, i MAY 1644, WHIEH 7 RS

I DECEMBER 1844 BTOCKS ARE EXHAUSTED,




AR R BN K RREE S: 14 August 49
KANSAS CITY QUARTERMASTER DEPOT HOC/DF/ojr
ARMY EFFECTS BUREAU 14 July 1949

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOUR!

IN REPLY REFER To_lﬁ_&w__
KEQUEST FOE INFOKMATION 5 ,//
e ",r‘.:_:._ ﬂ] i, Thoms ’0. an L't. 0-535359
! B o e . (Rank) (,r.LSN)
AC T4TH _TC S0  434TH GP

(Branch of service and/or Organization)

(Following to be filled in by OGMG)

NEXT OF KIN _ 1RS. ARLINE V. AHMAD WIDOW
(Name ) (Relationship)
ADDRESS 810 NORTH 12TH STREET, APT "N", MILHAUKEE, i:‘.riscousm
PREVIOUS SHIPJENT X YES N0 (Check one) |
DiTE OF LaST PREVIOUS SHIPENT (If any) 22 JUNE 45
SUMMAKY COUKT M-.DE (Eff il Form 75) x Yes No (Check one)
10 WEOi (If made) BAVE

(If same as NOK, write same)

Wirite below the name and address of an alternate beneficiary or an in-
dividual we have previously contacted inthe case file. If a relative, list
= his relutionship. This information will be used only if the next of kin
noted above cannot be located.

MR. JOSEPH AHVAD (FATHER)
1421-% WEST VZLIET ST.
NMILWAUKEE, WISC.

Signature%}}‘}é;@@, ?@ﬁjﬁf

WILLIAM F. CONLON, MAJOR, QMC

Remarks:

Eff QM Form
27 Sep 48 129



QICOD 293, Ahmed, Thomes Oe., 2/Lt. 1st Ind.
SN O 533 369

Department of the Army, OQMG, Washingten 25, D. C., 26 July 1948
TO: Commanding Officer, Quartermaster Activities

Kensas City Records Center (4G0), Missouri

LTTENTION: Effects (Quartermaster

Informetion requested has been entered on basic forms

FODOOEE MIDDLESWART:

WILLIAMN F. COELON
Hajor, QMC
Field Service Division

BY COIfIAWD OF MAJOR GENERAL



[AM. 7 oF checK NOTE DISCREPANCY IN IHCLOSE VALUABLES FECIP ENT FROM
N AME SHIP VALUABLES CASUALTY REFORT
ACCOUNT NUMBER SERITAL NUMBER VALUABLES SHIPPED BY (clerk) KYENTORY
RANK FORM 20
| LETTER s
NO. 2 TYPE OF CONTAINER
EMVELOPE
- .
Mrs, Arline V. Ahmad ¢ y P:"Kjgi —
FOOT LOCKER

810 North 12th Street, Apt "N" . -

SPEC . INST.LCTIONS §
. EEMOVE !
2/Lt Thomas 0. Ahmad " Hilwaukee, Wisconsin —_— S0 2 uﬁou~aw£ng
SHIP DAMAGED
0=533369 REM" T BL70=74|NED
REMO/E DAMAGE:
155343 D - FILMS REMOVED
DIAR‘ REMOVED
- HOC/AID/mio'e == SUMMARY COURT DATA DATE ACTION TAKEN
DATE OF--FINDING APPLICANT - G

MAIL REVIEWER (initials)

—

i
SEITP.D
REMARKS { H VAWK R
(’r_ e ;f ] ANKED
. : i L E-PRESS
e v i
X rREIGHT

DATE. SHLPPED
‘é," g SE a9

AL

SHIPPING TLERK

ROVT ING
A4CTOUKTING BRANCH

WAREHQUSE

FILE F

ORDER FOR AGTTON

EFF OM FORNM 14
10 OCT 1945



i AR 1Y SERVEJE FCHCES
~ bl
r ,f{ E_?n-,—cr:u- )1 '1'r rU

QRIER [i 2 SHIPTNT

SHIP
2nd It. Thomas C., Ahmad

0-53;-369
155343 D

Ers. Ariine Virgiria Ahmed
81C Forth 12th Street
Apertment N

¥ilwaukee, Hisconsin

) ~ P AL "y el
DATT 16 June 1945 _ﬁm.r_;_&___5§H_~._~#_“€N_*uﬁﬁ;__“
' i ' R FPachs rtermastsr
GHG:VJ:ih FCR: Effzcis Qua ast
LMARES:
__Inclose Bursau Check - _.Romeve G.I. -
Acet, Yo. icty discreva.cy in e
Amount - Filimy ramoved
_Inclosz "Valuab Diary ranoved

Shin "aluab

Laundrv removed

RCUTIN G s P , i ¥ o Vi e S R
g®-unting Branch
_1 ™ archcuse Division
2 Files 3Jranck, 4dm, Ii
< : (/
_ i R ST
~2F 4 éég g ~, o
70/ G sl At
: ) ) ' )
T o £ 1 G- 2SS s
RETARYS: Franlén T
: : Est. Exn & Ghe L
SHIF PROFERTY Est. Frt. b;
= No, of
.{‘

ECE, Q4 Form 14 (25 Dec 44)




s g AR Tx STRVICT FCRCES
= 'Y ETFECTS BURTAT

ORDTR FCR SHIPYT'T

SHIP TC :
VMre. Arline Virginie Ahmed

ffects cf: 810 North 12th Street
Name 2né Lt., Thomas O. Ahmed
Apartment N
ASN  0-533369
Milweukee, Wisconsin
Case Yo. 155343 D

Tfl'J—
DATE 31 May 1945 PR ol /... i e o
GHG:VJ:ih ' ¥CP: Eifects 'W°Pt°r“ibt°“
EETARYS
: X _ Inclose Bureav Check _Pemove G.I.
Acct. Mo,_ 72176 Yiote @iscremanev in_
Amount £38,12 _____ Films removed
Inclose "Valuables® item Diary removed
Shin "Valusbles" itenm(s) Lavndry removed
RCUTING: P / 76520 emh
1 Accounting Branch
Warehcuse Division ?Qf?é

____ o Files Branch, Adm. Div..
155343

=y 30 L5

Arline Virgipis Ahmeéd , 38.12

Thirty-Eight snd 12/100 RO O N T _
EMARKS: Franked __
Est. Exo, Chps.
Est. Frt Chgs.
Ho, of mnackares

Shi=wirg Clerk xS

Eff. Q1 Form 14 (25 Dec 44)



NA>'E

. aliAD, THCLAS O. LT 3389 - 0\ ™
5 T . 2 )
o~ L :{ L S
BAY PALLET BOX “TALLY
. o
52 71 1436
TYPE OF PKG. WHSE. SPACE INVENTORIED

PKG

Eff. QM Form 43

OBMAD, THCGIAS O, LT 3369 c‘i
/ ’x v

BAY PALLET BOX TALLY
100
52 71 7498
TYPE OF PXG. WHSE. SPACE INVENTORIED
PEKG
Eff. QM Form 43




INVENTORY OF EFFL _TS

(See AR 800-550)

Ahmad Thomas 0. 0 533 369

(Last naine) (First name) (Middle initial) (Army serial number)

late a \enfd Lt ?i;-_th._:['_-.c.-ﬁ.q,:--_-,--_.; .....
! . (Grade) (Organization or arm or servize)
m&%&% on the ____th day of _Jun@._.., _1914-14-

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

-
PACKAGE
ARTICLES NUMBER

Spread Eagle Insignia L}
9th AF Shoulder Insignig
Pen & Pencil Set,”
Fountain Peny”

d
1
I
1
1 |AC Shoulder Insignia
8
1
2
1
2

;
:

Officer's Insignial”
AC Insignia
arksmanship Medalsz~"
iService Ribbong.~
_ 2 ___[Pen Knives, — i
1 [Brief Case containingé”
. _ltrs, papers, picturesi/~
Enji'e w/holder [~ /
1. Lagarette Jaghter® . .l
1 [Leather Wallet w/keysi|
____________ _papers*®_silver dollar
1 |Bracelet D

*To be filled out only in case of shipment to The Adjutant General,

'CLASB II—Other effects

2  Prs shoes, GIL”
1 Ppink shirt
1 [reen Shirt&”
L Kheki Shirts
3 Pink Trouserss—
1 ___¥eb Bel ; .
2 fflers, Wools”
.1 ___Pr Bedroom slippers/. _

owels, bath (@)
___Prs._shoes,. ]ow=cuté= -

v s
[

Lo =

W.D., A.G.O. Form NoO. 54
July I, 1933



CLABS I—Continued

NUMBER ARTICLES

1 |Bag Soiled Clothing 47
_____ 1. .|Green-Blouse 4.
1 |Green Trousers.”
----- 1 |Short Qvercoat i
2 |Prs Leather Gloves
e | PPOUSEPS - OBA
2 [Clothes Covers
----- 1-—|Serviee-Cap;-Greemp L
1 |[Book, (fiction)
""" I----|Box ‘S‘b'&tiuul:r.y
7 |Pipes .
%~ |foitet kit Teatherys—
5 |Boxes Misc Items/.
=g~ |Drawers; cotton @
1 |Face Towel-(D
I |GaErrison Ua'p,' UL f/i .
23 [Prs Cotton Socks
5 INeckties 2z~ g
11 [Handkerchiefs (@
(CONT'D ON SHEET NO. 2)
Specie... $ .

Money ’
| Nofes.. §.........

I cerTIFY that the fo'regoing inventory comprises all
the effects of the deceased whose name appears on the
first page hereof, and that *the effects were delivered

to

(Give name and degree of relationship; if legal representative

or beneficiary named by the deceased, so state)

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

(Btation)

19
(Date) -

*Btrike out words not applicable.

Hq SO0S 10-42/50M/1677



in tne

Uy money oraer

LUlrrency couaverovedq Liiuo

‘-: .O
.
‘

y I

58 1%

L

ymount of

L®

e

CLASS II—Continued

NUMEBER

ARTICLES

BENEFICTARY:

Mrs Arline Virginia Ahmad(jiife)

1421-4 West Vliet St,

.| DEBTORS: .. None

Milwaukee, Wisconsin. .

CREDITQRS: __None.

BANK_ACCQUNTS _IN UK: __None. .

Money

NoteQ__ $£8,00_ .

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

to Effects QM Whse Division,

(Give name and degree of relationship; if legal representative

Stanley Whse, US Forces, Liverpool.

or beneficiary named by the deceased, so state)

THEODORE R. WALTER,
1st 1t, AC, Adjutant.

USAAF sta k67 -

3 duly

(Btation)

, 1944

(Date)

*Btrike out words not applicable,

Hg $SOS 10-42/50M/1677



INVENTORY OF EFF) _TS

(See AR 800-550)

Ahmad  Thomas Q. 0.533 369

(Last name) (First pame) (Middle initial) (Army serial number)

late a 2nd Lt TLth T C Sq.

(Grade) (Organization or arm or servica)
missin
NEddon the Tt _dayof._June 19 bk

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

= *PACKAGE
NUMBNER ) ARTICLES NUMBER

*To be filled out only in case of shi_pmaut to The Adjutant General,

CLASS II—Other effects

NUMRER ARTICLES

Undershirts, Cotton 0
____________ Undershirts, Wool /[
2 Sheets @ :

W.D., A.G.O. Form No. 54
July 1, 1833



AHIAD, Thomas 0. Lt. 0-533369.
1.ctn. 28003, fiwesd i ceone Ao 5T

1 Cta. 28017, g . of . P e

Rec'd July kth, 194k.

SHIPPED TO PORT OM, APO wv!
Lfi:Trr.!'E‘-; 2?7
¥ ..'I. o R T;‘ L ', ‘_‘ B f

gl 1944

e S e A S N e s i A=



AHIIAD, 0 2nd, L (=53550 | 235t
RANK ARMY SERIAL Mo, CONTROL NO.
F FUNDS AND DISPOSITION
TE PARTICULARS MOUNT REC'D CLAIMS
OF}"GlNISATION " > : Arnount Voucher| Date Paid BALANGE
7L4th Troop Carri r Sq, 438, 12 |-
| b 38, 16
b
| DATE OF REPORT
8/7/Liks :
| DECEASED OR MISSING yLm Y
| _
I ZBM, 5-43 c.ﬁe;'._



SUBJECT: Inventory of Personal Effects of: Date i
LAHMAD, Thomas D4 2/Lt., 0-533369
) (Last Name) Tirst Meme) (i) (Rank) (ASH)

TC: EFFECTS QUARTERIAACTER, Army Eff'ects Bureau, Kansas City, Ifissouri,

The above individual of

(Tait) (Organization)

was reported about 194
(Deceascd,!issing,etc, )

Designated benefitiary if informetion readily accessible:

I ADDRESS

THVENTORY OF EFFECTS
Sterling identii‘icaf{ion bracelet with Pilot wings:
Thomas C, Ahmad’
Cn reverse side: T-121299
0-533369

LTI 1171777717771 1 1ast Teemf[1111111111111111117117

Forwarded to Personal Effects Depot

lloney in the amount of has been exchanged
(here identify currency)
for US Treasury check o, amounting to .

Known bank account in Furopean Theater:

(List narme of bank account To,)

I certify thaj the above items constitute all effects secured by me, belonging
to the above named individual and that they were forvarded to the Army Effects

Bureau Ransas City, ldgpouri,
i IJL_/) ;F_Z 19 through :
) (forwarding agency)

JPCEPH ¥ GEOGH Lt CMC Derot Zuartermester
&foiyﬂ

- Rank & ASH) (Orgarnization)
( ayy addfivional information on reverse side)

AG BTO Form lo., 26 Rev. RESTRICTED




KOO K KK FEOR T ST
KAMNSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU

@01 HARDESTY AYENUE

KAKSA®T ZITY 1, MiBSOURI] HOC/LL/OJ‘I‘
155343 6 September 1949

iN REPLY REFER TO———— . _

lrs, Arline V, Ahmaed .
810.North I2Th Street, Apt "N"
Vilwaukee, Wisconsin

Dear lMrs, 4Ahmad:

Reference is made to letter of the Army Zffects Bureau
deted 1 August 1949, requesting information to enable disposal
of one identification bracelet which belonged to your husband,
the late Lieutenant Thomas 0. Ahmad.

I shall appreciate it if you will indicate your preference
in the disposition of the property by checking one of the following:

as« I wish the property forwarded to me. X

be I do not wish the property.

For your convenience in returning this letter, and to aid
this Bureau in the prampt disposal of the property, there is inclosed
a self-addressed envelope which requires no postege.

Sincerely yours,

b (ghutl

1 Inecl H. 0. CALDWELL
Envelope Effects Quartermaster



EAY FALLET FCJI\ TALLY 5 TAYFE PET
i | 8966 | | 6/B
6-26-40
AGRC APO 58

EFF QM FORM 43
5 JULY 1945



IH"

MAME AND STATUS VARIATIONS

| G.R.ORSUE GR LABEL EFFECTS INVENTORY MISSING Ay
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P.O.W. M
TALLY IN FORM 43 ABANDONED
UNKNOWR
| BAGS, CLOTH OR TRAVEL BELT OVERCODATS
| BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
| BILLFOLD (NO MONEY) BOOKS. PILOT LOG PENCIL, MECHANICAL fl J
____| BOOKS PEN, FOUNTAIN 1 /
| BRACELET, IDENT. CASE PHOTOS
| CAMERAS CLOTH, WASH PIPES
____| CLOTHING COATS RINGS #7 il
| MISC. ARTICLES FOOTLOCKER SCARFS ___’_ !
| RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS . b
____| RIBBONS. DECORATION GLASSES SOCKS. PR. Ve R e il
SHORT SNORTER GLOVES. PR. STATIONERY
____| SOUVENIR MONEY HANDKERCHIEFS TIES (-7 :
_____| SOUVENIRS HEADWEAR ToBACCO S s
| TESTAMENTS JACKETS TOILET ARTICLES | ot
| TOWELS & WASHCLOTHS KITS TOWELS o
| U.5 MONEY (AMOUNT) KNIVES TROUSERS, PR. \,/ F )2
| waTcH LETTERS TRUNKS. PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATIOR

CROSS REFEREMCE

CHECK RECD: NUMBER BUREAU CHECK
| mMONEY ORDER TRANSMIT ORIGINAL
BOND 2runaL ORIG. REG. MAIL
TRAV. CHECK T06. A O.
FOREIGN CURRENCY ANOURT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
BANK

OR
PLACE OF ISSUE

PAYEE

REMITTER
OR
DRAWER
i
TALLY.HO. ORIG. NO. OF PKGS. EXAMINING DATE BOX NO. SHEET.
- [~ o OF————SHEETS
y : B poa b A SN =
- s - / A I

ORGANIZATION

RANK

CASE NO.

&)
P



74th Troop Carrier Scusdron, 454th Troov Cerrier Group, AP0 133
{Organizetion end 4,P,C. Kumber)

SUBJECT: Transwittal of Iuventory of Personal Effects,
T0: Effects Quartermaster, ETOUGA, Depot G-14, AP0 507, U.S8. Aruwy,

Transeitted herewith in accordauce with Adm, Cir, #80, dated 25 Oct. 1943, Hg,
808. ETOUSA, in inventory of Effects concerning subject named below,

>

<3568,

Ahmed, Thomss 0. ¢nd Lt 0-535369

(last Nawe) (First Howe) (#1) Renk (4.5.F.) (Control No.)
(For use of
Effects Qi
ETCUSA)

Organization 74th Troop Carrier “gusdron
(UF¥IT—————-————- Wol Branch of Service)

5
*Status, (DexEased, Hissing in Action, Prismumencef:Var) on the 7th  ~ day
June 1044 " -

Designated Beneficiary (With Address)
lrs Arline Virginia Ahmad (wife) 1421-A West Vliet St, Milwaukee, Wis,

Cl. II Assets: C:jia‘a found in effects, less cost of woney crder inclosed herewith
U,S.M.0. # 524 int § 38,12 '/ f UuB.ia04 f ————= Aot §
U.8.M.0y 77777 At 8 UsSoia0s # ——=——  mt §
U,8. Official Check # Axt Bank
(Zawe and Branch)
#Bank Accounts Hone LB
NN
#DEBTORS None o »
— o 13 T
= ~Ses
P : & ‘Qo“ e /
#Creditors None s & ° /

- S

#Inclosed is (]It
(Will, Power of Attorney, War Boud, Travelers Ohnecke,-Detcribe Fully)

+REMARKS (if any)




See attached Form No.B54 for Inventory of Effects.

I certify that the foregoing invintory cowprises all of Bubj&ctns effects
and that effects were shipped to Effects 3il. ETOUSA, A. P 0. 507, G=14, U.S.Aarmy
by delivering to US lotor Transport 4 Juiy 1944

/ mé@

Signature - (In ink)

THEODORE T. WALTER )
Nawe )(Block
Yletters,
1st Lt, EC, 74th TC Sg. )

Renk and organization




I
NAME,__Ahmad, Thomse O,

©d ACCOUNT

"
)

RANE 2nd Lt . 0N 0-533369

DEC.

—— 7/6/uk

POW

INT,

CONTROL N0, 23566

12

RECETVED - ML DISBIRS
1 _{ootrans|
Date i ' Date vou
194 ! SBURCE :mﬁ.om-zri _ 194 PAYEF, O, AMOUNT
H : = 0 ian 1645
87 /1Y USPMO # 52l b ozg, . | 12 4| B9 JAK BT
i ‘ “
P N Y P '_u-'K -:';ZDOZI-
T " [ - ™ [FRER
e - { £ Jy -
&
pEyee EQM, Kansas
Lli.}', 1 >4
| EE
_ STERLING
- Date ‘Date Vou
194 SOURGE mm;w‘sL_ 194, PAYEE 10, AMOUNT
f = | : l .
ACCOUNTS RECEIVABLE
DATE TF UNCOLLECTI
NAME D ESCRIFTION AMOUNT RECD STATE REASQI
ACCOULTS PAYAPLE
!I DATE I RRASON NOT CERTTFI
‘_ CTRE | POR PAVMENT
CREDITORS NAME DESCRIFTION FOR DATE
AND ADDRESS OF LGCOONT ‘ AMIOUNT PHT AND INTTTIAL
T T




“Date  2u Mey 1945

GUBTECT: Renort of transaction in disnosing of the effects of

L 1 9
d i (Army Serial Nunmber)

(Name of deceased)

igraées o 'ic
on the ¢ day of June y 19 A 2t ENropesn ARt o wbmmii o smm.

TC : The Adjutant General, Tar Devartment; ashingten 25, D.C.

¢

late .

- Lho dizc
=

rganization, Army of Seirvice

1. Complying-with A.V. 112, a Summary Court-artisl, convened at Keneas C:
Yo. Pursuant to 5.0., 228 Ho., KO™f Devet, dated 25 Sentember 1943, for i ?
- Pose of disposing of the =ffweis of the above-pamed wscldier, cr persen suhj
_militarg law, reports._that:
ve or

a. No legal represantati widor off decgdent being presant ot
decedents-camn or ouarters, e7fects of docedent were erwarded to this 1
- Court—iartial,

b. Leesl debters oved decedent's estats © none , of*

$ was collected., (If nothing was found due or ccllected, stat

othsrwise attach itsmized stetoment of swms owing and collectsd.) {Turd, s
¢, Decoedent owed undisouted locsl eraditorz the sum of it . none

which has been ouid by thz Summary Gourt-‘lartial Frcs funds nf Ao g

inclosed receipt s Inecl,

d. Disvosition of decadent's effe
has been made by the Summary Ceourt+=lartia
o

3
Corns, at Govern=ent expense to Persen found entitle
SINDING below)

&9

FINDING
Bafore a Summary Court-Martial which cenvenad at Fansas City, ‘lisscuri, on

Y IR Ny AYLE S s Pursuant to Special Orders 2285, Hegd-uartors:

FGQ Depot, dated 25 Sentembsr 1943, the awnlicatien or affidswit of R

cecased soldier, or person subiect to militar lam, now in the pos
Unitad States, with othar rolevant evidence, was duly censidarad;

thereupon; this-Summary Court-imrtiasi Pinds that, under.th: vrovi:iions of
/
A.7 112, Mrs. Arline Virg:nia Ahmad =

/ (Mame of parszc. fzund entitled)

810 North 12th Cireet
ant N /
fﬁumber, Straszt or fvenue)

% Wieconein




7’},&'

EEQﬁE

ANAS (O ,A/;M gef

g - BBy ¥

i .).'f 5
TALLY
7

b= N gy
T et : do 7'50 5=
a DRY CLEANING - oot LAUNDRY Ay |
] SHIFTS, WoOL / STIRTS, DRECS, CUTTOR Jer” L—?ﬁ/ = G
| 3 | Taousens, Y il el e | | HARDKERCRIERS Lo e 07 | [
: COAT, SERVICE, WOOL : TROUSERS, COTTCH b
JACKET, FIELD Tl TIE, COTTON E
OVERCCAT, LONG ' UNDERSRIAITS, GOTTON Jo ‘g_/ r2-% L
OVERCOAT, SHORT, WOOL . DRAWERS, COTTON L™ 4 o /2|5 i
CAP, GARRISON, WOIL . ‘ 7 swsnrsu.rrs,-em-vn WOOL Lot | |~ or
CAP, GARRISON, W/LEATHES COTTOR | T Torawens, woaL - i
CAP, SERY{CE WOOL 7 Wi Z-15.cks, coTTon, P gl ) '
CAP,.SERVICE, W/LEATHER COIBN i 57CKS, woil, .!n.W L = L'/
3 | TIES, WoOL/=" == =47 PrdaMA TGRS
| GLOVES, LEATHER OR WOOL ) H Pid AMA BOTTOS L Y,
SCARFS i / | FATIGUES, 1 7C. COTTOR ~="UrB) | [ e
| sweaTERS iﬂ FATIGUES, TOPS, COITON
| TRUNKS, SWIM i FATIGUES, TROUSERS, SOTIOM
I CAP, FATi3UE, CCTTON
BELT, COTVCN - : {? A
i TOWEL Jr” 7 | 7 X B
CLOTH, WAsH =
b CAF, GARRISON, *NU LEATHER® COTTCR _
CAP, SERVECE, "NO LEATHER®, CCTTOM i
GLOVES, COTTON
i LIGGINGS ol
__ SUPPORTERS, ATHLETIC !
A SCARFS.
; TRUNKS, GYM
i BAGS, BARRICKS
I _ ‘ ]
i |
| i
| ;
j |
» N I
i i0Y
— "o
- . 73 I -s’fvsv"f“fi/ i




PACKAGE DESCRIFTION

i ARWY EFFECTL BUSEAU INVENTORY
| SEE =58y f'
| (- F
f
|
i
b 5 ORIG. NO. !
oF PKes. 7 !
f BOX 3
HAME Oﬁ’HA 5:[/0 ,’/4 /LA’I 14 C[ "0'_. .-
bS5 K. .P.NK ‘iHEEL-._f.____.;__..-
0 "5"33 3 b ? M oF _,,ﬁz.,gmr_s
g,?)uz:.m
o PREES | TOMELS & WASHCLOTHS VITNGS i
BILT, MONEY (NO MONEY) [37 | CLOTHING £ BAGS, CLOTH OR TRAVEL
CLOTH, WASH ! TNl BSACELET IDENT. T 1 BILLFOLD "ﬁIOWNEY} wike
COATS . BiiUSHES CASE
FOOTWEAR, PR, CIMERAS oono??/ (/
GLOVES, FR. ¥ T einssess” FIKIT TLT,0R WRATING
HANDKERCHIFFS 1 knres \ EOOKS
e emee |HEADWESR. . .., . .. e b . boLIGRYERS . - I 5 BOOKS, ADDRESS 2 RS
JACKETE 2 I8, i?l:’jIGNIA/ B0CKS, PILOT LOG
OVERCOLTS U] peii, FoukTAIN DIARY (REMOVED FOR' DUP}
SCARFS PENCIL, MECHANICAL FILMS
SHIRTS |1 riees : LETTERS
SOCKS, PR. RELIGIOUS ARTICLES FAPERS, PERSONAL
TiES % RIBBONS, DECORATION |___ 1 PHOTOS
TOVELS - | ] Rrines | SHOE SHINE ARTICLES
|| TROUSERS, PR. TERACCO ={ | SHORT SNORTER“T™ 7Y
.| TRUNKS, PR, TOILEY AXTICLES ¥ | SOUVENIRS &4 Sokaedr el fe
UNDERWEAR WATCH SOUVENIR MONEY
' STATIONERY
TESTAMENTS | . !
U,5. MONEY !mlouuﬂ '!
I
i

v

“""'“"57:7/)‘ 5 (L"a&; (&
e /24 nceeT

14 2(-A

%M/%
)/A/[/WQM/L,CL

¢ //9/2 JCQ',/M Leved /j‘a’af'f!ﬁ'('-;-_;.

M;L‘ & {J(faf-l. :
: 7;/,#*.5 2 M/

&Vﬁﬁ WL_ T X rorwas, . | FoRi 1100

Cneectsndes gﬂ/

Z&J{,‘i{‘( #! "’4"*’

G.l. REMOVED -

WE |GHT

. SHORTAGE

)( O REVERSE

",zf' "1 1oEnT, TAGS

W 5’5 3 REMOVED .




SHORTAGES °

U.S. GOYT. CHECK SHORT |

i NUMBER |
[ Bruonces ,f_;?/C' i : .
DETE |

WV ;8 alt. fmaj,/,.e _ ®
SYRBOL :

7 P r:4£§ ; ;15r1:1::_ AN Aain bR |

#— 7 o AMOUNT |

/ dn r,e.'*mu};?z.

/ @é Hra 'Z;d_t"ziffr’ J’Lt |

7?/572,afrrr{r,mr/0?: g,

14 ”ZA«’(9“71f42 U f¥’£/1# sidjﬁlbﬂ
i, ‘:..H MJ_

F38. /2

L4 [} de

‘Sp,f tad

f?(IJ/J ﬁ ub’g (.-J {)

,./-,W 78, 88/2

I cortify that the above lisled ftems uere

not in the contoiners inventoried by me:

4
y 2% -’;4{“.«41 7

INVENTORY CLERK

'fr L
{
!ji: -t%
fgfﬁ”}i!{ U

SUFERVISOR

G.

R AOVED




(5 coplies to Effects Q.M. .TIUSA, 1 copy in box with effec , 1 copy retai:dc}

S Juiy 1od4 . !
Date w
T4th Troop Carrier Bquadron, 454th Troop Carrisr Group, AP 13;;
(Crganization and A.P.0. Kumber)
SUBJECT: Transwittal of Inventory of Personal Effects.
TO: Effects Quariermaster, ETCUSA, Depot G-l4, APC 507, U.S. &rmy,

Trenswitted herewith in sccordance with Adm. Cir. #80, dated 25 Octe 1943, Hg
S0S. ETOUSA, in inventory of Effects concerning subject nawed below.

Lhmed, Thomzs o. znd Lt 0-550468
(Last Newme) (First Nawe) (MI) Rank (A.8.K.) (Control No.)
i (For use of

Effects QM.
ETCQUSA)

Organization 74th Troop Carrier “guudron

(S — Not Breuch of Service)
*S‘aatus‘JL Q?%eﬂaﬁe&, Mjissing in ActioniBriscwer: oﬁ.ﬂar) on the Tth day
94..:

Designated Beneficiary (J:Lth Address)
lirs zrline Virginis Zhuad (wife) l‘iﬂl—n West Vliet 5t, Milwaukee, ¥Wis.

Cl. II Assetss Cash found in effects, less cost of woney order inclosed herewith

U.8.M.0. # 524 Amt § 38,12 U804 g ===  iwt §
UuSolMaCu . 777777 Mt § U.B.00.0, g =mt== Ant $
U.S. Official Check # Amt Bank
(Waze and Branch)
F#Bank Accounts Hone
#DEBTORS Hone
#Creditors Hone

#Inclosed is

(Will, Power of h:torney, War Bond, Travelers Checks, Describe Fully)

REMARKS (if any)



cee atitochied Form Ko.54 for Inventory of sffects.

I certify that the foregoing inventory covprises all of subject. s effects
end that effects were shipped to Effects . ETOUSA, A.P.0. 507, G=14, U.S.Army
by delivering to US #otor Trans ori on 4 Ju.y 1944

C;f/;2£:;¢r<ébza-4fiffiﬁﬂfééfi

Signature - (In ink)

THUGUORE T, WaLTsn .
Name )(Block
)letters,
ist Lt, &C, 74ta 7C Sg. )

Rerik and orgoanization



Shown on Tally In as

TALLY IN NO. INVENTORY DATE

<

—_

0iSE 10/ 5 5 43

EFFECTS OF thomag 0. sbhamad RANK 2nd Lt
ARMY SERIAL WUMBER (-553389 ORG.
COMSIGNCR dim e gy
L T v [l T B St
DELIVERING CARRIER Mail G B/L NO. G B/L DATE
Package
Nos Article Description Remarks
1 o8.12 Included in one
-ENVELOPE EATD=-Check . No / ﬁ’j& - U. S. Treasurer's Check
/}?‘7 (A
#
Dated 5 - T oy
Eed R LI e e T
Symbol -
Amaunt, |, Payable to

Indonsed. to Effects QM

File dbtaotaad




P HOG/LL/03r .-
165348 - 1 August 1949

—

Mrse Arline V. Ahmed .
810 NWorth 12th Street, Apt "F™
1ilweules, Wisconsin

Dear Mrs, Ahmad; L

The Army Effects Bureau has received from &
Graves Registration (Officer overseas one identificatiom
bracelet whish bslonged to your husbend, the late Iieutenant
Thomas 0. Ahmad. sl

In view of the lepse of time sinee our previous
correspondence, I shall appreciate it if you will indieate
whether you wish this item sent you. If so, the property
will be forwarded promptly upon receipt of the sonfirmation

of your address. -

Your reply mey be made on the reverse of this letter,
if you dssire, and mailed in the inclosed aelf-wﬁdrsssad enve=
lope which requires no postace,

Sincersly yours,
]

1 Inecl He O. CALDWELL
Envelops - Effects Quartermastor



AT AT TR R AR K

HOC /AID /vlm —
155343 | _— 26 Sovitember 1949 —

i Pt

¥rs. Arline V, Almad ~
810 North 12th Strest, Apt "R"
¥ilwaukee , Wisgonsin

P

Deayr ¥rs, Ahmad:

Thanlk you for the information resently ziven the
Army Lffects Bureau in commecswion with the disposal of per=-
sonal property besiongins ito vow husbend, the late Lieutenant
Thomas C. Almad. —

This property, consisting of one identification
bracelet, was sent vou undsr separate cover 26 Sepvember 1949,

if, for sane reason, the properiy has not reached
vou within thirty davs, please notify this Buresu so treécer -
caen be institated.

Sincerely yours,

H. G. CALDWELL
Bffects Quertermester



i

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEFOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REFER Too0O%3 GAGVJ:dn
June 1, 1548

lrs. Arline Virginie Ahmad

810 Worth 12th Strest
Apartment W it
¥jlwankee, Visconsin

Dear lMrs, Ahmad:
I am inclosing e check for $58.12, representing funds
of your husband, Second Lieutenant Thamas 0. Almad,

No other property belonging to him hag been received at
the Army Effects Bureau 4o date,

Cur actieon in transmitting funds does rot, eof itself,
vest title ir the recipient. Such property is forwarded for distri-
bution according to the laws of the state of dscedent's legal resi-
Gencse.

loney erdinerily is sent from overseas by mail in edvance
of other effects; therefore, it is probable that additionel belang-
ings of decedent will reach this Bureau at a later date. As it is
tended to forwerd asny such property to you promptly upon receipt
hers, I ask that you plesse notify this Bureau if there is a change
in your address within the next few months.

I wish to oxpress my sympethy in the loss of your husband, .
Sincerely,

i, G, SCHUMACHER
1st Lte, QelleCe
hsst, Chief, Admin, Division

1 Ingl--Check
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A "~ ARMY SERVICE FORcEs ) -
KANSAS CITY QUARTERMASTER DEPOT

€01 HARDESTY AVENUE
KANSAS CITY 1, MISBOURI

Aune 15, 13,
?
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g oy N
el gurt s it B, el AR &
b ol
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- !—: Rl IS D
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BPQYG 293
Ahmed, Thomes O,

1 April 1946

Mrs, Thomas 0, Almad
810 No, 12th Btreet
Apertment N _
Milweukee, Wisconsin

Dear Mrs, Almad;

The War Department is most desirous thet you be furnished
the burial loceiion of your husbend, the late Second Lieutenant
m o. M A-.SCN. 0"'533 3690

The records of this office disclose thet his remeine are
interred in the U, 8, Military Cemetery, Blosville, France, plot ¥,
row 5, grave 87,

This cemetery 1s located approximately twenty miles north-
west of St, Lo, twenty-four miles southeast of Cherbourg and five
miles north and slightly west of Carentan, all in Frence, and is
under the constent care and supervision of United States military
personnel,

I’l?a?e ao_c_e(pt/mysincea-e sympathy in the loss of your husband,

<

i Sincerely yours,
, = R T, B. LARKIN

Mo jor General
The Quartermaster General



2nd Lt. Thomss 0. Amad, 0-533 369

Plot ¥, Row 5 Grave 87, 15 September 1947
United States Militery Cemetery

Blosville France

Mrs. Arline V., Ahmad
810 Forth 12th Street
Apartment F

Milwaukee, Wisconsin

Dear Mrs. Abmsd:

The people of the United States through the Qongress have authorized the
disinterment and final burial of the hercic desd of World War IT. The Quarter-
master General of the Avmy has been entrusted with this sacred responsibility
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named decessed, who gave hie life in the
service of his country.

The enclosed pamphlets, "Pisposition of World War IT Ammed Forces Dead,”
and "American Cemeteries,” explain the disposition, options and services made
available to you by your Government., If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlst "Pisposition of
World War IT Armed Forces Dead,” you ave invited to express your wishes as %o
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Request for Pisposition of Remains," Should you desive to relin-
quish your rights to the mext in line of kinship, please coamplete Part IT of the
enclosed form., If you are not ths next of kin, please complets Part III of the
enclosed form,

If yon should elect Option 2, it is advised that no funeral arrangsments
or other paraagal arrangements be made until you are further notified by this

- = . ’ ,
_ W o please complete the enclosed form, "Request for Dieposition of
Remains” & in the enclosed self-addressed envelope, which requires no
postage, 30 days after ite receipt by you? Iis prompt retuwrn will
avoid mgg& delays.

© e

T Bincerely, :
Incls. - \/ THOMAS B. LARKIN
\ Major Qeneral

The Quartermaster General
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