Gazves HICIOTRATION

f;.':‘,;.\;;sm_xsx?,) E’%E?@?‘:T OF BURE&E— 2L Juir

TM 10-630 AND AR 30-1815 alis " Date
45 REBURIA
25 2 11ovd Crady W 31:30393 *?
g Last Neme f' Fire ltf Rank T .
= Upknown 0. ‘ava lne “Nea ~~ “Unknown =
Unit Organizacion .
France : Uy li JU"\F 4,};, i
Pheeufl’)e_ﬂfh Dazte of Death Cause of Death
17 July 194l (Reinterred) Blosville : France
"Ttme and Date of Burial ] " Name of Cemetery A Name or Coordinates of Loeation
13l 7 ) Peg
Grave Number Row Number Plot Number- Type of Marker

Dispoition of Identification Tags: Buried with body Yes [F No O Attached to Marker Yes [J- No [

If No Identification Tags
i i RETHTERARED FRGH COCRD: §22:778 o

What means of identification were buried witlh the body?

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

Who is buried on: UNKHOWT X 68 TTalrm Unkno - r-_ri'
) VLGN A = Unimovm UNKNow o2
?
Deceased’s Right: T = e TR i,
; Ut Unlmovm Unlmom Unknown 133
Deuas r .
ed’s Left: Serial Mo, Rank Organization, Grave No,

Bignsture or Name, Rank and if posaible Orgenization of person furnishing sbove Data when other than officer reporting burial,

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

Emergency Addressee

6l3 84 AUSTIN -~ .
AVE 6
DURHAY Ko : - Address

Religion £ otestant
List only Personal Effects Found on Body and disposition O@AF

HONE

Q. 0k 32/9/43. 3Bon/8/15219




Py ‘ DISINTERMENT DIRECTIVE
) - DIRECTIVE NUMBER DATE

SECTION A— . e :
3508 025392 15 08 49
NAME AND BURIAL LOCATION OF DECEASED =39
DAY | MONTH| YEAR
NAME SERIAL NUMBER GRADE ARM _ |RACE [RELIGION
LLOYD2 GRADY W 5430593 7PFC AL 1|
EIERE - T e ' ' T A L <~ |DISPOSITION OF REMAINS
BLOSVILLE IFPRANCE S| T 134 2505 I 80
: CODE DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN 77 =+ ma-t 2 meed] 700 2

NAME AND ADDRESS OF CONSIGNEE ]NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE MRS. DAISY LLOYD (MOTHER)
ROUTE
CHAPEL HILL, NORTH CAROL INA

SECTION C— DISINTERMENT AND IDENTIFICATION

| NAME SERIAL NUMBER ; GRADE |DATE OF DEATH DATE DISTINTERRED
|II0YD, GRADY W. , 34303937 Utd € Decerber 47

IDENTIFICATION TAG ON ORGANIZATION T . RELIGION IDENTIFICATION VERIFIED BY

[X RemaINS USAGF Prot., |W.J. SMITH, 1/Lt CE.

[ X marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL ~ CONDITION OF REMAINS
0.D. Unlform and rRttress cover Advanced decomposition

| OTHER MEANS OF IDENTIFICATION

None

.| MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepanm’gév._f._

Nene

| REMAINS PREPARED AND PLACED IN CASKET

CASKET SEALED,BY % s - EMBALMER (Signature) by
R.W., AHEARN
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
loare 27/1/48 ,, T.C. SNIDER G.J. MISSIGMAN,Morgue Supervisor,

| hereby ceriify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

-y JOEN PALYOK JR,1st Lt.,FA.

SIGNATURE OF AGRS INSPECTOR

REMARKS ARD SPECIﬁl!. INSTRUCTIONS ___
t1 at the cntries on thiz form ate true ==
copies of the entijes on onr [No.

interment Directive which ccrntains

A
i3

of 1this Dis-
ine ¢'enatures
of the persons whose names are t&.d}\ereon

f :

ol 7 Z7.
QMC FORM

' REV11 FEB 48 1194 %




RECCRD CF CUSTODIAL TRANSFER

1. SHIPPED

FROM 1SMC BIOSVILLE

TCASKETING POINT ™A™ CEHERBOURG

KiIND OF CONVEYANCE

TRUCK

NAME OF T"ONVOYER

PVT S$TRANGE

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER . . 5 DATE
W.T. DATLEY,C&pt.,QuC. 26/1/48 | E.N. CIAMPO,lst Lt.,FA. 26/1/48
2. SHIPPED
FROM 10

CASEKETING POINT "A®™ CHERBOURG

CASKETING POINT ®"BY ST IAURENT

KIND OF CONVEYANCE

TRUCK

NAME OF CONVOYER

o

SIGNATURE OF SHIPPER DATE SIGNATURE GF RECEIVER DATE
E.,N., CIAMPO,1st Lt.,FA. D.A, MAC KENZIE ,Capt,,inf.
3. SHIPPED
FROM TO
JKIND OF CONVEYANCE MNAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4. SHIPPED
FROM 0
KIND-OF CONVEYANCE = MNAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGKATURE OF RECEIVER DATE
_ 5. SHIPPED . . o v : -
FROM — TO
| KIND OF CONVEYANCE MNAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM * 5 B 10 ¢ !
KIND OF CONVEYANCE MAME OF CONVOYER
: SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
"IFROM TO
KIND OF CONVEYANCE MNAME OF CONYOYER
"I SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




REGISTER OF DENTAL PATIENTS AT

W
(2) Christian Name

v

e

7
ur

REGISTER OF EEL%T&&.&EE%E lEEnga AT

‘.
[€9)

(2) CHRISTIAN NAME

AAB Alliance, Nebr.

(1) SURNAME

Dental Corps, U. 8. 4.

Form. T9—MEDICAL DEpsRTUENT, U. 8, A.
(Revised Feb, 24, 1041)

& @ (10) Disease or Injury | (11) Dates & Nature of treatments | (12) Results & -Re-
B with L ion. Compli- ; P le) hesulls €
m ¢ |cations, :quelae, ete. (& sporations . JG43 ¢ |ADCLmarks
Py |@ LCol-t F LA Jane 11 [CI1 11 RAN
ﬁm BN S : " !
o~ 2 | Al o
| ; %
o |3 ! = .”._..
QO |m M. | ! "
e B | ¢ R
~ . B I = =
Sk __ . "
%.J = .\I\h.ﬂ i __ n" 1
B m m _ ka“ = .
| .
Uﬂuu...; nw | .&Hn._,". Y
= sy I : ._m 4
-+ e | ¥
i [ ol
o I &
Y 1
MM < I3 | #
SN | >
s D ! i
| 1
i (10) )
b o "LegiE " R | ov ovr gt LT | e v s
(4] ui
m : A | Exam  4/14/43 NG
¢ ¢ |Pulpitis R=14.| TE Anes Cn 14 I % MG
m - Carlies 1.-14 mo-QA 2L9/43 Cl IV RAN
2 ?m __Abs Peri R-8 Te Anes Cn 7 RAN
i QE 3| _Ersion L-7 TT  agnod 7 RAN
2 g o5l _Erosion L-4 TT agnod 7 RAN
iz Erosion R-5 TT agnod 7 RAN
mm oft Erosion R-5 TT agrnod 7 RAN
m, Em i_mHth_.. on B-6 | TT agnod 7 RAN
= | B|_FErosion R-7 L agnosd 7 RAN
¥ . 4 Lroglon I.-14 T Agnod 7 RAN
3 Bl w
s B0 W

Dental Corps, U.S.A.

11-20-42—8.000 (2-6)

2ETES—BENNING, GA.,

1g—agana
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*REPORT OF DENTAL SURVEY 7/ 7T (sjuswnge Spnaul 0} [BI0)
> ‘ X ‘ aspLiq paxy
UPPER TEETH L1 1] £q peoe[dax yyaa],
Right Lef: . :
8 7 654321123456 7 8 ] (oury [BjUOZLIOY)
XIXIX aInjusp
(\{ I | Aq peserdax yjea],

f f X £q yjesy [einjeu SUISSII
) ’l & / A4 Y3991 SNOLIBD 9[(BI0]SAIUON
_ a 0 4q Y399} SNOLIBD 9[qBI0ISN 4

LOWER TEETH Vg ‘sdaop rewegy/

Right Left
16 15 1413321110 9 910 111213 14 15 1§ /Q//v/w/}%ﬂﬂ
1
.-f] . .
oy oy A aeq
i E 3 SUOIIPU0d IBYLQ
Cmss_yﬁ_-:, : _ox sox :pajoedsns 100F [BJUS(L
Occlusiont ......___.._: Calculus: Slight, Medium, Heavy | / BISB[O0jUOpPOLIag
Periodontoclasia
5 i AABOH ‘WNIPBIT  +ooooooeeeenne
Dent_ai foci suspected: Yes No S samarey uoIsn[P9Q
Other conditions
//’ ------- SSBID
Y | T Tl |
MBI el T ]
ST ST PT ST @T TT 0T 6 6 OT IT T €T ¥T &
Date ,19 . | L1437 LHOIY
' HL=3L ¥3MO1
Dental Corps, U. 5. 4.
*Restorable carious teeth by O g x ' \ | ]
Monrestorable carious testh by / X « | Fp |
Missing natural teeth by X
8 L 9 ¢ ¥ ¢ 81T 1 8 8 % &9 L 8
Teeth replaced by denture | 14371 LHOI
(horizontal line) XXX
5 HLEZL ¥3ddn
Teeth replaced by fixed bridge | X | _
(oval to include abutments) . AZA¥NS TVINId 40 1¥0d=Y

D -
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REGISTER OF DENTAL PATIENTS AT

Lloyd, Grady w.

(1) SURNAME (2) CHRISTIAN NAME

34303937

(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORFS
Pvt, B 1st

(8) AGE. YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
2% w N. C. 5/52

- =]

b nee

XN 880

D=+

N, | BEdm

] e

m

¢ | xs8

- z....

o2

re
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5%

E

2L %)
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3
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-—__; H
z
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. (2]

T

SMEYWAN ANV SLINs3Y (21)

Dental Corps, U, 8. 4.

Form 79—MEDICAL DEPARTMENT, U, 3. A,

sed Feb 1
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*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
8 7 654321123456 7 8

LOWER TEETH ‘-("
Right Qliﬂ:j)
1fF °~ 1413121110 9 91011121

Fal S
|
L
4 15 16

Crass . ..
Occlusion _.____..____: Calculus: Slight, Medium, Heavy
Periodontoclasia
Dental foci suspected: Yes No
Other conditions
Date LTS 2 19

Dental Corps, U. S. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal Tine) XXX

Teeth replaced by fixed bridge
{(tval to include abutments) X

16—20622




KK 5.0 % f}
| wlo B 12W "
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nx.-‘,‘ !“i',‘.
¥ TRES -:;fééﬁﬂf"“ﬁﬁ
T By
' UFP 7P/ 30 GOVT COLLECT 6 EXTRA_ )

_ _ CHAPEL HILL NCAR JAN ‘25 511p
SMITH MEMORIAL DIVISION 0QMG
" yASHDC )
DESIRE PERMANENT BURIAL OF REMAINS OF PRIVATE FIRST CLASS
GRADY W LLOVD 34 303 937 BE MADE IN UNITED STATES MILITARY
CENETERY OVERSEAS — _/F Zoter it st e ’
MRS DAISY LLOYD MOTHER ROUTE 3 CHAPEL HILL NC - (eti/s

T12p
. 35 303 937 3 }L 9 'ﬁ/
o S w“ ¢ J

—t

#//.vf L p_)

g FEB3 1945
Kagetole |



OoQMG FORM 638
REV 1 APR 48
OFFICE Cr THE QUARTERMASTER GENERAL OF ~ ARMY
INTRAOFFICE REFERENCE SHEET
_ 74 30,
..-~-.’;"‘ 4 _;' { ! / / 124 ', £ DUE, HOUR/\ND DATE
Iy 2 =y ' ,é B )
MNO. FROM— TO— ATE MESSAGE s
3 3 i
1, |Chief Chief 26 Jan{ Forwarded as a matter pertaining to your office.
FL Section|FR Section|1949
FC Branch |FC Branch 2 Incls:
llem, Div, |lem, Div,
1, 293 File Lloyd, Grady . 34 303 937

2. Copy of telegram @/
SHOVDEN
6535

aMT

CIiIT

N
5] a’ 2%  an’
LA St
THIS FORM WILL REMAIN PA?Z'T I&! OFFICIAL FILE
U. 5. GOVERNMENT PRINTING orr&t H650-5

$
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CORRESPONDENCE ACTION SHEET

/”

PREVIOUS BURIAL LOCATION (Cemetery and Country)

PLOT

ROW GRAVE

{

/

/..-

PRESENT BURI#L LBCKTlON GCGmetary

;Zountry) "//

ROW 7

(I

5&;7.:

ADDRESSEE

i
e s

V)
o

.'IJ.

‘38354 *357) LNI03J3Q 40 IWVN

:f::\-\%\

™

ANJ\LYST lN!TlALS AND DATE y,

A, of ‘;' .

TYPIST INITIALS

REVIEWER INITIALS AND DATE

MRS. AL S e - .-//"‘i
RELATIONSHIP® a2 / FrE%]
£ A Sy \ &
L AT , ¢y _
P2 — P f s \\ ﬁ-'
PARAGRAPHS o
(Sequence) ADDITIONAL DATA MODIFICATIONS 3 2
~ ™,
7 ; L] an -
'
] ™ _____,_,.-—-""‘""""‘"“‘_"‘""'""""—““""‘
/ L/ / -
: £ ;- ! /3 il
e c// £ . b4
Py { s A M // //,:“/ ; R
e
7 Y
|
.'_“js(l
.n!:/ o
/ e .‘ 1 .44 e A ay S AFr ~ o
77_;_; - Tevise to rezd: TInesiuch s yeur scn's vwidow ses
1 L 1 5 =y 2 (7]
resarried, cur reccrds heve been wuaended to sicw et you are the next z
L=
m
of kin and perscn autliorized to lirvect the final :Hspositicvn of tie re="i
kS
qgins of the decedent. (Centinue vith renminder of Lhis par,)
i~
i, £
5
2
THCIS: ces  Ifr. Sncdwiden 5

y3AaWnN 1V I¥3s

60343 FORM l 902

REV 17 JUN u8

48 11972




M Es S AG EFORM ' MESSAGE CENTER NO. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
CALLS STA. SER. No. | PRECEDENCE °* — TRANSMISSION INSTRUCTIONS ORIGINATOR . DATE-TIME GROUP
v
NR .
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP couu'i‘}\l
GR ;'\‘.
ﬁ OVE FOR SIGNAL CENTER ONLY e S |
FROM: (Originator) SECURITY CLASSIFICATION
QMGMF DEPT OF ARMY “ASH D BXEEEXy EXT 6535
ACTION TO: UNCLASSTFIED -
PRECEDENCE FOR \
s ACTION INFORMATION
MRS IRIS'I mm ; ™.
\ . RURAL FREE DELIVERY PhlCel i |
R 43 1 ORIGINAL MESSAGE
‘ CEAPEL HILL NORTE CAROLINA iegiaren. LT v :
INFORMATION TO: -
CHARGE GRAVES WW Atk
FINAL INTERMENTS /RE NOY BEING MADE IN THE PERMANENT UNITED STATES ;'::;-\.-L' :
- SOR !
MILITARY ;GEﬁETERIES OVERSEAS, THE REMAINS OF YOUR LATE
PRIVATE FIRST CIASS GRADY W LLOYD 34 303 937
ARE BEING HELD IN ABOVE GROUND STORAGE PENDING DISPOSITION INSTRUCTIONS
FROM YOU,.. IN ORDER THAT WE MAY COMPLY VIITH YOUR WISHES COMMA IT Is
URGENT THAT. YOU ADVISE THIS OFFICE WITHIN FIFTEEN DAYS BY COLLECT
TELEGRAM IF YOU DESIRE PERMANENT OVERSELS BURIAL OR RETURN OF THE
REMLINS TO THE UNITED STALTES FOR BURIALL IN i NATION.L OR PRIVATE
CEMETERY,... INCLUDE NAME OF NATION.L CEMETERY OR CONSIGNEE IF REMLINS
LRE REQUESTED FOR RETURN TO THIS COUNTRY END SMITH -3 S
™ =
—
o e
25 ™ L
o
2 =W
Joun SMITH mo § |y
Memorial Divisien = ==
0QMG g =
o
LF ]
SECURITY CLASSIFICATION e AUTHORIZATION
UNCLLSSIFIED -
WORIGINAT]NG AGENCY. — .
"2‘5‘.‘1.'6315@" OFFICIALTITLE J F ‘?'OGL . . -~ o
J 7 Jen 49 | Capt,, QMC, Memorial Division
WD AGO FoRm This form supersedes WD AGO Form 11-168, 28 Aug 44, 16—45801-1 U. S. GOVERNMENT PRINTING OFFICE

(;': JUN 18 4%%%%]‘? l.!.fizr 43, which are obsolete.

S



ANALYST ACTION REQUZEST FORI

Name

¥,
P S 7
r =T

A LA A //

|Grade

— - R

Serial Number

-

& /]
This case has 'be

{
en théi'oug;hly a.neyl{yzed ax

1d the following action is to be taken:

7

£ "J 7 _. . y ,..‘ F; /'I, T
Pl J/ P f et A n Vs o 1
Y l\n..r"v"'. :__“"___,. » g {_/_f ‘-"""":'9‘\_ ‘a - .'!--” //“Jf: o )
5 gl e
" 2 Y B /
A2 oy 7 J, N
=y 5 ; i -
s/ .r',// ﬂ S i P, A P 4 i o e e e
=~ ¥ : e——
,__f_, oo . il & /
\ /o o sl SR
= . o
i’
1
i 7 "'"/ = - k -1 = n 1
{7
.
i
Date Signature of Analyst, 7 "
) S Pl MR~ T o Ve ot o e 6 Vi D &
i | I, ] = e
4 Branch.; Sectien /- /7

b Division

!

y s o
£ 3 . 'y -
g BN & . : g T
{

V4 A Sy |
/ P \,
L of

-

UG, Form 3905
6 May 1948

. £3

THIS FORM IS TO BE FILED IW 293 FILE



BUDGET BUREAU No. 43-R277.

S RFOUEST FOR DISPOSITION OF REMAINS . . — = _ -

GRADE OF DECEASED NAME, ARMY SERIAL NUMBE:. ..iD REPORTED PLACE OF BURIAL DATE: 4
/ /
L 7 ﬂ
Pfc Gra,dy W. Lloyd, 3% 303 937 . 5
—Plot-8;-Row T, Grave L3%, -
United States Military Cemstery
Blosville, France

s it 18 March 1948

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "' Disposition of World War || Armed Forces Dead,’' before
filling out this form. When the proper part of this form is filled out and properl{lelgned by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION AR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form. 5
PART I
Please indicate re!aﬁon.ship !o the deceased by placing an
I, . ‘('X" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIiDOW D WIDOWER D SON OVER 21 YEARS OLD I:l DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 2! YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

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

O

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

(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)

I:I 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 selected national cemetery are desired by placing an **X** in the proper box)

O] ves L wo  /

!

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

T Lo M’q

N, S0
5 U/ITI ot ’,f \._/.z
% - /,;" ,-»'»*"" f_‘?}i"ﬂp
16—50411-1 - '_‘_:_.1— “43‘:\:-‘
qome fow 345 MILITARY _ 3 T G e

F:j{} ;7 ’4'



PART_JI—REL’NGU’SHMENT OF DISPGSITION AUJHURiTY

If you are the next of kin and you desire tor  .quish your disposition authority, please fill in Pr Il of this form.

AS THE NEXT OF KIN OF THE DECEASED

I, THE

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME , FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1lI
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART III of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RIGSBVEE LGS M
RELATIONSHIP TO THE\ DECEASED . - I

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

207 . 0heleon Oartnnc D willo— N.C .

W /4, 194%

(DATE)
K © (SIGNATURE) (STREET AND NUMBER)
Lo1S M. RIGSBEE Dl N.c .
(NAME PRINTED OR TYPED) . (CITY AND STATE)

16—50410-1 PAGE 3



O

o

FROM:

Repatriation Records Branch

Diginterment Locator Scction

Office of the Quarbermaster Genecral. DATE: April 20, 1948
Department of the Army

Washington 25, D.C.

(Miss) Edna Mattox SUBJECT: Lloyd, Grady W.
- 34 303 937
. S0 LI (-“\\ =
Wext of Kin: R b
01ld Address:

Wew Address:

Your Refercnce: QMGMR 293

In compliance with your request of for an investigation
in conncction with the disposition of the remains of this deceased service-
man, we submit the following information:

T 0QMG Form 3&5{ 7 has been submitted by

kS
(Neme ) (Relationship)
E_Will be submitted on
i (date)
2 Remerks: Our Durhem, North Carolina chapter worker has learned that the

widow of the above named deceased servicemen listed as next of kin, has

remarried and is now Mrs. Lois Rigsbee at 207 S. Alston Avenue, Durham,
North Carolina.

She was assisted in completing Section 3 of Form 345, relinguishing
her rights as next of kin. The serviceman's mother, Mrs. Daisy

Lloyd of Rte. 3, Chepel Hill, North Cearolina, was designated as next
of kin.

We hope that this form has been received end if further services on
our part are indicated, please advise.

- A / )

(Miss) Edna Mettox "] N‘ s ad
Director, Home Sorvice s\
Southcastorn Arca - |

J- T135



293 FILE
DATA ON REMAINS NOT YET RECO..RED OR IDENTIFIED

NAME (Last, First, Ms'ddln;, Iniiial) GRADE PRESENT SERIAL

) NUMBER

Oﬁﬁﬂﬂmﬂ- RACE CREED FORMER SERIAL

et T kg e NUMBER (If applicable)
ATy er T e L J. Al i,
23 8 :
N7 L -“'E—I_" /_ ¢ ‘ ':'T e WL ) ¢ =

DATE OF DEATH/MIA CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIZA

DATE OF FOD

HEIGHT WEIGHT . COLOR EYES COLCR HAIR SHOE SIZE

7 o~ . - e = ) [ f y=—
il | S Bhe b1 L2 /3R O\ AT il &
DENTAL CHART L e AA 4y 443
UPPER RIGHT UPPER LEFT
8 7.6 5 4 3 Z 1 1 Z 3 4 5 6 71 4
LOWER RIGHT LOWER LEFT
i
16 15 14 13 12 11 10 9 9 10 i1 12 13 14 15 _}6
X=Extracted 0=~Carious 1=~Caricus Non-Restorable
FRACTURES AND/OR BREAKS .1 TATTOOS AND/OR BIRTHMARK
/ ! i L" OB / ll'/ “’: 5 *r (h:.":
ADDITIONAL INFORMATION .
_" " 5 -"2 = _& A A

OUMG V.(,a’ [t

mepmsnt £ A 7 y ot et omcx 10—usess DATE FORWARDED TO FIELD
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293 FILE
DATA ON REMAINS NOT YET RECOV. .£D OR IDENTIFIED
NAME (Last, Firsi, Middle Initial) GRADE PRESENT SERIAL
2 NUMBER
; ..: f g g ) ! = -~ ; .
|| aisd (f0g fs  1as e 74 20 3 737
dﬁ‘emlzﬁ’ncﬂ! S F NN BN RACE CREED’ FORMER SERIAL 7
B R G iy s NUMBER (If applicable)
o7 ™ LAk Tk LEGT
WHITEDR, Taz  TAN T
DATE OF DEATH/MJA_ CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
(- Yif
DATE dF‘FofJ "
/\ /: e j chl A L) _.(_/f / AN =
HEIGHT WEIGHT "] COLOR EYES' COLOR HAIR SHOE 317
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

/.
/

WASHINGT@N 25, D. C.

REPORT OF DEATH

DAT;J—‘L_M&I 1944
____Garton/Lé2

~2

FULL NAME

Lloyd, Grady W, - -=<.

A“VI'lRiAL NUMBER ‘GRADE

34303937 Pfo,

HOME ADDRESE

Durham, North Carolina

ARM OR SERVICE DATE OF BIRTH

 Infantry 17 May 18

FLACE OF DEATH

European Area

CAUSE OF DEATH

Killed in Action

‘| DATE OF DEATH

1 11 Jun 44

STATION OF DECEASED

LENGTH OF SERVICE

DATE ©F ENTRY ON :
FOR PAY PURFOEES

CURREN™ CTIVE SERVICE |

} TEARS MONTHS DAYS
Buropean Area %{5 May 42
EMERGENCY ADDRESSEE (HAHI. RELATIONSHIP & ADDRESS) i}
Mrs, Lois Lloyd, Wife, 613 South Alston Ave,, Durham, North Carolina [//
BENEFICIARY (NAME, RELATIONSHIF & ADDRESS) -
Lois Lloyd, Wife, same as above
Grady Jean Lloyd, Daughter, same as above
Mrs, Daisy Lloyd, Mother, Chapel Hill, Route #3, North Carolina*
IN\"I;IE::TTIUN IN LINE OF DUTY OWN MIBCONDUCT o‘:‘;u:':'!;{c::::l?t ‘i?s:::. ™ '::;2:- i o{:}":ﬁ:’::i:;%
YES NO YEB NO YES NO YES NO YES WO YES YES
X

ADDITIOMAL DATA AND/OR STATEMENT

o —

On Parachute- Pay

#Beneficiaries, Continued

COPIES FURMISHED: i

8.G.0. F.B. 1L F. 0., U.B. A,

2.0.Q.M. @, O, F. D, ABNY, KYFECTE BURKAL
MSLIAL‘HI' BRANCH FILE

G. A, O. VET. ADMIN. A. G, 201 FILE

¥r. Paul Lloyd, Father, Chapel Hill, Route #3, North §arolina

The individual named in this report of death is held by the g
Department to have been in a missing in action status from 11 dune 1944,
until such absence was terminated on 7 November 1944, when evidence
considered sufficient to establish the fact of death was received by
the Secretary of War from a commander in the European Area,

WD. AGO. FORM NO. B2-1, 20 MAY 1944 @




WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE ZQM,S[J

WAsHmoTéu 28, D. C.

REPORT OF DEATH 144
&JATL_ESL‘Iﬁﬁb.Q._lgu bt

rton/L627 4
FULL NAME Ar\hf;unml.. NUMBER g._ ' GRADE ;
. Lloyd, Grady W, 34303937 4 Pfc,
HOMEADDRERS | e S ARM BR SERVICK -] baTE OF BIRTH
: 7 ; "
Durham, North Carolina Infantry/ 47 May 18 .
PLACE OF DEATH . CAUSK OF nnjm‘J [[ .-.5 ‘DATE OF DEATH B
: ]‘_3.5: :
European Area Killed in Action @ ¥ 111 Jun M
STATION OF DECEASKD : DATERF ENTRY ON T4 LENGTH OF sEMAGE
CURREN™ \CTIVE SERVICK , { _ FOR PAY PUR
. ‘diymars | monTHs i}
Buropean Area _ _? May 42 .1 §

EMERGENCY ADDRESSEE (MAME, RELATIONSHIP & ADDRESS)

& 5
B b
Mrs, Lois Lloyd, Wife, 613 South Alston Ave., Durham, North Qar’% D E,A iR,
=3 " 'y

TENEFICIARY (NAME, RELATIONSHIF & ADDRESS) it g
Lois Lloyd, Wife, same as above / ‘\. A o
Grady Jean Lloyd, Daughter, same as above \#ﬁg.
Mrs. Daisy Lloyd, Mother, Chapel Hill, Route #3, North Carolina® L

WVESTGATION | i Livkor pury | own wisconsucr | owmircaearss | awendg, | " swaros il | “lereciry ,
YES NO YES NO YES NO YES NO YES B .. YES } YES !
x
Sk
b
ADDITIONAL DATA AND/OR STATEMENT -
On Parachute Pay ’ '_ ;
*Beneflclarles s Continued
¥r. Paul Lloyd, Father, Chapel Hill, Route #3, North 931'01111& gl

The individual named in this report of death is held by the A
Department to have been in a missing in action status from 11 Jund 191+1+, ok
until such absence was terminated on 7 November 19LL, ‘when evidence e
considered sufficient to establish the fact of death was received’ by '

the Secretary of War from a commander in the European Area. :

COPIES FURNISHED:

8. @.0. F.B. L F. 0., U. B, A&,

ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
LA 0. VET. ADMIN. A. G. 201 FILE

‘C 0.Q.M,Q, o.F. D

1 AGO. FORM NO, B2-1, 28 MAY 1944 ©
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RESTRICTIED
201 - Lloyd, Grady W. (Enl) lst Ind, JJ! ' EIL/w jm
HEADQUARTERS 82D ATRBORNE DIVISION, AFO 469, Us S. Army, f
TO: Effects Quartermaster, ETOUSA, AFO 871, U. S. Army. | P
{1
'7. Go Bc Bl.
-.::-,r"

RESTRICTED



COPY

KCQYMD
ATLB-wdt
EFFLCTS <UART RiUASTER U.K.
DLPOT. G-14 o~
United States Army HGL/jg -

15th October, 1944.

SUBJECT: Transmittal of Inventoriss of Effects.

TO ¢+ The Effects yuartermaster, Kansas City <M Depot,
601 Hardesty Avenue, Kansas City, Missouri.

1. The attached Inventoriss have been on hand at this office for
30 days or more; the effects to which they refer have never been re-
ceived by this office. It is believed the effects may have been
erronecusly forwarded direct to your office, to the beneficiary; or
to the Effects quertsrmaster in France. In view of the fact that we
are unable to contact the Units to ascertain disposition of the
effects, and thaet ultimatcly all effects will be received by your
office, we gre forwarding these forms for your records.

2. The method of handling Form 54's at this office is that all
Form 54's are checked ageinst effects on hand, Where eficcts have
been received, such forms will be forwarded by letter of transmittel
to your office giving information g&s to the disposition of the effects,
and at the expiration of ohe month, if nc effects are received, the
forms will be trensmitted to your office in eccordance with paragraph 1.

R. J. IiOULTON.
Lt. Col, yMC.
Effects v M U.K.

Incls: Inventories and
List in duplicate.



| DECEASED

[]
r =k
f PACKING DESCRIPTION ! ARVY EFFECTS RIREAU INVENTORY MIGSING &
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I ,. 3 1 st
- i Q) 0 é TALLY sor s gy . /
| | { P IE; / 4-» i 1 -
) f > . - -
I ; i ﬂéTE‘:_; i _\%
i / i OR1GW NO. - /
! / . OF PKGS., -
| o s _ / B ; - BOX 7
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& ' 27 July 1944

SUBJEQT: Tranamitizl of Investory of Personzl Effects,

™ : Effecis Tuerterusster, I00UJ%), Lenct §-14, IPO 507,
UaSe LRI

Transmitee

Siv. # 80, dated 25 Oct.
1943, Hg. 80S. BIOUL: :

subject named below,

TG W LRLTY s T R
\LAsh fams ) FATT Tienk) Bl (Fenl) 35 (Cortrol Ho.)
{For use of
Zffects Q.
ETCU3A)
Organization

wstavus, (DOR@Rged, “desing in Lotion, Priwmemwfur ) on the _ f/#L

day of June 964 .

Designated Beneficiary (uith aduress) ¥ ps., Leds Lloyd {1“_3“.
615 South Alston, ave,,
Durham, Horth Carosina

Cl. IT issets: Cash found in effacts, less cost of money ordey inclosed here—

viith .

U,8.1.0. # Hupe At B Wisdsioe+ smt &

VeSO, # b 8 U.s..0, # Lmt &

U.8. Official Check # Hope Lmb . Bank

FBank Acgounis None

i'Debtors Eeng

#reditors Hene

floclosed is __¥o Inciosurce
(.ill, Fouer of Atvormey, .ar Bond, Ireveiers (hecks, Lescribs FULLF)

#Strike out words not spplicable.
#Negebive report where sprlicable.
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~ summarv Court<lartial :rm:mz:e{/

SURTECT: Renort of transaction in disnosineg of thswefeets of

ARMY S3TRVIC™ FCRCES ’
CITY QUARTTHYMASTER DEF.T uL
601 Hardesty Avenue
Fansas City 1, ‘Hsscuri

Caze-T 3, 290460 |
—_— A

Date 22 June 1945

w . o f /
/
Sredy Ve Lloyd / . -
(Name of daceased)
T BPRC P - Infentry / who diad
(Grade) (Orranization, Army or Service)
- J.. .'.-.)
4 7 R s P Y
on the 11 daf of June il gt Euronesn et b
TC : The Adjvtant Ceneral, War Devartment, Washineton 25, D.C.

1. Comnlying with #,™. 112, a Summary Court-Yartial, convened & I .1sas Liiv

fo, ?ursugnf to 5.0., 228 4g., KO~
rose of dismosing of the effects ¢

military law, reports that:

a. Mo lemal revresencat’
decesdant © camn or guarters, afiacts

al,

t
’g/ Loeal ¢

3 none.s collscted, (IF

Court-iis

i
7

Dzpot

he above-named -c. or nerson sul

, dated 25 J_~tamtow 1943, for the pur-
ject to

re or wifow ¢f decedent* helnc present 3t

of decedent —ere {irvarded to this Zu~hary

I

v
zbiors owad decedent's estate ' mome |, of which the sum cf
1

; I et .ing was frund due or :eted, state N5 H
otherwis. attach itemized sta‘ement of sums owing a-! ¢ ilecte ') (Inc’ s
c. Decedent owed undismuited local creditors Lie -um of 4 nons ¢
whic' has been »aid by the Summery Court-fartial frem funcs of dacedent. (Goo
inclosed raceint , Incl )
d. Diznoziticn of decedent's offrcts (less =cnev naid ereditors, if anv)
has bezen made by the Summary Court-"fartial b- trunsmitial throush the Juariermasi .»
Corns, at Government eraense to nerson found entitled (See Summary { urt-lartiad

FI' DI: G below)

3afore a Summary Cowiyﬁﬁart

20 Jupe 154D

FIFDING

ial which ccnvened at Kansas City, ‘lisscuri, on

ECQ'M Depot, dated 25 Seotsmyer 1943, the anolication or affidavit of _

A, 112,

s bursurt to Zoecial Orders 229, Hezdouartsrs

Mrs, leis idew f/? for the eff ~'z of *he above-r .. de-
ceased soldier, or nmerson subject to military law, ncv in t. possession ¢ the
United States, with other relevant svidence, 7as dul - ecraic red;

TMerevoon, this Summary Court-tiartial ds that, ‘mde» the nrovisions of
PE
Mrs. lois Lloyd / ot
[§

N

613 South Alston Avemue”

ne ef person found -t

Durton //{ State o

i lumber, Street or Avinue)

Horth Cerolins

/£

?

is the

(C1t¥, Tor 0. v’ lage)

widow of the

(Relaticnshin/or Ganacity)

above-named decedent and avnears tc be entitls? to receive his or her effscts.

®ff. Q¥ Ferm 75

{gign .tu > of Summary Court OQfﬁcer}
JCGEN R. MORFHY, Colonel, GaliaCe

{llame, Rank, Orsa ization)
SUTYTARY CCUET MARTIAL



290460 GHG:JFHzgn
June 27, 1945

k¥rs, Lois Lloyd
€15 South Alston Avenue
Durhem, North Carclins

Dear Mrs. I.Ey’d:

¢ The .a.rmy Effeets Bureau has received frem
everseas some property ef your husband, Private
First Class Gredy W. Lioyd,

This property, cemsisting of & few small items,
is being sent you.

If, for some reasom, it has net been reeeived
at the expiration of thirty deys from this dste,
please nctify me so that tracer may be instituted.

I regret the eircumstances prompting this
letter, and wish to express my sympathy in the
lsss of your husband,

Yours very traly,

%

F, L. EOUB
1st Ite annc.
Officer-in-Charge

8J Unit



SPAQYG 293
Lloyd, Gra@ziﬁiuﬁ

1 April 1946

Mrs. Lois Lloyd
613 South Alston Avenue
Durham, North Carolina

Dear Mrs. Lloyd:

The War Department is most desirous that you be furnished
the burial location of your husband, the late Private First

The records of this office disclose that his remains are
~interred in the U, 3, Military Cemstery, Blosville, France,
plot S, row 7, grave 134,

_ This cemetery 1s located twenty miles northwest of St. Lo,
twenty-four miles southeast of Cherbourg and five miles north
and .slightly west of Carentan, all in France, and is under the
constant care and supervision of United States military per-

sonnel.,

Sincerely yours,

: 2 T. B. LARKIN
e = Major General
%* W The Quartermaster General

is

IMS



Pic.
Plot

Grady W. Lloyd, 3% 303 937
8, Row T, Grave 13k, 17 Beptember 19k7

United States Military Cemetery
Blosville, France

Mrs. Loie Lloyd
613 Bouth Alston Avenue
Durhem, North Caroline

Pear Mrs. Lloyd:

The people of the United States, through the Congress heve authoriged the
disinterment and final burial of the heroic dead of World War II. The Quarter-
master General of the Army bas been entrusted with this sacred responsibllity
to the honored deasd. The records of the War Department indicats that you may
be the mearest relative of the above-named deceased, who geve his life in the
service of his eountry.

The enclosed pemphlets, "Disposition of World War II Armed Forces Dead,”
and "American Cemeteries,” explain ths disposition, options and services made
available %o you by your Govermment. If you ars the next of kin according to
the line of kinghip as set forth in the enclosed pamphlet, "Disposition of
World War II Armed Forces Dead,” you are inviited to express your wishes as to
the dispeosition of the remains of the deceased by ccmpleting Part I of the en-
cloged form “"Regquest for Disposition of Remains.” Should you desire to relin-
quiehymrightstathenﬂrbinlimotﬁmhip,Pleaaemletemtﬁof‘bho
enclosed form. Hmmmtmmtafm,phmcmleta III of the
encloged form,

If you should elect Option 2, it is advised thal no fumeral
or other persomal arrangemente be made until you are further notified by this
office.

Will you please eomplete the encloged form, "Regquest for Pisposition of
Remains”™ and mail in the enclosed self-addressed envelope, which requires no
postage, within 30-days after its receipt by you? Its prompt return will

avoid wnecessary ﬂblwn / :

(.-_“_“ .,f--

E}“-\;. C::'L . am“ly’
A
r\‘_! - s
_ ==Y
/. Incls. ovs T THOMAS B. LAREIN
Y e oy ~ The Quartermaster Gensral

.



DEPARTMENT OF THI ARMY
OFFICE OF Tl QUARTERMASTER GENERAL
WASHINGION 25, D. C.

Ia Repiy Reler To BR Br: @iuiR 253 _Plc Grudy ¥, 1. 231
States M1litewy Conetery £ ./

Sy

|

10

18 March 1948
PRIORITY

Miss Pdna Mattox, Director of Home Sexvice
Boutheastern Ares, American Red Cross

230 Spring Street, Horthwest

Atlanta 3, Georgla

Dear Miss Matiox:

The Next of Kin of the above captioned deceased
(ﬁ%ﬁmﬂ
Mrs. loie Lioyd, 613 South Alston Avenue, Dwrbeum, North Carcline

| N 35 indicating a15oMT978) snstrustions for tue
remeins.

I% is respectfully requested thet the attached OQG Form 345 be properly
accomplished by the Next of Kin and legal documents obizined through assistance
of your representative if appropriate, be furnished this office. In the event
you are unable to secure disposition insiructioms from the Hext of Kin, it is
further requested that a statement of the action taken by your reprosentative
be furnished this office for uwse as & basis for final disposition of remains of
the decedent,

It 1s recomended that in contact with the Next of Kin mentioued sbove,
they first be gueried as to whether or not they have submitted the appropriate
form, as 1t may have been .gmal to this office since receipt by you of this
request, . "_i‘_,‘jl.i-"‘i‘-: i




) 17 January 1949
QUF 293
Llcyd, Grady W,
4SK 34 303 937 ;
i AT s A}j;//

Mre. Daisy Lloyd
koute #3
Chapel Eill, Horith Carolina

Dear irs. Lloyd;

The Department of the Amy is most desircus thet you be furnished
infomation regarding the burizl location of your scor., the late
Private First (Class Graedy ¥. Lloyd.

The records of this office disclese that his remains were interred
in the United States Military Cemetery Blosville, France, Flot S, Fow 7,
Grave 13L. You may be assured that the identification and interment have
been accomplished with fitting dignity and sclemnity. The remains are
now casketed and being held pending disposition instructions from the
next of kin, either for return tc the United States or for permanent
burial in an overseas cametery,

Inasmuch as your son's widow has remarried, our records havs been
amended to show thet you are the next of kin and person authorized to
direct the final disposition of the remains of tno decedent. Tie are,
therefore, inclosing informaticnel pamphlets regarding the Return of
World War II Dead Program, including a Disposition form qQn which you
may indicate your desires in the matter. Upon receipt of the completed
form, you may be assured that the Department of the Amy will attempt
to comply with your instructicns as indicated thereon.

In order that this office may take impediate action toward the final
disposition of the ramnains of your son, it is urged thet you complete
the inclosed form "Request for Disposition of Remains®, and mail it to
this office, without delay, in the inclosed self-addressed envelope

_Which requires no postage,

~ i,

€T . May I extend my sincere sympathy in your great lo

o5 &
f;} oty ;:,.i rI.‘__-
® > [/ Sincerely yours,
g /
L) I\J‘ ’.‘ )
Dl 4 fﬁ 4
~ 7 N 0
< /\sIncls, 7 JR WS F, SUITH
= 4 ' Major, QIC
i Memorial Divisicn
/-Lb*ek i W

s o3 e "
._,,/:_I O e ln 04 i SENr Jnﬂ g & ﬁ",‘&@! [ /‘: Al -



Yy N 2 June 1949
-;;z. e ol /
R ¥ f '~ Pfec Grady W. Lloyd, ASN 34 303 937

% /7 ©PpIet &, Row 11, Grave 25 P o
Headstone; Cross
8t. Laurent (France) U. 8, Military Cemetery

Mrs. Daisy Lloyd
Route #3
Chapel Hill, North Carolina

Dear Mrs. Lloyd:

This is to inform you that the remains of your loved one have
been permenently interred, as recorded above, side by side with com-
rades who also gave their lives for their country. Customary mili-
tary fumeral services were conducted over the grave at the time of
burial,

ATter the Department of the Army has completed all final interments,
the cemetery will be transferred, as authorized by the Congress, to the
care and supervision of the American Battle Monuments Commission., The
Commission also will have the responsibility for permenent comstruction
and beautification of the cemetery, including erection of the permanent
headstone, The headstone will be inscribed with the name exactly as
recorded above, the rank or rating where appropriste, organization,
State, and date of death. Any inguiries relative to the type of head-
stone or the spelling of the name to be imscribed thereon, should be
addressed to the American Battle Monuments Commission, Washington 25, D. C.
Your letter should include the full nsme, ramk, serial number, grave
location, and name of the cemetery.

While interments are in progress, the cemetery will mot be open to
visitors. You may rest assured that this final interment was conducted .
with fitting dignity and solemmity and that the greve-site will be care-
fully and conscientiously maintained in perpetuity by the United States

Sincerely yours,

H. FELDMAW
Major Gemeral
The Quartermaster General
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