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GENERAL SERVICES DMINISTRATION RETUR 9 L
RECORDS MANAGEMENT SERVICE FERERAL RECORDS (I

REQUEST FOR SERVICE

TYPE OF SERVICE REQUESTED (Check one)
INFORMATION DOCUMENT ] RESEARCH
AGENCY ADDRESS

INDIVIDUAL ROOM NUMBER EXTENSION RECORD GROUP NUMBER

SEARCHER'S | NO RECORD
INITJALS

| MISSING FROM

TO

" CHARGED TO

y,

BUILDING AND ROQOM NUMBER

| DESCRIPTION

REQUEST RECEIVED

GSA FORM 257

). S. GOVERNMENT PRINTING OFFICE 1958 448577
s January 1951
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ok

DEPARTMENTAL RECORDS BRANCH, A.G.O.
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ORIGINAL ORDER DEPAGTMENT OF THE ARMY FLAT BRONZE MARKER
- OFFICE OF ¥4E QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

Below you will find a copy of the inscriplion taken from the OFFICIAL RECORDS as it will appear on the flat bronze marker you ordered. CHECK IT
CAREFULLY before the marker is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY.
OFFICIALS and make sure a government flat bronze marker will be allowed at grave.

Check with _CEH-’IET.EHF

Check NAME AND ADDRESS OF THE PERSON to
whom marker is to be mailed. Sign and return promptly in the inclosed envelope which requires no postage.

UNTIL YOU RETURNPHIS SLIP THE FLAT BRONZE MARKER CANNOT BE ORDERED.

—, e ——

D0 NOT DELAY - SIGN & RETURN TODAY.
INSCRIPTION: LATIN CROSS

| NORMAN L WALKI . TeltH
Wap! N \ 1! s i |
AR — ! AU \J |

1
= e
-
i 8 i’

#
L]

-

s ——

MAILTO: MRS ETHEL L CA
2614 McCALL S
DAYTON 7
| 0

U
. 7
ry /
MG 2t Les

FOR /

APPLICANT: CEMETERY:

e EoRM ag2 APPROVAL AND ACCEPTAHC?/()/- v/ Aod 4.
SIGNATURE

4
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DEPARTMENT OF THE ARMY —— —e

AOFFICE OF THE QUARTERMAST! ENERAL LINITED STATES POSTAGE
WASHINGTON 25, D. ¢

PAID
AIC DEPARTMENT OF THE ARMY

inet CIFiL!EIH f‘aT"‘Pﬂ}as ot a

OFFICIAL BUSINESS

oy

PARCEL POST

CoNTENTS: BRONZE MARKER

CONTRACT NO.

3014

ORDER NO.

ATINTART T 1
in'f‘u.';'l.. .."sI\l 4 1
NAME __ 54

{Z:J{ZJMFUFE%&; 386 GPO 16— 52881-2
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TSINAl AR 'EPARTMENT OF THE AR " BRONZE MARKER
ORIGINAL ORDER DEPARTMENT Of T.HL__*}.EM‘{ FLAT BRON
~ g OFFICE OF THE QUARTERMASTER GENERAL
NASHINGTON 25, D. C.

' ; - n taken from th \WFEFICIAL RECORDS as will appear on the flat bronze marker you ordered. CHECK IT
Balow vou will ind a copy of the inscripiion taken from the UFFJ '!‘f_'_.ll'._ ECO { 18 1t will appe . t IT

. : | . 1 - . " r A ™ T " &% T & = AT Iy i AT ] }I'I.lr r’lulr' ';_"lllf!"l.':t'"[:.l i . "-,-.1|.I O F | ¥ E T -'I.F
CAREFULLY bLefore the marker 18 manufactured, NACK THaITY.D G Mt Ll KAZLE _'1_'1'_{_.;};_-'__'? .'_{_1 1"___[ NG CETT A ' 1 adol 5

flat & ; T14 -G d 3 ! het . =K e _-. i A .‘ '..-;Ii..ll'.‘,';' W J -‘_'rl. .: o '.I"IL _.'
OFFICIALS and make sure a government fiat Orongs ma Jeen e ll W7 .'r.”"'t' ed at grave. Check NWAME '|.;"'|."'£,J'_ ,_*_1_”!’ THE PERSON to

e

— e T ——— —

4 L . : . . T the inelos l - sty .|,|, 1 uires no postage.
whom marzer 18 1o be mailed, S1g1 and return prompery i 1 inclose Nyaiog 1 require | £

TF 2T RRONZE MARNER CANNOT BE ORDEREI NOT DELAY - SIGN & RETURN TODAY.
f,-‘f:"h".".” 1'*[}\'3_'1 Rt‘?ﬂ{"”l‘; ..rlt.l'l'."l‘ .l'-‘hll-.l.r.ll.li'.I ri‘ffr!‘;'ir i’-‘r";{.jll.f.-lr'- j.-"'.f"l'...[*'q.!' " f. l‘-."'h{'?f i’-l.lr |_.i.I['I...I;.};-l\. -[.I'}_ !}f} p.[}? !}!r,,-l.]' ":,.ff ";',l' 3_ f F J'f_,llf ‘i' Ii .-'1.]

INSCRIPTION: LATINACROSS

"

o
r

WORLE CAR 1| /

— ___'.'_.-""'- = 11 LR '

MAIL TL%H?H ETE"’Ei. L DAl
2614 MeCALL 8T
DAYTON 7
oMV O

R /|

APPLICANT:

oOGMG FORM 297

17 DEC. 47 APPROVAL AND ACCEPTANCE

-
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A

REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

DATE

l.l

(Read Explanation on Reverse Side before completing form)

NAME OF E{:EDEﬂT (Dast, First, Middle Initial)
.

&

= —

Walker, Noxman L,
RANK OR GRADE SERIAL NO.
. & 1 i e dr' =

TECS 16170047

| BRANCH OF SERVICE

.A]:m{,r_ _

40 BE FILLED IN BY GL:HHI:”.NT-

—_———————

A ['_’ INTERMENT EXPENSES
._J (Civilian or Private Cemetery)

TRANSPORTATION EXPENSES
(National or Post Cemetery)

s ]

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

This form is NOT to be signed by Funeral Director.

F'ill in as required %Wf

Check Box “A” or Box “B’ above, not both.

Check Box “A” when interment is in a civilian or private cemetery.

Check Box “B” when remains are delivered to home or other placs

el a

prior to burial in a national or post cemetery.

—

FILL IN THIS STATEMENT IF BOX *A" IS CHECKED

SEEE—— —-

I certify that the sum of $ 75,00
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in

was

the cemetery indicated below:

NAME:

of cemeterys Voodland

CITY OR COUNTY:

Dayton

STATE:

Ohio.

RETURN FOUR COPIES TO
AMERICAN GRAVES REGISTRATION DIVISIUN

‘N TIRBIR NE 1 Co
(JI'I_I-I BIES { 1] I'.. LA

COLUM

FILL IN THIS STATEMENT IF BOX *“B" IS CHECKED

-z == - =— S

-

I certify that the sum of $
paid by me from personal funds in connection with the
transportation of the remains of the above-named dece-
dent from: (City, town, or place from whaich remains were

shaipped)

TO: (Name and Location of National or Post Cemetery)

SIGNATURE OF CLAIMANT

e = - . e —

REEATYONSHIP TO DECEDENT

REMARKS

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

QMC FORM
REV 5 MAR 48

1236
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PART A

1. When the remains are delivered for interment in a civilian or private cemetery, you are

responsible for paying all interment expenses. In this connection, you are entitled to the allow-

ance mentioned in paragraph 2 below.

2. An amount 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 allowance 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

cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary 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 transporting 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 vou is LESS than what it would have cost the Government 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 vou and cost of delivery by the Govern-
ment direet to the national or post cemetery) may not exceed the amount actually expended by you
to deliver thé 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. Reimbursémént by the Government will be made only to the person who paid from his per-

sonal funds for transporting the remains to the national or post cemetery grave site.

4. No interment expense allowance is authorized since interment is made ultimately in a national

or post cemetery.

U. 5. GOVERNMENT PRINTING OFFICE 10—547358-1
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DECLASSIFIED IAW EO 15520

DISTRIBUTION CENTER

ROUTINE

AMAR

REMAINS CONSIGNED TO: H P [ORITTS FUN£RAL DIRPOCTOR

OT LY ! {':"11'_11"m~:_T
IFTH STRHEE

e — R, - A i

1 "\ T el T ||I_|r-r-;
J.'.:E‘.'J_.LA 'J:.S U11 rl J..L-Lln‘

-

A M, iy | ‘.T '_'f"l_"q_ :'.".?'" I N : His 'F:._‘ A T r,"‘ ['::4"'1 T T
duux}; .__Pﬂ;.I.L..J’iJ' . - ;:,__:J_!j,.l_iln.. Ll .,_;j'.___..ll__.J -'I_l.-.J..

LEAVING COLUMBUS OHIO 11:30 AM FOURTEEN

[ TR T e i T
.

1310 PM RAILLROAD TIME FOURTREN APRIL.

1LYSFA TT "N AMm -'Ill 1T ryhl T A 3 =TT i .
P\..I.*.ln;_'ri?l.b Bl -_;I,'L _Lx_fl-l Ur'UN AL LVAL AN

ON TO NEXT OF KIN

RENMAINS OF THE ABOVI

1. THE UNDERSIGNED, DO HEREBY ACKNOWLEDG
A/

THIS _ / L‘( ___DAY OF { ,’F - [
/ LA _ . MONTH

WITNESS (Escort)
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER " |DATE

SECTION A — 3586 04436 |15 10 48
NAME AND BURIAL LOCATION OF DECEASED |

e s L2080 | & = | | DAY _Mmmr-s‘ YEAR
NAME |SERIAL NUMBER SRADE ARA RACE |RELIGION

WALKER NORMAN L7004 D . = | 1L

| CEMETERY L X§ ' ~ |PLOT |ROW | GRAVE ~ |DISPOSITION OF REMAINS
Gl A . 194 623 08

5 9CO0P | DIST. CTR.

A ~ SECTION B — EM‘ZICNEE AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ROEK—HSEAND—NAT TONAL—CEMEFERY-— FTHEL L. CALDWELL  (MOTHER
» 7 Al i —~ A = rereT - E

F\@&:._ F ND L INDTE 3 bt
L P 2 Mi/ j&mméfbﬁl&’t)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME / SERIAL NUMBER IGRADE |DATE OF DEATH ' " |DATE DISTINTERRED

(;;3@ u’f %w

WALKER, Norman L. 16170047 11748 | 21 April 1%8

IDENTIFICATION TAG ON ORGANIZATION i ., ; IRELIGION | IDENTIFICATION VERIFIED BY

}EE LIGACE | Py - : g - _.
REMAINS JOAGH | Frot | Ueail, LO] _r‘nL-;._:, foalner
XK MARKER | | NAME AND TITLE _,

_SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL PR CONDITION OF REMAINS
i Advanced caecomposition., Fractured
batlgu(::s . l.l.*-.-vl.i J.ILL e 1" L.-I.u.Ji

OTHER MEANS OF IDENTIFICATION

None

k|

MINOR DISCREPANCIES [Prepare Discrepancy Report QM’C Form 1194a for m: :;c}r discrepancies

None

REMAINS PREPARED AND PLACED IN @ASKef Lrallsier case

DA.TE 26 April lkf,}:rg BY Jiil.-.. .LL Il‘ |

CASKET-SEALED BY EMBALMER IS.!gndrurf

I-'n‘l'"l' l

.LJ...LI.. Y e .lJ.n..h--I-h-lln.l.LJ_i"J ‘

"CASKET BOXED AND MARKED =1 Wﬂ:ﬁmmﬂmﬂ AlL
plates verified by:

DATE l--jJunt{-S EY J J.i: GMI 3 | f‘ | :._...I._J..;,i."-._..r 14 'L.L«\.._J __._f‘" _L;.._.r- 9 ___I_l_,_ »

| hereby cerhfy thm all the foregoing operations were conducted and accom HI:,.n d under my immediate supervision
and that the report above is correct. /except casketin

Lf." el W j Alll &

IATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48 1194




RECORD OF CUSTODIAL TRANSFER

e ——

FROM

v S . L
Un.._}i.._Lr J i e

KIND OF CONVEYANCE

TRUCK

. SHIPPED

T0 e PN M : =
UMl Ole JAUNLMINL

NAME OF CONVOYER

1 . | L |I -.-H I
Uil VAMO DL

SIGNATURE OF SHIPPER

1 t af) |
\J-,L..L -!L'-‘ ’I"-{:.lr.l"r'

5 \ A X
.-". _LI._ L_..-';L-L.Ll-a.:.l-i’

DATE SIGNATURE OF RECEIVER

r . i S ] i e "
2“);1}}1‘;*@ Le MNe LA\ Luaﬂhi“l‘—.” \J £

. r—————. T B T i — S —— T

-

2. SHIPPED

ST e

FROM

=Pt Ty Y EARTI
U-J_.aqu.: Ole LiAUNANL

10
L] y=lat Ta . Y ITLRT T
WLLLUL LN ULIAT & LL u.u.:..l.

KIND OF CONVEYANCE
im -“.L} 1.1;?

NAME OF CONVOYER

SIGNATURE OF-SHIPPER

SIGNATURE QF RECEJVER

: E ,e'fl 3
IO MK L/ Lt . ,FA
. SHIPPED

FROM
CHEABOURG rORT UNLL

QL
N XUL

| KIND OF CONVEYANCE

NAME OF CONVOYER

_

| SIGNATURE OF SHIPPER

JOHN PALYOK,Jdr., 1/Lt.,FA

£ OF RECEIVE

g%;

|
i

J;rl.-
[If

| FROM

| KIND OF CONVEYANCE
| |

NAME OF CONVOYER

F.

R I

| SIGNATURE OF SHIPPER

|
|

| SJefboec orfisrey

j.-
'Ilr' ". -"IT.TT'-T'
o AN LAl

TC «

=
a N i
- _W_‘—_
L -
-

a
p ==

9. SHIPPED

FROM

!
1
I

e 4

E l“T-O
I

A
_"ﬂ?t{f) —

| |

| KIND OF CONVEYANCE

!

| SIGNATURE OF SHIPPER
| W. W. PIYYSM &

L L.ITRUT . (¢

V {D y -

! HAM?DF CON

DATE | SIGNATURE OF RECEIVER

19 1949}

—_— e

b. SHIPPED

FROM

[r{;r

KIND OF CONVEYANCE

| NAME OF CONVOYER
|

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

1
r— — R S e s e

FROM

KIND OF CONVEYANCE

L.

SIGNATURE OF SHIPPER

i d - |.1'"|‘l__.l I.;.-' i' II:_ Il.._,.--llI 'll"l' ';-_.-:I IL F:

: !_II::-.I:JL.L: f‘_;F }l;FI-_.:I,_;i'I',.EF:
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AG 16170047

AGR DIV., CHICAGO QUARTERMASTER DEPOT
1819 W. PERSHING RD., CHICAGO ®, ILL.

WESTERN UNION
DAY LETTER DELIVER AND REPORT ANY CHARGES

MRS. ETHEL L. CALDWELL
2614 MC CALL STREET
DAYTON, OHIO

WE HAVE BEEN ADVISED THAT REMAINS OF THE I

TEC 5 NORMAN L. WALKER ARE ENROUTE TO THE UNITED STATES

CUR RECORDS INDICATE YOU WISH REMAINS 1L IERRED IN
ROCK ISLAND NATIONAL CEMETERY, ROCK ISLAND, ILLINOLIS,

PLEASE CONFIRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS
WITHIN 48 HOURS BY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGRD 1819 WEST
PERSHING ROAD CHICAGO ILLINOIS, INCLUDING FULL NAME OF DECEASED ANo YOUR CORRECT
ADDRESS. YOUR REQUEST FOR CHANGE IN DELIVERY INSTRUCTIONS AFTER 48 HOURS HAVE
ELAPSED CANNOT BE COMPLIED WITH AT GOVERNMENT EXPENSE, FINAL INTERMENT WILL BE
MADE AS SOON AS PRACTICABLE AFTER RECEIVED HOWEVER MANY FACTORS BEYOND OUR CONTROL
MAY DELAY DELIVERY OF REMAINS TO NATIONAL CEMETERY FOR SEVERAL WEEKS. NATIONAL
CEMETERY SUPERINTENDENT WILL NOTIFY YOU BY TELEGRAM OF DATE AND HOUR FUNERAL
SERVICES WILL BE HELD IN SUFFICIENT TIME TO PERMIT YOUR ATTENDANCE AT YOUR OWN
EXPENSE. APPROPRIATE JOINT MILITARY AND RELICIOUS SERVICES WILL EE PROVIDED AT
GRAVESIDE BY VETERANS ORGANIZATIONS OR MILITAERY OR NAVAL PERSONNEL. REMAINS WILL
BE ACCOMPANIED BY MILITARY ESCORT. INTEERMENT EXPENSE ALLOWANCE OF 375.00 18 NOT
AUTHORIZED IN ANY CASE WHERE BURIAL IS MADE IN A NATIONAL CEMETERY.

11 EPLY REFER TO CONTROL NO. NC-22703.

THOS., 0., CALL
MAJOR, QMC
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QUDIG-NC-203
Walker, Norman L,
Tec. ©

Mrg. Ethel L. Caldwell
2614 MeCall Street
Dayton, Ohilo

Dear Mra, Caldwell:

in accordance with your telegram dated 4
March 1949, authority has been granted by The
Quartermaster General tn deliver the Fﬁmiiﬁﬂ
of your son, the late Tee. 5§ Norman L, Walker
to Dayton, Ohio, for interment in s priva te
cemetery. However the remains of your son
will be delivered to Dayton, Ohio by the
Columbus Quartermaster Depot, Columbus, Ohlo.
All future correspondence will come to you
from that Center.

Sincerely yours,

P Ml AT BDE
u';"_; ! I-"‘Ll.ul,.-i.r_-.?_t

e
L
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QMDIG NC 295

Walker, Norman L. CMO/eas

Tec. O 12 March 1949

SURJECT: Cancellation of Burial

TO s+ Superintendent
Roek Island National Cemetery

Roek Island, Illinols

This 1&g to asdvise you that previous

Instructions, regarding final burial of the late
Tec. 5 Norman L. Walker in your National Cemetery
are to be cancelled, as next-of-kin has now requested

final burial be made in a private cemetery.

FOR THE COMMANDING OFFICER:

0. M. ODENWALDER
CAPTAIN, QMG
ADMINISTRATIVE OFFICER
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WU A193% 93/91 GOVT COLLECT
DAYTON OHIO MAR 4 1949 1255P
MAJOR THOMAS O CALL QMC

CHGO QM DEPOT AGRD

CONTROL NO NC=22708 IN ANSWER TO YOUR TELEGRAM OF MARCH

2RD THIS IS TO INFORM YOU THAT | WISH TO CHANGEL MY ORIGINAL
INSTRUCTIONS ABOUT MY SONS TECHNICIAN 5TH GRADE

NORMAN L WALKERS REMAINS BEING ENTERED IN ROCK | SLAND
NATIONAL CEMETERY AND PREFER THE REMAINS TO BE SENT TO
DAYTON OHIO FOR PRIVATE BURIAL | ALSO WISH FOR THE ESCORT 10

REMAIN, FOR THE FUNERAL SERVICES THE FULL NAME OF MY SON AND

\
MY ADDRESS IS AS FOLLOWS T/5 NORMAN LEE WALKER 16170047
ADDRESS 2614 MCCALL ST DAYTON 7 OHIO
MRS ETHEL L CALDWELL.

1 24P o

NC-22708 3 5 T/5 16170047 2614 7.
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.

L e = . T FLET ol e e 3 SR AT T P P S R PTG 1E N gl e e e T . e I AL S [ W B = Ema

~MESSAREFORM

CALLS CTA. SER. No. | PRECEDENCE | TRANSMISSION INSTRUCTIONS

| DAY LETTER

NR .
INFORMATION

: R SPACE ABOVE FOR SIGNAL CENTER ONLY [ e s
FROM : (Urmiginalor) SECURITY CLASSIFICATION

ACTION TO:
PRECEDENCE FOR

. HR ) J ﬁ‘-.}f -.: S W ® E‘EP;LREF; '. ACTION INFORMATION

5l44 INDIANA AVENUE | [) ORIGINAL MESSAGE
= REFERS TO ANOTHER MESSAGE

. GHI C.&G-D " ILLINOI 4 '. IDENTIFICATION CLASSIFICATION

INFORMATION TO:
THIS HEADQUARTERS ADVISED REMAINS OF LATE TEC 5 NORMAN L WALKER
ARE ENROUTE TO UNITED STATES. OUR RECORDS INDICATE LEGAL NEXT-OF-KIN
MRS, ETHEL L., CALDWELL, 2614 MC CALL STREET, DAYTON, OHIO, DESIRES
REMAINS INTERRED IN ROCK ISLAND NATIONAL CEMETERY, ROCK ISLAND, ILL,
IMPOSSIBLE TO GIVE YOU A DEFINITE DELIVERY DATE, HOWEVER, SUPERINTEN-
DENT OF ROCK ISLAND NATIONAL CEMETERY, WILL NOTIFY YOU BY TELEGRAM

WHEN BURIAL SERVICES HAVE BEEN SCHEDULED IN SUFPFICIENT TIME TO PERMIT

-

LAY L PI. -3“1-! o

YOUR ATTENDANCE AT XOUR OWN

SECURITY CLASSIFICATION | AUTHORIZATION

ORIGINATING AGENCY

DATE-TIME GROUP
R3 194

WD AGO FORM I'his form supersedes WD AGO Form l1-168, 23 A
15 JUN 1945 1 1_1 68 and WD AGO Form 801, 12 Mar 43, which are obsolete
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COLUMBUS GENERAL bttt DEPOT
UNITED STATES ARMY

COLUMBUS 15. OHIO

T thel L. Caldwell

= @

2614 McCall Street
Dayton, Ohio

Daar

to our telephone conversation on March 25,

VOUr &0, the late

Reference is made
final burial of youwr

1949 concerning the return and

Techniclan Fifth Grade Norman L. Walkere.

.

As I advised you Friday, the remains of your son have just
arrived at this distribution center and it will be impossible to
to the

schedule them for delivery to your funeral director prior <
middle of April.

I am scheduling delivery for Thursday, April 14, 1945. H. P.
Loritts Funeral Director, 636 Fifth Street, Dayton, Ohlio will b
ised exact time of arrival three days prior to actual shipping

adv N 93"
date.
ceept my sincere sympathy

On behalf of a grateful nation please a
in your great loss.

CAnee
Sincerely,

1
—

ALBERT BARDEN
Lt Colonel, QuC
Chief, AGE Division
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- P i e o W R T e T SN - I e e N ST Ny

MESSAGEFURM MESSAGE CENTER NO. JRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

y 1 T
i
L} i i

CALLS STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR |

J
i
|

NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS

sROUP COUNT

| GR
SPACE ABOVE FOR SIGNAL CENTER ONLY N -

FROM: (Originalor) SECURITY CLASSIFICATION

ACTION TO:

PRECEDENCE FOR

STHEL L CALDWELL ACTION \ INFORMATION

2814 MC CALL STREST

[] ORIGINAL MESSAGE

| REFERS TO ANOTHER MESSAGE
DAYTON OHIO IDENTIFICATION ‘ CLASSIFICATION

INFORMATION TO: '
FROM QMDCG

RAQUEST YOU FURNISH THH% COLUMBUS v AL DRPOT C BUS OHIO ATTR AMERICAIl
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INSPECTION CHECKLIST
(FOR USE AT DISTRIBUTION CENTE

RANRK okR1AL NUMBER

Walker, Norman L.~ TECY” 16170047

SOURCE f“iﬁt GNEE
<) | '1k;}. e loritts

'.’- 1-‘ - . -
’(" . — el =9 i — \:i}(x.:' +4l. Pl.L 141 '_._tt_l_.’,_ _L.].:LQD.’ J-.:L.u_,-
SHIPPING CASE - GENERAL APPEARANCE LﬂhDI;LSHgaF SHIPPING CASE ;ﬂH?;F ONE )
(CHECK ONLY DISCREPANCIES) B0 s [__,,__T'_T SATISFACTORY ] UNSATISFACTORY |

FIRIQH {EKTERIOH} N __iﬁﬁmgﬁﬂg

- —

[ EINESH (CENTERTORY. -
| HANDLES

HANDLE BOLTS

s —— =

STENCILING - NAMEPLATE
HEALTH PERMIT MAHKEH

HEALTH PEHMIT HUMEER

CASKET - GENERAL APPEARANCE R GGnDI%I ON~OF CASKET (CHECK ONE)
{CHECK ONLY DISCREPHHCIES} ; ’ﬁ SATISFACTORY Ej:j UNSATISFACTORY

I
FINISH (EXTERIOR) __JHEHARKS

AHDLES AND FA%TEhINGS

STENCILING - NAMEPLATE

CAM LOCKS (SEALING)

e = —a— e —

ODOR OR MOISTURE

2d Through

MORTUARY OPERATING ROOM f -7 MORTI

CONDITION OF REMAINS
SATISFACTORY UNSATISFACTORY

NECESSARY DISINFECTION {EXPLAIH}

TEL

SIGNATURE OF MORTICIAN

REMARKS

. |
I QMC FORM R - 5024 U4 MAR 46 LOCAL REPRODUCTION AUTHORIZEI] | e

AGFC 56-08
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John C. Cline,
! MEAD. PRESIDENT A. S. FRANI RETARY l}[:{HKiKKIXJ{K*| RINTEN

ORGANIZED FEB'Y 18, 1841 _ |
INCORPORATED FEB'Y 28. 1842 WUUDLAND CEM ETERY ﬂ%gﬂcﬂTlﬂN
DEDICATED JUNE 21, 1843 LS 1 !
FIRST INTERMENT JULY 11, 1843

ORIGINAL AREA 40 ACRES.

PRESENT AREA 200 ACRES.

D DAYTON, OHIo, May 17, 1949
Department of the Army,
Of fice of the Quartermaster General,
Washington 25, D. C.

Gentlemen: RE: QMGMH 293
Walker, Norman L.
SN 161 70 047

Our rules permit the installatlon of bronze markers

and the above government bronze marker will be accepted/.

Very truly yours,

=il '-’-,-
."lr'll. i J ,II"

John C. Cline, Supt.,
JCC:AC AICE
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CORRESPONDENCE ACTION SLIP

SERIAL NUMBER INITIALS

LETTER TO:
NAME OF DECEDENT ADDRESS IDENTIFYING DATA

e e —

e ————— ==

BRONZE NO UPRIGHT GRANITE CONS | GNEE
|

o —

: _ | NOT PERMANENTLY
D ISHONORABLE—DRAFT O E RN NOT RECOVERED

| CEMETERY REGULATIONS AGO MAR | NE

s —

VETERANS

NAVY COAST GUARD ADMINISTRATION

AUTHOR | ZED [ [ ADDITIONAL
STATE PENSION INSCRIPT ION INSPECT I ON

APPLICATION FOR
PROOF NO AGENT | ON

DUE TO DISTANCE UNCLAIMED |BROKEN

DAMAGED EEEL'F*CﬁTE IN LOST

FORE IGN TRUCK RESH | PMENT

OOMG FORM | 47 25086
EEQHDEC 47 303
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QMGMH A998
alker, Norman L.
SN 161 70 047

<9 April 1949

¥rs. Ethel L. Caldwell
2614 McCall Street
)ayton 7, Ohlo

Near Mrs. Caldwell:

Reference is made to your application for a Government bronze
marker for the grave of the late Normen L. Walker, who is interred in
woodland Cemeterye.

Refore further action can be taken on the case, it will be neces-
sary that you forward to this office a statement signed by the Superin-
tendent of the cemetery, to the effect that a Government bronze marker
will be permitted at tThe grave of the veteran as a permanent mémorial.

Further, it is requested you furnish the complete mailing address
of Woodland Cemetery.

An envelope is inclosed for your convenience in replying and an
oarly answer will be appreciated.

Sincerely yours,

l Incd JIORMAN S. WIGGS
anv Lt Col, QMC
“ Memorial Division

vhe
/N
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WA284 & NY 2=-794 V CG 1747 NR &6/8 1DRS5 Z

FROM CO CQMD CHGO ILL

ACTION TO OQMG WASH DC

ATTN COL TALBOT

INFO TO CG NYPE BROOKLYN NY

ATTN TROOP MOVEMENT AND TRNG DIV

RE DD 3586 04436 WALKER, NORMAN L. 7XXX NORMAN L., TEC 5, 16170047,
WHOSE REMAINS ARE ARRIVING ABOARD USAT KIRSCHBAUM, NY~-027-Re ORIGINAL
INSTRUCTIONS PROVIDED FOR DELIVERY TO AND INTERMENT IN ROCK ISLAND
NATIONAL CEMETERY, ROCK ISLAND, ILLINOIS. NOK HAS NOW REQUESTED

REMAINS BE DELIVERED TO DAYTON, OHIO FOR BURIAL IN A PRIVATE CEMETERY.

THIS DC DOES NOT SERVICE NEW DESTINATIONe DUE TO EXTENUATING CIRCUM-
STANCES, REQUEST REMAINS BE DIVERTED TO DC 7. REQUEST ADVISEMENT.
END MAJ CALL 19427
ACK AND WA STAY PLS
WA-284 RECD ONE AND HOLDING

NY PLS ACK

NY2=794 RECD ONE
OK NY DISC PLS
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENFRAL
WASHINGTON 25, D. C.

SPECIAL INSTRUCTION SHEET

Supplement to Disinterment

Directive No .—%__—_

OVERSEAS BURIAL LOCATION:

; Hm—ﬂa:thr—mmrﬂ—tﬁ‘?ﬁ‘m—
’ L

CEMETERY e v— -4 e
L -] ’,

PLOT OV GRAVE
4 ROW 16 391

1. The following listed persons in additlon to the designated
legal Next of Kin desire to be notified the date and time that
funeral services will be held for the above named decedent in

- National Cemetery in sufficient
time to BE?E&%’%HE@r attendance:

James W. Walker (father) 5144 Indiana Ave.,, Chieage, Ill.

2. Request your office take necessary action to see that the
cemetery superintendent complies with the above instructions,

T - E ° EE[J:LLIGN
Captain, QMC
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BUDGET BUREAU No. 49-R277.

? ~PXQUEST FOR DISPOSITION OF REMA!™

Fs
‘
:

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

'Y

m f_" S Norman Le

hited Btates Military Conptexy
Ste . ?l“i e f_::}-iﬂl'? '{J; "‘ “nocoe

DO NOT WRITE ABOVE THIS LINE ! D

—_— — . - -
e Bt |

NOTE,—Thenexfotkinshould familiarize himself with the contents of the pamphlet, "' Disposition of World War |1 Armed Forces Dead,’'’ before
filling out this form.. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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

PART |

(Please indicate relationship to the deceased by placing an
l “X”" in the proper box.)

- -
rAps.Bthel [, Caldwell -
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

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

FATHER ﬂ MOTHER BROTHER OVER 21 YEARS OLD SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify) . S

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X"’ in the box opposite the option you have selected.)

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

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

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT T ™ - 9 6
(LOCATION OF CEMETERY SELECTED}=—"

e TY Fw
¥ |
- I

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _. J‘;‘“‘S? % ﬁ; = '

(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)

g] YES [—l 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.)

10—560411-1

0ame ror 345 MILITARY




S W LB e BT

"" . _im“iﬂ&i G J’i‘r =

DECLASSIFIED AW EO 15526

# ’ .r {i

PART | (Continued) : :i.__

: n
i OWN TU

|t on Pa;c | ot this form you have selected {jpt'tml Number 2 or 3, or Option Numbei 4 with you

other than the selected national cemetery, complete one of these sections

. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED 10 RECEIVE THEM
LAST NAME FIRST NAME

MIDDLE INITIAL

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY Ol
U.S. A.. OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS

'ELEPHONE No.

OR

——

. AS THE NEXT OF KIN., DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL
TG‘r RECEIUE THEM:

FULL NAME OF FUNERAL DIRECTOR

"

. DIRECTOR WHO HAS AGREED

NUMBER AND STREET

CITY OR TOWN | " | COUNTY OR PROVINCE | ST R IfﬁHi_TrD—HTf' OF
" OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) 1 ELEG RAPH AD[éEJS

E Z :Z , 2 s . ~ (SIGNATURE OF
) : ;{35- : _ /
WORLD WAR Il ARMED FORCES DEAD," IS

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 - (NAME FRIHTL

LAST NAME

FIRST NAME MIDDLE INITIAL R%IEEFEE_hE%HtP TO
alRer Jame S

L !.l ) "‘ 2 T'“,. A"
NUMBER AND STHEET

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. S. A., OR COUNTRY

~ 1 o @l .
iVEE_C‘IlCrE -I::-] |_-_|‘ . ek
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

0l44 Indiana

o

If you are NOT the next of kin authc
AS EXPLAINED IN THE PAMPHLET, ““DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUA
DISPOSITION OF THE SAID REMAINS.

DUAL AUTHORIZED TO DIRECT THE THIS IS TO NOTIFY YOU THAT |
NAMED ON PAGE 1 OF THIS FO

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing dot » full :

the best of my knowld@dge and belief,

. SHOULD BE DIRECTED.,
ad true to

i

i
—
-

A A
4l

LAST NAME

ISIGH.HTUHED NEXT % I' A~ - 2614 MGM’Z &hl—l St.

EE T AND NI

JMBER) " RELATIONSHIP TO THE DECEASED
__MI'Si_-E.the ]'(Nﬁﬁt'rnmﬁi'ﬁl%'l%ﬁ'%}'l

._JJ.'_"__._..,*"'._-'.;D

Dayton, Un 10.

L I!T AND STATE

Subscribed and duly sworn to before mf:- according to law by the above-named applic: . gf a

P
19£LQ at city (or town) of 5& W \2 ., county of ZIL ( ;

District) of

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

ATURE OF OFFICER AUTHORIZ

e -y
YRIZED TO Al

PAGE 2

(OFFICIAL TITLE)
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e e _

PART I">-RELINQUISHMENT OF DISPOSITION AUTHC Y

are the next of kin and you desire to reliiquish your disposition authority, please fill in PART Il of this form.

? 42_/%& / / -Jj f /f == S : - AS THE NEXT OF KIN OF THE DECEASED

(F’L EASE INSERT FxI_LhTIL’Ih,:rHIFJ

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I5:

LAST NAME ' : MIDDLE INITIAL 1

hELA'I IONSHIP TO ECEASED

.,7Z/-a,

hUMéﬁR AND STREET

Wcﬁ/t S/,

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

| bt L

(CITT AND STATE)

PART i

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

—
e
— L mmes o

DIRECT THE THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZERRTO 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.

and true to &
[ LAST NAME FIRST NAME | MIDDLE INITIAL |

_— - =

RELATIONSHIP TO THE DECEASED

"NUMBER AND STREET e | CITY OR TOWN | STATE OR COUNTRY

" (DATE)

(SIGNATURE) ; ' ' (STREET AND NUMBER)

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

16—50410-1




P b i X 2 i
DECLASSIFIED IAW EO 15526 § "G ’ﬁ‘ﬂ \:m SN S gt

.._:

") ADDITIONAL REMARKS AND INSTRUCTP%S

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

— — e — e

—— ——

e S m— e — e

Since the time of my son*s enlistment into the armed forces I have

become a resident of Daytony Ohioc, This mail informing Me of

the action now taking place by the Government oI sending

Wilar Dead" home, was late reaching me as it was sent to my former

dddress in Chicago, I1l1l, and had to be fobrwarded to

me §.

I request the funeral to be held in €@hicago, Il}.from the

.

Metropolitan Furneral Parlor located ab 45th and South Parkway

and inberment in the national cemetery of Dayton, Chio.

——— — - =

POYVERNNENT PRINTING OFF|

-E
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CORRESPONDISNCL ACTION SHERT

XX
oS,

L
Addressee: lrs. Ethel I.. Caldwell

————— —_— e ——

lelatlionshlp

oT=Tg

v ﬁj j 51;77 : quops:

state _ 261/ MeCall Street

City,>State Deyton, Ohio ' [,7

e

— e

Date letter

Cemetery
Temporary:

—_— e —— T e mm- .mER o ome FenEm S Te s

L
H
* 8

Permanent: @ 10 19/ USMC Ste. Mere Folise, Frence
Plot Row Gr Cem. Name or No. City Country

PAHAMFHS —— ADDITIONAL -- DATA --= I'ODIFICATIONS -=-
(sequence)

165-1

Unfortunetely, there is not known or included in the of fiecliel list of
National Cemeteries, a nationel cemetery located st Deyton, Ohilo,

T am oretified to inform you that there is =

Rock Tslend Betionel Cemetery, Springfield,

remains mav be interred in this nationsl cemetery, i
so decires,

T

3SJILTH

¥ & ﬂ/HwQW

The Camp Butler Nationel Cemetery, hes been closed to edditionel burisls{
No greve spece remeine sveilable,

. X N § N N

Firet Paragraph Only

Inasmuch as the decedent's fether is living, his prior richt to desig= i
f the remains of his Fﬁr.,umudﬁm*’aﬂéfd'

nate the finel restine plece o

If he is il’t@m}.’ﬂﬂtﬁ aereement on the F'::E:‘_'_"-QE:"'.'!"!("*T’ of remeins 88 nNow

iﬂﬁ%f’”ﬁtf‘d, f‘rff;.}-!:lr ﬂﬁr‘f';"'ﬁ}je 1-:
o i o 1 i
completing 811 lires of Part ll, page 3, of the inclosed form,

e may meke your rresent siensture

S L

- \ \ c « 14 o I~ ¢ o 1,
If, however, he prefers to record his own 1ishes, over his signatiare,
1 ™ 4 1 & 2 one ~v hi '
a blank Disposition Form im inclosed, This must be s oned by him in
T B} el vk of & Cou £ Record
the presence of a Notsry Fubllie, Judge or Clerk of & Court of Hecorad,

or Justice of the Pesace.

2k

Analyst Typist Reviewer Hodifications
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Fi..ILY CORRLS™OIDLNCE BRALCH

FCi SLCTION, ;CCLPT: lNCL UNIT TO Bb. USLD Q0N IRFS

!
o

Banlk [ SI 345 Signed by Option Sclcetcd

Plot Rouv Grave Consignee
hddress

Relitionehly |
(/ddress)
(City ond Stotc)
he Action to funily Lttte;s Sect! on
le ( ) Indicrtc RLLATIONSHIB
25 (*/f Indicate O2TION desircd

Sl

{jﬁ In;icrte CLLTLRY in ”hich internent ﬂcqired

!

) Indic te Cauntry (HﬂniL;JE) of 6cccrahd or TOK

) Indic:te COUSIGIEL - Name and/or Addrcss
) Obtein SIGIL TURL of IOK
Oth in I 01;' {-[‘_J. .I.I‘j.i.

‘-I-“I"_-

Idvisc IIOK thrt N TION.L CciETERY SLIECTLD IS CLOSED ond
rcoguest thet "notxu; choice be ﬁﬂﬂc

Be Action to Cise Rcsolution Unit, FC.
9« «( ) Sccure DCCULLITS (Remorrinpe), (Birth),(Decth), (Other

10, ( ) Reoly to RuLLRKS on IRF

11, ( ) SPRCIL.L INSTRUCTIONS:

_____--_-_‘"_—“—_—__-—n-—-——_____m

--_“'“_-_'*-—-—_—-_——l———-——-————___________—__—
12, ( ) Inform Prrty Listcd Below of /ction Tcken by This Office

Nene
Rclationship

".I*ddreﬁi ~

Orig=iith 345
Dup=i.6R for 293 File | s

T T N T U W W e i —————_ —— Y~ i ST

L} I‘-r t & ‘T T
Jl_l. Il 0D 10Ot 1 WNNELL A3
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Fii..ILY CORRLS™OLDNCE BRAICH
FCi SLCTION, :CCLPT: CL UNIT TO Bb USLD O IRFS

ed by  Option Sclcctcd

o 1'1
:?rj' . Yy .

Consignee

| ' f \ ¥ .-I ) P —

irite NOK I T8 N AR bR e AR, o T DAY
i Relationship

(/ddrecss)

T (City ond Stotc)

/
Lhe Action to f:nily Letters Section

( ) Indic-tc RELLIIONSHIB
(*Jd Indicate O2TION desircd
| ( vi | Incdicrte C_LLTERY in which internent desired
ﬁl('u)‘*fhdic:te Cmiﬁtty'(ﬂQHELhﬁﬁ) of ‘deccrsed or 10K
() Ind:lc:- te COSIGIEL - lane and/or /Addrcss
( ) Obtein SIGIL.TURL of IIOK
( ) Obtoin LOT.RIZLTION
( ) idvisc IIOK thrt N.TION.L CriETERY SLIECTED IS CLOSED ond
rcguest thet cnothcr choice be nade
Be Action to Cise Resolution Unit, FCu.
9¢ «( ) Sceure DOCULLITS (Renarrinpe), (Birth), (Decth), (Othcr
10, ( ) Reoly to REILRKS on IRF

11, ( ) SPECILL INSTRUCTIONS:

—_-_"‘“—-__*—*————_—_—_—-_—___—_—_________—____—_—

M
12, ( ) Inform Prrty Listcd Below of /ction Tcken by This Office

Nene _
Rclationship

Lddress

City__ Stcte
Orig=iith 345

Dup=iéR for 293 File

i — =

ARSI Y S TR N S | f——— —— ¢ ~ W . S
[ : L * '+. [ ‘-T
L Tl s o= N ~vg 'I-.I"I- - ¥ e T
j"Ll‘ T I} " Ir'J o . 1 !r | 3 ia 1
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Dayton, Ohlc
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QMCMF 293 Walker, Noman L, S.N. 16 170 047 5 January 1948 (Cont'd)

the religious services and will assist, as necessary and requested, in
completing arrangements for desired military rites and burial honors.
He will, if requested by the next of kin, remain for the services for a
perdod not exceeding 72 hours from the time he arrives with the remains.

Provision for an attendant to accompany the remains from the place
where services were held to the selected National Cemetery is an obligation
for the next of kin, as are the cost of all arrangements incident to funeral
services.
£

ol your change of ad-

!
eet, Dayton, Ohio. Our

_l.l_':‘

dress from the Chicago address to 261L McCall
records have been amended accordingl.s.

We appreciate receiving from you notificat
S

Ol
»

!
7

Tour prompt cooperation in completing and returning the Disposition
Form to us will avolid further unnecessary delay and will be greatly ape
preciated.

Sincerely yours,

2 Incls, RICHARD B. COCMBS
Form 345 (signed) Major, QIC
Envelope Memordial Division

efr
CC: | Arrovanit
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CORRESPONDENCE ACTION SHEET
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Miss.
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Permanent:

Plot Row Gr Cem. Name or No. City Country

PARAGRAFHS -= ADDITIONAL == DATA == MODIFICATIONS --
(sequence)
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¢ ,hAnalyst Typist Reviewer Modifications
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ROUTING SLIP
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| IDENTIFICATION
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| SPECIAL CHECKERS

e ————

~ /"| CORRESPONDENCE
Y | SECTION

CORRESPONDENCE
| SUBSECTION

——

CONTROL (In)

A-Z AND 333
(For recheck)

| PLOT MAP

ACTION REQUIRED | REMARKS

NAME

ASN

r==r-

ORGANIZATION

ITEM No. 1

ITEM NoO. 2

ITEM NQ. 4

.. IIII
ITEMS/Nos. 5 AND 6

| EEE——— A -

ITEM No. 7

ITEM NO. 8

4
ITEM Np. 9

SUSPENSE

OQMG FORM 16—51678-1
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T/5 Norman L. Walker, 16 170 Oh7

Plot G, Row 10, Grave 194, 23 Beptember 1947
United Btates Military Cemotery

Ste. More Nglise #2, France

Mrs. Ethel Caldwell
5628 Prairie Avenus
Chicage, Ililinois

Dear Mrs. Caldwell:

The people of the United States, through the Congrees have authorized the
disinterment and final burial of the heroic dead of Werld Wer TI. The Quarter-
magter General of the Army has been entrusted with this secred regpansibility
%o the honored dead. The records of the War Department indlicete that you may
be the noarest relative of the above-named decossed, who gave his life in the
service of hia counbry.

The enclosed pawphlsts, "Dispesition of World War IT Armed Ferces Dead,™
and "Americean Comsteries,” explain the disposition, options and services made
available %o you by your Goverzment. If you are the next of kin according teo
the line of kinship as set forth in the enclosed pamphlet, ™Disposition of
Worldd War II Armed Forces Dead," you are imvited to express your wishes as to
the disposition of the remains of the deceased by conpleoting Part I of the en-
closed form "Request for Dispositicn of Remains." EShould you desire to reline
quish your rights to the next in line of kinship, please cemplete Part 3T of the
enclosed farm. If you are not the next of kin, please couplete Part III of the
enclosed form. |

If you should elect Option 2, 1t 15 advised that no funeral arrangements
er other pergonal ayrangementes be made until you are fwrther notified by thie
office,

Will you please complete the encloged form, “Request for Dieposition eof
Resmins® end mail in the encloged self-addressed emvelope, which requires no
postage, within 30 days after its receipt by you? Ite prowwt retwrn wili
avold unnecessary delays.

8incerely,

Y paodes -/ | THOMAS B. LARKTN
il 00 X MeJor Genmeral
VS The Quartermaster General

14b
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Place of Death Date of Death Cause of Death

1900-28 June 194k Stes Mere-Egllse #2 @ Ste, Mere-iEglise

= 5 [R—— = = e B e, i e L . S —_— e Y e

Time and Date of Bunal Name of Cemetery Name or Coordinates of Location

1w 10 | R A BIPSEE . Tk
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e o —

Grave Number Plot Number 'ype of Marker

Disposition of Identification Tags: Buried with body Yes fj No Attached to Marker Yes | No [

If No Identification Tags

How were remains identified ?

What means of identification were buried with:the body?

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

Who 1s buneq'on: Gargano 32687!_157
Deceased’s Right: ———=—— —— 0"

IName Serial MNo.
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Take Fingerprints 6f Both Hands. If unable to obtain
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complete set of Fingerprints, Take Those Youn Can, and {ill in
the following:

Height: Laundry Marks:
Weight: Number of Rifle:

Color of Eyes: Wear Glasses?

Color of Hair Is Tooth Chart Attachec
Race:

(If possible, have medical personnel take a tooth chart, if no
personnel present, fill n a tooth chart below.) In space below
and describe any scars, birthmarks, moles, deformities, cte
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Note below any idéptifying clues found, such a3
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Take Fingerprints of Both Hands. If unable t¢ 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 take 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.

Note below any identifving clues found, such as letters, photographs,
probable organization of deceased, etc.:

|
|_
‘ |
TOOTH CHART If this is an Isolated Buorial, make a Sketch of the Location,

oriented with Permanent Landmarks. If more space needed
attach separate sheet. Indicate North.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
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summary Gourt-=ll 1rt131
At X _3:11! 11U ¢ UL;LTPH

& _'1 7 "In'r

SN ™ T '
KANSAS CITY QUARTLIGASTRI

601 Hardesty Avenue

Ransas City 1, Missouri Date_ 8 larch 1945

Report of transactions in disposing of the effects of

Nerman L, Walker = 5 16170047 late
(Name of deceased ) Army LWHWilixﬂhnHLr

Technician Fifth Grade Transportation Corps who died

(Grade ) (Organization, Army or oService

on the 313 day of june y &7 Lh 5 &0

T0 The Adjutant General, War Department, Washington 25, D.C,

Lo Gmmplyjny with AW, 112, a Sumary Court Martial, convened at Kansas City
Mo, pursuant to S.0., 223, Hg.,, KCyM Depot, dated 25 September 19.3, for the pur-
posc of disposing of the effects of the above-named soldier, or person EA’J,LE to
nilitary law, reports that:

a, No legal representative or widow of decede being present at

decedents camp or quarters, effects of dccede nt were f[C this ownmary
Court-Martial.

L]

_ be Local debtﬂrs “Tﬂﬂ decaa enL s aﬁtatg —RoRE -’
®  none was col_-, cted, (If nabthing was fougd due or collecte
otherwise stdCh itemized statemant of sums owing and collected, ) |

Ce Uecede red ;nuLSﬁnL d local creditors

& 1 ¥ 3 W i) P 'r_“'r : & S = . ) ¥ :
which has been pa 7 the nmary Uourt-~aartial fron
Sl

i.ﬂClOE'.ﬁd I‘L?:C{'.j,i.ﬁ 3 18 ¢ el S

fh e 5 . & Lt A, S e a1 A oerediltore

de Disposition of decedent's 2Iiecte (less money paid creditors,

-~ r , I = "\- % % Ty T T = 1 L I T -k | ¥ . n T F J ¥ o - z 1 ‘.. e F :.-' e,

has been made by the Summary Court-iartial by transmittal tnrougn tihe quartermas

M
L
-
il

I 1 .

-2 = & : ' 1 y 1 e =) b i ¥ - "4 " ] - . . | i ;Il :r-r. 0 FTiT: i 17T i e i -2
L__.rf:_jj_ 'II...,,J'J 'HL’ I'-‘]"u..r'ur’urrrj'“lh__-..rl.l_; Idl-l"'l rl‘ll-._-I-L: L-"Jl'.l iy o i I'.'?Ii . - " - & = o e L "“-J'J-a e I L § =4 # i A '-.J".‘-"'--‘I il e,

FINDLING '.fiL.tlD‘.‘J)

Before

15 November 19LL

i |

bepot, da

_ Mrs, Ethe) Caldwell

leceased soldier, or

United otates, with

Al . + -
hereupon, UTNLS

Illinois

above-named deced
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Hrp- d Ethel Caldwell

Ship to:
6628 Prairie Avenue

Ef fects |of s
Name T/5th Grade Norman L. Walker Chicage, Illinois
ASN 16170047
Case No. 145064 D

Wt ,

FRANKED

JRM:HA:df
Date 16 November 194l

Ship Via

For the Effects Wuartermaster

PACKAGES SHIPPED
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE ':k.‘.:'hlﬂ_*_'..'?-:‘!_ {:}"E-I-!:!I.)

=] 5 WA TAa AF
KANSAS CITY 1, MISSOURI E,T"'_.| la 1A afj..'.

= | "} 1 ramhioaTe | A C "I
IN REPLY REFER TD__J:'J‘F:OO:}. D November 16, 19

Mrs. Ethel Caldwell
5628 Prairie Avenue
Chicago, Illinois

Dear Mrs. Caldwell:

The Army Effects Bureau has received from overseas some personal
eJ- EC S 0 ‘_1 i 1 L-:_.L L F_‘ de 47 'ﬁ;’ - - _.L-ul. ,H'. LE A J® 1I.J- ,:;P'.,- o
ffects of your son, Technician Fift rade Norman I alker

These effects, consisting of a cigarette lighter, a letter, and a
billfold with photos, are being forwarded and should reach you in the
near future.

When delivery has been made, I shall appreciate your acknowledging
receipt by signing one copy of this letter in the space provided, and
returning it to this Bureau. For your convenience, there is inclosed an
addressed envelope which needs no postage.

The action of this Bureau in transmitting personal effects does not,
of itself, vest title in the recipient, Such property is forwarded for
distribution according to the laws of the state of the soldier's legal
residence,

I sincerely regret the circumstances prompting this 1

|
oA

wish to exXpress my sympathy in the loss of your son.

< . - - : <
Yfours very truly,

1l Incl-=Envelope

chaipt acknowTedged:
&) ( |
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