J‘ vl 1 FBJ
@\ - ] S Lt 2 i‘.; ] "'MBE“L‘
4 USMC HAMM, %ﬁ* BOURG Buriec DA e
PLOT E BOW 12 GRAVE lSD =
.y ISINTERMENT DIRECTIVE
’ Reburiéd 19 Nov. 1948 Left: E. THOMPSON
Yerified by: W.R Py /«$-*—~A0t ©4961101
, APE APF 3 > DIRECTIVE NUMBER DATE
V/ SECTION A— GRS 0I5 AGER
NAME AND BURIAL LOCATION OF DECEASED 6020 06621 15103148
DAY |MONTH| YEAR
NAME N SERIAL NUMBER RANK ARM| DATE OF DEATH
' 131886 |
iAHLI CARL R f 35588 DAY IMONTHI YEAR
CEMETERY . ‘ DISPOSITION OF REMAINS
- 1 |6001 80
HAMM LUXEMBOURCGC Cobe | pisT. pr.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
L - § 112 LUXEMBOQURG 1
| SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HAMM, LUXEMBOURG MRS. LAURA LUCILLE SAHLI QWI DOW)
NORTH LIMA, OHIO : i
(FLAG SENT
SECTION C— DISINTERMENT AND IDENTIFICATION 114 [
INAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
| CARL R, SAHLI 35588131 S 56 17 MAY 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] REMAINS USAGF P CHARLES L. WALLS
L] MARKER ' CAPT  QWC  \ame anp TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
|NATURE OF BURIAL CONDITION OF REMAINS ADVANCED DECQVPOSITION
IN UNIFORM FRACTURED SKULL . BODY CQMPLETE
OTHER MEANS OF IDENTIFICATION
| NONE
MINOR DISCREPANCIES 1 NONE
REMAINS PREPARED AND PLACED IN GaSKEl TRANSFLE CASE / W‘( ;;L.yd, Jiie T A
DATE 18 MAY 48 sy RODERICK HAMES .wmy I TR/ /L, ;
CASKET SEALED BY EMBALMER (Signatueelt d sy JT /3 e €2y B
EMERSON We WALKER ENMERSON W WAILKER
PETTERNRIR MALKED sammmmmm ALL TAGS MALKINGS PLATES
- Jo ANTONELLI V.;?F D BY ; Gé(, @,I S {
DATE ly MAY [4,8 sy CLERK 3
| hereby certify that all the foregoing operations /Were conducted d accomplished %der immediute supervisian
and that the report above is correct. CEPT CA
meb b et
g SIGNATURE OF GRS INSPECT,
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. 13 q ____,_- o
Dﬁ s Lomm®
LA —":—:.— 0 &-.BJ
l’, b3
MC FORM -
pevismane 1194 FIMAL LETER S 14 FEB 1949

-




RECORD OF CUSTODIAL TRANSFER

.

M

1. SHIPPED Fre
FROM «| 10 Lirg  TAE0Zvy e |
NS . . - -
T 3
KIND OF CONVEYANCE NAME OF CONVOYER 1
g X 4o
SIGNATURE OF SHIPPER DATE: SIGNATURE OF RECEIVER DATE
7. SHIPPED : % e
FROM ey %
KIND OF CONVEYANCE NAME OF CONVOYER ‘
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED E A
FROM TO g
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ¥ | DATE
J
O TR 5. SHIPPED
FROM T0 : \
' 3 4
KIND OF CONVEYANCE NAME OF CONVOYER
oId LTy CHIO
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DAT
Hyhlld - TAXENWBO A =uary TOCITTE 28HT ('ﬁ 0OM)
v s T, I £ < ! s i
6. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER \ DATE
P




14 February 1949

8/Sgt. Carl B, Sehli, ASN 35 588 131
(:le?rﬁ R

Mrs, Lewra Iucille Sshli 'Mt;nnt Cross
Hawm U, S. Military Cemetery
North Lima, Chio /

Dear Mrs. Sahli:

This is to inform you that the remains of your loved cne have
been permanently interved, as recorded above, gide by side with come
rades who also gave their lives for their country. Customary mili-
mmm«-mmmmmnmtmw

After the Department of the Ammy has completed all final interments,
the cemetery will be transferred as authorized by the Congress, to the
Anericen Battle Momments Commission. The

Bw yours,

THOMAS B, LARKIN
Major General
The Quartermaster General




BUDGET BUREAU No. 49-R277.

“EQUEST FOR DISPOSITION OF REN S

e
GRADE OF DECEASED, NAME, ARMY SERIAL NuwBER AND REPORTED PLACE OF BURIAL DATE:

8/6gb. Cavd R. Buhid, 395 5006 A3

Flot L, Row 5, Cauve 112, 3 My 1967
United States Militery Cametery :

Beamn, Luiceesabours:

A (¥

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, **Disposition of World War || Armed Forces Dead,’’ before
filling out this form. When the proper part of this form is filled out and 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.
PART |
/]~ 3 '/v‘, ~'[ L Please indicate relationship to the ed by placi
I, L /} L/ r (1 L e / / . &) 7 Jl 7 /  / ‘('x,e'a‘s; fd ;:o; er:box?)m ip to deceas vy placing an
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
MWIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D 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 g / 2 /1".
1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. / 229 é - ".“l 4 { J

D 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)
APlease indicate if your own religious services at a location other than the selected national tery are desired by placing an ““X”’ in the proper box)

DYES D NO

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

Neoye

N

edid 3/5148 TN LI

16—50411-1

oame romt 345 MILITARY = PAGE 1




PART | (Continued) P>

If on Page 1 of this form you have selected Option 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 G 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
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE SI'ATE OR TERRITORY OF
S. A., OR COUNJRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS 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 Il ARMED FORCES DEAD," IS:

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

U. 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.

, 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.

(SIGNATURE OF NEXT OF KIN)

MRS, Ljguprmp lveye SrkLl A(orﬂ Limp N2

(NAME PRINTED OR TYPED) (CITY AND STATE)

pr @
Subscribed and duly sworn to before me according to law by the above-named applicant this _&_ day of @\’

< ‘ S fr
192 at city (or tow %/ / Z7 U~ _, county of /}7 a /[zﬁ e gen -/1/ and State (or Territory or _

District) of @ )\‘

z : : SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS,
*NOTE.—Page 4 is part of the notarial attestation. : )

Coerrmmnnsrmm—— b\f.._//-—-/ % 7 G )

EET AND NUMBER)

/4
—

PAGE 2




PAR°  -RELINQUISHMENT OF DISPOSITION AUT  ITY

If you are the next of kin and you desire tc «~.quish your disposition authority, please fill in Pari Il of this form.

1. THE

(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

AS THE NEXT OF KIN OF THE DECEASED

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

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

REMAINS OF THE DECEASED.

(DATE)

(SIGNATURE OF NEXT OF KIN)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)

PART 111

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il 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)

16—50410-1

(CITY AND STATE)

PAGE 3

:



ADDITIONAL REMARKS AND INSTRUCTIO

All reniarks and informacion entered here will be considered as pai. «. the Notarial Attestation.

U} 190

§0¥QI 3N

A T

HONWE

ol wid ¢l J

U. S. GOVERNMENT PRINTING OFFICE




8/8gt. Carl R. Sshli, 35 588 131
Plot L, Row 5, Grave 112, 31 July 1947

United States Militery Cemetery
Bzxm, Luxenbouwrg

Sincerely,
Y Inels. THOMAS B. TLARKIN Liey! 14

teh

e

Mrs. Lawra L. Sahli
Rural Delivery #1
North Lima, Ohio

Dear Mrs, Sahli:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War IT. The Quarter-
mwmummmmmnwmmmunm
to the honored dead. The records of the War Department indicate that you may
M&ewmmtinwmmmu,manmmomm
sexrvice of his countyy,

The enclosed pamphlets, "Disposition of World War IT Armed Forces Dead,"
end "Americen Cemeteries,” explain the disposition, options and services made
available to you by your Goverrment, If you are the next of kin according te
thounoofkimmpaant‘ferthhthomm, "Disposition of
wwwnwm«nu&,'yonmm&mwwymmuuw
m.umxtamorwmm«mmwmmgmx«m -
closed form "Request for Disposition of Remains.” Should you desive to relin-
quinhymri@tstothomtm.lim&kimhip,plmaomw;?mndm
enclosed form, If you are not the next of kin, plesse camplete Part IIT of the
enclosed form,

If you should elect Option 2, it is advised thst no funeral :

arrengenents
:'tmi mwmmmnmmmmmtmuwm
ce.

- numplmoomletothmm, "Request for Disposition of
nm'mmmmwmmmum, which requires no
postege, within 30 days after its receipt by you? Its prompt retwrn will
avoid wmecessary delays.

v
s -7

A




QUCYG 293
Sahlis Carl Re
N

MZ S,N. 35 588 131

Addregs Leply To 15 August 1946
THE QUARTERMASTER GENERAL :
Attention: Memorial Division

Mme Vve Jacob Streff
Rue de Strassen L
lierl, Luxembourg

Dear Mme Streff:

Your letter addressed to the American Graves Registration Service
Command, has been referred to this office for reply relative to the home
address of the late Btatfﬂergant Carl R. Sahli.

Your letter has been forwarded to the widow of the late Staff Ser-
geant Sahli for whatever action she may deem necessary to take reparding
your request referred to in your letter.

FOR THE QUARTERMASTER GENERAL:
8incerely yours,

JAMES L, PRENN

Major, QiC
. Assistant

A

HONYE
bt .




HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN THEATER ARFA
APO 887, US ARMY

WHF/GSA/mk

=73

AGRRE ( SAHLI, Carl R.) 9 July 1946
/ .

SUBJECT: Transmittal of Request for Home Address

TO : Quartermaster General, Washington 25, D.C.

.1l. Atteched hereto is a letter requesting the address of the next-
of=-kin of S/Sgt. SAHLI, Qgr{»R,735588131, now buried at Hamm, L-5-112,

A\
2. The inquirer has been informed of this reference.

FOR THE COMMANDING OFFICER:

lxﬁ « MOHLER
Major, QMC

Act Asst Adj Gen

Incl. e/s

B
ET I T2

WM RiEeg o I

v BpWMEH - -f :
15)14/131212111,10) 9|
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American Graves Registration

Service Command
U.S.F.E.T. Rear
AP.0. 887
U.s. Arﬂly'
Since some weeks I have adopted the grave of an American Soldier.

Sahli, Carl R.
Cpl. 35588131

Who is buried on the American Military Cemetery Luxembourg Hamm. If
it were possible to get from your registration the home address of the
precedent soldier I would thank you were much.

Mme Vve Jacob=Streff
rue de Strassen L
llerl, Luxembourg



QUCYG 293
Sahli, Carl R.
S.N. 35 588 131
2/ Kidress Rep Reply To 15 August 1946 |
THE QUARTERMASTER CGENERAL
Attention: Memorial Division

Mrs. Laura L, Sahli
Route #1
North Lima, Ohio

Dear Mrs. Sahli:

The attached letter in the enclosed envelope has been received
in this office.

The communication is self-explanatory. Nothing is know by this
office as to the writer and, accordingly, it is not felt that your name
and address as the widow of the late Staff Sergeant Carl R, Sahli should
be given unless you desire it.

While it is possible that the letter has been written in perfectly
good faith, there have been some cases in other localities where similar
persons have imposed upon or become a nuisance to the next of kin. There-
fore, as indicated, the letter is being forwarded to you for such action
as you desire.

The official Report of Burial discloses that the remains of your
husband were interred in Plot L, Row 5, Grave 112, in the United States

Military Cemetery Hamm, Luxembourg, located two and one half miles east
of the city of Luxembourg.

Please accept my sincere sympathy in the loss of your husband.
Fyxﬁx QUARTERMASTFR GENERAL :

' g / s, = Sincerely yours,
/ §oo - -

| ¥ 2.
| g o

] x ;

f 1 Irm1°" 5 JAMES L. PRENN
ltr, Lrouf = Major, QMC
Mme-Vve Jadob Streff Assistant

via -l -

L e
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' pﬁﬂ—qt—nﬁmmg

WY GRAVES REGISTRATION

o 4&?;,§d?ils¢pt_mm 1EP°RT OF BURIAL ..J»E.J'_lm_b_lj

21D “TM 10-630 AND AR 20-i:15.
" SARLI ‘ SE 355&&3}.
13kth Inf . 35th ni'v
Unit, vf it
Lutnbai., .3-143 Bolgj_ut mnk (Estimated L Jamuu'y 19&5) SFY head & chext
Place of Death : : 4 Date of Death CsuuofDuth
1948 M_gs.nm Cemetery  Hamm,
Time and Date of Burial Nmochmetery Name or Coordinates of Location
112 . Vs 4 " B
Grave Number Row Number it s Plot Niaiber Type of Marker
Disposition of Identification Tags: Buried with body Yaﬁ No [0  Attached to Marker Yeeé No [J :
: IfNo Identification Tags
How were remains identified ?

What means of identification were buried with the body? ¢

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

Who is buried on:
Deceased’s Right: | SIGME 36974306 Jnknow 134th Inf 35th piv 111

Name Serial No. Grave No.
; eCoY £1286 Unimown 12th Inf 4th pilv 113
Deceased’s Left: - Name 3bs=:m No.7 Rank ' Ormiz-ﬁon.- Grave No.

Sumtm or Name. Rank and lfpotlible Organization of person fumnhing above Data when other than officer reporting burial.

Je

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

ARG AL Emergency Addressee . LAUrS Sahli o
Q35588131 143 44 &
Rt /1 North rima, Ohdo
{ Address
. ] Religion._Protestant = =
List only Personal Eﬁ'ects Found on Body and disposition of same:
1///.‘

: r:—ém Verified by (;R.S Oﬁ:c M .
RESTRICTED.  dmarwmae = g
Nl D

: -




-~

IF DECEASED UNIDENTIFIED

| Take Fingerprints of Both Hands. If unable to obtain a -
- +-  cempleteset of Fingerprints, Take Those You“Can; and fill in-——~
the following:
e - Height: Laiindry Marks:
Weight: , Number of Rifle: el ol
- e -~~~ Color of Eyes* Wear Glasses? - .
: Color of Hair: Is Tooth Chart Attached” A
o e S ~Rage” —— -
O 00 » < ./ ; . B TS =
(If possible, have medical personnel take a tooth chart, if no medical
5 personnel present, fill in _a tooth c¢hart belew.) In space below, locate, &
u) v 9% and describ  any-scarsydbirthmarks, moles, deformities, etc, i wosl s
4 BA LM L 2aY ghod e boipudeasT cois o
ol ; o
= B8 AT e
i i it sl ealantay 51 L <]
5 2
o L3P
) &
\ | tis B s :
» ‘ Not. below any identifying clues found, suehi’as letters, »photographs, B
i probable organization of deceased, etc.: A
|
v i fis T i 1
9
=
> E
& P . T Yenunatl
- l - (- ) i gy -. % ARG =
TOOTH:GITART , o« If this is an Isolated Burial, make -a Sketch of -the Location,
: ! oriented with Permanent Landmarks. If 'more space needed
o |90 g raeiadd 9o 4t i attach separate sheet.’ IndncateN%rﬂt" P 1
Wi p B o & vém R ¥
5 i, | !
&, 2 3
2 Yol ) X :
j: - B4 i »
LAty v
8 :
5] nrey )
o) eI e Qg i, oy * ¥
P TOrg
"o : - y
oo E—g e ; Vi & ot ! e
o
R X g
> 8
oK |
~ o o,
-
L~ i
LN i
. C ) s !
4 ) :
& 1w 2% ; :
o 22 i i
= 800 -~
AS N B S B W e Bt 5
Q wOf | © Bt I )
) . “E S ?. AG'P BR HO 50 122560
R LSt B PR S &
+ B © Q %
@ oo =4 A
3
Upper L\wcl‘f}




GRAVES REGISTRATION

5‘1’2’;‘;53‘?1‘ lsepc. 1043) ‘ EPORT OF BURIAL \? 15 !Januar‘ 1
13 TM 10-630. AND AR 20.. 15 e 2
(7f/ /J//ﬂt

( _SAHTT carl B e 1 .- 35586131
Last Name T FIRE ATl ¥ o Rank Serial No.
134th Inf ﬂfr 35th piv ‘
Unite DT ? Organization -
Lutrebois, BRelde Belgium ~Unki(Bstimated.( January 19L5) SrFw head & chest
Place of Death Date of Death Cause of Death
1700 15 Jan 1945 U. S. Military Cemetery Hamm, Tuxembourg
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
a2 5 I Cross

Grave Number Row Number Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Yes ﬁ No O Attached to Marker Yes ﬁ No O

If No Identification Tags
How were remains identified ?

.

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

Daceavéd's Right! _STQI\,%W _jozz;; jN?,.é U{;ﬁoxm _.Juégk u};dojptn Div Gn‘]\:LX:ILo.
Datussedsy Tart: B MCEOT 31612867 Unknown 12th Inf Lth piv 113
17 § iy

Name Serial No, Rank Organization, Grave No,

—_.éi;mazuxe or-Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial,

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

CARL H

35588131 143 44 &

Emergency Addressee __L@Ura Sahli

Name

o (
RY #1 North Iima, Qhio
P Address
Religion Protestant

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

[/
|/

X Signature of Officer or person reporting burial ’ i |
For the Commanding Oiq}b:fcer; :

—CARL D TRUAX O 22 P s e it
-— %4 % lst 1t QI"C Verified by G.R.S. Officer

i? 609th QU or Reg Co

o
Ty

&

A oo
S




puTi 3T

Ghaibie S, AAIBUE 93
x : lF DECEASEB »UNIDEN'"HED
Tak'& Al':ﬁgnsrprmts of Both Hands. If unable to obtainaa e
oemp!ete set of Fingerprints, Take Those¥m€gn;‘ad&ﬁ&nn 1 ST
; the followmg ‘
g R TR s Hemght' "’.' “"Taundry Marks:
¥ SR AN Namber of Bile: ©oc it |oicce
20 et Colorof Eyes: - - . “Wear Gl v AR e
(o ST e e S Color of Hair: s Tooth Chart Attached" 5 BRIt
D D hE e WRee Pl g L « G ek 2 e T Sy
R e ?lf possible, have médical perﬂonnclL ‘t.a,ke a tooth chart, lf no medical : :
A ] personnel_present, fill in a tooth _chart below.) In space below,..hate, XA b
1 3.2q and describ . any scars;-birtheharks, moles, deformities, etc. vl veatt S !
i Bl T fraldy 5 Barios? s '\2 g ybod diiw bentall vege’t igon gkl
189 bl oWl B g
a4l T W pal 5]
g
oy
o
Noti below any identifying clues found, such” as™letters; photographis; o 1 sosow W
* probablé organization of deceased, etc.:
851 A5 = baassretd ey i i AT
L GOW
e gy % ¥4 SV VI '.'jé
|
P R S 1203 2*baziesely

o -'I,‘OO.:BH'@ELART‘ 13 ;.f‘-'.-r.,;

Hocaid

: oriented with Permanent Landmarks. If more s, space ne needed
ks ks gt w0 Beath o s oattach Separatesheetl  IndicaterNoFth. i
s ¥ L | \ : Said
| B SN et s iy vod- e . i.~;<’21!~
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EPQYC 293
sau, S :

L - >
e / i /J/ /,, /, C’cf A ( > /T A

1 Nay 1946

Mrs. Laura L. Shall
RD #1
North Lima, Ohio

Dear Mres. Shali:

The War Department is most desirous that you be furnished
information regarding the burial location of your husband, the late
Staff Sergeant, Carl a.; Bh-n, ';.a.l. 35 588 131.

The records of this office disclose that his remains are

interred in the U. 8. Military Cemetery, Hamm, Luxembourg, plot L,
row 5, grave 112,

This cemetery is located approximately two miles east of the
oityofmmg,mdlumthemtntmandmpmium
of United States military personnel.

It is anticipated that, in the near future, the War Department
will receive authority to comply, at Government expense, with your
wishes regarding final interment, here or abroad, of the remains of
your hushand. At a later date, this office will, without any actiom
on your part, provide you with full information and solicit your
detailed desires.

Please accept my sincere sympathy in the loss of your husband.

S8incerely yours,




WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. €.

REPORT OF DEATUW pate_5 February 1945

FPULL NAME ARMY SERIAL NUMBER GRADEK
_s@i S carl Rn S A A 35 588 lm-

HOME ADDRESS / ARM OR SERVICE DATE OF BIRTH
North Lima, Ohio __INF 1

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

|____Buropean Ares ~Killed in action J.Jnnnf_'l.u.s
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF S8ERVICE

CURRENT ACTIVE SERVICE FOR PAY PURPOSES
YEARS MONTHS DAYS

27 Oct 1942

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Lénra L Sahli, wife RD ‘._] North Lims_  Ohia
BENEFICIARY NAME, IELA'"ON'HIP.ADDRI“) : b

Mrs, Laurs L. Sahli, wife, same as above
‘Mrs. Olive H. Sahli, mother, North Lima, Ohio

Mr, Arch M, Sahli, f%ther . Same %g mother's
INVESTIGATION IN LINE OF DUTY WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS

MADE? OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS SPECIFY BELOW)

YES Ne YEs NO YESs NO YES NO YES NO YES NO YES NO

B (5N S |

E BATTLE D NON-BATTLE

ADDITIONAL DATA AND/OR STATEMENY

Combat Infantryman (Authorization furnished when available)

The individual named in this report of death is held by the War Departmemnt teo
have been in a missing in aetion status from 5 J anuary 1945 until such absence was
terminated on 31 January 1945, when evidence considered sufficiemt to establish the
fact of death on 9 January 1945 was received by the Secretary of War from a

Commender in the EBuropean Area.

COPIES FURNISHED:

8.6.0. F.8.1 F.O,U. 8 A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
e A0, VET. ADMIN. A. @, 201 FILE

2.0.Q. M. 6. ©. F.D.

ABJUTANY CENERAL

. WD AGG FORM B2.) THIS FORM SUPERSEDES WD AGO FORM D3-1, 20 MAY 1944, WHICH
(1 POCEMBEN 1044 STOESNS ARE BXMNAUSTED,




- 5120
WAR DEPARTMENT / /
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 285, D. C.

REPORT OF DEATH _BSS/4624 pate_ 5 _Februnary 1946

FULL NAME ARMY SERIAL NUMBER GRADK
Sahli, Carl R, 35 588 13l
HOME.ADDRESS - ARM OR SERVICE DATE OF BIRTH
North Lima, Ohio : NP
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
h:man_&:ea _Killed in actiom AJnna:y_M
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
= CURRENT ACTIVE SERVICE FOR PAY PURPOSES
YRARS MONTHS DAYS
27 Oct 1942

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

|___Mrs. Lénra L. Sshli, wife RD $1. North Lima Ohia

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, ta'ura. L. Sahli, wife, same as above
‘Mrs, Olive H. Sahli, mother, North Lima, Ohio

Mr, Arch M, Sahli, fgther, same as mother's

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINESFDUTY OWN MiscoNBUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
YES NO YES NO YES No vES NO YES NO YES NO YES NO

ADDITIONAL DATA AND/OR STATEMENTY

| x l BATTLE I I NON-BATTLE

Combat Infantryman (Authorization furnished when available)

The individual named in this report of death is held by the War Department te
have been in a missing in setion status from 5 January 1945 until such absence was

terminated on 31 January 1945, when evidence considered sufficient to establish the
fact of death on 9 January 1945 was received by the Secretary of War from a

Commander in the European Area.

COPIES FURNISHED:

8.68.0. F.8.1 F.O., . U.8. A,
ARMY EFFECTS BUREAUV
CASUALTY BRANCH FILE
S. A0, VET. ADMIN, A. ©. 201 FILE

2.0.Q. M. 6. ©. F.D.

ABJUTANTY CENERAL

. WD AGO FORM 853 THIS FORM SUPERSEDES WD AGO FORM 83-1, 20 MAY 1944, WHICH
(I m-lll 1944 STOENS ANE BAMAVSTED,




i WAR DEPARTMENT 372@29 W
b g THE ADJUTANT GENERAL'S OFFlCE

WASHINGTON28.D.C. . o 2580

%
—BATTLE CASUALTY REPOR‘I“ S
NAME ] tnmmuusn " ORADE. - |, oEM R’Emwnm? 4
RS AHLT CARL R - ‘35588131‘3;36 INFIETQ .
By, i . PLACE OF CASUALTY SDATR OF cAS “M‘ s T ﬁmﬂﬂlﬂg"  SHIPMENT NUMBER -
BELGIUMO9 65 JAN 148 | ¥ .- MIA"‘ 015
NAME AND ADDRESS OF EMERGENCY ADDstm e =
B T o e e ﬁ:’%‘t&%‘.‘ém" AT, t% o&"‘ff"‘."m‘?,’s 2‘..&':&"4:‘""‘”:;
15, NOT NECWSSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED YO Ef ‘& 1\\ nuud- DEATH
\“MRS.-MiSS—FIRST NAME~MIDPLE INITIAL—LAST §) i '&uﬂm » .-~' ; : n&-:’ubvmln o
MBS LAURA I  SAHLI % : B IR gt 1 23 JAN 45 -
NO. AND MAME OF STREET-CITY-STATE 2 % 55 bt 1529
R D NUMBER ONE NORTH LIMA - OHIO . - .. KTy im
REMARKS: b o g
~ l:j CORRECTED COPY : Bk, e :
,r: - ;
- 255 e
: TS
E @y
< 0. D»
o9 I~
g B,
£
g
Pl B ?
- M r. !
4 - b o ‘r‘ :f:"" - :
ACTION w PROCESSING ANID VERIFICATION ssc'rvoug REPORT VERIF
; CASUALTY BRANCH FILK. AITAGHID . OR cmy 2D TO - - _ .
PREYIOUSLY RERORTER . P Yi (A8 }up'lisam ;uéwn?: e
FILE NO. NESSAGE NO. % ° TYRE s &
¥ ' it ' AP of
ki rowamorn || |V | | 1 & J.,.L,,_}
: 10 > - o -
g : SPEC. IDEN.  TELEGRAM ;WOUNDED LETYER eoggu .u, - :
E uronr NOT vtmrm_._._.no FORM n._.;!ém .n riu__cuzcm 5 g L
) & Gigs THIS SPAGE FOR USE OF nAcmEE Reconasaa r o
‘!’_ AGCT, CASUALTY ORIGI Q%DA E nnuol T LATEST m § I al
s A¥A .JG'I'A'I'Ull’ .. 1;? MO. h | " DA;Y» L8 & o § . (- .~€
E ¥ § 1 ] ] R BT T i S 3 d
g e s L} B : | 4
g 94,38 )36 37,38 30 4041 (4243 44 45 48 47 48}
r : ' -
§ : iy DISTRIBUTION “A’ o . ) :
' "y (ALLUTYFES OF CASUAL'rlEs PERTAINING TO MILITARY SONNEL, mm. WL
Z W.%NISHED SEE CASUALTY BRANCH MEMORANDUM NO. 48; m&;:; B it
£ pisTRIBUTION “B* [ | copiegl 7 ] 2
E L UNDED MILITARY PERSONNEL AND ALL’ TYPES OF CASU ﬂmw g NG WHO
s . EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHER w;,,ﬁp gl
§ COPiES U«RN*HED SEE CASUALTY BRANGH MEMORANDUM NO ﬂ Ay
i & £ 5. #
: WD, A.m?. umw ms . ; \, Vs 4
B A o PR TR PR NI D SR LN 6 " TR Y S MXL'L u‘ij" i N DT Y e




Mras. laura L. Sahl
XD #1
North Lima, Ohié

Dear Nrs. Sahli:

The Ammy EBffects Bureau has received addi-
tional property of your mshand, Sfaff Sergesnt Cor' R.
S=hli, consisting of funds in gé amount of $98.04.
A check for thies sum is inclosed.

Ae previeusly indicated, such preperty is
forwvarded for distribution in sccordasnece with the laws of
the state of the soldierte legal residence/

Sincerely,

€. B, QUIWN,

- vol
L’.‘!‘,!’. It- "* A

Chief, Fi/na Pranch

1 Inel
Checle
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ARMY FFPECTS BUREAU
INVENTORY

CASE 10,

TYPED BY

Ramsey

AT
DATE

6-4-45

STATUS

deceased

NALE

Sahli, Carl R.

W <
dsut\l\le

35588131

K

RANK
ALEALY AN

opl.

ORGALZATION

Unk T i A

ANOUNT T ) ACCOUNT NO,
V1
|

$os.94”|\ © PAID-Cheok N, /. 'w/:Z;» o

LIST KO.

F-203

REMARKS

COUNTING

Eff. Qi Form 1la (10 Feb L5




e T
f\ 4

o

RIBskDegt

#PK N4.6 2 July 1945
SUBJECTs Transdttel of Reperts of Burisl
08 The Juartermaster Ueneral

Memorial Pivision
Hashington 25, B, 0,

Tranemitted herewith UR Forms No, 1, Reports of Burial, ofs

Baldridge, Herold D, 36977225 Pvts  Infentry

Besuchaine, Louls N, 31289639 Pyt Infantry

Buchanan Ao 19004986 Ffe, Infentry
Davis, Billde B, 34920726  Pvt,

Dean, Paul 35882732  Pvt.  Infemtry

Fallwell, Andre P, 1087017 Ffe, Infantry
John §, NL20684 Pyt,

Leo J, 01325486  1st Lb, Infantry

v Infantry

Infentry

Infantry

Infantry

Infantry

FOR THE EFTECTS QUARTERMASTER:

R Te BRORN
ist Le,, QC
Q'lilif, L’!n. Pivielon

20 Incle-iif Forme No, 1




RTB:JFH:dt
372029 | July 11, 1945

Wrs, Laura L, Sahli

\R F. D. f1

B

N

packuge.

North Lima, Ohio
Dear Mrs. Sahlis

The Army Effects Bureau has received from overseas
some personal effects of your husband, Staff Sergeant Carl R,
Slhlio

These effects are being forwarded to you in one

If by any. chance, the property has not resched you
-at the explration of thirty days from this date, pleage notify
me and tracer will be instituted.

The action of this Buresu in trensmitting peraonal

\\\~ offocts does not, of itself, vest title in the recipient.

Such property is forwarded for distribution according to the
laws of the state of the soldier's legal residence.

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

Yours very truly,

P. L. KmB
N\, 1lst It,, QMC
NOfficer-in-Charge
SJ Unit
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ARMY SERVICE FCRCES
¢ ARMY EFTTCTS BURTAL

ORDIR FCR SEIFUSHT

Mrs. laura L. Sahli

Effects F.Fe Do # 1
Vame S/Sgt. Carl Re Sahli
North Lima, Ohio

35588131

Case No 372029 D

o
T
AT
i o
DATE July 1
Ci

_Inclose Bureau Check

Acet, T iCq

Amcunt “_Filmu rawzaed o
Inclose "Valuables" item Disry rcmoved

Shin "Waluablest item(s)

~ROBRC) LS

___l=undry removed

__Acgelinting Branech

T,

arehouse Division
_Files Branch, Adm. Div,

JUL 161945

/

'
WA,
NEHANED o Fr- l‘“‘(cid

Bst, Exb, Ches.

Est. Frt, Chgs,

(e, of packares

Shinnine Clerk

el
Eff. QM Form 14 (26 Dec 44)
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socks, Pre

Trunks, Pr. !
Anderwesr
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Died of Disease
Hospital
Information




NAME SAHLI, CARL §, CP i
BAY PALLET BOX TALLY
6 16
QRQQK
TYPE OF PKG. WHSE. SPACE INVE;‘ITOAIE-D
GRB

’

Eff. QM Form 43




. RESTRICTED

5 e N .
v : INVENTORY FORM A5 anmary 19I5 @20
DATE \
SUBJECT: Inventory of Personal Effects of:
SAHLI carl R . 35588131
(LAST NAME) (FIRST NAME) (M1) (RANK) (ASN)
TO: &ffects Quartermaster, Communications Zone, AFQ 507 US Army
The above named individual of_ 134th Inf @ 35th Div
(UNIT) (ORGANIZATION)
Jias reported__ Deceased about_Unk (Estimated L Jan ) 1044, 8
5 STATUS (KIA, MIA, Hosp. etc.) (DATE) :

Designated Beneficiary if information readily accessible

( $5.00 U, 8. /4&%
Noney in the amount Of. __—" has been turned into__  Chas S. MeCommick Jre, It Col.,

(NAME OF FINANCE OFFICE AND

P

_____ FD 200226 = Forn WDFD 38 enclosed. / //

SYMBOL NUMBER)

\ >

NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED

I certify that the avove items te all of the effects, secured by me, of the
above named individual and that they orwarded to the & fects Depot
by Truck 164

(RAIL, TRUCK, ETC.)
For the Commanding Officer:

| N W
> 7z

Rank & ASN
T ist I8 O=159587% 200

Organization
~ G07th Qi Or Reg Co

Any additional pertinent information:

AG ETO Fofm No. 26 . RESTRICTED AGPD 12-44,300M/C126ABCD




"~ Summery Court-Martial fi: i
ARIY STRVICE FORCES : ;‘ '
o BANSAS CITY (UARTERMASTER DEPOT Caco No.__ 372089
£01 Hardesty Avenue
Kansas City 1, Micsouri Date 6 July 1343

SUBJECT: Report of transaction in disposing of the effects of

Larl R. Sahli e DAL e L BT 6 8

(Name of deceesed) (Army Serial Mimber)

start 8 B . Infentry wio died

{Grade) {Organization, Army 6r Service)
on the 9 _day of J&nuaryj v 45,‘” at __xmw
1o : The Adjutant General, War Depertment, Washington 25, D.C.

1. Complying with A.W. 112, a Summary Court-Martial, convened et Kansas City
Mo, Purcuant to 9,0., 228 Ha., KCW Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the ubove-named soldier, or peresoa subject to
military lew, reports that:
a. No legal representative or widow cf decedent being prescnt at
decedents cump or quartors, effects of decedent were furwurded to this Summsry
Court-Martial.

b. Locsol debtors owed decedent's estnte § _ mome , of which thz sum of

$ NOB® yus collected. (If nothing wae found due or colliected, stete "None";
ctherwist sttach itermized stetement of cucs oswing and collected.) (Inel. )

¢. Decedent owed undisputed locel creditors the sum of ¢ none
which has been p-id by the Summary Court-ilsrticl from funds of decedent. (See
inclosed receipt - + Tuol. )

d. Disporition of decedent's effects (less mcney paid creditors, if any)
has bcen made by the Sumary Court-Martianl by trupsmittel through the Quartermaster
Corps, at Government expenga to persen found entitled (Epe Summary Court-Martial
FINDILG pelow)

FINDING
Before a Summary Court-Martisl which convened at Kansas City, Missouri, on

3 July 1945 , pursuant to Special COrders 228, Headguarters

£3Wi Depot, dated 20 September 1943, the application or affiduvit of _ =

Nre. laura L. Salll 7 for the effects of the sbove-namad de-

ceased scldier, or perscn subject tc militery lew, umow in the possessicn of the

United States, with other relevant evidence, was duly considered;

Whereupon, this Summary Court-Martial finds fhat, under the provisious of

/

/
(Nome of persdn round entitled)
R. r. D. # 1 ;"Ij ) uorth u. [/" St;lte Of
(NUmber, Street or Avenue) (City, Town or Villagé)
Ohio J 15 the widow / of the

(Relutionship or Capacity)

above-nemed decedent and aeppears to be entitled to receive hie cor her effects,

{Signeture of Summary Court Officer)

f | JOEN R. m. Colonel, Q.M.Co

(Name, Rank, Organizaticn)
StuiasitY COURT MARTIal

- Fff. OM Torm 75




