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WD AGO FORM

543 Replaces WD AGO Form 06-38 which may be used until exh:
1 MAY 1946 [

“*L..— B e T N e ;=: - =
CAUTION: THESE RECORDS WILL BE USED - ; “
FOR OFFICIAL PURPOSES ONLY, DO NOT n A3 866532
REMOVE PAPERS NOR REVEAL CONTENTS TRANSFER SLIP ~DATE OF REGUEST -
10 FERSON CONCERNED., RETURN THEM e f?, m— [
PROMPTLY. / p ’
) _s i 7 le«s .
J RECORDS 201 FILE | ENL REC | EFF REP ED REC | LETTER TND "~ MEMO RADIO ST DATE
DESIRED
FILE OR y REQUESTED
SERIAL 2 f ! 7~ PAPERS
NUMBER £y / — o f / g " NOT IN FILE
AND AL g ! { 2 . oy o w0 .».“ d
SUBJECT / /- A a /Lf—f ;/g_ Ak (ST DB >¢r g | |
NA mn E)(TENSION OF PERSON yoummc FII.E DIVISION, BRANCH, SECTION, BUILDING AND ROOM NUMBER
/} {2 st LA /‘,..‘.ia —9 A B {/ oA / P f"’ »’-" L B
- DATE RETURNED TO RETURN FILE, INITIAL HERE /
RETURN w,a-,‘ﬁ
TO ,ov'f'—‘"’\e 3‘1‘
&k
INSTRUCTIONS v 2\® rring file to another person, complete self-addressed transfer coupon below, detach, stitch
to blank letter-size paper and place in out-going mail service.
TRANSFER COUPON
L{™y | NOTE THAT FILE OF: x -1
L} | HAS BEEN TRANSFERRED TO: ( Name) e i‘r
o0 g5g | :
A i’ c’
('Q DIVISION, BRANCH, SECTION, BUILDING AND ROOK. NO, f F F
G @ ¥
< g NS
| = DATE SIGNATURE "f -
| — )
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VETERANS AD! STRATION
“Sari
Rev. June 1041

REFERENCE SLIP

|

i

| Referred to- War Department

| Washington, D. C.

For approval

R R L e e

comment

oy e o £ e e D S SR NS SR e

follow-up

recommendation

report

b S
your information A 5,

ol
X
To call me.ee......_see m 'Cg} \
bl \&) \\
indicate ch et R R
indicate changes 7 \t Q\//

~
note and file L O
Ao AN >

“\

AT N N
note and return_.s>__.... _Q::y__“'}t ______ i3 'Xl‘.\__
r,-" & éf %Q) A
prepare reply. 2. o
¢ S/ \
rewrite i ™~

send literature _1\_ _________________________________

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

here. B1ATT, Arthur B,
XC-4 040 468

Remarks: The attached communieation
from the widow, together with copy
“of ¥eply thersty iy referred for
-your sttention,

______

U000 Adm,

Rosnoke17;-V¥ai
Date J),Q.Q.___l?.;.--.‘.ﬁ_s FromBl4 : 210
U 8. GOVERNMENT FRINTING OFFICE 16—23013
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AMOUNT OF CHECK. ' __.OTE DISCREPANCY [N i INCLOSE VALUABLES : REC IPIENT FROM

NAME | SHIP VALUABLES Y| CASUALTY REPORT
ACCOUNT NUMBER SERIAL MUMBER IVALUABLES sSHIPPED BY (clerk) INVENTORY
. RANK FORM 20
Mra. Pearlie M, Hiatt LETTER
NO. & TYPE OF CONTAINER
" EMVELOPE
Ve o I /| carTons W
Pfe. Arthur R. Hiatt Ararat, Virginia “ | PACKAGE
; FOOT LOCKER
33 528 059 SPECIAL INSTRUCTIONS

REMOVE GI

I_ SHIP BLOODSTAINED
| A | SHIP DAMAGED

REMOVE BL'DSTAINE
REMOVE DAMAGED
FILMS REMOVED

SUMMARY COURT DATA

DAT AC'l;bOl TA!EI_-
APPLICANT ?y__'w - |

) sk ks WAIL REVIEWER (inttlals)
"')}/‘ ?}’ (4. < f/’);

o
J/ SHIPPED 2
FRANKED
EXPRESS

FRE |GHT
DATE sHYRPEDL O 194D

SHIPPING CLERK
—
2274

ROUT I NG P

.

ACCOUNTING BRANCH

| |WAREHOUSE W *

' 2=FILE ) T
| T

EFF OM FORM 14
10 OCT 1945
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"8HIF 70!

DEPARTMENT OF THEARMY PURCHASE ORDER
This contract Is authorized by Publle Law 413, 8Cth Congress, Armed Sorvices Procurement
Act of 1948,

o e S e

ISSUED BY: QUARTERMASTER SUPPLY OFFICER
ATLAWTA GENERAL DEPOT, U. 8, ARMY
ATLANTA, GEORGIA

—-pm-—ﬁ-u--——————--—-_---..-

T0: (Contvactor and address; also factory addvess, if
Moody Funderal Home
121 Franklin Street
Mount Airy, N. C.

-

£TINVOICE FOR
FISCAL DIVISION

Aflallwul".l "

. i CONTRACT NO."(If any) '
19 Apr. 49 ' '

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

sHEET i HO OF \SRBER NO. 62 i

i - 1 Above Cheaked Numbuafn' [}

L1 1Al s

“REQUISITION WO, ~ ™~ -, 'DTR&TMW
_AGRS

Bu:l.lding 50
Ft. McFherson, Georgia

FAYMENT WILL BE MAILED TO:
ATLANTA GENERAL DEPQT

U. 8. ARMY, ATLANTA,GHORGIA
RS AR
I R THE PU ;ns % RTH IN
M 3&}1 AVAILABLE Bauhowmgr W“
i ARE ICIENT TO COVER THE cos‘r‘rus

£ 421X1805 907-43 P 45

-------

ERVICESTOEEOD ;A
ARE AUTHORIZ mr AP

...... 43708

~ -
DI oo i e o Ot it s s P Ao s ST g A 8

IS PAGE AND ON THE AT1/. r.iﬁo SHEET”

METHODS © F PRESENTING INVO!%E%&FE\'OUE%HE AND CF PACKIN

MARKING, AND
S OTHERWISE DIRECTED BY T i
i
L

llll ELTLITH (LTI P

DISCOUNT TERMS

--------------------------------- ca—-

...........................................

T e

ITEMNO.i SUPPLIES OR SERVICES QUANTI'IYn "UNIT 1 UNIT PRICE' AMOUNT
: |
]
EFor rendering services and esquipment for
;transporting the remnins of Pfc. Arthur R.
1%3';1‘ froa Rural Hall, N. C. to Mount
tAlry, N. C. $12+00

ervices rendcred are in connection with
he program for the return of World War II
ad.

&

g

I certify that the services called for on
the purchase ordsr have been rendered in
accordance with the terms of the purchase
order and the specifications governing the
s

'
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S
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memﬁwumuummmmhw Invoices shall contain *
ﬂlﬂhﬂﬂmmﬂfm rd nﬂﬂ!ﬁl‘l@lmmlﬁw.wm&m" tractor with any individual,
d G iz ‘wmmmmmm *Bill of lading number and ammaw,ra

weight of shipment will be shown for shipments made on G wbmz. The following certificate furnished under this
wﬂihubownmmhuﬁheﬂnueuholﬂmhm

"!wmmmpmmnmam,mmmuwm“mmm

1 Wmmmmmmn;mmuw ol‘ imprison-

statutory requi as to A wmﬂ%mamw ment at hard labor. ke o
plicable to the transaction have been complied with; mmsmnydﬁhmmmmuhm " -
amounts billed.” 12, cmam«wmmmmpumwﬂmhqmymw&mm

h ’ mmwmmmmmuﬁmw-quudm
The Clontrankie ok his authorized i wlmmmwmmmum When : it
the invoice is signed or receipted in the name of a company or corporation, the name of the person writing the
company or carporate name, as well as the capacity in which he signs, must appear. For example: “John Doe
Company, per John Smith, Secretary,” o “Treasurer,” as the case may be. If State or local sales taxes are in-
cluded in the billed, the inapplicable words in the last portion of the certificate will be omitted,

= DISCOUm—Tm,mmgm m;hﬁmmmwmumwmmumumw
Mmmwmmmmmndmmmmmdmnmmunmn
mmumwmammmmmmwmnuumuummw

bill or voucher, mmﬂdwmmm,nmwthuummmhmddﬂm "

3. pam—mwmunu MWMﬁMMMUM
" ers, the prices stipulated herein for articles delivered and accepted or services rendered, less deductions, if any, as
herein provided. Unmmmmumhmﬂmwﬁn{mmhdhymam
ernment, when the amount due qn such deliveries so  or, when requested by the.C tor, payments
for d partial deliveries shall be made, wh such wﬂdnuﬂwwpddh;l.ﬂﬂw
50 percent of the total amoust of the contract. :

the delay is due to causes beyond the control and withaut.the falt or negligence of the Contrastor, including,
priority, or all mmwmw«mdy@

4. INSPECTION.—Whether or not an inspection point is specified herein, all material and workmanship tractor. mmaummmnmw 0 wm»wmmmwu

Mlhmhtwmwmmmutﬂﬁmlndnh@(mdmmmhltdmurinlltdemm- wwwwwmmmﬁw"p-m«mmnwmm n the parties
tion) and, when practicable, during 1 Tn case any articles are found to be defective in material or hereto. Wmd-m ; i ‘
mm.nwmmmemumwﬁmunwmmmu,mmtmmm of this cantract.
right to reject such articles, or require their correction. Final inspection shall be conclusive exeopt as regards
latent defects, fraud, or such gross mistakes as amount to fraud. In the event public necessity requires the use 15. ASSIGNMENT OF RIGB'I‘! mﬂk.—-’lﬂm enndndm shall nwly i ﬁi‘m‘ﬁ ﬂw
limta'inlawm}rplieuuoiee'm'mlil’mwthmeiﬂfnﬂ@?;mmﬁhwdﬂwmbemqkatapimnducﬁm $1,000 or more, unless this . ] ricted. (a) Claims for monies due or to
in price. - 3 mmmmmmwdﬂmmhmq.magm
or other m&ﬂm:ﬂm&

5. VARIATION IN QUANTITIES.—Unless otherwise specified, any variation in the quantities herein payable under MmMmM;MMM mmmmmﬁ.mmm except that

cailed for, not exceeding 10 percent, will be accepted as a compliance with the contract, when eaused by conditions any such assignment may be made to one party as agent or trustee for two or more parties participating in such .

ummpmmq.«ﬁmmmmummmmhmmm financing, (b} In the event of any such assignment mm&rmwmﬁ-mm v
ingly. i j X T S .
- b ‘ -
6. NOTICE OF SHIPMENTS.—At the time of delivery of a shi t 10 & earrier for transportation, the
mmwmmm“ﬁmmamimmmmmmmm, mmmmmummpmmmmmaﬁmmh
¥ further assigned and reassigned to a bank, trust company, or other financing institution, including any Federal
7. TAXES.—Unless otherwise indicated in this contract (a) the prices herein do not include any State or d.mmermM;m‘WﬂMtwwwWhuh@wm
local sales, use, or other tax from which the C or this ion of the pr of these supplies furth Wr mmd"-'—i-:-,
is exempt; and (b) Lhwmhﬂnhh&ﬂmﬂhhh?ﬂnlmmmwﬁwmwm ® i
in effect at the date of this contract. Upon request of the Ce the Gov will jssue
certificates or furnish other similar proof of exemption with respeet to the taxes excluded from the price. Where
any duties or taxes haye heen included in the contract price and a réfund or drawback is obtained by the Con-
tractor by reason of the export or reexport of supplies covered hereby, or of s used in the perfc of
this contract, the amount of such refund or drawback will be paid over to the Government, or eredited against

aumammdm!mmwmmmmmmwmumsmm
amovnis due from’ o, Governmanit. tdar Dhia: contoai- Fronidad, RewadrThat Tie Gk tisaton ikl 1k ba TR Vol G iy e kiR :

required to apply for such refund or drawback unless so d by the Contracting Officer. 3 ey

morFIcIAmMTOBMHT.—NonhudemwMunﬁmtm

& WALSH.HEALEY ACT.—1f this contract is for an amount i ¢xcess of $10,000, the representations and Alaer; akiell bs ekt o any, shaee o et O (it comirdit e o any babAAE S50 sy e Sl et

! . e & i -
atipulations required by seetion 1 of the Act of June 30,1986 (Walsh-Healey Aet, Public No, 846, Téth Congress) i sl not) i """'"""""'. opation for ita general beneit.
to be included in all contracts therein specified are hereby incorporated and made a part of this contract with the -
same force and effect s f ully set forth i the contract, Such representations and stipulations shall be subject 17. COVENANT AGAINST CONTINGENT FEES.—The Contractor warranis that he has not em-
toallapplicabl fdione shd t6zs ol the of Labor now e herasfter in slfect. mmmﬂnwwbdtwmmummmm for brokerage, or

contingent fee. Breach of this ty shall give the Government, the right to annul the contract, or, in its

2 . & i deduct s 33 1 S o

9. EIGHT-HOUR LAW,—This condition shall apply if Condition 8 is not applicable. No laborer or muu:mth:mmmnmﬂmwtn T ‘ Bl o ,h :
mechanic doing any part of the work contemplated by this contract, in the employ of the Contractor or any sub- .o sales segured or made Hirough bora e established it g i Ty ‘-h'rﬂnem-

contractor contracting for any part of said work eontemplated, shall be required or permitted to work more than ~ *
uhmmwmnmdudwumamhwkuthnnhw exeept upon the condition that compensation

mmﬂnwumm S : Lok

.mmmm« hanie in dance with the provisions of this article, The wages of every laborer
v aind Tnechins d by the C: or any sub engaged in the performance of this contract shall v 1!.m&ﬂmAngonmﬂﬂrTnmm—mmﬂmw
bammputedmlbﬁcd&jﬂhdlhﬂﬂhwdﬂmﬂvﬂkiﬂwdﬂhﬂmwdﬁyilpmimdulyupon this may be terminated by the G wh the Contracti mmmﬂ:ﬂnﬁ
the condition that every such laborer and mechanic shall be compensated for all hours worked in excess of 8 hours action is for the best | ol the G H this is 50 d, fair ¢
per day at not less than one and one-half times the basic rate of pay. For each violation of the requirements of mmﬁmmmemummmmmmcm;ummmmwu
t.hiaarﬁulenmﬂwd“uhﬂhhmdumh%ﬂmfwmhhhwwm(wmw to time be amended, will be provided for Contractor. ,
d-yinwhichsuch ployee is required or d to labor more than 8 hours upon said work without receiving
1 in d with this article, and all penalties thus imposed shall be withheld for the 19. BUY AMERICAN mm%mmmmuhmMNWuaa.m

use and benefit of the Government: Provided, That this stipulation shall be subject in all respects to the otherwise specified it is understood and agreed that only such 1 articles, and supplies
and provisions of U. S. Code, title 40, sections 321,324,325, and 826, relating to hours of labor, & modified by nhnhum!ﬂmmdmmuwﬂh&mﬂIyMMmmmHgmw
thewwumdsnﬁonmu(ﬁblzNo-Wlﬂﬂhmwms 1940, relating to compen- nhnmmhmuwmmwmmmmwm&m
sation for overtime. duced, or manufactured, nhmwhmmﬂmummhdmwmwmm

mmxmacnmmm:mn.—mmr' in perf the work required by this 20. Dmnmom—wtwmmmdmmmwuwm
shall not discrimi against an} for emple because of race, creed, color, or national herein, the term “Contracting Officer” as used herein shall include his duly appointed successor or his authorized

origin. mmmmwwmwmdm(qm-thqunmam representative. 3 i

Vv 1k ‘SA " GPO:INT - O To8RTE

wlogrinm brvel W S




RECEIPT OF REMAINS

pisTRIBUTION cenTer ATLANTA GLU'ERAL DEPOT

= 5l ' DELIVER AND REFORT

ANY CIARGES

REMAINS consiGNED To:  MOODY FUNERAL HOME
MT, AIRY, N, C.

REMAINS OF TII LATY_PFC ARTHUR R HIATT 33528059

BEING SHIPPED 7O YOU ACCOMPAKIED BY ESCORT

£XD DUE TO ARTIVE RURAL HALL, N. C. N SOU # 13 8_:&8“ 9 APRIL D

REQUEST YOU IMEDIATELY PASS T7IS TWRORLATION OF TO NEX? OF KII 1D REQUEST
FURTHER YOU MAKE ARRANGEIENTS T0 ACOEPT DEMAINS AT RAILROAD STATION UPON
ARRIVAL AND TRANSPORT RELAINS TO MRS PEARLIE M HIATT i

MI ATRY, N, C, PD
YOU SHOULD SUBMIT ITELIZED STATEXENT IN! QUADRUPLIC.IE PROPERLY, CERTIFIED TO

TUTIS DEPOT FOR PAYIENT OF TRLNSPORTATION CHARGES OHLY IF ALY FROH

—RURAL HALL, No Co STATION 70_MP AIRY, Ne Ce

JOEN W, PRUITT

“HRovis 1193
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTIONA—
4 NAME AND BURIAL LOCATION OF DECEASED 6020 03’“"5 27 12 hB
DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
HIATT ARTHUR R 33528059 PFC 1 |1 1
| CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOURG- Z |4 78

CODE | DIST. CTR.

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

MOODY FUNERAL HOME

121 FRANKLIN STREET

MT. AIRY, NORTH CAROL;NA
INIA

NAME AND ADDRESS OF NEXT OF KIN

MRS. PEARLIE M. HIATT (MOTHER)
ARARAT, VIRGINIA : :

[

SECTION C — DISINTERMENT AND IDENTIFICATION

FAME & . @ SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
f
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ Remains USAGF
[] MmARKER . NAME AND TITLE

SECTIOND'— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

TR L L

‘Al B

SEE ATTAGHED WoRK ShiFry

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major diqe_qepamﬁ

——

! ?4‘&.}
REMAINS PREPARED AND PLACED IN CASKET ‘.[_"1 E g}

DATE

| | CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

e - ——

e

QMC FORM
REV 11 FEB 48

1194

h-




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
; KiND OF CONVEYANCE T 77 NA
| iy 0 . T o 1! abail = a D m\bg‘l ﬂ?
SIG& %?( 2 < w DATE “‘SldNAi'UnE"af RECEIVER o —— DATE
| ORRILLE g1 IAPT INF | 8/2/49 )q 5)21 ( d! 7l 6y 348
r SHIPPED
ROM: RC ANTWERP BELGIUM
U SAE HAITI VTCTOQ Y

KIND OF CONVEYANCE NG, 2

NAME OF CONVOYER
A S KIMBERLIN 1st. Lt INF.

SIQRATHEE IMPEER, Lt. COL. T.C, 49,“:
~ | nR e

SIGNATURE OF RECEIVER . ‘ ¥ DATE
L] o A v
g:“ L s (EERAS

3. SHIPPED-

FROM

10

i
ﬁr J[- 71/ AL #T
Aew York Port of Emharketton

KIND OF CONVEYANCE

NAME OF CONVOYER

e A .4
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER m DATE
¥W. W. PREISCH
F-THRIIT AT O + . ]
4. SH]C?[ED POy 1945
FROM — (o] e ’ 5
NYFPE D& s
KIND OF CONVEYANCE - NAME OF O VOYER
Train ; /g%& b?é M %ﬂ#
SIGNATURETRF SRIPPERIT T SCH / N DATE susnnuaf OF RECEIVER DATE
LIRUT. COLONEL, TC A '
| PORT TRANSPORTATION mxm lapl. Amnecls-3/) ¢ 7
; e 9! 5. SHIPPED /
FROM PRSBIL /& | L0 TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGJNA‘I:URE QF SHIPPER . DATE SiGNATURE OF RECEIVER DATE
' 'I 5 1 )
- ' : : 6. SHIPPED
FROM 10 ¥ L rieiir T T ; 3
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHI?PERt DATE SIGNATURE OF RECEIVER | DATE -
H P WL 1. SHIPPED = ). Lt
FROM 10 [
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPE‘ER DATE SIGNATURE OF RECEIVER DATE

ek
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DISINTERMENT DIRECTIVE

5
i DIRECTIVE NUMBER DATE
|
|

SECTION A— :
NAME AND BURIAL LOCATION OF DECEASED 6020 03445 |15 03,48
{ DAY | MONTH YEAR
‘. NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
- HIAT?\ARTHUR R 33528059 |PFC |1
j 3 DM;-"[]MONTH I YEAR
I| CEMETERY | DISPOSITION OF REMAINS
| mamm - ‘\qusnaounc : 16001 80
4 CODE ' DIST. PT.
pLOT | ROW GRAQ\ COUNTRY /| CAUSE OF DEATH
zZl 4 78 LUXEMBOURG / 1
SECTION B — CONSIGNEE AND NEXT OF KIN T 4
. NAME AND ADDRESS OF CONSIGN NAME AND ADDRESS OF NEXT OFKIN i
HAMM, LUXEMBOU PEARLIE MAE MIATT (MOTHER)
X\ ARARAT, VIREINIA )
SECTION C — DISINTERMENT AND IDENTIFICAFION
NAME RIAL NUMBER RANK DATE OF PEATH DATE DISTINTERRED
ARTHUR R. HIATT : 528059 FEC 20 MAY 48
IDENTIFICATION TAG ON ORGANIZATION . REEIGION IDENTIFICATION VERIFIED BY
K] REMAINS : : FREDERICK L. FRITSCHE
USAG P v , i
[X] MARKER | \ /A CAFT., Culle  \ame anD TTLE
SECTION D — PREPARATION OFMEMAINS FOR SHIPMENT

NATURE OF BURIAL CQRDITION OF REMAINS FRACTURED R/HUMEHUS= r’
ADVANCED DEC ‘CSITIO_I?,-’,- BODY. COMPLETE '
e a % - s

“

IN UNIFORM

OTHER MEANS OF IDENTIFICATION
NONE

MINOR DISCREPANCIES 1 \ .
NONE .. ;J .
} L . ‘ o i & o J‘
: w :
7 ]

REMAINS PREPARED AND PLACED IN QasKET TT

pate 27 MAY 48

CASKET SEALED BY EMBALMER (S?Jatur
JACK B, WALL , TACE B N

°/< %/‘imf

| [CASKET BOXED AND MARKED / aahe Mﬁog‘m" , A_,Ifdrgus %
& CLERK RECORDER . a0
DATE e 4%Y ’ ',4 o I! ":;‘ ._'. E 1’ ‘.‘,L. CaV et -

| hereby éerﬁfy at all the foregongfe_ruhoq{ were €o ducted and accomplished: under my immediate superv:snon
and that the report/above is correct. CEFT CASKETING .

%7 5

WILLAR B. OWEN, FES”

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

GQMC FORM &
REV 15 MAR 46 1194 551

| o o & ,_'
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RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYE
SIGNATURE OF SHIPPER r DATE. SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM TO
i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER |
k
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE L
!
4. SHIPPED
FROM 10 I
I
KIND OF CONVEYANCE MNAME OF CONVOYER |
SIGNATURE OF SHIPPER v DATE SIGNATURE OF RECEIVER . DATE )
|
|
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ( - DATE I
6. SHIPPED
FROM 10
|| KIND OF CONVEYANCE NAME OF CONVOYER
il SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE *© i
LN 3 ) 7. SHIPPED ) o
FROM ‘ T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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{ MESSAGEFORM MESSAGE CENTER NoO. | .TRANSMITTING MEAN_S 1 CRYPTOGRAPH OR CLEAR TEXT
|
[ STA, SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
F v
\ NR
’ ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
| ‘ EGR
SPACE ABOVE FOR SIGNAL CENTER ONLY S s s
FROM: (Originaor) /] *NT. GENERLL DEDOT SECURITY CLASSIFICATION
ATLLNTL, GEORGTL :
ACTION TO:
4 DELIVER AND REFORT PRECEDENCE F'Oﬁmammﬂ
LNY CHLRGES o ‘ PD
. ERS,. PEARLIE M HIATT
ARABAT, VA [] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
e E IDENTIFICATION CLASSIFICATION
INFORMATION TO:

MAR 91943

e WE HAVE BEEN LDVISED REHAINS OF THE LiTE  ppe anewpn B NIATD

ARE ENROUTE T0 THE UNITED SW.TSS PD OUR RECORDS INDICLTE

YOu {ISL RE}LINS DELIVERY TO NOODY FUNBAL HOME, BT AIRY ¥ Ce

FD PLE.SI CONFIN YIUR ORIGINAL INSTRUCTIONS
/ITEIN FORTY EIGHT HOURS ALFTER RECEIPT O THIS 1B5S.,GE OR SUBMIT NEW DELIVERY
INSTRUCTIONS LID FURNISH YOUR COIRECT LAILING LiL7B58 BY YELIGRLY COLLECT TO
LTLANTA GENERLL DEPOT ATTENTION CRAVES RECISTRLAIN DIVISION ATLNTL GECRGIL PD

REPLY IS WECESSLRY [/ITEIN TIIIS PERIOD SINCE IT “JILL-NOT LE FOSCIBLE TO CCHPLY
-I.T GOVERNIENT EXPENSE 7JITH .NY DESIRE CHNGES W DELIVERY INSTRUCTIONS RECEIVED
LFTER THE EXPIRLTION OF FORTY EIGHT HOURS PD iZ'ILZ DILIVERY OF TIE REILINS WILL
BE M.DE .S SOON ..§ FRACTICLBLE AFTER RECEIPT F.CIORS BEYOND OUR CONTROL LL.Y DELAY
DELIVERY OF REMAINS "“OR SEVER.LL VEEKS PD IIOBVER .S SOON .S REILINS RE RECEIVED
HERE AND IT IS POSSIZLE TO SCHEDULE THEXM FOR DELIVERY YOUR FUNERLL DIRECTOR WILL
‘ EE NOTIFIED BY 'I’EL...GR.J_Z OF RAIL ROUTING LAND SCELDULED TIHIE RELLINS WILL LRRIVE

| T RLILROLD STLATICN Po .';LCO HE “ILL BZ AEQUESTED ¥0 IURNISH YJOU THIS INFORL.TIMN
SO TH.T YOU MAY COMPLETE FUNLR.L LRRLNGENENTS rD T: I8 TELEGRALM «ILL BE SENT LT
LELST THREE DLYS PRIOR TO .CTULL. SHEIFMENT FROM 17IS DISTRIBUTICN CENTER PD
PLELSE INSTRUCT FUNERLL DIRECTOR TO ACCSPT RERL. NS .0 RLILRQLD STLTION UFON
LRRIVLL PD IF YJU DESIRE i LIT.RY HONORS LT F"UN:_'?J.L I‘U SHOULD LBSK [NY LOC.L
FLTRIOTIC OR VETERANS CRCGLIIZATIONS TO MLEE ARILNCE 1TSS ID FLELSE IFCLUDE FULL
ILME OF DECELSED IN RWPLY TELEGRIIL PD '

JOE = FRUILTT LT COL QMC

| SECURITY CLASSIFICATION — AUTHORIZATION
| . SIGNATURE
c
ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE
PAGE OF
WD AGO rorm 11-168 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. 5. GOVERNMENT PRINTING OFFICE
15 JUN 1845 - and WD AGO Form 801, 12 Mar 43, which are obsolete.
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WUA271 25 COLLECT GOVT
@ . MTAIRY NCAR m 11 1046A
ATLANTA esusan. DEPOT
ATTN GRAVES REGISTRATION DIVISION
REFERENCE MY SON PFC ARTHUR R HIATT, PLEASE SHIP HIS nﬂ
TO MOODY FUNERAL HOME 121 FRANKLIN s'r mwmm ﬁ m
PREVIOUS INSTRUCTIONS CORRE
MRS PEARLIE HIATT _
- 1155A

¥ ® ‘0 00
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HIA T ARTHUR R

SWNE L
o J-\V/ 2

"}’Vsmmn CASE - hnnj lpmrm. 2%
/ (cmu Only munmcm)

- FINISH (ht.rior)

R?Aﬂ(&.

FINISH (lnterier)

}ps’f{_))‘r

“WANDLES

5 1
THANOLE BOLTS 7
4 B srzucu.'m-msru‘ﬁ
~ | WEALTH PERMIT MARKER -
; . uzu.’rm:am NUMBER
= hmrﬂ lppnnnm % ON ‘OF GASKE G BT .
{3 (cmu Only niunpmm} o s f smsmronv _UNSATISFACTCRY
7T Fintsh (Extericr) _ ERTRG ' i e wf—**“—*m-u.,
: [ wawoLes ao FasTENINGSS }\ ;z i .. 1% :
i s I ey : - £ ] F
Pl oo STEMCILING = NAMEPLATE - . A L &5 ’e
oo b cas'tocks (Seating) - g e gt
.. | ODOR AND mlswne'f-.f‘if ; ’ , ; ‘:
P ress o 3
e : B _ROUTED THROUGH . P s ‘l
i - uoatmmr OPERATING. ROOM e Ea’n’sp/m SHOP :
Conditlnn of Remaing - ' Gnkct chlir NS
: ! s Sstisfactory - Cﬂ “nutilhctory A d‘T«,‘ S o f S
B AR emut Exchanged sy :
; ecessm nlsmracmu (Exptain) L e T o pala
smpping OW TR & ‘
Ly B e coe T e
" l'Mp'plng Cage Exchanged 3
1 “Yes ] o e
REMARKS ' i
3 : 1
S : a
S f\}"{ﬂ? 4 3 i
TINE DATE 8IGNATURE OF WORTICIAN] TINE DATE STGHATURE \QF, INSPECTCR _ | j
: ?'5 = 4/ =4 “' 5
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HEADQUARTERS ; : e T 2

- THIRD ZONZ i
LERICAN GRAVES REGISTRATION CCIDIAND ! 14
BURCPEAN ARZA -
APO 58 U S ARMY

GRW-OP 332.3

e
|3

g
1)
I
)
=]
(o]
=3
{i=

O |

I certify that i have removed the attached identification tag(s)
from the remains of:

i e s
AED e _-"~'-Lf~-~r;;r§rﬁ ank ) (.é’ze) e

The attached identification tag(s) 2  removed for the folloﬁb

ing reason: : G Fagrr

(JMC Form 1194 indicates: : ko , o |

HIATT - _ARTHU R = 32528059
(Last Hame) {First daméjr (Initial) ( } (ASN)

Identification Tag indicates:

San22805R9 o)

5 e .— e
*J——-v

ABRTHD
(Last ﬂame) (Pirst Name

S

(Initial)  (Rank) (ASN)

Imprint of Tag:




A

‘DO NOT WRITE ABOVE THIS LINE gl ¢ D o R

NOTE-———The next of kin should famlllarlze hlmse!f with the contents of the pamph|et “Dlsposrhon of World War ] Armad Femu Dead,’" before
illing out this form. When art of this form is filled out and %V y the next of kin, lmi the
OFF%CE OF THE QUARTERMAS E GENERAL, MEMORIAL DIVISION, s DEPARTMENT W%H!ﬁ T@N 25 BAIC, 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 ’cF:e dlSpOSitlon of‘tﬁ"o refﬁams. please fill in PART I

of this form. - ; ' ‘

‘ : e " PART-l il 1!‘
< ?mmmmmmwmwm) S R g raser Sox) !

] wiow - O WIDOWER - [ sonoverar vsmsm:br-_-- - ‘

O ramser | ) < ge— [ srower over 21 vears oo % g

[l RELATIONSHIP OTHER THAN ABOVE (Specify) _* ' Bizll 81 'I - f, _ !

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABELE TO ME WITH RESPECT TO THE FINAL m PLACE OF nﬁm
DESIGNATED REOVEIIOWDODMMT{TISMY DESIRE THAT THE REHAIFE & {Pknuphecm“x”inthe MthmmhﬂnuW)

Ll » BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
4 7
RMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

m 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY

v .
Sl VY

(Please indicate if your own religious services at a Bocaﬂon other than the selected national cemetery are desired h.plactnp an “X* in the proper beu:)

[ T t“' {:i YES D NO

_ THE NAME OF THE DECEASED, THE SERIAL NUIEER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING GHANGES (I no eommommnw. indteut'c :

N\

this fact by inserting the word “*NONE” in the space below.)

24180 mr

oM o 95 MILITARY




2 ~ g « . i
2 , e .y
e

= > B PART | (Continued)

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

L2

LAST NAME = FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR RRiTORY OF
: U.S. A COUNTRY

\ .

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

!

5 OR s :

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

FULL NAME OF FUNERAL DIRECTOR

| ~ Moody Funeral Homs

| NUMBER AND cITY ﬂtowu COUNTY OR PROVINCE | STATE OR TERRITORY OF
Il 21 Frankiin St. TR
;' _ : : NeCo
| EXPRESS, OFFICE (I lroad station) TELEGRAPH ADDRESS T TELEPHONE No.
Winston Safem,N.Co Same sage .

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 Il ARMED FORCES DEAD,” IS:

| LAST NAME FIRST NAME MIDDLE INITIAL LRELATIONSHIP TO

Wolfe Eulala He
NUMBEW&ﬂﬁB 3 tl %ﬁm COUNTY WE S'!'ATR@ERRI'I{]C&BI_YR‘?F

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

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

1, 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.

Trenn /el 7. Plecll Ararat,Vae

(SIGNATI.IRE OF NEXT OF KIN) . (STREET AND NUMBER) =
Mrs Pearlie . Hiatt same 5
(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed ansl duly sworn to before me according to law by the above-named applicant this P SNENg day of _m—...

, at city (or town) of lt"_‘i” county of sum and Sjate (or Territory or
North Car.

< 19

District) of

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2 ; By
: ¥ s:émﬂimz@? Expires September 25, 191'*

~ Ao -~




E | THE 0y = : A __, AS THE NEXT OF KIN OF THE DECEASED

g NAMED IN PART | OF THIS FORM, DO HERE&YN INQUTSH ‘MY RIGHTS TO DIRECT THE FINAL BISFQSFNON OF THE REMAINS OF THE IJEGEASED
THE NEXT EXISTING PERSON IN THE 085!8 OF MBIU OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME | MIDDLE INITIAL

o RELATIONSHIP TO THE DECEASED g ¥

NUMBER AND STREET ' CITY OR TOWN

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

.

[ 3 < (ﬁﬁ) -
- » ‘
PART 1l '

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART |11l of this form. : P e ._-‘

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FIMAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THﬁ FOLLOWING PERSON, TO THE BEST OF MY KN»QWLEDGE. IS THE NEXT OF KIN TO WHOM THIS FORM ]
SHOULD BE DIRECTED. . !

LAST NAME FIRST 'MIIE

"lnani.:‘mrrm.- ’
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Declassified in accordance with D.O. 13526 .

y P

R ¥ -_L__ e i il

——— - AT 1
RANK ORGRADE SERIAL NO. APR 794!

e o, ] W” 8. [] TRANSPORTATION EXPENSES moT

(National or Post Cemetery)

W

INSTRUCTIONS TO PERSONS SIGNING THIS FORM !/ RIATION

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

8. Check Box “A” or Box “B” ahove, not both. 3 , JMCq
4, Check Box “A” when interment is in a civilian or private cemetery.

5. Check Box.“B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX “A" IS CHECKED ., FILLIN THIS STATEMENT IF BOX “B" IS CHECKED
I certify that the sumof § M was 1 certify that the sum of $ : was
paid by me from personal funds in connection with the paid by me personal funds in connectlon with the

interment of the remains of the above-named decedent in | transportation of the remains of th,e above—named dece-

the cemetery indicated below: dent from: (City, towwlaw ffom which remains were
shipped) = \
AME: 7 e
i of Cemetery ;- ¥illow Bm = - \\\
‘ ~,
CITY OR COUNTY: 3 m‘.&' TO: (Name and Igoda/ﬁan of National or Post Cemei )
. /“l ;
STATE: i P
8

-~

REQUEST FOR REIMBURSEMENT OF INTERMENT s
OR TRANSPORTATION EXPENSES - April 9, 1949
{Read Explanation on Reverse Side before completing form) AR
NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT" ":E?_
: ¥ Mg B
P s v o o T RIEE, L 05w Melep

RETURN FOUR COPIES TO

AGR DIVISION
ATLANTA GENERAL DEPOT, U. S. ARMY

ATIANTA, GEORGIA

RELATIONSHIP TO m:cw !
T :

REMARKS

o5 APR 301948 S5 ‘ ;QPY
Aanta, Go ; - 30 | '

Paid on Voucher. —— -

mczxmﬁ’

%,.,/Z/ s 00

;! ﬁ'M C FORM %, PREVIOUS EDITIONS OF THIS T Y e
“REV 5 MAR 48 1235 QSDRM ARE OBSOLETE
5 \

oy
EE ]
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PART A

1, When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all ihterment 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

T ¥ grdve site subject to the conditions outlined in paragraph 2 below.

2. Reimbursément of transportation 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 NOET 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. RelyJ.bursement by the Government will be made only to the person who paid from his per-
sons,l funﬁs :t‘dr. transportmg the remains tq the national or post cemetery grave site.
Jb
AN S
“4r No mtermgnb&xpense allowance is authorized since interment is made ultimately in a national

(@ost wmefem -

0. §. GOVERNMENT PRINTING OFFICE 16—54738-1

s R R
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DISINTERMENT DIRECTIVE
CHANGE ACTION SHEET

T0: DISINTERMENT DIRECTIVE SECTION FROM:  REPLY FORM ACCEPTANCE SECTION
REPATRIATION RECORDS BRANCH FAMILY CORRESPONDENCE BRANCH
DISINTERMENT DIRECTIVE NO. FINAL DISPOSITION CODE DISPATCH DATE OF PREVIOUS DD
6020 - 03445 80 - 6001 6 April 48
NAME (Last, First, Middle) RANK SERIAL NUMBER
Hiatt, Arthur R. Pfe 33 528 059
CEMETERY PLOT ROW GRAVE
Hamm~Luxembourg Z L 78
i CHANGE
FROM TO
OPTHON #1 #2
R - Moody Funeral Home
ADDRESS - 121 Franklin Street

Mt. Airy, North Carolina

DISTRIBUTION

CENTER
NUMBER
NEXT OF KIN
NAME
ADDRESS Ararat, Virginia No Change
AUTHORITY ;
Letter from Mother requesting change in option
DD cancelled per AGRC MESG #5684  9/20/48
‘ J
; ) : ‘ jk ﬂ, | ’ﬁjv
000tz Vo R g
(Lo $7%:"
W-38 24 DEC 19 iﬁﬁ”?
¥
DATE CLERK'S S1GNATURE
22 Dec 48

i V) |

0QM8 FORM
29 JUN 48 1911

THIS FORM IS TO BE FILED IN 293 FILE L e
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Pfc Arthur R. Hiatt, 33 528 059
Plot %, Row L, Grave T8,
United Btates lﬂ.lﬂm-.r Cemetery /

how

— = L ‘_,,: ,V,ﬂ.- -: p—

26 November 1948

Mre. Pearliie M. Hiatt
Arvarat, Virginie

mm. Histt: &

The people of the United ftatee, through the Congress have euthorized the
mu«mmrmma the heroic dead of World War IXI. The Quarter-

:
1
:
i
¥
fet
i
g
:
i
¢

-service of hie country.

The enclosed mh.lm "Dispoeition of World War II Armed Forces Deasd,"
and "American Cemeteries,” explain the disposition, options end servicon made
aveilable to you by your Covermment. If you are the pext of kin according to
mumetmm;mmmumm1mm"mwu&ma
World War II Armed Porees Dead,” you are invited to exprese your wishes as to
maispumenammmdquwmanxamm
Mfm"mmn Dieposition of Remmine." Should you desire te relin-
mmnunctm,mmmmnwm
.ummnnwm,memummwh

S mmmmmmmmmmd

¢ the enclosed self-sddressed emvelone, which reguires no
,nwa mmmwwms Ite proapt return will

avoid sessafy delays. ’

=




NAME OF n’eqausur (F , Middle, f.:i;'-ij V : uﬂﬁ : ~ASER : R
ARTHIR R, HIAT T PFC .?3 ﬁi’ M7

=5 GRAVE LOCATION 5 s
CEMETERY PLOT ROW GRAVE ‘/’q

Ha mm-LUXEM BOVRG = . & ok

LETTER OF INQUIRY TO BE SENT TO .'."""’f,r’ - RiLA?WOHSﬂIP
wer Prari s s HIATT MO T HER
_"Rs. - " i 1 4 0

—

: . ADDRESS > 4 e =
STREET CITY AND STATE /

A RARAT, 1///?4/4//4

‘
2‘9 LOR0 - 034{4{‘"--3/57 o ﬂ Wa4$

CAN CELLE I-PFR AGKC - MES T, J‘z‘r%

AUTHORITY FOR LETTER OF INQUIRY AND REMARKS

PLEMSSE, EoRWARY) NEW Lo/ 7o

INeT HER A/ﬂk)

0., SENT 9.6 NOV 1948 ; ‘ )))

7‘7%” CLERK'S SIGNATURE
C )7 N HE | B«
?‘*%‘L ;

foaTe

THIS FORM IS TO BE FILED IN 293 FILE

=
| } L
| - i :-:
- e
| T
= 4=
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=
o .
A
e
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|
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SN

mmwmmncmﬂn

\_/454/‘

MRS PEARLIE M HIATT
ARARAT VIRGIHIA
SHARGE_GRAVES WW 11

REFFRENCE YOUR LETTFR REQUESTING KENATNS OF YOUR SON COMMA THE LATF
PRIVATE FIRST CLASS ARTHUR R HIATT COMMA 33528050 BE RETURNED 70 UNITED
. A NEV DISPOSITION FORM IS

STATES. YOUR REQUEST CAN BE COMPLIED WITH.
BEING MATLED, URGENT YOU COMPLETE AND KFETURN ENP VOGL

cwt

SC

p AL TR

UNCLASSIFIED

QIGEW 293
Histt, Arthur R., 33528059
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| TCUOV-PA 12 August 1948

Mrs, Pearlie Mae Hiatt
Ararat, Virginia

Dear lMrs, Hiatt:

This will acknowledge receipt of your letter requesting
informaticn in comnection with the return of remains of your
son, Arthur R, Hiatt.

fmhtt-rubdngromﬁodtetmmnhim, - |
The Quartermaster General, which handles correspondence and ; ’
mMMmompMnghhhMotmuran
Dead,

wm«mmnmamumwu
addressed to The Quartermaster Ueneral, Memorial Division,

Department of the Army, Washingten 25, D. C,
w.

A, T. BILL
¥ajor, TC
Assistant

T e S R 3
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e B
G - ‘ — BUDGET BUREAU No. n-nmr?\
(REQUEST FOR DISPOSITION OF Ki. NS
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

Pfo. Artine R, M..'?

Piot 2, Bow b, - 33 July 2947
mu’mmmém-v
Horm, Lonedourg

R c

DO NOT WRITE ABOVE THIS LINE B B

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War 1| Armed Forces Dead,"’ before
fillln? out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION; WAR DEPARTMENT, WASHINGTON 25, D. C,, in the
self-addressed postage-free envelope provided for this purpose.

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

of this form. i
PART | i
I Pearlie Mae Hiatt $Risore tndionte Telutionsiuty o the decsuesd by plvitng o 1
% (PLEASE PRINT OR TYPE NAME OF NEXT OF KiN) :
D ) WIDOW D WIDOWER [] SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD
D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

/

s - : fos 1
EI 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. ~ A £

O

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

(NAME AND LOCATION OF CEMETERY)

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

. PRIVATE CEMETERY LOCATED AT

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location otherthan the selected national cemetery are desired by placing an “X* in the proper box)

£3 L wo

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

Qﬁ?*’ \

"None ™

resbaat et
o DD s B

oame fow 345 RILITARY ern 10

X

16—50411-1

L




e

&

PART | (Continued)

)

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

LAST NAME FIRST NAME MIDDLE INITIAL
”
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

OR
TO RECEIVE THEM:

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

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

STATE OR TERRITORY OF
S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

WORLD WAR 1l ARMED FORCES DEAD,” IS:

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSO!

N NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE

PAMPHLET, “DISPOSITION OF

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

. S. A, OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISPOSITION OF THE SAID REMAINS.

1, 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.

#

/ u&CuL&J( 2276.L

?f?i;oc.th

(SIGNATURE OF NEXT OF KIN)

Pearlie Mae Hiatt

(STREET AND NUMBER)

Ararat, Va.

(NAME PRINTED OR TYPED)

(CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applica‘nt this

0 47 Mount Airy,

_— ", at city (or town) of

sSurry

30th.

August

day of

and State (osFerritoryor

county of

Disteist) of North Carclina

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2

' EIGNATURE OF OFFICER AUT%IZED TO ADMINISTER OATHS)

Notary PubBlie ny Commission Expires April 26,1948
¥

(OFFICIAL TITLE)

16—50411-1
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p PAR"“ %——RELINQUISHMENT OF DISPOSITION AUT S hITY
_L

If you are the next of kin and you desire to r'almqunsh your disposition authority, please fill in PART Il of this form.

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

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

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

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

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

LAST NAME FIRST NAME MIDDLE INITIAL

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)
16—50410-1 PAGE 3
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: S e
| Address Reply %o THE
Quartermastor Gensral 8 Janmary 1946
Astn: Memorial Division

Mrs, Pearlie May Hiatt
R2.D, #2

Ararat, Virginia

Dear Mrs, Hiatt:

Tour letter concerning your a-.mmummmc:m
Arthur R, Histt, mmmum--m-.

The official Report of Durial diseloses that the remaias of
mmmhﬁ“hm Row 4, Grove 78, in the United

located approximately
pemior g oo 3&'.7&....,..
Ploase acoept my sincers sympathy in the loss of your som,
FOR THE QUARTERMASTER GENERAL:

JAES z&gm
m’
= / Agsistand
- ;
: s - _%.- §
A : & e
o =c £ i g
P = . f_}’
o O =
= = ¥ TR
e == o
W - m
< - =
= = - 7 =
fon o | =
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Roanoke 17, Virginia '\
Degenber 17, 1945
R14.210
Myrs, Pearlie May Eiatt
RED, d2 HIAT?, Arvthur R,
Araret, Virginia X0-4 040 468

Deay Madam: . é

This is to inform you that your leSter of December 10
1945, requesting information welative to the death and burial of

~your husband, the sbove named vetersn, has been forwarded to the ]

tione regarding that matter should bs referred to the War Departe

War Department, Washingten, D, U, for reply. Jny future sommmiga- S
ment,

¥. 7. NILLER |
Adfudieation 0ff1cer 1

cc: Wer Department \
Washington, D. C, ; _ :
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'flnuu&um; ‘ (:;RBEE‘I?"IRT OFmgglg{,gjaAL"n 28 June 1945

oM el 1o !:mpre it a-ia." 3352@59
R P e MM
s . S Div. 15t krmy o
June 1945 ,mu.n_chm_

Place of Death % et | Date of Death PG 2 Cause of Death {
0830, 28 June 1945 o i t! 8 Eﬂ. Cem, Hamm, Tux, '’ - Y 8y
Tine and Date of Burial NmofCenutety a4 Nﬁu&uﬁmn{lﬂh
!I' Mk oo s (VG Ya z =T o £ . I} ) cro
72rlvaN\nbu Row Numbéer By e 'Plot Numbes .ol Hee ) b m«ui';

Dhieposition of Identifiensilis; Tage Bunndwuhbody Yes 1 No[l  Attached to Marker Yes i No I
Jf No Identification Tags

How were remains identified ?

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

Who is buried on:
Deceased’s Right: W_LI?Z__M____ _“Bk_ _nnkmm.._.__ ._._ﬂ__

Name =
BNV ATy — _Pvt 112 Inf, 28 Div
Deteaseds Left: - Mad90L07. mgg x oM S

S"‘“"““‘?f”‘f’i"“"‘ﬁ’*"ﬂﬂ if pomible Organization of peon furnisbing o ‘D.-m!h-mm-d:unm burial, 1
oz ——— . (2 dmuﬁmm m‘n not affixed il in below ‘
ARTHUR HIAIT Emergency Addressce — UNKNOWR s
(o) 33528059 T43-44 O |
( ) . .
Pyre—— £ -
; Religion __Protestant ' A N
L List only Personal Effects Found on Body and disposition of same: : oo |
s | — }
—a i -

swuaorom?mmnmw + ;

6. F.ﬁum hl’:f'slt Qe S
27 3045th QM Gr Reg Co. |

W G e TSR
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eremnst | JAIAUE 30 10938 ot
G 8 IF DECEASED UNIDENTIFIED '

- G ¢ Take Fingerprints of Both Hmds. If unabl in a . PTAIR e
‘“""i.?«‘qff“ak‘“wmﬂbmvﬁmg«pmms- hose %m = j._m 1
et z#hﬁﬁélfm“ﬁrlﬂ AL o, A, e O T 0T ) ARl
Laun&fy Maﬂé‘ Y ‘

a0l t: % . _i.}
ETn i "—;ﬁg—\t cw;.} H%;ggﬁfﬁmf" (] t:*%ﬂ md&lfﬁf‘?‘r ms:‘[&'
i _EIf8 9G¥ _gg};f of Hair: il ,mols Tooth €'grt Attached? 3401] spurl, 53,0080

sansed is rmﬁ}nm{)mm?{ Trsisrmel) Yo schd uﬂinum‘l by oct'T
__Qy_@'fo (If poss:!i')lef. have medical onnel take a tooth chart, if no medmalL_ B SRR 35‘_ .=
| ——~personnel present;fill-in-a_tb 7Y In below, alk g
e da ey and describe any scars, moles, defi ies, etc. e aes

Ooff Mot wdudorbodanh oW Do/ vhod diiw hanol :apeT sfrmiiisnubl o moisiseqef]

= AT cotasdtinobl oM tg
Tiro . §boiitash: poinmass swww woll :ﬂ
3 \“ ! =
20
\ s
3 \
4 \
\
Note below any xdcnufymg\ clues f M&F d’t fe ?dpﬁwm#u Yo enmsan @
probable organization of deceased : :
-t

-ﬁkl bae tizis 2'beesessU sav Aok podm
' oo bsitadia

o __ET.. iy i Hﬂ;xmﬂu.__._. _}T:MLH——STLEKW :-ﬂtgiﬁ b
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SENSITIV&SURFAC;!; HANDLE bgers ONLY Pl

& ’WAR b!PﬂR"I'HEMT
THE ADJUTANT GENERAL'S GFFICE

WASHINGTON 25, D. C. 12 duly 45 re
REPORT OF DEATH P . DATE : —
FULL NAME ‘ h i ARMY SERIAL NUMBER GRADE j
_ Histf, Avthur R.. | pre ok
HOME ADDRESS DATE OF BIRTH i E

&rzeaty; Va,

PLACE OF DEATH CAUSE OF DEATH = DATE EATH )
Furopean Area Killed in acticn "% June 45 &
STATION OF DECEASED DATE OF ENTRY ON T Tovers oF senviex N
. - c"m ACTIVE SERVICE FOR PAY PURPOSES
Eyropean Area ; ‘ 17 Dec 42 veans | mowrus [ oave | o

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Vrs, Pzarlie M. Hiatt (mother) Ararat, Va.

GEMEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Pear] Hiatt (mother) same as above (also shown as Pearlie M. Hiatt) 2
Ti111ie Hiatt (sister) same as above - P

TNVESTIGATION WAS DECEABED AUTHORIZED 1IN FLYING PAY OTHER PAY STATUS
MADE? I SANK GF DUTY DWNL M SCONIET ON DUTY STATUS ABSENCE STATUS (SPECIFY
VES O YEs No YES NO YES NO YES [T) YES NO YES NO
x :
[‘-’ -

B i

! soormoaar it AMBIOR STATEMENT 3 AN AL
‘; PR L W

E ‘ombat Infantiéyman GO 13 Hg 320 Inf 1 Dec 44

' o~ iidance of death received in WY 9 July 45

COPIES FURNISHED:

%. G. o, r.eq . 0, U. 8 A,
ANMY EFFECTS BUREAU

R0 QWM a, o, r.D. SUALTY BRANCH FILE

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

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBER 1944,

i Fesruamy 1845 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.

SRR 7 =R

L. r
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SENSITIVE-SUURFACR . fiam ™t E1paes ONLY

: WAk DEPARTMENT 552924

THE ADJUTANT GENERAL'S OFFICE s
- WASHINGTON 25, D. C. 13 Oidy 45 o
REPORT OF DEATH DATE,
FULL NANZ : ARMY BSERIAL NUMBER GRADE
EET . _ 32 "3 059 , Pfc
HOME ADDKESS _ ARK: OR SERVICE DATE OF BIRTH
Brgvge shgn 5 1 i -
__ frevan, Va . : i Irfantry 23 Apr 20
PLACE OF DEATH - CAUSE OF DEATH g DATE DEATH
7 Furopesn Area Killed in acticn _ '!p June 45
STATION OF DECEASED DATE OF ENTRY ON : LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
E'nuropean Area : 17 Dec 42 vears | mowtus | oavs
‘EMERGENCY ADDRESSEE (NAME, RELATIONSHIP .. ADDRESS) «/V{

¥rs, Pearlie M. Hiatt (mother) Ararat, Va.
lu""—;ﬁ.‘:l_:‘i;:ﬂ\" (NAME RELATIONSHIP & ADDRESS)

Pesr! Hiatt (mother) same as above (also shown as Pearlie M. Hiatt)

Ti11ie Hiatt (sister) same as above :
wveTenTion | e or oury | _own wiscowouer | iae memmere | Aumonmso | rouwe rav | anuen v arares
\ YES HO YES NO YES NO YES NO YES NO YES NO YES NO
L x #x
P S -
| SR e S
I Aprrmioial DATA AND/OR STATEMENT

m BATTLE D NON-BATTLE

nhet Infantiyman GO 13 Hg 320 Inf 1 Dec 44

=nee of death received in WY 9 July 45

AT S 2 A et St £

s Sl T e < AT

COPIES FURNISHED:

i'a' o. F.oBL e "D“‘ OF THEQECRETARY OF WAR
. A%MY EFFECTS BUREAU
"5 o, ¥ D,
L CASUALTY BRANCH FILE

! 1
_VET. ADMIM. A. G. 201 FILE AR RITANY APty
WD AGO FORM 82-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DE’CEMBERﬁi'Ddl.
{ FesruArr 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
T - £y
o



|

Declassified in accordance with D.O. 13526

e RS2 LE%

_LW = it B

RTB:VIigmf
653,924 Vg November 8, 1945

Desr lrse Matty v~

The jrmy Effects Dwreau has received overseas -
sone personal effects of your son, Private First ™ Arthur
R. Hiatt, e !

These effects are being forwmrded to you in one

chance, the has not reached you
“’"'3  days frem dats, please notify
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~ ATTACHMENTS STATUS
¥ X INBOGKD INVENTORY DECEASED
{f G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING b
! WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P.O. W.
__J | TALLY IN FORM 43 ABANDONED
UNKNOWN
| BAGS, CLOTH OR TRAVEL BELT OVERCOATS
| BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS. PERSONAL
_____| BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL
‘ ; ____| BOOKS BRUSHES PEN, FOUNTAIN
| s BRACELET, IDENT. CASE PHOTOS
% || CAMERAS CLOTH, WASH PIPES
\} ~ .| CLOTHING . COATS RINGS
X MISC. ARTICLES ___* | FODOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
______| RIBBONS. DECORATION GLASSES SOCKS. PR,
______| SHORT SNORTER GLOVES, PR, STATIONERY
_____| SOUVENIR MONEY HANDKERCHIEFS TIES
| SOUVENIRS HEADWEAR TOBACCO
| TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS e KiTs TOWELS
& |, 03| u. s money (amounT LA | knives TROUSERS, PR,
- | WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION “

20t Dtk Brarlee Mloall

Riwze, Chard?, Ya..

4

=
=

-
1
L
5

T Y T RS Y

:
§

CROSS REFERENCE

[

NAME AND STATUS VARIATIONS

i i, g iy S s iy e S5 s S, St e s St St i s i g

CHECK REBE('D NUMBER BUREAU CHECK
____| moHEY oRDER TRANSMIT ORIGINAL
BOND SYMBOL ORIG. REG. MAIL
TRAV. CHECK TOG. A. O,
FOREIGN CURRENCY ANOUNT; MUTILATED
U. 5. CURRENCY TO ISSUING AGENCY
DATE
BANK
OR
PLACE OF ISSUE
PAYEE
V' REMITTER
‘/2 o OR
g2/ DRAWER
Pl
4

o L #

ORIG. NO. OF PKGS. s:?mf pgre :wz;}' /5
NAME 3 G A. S, N. L e
ARTHOR R HidAT7e | 33525057
ORGANIZATION RANK 5 " CASENO
. PEE |

BOX NO.

SRR e ¢

OF ——_ _SHEETS

TALLY NO.{_

/4 8

WAREHOUSE SPACE EXAMINED 37,7 /g_, | biary rRemoven
- » rd 2
/ &/{ V) ML’L_. | pHoTO FILM REMOVED

_ PACKED BY i /‘ | motion PICTURE FiLM REMOVED
PACKAGE DESCRIPTION | weIGHT j / SALL “) SHIPPED
f INSPECTED BY ~ ) oate' UV 1 5 1545 | BY wHou
e e I N |
; : STORED BY |
|

e e

. £
DAL . 222K,

EFF. QM FORM 11 (I5 JUNE 45) 360M LARUE, K. C. 8-i7-4%8

| I




it

ADDITIONAL REMARKS

REMOVALS (other than G.IL.)

DAMAGES (List type of damage-extent)

of

/ ”Jd_ﬁd‘f{; - Z Dt los o higitn

20 2, AP
f

SHORTAGES

>
V U. S. GOV'T CHECK SHORT O

i (%4 0B ntr Jg:’x..,)
L]

NUMBER

DATE

SYMBOL

AMOUNT

I certify that the above items were not in the containers

inventoried by me.
»
/Z" Zé’/«iﬁztﬁ {":f-"[g o

INVENTORY CLERK

3

SUPERVISOR

G. . REMOVED
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Y _ _Topager 1 Box Ty
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BUBJEOT: Inventary of E’arannal #.f‘fecta of't

E . s ( 3 : : . }‘ \ . : (‘A}
CONEIDENTIIAL
TEM?CFARE FORM .

. M) t, Na.rne)
Zﬁrat'ﬁém) s, i) I # g}aﬁk) ;g;
E!‘M; martam qunica.t.ion Zom. U.8.
my

The above name mﬂfmﬂ &

st Ve

Deaignated Bene%ary irf informationzaa:?‘QQdﬂr

INVFITCRY O EFE7CTS .
1~m11fou o
e BR m N’,ﬁutpu & n-nmm-

narks (souv
1-&1:- in she (

Money in the amount of has been turned into:

none __Form WDFD 38
(Name of Finance Officer and symbol No)

(Name and address of any BW in which accounts may bc -crrled)

I certify that the above lteme constitute all of the elrects
accrued by me, of the above named individual and that they were
foiwaraed to the effects Depot by on '

1945
16 July 45

: Organizat 13} 0 W=2106837
Asstad j=320th Inf

Any additional pertinent information:

L a6, na 2a, szwn&i% 3
o e vmr‘teﬂ e X about_ e e _-'




& ARIT EFFECTS BUREAU
' Summary Court-Martial o e

=]

ARMY SERVICE FORCES WFE¥"zeh _
KANSAS CITY QUARTERMASTER DEPOT e, W il
801 Hardesty Avenue , PR -

Kansas City 1, Missouri
ty ? Dateun":mdu:r 1845

SUBJECT: Report of transactions in disposing of the effects of

Arthur R. Fiatt : 33 528 059 V7 late a
(Name of deceased) (Army Serial Number)
Private First Class il ’ Infantry T who died
(Grade) S (Organization, Army or Service)
é _ : T iz
on the day of i’jéa ,19 45, at Europesn ArsE
Washington

TO : 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.0. 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 $—1onc  _ of which the sum of § nene
was collected. (If nothing was found due or collected, state “None’’; otherwise attach itemize
statement of sums owing and collected.) (Incl. none ) 4l

c. Decedent owed undisputed local creditors the sum of $ N , Which
has been paid by the Summary Court-Martial from funds of decedent. (See inclosed receipt
none , Incl none ).

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).

FINDING

Before a Sumyafy Court-Martial which convened at Kansas City, Missouri, on

1 November 1945 , pursuant to Special QOrders 228, Hea.dquarte‘?/KCQM Depot, dated
25 September 1943, the application or affidavit of Mrs. Pearlie 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 (f}ds that, under the provisions of A.W. 112,

M_B%ﬁﬂis_*._ﬁigtt of
_~Name of person found entitled) -

/ ’ Ararat State of
INumSer, E%Féet or Avenue) (City, Town or Village)
/'/ , is the A of the
Firginie IEeIafgonsﬁ?p or Capacity) :

above-named decedent and appears to be entitled to receive his or her effects.

- (Signature of Summary Court Officer)

W. ¥, HEHMAN, Major, QMC

(Name, Rank, Organization)
- SUMMARY COURT MARTIAL

Eff. QM Form 75

CPCFP-8- 18- 45--4000




