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DECLASSIFIED IAW EO 13526

SECTION A— 74
ANAME AND BURIAL LO

et
II/AIONUFD

|DIRECTIVE NUMBER

R e e
EcensED 6020 O7s=25 |

ME
FTAYLI@R (ROGCER

~ [SERIAL NUMBER GRADE

55049 ZLZ.LE}JP e o

CEMETERY

HAMM LUXEMBOURG

| GRAVE

2L U©)

i ROW

L’ s

[pLoT
S|

~ [pATE
S
| DAY
ARM  [RAC

(@)=
| MONTH |
RELIGION

111

49

YEAR

[DISPOSITION OF REMAINS
[

| 6001

‘ E®)

CODE DIST. CTR.

SEGTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HAMM, LUXEMBOURG

[NAME AND ADDRESS OF NEXT OF KIN

‘ CLYDE TAYLOR (FATHER)
RURAL DEL IVERY #1

‘ BELOIT, OHIO

SERIAL NUMBER

SECTION C— DISINTERMENT AND IDENTIFICATION

GRADE  [DATE OF DEATH

IDENTIFICATION TAG ON

[ remains
] mARKER

ORGANIZATION

RELIGION TIDENTIFICATION VERIFIE

USAGF 1

[DATE DISTINTERRED

D BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

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

SIGNATURE OF AGRS INSPECTOR

supervision

REMARKS AND SPECIAL INSTRUCTIONS

SN verified by

001

n

i

r 1tr dtd 25/3/49 (Hq.AGRC)

\BECORDS ANNOI
{ /9
JATE & /”a{ :

I ’{Jf»’”
1E ﬂ? 7
NAME ol fdomictiomes

R & R BRo

QMC FORM
REV 11 FEB 48

1194

“ AL LETED 1
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

2. SHi

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

3. SHIPPED

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

1. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

[

SIGNATURE OF RECEIVER

(




NO WORK SHERTZ

DISINTERMENT DIRECTIVE

0\
\

DIRECTIVE NUMBER DATE

SECTIPN A —
NAME AND BURIAL LOCATION OF DECEASED

- DAY. ‘MONTH’ __YEAR
SERIAL NUMBER DATE OF DEATH

AME

TAYLOR ROGER W 35537066PF DAY ‘MONTH{VJEARH

DISPOSITION OF REMAIN

cobe | pist.er
CAUSE OF DEATH

COUNTRY

HAMM LUXEMBOURG
AN SECTION B— CONSIGNEE AND NEXT OF KIN
[AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION
SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

AME

ROGER W, TAYLOE 35537066 PFC 17 MAY

IDENTIFICATION TAG ON | ORGANIZATION RELIGION
REMAINS F
MARKER T S NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
ATURE OF BURIAL CONDITION OF REMAINS
UNIFORM

IDENTIFICATION VERIFIED BY

RL

DTHER MEANS OF IDENTIFICATION

I'wO SHIRTS w00

INOR DISCREPANCIES 1

WORKS

EMAINS PREPARED AND PLACED IN CASKER. LH.A1E

18 MAY 48

V.4, Vibbert
/0 Disinfectant

EMBALMER (Signature)

ASKET BOXED AND MARKED Everett Stroud [S&!TING " g
30 June 48 Clerk Recorder w R.E, Lewis Capt Cav.

DRESSVERIFIED,
i t

| hereby cerhfy that all the foregoing operations y/ere conducted and accomph’bed und immediate supervisian

and that the report above is correct. PT C &/
WM w’f/C%y‘z A

INF

wILLARD B, OWEN Al T
SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

MC FORM
EV 15 MAR 46 1194
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RECORD OF CUSTODIAL TRANSFER

1S SHIRREDSEER

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

3. SHIPPED i %

1O

KIND OF CONVEYANCE

NAME OF CONVOYER

ISIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

PPED

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

T0

IND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

)
0y

1. SHIPPED

FROM

10

IND OF CONVEYANCE

NAME OF CONVOYER

ISIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER
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23 August 1949

Pfe Roger W, Taylar, ASN 35 ob9 145
PIot I, Row2; Gzam 27
neadstone. Crose
Hemm (Luxembourg) U. S. Military Cemetery

Mr. Clyde Taylor
Rural Delivery #1
Beloit, Ohio

Dear Mr, Taylor:

This 1s ¢ form you that the remains of your loved one have
: red, as recorded sbove, side by side with com-
rades who also gave their lives for theilr country, Customary mili-
tary funeral services were conducted over the grave at the time of
burial,

After the Department of the Army %m wrvulsiod r"ll final 1 ntermen*s
the cemetery will be transferzed, :
care and supervision of the l‘mcf lcan I:m,ﬂ
Commission also will have the responsibili
and beaa:tifiwﬁion of the cerrs,tcry. hlclud m ‘octi of the permenent
headstone. ne exactly as
recorded 111’)0‘.16‘, the 1 ;

State, and date of dea h. An; :anui' es "r.lative to the type of ¥

stone or the spelling of the name to be inscribed thereon, should be
addressed to the fmericen Battle Monuments Commieeion, Weshingbon 25y BBy
Your letter [should inelude the full name, rank, serial mmber, grave
location, and meme of the cemetery.

Vhile interments are In progress, the cemetery will ;
vieitors. You may vest assured that this final m‘ceﬂmrmr conduct
with £1%t dignity and solemnity and that the grave-site will be care
fully and nscientious],y maintainad in perpetuity by the United utﬂ‘ces
chvezment \¢

Sincerely yours,

W. H. MIDILESWART
Major General
Acting The Quartermaster Cemeral
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BUDGET BUREAU No. 49-R277.

. LREQUEST FOR DISPOSITION OF REMM

GRADE OF DECEASED, NAME, ARMY SERIAL NUmsER AND REPORTED PLACE OF BURIAL

3 5 9 3:.-. J'Ulij 1})‘2"‘?
United States Militewy Ceanebery
Hamm, Luzembouwrg

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “Disposition of World War || Armed Forces Dead,’ before
filling out this form. When the proper part of this form is filled out and 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 |

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

= f (Please indicate relationship to the deceased by placing an
1, GL b D E L 0 ““X”” in the proper box.)

WIDOW I:] WIDOWER D SON OVER 21 YEARS OLD ‘:] DAUGHTER OVER 21 YEARS OLD
FATHER I:] MOTHER D BROTHER OVER 21 YEARS OLD [:] SISTER OVER 21 YEARS OLD

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.)

/
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)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT __ e sl
(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an ““X”’ in the proper box)

D YES 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.)

/.
=

 16—50411-1

oame rom 35 MILITARY
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™ PART | (Continued) ~ s

If on Page 1 of this form you have selected Dpuon 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 I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND, STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

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

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

FULL 'NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
. OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS VTELEPHONE 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
. OR COUNTRY

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

AVET

p SHALL H
NDERSTAN

WHOM.I U

{GIGNATURE OF NE

(WAME PRINTED §

Y .
I you are NOT the next of kin authori

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.

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

the bﬁst of my knowledge and belief.

Z oA .’r/ /) /8 J =
o T A by o P SR
3 IGN UR{OF NEXT OYKFN) = ” (STREET AND NUMEER)

\/

givi Ko co
(NAME PRINTED OR TYPED) o B (CITY/AND STATE)

a
—% ;
Subscnbed and duly sworn to before"me accordmg to law by the above-named appllcant this z day of ;___“"(“—J‘C?_,
A i y A , &
192, at city (or town) of L <l P Hag county of e A and State (or Territory or

7

Distrisghof ﬁ: )‘-M

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

' Y (OFFICIAL TITLE)
PAGE 2 : 16—50411-1

THIS IS TO NOTIFY YOU THAT | AM NOT
NAMED ON PAGE 1 OF THIS FORM. T
SHOULD BE DIRECTED.

LAST NAME

RELATIONSHIP TO THE DECEASED
(5

NUMBER AND STREET

(SIGNATUR

(NAME PRINTED
16—50410-1 ok
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s PARF*\—RELINQUISHMENT OF DISPOSITION AUTA™RITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PAK Y| of this form.

I, THE ﬁfiml AS THE NEXT OF KIN OF THE DECEASED

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

BT e el e
RELATIONSHIP TO THE DECEASED

T e = e e e
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.

e (DATE)

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

(NAME PRINTED OR TYPED) = (CITY AND STATE)

PART IIL
Ld
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11 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)

(CITY AND STATE)

(NAME PRINTED OR TYPED)

16—50410-1
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=, ADDITIONAL REMARKS AND INSTRUCTIONS

All remarks and infor).. .cion entered here will be considered as part -. the Notarial Attestation.

U. S. GOVERNMENT PRINTING OFFICE
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THE AMERICAN NATIONAL RE™ CROSS
J EASTERN AREA :
Form H5-343
March 1948

Repatriation Records Branch ATE : August 9, 1948
Disinterment Locator Section

Office of the Quartermaster General

Department of the Army

Washington 25, D. C. 3

Director, Home Service SUBJECT: TAYIOR, Roger W., Pfe.
35 537 066- 254
P16t T, Kow 5, Grave LLO
United States Military Cemetery
Hamm, Luxembourg
Your Reference: QMG MR 293 Next of kin: Mr, Clyde Taylor, Father
Old Address: Rural Free Delivery #l, Box 52
Beloit, Ohio
New Address:

In compliance with your request of M for an investigation in con-
nection with the disposition of the remains of this deceased serviceman, we submit
the following information:

1. OQMG Form 345 was submitted by ;
(Name) “(Relationship)

will be submitted.

has relinquished disposition authority.

has remarried.

is deceased.
is incompetent,
e We have been unable to locate.

4
REMARKS: The Mahoning, Ohio, Chapter reports father will not cooperate in signing
4 345. They have called at the home and written him letters which he
refuses to answer. We are returning Form 345 as you may wish to contact L//
him by letter.

\Pu\/\/vcwx/ Cio. /{ﬁfww _

(Mrs.) PAULINE A, ROGERS
Director, Home Service
Eagtern Area
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OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

In Reply Refer To RR Br: QMGMR 293 Taylor, Roger W., Pfe., 35 537 066
— PIot L, Row 5;-Grave-110

IMPORTANT United States Military Cemetery
Address reply and envelope to: Hamn, Luxembourg
THE QUARTERMASTER GENERAL
Do NOT include the name of the 13 May 1948
official who signed the com~
muication. RIORITY

s

Mrs. Pauline A. Rogers, Home Service Director
Rastern Avea, American Red Cross

615 North Saint Asaph Street

Alexandris, Virginia

Dear Mrs. Rogers:

The Next of Kin of the above captioned deceased father
(relationship)

Me. Clyde or Rural Free Delivewy #1, Box 52 _ Beloit, Ohio

name (address)
has falled to return a Form 345 indicating disposition instructions for the
remains, )

It is respectfully reguested that the attached OQMG Form 345 be properly
accomplished by the Next of Kin and legal documents obtained through assistance
of your representative if appropriate, be furnished this office. In the event
you are unable to secure disposition instructions from the Next of Kin, 1t is
further requested that a statement of the action taken by youwr representative
be furnished this office for use as a basis for final dilsposition of remains of

the decedent.
It 1s recommended that in contact with the Next of Kin mentioned above,

they first be queried as to whether or not they have submitted the appropriste
form, as it may have been malled to this office since receipt by you of this

request. a

e b=
Qo o
o

=

Sincerely yours,

o0

'
(&)
£

—gs

o

JOHN 0. HYATT
Colonel, GNC
Memoriel Division

o
>
oL
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Pfc. Roger W. Taylor, 35 537 066

Plot 'L, Row 5, Grave 110, 31 July 1947
United States Milltary Cemetery

Hemm, Luxembourg

Mr, Clyde Taylor
Rursl Free Delivery #1, Box 52
Beloit, Ohio

Dear Mr. Taylor:

The people of the United States, through the Congress have authorized the
disinterment and final burisl of the herolc dead of Worldd War IT The Quarter=
masber General of the Army has been entrusted with this sacred responsibility
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
service of his country.

The enclosed pamphlets, "Disposition of World Wayr II Armed Forces Dead,”
and "American Cemeteries,” explain the disposition, options and services made
available to you by your Government, If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World Wer IX Axmed Forces Dead,” you ave invited to express your wishes as to
the disposgition of the remains of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remains."” Should you desire to relin-
quish your vighte to the next in line of kinship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Part III of the
enclosed form.

If you should elect Option 2, it is advised that no funeral arrangements
or other personal srrvangements be made until you ere further notified by this
office,

Will you please complete the enclosed form, "Request for Disposition of

Remains"” and mail in the enclosed self-addressed envelope, which requires no

postege, within 30 days after ite recelpt by you? Its prompt retwn will
avold vwmecesgayy delays. R

Sincerely,

THOMAS B, LARKIN
Major General 5
The Quartermaster General
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1 Ovtoboer 1946

Wr, Cl{de Teylor
Route i¥1, Box 52
Eeloit, Ohio

Dear lr. Taylor:
The Wer Department is most desirous thet you be furnished infore

mation regerding the burisl location of your son, the late Private
First Cless Roger Taylor, A.8.N, 35 537 066,

The records of this office disclose that his remeins ere interred
in the Us 8, Military Cemetery Hamm, plot L, row 5, grave 110, You may
be essured that the idemtificationm end interment have been sccomplished
with fitting dignity end solemnity.

This cemetery is located two emd ome half miles east of the city of
Tuxembourg, end is under the constent care and supervision of United
States military personnels

The Wer Department has now been esuthorized to comply, et Govern~
ment expense, with the feasible wishes of the mext of kim regardisg
final interment, be re or abroad, of the remains of your loved one. At
a later date, this office will, without emy asction om your part, pro-
vide the next of kin with full informetion end solicit his deteiled
desires.

Please mocept my sincere sympathy in your great losss

Sincerely yours,

T» Bes LARKIN
Najor General
The Quartermaster General




CLIETLRY__ £

NUE TAY L

Next

City « State

Mrigingl Burial

Name of Person
Executing Form

(First)

Yes
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2

LtrtOQMG dtd 17 September 1946, QMGYG 293, sub: Burial Records.

RRE (Hamm L-5-110) 1st Inde. RGP/WW/gg

HQ, AMERICAN GRAVES REGISTRATION COMMAND, EUROPEAN THEATER AREA,
APO 887, U.S. ARMY, I’>O September 1946,

TO: The Quartermaster Ggheral, Washington 25, D.C.
1. Basic communication complied with.

FOR THE COMMANDING OFFICER:

\ / /Aa (/k}/ V //7
/;»-—‘/i( "/ Le /"f’ A

S ABOSEPH E. McCLUSKEY, /

20a° Tt s%- INT,

Actg Asst Adj Gen ,f j

Ao Ty

HEAD




WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER ¢ G[;NERAI

IN REFLY REFER To _ QUMGYG 293 WASHINGTON 75~&?’
Teylor, Soger We
SN 35 049 145

17 September 1946

ST T —r———

‘ A RTE ;;:“"

SUBJECT: Burial Records o
i S

TO: Commanding Officer | SEF 1946
American Graves Registration Command |-
Buropean Theater Area i
APO 887, c/o Postmaster e AN 35
New York, Ne Y. E— ,_\_3

l. Request the burial report and grave marker for the follow1ng
decedent, interred at the United States Military Cemetery, Hamm
Luxembourg, be changed to read as underlined:

NAME RAN K/ SERIAL NO. PLOT ROW
GRADE

( teylor, Roger Vi Pfo 85 049 145 L 5 110
% 2e The records of this oi’flce have been reverified with the records
of The Adjutant: General, War Department, and have besen found to be correct
as indicated above.
:

aey e 2 .

FOR THE QUARTERMASTER GENERAL:

Mﬂé‘ « RILEY
Major, QM
Assistant




0YG 293
Taylor, “oger ile
s et 3

SK 36 049 146

UBJELCTs Burial fecords

maanding o0 cer

ricsn Oraves e
Buropean Theabter Ares
APD 887, ¢fo Postmaster
Hlew York, Me Ye
l. THequest the burial mport and grave marker for the followi
decsdent, interred at the Unitd States Military Cemebtery, ljamr
Luxembourg, be changed to readas underlined;

145

35 049

Taylor, Roger ¥,
2e The records of this »’fice have been
The Adjutant General,
iicated above,

o BV g E
!

call g e

g
JRDS BRANC)

0
£c

;i
nshE2 \/,
i

o
Vi
MAICE g
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CLI ETLRY

NVE TAYL AR RO{-&ER RLINK
7

Kin (Relati

City & State

Original Buri Rebur ia
of Person =7 j‘” f i PP
uting Form g+~
(First) (Last)

O,




{ DECLASSIFIED IAW EO 13526
|

Taylor, Roger W.
O.___35 049 145

USMC Hamn ILuxembourg

_Fleld

;orrect Rece Lo

Serial number has been changed to read

35 049 145 instead of 35 537 066
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A.G.0.

Telephone..Report

M.G.R,

Serial number has f:een changed to read 35 049 145
instead of 35 537 066
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SPQYG 293

Taylor, Roger W,
BN 35 637 066 |
Address Reply To

THE QUARTERMASTER GENERAL

Attention: Memorial Division

12 Decemver 1945

Mr. and Mrs. Clyde Teylor
P.0. Box #52
Beloit, Ohio

Dear Mr. and Mrs. Taylor:

Your letter concerning your son, has been received in this office.

It is regretted that information about your son is not available

at this time. When thies information is received, & reply to your letter
will be forwarded without delay.

FOR THE QUARTERMASTER GENERAL:

Sincerely yours,

JAMES L. PRENN
Mejor, QMC
Agsistant

&

1[1, 5
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Yoo )2, 1945

(
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GRAVES REGISTRATION

TR Sep. 10099 +.cPORT OF BURIAL

TM 10-630 AND AR 13-/ 15

7 TAYLOR Hoger PLe
Tast Name First pritLae) Rank
134th Inf 35th Div
] Unit ; Organization
Lutrebois Belgium UNK(Estina ) Jan / G f Le
Place of Death Date of Death g Cause of Death
L700 15 Jan 45 3 Military Cemetery Hamm Luxembourg
Timg and Date of Burial Name of Cemetery Name or Coordinates of Location
‘: & o Tro .

Grave Number Row Number Flot Number Type of Marker

o4 ide

Disposition of Identification Tags: Buried with body Yes é No [ Attached to Marker Yes ﬁ No ]
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:
Deceased’s Right:

8 i
’, . -
Deceased’s Left: Secial No. Organization;

Signature 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:

y Addressee

Protestant

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

3]

£
A

Signature of Officer or other person reporting burial} -
Coymme ineg Offiecar P /
Commanding Officer /
. 4 /- P & ¢
_ X gt R SRl
) ‘.I(W Verified by G.R.S. Officer 4 i

Reg Co
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inable to obtain a
Fingerprints, Take Those You Can, and fill.in

Laundry -Marks:?
Number of Rifle:
or of Eyes: Wear Glasses?
Color of Hair: 1§"Tooth Chart Attached?

cal personnel take a tooth chart, if no medical
t ) In space below, locate,
deformities, etc.

" Right Hand

any identifying clues found, such s, lettess, photograpbs;,
organization of deceased, etc.:

\

|
1f, thig is-2n Isolated Burial, make a-Sketch of the Location,
oriented with Permanent Landmarks. If more space needed
attach separate, sheef; Indicate Nonth.

1#

)
=
)
o
5
&
|
8
S
A

'l
|

AG P BR HQ SO5 122560
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gmusgsfxsmnou l‘ ‘ LR E ” 3 o
(REViRecHSopti1048) REPORT OF BURIAL d395 15 Jan 4
£ 5 TM 10-630 AND' AR 201 15 ks O “Dat

Date

_TAYLOR W BRe S 36530066
2o i ; Rank

o o Last Narp =2 A Serial No.
137%th Inf 35th Div
Unit ¥ b Organization
Lutrebois Belgium  UNK(Estimsted % Jan 45) G S W Left Side
Place of Death Date of Death Cause of Death
1700 15 Jan 45 U S Military Cemetery Hamm Luxembourg

‘Time and Date of Burial Name of Cemetery Name or Coordinates of Location

110 5 L Cross

Grave Number Row Number Plot Number ‘Type of Marker
Disposition of Identification Tags: Buried with body Yes 6 No [J Attached to Marker Yes 6 No ]

If No dentification Tags ¥ Pon. 2w &K, 31 By w3 (31l T/o Eunepeam, Caun
3 How were remains identified ? ﬂn‘t;mly a‘t QR.

‘What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left. 134 T
: ; 3 . th Inf
DooBbwie? O | JOHNSON 36988980 Pyt 3% 35th Div
cease Shb Name Serial No. Rank 13/, Blenitior
& I, U JOW
B eniniian: STONE 36974306 TUNKNOWN 35th Div

Name Serial No. Rank Organization,

Signature or‘Name; Rankand 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:

iER W TAYLOR
27066 T43

Q:{.LE‘E,D TAYLGR

Vig g Dos Sh)

Address

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

Frile

Signature of Officer or other person reporting burinl/ /

For The Commanding Officer &, A
CARL D TRUAX Y D e LA
lSt Lt QNIC Verified by G.R.S. Officer g

609th QM Gr Reg Co
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UNIDENTIFI

Take Fingerprints of Both Hands. If unable to obtain a
completeset-of F rprints, Fake Those-You-Can; and-fitl- in
the following:

Laundry Marks:
 Weighits v Number, of\Rifles
Color of Eyes: Wear Glasses?
i 1s Toqgth Chart Attached?

medical personnel take a tooth chart, if no medical
esent, fill in a toothchart below.) In sp: below,.locate,
any scars; birthmarks, mole: o

Right Hand

1 entifying clues fouhdy sdéhiias’ letters, sphetographs)
nization of deceased, etc.:

. this<ds an Isolated Burial, make a/Sketchof the Location,
oriented with Permanent Landmarks. If more space needed
attach separate sheet!l Indicate North. ="

Deceased’s Left,

? BR HQ SOS /22560
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4 ) WAR DEPARTMENT
Teed rePort WA .
B4l foruarded PR JUTANT GENERAL'S OFFICE

5 5 WASHINGT .D.C.
15 Mar 1945 ; GTON 25
‘REPORT OF DEATH

DATE___ s
A 7 ripe name

Taylor, Roger W;

ARMY SERIAL NUMBER

35 049 ks
NOME ADDRESS

Beloit, Ohio

ARM OR SERVICE DATE OF BIRTH

Infzagey 15 Mep 392

PLACE OF DEATH

CAUSE OF DEATH DATE OF DEATH
European Area Killed in action

STATION OF DECEASED

DATE OF ENTRY ON LENGTH OF S
CURRENT ACTIVE SERVICE FOR PAY PURI
"
European Area

ls }"veb ];[9 *»:: ‘YEARS ll MONTHS {

T
(NAME, REL a

Mre. Mildred B. Taylor, mother, Rt #1 Box #52, Beloit, Ohio

BENEFICIARY_(NAME, RELATIONSHIP & ADDRESS)
fitTare

Taylor, mother, same as above
Clyde Taylor, father, RFD #1 Box #52 Beloit, Ohio

INVESTIGATION WAS IN FLYING PAY OTHER PAY
MADE? L L CL D ON DUTY STATUS
YES NO YES l No

STATUS (SPECIFY
ves ‘NO YES | NO YES |

al

ADDITIONAL DATA AND/OR STATEMENT

The individusl named in this report of death 4s held by the Wor Dept to
been in a missing in action status Tom 6 Jen U5 until such abssnce A
cn 28 Feb ’45, when evidence considered sufficient bo sxteblish the fact of i
was received by the Secretaryof War from.a commander in ‘

the Iurcpeen dres/
@

Combat InfantrymanSO $11 Hqs 134th Inf dtd: 11 Jan 45

COPIES FURNISHED:

. O. F. B. I. F. O, U. 8. A.

ARMY EFFECTS BUREAU
LD QIER D CASUALTY BRANCH FILE

G. A. O. VET. ADMIN.

ADJUTANT GENERAL
A. G. 201 FILE g s
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBER 1944, VS
1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.

-
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C =2
REPORT OF DEATH patedd March 1945

FULL NAMK ARMY SERIAL NUMBER GRADRLC D) IO

TAYLOR, ROGER W, 3 4 o=t

NOME ADDRESS ARM OR BERVICE DAYE OF BIRTH

Beloeit, Ohio Infantry 15 March 24

PLACE OF DEATH CAUSE OF DEATH | DATE OF DEATH

European Area Killed in action 6 Jan 45

STATION OF DECRASED DATE OF ENTRY ON LENGTH OF BERVICK
CURRENT AGTIVE SERVICE PAY PURPOSES

YaARn | ontHe | DAve

European Area 18 Feb 43

(NAMEK, RELAT an

Mrs., Mildred E. Taylor, mother, Rt. #1, Box #52, Beloit,

BENEFICIARY (NAME, RELATIONSHIP & ADQN‘OE)
Mildred Taylor, mother, same as abov
Clyde Taylor, father, RFD #L, Box 52, Beloit, Ohio

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? O DUTY, W RIMISCoNDYCT ON DUTY STATUS ABSENCE STATUS (sPECITY BELOW)

YEe NO YES NO YES NO YES | NO YES NO 3 YES NO
i =

ADDITIONAL DATA AND/OR STATEMENY % f—
= i BATTLE L ‘1 NON-BATTLE

The individual named in’ this report of death is held by the ¥ Dept to
have been in a missing in action status from 6 Jan 45, unti ! absence
was terminated on 28 Feb 45, when evidence considered sufficient to establis|
the fact of death was received by the Secretary of War from a comuander in
the European Area.

COPIKS FURNISHED:

2Y ORDUR OF THE BECRITARY OF WAR)

8. 8. 0. LAU AN F.O., U.8.A. ' i
ARMY EFFECTS BUREAU
2.0.0.M. 6. © F D X
CASUALTY BRANCH FILE PRGNS

®. A @ VET. ADMIN, A. @, 201 FILE ABJUTANY @ENURAL

WD AG® FORM 521 THIS FORM SUPERSKDES WD AGO FORM B1-1, 20 MAY 1844, WHICH
1 PEORMBER 1944 PTOQHS ARE BANAVETED,




DECLASSIFIED IAW EO 13526

WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C. 1 & 3
REPORT OF DEATH DATE 42 U

FULL NAME ARMY SERIAL NUMBER [araDRV

TAYLOR, ROGER W, 3K 049 145

NOME ADDRESS ARM CR GERVICEK DATE OF BINTH
/

4 Beloit, Ohio Infantry 15 March 24

T

PLACK OF DEATH CAUSE OF DEATH DATE OF DEATH

Buropean Area Killed in action

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SBERVICE
CGURRENT AGTIVE SERVICE PAY PURPOSES

YARS | monTHS | DAYS

European Area 18 Feb 43

(NAME, RELAT a

Mrs. Mildred E. Taylor, mother, Rt. #l, Bo:

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Mildred Taylor, mother, same as above
Clyde Taylor, father, RFD #L, Box 52, Beloit, Ohio

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY DTHER PAY STATUS
MADE? o DUTY, oW N jsisCoNDUCY ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)

YEe No YRS NO YES NO vEs | NO YES [ No vEs | No YES i NO

|

ADDITIONAL DAYA AND/OR STATEMEKY

The individual named in’ this report of death is
have been in a missing in action status from J 55 !
was terminated on 28 Feb 45, when ewidence considered f . to establis
the fact of death was received by the Secretary of War from a comuander in
the European Area.

COPIKS FURNISHED:

2Y ORDUR OF THE BECRITARY OF WAR,
s . @.0. LA F.O., U.S.A. #
ARMY EFFECTS BUREAU
2.0.0. M. 0. ©. P b, X
CABUALTY BRANCH FILE X

®.A 0. VAT. ADMIN, A. 8. 201 FILE ABJUTANY @ENERAL

WD AG® FORM B2-} THIS FORM SUPKRSKDES WD AGO FORM B1-1, 20 MAY 1844, WHICH
1 PRORMDER 1944 PTOQHS ARE BXNAVETED,
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Case it ')74’,}_7’)
Kitet CITY QUART.LMSTE . LEPOD $-16 Jan 49
srmy Effects iurcau HOC/RB/ sm
601 Hordesty J.vonue 16 November 1
ansas City 1, ulissouri

948

/

TO+: T}}e Adjutant Geperal, Sbacxbomksx@0Godtkssoumikyashington 25, D. C.

Please complete and retum to the Effects Quartermaster, Army Effects Bureau,
Kahsas City Quartermaster Depot, Kansas City 1, Missouri.

Notes

If the ASN shown below is not assigned to the soldier named, or similarly
named, it is .requested this Bureau be furnished the desired information relating
enly to this soldier, with proper correction made of his aSNe

1. LAST NAME 2. FIRST NAME F.M10DLE ERETEAL ill, SERI AL MUMBER {_5. GRADE

Taylor : Roger Bie

(See Fote Absva) e | (See Fotg dtove)
6. CASUALTY STATUS Y. ORGANIZATION AND APO ADDRESS

2 peCEASED T PRISONER CF WAR
I MISSING T INTERNEE
3 UNKNOWN: PLEASE FURNISH
S E
8. NAME OF BENEFICYARY 9,RELATIONSHIP |40 ADDRESS

£1. ALTERNATE BEREFICIARY 12, RELATIONSHIP 13. ADDRESS

i%, EMERGENCY ADDRESSEE 15, RELATTONSHEP $6. ADDRESS

/ ”

L

1. BAILEE 18- RELATIONSHIP 19, ADBRESS

29, ACTION TAKEN
CASUALTY BRANCH ENLESTED BRANCH i OFFICERS” BRANCH DEMOBIL{ ZED PERSONNEL BR.

T WD AGO FORE SIATFATHEDLD WD AGO FORM Y3 ATTACHED L WD AGC FORM 43 ATTACHED P wo 460 FoRM %3 ATTACHED

TJ MAME ABD ADORESS OF [} WAME AMD ADORESS OF EA J_) NAME AND ADORESS OF EA [] WAME AND ADPRESS OF EA
YRANSCRIBED FROM VISt~ TRANSCRIBED FROM VISI- TRANSCRIBED FROM VISi~
RECORD CARD TRABSESLEED EROM uisic RECORD CARD RECORD CARD

ggAizﬁo“:R::sg::::tT;o ] No RECORD N EWLASTED  [LT] WO RECORD (N OFFBCERS® [— WOFRECORDIN.
) G
BRANCH, TRANSFERRED TO BRANCH, TRANSFERRED Y0 DEMOBILIZED PERSONNEL

T ENLISTED BRANCH DEMOBILEZED PERSOMNEL DEMOBFL}ZED PERSONNEL Bt
T3 OFFICERS® BRANCH BR. BR,

EFF QU FoRM
20 FEB W7 20
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WAR DEPARTMENT

THE ADJUTANT GENERAL S OFFICE
WASHINGTON 25, D. C.

“-BATTLE CASUALTY REPORT
SERI—AL NUMBER
e YLOR ROGFER

ARM OR
SERVICE
DSleTy

__DATE OF CASUALTY

()6 hH /
FLYING OR TYPE OF
SHIPMENT R
JUMPING STAT CASUALTY SHIPMENT NUMBE

ERGENCY ADDRESSEE
= ONE T
SENT TO THIS PERSON. THE RELATION.
IN OR RELATIVE DESIGNATED TO BE PAl
ST NAME—MIDDLE INITIAL—LAST NAME

o
{ILDRED ®

© BE NOTIFIED IN CAS
NO. AND NAME OF STREET—CITY-STATE

—_—
E OF EMERGENCY, AND THE OFFICIAL Ti
SHIP, IF ANY, 1S SHOWN BELOW.
D SIX MONTHS' PAY GRATUITY IN

&
IT SHOULD BE NOTED THAT THIS
CASE OF DEATH
RELATIONSHIP DATE NOTIFIED
TAYLOR

MOTHER

ROUTE NUMBER ONE BOX 52 BELOIT QHIO
REMARKS:
| correctED copy

23 JANUARY 45 ¢11 [

—

ACTION BY PROCESSING AND VERIFICATION SECTION:
CASUALTY BRANCH FILE ATTACHED.

PREVIOUSLY REPORTED

=
OR-CHARGED T0..
No%v:s
FILE NO.

MESSAGE NO.

REPORT VERIFIED%RM 4 aczotREQ___ |

(AS INDICATED BELOW);
TYPE

[T o

DATE

FORWARDED
T >

SPEC. IDEN.

TELEGRAM  WOUNDED
REPORT NOT VERIFIED.

LETTER

E. A. NOTIFIED

COBRES.

THIS SPACE FOR USE 0O
CASUALTY | ORIGINAL CAS. DATE
STATUS DAY MO YR.
T T
T
1 |
T

o,
F MACHINE RECORDS BRANCH, A.G.O.
LATEST CAS. DATE | REFEREN(
DAY ['Mo.
1
1
i

RESIDENCE
YR! .
T
1
|
39 , 40

COUNTY T
i T S
: : . o [ag, \
42 | 43 44 | 45 | 46 47 | 48 | 49 53 ] 54 | 55 Il 56 1 57 ¥ 58| ”
g - Y Sy, @
v Y
DISTRIBUTION “A" l“/l 2 * COPIES ¥ - ’4‘. »
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERS: NNEL,
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM

{
EXCEPT WOUNDED. ) } eg
NO. 48, 1944, \

!
36 | 37 38

4

) S

COPIES

TY
EES OF W. D. CONTRAC
UALTY BRANCH MEMO
W.D.; A.G.0. FORM NO. 0365
16 JUNE 1944

o
\ f*ﬂ e -
PES OF CASUALTIES PERTAINING TO CIVILIANS WHoO
TORS AND OTHERS SUBJECT,TO MILITARY LAW.)
RANDUM NoO. 48, 1944,
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REFER TO_ 372

hese funds
transm

T,

Envelope

Receipt acknowledged:

“nn EAvat st © L

LY hps L A (0 o fa)
3 ure of bailge)
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Mrs. Mildred E. Taylor

Route i1, Box 52

Beloit, Ohio

Ho. 372,275

17 July 1945
J. Stewart:jm

~
ol Gaile

diserenanc in

9899/ emh

July 20

Mildred E, Taylor

Thirteen and 34/100

Shigning Slexk

| Fotm-14 (26 Dec . 44)
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L

ARMY EFRECTS BUREAU
INVENTORY

372,278
J‘"-r&'.\

2

CASE NO.

TYPED BY

Ramsey

DATE

6-4-45

STATUS

deceased

A

Taylor, Robert W,

T =
AcSeNo

35537066

HANK

Pfe.

QRGANIZATION

Unk. DR GS
TiOUNT SCCOUNT NO.

$13.34 PAID=Check No, 7.2 T0.Yoy.

LIST NC.
F-203

RiSMARKS

ASCROHORISNETRT N GRS NSV BN T QN R

Eff. @ Form 1la (10 Feb L45)
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Y ARMY SERVICE FCRCES
kallSAE CITY QUARTFRMASTHSR DE
ARMY EFTRCTS RTRTAY
601 ierdesty Avenus
5 issouri

572275

In Revly Refer To:

The Army Effacts Bureau is ferwardine to you the
following wersonal nrunert;, T“OG"'V roreived here, belons-
ine to your Private Class Roger We Taylor:

ents

My actior in transmittine the pronerty
itself, ves yle in you The dtems ari for
r 'that you * act as gratuitous bailee dn ¢ :
vending the return of the -swnér, whe : besn ronort
ing in attion In the cvent he later is rsoorted s
casudlty, and neersly hove:he newver is, .t will be neces-
sary Hhap the Drensrty be turngd cver.tc the nerson or persons

lesally entitled to roes

Then deli
your ackncw
in ths space
For  yoursecrvs
which needs

circumstances pronstins
hove feor ths safe return

Yours vez

Inel--
Invaiope

Regeint scknowledaed:

Dhow kb, &l,ww

g 3
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Mres Mikred B
SHIR #O. Route 31, Box
Plfoe« Roger We Tayl Beloit, Ohio
Effects o
lame 35537066

372276

Inclose Burean Check
ACCoh,

Eff. Qi Form 14 (26 Dec 44)
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DECEASED

[ MISSING

: . 4
PACKAGE DESCRIPYON Z El
ARMY EFFECTS BUREAL! EMVENTORY L7

Bl | ZORELS & WASFOLOTAS | KIKGs

BELL, XONEY (X0 MONEY)

loth, wash

Ul lcoats ! a
| Footwear, Pr. LA a | . Footlocken

Gloves, Pr, ELIEE ; | KIr, SEW, TLT, OR WRITIFG

Handkerchiefs ;

Headwear

Jacket s

Books, Address

3 , Books, pilat Log
overcoat s I pen, Fountain DIARY (REMOVED FOE DR}
scarfs o | poncil, Mechanical FILMS.
shirts L Pipes Letters
sacks, Pr. ] | PELIGIOTS CLES i | pagers, Personal
Ties EIBBOYS, DRCURATIGR ) L Photos i
Towels 5 ClLo L Rings o—" % shoe shine articles
Trousers, Pr. ! Tobasco 4 SEORT SNORIER
It Trunks, Pr. ! _{ Toilet Articlus _ | sonw i
| Underwear 3 | | waTop 7N, B SR

- Ji7s ionery
)

o JOVEL (MOTEL)

ATTACHMENTS |_FORM #51
S

CoAT .

¢

|WAREHOUSE SPACE

LOCKED
STORAGE

¥T. aw Form 11 (74 Feb 15)
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{ ADDITICNAL 2EMARKS

GOVT. CHECK SHORT

SYMROL

" ANOUNT

|
,
|

1 T certify that the above licted items waere

i not in the containers inventoried 0y me:
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L rus. anaas oy 1-9-45—B0M.

‘NAME . TAYLOR, ROBER?

PALLET

TALLY

6

TYPE OF PKG.

WHSE. SPACE

INVENTORIED

GRB

Eff. QM Form 48
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Serial No.23.5 27066 Name
Grade LEC Rank
Organization
Addres:
Nearest Relative
Addr
Killed in Action Died of Di
Date Hospital
! Battle Area, Information

I} Place of Burial
¢ Point of Coordination
Description of Body.

Members Missing
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RESTRICTED
INVENTORY FORM

SUBJECT: Inventory of Personal Effects of:

TAYLOR Roger Pfe

(LAST NAME) (FIRST NAME) (M1 (RANK)

10: Bffects Quartermaster, Communications Zone, AEQ QU7 US Army

The above named individual of 134th Inf Div

(UNIT) f NIZATION)

was reported Deceased about ((Est ted 9 Jan AS
STATUS (KI1A, MIA, Hosp. etc.)

Designated Beneficiary if information readily accessible

; : ling English . . Chas 8 MeCormick Jr Lt Col
Money in the urned into Corm Jr Lt Col

(NAME OF FINANCE OFFICE AND

F D 211-226 porm wDFD 38 enclosed.

SYMBOL NUMBER)

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

I certify that the above itemsygqnstipute all of the effects, secured by me, of the
above namedriﬂgjvidual and that they wor&y orwarded to the Effects Depot

by L on 19409,

(RAIL, TRUCK, ETC.)

For

Name

[§
Rank & ASN_ 18t

Z Ao

OrganizationZ*?

Any additional pertinent information:

AG ETO Fofm No. 26 RESTRICTED AGPD 12-44/300M/C126A80




