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ECTIVE NUMBER DATE

U SECTION A—
NAME AND BURIAL LOCATION OF DECEASEE
DAY |[MONTH | YEAR

5258 00891l |15 05 K 48

s = = = L STt R T By ‘
v 2L 18 Oct 48 . bk s |

% :mf e % ~ %' J : TK\:: :

H’ K / SINTERMENT DIRECTIVE e

| / SERIAL NUMBER RANK ARM| DATE OF DEATH
| JORDAN JOSEPH R 13096428 Yy . k&

———— ———————t | DAY lMONTHl YEAR

| CEMETERY DISPOSITION OF REMAINS
| NAPLES ALLIED CEMETERY 1l|(S202 80

CODE DIST. PT.
| row [Grave COUNTRY CAUSE OF DEATH
I 2 15 ITALY =2
; SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NETTUNO, ITALY MARY L, PECORA (SISTER)

2523 SOUTH HOBSON STREET “Flas s

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

&n
PHILADELPHIA, PENNSYLVANIA '
SECTION C — DISINTERMENT AND IDENTIFICATION
SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS USAGF
(1 MARKER NAME AND TITLE _

NATURE OF BURIAL CONDITION OF REMAINS

Shroud Skeletal

| OTHER MEANS OF IDENTIFICATION

Burial Report

| MINOR DISCREPANCIES

None

| REMAINS PREPARED AND PLACED IN CASKET

»

pare 10 August 1948 By C. M, Davis 2R s

CASKET SEALED BY EMBALMER (Signature) N
| C. M. Davis C.M, DK%IS> M { Aty g

| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pate8/10/48 gy F, H, Strack C. M, Davis

| hereby certify that all the foregoing operations were conducted and
and that the report above is correct.

b o plished under my immediate supervisian

o

B, L. ISEMMINGER
“WEISRATURE OF GRS INGHEGA

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

o o 1194

A L LR e 9 REG 1948




9

¥y .
RECORD OF CUSTODIAL TRANSFER dme -«.-..-!.!?,
1. SHIPPED : e
FROM To A» v sy eWRIg AL ;a ,mo"m
| USMC NAPLES ITALY NAPL ES Pomm
KIND OF CONVEYANCE NAME OF CONVOYER
j x — :
: TRUCK B K, TRAYNOR “W0JG
SIGNATURE OF SHIPPER DATE A
P C . CRAIG CART QMC. . @ 48
2. SHI
FROM
NAPLES PORT MORGUE USMC ANZIO ITALY
|| KIND OF CONVEYANCE NAME OF CONVOYER
_ TRAIN
SIGNATURE OF SHIPPER C d
F.,A., WILSON CAPR. Q,Mp T
4 KIND OF CONVEYANCE NAME OF CONVOYER ¥l
‘,} SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Ly 4. SHIPPED | ’
0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER < v (|DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
T0 I
!
1 KIND OF CONVEYANCE NAME OF CONVOYER ; g
AT AV \
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | « i ¥ CeloRkd DATE I
E 3 - | i.\!' I: ‘ . kL l v L J
6. SHIPPED ]
0 1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNAfURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
d 1. SHIPPED’
0
KIND OF CONVEYANCE NAME OF CONVOYER Y 3 g
SIGNAT¥RE OF SHIPPER riie |DATE SIGNATURE OF RECEIVER DATE
-, :
po- -
g ®




ecIassnfled in accordance with D.O. 13526 l
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| " Interred = v
US..< <ANZ 1;0 & -
DISINTERMENT DIRECTIVE
NGl WILLARR EDGERTON ¥
‘ sectioflor QMC - Cometory Su pe.ﬂmnd.m OMECTVENUMBER DATE ‘
NAME AND BURIAL LOCATION OF DECEASED : ' l
DAY [MONTH| YEAR
NAME : SERIAL NUMBER ‘;ANK ARM| DATE OF DEATH
‘ 49 vT 1
JORDAN JOSEPH R 13096498 oay |mont | vear
CEMETERY DISPOSITION OF REMAINS
cove | pist.er.
ROW |GRAVE COUNTRY CAUSE OF DEATH
I = e & NAPLES ALLIED CEM ITALY
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
JORDAN JOSEPH R 13096498 | PVT /; Aypg 48
L Y
IDENTIFICATION TAG ON | ORGANIZATION RELIGION ID
[ REMAINS T S 2 LT C
[ 1 MARKER USAGF U NAME ANDQ‘I"IITKLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION v
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
o
DATE SO i
|CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE, 'O “CEVIGY QVLL NG c RLAS A

| hereby certify that all the foregomg operahons were conducted and accomplished under my immediate supervisian
and that the report above is correct. A

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies,
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|
: RECORD OF CUSTODIAL TRANSFER
| AT T Tor " 1. SHIPPED :
FROM T i i L
1 .  USMC ©NAPIES ITALY NAPLES PORT  MORGUE '
JKIND OF CONVEYANCE . NAME OF CONVOYER i)
! TRUCK B K TRAYNOR WaJG :
| SIGNATURE OF SHIPPER" ek | DATE SIGNATURE OF RECEIVER DATE ‘
! WL L 24 S0 A% LOLSEIOIUG . DRSO M QACiSy Uy CCoOMD)IBg UGS HiEQ IGLAINC
P e ', CAPT Quc/s Auge 48 psia ity
/4 2. SHIPPED
| | FROM i TO = £
| KIND OF CONVEYANCE NAME OF CONVOYER
TSIGNATURE OF SHIPPER A DATE SIGNATURE OF RECEIVER DATE |
1
3. SHIPPED |
FROM TO ~
L.
| KIND OF CONVEYANCE NAME OF CONVOYER ;
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ]
icE 3 A b IDEMY " ‘
j 4. SHIPPED b
f FROM 10 A
‘ " < .- SRR ) . | "’:- “"l.' ¥ -
|| KIND OF CONVEYANCE - ST INANE GF CONVOYER PRI LR 5500
|| ¢ LS : , ? g Soeyyd :
{ SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . _|DATE" {
) ) : I ' ™ "
|
LOEDV T 5. SHIPPED | ' 1
FROM : “fic * I
N 2 i T AR, |
: ’ - —
KIND OF CONVEYANCE | | NAME OF CONVOYER ?
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
LIOW 5~ Vg ppg gl WEKL 0T R . R e é
FROM 10 '
’ ) . A " A ¥y .\.‘ 1 1 i) C -'T.‘. W ‘ ¥ Y ;‘
T"‘"ND OF CONVEYANCE NAME OF CONVOYER b
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ~
. b EEWVIZ
[ ) AEVE | |
— S e e 2 :
1. SHIPPED ~ : i
FROM “JTo ; AR
W, P i 3 ' " 12 AEYE "
KIND OF CONVEYANCE | o i NAME OF CONVOYER [
sl - Tk | DISECHAS ) SIRER. ik ._,,...-.A,J‘
SIGNATURE OF SHIPRER v . }1|DATE. SIGNATURE OF RECEIVER DATE i
& i 3
3 . X o i C & l
| LT ETEIY ¢ )
( Shay |
S S——— o e Tt T W ENUSIP VSV - . NI
iigpipe i )
3 F— o
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D.O. 13526
e Gt “l'ﬁsﬁﬁz

QUEST FOR DISPOSITION OF mi Yy L

o5 D, NAME, ARMY SERIAL NUMBER AND REFORTED PLAGE OF BURIAL A8 AT e
Pvt. Joseph R. Jordan, SN 13 096 498

United States Military Cemetery
‘Naples, Italy :

i et

K e ¢

DO NOT WRITE ABOVE THIS LINE i e P R

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, **Disposition of World War || Armed Forces;De'ad." before” |

filling out this form. When the proper part of this form is filled out gn;[,g)'mpquwsigmd by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DE ARTMENT, WASHINGTON 25, D. C., in the

self-addressed postage-free envelope provided for this purpose. 2 : f

l; ygu t;.re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART | |

of this form. - - ) : |

¥ . PART | jbat X

| 0o e . |
I, /M, Ar (é L /E‘C o rhr Shlass indicute relationship to the deceased by placing an |
PRINT OR TYPE NAME OF NEXT OF KIN)

D WiDOwW . D WIDOWER ¥ D SON OVER 21 YEARS OLD - . D DAUGHTER'OVER 21 YEARS OLD

D FATHER D /MOTHER D BROTHER OVER 21 YEARSOLD SIS[EROVERZIYEARSOUJ

[ RELATIONSHIP OTHER THAN ABOVE (Specify) .
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X” in the box opposite the option you have selected.)

L Pl _ . N :
- : /. E =y,
EtBEINTIRREDI'NAPEMAHENTAHERICANHMTARYCEMRYOVERSEB. / - I ﬁ—r&.f/ S {‘/?/ .

&

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

-

{

]

(NAME AND LOCATION OF CEMETERY) % : !
; j

DS.BERETURNETO‘ - v THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT. OF KIN IN A
(FOREIGN COUNTRY) -

PRIVATE CEMETERY LOCATED AT.

: {LOCATION OF CEMETERY SELECTED)
[ 4 BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT __ — ' gl
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X* in the proper box)

x4

O ves O] wo '

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

5

Que o 345 MILITARY




gE—— m PART | (Continued) ﬂ

If on Page 1 of this form you have selected bﬁtlon Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

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

LAST NAME 1 : FIRST NAME . : MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STG:I’ISE‘ %R' EERC%E%EYOF
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No. 5
OR =

I, 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

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U.S. A., OR COUNTRY

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

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

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

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

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
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 9e|ief. )
§6 03" So - fHdbson OF

Zitny X L it

(SIGNATURE (STREET AND NUMBER)
J A " |"FCcor A /\. I [

A
(NAME PRINTED OR TYPED)

(CITY AND STATE)

Subscribed and duly swo'rn to before me according to law by the above-named applicant this iﬂ; day of 9@14@44&_,
e - Sy ;
1947, at city (or town) of @&M@M—. county of L@Mdé@lm 17, and State (or Territory or

District) of Q VWVM/)M///MAQ\

/ ¥

: : - AUTH TO ADMINISTER OATHS,
*NOTE.—Page 4 is part of the notarial attestation. L B :
Pt (7 aj‘&m
(OFFICIAL TITLE)
PAGE 2

(./ 16—50411-1




' Declassified in accordance with D.O. 13526

PART )—RELINQUISHMENT OF DISPOSITION AUT( XTY

If you are the next of kin and ‘you Uéslfrc"-:;b"rellnquﬁﬁ"y‘dm:* Hlébésiticn‘aﬂ{ho-iitf.‘ please fill in PART I of this form.

o HE smmh _orER. e 2oz £ 90 AS THE NEXT OF KIN OF THE DECEASED
" (PLEASE INSERT RELAIONSHIP) 7

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: s VSN P x

I.AST% . ¢ FIRST NAME da MIDDLE INITIAL
lkcenr i : U ar vy o

RELATIONSHIP TO THE DECEASED

|

C s lae et :
NUMBER AND STREET : CITY OR m; . : NTRY
2553 Q'o.'ﬁ(aé'scfif %4 73 / L/ﬁ-,. R R

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

Do 9. 197
2323 AU fJrec) Sl
_(/DA'-://&_—_ g ;

(CITY AND STATE)

| PART 1l
If you are NOT the next of kin authorized to direct the disl;osition_ of remains, please fill in PART Il of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED 'i'O 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

SHOULD BE DIRECTED. ;
LAST NAME FIRST NAME » ' | MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

N

NUMBER AND STREET STATE OR COUNTRY
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HVS-20050—60M—3-47  cefiziiso-10 N. B. Do not accept this Certified Copy unleu
(Fee for this the raised seal of the State Department of
Certificate, $1.00) Health is affixed thereon,

This is to Certify that the following is a true and correct copy of a certificate of death

N? 813433

filed in the Bureau of Vital Statistics, Pennsylvanla Department of Health, as dir T r—
by Act 192 of the General Assembly, 1943, P. L. 414, Z
)L 4 49 W
(Date) . (Secretary of Health)
COMMONWEALTH OF PENNSYLVANIA oy
DEPARTMENT OF HEALTH B &
Primary / BUREAU OF VITAL STATISTICS Ak 7L
(21 S O e BRI 0 b Registered No. ... ......f..

CERTIFICATE OF DEATH

1. PLACE OF DEATH:
(a) County
(b) Township
(c) Borough
(d) City f]

2. USUAL RESDD)ENCE OF DECEASED:

"

57 /7D 2

D

MM/M— _(b) County

Whode

(a) State

(e) City or town

(e) Name of hospital ] ‘ZL
C LA v/

or institution /\/ A4 2 O ?

(d) Street No.

(If outside city or town limits, write RURAL)

l\, AL \»Vl

(If not in hoo/p ul’ixr t. write street number or
(f) Length of stay: | \
In hospital or inst. . Yg) In this community ... o

= ——

3. (a) FULL NAME 4

tion)

e) If citizen of foreign country, name country

(l! rural give location)

,r‘r./ LA ]

:nsmlc.u. C IFICATI
reverse side of certificate

o Aekot -G
3. (b) If U. S. Veteran, complete I 3. (c) Social Security
No.

20. Date of d Month -
5. Color or | 6. (a) Single, widowed, married, year ... ?7' .......... “hour ..... L .............. P_\, minute
4. Sex ";L race divorced ... Wl ..................... .3 hereby certlfy s

/ 198, to

o

6. (b) Name of husband or 6. (c) Age of husband or wife

that' I last saw h...... alive on A

Jul

if, alive . ol e and that death occurred on the date and hour
b i 2 ,Q? stated above. /
7. Birth date of deceased 2 Immediate cause of death ,
; (Month) (Day) (Year) /\ 1 {ff
8. AGE: Years| Months Days | If less than one day W | /y-/)/ ForrPy.» AXAAL R AN
- Due to
9. Birthplace N Aaken Due to .. /U,//,Lf AR Iv& NLALY
(City, town, or COH) ( S‘l?(e or foreign country) / e 2
10. Usual OCCUPALION. .......csirofur DI i Other conditions AX_,,V a/  Ueternd
11. Industry or business . [ Vam (Include p cy wuhiq 8 IQM&I
s [ 12. Name AL ‘-JM .
- g Major findings: 57
& { 13. Birthplace wl Of operatio O, A
(City, town, or county) (State or foreign country) ¥ q "& a
5 A s O e
£ 14. M.'aiden name =7 Wkl Of autopsy ... 4-l¢
£ 15. Birthplace ..... ATl ¥
(City, town, or county) ) (State or f ign dountry) 2
16. (a) Informant’s own signature MA.... A ok ?Q)prizgt};lw)aidl;; texutfrinal causes, Al In the followmg
b Addres 2.3 i/; q B _,VJ‘M 4/4// (;) e zt Zoc ccC n:: suicide, or homicide (specify) ..........
17. (a) (b) ate thereof
(Burial, crx/mn (Mm{th) (Da?) ear) () Where did mjury oceur?
% Sy (City or town) (County) (State)
(c) Place .. un y’ o Sta : (d) Did injury occur in or about home, on farm, in industrial
18. (a) Slgnature of : eral director § QWLJZ place, in public Place? s
(b) Address 2 0 Ju MIm.w { While at wor M 4 (&) Menna of f;ﬁc&)-y ............................
19. (a) id LT T ke 2.@,&,‘ A\/& (V4% (M. D. or other)
( Date received local reiistrnr) { (Registrar’s signature)

1| 23. Signat
q Address . ?,{ ALe... A{wfﬁ&},mwsmed/. ........... R Rk



W 73—-/3474 ;/7/ Q@«ﬂ

PK 293.8 lst Ind.

hiladelphia Q ermaster Depot, 2800 South 20th Street Philadelphia 45,
_ Pennsylvania, - : 9 December 1947 .~

TO: Office of The Quartermaster General, Memorial Division, Repatriation -
Records Section, Wing 6, Temporary "B" Building, Washington 25, D. Ce

Attention: Mlajor Mark J. Gill,

1. Mrs, Lillian Jordan, mother of the late Evt.lJoseph R. Jordan
is deceased. %Wofmah%nﬁunedewhume./3696 -)

2. Also inclosed herewith is OQMG Form 345 Milita art II
relinquishing disposition authority completed by brother over 21 - Mr,
. Louis B. Jordan, 2323 Mildred Street, Phila, Pa., in favor of sister
over 21 lirs, Mary L. Pecora, 2523 South Hobson Street, Philadelphia, Pa,

Mrs, Pecora requests Option I,

For the Commanding Officer:

2 Incls. 'Do G. POLLARD
1. Form 345 ' Lt. Col,., QIC
2. Certificate of Death Assistant
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Declassified in accordance with D.O. 13526

DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTGQASTER GENSRAL
WASHINGTON 25, D. C, 2 DEC 1947

In Reply Hefer To:  GMM 293 ordan, Joseph R., Pvt., 13 096 498

fal

SUBJ&CT: Information re Next of Kin of Above Named Deceased.

TO : Commanding Officer

Philadelphia Quartermaster Depot

2800 South Twentieth Street

Philadelphia 45, Pennsylvania

Attn: AGR Division

1, 1In order to secure disposition-instructidns, all efforts to contact
the next of kin of the above-named decedent through various Goveérnment Agencies
‘and other members of the decedent!'s family have failed,

2, It is requested that your office furnish the current address of
x Jo mother » Who is reflected in the
- (Name) ' ' (ﬁéiationship)
records of this office as the next of kin and whose last known address was
> 1 _OLI€ t - fl.\ -AU4Ce.Lpila rennsylvan : ;

3. In the event you are unable to locate the next of kin as shown
above, it is also requested that this of “ice be furnished the names, addresses
and relationship of any other members of the decedent's family.

BY COMMAND OF MAJOR GENERAL LARKIN:

Ma jor, QuC
idemorial Divisifn
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, Declassified in accordance with D.O. 13526

DEPARTHENT OF THE ARMY
OFFICE OF THE (UARTEuASTEN GENERAL
WAGHINGTON 25, D. C. - 2 DEC 1947

In Reply Refer To:  (UiGMM 293

SUBJECT; Informationm re of Kin of Above Named Deceased.

Quarternaster
2800 South 1 i Street
Palladelphia 45, Pennsylvania
. AGR Division
1, In order to secure disposition instructions, all efforts to contact

the next of kin of the above-named decedent through various Government Agencies
and other members of the decedent's family have failed,

It is requested that your office furnish the current address of

?”.__ » Who is reflected in the
Lielationship)

f kin and whose last known address was

3« In the event you are unable to locate the next of kin as shown
above, it is also requested that this office bs furnished the nemes, addresses
and relatioﬁ'ghip gi’ any other members of the decedent's family,

e;

MARK J. GILL MJi
Ma jor, QuC :
liemorial Division
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> DEPARTMENT OF -THE ARMY |
MHR/ PETATMENT

M 3 OFFICE OF THE QUARTERMASTER GENERAL
1 AP Y R FODRAALS O WASHINGTON 25, D. C.

P"Wﬂﬂﬁ_@ﬁ————
Plot I, Row 2, Grave 15, 2k October 1947

United States Military Cemetery
Naples, Italy

Mrs. Lillian Jordan, #» el # 3
2209 South Darien Street
Philadelphia, Pennsylvania

Dear Mrs. Jordan: o

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II, The Quarter-
master General of the Army has been entrusted with this sacred responsibility
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
service of his country.

The enclosed panphlets , "Disposition of World War II Armed Forces Dead,"
and "American Cemeteries,” explain the disposition, options and services mde
available to you by your Government. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War II Armed Forces Dead,” you are invited to express your wishes as to
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remains.” S8hould you desire to relin-
quish your rights to the next in line of kinship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Part III of the
enclosed form.

If you should elect Option 2, it is advised that no funeral arrangements
or other personal arrangements be made until you are further notified by this
office.

Will you please complete the enclosed form, "Request for Disposition of |
Remains” and mail in the enclosed self-addressed envelope, which requires no
postage, within 30 days after its receipt by you? Its prompt return will
avold unnecessary delays.

Sincerely, |

§ ST

Incls. THOMAS B. LARKIN
: Ma jor General
The Quartermaster General

Tm———— = =
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RESTRICTED @
Q0. Form 1 - axs CONEIDENTIAL ?\EB Al

e UK o
REPORT OF BURIAL
AR 304815 & TM 10630
11 July 2944
"""" Date Report Filled Out
.JORDAN __ Joseph Re ... 13096498 White
(Last Name) (First Name) ~  (Middle Initial) (Serial No.) (Race)
Pvt. Co. "B"..307th Engr. Bn. » Army OBk " :
(Rank) (Organization) (KIA) (Branch) (Country)
Naples, Italy 10 October 1943 _Building explosion Unknown :
(Place of Death) ~ ° (Date of Death) "~ (Cause of Death) (Religion : P, C, H, elc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( ); No (0).

If no idenstiﬁcation tags, other means used to identify body (dentification card, letters, etc); Medical form
#52 E.M.T.

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.

If unidentified, give circumstances : :
List of Personal Effects found on Body and disposition of Same : None

None : : . ... None
(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than the Officer reporting burial.)
Shroud 1000 hrs. 11 July 1944 Allied Cemetery, Naples, Italy.

(Time and Date of Burial) (Location, Name, & No. of Cemetery)
IR B OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIBE THIS FORM
nyn 2 15 Wooden Cross General
(Rlot No (Row No.) (Grave Né.‘Jﬂ: (King Grave Markers) (Type of Religious Ceremony)

Identification Tag buriéd with body (Q); Identification Tag. attached to marker ( Q).
If Identification Tags not present, what other identification data were buried with the body and in what kind of
container? QMC Form-1 GRS sealed in bottle and buried one foot below grave
A - markers
Bodies buried on either side (See paragraph 4 on reverse side this formi
Right side : VASTYSHAK, Joseph (NMI) Pvt. 33175008 Co.B,307 Engrs. 14

7

(Name) (Rank (ASN) : (Organization) Krave No)
Left side : KALAT, Walter R. Pfc. 36042489 Co. B, 307th Engr. Bn., 16
(Name) (Rank) (ASN) (OI;anhatign) AN (Grave Ne.)
S/ George L. Riddle, Chaplain. s et S i el A A
(Signature of Officer Reporting Burial) (Verified by unit Q.R.S. Oificer)

LEO E. TRITSCHLER, 1lst Lt. 602nd QUM ® (GR)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U. S, dead, one ad-
ditional copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves Registration ‘Service. Graves
Registration Service will forward the original and two copies through at least one higher administrative beadquarters (to be checked
against Casualty Reports and allied papers and all cepies verified by the Graves Registration Officer of :Veadquaners) to Base

Section Graves Registration Service Officer. OVER FOR-BURIAL NS. \ ; \8
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY: Have body examined by member of Medical De-
partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave !/, tag on body, forward */, with personal effects). If no tag present,
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
or best available container, and bury with remains. If unidentified, take fingerprints
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birtimarks, etc,, and other data as serial no. of weapon,
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or
blanket when available. , g

2. BURIAL : Dig grave to a depth of five feet (hasty ‘battléfield burials, to sufficient
depth to prevent elements from exposing the body). Place only one body in a grave.
Dig graves side by side, row behind row. : &

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not ava-
ilable, copy data on a piece of paper, place in bottle, spent shell, or other receptacle,
seal tightly and place so as to mark and identify grave. If identification tag cannot be
fastened to peg or placed in container, do not leave at grave but forward with report
of burial. If only one tag is found on body, it should be buried with body. The infor-
mation thereon should be written on marker or placed Jn container at head of grave.
Do not use weapons or helmets to mark graves. '

4. LOCATION OF GRAVE : Report burials in established cemeteries by plot,
row, and grave number (or show on cemetery map). For all other burials prepare
sketch in space provided below; and give location by means of map references, or by
reference to prominent permanent landmarks. Information must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left

and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the
Burial Report form. Place these with information as to identity of owner, organization,
emergency addressee, in personal effects bag, or wrap in handkerchief, towel, or other
available material, and turn over to Graves Registration Service Personnel with report
of burial. Government property is not to be included in personal effects but is to be
turned in to Salvage Collecting Point. , -

SKETCH AND MAP REFERENCE : TOOTH-CHART

Disinterred 11 July 1944 fro w| 2
Plot A, Row 1, Grave 15, Allijed ~|© 55%
Cemetery, Napies, Italy. g p o w28
Reinterred same date in Plot |"I", < ~ 253
Row 2, Grave 15, Allied Cemetery, pe 1 5§
Naples, Italy. NE B9
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r Declassified in accordance with D.O. 13526

[ S | ROV 23 1943
B 47 «=CONFIDENTIAL QM. Fomn 1 - GRS
i L e

{ T, REPORT OF BURIAL
? AR 301815 & TM 10-630
| :

{ ”

23 b 00 Pt A S EERE TR, B 18. OCTOBER. 1943
7] Date Report Filled Out

(JORDAN - JOSEPH B . 13096498 WHITE
é . {Last Name) (First Name) (Middle Initial) (Serial No.) (Race)
P - A QQ."B" 307TH _ENGRS. BN. 82ND. DIV. ___ ARMY UNITED STATES
97( (Rank) ] (Organization) (Branch) (Country)
~NAPLES, ITALY - . . 1o OCTOBER 1943 . _BUILDING EXPLOSION
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

_ ' ; MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( ); No X ).
If no identification tags, other means used to identify body (identification card, letters, ete.) : ... MEDICAL FORM =

o SR By T e e

Complete fingerprint chart of both hands on reverse side if body cannot be identified. .

% - Complete tootli-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken
b

~ If unidentified, give circumstances :
List of Personal Effects found on Body and disposition of same : NONE:

L , NONE NONE
] J (Name of Emergency Addressee) (Name of Emergency Addressee)

(Slgnanu:e (or Name) of Percon furnishing above data when other than the Officer reporting burial.)

.. SATURDAY..1600:..16 OCTOBER - 1943 . oo - ALLIED CEMETERY, NAPLES
(Time and Date ox Bnrlal) (Locauon Name, & No. of Cemetery)
@F BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
A 1 0% b Tt .. - WOODEN CROSS PROTESTANT.. -
(Plot No.) (Row No.) (Grave No) (King Grave Markers) (Type of Religious Ceremony)

Identification Tag buried with body ( ); Identification Tag attached to marker ( ).
If identification Tags not present, what other identification data were buried with the body and in what kind of

container ? COPY. QeMoQn FORM NO. 1, G.R.Sa.BURIED. IN.BOTTLE. l/BODY..
Bodies buried on either side (See paragraph 4 on reverse side this form. :

Right side : .VASTYSHAK, JOSEPH. (NMI) PVT. 33175008 CO "B" 307TH ENGRS. BN. 82ND. DIV. 14
(Name) (Rank) (ASN) (Organization) (Grave No.)

Left side : KALAT. WALTER R. PRC, . 56042489 &0.&8@3’..591133@&.3& ..... BN, G2ND. DIV. 16

(Opganj (Grave No.)

(Vegified by unit .S. Officer)

AINSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make ﬁQMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign al] copies. Submit report to rest meniber of Graves Registration Service. Graves Registration
Service will forward the original and two copies through at least one higer administrative headquarters (to be checked against Casnalty Re.
ports and allied papers and all copies verified by the Graves Reglbtrauon Ofﬁcer of that headquarters) to Base Section Graves
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS e :

H.Q, - 160-g, - 743 - 200 m.
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q 7 C INSTRUCTIONS FOI URIAL
/7’ v $ 1. PREPARATION OF BODY : Have body examined by member of Medical De-
- partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other on body in protected position (in case of
g enemy dead, leave *% tag on body, forward % with personal effects.) If no tag present,
£ make notation of identifying data on form, protect in sealed bottle, canteen, spent shell.
2 or best available container and bury with remains. If unidentified, take fingerprints
g: of both hands; if this not possible, fill out tooth-chart and note heigt, weight, color
“ls of eyes and hair tattoo marks, birthmarks, etc..., and other data as serial no. of weapon,
% laundry marks, where bodyfound, etc. Wrap body in shelter half, mattress cover, or blan-
£&| ket when available. : v :
3
z 2. BURIAL : Dig grave to a depth five feet hasty battlefield burials, to sufficient
F - §' depth to prevent elements from exposing the body.) Place only one body in a grave. Dig
0| E| graves side by side, row behind row.
. z 3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
- | 2| place at head of grave. For enemy dead, write data on peg. When pegs are not available
S copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
[ ; ) '5 and place so as to mark and identify grave. If identification tag cannot be fastened to
] -z peg or placed in container, do not leave at grave but forward with report of burial. If
e only one tag is found on body, is should be buried with body. The information thereon
| should be written on marker or placed in container at head of grave. Do not use
— | &| weapons or helmets to mark graves. :
=
E. 4. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row,
2l “| and grave number (or show on cemetery map). For all other burials prepare sketch in
5 space provided below; and give location by means of map references, or by reference to
X prominent permanent landmarks. Information must be specific, aceurate, complete.
b ; Stand at foot of grave facing head to determine bodies buried to the left and right.
7 Left : ;
< R: 5 5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
L‘ ; Report from. Place these with information as to identity of owner, organization, emergen-
cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
= material and turn over to Grave Registration Service Personnel with report of burial.
E_ Government property is not to be included in personal effects but is to be turned in to Sal-
vage Collecting Point.
4 5
SKETCH AND MAP REFERENCE :. TOOTH:CHART
A
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& WAR DEPARTMENT

“THE ADJUTANT GENERAL’S OFFICI KCW/ehA635
WASHINGTON

REPORT OF DEATH

15 November 1943

DATE
.
FULL NAME ARMY SERIAL NO.
e &—‘.W
GRADE ARM OR SERVICE DATE OF BIRTH

Pyt Corps of Engineers 27 June 1922

HOME ADDRESS

Philadelphia, Pennsylvania

TRyl |

ALz o
DATE OF DEATH PLACE OF DEATH o CAUSE OF DEATH
10 oot 43 North African oo e Killed in Aetion () ./ .
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP. & ADDRESS) V ;k

Wrs Lillian Jordan (mother) 2209 8. Darien St., Philsdelphis, ra. A\ /

\

Mrs Lillien Sm 2209 8. Darien St., Philadelphis, Pa. |
@nn-:-ln-imh L Derien 5t,, Philadelphis, Pa. AN

BY ORDER OF THE SECRETARY OF WAR: ) \J
v REY S OMEBE e Reinhart -
THIS COPY FOR THE Q M. E 2 # ‘ o - g (OVER) ‘. '. ADJUTANT GENERAL
m;u...__‘ﬁ_x_‘xi- | R NET TR 3 v J & ot e o e 5 T L NS =
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Declassified in accordance with D.O. 13526
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ARMY EFFLCTS BUREAU
KANSAS CITY QUARTERMASTLR DEPOT
601 Hardesty Avenue
Kansas City 1, lissouri

In reply refer to Jii 250.414

SUBJECT: Report of transactions by Swmuary Court-ilartial
Army Effects Bureau & «

TO . & The Adjutant General, Washington 25, D. C.

There are*éﬁﬂﬁi%ted herewith reports of transactions by the
Summary Court-ilartial at the Army Effects Bureau, in the disposition of
the personal effects of the followirg named deceased izilitary personnels

Case No. Naune . Bank  Army Seriel No,
= Lt

s A G AN B i | i

et Bt.
Frt.
e,

Eff Qi Form No, 23 (Rev. 11/19/43) wl e




lr} e "
| Declassified in accordance with D.O. 13526 |

—— - e ——— e e e ) S5 =
. el & e
i /™ Summary Court<iartial C - - -
\_’  ARMY SERVICE FORCES -
KaNSkS CITY (UARTERMASTER DEPOT Case No. 38911 B \

601 Hardesty avenue ]
Kansas City 1, lissouri (Date) 38 May 1944

Subject: Report of transactions in disposing of the effects of

5 , late a
(Name of deceased soldier) (Army Serial No.)
____Private , Gorpn of Mugineers _ who died
(Grade) (Organization, Arm or Service)

on the 30 _ day ofQoteber  , 1948 =t _ Nowth Afylcen Aves

TO. The Adjutant General, War Department, Washington, D. C,

l. Complying with 4., W. 112 a Summary Court-Martial, convened at Kansas
City, ¥o., pursuant to S. 0. 22u, k., KCQM Depot, dated 25 September 1943,
for the purpose of disposing of the effects of the above-named soldier,
reports that: .

a. No legal representative or widew of the decedent being present at
his camp or quarters, his effects were forwarded to this Summary Court-
Martial.

b. Local debtors owed decedent's estste & _RONS , of which the sum
of & was collected. (If pothing was found due or collected, state
"None"; otherwise attach itemized statement of sums owing and collected.)

c. Decsdent owed undisputed lccal creditors the sum of $_BON8® , which
has been paid by the Summary Court-liartial from funds of decedent. (See
intlosed receipt g Toeds f s)

d. Dispusition of decedent's effects NERNMNMEY (less the amount paid
creditors, if any) has been made by the Summary Court-Martizl by trans-
mittal through the Juartermaster Corps, at Government expense to person
found entitled (See Suwmmary Court-Martial FINDING below.)

FINDINGs
Before a Summary Court-kertial which convened at Kansas City, Missouri
on 86 Ap?al , 194 4, pursuant to Speciml Orders 220, Headquarters, KCQM depot.
deted 25 September 1943, the application and/or affidavit of Mllisn Jordan

(neme of
for the effects of the above-named decocased soldier, now

Claimant )
in the posscssion of the United States, together with other relevant

evidence, were duly considered:

Whereupon, this Summary Court-liartial finds that, under the prcvisions

|
of 8¢ W. 112 I4llian Jordan i

(Name of persen found entitled)

of 2309 South Darien Street Philadelphia 48 , State of
(Number Street or Avenue) (City, Town or Village)
e - \
Pennsylvania ,is the __ mothew of the above— j
7 (Relationship or Capacity) ”
named decaaseqjébldier and appears 'tc be entitled to receive his effects. oh ' }
& . oe _ g

(Signature of Summary Court Officer)

¥ ¥, EERUN, Major S,

ML smem Atk (Name, Rank, Organiiation)
5 LEf gic Form 79 | SULMAKY COURT-KARTIAL
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

s e

IN REPLY REFE 2
May L, 19k

¥rs. Iillian Jordan
2209 South Dariem Street
Fhiladelphia :8, Pennsylvania
Dear ¥irs, Jordans

This letter of April 21, giving this
Bureau the information needed in commection with disposal of the

of Private Re Jordan, There are in-

some responsible person receive them, so that distribution
made in accordance with the laws of the state of your
's legal residence,

Your cooperation in returning the signed receipt prompt-
1y will be appreciated. :

FPlease accept my sympathy in the loss of your son,
: Yours very traly,

4 Incls,
P.T.A. Receipts (2)
Form



| 4 Declassified in accordance with D.O. 13526 | ,
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( % ARMy SERVIGE FORCES (

"' ARMY EFFLCTS BUREAU - iRt

ORDEK FOR SHIPMENT
Suspense 12 May 1944

Case No. _____# 39911-D
Date 28 Apri) 1944

MAY 1 1944

MEMORANDUM TO Warehouse Brarchs
Pleese see that the personal effects on the above
mentioned case are packed, weighed and ready for shipment
promptly so that tbey may be readily picked up. Bills of
Lading and all other papers will be marked with the case
number and can be identified therecby., The original of this

form ‘chould be returned to the Adwinistrative Branch after
completion,

e

~

Effects ofs Private Joseph R. Jordan Serial No.__ 132096498
Ship tos —Mrs. Lillian Jordan

Street and Number 2209 South Darien Street
City and State ;

Siip Vias Ao e — Gov't B/L No.

For the Effects Quartermaster

—/ y /L;' LIST OF PACKAGES OSHj;L‘D ! 3 Z E L

Franked Mail -- 4# or less__ &—_
Parcel Fost Charges
kstimated Express Charges
Lstimated Freight Charges

L

Total Number of Piecess // ; Shipping €1
Weight of Shipments 44 Date
ML:mp

Etfects QM Form 14 (Rev. 10/15/43)
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Deceased X &/\ ARMY SERVICE- FORCIS ( Sheet 1 of 1 Sheets',
Kssing o b ARMY EFFZCTS EURLAU s by
EW.0.L.” Flat 10 Box 1
P,O.W, ' INVENTORY
Abandcened Csis
Shown on Tally Ia as
TALLY IN NO. 3155 INVENTORY DATE _ 2-12-44 CASE NO. _327//
EFFECTS OF JOSEPH R. JORDAN RANK Pvt.

ARMY SERIAL NO., 13096498 CRG. _ 307th A/B Engrs. Bn.

CONSIGNOR JT.O. Baltimore, Maryland
DELIVERING CARKIER G B/L NO. : G B/L DATE
Pa»c_kage H #T
o. Arpicle Description Remarks
#1 1 Billfold W/misc. papers &
PACKAGE » photos his Nearest kin:
1 Pin Mrs. Lillian Jordan
2 Earings oy | 2209 =, Darien St.
6 Souvenir coins Philadelphia, Pa,
2 Prcht. badges
1 EAME Sadge Attached:
1 aAmities Africans badge Form #38
: | WD receipt--amount $450.00
Form #54 '
| A o
i | G.I. checked
-
|
! |
| 3¢
| ' 4 R
g :
i ' 1&{}3@‘&’ _Jw
Warehouse Space 1018 Inventoried By Défnby & Canterbury 3}
Locked Storage Space - Packed By {slf:é;y GIN:sm 2-21-1-“'".}

‘Eff QU Form 11 (Rev, 10/15/43)

HL imen BEB 241044 m»JL‘

~ W3E
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Deosased G g ""} 4B A7 b e, I -

Missing 42N AHY SERVICE PORCES Sheotl d¢ 1l Sheets
AOW.O.LO \;\/‘J ARMY EMCTS BU'REM.T £ s il
P.0.Y, ool “Flat___ Bex
Abandonoed IUVENTORY
Shown os Tally tn a4 '

: 39911 /\)
TALLY IN NO. . INVENTORY DATE__12/3/43 _ GASE NO.
EFFECTS OF  JOSEPH R. JORDAN RANK _ Pvt.

ABMY SERIAL NO..

13096498 307 A/B Engr, Bn.

ORG.

coNsIGNOR Has, 307 A/B Engr, Bn., APO #469, New York, N.Y.

DILIVERING CARRIEZR Mail ¢ B/t n61 L 0 SRR S
r_T?--sxckage s
r==____‘1__1@@.  Artidle Description Rémarks
#1. 1l U. S. Treasurer's Check #11961 __ [Check payable %o
| ENVELOPE | _ dated 26 Oct 1943 - Sta, #5624 _ __ Wm. E. Johnson, Lt.Col.,FD
émuni;..%.oe ndorsed to Effects QM
CL-Cphid 4l Cldtrttld, AL DL z
] g Lok ds 2 74_’:‘_—__24_‘_;’___ 7l Mched:
/ Zo ittt T et it _aes”Copy Form #54  shows
’. Nearest of Kin: Mother:

Mrs, Lillian Jordan

Tachad o Phy ZoTd

2209 S, Darien Street

Philadelphia, Pa,

i ]

ceb o

/9%""‘“’

Warchesuse Spaee

Locked Stora‘a &pace__m{l&fkthw__. Packed By

DSi jed
Eff QM Yorm

Inventeried

By E. Sav Sa'dlle : -

n (Rewn 10/15/43) o

B el

-




- Declassified in accordance with D.O. 13526{"

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1. MISSOURI (8-5-18-44)
~ JRM:HAtew
IN REPLY REFER TOL09911-D April 18, 1944

Mrs. Lillian Jordan e
2209 South Darien Street = =
Philadelphia 48, Pennsylvania g

Dear Mrs. Jordan: LAHSAS CITY, MO, .
Thank you for your letteér of April 10 furnishing infor-
mation about your son, Private Joseph R. Jordan.

However, you have failed to mention whether or not Private
Jordan was married. If he is married, please send us the name
and address of the widow.

If you will kindly write again, clarifying this matter, we
will be in a position to effect disposition of your son's belong-
ings.

Please be sure to use ths inclosed self-addressed envelope
which requires no postage, in order to expedite delivery of the
propertye. .

Yours very truly,

2;.d I.atc Qogoco

Assistant




’ Declassified in accordance with D.O. 13526
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE %

KANSAS CITY 1, MISSOURI (8-5-7.44 )
: ~JRIE 1HAsret
IN REPLY REFER To 59911 D ' April 7, 1944

Mrs., Lillian Jordan
2209 South Darien Street
Philadelphia, qPonncylnnh
s

The Army Effects Bureau has received from overscas some
personal property of your son, Privaie Joseph . Jordan,

To enable this Bureau to muke proper disposition of this
property, it will be necessary that we have certain informa-
tion regerding his family. If he was married, please advise
the name and address of his widow. If his f{ather is living,
we would also like to know his name and address.

In the event that your son left a will which has been
probated, please send the original or a certified copy of the
letters of administration. Any papers forwarded will be re-
turned to you.

For your convenience in replying, there is inclosed an
addressed envelope which needs no postage.

Yours very truly,

R. E. RODGERS
2nd Lto Q.I.O.
Agsistant
1 mﬂlo
Envelope




ished as receipt.
ne copy to be retained by Disbursing Officer.

plicate.
Py to be sent to Chief of Finance.

to be furni

ne copy

To be executed in tri

Ribbon co

0
(o)

piicate.
py to be sent to Chief of Finance.

ne copy to be furnished as receipt.
One copy to be retained by Disbursing Officer.

0

To be executed in tri

Ribbon co

Cro N
T f I% ;
‘gﬁ;g‘%}ﬂgﬂ}‘ WAR DEPARTMENT P 4
PR S o S FINANCE DEPARTMENT »
RECEIPT FOR MISCELLANEOUS COLLECTIONS
$....75.00 APO #469 Agust 6, 19.43
g (Station) u (Date) %
*Received in cash of i o
it BLR R S } Joseph R. Jordan, Pvt., 13096498, Co, B. 307th Tngr.Bn
Seventy-five—eeee—ocm e ===__ Dollars and __========~ NO ==mmmm——es Cents,
ok, Reiaisi e Mrs, Lillian Jordan, 2209 S, Darien St., Philadelphia, Penna,

APP. 14
which sum I have passed to the credit of the United States, and hold myself accountable therefor,

/s/ Wm._ Z. Johnson
* Strike out words not applicable. X U. 5. GOVERNMENT PRINTING OFFICE § 1943 s—-esm Finance I)epa/rtment.

WM. E, JOHNSON Lt. Col., FD.

WAR DEPARTMENT WAR DEPARTMENT X
Ao 88 FINANCE DEPARTMENT

RECEIPT FOR MISCELLANEOUS COLLECTIONS waR ROND
PTA ™eceipt for funds transmitted to United States

$.450.00 "Receipt for cash purchasas of Nar Bonds .19
(Station) (Date)
*Received in cash of } Pvt. Joseph R, Jordan, 13096598
*Collected on Vou. __...oocooeeeo . — from
: Dollars and Cents,
N LA Mrg, Lillien Jordan, 2209 So Darien St
Philadelphia, Pa., Zone 48

APP. _1-95-P 491-07-A, 212/40425379%
which sum I have passed to the credit of the United States, and hold myself accountable therefor.

/8/ Edward P, Whalen
* Strike out words not applicable, W U. 5. GOVERNMENT PRINTING OFFICE : 1943 3—0891 Finance Department.




- Declassified in accordance with D.O. 1352@j

B eang |
_ INVENTORY OF EFFECTS
(Ses AR 600 550)
§

CLASS I-Saber, insignia, decorations; medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

5 LAY '
NUMBER ARTICLES NUMSER

/A

o L _Bil1fold & Misc Papers|“
.6....|.Gotns Kespanke .. |

Leessaaes o T

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

| CLASS 1l —Other effects
e -
ket ARTICLES ;

.Pepma

W.D., A.Q.0, Form No S&
July 1. 1933




 Declassified in accordance with D.O. 13526

CLASS Il — Continued ;
———— e
numeer|  ARTICLES

focts| delivered to Quartermaster,. .
82nd Airborne Division,, APO 469, for
4o Effecta. Qartermaster,.
Army Effects Bureau, Kansas City,

SRS eTnee s esecenteeunnsanseesisestnsatesteisrsestsniesasnsavensenasesanstanassentanennn

B P e P

e es ettt r e s e e 4eseasaesnanaeenensanann

1 certify that the foregoing inventory comprises

all the effects of the deceased whose name a pe-

ars on the first page hereof, and tk '

were delivered t0................. oo R i
(Glve name and degree of relauonship ; If legal representative

e eressisaniene cereves,

oF beneficiary named by (e deceased. o State)

arded to The
[Thave been

© o HQ. MBS NAY 6335 m

¥ OEEEEC IS
. 4 - L




B — ™

classified in accordance with D.O. 13526




Declassnfled in accordance wnth D.O. 13526

e e —

[’,

ﬁ ;m< 

WAR DEPARTMENT
ARMY EFFWCTS BURRAU
KANSAS CITY UARTERMASTER DEPOT
Kansas City, Missouri
In the matter of the disposition)
of the effects ofs ) Case No. _39911-D vlm

Private Joseph R, Jordan
(Name of decenzed soldier)

13096498
(Serial Number)

RECEIPT FOR EFFECTS
DELIVERED T0 CLAIMANT

(S=6=li=hil)

e N M N

I hereby acknowledge that I hewe received from the hffects Bureau, Kansas
City quartermaster Depct, Kansas City, Missouri, the following effects of the

atove-named deceag.d soldiers

Number Articles Number Articles

1 Billfold w/misc, papers & photos l/
1 Pin v
2 Barrings Z

6 Souvenir coins /

2 Prcht, badges /

1 EAME badge /
1 Amities Africans badge /

2 P,T.A. Receipts [/

8¢ in coins v

Subsc: bed at on this d/day of M%? -

19 /€.

Witnessed

e fan A

(%;Eh&turt Of;fit .8) (Signeturs of 6&a1r in ink)

‘ﬁ . .:’z"ff/% s, %

ciddress) uddress)

ML tmem
Eff M Form No. 5
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Declassified in accordance with D.O. 13526




