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DUPLICATE

CHECK TYPE REQUIRED

A \
(See Inshwetions attached) . ‘

I:l UF’RIGIP‘i MARBLE HEADSTONE ENLISTMENT DATE
[ FLAT MARBLE MARKER
m FLAT GRANITE MARKER DISCHARGE DATE
D BRONZE MARKER (HOTE RESTRICTIONS)
T NAME (Last, First, Middle Initial)
P
/ -
/
” x
\ b LY
MORRIS, ELWOOD

D——
DATE OF BIRTH (Alonth, D

IMARCH 4 /919

NABIE OF CEMETERY

LAWY

" DATE OF DEATH (Month, Day, Xear)
JuvE a3 1994

" A ) !
F i) A024,

ON FOR HEA" YONE OR MARKER

(Please make out and return in duplicate)
SERIAL No.

36258128

PENSION No,

APPLICATI

EMBLEM (Clieck one)
D4 cHRrisTIAN

[] HeBREW

) none

| RARK

U, S. REGIMENT, STATE ORGANIZATION, AND DIVISION

COMPANY

ARMY

LOCATION (City and State)

AS7T
HIP TO (1 GERTIFY THE APPLICANT FOR THIS §
THE STORE FROM THE FREIGHT STATION TO THE CEMETERY)

( )7%4 O'Haxzq (e

(SIGNATURE OF CONSIGNEE)

ADE ARRANGEMENTS WITH ME TO TRANSPORT

NEAREST FREIGHT STATION (Cily and State)
4 ]

jﬁ Qy g q_z,g,c/ Ou.}{ -

E ADDRESS OFICONSIGNEET

von Bt (9

DO NOT WRITE HERE

FOR VERIFICATION

ORDERED

B/L

[ SHIFFED
=
e

**—ﬁﬁ, s §
97 AJ

=il

/' | certify this application is submitted for a stone for the unmarked grave of a veteran.

/

| hereby agree to assume all responsibility for the removal of the stone promptly upon
arrival at destination, and properly place it at the decedent's grave at my expense.

. el A
PN A ) -
<L 0 Dol Ny (/720010 S/ QA T
APPLICANT'S SIGRATURE BATE OF APPLICATION
ADDRESS (Streel, Cily, St o =y N

9332

'Z(/(/?QJQ T 5 2 Pt o M e )

0QMG FoRM
REV 15 APR 47

i
623

IMPORTANT—Complete Reverse

X ) o ,/a,_é‘/ 428

ide 16—11453-86  GpPo
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| HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the

grave.

(Be sure you have noted what type is indicated by applicant on form)

Aantl Thoord:

(Sign;turc of superintendent, sexton, or caretaker)

Date Lé\//igﬁ;/s/ g)/ 16—11463~4

Retumn to: OFFICE OF THE QUARTERMASTER GENERAL,
MEMORIAL DIVISION,
WASHINGTON 95, D. C.
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ORIGINAL ORDER - WAR DEPARTMENT : FLAT GRANITE MARKER
! OFFICE OF THE QUARTERMASTER GENER”
WASHINGTON 25, D. C. '

Below you will find  copy of the inseription taken from the OFFICIAL RECORDS as it will appear on the flat granite morker you ordered. CHECK IT
CAREFULLY before the marker is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEMETERY OFFI-
CIALS and make sure a government flat granite marker will ba allowed at grave, Check NAME AND ADDRESS OF THE PERSON to whom macker
in to be shipped. After you have CORRECTED ANY ERRORS, nign and return promptly in the inclosed envelope which requires no postage.

UNTIL YOU RETURN THIS SLIP THE FLAT GRANITE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN & RETURN TODAY.
INSCRIPTION: LATIN CROSS
ELWOOD MORRIS / WISCONSIN / PVT 508 PRCHT INF 82 ABN DIV /
WORLD WAR 11 MARCH 4 1919 JUNE & 194k
e

R. R. STATION:
MRS MARY MORRIS
933 GARFIELD AVE
BELOIT :

: WISCONS IN R. R. STATION:

Jup 2 11948

cemerery:  EAST LAWN
BELOIT

: WISCONSIN
FILE 27 AUG 1948 sl
PGy s 312 APPROVAL AND ACCEPTANCE. %\4 (//}/Zwmﬂx ()/LJV\M

SIGNATURE? *
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CORRESPONDENCE ACTION SLIP

SERIAL NUMBER INITIALS

LETTER TO:
NAME OF DECEDENT ADDRESS IDENTIFYING DATA

BRONZE NO UPRIGHT GRANITE jCONSIGNEE

s
DISHONORABLE=DRAFT R ANERIC NOT RECOVERED

INTERRED

CEMETERY REGULAT |ONS] AGO MAR | HE

—_—
VETERANS
NAVY COAST GUARD ADMINISTRAT [ON

AUTHOR I ZED ADD | TIONAL
STATE PENSION INSCRIPTION INSPECT [ON

APPL|CATION FOR
PROOF NO AGENT NO STAT|ON

DUE TO DISTANCE UNCLAIMED BROKEN

CERTIF ICATE IN
DAMAGED LIEU LOST

FORE IGN TRUCK RESHIPMENT

OQHG FORN 309 J 47 25086

22 DEC 47
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ORIGINAL ORDER o~ WAR DEPARTMENT -~ FLAT GRANITE MARKER
\OFFICE OF THE QUARTERMASTER GENERA !
WASHINGTON 25, D. €.

Below you will find & copy of the inscription taken from the OFFICIAL RECORDS ag it will appear on the flat granite marker you ordered. CHECK IT
CAREFULLY before the markesis manufactured. Checlethe INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEMETERY OFFI-
CIALS and make sure a government flat granite marker will be allowed at grave. Check NAME AND ADDRESS OF THE PERSON to whom marker
in to bo shipped. After you have CORRECTED ANY ERRORS, wign ond return promptly in the inclosed envelope which requires no poatage.

UNTIL YOU RETURN THIS SLIP THE FLAT GRANITE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN & RETURN TODAY.
INSCRIPTION: LATIN CROSS

ELWOOD MORRIS / WISCONSIN / PVT “FNFARTRY=/
WORLD WAR 11 / MARCH 4 1919 JUNE 6 1944

SHIPTO: MRS MARY MORRIS R. R. STATION:
985 GARFIELD AVE
BELOIT
Wl SCONS I N

R. R. STATION: j')L 9 \u'

P

APPLICANT: S s cemeTeRy: £ AST LAWN /

S BELOIT /
e T 97 MG /98 Wl -CONSIN EIL &

R 1 NOVL 4 312 RECROVALL AND ACCERTANCR S LAV 47 Ly ()/)7"/ ity
SIGNATURE y
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QMOMH 208
Morria, “lwood
SN 36 268 128

18 August 1948

Mrs. Mary Morris
938 Oarfield Avenue
Beloit, Wisconsin

Dear Mrs. Morris:

Reoeipt is acknowledged of the order form eovering the authore
ized insoription to be cut on a flat granite marker for the grave
of the late Elwood Morris, on which you have mads a change in the
date of death.

You are advised, when & veteran dies in the service, it 1s ree
guired the date of death on a Covermment stome be insoribed as shown
on the official records, which in this case is 6 June 1544, If,
however, you have papers verifying the decedentVs day of death as
25 June 1944 and will loan them to this offisce, action will be taken
Toward establishing the correct date. You may Ye assured eny docue
ments you forward will be carefully safeguarded and returned %o you
when they have served their purpose.

In the event you are unsble to locate the necessary documents
and will acoept the date as shown on the official records, please
eign end rebturn the inglosed order forms

7> The:envelope 1s inclosed for your convenionge in replying and
1&hnawor will be appreciateds
R
-~ ;‘g Singerely yours,
Y
LT
Sl
o -

2001s G. L. RUTH
1. /‘dor form Memorial Division
2+ /onv
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DISTRIBUTION CENTER  AGR DIV., CHICAGO QUARTERMASTER DEPOT
= 1819 W. PERSHING RD., CHICAGO, ILLINOIS

ROSMAN UEHLING KINZER CO. OUTINE
BELOIT, WISCONSIN

REMAINS CONSIGNED TO:

REMAINS OF TEE LATE PVT, ELWCOD IMORRIS
/ ESCORT. ON TRAIN NUMEE 811,

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY
C. & N, W, ER.

6:30 P C.S.T.

AND DUE TO ARRIVE BELOIT, WIS,., ‘3. 23 PM C.S5.T.

LEAVING CHICAGO
MONDAY 24 MAY 1948

REQUEST THAT YOU IMMEDIATELY INFORM TFE NEXT OF KIN AND MAKE ARRANGEMENTS
TO ACCEPT PEMAI& AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 7556

ANCH

iy

CARROLL J. GRINNELL
LT. COL. Q.M.Cs

R

O
Lo
=
gl
=
a3 @
Uo
Lt
o

AINS OF THE ABOVE-NAMED DECEASED \

I, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAII
THIS DAY OF .772 2 —
DAY TH
N

___;%,? 0@& mtu»éjfﬂc‘ﬂf ~
WITNESS (Escort) CONSIGNEE

REV. 18B i
: x\

0. 3, COYNANNEAT PAIRTING OFFICE

16— 20731

s 1193
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DISINTERMENT DIRECTIVE

2

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

3508 03471

DATE

DAY |MONTH’ YEAR

NAME

MORRIS ELWQOD

RANK DATE OF DEATH

-Fb'T

[ SERIAL NUMBER

36258128

‘MONTH ’ YEAR

CEMETERY

BLOSVILLE = CARENTAN

DAY _YEAR
DISPOS|TION OF REMAINS

6La3 08

CODE ' _DIST. PT.

PLOT

c

ROW

7

GRAVE

130

COUNTRY

FRANCE

CAUSE OF DEATH

1

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ROCK=—LSLAND NATIONAL CEMETERY
OCK_4§EKNDT*TLtrNOtS» e

72 Z, M 48

NAME AND ADDRESS OF NEXT OF KIN
MARY MORRIS (MOTHER)
933 GARFIELD, AVENUE
BELOIT, WISCONSIN

4

NAME SERIAL NUMBER

2 AnE0n

Morris, Elwood 36258128

SECTION C — DISINTERMENT AND IDENTIFICATION

RANK DATE OF DEATH DATE DISTINTERRED

UTD 6 J .9L). 2 February 19l

IDENTIFICATION TAG ON
[] REMAINS
MARKER

ORGANIZATION

USAGF

RELIGION IDENTIFICATION VERIFIED BY

m
Le

Prot. NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Uniform and mattress cover.

| CONDITION OF REMAINS
|

onced decomposition,

OTHER MEANS OF IDENTIFICATION

1[-8128" on collar of flyer's

> trousers,

MINOR DISCREPANCIES 7

None o

REMAINS PREPARED AND PLACED IN CASKET

pate L9 February 1940

Burke

UL Je

| CASKET SEALED BY

Garrett:J. Burke
CASKET BOXED AND MARKED

pate 19 Feb L8y Robert D. licClellan

and that the report above is correct.

EMBALMER (Signature)

| SHIPPING ADDRESS ve@{@o BY

1
| hereby certify that all the foregoing operations were conducted and occompllshed under my immediate supervisian

//u /{’L(//(‘”é { .

.LLg_\/

, LA
= SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46

1194
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RECORD OF CUSTODIAL TRANSFER

FROM
Blosville

Uab 1. L!;.L ace
KIND OF CONVEYANCE

Truck

SIGNATURE g?smy ER o o
W. T. DATLE j, Capty QMO

16

1. SHIPPED

~ [oate

_| Casketing ]

Feb 118

10
Point
NAME OF CONVOYER

B, St. Laurent,France

| Pvt Spact

SIGNATU E OF RECEIVE|

Ds A, ;acIL.% Inf,

2. SHIPPED

FROM
Casketing:

Point: B, St. Laurent, France

10

Port Unit, Cherbourg, Franc

KIND OF CONVEYANCE
Truck

NAME OF CONVOYER :

SIGNATURE OF SHIPPER

A/ Tea qf&/ e

Do As MacKENZIE, Fo gl

DRY JL‘MJ. CAC

ATURE” oP‘R;csfvza : ;’ ; ,
) ’//'.J //,, /, /J/J

CHERBOURG PORT UNIT

KIND OF CONVEYANCE
USSS LAWRENCE VICTORY

FROM .

“NAME OF CONVOYER
SEHH J. CARROLL 1st Lt, TC.

SIGNATURE OF SHIPPER

JOHN E., HENDRY JR. MAJ.

DATE

g%/‘ Vaut A

FROM

KIND OF CONVEYANCE

55 i

4. SHIPPED

SIGNATURE OF SHIPPER

A F R 3
— JAMES L. McKINNON
0OLONEL, T. G.
PRORT TRANSPORTATION QF‘FICER

FROM

O ‘&O #fo

KIND OF CONVEYANCE

)%/f

NAME OF CONVOYER

SIGNATURE ORBANEERS | i . MqZINNON
~/ | ~COLONEL, | [T, €/ '"4)’
PORT TRANSPORTATION OFFICER

DATE

194

q W#,Idco//c e
SIGN:T‘L‘JRE@ECEIVER =
¥ n

6. SHIPPEDCaptain, UMC

[ FROM

KIND OF CONVEYANCE

TO Chiet, ©

1s Bl

peratic

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

1. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER
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NAME

Morris, Elwood

NEXT OF KIN

SHIPPING CASE - €General Appearance
(Check ONLY Dis

crepancien)

FINISH (Exterior)
FINISH (Interior)
HANDLES

e

CTION

CTHAESCAKSLLUICS

SERI AL NUMBER

36268128

RANK

Pvt

~ | ADDRESS

CONDITION OF SHIPPING CASE (Check One)

[‘/'] SATI SFACTORY [ ] UNSATI SFACTORY
£

REMARKS 7

HANDLE BOLTS

STENCILING — NAMEPLATE

INSPECTED BN:

e VU i

CASKET - General

(Check

Appearance

ONLY Discrepan

CONDITION OF CASKET (Check One)

(4
[#1 satisracToRry [ ] unsatisfFacrory

FINISH (Exterior)
HANDL ES AND FAS
STENCILING — NAMEPLATE

CAM LOCKS (Seafing)
0DOR OR MC'!S'H”\‘Ff__

|
|
|
|
[
|

REMARK'S

[
{
|

-

=
|[1nsPECTED BY:

CONDITION OF REMAINS iy
[ SATISFACTORY [
NECESSARY DISINFECTION ( Exple

[ ] MORTUARY OPERATING ROOM

__ROUTED

“|CASKET REPAIRED y
29

THROUG!

[ ] MORTUARY REPAIR SHOP

J

7

CASKET EXCHANGED

SHIPPING CASE REPAIRED

‘»’
i =]
|
|
| [

[SHIPPING CASE EXCHANGED

REMARK S

STORAGE LOCATION
SECTION |RAY STORAGE

QMC FORM

¥ uar up R-5024

SIGNATURE OF

(NSPECTING
OFFI CER .

PASS. LIST NUMBER

CONTROL HUMBER

NC ?556

(Reproduced by Chicago QM Depot)
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IN REPLY REFER TO:

QMDIG~-NC

SUBJECT$
T0 :

HEADQUARTERS
CHICAGO QUARTERMASTER DEPOT
OFFICE OF THE COMMANDING OFFICER
1819 WEST PERSHING ROAD
CHICAGO 9 ILLINOIS

5 May 1948

Canecellation of Burial

Superintendent
Rock Ialand National Cemetery
Rock Island, Illinols

Request you disregard letter from this
office dated 26 March 1948, regarding final burial
of Pvt. Elwood Morrie in your Hational Cemetery.
The next~of-kin, Mrs. Mary Morris, has requested
final buriasl of Pvt. Morris in a private cemetery.

FOR THE COMMANDING OFFICER:

CARROLL J. GRINNELL
Lt. Colonel, QiC
Chief, AGR Division
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HEADQUARTERS
CHICAGO QUARTERMASTER DEPOT
OFFICE OF THE COMMANDING OFFICER
1819 WEST PERSHING ROAD
CHICAGO 9 ILLINOIS

IN REPLY REFER TO: HAD/rdm
QMDIG-NG 5 May 1948

Mrs. Mary Morris
933 Garfield Avenue
Beloit, Wisoonsin

Dear Mras. Horris:

In accordance with your telegram dated 4 May 1948,
the remains of the late Private Elwood Morris will be
delivered to Roeman Uehling Kinzer Company, Beloit,
Wisconein, with final burial in a private cemetery.
Approximately three or four days prior to dellvery of
remains, your funeral director will be advised of time
and means of arrival.

Sincerely yours,

H. A. DAVIS, JR.
Captain, QiC
Chief, Adm. Branch
AGR Division




DECLASSIFIED IAW EO 13256

« WU A331 15/14 COLLECT
BELOIT WIS MAY 4 1948 120p
CARROLL J GRINNELL LTD COLONEL
QMC CHIEF AGR DIV
CONSIGN BODY OF ELWOOD MORRIS NC-7556 TO ROSMAN UEHL ING
KINZER COMPANY BELOIT WIS

MRS MARY MORRIS.
157P.

ROA299 REP
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EDENCE

)
FORM

NR
INFORMATION

SPACE ABOVE
A I'V., CHICAGO QUARTEHMASTREK
1819 W. FERSHINC( D CHI CAGD,

TR TV LT T
FROM :

{Oripinator

FOR SIGNAL
DEPO
ILL.

ACTION TO

MRS. MARY MORRIS
988 GARFIELD AVENUE
BELOIT, WISCONSIN

INFORMATION TO

RAM COLLECT

PERMIT YOUR

ALLOWANCE NOT

APP

SECURITY CL

ROPRI ATE

DRLR.
&
RERPORT
ANY
CHARGES

THIS OFF

AGO CQUART

DELIVERY

ATTENDANCE

IO NATIONAL

REPEAT NOT

ORIGINAL MES

RE
IDENTIFICAT

JOINT

VETERANC

AUTHORI ZEI

MILITARY

LT. ( OLC
CH

—-ORIGINATING AGENCY

WD AGO FORM 4 4 ~ Thi
S JUN 1545 1 l-1‘68 and WD AGO Form 801, 12 M

ORGANI ZATI

{EF, AGR DI
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HEADQUARTERS
CHICAGO QUARTERMASTER DEPOT
OFFICE OF THE COMMANDING FFI
1819 WEST PERSHING ROAD
CHICAGO 9. ILLINOQIS

pave R o
Qebrdahb " MAR 26

S8UBJECT: Final Burial of

Morriz, Mwood Prt,
(Name) “TRankl]

Arny Whitn Proteatant

(Aym of Bervicel (Racel (Religioa)

Superintendent

Rosk Island

National Cemetery
Roek Islond, I1linsis

1. Information has been received from the Ouartermaster CGeneral that
pext-of-kin desires delivery of the remains of subject deceased to you
burial in your National Cemetsry. The pnext-of-kin in this case is:

Hory Moreis (Mother)
Next~of-kial

973 Garfield Avemia
(Agdresns)

Balolt Wigeonsin
(City) (8tatel

2. When the remains are received in this Distribution Center, and sre

ready for delivery to you, chis office will advise you by telegram; at that
time you ghould communicete with the next-of-kin to srrange a time for the

burial. Your reply to this office, including hour «nd date of funeral, should

also be by telegram.

. Future communicatiops with this office regarding this burial should

pe fdentified by CONTROL No. *'“= {20 &nd name of deceased.

FOR THE COMMANDING OFFIOMR:

R, W, BINNET?
L%, OGolonel, QMC
Agslstant, ACR Div,

L
2
.

Foem Ltr. 5.4
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\

OFFICE OF THE QUARTERMASTER GENERAL

Washington 25, D. C.

S & . U <
93 MORRIS, Elwood . Washington

Your request for a headstone for the veteran named on the attached application has
reached this office.

Please fill in on the enclosed application or form attached, the information re-
quested where the items are checked in red and return the application and form to us
immediately. No further action can be taken on this case until the application and form
fully completed regarding additional information are returned.

Complete shipping instruoctions should be given.
Exaot date of death - month, day and year should be furnished.

Give name and location of cemetery in which deceased is buried.

AS THE RECORDS SHOW THE FOUNDATIONS FOR HEADSTONES OR
MARKERS MUST BE PAID FOR PRIOR TO ERECTION, ACTION ON THIS
APPLICATION IS BEING WITHHELD PENDING RECEIPT OF A SIGNED
STATEMENT FROM THE SUPERINTENDENT OF THE CEMETERY AD-
VISING THAT THE FOUNDATION HAS BEEN TAKEN CARE OF AND THAT
THE HEADSTONE OR MARKER CAN BE ERECTED UPON ARRIVAL.

The records of this office show there are restrictions with regard to head-
stones and markers in the cemetery in which this veteran is buried. It will
be necessary, therefore, that you obtain from the cemetery officials a
permit for the erection or placing of the government headstone or marker

at the head of the veteran's grave.

THE GOVERNMENT FURNISHES AN UPRIGHT HEADSTONE OF MARBLE OR A
FLAT MARKER OF EITHER MARBLE, GRANITE OR BRONZE.
CHECK THUS: (X) WHICH TYPE PERMITTED:

UPRIGHT MARBLE

FLAT MARBLE MARKER

FLAT GRANITE MARKER o
Q\

\
BRONZE (furnished only where other type
stones not permitted.)
PLEASE RETURN THE APPLICATION WITH THE CEMETERY PERMIT PROMPTLY.
47 15686
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e Wi RS

i DN \f )
/] FQRVAARD 1
e 12928 CERTIFICATE  we ;
AT R, (AR 30-1830) CONTROL NO. 7556 . 0O

1. FILL IN EITHER PART A OR PART B: NOT BOTH. t\:‘}’ :

2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEA{KU\':RY ‘gk.
USE PART B WHEN REMAINS ARE DELIVERED TO NOME OR OTHER PLACE PRIOR TO BURIAL ' IN A ‘\,"
NATIONAL OR POST CEMETERY. R

PART A - CIVILIAN OR PRIVATE CEMETERY .

IAL REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

) ,/ 5 (PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
NANE 0j DEPEDE)H' GRADE SERIAL NUMBER COMPOMENT
FMORRIS, ELWOOD V2 PVYT, 36258128 US REMY
_v’r/ ”
| certify that the sum of $_ 75229 ~  was paid by me from

personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.

CITY OGR COUNTY STATE

INSERT NA

ERSTAAawnN /3(.(0;1- W,'_,Co/v.f/'fv

INSTRUCTIONS TO PERSON SIGNING THIS FORM S IGNATURE OF CLAIMANT

1. Fill in as required and sign four copisa. THIS

FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.| MARXMCIRIS (/)14 (/))on P onaed
2. Return four copies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)
Chicago (M Depot 933 GARFIELD AVENUE, BELOIT, WISCONSIN
Anerican Crayes Registration Dive
1419 ¥, Pershing fid. RELAT[ONSHIP TO DECEDENT DATE
Chicago 9, Illinods MOTHER 26may 1949

PART B - NATIONAL OR POST CEMETERY
B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ EBXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN)

NAME OF DECEDENT \.\ GRADE SERIAL NUMBER ;O}W“ENT

| certify that the sum~af §$ was id by me from

personal funds in connectidn.with the transportaidon of the remains

of the above named decedent fromand to the lowing places:
iNSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN! INS, NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
IPROM WHICH REMAINS WERE SHIPPED CH R INS WERE SHIPPED

\‘¥
INSTRUCTIONS TO PERSON SIGNING THIS EORM S IGNATURE OF LL‘“\“\‘\”’

1. Fill in as required and sign four copias” THIS ™~

M”gss OF CLAIMANT (c.'z}\ Street or RFD, and State)

/ L VI 43
/ -~ 3 ()
5 § '
A6 10l e b 3
A RELAT[ONSHIP TO DECEOENT . [oaTE
//’ N
QMC FORM |236 REPLACES WD AGO FORM R-5507, QMC FORM R-5048

23 OCT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.
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EXPLANAT AN OF PART A - CIVILIAN UH PHIVALE CEMETEHRY
W LR \

l. When the remains are delivered fo. .interment in a civilian or private cemetery,

you are resnonsible for paying all' intérment expenses. In this connection, you are en-

titled to the allowance mentioned in paragraph 2 below.

2. An gmount not to exceed $75 is allowed by the government toward actual interment
expenses when final interment of the remains is in a private or civilian cemetery. No
ullowance is authorized toward interment expenses when interment is in a national or post
cemetery.

3. The $75 maximum allowance by the government toward interment expenses includes
but is not limited to the payment of one or more of the following items: hearse hire
from the railroad station to your home, the funeral home, church, cemetery, or any other
place designated by you: vault: church services; newspaper notices: transportation for
friends and relatives to and from cemestery: and the services of a funeral director.

4. ' Reimburasement by the government is made only to the person who paid from his
persopal funds the expenses of or incident to interment in a private or civilion cemetery.
Receipted bills are not required to accompany this form. Any expenses over and gbove tha
$§75 maximum must be borne by the person who incurred or paid the acditional expenses.

= h:rdl\:) T

n

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. When the remains are delivered to you at government expense prior to burial in
a Hational or post cemetery, you are responsible for all additional expenses necéssary
to deliver the remains from that point to the national or post cemetery grave site.
However, you may be entitled to an allowance for the cost of traneporting the remains
from your home to the national or post cemetery grave site subject to the conditions
outlined in paragraph 2. below

2. Reimbursement of transportation expenses is allowed only when the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver the remains direct to the national or post cemetery of final interment.
However, the amount which you may be allowed (the difference between cost of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually expended by you to deliver the remains to the cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS: REQUEST. . IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursement by the government will be made only to the person who paid from
his personal funds for tranmsporting the remains\to the national or post cemetery grave
site.

4. No interment expense allowance js authorized since interment is made ultimately
in a national or post cemetery. :
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HEADQUARTERS

\
CHICAGO QUARTERMASTER DEPOT
OFFICE OF THE COMMANDING OFFICER
1819 WEST PERSHING ROAD
CHICAGO 9, ILLINOIS
IN REPLY REFER TO:
QIDIG-NC 5 May 1948

T: Change in Instructions by Next-of-Kin
TO : The OQuartermaster General

Department of the Army

Waghingtoh 25, D, C.

Attention: Yenorial Division
24 =
1. Reference DA s G1terment Directive 3508
for return burisl of l,t. Elwood lorris. The o
ingtructions provide=foy buriﬁT in . IT8Tand

-0f-- ”“I“ ‘Arc.

Cemetery, Rock Island, Illinois.

The
Mary Morris, 933 Garfield Avenue, Beloit, nlscops1n, has
requested this Distribution Center to deliver the remains

to Rosman Uehling Kinzer Company, Beloit, Wisconsin, Jefore
interment in a private cemetery. —— \V\ L/ (

2, The Superintendent of Rock Island lNational
Cemetery has been zdvised of this cancellation of
interment.

FOR THE COMIANDING OFFICER:

ux&h“uLL‘ . “‘I if:
. Colonel, .C
Clley’ AGR Division

/
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BUDGET BUREAU No. 49-R277,

TREQUEST FOR DISPOSITION OF REN"NS

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

Pyt. Riwood Morweds, 36 298 120

Plot €, Row 7, Geove 1930, 17 October 19T
United States Mlitery Comotovy

Bloavillo, Mranco

(8

DO NOT WRITE ABOVE THIS LINE D

NOTE,—‘Tlle 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.

lff ygy a{re 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 |

hip to the d i by placing an

leas i rel
** in the proper box.)

L, MRS MAR‘:’(/VIOH’RIS ¢

PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER & MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 2i YEARS OLD

EI 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.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

(NAME AND LOCATION OF CEMETERY)

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

‘

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

) )
g 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT M_ ¢
(LOCATION O TIONAL 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)
b [T ves @ 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.)

575 27
gt A - 4 Bl e i 2
oawe o 345 MILTTARY . i
NOY 1846 s
R Wyl . < |

4

16—50411-1
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2 ) 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 tha® 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 GT(J\‘] OR TE| mITORY OF
B .. OR CO!f

EXPRESS OFFICE (Nearest raiiroad 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 _ STA]'E OR TERRITORY OF
.. OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS S 3 | 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
S DECEASED

MOoRR IS CLARENCE| A ozl

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR BERRITORY OF

933 GARFIELD | BELocT 5

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

If you are NOT the next of kin a

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

THIS IS TO NOTIFY YOU THAT | AM

NAMED ON PAGE 1 OF THiS FORM
i i SHOULD BE DIRECTED.

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

the best of my knowledge and belief.

(SIGNATURE OF NEXT OF KiN) : St A RELATIONSHIP TO THE DECEASE]
MRS rARY Moggs @B eledd 70 A

(NAME PRINTED OR TYPED) (CITY AND STATE) NUMBER AND STREET

o . . ey it
Y Subscribed and duly sworn to befoye me according to law by the above-named applicant this &~ day of 2

194/ 7. at city (or town) of W ; county of ﬁ 0% and State (or Territory or
District) of Mo Cfnann

[ st nane

%//f%//wfd-

. N . (SIGNATURE OF OFFICER AUTHQRIZED TO ADMINISTER OATHS)
*NOTE.—Page 4 is part of the notarial attestation. -

(OFFICIAL TITLE) =
PAGE 2 16—50411-1
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PAR ' —RELINQUISHMENT OF DISPOSITION AUT RITY

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

A B s =
(PLEASE INSERT RELATIONSHIP) -
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSIT
' : § ION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

= —., AS THE NEXT OF KIN OF THE DECEASED

LAST NAME FIRST NAME MIDDLE INITIAL

| RELATIONSHIP TO THE DECEASED e

NUMBER AND STREET CITY ORTOWN ~ | 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) E

(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)
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"\ ADDITIONAL REMARKS AND INSTRUCTIOF™

All remarks and information entered here will be considered as part of the Notarial Attestation.

U. 5. GOVERNMENTY PRINTING OFFICE
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17 Cotobax 1947

Mre. My Moxvis
933 Garfield Avenue
Beloit, Wisoomein
Dear Mrs. Moxwis:

g4 cum
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d BUDGET BUREAU No. 49-R277.

‘T EQUEST FOR DISPOSITION OF REMA:

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

Pyt Elwood Morrds, 36 298 128
Plot C, Row Ts Grave 130 0 Soptoubor 1047
Unitod States Mllitary C:L‘DT,OLV » Sarem k7
Blosvilln, Frence

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.
lff yﬁu ?re the next of kin or authorized representative of next of kin and desire to diréct the disposition of the remains, please fill in PART |
of this form.

PART |

(Please i
Iv e

rele hip to the d i by placing an
e o — ““X”” in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

WIDOW ] wipower [ sonoverai vEARS OLD [CJ bAueHTER ovER 21 YEARS OLD
FATHER O morser [ srotHER 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)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4, BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A.NATIONAL CEMETERY LOCATED AT
(LOCATION OF NATIONAL, EEMETERY 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)

[ ves O wo

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

T 16—50411-1

ﬂu,:d.,av fiRv 345 MILITARY 0.0, S™T 0eT 1 1047
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PART | (Continued)

It 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
other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

a location

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 rafiroad passenger station) TELEGRAPH ADDRESS ; = | TELEPHONENo.

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 - : 3 | TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “'DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL ’| RELATIONSHIP TO
DECEASED

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

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

If you are NOT the next of ki

AS EXPLAINED IN THE PAMPHLET, “’DISPOSITION OF WORLD WAR [l ARMED FORCES DEAD." | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE THIS 1S TO NOTIFY YOU THAT |
DISPOSITION OF THE SAID REMAINS. NAMED ON PAGE 1 OF THIS F

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to SRR
the best of my knowledge and belief. LAST NANE

“I L}

(SIGNATURE OF NEXT OF KIN) ~ (STREET AND NUMBER) RELATIONSHIP TO THE DE

B e TN T 7= - (CITY AND STATE) ) NUMBER AND STREET

133 (

Subscribed and duly sworn to before me according to law by the above-named applicant this ____ day of

19 , at city (or town) of county of and State (or Territory or

District) of

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

(OFFICIAL TITLE)
PAGE 2 16—50411-1
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PART 1l—RELINQUISHMENT OF DISPOSITION AUTHORITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART II of this form

I, THE —
§ PLERSE INSERT RELATIGNSHIF) - — AS THE NEXT OF KIN OF THE DECEASED

NAMED IN PART | OF THIS FORM, DO HEREBY RE LINQUISH MY RIGHT
R S TO DIRECT THE FI
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVO;QIIS?ISPOSITION Sl R

LAST NAME T
FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

R AND STREET ~ [ciTYorRTown
NUMBE! ; 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) = = 3 (CITY AND STATE)

PART 11l

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
Moywvrs M a Y}/
~ Mother

RELATIONSHIP TO THE DECEASED
CITY OR TOWN STATE OR COUNTRY

c. B@/OIT Wis.
7 ) ¢7

7_(oATE)

/ e Vi < ( /
/’[ {/K/ > /3, Ctcter 2/7 Y. C?,fjuum L//

(SIGNATURE) (STRiEI' AND NUMBER)

-\Dufr‘h Movng Bluwcher /7&[]—:/\'1aav }A-

(NAME PRINTED OR TYPED) AND 'ATE)

NUMBER AND STREET

953 Cva vFreld A

NS

16—350410-1 RACEL



DECLASSIFIED [AW EO 13256

ADDITIONAL REMARKS AND INSTRUCTIONS

All remarks and information entered here will be considered as part of the Notarial Attestation.

U. S GOVERNMEAT PRIKTING OFFICE
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Prt Blwood Morris, 36 258 128

Plot-C; Row 7, Grave 130, 9 Beptember LOWT
United States Military Cemetery

Blosville, France

Mra, Ruth L, Morris
217 South Catherine Streot
Baltimore, Maryland

Dear birs, Morris:

The people of the United States; through the Congress have suthorized the
diginterment and final burdal of the herolc dead of World Wer II. The Quarter-
master General of the Army has been entrusted with this sacred responsibility
to the honored dead. The records of the War Departument indicate that you may
be the nearest relative of the above-nampd deceased, who gave his 1ife in the
gervice of hie countyy.

The enclosed pauphlets, "Disposition of World Wer II Armed Forces Dead,"”
and "American Cemeteries,"” explain the disposition, 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 panphlet, "Disposition of
World War IX Armed Forces Dead," you are inwvited to expresas your wishea ss to
the disposition of the remains of the deceased by coupleting Part I of the en-
closed form "Reguest for Disposition of Remains.” Should you desire %o relin-
quish your rights to the next in line of kinship, please camplete FPart IT of the
enclosed form, If you axe not the next of kin, please camplete Part III of the
encloged form,

If you should elect Option 2, it 1s advised that no funeral arrengsmonts

or other personal arrengemente be made until you are further notified by this
offico.

Will you please camplete the enclosed form, "Request for Disposition of
Remains” and fwil in the enclosed self-addressed emvelope, which requires no
, Wjthin 30 days after ite receipt by you? Its pwempt retwm will
delaye

nostage
avoid W

= Sincerely,
: 1s, ol THOMAS B, LARKIN
’ i Major General

Tho Guartermester Censrel
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SPQYG 293
Morris, Elwood
Se '_}b 258 128

15 August 1945

Mrs. lath L. Morris
217 South Catherine Street
Baltimore 23, Maryland

Dear Mrs. Morris:
Your letter has been forwarded to this office for direct reply,
relative te the burial of the remains of your husband, the late Private

Elwood Morris.
The official report of interment received in this office reveals
that the remains of your husband were interred in the U. 8. Military
Cemetery, Blosville, France, Plot C, How 7, Grave 130. With reference
to other larger cities the approximate location of Blosville, Prance is
twenty miles northwest of 8t. Lv, lwenty-four miles southeast of Cherbourg
and five miles north and slightly west of Carentan, all in France.
This office regrets, sincerely, the delay in answering your letter
and wishes to extend its deepest sympathy in the loss of your husband.

FOR THE QUARTERMASTER GENFERAL:
Sincerely yours,

ARTHUR L. -WARREN
Colonel, QUC
Assistant

z
=)
=
=~
o
@
v
<3
o
o
<o
tad

0.ap g
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HEADQUARTERS, ARMY SERVICE FORCES
MEMO RO NG SLIP  ©
TU THE FOLLOWING |N ORDER INDICATED:
NARE{)XBJIC ﬂr’ ef‘g/él‘ill‘lf\alf‘lnivi lgg{\(b% J(’BM INITIALS
Room 1007, Tempo C, Washington 25,D.d.oate

IAME ORGANIZATION i BUILDING AND ROOM DATE
EECHC Composihe Section b 3711 ; 8 Jun L5
Family Relations Sub Section Pakola | TELEPHONE
79815

W.D., A.G.0O.Form 0115 'This Form supersedes W. D., A. G. O. Form 0115, 23 March 1944,
1 October 1944 ‘which may be used until exis!mg stocks are exhausted.
10—31046-2  @PoO
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HEADQUARTERS, ARMY SERVICE FORCES
MEMO ROUTING SLIP

TO THE FOLLOWING IN ORDER INDICATED:

NAME OR TITLE ORGANIZATION BUILRING AND oM
V! ey
1 )

IS,

|

ORGANIZATION BUILDING AND ROOM DATE
TELEPHONE

+=W.D.A. G, O. Form 0115 This Form supersedes W. D., A. G. O. Form 0115, 23 March-1044,
1 October 1944 which may be used until existing stocks are exhaukted.
16—31046-2 GFO
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217 S. Catherine Street
Baltimore 23, Maryland
May 10, 1945

Re: AGPC-G 201 Morris, Elwood
36258128

War Department
The AdJutant General's Office
Washington, 25, D, C.

Attention: J, A, Ulio, Major Gemeral

Dear Sir:

Approximstely ten months ago I received word from you that
my husband, Pvt. Elwood Morris, 36258128, 508 Parachute Infantry
had been killed in action in France, but that at that time you
could give me no detailes because of military regulations, I wrote
gseveral times to his commanding officer and chaplin, but they too
gave the same reply. I also asked in all my letters if perhaps
you could give me the name or names of some of the mewbers of his
company, so that I might write to them in an effort to at least find
something out.

It seems to me that now that so much time has passed any
informetion you could give me would be of little value to anyone
not even the enemy who has unconditionally surrendered, I feel
that I am entitled to know something. At least I think I should
know where he is buried, And I do think I should be given the
nemes of some of his comrades so that I might contact them, if
it is not too lLmch trouble I should appreciate anything you
may be able to tell me.

This much I know that my husband went into action in Normangy
on June 6, D-Day, and was killed in action on June 23rd.

Any information that you might give me would be greatly
appreciated.

Sincersly,

/S/ RUTE L MORRIS
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217 8, Catherine Street
Baltimore 23, Maryland
May 10, 1945

Re: AGPC-G 201 Morris, Elwood
36258128

War Department
The Adjutant General's Office

Washington, 25, D, C.
Attention: J. A. Ulio, Major Gemeral

Dear Bir:

Approximately ten months ago I received word from you that
my husband, Pyt. Elwood Morris, 36258128, 508 Parachute Infantry
had been killed in action in France, but that at that time you
could give me no detaills because of military regulations, I wrote
several times to his commanding officer and chaplin, but they too
gave the same reply. I also asked in all my letters if perhaps
you could give me the name or names of some of the members of his
company, so that I might write to them in an effort to a} least find
something out,

It seems to me that now that so much time has passed any
information you could give me would be of little value to anyone
not even the enemy who has unconditionally surrendered., I feel
that I am entitled to know something. At least I think I should
know where he is buried. And I do think I should be given the
names of some of his comrades so that I might contact them, if
it is not too Imuch trouble I should appreciate anything you
may be able to tell me,

This mich I know that my husband went into action in Wormenjy
on June 6, D-Day, and was killed in action on June 23rd.

Any information that you might give me would be greatly
appreciated.

Sincerely,

/8/ RUTH L MORRIS
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AGPC 201 Morris, Elwood
(10 May 45) 36238128

Mrs. Ruth L. Morris
217 South Catherine Street
Baltimore 23, Maryland

Dear Mrs. Morris:

This is in reply to your recent letter relative to your husband,
the late Private Elwood Morris, who was killed in action in Frence on
6 June 19“.

I readily understand your desire for information regarding the
eircumstances surrounding your husband’s death and regret that mo infor-
mation has been received other than that already furnished you.

You are advised that my letter to you dated 21 September 19kh
erroneously stated that your husband was killed in action om 23 June 1944
and is sincerely regretted, and as stated in my letter of 5 September 19k,
Private Morris was killed in action on 6 June 1944 instead of 23 Jume 19hk,

- I might add that in handling the large volume of communications to and fyol
this office, every effort is made to prepare msil as accurately as possible.

Inammich as the facilities for securing the names of your husband's
comrades are not available in this office due to the frequent changes and
wvemsnt of military units, I am unable to comply with yowr request,

Since The Quartermaster General, Washington 25, D, C., has jurisdiction
cver matters pertaining to burial location, a copy of your letter has been
forvarded to that official.

Please accspt my continued sympathy in the great loss you have sustained.

Sincerely yours,

ROBERT H DUNIOP
Brigadier Gensral
Acting The Adjutant Gemexal of the Army
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TV REGIETRATION LT 2 &
4y R™SORT OF BURIAL" '52% ijl?ui

TM 10-630 AND AR 30-1815 Dats

Norris Elwoad (30T : I 36258128

Tast Names oS Ko y . Rank Serial No,

Unkmown ™ L OY (g ba b, L AoG P 820d, A/B Div.
ot ‘ 7

Organirzation

France 6 J KIA

Place of Death Date of Death

19 June 19L) Rlosville France

Causze of Death

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

130 7 c Peg

Grave Number Row Number . Plot Number

"T'ype of Marker
Disposition of Identification Tags: Buried with body Yesnh Neo [ Attached to Marker Yes¥§ No[O

IF No Identification Tags
Tow were remains identified ?

‘What means of identification were buried with the body?

To determine Right or Left nse Deceased’s Right and Left.

Who is buried on: w37 50e ) Robert H. 1108)36ly Unknown Unknown 131

> ? H -
Deceased’s Right: T Serial Mo, Rank O ganizaiion Gravo M

Passmore, Joseph H, 18248
Deceased’s Left: = 3 4803l  Unknowm  Unknown 129

Mame Serial No. Rank Organization, " Grave Na,

Blgoature or Nams, Rank aad if persible Ozganization of person fumnishing above Data when other then officer reporting burial.

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

36258128 T43 Unknown

Emergency Add

&)

Address
> Protestant
Religion

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

NONE

% rgiu.n. o( Oflicer or other person reporting Lug:d

®Q. 9 22/0/43. 38oM/3/15219 Verified by G.R.S. Officer

DATE C, SHERWOOD ~/ B eh WO R %1
1st. Lt., QUC 2 0 WOVToR S
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IF DECEASED UNIDENT ED

xake Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following:

Height: Laundry Marks:

Weight: Number of Rifle:

Color of Eyes: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?
Race:

. .
(If possible, have medical personnel tuke a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.

PUBH Y1
Right Hand

Note below any identifying clues fowtd, stuch as letters, photographs,
probable organization of deceased, efe.a

2

3 .

If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. I move space needed
attach sepatute sheet. Indicate MNorth.

X

by artificial teeth

3
=
g
b=t
@
a
=
.0
P
=D
&
o
!
8
P
£l
| &
| £
| S

Deceased’s Right

5 linking anchor teeth; replacements

<

Indicate : missing natural teeth by X

by
Other Data:

Characteristics:
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WAR DEPARTMENT Q
THE ADJUTANT GENERAL’S OFFICH

WARBNINGTON 2B, D. Q.

*gm% %ﬁgj(}]% REPORT OF DEATH Sl L 86 ﬁﬂ—r ]6 o 19,
q.

FULL NAMEK ARMY BERIAL MUMBER ORADE

Morris; Elwood 36,258,128 Pyt

HOMK ADDRESS ARM OR SEAVICK DATE OF BIRTH

PLACE OF DEATH CAUSE OF DEATH RATE OF DEATH

6 Jun L

STATION OF DECEASKED DATE OF ENTRY ON LENGTH OF SERVICE
T ACTIVE FOR PAY PURPOSES

YEARS | MONTHS | DAYS

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP & ADDRESS)

BENEFICIARY (NAME, RELATIONSHIP & ADORESS)

INVESTIGATION WAS A IN RLYING PAY OTHER PAY STATUS
MADE? Al S MISOONRUCY, ON DUTY STATUS sTATUS (SPECIFY BELOW)

YE8 NO YRS NO YRS NO YES l NO YES J NO YRS NO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED: P
ﬂ* OF THE SECRETARY OF WAR:

s.0.0. ro.L F. 0. U.8. A ] /1 D
ARMY EFFECTS BURKAY ") y S

CABUALTY BRANGCH FILK L LA J \
a. A0, VET. ADMIN, A O, 201 FILE J Je Ao Marshall | . ivanresncmac
!

2.0.Q. M. G. ©O.F.D.

WD. AGO, FORM NO. B2-1, 29 MAY 1944 6
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. C.

REPORT OF DEATH

DATE

sugust 1944

NA LG

FULL NAMK

Bluooad

lorris,

ARMY SERIAL NUMBER

36 AR 1ot

GRADE

Put

Beloit, Wis,

ARM OR SERVICR
Farschute

Infantyry

DATE OF BIRTH

L harch 19518

PLACE OF DEATH

Turopean sre:q

CAUSK OF DEATH

Killed ig ac

ien

DATE OF DEATH

3 Jun L4

BTATION OF DECRASED

Duropean area
e

DATE OF ENTRY ON
T A

LENGTH OF BERVICK

CTIVE

19 g /L

FOR PAY PURPOSES

YEARS | MONTHS | DAYS

1 10 5

(NAME, RELA

bkrs, Rubth L. lorris, wife, 217 3., Catherine St., Baltimors, lid,

BENEFICIARY (NAME, RELATIONSHIP & ADDRNSS)

Mary lkorris, mother, 215 Prospect ave., 2ei
Josephine Vorris, sister, same as above

INVESTIGATION
MADE? IN LINE OF DUTY

OWN MISCONDUGT

WAS
ON DUTY STATUS

IN FLYING PAY
STATUS

OTHER PAY STATUS
(8PECIFY BELOW)

YES NO

vul NO

YES NO

YEs

YES NO

X

ADDITIONAL DATA AND/OR STATEMENT

*(Bene con't)

Buropean ireda.

11l na

was taerminated on
the fact of deuth 3

lira, iuth L. Morris,

edd in
missing in

Catherine

imore, kd. (not d

this report of dexth

action status

25 July 1944 when eyidence cor

18 TeCeLV!

COPIES FURNISHED:

' by the Secretury

ered

War from afior
L

J

[ Janrrus
D NON-BATTLE

BY ORDER OF THE SECRETARY OF WAR:
8. G.0. LA A F. 0., U.8.A,

ARMY EFFECTS BUREAU
CASUALTY BRANCH FiLE

A. G, 201 FILE

2.0.Q. M. G. ©o.r. D,

liarshall
a.A.0. VET. ADMIN.

ADJUTANT GENERAL

WD. AGO. FORM NO. B2-1, 20 MAY 1944 O
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JHM:MD 1wy

April 14, 1945

/
/

Mrs. Futh L. Morris
217 S. Catherine Street
Baltimore 23, Maryland

Deer Mps. Morrist ./ / :
/
I have your letter of Msreh 20, regarding the /

personal effects of your husbend,/ Private Elwood Morris.

It is regretted that tbe items sbout which you
inquire were not received here. ' All of your husband's
property received at this Bureau has been sent you.

So that you may better understand the diffie-
culties encountered in the recovery of personal effects,/
1 em inclosing on information circulsr on the subject.

I wigh to assure you that in the event addie
tionsl property of Private Morris is received here #% a
later date, it will be ferwarded to you promptly.

Yours very truly,

v

HARRY NIEMIEC
Znd L, Q.M.C.
Chief, Correspondence Branch

1 Incl--Circular
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(:)nn .(P\ul“ \S:). @nonia

217 S. CATHERINE STREET
BALTIMORE 23, MARYLAND

Army Service Forces
Kansas City 0., M. Depot
Army Effects Bureau
601 Hardesty Avemie
Kangas FityAT, Missouri

Attention:
Assistant,

Gentlemens

Receﬁt’y I received two packag con=
taining the personal effects of my husband, Private
Elwood Morris, 36258128, who w killed in metion in
France, These packages contained very little and
I feel sure that he must have had other things in
addition to this. Surely he had papers and I can't
help bot feel he must have had cards and money in
his wallets, which were returned empty. Another
thing which I did not receive was his identification
bracelet, As T mentioned before I can't believe
that the things I received back were all of his
personal things - Can you give me any information
concerning this matter, if so, I would greatly
aporeciate it.

he

For one thing I feel certain that he

o £
WO O

must have carried more than an empty wallet,
his wallets were returned empty. I am listing below

what was forwarded to mej
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March 20, 1945

1 Ring

1 fountain pen

walleta = conthining nothing
pletures in cases

snapshots

money belt

duffle bag

campaign ribbon

= 0NN

surely he had more than thim, he must have carried
something in his wallets, he must have had letters
and papers of some sort. What can you tell me of
these things - and above all what can you tell me
of his identification bracelet.

Thanking you in advance for any information
you can give me.

Sincerely yours,

7/
iz C,Z,(/, ////J 38
(Mrs.) Guth L, Morris
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
801 HARDESTY AVENUE
KANBAS CITY 1, MISSOURI

JRi:Clsely
TRIRER i RERER o L1 Ol TR February 20, 1945

Mrs. Ruth L, Morris
217 South Catherine Street
Baltimore, Maryland

Dear Mrs. Morris:

The Army Effects Bureem has recelved some
additional property of your husband, Private Elwood
Morrise.

These effects, contained in one package,
are being forwarded to yon. If delivery is not made
within thirty deys from this date, please notify me
so thaet tracer action may be instituted.

Ag previously indicated, persomal property
is transmitted by this Bureau for distributien ac-
cording to the laws of the state of the soldier's
legal residensce,

Extending every sympathy, I am

Singerely yours,

F. A, ECKHARDT
Captain Q.M.C.
Assistant
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AMY
ABRY

ORDER ['OR SHIPMR

Mrs., Ruth L. Morris
SHIP TO: 217 South Catherine Street

NameEffects of': Pvt. Zlwood Morris Baltimore, Maryland
. 36258128
ASN
i 161,631=D
Case No.

W,

DATE 16 February 1945 ; :
JRM: CH: eh FOR: EPffects <uertermaster

REMARKS

Incloss Bureau Check Remove G.L.
Acet. No, liote discrepancy in
Amount, T Films removed
Inclose "Valuables™" item Biary removed

Ship "Valuables" item(s) Laundry removed

ROUTING:
Accounting Sranch
larehouse Vivision
Files Branch, Adm. Div,

REMARKS = Pranked -
Egt, EADE OnBse = =
Bst. Fri, Yhgs.
No., of packages

3 28 W8

o 1GAE Shipping Ll
-cp 1 71945
Eff, WM Form 14 (26 Dec Ll)
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.

SHEET _ l OF

SHEETS

ARMY EFFECTS_BUREAU INVENTORY

DECEASED
MISSING

BOX NUMGER

ORIGINAL NU%?ER OF PACKAGES

POy
ABANDONED

TALLY NUMBER /// o~

) <2

“I?NVQpTORY‘DATﬁ
2 SPrde &

EFFECTS OF

1

|CASE NUMBER /;; / ( :{/

RANK

A.S.N.

>

I 28

{ACF, DESCRIFTION

CLOTHING

NAL ITEMS

CONTAINERS

BELT S
BELT, "MONEY (NO MONEY)
CLOTH, WASH

COATS

FOOTWEAR, PR.
GLOVES, PR.
HANDKERCHIEFS
HEADWE AR

JACKETS

OVERCOATS

SCARFS

SHIRTS

30CKS, PR.

TIES

TOWELS

TROUSERS, PR.

TRUNKS, PR.
UNDERWE AR

SRUSHES

CAMERAS

GLASSES

KNIVES

LIGHTERS

MISC. IRSIGHIA
MISC. ITEMS

PEN, FOUNTAIN
PENCIL, MECHANICAL
PIPES

RELIGIOUS ARTICLES
R1BBONS " DECORAT ION
RINGS

TOBACCO

TOILET ARTICLES

WATCH
WINGS

BRACELET, IDENTIFICATIOR

BAGS, CLOTH
84GS, TRAVEL

£ BILLFOLDA(HO MOKEYY”

CASE,

FOOTLOCKER

KIT, SEWIKG
KIT, TOILET
KIT, WRITING

YA, st 2

PAPERS AND MISC,

200KS

BOOKS, ADDRESS

BOOKS, NOTE

BOOKS, PILOT LOG
DIARY (REMOVED FOR DURATION)
FILMS

LETTERS

PAPERS, PERSINAL
PHOTOS W/ fotalin, Lo
SHOE SHINE ARTICLES
SHORT SHORTER
SOUVENIRS

SOUVENIR MONEY

STAT IONERY
TESTAMENTS

U S, MONEY (AMCUNT)

REMARKS:
-
Y,

5
e

/’.ﬁ" 4 :;:

C.A.T.

| FEB10 1946

ATTACHMENTS:

| Jrorm ssu

[ Form_#100

| WAREHOUSE -SFACE- + &

STORED BY

INVENTORIED BY

WEIGHT

Gl REMOVED

SHORTAGE ON
REVERSE

1DERT. TAGS
REMOVED .

DIARY REMOVED

(ATERSH] RREQ

- LOCKED STORAGE

LAUNDRY
REMOVED

PACKED BY
i )

"
V 1IRVAW,

[ eHEckeD =y
|

43 OR
ADDITIORAL

FILM
REMOVED

Eff. QM Form 11 (12 Dec uu}-
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| &DBTTIONAL REMARKS

U 8 GOVT, CHECK SHORT

[ NUMBER

AMOUNT

I certijy that the above listed items were
4 not in the contuiners tnuentoried by ms:

INVENTCRY. CLERK

" CFF. QM Form 11 (12-Dec wi) )

e
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ARMY BERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

JRM:CHzoms
161631 H January 31, 1945

IN REPLY REFER TO:

1

Mrs. Ruth L, Morris ¢
217 South Catherine Street
Baltimore, Maryland .

Dear MNrs. Morris:

The Army Effects Buresu has repeived from overseas
some personal effects of your husband; Private Flwood Morris.

These effects are being forwarded to you in one
package.

If, by eny chance, the property has not reached you
at the expiration of thirty days fwom this date, please notify
me and tracer will be instituted.

The action of this Burean in transmit$ing personal
effects does not, of itself, vest title in the recipient.
Such property is forwarded for distribution =ccordinz to the
laws of the state of the soldier's lazal residence.

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

Yours very truly,

F. A, ECKHARDT /
Captain Q.M.C.,
Assistant
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Sumnary” lourt-. artial .
ARMY: SERVIUH FORCES -~ RV
ANSAS CITY QUARTERMASTER DEPOL  Case No, 141,631 _mik
© 601 Hardesty dvenue .
Kansas City 1, Missouri Date  og fonuape 0L7

SUBJECT: Report of transactions in disposing of the elffects of

Flwood Yorpdg? : ) 36288128 late a
(Name of deceased) “(Army Serial Number)

Private ¥ Parachute Infantry who died
(Grade ) (Organization, hirmy or oService)

on the 6+ day ofn June  , 19 L5 at Duropean Area’

¢ The adjutant Ueneral, War Department 25, D.C.

1. Complying with A.W. 112, a Summary Court-Wartial, convened at Kansas City,
ios, pursuant to $.0., 228, Hq., KCQYM iepot, datwd 25 September 1943, for the pur-
pose of disposing of the effects of the abovernamed soldier, or person subject to
military law, reports that:

a, No legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summary
Court-iiartial,

b, Local debtors owed decedant's estate & None ,- of which the sum of

B was collected, (If notiiing was found due or collected, state "ione";
P M N T . . X : : A v
otherwise attach itemized statement of sums owing and collected,) (Incl. - .)

c. Decedent owed undisputet local creditors the sum of s lons/ »
wiiich has been paid by the Swmmary Court-siartial from funds of decedent. (oee
3

inclosed receipt 5 Incl. )

d, Dispositinn of decedent's efiects (less money paid creditors, if any)
nas been made by tne Summary Court-ilertial by transmittal through the wuartermaster
Jorps, -t Government expense t¢ person found entitled (See Summary Court-iartial
FINDING below)

PINDLNG

Before a Summary Court-iMartial which convened at Kansas City, dissouri, on

28 January 1948’ , pursuant to Special Orders 228, Headquarters, KCQM

Depot, dated 25 September 1943, the application or affidavit of

Yrse. Ruth L. Morris, for the effects of the above-named de-

ceased soldier, or person subject to milit y law, now in the posseesion of the
United States, with other relevant evidence, was duly considered;
Whereupon, this Summary Court-ilartial finds that, under the provisions of

AN, 112, Yrs. Buth L. Morris of

(ame of person found entitled)

217 South Catherine Street Baltimore State of
(Number, Stree?® or Lvenue) (City, Town or Village

Marvland i : vridow of the
(Relationship or Capacity)

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

" (Signature of Summary Court Uificer)

W. F, HCHMAN, Major, Q.M.C.
(leme, rank, Organization)
SUMUARY COURT MARTIAL

Eff. QM Form 75
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SHTP TO: Mrs. Ruth L. Morris

P o 217 South Catherine
Pvt. Elwood Morris

Baltimore, Maryland
36256128

161,631=D

S5 .
VLK .
sulatitnte O $
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/

| SHEET ..

<JOF . S*SHEETS

ARMY EFFECTS BUREAU IMVEWTORY

BOX NUMGER

ORIGINAL NUMBER OF PACKAGES

DECEASED
MISSING
POwW
ABANDONED

{UMBER

TALLY

_'Tnnveurom'_nnﬁs T

EFFECTS OF SR
z{; /L. L/i/ o Y

-

J=
oy
i

ASNe 5 =
625§/ 2>

ORGANIZAT | ON

PACKACE DESCRIPTION

/
/

| /

| RANK

| CASE NUMBER /(; / / 13/
i (V7XSd

CLOTHING

_PURSORML, TTRHS

SELT
BELT, MONEY (NO MONEY)

CLOTH, WASH
COATS

FOOTWEAR, PR.

GLOVES, PR..
HANDKERCHTEFS

HEADWE AR

JACKETS

QVERCOATS

SCARFS

SHIRTS

SOCKS, PR.
TIES

TOWELS

TROUSERS, PR.
TRUNKS, PR.

UNDERWE AR

BRACELET, IDENTIFICATION

~CNTAINERS

BRUSHES

CAMERAS

GLASSE

BAGS, CLOTH
B4GS, TRAVEL
BILLFOLD (MO MONEY)

KRIVES

CASE,
FOOTLOCKER

LIGHTERS
MISC. INSIGN1A

4 KIT, SEWING
KIT, TOILET

MISC. 1TEMS
PEN, FOUNTAIN
PENCIL, MECHAHICAL

P PES

KIT, WRITING

EAPEKS AND MISC.

BOOKS

RELIGIOUS APTICLES

BCOKS, ADDRESS
BOOKS, HOTE

RIBBONS, OECORATION
RINGS

BOOKS, PILCT LOG
DIARY (REMOVED FOR DURATIOR)

TGBACLO

FILMS

TGILET ARTICLES
WATCH

LETTERS

PAPERS, PERSONAL

WINGS

FHOTOS
SHOE SHINE ARTICLES

SHORT SHORTER

SCUVENIRS

SOUVENIR MONEY

STATIONERY

TESTAMENTS

.S MONEY. {AMGUNT.)

REMARKS: .

CoAlTe ™

[€]rorm dsu

“F 1 ForM %100

| ATTACHMENTS:

<

WAREHOUSE SPACE

STORED BY

WEIGHT

G| REMOVED

SHORTAGE ON
REVERSE

10ENT. TAGS
REMOVED

DIARY REMOVED

INVENTORIED BY

DATE SHIPPED

WAL ¢

LOCKED STORAGE

LAUNDRY
REMOVED

PACKED BY 7

CHECKED 3Y

#u3 CR

#u3 FiLM
ADDHT1ONAL

REMOVED

5
Eff. OV o 11

(12 Dec uy)
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ADDITIONAL REMARKS

SHORTAGES

NUMBER

DATE

SYMuoL

INVENTORY CLZRK

1 certify that the
———Jnot in the contéinars
]
!
i
3
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_—
)

& 1
(3 copies 16 Effects Q.lf. I

1944

508th PARAC
APO 2230 U.

(Organization and A.P.O.

msmittal of Invont

obarne

Tran

A oOR -
. 2 (% F2is) {OXekrrs
1943, Hg. SC3.

med below.

SR BV 50256112 O e T
(Rexic) (A-8.H.) {Control No.)
(Tor use of

e
Bife

Designated bensficiery {(With Adaress) Mrs Ruth Morris 217 S Catherine St.,
Baltimore, Maryland. (Wife).

ry

Cle IT Assets: Cash fouzc in effects, S¢ st of rdor inclosed herewith

U.S.M.0. 7#

UL S O

Yl e e L

7.5.0fficial Check ##  None

___None

None

Yireditors None

“Inclosed is None
(VH1l, Power of Attorney, War Bond, Travelers Check Describe Fully

ILARKS (if any)

% Strike out words not applicable.
# Negative report where applicable.,
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lleney Belt &=
Wallet &~

Alr Nail Envelopes
Picture Frames
Pictures™

EAVE Ribbon™

- il . o Lo £
comprises all of subject's effects

F o0 BO7.0=14. T
:’u,l alUo OUS G—Lé5

. on 15 Aug
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ELROGD Mux RIS
2625 43
Serial No. 3‘—‘?-\23"!2—7'

Ovrganization ..
Address.
Nearest Relative
Address
Killed in Achon L;A.J{ ......... Died of Disease
Date 3 /94y Hospital

| Battl Information

... (e,

Point of Coorrlmnhnn
Description of Body

| Members Missing
|
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sNAME

LWOOD

~ PALLET

TYPE OF PKG. WHSE. SPACE INVENTORIED

R CTN

Eff. QM Form 48
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.

\ INVENTORY OF EFFECTS /™
(Seo AR 600-080)
Morris ©  Elwood . 36258128
(Lost name)  (First namo)  (Middle fnitial)  (Army serial mumber)

Wil Unknovm.
(Grade) (Orgunization or arm or sorvioe)

who died on theunknown_ day of ..June....., 19 lj);

CLABS I—Saber, insignia, decorations, medals, cam=
pal badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

.
e ey

Pen, fountain/
Ring L~

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

CLASS ITI—Other effects

ARTICLES

W.D., A.G.O. Form No-. 54
July 1, 1833
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Specie... $ e
Money
Notes... 8.. o

I cerTIFY that the fore gomg inventory comprises all
the effects of the deceased whose name appears on the
first page hereof;; i

to

(Give name and degree of if legal

or beneficiary named by the deceased, so state)

*the effects of class I have been forwarded to The
Adjutant General guddivse 85 sald.

() E'VT,

i
DATE C. SHERWDOD
Ist. Tte, QIC

_Blosville. Ggmgteny

(Ehllon

1 July... 9Ll

(Date)

*Htrike out worda not spplicablo.

) : N
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

BATTLE CASUALTY REPORT

7 : = ARM OR REPORTING
SRRIANUMDE R SERVICE THEATRE

MOEORRIS RKILWNOOD Lt _ b € 8 2 LN
PLACE OF CASUALTY £ = e o SHIPMENT NUMBER

4 L/

NAME AND ADDRESS OF EMERGENCY ADDRES:

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN C MERGENCY. AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF AN V OW. IT SHOULD BE NOTED THAT THIS
PERSON I8 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID S| TUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME REL;TI\)NSHIP | DATE NOTIFIED

MRS RUTH L MOERIS Wi¥

NO. AND NAME OF STREET—CITY—STATE
2IX 217 SOUTH CATHERINE STREET

REMARKS:
l CORRECTED COPY
AVT T

1

V1l Q¥

AG 201 REQQ.3_/L'— [ 2t

ACTION BY PROCESSING AND VERIFICATION SECTrIO‘N;, nsﬂponr VERIFIED {Z_ FORM 43
P24 Nt ) oate /& &

CASUALTY BRANCH FILE ATTACHED _____ OR CHARGED, TO
- - 7

ves _JfZ (AS INDICATED BELOW):

DATE AND AREA E. A. NOTIFIED

PREVIOUSLY REPORTED NO
FILE NO. MESSAGE NO. TYPE

/’)_Q M A f"IQf{éJ_Jff;_hL‘,“__ﬁ&l'ag_leﬂawﬁi
FORTVOVAR)DED l é l ’ I ] l l

SPEC. IDEN. TELEGRAM WOUNDED LETTER CORRES

NON-DEL.

7
REPORT NOT VERIFIED___ NO FORM 43___ NO CAS. BR. FILE _ CHECKED avi&;};}»ﬁ,é; Pl
THIS SPACE FOR USE OF MACHINE RECORDS BRANC
ranal

CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | RE CE | cRew
STATUS DAY MO. | YR, NO. DAY | MO.| YR.

i i 7
I e ! | i

T
I |
! | ! .
34| 35 |36, 37 38 40 43| 44 45| 46, 47| 48| 49| 50| 51

) DISTRIBUTION “A"
“"(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.}
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

pisTRIBUTION B [_| ___COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE

W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUEBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

W.D.. A.G.0. FORM NO. 035
16 JUNE 1944




DECLASSIFIED IAW EO 13256

WAR DEPARTMENT
THE ADJUTANT, GENERAL'S OFFICE
WASHINETON 25, D. C.

B —BATTLE CASUALTY REPORT

ARM OR EPORT
NAME SERIAL NUMBER GRADE SrIRVl(Cl: | ﬁ‘f“_x.;g:.c

MORRIS ELWOOD 36258128 | PV T INF | ETO
DA C. G
FLACE OF CASUALTY T e o | atacte | smipmeny numen

FRANCE 06| JUN| 44 J MIA 128

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR,.-MRS.-MISS FIRST NAME MIDDLE INITIAL LAST NAME RELATIONSHIP

MRS RUTH L HORRIS WIFE

NO. AND NAME OF STREET CITY COUNTY STATE

217 SOUTH CATHERINE STREET  BALTIMORE MARYLAND
REMARKS: - 20 Jul 44 gmt
. . CORRECTED COPY

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED £ _ FORM 43 ¥~ AG 201 REQ

| GABUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE

P%EVIOUSLY REPORTED NO L YES (AS INDICATED BELOW):
FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED

o. V.e7). Y

REPORT NOT VERIFIED __ NO FORM 43__ NO GAS, BR. FILE_-_ CHECKED BY_[ /400 /sy 7 LireViEwED BY

e
THIS SPACE FOR USE OF MACHINE RECORDS BFZAKJCH, A.G.O.

ACCT. CASUALTY |ORIGINAL CAS. DATE| MESSAGE LATEST CAS. DATE | REFERENCE | cREw RESIDENCGE
AREA STATUS DAY MO. [ YR. NO. DAY MO. | YR. AREA pos. [ STATE COUNTY
I ! ] ; : 1 | 1 i T
| I 1 | 1 ) 1
1 | | ! | 1
! I ; . ! ! !
i v
! 1 1 1

44 57

! 1 }
3435363713839 40[ 4 43 25 | 46 ) 47 50 | 51 53] 54] 551 56

DISTRIBUTION
PIES FURNISHED:
AIR ADJUTANT GENERAL CHIEF, WAR BOND DIVISION OFFICERS BRANCH, A.G.O.
—

AMERICAN RED CROSS CHIEF, WAR BOND OFFICE P.O.W. INFO. BUREAU, O.P.M.G.

ARMY EFFECTS BUREAU C.G., ARMY GROUND FORCES | | SEAMEN'S RECORDS & WELFARE UNIT U.S.C.G.
jASST. CHIEF OF STAFF, G-1 C.G. SERVICE COMMAND ] SOCIAL SECURITY BOARD

BUREAU OF FUBLIC RELATIONS [ |bir. oF spECiAL sERVICES DIV | | surcEON GENERAL
CASUALTY PAY RECORDS BR., O.F.D. DIRECTOR, W.A.C. [ | THE ADJUTANT GENERAL

CHIEF OF ARM OR SERV. CONCERNED ENLISTED BRANCH, A.G.O. U..S. EMPLOYEE'S COMPENS. COMM.

CHIEF OF STAFF FINANCE OFFICER, U. S. ARMY, WASH., D.C. WAR SHIPPING ADMINISTRATION
CHRONOLOGICAL UNIT, CAS. BR. MACHINE RECORDS BRANCH, A.G.O. WILLS UNIT, CASUALTY BRANCH

CHIEF, P.O.W. BR., M.l.S,, W.D.G.S. OFFICE OF DEPENDENCY BENEFITS




DECLASSIFIED [AW EO 13256

B WAR DEPARTMENT )
THE ADJUTANT GENERAL'S OFFIOE

WASNINGTON 28, D. Q.

#CORRECTED REPORT ORIGINAL REFORT OF DEATH

FORDWARDED 4 August 1944

DATE 4 September 1944

01z/5630

FULL NAME

Morris, Elwood

ARMY SERIAL NUMBER

36,258,128

GRADE

Pyt

HOME ADDRESS

ARM OR SERVICK

DATEOF BINTH

PLACE OF DEATH CAUSEK OF DEATH RATR OF DEATH

#6 Jun Lb

LENGTH OF SERVICK
FOR PAY PURPOSESR

YRARS | MONTHS | DAvS

STATION OF DECEASED DATE OF ENTRY ON
ACTIVE

SMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

| BENLFICIARY (NAME, NELATIONSHIP & ADDRESS)

INVESTIGATION
MADE?

OTHKR PAY S8TATUS

1N LINE OF BUTY (sPrCIFY BELOW)

IN FLYING PAY
OWN MISGONDUCT STATUS

WAS
ON DUTY STATUS

YR8 NO YRS NO YRS NO YKS NO Y& HO YRS NO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED: -
OF THR SECRETANY OF w&h
F.O., U. 8. A, 1 ?
/
/1

/i f
XY P LAA A
y L J
A. 0, 201 FILE . 7

bi ‘0 mﬂm \ ADJUTART GENERAL

WD. AGO. FORM NO. B2-1, 20 MAY 1044 u } i i

8.3.0. LA BN {/
ARMY EFFECTS BURRAU

2,0.9. M. G,
CABUALTY BRANCH FILE

©O. . D.

G.A. O, VET. ADMIN,




DECLASSIFIED IAW EO 13256

~~

)

WAR DEPARTMENT %

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. C.

REPORT OF DEATH

DATE August.

1944

VA /it

FULL NAMEK

lorris, Linood

ARMY SERIAL NUMBER

36 £A8 1ok

GRADE

Ryt

HOME ADDRESS

Beloit, Wis.

ARM OR BERVICK
Parachute

Infaptry

DATE OF BIRTH

L kareh L1918

PLACEK OF DEATH

Duropean sres

CAUSK OF DEATH

killed in a

ion

DATE OF DEATH

<3 Jdun L,

STATION OF DECEASED

LENGTH OF 8ERVICE

DATK OF ENTRY ON
T ACTIVE 4 FOR PAY PURPOSES
YEARS | MONTHS

DAYS

=

Europsan Apsa 19

VN
A KK (NAME, RELAT

Ay

Baltimors, lLid. %

Lrs, Ruth L. liorris, wife, 217 S. Cutherine 5t.,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mary Lorris, mother, <l5 Prospect ave.,
Josephine jorris, sister, same as above

INVESTIGATION
MADE?

IN LINK OF DUTY OWN OTHER PAY STATUS

WAS
ON DUTY STATUS (sPECIFY BELOW)
YRS | NO YES NO YRS NO YES NO

e b4

IN FLYING PAY
STATUS

YES NO

ADDITIONAL DATA AND/OR STATEMENT

*(Bene con't)

Mra, uth L. Morris, wife S. Catherine 3t., O

The individual named in
to have been in a missing
was terminzted oun 25 July
vhe fact Of de:dth was
Burcpean Airea.

this report of

action status

1944 when evidenc ¢
receivc ' by the Secretary of

COPIES FURNISHED:

BATTLE
[:INON-BA‘I‘I'LI

BY ORDER OF THE SECRETARY OF WAR:
8.0.0. F.0.,U. 8. A,

ARMY EFFECTS BUREAU
GASUALTY BRANCH FILE
A. 0. 201 FILE

2.0. Q. M. G, O.F. D.

G. A. O, YRT. ADMIN.

ADJUTANT GENERAL

WD. AGO., FORM NO, B2-1, R0 MAY 1044 6




