
BUOGJ;T BUREAU NC). 49-RZ77. 

rUEST FOR DISPOSITION OF REMAIt' 
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBEJ: AND REPORTED PLACE OF BURIAL	 DATE: 

C 

I B DDO	 NOT WRITE ABOVE THIS LINE ~ 
NOTE:.-The nex,t of kin should famiiiarize himself with the contents of the pamphlet, .. Disposition of World War II Armed Forces Dead," before 

tillin[! out this form. When the proper part of this fornl i~ filled out and properly signed hy the next of kin, it shou Id be returned to HlP. 

OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
sell-addressed postage.free nn velopc pr'ovided for this PI,HPOSC, 

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of thi s form. 

PART I
 

... -'-1~ w ~ ~ ,- ~	 (Plea.o (ndicltle reraUorul,ip to tile deceo.ed b" p/llcing on 
~ !!! .L ~ ~~~=,==::".-;:=-::::;-",,,,,,, ~_uX" in tile proper box..) 

(PLEASE PRNT OR TYPE NAME OF NEXT OF KIN) 

o WIDOW o WIDOWER o SON OVER 21 YEARS OLD o DAUGHTER OVER 21 YEARS OLD 

IXI FATHER o MOTHER o BROTHER OVER 2! VEARS OI!.O o SISTER OVER 21 YEARS OLD 

D~nIO~HIPO~ER~ANAB~E(~d~)	 ~ ~ ~ _ 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HA.VE BEEN MADE AVI\IJ-ABl.£ TO ME WITH IRESPECT'TO THE fiNAL RESTING PLACE OF l'f-lE DECEASED 
DESIGNATED ABOVE, NOW DO CECLARE THAT IT IS MY DESl RE THAT THE REMAINS: (Pie..... place Oil "X" ill (/.., box oppoa/le the option I/OU haDe .decled.) 

!il t. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

o 2. BE RETUR.NED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THER"EOF FOR INTERMENT BV NEXT OF KIN IN A PRIVATE CEME:f'ERV 

(NI\ME AND LOCl\rtON Or CEMUERY) 

o	 3. BE RETURNED TO ------;-;::==c===,,--------,. 'THE HOMELAND OF TRE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A ­
(FOREIGN COUNTfiY) 

PRIVATE CEMETERY LOCATED AT~---------------===c=;_;:;====:::_::=~--___:c::_--------'--""" 
(LOCATION 01' CEM"T"RY SELECTI:D) 

o	 .. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -n-;;==:;-::;~=;:;-:-;-;-.==~o:===­
(LOCATION OF NI\TIONAL CEMEJERY SELECTED) 

(Plea.e indicate if110'" Oll:1l religious ser"r"e. nl a locatio.. ol!wr tTlltn the .cl"cr"d national "emete'/I are dcsired bll placing an "X" I" the prop"r box) 

D YES D NO 

THE NAME OF THE DEC:::ASED, THE SERIAL NUMBER AND GRADE ARE CORRECT D:CEPT FOR THE FOLLOWING CHANGES: (11 no, corr<le110n. an, n"c"".a'/I, 1,w1ieat~ 

thl. faet bl/ inserting 11", ward".vO,'·E" in the space below.) 



ADDITIONAL REMARKS AND INSTRUCTIIY' 
All remorh Gnd Inlo•. -<rtion entered here will be considered as Pal ~ .of the Notarial Attestation. 

PAGE 4
 



--
PART I (CoIlU,wed) 

If on Page 1of this form you have select~d 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. 
I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME fiRST NAME MIDDLE INITIAL 

NUMBER (lND STREET CITY OR TOWN 

-_. 

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

EXPRESS OffiCE (NfllINlf rtIJrroad """"lIer .".,ion) TEl£GRAPH ADDRESS TELEPHONE NO. 

OR 
I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HA5 AGREED 
TO RECEIVE THEM:' 

FULL NAME OF fUNERAL DIRECTOR 

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

-_.. _.­
EXPRESS OFFiCE (Near." raU,oad paMenllflr .'allon) TElEGRAPH ADDRESS TELEPHONEc NO 

IN CASE OF EMERGENCY THE NAME ANO ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHUET. "J3ISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

~-~.~--' .. _._"" .. "'­ ._­

RELATIONSHIP TO 
DECEASED I 

NUMBER AND STREET CITY OR TOWN ICOUNTY OR PROVINCE STATE OR TERRiTORY Ot 
U. s, A.. Ofl COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addltlonal.ptJCfllUepage I.·) 

,-------------------------------_ .. _-----._.­

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

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

thQ4ebest ;~;y kno~ an~!bel:'f. ft iJ ~_~ 13' Z . 

x. /~ ~(?" 
~ ~N"TUR£OF NEXT OF KIN) 

14 q uS~,)t ~tb ..c1fre.;;.t 
(STREET AND NIJMBER) 

Me ",-,"t in ra r k eo\s..:2 n 
(NAME PRIHl'ED OR TYPED) 

~v" '1 eq €.I Or '?1 (0)
(CITY AND STATE) 

n 

/4~ ~ 
Subscribed and duly sworn to before me according to law by the above-named applicant Ihis day of _ 

19~, at city (or town) of E: I .. 'f f D e.. 1 • county of L C\. n e.r ,and State (or Territory or 

District) of 0 r qe,. C2 

*NOTE.-Paie 4 is part of the notarial attestation; 

/ 
(OFFICIAL TITLE) 

(SIGN 

I~II-J~PAGE2 .4 _ 



PART RELINQUISHMENT OF DISPOSITION AUT TV 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PARI II of this form. 

I. THE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~,AS THE NEXT OF KIN OF THE DECEASED 
(PLEASE INSERT RElATIONSItlP) 

NAM ED IN PART I OF THI S FORM. DO HEREBY RELI NQUISH MY RIGHTS TO DIRECT TH E FI NAL DISPOSITION OF TH E REMAI NS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

... -­
RELATIO!'&HIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN sTATE OR COUNTRY 

WHOM I UNDERSTAND SH>ALL HAVE THE RIGHT TO DIRECT FINAL. DISPOSITION OF THE REMAINS OF THE: OECl;ASISD. 

(DATE) 

(SIGNATURE OF" NEXT OF KIN) (STREET AIID HUMBER) 

(IIAME PRI NTED OR TYPE D) (CITY RIO srATE) 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTI"lORIZED TO DIRECT THE FINAL OISPOSITION 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 KI,N TO WHOM THiS FORM 
SHOULD BE DIRECTE_D. 

LAST NAME FIRST NAME MIDDLE INITIAL 

._­
RELATIONSHIP TO THE DECEASE'D 

NUMBER AND STREET ICITY OR TOWN STATE OR COUNTRY 

[ 

-­

! 

(DATE) 

(SIGNATURE) (STREET AND 1I11MBEll) 

I&-!lCHI Ill-I 

(NAME PRINTED OR TYPED) (QTY AND STATE) 

PAG£3 
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, . 
~;IG FORM 3"81 NOTICE OF CHANGEIN ADDRESS (II MAR 47
 

J\AME OF DECEASED IHANK I SERIAL NuMBER
 

_Qh.~_r:t.J; To r K e loS" n i P-r-'C ,_J'1~_J..{:..~:..:i3._s:_
NAME OF NEXT OF KIN I Ri:LA1'IONSHIP 

___ k'U.:ci..L.lL-r~!'S.. .....e.""'"\-">;,;::-"'Oc....n-\-- _ _-----'-I...."F"'--"""'-tJu:.....'C-. , 
OLD ADDRESS 

7 ~ '1 w ~..L~.Klh ,5<. L--rL..UJ--j- €..J1--€. r O-~e.1J)-'-l 

NEW ADDRESS 

REMARKS 

- ­ _.__._----------------.- ------- ­



- -_._-­
OFFICIAL BUSINESS 

OFFICE OF THE OLJARTERMASTER 
WASHINGTON ZS. D. C. 

/ 

-3 /
 

( 

OFFJCE OF TH 

MEMORI....L Drv! 

WASHINGTON 

I. 
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185598 194; 

• rtin ark eoD 
114	 .t 5th Avenue 

ugene, OreioD 

1Ir. Tor 10D. 

~ tt I • u • r c iy di­
tioaal r !) 'y ot Jour 10D, Prl t Fir t Cla •• 
Ob rt • l' rkel'OD, c: n8bt1D& ot tWld. 1n th 
ot .4.0]. A cheok tor th1. aum 11 inolo.ed. 

pr vioully indio te, UCi. prop rty i. 
Co • tor dlltributl0 in coordallc nth i.h~ 

1& 8 ot the It te ot tb. toldl r'l 1 ....id.DO•• 

SiDoer.ly, 

C. B.
 
~nd Lt.,
 
Chi.t, 111e. nab
 

1 Inol 
Ch ok 



.. 
ARNY SOVICE: ~ORCEli 

KANSAS CITY QUARTERMASTER DEf'OT 

I eol HAltDUTY 4V&NU& 

l8S•.598 •
IN REPLY REPERTO, 

1Ir. IIart1n Torkelson 
m8 w.t 5th AYeDue../ 
Eugene. Ore / 

Dear 1Ir. Torkelson: 

!he ec_ . hJUI rece1'fed baa ov_rae.. 
e personal etfecu ot 7OU' on)' P Yate Firat Class Obert E 

Torkelson. 

!hese etfects are in forwarded to you. in one 
package. 

/
It, b7 8J17 ch8Dce, the propel"t;J' hu not nac:hed JUIl 

at e e2p1ratt ot tbir1:ir this date, pleue DOt1t;r 
and USC r will b iIlat1tu: d. 

The aet10a 0 this !II in tran ttiDg penon 
eneots doe. DOt, of t\.elt, Y at U\le ill oipi_ • 
8Ilcb p ill torarded tor diet btltioll acooJ'diDg to tb 
1& ot th state of the IOldier's legal _ee. 

I ret t the c1raautll1ce pr t1Dg this letter, and 
W18h to ezpre • 'lIT 81l1lP8tl1T 1D. the 10. of 701lJ' IOn. / 

Yoars verr \n17, 

F• .1. EO D'l' 
Capta:l.n Q.LO. 

Assistant 



WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WAJlHINl3TON 211. D. C. 

. , 

> 
REPORT OF DEATH 

OATE;...--------"'*bI--W~;_~~.~'"'I__-

PI.A.CI 01' 0 TH 
Into 

on 
o,o.TII Ol'I:NTT<V ON 
CUltRIIHT ACTlva .1:AV1 E 

X11 

o 
o 

Ual th TtWke on, mother, 
J't1n Torke18<m.D t t l' 9 

&me ab 
b e 

IHV-.TIOATIOH 
""olf 

YU NO 

I" UNa 0" DIl'TT 

TU NO 

OWN MIlK.ONoUCT 

YEa 0 

WAtiD 0 .....0 
ON DUTY 8TA1'Ull 

NO YU NO 

IN I"LYIHO ~AV 

eTATuev.. NO 

WOo A.-o. POO HO. lIa-l. Ile loU.)' ,e.. 

CJNO
1'.0.. U••• A • 

AIUIY 1:l"l'WCn'W .U•.,.U 
c:AeUAI:r", _!fANeH "'ILII 

,.. O. aOI PILI: 

... •• 1• 

O,".D. 

•. G. O. 

a. O. Q. Ill. (iI. 

Q.".O. 



WAR DEPARTMENT 

THE ADJUTANT-GENERAL'S' OFFICE 
.W....HINGTON 211. D. C. / 

R.PQIIT OF DEATH 

DATL-'----~2iI.{JO~O...t;_;·1"~~4r4'1.-
r-:"U:":"L":"~":"N:":"AN:":".~---~------~--"""-~-----""";"'-""T'"-AII- ..-y-.-Itll-l"-L-N-U-M-.Il-11~~"'MGt-i4e~ i 

MQMIlAOOII 

Ill1ed U1 aotlon 
o"'Ta Qf' IlNTltV QN 
~Ultlt.IlNT.AaTIVSautVlo. 

Mrl!:l () , llzabeth TorkelaOt:l 
.ltN."ICIAIIV HA.... "SLATiONSlfl". Al>DIIi__) 

Mrs 0 B11sal:,.th Tore!son, 1no~her~ aiuDe as above 
Mro lIaJ't1n '!orkeleono t.tb*P 9 .8" as .b~. 

S9 J'ul 194-11 

INVIt8TlCL4\T10N 
MAD.'v.. NO va NO 

OWN M.acoNDlJCr 

YU ItO 

w.... o.c......o- I 
ON DUTY ~"'TU. 

.,.. -NO I 
I 

AIoITIIOIIIZItQ 
A_ItNCa~_ 

IN "~V'NCI .....V 
n"'TU. 

VA NO 

onelt" .....VllT"TU. 
( ....CI" ••I.-OW) 

va NO 

The individual n.med In ia11e repor1i of ·death 18 held by tine W ~ Dep
lilent to ba~re beenla a m1lia1ng in actlOQ statu t1'Onl 2a J?.11 9 unti 
such abBl!l\o. wa. te1"ll1n.atea on 6 ·oct 19.49 WhUl ev14m 0.' eon.' & 
eut'.tlclent to eatabl1.h tbe ·taot of death was ftc.l....! b1 the 
SeOHtaf7 ()t W&I' tl'oatl a oamnender 1n tbe Eu6"opean A;steao 

~. ­

t- co_- P_UII_"_ra_H_&rlo --I. mUnLIl 

•.•• 0. ..... 1. P.O•• U••• A. 

AJUIlI' .~ MIMAU
•. 0.0..... 0.o.P.D. 

~UALW_NCH nUl 
G. A. o. YR. JUHliN, A- o. 110. I'U.I 

WD. AGO. I!OIIIIIIIO T .841 



:~ .. -MRS .,dlGS- "rIR 'T N ...ME·-MmOLE'lHiTi;L~.:..L.i:sT NA"F REl..ATlOt<SH'P ~-l'nl1lTE· 1~<:'Tlr-IEO----'---

I 
C I iJ.j~ 

._ _ . 
".' ~ ~.,J}.j 

-1 
, 

1 L·...j~-~~L ;~'l'n fi:Uill. J:L:"u..s ~1L.r'\..;....H~:n...f,:...L.IQ...~"_ . 

RCMARKS: [.~ CORFlliG1 E!;-l COpy 

--IORIGINAL';AS.OATE MESS,,"GE I LAT£:ST CAS J'EFE~i:I'C£OA.TE: PI£" 
CAY ~\O. YJt, r:o nAY M:O. , V.. 'ij • ,00­

i I I : I ! "---,-­, :, I I 
I II 

iha~~j-4~ 
, 

fA j 
I I 

43 ~ 
... .. -­

.nl 50 I 5145 46 ; 48 49 \>Z --- ­ - ­

WAR L)I:....AH. I Mt::.N i 
HE ADJ UTANT '~e:.N ERAL'S OFFIC£ 

Wl,GHINGTON 25. D. C 

NAME p.ND ADDRESS OF EMERGENCY AD[)RESSIZE: 
---------_.__._----------..... 

THE INCIVICUAL NAMED 4SClVE DcSIGNATF.Ll THE FOLl,eWING ,'ERSON ,$ TH' (~ ,'0 Ii'" NOTlf'IED IN C ....SC OF I(MER~~f:NCY. AND THE OFFICIAL TeLE­
GRAPHI<: ,10 L£1TER NOTlf'ICATIONS WILL BE SF-NT TO n'lI:> I-'£RSC.N THE REUT'ONSHW.lF A."IY, IS SHOWN BELOW. IT SHOU..D BE NOleo THAT THIS 
f'~I~sO'" IS 'OT t~ECE:SS"RILY TIiE NEXT-or·KIN UH RELATlv€: OI:S' ~, ~T';D 10 BE PAID SiX MONTH!>' P,,"Y GH;ATUrTY IN CASE Of DEATHI


,........----------_._---_._-- .•... - ._]

ACTION BY J'-'t~OCESSING AND VERIFICA nON SECTION: REPURT Vl!t,H"IEO • __ FORM 43 __ AG ';:Q) RE
 

Cr-l FILE ATTIICHED , OR CH .. RG£1.J TO _ ______ DA1'£'
 

P~evIOIlSLY REf'OI<'[~O NO • ..__ YE'i . .•.__. (l.s INDICA'rro BELOW):
 

'1LE" NO. MESSAGE NO. yypr;; C A. NOTIFIED
 

)-----------_.--,,-----_._------ . ------------------.._---­

REPORT NOT Vl<RIf'I£U _ .__ NO FORM ~.' _ •• 0 CAS. Drl. FIL~ __._ CHlXl<Ii'O 

THIS SPACE f"'OR USE Of'" MACHINE RECORDS E'PA:·~CH. A.G.O. ,
ACCT. c;lSi;ALTY­ RESIOENCE .. _­ ":O!l'l,l frAU I

~"T"'TE, CC</.N' 'If-..;A'-iR,.:;;Eh..;....-+-_..;Si-'T.:..ATLJ~ , I I [I I! ,I I 
53: 5A 55

J 

5-6, 57 581 5!4 

DISTRI ~:.JTION "A . 0 .COPIE'.-'- ­
(A L TYPU" OF C ....SUAL'TlES PERT.4INI NG TO MILITARY Pr=;RSONN L, E.-:CEPT V<OUj-.,:Dc:D;
 
COPIl:_ FURNISI·lf"D SEE CAi::iUAL.TY EiRANCI-I MEMO"', CIUM Nt) 48. 1~,H4.
 

DI::nRI8U'j' ON ... " D COPIES 

( Ll. (,)UNO_D Mll.ITARY PERSONNEL. I,ND ALL TYPES 0.' CASUALTIES PERTAINfN(; TO I "U\NS WH AR!:: 
U E.MPLOY EES. EMPLOYE,:::; 0, W D. CONTR."CTORS t\ OTHERS SUBJECT TO MILITARV LAW.' 

C >PI S FURNISHED, SEE CASUAI..1·'{ Bf"?AI\Jr..:r-l MJ:-:MORANDU. NO 48, \!J(,.1. 
W O. A G.O FD.~"t I'C. 3.~
 

I JUN~ 140..<
 .... 



~OO~ 

AIU..-Y EFr'EC'fS Bl:RElU 
I,,'VEN'rORY 
~ " 

CASE l-iO. 

-----~TY~f'ED--....,BI'i"'Y-----~j'~-· ---­

dg 

. -_.__._---- ---_. ­-~-...-~-

--------,-,~-----_.- ._-,----~---------
~~rt E. Torkelson 

-------,.-.",......"..-----_ .._............ ~-'--------
4~:;~?8 5 

-------==::-------------------,-----._------­RANK
 
Pfe
 

-~~---------_.Ohll:\NIZAl'rmr----·-- .-.-----­

A1.roliNT .----A~JT NO. 

/~ .03 ,--------_ .._._--,------------- ­

------_._-

AGe 0 U N TIN 0 l~riTENTORY 

Erf. Q''! Form lla (10 Feb h5) 



Am,·~ SEIWIG3 ))'0!lC::S 
i·Ll~·.Y· t~TI:l~;'~.~'lS I={j ~~ ;{.:; 

A 

ORD::rt !'O;1 ~:i::".l\r;~)r.r-- ..-- ---.-­
s:·:n;, TO: 

rtin .orkdson 

114) e~t 5th venueEffectf3 of: 

u-ene, r nNome 

lit. 

IDCTmG:------·--··-·-·---.·--_.'-- ..__._- 13-6-99-7-' !L.-n;-'" --------.---~-
1 AC(~oU!ltin~~ Branch 

We.rehouce Division 
---~ 

&. I!'ile::; Hr-u ndl, .0>(11'::. Dlv. 
14 S 

18.559 

eaber S 

111 Torkelson 

ro,;r·--,/ioo-----------~-··-·---·-·-~--·-··-·--·-----..-------..--­
R~!ARI{S: F:[,,"<ll'_ke~--- --_._--­

~ t _~~:.~t.. ~~... Cl)C~D. 

::;:nt. ]!l-rt. Chf.;3 • 
... - oil' • - -­1."0. OJ, pA.c.c,"&CG • _ 

:b1'f'. ~ Form 14 (26 Dec 44) 



;' ri.ilfi jZ;'~Vl~E [,'0 Gw 
....r......:Y EF~'~~CTS .JL .. tl·~ U 

-\ D;:'''l. 0""0'.': -, ~j' - ).,.,.,. T-Iv ~ .. VI ~'" .~.N-;... ,~ .,.." 

Mr. art-in orK 1 on 

l.l4S - est 5th. AV8£\ue 

, EfI·._c t,pf8~:Qb rt • ~ork Ison u neJ Ore~on 
.~a.me 

39315835 

185598 • 

Ji.-. 

20 January 1945Jj}.TE._---------- ­
JR: :bfh 

l',clJs\:; d rt:at, C:-.'_c:: R:;.:n\)'1/,~ J. I. 
Acet. ;\C.'. ---t '(.. k di::;c rc; ancy in 

---Fil.s r~ll ved -------- ­
- iary l"t'!1 .Ivl:d 

===:r. U.llJT~- r ...:1;()vcd 

,,, 
hI. 

>.cCIJur.Lin 3r<.:.r.ch
 
---War:,.loUSlC: iJivision
 

~ il~~ d~':':"::C~l, ''':!-l. i..-l':'v. 

J
/

JAN 

2:1 ~ t E;cl.-vlI,"-u 

Est. rlri. Chgs. 
-1­ _l~o. of Pac j-.:t t S 

Shipping Cl rk 
., .. 

. ,i.. oil "'~' l ?:; r:T! 1.:..;. (2 (; 



Summary Court-..ia:::·tial JR: :b 
,-.R I SEHV 'C~ FOm;ES 

KANSJ.. CITY ..!U.I\ctTE ~.fJ.,.S EH. DE?OT Case No. 185598'" ~ --_._--­
601 Har< c5 t:.' /.venue 20 Janu 1945Ka;lsas Crty 1," '::lisso1.lrj. Date--------­

SUBJECT: Report of transactions in distJosing of the effects of ,. 
'V"'" 39315835 ~ late a(bert ~. 'l C?r.:.:k:.:e:.::l:::;s:.:;;o~n:-__,';""'\"'..-~,-;-__ 

(~ame of deceased~ (Army Serial i..Jumber ' 

Private First Class InfAntry who died . 
(Grade) 

, 
--r(OrO:--g-a-m.-.·-z-arc..,....,..·""o-n-,-h'-r-rrry--o-r-....S-e-r-V'~.,..· c-e)/' 

on the ~ day of' July, 19~, a EuropeAn Area 

TO The Adjutant O,;:meral, War Depart:ncnt 25, D.C. 

1. Complying with A.W. 112, a Summary Court-;,.w,rtial, conv8ned at i~<:lnsa$ City, 
Uc,<, pursuant to S.o. 223, Hq., KC~M Depot, daLe\.l 25 S\:!ptember 1943, for the pur­
r,-::<j"; of disposing of the effects vf the above-na~r,od soldiE!r, . or p0rson subject to 
111: _ : ~/a ry lav;, reports that: 

a. No legal representativ~ or wiJo~ of docedent bejnL present at 
d?~eicnts eamp or quarters, offects of decctient were iorwar~cu to this ~~n~arj' 

l..)\.i.-t-Martial. 

b. Local debtors owed. jececlt.mV 5 estate $ 'None, of which the SUl'n of 
~ None was collected. (If nothing was found dae or collected, state 'I ~(;lI1e"; 
c-,r.erwise attach itemized stat.cm0nt of Sllms owing and collected.) (Inc!. one.) 

lionec. l>ecedent owed undi sputed local cl'odi tors t!\O su:n of $ , 
Vll'lich has been paid by the SU'Jl:lary Cuurt-IJL:.rtial from funds of dec-l;l...,.d-e-n..,.t-.-...( .....S-e-e­
inclosed roceipt ~ one ,Incl. lione ) 

d. Disposition of d~Ctd,:,nt I s (~f f~Jcts (ll::sS /!Ioney paid cr~ditors, if any) 
has' been made by the SummarJr Court-r.!ur'tial By transmitt<.A.l through the .:...lUtlrtermaster 
Carps, at Uovernml;;lnt exp~nse to p0rS0l1 foun:.1 cmti tl(;d (5-':0 SUl'llIlla.ry Gourt-•.!artial 
FINDING below) 

li'INDlNG 

Before a Summary Court-' tial which convened at Kansas City, l.li.ssouri, on 

18 Janw'ry 1945 

Depot, dated 25 Sc~ptomber 1943, th 

Martin Tori leon '­
for. the ~ffscts of the above-na~ed de­

~-------------~-------! 
ceased soldier, or person su.b,i(;ct to militury law, novi if" the pOSS0SS ion of tha 

United States, with other rel~vant evidence, ,,;as dlll:-l cons ~Jdr,o:d; 

Whereupon, tilis Sum.marj" (,ourt-:,!artial f .Lnds t:LU.L, under the provisiDns of 

h..if. 112, /
----------~,....----:::-__:l~-.~-...;--found cn'ti tli;d) 7 

.et 5th Avenue State of 
trcet or 1own 

Ore ~on the__~ ot the_...,.~~':"""""_-:--:_-~_--::-:-~_-
(lkllltionship or 

above-namc;d decod0ot and app8ars to be ent':"t10d to rcccivu his or iler effects. 

(Signature of Su~nary Court Officer) 

Efr. QM Form 75 
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OF ~FF~CTS 

The followL~ listed effects 

rc were	 found on 
, (J:>..ank) 

TJr'lJr. :st. 25 ,Tuly 1944 
-----~ 

lOrgn)· rQate Jied J ­

Buried at 1'.1(1 rigny .~1 

~and effects forwarded to £ffccts 1oJ,i. 

PhC'!to~VV 
''''''11el1 

e
celet 

Pencil L.-' 
L-/" 

est ...lj"len' 

200 rr nCB o 

o 
., pt. SIT ~J l-~lr-: 

,. 



----

;1.Rl.fY' S?:R.V Ie;:; !,'()RC~ 

M~ Sh.S CITY ~Ui.ln6 ','STEH. DEPOT
 
6~1 Hard;o:~t:{ ;wem...c •
 

Kansas City 1, ~issouri
 

In l'eply Rei' er To

rteferencEl is made to Ollr letter dated 
reporting shipnent of the p(~rsonal prop;:;rty belonging to 

If you hav8 r~ceived this pr~~erty, I ITill appr~ci~te your 
acknowl~dging deliv8ry in accordance with th8 above mentioned 10tter. 
Should that communication hc:.v-::: b.~:en rnisplacerjJ you l:~Y ackno;',lcdg:; 
receipt by signing in the: ~pace :)rovid;:;d b~lo\"; 8.nd return..:..ng one co.;.-y 
of t~lis communication to the ".rriry Effects I3urE'au 4 

In the Qvent tht..: property has not b2t;n rect'ivc,d, pl0llSe so 
adviee, and tracer!lction v;ill b~; in::;titukd by this Bur0;:tu. 

Although I pre.f\;,)r to have your acknowledgment, unl.::ss we 
hGar frolll you 'IIi thin a month i.'ro,:'l. this Jatt;, I shall af. 1uffi(:; that 
satisfartOlJr deliver)' )';as mad" "l[lj tlV.Jt no furth:..;r act,,-~n on our part 
is nec <3S!.i~lJr. 

For your convGnic:ncc J.n l't'plying, thGrc is inclosed iln 
address~;d 0nv~;lopo which r10L;ds 110 p0S t.:J.ge. 

Yours v..;ry truly, 

1 Incl--Envelope 

(SignatuN ) (Date) 

Efr ~;.d Form 109 



Est. 25 July 1~~4 

PORT AL 1", ... (3 _~..u,gu.st 1944 
TM 10-630 AND AR 30-IS15 D.~ 

TorYelson 0 ert E pte 
f), ~ok SeriU No. 

~T unknovrn 
Ol',2anizatioll 

KL~ Body Decompo
----O;"'-.......;;-:D::-.-tc-(O{~D~et·..Jth'------- Cauoeo!Dcath
PMccolDoMb 

Row Numb~r 

21CO 3 August 1944 
T'une and Oat. of Burial 

(0 
'Gravo NlDIlber Plot N"",1><r 

,;9.rig~r if! 393633 
Name of Cco:net-err-------.=~N~omo:::....::c-""--::Coo

D 
I'di~·nat 

T(3J:'lP 
Type 

.. ot 1Aeotloo 

of Morloor 

Disposition of Identification Tap: Buried with body Yes:rgx: No ,0 Attached to :\1arker Yell 1ZI No 0 

H No Identification Tags 
How were remainl! identified? 

W'h.J.t m=na of ide.nti6catiOD were buried with the body l 

To determine Right or Left use De<;eas<!d's Righ~ and Left. 

Who is buried on: Rober son 3-t547295 pvt 67 
Dec;eased's Right: 

Scxial No. !Wok OrganU.aL.lo..a Onvc No. 

SldlO!.1ki 31281266 3~ 

Deceas~'s Left: Name Set'l:11 Na. lU.n!s: Orpnt1;~'::iQn .. G..-N... 

If pri:l; of id"ntification tag is not affixd (ill ill below: 

Elizabet~ To kolso~ 
Emergency Addrcssce _..__._-----­

Name 

Relil1;Qo -=P'- _ ._-_.._._--­
List only Personal Effects Found on Body and disposition of same: 

Phot;o~ 

-ja.l et 
Penoil
 
Knife
 
Bracelet
 
Testament 
200 frencs 
• d. to effeots • Sii:n..clU. of Ollie 

HARRY Ul3ROV, 

",..ind l,)' G.R.S. O;r.ca 



IF OECEA ED UNIDENTIFI
 
Take Fingerprints of Both Hands. If unable to obtain a 
complete set of Fingerprints. Take Those You Can, and fill in 
the foHowiDg~ 

,. 
;. 

;.> 

... 

-

t 
9 
;r 

Height: Laundry Mark~:
 
Weight: Number of Rifle:
 
Color of Eyes: Wear Glasses?
 
Color of Hair: Is Tooth Chart Attached?
 
Race:
 

(If pot<.ible, have medical perRonnel t~ke a tooth chart, if no medical 
pcrsonnto! /lTesl"nt, fill in a looth chart below.) In space hclow, locate, 
and dc,cribe any $C&I'S, birthmarks, moles, dcIotTniiies, etc. 

Nole below aoy identifJ'inR' clun founcl, ~uch as letters, pbatograpN. 
probable organization of de~d, elC-: 

i--- ­.., oc 

... ... 

'" ..., 
... 

<0 

..., 

.. 
C") "? 

N 

... 
.... 

'" 
-
.... 

:< '" 

'" '" 
... ... 

'" I '" 
<0 <D 

.­ ... 
a:> "" 

TOOTH CHART	 If lhi is an Isolated Burial, make a Sketch of the l.oclifion. 
ori t d with Permanent Landmarks. If more space needed 
a ch 5Cparate sheet. Illdir::!e ·orth. 

Lower 



FRANCE 
COUNTRY 

4D 

PLOT ROW GRAVE 

HARIGNY ST LO 504 
~----,----.----____r-------------------------'---+-~CODEI DIST. PT. 

CAUSE Of DEATH 

1-­ -'S:.::Ee:-CT:...:.JO.::..:N..:...B=-----:;Ce:-ON:..::S:=;IGN,EE A~D NEX..:...T..:;.O-,f.:..::1<Ic:..:N----.:.1-,')~-a:.:Q''--''c:e~n~t~7__'_=~~-==-.'-- __-l 

19hP 

mSINTERMENT DIRECTIVE 

..l • 
DIRECT:VE NUM'&ER DATE 

SECTION A­ :3555 02787 ~5 I03~4aNAME AND BURIAL LOCATII'JN OF DECEASED 
t- ..L- .,--__---i- ---r --.------+~D~A.!._Y,_ MONTH II YEAR 

NAME SERIAL NUMBER RANK ARM DATE Of DEATH 

TORKELSON OBERT E	 3:1.5 355 

CEMETERY 

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

MARTIN TORKELSON (rATHER)ST. JAMES, tRANCE 
1362 WEST 8TH STREET 
EUGENE, OREGON 

1-	 -,-_::.::SE=CTlON C.- DLSlNTERMENT AND ID;JiIJIICATlON ----.. -'-----I 

NAME	 SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRfD 

TORKElSON, Obert E. 39315835 PFe	 19 HAY 48 

IDENTIFICATION TAG ON ORGANIZATION RElIGION IDENTifiCATION VERIfiED BY
 

G9 REMAINS
 USAGf p RIN, Embalmer
Q9 MARKER NAME AND TlTtE 

SECTION 0 --. PREPARATION OF REMAINS FOR SHIPMENT 
I'lATURE Of BURIAL CONDITION OF REMAINS' dva.nced decomposition. 

Fracture'skull.O.D. uniform 

OTHER MEANS Of IDENTIFICATION 

None 

MINOR DISCREPANCIES 1 

l~one 

REMAINS PREPARED AND PLACED IN ~ trans er case. 

Caste1larinDATE 26 y 1948 
CASKET SEALED 8Y EMBALMER (Si~nature) 

Thoma~ t;. Jones 

CASKET 80XED AND MARKED tl~y: 

DATE 29/6/48 BY L:.H•. (Joyes. XANEMITSU.ITO, l/LT.,INF. 

I hereby ~ertify that a!1 the fore~oing oper~?:ne ;ter~acglJ.%~cllfgand accomplished under my immediate supervision 
and that the report a bove IS correct. . 1 I~ Tm Ft- .. 

h l the entr: e · t ~ {.. 1'" ,f . 
c. r } 

I,c	 'll;e ~ ,O,BER: t W, 2/~/r., INF. 
-~------, _., • lIe	 SIGNATURE Of GRS INSPECT.;::Oc:.:.R --I 

1 Prepare Disc~-epancy Report QMC ~Ol"~<ilS(a~/or'ii1aS~r Iscrep':;r1cies. . 

.' \ • 0 .	 /-"1 / -::/-./;; ~~.,t r../h' ~"")
 
,. £-' , ,: , '}1-' /f-.'?' ~ n'L./ //!!/?~'( «~
 

.-;(.~""lf. 11j t7 / (/ (/t./;r C. <--."-- . • .... 

QMC FORr,'!

REV 15 MAR 46 .
 



~-	 ~ --....,..-~. """------ -~- -..-- - - _...... --- _.... -- .. _.... ---- .,---- ...... ---~ - -- --­
I 

,~r, . f. 

I 
I	 RECORD O'F CUSrODlAl TRANSFER 
r	 ­

1. SHIPPED
 
FROM Y, ' ~ TO
 

US.L"C, Marigny "	 

USMC, st. .james . . -.-~.; , .• • (.1'­ - " 

KINO OF CONVEYANCE	 
.. , 

NAME OF CONVOYER , 
" 

a'.- ~!.:-t'·i;":~ .-,., ~ "~J;. 1, ; .~.:Truck ,I ~ J ..-. ~ ,l Pfe.	 ~Jpach 

SIGNATURE OF SHIPPER I DATE SIGNATURE OF RECEIVER	 DATE 

.' ­
J.J. ANDREWs, I/...T., INF. ,8/6/48 HARRY F. HILL, CAPI'., QUC. . ~8/6/h8 

2. SHIPPED .... 
IFROM TO ~ ':"_~I'\: ~ "'0- "I'~ r, "J/'} ~TP;"'':: ~f', "':r: dl,~ 

.' ­ "
 
KIND OF CONVEYANCE 

~ 

NAME OF CONVOYER
 

.SIGNATURE OF SHIPPER	 SIGNATURE OF RECEIVER DATE.
­

-- of,. -' • ~ '~f	 .. 

,	 

r:'
.. ,	 -

~ 

3. SHIPPEDI . ­

-
~FROM TO l " 

KIND OF CONVEYANCE	 N,AME OF CONVOYER ,
.' 

,
 
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
 IDATE 

~ I 
,4. SHIPPED
 . . 

,. ~ I, ";.,'r,, .; ,
FROM 10 ". "Ii" . 
.• ·A~n:\'[~ (f(,:;o::~~.1'"~. "6;:' 

-
KIND OF CONVEYANCE	 NAME OF CONVOYER ,-. - .;-" 

..

- '.., 
-	 'l 

.~~ '~. '- ­

SIGNATURE OF SHIPPER	 n"\i"~ DATE SIGNATURE OF RECEIVER 
"c.. 'I '0' . 

."	 
lDAf.-

, c, 

0, 

.I" . 
~ . 5. SHIPPED	 - '~~, r '~TA, \1'r~ 

FROM	 TO _. 
, 

~ .. ,	 ... ­
KIND OF CONVEYANCE 

~	 

NAME OF CONVOYER 
, ~ 

('1'•SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER • H CJ.tT£l IDATE 
/ . • ,:~, ~,..t" 

_ .. I 
I _r ...·'W~r, - . - .	 ( ~'11':(ELJ)

-- -y -
I 

6. SHIPPED
 
~' - TO
- ,. r ..• • ~. ~'lJ \.' ~, "'~ .. 

KIND Of CONVEYANCE	 NAME OF CONVOYER f.J.~ '? 

, 
.... I-~-	 __ ,J..	 l"",- I~ ''II' ...-'. I hj SIGNATURE OF Sf-UPPER	 SIGNATURE Of RECEIVER DATEIDATE	 • 

Ii 
, , ,I	 7. SHIPPED ~ I-, " 

,­FROM - - TO	 ­
. 

-	 ... ~ ,. 
L 

'.-'" 
- . y~ i ..KIND Of CONVEYANCE	 NAME OF CONVOYER i' =-... If ~;r 

.~ I I 
SIGNATURE Of SHIPPER DATE I SIGNATURE OF RECEIVH~ IDATE 

I 

~--... • . ..,.	 0~ d~	 t ~f • ~-; ., 

I ~ .(.,.~( • 

.	 - -- ­ I 



CASUALTf B.Wmr 
tne Adjutsut General's Ortic6 

ilash1D.gton 

\
 

MErJOl r~:ron RECGR.:.'
 

.SUBJECT : Chan~e of add!'8ss of Emergency Mdre saee :
 

A communication has been received franL..lIL~&J...ar.."'III"'.... 

- =,
 

requesting that the records or tb.1s attica he amended as follows: 

FROM TO 

Adjutant General. 
Copies turn1shed~ 1E11Ptl o. IIOOJ' 

'lor. A. 

General.Accounting Otfic? 
~arter.master General ~ 
Effects Q,uartermaster. Kansas Oity, Mo. 
Social Security ~oard 

CO Service OCJlillland 
Chief, Anny Vlar Bond Ottice 
Director, Bureau Public Relations 

Decorations and Awards Er. 
00, Army Air Forces (If Air Corps Personnel 
If paa Send copy to aEMG 
AO 201 tile 





.. 
• 

~e 

AGPC-G 201 ...or 1 on, 
(3 Oct 44) 39,315, 3~ 

M]}'fORAN::x,~ FOR RECGR:' 

C~'VALTY BRAr~CH 

.Adjutant~Gene1'8l' s 01"f1c:& 
Haeh1ngton 

)v or 19 

rt J::i. 

SUBJECT: Change of address of EUlergency .AQ.dressee: 

A communication has been received fran }~,_C. L. Y~1ll! 

'1ret CIao Ob:.."'"t E. Tor ohon, 32..1~~_ho e tilled in acti..on 

on 2 \ .Tul:[ 194 

requesting that the records ot this office be amended as follows: 

FROM 
Torkele , mot or, 

Oopies furnished: 
Adjutant 

mother, 

General Accounting Oftice 
~uartermaster General 
Effects ~uaJl'td:rmas'ter, Kansas 01ty, Mo. 
Social Security ~oard 

CG 9th servioe Oot.tnand , "'It • 
Chief, AmY' Vlar Bond Office 
Director, Bureau Public Relations 

C . f 
Decorations and Awards Br. 
00, Army Air Forces (If' Air Corps Personnel 
If POW Send copy to o:A4G 
AG 201 tile 

. , 



• 

• 

.~..... ." . 
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SlifEr _. 
I 

==~=..;,=+--~A=RMY EFFECTS BUREA!.LillElIT.QfiL 
BOX 'W 1Ol:.R ORIGIN.~l NUMBER OF" .JACK~E.tS I 

I NVEt~TORY Df.TEa, "': IC~SE 

, ­

I Z TI ON -- .-_. -~ ' ...­

I-------...L--~:...-,.;~-.--l:--r--.------ -------------, 

f----T~"""""'---------:..-T--_·

. 
~. s.A+-.-;.J---1~J--""'<./--)""'~""'y-----I;~_=r:~~N 

.\8UMMED 

DECEASED 

MISSING 

POW 

ro,T:.mE:.qS 

-----~-j. ;~'~~~LOT~ 

_ 

_ 
NUMBER I,... ~ "',,, 

__tL~:2!~.li--------.! ,..,. ..., ):
I ~:AN;( t.­'J / / ". 

- _ ~=-_.-_~--.---
PACKA~ DESCRIPfION 

---i
 

.~
 
--I 
--j 

-==J
 
-_.~ 
-1
 
___-j.-l 

,-,,1 
-I '-3 ~1~~~ ... ....f-_.J,.......:u"-'~,'-"·D-,,-(:.:..;R~,;,:!E:..:..:A::.:.iI --:- _
 

[lELT 

~ELT. MONEY (NO MO~EY) 

CLOT~. WASH 

COr.TS 

FOOT'liE~R. PRo 

r;LOV [5, P,i. 

H"NOK[RCH IErs 
HE~D'''''E;'r. 

J tICKETs 

OVERCOATS 

SCARFS 

5H I PTS 

SOCKS, i"'(. 

TIES flINGS 

__.J TOE! -"ce nTOWELS 

TRr'lUSEli';, F'R. _I T~lll.ET 
HUNKS. Pli. 

l\jiT ICL.::; 

-_ ••• - f:i .c.GS, TR ~.VE L 

--1- .. i:~:~F:JLb (NO MONEY) WJ 
___ C"~E. ------ _ 
_. 1 FOCT LOCKER ---1 Kl T. SE\~I NG 
.•• _~ l( IT. TO I 1.£T 

. UIJ.B.!l.I~_G .~__ 
?,;FERS A;:'P m~c. -=~-l~";~KS-""--' -----.--. 

.----.-i 800KS. tDOIl[SS

---j HOOKS, 'lorE 
____• J;OOr.5. PILOT LGG 

.---1 01 A"V (fiE.~(;VE D FeR OUR t,T ION l 
---.. 1 FIL~S 
···--ILETTEr.-s 
•.•._. I'f."ERS. PERSOtll\l 

L. PHOTOS 

SH~E 5HI~E ~RTIClES 

S!j·:~ fiT SN;)RTtR 

SCJ\TN Ii~S 

SOUVE'i'l1 r. :-IOtlEY~~------.--------"._----_._-_. __ .-.-._------ _.. _._. 
SHTIONERY 

_____ .__ .__O' . __J_; nSTt.MENTs .... 

.-l..u...s_~~'EY (.AM~i'UJJl'NL.4-T+-)~~-~"'":I 

1---------------------------- -.----......-----------.----------------- ­

1------_._-_._-------- --- .---.--.---.-------------- ­

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

---_._---------_O'_---_O'O'_-----_..._..O' .. O'--.- O' . ._,,_ 

,1'-----..,.---..,.--,.,-.---------~-..-_..---.--- ­

R[MM~KS: 

) 1 ' 
')-14 

c;.. 

'1 

)1 

t. r;;.-t:..--v L. • 

/ 
I 

REMovE') 

V SIICRTliGE :N 
;i[VEliS [ J.~~ 

~--~._--_+__r_...,-----

24CKEC BY ICHECKEl)-;---­

I 

----.~.-------=--

WA1':EHOUSE SPACE 

Eff. Q~' ;:om. 11 (I? nee IJij) 
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