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RECEIPT OF REMAINS 
HEADQUARTERS, NYPE 

DISTRIBUTION CENTER #1, AGRS 
58th ST. & 1st AVE. 

DISTRIBUTION CENTER BROOKLYN, NEW YORK 

ROUTINE 

GIWJA)( FUNERAL SERVICK 

REMAINS CONSIGNED TO: 838 MAIN' STREET 

1IkmOBSTBR, MASS. 

REMAINS OF THE LATE PIT RommT • HIOKSCIl 

ESCORT ARE SCHEDULED TO LEAVE ON TRAIN 

NUMBER . 54 HAVEN RAILROAD AT EIJ!:VEI THIRrY A.M. EST 

ON MOIDAY 23 MAY AND DUE TO ARRIVE AT lfmOESTBR 

AT ONTHREE FIFTY FOUR P. M. EST SAKE DATE 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE 

NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL. 

ESCORT: G. H. BARE 
SGT 'lILLI I\~C HUGH
 
Ii 11108005
 COLONEL, QMC

DET #5 1300 ASU 

I. THE UNDERSIGNED. DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED 

THIS .:;>--=' DAYOF .'9~1ft:
DAY MONTH 

¥~'-4?~ ~~~l::..!tf&!!lJ~~ WITNESS (~ort) CONSIGNEE
 

/C-JI!.-"'#'('1t:A:?" S- L:J~' -/3"<1 N'S~
 

F n:-E 
14- JUN 1949 

tA1RIA,.'ON 
r. C 

IV. 

QMC FORM 1193
15 NOV 46 



DATE 

15 03 49 
DAY MONTH Y~R.. 

DIRJeTIVE NUMBER 

3572 01015 

. ~ 

)(-l 
DISINTERMENT DIRECTIVE 

".... !!cTlorfl
~ NAME AND BURIAL LOCATION OF DECEASED 

NAME 

HICKSO~ RO ~RT H 
SERIAL NUMBER 

1 4. 767 
GRADE 

VT 
AM 

1 
RACE RELIGION 

1 I 

01 
DIST, CTR. 

I 
DISPOSITION OF REMAINS 

19 July 1:..)48 

DATE DISTINTERRED 

, 

lfJtJ 

ALICE L. HICKSON (MOTHER)
11 \It I NTHROP STftEET 
WORCESTER,. SAC ETTS 

PLOT ROW GRAVE 

NAME AND ADDRESS OF NEXT Of KIN 

PVT 

SECTION B CONSIGNEE AND NEXT OF KIN 

AL NUMBER GRADE DATE OF DEATH 
SECTION C- DISINTERMENT AND IDENTIFICATION .,. 

11047676 

fi'_ 

RAHAM FUNERAL SERV ICE 
838 MAl STRE 
Wf.)RCESTE ~ SEllS 

NAME 

BIC 0, OBmT 

CEMETERY 

NAME AND TITLE 

IDENTIFICATION TAG ON 

[3 REMAINS 

MARKER 

ORGANIZATION 

USAQf' 
RELIGION 

PROT T 

IDENTIFICATION VERIFIED BY 
B£LPB I. 

b er 

SECTION D..... PREPARATION Of..REMAIN$ FOR SHIPMENT 
CONDIl;ION OF REMAINSNATURE Of BURIAL 

• Advanced decoM9osition. 
OD 1form Fract ed skull & ri ht 

OTHER MEANS OF IDENTIFICATION 

GRS T~ on marker. 
G. S T 1th re ins. 

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

one 

lIEMAINS,PREPARED ANP PlAceD IN amx transfer case 

DATE 
CASKiT 

Ii. T. B H 
CASKET B())(fD. ~ND MARKED m 

"01ates verif1e.i b~r: 

DATE 9 48 BY • COOK D.. ZIC t ITlF 
I hereby certify that ~II the foregoing operation' were cond~cted and accomplished under my immediate supervision 

andtthat t~,[.re~q~ ~b~,:,~ is. ~~rr~t. ( ~:e.)c, 'h,cfPAtEt1t" 
• •• , I j 

f" -~ .. t .. ~ ~c(.; :~:).,:, of I:'; [):S





~ . t'l""'\ a t 

SPACE NO.' 

REUGION SEX DATE 
Mil 

SERVIDE 

0 

L- ", 

-

0 

J:J,~, ,.- "(IV'

0 0YES 

YES0 0 

YES0 0 

YES0 0 

SIGNATURE OF INSPECTOR 

,U- ~.~LI 
---- ''(T7 ".. ,,. ~~---

'!f 

UN

UNSATISFACTORY 

/. /,( 
~-y 

NO 

NO 

NO 

NO 

SATISFACTORY 

U. I. GOVERNIIENT PH NTIKG Of'PICB 

cASE NO 

. 

RANK 

'~,- J. 

0 

TIME 

REMARKS 

QMC FORM 
4 MAR 48 which i. obsolete. 

,... . 
INSPECTION CHECK 

. 
LIST 

NAME OF DECEASED (Last, First, Middle Initial) BRANCH OF SERVICE RACE 

T.7 AGF 
sElfIAL NUMBER CONSIGNEE 

GRAHAM FUNERAL 
PIJT 11047676 838 MAIN STREEr - _.~ ••AC!C! 

\' ' .....SHIPPING CASE-GENERAL APPEARANCE -ar SHIPPING CAsE (Check On,,) 

" (Check ONLY Discrepancies) ~ORY 
FINISH (Ext,!rior) REMARKS 

(Interior) 

HANDLES 'PM?:.HANDLE BOLTS 

pI cnC1LlNc:l-NAME PLATE I 

.,-
HEALTH PERMIT MARKER 

/~HEALTH PERMIT NUMBER 

. 

CASKET-GENERAL APPEARANCE 
CON,PITION.9F-CASKET (Check One) 

(Check ONLY Discrepancies) '-l:r SATISFACTORY 

- FINISH lEIteriar) REMARKS 
J 

FWmLES AND FASTENINGS ( . -h~ , 
STENCILING-NAME PLATE ........ 
CAM LOCKS (SeaIin~) 

ODOR OR MOISTURE 

v,44
T / 

ROUTED THROUGH 

MORTUARY OPERATING ROOM 0 REPAIR SHOP 

CONDmON OF REMAINS CASKET REPAIRED 

o 'SATISFACTORY 0 UNSATISFACTORY 

NECESSARY DISINFECTION (Explain) CASKET EXCHANGED 

SHIPPING CASE REPAIRED 

SHIPPING CASE EXCHANGED 

REMARKS 

DATE SIGNATURE OF MORTICIAN TIME DATE 

I 
.

.1 .• 

1251 Replaces QMC Form R-5054, 







" •.. 
DISTRIBUTIl'lN CE~~ER #1 I certify that this message is ~ nfficial
 
NEW yl RK PURT tlF EMBARKATII1N
 bus;l.nes ~p.nd that its transmissinn with a
 
BR(')OKLYN, NEW Yl'FiK It'JWer precedence, "I' by air mail, regular
 

mai~, ~ scheduled messenger Woull be pre
,19 ~iltal18 thpl public interest.
 

ALICE L. HIC DOl ~JU' LiD--".....·:-·-1rI~ McCARTHY ~ '\ 
11 m:HrHROP B!REEl Maj<n-, TC -". \ 

Admin 0, AGR Div • .''.1 
licmCES'l'ER, •• .. 

.-~-' .. ... ;. 

~-~ 
PLEASE BE ADVISED THE REMAINS I)F THE LATE PVt. ROBERt i7. BlCl~I8~. 

ARE	 ENROUTE Ttl THE UNITED STATES. ~ RECl1iOO INDICATE YIlU WISH REP.~INS DELIVERED 

TIl 

GRAHAM l"OIIRAL SERVlCB U8 laII srua WCIlC BR. MASS. 

WE QANNI11' GIVE A DEFINITE DELIVERY DATE. rr IS EXPECTED TP•.AT AN INTERVAL OF 

SEVERJU, ~KS V;ILL ELl~PSE BEFIJRE DELIVERY CAN BE BfFECTED. YllUR FUNERl.J. DIRECTOR 

WILL BE NrtrIFIED BY TEU:OOH THREE DJ..YS PRIm Ttl DELIVERY GIVING DN:rE AND TIME 

REV.AINS WILL ARRIVE LT PJ.ILROAD STATION. PLEASE INSTRUCT FUNEl\ltt DIREtlrllR TO 

I 

ACCEPr RE1!l~INS AT MILHOAD ST/~TlnN ON l~IVAL. HE WILL BE REC:UESTED 

YOU Sl') yoU plAY ,un FINAL FUNERAL lJrn..hNGEMEN'l'S. REMAINS \':ILL BE ACC' )HPANIED BY 

MILTTfoRY ESC'-IlT. SUGGEST YOU lJffiJ.NGE rIm LOCAL Pf~TRI·lI'IC '1R VETEfUUtS I rJRGANIZA

TIf)N IF y.)tJ DESIRE '!.ILITIJlY HIlNeRS AT FUNERAL. PLEt~E C )NFIRM 1.BllVE DELIVERY 

INSTI~UCTI')NS WITHIN FIRTY EIGHT HllUF.s OF RECEIPT e>F THIS ~1ESS1,GE BY TELEGRAM 

C,1LLECT TI) DISTRIBUTII)N CEf\rI'ER i)NE, NEW yr1RK PIlRT tlF Er.~Li.J<.i~TI·>N ,m SUB~UT NEW 

INSTR.UCTI' INS. liE REGRET IT WILL BE nn:>I'l:)SIBLE '1'1) CI )f.~LY 1.'1' Gc)VERNHENT EXPENSE 

FITH CHt..NGES IN DELIVERY INSTRUCTI.)NS RECEIVED AFTER EXPIHATI'lN ·IF THE FdRTY EIGHT 

HlllffiS. PLELSE INCLUDE FULL NAME I.IF DECEASED IN REPI,Y TELEGRMI~. 

l'T	 . •	 G. H. Bl.RE 
CUL, QMC 

~	 It 
~/" 

• 



----------

,	 1
 

HEADQUARTERS 
:NE't"{ YORK PORT OF E:.mA.RKA TION 

Amerioan Graves Registration Division 
1st Avenue & S8th Street 

Brooklyn# W. Y. 

LS'BD Bt .iLL '!lSCOR'l'S \\1""10 ACCOMPAJ!Y REMUNS 
RiWXlbJ.RTBBS TO TH'~~IR Fn7AL DESTn~ATION. 

"11.L S~ DiL:rv-'R~D BY TE::: TSG RT---------_......._......-----~_ .....------- 

rE/llaias 

at "910

~hiCl. or train)
t . 

It train# ;.;ive hour .r doparture b-. Yerk Cit¥ and station . ' 

/1,3d Iff g 5.;:

3.	 ~irst oontaot' was made yJith und.&r'be.ker on~ 3-"-9 ·at /7([ (/ hours 
~te) 

4.	 First oento.ot was made with noxt of kin ~-~~ 
....r.~~'~	 -.n ,PHM..a9.=k at /?dC hours........~~·~~.A..,...../.~~

~J~	 ~(,r/ 

5.	 I did/dia ~o~tt~nd the funeral ~ervioe•• 

I.	 the f'uneral was .~ld at / "38.. hours, on" 4L..... U; / '7"t""'Z' 
;~1!I0ert"-8 pr·,sanoe 1e/ioe R8"4rdesired at .f\1l1era~Cf:lS

f:¥:k..~
Rev. 30 Hov 48 . 



8. Burial honors were/W"e!"s t- provided at the funf;lral. 

9. Burial honors were not provided beoause- ------,..p~.-----------....... 

10. Buria.l honers were provided l?Y.. ~ .:3/" ;Z1.~ 
~,C' ~~0?~ 

#.1/- Mdt 4 CQO(l, f) &.c)1r ~~CJs~)Q • 

11. Fla.g wa.s prosonted te ~.~ • 

12.	 The next ,r kin ~id not bri~ up ~he subjeot .r identity of the 
rem.o.ins. 

(~, t\ddrt)tf6rP.O~~ri -'11 bill t d)

. 

13. 
t· 

14. Departed~-by~~- • en ~62~./~ 
. _. . ~hio~ train} ~ate 

lJ.L$.1 • ~ a.t 11.2/" heurs Arrived at A.GRD, NYP-; on.1J... 19 g 
'tie) :J 

15. 



1 

REQUEST FOR R BURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

(Read Ex lanation on Reverse Side be/ore completin form) 

NAME OF DECEDENT (Laat. Firat. Middle Initial) BRANCH OF SERVICE 

A ~ERMENT EXPENSES 
. ~'(C}vjlian or Private Cemetery) 

TO BE FILLED IN BY CL 

sD··.· TRANSPORTATION EXPENSES 
.. . (National or Poet Cemetery) 

AGF 

m 

H CKScm ROBER! fl. 

RANK OR GRADE 

.l INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This. form is NOT to be signed by Funeral Director. 

2. Fill i~ as required and sign four copies. 

3. Check Box "A" or Box "B" above, not both. 

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

5. Check Box "B" when remains are delivered to home or other place prior to burial in ~'nation~J or:pi>st·c·emetery. 

FILL IN THIS STATEMENT IF BOX "S" IS CHECKED 

TO: (Name and Location of National or Poet Cemete,.".) 

I certify that the sum of $ . '1" 6 0 was 
paid by me from personal funds in connection with the 
transporta~i(m of the .remains of the above-harned dece

.dent from: (City, town;pr place from which remains were 
shipped) 

• 
dJlc'e /.., lIte/(SdN 

FILL IN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ 7 -;. 0 0 was 
paid by me from personal funds in connection with the 
interment of the remains of ~e a~ve-nll1Iled decedent in 
the cemetery:indica~dbelow: 

RETURN FOUR COPIES TO 

NAM~ ffi~e eeJlfe7etef 
CITY OR COUNTY: WiJ;r~ es7e./f. 
STAre liAS S/lt.-kuS e7lS 

SIGNATURE OF CLAIMANT _ 

. Jt1 E-A () ~() A-t7/!/l..s ~x f?E. D. (i-':~~~==~~~~~-==-=S~/...!.... --=-~~~'.2..£.!.~
I ~, ME. V6.-p-&?'" ADDRESS (Street number or RFD. City and State) 

~ cz. ()0 Kl.)l,AJ...> Ai· Y. RELATIONSHIP TO DECEDEHT Y 
-.l-_~/t...;lfl_JdLT:......:.L!I..!:£~8-'----·4----1 

REMARKS 

J. C. Kovarik 
. Col. IF. D. 
Broekl~, N. Y. 

JUN 1. 
SiJD. 210-344 

St&.. 625 

I 

PREVIOUS EDITIONS OF THIS 18-6473&-1QMC FORM 1236 FORM ARE OBSOLETEREV:; MAR 48 



PART A 

;. '1. When the remains are delivered for interme~t in a civilian or private ,cemetery, you are 
responsible for paying all interment expenses. In this connection, you are entitled to the allow, 
anee mentioned in paragraph 2 below. • 

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

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following itemS: Hearse hire from the railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you j 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a funeral director. 

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

PART B 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2 below. 

2. Reimbursement· of trans.portation expenses is allowed only when the cost to the Government 
to deliver the remains to you is LESS than what it would have cost the Government to deliver the 
remains direct to the national or post cemetery of final interment. However, the amount which you 
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern
ment direct to the national or post cemetery) may not exceed the amount actually expended by you 
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT.. 

~~A~~~twmentexpense allowance is authorized since interment is made ultimately in a national 

u••• GOYEaN..ENT PRINTING OFFICE 1&-14738-1 



,-.. .. 
RRE Form ;;39 
13 Jul 43 

------------- _._------ ---------- - _._

Attac~eQ ~ereto correspondence and/or other identifying media of ~ossible 
archival V'alue. nertaiI'l.ing to: 

ON ROBERT w PVT 
(Last 

6AP 
RePatriated to the United States: 

Incl .,. 







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

I 

8ertal No. 

UDiI 

p~ of Deatll D.te of Death 

•• ~ O. a.a Eo OIV. 
OmCE OF THE am:F OUD TEa 

HO. COY. ZONE. ETOUSA 

Lut~ 

-room CHART 

I 

Right Left 

8 

TOpr 

VIEWS }}::::~' 

Side Views 

7 

s il v-l/l 

8 4 3 2 1 1 2 3 4 8 

16 18 14 13 12 11 10 9 9 10 11 12 13 14 18 16• 

This dental chart is very important and should be filled in with great care. There are 
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the 
middle line in both upper and lower jaws. the teeth are arranged symmetrically on either 
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids 
(chewing teeth), and molars (principal chewing teeth). An examination should be made and 
findings charted to cover the following basic conditions: Lost teeth. crowned teeth. bridge 
work. fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. 
See reverse side for illustrations. 

-2tda:~ p/'_~. e. 
other peraoa ~ebU1of Ofllcer 0 

GRAVES REGISTRATION 
'ORM N- 1..\ 



MISSING TEETH ... All teeth missing through e7@00t.1, miSII@9 !~GJ
previous extraction (not those fractured or displaced . I 
by recent wounds) should be X"'d out and " . . , 
labeled. thus : 

II 

I 
CROWNED TEETH... Block in solid the crown of ~old cro.." ~crIM" CJtBtooth (label gold, porcelain, Silver or gold and iR 
porcelain), thus : .~ 

I 

BRIDGE WORK... Block in solid the crown of Go\& Iorid~e I
 
tooth (label gold bridge, gold and porcelain bridge), e7tIIIeir==\QCX)

thus: >-<.~ 

.. I 
FILLINGS.. Draw filling on tooth. as accuratelYI~Old ~i""'9Silver fi~C5';'<lJGj(j
as possible (block in and label gold, sIlver. cement). ~ tC:::\1 
thus: \..J '.)'",

• 

I _ 

ARIES (CAVITIES).. Outline location and size 
cavity, shade in thus: 

DENTURES (PLATES). .. Draw diagram of relative size and shape of plate. block in teeth 
attached and indicate retaining clasps on natural teeth with the word" clasp. ' I 

ADDITIONAL SPACE FOR FURTHER REMARKS 

( \ 

---. .... .." 
SIP,4-45/~M/'l7a12 

mailto:e7@00t.1


;~-GR, CBS 
. ~orm #<304 F...EA.:DQU.A2rr~RS 

C¥..I\.:.W::1 l1.~.2,D GE;CTION' 
APJ !)6.<.: > l"'S 1:2·1Y 

Office 0:;: '~i:1~ 'Juar'jjer:naster 

REPO:l.TOF n:v:::s~~J.Gl\.::CP'i:T 01f rSOLA'I.·~PJRAVE 
O'=> 

UKd2lJ.Ll) m;: :.UES 
Date. _ 

*U.S. - Allied - Enemy 

1.	 Name, Rank, ASH of 0oeceased: ...:._-5:_K':f:::X	 _ 

2. Orf.:e.:aiz~.tion of deceased : . -.,. _ 

3. Me?ns of ident ifi ca t ion : _ 

4. Cause of death: _ 5. Date of death: _ 

6.	 If iso1~ted grave; 
:B~..	 _a.	 j)ate of burial : _ b. ,.,hom buried: 

d.	 Inscri~~ion Oil marker:------  .,..-.
7.	 Lo cation 0 f frt'AVe c. 

(:Be sT>ecific, sketc:':1 on re'rt::;rse) 

8. Hames of deceased and location of other *graves/unouried remains in immediate 

. _ 

•• 

vicini ty : . 

......_. 9 .. 'Desc!'iut{o~npnd location of '-'reeked or <,.-oandoned vehicles or equipm.ent in 

.irm'"!edlate vicinit~r: _ 

10. Di8J)osi tion of -personfl.1 efi'ec":s: (Itemise if possible )	 _ 

------------------.,...--_-:..__._--------------- 
11. Other uertinent info!'m?tion: 

~~~--------(Use reverse side if necess::l.ry) 

12. 
(3~me, title, address) 
Info:'Y'lE'tion furni shea. by:--"iJiI......rr-t..-...........---------=:-..----- 

13. i:iames and adcL.'l;sses of othe~' -oersons.f?mi:!.i~.r ,."ith the case:	 _ 

(Over) 



• 
14 . .hc~gq~ 

Gravc~GR·Y/;J?lot_.,_.__ Ro" "'" 

orSig 

Rank, LSN. 

'*QroS!'Jwii\ I .... ~ ¥'+wt 

c- .•.• 



OC'I4, GR&.E DIV. bHRcK LIar FOR.illOOJOV.NS 
• 

Arrived at ccmeter~~IR~~~~jM~~ 

'ICE; of death ~-__:_------------...._-----------o:__ 
(name) (cQordinat~s and landmarks) 

RE:mains recovcred by 

!vacuated to cemetery by_' 

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

~_-------.&.. ~.;z:~~?-...;::~:....--------
(name ond organization) 

Is lood list attached Ar~ nomee of Qcc~cscd found in some areo as this Dn
(yes-no') 

known starred ~€ circumstanC08 d(scr1\cd which ~y indicet~ orgonization .f 
(Yf:s-nQ) 

thc deoeased If enly, part of 0 body WDe r~ccived. ~BS B careful search made 
(yos-ne:-), 

for ether parts .t t~kn~w_n~__~~_ 

(yes-no) 
If remains come from vehicle, plimc, etc: • JIll ....__-:-__~~ --_ 

(type of vehicle or plane, nickname, 

scri£ll 4W.mber, orean1zation or 'symbols) . 

Crew list_---__~----~-~----....;..........~~:__:-~_:__~~~~-_=_:_--
(nomes .f other dr.ocescd and'pOsitions in ~hich fcund) 

It a tank, whioh hatches ~erc free end available for esccpe use SZ _ 

1 orgenizotion t. which vehiole or· plane was Dssigned ar if names of all other dc
.scd orc not known, give detoiled infarmation concerning vehicle er planc _ 

(parts .f ~rkings or symbols) (burned) (pierced by shell fire - roherc) 

(feund in town, field, by rood, etc.) (damaged by mine explosion) 

(nomes of men wh" esoaped) (description of ,thor vehicles .r planes in some area) 

Detoiled description of personal cffccts__~~~~ ~~ ~__~~~__ 
(indicate exact pocket or part of body\ 

PDgc 1 (of 4 pages) 

. \ 
, . . 

'. 
I . / •.• 

,','. :. ~ •• ' t • 



Clothing Ir~~'c:' -::c l;Hllsw;1 tnElrkings. 
Item Marldn~s Sizes Color 'F.~S·~..!. _ ~:·:.~F.: _:r:,~:..'~d:'s , ctc. 

·Hccdgcer 
(type) 

.,. 

,:.'":incoat 

..,;'/creollt . 
Jacket. Field 

Jacket. Combat 

Mack;"1}f)'W 

St;c~.t~:t' 

Jacket. HBT 
. 

*Shirt.r.ool OD 
J 
Undershirt. tool 

Undershirt. Cotton 

Trousers. lIfT .....~ 
*Trousers. hoo1 CD ~ .... , . 
Belt. iicb 

, ... 

Drsw(rs. \Icol . 

prowers. Cotton 

.~&nQ.s .. (note unusual locin~) 
• :,001 
~oq.l.~ Cotton 
Shoes ., 

(~YDC ) 

Ovcr~accs 

t".eb 
~fmcnt (type) 

-~..w~ n'f __t
.,- !... .ctper tem 

("O"t~.~!" 'i tim) 
*I~ t\./uy is nude I sizes of these i terns should be computed by mce:suring the rcmains. 
Chevrons or ..... Shoulder PDtc~........ __ 
Ins;.~l,.ia (type & loccti~n; sh~rt, jElckct, coct. hel~)· 
Dc :iC:'.1 )t i on of Rcmoins: ..,
kgr: L-Hcight • ncit,ht .. Description of t:ounds.__~.==-- _ 

(Y(S~s) (ft-in) (Its) 

JI~s~ription of clothing and eQuipmEnt: (If clothes do not fit. obtcin sizes from 
body measurements) 

Pc.gc-~ 



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

· .... 
___. ..._Scars:Bandages - - -.- --_ .._.- -- - --- -'.--- -------_._

(length,wi~th,location) 
________________.1'attO(; s
 

('number :"o0~tio~~iil~~t-r~t~-;n·'
~-~P:J;';'g;)--._- ..---
Outsta.nning moles, warts or birt}}2':? ':"k':
 

( 'i "':3' -no) (descridion,location)
.~ ~ 

"'Sunburn" or tan, other--T'l::;r; :l~~·;t3·8rd. f~,2.-- _.__=-.~~.." ._.._._. 
Tobacco ,stain on fingc::'s or ~('2t~fl .. _, _._. __ ._. ... .._ ..__ .__. .__.__._ 

(designate where, extent)
Corrm1exion_ ... . .. BuBd . -:zl_'- _ 

(light, med, da.rk, clea.,:, ,pi;n:nles, Docke, frec}:les) (large, fat, thin, 

Huscu1ar)
 
Hair______ . ----- _
 

(color ,length, quant i ty, curly, ...;,~·v~· I stra.lght, \l7ho1'1s, or definite par-ting)
 

._. _.._---_....... - -----_. -------_._----_._- )

balnness, '.1Tid·JWS peak, distinctive cutting or other characteristics 

Sideburns__ __Hustache Beard or gGatee~'~~~ _ 
(color,setti~:,sr~pe) (color,size,sha~e) (~ength, 

Eyes 

Nose . __:;lars .. _...._ ..._._ ... _,_, . .__. 

(size, sha:je, straif,l-,t) (size, set close to or far from head) 

Teeth •
(~hit~~ize,uneveness,s~;cing,noticab1e crowns>fililngs,extractio~~)------

Chin 0'_' Cheekbones .. ----...---..- _......... --- ..
...... ._. __ • 

Oprominent ,receding,pointed,diDp1e ,double) (hi6h, nornal) 

Jaw CL ~~mference of hee.d in inches 
(large,small,~~l) --"-·h.at band;----·· 

Neck __ ..... __"_"_'_' __'.'''''' ..Larynx ...._ .. _ .. .§houlders_ . 
1Osize, long, short, nor'mlll, "n. inl:led) (prominent, normal) ('broad, 

____ ._ ._,:'\.r,r.ls ..__.. . __.._.•"__ 

straight, small ,rounded) (len~th) (muscula~,color,eAtent& quantity of hair) 

. . . . ..__ . . ..El1.nds __ - ..._. _ 

(vaccination scer, size of wrists) (large, s;'J8.11, normal, calloused noticeabl~) 

(l!IB.rks on fingers indicating that rings \-Jere worn) 

_ .._.__ •__••. .. .••_ • • __ ._ ._ ... u.__• 0._.... _ .~ 

Page 3( CheCk List for Unknowns) 



Fingers j ,thiCk
j 
long:ilinder-;"-oi;-e·ofknucki-eslTmlss1ng· fingersor joints}-

---"---'-'- (U11fu3w,1 charA.ctorisHcs of flngernai 

Chest .._. ~_.. _._ _.__ .._ .. ._ .. . .__._. _ 
(size B.t ni;;plcs, cole" q'..l~'.::d:".·l;y t: e;.:tent of !"a,ir, large,sr.18.ll,r..ormaJ.) 

Eack .. __. . .....~. .. Jl3.-~d: ""_'__ " .__. __._._.....__. __._. . ._ 

(quantityanr._ exten·t of ha.::·c) (s~ze at naval,A.:JpendectoT..1ir,anount & color of 

____Circwnsi zed..._. ~ubic hai r ..__~_Hern1A.pla.sty;--__'"T'"'-'- _ 

hair) (~res-no)' (col'Jr)' (yes·-no) (locatlon) 

Legs. .~. _________. _ 
(inseanHnusc\l.lar ,knock-··k:leed, ~:'\·'ed., 110:~r.18.l.n q,'..:.:'\nti ty, color & e:xtcnt of hai:r) 

eet ... T0es
 
(~ize~~ns,c;'llo1A.s~;;:tlat)--fslena.'er. straight, crooked, overlap)
 

Evidence of he~led fra~turcs _.. _._ 
(nose,arrns,legs,etc.) 

..~-' --...-----.~..,..--'- .. ")

Black out part s of 'oody not ,,-' /-______:;: 
receiveri. at ce~1etery: (.<-. ~.•. _ _ 1;f),- 'i ---..-.. -- ._ ----..... .' 

(-·0.... . -~..."""- /
• . ._... - '~.... ..--__J 

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

•••• 01--••. ,. 

"". . _._._.. .""'--.... ~,---..---.__._..~, 

,al1.a.ve ~r_otogre:'hs 

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

'oeen ma.de and attachE'd.__.. lie. If n:,t, 

--.' 

eJt:)lain. 

\ . 

• .. (yes-no) 

Have fincer-.')rin"t s been 1:l1aed on GI,S 'Fl__I!!'._ If not, e::"',,!,la1n ---!'...!£.?... 5 I!!!. 
(yes no) 

Has tooth chart been pre-:-"-''''d? _ ~.f not e::;.;lain _ . _ 
(yes-no) 

Remarks: . - . -, - ....__•------_.__ . - .. -_.._., _.-_. --~'- _.._.-"------'-- 

----- _.-._-----_ . 

._._ .._._. .. _ .. ._ ..._..._._ .. ._.__. . _.. .... M... ..__._.... _ 

•
 

..~ 
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copy 

319.1
 

S'rATmN 10~ 

'lO1 Commanding General• ...--. &trateg1c Air ll'orces in :&:urope••
635. • 

1. .&. thorough search of records this headquarters :tails to reveal 
~ information as to identity of subject UD1mo1lDB. 

2. aD information given in attached reports of burial it is 
believed unknowns are not members of this QO!7!!7!8Dd. 

FOR THE cx..IIWIDIlG Gl~lAL&· 

61t:r. o. SP.B:KR. 

4 Inols, Dlc 
08p1ia1D. .c., 
AU1Ii&olaaat.A4j.Gen. 

2~3 ,3rd ID4. 
• e Air l)e t "u.. • Dtra c Air ~es 1n 

63.5. 22 OCtober 194.5. 

1. attention invitea to basic CQ;EiIWJ~·cation. preceding 1DI:1aZ'a.IIm'U ad 

'1'01 

2. t th.ia uartara be t~ . aI:J:¥ add1t:1o;gp,] iDforma'Uon. 
wA1ch may aid in identific.ation of the deceased. 

- COIIIUJIDCIm CERI 

s/ )I)rria Berger. 
1st Lt... • 

t/ . for 1, F. SOUT1WlD 
Lt. Oalonel • 

termaster. 



..
 
t 

L 

SCBDlCTI lJnli.dentified Deceased Personnel. 
, , 

1. 'Forwarded herewith. are Reports of B:urial for four (4) unknown. deceased 
personnel. 

2. Becords of this Headquarters have been thorougb.,iLy abeaked aDd DO record 
fCWJd to indicate that deceased were DI£IIIbers of the lUnth..Air J'orce._._...._ 

sit c. N. IIID 
Colonel. • 
qusrte1'lESter• 

293 1st ll:Dd.'
 
Bl. .tilr po .Area. as Air Forces 1Jt ~pe. IY6 590.
 

.lrJq. 15 bar 1945.
 

634, 

1.	 Attention invited to basic, oannln ication and inclosed Reports of BUrial. 

2. Bequest iJDJeStigation' be conau.cte.d to determine identity of deceased. 
and findi'Dg8 be forwarded to this headquarters. 

FOB	 '1'BI CCIIMNI>IW F.tQER. 

s/	 Morris Berger, 
1st Lt., 

t/ for :r. F BOtJTlWI). 

Lot. Colonel,- , 
Inola D/c Q).1.artermaster. 



OQMG FORM 638
REV I APR 48 

OFFICE 0 E QUARTERM)u;TER GENERAL OF T ARMY. 

INTRAOFFICE REFERENCE SHEET 

DUE, HOUR AND DATE 

I 2 3 4 5 
NO. FROM- TO- DATE MESSAGE 

1	 J'_U7 Mi.ss Uct 4 Jorwarded for determiuation of Dext of ~ln. 

Oerres nUl_. 
Branch 7. B. a Inclar 
J. Ltr 1. 293: 4ickeon, Robert W.,
 
Bection
 SI 11 047 67 

f5 Oct 48 

~ 
SlUrs 

f5072 

Discussed with Capt Vogl~ Accept mother as next2 NOK Sec Acc Sec 11 
of kin. File indicates 345 was forwarded by her.FC Br FC Br Oct
 

lIem Div lIem Div 48
 
Miss AT'lN :
 
Williams lliss Sla hter
 

WILLIAMS2 Inc1s: 
1. Ltr dtd 5 Oct 48	 5775 
2.	 293 File of Hickson, Robert • 

SN 11 047 676 

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 
u. I. ~'''N.INT '11"TIN4 O'FICE 1~ 



BARDWELL H. FLOWER, M. D, WORCESTER STATE HOSPITAL
8UP.RINT.NO.NT 

WORCESTER 1. MASS. 

(Jet bel' 5, 194 

James F. Sdith 
ajar, ~.J C 

Of1'i e of the ua termaster LJe.ae a.l 
Vvashin tOll 25, D. C. 

Dear Sir: 

Thi s to aCKnO led e yeur in ir] of Septem e 30, 1~48 
he c&se ef)nober • n'ck 1, your referenc ~l~ 293 and SI~~__~__ 
6 It i~ uaaerstobd Chat hobert W. Hickson was a ~rivate, is 
aeceased and hat he is the on of cur patient, Th mas tlickson. 

T a a,S .t1icksOLl h s b n a atie t at \\e este State he 'ital 
since July 31, 1943. he i considere- 0 be a case of sychosis vith 
Cerebral A teriosclerosis and is a man, at pres nt, a proxilll t 1y 6 
years cld. h is in fai eneral streng h; has bee ab e leave e 
h pita ecasio a f r r"ef e -n"g t visi w"th hi fami 
He sho I' curren e is es of con1'u " n wh'ch are fa'rly severe i 
nature. he is c mmitted ' the hospital in accord e ith the 1:Jrov~ 

ions of SectioIl 77, ba tel' l~J of the General Laws, Cocmcnwealth f 
Massachu eIre ret that I canno ce ti hi s compe en • 

Not n fe I' blero t at you ve, 1 call to your attention 
t at- cur records carry t.i'le naue 01' his ife, Mrs. Alice L. hickson, 
6 n c dale tit eet, ~orcester, assa huset ts and . s da,u··htp.r, 
rs. U oth S. b 5, hal 'en Street, Shre sburY, Massa'h set s. 

Very t uly yours, 

H.ll!': jm 





,....rwa. .1hi.ot: w. 

10
 

apital 

», 





• 

,
 



CORRESPONDENCE ACTION SHEET z•E 

"' 
PREVIOUS BURIAL LOCATION (Ce.etery and Country) PLOT ROW GRAVE 0 

"11 
I:I: .... <::I' 

"' () n 

PRESENT BURIAL lOCATION (Ce.etery and COuntry) PLOT ROW GRAVE 
JI'i" 
CD 
0 

"'<::I' 

"'z 
;:l. ~ 

'"' USM) St. Andre. France 
ADDRESSEE-IIDIK Alice L. HicksonMRS. 
RELATIONSHIP 

Mother 

ADDRESS (Street. CIty. State) 

17 Winthrop Street 
Worcester, Massachusetts 

H 5 

• 

100 IX! 
0 
r::I 
CD 
'1 
d' 

:c• 

t" 
II 
II 

:

-... ".. :
lit... 
Q" 

PARAGRAPHS 
(sequence) ADDITIONAL DATA - MODIFICATIONS 

Q".... 
""' 

165 A 

We have received the "R ues~ for Disposi tion of Remains" form 
on which you indicated your desires as to the final resting place of 
the remains of your son. This form, however, is now being processed 
and at a later date you will be informed of the officialttaken. 

~VZtv 
166 0 

Superintendent 
Worcester State Mental Hospital 
Worcester, Massachusetts 

Dear Sir: 

The Office of The Q,uartermaster General i s e~deavoring to deter
mine the person whO is the next of kin of the late and 
therefore the relative authorized to designate the disposition of his 
remains. 

Information on file in this office indicates that Mr. Thomas Hicks(J~.. 
father of the decedent, is a patient in your hospital. It would be great 1T 
appreciated if you will inform us if he is a mental incompetent and con
fined in your hospital by court order. If still confined in your hospital 
by court action, it is requested that a certified copy of the order be 
furnished this office to complete our records. 

In the event the court o~er cannot be furnished, it is requested 
that a statement ...\atalag his present mental condition be furnished 
this office. a0 l1""rn"Y\1 ~ 

Your cooperA.tlon and prompt action on this request will be greatly ~ 
appreciated. A franked envelope is inclosed for your convenience. 

Z Incls. 
1. Inf. slip -----2 Envelope 

ANAJ)ST INITIALS AND OA~ L Jdl TYPIST 
.LMA~ Jtt ""LIT" I 

INITIALS REVIEWER INITIALS AND DATE 

4. 118'12OQM8 FORII' 1902 ' 
REV 1 "UN"8 



• 

• 



0(lMG fORM I' 90 I' 
22 APR 'hl 

, 

REQUfST FOR INFORMATION 
ON DISPOSITION OF REMAINS 

t'::T~O-:---'--------"-------'-'-'" 

REN. Y FORM ACCE.PTANCE SECr.rON 

FACflLY eM'RESPONDENCE Bi'A:;C:l 

FAU11.Y LETTERS SECTION 

FAMILY CO~RE8pnNDr.NCE BRANCH 

T E ATi4CriED COqq£SPO~O£':~E PE ,11~S TO TH:': 11::iF'OSlrIOfl OF THt: RfMAI~S OF THE .~80V£ ~t.M£n DECHlF.:'i T • IT IS 

RC:'~'ESTEiJ THt. T I NFO"I~ATlOt4 0'4 ITC:MS Cii[CKU) :';ELOW BE rU2'i 13H!:O TH I S 'OFF ICE IN 'JRUf.!? TO RI:PLY Tv CG"jiE~PON~ I 

ENCE. 

.__oJ-._. 

[J HAS OQMG FORM ;45 BEEN DISf'ATC~IED? 

FvRM 345 OEEN RECEIVf.D 4ND Accr.?TEn? 

BY WHOM W~S OQMG F0RM 3~5 ~X£CUT£D? 

DI~ kq5TE~ INDICArE R£LINOUfSH~ENT OF 
DI5P~)ITI~N AUTH~~ITY? 

r..J CIWi~[ ;)F DECISI'),/ 

o 

_._-------_._-
AEMf.AKS 

t----:~--------------_I--.....::..---..:./....I\i-~------------./-

I • 

I 

ANALYST SIGNATURE 









nI•., ~.,~ , 

P LAC E DIad baf:r aabH uhan Ja17 11 8- lS. 1944. 
GRAVE NUMBER 

REBURIAL 

RANK 

. 
• , 

-
~\ ~ 

U-~I~~~,}i:, 

--
BURIAL INFORMATION REPORTED BY THE ENEMY 

OQMG FORM '02.
 ~
 

1 Dec. 19H •
 

THROl:GH
 

;1EjLut
 
First. Middle)
 

DATE OF arRTH
 -0
 
EMERGENCY ADDRESSEE
 

DATE OF OEATH
 

PLACE OF BURIAL
 

c..tG7 at QaDd-Plap. France.
 

TyPE OF BURIAL
 

o SINGLE =:J COMRADE
 

OTHER MEMBERS OF CR EW OF
 

NAME
 

1

2.
 

3·
 

'I.
 

5·
 
PERSONAL EFFECTS
 

SOll~CE OF INFORMATION: GERMAN LIST
 

RUS NUMBER
 

8910
 

STAMP: INFORMATION CENTER FOR
 

REMARKS
 

INTERNATIONAL COMMITTEE RED CROSS. GE~EVA, SWITZERLAND
 

RANK ORGANIZATION 

.... ,...  &TD ~ _"-
PLACE 

n.aP • ~.-
ROW NUMBER 

DATE OFOATE OF BUR I AL 

RAI'K NAME 

6. 

7. 

8. 

9. 

10. 

OF AMERICAN CASUALTIES NO. 
1W/~ 

PLACEDATED ..., ...,,.. ....11& .OY. 191W 
DATE 

PRISONERS OF WAR AND CASUALTIES 

, 



_ - A 

.... \0 

ENJ:1({ CASuALTY :FORM 

6.1. 

2. 

J. i'JAhE 

4. DATE OF SIRTH 

5. NAi'E uF FATHER. .. 
6. • 

7. ADDftESS OF PMmNTS •• .' . , . 
8. NALE A~JD ADDP..ESS OF NUT OF KDJ 

... 
9. HANK 

10. tn~IT (TllilOP DiVISION) 

14. 

~. 

15 . REl";ARKS 

" 

., . • • 



t, h 
abS0_ 
t 
Ge 

l1.t:l! • 1 ':n thle report of death is h~ld 

-'71. ~. ';.1.5 .Lng l. 
l·T 

--ii l 

WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 211. D. C. 

RIEPORT 0 .. DEATH 
OAT' B JJeoemher , 94' 

I'ULL NAMa A"MY .a"IAL NUMS. .RAD. 

Hickson, 11 047 676 Pvt 
<::-.. 

HOMaADD"a•• A"M 0" ••llVlca DAftOl' ..11TH 

Worcester, Infa.ntry Z7 Apr 18 
pLAca 01' DUTH CAU•• Ol'DUTH DAT.Ol'DUTH 

Europo n Ar ." ill" .,"
J.. Aotion 6 Jun 44 

DAT. 01' aNT"Y ON 
CU"".NT ACTlva .KIlVIC. 

.TATION 01' DGU••D 

Euro e~n 7 Feb 42 T ..... 

.aNal'ICIAIlY NAMIL "aLATION.HIp a ADD"a••) 

r'r 4.liC'f'1 l!i0 

'ro 'Ll a Hlo , ·"0('\, 

pAYaTATU.INVKaTIIIATION IN LINa 01' DUTY OWN MlecONDUCTMADP (ePGII'Y SIILOW) 

YU NO HO 

ADDmOIllALDATA AND/OR aTAftM.NT 

*P-r~c 111 P y 

YU 

*X 

OTH... 

x 
VU NO 

WA.D.cu.aD 
ON DUTY STATU. 

Y.. NO 

by the -war Uepartment 
ction st, 'l~tlS from 6 June 1944 until such 

~':l)er 1.9/+-+, h n - vidence considered sufficient 
. , :tee Ji"IO:j b'~ the Secretary ot: ,war trom the 

". "~it 11." L~ .. C 8r~ So 

COpl•• "U"NlaHaD, mum.. 
DNONollA~ 

AlNtlTAII\' __ 

•••• 0. 

•• 0.0...... 

•• A.O. 

O. ".D. 
VaT. ADMIN. 

P.o., U••. 14.• 

ARMV .I'I'KCTS SU"UU 

CASUALTY SRANCH I'IU 

A. II. aOI i'lL. 

WD. A.o. 1'0_ NO. e ...... MAY I ..... 



BUDGET BUREA' No. 49-Rm. 

• - . REr~T FOR DISPOSITfON 8f REMAINS 
QRADE OF DECEASED. NAME. ARMY SERIAL NUMBER ANb rU:POR1ED PLACE OF BURIAL 

Pvt Hobert W. Hickscm, 11 047 67~ 
Plot B, Bow " Gl"ave 100, 2' MIq 1948
 
united State. M111t8r1 Oemetery
 
St. Andre, France
 

A C 

B 0DO NOT WRITE ABOVE THIS LINE 

01E.-The next of kin should familiarize himself with the contents of the pamphlet... Disposition of World War II Armed Forces Dead," before 
filling out this form. When thll 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 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 I 
of this form. 

PART I
 

~. II/o~.s">rI 
(PLEASE PRIIn" OR TYPE NAME OF NEXT OF KIN) 

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

o FATHER ~ MOTHER D BROTHER OVER 21 YEARS OLD o SISTER OVER 21 YEARS OLD 

.RElATIONSHIP OTHER THAN ABOVE (Specll,l) --: _o 
HAVING FAMIUARIZED 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: (Pleaup1cce an ..x .. In tlul box OppMlt. tlul option 110" 1I41H1 ••r.cted.) 

j 

o 3. BE RETURNED TO -==~==~--- THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUIn"RY) 

PRIVATE CEJo'ETERY LOCATED AT -,;c===-========::<"""" _ 
(LOCATION OF CEMETERY SELECTED) 

o 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN LOCATED AT _===-==-==:-:-::==:=-:=-==:=-_A NATIONAL CEMETERY 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pl_.,nd'cat. lI,1our ollln ref"l0.- "",teee at a location otlulr than thll ••l..,ted national camet.,." Gr. dalred bll IJhJclntl an "X" In tlul proper box) 

o YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (11 no correctlona are nllceeaarll. Indlcat. 
thi.fact bll tnaartln. tlul UIOrd "NONB" tn tlul apac. b.IoIll.) 

-

1&-_11-1 

7 



----------------PART I (Continued) 
I 

~'

If on Page 1 of this form you have ~ed Option Number 2 or 3, or Option Number 4 WI lour own funeral ceremonies desired at a locatifln 
other than the selected national cemetery, ~omplete one of these sections. 
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

.
 LAST NAME FIRST NAME MIDDLE INITIAL . 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A.. OR COUNTRY 

EXPRESS OFFICE (Ne,.,..t rallNHul paau1ll1er .tatlon) TELEGRAPH ADDRESS TELEPHONE No. 

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

FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET 

'/-t. 
CITY OR TOWN 6/ 

eces-tete 
I.COU,NTY OR PROVINCE 

~£e~f.tJ. 

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

/1119..$'.$ • 
EXPRESS OFFICE (Near." railroad paaun,er .tatlon) TELEGRAPH ADDRESS TELEPHONE No. 

~-I 
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME 

W~ I.. Me. Kso .,., 

FIRST NAME 

-
MIDDLE INITIAL RELATIONSHIP TO 

DECEASED 

~Dt't!e/i 
NUMBER AND STREET 

bOO 1./ nf!ol.", .;sT, •. 

CITY OR TOWN 

UJ(} R. oesrelC. 
COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A•• OR COUNTRY 

UJD!PC! e~·hl ~ m ifS.s. 

REMARKS OR ADDITIONAL INSTRUCTIONS (J'or addltlonal.paCfl uee pa,e 4.-) 

-rHO"M.« <t" t+,'e J:..$tJ'WN 4"U I zt .",(,t,.f~ "./ {).!(J~eNh.1C SfA+e ~'Sb'" v 
WoeCA"~t-(,fi.. WasS. a2tl! C/d.ft$f at kin -6Q /2rdtM,el Se,~,l,ce""'I9YJ 

AS EXPLAINED IN THE PAM~HLET, "DISPOSITION OF WORLD WAR II ARMED FORC~ DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersianed, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foreaoina document are full and true to 
the best of my knowledae and belief. 

(NAME PRINTED 0 TYPEQ) 

Subscribed and duly sworn to before me accord ina to law by the above-named applicant this _...J/t...,.;..Jf.!...lll.J.../p-_ d., of ~ A. 

19.11J! at city '-I ten") of UJ...A..M« .county of _~a L&l' P-LJ ...J..A"'''''~:IIL''''R-.Ls=:l........''''A'''"'''','-----. and State (01 Te •• ito., e.
 

9i'*Fi~ of_..;L~.=!O:=-_.t=_c._...J._lL.L....w...:!:.....I!!!ILO..t==::::!O~---_ 

.NOTE.-Paae 4 i. part of the notarial attestation. 

1__11-1PAGEZ 



PART ELiNQUISHMENT OF DISPOSITION AUTHO '-Y 
1f you are the next of kin and you desire to reI. ,sh your disposition authority, please fill in PART df this form. 

I.THE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~AS THE NEXT OF KIN OFTHE DECEASED 
• (PlEASE INSERT RE!.'nONSHIP) 

N,(MED IN PART I OFTHIS FORM, DO HEREBY RELINQUISH MY RIGHTSTO DIRECT THE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASED, 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME IA'SU'.' 'M'DDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN ImT' OR CO""'RY 

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

(DATE) 

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

(NAME PRINTED OR TYPED) (CITY AHD STATE) 

PART III-
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 I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SI8NATURE) (S'TREri AND HUMBER) 

(NAME PRINTED OR TYPED) 

PAGE 3 



ADDlnONAL REM SAND INSTRUCTll't , 
All remark. and 'nf(#r..at'on entered here will fl. couldered U]A . f the Notarial Affatatlon. 

ne/t,e In 

I 

t,) ...,..,. F: 

» 

•
 

",
 

PAGE 4 




