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DECLASS IFI ED JAW EO 13526 

.------------~ ,1,,---o_R_I_a_I_N_A_L _____ r " _____ ...__ ___ _ 

RECEIPT OF REMAINS 
HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1 , AGRS 

STRIBUTION CENTER 58th ST. & 1s t AVE., BROOKLYN, N. Y~OUTINE 

REMAINS CONSIGNED To : 

CLYDE S MORGAN 

l PAGE AVENUE 

CARIBOU, ME 

REMAINS OF THE LATE l PVT DONAT M PLOURDE 

ESCORT ARE SCHEDULED TO LEAVE NE1N YORK 

h ACCOMPANIED BY AN 

J , ON TRAIN 

NUMBER lQ' NEW HAVEN 

ON 

AT 

MONDAY 25 ocroBER 

ELEVEN 'l.WJ!NTY FIVE AM EST 

RAILROAD AT THREE P14 EST 

AND DUE TO ARRIVE AT CARIBOU 

ON TUESDAY 26 ocroBER 

PLEASE ARRANGE TO ACCEPT REMAI NS AT RAILROAD STATION UPON ARR IVAL AND PLEASE 

NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL. 

ESCORT: CPL ALIEN BARTON 
ER-llf079246, DET #5 , 1300 "ASU 

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased 

this :2& 
(Doy ) 

day of __._(,='.k...c.;,· ~L,__ ___ , 19,iK 
(Month) 

QMC FORM 
REV 5 MAR 48 1193 U. S. G0 VU UOltNT P~IHfl NG 01' 1Cli 10 - 64737- 1 
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DECLASSIFIED !AW EO 13526 

c1 . DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER LI SECTION A-
NAME ANO BURIAL LOCATION OF DECEASED 3508 03930 

SERIAL NUMBER RANK 

PLOURDE DONAT M PVT 
CEMETERY 

BLOSVILLE - CARENTAN 

ROW GRAVE COUNTRY 

C 3 45 FRANCE 

NAME AND ADDRESS OF CONSIGNEE 

CLYDE S. MORGAN 
1 PAGE AVENUE 
CARIBOU, MAINE 

Pleurde, Donat M 
IDENTIFICATION TAG ON ORGANIZATION 

SECTION 8 - CONSIGNEE AND NEXT Of KIN 
NAME AND ADDRESS OF NEXT OF KIN 

PETER PLOURDE 
,~URAL FREE DELIVERY 
CARIBOU, MAINE 

SECTION C- DISINTERMENT AND IDENTIFICATION 
SERIAL NUMBER RANK DA TE OF O,EA H 

31147843 Ut4 

~ REMAINS 

~ MARKER 
USAGF 

RELIGION 

Catholic 

SECTION 0 - PREPARATION Of REMAINS FOR SHIPMENT 
CONDITION OF REMAINS 

r/ 

48 
YEAR 

ARM DATE OF DEATH 

DAY MONTH YEAR 

DISPOSITION OF REMAINS 

1200 01 
CODE DI ST. PT. 

CAUSE OF DEATH 

2 

(FATHER) 
6 

DATE DISTINTERRED 

2 Feb; l948 

Nude - Mattress Ctver Advanced Deo011lposition 

OTHER l,l~A>JS.O F IDENTIFICATION 

None 

MINOR DISCREPANCIES 1 •1 

None _________ ! 
REMAINS P~EPAR~D AND PLACED IN C~SKET 1 

18 February 1948 BY 
Robert R. Johnson 

W. T. Bush 

EMBALMER (S ign a ture) 

i(}, ·1: ~A~ 
I 

1------------------------+--------------------------i", 
\ ASKET BOXED AND MARKED SHIPPING AD~S VERIFIED BY . 

/"" J.Oaop'48 " ¥• ,... • •• , ~-~. 
I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 

and that the report above is correct. 

t C.barles J. ?Ussigman - Morgue SUpervi11> r 

j SIGNATURE OF GRS INSPECTOR 

.- Prepa-,e D;screp-ancy Repo- rt QMC F:- o,m 1194a- for majo-r discrepa------"=ndes. ~~---1 

I 

1194 



DECLASSIFIED JAW EO 13526 

RECORD OF CUSTODIAL TRANSFER 

I. SHIPPED 

ROM US :UC Blosville To Casketing Point "B" - st Laurent 

NAME OF CONVOYER 

T/, .Tames E. Gregory 
DATE SIGNATURE OF RECEIVER DATE 

W. T. DAILEY, Capt, QMC l 7Feb/,S D. A. MAC KENZIE, Capt, Int l7Feb48 
2. SHIPPED 

TO 
Casketing Point "B" - St Laurent Casketing Point "A" - Cherbourg 

KIND OF ,j~~IZ ANCE 

DATE SIGNATURE OF RECEIVER DATE 

D. A. MAC KENZIE, Capt, Int 7Sept48 E. N. CIAIIPO, lat Lieut, FA 7Sept/,S ' 
3. SHIPPED 

TO 
Casketing Point "l" - Cherbourg Port Unit - Cherbwrg 

KIND OF~~fc"ANCE 

DATE DATE 

' I• N. CIAl4.PO, lat Lieut, FA 7Sept48 or, CAC 7Sept48 
4. 

Port Unit - Cherbourg 
NAME OF CONVOYER 

KENNE'I·H W. WHERCOT'l', Capt, TC 

DATE 

JOHN!:. l-lENIRY JR, Major, CAC 25Sept/+8 

KIND OF CONVEYANCE 

....... ! ! I ,. )(~' ) ' h, ! l I 

I ' I~ I 

lXA ' . , ' ; ,I 

FROM ,r 

,· ' 

KIND OF CONVEYANCE / 

SIGf<IAT~RE (!)\ ~HIPPE~ C" " , , , : : OCT , •. ·· !j DA{E I ~ 

l~ 
' M,ClT MT. 

7. SHIPPED' ,0 
TO 

NAME OF C0tlVP~E~ , , 

DATE SIGNATURE OF RECEIVER DATE 

. j 
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'- ... , ~ ' 
cf.SE NO 

I 
SPACE NO. ; 

" INSPECTION CHECK LIST 7.7. '/ 
~ 

NA;~~~;;; (;•;it:t ;t'· Ini~ I BRANCH OF SERVICE ii RACE I RW GION I MEX 
DAT E 

. GF L--- 'l 
RANK OR GRADE SERIAL NUMBER L/ ( CONSIGNEE 

FVT ✓ 3 147843 LYDE S. MORG.'.N 
✓ P.'.GE ;.VENUE 

,~_.flIJsOU, :L.UIE 
SHIPPING CASE- GENERAL APPEARANCE 

( Che c k ONLY Discrepa n cies) 
CON~ SHIPPING CASE (Checl( One) 

SATISFACTqRY □ UNSAT ISFACTORY 

FINISH (Ex t orio r ) REMARKS ,to,. 

FINISH (I ntorio r ) 

HANDLES 

HAN DLE BOLTS - /l 
✓ STENCILING- NAME PLATE ~'• -

HEALTH PERMIT MARKER 

HEALTH PERM IT NUMBER N' V r ) I .} 1r· t:...-

CASKET-GENERAL APPEARANCE 

/ 
(C h e c k ONLY D/f repa n c ies) / ,1· 

CON~F CASKET (Cliock O n e ) 

,/ SATISFACTORY □ UNSATISFACTORY 

I/~ FINISH (E~terlor ) ex~..,,__ V 4~-1.✓A REMARKS 

HANDLES AND FASTENINGS I I 
STENCILI NG- NAME PLATE I/ / 

...,,,.- CAM LOCKS (Sealinlf) '~-d--1.,.,,,.,-
ODOR OR MOISTURE // A 

V u I 

ROUTED THROUGH 

□ MORTUARY OPERATING ROOM □ REPAIR SHOP 

CO NDITION OF REMAINS CASKET REPAIRED 

□ SATISFACTORY □ UNSATISFACTORY □ YES □ NO 

NECESSARY DISINFECTION (Explain) CASKET EXCHANGED 

□ YES □ NO 

SHIPPING CASE REPAI RED 

D vis □ NO 

SHIPPING CASE EXCHANGED 

/4YES □ NO 

REMARKS 

p~ . 

' TIME DATE SIGNATURE OF MORTICIAN TI ME 

'1vp/,. 1~ 9-.Ct,,-- ' ii)~-<, 
REMARKS 

/ 7 c~;:::::C { 
l~c Lt'/ 

QMC FORM 
4 MAR 48 1251 R eplaces ) MC F orm R -5054, 

which is obsole t e. 

.. 
I I 

C-/J 
l o-6-175S-l 
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WU062 XV 29 GOVT CO LL ECT 4 EXTRA 

CAR I Beu l.1E OCT 1 2 1 20P 

DISTRIDUTI O~ CENTER ONE 

NEWYORK PORT OF D-IBARl<AT I ON NYK 

RETEL OCT 11 DONAT r1 PLOURDE DECEASED VETERAN . CONF I R11 

OR IGINAL ? Lt.NS RE REl.1 AINS , CLYDE HORGAN FUNERAL DrnECTOR 

AWAHI NG YOUR WI RE . ALL ARR ANGEMENTS '11\DE HER E 

PETER PLOURDE RFD #6 CAR I BO U '1A I NE 

146P 

11 RFDit6 •• 
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DECLASS IFIED JAW EO 13526 

,--::-:....;~-------- - 't:~~=::-::'.--:--=:-:-==----.....,.--r \ MES s AG EF ORM fusAGE CENTER No I TRANSMITTING MEANS I _:-:. R:::Y:::PT~O~G:::RA~P"".H~O~R~C-L_EA_R_T_EX_T ___ _ 

• CALLS I STA. SER. No. PRECEDENCE • j. T RANSMISSION INSTRUCTIONS 

NR R~ Gt\'~~.,' I 

ORIGINATOR DATE-TIME GROUP 

ACTION INFOR MATION ._ EtMPT I OPERATING SIGNALS 

. , I 
GROUP COUNT 

GR 

FROM: {Originator) 

"7_.• ; ,::::: _.,,c,:,. ~~'t" SECUR ITY CLASS IFICATION 

ACTI ON TO: 

• RFD 6 

r •~ I \'f ' t-----"".P::R::E::C:-E:-D:-E:-N-C,--E_F_O_R ____ -1 
TEl [,.11\t\ ', ;_,; ,/~;) I ACTION I INFORMATION 

8H0f)I' \ 'd' :'),~,, .. . ,T ,' 
1" !0::::-:0:-Rc,IG:-IN"".A_L_M:-E-SS-A-GE __ _;__ ________ _j 

• PETER PLOURDE 

• CARI t11.1U MAINE 
I REFERS TO ANOTHER MESSAGE 

INFORMATION TO· 

IDENTIFICATION I CLASSIFICATION 

A TELclGRA!.l \IA.S DISPNl:'Cl!l:lD TO YOU OU 3U SEP~MBER ASKU!G 

F'OR C::Jr.F'IR/.ATIOll OF YOUR DESIRES COHClillNING I-'INAL DISi10SITION 01· 'rllli: RE!!AI?lS 

OF Tl !l~ LATE PVT DONAT M PLOURDE- 'l'!:lE 

DIFl'ICtn.'l'Y IN REACBIN!l A Dl:!CISION IS APPRECIA'l'BD. COliFIBl!ATION OF YOUR 

ORIGillAL PLil.i·fS OR YOUR CJW-IGE OF PWJS AT THE F4Rl,lEST POSSillI.E DATE BY . I 
COL!,l>CT TE!,J!GR.1\)1 WILL ASSIST US Ill EXPiIDITirlO Fliil\L DISi'OSITtOU OP AW., 

R~ 'AI::s TO A'LL ;!;,;:>.."T OF 1m1. YOUR COOPc;lU\'HON \1ILL !IE Ai'l'RECIATED. 

G, n. BARE 
COI..Qrl:bl,, Q,l.!C 

!------SECURITY CLASSIFICATION ------,-5-16-HA_T_U-RE-----AlrTHORIZATION---------1 

t-SY-M-BOL _____ ORIGINATING AGENCY'--1-0-.-,.-_,-,M-.-.-. -ou_P_I ~o::::,.:::,c:::,.-:-L-::T,=TL:::E--------------,--------l 

PAGE OF 

Thls fo rm su persedes WO AGO Form 11- 168, 23 Aug 41, 
and WO AGO Form 801, 12 Mar 43, which nre obaolcte, 

10- -uso1- 1 * u. s. oov,RN IIII Nf ~AINllNG O,,lCI 
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DISTRIBUTION CENTER #1 
NEW YQRK PORT OF EMBARKATION 
BROOl(I,YN J NEW YORK 

PET2R PLOURDE 

RFD #6 

c;.RIBOU, M~.INE 

I certify that ·this message is on official 
business and that its transmission with a 
lower·: precedence, or ·by air .mail, regular 
rnail,or scheduled messenger would be pre­
judicial to the public interest. 

/ ' .,.~ .. ,~_· 1' -l " 
~-' " \ , • I i ~£ .... ,it . J I , t _"),,,, .-• c-:\ ' JAMES McCARTHY 

~\'-' Major, TC & Adrnin O, AGR Div. 

\.)~~ 

PLEASE BE ADVISED THE REMAINS OF THE LATE 
PVT DOILT M • PLOURDE 

ARE ENROUTE TO THE UNITED STATES., OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED 

TO 
CLYDE S. MORG,.N 

1 P;.GE ;. VENUE, c;.RIBOU, M.'.INE 

WE CANNOT GIVE A DEFINITE DELIVERY DATE. IT IS EXPECTED THAT AN INTERVAL OF FROM 

FIVE DAYS TO FOU'rl WEEKS WILL ELAPSE EEFORE DELIVERY CAN BE EFFECTED. YOUR FUNERAL 

DIRECTOR. WILL DE NOTIFIED !lY TELEGRAM THREE DAYS PRIOR TO DELIVERY GIVING DATE AND 

T!I.$ R.En'.\INS VIILL ARRIVE AT RAILROAD S'l'ATION. PLEASE INSTRUCT FUNERAL DIR.ECTOR. TO 

ACCEPT REMAINS AT RAILROAD STATION ON Afu"1IVAL. HE WTIL JEE REQUESTED 'ITO INFORM YOB 

SO YOU l\!AY ll'AKE FINAL FUNERAL ARRANGEMENTS. REMA INS WTIL BE ACCOMPANIED BY 

MILI'll1IBY ESCORT, SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC OR VETER.ANS' ORGANIZA­

TION IF YOU DESIRE MILITARY HONORS A'.D' FU~RAL. PLEASE CONFIRM ABOVE DELIVERY 

INSTRUCTIONS WITHIN FOR.TY EIGHT' HOURS OF R.ECEIFT JF THIS MESSAGE BY TELEGRAM 

COLLECT TO DISTRIBUTION CENTER ONE, NEVI YORK PORT OF EMBARKATION OR SUDMIT NEVI 

INSTRUCTIONS• WE REGRET IT WILL DE IMFOSS'IBLE TO COMPLY AT.' GOVERNMENT EXF'ENSE 

iITH CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFI!ER EXPIRATION OF THE FORTY EIGHT 

HOURS• PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM. 

G. H. IJAR.E, COL, QII.C 

DOG 
RE L EASEC ·1 O W LI 

. ' 
S-tP 3 0 1948 
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✓ 

INFORMATI ON FOR NEXT OF KIN OF WORLD WAR II DECEASED 

You have just been advised by telegram from Distribution Center 
#1 that the remains of your loved one is enroute to the United States. 
'!he purpose of this letter is to explain to you what will happen be­
tween the time you received the telegram and the time the remains will 
be delivered. This should help you in making your plans for burial 
arrangements . 

The telegram that you received was dispatched several days before 
the arrival of the mortuary ship at the New York Port of Embarkation. 
As soon as the mortuary ship arrives in the United States, individual 
remains are debarked from the vessel and c·arefully checked against the 
passenger list deceased. The casketed remains . together with the outer 
protective cases are then moved in special mortuary railroad cars tmder 
military guard to the distribution center, which will eventually deliver 
remains to the final destination. 

'!he honored American dead being returned to the next of kin in 
Metropolitan New York, northern New Jersey, New England States and nor­
thern Pennsylvania are moved through Distribution Center #1 which is a 
Quartermaster installation located in the New York Port of Embarkation. 
This Distribution Center will, upon receiving remains for delivery to 
its area, make up a delivery schedule that will be accomplished over a 
period of several weeks after remains have arrived at the u. s. Port of 
Entry • . This schedule will t ake into consideration the availability of 
appropriate escorts , transportation facilities and the operational work­
load of the Dis tribution center itself. 

Delivery of the war dead is accomplished essentially in the order 
in which the remaills are debarked from each vessel and are delivered to 
the custody of the Distribution Center. There is no priority establish­
ed because of rank or alphabet i cal order. Delivery of the remains from 
each vessel is completed before a delivery schedule is made for remains 
arrivillg on a subsequent sh.i.p. A period of from one to six weeks will 
elapse before the remaills of your loved one will be delivered. This 
period is necessary to permit a careful inspection of the casket and its 
outer protective case, to determine transportation routing and to select 
proper military escort to deliver the remains to the place designated by 
the next of kin. · 

The remains are escorted home individually 1-y a service man who is 
of equal or higher rank, of the same branch of service, of the same race 
and sex as the deceased. 

You have already received one telegram givillg advance notification 

- 1 -
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' .... - - ,., 

of the arrival of the remains in the United States. It was stated in 
this initial notification that a second telegram will be dispatched 
three to four days prior to the time the escort will leave the Distri­
bution Center with the remains. 

In case the burial is in a national cemetery, the family will be 
notified by the Superintendent of the cemetery. This notification will 
give the date and time of the burial service. You will receive this 
notification in sufficient time to make arrangements to attend. The 
time will usually be from three to five days . The expense of attending 
the ceremony at the national cemetery must be borne by the next of kin, 
Chaplains of the three major faiths . are in attendance at the national 
cemetery and will conduct proper religious service, The next of kin may 
select a clergyman of their own choice if t hey so desire, Military hon­
ors are always provided by the U. S, Government at the national cemeter­
ies, 

In case of burial in a 1i;ivate cemetery, the funeral director or 
other consignee will be noti ied by telegram three to five days prior 
to delivery and he in turn is requested to notify next of kin immed­
iately so you will have adequate time to make funeral arrangements. 

The casket used in the repatriation of World War II dead is made 
of 18 gage seamless steel, hennetically sealed. The entire interior 
is quilted silk lined, consisting of upholst,:iry, mattress and pillow. 
The casket is inclosed in an outer protective plywood metal- lined ship­
ping case, which is suitable for use as a burial vault and is used for 
this purpose in all national cemeteries, Up0n delivery of the remains, 
the shipping case becomes the property of the next of kin. 

Transportation of the remains from this Distribution Center to the 
point designated by you will be at government expense, If burial is to 
be in a private cemetery, a government allowance of not to exceed $75.00 
is authorized to cover actual burial expenses incurred by the next of 
kin. Expenses in excess of this amount must be borne by the next of kin 
or other individual incurring such expenses. Tne necessary papers for 
applying for. Government allowance, in the case of private burials, uill 
be furnished by the escort at the time the remains are delivered, No 
interment allowance is authorized in the dase where burial is accomplish­
ed in a national cemetery. All expenses are asslllJled by the U, S, Govern­
ment when burial is consummated in a national cemetery. 

Please feel free to call upon this Distribution Center if you think 
we can be of assistance to you, Letters should be addressed to the Com­
manding Officer, Distribution Center Number 1, New York Port of Embarka­
tion, Brooklyn, New York. 

- 2 - . 
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1 r') r------------- ------------------ 1?SG1:, 
REQUEST FOR REIMBURSEMENT OF INTERMENT 

, OR TRANSPOR'TATION EXPENSES 
(!;?Bad E:<cplanation on Rever3e Side before completin jf form) 

DATE • 

\.RANK OR GRADE____..-=- SERIAL NO. 

PJ T 1)4 784, 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. Fill in as required and sign four copies. 

~- Check Box "A" or Box 14B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery. 

6. Check Box "B" when remains are delivered to home or other place prior to burial in a national or .post cemetery. 

FILL IN T-FI IS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ 'l , was 
paid by me from personal fj£ .. 11'Q~mection with the 

interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAME: 

CITY OR COUNTY: 

Cari bou 
STATE: ( ~J".:,0$1:,(~,11{ ._: ,) tuity ) 

ine 
RETURN FOUR COPIES TO 

He~dt;ui.ru,r 11 
. •!"• !'Ort of 

t :f l';tr:ihtttion 
let 

REMARKS 

tilliibt,rk.n•.;io \ 
Eoo.t · r "ll '"' . ;.:·~" 
5<,th tr,,itt 

1 "J· ... . ' 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

FILL IN THI S STATEMENT IF BOX "8" JS CHECKED 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
transportation of the remains of the above-named dece­
dent from: (City, town, or place from which rem..ains were 
shipped ) 

TO: (Name a n d Location of National or Post Cemetery) 

RELATIONSHIP TO DECEDENT 

J. c, Kovarik 
Col. , F , D. 

Br·voklyn, N, Y • , 
DEC 11M8 

Sym. 21()-344 
Sta , 625 

10-64738- 1 
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PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. In this connection, you are entitled to the allow~ . 
ance mentioned in paragraph 2 below. 

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

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

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

PART B 

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

2. Reimbursement of trans.portation expenses is allowed only when the cost to the Government 
. to~ve~'"the remains to you is LESS than what it would have cos~ the Government to deliver the 

cf'"Z? rema~~~t to the national or post cemetery of final interment. However, the amount which you 
¥ ~ may be ~9'-ffed (the ctifference between cost of delivery to you and ~cost of delivery by the Govern-

~ ~ent dir/i:K,~ the national or post cemetery) may not exceed the amount actually expended by you 
'fa _jleliver tWremains to the cemetery grave site. WHETHER OR NOT YOU WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN llfPY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 

OFFI~O WHICH THIS FORM IS SENT. . , 

1,i:. 3. Reimb~seme ~ the Government will be made only to the person who paid from his per­
s~al funds fo;_t>Bf.ans r g the remains to the national or post cemetery grave site. 

Qt 

e allow.a1:ce is authorized since interment is made ultimately in a national 

( 

U. $ . COV~R tl !UNT PIH NTl t/ G OFFICE 10--5473$-1 
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) 

REQUEST FOR DISPOSITION OF REMAINS I 
L 

BUDGET BUREAU NO. 49-R277. , 
" I I ( 

GRADE eF DEC'-.6'.ASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

Pvt Donat Plourde, 31147 843 
Plot C, Row 3, Grave 45, 
United states Military Cemetery 
Bloa-ville, France 

DO NOT WRITE ABOVE THIS LINE 

DATE: 

19 March 1948 

NOTE,-The next of kin should familiarize himself with the contents of the pamphlet, '' Disposition of World War 11 Armed Forces Dead,'' before 

t1µl!fc0i:'d~\f~{EQU~~TE1~Ui.'.s~·EtiS E~ f ~5At'M ~~igr1, it D1"'11?i'ctN~1w~f0UiA~-h~'t~-r: ~A0Si~ i'~cNt~· 2s:10."cd, 1~ :~: 
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 I 
of this Jorm. · 

PART I 

I, ___ P~e~t~. e=r~P~1._.,ofa]~lr~d"ae:.';-;;.=========-------!.~~a,: :1&:';:!;::':~!~>"'Bhip to the deceaaed b11 placing an 
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

D WIDOW 

III FATHER 

D WIDOWER 

D MOTHER 

□ SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD 

D BROTHER OVER ii YEARS OLD □ SISTER OVER 21 YEARS OLD 

0 RELATIONSHIP OTHER THAN ABOVE (Specif11>---------------------------------­

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED I 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pleaae place an .. X" ln the box oppmite the oj,tion pou haoe Hlected.) 

□ L BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

Sacred Heart Cemettr¥ at North Caribou, Maine 
NAM AND LOCATION OF CEMETERY) 

□ 3. BE RETURNED TO---------,,~,o"'•"'••"'o""•"'co"u"'NT"R"'Y),--- - THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A, 

PRIVATE CEMETERY LOCATED AT ______________ "(LO°"c'"'•'--n"'oNC-Co-',"c""EM"'ET"E"'•"'v""sa=•cr=Eo") _____________ _ 

□ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT - -,.-(L"'OCA=T1"'0N~o"',~.~.T~10"'N""AL,..C"'E"'M"'ET"E"'Rv,--,s'-EL'"'E"CT"ED"'),-­

(Please indicate if 11our own religious serDlces at a location other than the selected national cemeter11 are desired b11 placing an "X" in the proper box) 

D YES D NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOUOWING CHANGES: (If no correction• are necesBar11, indicate 
this fact b11 lmertino the word "NONE" in the space below.) 

None: 'JUN22-

I 

J&-5001-1 
\ ' PAGE I 

J 
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PART I ( Continued) 

If on Page 1 of thi s form you have selecterl Optio n Nu mber 2 or 3, or Option Number 4 with your own funeral ceremonies desirE?d at a lo'cation 
other,11ian the selected national cemetery, complete one of these sec tions. .......,._ ,.~ 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MI DDLE INITIAL 

NUMBER AND STREET CITY OR TOWN I COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

EXPRESS OFFICE (Ncarcat railroad passen11er •tation) TELEGRAPH ADDRESS TELEPHONE No. -
OR 

I , AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DI RECTOR WHO HAS AGREED 
TO RECEIVE THEM : 

I 
COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

~T~ 
<JKt_ ~01 

LAST NAME FI RST NAME MIDDLE INITJAL RELATIONSHIP TO 
DECEASED 

Plourde Rose None Mother 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

R F.D.H 6 Caribou Aroostook Maine 
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.•) 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD."' I AM THE NEXT OF KIN ANO 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 best of my knowledge and belief. 

(SIGNATURE OF NEXT OF KIN) 
R.F.n.t, 6 

(ST ET AND NUMBER) 

Subscribed and duly sworn before me accord ing to law by t he above-named applicant this -~ day of~~. 

19!/I. at~ town) of -~,\:!~:,::!!,:::J!!,e:1!:'.!~ee._--~ county of _ _j,fh~'J~1f.J1!!,'.!!,.C~:(..!;.,¼s,,~~t~~-, and State (o • To, ·tu: r'ffl 

~ of ~ L 

*NOTE.-Page 4 is part of the not-aria! attestation. 

PAGE2 16-60Ul-1 

. , . . . . . .... 

. . . . . ... . . . :: 

• , I • I • ' • 

: •. t • 

THIS IS TO NOTIFY YOU THAT I AM N 
NAMED ON PAGE 1 OF THIS FORM. 
SHOULD BE DI RECTEO. 

LAST NAME 

NUMBER ANO STREET 
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~ 
PART II-RELINQUISHMENT OF DISPOSITION AUTHORITY 

If yo~ are _!'ie '"'next of kin aiid yo u des ire to relinqui sh yo ur disposition authority, please fill in PART II of this form. 

I , THE ____________ '(;;;PLEA=s•E"IN"SE"'R'T "RE""LA°"T"'IO""N"'SH'°'IP~)------------AS THE NEXT OF KIN OF THE DECEASED 

NAMED IN PART I OF THI S FORM, DO HEREBY RE LIN QUISH MY RIGHTS TO DIRECT THE FI NAL DISPOSITION OF THE REMAINS OF THE DECEASED 
T HE NEXT EXISTING PERSON IN THE ORDER OF ELIG I BI LITY OF DECEDENT'S SURV IVORS JS: . 

LAST NAME 

RELATIONSH IP TO THE DECEASED 

I FIRST NAME I MIDD~E INITIAL 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I UNDERSTAND SHAL L HAVE THE RIGHT TO DIRECT FINAL DISPOSITI O N OF THE REMAINS OF THE DECEASED. 

(DATE) 

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

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you are NOT t he next of kin authorized to d irect the dispos ition of remains, please fill in PART 11 I of this form. 

T H IS IS TO NOTI FY YOU T HAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL OISPOSITJON OF THE REMA I NS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FO L LOW I NG PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME I FI RST NAME I MIDDLE IN ITIAL 

RELATIONSH IP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

(DATE) 

{SIGNATURE) (STREET AN D NUMBER) 

{NAME PRINTED OR TYPED) (CITY AND STATE) 

PAGE 3 
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ADDITIONAL REMARKS AND INSTRUCTIONS 
All remarks and information entered here will be considered as part of the Notarial ittestation. 

PAGE 4 
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/ 
.., AMERICAN RED CR ~ 

Repatriation R \ rds BranW]>RTH ATLANTIC AREA ' 
Disinterment Locator Section 

To : Office of the Quartermaster General Date: April 5, 1948 
Department of the Arrrv 
Washington 25 , D. c. 

From : Miss Mildred Jenkins Subjec : ..., QMGMR 295 
~ .J:19urde z_ _Donat M., Pvt., 51 147 845 

C,,, V Plot c, Row 5, Grave 45 
United States Wlilitary Cemetery 
Blosville, France 

This is in reply to your letter of March 1 9 in which you asked that 
the father of the above deceased serviceman be assisted in compl eting 
Form 545 . ,The Caribou , Maine Chapter reports t hat they have assisted 
Mr. Plourde in completing the form and it was notarized and mailed to 
your office on March 30. 

by: 

(Miss) Mildred Jenkins 
Director, Home Service 

UI - 71<" -~ 
(~t c. Jofe~ (i >1 • 

Home Service Correspondent 

J 
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-~ ~TI 
19~1948 

Ml11e NildNd JC'tlldnt\, llCIQ!II l'!«n'ioe t>~ 
Barth A.tlftritio A'JHia, AMrican Jlt'ld Crose 
300 J'Oltl'th A~ 
B Tlll"k 10, ff~ Ycrk 

~ NS8l! JllDklna I 

~ lext ot Em ot tb a'bovo 06pt1<:ned Q.90l!Ued _ta~:t.b""tfft'""""'--...----­(reiitlca,lilp j 
Hr· Pm;f"l" Plourde ~ me J>e!;;'Yffl' 6. ear~, J,h1ne 

It 1a r'f'!fl~ ~ted that the •~ OCIG fca,a 345 be P1"0Pffl3 
f\OOCll!llliahl'd l>Y tJ.ie Rat ot 1':!11 NIil 1#911 docrla!IQte obtAined ~ aslliatancl'I 
01' :,QI#' ~tfflatiff 11' an:roFi&t4' 'b4t fm'niehtK\ 1lht. ottioe. In the ewat 
yClll N"e unabJ.tt to dOllJte Ma'po&1t1ca ~Gtilnl fl'(a the ?ff!Xt of Kin, it 1 
f\o.'tb.4' J'NJ\lflffted that a atatemfflt of the &Cti<n 'tllkf'n by ~ Npi" l\llt&ti°" 
be tw:m.~t'Pd Wt, ~oe tw wie as a bula tor :tSM1 ~pos1t1<lll of NIIWIII of 
the 4'1!Y>df'llt. 

JCltR o. m'A'l"r 
Co10M1, qr;? 
MIIIC:&'ialMrleiOI\ 
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GJb 

M. Donat M. Plourde 1 31 147 843 
Plot. C, Raw 3, Qravo ,.5, 
Uilited Statea Millta;cy C&1110t0%7 
:Bloaville, J'ranco 

9 Soptembel" 194"( 

Mr. Peto1· .i?lourde 
Rural l'r.,_ Dell very 6 
Caribou, Ma1ne 

'Dear Mr. Plourde: 

Tho people of the United Stateo, thro\l8h the Congrese have au.th<Al'iled tho 
4i11illterme,1t t\lld :final burial at tho hai·o1c deed of World War II • . The ilwir\illlX'­
aaa~er Oeneral of tho J,,;nv has bo~m e1ltl.•11StG1l with this eaoreu. r81i;pcme1b:llit;y 
to the haiored dead. The records of the War DeplU'tment 1Jld1cate that ;you. ma.y­
bo the neiar at r.:>lat!ve of the above-named deoeaBed, Yho save his life in the 
•onioe of h1o coun·try. 

The e.nclos.i:d p=,)hlots, "D1s;vos1t1on e,t Warld War II ArlUCl Foroea Dead," 
llld ".Allle:dcan Cblllllt~ri"a," expla;J.n th& d1er_pos1t1~, o,pt10DS and. ■ervio• lllld• 
cvailabl.ti to ;roil by yo,xr Goverrnmwit. If you .:re tlle nut of kin aooo:nl.1118 to 
tho l.1De of ld1111hip as eet f'arth 1n the encloeE4 :pem;phlet, ".D1apoa1t1ot1 of 
Wal'lcl War II Anlu;id Foroos Dood," you. lll'O lnvited to expr•• your Vi■hoe u to 
the cli:.ipoait:J.on or the remains of tlle d.eceuflll. by O(llq)le~iJls Part I elf tho en­
oloeecl ram ''llc.queat far Dispos1 t:lon of Reo.nune." Sll61Wl. you deairo to rel..i.n-
9.uiah ;yo~ riglltlil to tllo nc.a:t tu l1n& of ld.ruthip, ple,uae OCllll)leto Parl. II of tho 
oncl.ceeid farm. If yo11 are not the next o! kin, pleue OQDPlote :P.r1. Ill cat the 
mclCl8ed f'arlll, 

If ;you ahow.4 elc.ot O_pt1an e, 1t is lldv-lsed that no funeral UTIIIJ8-.0tl 
c.- other personal arrane;emmita be made until ,-011 are further notified. b7 W• 
Gf'1'ioo. 

, Will 7011 please oaaplete the enoloeed fora, "Jteq129et tar Di■poaitlm of 
llGllll&i.u" 811d aa1l. 1n th• euoloaed eelf'-addrHeed envel.ope, whioh requiros no 
p011taae, within 30 dap after it• receipt b;r ;rou'I Ite praqpt r.turn will 
avoid unneoeaaery 4ol-.r&. 

r , 

G s1noer•l.J. 

f THOMAS I. LARIIN 
MaJcr General 
'l'ho Quartarmuter OeneroJ. 
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SPQYo 293 
Plourde, . Donat M. ...__.,I 

.Mr. l>eter Plourde 
ll. F. D. #6 
Ca:-1·~u-, Maine 

Dear M1•. PlOIU'de l 

\ 

7 Miu-ch -f\6 

'l'he War !>e}lftl'tlllflnt ia aoat death-ow, tbat you be f\irnjshe4 
the burial loootiou of your son, the late Pr1V8.to Donat M. Plourde, 
A.S.N. 31 14'{ 843. 

The recorda ot thi.s offloe 41Bcloae tbl!lt hie remains are 
interred in the V. s. M1lltaey 01:!Ytin-y, lloev1Ue, J!'nmce, ;>lot C, 
row 3, grave 45. 

1'h11 oemetery ia locatect approx111Jatel,r twenty miJ.ee north• 
veat of st. Lo, twnty•f'our aule• aoutheut of Cheroourg and five 
llliles ner·hh and. slightly west of Carentan, all in Fre.noe, Md is 
Wider th~ constant care and eu,perviaion ot United States 1111l1taey 
peraprmel, 

Pleue aocept "tq a1ncere a,-path,r in the lo■a ot your eon. 

Sinoerel,r ;roure, 

f, .a. tAllKDI 
MaJor General 

The Quartermaater General 

f\J 

'" - :::sz 

::,,· 
rr,c 
C-, 
c:,, 
;:<; 
C, ,. 

CJ. -, 
i,. 

. I 



DECLASSIFIED JAW EO 13526 

GU.\'ES REGISTRATION 
Fo1U.1No. 1 
{Revised l Sept. 104.3) 

~ RESTRICI ~n 
R-PORT OF BURIAL _20_J_un_e_l_944 __ ~ 

TM 10-630 AND AR 30-1 815 (✓ , . .s./ Dote CO 

_P:.:l:.:o:c=~==:e::.c.'..., _ __ ~ D=o=n=a=t=~-~M=-:~-- ~Vill 3U47843 r-t 

i _ j&lss~~!il!Ml!!!!i!L<!,_"_N_,:~:!::'.J,;;,_{_-1:U~ , f.,.,,:.-sf,__1 ___ ~-.,,-,,.-,-,o-n-~~~~~'--s_..--_,-.,_1~N~o~.~--~~~~~~ 

_fial..._c ... e'---------__ .6,.:.iu:.i ~ ~lil~1 __ ... _. _______ ..:.KIA='--------
Piacc of Death Date of Death Cause of Death 

_l.l. .. J.JID.e ..... l944 _______ _.Bl..,,,..o:,_tille . _______ ,-,-~ .. anc .. °'-----
Timc and Date of Burial Name of Cemetery Name or Coordinates of Location 

_1..5. ___ _ _ _J C _£e..,__ ____ _ 
Grave Number Row Number Plot Number Type of Marker 

Disposition of Identification Tags: Buried with body Yes CJ: No □ 

If No Identification Tags 
How were remains identified? 

Attached to Marker Y cs !I No □ 

\Vhat means of identification were buried with the body? 
697 

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

Who is buried on: 
Deceased's Right: 

Reversld.__,__p.A, 16o6o018_ !IDknCll'lD 
Name Scri:11 No. Rank 

Unknown 
Organization Crave No. 

Oeceased's Left: 
Brown, Leonard L, 16156987 

Name Serial No. 

Unknown Unknown 
Organization~ 

__ Mi__ 
Grave No. 

Si$:ll~llue or Name, Rank and if pe&&iblc Orizan~alion of person furni shing above Data when other than officer reporting burW. 

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

DONAT M PLOURD~ 
:311 ,,7843 T~'.3 43 Emergency Addressee __!Iukn.Q..,u,c_ ____________ _ 

Name 

Address 

R eligion __ C_a_t_h_o_l_i_c ________ _ 

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

NONE 

I C 

■Q. SOS, 22/9/43 . 380M/8/ 152 1Q 

) 
) 'WJ_Q _ _5'~ p~on ceporting bu,i~ 

DALE C • SHERWOOD Vcrified by G.R.S. Office, 

1st. Lt., Q)!C 
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... 

"' 

"' 

-

;l 
§ 
0-

IF DECEASED ~ UNIDENTI, .~D 
Take Fingerprints of Both Hands. If unable to obtain a 
complete set of Fingerprints, Take Those Yon Can, and fill in 
the following: 

Height: 
Weight: 

Laundry Marks: 
Number of Rifle: 

Color of Eyes: Wear Glasses? 
Color of Hair: Is Tooth Chart Attached? 
Race: 

. ,.,), ________ , 
,/ 

Note below flff'f idenrifyfng clues found, NCh 
probable _...;ou Qf deceased. eoo.: ~~-

TOOTH CfL\ln' 

u 1--- -+--------, .;f 

If this Is m Isolated Baria!, te a Sbtdi of the Looi1ton, 
oriented with Pennanent Landibarks. Ir more space -.led 
attach separate sheet. Indicate North. 

1-- -+"--- ~-

3 1--- '°+--- ~ 
~V) \(') ..olX 
.,, ~-5 
ff .. .. ffiil 
o 1-----+"'------i o] 
1---,..--1-,.------1 !] 

~E 
§ !! .. ~ 
:B I-- -+----, _,,.!! 

C-1 N -S fr 

... ~ -1-,,--- ~ J 
fo ___ __J_ SB 
2 "I' ~ ~_g 
=a bC. u 

~ ,r., It) -- ~ ~~ §------ - -
Q ~ ~i 
______ l 0 

Uppc.r Lower 

C >, 
-..o 
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' ... 
I" 

'· 

r \ 

WA'R 0-ttPAAtfMENT 

THE .AM:J'l'.All!•~s OFFIOE 

--~--•. itiai 

P'ULL NA.Ml: 

•-~-~ 

DA.Tl: OP ■IRTH 

8 J'UD 1920 
DA.Tit OP' OKA.TH 

8 

R~ F. D. 

On Parachute Pa:, 

The individual••• 111• named in this report ot deetb is held by the War 
Department to have been in a missing in action status :rroJ!i 6 J'une 1944 until such 
absence was terminated on 2 August 1944, when evidence considered sutticient 
to establish the tact ot death was received by the Secretary or War t1'011l a 
commander in the Eul"opean Area, 

a. O. 0. Ill. e. 

...... 

.. ... a. 

.. .... ., ... ,.., 
AIIM-YUlfm'fallUII .. 
CUU.U:.ffaM ......... 

...... 1f1Nd O.A.,O. 

WD.AGe, PCNIMMe.88"1.. 
/ 
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\ 
WAR DP,..,.ENT 

THE .A.D.JW"""'~S OFFICE 
_....t::..___ '., --......--.. ,~"' 

P'ULL NAM■ 

---
■aN■PlCJIAIWf e 

Mrs. Rose Plourde, Mother. seme as above 
Mr. Peter Pl,oul'det J'ather, same as aboTe 

- .;. _ ... J! 

1S8LJS7 

8 1'1111. 1920 
DATIIOP' DllATH 

~ -

. . . .. ;E:ll 
lllillillilllilllillliiillilllilllillfillillRIIII 

··•·l?-

On Parachute Pay •''rfJ:, 
,4',-.. 

'l'he individual - ■··• ,-.e.med in this. report ot death i}.l, he' 
Department to have been in a-lllissing in aotion status fl'o!!i ,6J J:~ 
absence -s terminated on 2 August 1944 0 when nidence consiaR'red 
to eatablish the fact of dee.th was received by the Secreta·ey ot ~ft; 
CODIIDal1der in the European Area, :,· 

. ' 

--.. ....... . 
.c· 
~ 

•. 0.0,.11.e. 

....... .. ". MIM' ....... IIUltMlf 
U.U:A:L.ff ...._ ... ...... , ..... 

/ 

y the War 
until such 

1oient 



DEC LASS IFIED IAW EO 13526 

, ,, I ME !>ERiAL NUMBER 
ARM OR - R t:.PORT!NG 

rjRi\~c._-_ --'-a,SEe,R'-'CVtf.L T HEATRE 

DC NAT N ---- - _l~:~.2__47 6 .~ .3 !-'VT IN F E: T O 
P LA C E: OF C A SlJALT Y 

DA 'L ',· ° CA5UALTV ~L YIN ~ S'm 1"YPE:: OF 
~ Y - - 1( 'ffH JU MPING ST,\T,.;.;:C'°A::;SUe.:A:,LccT.!.Y-1-_ _ s_"_' P_M_E_N _,· _N_u_M_._. _" _---1 

. <---. ___ F_• R_A_N_ C_E ______ -L._ ; ;:r·· ~ ·1:1 I' 'L4_-·_J.-__ ,.r_-_--,____i'1_1_A_,_ ___ _ 1_0_7 _ ___J 

NAM E AND /-, L DRESS OF .:: 1,11CP3F.NCY ADDRESS EE 

THE ! NDIVI OUAL NAMED ABOV E DESI GNATE CI TH E F OLI.OWJN<3 ."ERSCN AS T l-! E ON F. 'TO C: l:' NOTff'EIJ I N C ASE OF EMERGENCY. AND THE O F F ICIAL TELE­
GRAPH I C A ND LETTER N O TIFI CATI O N S W 1LL B E SENT T O THI : PCRSON. THE: Rt::LA11Qt-1$H!P. IF ANY. IS S HOWN BELOW . 11 S H O U L D Bir N O TED 0fHA T TH IS 
PERSON I S NOT N ECESSARILY T H E NE XT•OF-K I N OR RELATIVE DE::Slr,;NATe:O TO 81:: PA'D SI X MON'IHS PAY GRATUITY IN CAS E OF D EA TH . 

MR. -MRS.- M ISS LAST NA"li':: R E L A TIONSH IP 

-~).,)') 

l - l' BUllAL F!!EE DEL I VERl NUMBIIIB _§.._I X,,,_ _ _,i:,.,Ji.,.,..R"-'J:'"'-BO,cUe._ ________ ___ __ _.M:,,A'-'I"'N:!!E'------'---,_,. 
REM A RKS, c==i COR~E<:TED COPY 28 JUNE WJ.IM ' 

A C T I O N B Y P R O CESSING AN D VE. R! F I CATION 5ECTJ0!\l: REPORT V~RIFIE:::> \/_ FORM 43.:.:!._ .\G 201 R E Q _______ ..j 

CASUALTY BRA NC H F l LF. ~\TTAO::H E:O ____ O~~ CHARGE.Cl 10 ·---·--------------- DATE - ---- ----1 

PREV LOUSL Y RE PORTED NO 
\\.,. 

MESSAGE t~O. 

D I S TR I B UT I ON 

COPI E S FU RNISHED ; 

A I R A D JUTANT G EN l:::R AL 

A M .C.RICA N R ED CROSS 

A RMY EFFEC TS BURE.b-U 

A SST. C H I EF OF S T AFF , G - 1 

BUR E AU OF PU B LI C RELATI ONS 

CAS UALTY PA Y RECORDS B R ., O.F.D. 

C HL F. F OF ARM OR S E RV. C ONCERNF.D 

C H IEF O F S T AFF 

CHRONOLOG IC AL UNIT , CAS. BR . 

C HIEF, P. O. W . B R ., M .I.S ., W .D .G .S . 

fAS INDIC_A_,·_c_o _?.~:<:~.:.h __________________ -1 
i'(Pi:'. DATE AND ARE.A E. A. NOT IFIED 

~

CHlEi', WA.rt BOND C:-IV1SIChl 

C'; H l!c.F" . W AR 1:101'-JO C'•FF!CE 

CG .. ARMY GROUND FORCF.:S 

C.G. SERVICE CCt.H.-!AND 

~. ~~f/IlE:i2;.:~::" .. 
Ol· FICc. O J· ,._-f.'.P!a:NOl=:NCY !c.ENE'.FI T;.:, 

-

l 

P.0 W. IN FO. BUREAU, 0 .P.M .G . l~OFFlCER$ BRA NC H , A .G .0 

r SEt\MEN'S R ECORDS & W f::L FA R E UNIT U .S .C.G. 

IJ..S. E MPLOYEE'S ~':O MPF..:NS. COMM . 

r WAF~ SHIPPING ADM I N IST RATION 

WIL...S UN IT, CASUAL·ry BRANC H 
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A<D'J>.a 201 Plotmle I Donat N. 
(2l Jun 45) 3l 147 843 

Ml'&. Bose Pl.o1de 
Rural J':ree Deliftl7 16 
caribou, Mab 

Dear Mrs. Ploua'4el 

I haw reooived ;rour l&tter dated. 2l lune 1945, conoornhlg the J>()Sthu• 
moue a.~ ot the Pu1'ple llo8l't to 10111' eon, t.he late Mvato l'>ooot M. Plotdo. 

1'ho Plu·l?le IIelWt 1s ~ed pollth1.1DOU8l,7 b7 thG War Dopartimnt to those 
soldiers ·who 1.u-0 ldlled 1n notion or wbo die as a dmat .rosult oi wounds :re­
oe1vod 1n a.otion, tbe d&ooration bemg sent to the marest of kin. 

1'he ~ Ce.nel"al ot th& Phila4&l.phia Quartol'lllaS-tel' Depot, has been 
411-ectod. to f~ ei.n a.l)pl'Op:r1atel,y &IJ6%'!l.Ted doooration to yo11, Ql'l/1. it llhoul4 
Naeh you. tn th0 n&lll" future. 

A offtU'ioate 'Which :rep!'&&ente the award of the Purple Ife!U't 8ll4 an acoo­
lade •1sned b7 tho President 8.l'e being !llaUed to you under aep&Rto caver. 

'lhe 1m!4ala ,our eon vu wear1ns llhoul4 b• nth hie poreonal effects. 
'that ~ion ot ,Out' letter pel'tainhlg to 7our son•a poi-sooal bol.on61n8& v1ll 
be the aub,1oot ot a later ccmunicat1on. 

, ~ I eeatn extorid 11V' deepcm; personal e.vmpatb,r to 1ou 1n ,our be:re&Te• 
ment. 

BDWAm> 7. Wl.1'flELt 
MaJor Gonerel 
AotinS The A4.,utent O<tnoral 
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.. 
1·:_ ,.J D=:::?.t..:rlt-lI:~~,"'.J.! 
:·· :i\lY sr:Jvic:~ li'O~iCI.li 

----- .. ·• --·- ---- --- -----------·- --------·------ -------
'i\) Army Effects Bureau, 601 Hardesty Avenue, Kansas City 1, Missouri 

- - {So:i. ... V:i.Ce, ~i~y}"D:Grl, ~--Ji..' ~i':.J:lni~a-~i6":i.1)----~ct.\'Gio11) 

Dl!;SC .. {IYrlOi"i 
OJI' 1V1.ir1.~~-C1;.:d:D 
CCN-iUi'iICk 'i'iOli "(oi,ii_:;i.nl',t:n•J -

Private Donat M, Plourde 
------(Su?,;j0ct;-· 

For necessary action 

2 Inola 
l, Cy ltr fr recipient 
2, Cy ltr to recipient 

w .L>., :·: .. c. .o. :;..i'o:...·1 ! L~ . 010:~ 
-\. ~•il7, 1):3 (C O:'.'Y ) 

/ 
/ 

31147 843 20 September 1945 
ua•u'° !iW)1i.JOi" } ----•-•-
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/)Gl'Il-ll 201 Plourde, Donat M. 
(21 Jun 45) 31147 843 

The Adjutant General's Office 
War Department 
Decorations and Awards Branch 
72-74 Wall Street 
New York City, New York. 

Dear Sir: 

Caribou, Maine 
June 21, 1945 

I am writing to inquire about medals which I believe my son was 
wearing when he was killed in action on D Day. It was supposed to be 
the Purple Heart. His name was: Pvt. Donat M. Plourde 31147 843 . 

Apo. 472, c/o PM, New York 

He was killed on French Soil in the Invasion in 1944. He ls sup­
posed to have had the Purple Heart which we have never received. 

We have not received any of his personal belongings either which 
he must have had. I would like to have you write me a:bout this matter 
as soon as it is possible for you to find any details on this matter. 

I have also written to the ARMY SEllVICE -FORCES and they left me 
an address to write to you. 

COPY 

Sincerely yours, 

/s/ Rose Plourde 



DECLASSIFIED JAW EO 13526 

.~'i .t ro ti:1, ·10.'" Ii: }');._r, 

U:' \ 1!,C C:: ~ ru:r, .~) 

1{) ~-y10 r~' ,_ ,..._ 0 r ''l ,:f,:,-.1 .tu r~ Ci .0L·'I1 

"n;.- J'·.z---. ... ,:.s\ 
-{~,,~ rf.f ~r-1e1;rl\.. "::.rt r:in,·,1 J-. .... x ... ....,cr 

j' ') ;;;·' _ri ,.- .;!,'-"·-· 
•:,.. I WOY~ ,·v_;J·}!J :;{-:r•>·: .,_ : 

cJ3w· dna 11J-i~ v '"!.er I l::-,.ti~w ::il~hc. jr;o(fp. y;,:!·,,,,rr1 c:f a J··J··~ " ctq £ 
oil .J ~- aoc -IJ..1 1:-s a.mr .t.t • {; ' u ''!• . nol .:..o.f!; ,. .. · .0f·J {12! s.JW ,r h t'"w .::§. tl'".taC"'" 

~iii 1 1~ ..[ . .: •Lf!:•'"Jf(T .-1. JqGO.1.. .,.-h( ! G:>\1 ~-Ul 3f;f .·-~,e•_ (.).(,.-Lf '-'JJ­
'1.'t'.O?' 1t(~t~ ~),rr c., \ 0 /~"i"+~ . >Ii I\. 

-(OJ'- P,' nJ! • .ii.µ~( at fi. )f ~-,.l,'/ - )J'",j" ,·rl 11:-)L.; ,.t,)<rfYI'[ _, fH-, .. L. :.J h~;-~ ~{ 

• ,;.~v.i C"'>t"t ·r ~, -U v ..;.r o·,r dn ·: '"w .i ·r ·II r I ,.,.or'- 0 .. lj I1 , vs:i{ o,J' b~Gu I 

Jr:'lrtw "'<erlJ.t .. Art,-r: 0J,')1f Ls. o'. ... , 
,rFt:J,iR11 .. aJ;~"'t j·(J0~:i:: ,t.,: e.:t t. ~,., JJ, .... ~ -z 

.·ruJJ r, ~~;( -Jci 1.rJl:1i. u ••11 b11U 
• ~- V I 

<t... .\\,, {/1 '") 1/ 

1..'.:-r; t f:"-'-l ~ ,..; ·rr, r:[D!lf, if'il.:Jl"' fr:.l('-4 

.I 
, ' 

1 "l' 11'>t v,:JJ:?~oat 1 

'( '-
.,.,,,,, Lt/' !V,>J ', r\ 

',' 
• ·I , 

t1.trl ''r\-' ~-i·) f,av · v:..>,)'! d'o:.I ,,1"' l t P 
11;t ,.(.i: r f,l•JOW I . rJ,u: :.1v ,.; tei r:r 

o.t Jr--,; -;.:/t t-.f d'tae1-'lq cl !. i. 1. lf 'el ,3 l 

'JJ r ;:·~~-~· ,,r 'Jfi.t...!,;,. 

.i ry. ,.-'- ,.,.1 :-~•r oJ 
V JJi ,. 

~13F.\' ·b1i3 1"'(1 
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/ 

ARMY SERVI CE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

e o , HAJID KIITY AVaNUI: 

KAN.A■ C ITY t, M l ■■O!JIU 

GHG1GC1ah 
July 2, 1946" 

Thi• propert)r. oontained in one package. 
i• being aent you for distribution. If', for some reaaon. 
it baa not been reoeived within the next thirty daya, 
this Bureau ahould be informed ao that traoer may be 
instituted~ 

The action or this Bureau in transmitting 
pi:,raonal etteots doe• not, or itself, wat title in the 
recipient . Such property is torvarded tor distribution 
aooording to the law or the atate or decedent •• legal 
residence. · 

Extending ewry aympathy I I am / 

Sincerely your,,( 

HARRY lfIEIII 
2nd Lt. Q. M.C . 

Chief, Correspondence Branoh 

/ 
/ 
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Am.lY··sEI: \TICES FOTICES 
t.tl,ff EF~'.F!C': S ~"'l,TT.l .. Jt, u 

. "Y., 

ift . 

~0lrrT1i3- : 

::n,1 '..'.RK5 : 

SH IF TO : 

Pvt , 'onat )I • .Plourde 

160057 D 

30 June 1945 
GHG:GC:lnm 

_ ___ I n(;loco :B:1ren.u. Gh0c.k 
Acr t. 1\10 . ____ _ 
Ar,,ou n t _____ _ 

I ncle sc 11 fa.l un.'11(- s" i tern 
___ Shi p II fal uablo~'' i tom( n) 

____ Account i n g Branch 
_J_Warchouse Div ision 
__ 1_Filcs Jlrnnch , Ar1m . Div . 

I I ~ 
SHIP DAMAGED PROP~RTY 

E""f , Q),'. ]'o!'!'l H ( 86 Dec -'\4) 

tt,· . Pflter Pl our le 

., . F, ;) , ~'6 

Caribou , l!aiP.e 

FOA : Effect y fomr tcrmA st,, r 

I 

. .Remcvi0 G, I, 
= - -)To t e discrc~ncy in ____ _ 
_ _ __ :;·i l mG ;c0mvv•Hl 
___ Di ary removed 

· _ _ _:_ __ Laundry remo·~ed 

Ship·p'..ng Cl 3rk 
< 
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~--------- ------- ··-···•---·--------rACK.\GF. DtSCR I PTI ON .• 

. \ 

I .) 
~ ·------ - ---·•·-- - - ····-·--· 

( 

l- --~-.-l ;i •.• 1 t --- _ --_ _ - l_ 1 _,w,,,,._.. --- r------ i Wfil -
-;- - ·:fl~l,.~., .. Ji:JJ!.f:.LJ.NQ._YO//IY) - -- . C.iQTJfJJ"i __ __ 1 81f§__, CLqf_!J...OJ..!J!1'!J!~ i.,,r'' 

.. ..... -.,c l ot h, wash • _ _ , l1l11'1CltL.UFJJi! . - ___ ; s:'iiii1fF..,_lff.'J:::!JQ'/f!Jl 1 

l_~:_I cont~ ___ · j t, 1 L.'<'i~,~~ _ ___ ; ra'.le 

§l 1root s t1or , Pr. :;!Ak'~r.AS I root l cckc ~ l Gl oves , Pr, .=..:::. -~, i: i:,.~,;, r..:·-=--=1Kll.a..N ...... U!... m.:.:m.!m 
, >ic:1r,d:.terehie f •.., I-·--·- ~nivf•5 --- j_QQM_ 

--: He,•:lw?rr _ _ Li ~htt r~ --· -l oooks , A~drcss 
- ,1 ac kets 1----- >'IM_ . -~ -'i Boo ks, Pl lot Log . ~---I overcont s t-· _ ;,,•o, ,('urta•o lr·----1 MAR"...1Jlflf.@l!J.,1l!_Pf/Ii ) 

~ - 5,: arfs ----~ p~nc 1l, t❖ •Ornnic ·, 1 __ ! .C'ILHS ' I . I • ,----· ! _ ____ shirt s 1 ,-1 ;,q,P. s t- 1 Le tt er ,; 

!--•1 :;eeks , Pr. 1·.=-.: .. 1 m:,1_(;:l.<211,~_.t".:f9.f:E~ [· .. =-=! Pa:,e rs , Pe rsor~I 

1

1--- -1 ri.,,, ,---- E.T!,~YI~liJYQQJi.~C., ____ _ _J Ph., t os ~ . 
__ • _ _ 1 r owe l s . 

1
:_..... ___ r. 1rvr, ___ -1 "'h.:i12 Sh ne ti rt 1cles -·--1 rrcu,,e r c, ,r. J---·- 1nb,;;co ___ .J [.§!.'!!:.Ji! 11,r~~ 

--- Trunks , r r . r ··-- rol l Pt <r t ic1 es -- _ ' ;;QJJ:Zlr.H.Iii1 f-- IJM.cr ~('or _______ _ ---·-·- ··--j4f!2J!.. ______________ ~ __ _ . _, ~O!TY!' V\E_ l@ZY 

. ~- , ~t qt , one ry i l - - 1 rr.~mr;ms i 
_ --·-___ --·-- - ·. . _____ -- ------·- •.. _ __ ,, __ . ~ u..::.~~ffl.I..J.4MP/,HJL __ -- : 

r-= =~~=-=-=: -== -=-~=--:==- --J--=- ----- --=--=: -----------·-- -·---· -·-----·-·------ ------ ~I ---- : 
-- - -- ·-----· :----- -·-·----- - - ----- ·----'7 --~~- ----· -- --- ·---~ 

··-- ------· ~ - ·-··-------- -- ------- ---·----------- ·-- .-·-·----------·- -·-·---- - - -- - ---, 
i 

-- ---.. --·-· -- -------- .. ·-·- ··-----···-'-----------------·-·---·-,--·-··--····--·--•·~.i 
<TT,\GHMENTS i ___ j FO:!I< ,,. ___ L__,!_F ORP._ .1, 00 - l 

I ._,/ . . • v-c. , , ti 7 '/ . I 
et/f) /J1/u.f v I 

(~Z"iGtff c.1. w :ovrn £/ 
·1 

SHORPGE 
ON R[VF.RSE 

t IOfNT. TAG~ ~ ,- EMC'/ EO 
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I 1.er1T10NAL ~o··.1Ks . 

----------------· 

·---·-- ·--·---- ------------------

·---- -- -------·--· ·-------------- --· ·•----- - -- ---------------- ---··---- -·-

,- --------·- - -------------- ---··--·- ···•· 

1------·-
I 
' - ···-·····- ---- -------- -- --··---------- - - --; - ----- - -- ----

1-··----
' I 

___ __ SH0PTAGE~S-----------~---'-

U. S. GOVT. CHECK SHORT 
- - · · IIUM6ER - - ---- --------

1· · ·---- - - - - ------------- ·- OHF 

!--------·-------~------------ ···-·-----··--· ---------i 
SYM8C !.. 

- - ----- -·•·-··------- _,, ___ ----- - -
AMOUNT 

-------·-• v••··•··- ---· 

1----------------------- --·-· -·---------
-- ------ -- - ·- - · -- ·~·-•• ---------- -- ------- ----·' 

f·---------- ·-- --- -- ·-- - -- -- ·- - -- -- - --- - - --------------

1----------~-- ·---- -- -·· --------- -- ----- ·--·-· - -·--------

1 __ · ---- -- ---- --------- - - ---- - ----- - - -- ----------- ! 
l----- . i I . ·- ·- --- -· . --l 
1---------- ----- -·-------·--·---·------···--~------------------ . ------- ! ! 

!----------··---·---------------- -- ------ - ---- - -
I 1·--·· ·-----·--·-·- ·- ·-----·-·-··-··--···--------------

!------------ -------------
! 

!.___________ ----- - ------ ·--- --·- ·- ·- --- --------· 
I ___ : ______ ------- ----- -----· - ---- ____ J 

i I ce,rti f."I th'lt t .ie o,bove ti:; t ed ite111.s \ll!11"e j 
----------- --·-··-- ··· --· -·1 not in t J;e co11tai-ne1'S i.nventMi e,~ by 11e'!: ! 

I 

r -_-- - -------=~---==A 
I I 

' ! -------- ------
------ ---- -----· --· - ---··-·-· '· ______ ____ __ ollec:llY.I.SJl.P. _ ___ _ -- l 

- -------- ----------···· r..,_1. _ r,:tf1Vt.D _________________________ J 

--·-------------- -- ----

----------·-·-- ------------- - ----·- ·-··-- -------
·----------- ---- - --- . -- - - - --------·---- ---- --

l •. ____ ____ _ ___ _ 

I_ __ _ ----·- ------· --- --------------- 0 ·-··- -- ---- --·------···· 
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. "',, : -- , 'I -. , . r 
~::~ .. No •... ~:····=·:~::~·'·;········ :;~e ... : ...... ,., ... , ... :!, ............................. . 

Organization ············································· · ....... · .. , . ........ ............. ..... . 
Address .................. ........... · .. · ... ,,, ·········-···········--· • .. ,..,;, , --······· ···· .. . 
Nearest Relative ........ · ............... ··········································· ······· ···· ·· 
~.ddress ..................•........ ············ ..................... . .... , ..•................ ...... 
Killed in Action .... :................. Died of Diii~a$e ......•.. , ............... .... . 
Date ........................................ Hospital .. ,· .. '. ..•... ;: .•.••...... ... : ..... ...... . 
Battle Area., ................. "·········· Infonna.tio .: .. · .. .-.. , ................ .... .. ..... . 

Place of B~naI .•....... ··· ............... .. . . · ...... · .. t ....... · ..... .... ..................... . 
l?oint of Coordination ...................................... - .....•........................ 
Description of Body ................. ······················::·:::·:········· ·•• ......... .... .. 
----................................. ~ ............... .. .......................................... ~ .. ............................................. ............ . 
Members Missing ........ ................................... , .......... ............. .......... . 
................... .. ...................................................... .. ............ ......... ............... .......... .......................... 
-----------.......................................................... .... ........................... ........................ ........................ ... , 

Signed .......•...••...••••..•.•. , .•......•..................... 
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NAME PLOUR DONAT . · "1 

BAY PALLET BOX 

68 

TYPE OF PKG. WHSE. SPACE 

PKO 

Eff. QM Form 41 

•, 
' ,, 

',, 
3114784~ ',,, I 

'•, I 
' 1 

I 
TALLY I 

I 
I 
I 

7897 I 
I 

INVENTORIED I 
I 
I 
I 
I 
I 
I 
I 
I 
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INVENTORY OF PERSONAL EFFECTS 

l July 44 

~ l Bill rold, · Leather 1~ 

\' 1 Letter, Personal V _,,,.,.---
2 Cards, Religious V' 

I certify that the personal 
effects listed above belong toa 

PLOURDE, DONAT 
ASN 31147843 
Rank-Pvt 

'2 ;;;;;J~~ 
DANIE L ,..GIBBS 
Capt, e,10 
GR & E Officer 
52nd ~ Base Depot 
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-' '] Summary. C, .!rt- Mar t:i.a l ~ 
ARMY SERVICE FORCES 

KANSAS CITY QUARTF.:H.J\IASTE!l. DEPOT 
601 Hard.-,sty Avenue. 

Kansas City •1, M.issouri 

/ 

-~ .. ,jJ.:: 
Case No, -~...-----
Date 'lf6 ' ;;ril 1 pt, s 

SUBJECT: Report 0f trans action in disposinr, of.' the effects of 
,,, 

\ 11"' ', · late a 
( 1.·my Ser i al Null'bcr ) 

... P .... r1.:.iLlJ8lll',tLJB"'-,-~-------' ~rr;::··-·-~-...Infimt.r.; who died 
\ Grade \. Organi3~ .. ttion, 'Army or GervicG) 

on th"l --L...,(i_day. of,,...-;--_J.,.,.,_""'J~' ---' 19 __ <_. _,_, :J_'""""c....,..,. ..... u,..~..._-·_..,_.,,~------

TO The Adjutant General, vlar Department, V/o,,:; bingt on 25, D.C, 

:J,. Complying with A. W. 112, a Summary Court- Mart.ial, convem,d at Kansas City, · 
Mo, pursuant to S,O., 228 Hq ., KG~¥, Depot, ,h ted 25 Septe•nbe~ 19!.i'.~ , for the pur­
c)Ose of d isposing of the e fC ects of th8 ,1bove- named sol di er, or person subject to 
·niJ. i tary law, re por t ,, t hat : 

i 
a. No legal repres,~ntative or widow of decedent be ir,.;; 't)resent at 

decedents camp or quarters.1, eff ec ts of dece9-ent were forwarded to this Swnroary 
Cour t - lfart:i.al. 

b. Local debtor"' oived decedent's estate . -, none· , of vchich the s ur:i of 
,__ .. __ v,as collec ted.. (If' nothing ,'l'as found :due or colJ ectad, state " None"; 
·thenase attach itemized stateniept of s :ms owing and colJ ected ,) (Incl. ____ .) 

.· . c, Decedent owed undisputed local crecti tors th(,. s:.irn ·of $_,,.L'.~ _,».,.~-.i""•P'---r;s----
· rhi.c.h has been paid by the Sumn,ary Court-Mar tia l f rom funds of' de'cedenC . (See 
inclo:3ed receipt _______________ , Incl. _________ ) 

d, Disposition of decedeni, 's effec ts (less money pa i d creditors , if any) · 
;1as been made by the Swmnar-s C0ul' t - ,'111rt'Lal by transmittal throw;h the Q,uartermas ter 
Co:t'ps , a:t. Goverr:.·n~nt expense Le pc r ::; on i.'ound enti tled (See Sununary Court-Martial 
FINDING below) 

FINDING 

Bef ore a Sum.11'3.ry Co,;rt-Mnrtial which ~onve nod at Kansas City, Missouri, on 

£.. ~-- ~1 l_',' fi , p1,r:rnant to Special Order s 228 , Headquarters ___ (..,_ -------=------
KCQM Depot, dated 25 Sept ember 1943, the ai:,plicat:i on or affidavit of _______ _ 

___ _../2.'-t..,_0,; _ _,_·,_·~--'-''~· u,._•·"'rc..,: .o"--_· _________ for the effects of t he c,bove- na.m~;d de-

ceased sol dier, ox· :,er s oP :rntject to military law, now in the posso3sion of the 

Uni ted States, with ot her re l evant evi dence , wa.s duly consir. ., red; 

Whereupon , this Sunw,ary Gourt-Martial finds tha t, under the provisions of 

A;W, J.l2, _____ -"'~c,_.;~~•~~--· ...... ,~·~nn..•r,~' •~)------- ---~-~-----------of 
. o vOl (k~rne of personr nJ entitled ) 

f, , T . -, . no, 6 ~--~-..L.---~-~C_F_ r~' _b_o-',1 -~~--~----
( Num'per , Stree t or Avenue ) (City , Town · or Village ) 

l a i ne t he /2a-th) T _ _ ...c.. ______________ , is 

(Ro_ .. 9. tionship or Gapaci.ty ) 

:' tState .of' 

of the 

above- named decedent and appears t o be ent itled to r ecejvo his or her eG'ects, 

(Signature of' Sunm,ary l,;ourt Off icer) 

~ / {oi:-""-f r. H TJT 11¥ 1 0nlor l l 1 ; .• r . '1 . 
( Na~ie, Rank, Organizati on) 
SU/.f{lA.'ff COiJRT i\0\:iTiliL 

Eff. QM Form 75 
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\ 
A RMY SER V ICE F ORCES 

KANSA S CITY QUARTERMASTE R D EPOT 
801 H A RDESTY A V ENUE 

KAN SAS C ITY 1 , MI SS O UR I 

TN REPLY REF~R Tel68 , 067 JRlh MR I dn 
April 241 1945 

\ 

\ 

Mr. Peter Plourde 
R. F. D. ~ 
Caribou , Maine 

Dear Mr. Plourde, 

'.lbe Arllrg Ef'teote aireau hu reoeived .t'ran 
overeeu eome i;roperty ot ywr son, Private Donat 
ll. Plourd•• 

This property, OOllllbting ot a few small items , 
ls being sent you . 

It, tor 80lll9 reuon, it has not been received 
\ at the 4tXPiratian of ihirty days from this date, 

pleaae notli'y me 1 0 that tracer m-.v be inatiwted. 

\ I r&gret the oiroU?ll8tanoee prC111pting 'this 
\,, letter, an4 wieh to $Xprees uq ■,mpa.~ in the 

l oae of ycur eon. 

Ycure very truly, 

P . Lo KOOB 
2nd Lt. Q.M.O. 

Oftioer-in• Oharge 
SJ Unit 
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·· • 
ARJ IY .. )~:RV I t.,E I• OJ~S1 
Ah.:·.~-: E.:-' -'[~'JTS i:'VJ.EAU 

CRDEh 1"0~;~ c..; ,-{]J,;At\~ i.' --- -- ----·-
SHIP '£0 : 

l ff 'o'. ct::i of : 
Pvt . Dor,at. I: ~ Plourd,e 

31147843 N&.me 

ASN 168057 D 

Case . No. 

Wt . 

DATE 21 April, l r 45 
·----~-f-·:~Tu-,H~,~jki-----

RE.:ARKS : 

P.OU'i'lNG: 

RE 1AhKS : 

I ~close Bu reau C:1,;ck 
~ Acc t . No , 

.. t-.. :nount -----
I tw lof;e " Val ua i:·ltS!=.: 11 J.t.e:;-, 

---S!1ip 11 Va l.uat·le::: 11 j_1.e:.: ( s ) 

AccoLtntin:s i:lr a:1c:1 
--l--Warehou!3e -",:Jj v i s i on 

2 I1'ile s Branch , i~dm, 

Vr . Peter Plourd~ 

ll . F. D. /ff, 

Caribou, 'aim 

ne:r.ove G. I . 
---j·iote 1lis c1·epanc;-/ i 'il 
---I'il:m.> x·e -noveC. ------
---Diar y re!nov ~d 
_ Lfu,-u.::;r 1·eT,ov ed 

~'«.., ·"" 1-'R 2 ,,th,,. 
Fra.1,kpd -9 l"'l'ID> 
Es t. . ~·.:>..V7 Cn ;.;s • _____ _ 
E:::.t . Frt . Cn~s ._.,., ____ _ 
l\v ■ n f !')•1.C k:i.t,es / --.. ,'------

~n.i!)Pi JlL Cl er L 
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'\NI. .i 

,..']______ " I (qi o 5 7 :· 
,--PA_C_KA_G_E_O_E_SC_R_I P_T_IO_H,,.: ,- .-- / -...... . EC:EASEI) !~ 1 f ;. ARMY EFFfCTS S.lJREAU I NVEN >ORY . · ; 'i<istl•s · J• 

... r1t , f · :a~N~ONEo . . .: 
Q , T,1~ •, ,;' I 

NAME 

. '• S, N. 

WAREHOUSE sP,u 

INYENTORIEO BY 

PACl:ED BY · 

E ff. QN jigrm 11 (24 Feo ·ijS) 

TOWELS & WAShCLOTHS 
CLOTHING 
BRACELET I O!::NT. 

W~.I Gf!T 

NO, =-,J,31(', Y,! f.-
lN V. ;,._- , -J-:: ~ ~ 
ll•TE /,;, !!. .• 1 ...,__ 

ORIG, NO, i:i-r--: 
Of PKG.S, 

FORM #SU FORM I ·o - ·---~~---.. ~.~; 

G. I, REMOVED 

SHCR TAGE 
ON R,VERSE 

IOENT, HGS 
R.El'.OVED 

01 ARY 
REMOVED 

L0CKF.D 
STOR,,Gf. 

, 
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----------· 
ADO ITI ONAL RE~~ RKS 

1------------------~------------·--· --------·---·- - ---- --·-·-- ·-----
-----------··-----·-------------·------- - ·- ·-----··- --., 

-·- ----------------
--------~,-·-··-----·---·----·-· - --· .-... - ·-------------

------------------------------·-----------------·-··- --

----·- - - ----- - -- --- ·-- - - ----·-·-·--------------·· - ----·. 

, --------------···---··- _____ SHO':TAG ~~; ____ _______ ·-· ------ - - -- -- ----- •·-- _ _ 

U. S. '-CVT. Cii [ ~~ SHGi.T 1--------- -------------- --····-·-----·-------- ·--· ·---- -- ·------ ---·---- -
--------··---- -- ----------- -----------. . PA, t r-------------· ----· ---------------------- -------·-;7.-;::~-- - · -- -------------- ---

1 _______ _ 

i 
i 

---,--- -------- ----------···----------
f ,~(;IJI I T 

1,

-· 

_-· ------------ ------------------·--·•·------ - - ·---- ------- ----~ 

1-- I -- --~--------·-·--·- ------ ---·----------1 
I 

-------- - -- -- -- ·-- - ------------------· ----------- ___ I 

,----------------------·- ·---------···--•------·-·-·---------------
1-~-'-------------------·------- ------ ---·---------··----------
1--------------------------- ·---- ------------------
----·--------···----------- ------------------------______ J 

---------·-------------------------· 

I ----, 
------1 

l ce·rti;) tha"' ~he 12 bOVJ listad if.e'lls 11e .,..e 
r,Jt i n thP- cor,t:Ofr_.:: ; ,s ~n•1e·rz toriP.d jy '/T,e: 

I N\·EtifO RY CLlRK \ 

.5UFt.f.Vi-SOR _ _ -- j 
----·----- - - l'~t • .11.t.J:lQllf.D ______ -- ---·- ------· 

-~--- --------------------------------·----
1------------------------------ -►---·-- .. ·-·-·· - • ' I • 

1--------------·-·•------ ---·------•·--•--------- ----·----,,.----i ; 

------~-~----,--/-1==========~-----_-_-_-_---_-_---_--_-_, ___ -~j~----------_-_-_-_-:::~~~~~l-
(f.£...,.'1;, ... \ rorm 11 (12 oec uu} 



DECLASSIFIED JAW EO 13526 

------ ............. --....... -- ---~------ ,----", 
. . ', ' I 

'N IllPTWPLOtTRtfF: , DON ',,_ I 
~ --- - -- - ',, ' j 

BAY PALLET BOX 

32 71 630 

TYPE OF PKG. WHSE. SPACE 

CTN 

Eff. QM Form 48' 

TALLY 

',, I 
- ',,1 

I • 

I 
I 
I 
I 

730 41 
INVENTORIED 

I 
l 
I 
I 
l 
I 

I 



DECLASSIFIED JAW EO 13526 

i ,, 
• I 

HEADQUAR,T3RS 
501st Pare.chute Ini'antry 

;,PO //472 Unit ed sta t es Ar my 

t. 

4 August 1944 
(Dat el -- ·-----

SllBJ'.'.CT: Disposition of Effects . 
' 

TO · Effects Qua rtermaster, ETCJUSA, APO #507, J-14 , United States Army. 

1. Disposal of effects made on the f ol :owi.ng individual : 

Name : .. I)_QD~.J .lQ1H'.9-~,----
RanK: _ 31147843 ___ _ 1'.rivate _ __ ___ ---····-- -
P.SN : .• .9..lillMQ. - - - - -- ---- . -- ---
v· ~,).r,.·-.-,<1 t ion ___ Co Q_,._ 501s t _Prcht . Inf 
s tnu.s : KIA 6_ June 1944 _____ __ 

2, Pet's ona] eff · t: .) :f ,·;_-,., ·:•• .L r: d.:i.·,idual transpo · ted by motor vehicle 
on AUG 2 1 190 ,o sffe , t s c,c.:•x ter master, ETOUSA, ;·rarehous fl Y)i .vjsi.ori., 

stanley wa:' <➔ h(1 ,t·-,.3 , \l nited sta t,es Forces , Liverpool, Eogland. 

3, 
I 

Folk.1:"Lng items transmitted herewith: 

\ 
None 

4, private debtors and creditors known to be a s follows: 

None 

\ 

~~ 
•= 11 " • T" K X:1'1HNEN r_ .,.. ,. ,, .J n , . ...u.w .u , 

2ri Lt,, Infantry, 
As s istant personnel ufficer . 

-Inc ls. 
1 \@AGO Form No, 54 
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"J:Jiv'e •~ ,m. ,F FFFECTS 

Plourde, D.;nnt Lt. 311: 7llh3 
vt. c- c:, ', .l 1·c t nf 

KC 6 .J'Uie l'.ii!, 

CLM'f I 

1 Bvx J ..-.tt,crs 
G >ll.a.1· rnr::icnts 

l .:i.llct 
Specie • • ••••.•. 

uoncy 
u,tcs •••••••••• 

I Cl'rtif;v \r.nt t 1,c forq,.oing i nv­
ent.·•i'Y com r:i. s ,,E o.ll the cf:!.ectc 
of the dc,co: :-r,,: .11' -s0 ·1c...,; .. e a,r?e2rs 
o· 1-JVC a nl th.nt 1.Lc c.L. ,cts ,•JDro ,101 -
j -re .·.'CCJ. tn tne Y.fJ •-~C lie \._li.1;_·...:t··(, :r: 1, ::/:, ,:_ .. , 
l 'lt·U! it, . -u. .. r:-1 nisc 1 • ·r·· - .1, , ::i.:n -~J 
'ar ~- :,us,· , U l .. :;,:c.-.~~ 1..i-,t .. u· 1i..,,Jl, ;ll(} . 
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