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RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTION DEPOT, COLUMBUS 15, OHIO

17 JULY 1948

REMAINS consiGNED To:  SNODGRASS FUNERAL, HOME %
602 MC CORKLE AVENUE SOUTH
SOUTH CHARLESTON WEST VIRGINIA

FROM _wv} . BARDEN

REMAINS OF THE LATE CPL CHARLES A ELKINS ASN 35591002 &EING SHIPPED TO YOU

ACCOMPANIED BY MILITARY ESCORT ON TRAIN NO 2 NEW IORKJWTRAL RATLROAD LEAVING

F 4
/'COLU'IIBUS 9300 AM SEVENTEEN JULY AND DUE TO ARRIVE CHARLESTON WEST VIRGINIA 4:15 PM
RATLROAD TIME SEVENTEEN JULY. REQUEST YOU IMMEDIATELY PASS THIS INFORMATION ON TO

A NEXT OF; KIN. REQUEST FURTHER YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT RAILROAD

STATION UPON ARRIVAL AND TRANSPORT REMATNS AND ESCORT TO MRS GOLDIE J ELKINS AT
SOUTH CHARLESTON WEST VIRGINIA AND RETURN ESCORT TO mmom. STATION. YOU SHOULD
1 SUBMIT ITEMIZED STATEMENT IN QUADRUPLICATE PROPERLY CERTIFIED TO THIS DEPOT FOR
', - PAYMENT OF TRANSPORTATION CHARGES ONLY IF ANY FROM CHARLESTON WEST VIRGINTA srun;r .
' TO SOUTH CHARLESTON. '

hovie 1193
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Declassified in accordance with D.O. 13526

2N ]

s—
-

DISINTERMENT DIRECTIVE

v
Q

%

LR DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 5585 01185 15 l 1= 47
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
ELKINS CHARLES A S5O0 1002 ICPL w
DAY IMDNTH | YEAR
CEMETERY DISPOSITION OF REMAINS
ST MERE EGLISE NO =2 = CARENTAN 1|5«400 Q724
cobE_| pist.er.
PLOT ROW | GRAVE COUNTRY X CAUSE OF DEATH
5 8 14 FRANCE X

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
SNODGRASS FUNERAL HOME
602 MCCORKLE AVENUE SOUTH
SOUTH CHARLESTON, WEST VIRGINIA

.| NAME AND ADDRESS OF NEXT OF KIN ;7 a

‘5.~ GOLDIE J. ELKINS (MOTHER) ¢
- 4713 PARK AVENUE -

SOUTH CHARLESTON, WEST VIRGINIA

SECTION C — DISINTERMENT AND IDENTIFICATION |

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED o
Elkins, Charles A. 35591002 Cpl | 25 June 19kk 13 April 1948 -
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY ’
[X_] REMAINS USAGF T Henry A, Gentzel ~ !
[X] MARKER Prot. Emb, Supv, NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT |

NATURE OF BURIAL

Mattress cover, od uniform,

CONDITION OF REMAINS {

Advanced decomposition, T

' OTHER MEANS OF IDENTIFICATION

None,

MINOR DISCREPANCIES 1

None,

REMAINS PREPARED AND PLACED IN RIGKERNXKX Transfer Case

pate 1l April 1948 BY

X
xg\‘?:\

CASKET SEALED BY

H. F. Pergande

CASKET BOXED AND MARKED

pare’, 28 Apr L48sy Hes B. Ryder Jr. re&cep: cask

piates vérificd by

3"'”9)J0HN PALYOK JR, lat L‘t’ FA 5 |‘

and that the report above is correct.

| hereby certify that'all the foregoing opercmons were conducted and accompllshed under my immediate supervisian

KANEMTTSU ITO, lst Lt, Igf.-

SIGNATURE OF GRS INSPECTOR

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

QMC FORM
'REV 15 MAR 46

1194
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# Declassified in accordance with D.O. 1352 7

RECORD OF CUSTODIAL TRANSFER

| 1. SHIPPED
FROM T0
|__USMC St. Mere Eglise #2 Casketing Point A, Cherbourg
| KIND OF CONVEYANCE NAME OF CONVOYER
Truck Tec 5 W. A. Campbell
| SIGNATURE OF SHIPPER DATE SIGNATURE OF
| ALLYN P.%%&Lﬁr L8 {
. L 2. SHI
FROM ; y ol
Casketing Point A, Cherbourg Port Unit, Che
KIND OF CONVEYANCE NAME OF CONVOYER
Truck

DATE &W APT-F 4 . DATE

SIGNATURE O?FE_R

|

| |
1 g o F 'R JOHN E, HENDRY JR, Maj, CAC | '
_ 3. SHIPPED

|FrOM. . 10

- CHERBCURG PORT UNIT NYPORE

|| KIND OF CONVEYANCE NAME OF CONVOYER

' USAT GREENVILIE VICTORY RAYMOND MC MANUS, CAPT, T.C.

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DAT |

JOHN E, HENDRY JR. MAJ. CAC

", s A7-GREENVILLE VICTORY

KIND OF CONVEYANCE

:' SIGNATURE OF SHIPPER ~ RAYMOND E. McW#NUS,
Captain, TC +

i I sport Commander 4

S N

KIND OF CONVEYANCE

ART mnfmennnrnmwwn BT

T 8. SHIPPED il !
FROM T i
KIND OF CONVEYANCE NAME OF CONVOYER ‘
SIGNATURE OF SHIPPER 3 i DATE- | SIGNATURE OF RECEIVER AU Ipampten ol
: |
— !
- 7. SHIPPED '

FROM 10 |
)
KIND OF CONVEYANCE NAME OF CONVOYER : ~ i ' N |

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

\

EL 4l
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Declassified in accg[_Qan(;e with D.O. 13526

F‘ B
’MESSAGEFORM MESSAGE CENTER No, | TRANSMITTING MEANS (‘ CRYPTOGRAPH OR CLEAR TEXT
STA, SER. No. | PRECEDENCE l TRANSMISSION INSTRUCTIONS ORIGINATOR | DATETINE ea‘our
; .
NR 25 -
ACTION 3 * .+ INFORMATION EXEMPT Lomms SIGNALS
: 2
SPACE ABOVE FOR SIGNAL CEN' TER ONLY E
FROM: (Originator) SECURITY CLASSIFICATION
ACTION TO: . Gm m
" XKXXBXXIX GOLDIE J ELKINS PRECEDENCE FOR
DLE AND nEPORT ANY CHARGES DAY
. i | oo
413 PARK AVENUE [J ORIGINAL MESSAGE :
4 SOUTH CHARLESTON WBST VIRGINIA REFERS TO ANOTHER MESSAGE
: " A :Dmrmcmoe_r Q..ASSIFICA_TIDN
RESTMATION TO:  poc QoG ./ £ 2 Y. 740 PARDEN -
VKIS :EADQUARTERS HAS BUEN ADVISED TIAY THE REMAINS OF LATE
CORPORAL CHARLES A num : i 1

ARE 2°200TH TO 'I.*.-‘,F: JNITED s'um‘ mdoms OF TYIS UFFICE manE YOU WISH Mﬂ!

DELI %RID TO SNODGRASS FUIFRIL_HQL@

e T S

602 MCCORKLE AVENUE SOUTH  SOUTH CHARLESTON WEST VIRGINIA

PLZASE INSTRUCT FUNEZAL DINECTOR 10 ACCHPT REMATNS AT iAILROAD STArION UPON ARRIVAL. |

WE REGRAT IT IS NOT POSSIBLE AT Tﬁié fL® 70 GIVE Y0U & DEFINITE DELIVERY DATE
HOWEVER THREE DAYS PRIOX 10 SiIPMERT {*RCid THIS DEPOT YCUR FUNEHAL DIRECTOR WILL BE
NOTIFIED BY TELEGRAM OF RAIL R0UTING AND SCIEDULED TIME RISAINS WILL ARRIVE AT
RATLROAD STATION, 48 WILL EE REQUESTED Tu PASS TLIS INFO:MATION TO YOU SO THAT YOU
MAY UAKE FUNERAL ARRANGEMENIS, IEMAINS NILL BE ACCOUPANIZD 5Y WILITARY BSCOKT.

WI'IHIII 48 HOURS OF DATE OF THIS KESSAGE PLEASE CONFIZM FY TELEGRAM CCLLECT TO
COLUMbUS GEAERaL DISIRISUTICN DEPCT CCLUMLUS OHIO aBOVE DELIVEAY INSTRUCTIONS OR
SJb‘..I'" NEW DELIVAXY INSTHICTIONS, PLEASE DE LDVISED 'l‘usT iT WILL HOT BE POSS"'BLE
TO COPLY 4T GOVIMIMENT LXPEUSE WITH oY DESIAED CHANGSS IN DELIVERY INSTRUCTIONS'
LICRIVED AFTER THE ZEXFIRATION OF THE 48 HOUR PERICD, 4\.=th PROMPT COOPERATION JILL
CREATLY wSSIST TUIS OFFICE IN MaXING FINAL DELIVaaY,. IF YCOU SHOULD DESIiD mIL.LTARY
HOKCRS AT FUNEHAL YOU SHOULD ASK &MY LOCAL FATHIOTIC OR VETSRANS ORGANIZATION TO
MAKD 4FRadGHMENTS, PLEaSE INCLUDE FULL NaE OF DECBASED IN HUPLY TELEGRAM. NOTIFY
THIS OFFICE OF FAYRIOIIC OR VETERaNS ORCANIZATION SLLECTED BY YOU TO FURNISH
MILIT&RY HCNOZRS.

— BO/MLN CGFORMLUS G A RISTRILUT ICH DEPCOT COLuULZUS Ogﬁgﬂoﬂmﬂo“

SIGNATURE

ORIGINATING AGENCY.

SYMBOL DATE-TIME GROUP OFFICIAL TITLE

FRAICIS FAPPIANO PAGE 1OF 1
CaPT, QuC, Aest 4GR Div
WD AGO ForRm 1 1 168 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. 5. GOVERNMENT PRINTING OFFICE
15 JUN 1945 - and WD AGO Form 801, 12 Mar 43, which are obsolete.

Model 1 Roil - Funeral Director Designated

oL 4]
N )
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Columbus General Distribution Depot,
U.S.Army, - !
Golumbus,Ohio, -

.‘ Vi q.k d b o' o | A # ¢
Raymond M,Miller be the escort for the remains of EPL,Cha:

Elkins because of his being an escort from this locality,

Thanking you for the favor,

Snodgrass Funeral Home,
By W.M,Snodgrass,Manager

- -
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§ Declassified in accordance with D.O. 13526

—

INSPECTION CHECKLIST

(FOR USE AT DISTRIBUTION CENTER)

RANK  |SERIAL NUMBER Ry
cpl. 35591002
consIGNEE Smodgrass Fumeral Home |

SHIPPING CASE - GENERAL APPEARANCE CONDITIQN QP-SHIPPING CASE (CHECK ONE)
(CHECK ONLY DISCREPANCIES) SATISFACTORY [ UNSATISFACTORY
FINISH (EXTERIOR) REMARKS
FINISH (INTERIOR) TRl
HANDLE BOLTS
| STENCILING - NAMEPLATE

HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER

CASKET - GENERAL APPEARANCE CONDI CASKET (CHECK ONE) |
(CHECK ONLY DISCREPANCIES) SATISFACTORY [ UNSATISFACTORY |
FINISH (EXTERIOR) REMARKS

HANDLES AND FASTENINGS : g
STENCILING - NAMEPLATE AR /;M % |
CAM LOCKS (SEALING) !
|ODOR OR MOISTURE i

Routed Through

[ ] morTuARY OPERATING ROOM [) morTuaRY REPAIR SHOP
CONDITION OF REMAINS CASKET REPAIRED
[ SATISPACTORY [ UNSATISPACTORY L ¥es _[wo
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED ' ;
o s L [Jwo

SHIPPING CASE REPAIRED ;

] s w0

SHIPPING CASE EXCHANGED :

[ ¥es [ wo

REMARKS ?

TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE b!' INSPECTOR
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0 e

AMERICAY GRAVES REGISTYATICN DIVISION , L38
COLUMBUS GEWERAL DISTHIBUTION DEPOT
COLUMBUS 15, OHIO

SIMEIARY SHEET OF CLATH OR POTENTIAL CLATY BY FINERAL DIRECTORS

In accordance with letter Office of the Quartermaster Gemeral dated
25 Rupust 1948, file QMGMO, Subject: Discrnpancies in Permanant 293 Files,
the follawing informatisn is furnished

w0 e filled in if claim has boen received

1. TFame ard sorial number of deceasad: Cpl Charles A Elkins, 35 591 002

2. lName of Claiﬂ&ﬂt=§ngggngg; Fuperal Home, 602 lieCorkle Ave, S. Charleston, W.Va

. Amount slained: $15.00

4+ Amount allowed (if any): $15.00

9. Iurchase ord:r nurber (4 mﬂy>=___ 2759-49

2|

To be filled in if a pofential elaim exists

1. Name of potential claimants

2. TFor transportation of remains of

Serial from

to and roeturn csaort +q railhead

if neczessary,

10 Dec 48
Date

COGD Form GR-19
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7 WCERTIFICAE—® =

(AR 30-1830) Womm I DECEILSED

1. FILL IN EITHER PART A OR PART B; NOT BOTH. Ul _ : ,
2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY. |
3. USE PART B WHEN REMAINS ARE DELIVERED To HOME oR OTHER PLACE PRIOR TO BURIAL IN 4
NATIONAL OR POST CEMETERY. :

PART A - CIVILIAN OR PRIVATE CEMETERY
A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES .

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORNM)
NAME "OF DECEDENT GRADE SERIAL NUMBER COMPONENT

~ Charles A. Elking - Cpl. 35691002 Army
; oo

s : | certify that the sum of $ f\. 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 OR COUNTY STATE

wd ?-
INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT

1. Fill in as -rcqu:'rcd and sign four copies. THIS ~ é‘) L
FORM.NOT To BE SIGNED BY FUNERAL DIRECTOR .|~ d—d/y\_@

2. Return four copies to: ADDRESS OF CLAIHANﬂ'C“y. Street or RFD, and State) i
( Return Orizinal and 3 copies ) tos @ ﬁa@ gé ZZ 5:
m‘lﬁ gg%gagggiﬁg?&négg RELAT IONSHIP TO DECEDENT DATE s

PART B - NATIONAL OR POST CEMETERY A
Bt REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES .
\\ //

(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORMN )

NAME OF DECED GRADE i SERIAL NUMBER C(Jlly’
b 3 -

S,

NAME OF CEMETERY

k.-

| certify that % of § was y me from
personal funds in cofnegtion with the transportation of the remains
. of the above named decedeiit. and to t owing places:

S NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN)
INS WERE SMIPPED

ROM WHICH REMAINS WERE SHIPPED

L o
B

INSTRUCTIONS TO PERSON SIGNING

TGNATU |

I. Fill in as required and sign f

FORM NOT TO BE SIGNED ')‘l_u. DIRECTOR. \ ‘
: ADDRESS OF CLAIMANT (City, h.“\m‘nd State) .

2. Return four copies to:

CHER /7976

I3~V i
g2 RELATIONSHIP 70 DECEDENT DATE
A R3S recounts e | \\\\
s W KNOBELOCH, Lt Cot £ 0 \ ~
L ) . = \
Mc FiRe (238 REPLACES WD AGO FORM R-5507, QMC FORM R-50%8 '

23 0CT 47 ANG QMC FORM R-5066, WHICH ARE OBSOLETE. ) S i
3 R . R R S R S e - BN R S A AR
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EXPLAN(’EON OF PART A - CIVILIAN OR PRIV "% CEMETERY s

! “l z
s l'hcn the Temains are delivered for interment in a civilian or Private cJ;atcry
You are resnonsible for paying all interment expenses .
titled to the allowance mentioned in paragraph 2 below.
- " - - g . i g & T -

In this connection, you are en-

» - - C L]
-’ 2. An amount not to exceed §75 is allowed by the
expenses when final interment of the remains

tllowance is authorized toward interment
cemetery.

government toward actual interment
is in a private or civilian Cemetery. No
expenses when interment is in q national or post

y

3. The 375 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
place designated by you; vault; chur
friends and relatives to and from

s B i s

» church, Cemetery. or any other
ch services: newspaper notices: transportation for
Cemetery: and the services of g funeral director,

- . a - - - LI LR . - - - & -
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.

EXPLANATION OF PART B - _NATIONAL OR POST CEMETERY

1. VWhen the remains are delivered to you at government ex
a national or post Cemetery. you are responsible for all additi
to deliver the remains from that point to the hationg
However, you may be entitled to an allowance
from your home to the national or post cemete
outlined in paragraph 2, below.

pense prior to burial in
onal expenses necessary

for the cost of'tranl'portinq the remains
Iy grave site subject to the conditions

2. Reimbursement of transportation expenses is
govoin-qnt to deliver the remains to you is LESS tha
ment to deliver the remains direct to the
However, the amount which you may be allow

allowed only when the cost to‘tho
n what it would have cost the govern-
national or post cemetery of final interment.

ed (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. rN ENYSEVENTYOU" WPLL BE®
ALLOVANCE DUE YOU BY THE OFFICE TO WHICH THIS FORNM IS SENT.

: g LT T
3. Reimbursement by the government will be made onlyi;ﬁfthp’h-rlin wie paid from
his personal funds for transporting the remains to the natidnal or post cemstdry grave
site. | A 28, N
7 4 . - e 7y ﬁ;‘

A g | - Ay
4. No interment expense allowance is authorized sincﬁiint-r-gn is made ultimately
\“' f"‘;) .

in a national or post cemetery. v

/
M iy en g T

1l or poat cemetery grave. site. .t »

NOTIFIED OF ANY® »°*|

AGPC 138-117
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UEST FOR DISPOSITION OF REHIIt: )
GRADE OF DECEMME. ARMY SERIAL NUMQ AND REPORTED PLACE OF BURIAL x//pn&

BUDGET BUREAU No.

%M&%&MO@

Plot B, Row 8, Grave 23 Soptanbex 1947
United States Military w
Ste. Mwre Eglise §2, France
A C
DO_NOT WRITE ABOVE THIS LINE B D ! |
NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “D|spo.sutson of World War Il Armed Forces Dead,’’ before
fl|||rl? out this form. When the proper part of this form is filled out and properl {Nsl d by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, 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 l‘ -

;' of this form. ]
:" - = PART | :
LY — = - -
£_ TR &+ ey i R i . > ai- . S— o _.:ém e T e s P o g
| I lirs. Goldie Jane Blkins i SM:W“‘“M"M“
4 (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
L] wioow O wivower ' (] sonover2i vears oLD - [ oaveHTER ovER 21 YEARS OLD
O earrer Xl worser [l sroTHER OVER 21 YEARS OLD [ sister over 21 veARs oo
’ s >
(] 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.

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

Sunset Memorial Cemetery, SQ.._C.bB.ﬂ.esI.D.D.H’ 7
(NAME AND LOCATION 0!-' CEM! RY. 4 I

[] 3. se reTURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

Cam

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED) ‘

[:l 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED) 3 |
(Please indicate if your own religious services at a location other than the selected national cemetery are c_!ectred by placing an X" in the proper box) |

DYES DNO

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

v

\

lg‘! 'x'.

/¥

£ <
) = = —
1 -

ek
T fAad
oawe e 345 ‘MILITARY e s pace 1
~ DEC 3- & : %a'

P —




Declassnwcordance with D.O. 13526 ‘ = : .

@~ PART | (Continued) Y

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies™@&sWed at a location
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:

{ : LAST NAME FIRST NAME MIDDLE INITIAL
| NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
N A., OR COUNTRY

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

OR
1, 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

Snodgrass Funeral Home

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
Q i ‘| " U.S.A.. OR COUNTRY
602 McCorkle Ave. 8, S0, Charleston Kanawha We Va.
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS ; TELEPHONE No.
gn. Charleston, W. Va. Charleston, W,.Va, 4L9-808
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 |l ARMED FORCES DEAD,” IS: .
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
ELKINS Elbert L, Father
NUMBER AND STREET 7 CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A.. OR COUNTRY
413 Park Avenue . So. Charléston | Kanawha W.Va.

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

Widow of veteran has remarried so therefore I i"eel that T am next of kin and have
priviledge to ask return of remains to the US,

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

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

the best of my knowledge and belief.
b %«M A /3 G’MM

(SIGNATURE OF OF KIN) (STREET AND NUMBER)
Mrs Qo ldie T, ELlhi¥s VeaF s simi
(NAME PRINTED OR TYPED) (CITY AND STATE)

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

19&2 at city (or town) of &Mﬂ county of M—. and State (or Territory or
_#/ZW

Distriet) of

iy Gommission Expires Octone! U 1757

*N70TE.——F7’age 4 is part of the notarial attestation.

PAGE 2

WS
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), THE __ Aswaumermwmﬁo

' NAMED IN PART | OF THIS FORM DO HEREBY RELINQHISH MY RIGHTSTO DIRECT THE FINAL DISPOSITION OF THE REMMNS OF THE DEQEA‘S‘O.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

o

FIRST NAME

PART 1l ' ‘ 3
If you are NOT the next of kin authorized to direct the dispositien"df remains. h‘lem fill ln F-'ART 1 nf thil form. : ¢

.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHOH{ZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECE D
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FOF M
SHOULD BE D!RECTED

us_rmim e s FIRST NAME - ; - & umuxmm |
Elkins Al S T R

RELATIONSHIP TO THE DECEASED. : : . i :

NUMBER AND STREET Fﬂm%]’:ﬁ _ es : T STATE OR m

. AR e ’ _ South Charleston 3, Ik Tttt
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Tk, Gusios 4,
(\/73 f/ﬁ{tzcw’ W{ fé/fﬁ/ jd’ﬂ,—/

5 August 1946

Mrs. Dorees ¥. Elkins
1206 North Oxford Street

Indianepolis, Indiana

Dear Mrs. Elkins:

The Wer Department is most desirous that you be furnished
information regarding the bdurial location of yowr husband,
Corporal Charles A. Blkins, A.S.N, 35 591 002

the
The records of this office disclose that his remains are in-
terred in the U, 8. mumo-mm.mwun,m
rov 8, grave 142,

949 PH "5

lue
MAICE

.

afe
RECORDS BRANCH
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I:‘ééﬁ Arridu GUITE w0 _-GR/L TO NOK
@ | w5 (:m 07 CRATE
CEMETERUSMC ST MERE EGLISE #.2 rﬁ. B L L42, s
wae ELAX/NS CHARLES. A, _rak_(PL A-N..3,5‘ 59/003, &
Next of Kin (Relationshis) W |EF'2 &
Name_E_LAizA/_.SrIM.E.C.&_S £
street_) 206 No. OXFoRD ST
City & State_IM.ElA.MAEQLLS,_IA(&_-_._
Original “urial U: Rebu~jal L__:__ ]

Name of Person

~ DATE 7-— 3 g é Executin& Torm M M-é,%;
(First) (Last) , g et

/7 f 4 -

: " ’
. L —
Photo Tes l ! Yo . ly bL‘, [
: " o —— L 3 ; _-_) 4

—
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Declassmedln accordance with D.O. 13526 __

T@J:CLERIAL &l

y 9, TM 10-630 AND AR 30-1815
| ‘} 3 ».ag PR
ins harles B _’ﬂAL 35591002
Last N ‘ R— T "Rank Serial No,
fie:Co ™" ¢ oA ,/ja_?)( e 4th Diw. = =
Unit— Organization . 7
Fronce un KI& 00
Place of Death : Date of Death Cause of Death #
‘June 26, 1944 = Wl Sarn o, z
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
142 5 el it sl Tenp
Grave Number Row Number Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Yerjl¥ No [  Attached to Marker Yes B NoO

If No Identification Tags

How were remains identified ?

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

‘e B 4th Inf Mivy 143
Deceased’s Right/™ m"‘}zm "ms%%:z%?—_ Rank e Grave No.

1 Holcomb, J.F. 6972668 ® 4th Inf Div. 141
Deceased’s Left: N:m Serial Mo Rank Organization, Grave No.
—m:":'.ignamxe or Name, Rank and if possible Organization of p furnishing above Data when other than officer reporting burial.

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

CHARLeS A tLHINS
3559002 192 43 A Emergency Addressee

Name

e Address

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

1 Wellet (Forwerded to Effécts Q.M.)

1 Wedding Ring

1 Ear Ring

$2.00—— 100Trancs(ioney exchanged for receipt from F.D.)

//g Lonlon oo,

Signaturé of Officer or other person reporting burial
Vi -~
.

HQ. 508. 22/0/43. 18ob/B/15219 Verified by G.R.S. Officer File 9 NW

(ﬂc et 2/ Q/K”’/

Ly 1l
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_—

Right Hand

C DECEASED UNIDENT "ED 2
- ake erprints of Both Hands. If unable to obtain =
completc 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?
» 2 “Racei , 3
; (If possible, have medical personnel take a tooth chart, if no medical °
personnel present, fill in a tooth chart below.) In space below, locate,
end describe any scars, birthmarks, moles, deformities, etc,
5
2
Note below identifying clues found, such Jetters, photogra
£ probable otg::,mum of decessed, ete.: 5 P
\'\I
;’ ' f
3 3 é
TOOTH CHART If this Is an ted Burial, make a Sketch of the Location,
S—rienred With P “Landmarks. If more space needed
il g A -aitach separate t. Indicate North,
e |~ E
ol
o |® a
3 5
o ) 2 X
3 bs
§ - | - = § '
le o
: E'g
(3] (3] E
iy
vy — x
3
(o] ﬁ 1=
- (2] ar]
3 i
2 - |- 5
o 0
w | g8 3 i
SEEEL S
S i
‘oo | oo EB‘ >
Upper Lower

29



# Declassified in accordance with D.O. 13526 ﬂ

K 3 T oee—

7:_ . Ol'—l\al e 2= ‘.»quﬂl AR = 1M b ead ™00 VINL I

(. | W ; I
WAR DEPARTMENT 5# |

Corrected-Original fWwd 15 AUE 44 wyaorme o oo s OFFICE /

WASHINGTON 25, D. C.

REPORT OF DEATH 3 £3EJ 3 DATE li E 5
" [FUTC WAWE ARMY SERIAL NUMBER o |

GRADE

y . | G
HOME 55 : Y . | ARM o‘?a : g DATE OF lmﬁl ks
——

Richmond, Virginia Infantry 2
PLACE OF DEATH CAUSE OF DEATH DATE OF DEAT)-{
0 _Wounds rec'd in action | 2
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR

ACTIVE SERVICE PAY PURPOSES
YEARS | MONTHS DAYS

—Emm 13 Nov 1942
EMERGENCY ADDRESSEE (Nams, relationship, and address)

BENEFICIARY (Nam rshham}np,und addnu)

Goldie Layne Davis, mother, 11 Fulton St., Akron, Ohio

—_______William Leon Davis, brother, same as ab
; INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
L MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)
| yes NO ves | o YES | NO YES | NO YES | NO YES lno x |ves NO
ADDITIONAL DATA AND/OR STATEMENT IE BATTLE I: NON-BATTLE

& WBubsequent records indicate existence of a wife, Mrs. Dorcas F. Elkins,
1206 No. Oxford St., Indianapolis, Indiana. ~ Not designated.

#Corrected to show ASN, 35, 591, 002, previously shown as-35391002

6" L\
Wrmuormlmly I,

: | // Z
D ..m,t -

‘WD AGO FORM 52_1 EDITION OF | FEBRUARY 1945 MAY BE USED.
1 JUN 1945




Declassified in accordance with D.O. 13526

WAR DEPARTMENT d
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. G

W

- REPORT OF DEATH

DAT
FULL NAME Mm%‘ﬁﬁm GRADE
Elkins, Charles A. 35391002 Cpl.
uo:; ADDRESS } ARM OR SERVICK DATE OF BIRTH
Richmond, Virginia Infantry 21 Jan 1921
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Wounds received in action 25 June 1944
Py T

Eurcopean Area 13 Nov. 1942

YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

lirs. Dorcas Fo Elkins (Wife) 1206 No. Oxford St., Indianapolis, Indiana

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Goldie Layne Davis (Mother) 11 Pulton St., Akron, Ohio
William Leon Davis (Brother) Same as above #

INVESTIGATION

WAS DECEASED A IN FLYING PAY ER PAY STATUS
MADE? IN LINK OF DUTY. OWN MISCONDUGT ON DUTY STATUS ABSENCE STATUS SPECIFY BELOW)
YEs NO YEs NO YES NO YES NO YEs NO YEs NO YEs No
X

ADDITIONAL DATA AND/OR STATEMENT

3 Subsequent records indicate

1206 No, Oxford St., Indianapolis, Indiana.

COPIES FURNISHED:

existance of a wife, Mrs. Dorcas F. Elkins,
Not designated.

o
\ ¥
N
&

|x |BA'I‘I‘I.I

8.G.0, F.B. 1L F.O, U.S. A,
M CTS
seske wra o ASETREEss | T D 4
A
G. A, O. VET, ADMIN, A. G. 201 FILE Jms W Red

ADJUTANT GENERAL

WD. AGO. FORM NO. B2-1, 20 MAY 1944 6

]
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g

\
5

G IR TS ) IR «,\"f’"ﬁl R R R I..J\:,Dc VN T ‘ \\
. \ - < 1

————

\
- — —
WAR DEPARTMENT ST T
THE ADJUTANT GENERAL'S OFFICE  w
Corrected-Original fwd 15 Aug 44 WABSROSTON 3% 5. 5. é X
REPORT OF DEATH DATE
2l 3 ; BT TR
FITTRANE S TR S RO T |
vove sooness LokAnIS, Charles A. - I 3T T ) | W——
HOME ADDRESS i _: ARM OR SERVI DATE OF BIRTH.
chmo rgini. oy Infantry 21 2
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
‘ [o] c'd
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
o . ACTIVE SERVICE PAY PURPOSES
YEARS | MONTHS DAYS
s sLuropean. Area 13 Nov 1942
EMERGENCY ADDRESSEE (Name, relationship, and addreas)
BENEFICIARY (Na.hl'p. ol address)
Goldie Layne Davis, mother, 11 Fulton St., Akron, Ohio
[ _William Leon Davis, brother, same as aboveitt
| ST T muneoroury [ owvesconver | otsett i | menm | Mmoo
S| [ ves [ No ves | o YES | vo YES | no YES [vo  x |ves No
ADDITIONAL DATA AND/OR STATEMENT BATTLE NON-BATTLE
% WBubsequent records indicate existence of a wife, Mrs. Dorcas F. Elkins,
1206 No. Oxford St., Indianapolis, Indiana. Not designated.
#Corrected to show ASN, 35, 591, 002, previously shown as-35391002
¢ |
R P (S [
L}
BY QRDER OF THE SECRETAR' AR ‘
Aldonie . Lo helan
ADJUTANT GENERAL
¢ WD AGO FORM 52_1 EDITION OF | FEBRUARY 1945 MAY BE USED.

I JUN 1945




# Declassified in accordance with D.O. 13526

—

R - . ——

~ WAR DEPARTMENT " e

THE ADJUTANT GENERAL’S OFFICE ¥ \
WASHINGTON 28, D. & /870 s 9 25 \

REPORT OF DEATH 5 \ |

DAT
__GRR/L627
FULL NAME ARMY SERIAL NUMBER GRADE
“"ilkins, Charles A. 35391002 CpLo
HOME AD.DlII‘.I‘- ARM OR SERVICE DATE OF BIRTH
Richmond, Virginia : Infantry . 21 Jan 1921
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Wounds received in action 25 June 1944
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
- CURRENT ACTIVE SERVICE FOR PAY PURPOSES
European Area 13 Nov. 1942 VEARS: | Mukrus’ ] Dkve

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

o

/°  lMrs, Dorcas F. Elkins (Wife) 1200 Noo Oxford St., Indianapolis, Indiana

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Goldie Layne Davis (Mother) 11 Fulton St., Akron, Ohio
William Leon Davis (Brother) Same as above #

INVESTIGATION WAS DEGEASED AUTHORIZED IN FLYING PAY HER PAY STATUS
MADE? IS EINE OF BUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS SPECIFY BELOW)
YEs NG YES NO YEs NO YES NO YEs NO YEs NO YES NO
X

ADDITIONAL DATA AND/OR STATEMENT

* Subsequent records indicate existance of a wife, Mrs. Dorcas F. Elkins,
1206 No, Oxford St., Indianapolis, Indiana, Not designated.

Lt

7 otEETg .
o 'f:'. 4‘31 i’:"
Kl e L -
£§ RESEIVES

- IS P p
L AUG'19

COPIES FURNISHED:

8.6.0. F.B. 1 F. 0., U. 8. A,

ARMY EFFECTS BUREAU
2.0.Q. M. G, ©. F.D.

& CASUALTY BRANCH FILE
G.A. O, VET. ADMIN, A. G, 201 FILE

ADJUTANT GENERAL

\. AGO, FORM NO. B2-1, 28 MAY 1944 ©

Ex 1l



T e B

\ WARE D ‘MENT .
I THE ADJUTERT MJH."B OFFICE : W\S

WASHINGTON 8, D. c. ‘ é
. —BATTLE CASUALTY REPORT ;509 -
& . L RBe EE s e | e T |
ELKINS CHARLES A __|3ss91002| ceL | tnF| ETO
PLACE OF CASUALTY B | g UALTY ] riving on | TXrE OF SHIPMENT NUMBER
# France 25| JuN| 44 i | Dow 132

NAME AND ADDRESS OF EMERGENCY AD ESSEE

THE INDIVIDUAL NAMED uovx DESIGNATED THE FOLLOWING PERSON THE ONE BE NOTIFIED 1N CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO TH o oot

IS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
ON 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 DATE NOTIFIED

MRS DOB.G&& F ELKINS ‘ WIFE 25 JULY 1944
NO. AND NAME OF STREET—CITY—STATE

1206 NORTH OXFORD STREET®: INDIANAPOLIS INDIANA

REMARKS:

[ ] correcren cory EVIDENCE OF DEATH RECEIVED IN W D
25 JULY 1944 gjn

\ : !
: i 2 _;J
% /
t
A .
1> : .", » - ¥ Mo ;
AQTION BY PROCESBING AND VERIFICATION SECTION: REPORT VERIFIED FORM 43 AG 201 REQ N g"i =
CASUALTYBRANCH FILE'ATTACHED ________OR CHARGED To .\ . . ~ DATE _ {
¥ '|-’-V A - -
PREVIQUELY REPORTED NO g - et (AS INDICATED BELOW):
)/ FILE No. ; MESSAGE NO. TYPE o - DATE AND AREA = E. A. NOTIFIED
goiprrve v f— - SR = Y/ AT g ¥ £ 70 o iihy
O ST : . 7
Fogl_v;AB;:ED I | | : I | l L ] [ : I | l L I l l | I
SPEC. IDEN. TELEGRAM WOUNDED LETTER CORRES. S. R. & D. m?.‘, l;.l & M, > M ,
REPORT NOT VERIFIED NO FORM 43 NO CAs. BR. FILE__ cHECKED By, Lttcif AU/, Retiswen sy, U Lis '/d"f"f" :
THIS SPACE FOR USE OF MACHINE RECORDS B‘hAéCH. A.G.O. /
ACCT. CASUALTY |ORIGINAL CAS. DATE| MESSAGE | LATEST CAS. DATE| REErence| oy RESIDENCE ‘ 4
AREA STATUS DAY MO.| VR. | NO. DAY MO.| YR. AREA pos. [ STATE |  COUNTY | COMP| Rack
T

: ] i
C | I

T I 1 |
| ; | | |

34,35 |36 37! 38| 39

T
I
| e o g | ]
L 40] 41 42 a3

T
|
1
| | 1 | |
|
1

| |

fi: &y

b=l

[ 44 45| 46| 47| a8| 49] 50] 51| 52| 53! 54 55, 56, 57| 58| 59

DISTRIBUTION “A" EI COPIES

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

DISTRIBUTION *B" D 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 SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,
W.D., A.6.0. FORM NO. 0385

16 JUNE 1944




Declassified in accordance with D.O. 13526

| 2
150875 / 12 Fah%gié:; /
Mrs. Dorcas Faye Blkj.nq// ;

346 South Roena Street
Indianapolis 8, Indiane

Dear Mrs. Elkins: o
you for the information given
the rmy Buwreau in comunection #ith the disposal
of persona of your husbandy Corporal Charles
A, Elkins
This properiy, coulained in one carton, is
being sent you for distributiom. If, for some reason,
it has not been rvceived within the next thirty days,
this Dureau should be iuformed so thd Urecer may be

instituted.
Yours very tiruly, /

L. H. BLANK [

Aduinistrative Assistant

P

65

A
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7 *
g [ X 4
 AMOUNT OF CHECK OTE DISCREPANCY IN JNCLOSE VALUABLES RECIPIENT FROM
WA ME SHIP VALUABLES CASUALTY REPORT

ACCOUNT NUMBER

SERIAL NUMBER

VALUABLES SHIPPED BY (clerk)

v

RANK

35 591 002 /
150995 D<_

CLR/EJ/dbs

Cpl. Charles A. Elkins

¥rs. Dorcas Faye Elkins

346 South Roena Straet./

SUMMARY COURT DATA

Indianapolis &, Indiana

INVENTORY

20
LETTER ‘

’,/ NO. & TYPE OF CONTAINER

.| EMVELOPE

CARTONS

PACKAGE

FOOT LOCKER
CIAL INSTRUCTIONS

REMOVE G1I

SHIP BLOODSTAINED

SHIP DAMAGED

REMOVE BL'OSTAINE

REMOVE DAMAGED

FILMS REMOVED

DATE OF FINDING

REMARKS

APPLICANT

RY REMOV
DATE ACTIQN TAKEN

—-—

MAIL afvlg{ﬁgkiiritials)

SHIPPED

L

FRANKED

EXPRESS
FRE IGHT

"ATE PEH"] 2 1947
SHIPPING c&a)(j

ROUTING
ACCOUNTING BR
WAREHOUSE

¥ OM FORM
DCT 1945 14

)
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. O :

L ATTACHMENTS Q STATUS
INBOUND INVENTORY = DECEASED
G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING
WILL OR POWER OF ATTY. _ ARMY EFFECTS BUREAU / P. 0. W.
_L TALLY IN FORM 43~ ~ é ABANDONED
UNKNOWN_

BAGS. CLOTH OR TRAVEL
BELT. MONEY (NO MONEY)
BILLFOLD (NO MONEY)

BELT
BOOKS, ADDRESS
BOOKS, PILOT LOG

OVERCOATS
PAPERS, PERSONAL
PENCIL, MECHANICAL

/

Aopeeis

NAME AND STATUS VARIATIONS

et e ——— e ——

. - | -BOOKS BRUSHES PEN, FOUNTAIN
BRACELET, IDENT. CASE PHOTOS
____| CAMERAS CLOTH. WASH PIPES
| CLOTHING COATS RINGS
| MISC. ARTICLES FOOTLOCKER o~ SCARFS
RELIGIOUS ARTICLES / FOOTWEAR, PR. / SHIRTS
______| RIBBONS. DECORATION GLASSES SOCKS. PR.
| SHORT SNORTER GLOVES, PR. STATIONERY
| SOUVENIR MONEY HANDKERCHIEFS TIES E
| SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
| TOWELS & WASHCLOTHS KITS TOWELS
| U.S. MONEY (AMOUNT) KNIVES TROUSERS. PR.
| WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION
A e & e
I ’J _—

CR

0SS REFERENCE

OR
PLACE OF ISSUE

CHECK R%‘E‘:D NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
BOND SYMBOL ORIG. REG. MAIL
TRAV. CHECK TOG. A. O.
FOREIGN CURRENCY AMRLUIEL MUTILATED
U. S. CURRENCY 3 TO ISSUING AGENCY

2 DATE

BANK

llffjo
}}. |

PAYEE
ML.q'
REMITTER
9. /- 4
>

TALLY NO.

@leo

7

ORIG. NO. OF PKGS. I

2%

EXAMINING DATE

BOX NO.

SHEET.
OF

___SHEETS

23 § (hug 46
“CHERLES - BELKATZNS

A. 5.

“3559 Jo 0

ORGANIZATION RANK CASE §Q.
— Geog
WAREHOUSE SPACE R EXWD BY // | DIARY RENOVED e | o
2 p
é 2 f W" | pHoTo FiLm removel & &y bt
- PACKED BY ——--"“"" MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION i | WEIGHT 7 s T SHIPPED :
; | INSPECTED BY ( DATE {Bv WHOM
f :
o § / : = {
T I F /4 STORED BY -
S ALAS FEB 12 1947
S L l
EFF. QM FORM 11 (IS5 JUNE 45) 100N LARUE, K. C. 7-9-45 '_... " d. / -7
*m =, i ¥ |
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)

ADDITIONAL RWUMARKS

REMOVALS (other than G.I.) DAMAGES, (List type of damage-extent)

SHORTAGES

U. S. GOV'T CHECK SHORT

NUMBER

DATE

SYMBOL

AMOUNT

I certify that the above items were not in the containers
inventoried by me.

INVENTORY CLERK

SUPERVISOR

G. I. REMOVED
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o1 HaRoEsTY Avenu §-16 Jan 47 : -
. KANSAS CITY 1, MISSOURI m /G*ET /0 s ]'ii
pr— | .. 41 27 December 1946 AL

Mrs. Dorocas F. Elkins
1206 North Oxford Street .
Indianapolis, Indiana
W .'?E.' -_—e .

Dear Mrs. Elkins:

P ‘The Army Effects Bureau has received some
additional property of your husband, Corporal Charles
A. Elkins, oonsisting of shoes and a razor.

It is my intention to forward this property
to you; however, in view of the lapse of time since
our previous correspondence, I shall appreciate it if
you will first confirm your address.

Your reply may be made at the foot of this
letter, if desired, and mailed in the inclosed self-
addressed envelope which needs no postage.

Yours very truly,

| Lol
1 Inel-- L./ '1{:.%“ 5

Envelope Administrative Assistant
Army Effects Bureau
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I‘Declassmed in accordance with D.O. 13526
‘ :517;;; —— - T

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE /

/-’ KANSAS CITY 1, MISSOURI JRM ; JBS sna
160,976 April 19, 1945
IN REPLY REFER TO. 1 :
W"
- Mpg. Dorecas F. !Ik}l '

2242 North Talbot

Indianapolis 5, Midiana 2

Dear Mrs. Elkins: / :
s

I wish to acknowledge your letter of April 10 in-
quiring about a Purple Heart which belonged to your husband,
Corporal Charles A, Blkins. ~

All property received at the Army Effects Bureau
marked as belonging to your husband has been forwarded to
you at 1208 North Oxford Street, Indianapolis, Indiana.” I
regret I am unable to give you any information regarding the
Purple Heart. 4s The Adjutant General, Washingtom 26, D. C.,
has jurisdiotion over the award &f medals, you may oontnt

that official for the information desired concerning Corporal
Elkins' medal.

I trust this information will be useful..”

Yours very truly,

HARRY NIEMIEC &
an Lt. Q-lcC.
Chief, Correspondence Branch
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ARMY SERVICE FORCES b v
KANSAS CITY QUARTERMASTER DEPOT \
\ 801 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI
- \
IN REPLY REFER M \ JRM: JM:dn

.  Mrs, Dorcas F. Elkins
] 1208 No, Oxford Street
Indianapolis, Indiana

Dear Mrs, Elkins;

\ The Army Effects Bureau has received some
additional property of your lmsband, Corporal Charles
‘.'lm..

| These effects, contained in one package,
are being forwarded to you, If delivery is not made
_within thirty days from this date, please notify me
so that tracer action may be instituted.

As indiocated, property
is transmitted by this Bureau for tribution aoc-
oording to the laws of the state of the soldier's
legal residence.

Extending every sympathy, I am
g3 Sincerely yours,

1 P, L, EOCB

‘1 2nd Lt Q.M.C,
0fficer<inCharge

\ 8J Unit
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Indianapolis, Indiana
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Inclose Waluavlias? itom ~_ Diary removed
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o 0
J Summary Court-Martial
& ARMY SERVICE FORCES ARV
OKAS CITY QUARTERMASTER DEPOO &aSe_‘NO,M 3

i 2 ' 601 Hardesty Avenue ‘ - ;/’/

Kansas City 1, Missouri ° Date

SUBJECT: Report of transactions in disposing of the' effects of V/// |

/£

8 » 35391002 late a
(Name of doceased) (Army Seria{/fgmber)
_Corporal / o Infantry __» who died :
(Grade) (Organization, Army or Sertigg) ‘
on the 25 day of __ June s 1944Y, at . |

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

1. Complying with A.W. 112, a Summary Court-iartial, convened at Kansas City,
., pursuant to 5.0, 228, Hq., KOQM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effecis of the above-named soldier, or person subject to
military law, reports that:

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

b. Local debtors owed detgdent's estete § Mone , of which the sum of
) was collected, (If nothing was found due or collected, state "None';
olhorwise attach itemized statement of sums owing and collected,) (Incl, 53

c. Decedent owed undisputed local creditors the sum of $ which ‘
has becn paid by the Summary Court-Martial from funds of decedent, ee’ inclosed
receipt , Incl, -4 :

.

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

FINDING:
Before a Summaij/Court—Martial which convened at Kansas City, Missouri, on .

20 November. 194k , pursuant to Special Orders 228, Headquarfers, KCQu

Derot, dated 25 September 1943, the application or affidavit. of

_Mrs, Dorcas ¥. Elkins for the effects of the above-named de-

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

United States, with other relevant evidence, was duly consideredj

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

A, 112, __Mrs. Daress F. Elking . o
‘ (Name of person found ontitlid)
e |
_1206 North Qxford Street ; Indianapolis State of |
(Number, Street or Avenue) (City, Town or Village)
Indiana; 1's s 15 the ____ Widow L _ of the
(Relationship or Capacity) Wi

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

(Ségnagpre of Summary Court Officer)

T e
(Name, Rank, Organization)
SUMMARY COURT MARTIAL

Eft, QU Form 75
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

/ mwss

in repLy rerer@Q975 Mo November 21, 1944

Mrs. Dorecas P. Elkins // - 6A ‘

1206 North Oxford Street °©
Indianapolis, Indiana ¢

Dear Mrs. Blkins:

The Army Effects Bureau has yooiwd from overseas
;ﬂ! personal effects of your husband,” Corporal Charles A. /
lking. ,

v
I am inclosing & check for $4.01, representing
funds which belonged to him. The remainder of the property
is being forwarded to you in one package.

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

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 regret the circumstences prompting this letter, and
wish to express my sympathy in the loss of your husband.”

Yours very truly,

B. B. FRIESS
Administrative Assistant
Arny Effects Bureau

1 Incl=-

.4 1]
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- ARMY EFFECTS BUREAU

ORDER FOR SHIPMENT

;:;

tr-

Ship To: ;
Mrs. Dorcas F. Elkins
Effects of
1206 North Oxford Street
Name
Cpl. Charles A. Elkins Indianapelis, Indiana
ASN : “
35391002 :
Case No. \:
150975 D }
Wt i
:
FRANRED : :
Ship Via & G B/L No. |
0 L0k
Date_ 21 November 1944 7 A LA LN A
JRM: Vi ew i For Effects Quartermaster
E

PACKAGES SHIPPED

A {*?>\h Q\ Franked V : I‘_
s X
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Ny 2 92 1
TOTAL \\ WT. te Shipped OV-23 1944 . |
i £
) it
REMARKS : N 99 \gﬁﬁ - L//

‘ﬁ\g\g & &

e VAN

Eff, WM Form 1 (Rev. 8-19-Lk) Shipping Clerk \ .‘
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ARMY SERVICE FURCES
ARMY EFFECTS BUREAU
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Sheet 1 of 1 Sheets

1S 091s

EFFECTS OF

Charles A. Elkins

RANK unknown

ARMY SERIAL No, 95591002 ORG. 48h Div,
consigNor  3-14-U.K.
DELIVERING CARRIER Mail G B/L NO. G B/L DATE
Package T
No, Article Description Remarks
1 $4.01 Included in one
ENVELOPE [ 5 Ty U, S, Treasurer's Check
4 -_??60
dated 16 August 1944
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