I E TED-UIC - W
PLOTB ROW:ll C.o.E:20 > 1 xm*, :nPIw_.- T 2.
1 IWE &F T UT‘-I“»-T_ 12 Jul DISINTER/MENT DIRECTIVE
' VISR L 1R BY > : |
8*,(- ;\.-‘,‘, )-;-“( / / (,A /K At ‘\iu
o DIRECTIVE NUMBER 48
E - ; J 0 0
NAME AND BURIAL LOCATION OF DECEASED 0530 O 339 3 3 ‘
DAY |[MONTH| YEAR
NAMES . SERIAL NUMBER RANK ARM| DATE OF DEATH
TESTEé ROBERT D 36003276 sGT |1
" & : DAY |montH | vear
CEMETERY DISPOSITION OF REMAINS
EL ALIA 1| 1201 80
| cobe | pist.er
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
12N 5 97 ALGERIA 1
|
| SECTION B— CONSIGNEE AND NEXT OF KIN 3:“ e ,SENT
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN /] d V' #\X'
HENR | -CHAPELLE, BELGIUM ELIZA-C. TESTER (MOTH R)
TELFORD, TENNESSEE
SECTION C— DISINTERMENT AND IDENTIFICATION :
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
ROBERT D.. TESTER 56003276 Sgt Unknown 27 February 1948 |
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY “
% REMAINS USAGF ] 7 ALGIERS SECTOR
| MARKER Pnknown $OIERe % NAME AND TITLE
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
|NATURE OF BURIAL CONDITION OF REMAINS

Shroud Skeletonized

OTHER MEANS OF IDENTIFICATION"

None ws ov“‘
MINOR DISCREPANCIES 1 3‘0 - ‘\.“

None ‘bﬂ “2
REMAINS PREPARED AND PLACED IN CASKET
oae 51 Mareh 1948~ & HOMER J. LESLIE, Lmbalrr‘v;—r
CASKET SEALED BY EMBALMER (Signature) 7 '

: / ,/ 3 / Pt
HOMER J. LESLIE, Embalmer HOMER J. LESL Lﬁjpwaggéf é‘i el e

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 319 uI‘Au BY GEORGE. H. BRAMI HOMER J. LES ‘ZI};}, Embalmer

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct. = =
P L £ \\ / /

p,/wﬁ%@JEm“n%fff“fg*m.

/ SIGNA«’FdRE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepg@ncies. QEQERVg GRAVE FOR S | DE- BY-~ SIDE
BURIAL WITH BROTHERS, PFC. GLEN W. TESTER, 39336062,EPINAL, FRANCE,
2E-23-4443; SGT. JAMES E. TESTER, 3&&91&70 HENR| -CHAPELLE , BEL. ,C- 8- 156.

QMC FORM
REV 15 MAR 46 1194




s

[P

.
L3
>

RECORD OF CUSTODIAL TRANSFER ;

1. SHIPPED #
FROM U G BT 70 E o
Alglers cector Port Morgue Storage 'Djebel Djelloud
KIND OF CONVEYANCE " NAME OF CONVOYER
Airplane
SIGNATURE OF SHIPPER DATE RE OF RECEIVER / . DATE
/ 7 # £ ] @M 7/ HMar'ys
//77&#/ i R o kz‘o‘/ BERTS , Capt. ,MSC 3
- / 2. SHIPPED ’
FROM TO
Port Morgue Storage Djebel Djelloud |. K.
KIND OF CONVEYANCE NAME OF CONVOYER
By truc&
SIGNATURE OF SHIPPER DATE SIGNATURE FRECEIWVER, DATE
b :'M &“ s ke G a4
NORMAN. E. ROBERTS,Capt.,MSC LTVER G, STUTZM pN,}Ccmt ., QMC it
3. SHIPPED
FROM TO
PORT MCRGUE STORAGE, TUNIS, TUNISIA USMC LUYNES,, F,RANEE
KIND OF CONVEYANCE NAME OF CONVOYER
BY AIR ¥y
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
OLIVER G. STUTZMAN, CAPT., QMC 6 Apr 48| FREDERICK J, HICKS, CAPT., GAV B Apr 48
4. SHIPPED
FROM psuc Luynes, France ™0 ysuC Epinal, France
KIND OF CONVEYANCE 11 1.2 NAME OF CONVOYER
7 » US Govt vehicle Tec 5 George A. Husmann
SIGNATURE OF S/H/I,PER / DATE SIGNATURE OF RECEIVER DATE
/ ) *’/Z’/ A /( A7 J“o“.y . A & ' ] /)»’4"7;‘(_)‘_/'
FREOERICE /(UT(J‘ &(‘Zva“pﬁ s INF 9 Apr L8 L’Q(L'W.,ur — Vv | y ‘r i
5. SHIPPED : fom:
FROM U.S.M.C. St Avold, France 70 QIC Casketing Point, Antwerp, Belgium
KIND OF CONVEYANCE NAME Of CONVOYER
Rail )5 Ei-ood R Iswis, 14197490
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEI DATE
H MEAD, Capht CWS 28/4/48
» Capt /4/48 | 1 usy 48
6. SHIPPED
FROM TO
AGRC, ANTWERP, BELGIUM USMC HENRI CEAPELLE
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK SGT. VINCENT C.GUERRA RA 35244996
SIGNATURE OF SHIPPER Bz ; DATE SIGNATURE OF RECEIVER DATE
o =2 .
T F S BSI8
: 7. SHIPPED
FROM TO0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF, RECEIVER DATE
¥ .
f . £




HEADQUATERS
AMERICAN GR \.\/L;..) REGISTRATION SERVICE
AFRICA MIDDLZ Z3ST ZONE

\PO A97, NeX¥sy NaXs

293 (Tester, Robert D., Sght., 360032785, /,// 20 April 1948
SUBJECT: OGMG FORIL 37I

TO: The Quatermaster General
Vashington 25, D,C,
Attention: Memorial Division

I. OQUG Form 37I received this Headquaters for
subject deceased,

2. Remains of subject deceased are presently in-
terred for record purposc Grave 97 , Row 5 , Plot 12-N
UeSe Military Cemetery El-alia.

FOR THE COMMANDING OFFICZR:

A PLRAN.

¢ ="L;’}‘ 4 o p
MAX M. “MISENSR
Captain, QMC
Adjutant







293 FILE

DATA ON REMAINS

NOT YET REC  RED OR IDENTIFIED

NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL
Tester, Robert D. N 36003276
.4 {,r S A R R 8 0O s, v
FORMER SERIAL

ORGRMTM’*& I

7. 3 po CL%{

v F

RACE

ok

CREED

( 2 ,»-"Z‘Za'[’am f‘

NUMBER (If applicable)
”

DATE OF DEATH/MIA_ [ CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
g~ f/a/ — ABoakp =0t OF/F
DATE OF FOD 2 : —
oy, Kavgrie oS-
HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
7 ,,_’v',’ >3 ;"./. 4 f 4
//' /4 / M&Q /s (-LC}.{_ /050,
7
() 2=c7io0 DENTAL CHART  i7¢ Yam
£\ : i\ UAIE /7#?%11%
UPPER RIGHT UPPER LEFT
X2 TR T B A’ 1A
LOWER RIGHT LOWER LEFT
\
X X 2 .10 9 B XX
X=Extracted 0=Carlous 1=Carious Non-Restorable

FRACTURES AND/OR BREAKS

“Jen L

TATTOOS AND/OR BIRTHMARK

21N

ADDITION INFORMATION

37/ SRR L O (et

0QMG rorm
23 SEP 46

371

U. S. GOVERNMENT PRINTING OFFICE  16—49865-1 DATE FORWARDED TO FIELD






1o BEEL WA LRI AT
. SHENANGO, P, R. D,
ﬁh_ (2) CHRISTIAN NAM_;

» Tl Wo%i)')l

(3p RAN (4) COM/ANY (5) REGIMENT OR STAFF CORPS
é }4‘ ——
(6) AGE. YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
3 - o (Y7 2. Y38
) ars
\ 8
g
m
:

ISR R
‘SNOLLYDITdWOD ‘NOILYD01
HLIM A¥NCNI ¥0 asvasia (ol

Yl

<
S5/

SNOLLYY¥3dJO aNV
SINIWLYIHL JO FMNLVN GNV sailva (i)

s3y (21)

SHAVNIN ¥ SL

T9—MEDICAL D'l‘.mn.wzm U.8. A.
. b (Revised Feb. 24, 1041)
( 16—20622




{ *REPORT OF DENTAL SURVEY

) ; UPPER TEETH

’ Right
8 7 654\1/2112345678

K111l X| I

P

LOWER TEETH

Right
T 14131211109 91011128 14 15 16

[ ] IR
IWWWW

Occlusion ... -/.--- Calculus (\Shg . Medmm, Heavy
Periodontoclasia

Dental foci suspected: Yes No
Other conditions
f p f\’ .: / -
D 4 £ / oy
Date o A L 1g 2

T Y e

Dental Corps, U. S. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture

v (horizontal line), XXX
Téeth replaced 'by fixed bridge
_(oval to include abutments) __é__

16—20622



' ~ <A

Sta. Hosp., Ft.

REGISTER OF DENTAL PATIENTS AT

Brady, Michigan

(1) SURNAME

-fester, Robert

(2) CHRISTIAN NAME

36003276

(3) RANK | (4) COMPANY

Epl i &

(5) REGIMENT OR STAFF CORPS

131st Inf

(6) AGE, YEARS | (7) RACE

(8) NATIVITY

Tenn

1
!

(9) SERVICE, YEARS

2

D13 ‘aV1andas
‘NOILLYD07
HLIM ANNCNI ¥0 3svasia (o1)

‘SNOLLYDIIdWOD

WEXH

ev6T

SNOILY¥3dO ANV
SINIWLVANL 40 FNNLVN ANV saiva (i1)

i
4

[ ol

S

L Sl &
Q|3 B

o= [T |
Blsl |V 8
B a ( £
S H i, g
e —
. L1 ® E
S| |8
21 g
[ >
| =
0

3
L}
%Jn.u I.;.\J LY L,@ wb‘,”if‘,‘g‘j‘:_-

16—20622

Form T9—MEDICAL DEPARTMENT, U. 8. A.
(Revised Feb. 24, 1941)




*REFORT OF DENTAL SURVEY

UPPER TEETH

Right Left
$7 '8 5 43 2 1. 1:2344565"6

TN
M&%@%

v N
LOWER TEETH J

Right Left
16 15 14 13121110 9 910111213 14 15 16

l L}

%%%%%WW

s T

Occlusion . Calculus: Slight, Medium, Heavy
Periodontcclasia /,)/}/0 PN

Dental foci suspected: Yes No

Other conditions _____ S

, ' Qx/x/f
DCQ/’A(— Sonpeesads

Date /"' // 19-%-
YY\QUD»W U:Dado .

Dental Corps, U. S. A.

*Restorable carious teeth by 0 aghaOk
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line), XXX

Teeth replaced by fixed bridge /
(oval to include abutments) X

1620022




(RN e st e R e o o it

REGISTER OF DENTAL PATIENTS AT

$ta. Hosp. Ft. Brady, Mich.
(1) SURNAME (2) CHRISTIAN NAME

Tester, Robert D. 36003276

(5) REGIMENT OR STAFF CORPS

(‘s) RANK (4) COMPANY
Pfc I 131st Inf
(6) AGE, YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
3l W Tenn. 1-5/12
acs
A
bl ||
a B | |#23
189
65
Bl | £
W Ao 23
A A 63
R

Y
¥
wexy

6T

AT

SNOILYNIJO ANy
SINIWLYIANL 40 IJHNLYN ANV saiva (i)

6/11
6/TT
/Tt

w g

?x

| 1 g

=1 -
| (e

g (8] 2

A

m

2

3

8

\l ASBA&Q;&&’Q _____ 47" ______________ |
A ALl. BUCAID. Lt. Dental Corps, U. 8. A. |

Form 79—MEDICAL DEPARTMENT, U, 8. A,
(Revised April 13, 1938)

GPp 3105697




Date 7§ s 1977

Report of Dental Survey

UPPER TEETH

Left
2~ g 28 45 -0~ 8

AR

“ LOWER TEETH

Right Left
16 14131211 10 9 910 111213 14 15 16

TR

Crass .L/;.---
O Tooth crowned |/ Missing tooth

O / O Fixed bridge / | | Partial denture

Occlusion . Zaszaza f. . Periodontoclasia
L : L

*Caries A= = T

Calculus: Slight, Medium, Heavy.

Der * ~ “oci suspected: Yes

Of.;l mditions

'
*Indicate by tooth number. Gopt D Cg—i0507




1. FILE UNDER NO. 293 - TESTER, Robert D.
SYNOPSIS
2. TYPE OF DOCUMENT:
Istter
4, FROM:
oMz
5. TO:

6. SUBJECT:

36 003 276

3. DATE:

S Sept 48

Mrs. Eliza C. Tester, Telford, Tennessee

Notifiocation of side by side interment of remainse

)
{

7. DOCUMENT FILED
: UNDER NO. 298 « TESTER, Jamss E.

mnfs

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet |is to be filed.

2. Appropriate term, such as: “‘ltr,”” *‘memo,” *‘1st ind,"” etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

AP L) CROSS-INDEX SHEET

54 491 470

16—53774~1

U. S. GOVERNMENT PRINTING OFFICE
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1. FILE UNDER NO. 293 - TESTER, Robert D 3600 3276

SYNOPSIS

2, TYPE OF DOCUMENT: Letter 3. DATE: 12 Apr 48

4. FROM: Hdqtre., American GRS, Africa Middle East Zone, APO 497, NY, NY
5. TO: 0QMG, Mem. Div.

6. SUBJECT: Remanins, AMBZ Decessed’ Tranaferred to EA.

7. DOCUMENT FILED N‘] 514.6 - GRS, Afrioca Middle Egst (Disint. Directives)
UNDER NO.

|
INSTRUCTIONS,~-Enter after the above hea{dings information as follows:
1. File classification under which this cross-Index sheet is to be filed.
2. Appropriate térm, such as: “Itr,”” “memo,"” **1st ind,"” etc.
3. Date of Document,.
4 and 5. Enter either or both, as applicable.
6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

ey 1s ocr o7 391 CROSS-INDEX SHEET  , wnis ... covammcer e comce




HQ AGRS

|
e I

m~n
iU 3

./
\ttentions

1.

o
“e

remains to their

1 Inecl

293 [Tester, Robert D. 1lst Ind.

. ne P
B : z»/%

L &
M 8

¢/o Postmaster, N.Y., N.Y. 25 larch 48,

AMBEZ, Alziers, APQC 497,

The Quartermaster General, Washington 25, D.C.

Memorial Division
Receipt of directives and instructions are acknowledged.

\GRC-EA cabled this date concerning transfer of subject

command,

N TTTATD
VO ALLENS

~ PITT AN ATANTT T
‘CR THE (X .-,-..'\.I.]).'.-\‘

- W/D
Captain, JIC
Adjutant.
Ao
Vi
e \
IS & \
N =)
§
N 4
</






DEPARTMENT OF THE ARMY
MWARODERARDIMEBNTX
OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER TO WASHINGTON 25, D. C.

Tester, Robert D., Sgte
36003276 11 March 1948

SUBJECT: Transfer of Remains to European Area

TO: Commanding Officer
. American Graves Registration Service
Africa-Middle East Zone
APO 497, c/o Postmaster
New York, New York

l. 1Inclosed are copies 1 through 4 of disinterment directive
0630-01339 for Sgt. Robert D. Tester, 36003276, now interred in El
Alia, Algeria.

2. Upon disinterment and casketing of these remains, at the
appropriate time, they will be transferred to AGRC, European Aresa,
for permanent reinterment beside the remains of two brothers in the
permanent,cemetery at Henri Chapelle, Belgium.

3. AGRC, European Area has been directed to reserve a grave
for the remains to be transferred from your zone.

4. Request acknowledgment of receipt of this communication and
coordinate all details with AGRC-European Area.

BY COMMAND OF MAJOR GENERAL LARKIN:

£ Tl

A L. R. TALBOT
1 Inecl Colonel, QMC
DD 0530-01339 (in quad) Memorial Division







DEPARTMENT OF THE ARMY Sy
XA KK R IOCXKRANKK (74

QMOMO0 203
Pester, Robert D., Sgt.

QS onnToT
36003276

11 March 1948

SUBJECT: Transfer of Remains %o Huropean Area
T0: Commanding Officer
American Graves Registration Service
Africa~-Middle East Zone
APO 497, (:/o Postmaster
New York, Yew York

1. Inclosed are copies 1 through 4 of disinterment directive
0630-01339 for Sgt. Robert D. Tester, 36003276, now interred in El

Alia, Algeria.

2. Upon disinterment and casketing of these remains, at the
appropriate time, they will be transferred to AGRC, HNuropean aArea,
for permsnent reinterment beside tho remains of two brothers in the

permanent cemetery at Heuri Chapelle, Belgium.

AGRC, Kuropean Area has been directed to reserve a grave

3.
for the remains to be transferred from your zone.

Request acknowledgment of receipt of this communication and

4.
coordinate all details with AGRC-Buropean Area.

BY COMMAND OF MAJOR GENERAL LARKIN:

<.
L. R. TALBOT
Colonel, QMC

1 Jhel
éf?n 0830-01339 (in quad) Memorial Division
jar ‘5&i z =
TR < o i
— E2 & =
S8 o6
N - 7 | B\
9’? ~i ’5 . :‘ 53
s & e,
> .
==

' MAIL




ROR RECORD ONLY: (ELLIOTT - 4458)

1. NOK of the three Tester Brothers has requested that they be
interred in Henri Chapelle side by side.

2. Actions being taken:

a. Ltr to AGRS-AMEZ requesting the transfer of one brother
to AGRC-EA.

b. Ltr to AGRC-EA requesting that upon receipt of the remains
from AGRS-AMEZ the three brothers be interred side by side.

3. Coordinated with Fam Cor Branch imformally.

AIR MAIL




e

me st s 10« ‘
2 - i LA & A o repls 3 .
¢
\:',., ” 4
£ Z T
- 4 .
% 4 b * ! £ 2
s By AL
: . o83
b oegiy e ST = Qans o4
» 4 - sl »9
. v 3 % i
iLaw
g > " "~ scine ¥ i !
-~ e
o yor § ve o e t ; .)‘. :
DGIEB N . 3

JIAM RIA



e |

Y

QUEST FOR DISPOSITION OF REM 3

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

BUDGET BUREAU No. 49-R277.

8gt. Robert D. Tester, 36 003 276
Plot B, Row 1, Grave 9,

Anevican Cempteory Conntantine
Comstantine. Algaria

2

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. €., 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 indicate relationship to the deceased by placing an
I, EL / L & C e S?LB J ““X”’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D wIDOW I:l WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
, D FATHER m MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

Father Deceased
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.)

:'j / ’.[“

=/

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEM’ETERY OVERSEAS. | 7/ = 1} ~

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

“Henri- Ch a,pe_LL e —Heloinm

(NAME AfID LOCATION OF CEMETERY) /

it

(FOREIGN COUNTRY) ‘

PRIVATE CEMETERY LOCATED AT.

L__l 4. BE RETURNED TO THE UNITED STA o J NATIONAL CEMETERY LOCATED AT
: : (LOCATION OF NATIONAL CEMETERY SELECTED)

@tion other than the selected national cemetery are desired by placing an “X”’ in the proper box)

DYES DNO

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

(Please indicate if your own religious serv

:
P
D 3. BE RETURNED TO THE HON KA

NonNe Bro: PFC Cler ul. Test er 39 336 D6 L

I1 iri-Chapeli€ Bel, (=¥~ [Slo
I« 'Ab‘ ~ : / . ] {
LR B Yd Qg W) ¢ it §
| 0QME FORM 2 A= MATT £ s vagls <y PAGE 1
| 14 NOV 1946 345 MILITARY . 25 NOV ’1‘ * [V



- { - '

| ' PART | (Continued)

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

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,"” 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

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

the best of my knowledge and belief.

5/ diei. O t/xﬂ]v

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
E[:/zva O  Jéxf ey Telbord. /eanSSe&
(NAME PRINTED OR TYPED) I 7 (CITY AND STATE

Subscribed-and duly sworn to before me according to law by the above-named applicant this ZM__ day of _égﬁqz:__
19.4';43.’ at city (or town) of éﬂﬂ——/ﬂoﬂ/’.‘a county of M/W}ﬁ/@m and State (or Territory or

‘./

Te,
District) of {;k// 2ain e L

M

(SIGNATURE OF OFFICER Au‘r‘ﬁo IZED TO ADMINISTER OATHS)
Aeitgn., L 1
: FF AL TITLE) 3 SR
My Commissfon 'ﬂxplres April 5, 1949 Ry

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

PAGE2 _




PAR  —RELINQUISHMENT OF DISPOSITION AU  RITY

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

1, THEM@M@M&M. 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)
(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 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) (CITY AND STATE)
16—50410~1 PAGE 3




ADDITIONAL REMARKS AND INSTRUCTIOI

All remarks and infor...... on entered here will be considered as part or the Notarial Attestation.

c//) M.L Y

q7" James E. Teszler,. 34 491 470
/PLOtC, /Row)? Grave 156

Z(.mtg:c/ ‘Si‘az“es Military Ceme ‘fet}z

Henri - C/La,pélée/ /Be—Zj/'um;

?Dﬁc Blenn W Tester 39 336 0462

Plot 2.E, Rowas, B 4443

United S-Z'a}es /Vlll,iz‘aru Cemetery
~ : il
Epingl;, France
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Sgt. Robert D, Tester, 36 003 276

Plot 12N, Row 5, Grave 97, 15 Beptember 1947
El-Alla Military Cemestery

Algopda — 2

Mr. Millard F. Tester
Route #1, Box 131
Telford, Tennessee

Dear Mr. Tester:

The people of the United Staies, through the Congress have authorized the dis-
interment and final burial of the heroic dead of World War II, The Quartermaster
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,

His remaine were originally interred in the American Cemetery Constantine, Cone
stantine, Algeria, a temporary cemstery, but have been moved to the El-Alia Military
Cemetery, Algeria, where due care and surveillance can he exsrcised.

The enclosed pamphlets, "Disposition of World War 1I Armed Forces Dead,” and
"Auerican 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 War II Armed
Forces Dead,” you are invited to express your wishes as to the disposition of the
remains of the degeased by completing Part I of the enclosed form "Request for Dis-
position of Remains." Should you desire to relinquish your rights 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 m@ﬁu be made until you are further notified by this office.

os
Will you please 13%0 the enclosed form, "Request for Disposition of Remains"
and mail in the enc -addressed envelope, which requires no postage, within 30
deys after its regéips-dbysyou? Its prompt return will avold unnecessary delays,

< Sincerely,
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Sgt. Robert D. Tester, 36 003 276
Plot B, Row 1, Grave 9, ! 20 August 1947
American Cemetery Constantine ;
Conatantine, Algeria

?

Mr. Millard F. Tester
Route #1, Box 131
Telford, Tennessee

Dear Mr. Tester:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
magter General of the Army has been entrusted with this sacred responsibility
to the honored dead. The records 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.

5

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead,”
and "American Cemeteries," explain the dispesition, options and services made
available to you by your Govermment. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War II Armed Forces Dead," you are invited to express your wishes as to
thod.i-puitimofthmothBzmhtingMIofthom-
closed form "Request for Disposition of Remaina." Should you desire to relin-
quish your rights 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 arrangements be made until you are further notified by this
office.

Will you please complete the emclosed form, "Request for Disposition of
Remains" and mail in the enclosed self-addressed envelope, which requires no
postage, within 30 days after its receipt by you? Its prompt return will
avoid unnecessary delays.

?‘ S ‘mmh,
/ - B
o e { )
(b g F o
Incl'- ) - m '0 m &
o Major General

The Quartermaster General




20 fugust 1947

¥rs, Eliza K. Tester
Eoute #1
Telford, Temnessee

Dear Mrs, Tester:

ummmmws«mmumwmm
ing the final interment of the of your son, the late Sergeant James
E. Tester, and are returning it for further information.

mmmummumummummu
decedent's relatives for the of determining the person having the

, : ' as
the permanently established World War I cemeteries and there
gmmamh%umumctamwdwm
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20 August 1947 (m’a)
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Please be
An

RICHARD B. COOMBS
Division

Major, QMC
m
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QUIMR 293
Tester, Robext D.
A.8.. 36 003 276
: e el 1 April 1947

Mr. Millard F. Tester
Route #1, Box 131
Telford, Tommesses

Dear Mr. Tester:

Inclosed herewlith 1s a plcture of the American Cemetery Constan-
tine, Algeria, in which your son, the late Bergeant Robert D. Tester,
is buried ;

It is my sincere hope that you may gain some solace from this
view of the surroundings in which your loved one rests. As you can
see, this 1s a place of simpls dignity, neat and well cared for.
Here, assured of continuous care, now rest the remains of a few of
those heroic dead who fell together in the service of our country.

This cemetery will be maintained as a temporary resting place
until, in accordance with the wishes of the next of kim, all re-
maing are elther placed in permanent American cemeteries overseas
or returned to the Homeland for final burial.

Sincerely yours,

1 Incl G. A, HORKAN

Photograph Brigadier General, QI
Chief, Memorial Division

7.0 v gt /kf;’/_.;/.,/,

o gt A
A 0’/ / " :
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V7 S SRR o BT
ﬂ yﬁ The recards of thiﬁ office disolose that his remains ave interred | °

2k Beptember 1546

My, Millard ¥, Tester
Route #1, Box 131
Telterrd, Tennessee

Dear Mr. Tester: ' i)

The War Departuent 1s most desirous that you be fwrnished infore \
mation regarding the burdal location of 7.0, the latve Bergeant

Robexrt D. w’ Aoat'o 36 9@?}6- 2

in the Americen Ceametery Constantine, plet B, row 1, grave 9. Iou RN
may be assured that the ldentificaticn and interment have been accom= j

plished with fithing dignity end solemniiy.

This cemetery is located in the suburbs northwest of the city of
Constantine, Algeria, and is under the constant otre and supervisiom |
of United States military perscnnel. / /

The War Department has now been suthorized to couply, at Govem-'* i
ment sxpensd, with the feasible wishes of the noxt of kin regarding \

final in ba b, here or abroad, of the remalns of yow: loved ones A% o\
a laté® thie office will, without suy acilon om yowr part, pro- AN
vid.e 3@. ﬂf kin M full inferumation and solicit his mum ‘\._‘

1mwmmmmmun
' Sincerely yowrs,

g
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AR 30-1815 & TM 10-630

360 0) 4'7 (e}
(Serial No.)

sgt. Co 1 320ta Inf
J(.Rankf fD- ‘Oﬁaéi'lng"&) /?43 x\lA(Bm“d” ;
Waghed sshore, Algeris THEIOTY PRS . EWSWESS 11 v
(Date of l)ealt\l—l_) (Cause of Death)

(Place of Death)

MEANS OF IDENTIFICATION IDENTIFICATION

; No (X).
l)Od} (identification ¢

'
v

Initial

ard, letters, etc.)

I 320th Inf

Identification Tags found on body : Yes ( )
If no identification tags, other means used to identify

d.petter post marked Au

.

Recor -
Complete fingerprint chart of both hands on reverse sid
nd other data

Complete tooth-chart on reverse side and list anatomical characteristics a

If unidentified, give circumstances : ,
sition_ of >

List of Personal Effects found on Body and dispositic Samg : AT ’;%7?.' £ upds
soldierts Ia.divi(luai pay Redord. onhe Dellar Deilens=® Savings 1d
: 1(2:30PM) Ad iressed

And petter post marked Aue 23,1943,Rockford, I~
checked with geldiers pay record, forwarded to PE Warehouse,

. Tester (Mother ) :

(Name of Eme

REPORT OF RKRXXKX REBURIAL g
!A‘-\

o
dllue

QM.C. Form 1 - GRS
S0S NATOUSA

O July 1043

Date Report Filled Out
White

(Race)
UeSe

(Country)

T

(Religion : P, C, H, ete.)
ACCEPTED

T

LN

soitier+s Tndividual

" am
naime

which

o J’A: _ 2 2
3 SREeTwn.
te Co 324

31 Rockford
rgency Addressee)

)

(Signature (or Name) of Person furnishing above data when other than the Officer reporting burial. P
= EEARETR . o~ = e n ot oaTis ¥ £
1330 9 yanuary 1744 American Cemetery constentine Algerla,lEp B2 &%

------ ;C:':\':A
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ime and Date o1 Burial)

(T

(F BURIAL OTHER THAN IN ESTABLISHED CEMETERY

Tag buried with body ( 2P;

Identification
If identification Tags not present, W

)

A

? >
opYy Seéf
n%lﬂfbr side

container ! :
“(See |;;=1..1_|J|)T1'~_l 0 rev

Bodies buried o , 5
Myercheck Tony .& & .'°- 35300553 4
Right side : __Ipoarom Ji ,L’.-‘“J! B s e o _N L RS B
(Name) (Rank) (ASN) (Grave No.)
; yrkno prkne Unia
Left side 3 it
(Rank) (ASN) (Organization) (Grave No.)

(Name)

4 i g L
_...@1.‘.l:;.ti.n:‘.....'t.'..(h‘.‘.......‘-{.‘.;{_..'f.k‘..{..’.:.(:{.b(..-.. L N A5

(Signature of Officer Reporting Burial)
.

C—-—-d-&
INSTRUC
copy for allied and enemy dead.
Service will forward the original and two
ports and allied papers and all copies

Registration Service Officer. OVER FOR BUR

Sign al] copies.

verified by

JAL INST

c O,-'

(Grave No.)
Tdentification

hat other identification

H1ONS FOR FILLING QU BURIAL, REPORT : Make
Submit report to neare
copies through at least one

FURNISH

"\'Jr

Ce

(Type of Religious Ceremony)

)
Tag attached to marker (no).
data were buried with the body and in

~

S

what kind

erse side this form.

Officer)

C.’"‘u./i- -

Dy
(Verified by unit G.R

T.L.-.llw,\_-iuu\... ’,\Uo
out QMC Form 1 - GRS in quadruplicate for U'S. dead, one additi
st member of Graves Registration Sep¥ice. Graves Registra
administrative headquarters (to be ehecked against Casualty
Officer of that headquafters) to Base Section Gr

a5 >

13 0. - 160, - T43 - 200

2
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the Graves Registration
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*  INSTRUCTIONS FOR B 5
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Lo
1. PREPARATION OF BODY : Have body examined by member of Lflﬁcaé)e—

partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave % tag on body, forward % with personal effects.) If no tag present,
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell.
or best available container and bury with remains. If unidentified, take fingerprints
of both hands; if this not possible, fill out tooth-chart and note heigt, weight, color
of eyes and hair tattoo marks, birthmarks, etc..., and other data as serial no. of weapon,
laundry marks, where bodyfound, ete. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2. BURIAL : Dig grave to a depth five feet hasty battlefield burials, . to sufficient
depth to prevent elements from exposing the ,body.) Place only one body in a grave. Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and identify grave. Tf identification tag cannot be fastened to
peg or placed in container, do not leave at grave but forward with report of burial. If
only one tag is found on body, is should be buried with body. The information thereon
should be written on marker or placed in container at head of grave. Do not use
weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Rel;ort burials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
and give location by means of map references, or by reference to

space provided below;
Information must be specific, accurate, complete.

nt permanent landmarks.
“t foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
Report from. Place these with information as to identity of owner, organization, emergen-
cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
material and turn over to Grave Registration Service Personnel with report of burial.
Government property is not to be includedin personal effects but is to be turned in to Sal-

vage Collecting Point.

- N
SKETCH AND MAP REFERENCE : N TOOTH-CHART
- A
& 4806 <05 i E T
A .
P n R E C o S 5L
; M B omise e - E" —
' { oS! ol = z e
| = | .= 3
- 3 l w) @ £e2 8
4 | =] 28 4
v ! . < S 5
: | F | e Bl e 5
o s B W\
\ o Y A 'V“/ | \’\; ‘_s. [ : e gu-;
7. s Oy z 2 &
Bl i ‘( ¢ Y 5 S ot 2 =
;»“IA';kP.’ s \L} ST %
4 : g > 3
| )
-f 5” ¥ é -— (=2 2 3
! = af o BT
| =] § g &
' Ol — = = B
; E i &0 = 5
| \ o g = 3
9 S ! \4 % AN e = - e Gee .
i, ¥ ! ‘\‘ é = @ .
S : { ’ “2 = D @2 1
i : = 2. -d-la
g S -
| = = S TR s
‘ = 2oA. Sk
', = == £ £ = a8
: i & wf © Ziis 9-:‘( 'f; )
e A - =




< WAR DEPARTMENT
1E ADJUTANT GENERAL’S OFFIC 28 7

) ([ 7 ﬂ WASHINGTON e

REPORT OF DEATH

28 January 19%4
'Jones 4628

‘Tester, Robert D. 36 003 216

e

e ——

GRADE ARM OR SERVICE DATE OF _BIRTH
Sgt. Infantyry | 25 Dec 1910

HOME ADDRESS

Telford, Tennessee

DA&F % 1”’ LiiE OF DiATH : WH“ I ’ '
rec'd in action

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS)

Brs. Eliza C. Tester, (mother), Rt. # 1, Box 131, Telford, Tennessee /

BENEFICIARY (NAME, RELATIONSHIP, & ADDRESS)

Mps. Eliza C. Tester,( ) Rt f 1, Box 131,Telford cmuoq4
Millard F, Tester, (father g Box 131, Telford, imy ‘ ([‘(

© BY ORDER OF THE SECRETARY OF WAR: / 7

THIS COPY FOR THE Q. M. G SONSISmT- (OVER) " "; m ADJUTANT GENERLq }4/

)



ADDITIONAL DATA: (CONHDENTAL)
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such absence
of evidence
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100 "peing
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Summary Court-Maptial

> " - >&"- 3 2
- . 578 ARy SERVICE FORCES - P
A KANSAS CITY, QUARTERMASTER DEP Case No~.‘.’-ii*," 2954
, 601 HardesdyeAvenue
‘ Kansas City 1, Missour; Da’c,e__’iI =5 1544
SUBJECT: Report of transactions in disposing of the' effects of
— Robert D, Tester HATe S
(Name of deceased) (Afmy Serial Mumber)
Sergeant ) __~._Inéult=;_____~.____’ wio died
(Grade) (Organization, a4rmy or Service)

on the 26 day of _ November 17 43, 2'_ North Afriecan Arsa
T0  : The Adjutant General, War Decpartment, Washington 25, Dy

l. Complying with A.W. 112, 2 Surmary Court-lartial, convened at Kansas City,
Mo., pursuant to $.0. 228, Hg., KCQM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldiery; or person subject to
military law, reports that:

2. No legal representative or widow of decedent being present at dece=
dents camp or quarters, effects of decedent were forwarded to this Summary Court-
Martial.

b, "Local debtors owed decedent's estate ¥ pope , of which the sum of
¥_none was collected. (If nothing was found due or collected, state "None";
otherwise attach itemized statement of sums owing and collected.) (Incl. .

has been paid by the Summary Court-Martial from funds of decedent. (See’ inclosed
receipt ~ , Incl, .)

g c¢. Decedent owed undisputed local creditors the sum of $ Pn‘. , which

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

N~
FINDING:
Before a Summary Court-Martial which convencd at Kansas City, Missouri, on
April 28, i,&g , pursuant tc Special Orders 228, Headquarﬁers, KCQU
Depot, dated 25 September 1943, the application or affidavit. of

Mrs. Eligza C. Tester for the effects of the above-named de~

. ceased soldier, or person subject to military law, now in the possession of the

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

Whereupon, this Sumiary Court-Martial finds that, under the provisions of

A, 112, Mrs, Eliza C. Tester of
(Name of .person found entitled) :
Route #1, Box 131 ” Telford, . State of
(Number, Street or Avenue) (City, Town or Village)

(Relationship or Capacity)

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

f{ J<j" // (Signature of Summary Court Officer)
3 ) ¥ g
’ ‘ /  We Fo HEHMAN, Major  Qei.Ce

(Name, Rank, Organization)
SUIMMMARY COURT MARTIAL

Ef‘f.‘- Q.::I Fu:‘m 75




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI
(8=11-6~44)
70'(72‘:—;) JH :I.x:]‘:d“‘

INREPLY REFERTO— October (j, 191*["

lMrs. Eliza C., Tester
Route #l, Box 131
Telford, Tennessee

Dear lrs. Tester:

> the shipment

Thank you for executing the receipt coverir
of personal effects of your son, Sergeant Robert D. Tester.
just received some additi

The Army Effects Bureau has i
two billfolds, personal papers

property of your son, consisting of
and cards, and four souvenir coins.

sing forwarded to you for proper distri-

This property is b
bution according to law and should reach you in the near future.

lhen you receive the package, please acknowledge receipt

in the space provided below. A pe which

requires no postage is inclosed.

Yours very truly,

4
~ -

A. F. TIM}MS
Administrative
t

a

. agiy]
Army Effec

1 Incl-=Envelope

Receipt acknowledged:

e Elos (0. Jecder gel. (3 _[IR¥

/Signature

¢
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ARMY SERVICE FORCES
ARMY ERFECTS,BUREAU

ORDER FOR SHIPMENT

Shin to: m. m c.' m

Route #1, Bex 131
Name  Sgbs Robert D, Tester Telford, Tennessee
ASH 36,003,276

Case No, 70722+D
Wte

Effects Of

Ship Via g2 e G B/L No,

Date_ getaher 4191 : : \ 2
For the Effects Quartermaster

JRM ¢HA :mlm

PACKAGES SHIPPED

| skl 4 . Franked
o ] Est. E.Kpo Chgs.
v Est. Frt. Chgs,

Date Shipped

[ L
5 %/ (

(Shipping Clerk)

Eff. QM Form 1 (Rev. 8-19-LL)




Sﬂl}p_l Sheets ARMY EFFE‘.CTS BUREAU 5 Dgcea’sed X
. Béx Ny _ ., .5~ Iassing

" AR INVENTORY ° P.O.W,
/ Y e Abandoned
SHOWN ON TALLY-IN A‘L'-é/ %ijézf . Méﬁm Noi F PKGS., 1 %
TALLY-IN NO. 4?4 £ f;mﬁﬁ’rom DATE 9-21-44 CASE NOs 72 7 2 2
EFFECTS (F  ROBERT D, Tgﬁmﬁ” A RANK Sgte
A.S.N, 36003276 _ l/ ORG. Cos I,, 320th Infgntry

PACKAGE DESCRIPTION: /7

A.](;ICIE DESCRIPTION

V v
2 Billfolds no money

L L
Pergonal Papers & Cards L4
4 Souvenir Coins o ™

Relationship Unknown:

REMARKS:  Mps, Eliza C. Tester v 1 Form 54 |~ ATTACHMENTS:
Route # 1-- Box 131 ’
Telford, Tenn. 1 GR Label (~
\
NO CORRESPONDENCE \ _;,
SHORTAGE ON REVERSE [~ '\
o5l r::u 5"”
SHIPPLU NO G. I, ON REVERSE L~ /Q \7
NO COA.TO AVA]',LABLE ?{M i:“ o 1 104~
STORAGE) %3 9 “''" " GAPE -STORAGE— ; WEIGHT
SPACE ) ¥ *~ [/ VAULT STOB;%GT_— SHIPP

Tnventorded by [l ot are  vecked ty Tols de £\ T2

“A_I

Lo
Eff, QU Form 11 (Rev. 6=10-Uk) bw Lo v
| SR

/




SHORTAGE:

1 US Treasury Check No, 10,196,765
dated 22 May 1944
Amount: Specie: $11.78

Pf .
1.0
o ' .’:‘:"‘ ! ¥ _\‘
RSN A o W B P
Vv ‘\ E";'. :’\
. et -
-u f\"\r\ ES“‘“’V .“zﬂcw
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INVENTORY OF EFFECTS

TESTER _Robert

(See AR 600-550)
D

36003276

(Last name

) (First name) (Middle initial) (Army

serial number)

late a Sgt CO I| 320th Infantl"\r

who died on the ..26th

CLASS 1. — Saber, insignia, decorations, medals, cam-
paign badges, watches, manuscripts, and other articles

valuab

(Grade) (Organization or arm or

day of .....NQ

le chiefly as keepsakes.

service)

v..,19 L3

NUMBER

ARTICLES

| *PACKAGE
| NUMBER

Black Wallet w/Robert

De. Tester

imprinted on inside &!outside
_______ A / Membership card Ser"er;hj;__'__s._._,g];ub
JE0th Infantyy - | - ..
Photographs
& |Brown Wallet &*r,[Ooe;at ik SN
.................... Yicense, State of I1linois,
year 1942, #1681699 | . . . ;
A |Social Security Card #559=2L-)672

*To be filled out only in case ot shipment to The Adjutant General.

XOASEAK — Other effects

NUMBER

ARTICLES

Civilian Tdentification tag

A | Identification Card
1| DeS.S. Forn 2 » /¥
\Z | FD. Form No. 38,PTA |

W.D. + AG.0. - FORM N° 54,

Juiy 1, 1900



CLASS II. — Continued

NUMBER ARTICLES

/ﬁ/ WD AGO Form No. 29

~Miscellaneous papers. .. .. .. . i

I cermiry that the foregoing inventory comprises all
the effects of the deceased whose name appears on the

first page hereof, and that B

w Jrs, Eliza C, Tester =5
(Give name and degree of relationship; if legal representative
Route 1 Box 131 - Telford ‘Tenn,

s 0 8

( .Q....IQ.Z.,“..H;S‘...ARIEI .........

(Station)

a‘ W (Date 1 w

*Strike out words not applicable.
H.Q. - M.B.S. - 4-43 - 50.000
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INVENTORY OF EFFECTS

TESTER__Robert,

(See AR 600-550)
De

36003276

(Last name) (First name)

Sgt.

late a

(Middle nitial) (Army

serial number)

Co. A 33rd Repl, Bn. (Over)

who died on the ...l

(Grade)

31 ] e ey N

(Organization or arm or service)

-1

CLASS 1. — Saber, insignia, decorations, medals, cam-
paign badges, watches, manuscripts, and other articles
valuable chiefly as keepsakes.

NUMBER

ARTICLES

*PACKAGE
NUMBER

Black Wallet w/ Rober

t D, Tester

imprinted on inside &

1. Membership.Card. Ser

club 320th Infantrys;

outsides
eant.!s..
Photo-

granhs
(=] 2

ator's

year.19li2, #1681699;.

identification tag;
~cationCardy I -DiS/S.
1 FD. Form No. 38 PTA

Miscellaneous papers,
Form_No..39

security card #559-2l}-)
L-Seuvenir- Coinsy--1-Oi

licenseﬁzstate of Illfinois,

1 Social

-“Form-23
for $75;
"IT"WDTAGO

*To be hilled ovt only in case ot shipment to The Adjutant General.

CLASS II. — Other effects

NUMBER

ARTICLES

W.D, - AG.O. -

Form N° 54.

Juiy 1, 1900




CLASS II. — Continued

NUMBER ARTICLES

PTA,

I cermiry that the foregoing inventory comprises all
the effects of the deceased whose name appears on the
first page hereof, and that *sremeffowtsmoweremdedb

s Mrs, Eliza C, Tester

| TR

(Give name and degree of relationship; if legal representative

Route 1 Box 131, Telford, Temn,. . .

or beneficiary named by the deceased, so state)

JOHN P, MITTENDORF

MAGER; -G G5 = -
ARQ. 782,..& a.Se ABMY

(Station)
10 May 190l

(Date

*Strike out words not applicable.

H.Q. - M.B.S. - 4-43 - 50.000

Rank and organization taken from




Serial No.r?_‘__Q_o..‘?gé. Name ROEfKT D ESTEK
Grade Rank
Organization o R i
Address

Nearest Relative MRS. ElizA C. TESTER
Address TELFORD, TENN. i
e Killed in Action_________ Died of Disease __
| Date Hospital
. Baitle Area . B

¢ Point of Coordination_____ -

Description of Body___ - e

Mesiihars Missing i g




ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (S-B-lh-hh)
JRM:HA:nms
IN RePLY REFer TO:__ (0722 D June 14, 194k

Mrs. Eliza C. Tester
Route 1 Box 131
Telford, Tennessee

Dear Mrs. Tester:

Thank you for executing the signed receipt covering the
personal effects of your son, Sergeant Robert D. Tester, which were
forwarded to you by the Army Effects Bureau.

Since our letter to you of May 5th, this Bureau has received
money in the amount of $11.78, belonging to your son, check for which
amount is inclosed. Please acknowledge receipt of the check on the
bottom of this letter. For your convenience, there is inclosed an ad-
dressed envelope which needs no postage.

As previously stated the forwarding of property or funds by
this Bureau does not, of itself, vest title in you. It is forwarded
merely in order that distibution may be made in accordance with the
laws of the state of your son's legal residence.

Yours very truly,

0. M. DARNALL
Administrative Assistant
Army Effects Bureau

2 Incls.
Check
Envelope‘

Receipt acknowledged

}/r : oy i /

7 " ' 4 »
AL 2

P Signaturelr

Date




70722 D

Case No.

Locked Storasze for:

Mrs. ELiza C,

Eveven ano 78/100

DS:ml

Eff QM Form 49 (Rev. 11/16/L3)

TestER

REQUEST FOR INCLOSURES

1) June 1944
JRM:HA ;nms

X i <
Accounting Branch for Check

21815 11.78

Account Yo, Amount $

Pzyable to
Mrs. Eiiza C. Tester

"Route #1 Box 131
Telford, Tennessee

Correspondent Helen Alexander ‘llrt*y

g

Check Yo, |6|25

Initiels
—_— e e
21815
70722 D
June 15 LL

11,78

Magor Q.M_C,
Assr,

%)y




RESTRICTED.

OFFICE OF THE QUARTERMASTER
AP0, # 782

293 BPSUP 23 May 19LL

SUBJECT: Transmittal of Personal Funds

TO : Effects Quartermaster, Army Effects Bureau, Kansas City
Quartermaster Depot, 601 Hardesty Avenue,
Kansas City, 1, Missouri,

1., Transmitted herewith one (1) United States Treasury check
drawn as Personal Effects for the following deceased.

IAST NAME FIRST NAME & INITIAL K. S N,
TESTER : Robert D. 36003276

2, Request acknowledgement of receipt by indorsement hereon,

For the Quartermaster:

T. JANOF
Lieut. Col., QMC,
Administrative Officer

Incl: a/s
o) 454
\\>
Army Eff »53 Pureau, Kansas City &
Quartermas 52 D:pot, 601 Hardesty %y
Avenue, Kansas 3ity 1, Missouri 5

Reccipt acknowledged -

Yor The Effects Quartermasters

‘RER_TRIpn- ED

-






Deceased‘
 Missing:
AJ.Q.L,
P.O.W.
abandoned

Shown on Tally In as

ARMY SERVICE FORCES
KRiY EFFECTS BUREAU

IKVENTORY

Sheet_ 1 of 1 Sheet

.

-—

Box

i ‘

%y’

TALLY IN NO. INVENTORY DATE CASE NO.
LEFFECTS OF ROBERT D. TESTER, _RARK__ sgt,
ARMY SEKRIAL NOC.36003276 ORG. _Co. 1. 320th Inf,
CONSIGNCOR Office of the QU - PBS APO782, % PM , N.Y.,N.Y. S
DELIVRING CARRIER _ Meil G B/L NO. G B/L DAT
Package i
No, Article Description Rewarks ¥
1 1 U, 8. Treasurer's Goeck 10,196,765 |Check payable to
_ENVELOPE Dated 22 May 1944 g Bffects Qu, KCQuD Trustge
Amount #11.78 " Lo
067 /6123 L
bR e
1o Section File
Attached:
| copy letter of tramns.
!
1 envl. encl,
i Form 54
i
i
1
! -
¥
V)
1 ¥ % v
- - \ }/
% | \ ’( \:;\ w :
\ N z
A veead, “~SPar At ,u,a.y &

Wwarehouse Space

Inventoried By

E. Saville

Locked Storage

ff ¢ Form 1llb

Sprace Office Safe Packed By




: ARMY EFFECTS BURZAU
KANSAS CITY QUARTERMASTER DEPOT
601 Hardesty Avenue
Kansas City 1, Missouri

JRMzHAInh
In reply refer to SPQDK 250.u1L 22 H.V'hk

SUBJECT: Report of transactions by Summary Courts-Martial
Army Zffects Bureau
TO t The Adjutant General, VWashington 25, D. C.
There are submitted herewith revorts of transactions by the

Summary Courts-Martial at the Army Effects Bureau, in the disvosition of
the personal effects of the following named deceased military nersonnel:

Case Wo. ~ Name Rank Army Serisl 1}
3369 Weeks, Hobart W, Sgte 15010337
35534 numu. Anthony Pvt. 32762822
64867 McNabb, John P, F/o T=19070l
69834 D'Aleo, Anthony 8/sgt. 32435128
Lo el Moo SRR . . 36003276

For the Commanding Officer:

We F. HEHMAN
Major Q.M.C,
Asst, Effects Quartermaster
5 Incls.

Incl. le=Report case #336L9
Incl, 2--Report case #3553k
Inel. 3--Report case #6L4B6T
Inel. L--Report case 3L
Incl, SeReport case #70722

DS:iml *
Eff QM Form No. 23 (Rev. L/6/UL) g




" reports: that:

D . : Summary Court-Martial =)
" WAR DEPARTLENT , S
ARMY FFFECTS BURBAU | y
EMISAS CITY QUARTERMASTER DEFO? Case Yo. 70722°D
£01 Hardesty Avenue

Kansas City 1, Missouri (Date) 22 May L

Subject: Renort ¢f transactions in disvosing of the effects of

Robert D. Tester M , late a
(Name of deceased so?dler, (Army Serizl I'o.)
Sergeant ) _ Infantry who' died
(Grade) (Organféhtioq, Arm or Service)
on the 26 dey of November. 1943, % North African Avea
TO : The Adjutant General, ¥War Department, Washington, D. C.

1. Complying with A.W. 112 a Summary Court-Martial, convened at Kansas
City, Mo., pursuant to S.0. 228, HAN., KCQM Depot, dated 25 Sentember 1943,
for the purpose of disposing of the effects of the above-named soldier,

a. No legal representetive or widow of the decedent being present at
his camp or quarters, his effects were forwarded to this Summary Court—
Martial.

b. Local debtors owed decedent's estate $§ Nome ., of which the sum
of $ None was collected. {If nothing wes found due or collected, state
Mone®; otherwise attach itemized statement of sums owing and collected. )
(Incl. )

c. Decedent owed undisputed local creditors the sum of $l!!!L! which
has been paid by the Summary Court-liartial from funds of decedent. (See
inclosed receipt & - Fatls o

d. Disposition of decedent's effects JNEKISRNOM (less the amount vaid
creditors, if any) has been made by the Su mary Court-Martial by trans-
mittal through the Quartermaster Corvs, at Government expense to person
found entitled (See Summary Court-kiartial FILDING below).

FINDILG:
Before a Summary Court-liartial which convened at Kansas City, Missouri
on 28 April ., 194 , pursuant to Swcial Orders 228, Headquarters, KCQM Depot,

dated 25 September 1943, the avplication end/or affidavit of Mese Ms P
3 (Wame of
Tester for the effects of the above-named deceased soldier, now
(Claimant)
in the possession of the United States, together with other relevant evidence,

were duly considered:

Whereupon, this Summary Court-lMartial finds that, under the wrovisions

of A.W. 112 Mrs. M, F. Tester
(Wame of person found entitled)
of Route #1, Box 131 Telford, = , State of
(Wumber, Street or Avenue) (City, Town or Village)
Tennessee ; Y8 the mother of the above-

(Relationship or Capacity)

-

named deceased soldier and apnears to be entitled to receive his effects.

(Signature of Summary Court Officer)
W. F, HEHMAN, Major Q.M.C
(FYame, Pank, Orgonization)
RET:ml SUMiARY COURT-MARTIAL
Eff QM Form 75




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1. MISSOURI (3—5—5—4‘)
JEM:HAtnan
#70722 D : May 5, 1544

IN REPLY REFER TO:

Mrs. M. ¥, Tester
“. n. Box m
Telford, Tennessuee

Dear Mrs. Tester:

Thank you for sending the Army Effects Bureau the
informetion needed in comnection with disposal of the prop-
erty of your son, Sergesnt Robert D, Tester, which consists
:f’h,w in Defense Savings Stamps, two notebooks and one

etter,

Regrettabdbly, Ssrgesant Tester's property had beea
damaged by water prior to arrival at this Bureau; however,
we folt sure you would want to receive these items, regard-
less of their condition. This property has been forwarded
by parcel post. When you have received the package, please
acknowledge receipt in the space provided below, For your
convenience, there is inclosed an addiressed envelope which
needs no ”Mo

My action in sending such effects does not, of itself,
vest title in you. These effects are transmitted only in
order that some responsidle person receive them, so that
distribution may be made in accordance with the laws of the
state of Sergeant Tester'c legal residence.

Your cooperation in returning the signed receipt
will be appreciated.

Please accept my sympathy in the ioss of your son.
Yours very tmuly,

G. H. GALVIN, JR,

lst It. chl.ﬂo
1 Inel, Chief, Adm. Control Branch
Envelope
Receipt acknowledged
. {_( / , ¢ .

Signature ‘ Date




WAY

' L e B
ARMY SERVICE FORCES : ok P
ARMY EFFLCTS BUREAY - JE"-31=°'.‘
ORDEK FOR SHIPMENT

5) sany TSyl
- e Suspense 13 May 1944

Case No. $#70722-D
Date 29 April 1944

MEMORANDUK TO Warehouse Brarnchs

Plecse see that the personal effects on the above
mentioned case are packed, weighed and ready for shipment
promptly so that thev may be readily picked up. Bills of
Lacing and all other papers will be marked with the case
nurber and can be identified thereby. The original of this
fo:m chould be returned to the Aduinistrative Branch after
completion,

Effects oft . ggt, Rohert D, Tester Serial No.___28003276
Skip tos Mrs. M. F. Tester

Sireet and Number Bt. #, Box 131

City aend State_ Telford, Tenngssee

Ship Vias 7///; & /(/ Gov't B/L No.

e, g

For [the Effects Quartermaster

LIST OF PACKAGES SHIPPED

/JLYI&,@
a ’
Franked Mail -= 4% or less_ &=~
Parcel Fost Charges
kstimated Express Charges
Estimated Frcight Charges
Total Number of Piecess / b Shipping Clerk ngfad?
Weight of Shipmentt J Date —

ML:mp

Effects QU Form 14 (Rev. 10/15/43)



Skl 3 . . ARMY SERVICE (FORCES ¢ )1_ef_:Sheets

& ssing ' ' ARMY EFFECTS.BUREAU

* BaW,.0. L, L . Fiawv. 1= Box #
P.O. W, INVENTORY 3
Abandoned (Cl

Shown on Tally In as

TALLY IN NO.__ 3480 INVENTORY DATE__4 /3 /44 CASE NO, /072 2
EFFECTS OF JROBERT D, JTESTER RANK_Soi
ARMY SERIAL NO, 36003276 ORG.__Co, 1, Ze0Eh. ~Ine
CONSIGNOR i1, O, Norfolk, Va,
DELIVERING CARRIER G B/L NO. G B/L DATE
Package
No, Article Description Remarks
irl s2200 Jdn Defenge Sawing Stanns Mothers
ACKAGE #2 Notebooks Mprs, Tester
1 Letter _ R, #l Box 31

doclkfopa . 117

G, l. Checked

At tached:

1 GRS label

1 Form #54

Warehouse Space___ 1025 » ' Inventoried By__Denby -
Locked Storage Space, ~mPacked By, Larevers 4/5/44-Gdk:sc

MPim1

Eff QM Form 11 (Rev, 10/15/43) APR 7 1944 /




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (3'5"20‘44)
JRU:HA:cms
IN REPLY REFER TO:_1£70722 D April 20, 1944

VAL

Mr, Millard F, Tester
Rt. #1, Box 131
Telford, Tennessee

Dear lMr. Tester:

The Army Effects Bureau has received from overseas some
personal property of your son, 'Sergeant Robert D. Tester.

To make proper disposition of such property, it is mec-
essary that this Bureau have certain information regerding
the family of your son, If he was married, please state the
name and address of his widow.

I1f your son left & will which has been probated, please
furnish the original or a certified copy of the letters of
administration. Any papers submitted will be returned to you
as soon as possible.

Please mail your reply in the inclosed self-addressed
envelope which needs no postage, as this will accelerate dis-
posal of the property.

Yours very truly,

R.E. RODGERS
an Lto Qol‘itc .
Assistant

1 Incl
invelope
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'; Seﬁal No. 34003’2 76Name IéObE/E‘f D Z/EES'?LEE
i Grade Sat. Rank S 6+

> Organization Co- ] 82074 /NF. %
; Address_Uw/Ano wa -,
E Nearest Relative MRS. TESTER - MoOTHER :
¢ Address Koute | Box 3/ Koekford, ILL. |
i Killed in Action Y ES Died of Disease A/ O :
. Date  UvENO Ny Hospital ’

¥ Battle Area__ At S EA - Information

Place of Burial M ERICAN L EMETERY Constartim
Point of Coordination ALGER/IA L-952 -829 /So,000
- Description of Body L £ : ED :

Members Missing

ntents Bé]eagsélm
DECEASED SOLDIER

dio .o
Jf Seatimental ¥3)ye to Family




e

- «=<INVENTORY OF EFFECTS

(See AR 600-550)

1

Tester Robert B 36003276
(Last name) (Firstname) (Middleinitia) (Army serial number ‘
!
late 2. SEY. Co.I 320th Inf,.
(Grade) (Organization or arm or service)

Unknown

who died on the day of Unknown 49

CLASS | — Saber, insignia, decorations, medals, campaign
badges, watches, manuscripts, and other articles valuable
chiefly as keepsakes.

NUMBER ! ARTICLES : ':ﬁ:ﬂ";ﬁ‘:
Tk Defense Saving Bond uook‘
...................... e A |
—2 1y Defense saving Stumpﬂv
-2 Small Note Books
U s ladivd |
1 Letter posted marked Aug.

23,45 Kockford,Ill [
@ddressed to Co.I 320th Imnf.

*To be filled out only in case of shipment to The Adjutant General

CLASS Il — Other effects |

NUMBER ARTICLES




| e e vy O O B e et e e L w el e oINS | g i i T S R i 2

CLASS Il — Continued

NUMBER ARTICLES

Money

I cerTIFY that the foregoing inventory comprises all
the effects of the deceased whose name appears on the
first page hereof, and that *the effects were delivered

to,

(Give name and degree of relationship; if legal representative

or beneficiary named by the deceased, so state)

*the effects of class [ have been forwarded to The
Adjutant General and those of class II have been sold.

T, L, HEDERSON

Captain QNMC
20064th Depot
(Station)
10 January,1944 o , 19 -
(Date) -

“wabrilg qut words not applicable. ©




WAR DEPARTMENT

HE ADJUTANT GENERAL’S OFFI(
WASHINGTON

REPORT OF DEATH

| | FULL NAME.

Tester, Robert D,

ARMY SERIAL NO.

GRADE

ogt.

ARM OR SERVICE

Infantry

DATE OF BIRTH

25 Dec 191C

HOME ADDRESS

Telford, Tennessec 706 722

DATE OF DEATH

Hov 1943

PLACE OF DEATH

CAUSE OF ijTHw I

yec'd in action

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS)

Brs. Eliza C. Tester, (mother), Rt. # 1, Box 131, Telford, Tennossee

BENEFICIARY (NAME, RELATIONSHIP, & ADDRESS)

Mrs. nm c. !utu )y RS # m 131,Telford muu
Millard F. Tester ' rg. 8. #1, ¢ 4

lﬂ 131, Telferd,

©®

THIS COPY FOR ARMY EFFECTS BUREAU

BY ORDER OF THE SECRETARY OF WAR:

‘. ‘Q m /7" /,MGTAN) GEN&A‘L“
)

fr



The individucl named on the obverse side of this report is
shown by the records of the ey Department to heve been absent in
a missing in ection stotus on snd subsequent to 26 lovember 1043
and until such sbsence was teraninated by the reccipt in the YWar
Departnent of evidence of death trensmitted by Algiers, date of
seld terainetion being 20 Jenuary 1944,

5o
R 5
*A “
~
'l

- - LAY %




- %" ASUMLTY MESSAGE

L Frof WAR DEPARTMENT
TELEGRAM :
OFFICIAL BUSINESS—GOVERNMENT RATES CHGJ APPROPRIATION MLG S836

TESTER, ROBERT P (21 DRC 36700837 (23) 28 DECEEBER
ASN 3..003 8’6 @ " RrADG I MESSAGE NO. DATE W

MRS YILARD F TESTER

AG 201

RUUTE NUMBER ONB BOX 131
TELFQED TENNESSEER
THE SECRETARY OF WAR DESIRES ME TO EXPRESS HIS DEEP REGRET THAT YOUR

SON SERORANT ROBERT D TESTER

(RELATIONSHIP) (GRADE) (NAME)

HAS BEEN REPORTED MissINGAIN ACTION SINGE

TUENTY SIX HOVAMBER IN THE NORTH AFRIOAN AREA RO P
(DATE) (AREA)
é

DETAILS OR OTHER INFORMATION ARE RECEIVED YOU WILL BE PROMPTLY NOTIFIED PERIOD
: ULlio

OFFICIAL: THE ADJUTANT GENERAL

ADJUTANT GENERAL ' BAT Lk pois T

*THIS COPY FOR ARMY EFFECTS BUREAU / M D

ot to be delivered by phone except when authorized by the sender. ;
Not to be delivered between the hours of 10 PM and 7 AM. WaR:. A. & O FORM SR

20 SEPTEMBER 1943 ‘
R Y . L b A UE . G T PR TS T A



