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DISINTERMENT DIRECTIVE

mm ¥
DIRECTIVE NUMBER DATE
{ SECTION A —

| NAME AND BURIAL LOCATION OF DECEASED Loa | DG | 4838
| DAT IMQNTH YEAR

SERIAL NUMBER | RANK DATE OF DEATH
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DISPOSITION OF REMAINS
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NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN

THARP-SONTHE IMER-THARP INCORPORATED) DAVIS VICKNAIR (FATHER)
4117 SOUTH CLAIBORNE AVENUE 438 AVENUE A

NEW ORLEANS, LOUISIANA MARRERO, LOUISIANA
(F/B WESTNEGO LOUISIANA)
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RECORD OF CUSTODIAL TRANSFER
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e e e
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DP11 GOVT NL PAID WUX MEMPHIS TENN OCT 22

THARP-SONTHEIMER-THARP INC

4117 SOUTH CLAIBORNL AVE

NEWORLEANS LA

REMAINS OF THE LATE PRIVATE ALEX L J VICKNAIR SN 58382597 BLING
SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER FlVL
ILLINOIS CENTRAL RAILROAD LEAVING MEMPHIS TWO TWENTY TWO AM TWLENTY

SEVENTH OCTOBER AND DUE TO ARRIVE NEWORLEANS STATION AT 'NINE THIRTY

AM RAILROAD TIME TWENTY SEVENTH OCTOBER REQUEST YOU MAKE ARRANGEMENTS

TO ACCEPT REMAINS AT STATION UPON ARRIVAL AND NOTIFY NEXT OF KIN
CONTENTS OF THIS MESSAGE REQUEST YOU SUBMIT ITEMIZED STATEMENT IN
QUADRUPLICATE I THIS DEPOT FOR PAYMENT OF
TRANSPORTATION CHARGES FOR REMAINS AND ESCORT FROM NEWORLEANS
STATION.TO WESTWEGO LOUISIANA

CHARLES ™ ODEHHALDiR

CAPTAIN QHMC.
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) CERTIFICATE

(AR 30-1830)
PILL IN BITNER PART A OR PART B: NOT BOTH. |

USE PART A WHEN INTBRNENT IS IN A.CIVILIAN OR PRIVATE CENETERY. 3]

USE PART B WNEN REMAINS ARE DSLIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN A
NATIONAL OR POST CEMETERY.

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

(PLEASE READ EXPLANATION ON REVEBRSEB SIDE BEFORE COMPLETING PORN)

e

[GrADE SERIAL NUMBER COMPONENT

o 0
I .-.\ j-l_'rﬁ

NAME OF DECEDENT

s W 15

| certify that the sum of $jEﬁ**J“ 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.

INSERT NAME OF CEMETERY '

TCITY OR COUNTY

Meliopnoughvillie Cenetery SRR

&

INSTRUCTIONS TO PEBRSON SIONINO THIS FPORN IS IGNATURE OF CLAIMANT

-

1. Fill in as required and sign four copies. THIS %/ - T | : / 2
FORM NOT TO BE SIONED BY FUNEBRAL DIRECTOR.\ A/ A/ 1O A 22T

2. Return four copies to: (Drigiml & 3 ﬁQPilB) ( ADDRESS OF CLAIMANT (City, Street or RFD, and State)
Memphis General Depot

AGR Division | 438 Avee Ao BPTEXO,
Memphis 2, Tennessee
3¢ Type or print name undermeath your e
signature in spac ked " Fathor
gna pace mar Signature of |

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

e (PLEASE R2AD BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
WAME OF DECEDEWT.

RELATIONSHIR TO DECEDENT

lh.‘}

GRADE SERIAL NUMBER COMPONENT

| certify that the.sum of §

was paid by me from
personal funds in connection with the transportation of the remains

of the above named decedent from and to the following places:

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN)

TINSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
FREOM WHICH REMAINS WERE SHIPPED WHICH. REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING THIS FORM |SIGNATU CATMANT

1. Fill in as required and sign four copiea. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIREBCTOR.

2. Return four copies to: (Orisiml & = Gﬁpiﬁﬂ) ADDRESS OF ELAIHITHTI_J (City, Street or RFD, end State)
i i
Memphis General Depot, AGR Division Ry =

;,;i.r'

) _ e N
Nemphis 2, Tennessee a O y A Moy &

Se Typs or print name underneath your (RECATTONGR 17 T Oedeoenr—"

signatwre in space marked "Signature ( NOV \gm}ﬁ | _
® ' Y Y i £
of Claimant™. =2\ . *_iiﬁiﬂl.ﬁr¥~ :
WC FORM | 928 REPLACES WD AGO FORM R-5807, QMC FORM R-5044 Y S
23 OCT 47 AND QMC FORM R-B066, WHICH ARE OBSOLETE. Ty, #mg##,
g T

DATE
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EXPLAN™ON OF PART A - CIVILIAN OR PRIVASES CENETERY
- - = R T T LI U W AR AR TR A TS e e e S i e i o R e T R ST A LT el e e ﬂm&ﬂﬂg
1. When the remains are delivered for interment in a civilian or private cemetery. :
you are resnronsible for paying all interment expenses. In this connection, you are em- |
titled to the allowance mentioned in paragraph 2 below.

2. An amount not to exceed $75 ias allowed by the government toward actual interment
expenses when final interment of the remains is in « private or civilian cemetery. No
«llowance is authorized tosard intorment expenses when interment is in a natiomal or post
cemetery.

3. The 875 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 funde 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
$78 maximum must be borne by the persom who incurred or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. When the remains are delivered *o you at government expense prior to burial in
a national or pos: cametery., you ai¢ -ey snsible for all gdditicrnal expense@s necessary
to deliver the remains from that pe ta the ational or post cometery grave site.
However. you may be entitled to amn <. ovznce ft¢ the cost of transporting the remains
from your home to the national or post cemetery grave site subject tc the conditions

outlined im paragiaph 2, below.

2. Reimbursement of tramsportation exponses is allowed only when the cost to the
government to deliver the remains to ,ovu is LESS tham what it would have cost the govera-
sent to deliver the remains direct to the mational or post cemetery of final interment.
However. the amount which you may be allews! (the difference be*voemn cost of delivery to
you and cost of delivery by the government direct to the national or pest cemetery) may
not exceed the amcunt actuaclly expended by yo o deliver the remains to the cemetery
grave site, WHETHER OR NO7T YOU WILL BE SRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT ©T THIS REQUEST. 7*Y A¥™ TVEYT YOU ¥''!.. BE KOTIFT™D OF ANY
ALLOWANCE DUE Y4GU BY THE OFFICE 70 WHICH THIS FORK IS SENT.

3. Reimbursemenc by the government will be made only to the person who paid from
hise personal funds for tramsporting the remaines to_the naotional or post cemetery grave

/f (31 ¢ [

site. AN

i
A

4. No interment expense allowancs 1. anthorizeéd since luterment is made ultimately
in @ national or poet cemetery. ' '
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BUDGET BUREAU No. 49-R277.

\ REQUEST FOR DISPOSITION OF REI® "NS

— '"\ =
GRADE OF DECEASED. NAME, AH?'-'\N SERIAL NUMBER AND REPORTED PLACE OF BURIAL \

A

|
|

D

DO NOT WRITE ABOVE THIS LINE B

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.

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 |

E= L e

- . P b L” A = ¢ : AT - . : :
/—R / ' !/ I% | ] / ,7‘- (Please indicate relationship to the deceased by placing an
I, ‘2 / / v "' e \ /i.-" f/{; . “X”" in the proper box.)

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

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

E FATHER MOTHER BROTHER 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

sl 7 e e e = ] X
4)5{3 P, E{?’ 0 C.E N E ¢ ER V‘, f/ﬁ.\_j ,*"'.,-L:Jﬁa_,,?f_ﬂ 7 ﬁ{. /(ﬁfﬂ

(NAME AND LOCATION OF CEMETERY)

3. BE RETURNED TO A ., 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)

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

(LOCATION OF NATIONAL 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)

Y ES U 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.)

v M
%E}(’ i_/_-/: L."’f. /4{:,_/(/@//4 //::

16—50411-1

JAM &

o

oame o 315 MILITARY
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!.-r ) PART | (Continued)

|t on PageaA 5t this form you have selected Option Number 2 or 3, or Option Number 4 with your own
other than the selected national cemetery, Ci“'ﬂ‘r[’!h‘“‘[;‘“ one ot these sections
|. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HA

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCI STATE OR TERRITORY Of

—— ——

EXPRESS QOFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS . -][_[_[;'5'1]4;k3.m?‘ NO.

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 DIRECITOR

THARP Nt HEWHER-THARTF, /<

'NUMBER AND STREET CITY OR TOWN

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

2

F I - y 'I",;I‘ ~ i i = | P/I 4
II{ F ) . - r i I [ il I Jhl
.;/// W e Liﬁ/ﬁﬁﬂ/k,"z /"?{#"z' /c:—-— ji’
| EXPRESS OFFICE L.\’enresé _rnffrﬂad pnss:::gfr station) TELE_EE'{APH AD DH_[:'.SS | TELEPHONE No

o Il ¥ g
i i f.

4/ -9*": g .
| Ve o frremss £ B Ve o dx s L2 Wackisw 264
e r |

x A .1l /i o -
RLEAV (VX LERN LA

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 REEER’QEE“P TO
JELERAOL
CICRNRIR | IREL © . |\ ffeHfeo
NUMBER AND STREET &7 2 T 1‘1’ I E, P OWNS— COUNTY OR PROVINCE STATE OR TERRITORY OF
é .-J"_.r Y ‘f If?/ifxﬁ:f ] @ Shloe LS TAC GB COUNTRY

l-—- AT & B |

VEFTFE;‘;IJ ’dx"’j .:%:fi.f ff
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

| /

e

If you are NOT the next of kin authorized

; _ " . .- - -. " T1 h-r"- ”D—Tﬁ
AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD, | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE THISISTO NOTIFY YOU THAT | #L +l-4 =
NAMED ON PAGE 1 OF THIS FORM. 1IH (

DISPOSITION OF THE SAID REMAINS.
SHOULD BE DIRECTED.

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

—
b=
=

=

the best of my knowledge and belief. : 2 e
e best o y g /t > {ff*,ff:flr

iy je— e ]
{ . —dF—A O e B =

_— ' qTHEF{.I_ AND NUMBER) RELATIONSHIP TO THE DECEASED -
= (X

e —

(SIGNATURE OF NEXT OF KIN) , )’,/f,?

f"’// & /’a /;,//4)'- 7 R | A —

~ (NAME PRINTED OR TYPED)

AT

T :fTATF_r e : NUMBER AND STREET

/ i ot .: ;_,-'" :-J_' ; ) .-' £ ":I Ll—
SRR B T L = o=t Ce——

july sworp-te~hefore meg according to law by the above-namead applicant this & {° day of

. and State (or Territory or

, county of =
>

_a

S

f;,r'.'f' . #f:: .?
7, ;7 A roa l/ VT (S ‘ (SIGNATURE)
rg'}. ' | i _ff"’.;{ ?%p’;;y : ; i ' o o Pl Y

T _(SIGNATYRE OF OFFICER AUZ ORIZED TO APMINISTER OATHS)
—— § - —— I__-,,.:-"' / .-'"lrlr L]
> ) S o i

*NOTE.—Page 4 is part of the notarial attestation. 7,

.;r" .“‘F- vy d ,.-; i/
S0 77 s I L, 2! (NAME PRINTED OR Tv

f  (OFFICIAL TITLE)

PAGE 2 16—50411-1
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PA" JI—RELINQUISHMENT OF DISPOSITION AU" 9RITY

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

|, THE

, AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME

| FIRST NAME

MIDDLE INITIAL
|

RELATIONSHIP TO THE DECEASED T

NUMBER AND STREET =g T

| CITY OR TOWN

e — F e =S

| STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

~ (DATE)

(SIGNATURE OF NEXT OF KIN)

(STREET AND NUMBER) |

(NAME PRINTED OR TYPED)

(CITY AND STATE)

PART IlI

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,
SHOULD BE DIRECTED.

IS THE NEXT OF KIN TO WHOM THIS FORM

LAST NAME

FIRST NAME | MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

CITY OR TOWN

| STATE OR COUNTRY

(DATE)

(SIGNATURE)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)
16—50410-1




DECLASSIFIED IAW EO 13526

ADDITIONAL REMARKS AND INSTRUcCTION” 3

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

e = = = =T == s SRS

U. 5. GOVYERMNMENT PRINTING OFFICE
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Records
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Prvt Alex L. Vicknalr, 3¢ |
United States Mllitary Cemetery

.

o
o

e g e

Mr. Doris Vicknalx
Box 68, Rural Free Dolivery #l
Westwego, Loulsianas

Deary Mr. Vicinalr:

The people of the Unlted States, through The Cengross have suthorlzed the
disinterment and finsl burisl of the herolc dead of World War Ii, The Quertere-
master General of the Army has been entrusted with this sacred responsibility
to the honored dead, The records of the War Degparment indlcabe thet youn may
be the nearest velative of the above-naped decoased, wio gave hls Llife in the
seyvice ol his countyy.

The enclosed pamphlets, "Disposition of World War II Amed Forces Dead,”
and "American Cemeteries,” explain the disposition, options and services made
availabls to you by youwr (Govermment, J4I you ave the next of kin acgording to
the line of kinchip as set forth in the enclosed pauphlet, "Disposition of
World War II Armed Forces Dead,” you are invited vo express your wishes as %o
the disposition of the remains of the deceased by completing Paxrt I of the en-
cleosed form "Reguest for Disposition of Remsins,” Should you desire to reline
quish your rights to the next in line of Klnship, please complete Part I of ths
enclosed form, If you are not the next of kin, please complete Part Il of the
enclosed foxm,

if you should elect Option 2, it is advised thet no Duneral arrvengements
or other persemsl arrTengemenis be mads watil you are further notified by this
office, /

#

Remains® and mail in the enclosed seolf-addressed envelope, which reguives no
postege, within 30 daye after its recelpt by you? IUs prempt roeturn will
avold unnecessary dsloys.

i gy

/
f /
¥ill you please cpiplete the enclosed form, "Request for Disposition of

&n

oineerely 3

THOAS B. LARELD
Major General
Tas Cuartermaster General
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/10 )

VICKINAIR ALEX L 3 A wasrg/

YNNG ST MNERE EGLISEKLIR £ ¢ /5%

By CALLING NUMER tcAL F/LFS

VICKNAWR ALE/ L VICKNAIR ALEX [

ol
ﬁm
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GRAVES MEBGIETRATION

JEPORT OF BURIAL ¢ i
TM 10-630 AND AR 30-1815 PN e D e e

L]

o B L} !
- oy e e o m———

Serial INO,

o — e — e B

e i e s

T ipat Initial

A P e

QOrganization

Wy eSS SN R S ¥ -

e i il =S et = M — —— TR WYY s S g = ey | e 8 SRR e R R R e — -k 5 B

Place of Death ' Date of Death Cause of Death

. e AR ———

] L L]
L y - " . = a - 1 =
F i | " -
g i . | L 2= 1 . i i |
= = "y ‘ ' AT Fuif - - = s - e i B T, o Pl il i . LA B e s et

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

=y
| hy

]
L

- L. -
-

e mem = = e e — £ == —— s L 1

i Rl R . = - - —

Row Number Plot Number Type of Marker

e — s 1w

Grave Number
:ﬁ\ !h : - . § x w . I E] " 5 N 1 = oF 'ﬂﬂ\j‘ . 3 *1_ - - - -
iposition of Identification Tags: Buried with body Yesdd A No [] Attached to Marker Yes [£ No [

If No Identification Tags

How were remains identified ?
' W
Ca L .L
R o

B

R TR R

ification were buried with the, Body2:«
AT A ¥

a4 -

ht and Left.

.
L

ceased’s R

—— i i M
FE—— S A ¥ S S TR E s B i e . e — L

Name rial Orpanization

k. - -
TR
] ]

A e~
I'A-l.-.i:l—-L—.-—-—h—_'—.___._n.a.-;...r._------. i
Name Serial No.

E— = S . e E— R e e e e T W T T

Rank Organization Crave No.

- . i PTG T G T T T T e o s e, e e W B RN M T

S w  E— p—— —

- . v EamEE 1 i ok e A, —— o T M TR T e e i B o E - g T SN W T T — C A R E—

Siznature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burall

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

A .
Emergency Addressee ——

IEE——SSSSRSERS R e L RS e

LB bl i >
Rehigion . S T e ST T e L T e oo

Lol ot el oo "

List GoUUESSOnV EHecs Foilnd ontBudy and dispositoiiolSaiae il

I
-
e
I - F

Signatare of Officer or other person reporting burial

W TEET = B L P R TR = = e e b e 8 T _——

380M/8/15219 Verified by G.R.S. Officer
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r DECEASED UNIDENTIFIE

Take Kingerprints of Both Hands. If unable to obtam
complete set of Fingerprints, Take Those You Can, and iill
the following:

Height: Laundry Marks:

Weight: Number of Rifle:

Color of Eves: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?

].} ™ 4
INACC .

i |
|

g

(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 descrnibe any scars, birthmarks, moles, deformities, ete.

e e T T L e e . i 2

[
E
:
|
I
:
|
[

ot 5 e ) SO
(A

'
i
I ————————————SMSSSEEA S

s a————

|
1

Note below sy identifving chues fond, such o letters, photographs,
probable ergsnization of cdecessed, etg,:

— T el T W

|

quiny g
"humb

e T T T e gy e sl el M BT

FE'!F

T

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Yoesfion,
R erienied with Permanent Landmarks, ¥ more space meeded
| atixch separate sheet. Indicate North,

cs

¥
o

;
6 |
] :{-31‘{'}-_

W
o

A

e

ings b

1
i

O fil

Deceased’s Leit
artificial teeth

w

oYy

>
0
g
2
<
3

acements

1
|

e i B e . P, | I, R R W S i ————

al teeth by X

teeth; rep

1§18 )y

Y
L
e e S TS E—

L]

cteristics

icate : missing na
linking anc

.
i

Other Data

ind
F:rf
Chara

X
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E‘* Ty h'ﬂ"
B

"::; o g, T e n
(%&a‘ OF BU
)} TM 10-630 AND AR 30-1815

. e AN
Vieknair, Alex L.at- AT _Pvt . 38382597

10 June 1944

e W O SO e o

Lasi T‘*«u- . i Lrat Initial I Serial INo.

SRR o Ol MU Ca T el Infmq

1 '!l' {}TL .:'...'k. 1i

garentan Peninsula, Irance O June 1944 SR R Y R e

e
—_— e m— O T mBE S e e — e e

Place of Desth T"'..,.Lq: of Death

Ql00 10 June 1944 607 Macon Tempae

Tewe ankd Date of Burisl IName of Cemetery Name or Coordinates of L-u- ation

a1 g kAN F el Lo 210 femporary

Lirmve Numaber Rw- 1‘\ dmber Plot Number Type of Marker

Dsposition of Identification Tags: Buried with body YesXl No B Attached to Marker Yes @ INo
If No Identification Tags

How were remains identified?

What means of identification were buried with the body?

>
.
5

L1 ¥ i

&
| -
A

¥

To determine Right or Left use E""‘e.,e d’s Right and Lefl.

Who 18 buried on:
w- 5 PF TERSON 34é& 06 //

Deceased’s Right: S
4 D C1AL 1w

Serial No.,

o TR e e mm— L E E IF et — e G ——— L

M#-un of h e, Rank sod if pﬂtlh.},.#“ Organization of person ﬁum hh ng :L»mﬂ Dzta whan :::-fhf ------ an officer reporting burial,

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

L.aurel Vlcknalr

Emergency Addressee S ULTL VLULILC =,

—Killona, Touigimana

Relipron— .
L3t caly Personal Effects Found on Body and disposition of same:
Medalion 1 Bicture (Case
Chain 1l Wallet
Gomb 1l Cross
Address Book 200 Francs
Pocket Knife 3 Pounds (Eng. Money)

Keys and Charm 1.01 American liopey
Pictures 1 Cigarette Case —

7 A

]
.-"
..—-* -‘ —— - 7{—5* & 77
f. ‘__-‘ ._-_. - _._'L‘ U’dr_l N l._..--_':-.__. - "\-|-'_',F}—|__ .

—— =

BE T ABTEE S S e e e e e m—— = L S B LR e

Signature of Officer or other person reperting bur rial

I\ |

--ﬁ-—l.-u— ------------- _l'._.-_p_l_ s =

%Q. 308, 52/¢/43. 1BomM/8/1521¢ - h " Verified by G R S. thcc.r '
"."::" J f_: lS-T e
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IF DECEASED U NiDENTlff—!-ED

ake Fingerprints of Both Hands. If una to obtain a
complete set of Fingerprints, Take Those You Can, and fill 1n
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.

pueH 1327]

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

TOOTH CHART % If this is an Isolated Burial, make a Sketch of the Location,
———— | - oriented with Permanent Landmarks. If more space needed
attach separate sheet. Indicate North.

T rws_ o o

X

eth

c

Dc:;tzased's Left

EEa NS R R

placements by artificial t

i PR

1y
L
=h
=
| -
m——
o o
3
Lo F)
ot
=
O

| :h.
o &
LV ]
=
t
o
i
&)
X
-
e
i
)
Ll
LV
—
e
-
>
=
~
=
o 1)
=
7

| .4

Deceased’s Right

by < linking anchor teeth; re
Characteristics: ———— 1

Indicate
Other Data
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WAR DEPARTMENT

LHE ADJUTANT GENERAL'S OFFIC;

W "".l:.‘""hh'-._.'-r.'-.q\'?"'«q 29 ik

REPORT OF DEATH

4 July 1944
crawford/mfa 4628

cknair, Alex L. v 38 382 597 |  Pvt

MOMEADDREeS — e o e e [TARM O ~ =
Ordnsance

Sehriewer, la. Dept 18 Dec 1920

IR SERVIC

BIRTH

el -
L U

France

T I se- EYE: F = ™ :
1ON QF QECEASEL =N Y Ol

=

Killed in action 9 Jun 1944

H OF S

F

" . & - —— = 9 o | ’ - : P . Tt i
LURREN AL TIVE SERVICE FOKR PAY PURPOSES

BMOM T HE

_mmpuropean Aresa

25 Mer 1943 |1 | 2 | 3D |

# -

— S —

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

laurel Vicknair (Mother) Box 68, R.F.D. #l, Westwego, la.

SBENEFICIARY \NAME, RELATIONSHIP & ADDRESS)

Laurel Vickmair (Mother) Box 68, R.F.D. #1, Westwego, la.
poris Vicknair (Father) Box 68, R.F.D. #1, Westwego, L.

. mp—— ———— - .

! IN LINE OF DUTY OWN MISCONDUCT ' WAS DECEASED AUTHORIZED . N FLYING PAY OTHER PAY STATUS
ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
- - - 4 Sd - —

YES NO YES | NO Z YES NO ©YES NOC "YES ND ‘ YES ' NO

X JLE | X | X

S —

AUDITIONAL DATA ANDJ/OR STATEMENT

VICLKﬁmr', Qlex @y

e

Battle

COPIES FURNISHED:

BY ORDER OF THE SECRETARY OF WAR
B, | F.O., U. S, A, WASH.. D

VET. ADMIN. ARMY EFFECTS BUREAU

LR ‘ H, E. ROBINETTE

WD. AGO. FORM NO. 52-1, 27 NOVEMBER 1943 G
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

139956 M

it Sl

IN REPLY REFER TO: -

Mr. Laurel Vick:

|
3 o o s i

#1,
westwego, Loulsic

1
B

Dear Mr., Vicknair:

The Army Effects Bureau has received some
additional property of your son, Private Alex L. J.
These effects, contained in one pac
are being forwarded to you. If delivery is n de
within thirty days from this date, please notify me
so that tracer action may be instituted.

As previously indiecated, personal property

e

is transmitted by this Bureau for distribution ac-

cording to the laws of the state of the soldier
legal residence.,
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} |'-*r.‘....”1;l+_ L
Pvt.. Alex L. J. Vickna: €SVWEeED, LO
38382597

139956 D

Viea

December 2, 1944

JRM: NM : dmw ftor bLifects WQuartermaster

tranked
‘ Chgs e

1-'-1 e
e _J]:_E..] o i
hes .

[.» A~ & "’F"L- ®

s,

L
|
L

STy rA D ITo
."..Eu'.'.r; .'»..[".J.K.::} .

Eff. QM Form 1L (Rev. 8-19=ll;)
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001 Hardesty avenue

L B L I'I
KT =~ o 2 -
ansas City 1, Misson

AT T T T\ 3 ™ . . i ® : . i » . = . ]
oUBJLCT s | ol W 1n disposing of the effects of

LT}

lex Lo Ja Vicknair 38382597 _
Ja me deceased ) (Army Scrial Number)

Orduat iIce Department
zation, Army or Gervice)

- - ~ r & ] .
on the 9 aay Ol Iﬂﬂﬂ 3 x - La}l‘opean Aresa

=
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e Adjutant General,

- I N
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. s - | . . o
10 o pursuan | ' -~ ; ") b i+ s~ O - £

b ] I~ : - ]. - W t’D - \ TP LT .LJL.:.' “':IUJ (P o Ln.._'.-'\_l (- _,_,r bt v:}'r ‘?}UR A -J'.-.‘)‘-—f-____.r’ _1 "F}F t'hln*-...- E}'J.Iq_
pose 0Ol disnosiing P the af e ST s A
oy o 4k L1SDOS L& ) ] : - : ) t : I _ ' _ -
: b PQOLIAE O >L4.C L uhle } soldile Or person subject to

:Hi.i l i t a 11:;!'- l"::i--!l"'lr 3

F L & L] - -y
1. Complying with AW, 1. 2 Sum 1ry uﬂuru—;JLul¢*, convened at Kansas City
2 s o )

™y i s iy o ol = - . = ai = e e -
— @ "..L'JI HUE— _‘LT F}I‘. N 1d:.1,.-.r '-:i-l., \_a.f_'_',':_:l. L-l-.a_u?wt ..)'x_ .._j “_'.:) '"-r'*'.fi't"*if; =

acedents camp or qus rs, effects of decedent were forwarded to this
Court-ilartial.

1

| .--1 _..Ir ooy e T = Y a S . L
be Local debtors = ccedent's estate i OL wWnicn tr o Ul

l‘...l-.l-_\.-i.n. 'n.r"u.-i'\-_-
~ A = e ; = . . = % . _ vy
P None was collected. > was found due oz llectes state "None!;
. :
o Nene ' o)

I -J_ ™ ~m ¥ - 1 ) Y ~ ¥ - : b
O"-ulvrn.l.uke atvach Luemlae Lo Lgliae] ! 1*-‘34“*;; alld CcolleCchel L11C

Ce. Decedent owed undis: ‘rutf local creditors the
wi ch has been paid by the Summary Court-Martial from funds
1nclosed receipt None Inec.

01 ._J.JLL;'\.-LLL ‘L'u kuﬁj

ds Disposition of decedent's effects (less money paid creditors, if any)
has been made by the Summary rDLPuwfﬂitlul bg transmittal through the <uartermaster
Corps, at Government expense to person found entitled (Sce S oummary Court-ilartial
FINDING below)

Before a csummary Court-Martial which convened at

30 October 1944

Depot, dated 2°¢

N i~ : . . - f" . : "H‘h*--‘ -t-"| .-._hq.. P "'I"'l""l H.d--.
IEHI:EI mndir ] TN T Al ST e e dpoves=named de=-

e

i o - i " ‘-] -"1": £ = ‘I"-'--'!r 3 - I - B R R = - ¥ = g = o8 s 3 . 4 |- Pl - .
ceased S0l4aler, Oor Derson subjc M1..10ary OW | L1122 DOSSEsSs1on ¢ the

United States, with othe 2 duly considered;

TR T

5,

Whereupon, this Summary Court-ilartial finds that, under the provis:

ar
~dh o k¥ @ 112 9 Ilai;:: l .&‘ knair
| of person found entitled)

RFD #l, Dox 68 Westwego
Number, Street or Avenu City, Town or Village

Father _
Relationship or Capacity)

above-named decedent and appears to be entitled to receive his
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JRMsNM: 1D
>

November 20, 1944

Nelle Matson
Pvt. Alex L, J, Vicknair, 38382597

Warehouse Space

Bureau Warehouse Division

Bureau Administrative Divisiongy/=

One Chain and Medalion is listed on inventory :
being bloodstained.,
Will it be possible to have this item cleaned by

the Warehouse prior to shipment?
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MV CTDIUITAT Al

fl\h.’l.l..l Wil et II-._,.';..'I.l i L-"LL:T

A:‘-‘I'\\* antninlalitle
b hi bR B
.;lL..rJ._l.. LAl 4'._11:1&#’ -L L)

TITID AL o1 Iﬁirﬂtllr'\
L’dL.L—'FLL‘L h..l‘ "h.r.:L l\_} 1_1 ..L L'L.:,L .l-l l

ohip to:

tffects Of
1
i P,

r. Laurel Vicknair
'l i |
i

e b : _ > _
Name Pyt, Alex L. J. Vicknair RFD 71, Box 68
Westwego, Louisiana

A5N 38382597

NO < 139956 D

Ship Via

Date JRM:NM:hlz
October 30, 194l

or the Liffec LQuartermaster

==
L&
ks

PACKAGES SHIPPED

Franked
Hste EXpe Chgse

Este Frt, Chese

Date Shipped

REMARKS 3

e’

(Shipping Clerk)

Eff, QM Form 1 (Reve. 8-19-=Ll)
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
G601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI “y o - .
{S~$1HQLH¢I)
T} r;n—‘ &= N
Ul'-"‘- TFLE "'-.-A

13598 _ October bl, 1 944

IN REPLY REFER TO:

Mr. Laurel Vicknair
RFD 31, Box 68

westwego, louisiana

Deer Mr. Vicknair:

188 received Irom overseas
on t}qu VA LE :LL }.ﬁ'ﬁ. TJ. LT - lri '5';‘1'-'?1&11‘ &

I am inclosing a check for $17.15 representing
funds which belonged to him

The remainder of the property is being forwsrded in

one carton and should reach you in the nesr 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 Buresu. O T
venience, tThere is inclozed an addressed envelops
no postage.

The action of this Eurﬂai in transmititing nersaﬂal
effects does not, of itself, vest le in th P*LALF Huﬂh
property is forwarded for distrib
the state of the soldier’s legal

-5 £

I regret the ciroumstences prompting this letter

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

Yours very truly,

. A. ECEHARDT
Captain Q.M.C,
Inelg=-= Assgistant
Check
Envelope

Receipt acknowledged:

&

(Signature of Claimant )
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\ JIQ s NMehlz .
October 31, 194l

Captain Eckhardt Case No 139956 M

Fiscal \

Laurel Vicknair
RFD #1, Box 68
Westwego, Louisiana

B

.= . A
Correspondent )

Name: Pvt. Alex L.J. Vicknair

Relationship: son

F

Cetober J1

Lanrel Vicinair

Seventeen and 15/100

-
'T"!+

. AT T %l L
Bff. QI Form L9 (2 Oct Li)
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Sheet, 1 of 1 Sheets ARMY EFFEQCTS
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E f 1“
ST : () e 2 i ] ’
"l"h- .i -'-.Il-'l- r_"'l"‘" - T _‘1:_ — .__.‘ _.1.
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ALEX L. J. VICKNAIR

ke

# 4
| \ ;

ugdﬁﬁLdaﬁﬂ

INVENTORY DATE10-20-44

DUNLLL L

L

T

i

-

38382597

2nd Ord.

Mo

S =

TIMTA !
L..LII-.'-I- ..L -|l|l'rl: - ..l-..r

-

: ' 1 _. T, '."1"-\.. b | T '_;-rqu = a—,‘lh -
raviaaagl Uhounnlrrl .I'L_-ri'd -

cap

Toilet kit w/articles

Lot soap

Sew kit

Handkerchiefs

Tablet

Rosary-broken

Rifle medal

Service ribbons

:

r

-BEMARKS ¢
No information

No correspondence
Shortage on reverse

c.A.T. Not availsble

AT i |"'_"‘T_'|-
o LUkl )

ADPAOT \
D..-'. # g W K | J

Inventoried bys

e

WU
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g

RTALATR
L Lo\ Jdl
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i

N

.l'-.ill‘ .:.-'\-i-l_" i
WA LA A

DU TTRS

Ll

I

i

Form b4
Tetter of transmittal
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=
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SHORTAGE ¢

1l Handkerchief

Coins, 3 shillings
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INVENTORY OF EFFECTS

(See AR €00-550)

™ Alenas .| ] ¥
A 5 1 " _-.._.--_....-_'__._.".i.-"_._....a_..l_.__.._-
(Army sarial numbear)

-—:I-‘d-“-—‘-ﬂ-—‘--ﬁ:—-b -
(Middle initial)

(Last name) (First namae)
R .

|
1 .‘ 3 L
: . T | J
ol o il e . g i A i il ---'.'--d-"‘ﬂ-‘-h"-hl-

L [ Y L | .
Iate & . KNG....oi. ey ¢ B Vb g
(Gmade) (Organization or arm or service)
- 1!;} -t

(S-S .

1
‘ |
1

@ i - »
who died on the ......8C0 __ day of _..iQ
CLASS I—>Saber, insignia, decorations, medals, cam-

and other

paign badges, watches, manuscripts,
articles valuable chiefly as keepsakes.

*PACKAGE

ARTICLES MNUMBEFR

NUMBER

RN SR S W GEE, AN EEE N MR T W

_—_—_—_.-.__.,-_--_‘l_q.—----------—-ﬂ-—-h-‘—I-'—-I-'-—-'-."----'-'-'-'- — i e N . a .

LR B B B B R

g . O O - T e o o - -

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

CLASE__II—O%.her effects

— m—

NUMBER ARTICLES

: 9
B H e

- | it

. o Y b 7
'I-'I i R o o o e e e e . e e i - .

:"""i-ﬁ y "!"-. ™ "I-I.""!l o = . =
.-..Lul_._nr:“ﬂ-t:q.h——ﬂir-_-:q :’;64‘_?&:1%:?—---*“44--—--- -

e

-
I}é e e S e S i = == = ==
b S e e - -

T

W.D., A.G.O. Form NO. b4
July 1, 1833
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Money ¢

I cerTIFY that the foregoing inventory comprises all
the effects of the deceased whose name appears on the
first page hereaf .?..11d thnt *the effects were dehvered
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363 §2¢

SN Name /7 A5

Drganizalon ... e e e e

Address

-

Pldce of Bunal ©2.] MoV 2L N CARENT (N PEN £
Point of Cocrdination 3 LY |
Pescription of Body
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W/

LHE ADJI

REPORT OF DEATH

T =] =
| MY e

PURPOSES

EMERGENCY ADDRESSEE (NAME, RELA®

"1 =

————— e

BENEFICIARY (NAME, RELATI

i

. Ay
s
-
-

-

e
b

INVESTIGATION . AE DLITY ST CONDLICT VAS DECEASED AUTHORIZED [ OTHERBRAY STATUS
'i‘.!liE':E:‘ - " L T e

ABSENCE STATUS i (SPECIEY BELOW)

.~'_.E---\_ F 1 1 = | B r l o -'. . | Lt - y |
ES - ' E- 2 YES YES NO

ALDDITIONAL DATA ANDJOR STATEMENT

BY ORDER Cvy THE SECRETARY OF WAR

T =
ol |

ADMIN. ARMY EFFECTS BUREAU

1S5, DIR

=

WD. FORM NO. 52-1. 27 NOVEMBER 1943
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ATTACHMENTS

INBOUND INVENTORY
G. R. OR SUB GR LABEL

WILL OR POWER QOF ATTY.

TALLY IN FORM 43

C e mm s = o

EFRECITS

INVENTORY
ARMY EFFECTS BUREAU

STATUS

DECEASED
MISSING
P. 0. W.

ABANDONED

UNKNOWN

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

BRACELET. IDENT.
CAMERAS

CLOTHING

. ARTICLES
RELIGIOUS ARTICLES
RIBBONS, DECORATION
SHORT SNORTER
SOUVENIR MONEY
SOUVENIRS
TESTAMENTS

MISC

| TOWELS & WASHCLOTHS
' U. S. MONEY (AMOUNT)

VATCH

WINGS

BELT

BOOKS, ADDRESS
BOOKS, PILOT LOG
BRUSHES

CASE

CLOTH. WASH
COATS
FOOTLOCKER
FOOTWEAR. PR,
GLASSES
GLOVES, PR.
HANDKERCHIEFS
HEADWEAR
JACKETS

KITS

KNIVES

LETTERS

LIGHTERS

OVERCOATS

PAPERS, PERSONAL
PENCIL, MECHANICAL
PEN, FOUNTAIN
PHOTOS

PIPES

RINGS

SCARFS

SHIRTS

SUCRKS, PR.
STATIONERY
TIES

TOBACCO

TOILET ARTICLES
TOWELS
TROUSERS., PR.
TRUNKS, PR.

UNDERWEAR

CONTAINERS ADDRESSED TO

NAME AND STATUS

VARIATIONS

INFORMATION

CRUSS

REFERENCE

|_CHECK

MONEY ORDER

BOND

TRAV. CHECK

FOREIGN CURRENCY

U. S. CURRENCY

NUMBER

SYMBOL

AMOUNT

BUREAU CHECK

| TRANSMIT ORIGINAL _

_ORIG. REG. MAIL

_TO G. A. O.

MUTILATED

TO ISSUING AGENCY

BANK
OR

FL!\CE_\DF ISSUE

PAYEE

REMITTER

OR

—

TALLY NO.

ORIG. NO. OF PKGS.

i

EXAMINING DATE

| SHEET____
|
OF. P SHEETS

DHGAHEM

¥

. "rh'\""‘"“""ﬂ'i'-l"'."l-"-'l|"-_-:'5_: et

T T S PO R s e

P P

WAREHOUSE SPACE

EXAMINED BY

-~
e
o
o

e S - ——

CASE NO.

DIARYIREMOVEDL R =

PACKED BY

PACKAGE DESCRIPTION

WEIGHT

PHOTO FILM REMOVED

MOTION PICTURE FILM REMOVED

INSPECTED BY

STORED BY

SHIPPED
' BY WHOM
|

EFF. QM FORM 11 (I5 JUNE 45) 3S60M LARUE, K. C,

B-17-48




e e SIS Y R e, T

5

DECLASSIFIED IAW EO 13526 e | ‘- B

ADDITIONAL REMARKS

SHORTAGES

I certifvy that the above items were not 1n the containers

inventoried by me.

INVENTORY CLERK

e ——————

SsUPERYISOR

G. I. REMOVED




DECLASSIFIED TAW EO 13526

1 ¢ | 1 Y . - TOTO (
vicknair, Alex L. J. Pyt  3R28°

BAY PALLET 0N

EFF QM FORM 43
B JULY 1545




DECLASSIFIED IAW EO 13526

,VICKIVAIR, ALy L¥T Pt 383§ 2507

S\[Z/Ww Ed/(\iw? Eodo o6




DECLASSIFIED IAW EO 13526

| o O B R T S 1 A

T [ TR A —— S p——

Inventory of Personal litfects of:

e . S . S WS T e T

R

-~ "* “*‘Hﬁﬂ"‘r'ﬂ". ey T et ey - 3 39 - o g Gt . =
QLIL* il di ., J-fh'lu-, L LQ8C LS 1“-‘-# Sl y Juibilodlo = LOH0OUL L

above iucividual of

T T A —— e s e i, re— R

:'.._.h‘ — 5y _‘_: R ..I... L] : - ER el e i B e —
x{u._ﬂlJ_ tjt.i..,_‘,_'._.'.l-._ u_l_ \""!y

e sl
190

L

o " - o -
were) £ 4 ] o e
L L= S T e LN L.'L.‘!{._'. a‘.l_.-lc}

(Deceased,llssing

- W o

signatved beneficiary if information readily accessible:

ADDRESS

[—— s - -
- = R L e ]

ToTmMY W A Ty :
LAVENTQYY OF TI'TECTS

i o Bl o & W -

lioney in the amount of . nas besn excha
here i1dentify c

for US Treasury check Ho.

B ]

Known bank account furopean Theater:

= - — .

account o)

I certify that the above items constiitute all efliects cured by iile e belongil
to the above named inrliv*dual anc that they were Iforwardec tao the ;;,m—
hansas' City, Iissouri,

I
'-. "B ||||_'\_.-._.- L 4.-_]___

=

-." II+I
1155 il

,,.._ﬂj"‘:-l.. u._.___

o - - - 6. e = - -, - i - :I
infornation on reverse sice)




DECLASSIFIED IAW EO 13526

SUBJECT: Inventory of Personal Effects of: Date

¥ K iy
-'{": - - - -ll et il — — u---Ihll—-1--.'“‘—l:l".lll--l- —-|'- : - . —--".
& 4' E ‘\ . -L‘—;r\-\‘ __F _-"-.—-.- 1.:"# sk, T et R L AR L
1' .-.111:} U s KAl .u‘-..] C—) 4 -'. 'bil LJ‘

- [ .‘ !:--.II q“—-‘t"h‘ L ]

1 g apFr T - e o= 1_‘ o e le Ly y 113 gL i = A .
‘J:.L;a.._],_,_}llu;-ilh.;' .LELL-; ;LI*LI‘: Wl LRC LS 1)) 11‘3:‘..15. IAtlSAdS ‘-JJ‘LL 3 eSS O .

RS Joa Ay o
IGLVAQUAL Ol

_*-T—:. -—.+ —n e — L o W e R W e Ea—— R _----.l-'-- g -r - e B N —
Unit) (Organization)

.---:-r ] o N o B oo -3 L 1 - - 70 ~rla )
snagea beneliciliary il information reacil

ADDRESS

—\}-. 2 oTaTTIM Mo
Ao L LA

B o RS ———— —_—— am

J b |

of has besn exchanced
-y - -| = - 'l-_'.-";-——--
(llere identify currency)

l'oney in the amount ©

for US Treasury checlk No.

Known bani account in Iuropean Theater:

I certify that the above items constitute
to the above named individual and thait they
Bureau Lansas City, Idssouri

on 195,  through

——

s g

"—- i.—.“

Sl ‘_}r-eu [ ] J . ] ] | S ‘.“ 3 LA ] . . i g o ! - .‘."I'-.-f ll...J[.--‘ i_i-..d-,i. t-‘

(Oraa HiﬂhtqDH)
iformation on reverse sicde)

i

AG ETO Form llo. 26 Rev,




DECLASSIFIED IAW EO 13526




