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Declassified in accordance with D.O. 13526

" RECEIPT OF REMAINS
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S o
DISTRIBUTION cenTER  UTAH GENERAL DISTRIBUTION DEFOT
: n__!ll. ) S Il

S ] BEING SHIFPED T0 YOU ACCOMPANIED
{ NUMBER FIVE GREAT NORTHERN RAILROAD DUE T0 ARRIVE
MONROE WASHINGTON STATION FOUR FORTY EIGHT PM FOURTEEN MAY, REQUEST YOU MAKE

‘ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL Lg_m%m IMMEDIATELY
=
m

3
EL

PASS THIS INFORMATION ON TO NEXT OF KIN.
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|Declassn‘|ed in accordance Wlth D 0. 13526

-

SECTION B — CONSIGNEE AND NEXT OF KIN

P — v
g DISINTERMENT DIRECTIVE
DIRECTIVE MUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3508 013960 £S5 11
DAY | MONTH YEAI!
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
HALSTEAD CLIFFORD M 391 34/83.3 e GCT ;|
DAY 1mc-m l YEAR
" CEMETERY DISPOSITION OF REMAINS ||
BLOSVILLE =-' CARENTAN 1 yrag.“hm
CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH / ),/
w2 126 FRANCE b gk
A T

NAME l.Nb ADDRESS o;' COMNSIGNEE
EURD"( AND KERR FUNERAL HOME,
09 MAIN STREET

MDNROE WASH INGTON

=

(  HAME AND ADDRESS OF NEXT OF KiN

JOYCE E. HALSTEAD (WIFE)
ROUTE #2
MONROE, WASHINGTON

=S ——————

SECTION C— DISINTERMENT AND IDENTIFICATION

| MAME SERIAL NUMBER RAMEK DATE OF DEATH DATE DISTINTERRED
Halstead, Clifford 39184233 | Sgt Utd 16 Dec, 191?
IDENTIFICATION TAG ON ORGANIZATION RELIGION. . '} IDEMTIFICATION 1\p'E‘m'FIEJ:o BY
s SN o Protestant | OHN: By CLA
[X] marker ~ 2nd Lieut m&&ma TITLE

SECTION D — PREPARAT

ON OF REMAINS FOR SHIPMENT

| MATURE OF BURIAL 3
Uniform

CONDITION QOF REMAINS

Advanced Decomposition

(OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 1

None I
REMAINS EREPARED AND PLACED IN CASKET. - s 1080 B BRDEL IR WoT08°
pare 26 January, 1948 - Theodor R. Harrison Jr
CASKET SEALED BY | EMIAlMERfES.tgnnrum] _ ]
I R 808 I i po 7LE ‘lff;:j_ BIE > -ﬂz’j-,*-‘:r.f-i LE |

CASKET BOXED AND MARKED

oare 26Jan48 5 H. J, Cummings

1l" =

SHIFPING ADDRESS \'ERIFIED BY

. JOEN PALYGK JR, lst Lieut, EA

I‘t"‘ ;.._

| hereby |:*eirlifw1 that ull"lgedf:uregomg op:ru!ms were concfp:m:r and cnmmphsl;ued undnr rn;fr immediate supemsl&n '

and that the report above is correct,

Ah.om.;

3 PTHO

’ is
|'. (‘If" t.I
f%? Bt

EIGHIA] ue c:rr T

I Purpnm D;mmparlqv ﬂapnrf Q.HE,‘ f%vrm 11944 for major dimpnncma

"kﬂ:..-l" E Lt.':—;_,,'_:;'; =37 _____é
GMC FORM
"REV 16 MAR 45 119“
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, |Declassn‘ted in accordance Wlth D D 13526

e

_h-‘---.-r-— —--v—-r——d-‘---—-—-l--—-l-

e s |

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

US MC Blosville

-1

"“Casket ing Point, "A"~Cherbourg

KIND' OF CONVEYAMCE

NAME OF CONVOYER
Bgt Gregorio ﬂmutino

|

1

' Trueck o
st:;m?p.‘l OF suw@* _;i,f

l;v.”';',. DAILEY, cazt., Qe

DATE

REEFI! DATE
23Jan48| ﬁ?% zqt., FA bﬂnrﬁs

! 2. SHIPPED
| | FROM
| - Point: "A"-Cherbourg Por‘l‘- Unit - Cherbourg
| | KiND OF cows'rmcz MNAME OF CONVOYER
| ﬂGNATUI?B 3 »% Te . !tme REQF BEREIVER 4 11 N v DATE
. N. CIAMPO, “1st Liout., . Major, CAC
1. SHIPRED
s Port Unit ;E'?'Ef;‘aourg ! NIPOE
KIND OF CONYEYANCE NAME OF CONVOYER
USAT MC GKHL'ET ROBERT V., SCHNEIDER, lst Lt TC
SIGNATYRE, OF DATE QW z DATE .
Jo OR CAC  10|Mar 48 ﬁ 10| Mar 48
[ 3 4 SHIPPED
FROM = L 16 S5
Ej[/ o i :
KIND OF CONVEYANCE o NAME OF cmwm ) )
a # "M 16 ol B i
| | SIGNATURE OF SHIPPER 1 |DATE A gl Bl MO RLINNON. DATE
. - - EDLGI‘TEL T. g, 2
[ ol Junsponmnon arrmm
HET a4 - £3 5_51?"1:@0 ] ’%
FROM T

KIND OF CONVEYANCE
Tl a] mdl

NAT‘EOF CON/’(I rl ;Q ,f

saam'rbn:-ﬁ 1L SIGHNATURE OF uaﬁu |
i&u 1wl xrm:m.tl AP ,p; Sesbogllp o Eﬂ
” GOLONEL, T. O. 0’24#
5, SH psn TLOTD L r:li}”-"'i
FROM T8E Lt., QNG
: i 5 1 1
| | KIND OF CONVEYANCE MAME OF CONVOYER
': SIGNATURE OF SHIEPER | | - 1oATE SIGMATURE OF RECEIVER 1 Aal00 [pal ™
?' -
!
| _ BREN oy 1.5 EE S 3 Mot # !
FROM 10
| [KIND OF CONVEYANCE NAME ORCONVOFER ) 1 2 ) 12 YTV %N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L
k- )

e
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Declassified in accordance with D.O. 13526

00 :

39184233 DELIVERED TO PURDY AND KERR FUNERAL HOME 409

MAIN ST MONROE WASHINGTON PER YOUR TELEGRAN MARCH 29,
JOYCE E HALSTEAD. '

39184233 409 29.



I]-DEC|EISS-ifiEd in accordance with D.O. 13526

mSAGEFuRM ,msemm No. | TRANSMITTING MEANS FHQR‘I"FTWRHFH OR CLEAR TEXT
v cus

STA. SER. Ho. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP

v

ACTION INFORMATION EXEMPT | OPERATING SIGNALS " GROUP COUNT
o AOTD
SPACE ABOVE FOR SIGNAL CENTER ONLY |
FROM : (Originator) ﬁ m DISTRIDUTION DEFOT SECURITY CLASSIFICATION
ACTION TO:
PRECEDENCE FOR
- JOYCE E HALSTEAD ACTION INFORMATION
4 DL
* ROUTE *l [] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE

* MONROE WASHINGTON IDENTIFICATION ‘ CLASSIFICATION

INFORMATION TO:

‘—| THIS HEADQUARTERS HAS BEEW ADVISED THAT THE REMATINS OF LATE SERGEANT CLIFFORD M
HALSTEAD ARE ENROUTE TO THE UNITED STATES
RECORDS OF THIS OFFICE INDICATE YOU WISH REMAINS DZLIVERED TO PURDY & XUER PUNERAL

HOME 400 MAIN ST MONROE WASH PLEASE INSTRUCT FUNERAL DIRECTOR TO ACCEPT R}::u.'ms
AT RATLROAD STATION MOIROE WASHIIDTON UPON ARRIVAL WE REGRET IT IS NOT POSSe

IBLE AT THIS TIME TO GIVE YOU A DEFINITE DELIVERY DATE HOWEVER THREE DAYS PRIOR TO
SHIPMENT FROM THIS DEPOT YOUR FUNERAL DIRECTOR YILL BE NOTIFIED 8Y TELEGRAM OF RATL
ROUTING AND SCHEDULED TIME REMAINS WILL ARRIVE AT RAILROAD STATION HE WILL BE
REQUESTED TO PASS THIS INFORMATION TO YOU SO THAT YOU MAY MAXE FUNERAL ARRANGEMENTS
REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT WITHIN 48 HOURS OF DATE OF THIS
MESSAGE PLEASE CONFIRM BY TELEGRAM COLLECT TO UTAH GENERAL DISTRIBUTION. DEPOT
ATTENTION AMERICAN GRAVES REGISTRATION DIVISION OGDEN UTAH ABOVE DELIVERY
INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS PLEASE BE ADVISED THAT IT WILL
NOT BE POSSISLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED CHANGES IN
DELIVERY INSTRUCTIORS RECEIVED AFTER THE EXPIRATION OF THE 48 HOUR PERIOD YOUR
PROMPT COOPERATION WILL GREATLY ASSIST THIS OFFICE IN MAKING FINAL DELIVERY IF
YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK ANY LOCAL PATRIU’i‘IG CR
VETERANS OﬁGAHIZATI{JN TO MAKE ARRANGEMENTS PLEASE INCLUDE FULL NAME OF DECEASBD

IN REPLY TELEGRAM

SECURITY CLASSIFICATION AUTHORIZATION

SIGNATURE
OTEVEN P CAPASSO
MAJOR Qi

ORIGINATING AGENCY.

SYMBOL DATE-TIME GROUP | OFFICIAL TITLE
AR 194 CHIEP AGED S
WD AGO FoRM 11-3 EB This form supersedes WD AGO Form 11-168, 23 Aug M, 10—a5601-1 e B GOVENMMENT PRINTING OFFICE
15 JON 1948 ~ and WD AGO Form 801, 12 Mar 43, which aro obsolste,
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Declasmfred in accnrdanée Wlth D O 13526

~

LI T e—

NAME

— i —

b (
‘ Lp-ees - R oy
INSPECTION CHICILIST / g
(FOR USZ AT DISTRIBUTION CR¥T m) :
_HALSTEAD, Clifford M. mmSEEAL m&am AR
ADDRESS  Route #2

W %m E. Halstead ]

Ship}ing Case- Generel A-Tearance
I ONIY_Discrepancies)..

Extariorg i A
Interior

i FINISH
F]].‘u'ISH

- w m —
T ---——l

S S e S B — o s ]

| HANDLES
R T e e e
STENCILLINC= NAMEPLATE

— . —— T — E—

e T

e G E—

S — - i
1

—— - A e . T —— (e T W — s —

— -  — S WS

Monroe, Washington
CONDITICH OF TFE SHIFFING CASE (chsﬁg)
. ~fMSatisfectory.. I lnsatisfactory. .

REMARKS =5 ., - /< .f.:u./.;/anaf
e vFed _

-"‘:-—"."'? ﬂ"l't.f’nj.:' -

L

—— B B e

P e #‘L{

= s

A —— 8 ——

CASKIT - Genersl Aomearance _I
I (Check ONLY D:T_scramnniesj '

- v -]

FIHISH (Extariarj Tl
HANDLS AND. FASTENINGS

™
CAM LOCKS. _(Sagliné% i __l.r"’"'—

ODOR_OR_MOISTURE

(= e -

e —

L e e — - — —

-— — ——

- — -~

| F"'i MORTUARY OFERATING ROOM 1

o —— —— ——

ROUTED. THROUGH

CONDITION OF CASKET (Check one}
f3Satisfactory [JUnsatisfactory

o G

S — Y ——— -

REMARKS

f"f-’-’ ﬁ»f K P 3"—-91’ & ﬂf;fuf
EPrnr-_Aeods 4 LY

& &
Croe= (V) cormr 7“‘/‘:-::'"::'.-'" Jrﬁf"-‘%
=

-

=7

,-‘:;‘Ir.fa//f’}"' ..5"'.-"4'4::" ;(n"av/f‘n-u/:f“";"rra"

i A—

Y REPATR SHOP

—— i n

CONDITICN OF REHAINS
~~-|Satisfactory e Unsatisfactory]

e o
- —— ———— e e . [

! kIEGESSﬂRY DISINFECTION (Explain)

o — -+

“TING JDATE sx'cﬁ&*rmf'oﬁﬁaﬁ'rmm}r

i
1
L]
[
1
'

CASKET REPAIRED {7
CABKET LXCEANGED , - _
SEIPFING CASE REFATRED
SHIPPING CASE EXCHANGED

r-—-n-i

REMARKS

@’/ @ r/)?a.m

TIME][ : SIGNATURE :msm:rmﬁ
Sio GF'FIGER = 7 A D
PML Czpr @ikl lre

—

——— ——— . —— i — i ——— T ———. | S —

Finefﬂs-mction by:

B 7 WWWE}' b DT

oyl

" Date:

¢fof="4f

/Lﬂ&f?/?glfo 20

e

=
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! Declasmﬁed in accordance with D. O 13526

S
o ———- = —

e - fAk

. FILL IN EITHER PART A OR PART B! NOT POTH

e A b

NATIONAL OR POST CEMETERY

CERTIFIGATL

g0 = |}

R Lk T

450)

USE PAET A4 WHEN TRTEEWENT IS5 IN A CIVILIAN OF FRIVATE CEUETERY.
USE PAET D -WHENS REIA TNS ARVE DELIVERED TO HGME OF OTHER FLACF PRIGR TO BURTAL IN A

. -

L T LT S

*

Vi

S

Utal Gen, Digt,
Ogden, Utah
212,017

r ! " PART A - CIVILIAN OR PRIVATE CEMETERY

F[a] 7]

RFAD

fPLEASE

1 ReolUEST FUR REIMBURSEMENT OF * INTERMENT EXPENSES

EXPLANATION OV MEVERSE

s1DF ..i:-u‘i‘l’ QUFLETING FOR

:;Tme.g.p_-

- BETA
L Cuol,, F.0., gu_

’
E OF DECEOEN]

ciftord u. mmu

’ﬁﬂ

GHADE

SERIAL KUNAYR

s

COuMPONERT

-

A

-

| certify that the sun of §--ifoZiullnoccvas paid b e frof | i"}-l___"‘
personal funds in connection with the interment of thé e

Pt rpt

/. 4 AN ,-.-.n.-,' .
1 of the above named decedent in the below namer cemetany._ Vi torel | 1) t
[ 4 - [
e : Ao~ J—
]
INSERT 5!“! tw CEMETERY t CITT OR COUNTY ot ol syave t«

/

. 'i rnsmfrrms 70 rr.ﬁ&u SIGNING THIS FORM

'l- LFRilt in (am required ‘ﬂd‘ gign four copies.

f PORM NOT TO BE SIGNED BY FUNERAL DIRFCTOR.

Return [Four copies toi

THiS

SIGNATURE OF CLAIMANT

o VA~ &

:

’lﬂiﬁ“‘" OF CLAVMANT (Ciry, Streat or RFD, and Srnu.

|
: g i

'; AGRD ’
?J}; GENER F\L DIST. Dr% AR s i e s
DGTEN UT W\ . mfe MJ’JJ ’("Pﬂkh_“\
|" s s
4 ‘FhRT B- NATIOMAL OR POST CEMETERY

ﬁtodcsr. FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE WEFORE COMPLETING FORM)

1

of the above named deced

GRADE SERIAL MUMBER I:._D.I'FI‘)-_H{J!I'
| ¥ A
| cefitffy tha®™pe sumof §__. - =~ was M"ny me from
" perspnal funds in ection with the tran tation of the remaihs

__INSERT
FROE

CITY . OR ToOmW (ORADOARESS NOT IN & CITY OR

HICH REMAINS WERE SHIFFED

TG

o

-

INSTRUCTIONS Ta PEESON S{arItn FORy
L

i Filtl drn am required anid ai our gepies infs
FORK NOT TO BE SIcAED B #'H'F.l'.nlf“ﬂﬂ’!t]‘b.:
Feoturn [our cople

-

AODRESS OF CLAVMANT [Cley. raet

HELATIONSHLP TO DECLUENI

s R

vr RED,

and Jtate )

BEPLACES wD AGD FUhw Bamiiy,
AKD QME FORN H-%064

onc 1236

5 23

FOR
OCT Ny

L

WHICH KRE UBSOLETE,

Reproduced by dubwrn Geneeal Bapar,

3 .“rnr

.,.-_..f



Declasmfted in accordance Wlth D. D 13526

R l—" S e————— — — e

VLS e Y e ¢
L/ TON OF PART Ai = CIVILIAN O S el TR
= Vs pare o crmuai o el —

iy J.. ¥her the remalns are deliversd for Interment In 8 clvilisn or private cemetery,
S are responsible for paying sll interment expenses. 1In this connection, yéu are en- '
mlm to the allowance mentioned \n mrng'rnph 2 below, r
2, AN amount not to exceed $75 15 allowed by the government towird Actunl interment =1
‘Luxmu when final interment of the romsing is in & private or civilian Mtery. Ho
allomance 18 suthorized toward interment sxpenses whisn mumm: is in & an:i.ml or post B |
| cemetary, _ J
! ! 3 e $76 maximum allomance by the ubvernment towsrd Interment sxpenses includes

tut, umc limited t.q,t,m mmnc of one or mopre of the following {temsi hearse hire L
rmn ‘the raflrond staticn to your home, the funeral nhome, chureh, cemetéry] o any ether 3 4 . |
1 place designated by you: vanlt: ctmrpn services; newspapsr noticsa; transportation for |
friends and relstives to and from cm'terr. and the services of 8 funernl director,

i

—_—

=

1 4. Reimbursement by the government {a made anly to the person who paid from his

i personal funds che axpenses of or incident to interment In & private or o1v11isn cemeLEry,
I i Receipted b1lls are not required to socompany this form. AQY eXpensés over and above the .
il' 475 maximun ‘must be borme by the person Who incurred or pald the additional expenses, g

3 : _ p |
h . % . y T 4

TR s 7 3§ e - T |
EXPLANATION OF PART B~ MATIOWAL OR POGT CEMETEKY ot o

iy - ¥ - s s N 8l .1

| - VN Wien the rerRins are delivered to you at government exf#niae pricr to burial o Ry it S S
national or post cemelery. you are responsivle for all additional eXpenass necessary :
to*dgliver the remalna from that point €A the nktlonal or POST cemetery Erave s)te,
Howevel,. you may be entitled to an allominice [or the coaAt ¢f Lransporting the remsins
from your to the natlional or post CEmRLOTY @rave =1t® subject to the condltlichs

government to deliver the ina to you s LESS than what it would bave cost the govern-
mént Lo dellvar the.remains difwgt to the nat!anal or post mﬁnte-y of [inal Interment.
However, the Smount whieh you may De.allowed { he 11 tepefice: etwsen Cost of delivery to
¥ou and cosl of delivery by the gove L dliest ':.9»1.110 naticnal or pose cemetery) may
not exceed the amount sotually expended oy “wu e deliver the remains to the cemetery
grave site, WHETHER OR NOT YOU WILL BE BE ORABTE ALLOWANCE 18 IH-:PmnE'f/uwﬁ‘ 'r
OF TE1S REQUEST. IN ANY EVENT YOU WILL-SE NOTIFIEDNGE ANY ALLOWANCE P, Yol e

OEFICE TO WHICH THIE FORM 16 BNT, 2T re

4 Relmbursemen®-qf trangporistion expenses §a sllowed only wheén the epdt to the {
|
|
|

|

. &, Relmbursement by, afj y’spvm L ﬁ’ﬂn o8 mAds only to
! . his personel funda rf;,mn _P.Llr.. hmlnﬁ_tu u'u; national off
3‘“' - 1 - 1 o I,' -|.,| 40k
" | g} (3 i
; L
. interment a:perL;a aaﬂmnce l:pnnumuriﬂej! ainss jntermh

ina Mmz; or post cemetory. Sonel . /-

11 ¥ O e




Declassn‘led in accnrdance W|th D. O 13526

{ *_REQUEST FOR DISPOSITION OF IIEQHS

BUDGET BUREAU No. 43-R277,

‘SRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

-ItﬂﬂhllllJIﬂu:::Lnlﬂlﬂbiﬂl

I, Row 7, Grave 15 Septesbear 1957
Thited Staten
Hooville, Prence
A - [
DO NOT WRITE ABOVE THIS LINE B D 5

NOTE.—The next of kin should familiarize himself with the cantents of the pamphlat, ' D:spos:t:on of Warld War || Armad Farces Dead,’' before

filling out this form, When the proper part of this-form is filled aut and proparl % by the next of kin,"it should be returned to the
GFF\FCE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C,, in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desirs to direct the d|snnsmun of the remains. please fill in PART |

of this form.
PART 1|
1 IIQY‘:E E. Halstead "!‘;!',l::;; :ﬂc«uuum}ﬂmmtﬂtmm by placing an
- (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
LA WIDOW [-.:] WIDOWER D SONOVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER Ij MOTHER I:I BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

E] RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGHATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X* {n the box opposite the option gou have selécted.)

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

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

Monrae C eme_teng : Monroe Nashington
(NAME AND TION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR MNEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

(FOREIGN COUNTRY )
Monroe Wash.
[LOCATION OF CEMETERY SELECTED)

PRIVATE CEMETERY LOCATED AT.

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -~
(LOCATION OF MATIONAL CEMETERY mi

(Please indicate if gour own religious serevices af a location other than the selected national cemetery are desired by placing an “X** in the proper box)

."I'EB DHL‘I

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicaie
this fact by inserting the word "NONE™ in the apace below.)

None

/&r@f p..-L_vr_g..;_,-:. * e Py e s ’..:..'_-1'_,[.

-

= 16—boa11~1

0aMe roa 325 MILITARY \& 2 PAGE 1
W ONOV 1848 “t' _l‘ﬂ - “;;;'.

k. o = v+ | tw’il

——————————




C‘ PART | (Continued) O ‘.:‘\.

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a locatio’
other than the selected national cematery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON 'WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME - MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE iﬁ TERRITORY OF
U, 5 A, OR COUNTRY

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

1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM: '

FULL NAME OF FUNERAL DIRECTOR

OR'

Purdy & Kerr Funeral Home

HUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE SHTE OR ER&&BORH\}OF
409 Main St. lionroe \ Snohomish ua sningtcn
EXPRESS OFFICE (Neares! railroad possenger station) TELEGRAPH ADDRESS TELEFHOME No.
Great Northern Depot Konroe Wash =456

IM CASE G.F EMERGENGCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Halstead Nellie no Mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE > STATE iﬂ TERRITORY OF
s U. 5 A, OR COUNTRY
3104 Everett Ave,, Everett Snohomish Washington

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by mie in the foregoing document are full and true to
the best of my knowledge and belisf.

Rt # 2
/ — (STREET AND NUMBER)
: J oyce .E.-_H&l&%_ Monroe Wash.
(HANE PRI TYPED) (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this _._:_I:.i-.t—_ day of __hcj:.nhar_,
1947, at city (or town) of Monroe county of _ Snohomish  and State (or Territory or

District) of —__Washington .

o B ‘ ¥
[SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

Notary Publiec.
o (OFFICIAL TITLE}
PAGE 2 ¥ 18—80411=1

*NOTE.,—Page 4 [s part of the notarial attestation.




Declassified in accordance with D.O. 13526

& =

3 Hnmmmm&m
il you are the next of kin and you desire o relinquish your disp authority, please fill wﬁmwﬁﬂm

I ———— e ———

I THE. : AS THE NEXT OF KIN OF THE DECEASED
NAMED IN PART | OF THIS FORM, DO HERESY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING Em IN THE ORDER OF Euﬂlﬂ-ll.ﬂ;‘r OF DECEDENT'S SURVIVORS IS: -

LAST NAME . FIRST NAME MIDDLE INITIAL -
RELATIONSHIP TO THE DECEASED
! NUMBER AND STREET CITY OR TOWN . Lo ) b

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

miﬁiﬂ ﬁ iiim ; - %)

PART m
If you are HGTﬂunmtefHnmthndmdhdimﬂndhmﬂﬂmofmihﬂ-ﬁll in PART Il of this form.

THIS IS TONOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHGULD BE DIRECTED. -

LAST NAME FIRST NAME - o | MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED - -

NUMBER AND STREET
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15 September 1947
have
War II,
sacred e
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his
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the enclosed form, "Request for Disposition of
enclosed self-addressed envelope, which requires no
Its prompt retwn will
?
B. LARKIN
General

? after its receipt by yout



d in accordance with DO _13_52&:3 |
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} Declassifie

SPQYG 293

18 March 19%6
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T. 3. LARKIN
Major General
The Quartermagter Gemeral
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e W TEN T E
S 1207 I?'EIER " OF BURIAL - !I,7” m-“’!. e

Reburial TM 10-630 AND AR 30-1815 : \

Halstead, Clifford M. 4&1&%}3_
Berial No

TS g Tait

Unimown £ L.(Z bt
Unit /-
o France 4’1( Unknown KT
Pebartal M]:‘E} DE;?; duly 19 Dy of Death Causeof Desth
¥ ]
Time snd Date of Burial b Nmﬂnmi la mefm
v Grave Mumber Row Number Plot Mumber - m Marker
Disposition of Identification Tags: Buried with body Yesf§] No [0  Attached to Marker 'IuE No[O
If No Identification Tags : .
How were remains identified #
Rednterred from Heisvilile Cemetery. :

What means of identification were buried with the body?

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

| 's Right: i brose F. 3 A101st Airborne
| s Left ench, Scotts 1106842 101st Airborne ;¢
: Deceased’s Left: Natme Sorial Mo, Rank Driescion] c.,....f ;.5;.,,

-

" Signature or Name, Rack and if possible Organization af person furnishing sbove Data when other than oficer reporting butial
If print of identification tag is not affixed fill in below:

CLIFEAD @ HALSTEAN '
SOIGIENS TeR43 A\ ey Addresses __ OTLKDIOWD . 2

' o

Religion P
List only Personal Effects Found on Body gnd disposition of sam

None

Q. sod. 23/g/43.  3%om/B/ 15200

if'j’*"-' #3F




?jf);classiﬁed in ac_cm_'da_rni:e with D.0. 13526

= . p —————
=
IF DECEASED UNJDENTI" 7D |
I Tmmmﬂmm‘ﬂ'mbhmobmhn -
[ I8 complete set of Fingerprints, 'Ilki Those Yon Can, and fill in -
the following:
Height: Iénnnd Marks:
Weight: umbg of Rifle: |
Color of Byes: "~ ear Glasses? |
i Color of O L 8 Tooth Chart ﬁttached? '
Race: 418 ; . '

Right Hand

probable crganization

qungy,

Thumb

%
%

Dreceased's Lelt
3| 4
8| 4

5
5
by ©; fillings by O; Bridges

i replacements by artificial teeth %

Deceased’s Right
6 | 'B
B|'B
L

linking anchor teeth

4|3
4 |13
'-Indimta:m' ing natural teeth by % ; crowna

by =
CI.
Other Data:




.mm. . , N TRIATED ; i ‘
AT  FEPORT 'OF BURIAL 129
._ TM 10:630 AND AR 30-1815 : Date TS
En.lrbud ﬂl‘lﬂ'urd M Sgt "Z
JM:ﬁJnmu _ : 101 mup .
Fam e b -2l¥ ' -,
Flace of Death Dale of Death _ Cause of Drath
2100 8 June 1944 M ILE T >8
'I'klu?mdbnanfléﬂﬂ de(ﬂrw, Numa or Coordinates of Location

Grave Number Row Number - Plot Number ; Type of Marker
Lo
Disposition of Identification Tags: Buried with body Yu{’ﬂuﬂ Attached to Marker Yes 0 No[J

If No Identification Tags

How were remains identified ?

What menns of identification were buried with the body ?

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

Who is bu’rind.on: Coamm s, James G. 18
Deceased’s Right: Name Serial No. Rank merans Grave No.

: Yountain, Bryce L, . \'/’ 16
Deceased’s Left: Name Serial No. Hank P \ﬂrmhmhn; Grave No.
" Signature or Nusme, lamk and if possible Organization of p fummm.mnmmumumumwnmun.m

Hpnmﬁt&mnﬁnﬁnnqumuﬂiﬂdﬁﬂmbﬂhﬁ

Emergency Addressee :

Name

Protestant
Religion
List only Personal Effects Found on Bady and disposition of same:

By personal effects

o R P
R. 0. LIS bRt G Hanay i '

uQ. 508 33/0/43. 3BoM/B/is2rg Verifiod by GJLS. Officer o) 3 .
s
2 : ¥
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Declassified in accordance with D.0. 13526
s = — S e el _ 4l -
IF DECEASED UNIDENTII D |
o Take Fingerprints of Both Hands. IT unable to obtain a _ - |
|  complete set of Fingerprints, Take Those You Can, and fil in 2 Ui e
the following: 4
_ Waigg?:ltt: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: IiTnp}hC:hm Attached? x
- Race: y ] i ' '
G medical pemonnel take » tooth chart, if no medical
. mlfknmﬂuﬂ .ma_mbeﬁw.m l
. llld w m birth ﬂﬂ'..
- i
# [
En / “5 l
Note below id ruch
2 Pm n:ganmn:: a8 Jetters, photographs, i
ﬁ o i B
| L s | :
TOOTH CHART If this s aniJsolated Burlsl, make a Sketch of the Location,
f orienigd ‘with Permanent Landmarks. If more space needed
w0 | o g‘ attaclf sepa T M hﬂiﬂ.t‘ th-
= |~ §
2 = o ﬁ
..'-H- w e EP‘
| -
[ E;'
E.
e .
gr
=
=
glosmle |
d— 1 |
‘E a |w ‘gé E ¥
E @ | o ‘ga . E .
5 122 én g g
w | = SE
S SR ST
- - - = — - wii=g PO




m— e T

!-| Declasmfred in accordance with D 0 1326 ' i

e e d——— P T S L M AR ———

~ WAR DEPARTMENT ,
Tl ABSUTANT GENERAL'S OFFICE JFE/ubb %635

WASHINGTON 5. D. C.

REPORT OF DEATH

oare 20 June 19U} {

in

HARE ARMY SERIAL NUMBER GRADE |
ﬁg&lateaﬂ, clifford N ’ﬂ/ 39 184 233 gt !

e — i ——
HOME ADDRESS ARM OR SERVICE OATE OF BIRTH _
Marysville, washington Infantry T mar 191% ;
‘ |
PLACE OF DEATH CAUSE OF DEATH DATE OF CEATH |
France K1lled in action 6 gune W4 f
STATION OF DECEASED DATE OF ENTRY O LENGTH OF SEAVICE |
f CURRENT ACTIVE SERVICE FOR PAY PURPOSES .

TEANE GNTHE DAYE

European jrea 25 July 1942 | 1 | 10 | 12 r

EMERGENCY ADORESSEE (MAME. RELATIONSHMIF & ADDRESS) - '

Wrs. Joyce E. Halstead (wife) Monroee, washington ./ !

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Epute adolph Halstead (father) 3104 Evaratt- Ave., Everett, wash.
Nellie Irene Haletead (mother) 3104 Everett Ave., Everett, wash.

INVESTIGATION AS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS |
MADE? i S S CHN AfaconEesh O DUTY STATUS ABSENCE STATUS .| Ciseeeiwry spLow |
YES. NO Yes O YES hD YES WO YES HO YES WO YES HO [
X X X X - x l
ADDITIONAL DATA ANG/OR STATEMENT |
|
gn parachutist pay. |
!
1
|
]
| -
'.
l COMES FURNISHED: et |
y *rge " o G BY DROER OF THE SECRETARY OF WAR: |
3 LB F.0. . S - -
G A O VET. ADMIN, ARMY EFFECTS BUREAU Bettle John T. Winn i
;E-Eq.-_l‘. OFF. FIS. DIR. ADIUTANT GEMERAL

| ¢ T WO, AGO. FORM NO. 5.1, 1) NOVEMBER 190 (5 . W

:



Declassified in accordance with D.O. 13526

® -
WAH DEPARTMENT
THE ADJ UTANT EENW’L’E O‘FFiGE
WASHINGTON ﬁﬂ_. D. C.

—BATTLE CASUALTY REPORT

39184233
W

[~ REPORTING |
GRADE *ﬂ“a"!'!'ﬁ_g!; TREaTAY

SGT | INF| ETO
BHIPMENT NUMBER.

101

MNAME

HALSTEAD C‘LIFFOHD M

PLACE OF CABUALTY

FRANCE

T84 ~
06| JUN

NAME AMD ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIOUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSTN # THE ONE TO BE NMOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIG AMD LETTER NOTIFICATIONS WILL BE SENT TO THIS FERSON. L RELATIONSHIF. |F ANY, IS SHOWN w wuﬁ BE WTID THAT THIS
'PMDN iS5 MOT NECESSARILY THE NEXT-OF-HIN OR: RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY & ITY IN

MR- MAS. - MISY FIRST MAME MIDDLE [NITIAL LAST NAME

MTIWHIF

HO. AND NAME OF STREET

' ARKS:
EER E] CORRECTED COPY

F

"
ACTION BY PROCESSING AND VERIFICATION SECTION: REFORT VERIFIED L2 FoRm a3 =7 AG 31 REQ
CASUALTY BRANCH FILE A-mum_,’._m CHARGED TO DATE
PREVIOUSLY REPCRTED NG YES
FILE NO. MESSAGE NGO,

[AR INDICATED BELOW]:
TYPE DATE AND AREA

E A. NOTIFIED

REFORT NOT VERIFIED ___ NO FORM 43 _ NQ CAS. BR, FILE . CHECKED BY
.THIS SPACE FOR USE OF MACHIN

N -

c;#ﬂ‘ﬂﬂ

30| 39 ) 40 | 41 | 42 | 43 | 44, 45

DISTRIBUTION _,,5.___;_’.

COPIES FURNISHED:

T
I
|
1
i
1

36! 37

=

AR ADJUTANT GENERAL

AMERICAM RED CROSE

ARMY EFFEOTS BUREAU

ABST. CHIEF OF STAFF, Q.1

BUHEAU OF PUBLIC RELATIONS
CASUALTY PAY RECORDS BR.. OF.0.
CHIEF OF ARM OR SERV. CONCERNED
CHIEF OF STAFF

CHROMNOLOGICAL UNIT, CAS. BA.
CHIER, P.OW. BR. M15., W.D.G.5.

&

ERENEETEN

L

CHIEF. WAR BOND DIVISION

[~ |eHiEr, WAR BOND OFFICE

C.G., ARMY GROUND FORCES

ca. BERVICE COMMAND

DIR. OF SPECIAL SEAVICES DIV.
DIRECTOR. W.A.C.

ENLISTED BRANCH, AG.0.

FiNANCE OFFICER, L. 5. ARMY. WASH., B,
MACHINE RECORDS BRANCH. A.G.O.
OFFICE OF DEPENDENCY BENEFITS

OFFIGERS BRANCH, AG.O.

F.OMW. INFO. BUREAU, O.F.M.G.

SEAMEN'S RECORDS & WELFARE UNIT U.6.C.G.
SOCIAL SECURITY BOARD
BURGEDN GENERAL

THE ADJUTANT GENERAL
U, 8, EMPLOYEE'S COMPENS, Gbgu.g
WAR SHIFPING ACMINISTRATION

WILLS UNIT, CASUALTY BRANCH

[

o
-

EEEEEREETEE




ibeclassified in acf:nrdarﬁ:e with D.0. 13526

= - —

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25. D. C,

29 June 44
REPORT OF DEATH * DATE
FULL MAME ARMY SERIAL NUMBER GRADE #
¢ Halstead, Clifford M. 39 184 233 Sgt
HOME ADDRESS ARM OR SERVICE DATE OF BIATH
Marysville, Washi : Infantry 7 Mar 19
IFLACE OoF ﬂ“‘l’H £ CAUBE OF DEATH DATE OF DEATH
France Killed in action 6 June 44
! STATION OF DECEABRED DATE ©F ENTAY ON LENGTH OF BERVICE
Eur Ax' CURRENT ACTIVE sERMVICE FOR PAY PURPOSEN &
2ot 4 25 July 42 |ree [ [oee

? EMERGENCY ADORESBEE (NAME, AELATIONSMIF & ADDORESS)

Ers. Joyce &, “alstead (Wife) Monroe, Washington

T knute K. Halstead (Yather) 3104 Everett Ave., Everett, Washington
- Nellie I. Halstead (Mother) Same as above.

TNYESTIGATION WAS DECEABED AUTHORIZIED IH FLYING PAY OTHER FAY STATUS
MABE? IN LINE OF: DUTY OWN MISCONDUST ON DUTY STATUS ABSENCE STATUS (BPFECIFY BELOW |
Yes ¥, N e o NO YES o) YESs ND YER )
£° ¥ b4 " o i

ADDITIONAL DATA AND/OR STATEWENT

E BATTLE D NON-BATTLE

On parachutist pay

COPIES FURNISHED:
8. ©. o, r.e L F. O U B AL BY ORDER OF THE SKCRETARY OF WAR:
ARMY EFFESTE BUREAU 8/ J. T. Wnn
B8.0.0 M0, e, F. D, CASUALTY BRANGH FILE [,
Q. A O VET. ADMIN. A, G, 304 PILE ADJUTANT GENERAL
WD AGO FORM B2.1 “THIS FORM SUPERSEDES WD AGO FORM 52-1, | DECEMBER 1844,

.1 FEBRUARY 1845 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED,
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| | Declassified in accordance with D_.
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‘ WAR DEPARTMENT = | / v
\DJUTANT GENERAL'S OFFICEJFR/mbb ZMM 7 ﬁ?
WASHINGTOMN 2%, O, C.
REPORT OF DEATH 29 June 1544
DATE
BT

Halstead, Cclifford N

L]
HOME ADDRESH

IS | §

paryesville, washington

PLACE OF DEATH

Fi1180 1n sstion EFans bh

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

Puripoan Ares

25 July 1982 | Y~ [10™ [f&

EMERGENCY ADDRESSEE (NAME, RELATIONGHIP @ ADORESS!

Mre. Joyoe E. Halstead (wife) monroe, Washington

Eaute Adoiph He1ETTae flt.htl'; 3108
ther) 2104

Noulllie Irens Ealsteod

r

Everett aAve., EVO
Everett Ave.,

INVESTIGATION

e pu 1.2
AUTHORIZED TH FLYING R PFAY STATUS

WAS DECEASED
IN'LINE OF DU ISCOMDUCT

i MADE? = i i O DUTY STATUS AUSENCE STATUS ISPECIFY BELOW)
T o =] YES ] ¥ ES [

R x| * i BT Bl M T Bl

ACDUTIONAL DATA ANDJ/OR STATEMENT

on parsachutist pay.

COPIES FURNISHED:

& G,.0 FoB i FO.US A WASH, D C
Al

GAO VET ADMIN.  (CARMY EFFECTS BUREAD™,

Q. M. G OFF. FI5. DIR: ———

BY OROER OF E SECRETARY OF WAR:
& L]

ADJUTANT GEMERAL

e
WO AGO. FOFM NO. 511, 17 NOVEMBER 183 g

e i i e —
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e Sunnary Goupt-Martial @ / Pz !
ARMY SERVICE PORCES T TRMIRWspw
- KANSAS CITY QUARTFRMASTFR DEPOT Cage No,__ 226374

601 Herdesty Avenus /,f”
Kansus City 1, Missouri Date_ 30 July 1645.

SUBJECT: Repert of transaction in disposing of the aibeuts of

C1!fford ¥, Falstesd ' , 39184238 — % S & |
(Fame of deceased) (Arhy gerial Nanber)

Sergeant S Infen who died
(Grade) i (Orgenization, Army or Service)

on the & ga’fcfme/. , 19 ¥ ¢ Frapes

TO ¢ The Adjutant General, War Departrient, Taskingten 25, D.C,

1, Conplying with A.W, 112, a Sunnary Court-Martinl, convened at Kansas City
Mo. Pursuvant to S.0,, 228 Ha., KCQM Depot, dated 25 Seotembor 1943, for the pur-
pose of dieposing of the effects of the above-named soldier, cr person subject to
nilitary law, reports thet:

8. No legal representative or widow cf decedernt beirng pregent a%

decedents camp or quarters, effects of decedent were forwarded to this Summary

b. LAcal debtore owed decedent's estatc § BOR8 __ , of which the sun of

$_D08¢ was collected. (If nothing was found due or colleeted, stote "None';
ctherwize attach itonized statenent of suns owing and collected.) (Incl/ i3

¢. Decodent owed undisouted loeal ereditors the sun cr ¢ Doneé

which has been pald by the Sumnary Courte-Martial from funds of decsdant. lSes
inclosed receipt g Inel,

i)

d, Disposition of docedent's effects (less oney paid crecitors, if any)
has been made by the Sunmary Court-Martisl by transmitial through the Guurtormastir

Corps, at Government expense to person found entitled (See Sunmary Court-Martial
FINDING below)

FINDING

Before a Summary Court~linrtial which convened at Kansns City, Misscuri, on

”~
25 July 1945 - s pursuant to Special Orders 228, Headquarters

KCQt Depot, dated 25 SepterbBor 1943, the application or affidavit of
rs, Joyee E, stend

for the effects of the above-naned de-

ceased scldler, or porson subject to nilitary law, now in the possesaicn of the
United States, with cther relevant evidence, waus duly eongideredp

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

M. 112, ¥rs. Joyce E. Halstead of
(Name of person found entitled)
" : ? State of
(Number, Strﬂij,ifjkvﬁﬁua) (City, Town or Village)
Washington . | 18 the widow | cf the

(Relationshdp or Capacity)

above-named decedent and appears to be entitled to recelve his or her effectis,

(8ignature of Sumnary Tart Officor)

JOIN R. MURFHY, nel, Q.M.C.
(Nare, Rank, Organization)

SUMMARY COURT MIRTTIAL

Eff. QM Forn 75

-y - i B e —




| Declassified in accordance with D._Q. 13526

e L

R —

August

. g . Bt

v Effects Duresu has received fyom overseas
: of yowr msband, Sergeant Clifford M,

Imm:-m:mu:ump‘/r
1f, W change, the bty has not reached
:mm’mmmm

The actien this Purean +tin

Suh peoperty ie formrded Jor dltetbution sscording o the
1 regret the cireumstances w,uﬂ

wich o epress my sympatly in the 1oss of yowr i

Towrs vey ¥y,
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sin"*
aﬂt- ﬂlif!h!ﬂ 7 Bil.tliﬁ
Effucts nf. m{m
Name : e

pay 226374 D

Case ' lNc.,

; ARMY GERVICE PORCES
St ARY SFFSCES BURTAU

¥rs. Joyee E. Helstead
It_:nmu. Washington

(‘t_f:_, -{;l..-"'

I#‘?

nelnsa Waiu..hleaﬂ itom
/J .‘:hip "feluablea® item(s)
/

¢! [ffects E;Lartarmutﬁr

mown G, I,
Mote (iscrepancy in_

‘Fiims rencv.d

—_—— =

————r——

Diary ramcved
Leundry removed

/
ROUTING :
Accounting Branch
Warshouss Divigion

¥ilea Branch, Adm, Div.

Bff., QM Form 14 (26 Dec 44)

Franked

lstf . ths.

Est, Fri. Clzs. HER
Yo, of packagea .

Q& Shippfﬂg Clerk
®
)

Ry
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= ARMY EFFECTS BUREAU INVENTORY ."ifﬁ,iﬁé“ __4:_;""
?’:/ 5= 2o f"f ) :(;, 37% Polels . j |

B9 650 aep i
17 pT

oRIG. No. /
OF QKGS. |

B — ]
ND. {
SHEE}__{ £
OF. — SHEETS ™

'm'l'ﬁﬂﬁi‘““"/

Y .-'.-..J""' "‘

,.,&%

7y

pelt PCVELS & VASFOLOTHS /| viies Gy, o,
| 0%, NONEY (KO MOXRY) X |oroearie e — BAGS, CLOTH CR PEAVSL
L .. 5'9Lh, Wash PAC, IDENE, BILLFOLD, (NO KONEY)
[ _GPAS Bruskes Caso :
| __ir-ziwoar, Pri CANERAS Foct locker
e e} 1708, PP Glasses KIT, SEW, TUE, GB WRITIFG
— o o oeef EkEIT M 2F5 Knives BOKS
L .} SEalaear Lighters Books, iddress
.l donsats X_ | Nzse. Books, Pilet.Log
|| oveiceats Pen, Fountain DI4RY (RENOVED POR wy
scarts pencil, Mechasical PLIES
shirts Pipes - TLstters
sccks, Pri RELIGIOUS ARTICLES papers, Parsonal
Ties S, DO 2ION Phot os
| Towels Rings Shoa Shine 4drticles
Trousers, Pr. Tchacco SEORE SKORSER
Lo | Trunks, Pr. Tollet aArticles xﬁﬂ'ﬂflﬂ
| underwear 5 -/ N SOUVENIR NOKEY
Stat lonery
' JASTANETIS
I'| VP mi:,[jum]
b
GV -
¥ |
~ (] f,/
L L
i [ ':
EMARKS - T ATTACHMENTS | ~}-Foem ssu | | FoRM #100 .
O R ey 4 W0 VT B T eV . !
+ . ‘  §
R i \_..-A-.:’_L‘_-‘( 3 " : !
(WEIGHT G.l. REMOVED :
W SHORT AGE i
o ON REVERSE A
\i\g‘:' IDENT. TAGS
.- REMOVED :
C.A.Te /':'--.'f-"f":-‘—' ¥ pirry i
WAREHOUSE SPACE ___ - RTMOVED :
/f ""'. ; ! /:i‘-. DATE ZHIFPED LOCKED E {
- = B - §
IKVENTORIED BY : f, f L3 Ll ! r
e B W A o A LAUNCRY
= i REMOVED | \
PICKED BY £ EHEG!@.* oz o5 FILM REWOVED ; :
f Vet > is ! ~l ' ANDITIONAL. e
“E. QR Form 11 m Feb m ' - e e
R, W et B e i al = . b J
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i — = = S .l'_ =
ADDITIONAL REMARKS |
| |
SHORTAGES
U.S. GOVT. CHECK SHORT
NUMBER
DATE
SYMBOL
AMOUNRT
I certify that the gbove listad {iems were
£ ngt inc the containgrs tnuentorisd by mar
; INVENTORY CLERK
I
SUPERVISOR
e ls REMOVED 7
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I
|
I
i
|
|
|
|
!

NAME y/1STEAD, CLIFFORD 4233 N
.f|i %,
BAY PALLET BOX I TALLY
. 41 k) 8680
TYFE OF FKG. WHSE. SPACE INVENTORIED
. CTN

Efl. QM Form 43

e - e P ——

e L

%
|
v

] i

¥
i # i
o e s, e e e, s, e, S, gy
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e

Iy

| (lastoame)  (Fim (Mjddis (nitia)) (Army sorial Sember)
atea SO0 P ddp L

rlindidmth_._c?__.d_lrd..lh_'._a_,mq‘r

i
: 4
*To be Olled cat only in ease of shipmont hﬂh'&}-mm
b
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| Declassified in accordance with DD 13526
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OLASS II—Continmed |

Loy 2l
TS

5 3 ——
1
|
| ®
=
l |
1 : '|
Hw T
Notes .. §. ..
I cenrrey that the for inventory sorx all
(55 4Teots ¢ the Qesesssd whoke
it g Eexsos, sl thal et . o 1
(ymace, WO, s
~_ (Glve pame nod degros of relationship; If legal representative :
|

"'_"‘h-.._—\._
or banaficlary namod by the decossid, so state)
*the effecta of class I have been for i to The
B : iy e gnrdd L

, 777 GP0, F7/

Mo S05 ‘le-nr?
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SUBJECTs

7 v
H Declassified in accordance with D.O. 13526

YEADQUARTERS, 506TH PARACHUTE DWRAWRY o0 277
AP0 472, United States army

M Gy 4 ¢

Dispdsition of Effects,

¢t Effects Quartermaster, Werehouse Division, Stanley Wmhouaa g

U, S, Forces, Liverpool, AT T
1, Disposal of effects made on the following individual:

 Statuss_ /[ —. _Dater_ g~ i’m it

2

34

Lo

5a

Names_ _ W
Grade, ﬁ N
Orzanizations_ I 0 6 z_yﬂ_%

Personal effects of the above individual transported Via truck to
Quartermaster, 10lst Airborne Division, for forwarding to Effects
Quart-ermaater, ETOUSA, Warehouse Division, Stanley Warehouse, U,

S¢ Forces, Liverpool,

Following items transmitted herewith:

—— Money orders

e will

O T A b SN T

Traverlers Checks

- —

S e _'_3_ — — Copies of 4,G.0. Form No, 54

Private

Private

debtors lmomms

—

Creditors lmomi

p—

Bank in the United Kingdoms

—

WILLIAM D, CANN
1st Lieut,, 506th Parachute Infantry
Personal Effccts Officer
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*the effects of class I have been forwarded to The

EFFECTS, Q. M, LPﬂ 871

A O

Vm.- LT, W.D. CANN
ANF,

506th PRCHT.
(Btation) ax N 7 8
JULY 5 IETY
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Bpecie... 8.9 ___
Money

| Notes... $....Q____

I cenriry that the inventory comprises
F *tho sfecis-wers-delivered

Tomegoin
first puge hereof, and that
Pl

{Gilve natae a5 Gogros of Telationihlp; 1 ogal represesiative

e
or beneficlary named by the dicoased, so state)

*the lfects of class I havo bacn forwarded to The

EFFICTS, O, M. APO 871

e Lsts LT. #.D. CAME
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HALSTEAD, CLIFFORD 39184255

Inte a.__ EOBt'h PRCHT, Iﬁ

. (Crade). Bt [T ————
who died on the —_OUD_ ey of_JUNE 44
OLABSS I—Saber, insighi R
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_ . ALB-wdt £ 58
EFFLCTS <UARTERUYASTER UK. R
DLPOT Gel4 , ™
United Stutes Army KGL/jg

15th October, 1944,

SUBJLCT: Trensmittal of Inventories of Lffects.

TO 3 The Lffecte wuartermaster, Kensas City i Depot,
601 Herdesty Avenue, Kansas City, Missouri.

1. The attached Inventoriés have been on hend at this cffice 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 beneficlary; or
to the Efi'ccts quartermmster in Frunce. In view of the fact that we
are unable to contact the Unite to ascertain disposition of the
effects, and that ultimately all effects will be recelived by your
office, we are forwarding these forms for your records.

2. The method of handling Form 54's at this office is that all
Form 54's are checked againet effects on hand, Where ef{iccts have
been received, such forms will be forwarded by letter of transmittal
to your office giving information as to the disposition of the effects,
und ot the expiration of one month, if nc «ffecls are received, the
forms will be trensmitted to your office in eccordence with paragraph 1,

Re J« MOULTON.
Lt. Col, ‘dm-
LBffecta M Ui

Incls: Inventories and
List in duplicute,
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