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CAUTION: THESE RECORDS WILL BE USED 
FOR OFFICIAL PURPOSES ONLY. DO NOT 
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Vrnu~•· \J))r-..tRA.TlON 
l:h..m !>AIU 

Rev. June 190 

REFERENCE SLIP 

Referred to- War Department 
Washington, D. C. 

For approval ----------------------·---______________ _ 

To 

attention _____________________________________________ · _____ _ 

comment.. _________________________________________________ _ 

correction _________________________________________________ _ 

follow-up __________________________________________________ _ 

ncommendation ------------------------------------------

repo~ --------------------------- ' ---------

your information_______________ -~~-~---------

call me _____________ see m tf ~=------------~-----f 
indicate chan~ea--)-,--~'!---~-y,--- ______ _ 

note and file----,-✓-~:~~~~----;:;,.~--#~- ----~----"' 
note and ret/n~:.,:----~<fj?--ef- ------- ~ 
prepare re~rf -<".J_-------------~~ ---------------- ----
rewrite _______ ' '- __________ ,_ _ ________________________ _ 

When necessary to identify papers to which this 
form is attached, write subject, date, author, etc., 

-----------------------------------------------------------
Remarks: _l'h.e __ .a.t_t_a@~d __ QQ~,,~~~i.QJl ___ _ 
from the widow, together with copy 

-orrep1.y-·-i11:e-r~tts--n--re:ternd--fnr-----
_.y..our at..t.en.tian.... ___________________________ _ 

------------------------------------------
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: DATE I CONTRACT NO. <JI tllO) I : I DEPARTMENT OF 'fHE ARMY PURCHASE ORDER h 9 J. r. 49 : : f 
: Thie ccntract la authorized by Publlo Law 411, 80th Coi,cr-aa. Armed ~rvloea Procvrement =-----.-.,J'----------•-------------· ··---------•------= 
£ Aot of 1948. : SH Ee, 1 NO. OF IORDER NO. 1 
I : NO. 1 SHE£TS I 6203 1 • 

~ § I : 
0 Ab<We-Ch;;ked0 Numbei{aYMiiatAi>=--

=· - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - • - - - - - - - - - : 1 1 l 1 ~ar on AU f'aokt" an:f Pnpers 
~ ISSUED BY: QUARTER11ASTER SUPPLY OFFICER ~--..,._-,,,'_...,_,, __ 1__•.!,11.!J'!•~il1!'~,._M:rd!t!:.,. _______ _ 
~ ATLAlr'rA GENERAL DEPOT, u. 8 , AR1l'i § R .. "'u,s, .. o ... No. : u Re .. , .-.u. 

~ ATLANTA, GEORGIA ~ AGRS ' 
~- - - - - - - - - - - - - - - - - - - - - - ----- - -~-- - - - ---- - - - - - - - - - - - i-PAYMEiffwiL"CEin~x~-,E"BY--Fii•iANCE-OFACE-~--
~ TO: (Contraaor and~ al,o /oetor, o4dtas, ti rt:(llll,at) ~ u. a. ARMY, AT: 

[ Moody Funderal Home ~Building 30 ! ~ Ft. MoPhorson, Georgia 
i 12 l ' Franklin S troe t ~-it7ivoicif-;oi:i-rAYM°ENi'"-wii.:'CeE°-t.1°A1i:°Eo"fo-:·-· . 
I Mount Airy. N. C. ~FISCAL DIVISION 
~ ~ ATLANTA GENERAL DEPOT 
~----------------------------------------------------------------------------------j U. 8. A.."UlY, ATLANTA, GEORGIA : SHIP to: : 
~ n··1-1e-stiPPUES°A"NOSERVicis"fi:fiieoi:itA1NEO.f: · 
• : THIS INSTRUMENT ARE AU1'HORIZE0 DY, AP 
: :: FORTHI! PURPOSES SET FORTH 1~1 AND .'--
: : CHARG&ABL.E TO THE FOLLOWING Al.I. 
: ; M!HITS. THE AVAILABLE BALAtlCES OF wi-; • 
~ ~ ARESUl=f'ICIENT TOCOVERTHF.COSTTHE'.' 

~ § 1,21Xl805 907-43 P 4'S ~.-03 
~ 11,111u11u11n,u111uu1uuunu11111nu1u1uu11uoouuuuttuun"•""ll"fllillllUtlUUUtlUUOIIUllltlOU•tnlt11tUltUUll1tUUffllltllfllHtllllllttllllllttlCltllllllltllllllllltlllllll ···~·~·:~9·9•111 
~ sE FURNISH THE oLLow1Na oN T .:: TER s sPsc1F1 o oN aoTH s10ES oF ,·H1s-;;:;(G.ifA-N<>oiii-tH°E-l¥ii.F.;Wo-siie°Er~· · 
~ ANY, INCLUDING DELIVERY F, O. B. 

E uu11111111,111111111,1111111,11n11111111111111111n111111111nt1111111111ttu111011un1uu11u1ntu1u1111111111n11111111n111111,11u11u,.,1,1111111111111111111111111111,1,111 11ttt11u11tt1111111111 11111111,111111, ,11111 •1 , 

: METHODS OF PRESENTING INVOICES OR \'OUCHERS. AND OF PACKING, MARKING, ANO i OISCOVNT TERMS 
: SHIPPINGt SHALL BE._AS PROVIDt:'.O H!REIN, EXCEPT AS OTHERWISE D RECTED BY THE 1 E CONTRf,C ING OFFICt:R. 1 
~ I 
: I I SCHEDULE OF DELIVERIES IHSi"ECTION POINTS 

: 11111111111111111u111u111111111111,,,,,, .. ,, .... ,,, ........ , ...... , ..... ,,,,11uuno11101110111u1111111t1MtU1ttUttllllltltlUllltUIIIIIII IIUIU Ulllllt llltl111Utlllttllt1111111\ l llll11111flllllllllllft lltlllltUllllllltllllltlU l l11 tfUI 

:ITEM N';)-: ___ SUPPi.i ES OR SERVICElS - --·---- - ····-·-·-----•·": Q)JANTITY I UNIT : UNIT PRICE; AMOUNT 

ill : I ! : l 
¥ : For r Hnde ring se rvices und equipnent f or : : : 
i ~ : tro.ns porting the r enn. ins of Pfc. Arthur R. 

1 
' 

•Hi ~ fro• Rurnl Hall, N. C. to Mount 
' f :Ki ry. N . C. 

I 
•Se rvices r ende red a ro in connection with 
I 
: tho p r ogram f or the r eturn of World ''va r II 
1 Dond. 
I 
I 
I 
•I ce rtify thnt tho se rvices called for on 
I 
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: order und the specifications gove rning t ho 
I 
,sane . 
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CONDITIONS 

I. VENDOR'S' lNVOICES.-Jnvoicel shall be pre.-,ed and 111bmitted In triplicate. lnvoices$ha.ll contain . 
the rollowing}nCDnOfltiOJI: Order number and contract number, if any; Govffl\ment nomenclature of articles or 
aer-vieea and GovemrnenL ■ut ol art.icJell; quantities, unit price&. and extended totala., Bill of lldin1 number and 
weight of thipment will be ahown for ahiprnenLI made on Government bitb ol. ladina. Th• f0Uowin1 certitleate 
will be lhown on acb of the thl'ft coptea of the invoke: 

'"I certify that the above bill Ill eorrecLand jwit; that paymt'nl therefor bas aot been received: that all 
atatutory N!IQUU"ffl\enu u to American productlon and labor atandardt, and all condi tions ol pUt"Chue. ap,, 

plicable to the tnn1aetion have been complied with; and that Stat.I or local sales taus a rt! noL included in tfie 
amounLI billed." 

The Contnd.or or bi.a a.ut.horiud repreeentat.ive will lip only the original (ribboft typed copy, if typed). When 
the invoice ii signed or receipted in the name of • company or eorporation, the name ol the penon writina: the 
company or corporate Ra.mt!, u well u the capacity in whieh he ligna. ffl'-"l appear. F'or example: "John Doe 
Company, per John Smith, Secteuuy," or ''Treasuttr," u the cue may be. Ir St.ate or local ulea tuea are in­
cluded in the amoontt billed. the inapplicable wortlt in the last portion of the certi6cat.e will be omit.led, 

2. DISCOUNTS.- Time, in connection with diteount offered,-win be comj)uted from date of the deJivery of 
the aupplies to CUTier when final in1PfC.l1on and ilcceptanca are aL point of origin, or from date of delivery at. 
d•tination or port ol embarkation whffl final intpection and 1Cttptance are at thoise PC>tnta, « from date l!OrNeL 

bill or voucher, properly certified by the Contractor, HI received iJ the. latter date is 1'~ than the date of delivery. 

' 3. PAYMENTS.- The'Contractor sh.an be paid, uJ)On thesubmi.Mion of properly certified invoicetor vouch-
ers. the prices alipulated herein f<K' arti<:lel delivered and accepted or tff'Yices rendered, le!is deductions. if any, u 
hertin provided. UnltN olberwiae •Pl!dfied, payment.a will be made on partial deliveries accept.eel by the Gov• 
ernment when the amount due qn 1uch de.liverie. to warrants: or, when reque.led by the Contractor, paymen\.t 
for accepted partial deliverie:ii shall be made,whenenr such payments wouJd equal or exceed ~ther $1,000 or 
so percent of Lhe l.4tai amount or the conlnet. ' 

4. JNSPECTION.- Whether or not an inspection paipt is tJ)ll!Cifted herein, all material and workrnanllhip 
ahall be subject to inspection and test at all tunes and placp (incl}l_ding inspection and tat after arrival at destina­
tion) and. when practicable, during manufacture. tn eue any articles are found to be defecth-e 1n material or 
workmanship, or otherwise not in conlonnity with the specificat.ion ~uirementa, the Government ahall have Lhe 
risbt to reject such article.t, or ~u.ire their correction. Final inapeetion lhall be oonclu1ive except aa rep.nit 
latent derect.s, fraud, or Mich grou mistake. u amount to fraud. In the ~enL pubhc neceaity requirea the u,e 

ol materiat. or auppliea not conlanning to the apeciftcatio~ paymerlti therefor ah.all be made at a proper reduction 
in price. 

5. VARIATION lN QUANTITIES. Unless ot.henme specified, any variation in the quantities herein 
called for, not exceeding l0 percent, will be accepted at a compliance with the contract. when cauted by conditioni 
of loadmg, &hipping, paci:inl, or allowaflces in manufacturing J)l'OO!Mf:S, and J)lymenta.ahall be adjusted accord· 
ina'y, • I I 

6. NOTICE OF. SHIPMENTS.-At Lhe time ot delivery or a shipcnmt to a cani« for transportation, the 
Contractor aka.II give 11uch prepaid notice ot ahlpment u the Contnct.lng Officer may require. 

7. TAXES. Unless otherwise indicated in this contract (a) the pricea herein do not include any Slate or 
local .. -. ui,e, or other tax from which the Contract.or or 't.hil traNact.ion ol I.he procuttment or these auppliet 
• exempt; and <•> the prices hett:1n include ~I applicable Federal taxe. anrl other apphcable St.ate and local taxes 
in effect at the date or lhil contract. Upon request. ol the Contractor the Government will i.Mu.e t.u-umption 
certificates or rurnish other aimilar proof ol exemption with N!llpec:t to the wea excluded rrom the price. When 
any dutiea or taxes baye been included m the conLraet. price and a refund or drawback it obtained by the Con­
lrKl.cr by reaaon of the export or reexport of •upplieia covered hffeby, or of mat.eriall uaed in the performance o! 
Lhia conl.J'aCt., the amount of such rdund or drawback will be paid over tot.he Government. or credited ap.iMt 
amounts due from the Government under this contract: Prorid«l, ~. That the Contraetor .shall not be 
required to a pply for auch refund or drawback. un1- 10 requested by the Contncting Officer. 

8. WALSH-HEALEY ACT.-ll Lhis contract- ll for an amount in ellCMI ol $10,000, Lhe repreeentationa and 
stipulation, required by eection 1 or Lhe Act of June 30, 1936 (Walllh-Healey Act, Public No, 846, 74th Co~) 
to be included in all contracts therein apeci6ed are hereby incorporated and made a part of thiJ conlnet Wlth the 
aame force and effect u it fully wet forth in the conlract. Such repreeentations ud 1t.1pulationa: WU be aubject 
to all applicable regulat&oni. deLermination•, a.nd exemption. of the Secretary of t..bor now or hl!l'Wt.er in effect. 

9. EIGHT-HOUR LAW.-This condition .hall apply if Condition 8 is not appli<:able. No la"bc:lrft- or 
mechanic doing any part of the work contemplited by this contract, in the empk»y of the Contractor or any sub­
conttac.t.or contra.c.ting !or any pan of said work contemplated, Iha.II be requited or permitted lO work more than 
8 houn 1n any one calendar day upon .uch ,vork at the aite thereof, ex«pt upon the condition that comperua.tioo 
ia paid to such laborer or mechanic in accordance with the proYWQn, or thi. article. The wa,a of evtty laborer 

and mechanic employed by the Contractor Or any 1ubcontnctor engaaed in~ performance of thil contract&hall 
be computed on a buie day rat.e ol 8 hours per day and work in n.OMS of 8 hours per day is permitted only upon 
the condition that every wch labcrtr and mechantC a.hall be compensat.ed ror all hol.lf1 worked in exceu of 8 houn 
per day at not H than one and one-halt lim• the baste rate ol pay. For Neb violation or the requirement& of 
tbaa article a penah,y of S5 ahall be 1mp0flm upon the Contractor for each laborer or mechanic for nery calendar 

day in which 1Uch tmployee is required or permitted to labor more than 8 houn upon uid work without reeeivin1 
compem,at.ion computed in accordance with thit article, and all penalties thus impoeed thall be withheld for the 
\lie and benefit of the Governmrnt: Pro.ultJd, That thil atipulation ahall be aubject in all respecta: to the ezceptiona 
and proviaioN or U.S. Code, tide 40, aectiona 821,824,326, and 326, relating to houra of labor, u modified by 
the provisions of MC.Lion 303 ol Public No. 781, 76th Concre-, approved September 9,194.0, relating to compen­

sation for overtime. 

• iubcontracta. For the pw'J)Olle o/ thil article, a tubcontract is defined a any contnet ept.ered into by lM Con­
tractor with any individual. putnerahip, ..odatioa, corporation, tatate, or.~ or other buane. enterpri.N 
er other lep.l entity, f« a tpeciflc part o! the work to be si-formed in connec~0n with the l\lppli• or .-vices 
furnithed under thll contract: PtOftd«/, MWNr. That.-6mtract for the fumWung of aw,dard or eommen:ial 
t.rticlel or raw mat«tal thall not be conaidered u a subcon~L 

11. CONVIC,- UBOR.-The Contractor t.hall not .employ any ~I'.' !t'~ing'lltft~~ of impriaon-
ment at hard labor. • 

12. CHANGES.-Where the ,uppliea to be furnilhed are to·be~apeda11y m"anutactured in accordance with 

dnwinp and 1peci6cationa, the Conttacti111 Officer may at any time, by,a written ortler, and wilhout notice to 
the auretiea. if aJ\7, make chan,es ln the drawmp O!' apecdications. Cbaniea u-~ shipment and packiq of all 
auppliea may alao be made as above provided. II au.ell changea caUie an increaae or decreue in the e1ount due 
under this ooniract. or in the time rtquiNd (or ita perlonnince, an equitable ad.ju.tment ahall brt made and the 
contract aha.JI be modified in writin, aecordinaly, pl"0\'1.ded claun thfffl'or ia ~Led at. any time prior to I.be date 
of final aettlement of the contrai:L 

18. DELA YS-DAMAGEa.- tJ the Contraetor refuses or fail" to perform Lhia contract within the ume 
1pecifl,ed, or any utenaion thereof, the GoYffllment may, by writlffl no~. terminate the ria:ht of the Con­
tractor to proceed with debveries or Wlth .uch part or put.a lhe:re:,f as to which there has been delay, and may 
hold the Contractor liable for any dama,e cauted the Govenunent by rtaaon of 6Uch termination. The right of 
the Contractor to ptoceed wiLh UM performance of thii contraet lhall not be terminated undc!r this condition if 
the delay ii due to cat.llel beyond the contzol and without the fault or nqlipnce ot the Contnetcr, including, 
without bein1 limited to, any preference, pnority, or allocation order LNued by the Government or any other act 
of the Government. 

14. DISPUTF.S.- Escept u otherwille 1peci8cally provided in J:~ contl'Vt, all cli1J)Utea coticerning quea­
tiona of fact which may &rue under Lhia eontnct, and which are not lkf~.qt by Mutual ~lnt, &hall be 
decided by I.he ContraeUna Officer, who .shall reduoa bit decision to wrilinc and mail &'c:opf thereof"to the Con• 
tractor. Within SO days rrom aid maihns the Contract.or may appeal tot.be Secretary of War, wboee deciaion 
or that. of hit dfll!gnaud repn!lftltative, representativea, or board lha_}l ,be l\nal artd eoitcll.Wvi UJ)Of'! the parties 
hereto. Pendin1 decillon of a dispute h«eunder the Contnctor .shall difi1tnitY proceed with- the performance 
ot thia contract. 

16. ASSIGNMENT OF RIGHTS HEREl/NDER.-Thia conditioll ahall apply U thia contnct r., for 
SJ,000 or more, untea th11 c:ontnct la marked aecret, conftdentiaJ, or reatrict,Jd. (• ) Claima for monies due or to 
beoome due the Contractor Crom I.he Government under this contract may be uaigned to a t.nk, lrult company, 
or other 6nancln1 imtitution, inc:ludin, any Fedt!rOl lendin, -,ency. Any such a.aJanmmt aball eav-er all amounts 
payable u.ndt'I' thil contract, and not already p&id, and ahall not be made to more than one party, except that 
any such usignment may be made to one party aa agent or truatee for two or more partiea participating in auch 
financing. (6) In the event of any web aaagnment the aaugnee &hall fl.le four aigned copies or a written notice 
of the uaignment, l.olether wit.h one copy or the instrument or Ullgnment, with each of the followin1: (i) General 
Aecountina Office: (ii) the C.ontractin1 Officer; (iii) the ,urety or ,u,reties upon t.he bond or bonda. U any, 10 con• 
nectioo wit.h this contract: (iv) the officer de!llgnated in this contract to make paymenta: then.unde-. fc) Any 
claim under this contract wbich hu been Ulfgned punua.nl to the fongoin.1 proviAiona or Liu• artlcle may be 
rurthtr aMigned aod reuaianed lo a banlr. tnul company, or other financing institution, .including any Federal 
I-ending agency. ln the event of such rurthtr aMignment or rnMignment the aaia;nee WII ftle one liped copy 
of • written notice of the !urlhff -...ipmeni or reu,;IP\'ment tocether with a tnie oopy of the in,,trument ot 
further assignment or reuaignment with the. Contractor; and •~$.II 6te four aigntd copies of such wriuen notice 
and One copy of iuch instrument With each of the pattia; desianattd in the preeedin, parap-aph. (&) No atlli,nee 
ahaU dinalge any inr~tiop collctrning the, conltt,ct. exeep( 6> thOle ~na col\CfSM<I with t.he t.rans&C.tion. 
(t) Payment to an wisnee of a.ny claim under th!$ coutract. .tp,11 not be .ubjec:t to reduction or •t-off ror any 
indebtedne. of the uaipor to the United Stat.ea ari.Kina indepehdently of UJi~ conuact.. (/) Indication of the 
-..aignmmt of claim and of any furthl!I' aaaignment lhtteof and lM name of the uei,nee will be made on ~I 
vouch.era or invoicel certifted by lhe Contractor. · 

16. OFFICIALS NOT TO BENEFlT'.- No Meffiber o! or Delepte to Congnm. or Resident Commis,­
llloner, ahall be admitted to any share or.i,vt or Chil contract or to any benefit that may ariN: therefrom; but 
this proviaion thall not be construed to ulend to th1t contract. i( mad; with a ~tJon lot ita general benefit. 

17. COVENANT AGAINST CONTINGENT FEE$.· The Canu-actor ...,,..,,ta that he bu not em­
ployed any PfflilOD to tolicitor NCW'e thia contra.ct upon any agreement for commission, perttntqe, brokerap, or 
continont fee. Breach of thia warranty shall give the (;eve-nrtient the right to annul the conlratt, or, in il• 
diM:retion, t.o deduct rrom the eonlrac.t price or consideration the a.niount ol aucb commiaaion, percentage, broker­
age, Gr COAtingent fees. This wuranty aball not apply to commiuiont payable by conttacton upon contract& 
or aim~ or made Ulro\Alh bona ftde eal.abliihed eommercia1 or 1ell!ne agenciet maintained by the Con-
\ractor ;or t.be purpoee o( ltCUJin.a bUlliMia. ' • ' 

18. TERMINATION AT THE OPTION OF THE GOVERNMENT.- Tho per1..:.W,.. ol -k under 
thia contract may be terminated by the Government whenever the Contncti.11g Officer shall determine that auch 
action is for the belt 1ntentt1 of the Government.. If this contract ia .o temnnated, fair compensation, within 
the meanina of the Contnc.t Settlement Act ol lfN4 (Public No. 396, 78th Cons,) u the 'aame may Crom tJme 
to time be amended, will be provided for Contractor. 

19. BUY AMERICAN CLAUSE.-SubJect LO ,.,mptiona poled by the Soc:rew-f ol War and unl<tl 
other-wile 1pecifted it la undentood and aareed that only auch unmanufactured articlt,. materials. and supplies 
u have been min«I or p,oduted in the United Stat.a, and only IUCb manufactured articles. mat«iala, and auppli• 
u have been manufactured In the Un.it.ed Sta ta aubltantially all Crom articlee, maltriala, or .upplita mined,~ 
duced, or manufactured, u the cue may be, in the United Stat.ea ahall be delivered punuaftt to thil in.trument. 

10. ANTl-DlSCRlMINA'tlON.-(o) Tbe Cootractor, in perform.inc the work required by this contract., 20. OEFINJTIONS.-Eicept for the original .aigniq of Um contract, and eicept. u otherwl9e stated 
&hall not dmcriminate aplmt ~Y employee or applicant for employment beca.we of race.creed, color, or national herein, the term "Coniractina Officer" u UHd bwein ahall i.nc:luct. bia duly appointed tuooeaaor or hia authorized 
o,;,;n. (bi) ~ _Contract.or qreea that the provision o( paragraph (o) above will also be imerted in all of ita representative. 

:...:0','V: :. \8A OPO: tMT • OTOIITI 



Declassified in accordance with D.O. 13526 

RECEIPT OF REMAINS 

DISTRIBUTION CENTER ATLAIIT A GJ:IWAL oEror 
.\TLANTA. GEORGIA 

4- 5'-49 

REMAINS CONS IGNE D TO: UO(])Y FUNERAL HCME 
MT . AIRY, N. c. 

,:?rr 

DELIVErt AUD R.ZPOIIT 
Af.r; c:UL11GES 

RE;.IAINS OF THE LATT/ PFC ARTHUR R HIATT 33528059 
'--

BEP-iG SHIPPED TO YC•G ACCO!'.J:'ANIED DI ESCOJ:IT 

ROUTINE 

LEJ. VIHG ATLAlIT.A. la 55 Pl( 8 APRIL __ ;:.;.:;~..;,.:_ ______________________ _ 
/Jm DUE TO AF.::'IVE RURAL HALL, N. c. CN S00 I U 8a48 AM 9 APRIL PD 

REQUEST YOU Il!'.IEDL'..TELY PA.SS T·1s n·rFO1L.1\l':;:C.;I o;_ TO I!EX·l OF KII: :D l1E~UEST 

FUTITHER YOU MAKE ArlliJm!!!::E!iTS 'i'O AC J:SPr 7EHAI:rs 1,.•r RAILROAD srAr IOU UPON 

fu'UUVAL AlID TRJ.li SPOUT RElJi.INS TO MRS PEARLIE J4 HIATT J{f ----------------- ---
___ m=--.... AIR==Y~,_N:::..z.._c::.;.:,_ _ ______ Pn 

YOU SHOULD SUBllIT ITE.'.IZDD STJSfil:ElIT In QUJJ)RUPLIC: • . 'E PRIJPEnL°Yi CZTI IFiill T 0 

TUIS !:>EPar FOR PAYi.'E!JT OF 'IR/.:rsPCRT1'.'rIOU CHliRGES OilLY IF !d-:Y FROE 

_ RJ.lillwIBl,l,jA .. Iw.1..1,,8,w;A..,T..,.Ti.1,_N~,_c~• - ______ ST/,T IOU ·.w Jlr AIRY, N. c. 

JOHU P'. PRUIT '.i: 
1·r. co1m:E1, nJ..:c 

1, THE UNDERSIGNED, 00 HER B CKNOWLEDGE RECEIPT OF THE R OF THE ABOV 

T HIS ~ -=-~~~~'""?'.-,.- ~ 

2 

PD 

1&---62071-1 ■• I, IOYDNII.UT NINTINA 0,FICE 

... 

ga 



Declassified in accordance with 0 .0. 13526 

------------------ -
Mf+t 

DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER DATE 
SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 6020 03445 27 12 48 

DAY MONTH YEA!! 
NAME SERIAL NUMBER GRAbE ARM RACE RELIGION 

HIATT ARTHUR R 33528059 PFC 1 1 1 

CEMETERY 

HAt4-4 LUXEMBOURG 
PLOT ROW GRAVE 

z 4 78 
DIS4~N OF REMA05 

CODE DIST. CTR. 
SECTION B - CONSIGNEE AND NEXT OF KIN 

NAME AND ADDRESS Of CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

MOODY FUNERAL HOME 
121 FRANKLIN STREET 

MRS. PEARLIE M. HIATT (MOTHER) 

MT. AIRY, NORTH CAROLINA ARARAT, VIRGINIA 
A 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME 

IDENTIFIC"TION TAG ON 

D REMAINS 

ORGANIZATION 

SERIAL NUMBER 

USAGF 

GRADE DATE OF DEATH DATE DISTINTERRED 

RELIGION IDENTIFICATION VERIFIED BY 

MARKER NAME AND TITLE 

SECTION D - PREPARATION OF REMAINS FOR SHIPMENT 
NATURE Of IURIAL CONDITION OF REMAINS 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major di5"-e 

REMAINS PREPARED AND PLACED IN CASKET 

• • 
DATE 
CASKET SEALED IY EMBALMER (SiAnature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE IY 

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

SIGNATURE OF AGRS INSPECTOR 

REMARKS AND SPECIAL INSTRUCTIONS 

o, .s,,t> U, )( - V 
I 



-- -

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM TO 

. , ... . - · • !""'l"r'"•, """I -· j"II -, ...... ., 
KIND OF CONVEYANCE 16.._ A NAME"OF OONVOYER ... '-"' .... - -. 

.... .. ·-• ,-.~---:. ... _ ,..,,.._ ., " 

SIWTU~~-'1~ 
DATE "'SIGR4T1J~E d1 RtCEIVER 

• "'t,l',i .. _ _ ... ._ 

DATE 

-~ ~ ' j T INF 5/ / ""fl ~ Svv,: j J,,, , ;'J r ;- r... v _ .... 

• I/ 
2. SHIPPED I 

FRO"'-s H C ANTWERP BEL.GIU M TO 

·USA 'l .. HAITI ·VtCTORY 
KIND OF CONVEYANCE V C , 2 NAME OF CONVOYER 

,,t 1st. Lt.. IN h. -:;_ t,. , , 3E~t 
II 

Sl~~T~Mfl!.'!.~E R , L t . COL. T.C. DATE SIGNATURE OF RECEIVER • L . DATE 

. ., _ r - ~1f 
AR ·-- ,9 ,1J# /. 7(~ ~ . ' It i.,;, 

, 
3. SHIPPEI). I 

FROM TO ... York Port ot lilllbmilat t• 
"' ~ 

KIND OF CONVEYANCE NAME OF CONVOYER 

- - ~ A 
SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER ~ DATE 

(a IF. W. PREISCJI 
1~ ::vfli'TTII' (' f'IT f'll.TIIOT ... U I\I"\ 1IJ/II&, 4-

4. SHH ED "Dt\D II' IJ1'C!Y_Cl"Pl\1lll'~ .. ~~ 
. " I..J'"t.:J 

FROM I µ TO ;r, -
NYPE ye. ~ 

-

ICIND Of CONVEYANCE 

Tra in NAMey:;1:t_YER;r~~ 

SIGNATUREl!lF t'tlPPlfr.t;I SCH 

/7 M-
~ATE L1 C SIGNATURt Of RECEIVER DATE 

LIEUT COLONEL, TC 1r , -i .... l2L - ,rj 17.A h/;, , v,/,.-; ,j_.j/,<t9 P O'R'I' TlHll~Pn~'l'A'l'Tf\'ll .... ~., .-L.-- - -,_ 

f li,•l ~, 5. SHIPPED f 

FROM ____._ ..... -. - TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SiGNATURE OF RECEIVER DATE 
I I • I I \ 

' t ' .. t ~' ! . . C\I , I. , , ' ... I ~It' ,' I I , I 

)~\· L'.T ! . : c'J ':[1 6. SHIPPED 
FROM I ·c ,., - ( ; ' " TO . [ r· "! ' . ,. . ' I I ( , . ' 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

I t ',J_ 1,1 7. SHIPPED 
,, 

i ,. I I 
FROM TO 

KIND OF CONVEYANCE NAME Of CONVOYER ' I 

SIGN,!.TURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 
C 

I 

' 
.. 

. 
. 

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

5' - .. 
---'., -- ----- - -



DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER DATE 
SECTION A-
NAME AND BURIAL LOCATION OF DECEASED fS O 2 0 0 3 4 4 5 15 03 48 

DAY MONTH YEAR 
NAME SERIAL NUMBER RANK ARM DATE OF DEATH 

HIAT R .33 528059 PFC 1 
DAY MONTH YEAR 

I CEMETERY DISPOSITION OF REMAINS 

H:AHH LUXEMBOURG 1 6001 80 
CODE DIST. PT. 

PLOT COUNTRY CAUSE OF DEATl1 

7 LUXEMBOURG / 1 

SECTION B - CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGN 

HAMM, LUXEMBOU~ 

NAME \ERIAL NUMBER 

.-utTHUR R. EI TI' 

PEARLIE MAE IATT {MOTHER} 

ARARAT, v1,{1NIA ~ 

RANK 

FFC 

DATE DISTINTERRED 

IDENTIFICATION TAG ON ORGANIZATION IDENTIFICATION VERIFIED BY 

E'Ik.DERICK L. ~IT: :1=, C(J REMAINS 

LA) MARKER 

NATURE OF BURIAL 

r ~ Ul\"IFORM 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES l 

DATE 27 MAY 48 
CASKET SEALED BY 

CASKET BOXED AND MARKED 

DATE l JUNh 4~y 

NONE 

NONE 

BY 

• IALL 

M..\.-qirn~ ZINKE 
CI..'ERK RECORDER 

CM., C.E. NAME AND TITLE 

I hereby certify at all the foregoing ~operatio,i were c _ducted and accomplished under my immediate supervisi~ 
and that the report bove is correct. EXC.....J!l' ..i#--W 

4 
,iILL.i:, B. o·ii.~. , ' ~-U:(~-:F(,-, ~~ 

SIGNATURE OF GRS INSPECTOR 

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

QMC FOAM 
REV 16 MAR 46 1194 ,,.. 



. ~ -, Declassified in accordance with 0.0. 13526 l 
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RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM TO 

-
KIND OF CONVEYANCE NAME OF CONVOYER -
SIGNATURE OF SHIPPER 

/ 
DATE SIGNATURE OF RECEIVER DATE 

.. . 

. 2. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

·-

" 3. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE I, 

4. SHIPPED -
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER • "v , r DATE SIGNATURE Of RECEIVER 
. 

DATE 

5. SHIPPED 
FROM TO 1, 

,, 
- - --

KIND OF CONVEYANCE NAME OF CONVOYER 
I I I I V . 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 
( I • ) 

DATE 

l~l! ' 
:, 

\ .. . 
,, 

6. SHIPPED . 
- . 

FROM TO 
-

! ._, . 
.... 1, 

KIND OF CONVEYANCE NAME OF CONVOYER Ii 

SIGNATURE Of SHIPPER I, '".~ 0. i...:. DATE SIGNATURE OF RECEIVER \ I_' ... ) DATE 

II 

-l .\, ~ "\I - 01 .)., \ ~l \ \ \ \:; 7. SHIPPED ·- \ \< I-. l 
FROM ,t TO 

KIND OF CONVEYANCE NAME OF CONVOYER ,;,, ~1 ~ \ ,) r, ~ 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

~ ' 
. 

. ,,. t'. -
~ 

r . , 
' - .,, 

• --- - - - - -- ------- - -

lo,. 

.. 



Declassified in accordance with D.O. 13526 

~ 

. MESSAGEFORNI MESSAGE CENTER NO. I .TRANSMI TTING MEANS 

'I ------------CRYPTOGRAPH OR CLEAR TEXT 

CAU.S STA. Sat NO. PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGIMATOR DATE-TIME GROUP 

V 

NR 

ACTION INFORMATION EXEMPT I OPERATING SIGNALS GROUP COUNT 

GR 

SPACE ABOVE FOR SIGNAL CENTER ONLY 

FROM: (Originator) 1. Tk'.NTL GEMEPJ.L DEPOT SECURITY CL ASSIFICATION 

ACTION TO: 

INFORMAT ION T O : MAR 9- t949 

DELI1foR AN!J REPORT 
l1NY C!-Il.RG ES 

HE H.1,VE BEEN !.D\' ISZD Rfilt.',JNS OF Till: lit TE 

PRECEDENCE FOR 
nt ~°dVT J PD 1NFORMATION 

0 ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 
IDENTIFICATION CLASSIFICATION 

ll ff 

1,RE ENIWlJTl: TO '.i.'HE l.JNITED S'.u.T38 PD OUR RECORDS JNDICLTE 

JODr c. 

FD :?LE:.5:...; emu r::.- "'.;.:u::.: o:-..IGIN.i.L JNCT?..UC1' IONS 

liITSIN FORTY EIGHT Huu:lS 1.F'TE.:t RECEIPi' or Tl1IS :Ess;,c-1 OR SI,'Bi-1IT irirv·; DELIVERY 

INS?RuCTIONS ;.rD FURNIS:! y:t,;;l CO.:::lSC'l' : ... :,:!:Lrn:: _· . .: . ..;~'iS BY 'l'EL:;GR.".fi COLLECT TO 

~·.TIJJFT1~ GENER.Z,L D:i::POT ,\TTENTIOf C-!tl.VES RE("I37R;._'l'I<N DIVISION ;.Tr...·.nT;. GEORGL'. PD 

REPLY IS trECESSI,RY .! ITITIN T.IIS PERIOD SINCE IT -iILL !WT tE FOSGIBLE TO C01.~LY 
·l.T GOVERNi.'.ENT E:...FENSE ~:"ITH ~·.NY DESIRE C:fii.MGES m DELIV:£.f!Y rnS'i'RUC'fI•JNs RECEHED 
J.FTER THE EXPIRJ.TI CN OF PCR1'Y EIGHT lIODRS PD ·:cIL:J D::'.LI'V3RY OF TITER~r:-,INS "iHLL 
BE N~,DE ;.s SOON :.s F.:11,CTIC.:. BLE 1.FTER RECEIPT F;,ci'ORS BEYCND OUR CCNTROL i' . .:.:s DEU.Y 
DELIVERY OF REMI.INS FOR SEVE..-q,.'.L r:EEKS PD no :EVE:'. _·.s SOON" l.S Ri!JL".INS :.RE RECZIVED 
NE..~E L.ND I'i' IS POSSI .2LE TO SCfiEDULE THEli FOR DELiv~~ff YOl:R FUNEFJ.L DIRECTOR ,:ILL 
BE NOTIFIED DY TELEGR..J.I OF Iu".IL ROUTlliG LND ser,i..:mn,:m T 2i:IE REf ... ·.nys ·;iII.L :.R...l.IVE 
,'.T R!,ILRO.l.D STj,TION P:C i..LSO IIE ·;.111 B3 ::EQU'JS'i'ED ":L'O ~-l.R!~ISH YJu THIS INF0:<lu.'1ICN 
so TH.',T YOU }~.Y COViPLSTZ Ii'UN2'L.L 1,RP.,.'.tIGE~:EtJTS FD T.: rs TT::LEGR[ .. H ,·ILL BE SEr':r LT 
1&,ST TE.REE Di.YS PRIOR TO ..... CTi.I:.I SEIPr.@~T rnm: '.!.'::rs DIS?RI3lJTI(l1 Cl:.laER PD 
PLE:.SE INSTRl1CT FUNE.:"t".L uIRECTOR TO ACC_:_.PT Rill.L:NS ;:1' 11:.11.qOi,D ST;.TION l:FON 
1,RR.IVLL PD IF Y-:u DESIRE ~ ..... .LI'i':.R.Y H0NORS .i..'f F"U1L::JLL Y ·u SHOULD ;.sK LNY Loc:.1 
P.sTRIO'rIC OR VETER. .• NS OJ.G;,L .:.::C.;.TIONS TO u:.KE i.Rl'-.NCI::.' ,! 'i'S :-D !L~.SE HCLUDE FULL 
fo1IB OF D}!;CEi.SED IN 1~PLY 'i'!:l.z:;GR,;j.I PD 

JOn~l . _ ::.=!tl, I'I''.L" LT COL Q.MC 
■-------SECURITY CLASSIFICATION ---------------AUTHORIZATION--------~ 

SIGMATURE 

C 
--------ORIGINATING AGENCY·-------1---------------- -------1 

SYMBOL DATE-TIME GROUP OFFICIAL TITLE 
PAGE OF 

WO AGO FORM 11-168 T hia form supersedes WD AGO Form 11-168, 29 Aug 44, 
1 I J U N I I 4 S and WO AGO Form 801, 12 Mar 43, which are oheolete. 

U, I, GOYUHMlNT Pa.lNTI NG 0,,11:S 

... 



... _ 

WUA271 25 COLLECT GOVT 

MTAIRY NCAR MAR 11 1046A 

ATLANTA GENERAL DEPOT 

ATTN GRAVES REGISTRATION· DIVISION 

REFERENCE MY SON PFC ARTHUR R HIATT, PLEASE SHIP HIS BODY 

TO MOODY FUNERAL HOME 121 FRANKLIN ST MOUNTAIRY NC ALL 

PREVIOUS INSTRUCTIONS CORRECT 

MRS PEARLIE HIATT 

11.5.5A 

.. 

.. 
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~ 

-
I N S P E C T I O N C H . . 

FOi , ,• AT OVERSEA& PORT. U.S. PORT, . 

• I 

ARTHUR R 

✓ 

PFC 
coN,IHH •' 

CONDITION OF SHIPPING CASE 

FINISH (Exterior) · RQ!Ai!(St . · -
--~-~-t-:-~•-N~-~-H-i(-,.-t-.-,,-o~r)---~~-----__,;~---4 ~#if_ . . . . 

HANDLE BOUI 
UENCILIU - tlAIIEPU £ 

HEALTH PEIIII T IIARICEI 

HEAL'nf PEIWIT NLIIBER 

ca--,iEPAIR SHOP : 

Condftf~ft of R ... I•• · ··o lathfactory C • c:::::J Uautla_hctorr 

NECESSARY DISINFECTION (Explain) 

TIIIE DAU 

11£11All(I 

lhlppln9 C.u,_EKchan9ed 
L...J.. Ye• 

REIIARICS 

SIGNATURE OF IIORTICIAN TIIIE DATE 

"' 

UNSA TISFiC TC RY 

t::J llo 

t:J llo 

n 
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· .. Gffi"l-OP 33?. .3 

I-IBAD1U i1.R'1'Sc"9.S 
.... 'I'HL"i-ID ZOl'!Z 

AiJERICAN GR,aV.2.S RFiGIST.ct..\.TIOif CCWfA.ND 
EUROillJ\N ARZA 

APO 58 US Al'"ffi 

C E R T I F I C ~ T E 

I certify that I have re:,1oved the attached identification tag(s) 
from the re.nain.s of: 

The attached identification tag(s) 
ing reason : 

v ,JC Fonn 1194 indicates: 

Tfnltial) 

Identification Tag indicates: 

-"'!µ "R 

.. -i:;"Ar-t r..g 
(ASin 

,. removed for the follow-

(Rarik-Y-- (ASN) 

(Last Uatne) (lirst Name) [Initial; (Rank) (ASN) 

Imprint of TM: 

of 

J 
~ 

II (Jl,r/Wr-' l¼f'} P~1' 7? 

{.t, ... O - 6:J?rs-

\ £ 
~1,4,r 
,._ -

... 



Declassified in accordance with 0 .0. 13526 

r',!UEST FOR DISPOSITION OF REMAI"""' L 1~½ t/BUDGIT BUR~U No. 

4

9'-R277 • 

G __ RAO_E_O_F-DE_C_EAS_EO ___ N_A_M-E,_A_R_M_Y_ SE_R_IAL--N-UM__.ftt,(AND REPORTED PLACE OF BURIAL .., _____ D ...... A➔t-E-, -,-1,,,-w---~--✓---
. ,.. 

Pfc Artbar ~. m.att, 33 ,a8 °'9 
:tot z, ow Ji, ei~v• 78, 

tr.n1ted tea Millta.TJ' Ceuter., 
Bamll, Im::.abau.ra 

DO NOT WRITE ABOVE THIS LINE I 
A C 

B D i . 
l 

NOTE.-The next of kin should fami liarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
O FFICE OF T HE QUARTERMASTER GENERAL, MEMORIA L DIV ISION, WAR DEPART MENT, WASH I NGT ON 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 t he remains, please fill in PART I 
of this form. 

PART• I . 
Mrs .t>earl ie • • Hiatt (Ple,,.e Indicat e relallomhlp to the d eceaaed b11 placln11 an 

J, ----------,=-=~--==--===-c.,.,..,-,-=-c-=-cc=--=...,,,.,.,,--~-----"X" In tl•tprqper box.) 
(Pl.EASE PRINT OR TYPE NAME OF NEXT OF KIN) 

□ WIDOW 

□ FATHER 

□ WIDOWER 

Ir MOTHER 

□ SON OVER 21 YEARS OLD □ DAUGHTER OVER 21 YEARS OLD 

□ BROTHER OVER 21 YEARS OLD □ SISTER OVER 21 YEARS OLD 

□ RELATIONSHIP OTHER THAN ABOVE (Speclf11) _• _________ __________________________ _ 

HAVING FAMILIARI ZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED AUOV~ NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS:• (P!e,,.e p lace an "X" In t he box o~oaite the option 11ou have u lect ed.) 

□ I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMITERY OVERSEAS. 

Ill 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY'_.llillil~la.l'e,~~~ENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

Willow .tii ll Mor vin uemte 

□ 3. BE RITURNED TO -----==-cc=c-,--===----• THE HOMELAND OF THE DECEASED OR NEXT OP KIN, FOR INTERMENT BY NEXT OF K IN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMITERY LOCATED AT __ ..,..,:,..;----=-=--'-,'"-----"-,---:..--,,:-::-:::=:-::-:=-====-====--....:...::.:......::c...._ _________ _ 
(LOCATION OF CEMETERY SELECTEO) 

□ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT,_~c=-~--~~---~----­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Plea,e ind icate ti 11our own rell11io,u aerolce, at a location other than the ,elected national cem eter11 are deaired b11 placing an "X" in the proper box) 

• □ YES □ NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctio,u are neccaaar11, indicate 
t/11• fact b11 imertini, t he IDOTd "NONE" In the ap ace b elow.) • 

cl' ~ 

2 'l Off. 1948 

1&-604:11-1 



1 . . ... ' ..... 
, 7 PART I ( Continued) 4 

If on Page 1 of this form you have selecte~ ..... ption Number 2 or 3, or Option Number 4 with you, ..k""_n_f_u-ne_r_a_l_c_e-re_m_o_n_i_e_s_d_e_s_ir_e_d_a_t_a_lo_c_a-ti-on 
other than the selected national cemetery, complete one of these sections. 
I . AS THE NEXT OF KIN, 00 FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

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 (Neareet railroad paaenger atatlon) TELEGRAPH ADDRESS TELEPHONE No. 

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 At" Moody J'une ral Hom 
NUMBER AND STREET CITY OR TOWN )' f '-" COUNTY OR PROVINCE STATE OR TERRITORY OF 

121 Jrankl in _.; t. -ti.Airy .ry U. S. A., OR COUNTRY 

N•C• 
EXPRf:.$5. OFFIUNear~tlrood :1r.•tru atatlon) TELEGRAPH ADDRESS . TELEPHONE No. 

wins n em, •• aame smpe 

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 FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 

Wolfe IUlala H. Bfffif 

NUMBERuekW~e St. cal,~'ii¥y COUNTY°S~E STATll.t(!ERRITORY OF 
U. ,._ i COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional ■pace UH patJ• ,.•) 

.. 

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

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 

the best of my knowledge and belief. 

1Jvv?:~:??f·1/4;l;C Ararat,Va. 
{STREET AND NUMBER) 

llrs Pearlie il. Hiatt 
(NAME PRINTED OR TYPED) 

88.11R 
{CITY AND STATE) 

Subscribed a~ duly sworn to before me according to law by the above-named applicant this __ _.,8..__ __ day of .U8C 

19 __ , at city (or town) of --=l(=-t,=•-=A:::,l,.,• r/::....,,'---------• county of __ ..::.:..::.....:....._ ________ _ 

iorth Oar. District) of ____________ ________ _ 

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

(OFFICIAL TITLE) 

PAGE2 
Zl 

16-60<1 l-l 
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PARTa..,.,_RELINQUISHMENT OF DISPOSITION AUT IIITY 
If you are the next of kin and you desire to ~nquish your disposition authority, please fill in P 

I, THE ____________________________________ AS THE NEXT OF KIN OF THE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THI S 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 1 .. ,.,., ... , I ... ,'-' .. ,,, .. 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

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

(DATE) ... 

(SIGNATURE OF NEXT OF KlN) ~STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART 111 
If you _are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Ill of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWL EDGE, IS THE NEXT OF K I N TO WHOM TH IS FORM 
SHOULD BE DIRECTED. 

LAST NAME I """' NAME I ....... '"ITIAl 
/ 

• 
RELATIONSHIP TO THE DECEASED 

~ 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY ' 
. 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

111-504UH PAGE3 
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( 
ADDITIONAL REMARKS AND INSTRUCTIOt,I~· 

All remark, and inf or , .cion entered here will be con,idered a, par. _. the Notarial Atte,tation. 

. . 

PAGE4 • u u .•• GCIVHNIIIHT PRINTING o,r1ce 
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\ 

REQUEST FOR REIMBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

DATE 

v.,,.· April 9, 1941 
(Read Explanation on Reverse Side before completin~ form) 

~ 55El NAME OF DECEDENT (Laat, Fir,t, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIM 
., 1 i:lOP'" 

~KOR GRADE SERIAL NO. 

fto 

A ,.INTERMENT EXPENSES 
· L.&.(Civi/ian or Private Cemetery) 

B □ TRANSPORTATION EXPENSES 
· (National or Post Cemetery) 

F 

PR I 

r 

INSTRUCTIONS TO PERSONS SIGNING THIS ]lORM 
ATtTATl OE 

• 1. This form is NOT to be signed by Funei-al Dfrector. 

2 
G 

8. Check Box "A" or Box "B" above, not both. " 
4. Check Box "A" when intei-ment is in a civilian or private cemetery. 

5. Check Box "B" when i-emains are delivered to home or other place prior to burial in a national or .post cemetery. 

FILL If'! THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ / 'l'D.00 was 
paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAME: 
• f Cemetery UlowBl.11 

Ar ,., • • 
CITY OR COUNTY: 

STATE: 

RETURN FOUR COPIES TO 

AGR DIVISION 
ATLANTA GENERAL DEPOT, U. S. ARMY 

ATLANTA, GEORGIA 

REMARKS 

FILL IN THIS STATEMENT IF BOX "B" IS CHECKED 

I certify that the sum of $ . · was · 
paid by melrom personal funds in connection with the 
transportation of'~ remains of thy above-named dece­
dent from: (City, tow~lace,fe'i'm which remains were 

shipped) ./ ~ 

// " ....____, 
TO: (Name and _L,~on of National or Post Ce~ 

,,,,.✓-'' 

./ 
/ 
SIGNATURE OF C 

REl!A'fiONSHIPTO DECEfitilaer l 

• 

. 

/!IIRria, Ga..--
1

N> ___ R_2_0_1949_1:1~a~Q~~ ~ 

QMC FORM 1236 
REV 5 MAR 48 

Paid on Voucher- ·- •••• Mtnt'i 

Accounts of . -----• -• - -• F1ft. l)tp# · 

-. PREVIOUS EDITIONS OF THIS 
CfORM ARE OBSOLETE 

16-64788- 1 



PART A 

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

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; 
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 this 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. 

. 3. R~ursement by the Government will be made only to the person who paid from his per-
,,.sonal/uU::ds \rdr.. transpo~g the remains tq the national or post cemetery grave site. 

- ' / , 4. No ijltenn~n~pens"?,allowance is authorized since interment is made ultimately in a national 
_, ~ <-'- U\ ~ 

postc~~~ .,.,. . • 
7 \ _-S)f' ~0 ... T-\_,~~:.~:~ r 
-:.\ <:)' -, 

(,~ ' ~/ : 
'll 1i>.l~ '- ., 

u .•. C.OYUNllllNT l"JIINTINO or,1cr 1&-64738-1 

,. 
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' DISINTERMENT DIRECTIVE 
CHANGE ACTION SHEET 

TO: DISINTERMENT DIRECTIVE SECTION FROM: REPLY ,oRM ACCEPTANCE SECTION 
REPATRIATION RECORDS BRANCH 'AMILY CORRESPONDENCE BRANCH 

DISINTERMENT DIRECTIVE NO. FINAL DISPOSITION CODE DISPATCH DATE OF PREVIOUS 00 

6020 - 03445 80 - 6001 6 April 48 

NAME (Laat, First, Middle) RANK SER IAL NUMBER 

Hiatt, Arthur R. Pfc 33 528 059 
CEMETERY PLOT ROW GRAVE 

Hamm-Luxembourg z 4 78 

ITEM CHANGE 
FROM TO 

OPTtON #1 #2 I 

-CONSIGNEE Moody Funeral Home NAME - . 

ADDRESS - 121 Franklin Street 
Mt. Airy, North Carolina 

/\ lf\t' {~~ 
DISTRIBUTION .,,-., 1· CENTER (r'\ k<30 

)r\ \ NUMBER li \ ~~ I r-, 

NEXT OF KIN Mrs. Pearlie ll. Hf a1t J(~ther) 
)_\ \! ~II I 

NAME Ho Change 

ADDRESS Ararat, Virginia No Change 

. 
AUTHORITY 

Letter from Mother requesting change in option 

DD cancelled per AGRC !.iESG #5684 9/20/48 

f).itl~ 
.I\";( ,~ 

~;\'~. ,j,B 
Vl - S 2 7 DEL. \?-tl 

'rr 
DATE CLERK'S SIGNATURE 

22 Dec 48 
Be~~ /~~. 

OQHQ FORM I 91 I 
29 JUN 118 THIS FORM IS TO BB FILED IN 29J PILB 48 121197 

j 
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I( !>to Arthur :R. Iliatt, 33 ,28 059 
26 lf OYember 19ll8 Pl.ot z, Bow 4, OmT• 78, 

United. St.a~B Military Cemetery 
HNn, J.nxea.boura 

M1'II . Peftrlie N. Hiatt 

Are.rat, Virginit\ 

Deer Mn. Rla\t: 

~• people of the United Ctatee, tllroa&h t.he Congress have authorized the 
d.1n1nterment ro1d fin81 W..rial ot the heroic dead of WorlA War n. The Quart8r­
-.ster a.neral. of the A:rJq hae been entrusted. with this sacred reepone1b111ty 
to th• honorM. 4eacl, !he record.I, ot the Var Departlllmt 1n41cate that you my , 
"- the neareAt Nle.tive ot the above-m:ned deceased, vho e,avo h1e lite 1n the · 
.a&n1c• of hie country. 

!!.'be enclosed pemphlete, "D1npoe1t1<m ot· WorlJi War II Armsd Ii'or.::C6 Dead,'' 
and "~rioa.n C~teriee," e.,;plain the diepocition, npticme f'.nd ecrv1cc>n l'll!lde 
aTe.ilable to you. b;r ~our Gov'flmm.ent. I:t yau an th& next at k1n nceort'~.ng to 
the line o-r kinship ,u1 eet forth 1n t11e enclosed~, "D1epo:-11t1on ot 
Vorld rla.r II Armed ll'oroee De8tt," you are invited to e.x;pl'fJ & your ,11nhen ne to 
t,he disposition o~ th• rem,.1ne ot the- deceased by comp1et1.ng Part I ot the en­
cloe.a :f'ona "~•que■t tor Diepoet t1an ot i.natne. • Should 7mt de1d.re to ~ltn­
quleh ~ rlghte to the nftt 1n line ot kinehlp, pleaee cannlete Part II ot the 
enelo~torm. U you are not the next of kin, pl0e.Re1 canpleite Part III ot the 
enel~ fort-v· . 

~ ~ 
"Yr ~shoul.d elect Option 2, it ifl ~dT1sed tbe.t no 1'une l .rrongmente 

or ~e~#J'aontu. arnu)8enmits be mde until rou nro further not1t1ei 'by th1e 
~o•-c:.c:,& ....., / ~ 
~/V1'JJ.. ,ou pl•H cCIIRl,.t• ta M01CNM4 tom, "Bequel!t tor ~1epotdt1on ot 
Jt-tn~ and aa11 j:i1 the encl.OB.a ••lr◄M1'9Hed emel()1)(1, wieh roguiroa no 
poetift.89, v1th1n O ~ after 1t• repe1pt by F(ftl1 Xte JPrclll>t return will 
&TOid mmeo•• dela79. 

rG 61Do•rtt~, 

1'.IDM8».UJDY 
Mnjor General 
t'he QUflrte ster Gener l 

how 



REQUEST FOR NEW LETTER OF INQUIRY 
TO 

NAME OF DECEDENT (I' 

, 

CEMETERY 

I 

FIIOM ,,,.-r;-
{/ N / 1 :_µ-

GRADE ER1Al.b,u,M8ER 

PFC.,._.,. s-, s.; I tJ~_,, 
GRAVE LOCATION 

PLOT ,/ 

2... 
ROW 

LETTER OF INQUIRY TO BE SENT TO: 

-Miff-

~ "f e,'J R L I~ 11,,7 • H1Arr~ 
RELATIONSHIP 

MRS. 
ADDRESS 

STREET 

AUTHORITY FOR LETTER OF INQUIRY ANO REMARKS 

t:; C ... AJIE' 

.. 

~ O.I, SE J 26 NOV1 

DATE CLERK'S SIGNATURE 

t, G( 

0~8 FORM 399 
REV 12 MAY ~e THIS ,oRM IS To BB 'ILBD IN 193 'ILB 48 117011 



-adevr/A! 
,I 

'--- A~.AI. $ .;3 s?df '5 tJ il 
DEPT OF A1UlY WAmf DC IRJLLIGAH 'I-716,! Ul«:US IFIED 

MRS PEARLIE HIAff 
ARARAT vtmIUIA 

CUNEE r.RAVF§ 1ftf II 

m»-RElEE YOUR LET'l'FR REQUESTim BITAIIS OF !OUR SO CO TE 

PRIV 1'£ FnlST CLASS ARTITim R HIAff CO ~ 33528059 BE 1'ETlll:m:D TO UNITFD 

ST TES. !OUR REQUFST CA? BE COl!PLIED 'ffl. DISPOSITION FOm! IS 

BEING AILFD. UOOF.lrr YOU ~ AND RETURN nm VOOL 

cwt 

UNCLASc:IFIED 

18180(£ 
Octl.8 

VOGL 
llOll"ial 1Jiv1aicm 

OQMG 

ni t:.P 
--3: -0 

"Z1 ~ -A ... ._.., 
'.::> 

J. F. OOL 
Captein, QIIIC, or1.al Dinsicm 

.. 
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DEPAR'DdENT 0~ rE ARMY 
SECURITY Cl FICATION (// nr) 

WMNMIMii 

DISPOSITION FORM 

FILE NL 
'roM0V-PA.t93@ ~/ "-+'.C...... HIATT, Arthur R. (Deceased) 

T"nie Quartermaster General 
AT'!Ns Memorial Division 

FIOM Chief, Passenger Traffic DATE 12 August 1948 COMMENT NL 1 

Branch, MD, OCT ESv/mvc/2188 

Letter from Mrs. Pearlie Mae Hiatt, dated 5 Aueust 1948 and reply thereto 
this date are inclosed and are self-explanatory. 

FOR '.IHE CHIEF OF NA.NSPORTATION: 

2 Inc✓• · 
~~ Mrs. Hiatt 

Aug. 48 
OCT to 

Mrs. Hiatt, dtd 
12 August 48 

WD AID Ft111 89 
1 MU 1141 7 

d-~~ 
A. T.,BILL ~ 
Major, 'ID 
Assistant 
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'rollCW•PA 

Kra. Parlie llae Hiatt 
Ararat, Virg:l.ni& 

Dear Mr•• Hiatta 

12 Auguat 1948 

fJhia 'rill aoJmowledge receipt or your letter requeating 
i.nfor11&tion in connection with the return of remain• ot your 
eon, Arthur R. Hiatt. 

Your letter 1• being roi'lrarded to th• llelilorial Diviaion, 
'Jbe Quartermaster General, which handle■ correapondenoe and 
maintains record• pertailJing to the Return of the World War II 
Dead. 

AfJ3 further correapondence in this connection llhould be 
addreaeed to 'lhe Quartenueter General, Memorial Divi.■ion, 
1>9partlaent or the A:r,q, Washington 25, D. c. 

Sincerely, 

A. T. BILL 
Major, 'lC 
Aaei■tant 

.. 
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~ BUDGET BUREAU No. 49-R277. 

REQUEST FOR DISPOSITION OF liL. MS 
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER ANO REPORTED PLACE OF BURIAL DATE: 

·--. - . 
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 11 Armed Forces Dead,'' before 
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERA L, 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 

Pearlie Mae Ria t t (Pleau lndlcat• relatlomhlp to the dtt-ed b1 placing an 
J, --------~--~~~~~~,,,..-,,-~~~-------"X" In the proper box.) ' 

□ WIDOW 

□ FATHER 

(PL.EASE PRINT OR TYPE NAME OF NEXT OF KIN} 

□ WIDOWER 

[j MOTHER 

□ SON OVER 21 YEARS OLD 

□ BROTHER OVER 21 YEARS OLD 

□ DAUGHTER OVER 21 YEARS OLD 

□ SISTER OVER 21 YEARS OLD 

□ RELATIONSHIP OTHER THAN ABOVE (Speclf11} -----------------------------------­

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: (Plecue place an "X" tn the box oppo.lt• 11 .. option 1ou hao,, ael«t..t.) 

~ Ir, 
LLJ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

□ 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} 

□ 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} 

□ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT-...,,-,==~..,,..,..,==-===-:--====­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(PleaJ1e Indicate If 11our own rellglow, aerolce• at a location other han the .elected national cemeter11 are deefred b11 placing an "}C" In tM proper box) 

□ YES □ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND G
0

RAOE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no C(m-.cflon, 11r• n•c:•,or,, lndleat• 
thle fact b11 lmertlng the word "NONE" in th• epace below.) 

"None " 

~ l£ ?n~ 9E 

' 3°:10~ r1°:.~ 345 tv1 I LIT ARY 
1&-5QUl-l 

fB 10 
PAGE I 
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...... -
PART I ( Continlled) 

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

OR 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TOWN 

EXPRESS OFFICE (Netueat railroad pauen11er alatlon) TELEGRAPH ADDRESS 

COUNTY OR PROVINCE 

MIDDLE INITIAL 

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

TELEPHONE No. 

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: 

FUU. NAME OF FUNERAL DIRECTOR 

NUMBER ANO STREET CITY OR TOWN 

EXPRESS OFFICE (Neareat railroad pauen11er atatlon) TELEGRAPH ADDRESS 

COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A •. OR COUNTRY 

TELEPHONE No. 

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

LAST NAME FIRST NAME 

NUMBER ANO STREET CITY OR TOWN 

MIDDLE INITIAL 

COUNTY OR PROVINCE 

RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional apace uae pa11• 4,•) 

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

DISPOSITION OF THE SAID REMAINS. 

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

, A'?~?.-kx · /IJ?G-S< 11-u.=c:::i:....::....zc __ ------,-,==-,-==----
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

Pearlie Mae Hiatt Ararat, va. 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

30th. A.ugua t 
Subscribed and duly sworn to before me according to law by the above-named applicant thi s ______ day of _ __ , 

19 47. at city (or town) of Mount Airy, 

Q.isw.Qt) of North Carolina 

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

PAGE2 

Surry , county of -----=-----------. and State (o, Tei I ito1) '" 

IGNATURE OF omCER AUT IZED TO ADMINISTER OATHS} 

Notary Puolio ! ., _ _ E , , .,_ 26, 19ll8 
(OFFICIAL TITLE) 

1--Jl-l 

. 



.. 
PAR RELINQUISHMENT OF DISPOSITION AUT ~ ITY 

• If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 11 of this form. 

I, THE _____________ -=-=-=-==..,,.,,,...,.,,,_,,=-=-------------- AS THE NEXT OF K IN OF T H E DECEASED 
(PLEASE INSERT RELATIONSHIP) 

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

LAST NAME I ""' .. ., I ••ooue ... ,, ... 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

• 
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 AND STATE) 

PART Ill 

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 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 FOLLOWI NG PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM TH IS FORM 
SHOULD BE DIRECTED. . 

LAST NAME FIRST NAME MIDDLE INITIAL 

. 
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

• 
(NAME PRINTED OR TYP~) (CITY AND STATE) 

u1-,,ooo-1 PAGE3 
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-< 

ADDITIONAL REMARKS AND INSTRUCTIOf 
All remark• and information entered here will be considered a• part of the Notarial Attestation. 

" None " 

PAGE4 II. I. GOYUNNINT NIINYINS 0,PJCI: 
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Pto. ArtJmra. ma", 33 ,as <>'9 
Plot :Z, JklW ,, aa..w 78, ~ 
Uld:t.-4 BtatN NW.1-7 ~ 
.,..,J.n111fNNl'8 

DNztNN. Jlt.atta 

n. ~ or tM QQS.W- a.--, ~ • a...- ll&ft aaatlicxd .... ta 
ua1mcwat 11111. flDll 'bar1a1 or \t)ae Ml'01o .... or 11ciru •• u. 1m "' ..,_. 
.... Gelnil'al. of tJat AJ!l/11 .. ---~ •• ~ ., "' ~t, 
to ilbe Jaanm'll .... fte l'Nt4"M of 1tm ... J)Qal"t 1t '811-.- U..t ,W a/I 
be tM m....-t nlAUTe of tile aba,t?Z I .. ,,.,1.,, 1lllo __. Illa Ut'e Sa ta. 
Nnioe of Ide oaml,rJ. 

1!be aolo■el. J ;hlna, "l>upiU• of 1fcaoll. ..,_. II Amal J'Cll'ON ...._,. 
ant •Dlll'1aaa ~/' n.t]a:1a tbe tillJO'IS,tica CJP1- m Nl"l1oee _.. 
a-nilaltl.e to ~ 1b7 7fRJl' Gotws rt. . It JOU _,. ~ Mn f1f IISD eooc■'11Ds to 
the :U. of Jdnalttp M Nt fartJI D t.- aoh11l I 1p.let, ~-- fll 
Varl4 Va II ANIA J'GfON »-4," J'Oll .._ llff1W to q 11■ 7""' ••11 M t.o 
tbe 41Q091UCIII of._ l 1M Gr ta. .. Oln■el. ltJ' ~ hft Z flt tM -­
olael4 fallil ......... fW J)UJodUca of•• 1ne1" Pauli 111111 6llldR to NUlll­
tu1ala :,-aoz r1illte to '1lie ~ 111 lUal ot ld••», JtJ..,. ~ ,_.. n of tM 
encloHI tam. If Jail .. IIOt .... wt of Ida, »'•·· • li'VN P-' m or ..... 
eola■ll fen. 

SIMSB. DW11! 
~01 1'111 •-----a..aa1 
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.&44reaa !epl.7 to ms 
~rmatozi Gensnl. 
Attzu Meao:rial D1Y11l• 

Ml' .. Pearlie Har' Bia" 
R.1.D. 2 
J.rero.t• Yirc'-Ala 

l>eaJ' Mr■• llS.BUI 

15 I 8fllJAr7 19'8 

YOllr lei•~ 7'1a ... Ula late PrlYa.te Pini 01.a,. 
Anhur n. Hia\l• baa \Me reoeh94 1JI W■ ottt•. 

!1'ha ottlo1a1 1te.;,orl ot DuS.a1 41"1.0MI that tM naaiJll ot 
7aaz son vue 1n\a'Nll 1a Plol z. Bov -'• 8'.rtlft • • 1a tbl UalW 
State■ MW t9Z7 O..ter,• Ham. lulll"ioara. loaa\94 apprmdllate17 
two alleo eaal of Iba ot • ot ~g. 
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~•. Pearlie JI~ Hlal\ 
R.J'.D. f2 
~,. Virginia 

DedMa4ual 

~ 

Roanoke 17, Vlrginla 

Deoember 17, 1946 

JU.4.210 

HIAft, Arihv a. 
Xe-& 040 468 

fhl• 11 \o tatan TOil Ulat TtlV 1n,er et 'Atolllber 10, 
1M&, Nque8'lng iJltonattoa NlaU-.e ,o the death u4 banal of 
;your huaband, ,he abOTe aaa.4 nterca, ha■ been foJ'Va.J'd.ed \o "1• 
Var ~ment, Yuh1ngten. D. c. for repl.7. Ml¥ "1\ure eounmiaa­
,tona regudlnc thal 11a.,,er moaJ.4 'b~ Ntel'Nd to \he Wd ».part. .. ,. 

cc : War Department 
Washington, D. C. 

•• J. m.t.1111 
Adja41ealtcm Offi._. 
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.- RESTRICTED ' - t. Q.o.va Raraani&nooc 
haMNo.l 
~lS..lNI) REPORT OF BURIAL 

a t 

HIATT 

Cr 9433) 
iltenkirchen, Germany: 945 

Plocc of Deetb Date a! Death 

08,?, 28 June 1945 S Kil Cem, H8Dlll, 

28 June 1945__ 
Dote 

33528059 
Serial No. 

n Win Chest 
Caweo!Deatb 

VP 8713 
Tune and Oat• of Burial Nuns oC Cemetery N- ex Coordin- of Location 

D 4 z Cross 
Grave Number P1o1Numw 'l'Jpeo!Mukcr 

Diapo,;ition of Identification Tap: Buried with body Yap No □ Attached to Marker Ya ¢1 No □ 

If No Identification Tags 
How were remains identified ? 

What means of idc.nci1ic:ation were buried with the body l 

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

Who is burled on: 
Deceased's Right: IINKNO\iH I-172 Unk Unk llnlmoim 

Name Serial No. 'Rank Orpnizatloa 

Dec:eased's Left: RAI _ 3449010.1_ _ Pvt ll2 Int\ 28 Di!'. 
Name s~d:.! So, Rank Orpnjzatioa. 

Body b~t in by: Sat, Clyde, 3047th GRS Co. 
iam1w-. or Name, Rani. and if'Orpniaatioo of - fumioLior above Data ...., ocbor dm, afficu rop«tir,r ~ 

7? 
GrncNo. 

79 
c ....... No. 

AR'lHUR HIA'lT 
33528059 T43•44 

Emergency Addressee _ ___,,ll ... nkn-... ocum ____________ _ 
N11m11 

.. 
Religion Protestant 

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

J 
f 
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J JI 
IF DECEASED tJNIDENTIFIED 

Take Fin~efprint~ of B?th Hands. If unable,!9 .s>'itain . a 
complete set of Fmgerpnots, Take1bose You Cu, and fill m 
th~ followini: _ ,Jt_ 

Height: 
Weight: 
Color of Eyes: 
Color of ):jair: 

Laun ry Mar.ks: 

ttached 
Race: •· 

"' 
(If possible, have medical pnsonncl take a tooth chart, if no medicalJ 
personnel p~t, fill ffl a tno;h chart below.} In; space below, IQS!lte, 
and describe any scars, birthmarlls, moles, defomut1es, etc. 

I; A C 

Note bclov any identifying clues fou~d, such as letters, 
probable organization of deceased, etc.: 

TOOTH CHART 

""' ,0 :I 
00 

,-.. ,_ :g 
Ill .. 

0 c;, D 
:,.. 

..cP< ,r., L~ 

t't~ 
~9:: ., ..,. .,. 
ii: .!! 

.., .. O] 
>,": T .s:, t: I 

"' ~· ., C1 
!== >,, 
::;.s:, 

§ !l 
.• 5 
XE ., 
>,o 

.,. .s:, .!! 
N ..c C. .. u ... - ., 
"' "' 

w :r:· 
et: 
:, ~ .,. .... w .. 

~ _g 
t){,O 

L,., '° - .c: ~ 
!t:: ·- :a 

~"be ·-s; 
E.E ·c ,:: <D 
··? !l 
f~ 0 

.f ,-.. ,-.. _g() " "? 06 C: >,, 

"" 00 -.s:, 

AG P BR HO SOS 122560 

l 'pp,;r 1.c..~..:r 

.. 

j: 
00 

ii: 
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SENSiT~ V 
I 

t .., UN Y 

THE ADJUTA NT G E 4ERAL'S OFFICf! 

WASHINGTON 2S, D . C , 1.i ~ru1y 4 5 
REPORT OF !::D'.!:E;!A~"f'~H~ __ ....:, _________________ _ ..,,... ____ _:o:A::_:T:_:£~=::;::=========i 

----• r , a t.., Va. 
PLAC:0: OF DIEA "fH 

El~ropean Area 
STA"fJON 01' DECt:AH:O 

buropean Area 
CMt:RGt:NC:Y ADDRHaEO: (MAMO:, Rt:LATIONaHIP • ADDRO:••> 

A"MY el'.'RIAL N U M U P.t 

I nfant 
CAUaO: 01' Do:A"fH 

Killed in action 
04TB: OP' &NTflV ON 
CUIUtt:M"f ACTIYIE at:IIYICI! 

17 Dec 42 

~rs. Pearlie M. Hiatt \mother) Ararat, Va. 

GIIAD IE 

DATIi: O ft BIRTH 

DAT~DCA.TH 

ip. vune 45 
Ll:NGTH OIJI' ■IUIVICII. 

l'OR PAY PURPOat:S 

Y&AlllS MONTH8 

~- - -----------------------------------------"'""'1 
WiallNIIP"IC IARY (NAME. IIELATIONeH1r a ADD11tc••> 

Pe~r l Hiatt (mot.her) same as above (also shown as Pea~lie M. Hiatt} 
Li ll i~ Hiatt (sister) same as above 

INVESTI CA YION 
IN LINE 01' DUTY 

YES NO 

OWN MlaCONDUC:T 

YES NO 

WA.8 D&CIIA■l!.0 
ON DUTY aTATU■ 

n:a NO 

~UTHORIZl:D 
A■■C.NC& 

VIES NO 

1 ,mt f<t tn fall t -ijyman GfJ 1.3 Hq 320 Inf l Dec 44 

. · cl •nee of death received in W.U 9 July 45 

l 
COPt•s l"UftNteHIID1 

G. O. ,, a . t. P. o., U. ■. A. 

UMY lll'l'llCTa BUREAU 
O O M O O f' I), CASUALTY ■RANCH FIL.II 

- "· o_. ---~T. AOMIH, A. G . aot l'ILII 

WO AC.O FORM 52 1 

I Fn•uu, 190 
THIS FORN SUl'ERSEOU WO AC.0 FORM sz-I. I 
WHICH MAY BE USED UNTIL EXISTINC. STOCKS 

~ROF"' or TH 

o-G'-
OECEN8FR 1!144, 
ARE EXHAUSTED 

IN f"LYING PAV 
■TATU■ 

ve• NO 

X 

OTHE~ ~AY ■TATUa 
(■~l:CIP'Y ■l:LOW 

Yll:a NO 

itX 

Q BATTLE D NON-■ATTLIE 

!JUL 141945 

1J) 
Aff-JUTAHT ...._ ..... 



~ 
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SEN~~r~vE- 1qRf At ..... ~A ... ,.,.-~ r ~ 
' 

... 
.,. 

THE ADJUTA NT GENERAL'S O .- CE 

WASHINGTON 2S, 0. C. U July 45 
REPORT OF OE.Al'H D AT£ 

AR~Y 8F.:'RfAL NU:1118:r.? QRADI: 

◄ ~ 1l0.-1 Pf',-~-------~-----------.----------1---- ..::.,..,.;;;_..._ ___ --4,_..&.~'--- --------t 
kOMl. J,;~£).Hgsa • AR... ")k SltRvi'c::1', DATE OF BIRTH 

.Jli P. t.t, • ,Ar±tbur ~ 

•,iiH.i, Va.. I :r..tantrv ?':l ,1.,..,.,. ?n -- ---------~---------------------..JL....:;;..=:..::::.:..;::.:.."-----➔-........... a+ ..... """'""'---.... 
Pl.ACE OF DEA TH 

.. 
European Area 

SYATJON OF DECE~8EO 

l!.uropean Area 
1.IIIERGENCY ADDRESSEE (NAME, RELATIONSHII' a AOORE88) 

•~rs. Paarlie M. Hiatt tmother) 

CAU9E OP' DEATH 

Killed in action 

t.."' 
~ 

Ararat, Va. 

DA.TC OF' ENTRY ON 
CURRENT ACTIVE SERVICI! 

17 Dec 42 

DAT~DEATH 

~- .iune 45 
LENGTH OP' SERVtCE 
FOR PAY PURPOSES 

YltARS I MOHTHtl I DAYS 

~=-- -------------------------------------------------------1 
13f!NEtir lCIARY (NAME, RELATIONSHIP 6: AD0RIE9S) 

Pegr_ Hiatt (mother) same as above (also sho~n as Pearlie M. Hialt) 
Ltlli~ Hiatt (sister) same as ~bove 

INVESTIGATION 
MADET 

IN LINE OF' OUTV OWN MISCONDUCT 
WAS D'E'.CEA9£D 

ON OUTV STATUS 
"UTHORIZEO IN FLYING P AV OTHER P AY STATUS 

ABSENCE: STATUS (SPECIFY BELOW) 

v,.i. I No YES I No YES I NO YES I No YH I No vu I N; *i; I No 

r- - ('"ll':1T
1
~i'AL O ;;-~N-!I_/_O_A_S_T_A_T_EM-ENT ________________________ ...,.. ____ GJ ______ □---------4 

' :it~ , Infal"l~ GO 1.3 Hq 320 I nf 1 Dec 44 

• '""ilea of death rec~ived in W.U 9 July 45 

COPIES .. URNI.HC'01 

BATTLE NON-BATTLE 

&, G. o . 

a O OM 0 

I', II. I, 

0 f' o. 

P'. O., U. •• A. 

AIIMY llf'f'&CT8 BUR!tAU 

c..a.•UAL TY IIRANClt f"ILlt 

Cl A.. O.. Y£T. AOMIM. A, G, &01 P'ILI! 

~ ----=---===========-----
~ 1-"\c·o")"Q~~ -·-··~--,-". ______ ... 
- - - - ' AOJUT~T ODM'ftAL. 

WD AGO FOAM lit I 
t FUROUY 190 

THIS FORM SUPERSEDES WD AGO FORM !5Z·I. 1 l>F<.£M8EA 1944, 
WHICH MAY IIE USED UNTIL EXISTING STOCKS AA£ EXHAUSfED 
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653.924 ✓ 

Dear Yra. Hiatt, 

R!B s VY. ,.r 
Kovaaber 8 • 1945 

9le Iaay BttMta BID:'eau hu reoelved ~ onraeo.a ~ 
8Gllllt) paraanal .u.ota ot ,»ur eon• Pri.va'.;e First laea Arthur 

a. m.a.t:t. ~"-41'1111 ~ 
1'IHe et.ream aN ~ ~ - JWll la one 

oarton. V 
It• lJ7 ai, GMZio .. 1:M ~~ hMi not l'N.Obad ,._ 

at 1-9 tlll)in.tlen ot tld.rty • 0.. 1ald.iil &die• pl■n•• Mblty 
- 1111d ...,.. 'IIIILll .. Dlltiiir.a. 

b aotl• .r tld.a BID"elal bl tr.-11:blng ..-•aasl 
.tteote a.ea-'• et ltNU• YNt Uti. Sn 1M :reolpJ.es. 

8'laih ~t7 la f'ol"lfOJ'Cled f'cilt dUl1:rdlmt1cJD &0Mll"4ing W the 
lala til .._ ■-- ~ 111111 •oldie '• a.~ nid.a.-. 

i no,it ._ ~-nfee t>NBW1da,c tld.■ 1-.r, ad 
IIUh te -eNN 11W ..,_.._ a tile U.. f#f Jlllr. • 

Tama 'fflq ta.Jt-. 

BARRY NIBYim 
2nd Lt. 010 
Chiet. OorreapondeDOe Brmoh 

... 
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' ATTACHMENTS 1, STA TUS 

' L INBOGND INVENTORY c-=:: 
,, 

DECE'S£D --EFFECTS INVENTORY .. 
G. R. OR SUB GR LAB(L MISSING 

--- WILL OR POWER OF ATTY. ~ ARMY EFFECTS BUREAU P. 0. W. 

_J_ TALLY IN FORM 43 ABANDONED 

UNKNOWN 

-- BAGS. CLOTH OR TRAVEL BELT -- OVERCOATS --
BELT. MONEY (NO MONEY) BOOKS. ADDRESS PAPERS. PERSON.~L -- - - --

-- BILLFOL D ( N O MONEY) -- BOOKS. PILOT LOG -- PCNCI L. M EC HAN ICAL 

-- BOOKS ,- BRUSHES -- PEN. FOU NTAI N --
-- B RA CELET. ! DENT . CASE -- PHOTOS --

CAMERAS CLOTH. WASH PIPES -- -- --
-- C LOTHI NG -- COATS RINGS --
-X- MISC. ARTI CLES FOOTLOCKEll -- SCARFS -- --
-- RELIG I OUS ARTICLES -- FOOTWEAR. PR. - - SHIRTS 

-- RIBBONS. DECORATION GLI\SSES -- SOCKS. PR . -- --
-- SHORT SNORTER -- GLOVES. PR . ,_ STATIONERY 

-- SOUVEN IR MONEY II ANDKERCHIEfS -- TIES --
-- SOUVENIRS -- HEADWEAR TOBACCO --
-- T ESTAMENTS -- JACKETS TOILET ARTICLES --

TOWELS & WASHCLOTHS 

7 
KITS -- TOWELS 

I ~ U. S. MONEY (AMOUN T ) KNIVES TROUSERS, PR. -- --
-- WATCH -- LETTERS -- TRUNKS, PR. 

WINGS LIGHTERS UNDERWEAR 

J fl, 
CONTAINERS ADDRESSED TO I NFORMATION . 

C { l 

?26 I 
7)/A,o ~ ~ g_. >'U_, l 

' ~' I 

~ B ( I /2~#:J.J a~~ 0't2-." ~ ,: ( I 
I 

~ 
1-1 [ I 'l!· 
~ [ I 

I 

C2.! ~ r I 3 I 

~ 11 NAJ,IE AND STATUS VAR IATIONS 
I .. I CROSS REFERENCE 
I 
I 
I 
I 
I 
I 
I 
r 
I 

CHECK REC' D NUMBER BUREAU CHECK BY 
MONEY ORDER --- -- TRANSMIT ORIGIN/"L 

BOND SYMBOL ORIG. REG. MAIL 

TRAV. CHECK TOG. A. 0. 

FOREIGN CU RR ENCY AMOUNT 
MUTILATED 

U. S. CURRENCY TO ISSUI NG AGENCY 
DATE 

BANK 
OR 

PLACE OF ISSUE 

PAYEE 

a. ~ IIEMITTER 
OR 

✓,, I DRAVICR 

I/ 

, __,; 

T"l;;)i (' .,,,,,. I OR IG. NO. OF PKGS. 

I 
E;:;M INING D,>TE '~5"" I BOX NO. I SHEET .. 'J OF 0 HEETS 

NAME 

I 
A. S. N. ~ 

'-/) 8TI-/ II ,q ,,£ Iii A TT'- 3 3.S ~": S:'I -,-
ORGANIZATION 

I 
RANK I CASE NO. ~-. p~~ 

WAREHOUSE SPACE EXAMI NED BY, , 
1' l ~ Y REMOVED 

/u/ - ,L_t~ C 1 -, ,1 .. -<t, I .., - PHOTO FI LM REMOVED • I MOTION PICTURE FILM REMOVED 
PACKED BY 

PACKAGE DESCRIPTION i WEIGHT - ) SHIPPED 
I I NSPECl!"ED BY f DATE :/ . l BY WHOM I 
I I I STORED BY 

~JJ// ilA-' I I lr11!< 1 I . 
·'t:--EFF. OM f'OR .. II (I& J UNE 45) 38011 LA RUE, K. C. 8·17 · 4 5 

) 
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ADDITIONAL R E MARKS 
REMOVALS (other than G. I.) DAMAGES (Li,1 type o f d ama,e-ertcnt) 

1-A : /J .FA~· L'# - ✓ ~..t..A" /, I - - ., ,.l ,'!,..., 

l/'11/~ f:~dJ~ ~ ~f.£r /JJ{.:11d'.~~ 11 
11-~~- r /YdYA/.Jz,1-z;,_~ L. i ~. 

M-0/1# -#b.~'1:' d2 ;:;,.,_~~1 a:i. • ~ <:·to~ ? 
d},L,./4-£1-/fo1,_ ~ tiu,~. _ .. _ -1.v ~ 
& ~ul d~-A,H 4,~/1. rr 
I R~- ~~ ?,1A~~4 .. _-_~✓ 

SHO RTAGES ~ vi 
L· ~Z.,-~.,. ~u 

II 
U.S. GOV

0

T CHECK SHORT 

/-~ 
NUMBER 

'- DATE 

SYMBO L 

AMOUNT 

~ . 
' 

\. 
'\ 

""' \ 
\ 
'\ 

'\ 
\ 

\ 
\ I cert ify that the above itcm8 were not in ihe container~ 

inventoried by me. 

• 
,/) ,/~ le ,.(1.,/~~ 

INVENTORY CLERK 

;z;f-;z~ 
SUPERVISOR 

G. I. REMOVED 

- ---

~- -

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

J 



r 
r 
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_j 

,..r 

~ 
r 

HIAT? , ~ irrroR R Pr C 80S9 

BAY •. ?.~ t.LEl' -"""I ___ u:;.:OX:::.:' ~------=T~A1=1~,1 .. __ 

18 

- TY~E OF j.?-KG . 

I 
I 
! 

12 

4140 
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t. 

-
.. 

SUBJECT: Inventory of rer,3o}·ml Effects 

(Firs~ -l;arte J (iJ) 

of: 
- tT~c-:.,s t Nd.ID&) 

t,iett 
( nanlc ) L ~ R~} 

. TO: iTI'eiat s ~uarterm3.~~er, 
Army 

pfc. 35,~~~5 
Communication Zone • .APO# U,S • ---

The above name individual of 
---.--( iJ-r._ tJ..j (. ~;-R2:nl :>lc1. ljion) 

35 q Co,' na n. ✓ LU~ nl, -.APO 
---~__,..~wa~ fiieportod _________ about ~ .194_.· 

Desi5nated Benell~ary if 1nfor mation2~j~~id1ly ·aoo6ss-f 

Money in the amount of ________ has been turned into: 

ncme . Form WDFD 38 
(Name of Finance Offioer and symbol No.) 

(Name and address of any B~\ in which accounts may be- ~:-.rried ) 

I ce~tify that the above items constitute all of 
accrued by me, of the above named individual. and that 

t he efr'ect s 
thc:r uerc 

f orwarded to the effects Depot by ________ on _____ _ 
1945-

Anj· addi tion:3.l port irn:mt information : 
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._ .. 

.. 
• 

ART[ EFFECT..:. BUREAU 
Summary Court-Martial 

ARMY SERVICE FORCES 
KANSAS CITY QUARTERMASTER DEPOT 

601 Hardesty Avenue 
Kansas City 1, Missouri 

... I .. ,,,._, 

Dater N,...,2 ~, l'G c 1 %5 

SUBJECT: Report of transactions in disposing of the effects of 

TO 

Arthur R. Hiatt 
(Name of deceased) 

/ 
Private First Claes " 

(Grade) 

on the ~ day of ,tjme 

33 ~29 059 late a 
-...-(Ar_m_y....,S"'""e-r~ial~N~u-m~be-r) ___ _ 

Infantry who died 
-('""'O.,;;r""'g.;..an ........ iz_a...,t ... io_n_,_Ar,...__m_y_o_r ___ S,....e-rvl--,-c-e .... )--

"--, 19 4.5 , at Eurooeen Ar a 
-- Washington 

The Adjutant General, War Department 25, D.C. 

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City, Mo., 
pursuant to S.O. 228, Hq., KCQM Depot, dated 25 September 1943, for the purpose of disposing 
of the effects of the above-named soldier, or person subject to military law, reports that: 

a. No legal representative or widow of decedent being present at decedents camp or 
quarters, effects of decedent were forwarded to this Summary Court-Martial. 

b. Local debtors owed decedent's estate $ none of which the sum of $ 
1
gode 

was collected. (If nothing was found due or collected, state "None n; otherwise attach item ze 
statement of sums owing and collected.) (Incl. none .) • 

c. Decedent owed undisputed local creditors the sum of $ P¥Df? , which 
has been paid by the Summary Court-Martial from funds of decedent. (Seendosed receipt 

none , Incl nore ) . 

d. Disposition of decedent's effects (less money paid creditors, if any) has been made 
by the Summary Court-Martial by transmittal through the Quartermaster Corps, at Government 
expense to person found entitled (See Summary Court-Martial FINDING below). 

FlNDING 

Before a Sumr'y Court-Martial which convened at Kansas City, Missouri, on ____ _ 

1 November 1945 , pursuant to Special Orders 228, Headquarte~KCQM Depot, dated 

25 September 1943, the application or affidavit of Mrs. Pes rlio M. Hiatt 

for the effects of the above named deceased soldier, or person subject to military law, now in the 

possession of the United States, with other relevant evidence, was duly considered; 

Whereupon, this Summary Court-Martial~s that, under the provisions of A.W. 112, 

M;ra, Purlie ~- Hiatt of ---------..uw.aJ ....... .i,i{N~a.i..m.i.;eii....,io1.,_pe_.r ... s~ounu7fo_un___,,d,--en-,t,...itl......,.e""d}.----------------
/ V, 

Ararat State of 
(City, Town or Vlllage) 

, is the / of the 
--V¥-ri:pg:pe;1.~· Br.lit-Ea.,________ ----,(""'R,_e .... la-tr-4!t'tllo<o°n.,...i~ft{~yl'.lo~--o-r--.,.Clij5~"-a-c1,..,.·t-y .... ) --------

~bove-named decedent and appears to be entitled to r.eceive his or her effects. 

Eff. QM Form 75 

(Signafur7summary Court Officer) 

W. F. HEH: 11:: , •:ajor, OW 

(Name, Rank, Organization) 
SUMMARY COURT MARTIAL 
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