
CRAVES REGISTRATION '" 93 FORM NO. 1 
25 J d ~ r  rC9& f 
-." I L  -.-..- 

T F 3 0  AND AR 30-1815 Date 

Organization 

Frahce ..... -. .................................... ..--- .......... ................................... .......... 
Place of Death Date of Death Cause of Death 

24 July  - 19b .................................................... Slosvrille - .,? ;;. -Fraxice _. " -..- -...- ................................. ....... 
Name o f  Cemetery 

.'y:;*'; 
Time and Date of Burial ..... . . Name or Coordinates of h a t i o n  

n 
.. ' ;<* 1' . 

"223 3 3 3 3 3 3 3 3 3  7 - ............... 1 : .-..-- . ............. . --C.r.ass- 
Grave Number Row Number Plot Number Tj-pe of -Marker , . . 

Disposition of Identification Tags: Buried with body Yes= No Attached to Marker Yes No 
i 

If No Identification Tags 
How were remains identified? 

What means of identification were buried vith the body? 

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

Who is buried on: ~3-;-3, ITiUia K 325~08& - 82nd. A/E Div 124 
Decease.JPs Right: .- .- ........................................ ..- .................. .. . -- ............ - --- 

Name Serinl No. Rank Organization h e  No. 

Poziemskd, R a n k  E, 160989k2 Unlmo?rm lOlst A,/E D%v 122 
Deeeaje~Is Left: - - .. " .... 

Name Scrial No. Rank Organization. Grave No. 

............ _ ........................................... " - " - ............. " - 7." 

Signature or Name, Rank and if ~ossible Organization of person furnishing above Data when other than officer reporting burial. 

If print of identification tag is not afiixed fill in below: . 

Emergency Addressee .-&l.kal~1"~11 
Name 

............................................................................................................... - 
Address 

Religio 

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

&xa@enir money (8  coirrs) 
r" 
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. , 

seriai ~ ~ . . . ~ - n ~ - ~ - s j k . - -  N 
Grade .--...-,.-_.-,---.--.------------- R 

r. Organization ..-...-.. CdLL-LLLLL,>kL LLLLLLLLLLL.LLLLLLLLLLLLLLLLLLL.L.LLL~~~ 

...-..-..,-..,,...,. * .---.----...--------c--- L *  ...---,..........-.------a- A ,..----.------------- x--. 

 PIX^ of BU~~-/S~&:--&~-~-&---LW&:-*:- ,..,- - - --:z ---.. 

Point of Coordination ..._- +L&A~-::L.+<-.Y.~! ..f'...f'.-.f'.f'.f' --..------..-...-...- L-. . . Descnpbon of Body ................................................................... .,, __  "__-_____---.-.-.---.----.--.----.......*.-......-----.."-----.-.----.---.---.--------------.--.-.----. . i, 
Members Missing ..--.-..--..,..-.....------.---------.--.------r.rrrrrrrr--rr---------r- I ----. 
._______T__._.--...-.--.-.----v------.-----.----------------------.---..--.---.--------------------------. 

..__._______._-.--------------------.-.-------------.---.-.-.-.--..--..---.---.---.---------------------~ 
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,. 
- --- WAR DEPAR'hMEf-JT - i? 

T H E  A D J U T A N T  G E N E R A L ' S  O F F I C E  
W A S H I N G T O N  25, D. C.  

0 --BATTLE CASUALTY REPORT 

TBELPfdC J A M F S  .A 3 ; r  r 1 . d a O O s 5 9 6 (  P V T  M D  I 
DATE O F  CASUALTY FLYING OR TYPE O F  

P L A C E  O F  C A S U A L T Y  DAY 1 M O N T ~  / YEAR JUMPING STAT CASUALTY S H I P M E N T  NUMBER 

! 

SERIAL NUMBER . 1 GRADE 1 I N A M E  

Bad b Averiue 1 . 2496 b,*e- Baw Fork 

REPORTING 
SERVICE THEATRE 

I 1 3  0 FRANCE;," 1 ' 
NAME A N D  A D D R E S S  OF E M E R G E N C Y  A D D R E S S E E  

+He INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON A S  T H E  ONE T O  B E  NOTIFIED IN CASE O F  EMERGENCY. AND T H E  OFFICIAL TELE- 
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS  PERSON. THE RELATIOEISHIP. IF  ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS  
P E R S ~  IS NOT NECESSARILY T H E  NEXT-OF-KIN O R  RELATIVE DESIGNPTED TO BE PAID S I X  MONTHS' PAY GRATUITY IN CASE O F  DEATH 

R E M A R K S :  
CORRECTED C O p Y  

DATE NOTIFIED MR.-MRS.-MISS-FIRST NAME--MIDDLE INITIAL-LAST NAME - 

A C T I O N  B Y  P R O C E S S l N G  REPORT V E R ~ F ~ E O ~  4 3 k 2 0 1  
< 

R E P  

CASUALTY BRANCH FILE ATTACHED DATE 

PREVIOUSLY REPORTED NO (AS INDICATED BELOW): 

RELATIONSHIP 

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

d"-" 

FORWARDED 1 1 I-+/ J - -, I I I 
TO * J 

SPEC. LDEN. TELEGRAM WOUNDED C O R e p $  5. R. % D. CERl lF .  M. LL M. , NO,&-DEL. 

REPORT NOT V E R I F I E D  N O  FORM 45- N O  CAS. BR. FILE+'CHECKED B Y - ~ ~ ~ ~ L ~ ~ ~  -j4-0 +</C+EVIEWED BY -[ [S t&,hd2.$\ 

/ i 1 

THIS'SPIAFE F O R  U S E  O F  M A C ~ I N E  R E C O R D S  BRANCH.  A.G.O. 13 

D I S T R I B U T I O N  '*A''  -5 2 C O P I E S  
i L L  T Y P E S  O F  C A S U A L T I E S  P E R T A I N I N G  T O  M I L I T A R Y  P E R S O N N E L .  E X C E P T  W O U N D E D . )  

, - ~ O P I E S  F U R N I S H E D :  S E E  CASUALTY B R A N C H  M E M O R A N D U M  N O .  48. 1944. 

i' 
D l S T R I D U T l O N  "B" n C O P 1  ES 

(ALL W O U N D E D  MIL-ITARY P E R S O N N E L  A N D  A L L  T Y P E S  O F  C A S U A L T I E S  P E R T A I N I N G  T O  C I V I L I A N S  W H O  A R E  
W. D. E M P L O Y E E S .  E M P L O Y E E S  OF W. D. C O N T R A C T O R S  A N D  O T H E R S  S U B J E C T  TO M I L I T A R Y  LAW.) 
C O P I E S  F U R N I S H E D :  S E E  CASUALTY B R A N C H  M E M Q R A N R U M  NO.  48, 1944. 
w.D.. A.G.O. FORM NO. baa 

16 JUNE 1844 
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WAR DEPARTMENT 

T9E ADJUTANT GENERAL'S OF'FICE 
WASHINGTON 25. D. C. 

REPORT OF DEATH 
~~r-44 

FULL NAME ARMY SERIAL NUMBSR 

Be&; TsZk; 3%~' 

Bronx 
I J I R S ~  Jm'at S, lTe%~f f ng, mother', 1495 Beach Av-enne, 

~ ~ 2 1 2 3 3 ~ ~ ~ ~  

ADDITIONAL DATA AND/OR STATEMENT 1 

Medicd 
Dqwtme~1% 233 XOT 20 

P U C l i  OF DBATH C CAUSS OF DEATH 

Ki l l ed  ia act% on 

DAT. OF D M T H  

9 JIS$ 44% 
LENOTH OF 5SRVlCE 
FOR PAY PURPOSES 

STATION OF DECEASED DATE OF ENTRY ON 
CURRENT ACClVE SERVICE 
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WAR DEPARTMENT - 
'6HE ADJUTANT GENIZBAL'S OFFICE 

DAT 

h m  dG32 
FULL NAME ARMY SERIAL NUMBER ORADE 

32 500 596 0 I 

Y I 

PLACA O F  DBATH CAUSEOFDEATH DATE O F  D M T H  

Jwet 3, BobsESng, nothw, sane as a%ose 
&tLv W, Nebellng , ha"o%her, same as above 

a Bmapean Area 

%he in&%rfdaa% mmed in this r e p o ~ t  of' de& held 5y the 
Vzs D@~azQtmenr; t o  h ~ s  bsem Sn a rulssin~s in actien stskszs fioona 
9 1944, "i~gf 22 E ~ C L  a3semae was Pler~I~~teEa on 10 Hovember 1944 
whaa e~fdencs con~%dered suff f c i e ~ t  t w  es%a,3lis"a the fact sf death 
was recei=ve& by the  5eeaet~ry sf IJm from a eomader %il the Etzrqeari 
&3a, 

*Denef f c k s f  es cantia~xeik 
Later records show!: & k s o  Elugenia l?ebel%ng, wife, 409 East 1873rd §tree%, 
Bronx 5% Eew Pork, (not aesigna%ed), 

Ef l l ed  19 mtisra 9 at& 44 
LENOTH OF SSRVICL 
FOR PAY PURPOSES STATION OF DECKABED DATE OF ENTRY ON 

CURRENT ACTIVE SSRVlCE 
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D I S I N T E R M E N T  DIRECTIVE 

SECTION A- 
NAME AND BURIAL LOCATION OF DECEASED 

1 I 

ROW GRAVE 

P O  1 1 , 23 1 COUNTRY 

FRANCE 

DIRECTIVE NUMBER 

3508 03573 

I 

CEMETERY 

BLOSV I LLE - CARENTAN 

NAME 

NEBEL l WG JAVES A 

1 

DATE 

75 11 47 
RANK 

PVT 
SERIAL NUMBER 

3 25005 96 
ARh, 

1 
DAY 

-- 

: 'SECTIONT- DISINTERMENT AND I0ENTIFICATlBN'-3 t 

NAME " 1 SERIAL NUMBER 1 RANK /DATE OF DFKTH " ' I DATE DISTINTERRED 

YEAR DAY 

SECTION B- CONSIGNEE AND NEXT OF KIN 

DATE O f  DEATH 
MONTH 

MONTH 

NAME AND ADDRESS OF CONSIGNEE 

WlCHAEL BLASIUS, AND SON" 
736 EAST 1 6 3 ~ ~  STREET 

. ,* i iN f < *'% ." 2 
BRONX, NEW YORK . .7d I a.a 

YEAR 
DISPOSITION O F  REMAINS 

23 00 o 3 

NAME AND ADDRESS OF NEXT OF KIN 

JANET S. NEBEL I NG (WTHER) 
2042 QU IMBY AVENUE 
BRONX, NEW YORK 

. 

MINOR DISCREPANCIES 1 

None 

CODE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 

$1 REMAINSPREPARED AND PLACED IN'CIISKET . - a  >*tL;7a + *. -<. 

DIST. PT. 

MEBEZUQG, James A. I 3 2 5 ~ 5 9 6  

NATURE OF BURIAL 

UnSom 

CAUSE OF DEATH 

1 

CONDITION OF REMAINS ., ' 

Advanced decomposition 

Utd 

OTHER MEANS OF IDENTIFICATION 

, 
, * 

I 

Wd - 1 9 Jac 47 

, 
' 

L 
QMC FORM 
REV 15 MAR 46 11 94 

IDENTIFICATION TAG O N  
Lg] REMAINS 

MARKER 

DATE u 'Tan 48 
BY 

T.R.Harrisun,Jr, 

' 

RELIGION '. 

mk. 

ORGANIZATION 
USAGF 

CASKET SEALED BY 

T . R; Harrsson, JP. 
CASKET BOXED AND MARKED 

' gdm4e3 ,,, A d L C w s  - -  $ .  DATE 

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

IDENTIFIOATION VERIFIED BY 

EMBALMEP (Sr;gnatu!re); 1 

)/ y i  * I r j  
</ , k, , -<d5~.uw- -.. I 

I .. ,+:- -, 
SHIPPING ADDRESS VERIFIED BY t 

J O I g  ,PBZIIOK, LSt .Lt .., 3% r -v; --\d 

' 1 hereby certify {hat ali ;he foregoing opera 
and that the report above is correct. 

1 - 

SIGNATURE OF GRS INSPECTOR 
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~ ~ $ 1 8 0  12 COLLECT 3 EXTRA 

NEWVORK 4!Y MAR 29 ?BX 753P 

Dl  STR t BUT S ON CENTER, NlJiUBER ONE 

- NEW YORK PORT OF EMBARKATION BROOKLYN NY 

CDNFiRM INSTRUCTlUNS IN TELEGRAM lNSTRUCTlONS REMAlk AS IS 

JANET s NEB", I NG 2042 Qlf li~nEY AVE* 

81'iP. 

NERELING 2042, 
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' m0P:X R r n  mg 

AlU ET~TROVTE TO TI-IE TJliITflD :dT,:rSS , 

%->a-mb<*xH& 

F ~ : Z O W ~ P - % G . P ~ ~ . ~ ~ - ~ W  RECOmS i3F THIS OFFICE IHD1CLiT3 IOU "JISf i HZ JIMS D21=iniTZm 

. T,'bi TGGRi3T IT I S  NOT POSSIBLX ,;T "!IS 

I!'SFOHI IOU SO THAT YOTJ lLiY F/IiEX FI1g.L. FUNERiii, ;EILj3UC;;,'ZiTS. li%$,IIl:, vJfI,L EE 

. -  

SECURITY CLASSIFICATION AUTHORlZATION 

ORIGINATING AGENCY 

WI) AGO FoW 1 1-1 68 This form supersedes WD AGO Form 11-168.23 Bug 4, 1&-46801-1 * U. 5. GOVERNMENT PRINTING OFFlCli 

1 5  J U N  1 9 4 5  and WD AGO Form 801.18 Mar 43, which are obsolete. 
L- - -- 

3230 
- 
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RECEIPT OF REMAINS 
HEADQUARTERS 

NEW YORK PORT OF EMBARKATION 
DISTRIBUTION CENTER #1, AGRS 

DISTRIBUTION CENTER 
2' 1st AVENUE & 58th STREET 

BROOKLYN, NEW YORK 

I ROUTINE 

m YORE EJY 
-T 

/i" -2 3 8  0 S7d 
REMAINS OF THE L A W  POT J&ES A NEBELING /' ACCOMPANIED BY . c - 6  3 

AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DURING A~?TE.RRO~~J 

I ON T H U R S ~ Y  22 A P R ~  . PLEASE MAKE ARRANGEMENTS TO ACCEPT 

I REMAINS UPON ARRIVAL ANB PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME 

OF ARRIVAL. 

I G. H. BARE 

COLONEL, QMC 

ESCORT : RASLEE , HENRY, T/5, 
RA-31241797, DET #5, 1300 ASU 

16-52078-1 U. 5. GOVERNMENT FRINTINB OFFICE' 
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j&COlIP!\NIED BY I+JILIT,~RY ESCOI~T, YOTJI? PFLOfPT COOPEkt,.'I'IOI'T IliILL Gme,.,TLY A S S I S T  

THIS OWICE I;J III'!RII'SC FIM.';Z ~ZLTC%HY, PLI;,,S@ CCiifFIR!! T!!; ,,BOLiE IIlJSTRUCTIGWS BY 

TELXGRJI COI;LSCT TO nISl'Eal.JTIQ!J CTJTZFI :"JTJ%XR O!IE5 Nh5Br YORK POET OF D 2 ' ! i 3 i ~ A ~ O ~  

T'J1THII.T F6F.n J;IC2IT dOTJiS OII, SU'Fi'lT T.TE;r,J DlTLII'ERZ IIJS'E'LUCTIONS. I T  ''TILL J!iOT 

P O S S I E i E  COI PLY :T r.OT\Tj3l2I.J; EPJT EXPJVISE; ! TITH lWY DESIlcE3 CI!;.IJGES I1T 9ZLIVEI1.P 

II'TSTRUCTIOPTS R$XXrJ,9D &T3,L, 6;PII{,l,T101J OF THE FUE,'T't EICHT IiOUil PEKIOD,  SUGGEST 

TJILIT,;RY IIOrjORs ,;T FLJj:T:IZA,L. PLS,,SS IfirCL'.DE FILL ?J.',?T= OF DECELSED IN REPLY 
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- 
1 .  ? I L L  I N  E I T H E R  P A R T  A O R  P A R T  I?: YQT' B O T H .  

2 .  U S E  P A R T  A  WHEN I N T E R M B N T  f $  IN A C I Y J L I A N  O R  P B I K A T E  C E M E T E R Y .  

3 .  U S E  P A R T  B  WREN R E M A I N S  Apt? b E t . l p F R E D  T O  HpyB QR q T H R R  P L A C E  P R I O R  T O  B U R I A L  I N  A 

I N A T I O N A L  OR P O S T  C E M E T B R V .  I 
PART A - ' C I V I L I A N  Q R  PRIVATE CEMETERY 

A REQUEST FOR RE I MBURSEMENT OF l NTERMENT EXPENSES 
( P L E A S E  R E A D  3 1 P L A & ' A T f O #  ON R E V E R S E  51PE B E F O R E  C O M P L K T ~ ~ G  F O R M )  

NAME O F  D E C E D E N T  I1 ' I ' I  ' I  1 ' -  ' C O M P O N E N T  

was pa id  by me from 
ment o f  the rema i n s  

of the above nawd  R~cqdent i n  t he  belaw named cemetery. I 

1 .  Fill i n  a s  r e q u i r e d  and s i g n  i c w i  p c a j a u .  THlS 
FORM MOT l'0 B E  S l O ? ! ! e D  B Y  J"&&&%AL D I R B C T O R .  

2 .  Return  four  c o p i e s  t o :  

HE4WUAR'PEXS 

P A R T B  ' =  ~ ~ ' A ~ I ' O N A L  OR PaST CEMETERY 

P L E A S E  R E  

I c e r t i f y  that the sum o f  $ - was pa id  by me from 
personal funds in q@nnect~oq rith the t r a i p p o r t a t  ion of the remains 

o f  the above naied decedent from and t o  t h e  fo l lowing places: 

I 
A c i ' l r  C* IKJ ' I ~ ~ S E R T  N A M E  ' A N D  L ' O C A T I O N  O F  N A T I O N A L  O R  P O S T  C E M E T E R Y  T O  

ROW wn I c n  R F M A  I N S  W E R E  S H  I P P E D  ' W H I C H  R E ~ A I N S  W E R E  S H I P P E D  

I 
1 

I N S T R U C T I O N S  T O  P E R S O N  S I Q N I N Q  f R l k  F O R M  1 S I " A T U R E  O F  C L A I M A N T  I 
I .  P i l l  i n  a s  r e q u i r e d  and s i d n  t o v i  r g l p s .  T H I S  

FORM NOT TO B E  S I G N E D  B Y  hUfl4 A / ,  D T P $ L ; B O R ,  

2. Return four  c o p i e s  t o :  A D ~ R E $ $ ' Q F  C L ~  1M'A'kT' ( ~ i t ' y , '  s t r e e t  o r  RFD, a n d  S t a t e )  

1 

1 

I 
I wc FORM 1236 R E P L A C E S  WD A G G  : F ~ ~ L ( ~ R ~ ~ $ C ' ~ ,  F n Q U  R - ~ ~ o Y %  j 23 O C T  Y 7  - AND OMC FORM R-$,p66,  WHlCn A R E  O E S q L E T E .  

R ~ L Z T ' I O ~ S H I P  ~6 O E C E D E N T  D A T E  
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BUDGET BUREAU NO. 49-Fl277. 
I / 
I .- - - - . - -- . ;-"QUEST FOR DISPO - -- - N OF REMA'- ; 

\ . . 

GRADE O F  DECEASED. NAME. ARMY SERIAL NUMBER AND REPORTED PLACE O F  BURIAL DATE: 
I 

I 

i 
2-3 $&* 2- 23; 
T, B= 9 Gw&e* s i : r  

1 e L 3 C ;  cz;&Bt'9-LL-T ' *a%- *. 
! EbTx--, '&%=;"L~ 

! ; 
i DO MOT WRITE ABOVE THIS LINE 

: NOTE,-The next of k in  should familiarize himself with the contents of the pamphlet, "Disposition of Wor ld  War  I I Armed Forces Dead," before 
f i l l ing out this form. When the proper part of this form is f ~ l l e d  out and properly signed by the next of kin, it should be returned to the  
OFFICE OF T H E  QUARTERMASTER GENERAL, M E M O R I A L  DIVISION, WAR DEPARTMENT,  WASHINGTON 25, D. C., in  the 
self-addressed postage-free envelope provided for this purpose. 
If you are the next of k in or authorized representative of next of k in  and desire to  direct the disposition of the  remains, please f i l l  in  PART I 
o f  this form. 

PART I 

(Please indicate relationship t o  fhe deceased by placing an 
1, "X" in the proper box.) 

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

FATHER BROTHER OVER 21 YEARS OLD 

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

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

g 2 .  BE RETURNED T O  THE UNITED STATES OR ANY POSSESSlON OR TERRITORY THEREOF ? O R  INTERMENT BY NEXT O F  KIN IN A PRIVATE CEMETERY 

7 &AST/Af s, I V ~ u d - b   bob^ C E M E T E R ~ .  A I \~E\L/ K. 
# (NAME AND LOCATION OF C~MFTERY) 

3. BE RETURNED T O  . THE HOMELAND O F  THE DECEASED OR NEXT O F  KIN. FOR INTERMENT BY NEXT O F  KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 
(LOCATION OF CEMETERY SELECTED) 

U 4. BE RETURNED T O  THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL C E M E E R Y  LOCATED AT 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Please indicate i f  your own religious seruices at a location other than the selected national cemetery are desired b~ placing an "X" in the proper box) 

P I7 NO 

THE NAME O F  THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: ( Z f  no corrections are necessary, indicate 
this fact by inserting the word "NONE" in the space below.) 
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i)' 
- 

,d -- \ 

P A R r c  continued) 
- -  - 

I f  on Page 1 of this form you have se~ected)~t ionNurnber  2 or 3, o r  Option Number 4 with your,'zwn funeral ceremonies desired at  a location 
other than the selected national cemetery, complete one of these sections. 
I. AS THE NEXT O F  KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS T O  BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

O R  
I, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT T O  THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

LAST NAME 

NUMBER AND STREET 

EXPRESS OFFICE (Nearest railroad passenger station) 

IN CASE O F  EMERGENCY THE NAME AND ADDRESS O F  THE PERSON NEXT IN LINE O F  KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR I1 ARMED FORCES DEAD." IS: 

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

IN THE PAMPHLET, "DISPOSITION O F  WORLD WAR I1 ARMED FORCES DEAD." I AM THE NEXT O F  KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
F THE SAID REMAINS. 

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

MlDDLE INITIAL 

STATE OR TERRITORY O F  
U. S. A.. OR COUNTRY 

TELEPHONE NO. 

FIRST NAME 

-- - -- 

Subscribed and duly sworn to  before me according to law by the above-named applicant this 3 0  * day of skp~ , 
19&? a t  city (&m) of , county of , and State (ecT-ite.c+ar 

CITY O R  TOWN 

-- 

*NOTE.-Page 4 is part  of the notarial attestation. 
/ Z?OTAF,'r7 PUBLIC 

mw &. ak's ~doFF;tcAfTl@W 
PAGE 2 ~w &p,rrs %luck SI. 16--50411-1 

COUNTY OR PROVINCE 

TELEGRAPH ADDRESS 
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- - NOTICE OE CHANGE I N  AD~:ss  
-- - 

.If you are the next of-kG'Td?j  

NAME OF NEXT OF KIN 
RELATIONSHIP 

I, THE /v\ O* 61 iZ R 
NAMED IN  PART I O F T H I S  FORE EASED. 

T H E  NEXT EXISTING PERSON I 

LAST NAME - 
NEW ADDRESS 

- 
RELATIONSHIP TO THE DEC 

- 
NUMBER AND STREET 

W H O M  1 UNDERSTAND SHALL 
U. 5 .  GOVERNMENT PRINTING OFFICE 16-51g32-1 

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

(DATE) 

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

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART I l l  
I f  you are NOT the next of kin authorized to direct the disposition of remains, please f i l l  in  PART I l l  of this form. 

THIS IS TO NOTIFY YOU THAT I A M  N O T T H E  NEXT OF KIN AUTHORIZEDTO DIRECTTHE FINAL DlSPOSlTlON O F T H E  REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF T H l S  FORM. T H E  FOLLOWING PERSON. TO T H E  BEST OF M Y  KNOWLEDGE. IS T H E  NEXT OF K IN  TO W H O M  T H l S  FORM 
SHOULD BE DIRECTED. 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

- 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

18--.50410-1 PAGE 3 

MIDDLE INITIAL LAST NAME FIRST NAME 

RELATIONSHIP TO THE DECEASED 

STATE OR COUNTRY NUMBER AND STREET CITY OR TOWN © EQS PRESS G
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-- - 
7 - -- 

LikLi'dY SCD,VIZE PJECES 
d 

T'L,>~s,lS CITY $ f i l ~ i ~ ~ , ~ L L S T F R  3513'3T 
&q:,Y T,yi.'?CTS Bl,T1F:,~ii m d ~ @  -- _ll___l________.._lC ~ase-%~.-.Z28422. .. ..-# E .; i -  - 
601 Her:jisty ~ ' i ~ ~ ~ c w t e  /" c 

I - 
Xanstls City 1, &.issouri (S-5 &Y 45) t 

J E d  :%El :na 
210: T~lc; i d  jutant Gtncl-a:, \iashingtort 25, - 1  .C . 5 &arch 1945 

pl.:asc: c ~ z 1 ~ l ~ ~ t c  alld rdturl l  -to the 3r f e:cts &uart,r;rn@zi;er, -~rrW Ef fec t s  dl*:.eau, -p 

kiLnsas City dua r t , ; r~a s t e r  Depot, iiarlsas. C i Z j -  1, iJi ssouyi . 

n2t ~sslgri:.d C,o, 5ilis soidi .r, it is f ' x : r . t : ~ ~ r  ro- 
1s 3~i.r~::~ I , ~  I ' ~ ~ ~ - A C < I  o l,.-d avail?bl~ iili'c;r.?a 5iz;j1 1.1~ gc21 l i n g  tizis 
d i.11 year of f i ce .  

Ef f . .JfJ  for^ 2 0  ( 12  Dee 44 ) 

5.  ?r .dt 
- - -- , :. L s t  ,lezme M 

i 
I 

2. First;  1;~un~oa . : a  4. fkr123 * 
~J~I~ZFJ ivm er 

' ' ' - . J 4 - A *  ' L  ' 

, , I 

--;- 
r , f . 1 32500596' faebeling James 

--..-- - -C"* L_._..I _-." . - -.-- - -.-- - - A 

e. I:: szilty S ta tus  1 7 .  Orgwl$i?r;lm cad LPG d d d r ~ s s  i 
(3 D a c e ~ s e d  ( ) P ~ i s o q e r  of k.r 

( Missing ( ) Internee 
I o L ~ ~ L ~ L O I L B Z :  P ~ E . Z S B  f ~ * ~ i . ~ h :  .- i 
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Case NO. &8,4pn 
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. . APJ\~"J LEXbrICE FCRCXS 
- - -KB! SA:: CITY "tU&ETK1i.U TTR DEP W Case Xo. 228422 

602 Fardnsty Avenw 
li:tnsas City 1, BiTissnuri Pate  2- 3945-- 

Jmes A, f%ba2f;tld?: -> 
32503596 Late a 

--L?:G of Lecaased j ( Arqy 3 z:.ir~\-) 

*%wf ;c~, - . frleaesl MWpu=% who died - 
( Grzds ) j O r L ~ ~ ~ z ? l y  or SeL-~~ice ) 

j. Cpmpljri.ng ~ i t h  A,'$. 112, a Sum.mr.y Cwrt-.Nartial., convened a t  Kz:lstis City, 
BID. plrsut int  t o  S, Q., 228  Hq , ,  KC*?! 1;t?i~L, dated 25 Septe:sber 19113,' f o r  tile pur- 
pose of disppsir~;  01 t h e  ef.i'ects of thc abovs-nuned col.?ier, hr Ferson su5ject  t o  
n i l . i t a ry  la>[, :repor -l,s t:lai; : 

B 

a,  IJo legal. r e p r e s e ~ t a S i . ~ e  o r  :~iZmr of decedertt, being &@sent a t  
decedents ,cam!, or quarLera$ el'f ccls (-.? dect?d.int ;;rere f orwssdsd 40 .this S u r a r y  ., 
C:)w b=Kart ia l ,  

b, I a a l  Gob%ars &d r iee~dsnl  tc cstste .k-=m-, of v:liich the  sun o.f 
,$ mrYB ->-as co3.l~lsc";d. /(Jf r , ~ t h i ; x  2~2$ X-*tnd :dl;@ cr c~ll?-t?d, s t a t e  ttlJone'l; 
' 8 ' r S s e  attach ib~a&z& statem~t o j  G U ~ E  olving and co l l sc ted , )  ( h c l .  ) 

. .  c ,  Decedsi~t n w ~ d  meisy~bd locrti creclitrl\rs t i e  s u m  oF $ 
&idh has seen p ~ i d  $2 7 j i b  B ~ n ' z ~ a q ~  Court-&rtizr? from lundc o f  decsdent. E P ~ -  
h l u : . e d  r e c e i p t  , Lncl, 

1 
) 

. , 

, . 6, Disposition cf :?.ececient % sE_PEects ( l e s s  mcneg p ~ i d  c red i  tors,  i f  zay), 
has .been made by t h e  Sug~ai-y Gc,-u*t->krt,4 a l  by t r n n s ? l i c t a l .  t h r c u *  t1;s Q,u.artermaster 
3~3rP5, a t  -Goverr:m~nt e ~ p o ! ~ s e  to 1 . ~  ,,- 1,%:,- . , ~ n  ::ound c n t i t l n d  (See S;LXI?IL?~~ Court-Martial 
;:-&Jcx~<(-; &Im) 

--\ 

7 .T. r-. -. h ,  

~ h 9 i i b G  

iiCQbI Depot, dated 25 Selltenlbiir i.9L3, t h e  appl icat ion or a f f i d a v i t  of 

Tme'G 9. BabelPm3g ' f o r  tha e f f a c t s  of the  ahave-carnsd de- 
. 

I ceased soldier ,  0s. person ~;c :s j&ct  to  ~i2. i tar .y  La;.i,  no.^ i n  the possession of the  

Vnited States ,  wi th  o t h e r  r e i e v a ~ t  evidence, was duly consjdered; 

~'vhereu~on, t h i s  Si l~~.lzr?~ Court-lihrtial f i ip~5z  i;ilat, uncier tlir: provir;ionr: of 
/ 

S475 baaah A T ~ ~ B ,  ' -. - P Bronx * -'tS%ate. of 
7 n ' u m t . e 1 7 ,  S t r e e t  o r  A-vcnue 

-. - .- 
(City, lcxn or v i l l a y e )  

Em ropl; / , i s  the Zatb.&h@Z r / of the 
7;;" (Relationship or Lapacity) 

ebove-nmed decedent and appzar:; t o  be e n t i t l e d  t o  receive his  sr her efi'ecis, 

-,' t 

(Signature ol  S u 2 a r y  Gourt Ql'f'lcer ) - 
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Acc oaxtiny 3ra::cll 
7 - i ; a r s ; i o u s e  Ji jv is ii;n 

2 l i " ' ~ ~ e  d r a a ! ~ ,  i&n. J~x, 
_I__ 
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3ntiIS--.-, - -__GLMY EFFiLT5 BUREAU- LllVt. a OEY -- ----. 
BOX PUI<BER '7 C Z I G I N A L  NUMBS? OF CACKCGES / 

/ ..-- 
TALLY NUMBER 

EFFECTS O F  

F Pi: ': ' ' Ih, '3ip33: 

1 . T 
V-b" +*. - " 

bi - I -------- 
CLOD I N G  PPZ.ELII;AL ITE"3 COIJTAINERS 

7--- --- -- ---- 
BRACELET, l D F N l  I F l C F T l O h  FAGS, CLOTH 

BRUSHES 9AGS, TRAVEL 

CYIER .5 

COATS 

Kh I V E S  

I.IISC. 1 1  TIG'IIALJI 

-- 
PEN, F' J N T L I  N 

PENCIL ,  M i C H k N l t k l  300 k s  

--.,I R C L I G I O U B  L R T I C L E S  BCOKS, NOTE 

X I  3: OHS,  DECOPdTtOR BOOK?, p l  LOT LOG 

TPOUSERS, PR. 

PAPERS, PERSONAL 

-- PHOTOS 

SHOE S H l Y E  ARTICLES 

1 Stl3RT SNORTER 

- SOUVEN 1 R MONEY j*Jr 
STkTIONERY 

- TESTAMENTS 

-- 
ATTACHMEVTS: I 1 FORY # 5 U  / I F(1RM # I 0 0  

Gi REMCVED 

SHORTAGE ON 
PEVEPSE 

REMOVED 

D l  ARY 
trEMOVED 

DATE SH I D F E P  LOCKED 
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Soavenier money(8 coins) d 
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KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFETCTS BUREAU 

' Case No, - 

TO: European Thea te r  Records Branch - Army E f f e c t s  Bureau 

Request  e x a m i m t  i o n  of ETA r e c o r d s  and r e p o r t  concern ing  mis s ing ,  
o r  a l l e g e d l y  mj.ssing, p e r s o n a l  e f f e c t s  o f :  

/ V E R E L \ N G  6AMES I A . 3 ~ 5 0 0 5 4 ~  
(Last name ) ( F i r  s t  I t m e )  (la) ( ASN) ( ~ a n k )  

a Bureau records  do n o t  i n d i c a t e  that any ~ q r o p e r t y  o f  s u b j e c t  has been  
r e c e i v e d  here, 

o p e r t y  rece ived  a t  B B  i s  l i s t e d  on f'olloruing o v e r s e a s  i n v e n t o r i e s :  
,- ~ d d .  I a .  &C&~J, G ~ i ~ t  % t . .;r, , s . i. p$p--:~& tc .& 

4 i. 7 

Remarks s 

EFP QM Form 
29  may 1946 118 

i t e m s ,  n o t  r e c e i v e d  here ,  c o n s i s t  of : 

K O  ?iVHI?PLE 
Chief C l e r k  . 
Correspondence Branch 

(Reply on  ~ e v e r s e )  
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ARMY* +SERVICE FORCES 

KANSAS c-& QUARTERMASTER DEPOT 
P 

/- BOI HARDESTY A V E N U E  

I@'' KANSAS CITY I ,  M l S S O U R l  

228422 / 
IN REPLY REFER TO-- 
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ARKY SERVICE PUECES 
XAIJSAS CITY LjUAiiT?H$?ASTEfi DEPOT 

ARIIS' EFFECTS BVdZAU 
601 Iiardesty kvenus 

Kansas City 1, a i s q o u r i  

In Heply iiefer To: 

The Amany U f e c t s  dirreau has received some persorial 
property belonging t o  your 

If you w i l l  please cordirm your address, the  prop- 
crtdy will be f orp~ardsd to you f o r  safe-keeping, pending 
the  re turc  of t he  owner. 

Your reply may be aade a t  the f o o t  cf this l e t t e r ,  
if desired, and mailed i n  the inclosed self-addressed envel- 
G ~ P ,  which needs no postage,  

Pours 'very truly, 

1 IncZ-- 
Envelope 
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Dear ~ e b - 3  / 

A33 pcbrsonel proper*l;g rerseive6 Bere WE e fwwde6 QU 
YOU 9% &95 f3~880h ~ ~ V O P U ~ ,  2 2 0 ~ ~ )  Pbrk, 0s 9 93' fi9& %%@a* 
i h l t t - 6  sent to this Btmeatz by a Graves Rffgiatrs%ion @?fher 
who amaserttly reemwred -them fro8 the: ?msm of yam .-on a t  the 
t* €sf O P , S U ? ~ ~ % ~ ,  

- CiansZder5ag tbe hpae af GSsae since TOW sem was mgur2;& 
e, a~lm~Ety, l,t is dmbtfd nhe%her any nnare of h l e  DsXozs2ing~ vXk2 
be 'fecatard, 

/ 
I r e ~ l l l z s  the ermtbeat~il oalme aat,=lb attadhed Os 

Mo pokcrsssai~ns and wish P t  warre pCtasib1~ t o  -fam%sh a favmblu  
rep& r ~ g a ~ d i n g  maripti af addbtAom3. p~cpem. 
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