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' Declassified in accordance with D.0. 13526

RECEIPT OF REMAINS

DISTRIBUTION CENTER N _ .
COLUMBUS GENERAL DISTRIBUTION DEPOT, COLUMBUS 1&, OHIO

ROUTINE
8 JULY 1948

ReMAMS ConsiaNED To:
J ORVILLE SCOTT FUNERAL HOME
1326 - 81H AVENUE
BEAVER FALLS PENNSYLVANIA
REMAINS OF THE LATE SGT REXFORD L JOHNSON ASN 33674862 BEING SHIPPED T0

YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NO 44 ng;énm RATLROAD
LEAVING COLUMBUS 3:05 AM NINE JULY AND DUE T0 ARRIVE BEAVER PALLS
PENNSYLVANIA 12535 PM RAILKOAD TIME NINE JULY. REQUEST YOU MAKE
ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON AKKIVAL AND THAT YOU

IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF KIN .

e 1193
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Declass:ﬁed in acco}dance with D.O. 13526
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§ DISINTERMENT DIRECTIVE
SECTION A DIRECTIVE NUMBER DME
NAME AND BURIAL LOCATION OF DECEASED 3586 02158 | f
MONTH 'I"EM\‘.
MHAME SERIAL NUMBER RANK ARM DATE OF DEATH
JOHNSON REXFORD L 33674862 SGT 1
DAY Imomu T YEAR
CEMETERY DISPOSITION OF REMAINS
ST MERE EGLISE N 2 - CARENTAN 1| 3200 07
CODE | DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
v 4 100 FRANCE ' 3
SECTION B — CONSIGNEE AND NEXT OF KIN ."‘{Je. e

NAME AND ADDRESS OF TR
J. ORVILLE SCOTT FUNERAL HOME
1326 8TH AVENUE
BEAVER FALLS, - PENNSYLVANIA

MAME AND Apnms OF NEXT OF KIN .y ¥ .l‘ .'.;
WILL FAM, H.. JOHNSON - {FATHER} 8
312 19TH STREET  J e 2
BEAVER FALLS, PENNSYLVANIA .

“ :

SECTION C— DISINTERMENT AND IDENTIFICATION

MHAME . SERIAL NUMBER RANK DATE OF DEATH DATE DISTIMTERRED
REXFORD L JOHNSCN 33674862 UTD _ Ak Xl May 1948
IDENTIFICATION TAG ON ORGANIZATION ; REuGIOIN IDENTIFICATION VERIFIED BY .
| gemic USAGF C.R, Tomkins Enhl .
(] maRKer = " NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIFMENT

MNATURE OF BURIAL

0D Oniform

CONDITION OF REMAINS X
p meud decomposition, fract

eranium and multiple frectures

I —

OTHER MEANS OF IDEMTIFICATION -

GHS teg 'on marker

w

MINOR DISCREPANCIES I

ID tag has Wil

REMAINS PREPARED AND PLACED IN CKSKEE  Lransfer case

DATE 12 Ney 1948 BY

C.R. Tompkins,

£ SPESAEN

Embl,

R T

CASKET SEALED BY

H.F. Pergande

EMBALM.ER (Signa mre}

- lergan

=1 S

CASKET BOXED AND MARKED

pare  18/5/L48 R,Cook, Clk, Ree,

BY

SHIPNNG AOBRESS. OO ALL § WK!Y!&H?W

plates ve% i ‘Q’%}’W

John Palygk Jr.,/Ast Lt.

and that the report above is correct.

e

| hereby certify that all the foregoing operations were w:-'.'mnu-:ii.n:hz|:Ir and accomplished under my immediate supervisian
Jexcept ces‘meting -)

KU_J

ok
Inf.

SIGNATURE OF GRS INSPECTOR

‘Howard, 2nd Lt,

I Prepare Discrepancy Report QMC Fnrm 11%4a for major diserepancies.

QGMC FORM
Rev 15 man s 1194

kb seseiatinis b

‘ql
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RECORD OF CUSTODIAL TRANSFER

| 1. SHIPPED
| FrOM 10 ; :
" SIC 3t.Mere Eglise No, 2 Casketing Point A Cherbourg
KIND OF CONVEYANCE NAME OF CONVOYER
Truck = Pfe- Gibbs
SIGNATURE OF SHIPPER /. {/;;’ DATE SIGNATU %cslﬁi 0 DATE
W.T. Dailey, Cept., QMC 3/5/48 E:N. Ciampo, lst &, FA 17/5/48
2. SHIPPED
FROM 0 . ;
Casketing Point A Cherbourg
KIND OF CONVEYANCE
Truck L
SIGNATWRE OF P PER &4 2B DATE DATE
sN.Ciampo, lat Lt LAA
3. SHIPPED |
FROM 1 vV
CHERBCURG PORT UNIT NYPOR
KIND OF C b e 11 A NAME OF CONVOYER oo
*UsaT GHEERV ILLE VICTORY HAYSOND C MANUS, CAPT., T.C.
SIGNATURE OF SHIPPER DATE su:l;af'r’tine OF RECEIVER : DAT
il E. HENDEY. JR., MAJd., CaAC 17/6/42 Ll f} ; /! /
. s e[| E S et Pl

4. SHIPPED //

7z 1-GREENVIL L E VICTOR)

O

erh'n OF COMVEYANCE

RAYMOND &, MOBANDS
[!a[:-:_ﬁ G Py
Travsport Compsande:

SIGNATURE OF SHIPPER

FROM

AN W

KIND OF CONVEYANCE /__;_)
il | AR

i wijpe g
EE YA EYI

N\

BN F 100
KIND OF CONVEYANCE NAME OF CONVOYER i
SIGMATURE OF SHIPPER. 1 DATE" "SIGNATURE OF RECEIVER U |oared
- 1 A ! ET Ty . N R
. YA ) ! 7. SHIPPED
FROM 0
KIND OF CONVEYANCE MAME OF CONVOYER ' ° 1T e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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1 MESSAGE CENTER Mo. | TRANSMITTING MEANS AFH OR CLEAR I B
MESSAGEFI]RM V-]
STA, SER, No, | PRECEDENCE TRANSMISSION INSTRUCTIONS ' ORIGINATOR | DATE-TIME GROUP
o :
Inr

ACTION A INFORMATION EXEMFT | OPERATING SIGRALS GROUP COUNT

m SPACE ABOVE FOR SIGNAL CENTER ONLY

FROM : (COriginatar) 4 SECURITY CLASSIFICATION
GOVT PD
ACTION TO: PREC = -
- BOBEERR  wiLLiaM B JOENSON it TTICECENCE FOR_

DLR AND KEPORT ANY CHARGES DAY LET
DME

,-' ! C 312 19TH STREST REFERS TO ANOTHER MESSAGE
. , EEAVER FALLS Pﬂlﬂ!l.?lll.l. IDENTIFICATION ‘ CLASSIFICATION

T

INFORMATION TO:  prer ICG A f 5.2 7~ «0) SARDEN
THIS HEADQUARTERS HAS BEEN ADVISED THAT THE REMAINS OF LATE

SERGEANT REXFORD I JOMNSON

ARE S'ROJTE TO TI!E UNITED STATES, JAECONDS OF THIS (FFICE INDICATE YOU WISH GAEWAINS

DELIVERSD TO___ J ORVILLE SCOTT PUNERAL HOME.

1326 STH AVENIE BEAVER-FALLS PENNS YLVANI-A-
FLEZASE INSTRUCT FUNERAL DIRECTOR TO ACCEPT REMATNS AT RAILROAD STATION UPON ARRIVAL.

WE REGRET IT IS ¥OT POSSIBLE AT THIS TLME TO GIVE YOU 4 DEFINITE DELIVERY DATE

| HOWEVER THREE DAYS PRIOR T0 SHIPMENT FROM THIS DEPOT YOUR FUNERAL DIRECTOR WILL BE
NOTIFIED BY TELEGRAM OF RAIL ROUTING AND SCIEDULED TIME RENAINS WILL ARRIVE AT
RATLROAD STATION, NE WILL BE REQUESTED TO PASS TLIS INFOMATION TO YOU SO THAT YOU
MaY WUAKS Fm ARRANGEMENTIS, [ENAINS WILL BE ACCQMPLNIZD 5Y WILITARY ESCOKT.

NITHIN 48 HOURS OF DATE OF THIS MESSAGE PLEASE CONFIZM EY TELEGRAM COLLECT TO

| COLUMbUS GENERsL DISTRISUTION DErOT CCLUMBUS OHIO ABOVE DELIVERY INSTRUCTICHES OR
| SUBLIT NEW DELIVERY INSTXJCTIONS, PLEASE DE LDVISED THAT IT WILL NOT BE POSSIBLE I
TO COMPLY AT GOVERNMENT LXPEWSE WITH AlNY DESIAED CHANGIS IN DELIVERY INSTRUCTIONS
RECEIVED AFTER THE EXFIRATION -OF THE 48 HOUR PERI(D., YOU« PROMPT COQPERATICH JILL
GREATLY #SSIST THIS (FFICE LN MaXING FINAL DELIVRiY. IF YOU SHOULD DESIHE MILITARY
HONORS a1 FUNERAL YOU SHOULD ASK aNY LOCAL PATHIOIIC OR VETERANS ORGANIZATION TO
MAKE ARRMIGEMENTS, PLEASE INCLUDE FULL NoYE OF DECEASED IN HLPLY TELEGHAK, NOTIFY
THIS OFFICE OF PATRIOIIC OR VETERANS ORCANIZATION SLLECTED BY YOU TO PURNISH
MILITARKY HONOZES.

| BOWEaN CG SOLIGHYY, Gekiakr |
e ORIGINATING AGENCY. piezpes
\TE=TIME GROUP
- FHAICIS FAPPLANO PAGE OF
WD AGO FoRM This lorm mipersedes WD AGO Form 11-168, 23 Aug 44, 18—aa801-1 U B, GOVERRMENT PRINTING SPPIEE

15 JUN 184§ 11-163 and WD AGO Form 801, 12 Mar 43, which are obsolete.

Model 1 Roil = Funeral Director Designated |
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WUi43 48 3 EXTRA COLLECT DL

BEAVERFALLS PENN JUN 23 922A
BOWMN CO COLUMBUS GENERAL DISTRIBUTION DEPOT .
PLEASE BE ADVISED THAT J DF?ILLE SCOTT FUNERAL HOME
14TH STRET 8TH AVENUE BEAVER FALLS PENNA WIL
RECEIVE THE REMAINS OF THE LATE SGT REXFORD
J JO%NSDN BEAVER FALLS COMMUNITY SERVICE
CENTER FOR VETERANS WILL MAKE ARRANGEMENT FOR '
FULL MILITARY RITES AT THE FUNERAL

WM H JOHNSON 312 19TH ST
14 8 312 19

1121A JUN 23.



INSPECTION

(FOR USE AT DI

N CHECKLIST
TON CENTER)

-

SERIAL NUMEER
836874862

CONSIGNEE J, Orville Scott Puneral Home
1326 8th Ave.

SHIPPING CASE - GENERAL APFEARANCE
(CHECK ONLY DISCREPANCIES)

FINISH (EXTERIOR)

FINISH (INTERIOR)

2 gdg SHIPPING CASE lmm: ﬁa‘sl
SATISPACTORY msmmr;g&

HANDLES

?

HANDLE BOLTS

STERCILING - NAMEPLATE

>

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

CASKET - GENERAL lFPEAHI.HCB
(CHECK ONLY DISCREPANCIES)

CONDITION OF CASKET (CHECK ONE)
] SATISFACTORY {—__J UNSATISPACTORY

PINISH (EXTERIOR)

HANDLES AND PASTENINGS

STENCILING - NAMEPLATE

SR

CAM LOCKS (SEALING)

ODOR OR MOISTURE

Routed Through

[[__] morTUARY OPERATING ROOM

[ ] MoRTUARY REPAIR SHOP

CONDITION OF REMAINS
C_] SATISPACTORY

] UNSATISFACTORY

CASKET REPAIRED
] ¥ES

NECESSARY DISINFECTION (EXPLAIN)

C1xo
= %0
1o
] %o

CASKET EXCHANGED
L

SHIPPING CASE REPAIRED
] ¥Es

SHIPPING CASE EXCHANGED
] ¥Es

REMARKS

SIGNATURE OF MORTICIAN

SIGNATURE OF INSPECTOR

i

Vi

=y

QMC FORM R - 5024 I MAR 46

“~"LOCAL REPRODUCTION AUTHORIZED.

—

-
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Attached hereto correspondence and/or other identifying media of possible
archival value, pertaining to:

L sar 33674862

(Initial) (Rank) (48K

=180 e
Repatriated to the United Stetes: 17 June 1948




NICATION zﬂ'ﬂl (FORWARD )
nnnnrm THEATER OF OPERATIONS
: UNITED 'STATES ARMY
Office or the aggigg Quartemstsr

HnT B/IJ c

(8: 19 September 1944)
4 September 1944.

'a;um 293

SUBJECT: Hﬁxsort of Burial :
30N, Rax:!’ard. L., Sgt., ASN 3367486%.

70 - Gomanding Officer, 56th QM Base Depot, APO 562,
! U. 8. ‘Wp

1. Report of burial for subject deceased enlisted man
fails ‘I‘-e indicate place of death.

' 2. Reguest that this headguarters he furnished with
’tha masarr information.

3. Deceased was a member of the 299th Engr C Bn. He
is buried in grave 60, row 3, plot B, St. Martin's Cemetery.

E. P. SECHREST
Lt. Colonel, QMC
GR & E Division.

RESTRIOTED




LS {ﬁ{ i‘p‘ '*.:..*‘ "r" 3y @ “‘,-,"T 'l'_':i[
293 i 1st Ind, MW/ TCS/mhk .
 Hes 56th @: Bese. nspgt,. m _?E,‘e. U, 8. aray, 7 September 1944

To: Chief, GR end E nfﬁmm.'m% _".,.gmz. (¥wd), APO 887, U. o s

1. Informstion réquested cannot qu.dﬁined .'éf"ms office for ressons
enumerated.
DUE "&. Records left &t cemetery by Army Graves Registration personnel
dn not show place of dnat:n.

' Greves Registraiion persomnel who performed burisl, were army
imi—‘l:cn.av-r whom this Heedquerters had no control and ere no longer aveilable
in this sector. e

2. 41) current reports of burials cleufng this ufﬁu m huiﬁg thomughly
checked ageinst errors of this nsture and eorvréctions made pricr to suhmiaaian
te your. affice.. RO T o

-

¥or the Comnending foi__e;r's-::' e

L [ oy L " N - ¥
Tty GALS HCRE LA i1 i A . %l

aorerlpo HI 2w 0.k, G b AT AYRLF i

T openle Hl T Bh a8

SRR i R s e e - Lt. cbl...- ;
- . e 1 O == PR Gﬁiﬁf. GR ﬂm
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Declassified in accordance with DO 13526.

i. FILL IN EITHER FART A OR PART B; NOT BOTH

NATIONAL OR POST CEMETERY.

0

i " CERTIFICATE

(AR 30:1830)

4. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CENETERY.
3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER FLACE PRIOR TO BURIAL IN A

WORLD WAR II DICEABED

PART A - CIVILIAN OR PRIVATE CEMETERY

JF‘. REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES.

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN)

NAME ™OF CEQENT GRADE SERIAL MUMBER COMPOMENT
—a )
7 Rexford L. Johmsem 1 867 53674862 Aray
| certify that the sum of §_  /°-00 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 WAME OF CEWETERY

Memorial Circle, Beaver Falls Cemstery

CITY OR COUNMTY

aver Falls

STATE

FPennsylvania

INSTRUCTIONS TO PERSON SIONING THIS FORN

1. Fill in as requirad and wign four copies. THRIS
FORW NOT TO BE SIONED BY FUNERAL DIRECTOR.

2. Raturn four copiea to:

( Return Orizinal and 3 sopiea ) tos
AMBRICAN GRAVES ABCISTRATION DIVISION

ADDRESS OF CLAIMANT

SIGNATURE OF CLATMWANT

112 19th Stroety Beaver

Falls, Pae

COLUMLUS GENERAL DISTRISUTICN DEPOT
COLUMEUS 15, OHIO

RELATIONSHIP TO DECEDENT

Father

DATE
T 1.0
d‘-:‘ t-“l‘r’ '_'I__{' 4

PART B - NATFONAL OR POST CEMETERY

A

"13\. REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
:::ﬁ\h_ (PLEASE BEAD EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN) ,gf:::'

NAME OF uecsm\

GRADE

SERTAL MUMBER

o,

< g
| certify t;:Q“t of §

personal funds in co
of the above named decede

n with the transpor
and to t owing places:

INSERT CITY OR TOWN (OR ADDRESS WOT IN A CITY OR TOWN)
rlo.li WHICH REMAINS WERE SMIPPED

5

WAME AMD LOCATION OF MATIONAL OR POST ciurdillf TO

IM5 WERE SMIPPED

was y me from
of the remains

INSTRUCTIONS TO PERSON SIGNING I1S~FORM
1., Fill in aan required and aign [ ies. THIS
FORN NOT TO BE SIONED B U AL DIRECTOR.

2. Return four copies to:

W2

SIGNATURE DF

Fa%”""%

- O ~. ¥ L
ADDRESS OF CLAIMANT[«Tity, Mgeetpr RFD, and State) .

RELATIONSHIF 70 DECEDENT

23 OCT W47

M| 238 REFLACES WD AGD FORM R-%507, OMC FORM R-5048
AND QMC FORM R-5066, WHICH ARE OBSOLETE.

3 s i)

ﬁlr?\\hf;:::::;;;::
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EXPLANATION OF PART A - CIVILIAN OR PRIVAT™ CEMETERY

R

T 00 'j-:- ‘When the remains are delivered for interment in a civilian or private cemetery.

0 e ey s el T PR " S P |

you are: resndnsible for paying all interment expenses. In this connection. you are en-
titled to the ullmm:u mentioned in paragraph 2 below.
& - ! it . = . 1 . -
2. An amount not to exceed :?5 is allowed by thn government toward actual interment
expenses when final interment of the remains is in o privats or civilian cemetery. No
tllowance is authorized toward interment expenses when interment is in a national or post
cemeltery.

-
3. The 375 maximus allowance by the governsment 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
'plﬂ‘ﬂ'l d-slqmnd h]’Jﬂ'ﬂ.. mulh churcll !"ticu newspaper uflcna' trﬂllpﬂfﬂltiﬂ for
friends cmd nlqthn to and from ccuttrp and the mervices of a ﬂ:n-rul director.

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

EXPLANATION OF PART B - HnﬂcHAL- OR Pbs'r_ ctuc'rcn-"r _-'_ ¢ A ]

=EAL T 9

1. WYhen the remains are delivered to you ut quu'rnuut upﬂup p:inr to hurul- in
a matiomal or post cemetery, you are responsible for all additional sxpenses necessary
to deliver the remains from that polnt tp th Mtioml or post cemetery grave site.
Howbver, you may*hs antitled to llmu fo} .the ¢oat of Rtranspbrting the remains "
from your homs to the national .iﬁ,bo-t cemetory" g\h" site subject to the conditions ”
outlined in paragroph 2. htluri} wo 35 W A . -

1 :
o ] o --.r - .
™ _“._ 2. Reimbursement of trdnsportation expenses iz pllowed only when the coit t® the
. government to deliver the resains to you is LESS t what it would bave cost the govern-
ment fto. clfiiﬂrr the remains dirﬂ:t to the natienal post cemstery of final interment.

However. the amount which you ha? be allowed (tha, ﬂfhruc& batwesn cost of delivery teo

you and cost of -dtliurr by the \;g:;-m dlr}:r to the naticnal er pest cemeteryl may ;

not,excesd the u..uu untuﬁ..u.r ox .hrmo dau.ur Jthagremaigs -to the gemetery . =L
. grave site. WHETHER GH*’HOT YOU WILL BE GHA_HT‘ED’IH ALLOWANCE IS DEPENDENT

"UPON AN AUDIT OF THIS HEQ‘I}EET IN ANY. E’?Elﬂ' YOU WILL BE NOTIFIED OF ANY

ALLOWANCE DUE YOU BY THE DPFJCE TG ﬂ‘IIGH THIS FORM IS SENT.

3. Ro'.i-h,]'n
his porlmigundl
sitel " oo '\U'ill'

VLAY E

t by the qwatnnﬂ: -I.Il be made only to the person who paid froms
ru“pbrtjnq th. remaines to.the national or post cemetery grave

— 4. |NE ﬁﬁm& -hn e allowance is authorized since interment is wade ultisately
in & natiopad ef post cetery. . e

-

AGPC T38-117




Declassified in accordance with DO I:—‘.-S?.ﬁl
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CERTIF

(AR 30-1830)

i. FILL IN EITHER PART A OF PART B; NOT BOTH.

USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.

y. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE FPRIOR TO BURIAL IN A
NATIONAL OR POST CEMETERY, :

|ICATE

WORLD WAR II DBCEASED

PART A - CIVILIAN OR PRIVATE CEMETERY

A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES .

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN)

rnus 0F bﬁgf)

GRADE SERIAL MUMBER COMPOMENT

sor 33674862 Army

| certify that the sum of $_75.00

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

Yemorial Cirecle; Beaver

Falls, Cemetery

CITY OR COUNTY STATE

Beavaer Falls ; Fennaylvania,

1. Fill in as required and =

2. Raturn four copies to:

( Return Orizinal
ANERICAN GRAVES
COLUME S GEUERAL
COLUMEUS 15, OHI

INSTRUCTIONS TO PERSON SIONINO THIS FORM

ign four coples. THIS

FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.

and 3 copies ) tos
FBCISTRATION DIVISI
DISTRISUTICON DEPOT
0

SIGHATURE OF CLAIMANT

312 19th Street, Beaver Falls, Faje
RELATIONSHIP TO DECEDENT DATE
Tather : 12 July 1948

PART B - NATIONAL OR POST CEMETERY

REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

B\\ (PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE CONPLETING FORN) A

Y ]

MAME OF DECE

GRADE SERIAL NUMBER COMPOME

Ty, / :
| certify that of § was _pa me from
personal funds in co n with the transpor of the remains
of the above named decede and to th owing places:

IPRONM wHiCH REMAINS WERE SHIPPE

INSERT CITT OR TOWN (OR ADDRESS HOT IN A CITY OR TOWN)

MANME AND LOCATION OF MATIONAL OR POST CEMETERY TO
IM5 WERE SMIPPED

1. Fill in an required and =
FORM NOT TO BE SIOGNED

2. Raturn feur copies to:

-

INSTRUCTIONS TO PERSON SIONING

;;ffﬂlll

-~
ign fopwe”cogies. THIS
BY A fAL DIRECTOR.

NATU il T

ey

AODRESS OF CLAIMANT (City, L] r RFD, and State) .
o

RELATIONSHIP TO CECEDENT cn:\\\

g

23 0CT 47

CICUFED REPLACES WD AGO FORM R-%807, ONC FORM R-%0%8

AMD QMG FORM R-%066, ®WHICH ARE DBSOLETE.

rn.
I
i
|
X
I

£



Declassified in accorﬂance with D 0 I:-:-SZE_
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EXPLANAT. N OF PART A - CIVILIAN OR PRIVAT™ CEMETERY

Ul ' 1. When the remains are delivered for intermemt in a civilian or private cematery,

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

titled to the allowance mentioned inm paragraph 2 below.

. " - - . . = Fabge oo - ol - ¥ . bt
2. KAn amount not to exceed $75 is allowsed by the government toward actual interment

sxpenses when final interment of the remains is in a private or civiliaon cemetery. No

wllowance in authorized toward interment expenses when interment is in a natiomal or post

cematery.

3. The 375 moximum allovance by the government toward interment expenses includes e
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; wault; church services: newspaper notices; tramsportatiom fer
friends ond relatives to and from mnt-rr. and the services of a funeral directoer.
B € e s o - e . . ...-.,... S R PR 12 _.-J
4. Reimbursement by the government ls made only to the person whe 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.

A ey e A e T L . A L Bha . =

EXPLANATION OF PART B - H‘!L’T!DH!IL OR. FOST CEMETERY

1. When the remains are delivered to you at government expense prior {_al_-.hugiul. in
a national or post cemetery, you are responsible for all additional expénses necessary
to deliver the remains from that poinmt to the mational or post cemetery grave site.
However, you may be entitled to an allowance {Br the cost of ™tramsporting the remains 2
from your home to the national or peat ce gxave site subject to the conditions -

. outlined in paragraph 2. below. \\". ] ", -
: '\.

“. "« 2. Reimbursement of transpor E}w expenses, is c:l.lﬁ'.d only when the cost to th.
government to deliver the remains o you is LESS thon what it would have cost the govern-
pent to deliver the remains dirsct teo tlu.nututul or posticematery of final interment.
However, the amount which you may be q.'llmnd the difference. between cost of delivery to
you and cost of delivery by the qnnrnnni ‘h‘lIE.Lt to the gational gr post cemetsry) may

mot exceed the amount cotwally upnt\‘%:{ you to 6«9\1115 th- remains tc the cemetery

Jgraye site. IHETHEH OR NOT YOU E Gﬂl_]i AN ALLQIAHCE IS DEPENDENT

UPON AN AUDIT OF THIS REQUEST FIEVENT You WwfLL BE' NOTIFTED OF ANY  °
ALLOVANCE DUE YOU BY THE OPFICE TO WHICH THIS FORN IS SENT,

- -

3. Reimb nt by the q‘o";'rnltllllf will be made only to the personm who paid from
his ptuuml f-l!ﬂi-.[ﬁ'l’fd‘{ﬂllpﬁrlinﬂ the remains to the national or poat cemetery grave
site. ’ g el

I CLiVLL - :
1\ _::‘

A Moy intlmm:pg allovance is authorized since interment is made ultimately
ina mttonul or; pest cometery.
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, G i L JUEST FOR DISPOSITION OF REM

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

Lﬁuﬂh e

DO NOT WRITE ABOVE THIS LINE 8 o ke B
NOTE.—The next of kin ahou%d familiqma himsalf with the contants of the pamphlat. 'Dia;poaitlon of World War || Armed Forces Dead," before
filling out this form. e r part of this form is filled out ludg {\' ed by the next of kin, it should be returned to the
OFFFCE OF THE QUARTEHM?&E?E? GENERAL, MEMORIAL DIVISION, WA DEPAH‘TM ENT, WASHINGTON 25, D. C., E l‘h!

self-addressed postage-free envelope provided for this purpose.
Ef y‘gu are thu next of kin ar authorized representative of next of kin and dnsire to direct the disposition of the remains, please fill in PART 1

PART 1
I w lf. / mmwummhlhhln- B
PHINT OR MAME OF NEXT OF KIN,
O wioow © O wivower ] sonoverz vearsoLn ’El DAUGHTER OVER 21 YEARS OLD
& rarver [ worser ] sromer over 21 YEARS oLD - [ sister over 21 vears oo

[ RevaTiONSHIP OTHER THAN ABOVE (Specifs)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE Hﬂ' MADE AVAILABLE TO ME WiTH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT 15 MY DESIRE THAT THE REMAINS: (Please place an “X™ In the box opposite the option you have selected.)

(] 1 B2 INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

Leavee Farls Ceme ZERY Braveqg Faues i 2
E OF CEMETERY)

Dx.n:mumm ; THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A~
(FOREIGH COUNTAY) - :

mvmmrrmmcnmm

D 4 nmmmmu&mmmmmnunmmmn

{Pleans indicate If your own religious services af a location other Mmmmmmwumnﬁrummm

0 ves 1 we

THE MAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: WﬂMmm:m
lhhﬂhmmmﬂ"ﬂﬂﬂ"hﬂlmm

M 6 M E. ’
[
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Declassiﬂed in accordance with D.O. 13526
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: =

J

ﬂhﬂ@ - : ! ( - - :
i1 on Page 1 of thi fommlmre ption Nun ber!nrﬁ,orc.‘l tion Number 4 with your own f | cersmonies desired at a location
otl':r th.ll: the lul:rl:ad national cemetery, complete nn': of these mhop E ¥ R Q.J' "
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
o N Witiriam A,
NUMBER AND STREET CITY OR TOWN | couNTY OR PROVINCE srw
31212 " SFERBET Boweg faces | Deaves feunn
Beaues Faits P Beaver [Fart LS Fa Br2209.

a lmmumorxm.mrummmmnmummmmmmmmmmmmmmmnmmm
TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR
J BRUILE ScoTj FunNERAL 4Home.
NUMBER AND STREET CITY OR TOWN ‘ | COUNTY OT-PROVINGE HW
1326- € TAVE Bfwsx)p BEAVER Frrvn A
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEHDHEHI:.

Peaver Fawes Fa Besver Falic /2 \BA 709

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

FIRST NAME MIDDLE INITIAL WPW
._,J]N-‘H_J#ﬂf ‘U:één M # 077? LRe7ro €
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE ﬂw
| W Fagssaves o | FLissves/arkl waxmowy. | N Y

i

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1f ARMED FORCES m"lunm"mwmu AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS,

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the blltni my kmhdpl.nd belief.
] S
Ji1L = Jg=15 g 55{%%

WitLian K Jasnson Beaver faces — Ja

Subscribed and duly sworn to before me according 1o law by the above-named applicant this 7 A dayof OC T BER,
lﬁlat;h:y (or town) of 43 EQUER FJ‘ iy og!‘rlyof_s_ﬂﬁ-ufﬂ and State (or Territory or
District) of Peaun 4 1\3&

'ﬁ.
@o
q’&

- e ot ,,_o?"'"f 2
*NOTE.—Page 4 iz part of the nota
p.




\ PART ( RELINQUISHMENT OF DISPOSITION AUTH

“of this form.

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PAR:-

I THE —

{FLEASE INSERT RELATIONSHIF)

AS THE NEXT OF H-lﬂ OF THE DECEASED

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTSTO DIIREI'.‘-’T THE FINAL DISFOSITION OF THE REMAINS OF THE DECEASED,

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I5:

LAST NAME FIRST NAME MIDDLE INITIAL
- | RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. -
{SIGNATURE OF MEXT OF KIN) [STREET AND NUMBER)
{NAME PRINTED OR TYPED) {CITY AND STATE) -
PART Il

If you are NOT the next of kin authorized to direct the disposition of remains, pleass fill in PART 111 of this form. 5

THIS 1S 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 PER‘.!-QN, TO THE BEB-'I' OF MY KHOWLMI. IS THE NEXT OF‘ KEH TO WHW’THI‘-‘HHH

SHOULD BE DIRECTED.

LAST NAME

FIRST NAME

WIDBLE ITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET
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Declassified in accordance with D.O. 13526.
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Declassified in accordance with D.O. i3526
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15 Auguet 1946

| Mr. Willieam H. Johnson
I 312 19th Street
' Beaver Falls, Pemnsylvania

Dear Mr, Johmson: o

The ¥War Department is t desirous that you be finnished infor-

mation the burial location of yeur son, the late Sergeant
— Rexford L, Johnson, A.S.N. 33 67/ 8é2. 2
y G

c;;’fﬁmum-m'ummmtu-mmum
hthlﬂ.!.ll]ihﬂ m.lﬂ-m.tllﬁ plot'l’,m5,
greve 100, You may be that the identifica and interment
have becn accomplished with fitting dignity and solemnity.

This cemetery is located twenty miles southeast of Cherbourg
France and is under the constant care and supervision of United Btates
military personnel.

' The War Department has now been suthorized to
ment expense, with the feasible wishes of

the
ﬂ:ﬁlhﬁﬂt,hﬂﬂtﬁﬂ.fﬁ.“ﬂmmm. At
& later date, this office will, without any action on your pro=
Mg Qo g g ook e e e foae ool o

desires.
!hu. asccept my sincere sympethy in your great loss.
Sincerely yours,
|

' / T. B. LARKIN

g s Major General
= &
I S
o=l :\:2
e
a7 AP T
—_— e




! Declassified in accordance with D.O. 13526

REPORT OF BURIAL

T 1400 AND AR 31015

wnts Lingen | Psrnd wiahy Buadly Ly al

Whar mews of &

To determine B
Wha s by B
nltual.n'."l Mg

Makuezyns

Denceased's o1

s T Ry R —

List oaly Persoual Effects Found on Body o

1 knife
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Declassified in accordance with D.O. 13526
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REPORT OF BURIAL

15 June L
TH 16400 AND AR 301015 ~

Wi
336862
Eeral Nea
KIA =4
Coin T
5t Martin St Martin, Fn
- E...,. o i D

e =,

Johnson

Dot Moas

_ Bexfo rd

anoe

I

 Tagn s Duesd with bty Y ol Ne 4

Whant mhiise of keraifc saaomy worm Ragried itk (i |

sty b

To determine Right or Le

I use Deceased’s R
Who i

Sitn .]:'i!'

Tl
List ondy Persousl Elfects Found on Body an

L krdfe

L TR
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Declassnf‘ ed in accur;dance wlth D 0. 13526|

ik al i Sl ek -

e RESTHL' 22 WO 1272
3 cmﬁsu 1943) LREPORT F BURIAL 26 August 19khk
TM 10-630 Dats

AND AR 30-1815 [SUILLAL

- JGHNSUN ROl L, . 3367hbe2
A\ Last Name ¥ — ok buw
e
Unit Orgonization
r- sDutend Dissth & Cause of Dieath

1300 35 ‘Allle 19kk STR, W.Be (8 STE. MERE BULISE, FRANGE

%ﬂbﬂnﬂw5 Nﬂ*unff."m‘du'j Nm&rwmuollﬁeﬂh
Grave Number Row Number Flot Mumbes R Type of Marker

Disposition of Identification Tags: Buried with body Yes Jl{ No [  Attached to Marker Yes 0 NoEK

If No Identification :'[‘ags S
W AR cousreRy, FRANGE

Whumnnldldmtﬁuﬁmmhumdm:;nhehodﬁ RFFD ]ijir‘ | \L

DISINTERIG:) FAOM 5T, MAKTIN CEMETERY, FRAHCE
To determine Right or Left use Deceased’s Right and Left.

‘Who is buried .oru: w0 m 20 OF A0W

Deceased’s Right: Serial No.  Ramk Organization Grave No.
mm 1224900 PiT. 90th UIV. 99

Deceased’s Left: Namie Seial New Rank T Orgunization Grave Mo

Sigrature or Mume, Rank and if possible Onanization of person furnishing above Diata when other than officer reparting burial.

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

MEEME
JUHNSONARExFeno Emergency Addressee —
33674862 RRHCT
P 3 e AL P
Rellgion.troa o0 S 0 PRCTESTAIT Ee

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

? '\%‘5 /

Eul? .’m‘j‘\i » < /

Previously buried in.4 | .
Plot_ 2~ fow 3 Grave co W”m&m 0 237, %

( mQ. 508, 20.9.44. 150M/8/83718 Verified by G.R.S. Officer
oy R P :
: gl S
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" Declassified in accordance with D.O. 13526
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BsT REPONUORBUMIAL  sadd /= |
| : _

-

9 e Date !
Johnson Rexford S 3367,862 :
Last Nama Ficst el — Eerial No. |
2§ sl By g_f? '
[T ——— .:-hr-— o T om‘
é‘{vfwﬁwd f Q Jk = ‘f" ﬂ =
e Plach of Diath e — Cavne of Death
141900 June Li St Martin St Martin, France
Thne and Date of Burial Wame of Cemetery Namae ar Coordinates of Locstion
60 3 B
Ciewve Number Row Nomber - Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Yeg)f] No[d  Attached to Marker Yes [0 No[f
If No Identification Tags
How were remaing 3 i
What means of identification were buried with the body?
To determine Right or Left use Deceased’s Right and Left.
Who is buried on:
. none
Deceased’s Right: Nama Berial Mo, Raok Orgrniestion Gauvg Ta.
: Makaczyne 312,900 pvt 90th Div 59
Deceased's Left: Name Serial No. Rack Ormaniztion, Grave Mo,

Bignature or Name, Rank snd if possible Organization of person furnishing obove Diete when other than offices reporting barial,

If print of identification tag is oot afixed Gl in below:

Emergency Addresses

, Raivion P : . |
List only Personal Effects Found on Body and disposition of same: |

1 knife

R A tor— P A R
wq. sok 39/ 43 18oa/B/ 15319 [ Verified by GOLS. Officer

oAt 29

. — —_—
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Declassified in -accor-a;‘:mce with D.D.h I3‘526“

- e

the following:
Height:
Weight:
Color of Eyes:
Color of Hair:
3 : Race:

and y scars, bi

pUREI ]
&

quintE,

IF DECEASED UNIDENTIFIED

- T..{ agerprints of Both Hands. If unable t~
Tl complete set of Fingerprints, Take Those You Can, and fill in

Laundry Marks:
Number of Rifle:

Wear Glasses?

Is Tooth Chart Attached?

(1f possible, have medical personnel take a tooth chart, if no medical
wnmlm-mmmammm.m
an

moles, deformitics, ete.

ain a

Right Hand

1 CHART this is an Isolated Barial, make a Sketch of the Location,
e 0 with Permanent Landmarks. If more space needed
= B aftach separate sheet. Indicate North,
= | = '€
(==
fo-ml= g
-9
- C R -] 'nq!:
Ba
. g S =$ |
= e
18
o1 | e
Ez
e
22
= |
" =
3ot
2 - v da TR
U A .E= *E
@ | o ag E é
3.
[ %“ = g
o | o3 "'-E‘. -
-TJ“:- Lower
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b . WAR DEPARTMENT @ ¥
THE ADJUTANT GEMERAL'S OFFICE
- WASHINGTON 25, D. C.
% —BATTLE CASUALTY REPORT R ¥
A M E SEATAL KUMBER GRADE ;::!”g: 5@‘”“?
ﬂl T0HNSQN REXFORD L 33674862 SGT | CE | ETO
___PLACE OF GASUALTY ,m“"‘ 2 CASUALTY ] riving om .:mm SHIPMENT NUmMBER
L FRANCE ' 10| JUN| 44 KIA 108

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE [NDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PEASON AS THE ONE YO BE NOTIFIED 1IN CASE OF EMEARGENCY, AND THE QFFICIAL TELE.
GRAFHIC AWD LETTER HOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHI®. IF ANY, 1S SHOWN BELOW. IT SHOULD BE NOTED THAT ‘I'Hl’
PEREON I8 NOT HECESGARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATER TO BE PAID SiX MONTHE: PAY GRATUITY IN CASE OF DEATH.

MR- MAS.-MIES FIAST NAME MIDOLE INITIAL LAST NAME RELATIONEHIF
MR WILLIAM H JOHNSON FATHER
MO, AMD NMAME OF STRCET CITY . COUNTY BTATE
312 19 STREET BEAVER FALLS ) PENNSYLVANIA
HEMARKS:

: CORRECTED COPY .

. - 8y 28 June 1944 ESW

ACTION BY PROCESSING AND VERIFICATION SECTION: rewort vemiro &7 rorw &1 _# a6 201 -MM_

CAGUALTY MRAMCH FILE ATTACHED _________ OR m TO BATE
|PREVIGUSLY REPORTED no = YES [AS INDICATED BELAW)
FILE RO, MESSAGE NO. TYRE DATE AND AREA E &, NOTIFIED
-
B A e 1 (i g A FTPe P S, D g

REPGRT NOT VERIFIED ___ NO FORM €3__ NO CAS. BR. FILE L~ cHECKED BY_LATld [obnes  reviewen oy S A0 L2 ¢ eorulr |
; THIS SPACE FOR USE OF MACHINE RECORDS ERANCH. A.G.O.
; CASLIALTY t n REFERENCE | Coem
':.;ﬁrl -:n-'rr! T, ’ HE' 'HEIJW Anra | e | ; i e |
i K T L ] | i i -
] 1 i )
1

b
IS VPR |

i b
e e e o ]

1 L
,.Jl_an 38137138 |30 )40 [ 41 [ 42]"451 44| 45| 46, 47 | 48| 49| 501 51| 52| 53| 54| 58! s6' 57 5a| 59
mwmawrmn._m/q 3/'7
COPIES FURNISHED:
AR ADIUTANT GENERAL CHIEF, WAR BOND DIVISION I':orncm ORANCH, AG.O

AMERICAN RED CROSS

ARMY EFFECTS BUREAU

AEST. CHIEF OF GTAFP. G-1

BUREAU OF PUBLIC AELATIONS
;:A_IUM.T'( FAY RECORDS BR,. OF.0,
CHIEF OF ARM OR SERV. CONCERNED
CHIEF OF STAFF

CHRONGLOGICAL UNIT, CAS, BR.
CHIEF, =.0.W. BR., M.JS. m.p.qu.‘

CHIEF, WAR BOND OFFICE P.OW, INFO, BUREAU, O.F.M.G.
C.E., ARMY GROUND FORCES - SEAMEN'S RECORDS N WI;].FH.HE UNIT l.llu&l;.ﬁ.
SOCIAL SECURITY BOAND

SURGEON GENERAL

THE ADJUTANT GEMERAL

U, .5 EMFLOYEE'S COMPIENS. COMM.

WAR SHIFFING ADMINISTRATION

WILLS UNIT, CASUALTY mw

c.a. SERVICE COMMAND

DiR. OF SPECIAL SERVICES DIV.
DIRECTOR, WA.C :
ENLISTED BRANCH, A.G.0,

FINANCE OFFICER, U, 5. ARMY, WASH., D.C.
MACHINE RECONGS BRANCH. A.G.0.
OFFICE OF DEPENDENGCY BEMEFITS

ENEASBRERE

"y




. Declassified in accordance with D.O. 13;216 -7

- - I i e e e S
- WAR DEPARTMENT .-
E k--r'm:-: ADJUTANT GENERAL'S omc&:\/w 4635
WASHINGTON 25, D. C,
s s _5 guly 19%
DATE
FULL NAME

ARMY SERIAL NUMBER

‘Burcpean Ares

PLACE OF QEATH CAUSE OF DEATH "DATE OF DEATH
Prance Killed in sction 10 Jun 1944
STATICH oF GeotABED CORRENT ACTIVE SERVICE BOR PAY FORSORES ]

25 wer 1943

mmm:aaw-w

.*Ihm-“ﬂn Beaver palls, Pe.

) 3 : WAL DECEASED AUTHORIZED IN FLYING FAY OTHER PAY STATUS ;
IN LINE OF DUTY GWN MISCONDUCT oM BUTY STATUS © ABSENCE STATUS. ISPECIFY BELOWI |

vl SNE R eeEY ST Sl e R e
ADDITIONAL DATA AMD/OR STATEMENT i
il

i

(]
. |
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Declassified in accoraance with Dl_J i3'526"
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: ko kel ARUY SERVICE FQRCES - e T =
: ARMY EFFECTS BUREAU -« DR -
I k- ORDER FOR SHIPMENT
) Ship Tot
Effects of
Mr, William H, Johnson
Name 312 19th Street
.;(’?-‘3 Sgt. Rexford L. Johnson Beaver Falls, Pennsylvania
33674862
Tame TG,
. 158199 D
We, 8
Ship Via . L“W_GB/LNG__
T JI
Date December 5, 1944 797 v LA G

JRM : NM: dmw : For Effects Quartermaster

PACKAGES SHIPPED

'ff F //
L / .4
v g 7T,
¥
d s = o, k¥
REMARKS ¢ OEC 5u0pp
2nd Inventory

o ul 10 7/
Eff, Qi Form 1k (Rev. 8-19-LL) ﬂ

Shipping Clerk
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Sumvary Courtelartial . . - . JEMiNMidmw y)//
ARMY SERVICE FORCES ; .
KANSAS CITY QUARTERMASTER DEPROT Case Nos_3s2190M

601 Hardesty avenue

Kansas City 1, Migsouri Date_5 December 1944

SUBJECT: Report of transactions in disposing of the effects of -

33670862 e

e

Rexford L, Johnson _/ 4 late a
(Name of deceased) (Army Serial Number)
m ’ Corps of Engineers who died
Urade ) LOrga‘ni}tlpn, Army or Service) 3
on the g day of June , 1944 , at  European Area )

IO ¢ The Adjutant General, Wer Department, Washington 25, D.Gs

| 1. Complying with A.W, 112, a Summary Court-Martial, convened at Kansas City,
Mo., pursuant to 5.0, 228, Hq., KOQ Depot, dated 25 Septemver 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to.
mi.itary law, reports that:

s No legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summary '

Court-iartial.
bs Local debtors owed decedent's estate & _» of which the sum of
¢ was collecteds (If nothing was found due or colleoted, state "None;
otherwise attach itemized statement of sums owing and collected,) (Incl._ None v) |
¢. Decedent owed undisputed local creditors the sum of § 5
which has been paid by the Summary Court-Martial from funds of decedonte (3eo
inclosed receipt Nope » Incle__ Nonme )

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

F1NDING:
Before a Summary Colrt-Martial which convened at Kansas City, Missouri, on
26 October 1944 s pursuant to Special Orders 228, Headquarters, KCQM

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

—%William H, Johnson P for the effects of the above-named de-

ce sed soldier, or person subject to military law, now in the possession of the
United States, with other relevant evidence » was duly considered;

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

II|

A, 112, of
)ﬁm o? person f.nm antiﬂM/
A

Street e i . Beaver Falls State of
» otreet or myﬂﬁ} {City, Town or Village) I
|

lvania is the Father of th

(Helationship or Gaipaytyl
above-named decedent and appears to be entitled to receive his or her effects. T

(Signature of Summary Court OffTicer) |

C.
me, zation
SUMMARY COURT MARTIAL
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
01 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI A/\/\/ :
iN REPLY REFER 1‘0:@’1 JRM ¢ NM : demw

December 5, 1944
A ’

Mr, William H, Johnson
312 19th Street
Beaver Falls, Pennaylvania

Dear Mr. Johnson:

The Army Effects Bureau has now received a
knife belonging to your son, Sergsant Rexford L.
Johnson,

This knife contained in one package is being \ "4
forwarded to you. If delivery is not made within
thirty days from this date, please notify me so that -
tracer action may be instituted,

Extending every sympathy, I am
Sincerely yours,

P, A, ECKHARDT

Captain Q.M.C.
Assistant




— e -

Declassrﬂed |n accordance with D.O. 13526i

e e il —
ARMY EFFLUTS BUREAU . joo flo= '
"~"Sheet 1 of 1 Shei THVENTORY ’: = Deceased X
Box No, u..,?ﬁ / Ilfigﬁ%ng ket

| Abanduned"""“f :
SHOWN ON TALLY=IN 45 I j‘., g g J g Jj'; . ORIGINAL NO. OF PKuS. *
paLLY-i o._STY & 6. weone mags_ 111/ oass vo./5.8) 9T

EFFECTS CF REE!‘DRD m@s’m Lot RANK UNEHOWY
A.S.N. 33674562 ,/ ORG.,  UNKNOWN © '
prov > i
PACKAGE DESCRIPYTON: z; ' P i
it ¢ | ¥ e
ARTIOEE DESCRIPTION :
1 Knife .~
1
' |
! T_, 7 ]
( F .'L- o } _Jr.&rﬂ
PRy
o r L ..-".' /
|
v /
|
REUARKS: NO INFORMATION " ATTACHMENTS =
NO GORRESPONDENCE 1 form 54 [L—
C.A.T. NOT AVALIABLE : 1 gr label -
NO GO NDENGE
? - SHORTAGE ON REVERSE /%/
G. I. ON/I E '.
e 1908
TORAGE ) / 8 SAFE STORAGE  \ WEIGHT
P cf-' ) o VAULT STORAGE SHIPPED
: i
I,’/Inmt ried by '\.bunn 24 . Packed by [0 N ¢ =

MW o e o
BfZ, @ Form 11 (Rove 6/20/bL) ¥ { e




-

Declassified in accordance with DO iasiﬁl'

—— =r— B —

¥ o 1 . -
A . i i " I-’ts 3 'uél:'.{"'\

(3 copies to Effects Q. M, ETOUSA, 1 copy in box 7ith effects, 1 copy retained)

19_June 1944
Date

HEADQUARTERS, 299TH L 1iER COLBAT BATTALION, APO #230

SUBJECT: Transmittel of Inventory of Porsonal Effects,
TO t Effects Quartermagter, ETOUSA, Depot G-14, APO 507 U, S, Army

Transmitted herewith in accordsnce with Adm, Cir, 720, dated 25 Oct,
1943y Hqj 505, ETUUSA, is Inventory of Effcets concerninz subject named below,

%m_)_%ﬂ.fm L, Sgt 33674862
Lagt Name First Neme) (WI) (Rank) (A.3.0.) (Control No,)

(For use of
Effects QM
ETOUSA)

Organization_Uompany "B" 299th Engineer Combat battalion
- (UNIT - - « - Not Branch of Servica)

*5tatus, (Deceased,

of ___June 19_44
Degignated Beneficiary (with eddress)

o BN X O R G ET RN

BOECCHEEY on the__ 2 th _ day

XES Mr Willian Jaohnson |
312 19th Street _ |
Beaver Falls, Pema.

Cl. II Aggetat! Cash .found in effects, less cost of money order inclosed herewith

U,5.6.0. # None Ant & U.S.M.0. #__lione Apt %
U.S.Mi.0s #_None At § U.5.M,0, #_lene Amt $
U.5,0ff1cial Chook # Noms __ Ant, Bank L

(Name and Branch)
#Bank Accounts___ None ! : | : L; _
fDﬁ;htors None Ir'_-f _ . ‘/_T,!! r P
#Croditors Hone ' ; JUN oA A VL
#Incloged 1is None £ I

(111, Power of Attormey, War Bond, Travelers Checks, Describe Fully) Ay

REMAKES (1f any)

L et

*Strike out words not applicabls,
#Negative report where applieable,
(QVER)




Declassified in-accon_:lance with DbIBS:ZEI

i e —

IFVEXTORY CF EFFECTS
(Attach extrs shoets if neceasaryj

1l Tie Pin
1 Letter '
1 Paly Sun Glsasees
2 Sets of Sgt's Stripes
1 Whistle .
1 Engrs Insignia
1 US Insignia

I cortify thot the foregoinr inventory comprises n1l of subject's
effeets nnd thot effects were shipped to Effects @i. ETOUSA, U, 5, Army by

==
M = L= PO

« ETE S

e "

DR T

| Al

——

L

delivering to . on, 1944,
T : L Necbley
G Signature - (In Ink) R T,
" Nome ; (Block
5..1nt'caera}
‘ n :
P Rank and Orgenization ]




-

Declassified in accordance wuh D 0. 13526

i

- H—

o o L
KCQuD
ALE-wdt
EFFLCTS UARTLRIASTER U.K.
DLFPOT G=14
United Stztes Army HGL/jg
15th October, 1944.
SUBJECTs Transmittal of Inventories of Lffects, -
T0 2 The Lffectas yuartermester, Kanaas City M Depot,

601 Hardesty Avenus, Kansas City, Miscouri.

1, The attached Inventories have been on hend at this office for
30 days or more; the eifects to which they refer have never been re-
ceived by this office. It is believed the effects may have been
erroneously forwarded direct to your office, to the beneficiary; or
to the Effects wuartermaster in France. In view of the fact that we
are unable to contact the Urnits to ascertoain disposition of the
effects, and that ultimatily all effecis will be received by your
office, we gre forwarding these forms for your records.

2 The method of handling Form 54's at this office is that ell
Form 54's ere checked nguinst effects on hand, Where eficcte have
bheen proceived, such forms will be forwarded by letter of transmitial
to your office pgiving information us to the disposition of the effects,
end at the expiration of one month, if nc effects are received, the
forus will be trensmitted to your office in eccordance with paragraph b

R. J. HOULTON.
Lt. Col, qllﬂ.
ﬁ-ffﬁctﬂ % M U.K.

Incls: Inyentories and
List in duplicate.

o v o e . it 98 O i TR




Declassified in accordance with D.O. 13526




rﬂ
. JoHn el in:'at:-uft) J)twu ”
(Last name)  (First Dame)  (Middlednitial) (Army serial nomber)

e —— w———

— ——



| Declassified in ccordanoe with D.O. 1352 _1 L
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nce with D.O

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU

601 HARDESTY AVENUE # (M'M}
KANSAS CITY 1, MIESOURI JdsiMds
iN REPLY REFER To_ 158199 M . e g

some personal effects of your son, Sergeant Rexford L. Johnson.

no postage.

' The action of this Bureau

dims b 48 vest title in the .
-!M-I S Tanttatnd T according to the laws of
the state of the soldier's legal residence.

- I sincerely regret the circumstances this
lotter, and wish to express W sympathy in the loss of your




i e e T o pe—

Bt e T e —
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.
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Declasslﬁed in accordance with D. 0.13526

— A8

= ; - ATSA LS|y T
‘ - i I = - - L‘ll.

p S smuy errEcts BUREAD ()

ORDER FOR SHIPMENT

Ship to:
| My, William H. Johnson
" Effects Of ; 312 19th Street ! § -
. Beaver Falls, P 1lvania AL
. Nam Sgt. Rexford L. Johnson kgl - s
ASN 33674862 pi |
Case Noe 158199 D . " T
| 4 . b
2 Wee _ E
- a
PRAREED | b
Ship Via : G B/L No. . )
.: '”"I.'Ak (‘L.J i
e L S o
JEM:NM:s51b L -3

Fmd e L
Eut.?p ﬁss- gy -
Est., rtt tha.

m : - _-wr 5 - : Date Shippad____uw.m_—.—q

1

L@y

o o 90T 309, Q\/___

REMARKS 3y, ()"

<
TShipping CLork)

Ef. Qi Forn Uy (Reva G-19-Uk)




P ——

Declass:f‘ ed in accﬁrdance with D.O. 13526

ARMY EFFECTS BUREAU \p‘t_g 3L

SHOWN ON TALLY-IN AS

INVENTORY | Deceased __- Y
/ ’6"1/ AP 3Mesing _
){/.I f P L] Giwl
g Abandorned

TALLY-IN NO.__ & 20 §°O “ INVENTORY DATE 10-18-44 CASE NO._/ &4~/ 2_?

EFFECTS EXFORD L. JOHNSON RATK Sgk
a.s./ 33674862 ; )

Bn.

IPACKAGE DESCRIPTION:

——

-

ARTICLE DESCRIPTION

vV
1l Cap r

2

1 Tie alip ¥

1 Whistle / /

F 4

"4
l Pr. sunglasses ' ed
1 Lot insignia :;

v

1l Letter r./

REMARKS§/p  WILLIAM, JOHNSON

312 19th St.
BEAVER FALLS, PENNA.
RELATIONSHIP UNENOWN.

CORRESPONDENCE

C.A.T. NOT AVAILABLE

STORAGE )
SPACE )

(-

TTACHMENTS 3
Inventory of '-Ef%ec 8 ;-

SAFE STORAGE WEIGHT

VAULT STORAGE B
/ preTL :

‘Invertoried by?’h 7 Vg an a o Packed vy_\ |~ » WOCIUT/

L

Eff., Qi Form 11 (Rev. 6/120/LL)

ORG Co. B 299th Zner. Combat




Declassified in accora-emce with E)O I:-:szs
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&D

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFOT

e (S=11-27-0sks)
JM IR ds
158199 ¥ i October 27, 19LL

IN REPLY REFER TO

The Army Effects Duremu has received from overseas &=
some personal effects of your son, Sergeant Rexford L, Johnson. -

MMMhmMmm
forwarded and should reach you in the mear futuwre,

When dalivery has been made, I shall apmreciate your
mmwmmmummmm
space provided, and returning it to this Burean, For your con-
mmumnmmmm

| no postage. S

! mmum-mmw
| effects does not, of itself, vest title in the Such

the of the soldier's legal residence,

I sincerely regret the circusstances this
hﬂn.ndﬂﬂhmw“hﬁ of your

I
| *
I

-
L

Yours very truly,

Fa A. ECKHARDT
Captain QJiL.
Assistant

1 Incle—

Frwelope

Receipt acknowledged:




Declassified in accordance with DO 13526

—

HEADQUARTERS, 299TH EHCINEER COMBAT BATTALION, APO #230
SUBJECT: Transmittal of Inventory of Poosonal Effects,
10 ¢ Effects Quartermaster, ETOUSA, Depot G-14, APO 507 U, S, Army

Transmitted herewith in sccordance with Adm. Cir. #20, dated 25 Oct,
1943, Hq, 508, ETGUSA, is Inventory of Effoets concerning subject named below,

L]

Johneen Aemeford 1y Sgt 3367062

(Last Neme) (First Nemo)  (MI) (Rank) (4.3.8.)  (Control No,)
(For use of
Effects QM
ETOUSA)

| Orgzanizntion SoNpeny “B° 299th Bnginoor Casbet battailon
(UNIT - - - - Not Branch of Servico)

*Status, (Dacnased,m on the_..’_.‘_l?.‘.._.....ﬂ:‘-lr
of  Jume 19 4

Designated Beneficiery (with address) [ e wiliten Jdmecn
312 19th Strect
Beaver Falls, Pemo.

Cl, II Agseta: Cash found in effects, less cost of money order inclosed herewith

UeS.Ji.0, # DODe  an: & U.S.M.0, # Hene Apt %

U.S.0i,0, # HOBS. ap: & U.5.1.0, ¢ Hame At $
= )

U,S.0fficial Chock # Hamo Amt, Bank_

(Name and Branch)
#Bank Leecounts oo

#Debtors Dano
#Creditors Lo

#Inclosad is Hane .
(1111, Pover of Attornecy, War Bond, Travelers Checks, Describe Fully) :

REMARKS (1f any)

e CLERE. W

e ————

*Strike out words not applicable,
filegative report where applieable, |
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Declassified in accar&énce with DOIEEZE

delivering to

.

— —

SINVEETORY OF EFFECTS
(Attach extra shects if necessary)

I certify th-t tho foregeing inventory comprises all of subjact's
affecls wnd that effects were shipped to Effects Q. ETOUSA, U, 8, Army by

on, 1944,

caloiid 8

(Block

2 18 00'H5 H9th Bogm ;.mﬁm"‘

Rank and Organization

=




r — —— T —
rﬂ Declassified in accordance with D.O. 13526 ,I
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e R = P ey
- -

=

| = WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WABHINGTON 2B. D. C.

Origingl Forwarded
5 uly 1944 e 1 Sl T WAL R T

158193

' . A
-

HOME ADDRESS
Corps of
___Beaver Falls, Pennsylvgnia = Engineers | 30 Jan 25 |
PFLACE OF DEATH CAUSE OF DEATH DATE OF DEATH I
Killed in action 343
IMMﬂm DATE OF ENTRY ON I 'r-uv-mm

R M s 25 Mar 29431412 113

&S

Mr, Williem H. Johnson (father) 312 19th St., Beaver Falls, Pa. 11,__ i o ':‘ y
BENEFICIARY (HAME, RELATIONSHIF & ADDRESS) _' jr."'t:\tr‘

William He Johnson, Jr. mr} Us S. Navy

Mr, Willism Ho Johnson (father) 312 19th St., Beaver Falls, Pa.

WRTTOATOn | wummoroury | ownwisconouar | Jrtoorcerires | amsemc | " wvavow | “lemesiry i
Vs o T "o FEs ) Yes | wo | Y= wo Yes O ) "o

X 5 | E S5 B £

s 8.0 L W R PO, U, A
|tocme orpo : s oo




