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DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

1 NEL VIST ’ y i !
({4 S 1 ] DUPLICATE
CHECK TYPE REQUIRED | APPLICATION FOR HEAL. GNE OR MABK R
(See Instruciions allached)
a : (Please make out and return in duplicate) {
[ uPRIGHT MARBLE HEADSTONE ENLISTMENT DATE SERIAL No. E‘hsfs‘ =
8 = | M (Check one)
[[] FLAT MARBLE MARKER y " — b 14 097 569 ! .‘ .
I . | I camisTian 7
[] FLAT GRANITE MARKER DISCHARGE DATE * PENSION No. D HEBREW A " n
#
] BRONZE MARKER (NOTE RESTRICTIONS) . s ' [l nonE 8 /h
_ ; = I £ £l
NAME (Last, First, Middie Initial) STATE RANK COMPANY D !:
o " S IFC . T - ]
F - L= - L] - b A - Ll
/7 IC Di ] n U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION
e '\. Ll g She Lle
. £
DATE OF BIRTH (Month, Day, Year) ‘ DATE OF DEATW, Day, Year) Co. T, 82nd Air Bo )isi gl
| e e | 10/10/194" |
' NAME OF CEMETERY - LOCATION (Cily and Stafe) = |
| , 1 1
| 2] § | (- : - I "
SH)'P TO (1 CERTIFY THE APPLICANT FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT | NEAREST FREIGHT STATIONCity dmd State) 2 1
/ THE STONE FROM THE FREIGHT STATION TO THE CEMETERY) -
L/ 7 - L . =
e 7 ,/{4../ P e : : e, 1isg A =
| " i Ll i 3 e POST OFFICE ADDRESS OF CONSIGNEE .
(SIGNATURE OF CONSIGNEE) | ; ¥ : -
DO NOT WRITE HERE | certify this application is submitted for-a stone for thJ unmarked grave of a veteran,
FOR VERIFICATION = I hereby agree to assume all responsibility for the refnoval of the stone promptly upom
- = 1Q4 arrival at destinatiopyand properly glace it at the decedents grave at my expense.
ORDERED B =L
o .Y 72 82l 1110
e A5 5 APPL : T B F i
s PLICANT'S SIGNATURE 2 - " ‘,._; A'I;E|0 APFLICAUN . t
T ~| ADDRESS (Sireet, City, State) V= o WUCeST TINE Sifce /
1 L y r fa - Y - '] / f"f A y

0QMG FoRM 623 IMPORTAN T—Complete Reverse Side H—E 15—11453-8  GPO
REV 15 APR 47 . 1( “-



DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

‘ | HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the

grave.
(Be sure you have noted what type is zndzcated by applicant on form)
j/ ‘
Tl 292 Pt
(Signature of supcrmtendent sexton, or caretaker)
Date . _____ L1/ 2L /1908 16—11463-4

Return to: OFFICE OF THE QUARTERMASTER GENERAL,
MEMORIAL DIVISION,
WASHINGTON 25, D. C.



.D_EC'.ASSIFIED IN ACCORDANCE WITH E.O. 13526

CORRESPONDENCE ACTION SLIP
NAME SERIAL NUMBER INITIALS DATE
-’Ib ] e o~ / ] "r, L - ¢
* L LETTER T0:/ 70 30 0e & g0 4 4
NAME OF DECEDENT ADDRESS IDENTIFYING DATA 4 -~ A
BRONZE NO UPRIGHT GRANITE CONS | GNEE el B/L¢chien
NOT PERMANENTLY (st i { LA Ay
DISHONORABLE-DRAFT S TEren NOT RECOVERED ™
¢l & F e 4 a &4
CEMETERY REGULATIONS| | AGO MAR [ NE - ) bl
{ e ¢ LA 4
| = - L . . {
| NAVY COAST GUARD VETERANS :
ADMINISTRAT |ON s tt—lidapilntl
AUTHOR | ZED ADD | T 1ONAL - - )
STATE PENSION INSCRIPTON [NSPECT ION Clarfesrtot)d
APPLICATION FOR
e NO AGENT NO STATION
]
DUE TO DISTANCE UNCLAIMED BROKEN
DAMAGED CERTIETCATE TN LOST
LIEU
FORE IGN TRUCK RESH | PMENT m 17 m”
OQMG FORM 393 47 25086

22 DEC W7
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DECZ_ASSIFIED IN ACCORDANCE WITH E.O. 13526

ORIGINAL ORDER WAR DEPARTMENT FLAT MARBLE MARKER
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

Below you will find a copy of the inscription taken from the OFFICIAL RECORDS as it will appear on the flat marble marker you ordered. CHECK IT !
CAREFULLY before the stone is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEMETERY OFFI-
CIALS and make sure a government flat marble marker will be allowed at grave. Check NAME AND ADDRESS OF THE PERSON to whom stone
is to be shipped. After you have CORRECTED ANY ERRORS, sign and return promptly in the inclosed envelope which requires no postage. ;

UNTIL YOU RETURN THIS SLIP THE FLAT MARBLE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN & RETURN TODAY,

INSCRIPTION: £ATANGBOSK NO EMBLEM
A M McCARDLE / MISSISSIPPI / PFC 307 ABN ENGR BN %

WORLD WAR Il / DEC 17 1920 OCT 10 1943 f
SHIP TO: D G MORGAN R. R. STATION:

RT 3 BXXXXESBMREXX

RICHTON HATT | ESBURG

MISSISSIPPI MISSISSIPPI

FOR: R. R. STATION{

F F i
0 A a (WY

L .
(

AFPLIGANT: MRS LAURA G McCARDLE CEMETERY: RUNNELSTOWN 4
NEXZXEBBXRE ROUTE 3 RUNNELSTOWN
MXEZXZEZXRRX HATTIESBURG MISSISSIPPI MIJ
MISSISSIPPI

Bev' 1 NOV. 45 3122 APPROVAL AND ACCEPTANCE m_“m__
SIGNATURE L

J
/
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DEC”_ASSIFIED IN ACCORDANCE WITH E.O. 13526

ORIGINAL ORDER WAR DEPARTMENT FLAT MARBLE MARKER
OFFICE OF THE QUARTERMASTER GENER
WASHINGTON 25, D. C.

Below you will find a copy of the inscription taken from the OFFICIAL RECORDS as it will appear on the flat marble marker you ordered. CHECKX IT
CAREFULLY before the stone is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEMETERY

OFFICIALS and make sure a government flat marble marker will be allowed at grave. Check NAME AND ADDRESS OF THE PERSON to !
whom stone is to be shipped.

After you have CORRECTED ANY ERRORS, sign and return promptly in the inclosed envelope which requires no postage.

UNTIL YOU RETURN THIS SLIP THE FLAT MARELE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN & RETURN TODAY.

INSCR F!l?TlON- fiam\(cfaoh

A

NI
i3l
FaA W] 1 } \ \
SHIP TO: R. R. STATION:
7 \T | I . 43 '_l.J\ 3
i || a3 I :’._x
&
FOR: R. R. STATION: ;
APPLICANT: M5 G McCARDLE CEMETERY: RN .';L ST
3 =i £ - j Lo
™ -)':- e 3 & / .~Ul INE 5 TOV
| A | I *a

- | ESBURGHE \,|,__,|mﬂi-*[
MISSISSIPPI 17
MIS >, MAR 1949
ke RAR N (b APPROVAL AND ACCEPTANCE

SIGNATURE



DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

RECEIPT OF REMAINS

DISTRIBUTION CENTER

MEMPHIS GENERAL DEPOT, MEMPHIS TENNESSEE

ROUTINE

QUIGLEY FUNERAL HOME

805 HARDY STREET

REMAINS CONSIGNED TO:

HATTIESBURG MISSISSIPPI
‘_/,‘ A

N 3 4 .
w7 P
REMAINS OF THE LATE PRIVATE FIRST CEASS'A M MC CARDLE SN 14097569/4EIHG

——

SHIFPED TO YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER TWENTY FIVE
TWENTY SECOND NOVEMBER

ILLINOIS CENTRAL RATEROAD LEAVING MEMPHTS TEN FIFTEEN PM RATLROAD TIME /

AND DUE TO ARRIVE HATTIESBURG STATION TRAIN NUMBER ONE HUNDRED FIVE AT

TEN TWENTY FOUR AM RAILROAD TIME TWENTY THIRD NOVEMBER., REQUEST YOU MAKE

ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL AND NOTIFY NEXT

OF KIN CONTENTS OF THIS MESSAGE,

” 7 . i - P . 2 o .
1‘{:" AL~ p Ll

CHARLES M ODENWARLDER
CAPTAIN, QMC

I, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THIS o DAY OF P/Ww .19"&3,

DAY MONTH

y > — 25 A
: / > o y 5 / /
Sl I s /ﬁ&éfa—m@(/ O\/ “‘*VC'-*—\
- }// ! 7/ 7 WiTNESS (Escort) . CONSIGNEE O \J
) HAT
FILE
RECORDS &NHOTA:@ .
pare MU_DEC 1948
RAME =
R &R BR.
??ﬁg(\)('% 1193 16—52073—1  U. S. GOVERNMENT PRINTING OFFICE
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DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

DISINTERMENT DIRECTIVE v
DIRECTIVE NUMBER DATE
SECTION A— y
NAME AND BURIAL LOCATION OF DECEASED 5258 1087 |1 5_l 05 48
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
MC CARDLE A M 4097562 |PFC 5 9
DAY |moONTH | vear
CEMETERY DISPOSITION OF REMAINS
NAPLES ALLIED CEMETERY i 4525¥3| mé%?i
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH P
B 8 89 ITALY i %

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

QUIGLEY FUNERAL HOME
005 HARDY STREET
HATTIESBURG, MISSISSIPPI

NAME AND ADDRESS OF NEXT OF KIN

MRS. LAURA G. MCCARDLE (WIFE)
ROUTE #3
HATTIESBURG, MISSISSIPPI

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

RANK DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON
[] REMAINS
[T marker

ORGANIZATION

USAGF

RELIGION IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

RN

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

LW"‘“"‘

and that the report above is correct.

| hereby certify that all the foregoing operations were ccnductgd and accomplished under my immediate supervisian

SIGNATURE OF GRS INSPECTOR

1

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

aMC FORM
REV 15 MAR 46

1194




DEC™ASSIFIED IN ACCORDANCE WITH E.O. 13526

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

NAPLES PORT MORGUE

10

USAT LAWRENCE VICTORY

KIND OF CONVEYANCE

NAME OF CONVOYER

TRUCK Fals WILSO&I‘ CAPT QMC
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER i _ DATE
20 0CT A1 M 20 OCT
F.A. WILSON, CAPT QMC 1948 AT 10 19,8
2. SHIPPED /4
FROM A ATE :
% NYPE
KIND OF CONVEYANCE NAME OF CONVOYER
Fal L
SIGNATURE OF SHIPPER DATE NATWRE @F R \ DATE
X LIEUT. COLONEL, TC. Y5/
N g 5 =T R i r
\ Bana lspopmATTION _OQRFICER
4 VILE ————
3. SHIPPED
FROM TO
NYPE T o (-
.y -y
KIND OF CONVEYANCE T R A I N NAME OBCONVOYER s G I
_ C i ‘__“(‘744
SIGNATURE QF SHIPRERT 0 DATE SIGNATURE OF RECEIVER i, DA
We ¥ ” P e .. : ! A oAntr"]d '_,' y . I_f-f_ A [ -
LIEUT. A mTON OFFICER to|ef] Smos ; 4 WOV 2 \94e
naom. TRANSPORTAL 1VH g o el
i T SHIPPED 77 i i S sha S
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
a 5. SHIPPED
FROM 0
KIND OF CONVEYANCE . : NAME OF CONVOYER
SiGNATURIE OF SH!PPEIR DATE SIGNATURE OF RECEIVER Fag | DATE
6. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE
7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




DECL_ASSIFIED IN ACCORDANCE WITH E.O. 13526

DISINTERMENT DIRECTIVE

=
l“\ DIRECTIVE NUMBER DATE

SECTION A—
NAME AND BURIAL LOCATION OF DECEASED J J
! DAY | MONTH YEAR
AME SERIAL NUMBER RANK ARM| DATE OF DEATH
MC CARDLE A M HZOD7SEIPFC™ 11| oy luownil v
JEMETERY DISPOSITION OF REMAINS
CODE ' DIST. PT.
LOT ROW | GRAVE COUNTRY CAUSE OF DEATH
F & 89 NAPLES ALLIED CEM ITALY
, SECTION B — CONSIGNEE AND NEXT OF KIN
IAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

IAME SERIAL K |DATE OF DEATH DATE DISTINTERRED
MC CARDLE A M 14597869 PR 30 July 46
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY -

L InRap USAGF UNK W E_MC %?n; LT, QNC
fe Mo ‘7’,@[{ x AQE’AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

ATURE OF BURIAL CONDITION OF REMAINS
|
Shroud Skeletal '
ITHER MEANS OF IDENTIFICATION 0
.lv.qt"
Burial report -
‘ i |
INOR DISCREPANCIES _I |
| = i ¢ '
EMAINS PREPARED AND PLACED IN CASKET
il
7 Aucust 19« " Ciud JAVIS, EMRATMER I
ATE o L 1 | ;Y 8y ? ! i ’ ’ / J
ASKET SEALED BY EMBALMER (Signature) = v
~ Ve /
” . - —— o = - 0 O/} / / i |
c DAVIS, TBAT i v MODAVLRG ¢ /& u//z ‘,"/L')
ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY fl J
ATE T Se¥=0S BY A Star Ay it egcoraer

| hereby certify that all the foregoing operations were condut dfa?ﬁshed under my immediate supervisian

and that the report above is correct.
L-&QDUL

i 4 X < i r L A

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

MC FORM
v 1s mAR4s 1194




DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
oM 10 AL LAY
USMC NAPLES ITALY NAPLES PORT MORGUE
IND OF CONVEYANCE NAME OF CONVOYER '
TRUCK /B K TRAYNOR WOJG
( .
GNATURE OF SHIPPE v . DATE SIGNATWRE-OF RECEIVER, 1 DATE
i < A R s L~ stk
/ B GCCRAIS CIHPT QuCle Awg 48 ~TRANK A WILSON, CAFT.,QIC 2Augde
L = =
i
L7 2. SHIPPED
ROM 4 TO
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [DATE
3. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [DATE
4. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER [DATE SIGNATURE OF RECEIVER DATE
| “ 5. SHIPPED
‘ROM 10
JIND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
5. SHIPPED
ROM 70
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
ROM 70
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
!




DECL_ASSIFIED IN ACCORDANCE WITH E.O. 13526

s e
: “SPECTION CHECKLIST :
'- (FOR USE AT  :RSEAS PORT. U.S. PORT, AND DISTRIBUTION ¢ .ER)-
WANME : _ L1 SERTAL W0,
MC CARDLE, A. M. PFC. 14 097 569
SOURCE . " O e CONSIGNEE QUIGLEY FUNERAL HOVE
RAFIES MllDRD CHERTRARS & TALE 805 HARDY STREET, HATTIESBURB, MISS.
B o P TR
SAIPPING CASE - General Appearance CONDITION OF SHIPPING CASE (Check Ons)
\Chook Oniy Slsnrapanoios) ] SATISFACTORY £ unsATISFACTORY
FINISH (Exterior) ﬁEIIA?a e
FINISH (Interior) T g X
HANDLE BOLTS /J B - R ot
T S — ~ ) -~ F » L +lo (_ -
STENCILING - NAMEPLATE : ‘_.«?;f b 7( LAt E el
HEALTH PERMIT MARKER " v Aok
HEALTH PEAMIT NUMBER
CASKET - General Appearance CONDITION OF CASKET (Check One), -~
(Gheck Only Discrepancies) L0 satisFacTory UNSATISFACTC RY
“FINISH (Extericr) - . REMARKS 4 ‘\.._
HANDLES AND FASTENINGS ~ G / .-
\ prr " AL
STENCILING - NAMEPLATE /M(.«‘ﬁ /-— ’fﬂ/ Casfe A
M . el # - o y
CAM LOCKS (Sealing) . ::) Coee s.:’__-du :'.{.'1( 2 LAl S S A
ODOR AND MOISTURE
Z
i7d )
ROUTED THROUGH
] womruaRy OPERATING ROOM . @ REPAIR SHOP
Conditicn of Remains : Casket Repalred
[ Satisfactory . =1 Unsatisfactory’ ] Yes jmm Y
> Casket Exc ad
NECESSARY DISINFECTION (Explain) : . E e 3! we
~ A Shipping Case Repaired
: Yes j [ f ™
4
Shipping C Exchanged
Yes D No ’
REMARKS . PAIFRY. 1 72

TIME DATE SIGNATURE OF MORTICIANE TIME | DATE ‘T SIGNATURE OF. INSPECTCR




DEC’_ASSIFIED IN ACCORDANCE WITH E.O. 13526

DP29 GOVT DL PAID WUX MEMPHIS TENN NOV 18
QUIGLEY FUNERAL HOME
805 HARDY ST
HATTIESBURG MISS
REMAINS OF THE LATE PRIVATE FIRST CLASS A M MC CARDLE SN 14097569
BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER
TWENTY FIVE ILLINOIS CENTRAL RAILROAD LEAVING MEMPHIS TEN FIFTEEN
PM RAILROAD TIME TWENTY SECOND NOVEMBER AND DUE TO ARRIVE HATTIESBURG
STATION TRAIN NUMBER ONE HUNDRED FIVE AT TEN TWENTY FOUR AM RAILROAD
TIME TWENTY THIRD NOVEMBER REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT
REMAINS AT STATION UPON ARRIVAL AND NOTIFY NEXT OF KIN CONTENTS OF
THIS MESSAGE

CHARLES M ODENWALDER

CAPTAIN QNMC,
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DECZ_ASSIFIED IN ACCORDANCE WITH E.O. 13526

DL

MEMPHIS GENERAL DEPOT, MEMPHIS, TENNESSEE .
MRS LAURA G MC CARDLE

. ROUTINE
ROUTE #3

HATTIESBURG MISSISSIPPI

THIS HEADQUARTERS HAS BEEN ADVISED THAT THE REMAINS OF LATE PFC A M MC CARDLE

ARE BNRCUTE TC THE UNITED STATES. RLCORDS OF THIS OFFICE INDICATE
YOU WISH REMAINS DELIVERED TO QUIGLEY FUNERAL HOME HATTIESBURG MISSISSIPPI

. PLEASE CONFIRM ABOVE DELIVERY INSTRUCTICNS CR SUBMIT NEW
DELIVERY INSTRUCTICHNS BY COLLECT TELEGRAM TO MENMPHIS GENGCRAL DEPCT ATTENTION
AMERICAN GRAVES REGISTRATICN DIVISION MEUPHIS TENNESSEE WITHIN 48 HOURS FRCM THE

DATE OF THIS MESSAGE., IT WILL NOT BE POSSIBLE TO MAKE ANY MAJOR CHANGES IN
DELIVERY INSTRUCTIONS AT GOVERNMCENT EXPINSE AFTER TH EXPIRATION OF THE 48 HOUR
PERIOD, FPLEASE INCLUDE FULL NAME OF DECEDENT IN REPLY TELEGRAM. YOUR REPLY MUST
BE SIGNED BY YOU, YOUR PROLPT COOPERATICN WILL GREZATLY ASSIST THIS CFFICE IN
MAKING FINAL DELIVERY. “WHILE DELIVERY OF REBMAINS WILL BE MADE AS SOON AS
PRACTICABLE AFTER RECEIPT FACTORS BEYCHD CUR COHTRUL MAY DELAY DELIVERY SEVERAL
JEEKS,  HOUSVER AS SUOR AS THE REMATINS ARZ RECEIVED HERE AND IT IS PCSSIBLE TO
SCHEDULE THEM FOR DELIVERY YOUR FUNZRAL DIRECTOR UILL BE WOTIFIZD BY TELEGRAM OF
RATL ROUTING AUD SCHEDULLD TIME RAMATIIS WILL ARRIVE AT RATLROAD STATICN. ALSO HB
WILL BE REQUSSTED TC FURNISH YOU THIS INFORMATION 3C THAT YOU MAY COMPLETE FUNERaL
ARRANGEMNSHTS.,  THIS TELIGRAN WILL BZ SSHT AT LEAST THREE DaYS PRICUR TO ACTUAL
SHIPMSHT FROL THIS DISTRIBUTION CENTER, PLEASE INSTRUCT FUNZRAL DIRECTCR TO

e

CCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL, REMAINS WILL BE ACCCMPANIED BY
MILITARY ESCCRT, IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK ANY
LOCAL PATRICTIC OR VETZRANS ORGANIZATION TO MAKE ARRANGELIZHTS,

CHARLZS M. ODENWALDER /c/
CAPTAIN, QMC

UHCLASSIFIED

DAN L. MILLER, Lt.Col.,QMC 3 1

QMDMK ODENWALDER Chief, AGR Division



DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

QINE 293
MeCardle, AJMe
SN 14 097 569
—" J:’ _
i ) 3 February 1949

Mr. DI G. l‘orﬂan’
Route 3
Richton, Mississippi

Dear Mr. Morgan:

This office has been attempting to commmunicate with Laura Ge
McCardle, the applicant, for a Government flat marble marker for
the pgrave of the late A. ¥. MeCardle, who died in the service overseas,
10 October 1943 and is interred in the Runelstown Cemetery, Rummelstown,
Mississippi; however, mail addressed to her at Route 3, Hattiesburg,
Misaissippi, has been returned marked “"unknown”.

It "‘requuted you advise, if possible, the correct mailing
addresg/of Mrs. ¥ecCardle, in order that she may be contacted regarding
the ireeription to be cut on the stone.

An envelope is incl-sed for your convenience in replying and an
early answer will be appreciated.

Sincerely yours,

1 NORMAN S, WINGS el
env Lt Col, QMC b e
Memorial Division

gCwW




DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

ACCTS. OF

| z CERTIFICATE

Memphis, Fonn,
SLAID

ULA (AR 30-1830) 210-237

- STA. 5886
1. PILL IN BITHER PART A OR PART B; NOT BOTH. Nt
2. USE PART A WHEN INTERMENT IS IN A.CIVILIAN OR PRIVATE CEMETERY. DEC 1948

3. USE PARY B WHEN REMAINS ARE DELIVERED TO HOMNE OR OTHER
NATIONAL OR POST CENETERY.

PART A - CIVILIAN OR PRIVATE CEMETERY

PLACE PRIOR TO BURIAL IN 4

Ial REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
rﬂ'llf OF ODECEDENT GRADE SERIAL NUMBER COMPONENT
J? {7% Qc GARDLE, A+ M. .t o PFC, 14 OPT 66D JEA
& ,r‘;'i — ) //;} < ;..— =3
| certify that the sum of §_~ e was paid by me from

personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.

INSERT MAME OF CEMETERY CITY OR COUNTY STATE

= r— PRrmmS D
L d g 2 o Wt
SIGNATURE OF CLAIMANT

2. FPill in as required and wign four copies. THIS

) / - 1y
4 . f -},“5"; () /

FORM NOT TO BE SIONED BY PUNBRAL DIRECTOR.| /444 A7 477 & /M;Z’;ég
2. Return four copies to: (Origj_nl & 3 gopi.,) ADDRESS OF CLAIMANT (City, Stroet or RFD, and State)
Memphis General Depot ;

AGR Division ALY, g2 <o ,é;-;/?" i
Memphis 2, Tennessee RELATIONSH IR TO DECEDENT ~ Toare o
S. Type or print name underneath your Y7 2 1/~ 3~4 o
signature in space marked "Signature of VLA ' "7
i PART B - NATIONAL OR POST CEMETERY
B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
rﬁus OF DECEDENT GRADE SERTAL NUMBER COMPONENT

| certify that the sum of § was paid by me from

personal funds in connection with the transportation of the remains
of the above named decedent from and to the following places:

INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO

WHICH REMAINS WERE SHIPPED

{HSERY CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN)
W'Ol WHICH REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIONING THIS FORN IGNATUR LATMANT

1. Fill in as required and sifgn four copies. THIS
FORM NOT TO BE SIONED BY FUNERAL DIRECTOR.

3. Return four copies to: (Orism & 3 Qcpiﬂl) ADDRESS OF CLAIMANT (City, Street or RPD, and State)
Memphis General Depot, AGR Division
Hemphis 2, Tennsassee e

HC © QA =
3¢ Type or print name underneath your REUKTTONSHIP TO DECEOENT

g T

gnatur me . . |PATE
signatwre in space marked "Signatu Fe= M\ Ni= \W&
of Claimant®. - ?.1 g y fkrf\.iia.\...%hg_}.\\
i REPLACES WD AGD FORM R-5507, QMC FORM R-5046 % N —
23 0CT W7 1238 AND QMC FORM R-5066, WHICH ARE 0550:.575_5 ; L I'__If_'f;' }:g



DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

EXPLANF"YON OF PART R - CIVILIAN OR PRIV"™ T CEMETERY

1. Vhen the roic.llu are delivered for interment inm a civilian or private cemetery,
you are resnonsible for paying all interment expenses. In this connection, you are en-
titled to the allowdnoce 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

«llowance is authorised tosard interment expenses when interment is in a national or post
cemetery.

3. The %73 maximum allowance by the government toward interment expenses includes
but is not limited to the payment of one or more of the following items: hearse hire
from the rallroad station to your home, the funeral home, church. cemetery, or any other
place designated by you; vault; church services: newspaper notices: tramsportation for
friends and relatives to and from cemstery; and the services of a funeral directoer.

4. Reimbursement by the government is made orly to the person who paid from his
personal funde the expesnses of or incident to interment im a private or civilian cemetery.
Receipted bills are not required to accompany this form. Any expenses over and above the
$7% moxismum must be borne by the person who incurved or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. Vhen 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 remainas from that point to the natjional 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 natiomal or post cemetery grave site subject to the conditions
outlined in paragraph 2. below.

2. Reimbursement of transportation expenses is allowed only when the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver the remains direct to the national or post cemetery of final interment.
However, the amount which you may be allowed (the difference between cost of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually expended by you to deliver the remains to the cemwetery
grave site, VWHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursemenc by the government will be made only to the persom who paid from

his personal funds for tramsporting the remains to the national or post cemetery grave
site. | e il
o
4. No interment expense allowance is authorized since interment is made ultimately
in a national or posat cemetery. g




.DEC'.ASSIFIED IN ACCORDANCE WITH E.O. 13526

i REQUEST FOR DISPOSITION OF RE'INS s

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

PPe A. M. Mo Cardle, 14 057 560 Z g
Plot B, Row B, Grawe 09, 23 Ogtober 1047
mited States Military Comotory

fh}"]ﬂﬂ, It!ll‘?

A C

e 2onee0 NOT WRITELABOVE THIS LINE B D

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, "' Disposition of World War || Armed Forces Dead,’’ befare
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

1 Mrs. Laura G. McCardle ‘(‘I;’e’uge ;'r’:(:icate rellt)ltio)nship to the deceased by placing an
e L in proper box.
3 (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

]

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

L]

FATHER D MOTHER D BROTHER OVER 2! YEARS OLD D SISTER OVER 21 YEARS OLD

D 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.)

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

» n
____L;d;u_Spnlngl_uunem;L,_Eerraz Co .uui'q(_a _Migsissippi
: (NAME AND LOCATION OF CEMETERY) =
D 3. BE RETURNED TO' y . 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)

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

. (LOCATION OF NATIONAL CEMETERY SELECTED) -
(Please indicate if your own religious servtces at a location other than the selected national cemetery are desired by 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 FOLLOWING CHANGES: (If no corrections are neccssary, indicate
this fact by inserting the word “NONE>’ in the space below.)

=
-
=
("
"
E
h;\

16—00411-1

0aMG rorM 315 MILITARY PAGE 1



DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

r { PART | (Continued) a""'/-

lf on Pagef this form you have selected Option 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

FIRST NAME MIDDLE INITIAL

NUMBER AND STREET =

CITY OR TOWN [ COUNTY OR PROVINCE

STATE OR TERRITORY OF
, OR COUNTRY

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

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

quigley Funeral Home
'NUMBER AND STREET

CITY OR TOWN ’ COUNTY OR PROVINCE =t STA FE OR TERRITORY OF

. A., OR COUNTRY

HattieSburg
TELEGRAPH ADDRESS

805 Hardy Street

EXPRESS OFFICE (Nearest railroad passenger station)

Forrg_st_ I~ Miaﬂ.
TELEPHONE No.
Hattiesburg, Miss. 805 Hardy St. 214

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

PAMPHLET, ""DISPOSITION OF

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
McCardle Aleg T | Father
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
u. . OR COUNTRY
Route 2 Hattiesbur Forr Migs.
4 orres
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR I ARMED FORCES DEAD,”
DISPOSITION OF THE SAID REMAINS.

1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

|, 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.

/’m

, Thc
fftf s 7. f”l/ s e~ Route #3
(SIGNATURE OF NEXT OF KIN). (STREET AND NUMBER)
Mrs. Laura G. McCardle 7 Hattiesburg, Mississippi
(NAME PRINTED OR TYPED)

(CITY AND STATE)

. . L
Subscribed and duly sworn to before me according to law by the above-named applicant this =

dziy of I??A'—(’L.(.‘ s AEA
194477, at city (or town) of A yiteea tie

e county of \y/‘ﬂf? : pra

and State (or Territory or
3

District) of — PP & L Dt it £ 30 F2d

Zé.&r RSP ’//{//‘)f/:

(SIGNATURE OF OFFICER AUTHORIZED TO ABKINISTER OATHS)

- =)
f'I/:? A3 ALY //a/ '7.-ér
PAGE 2

(GFFICIAL TITLE) =

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

v .. = ey T6S4IIT
24" WovetrFotL Lehele /{J f:-&, A£0. @,



DEC”_ASSIFIED IN ACCORDANCE WITH E.O. 13526

PAF 'I—RELINQUISHMENT OF DISPOSITION AU" )JRITY

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

I, THE AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

"RELATIONSHIP TO THE DECEASED

CITY OR TOWN ) STATE OR COUNTRY

NUMBER AND STREET

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

(DATE) i
(SIGNATURE OF NEXT OF KiN) - M (STREET AND NUMBER)
(NAME PRINTED OR TYPED) I == s (CITY AND STATE)

L PART IlI

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART [ of this form,

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

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET : CITY OR TOWN STATE OR COUNTRY
I
|
(DATE)
(SIGNATURE) (STREET AND NUMBER)
— " (NAME PRINTED OR TYPED) (CITY AND STATE)

8—50410-1 PAGE 3




DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

ADDITIONAL REMARKS AND INSTRUCTION®

\
All remarks and information entered here will be considered as part o/ the Notarial Attestation.

PAGE 4 1 s U, S. GOVERNMENT PRINTING OFFICE
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DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

16 October 1946

Mrs, laurve G. !
Rural Free Delivery ¥
Richton, Mississippl

Dear Mrs, MoCardles

The Var Dopartment is most desirous that you be fiumil
uumrammmwmummm,m
l‘irltclul A. ll. m, A.B.l. 15097569

:

infors
Private

B
e

a——

ﬁmmum-Mummmthmmmm
in the U, S, Military Cemetery Neples, plot B , &rave 89, You
wummtwmmuumamém have boen ac-
complished with fitting dignity and solemity,

This cemetery is located in Naples, Italy, and is under the con-
stant cere snd supervision of United States militavy porscmnel.

The Var Department has now been authorized to comply, at Govern-
ment expense, with the feasible wishes of the naxt of kin regarding
final interment, hore or abiroad, of the remains of your loved one. At
a later date 8 office will, uthautawnﬂanmmwb,m-
vide the next of kin with full information and solicit his detailed

Please acoept my sincere sympathy in your great 1oss.




DEC'_ASSIFIED IN ACCORDANCE WITH E.O. 13526

SPQYD 298
“.Ml.‘ A. M, fl-
—rrrm_’/ 2 Pebruary 1944

Addrese Reply To THE
QUARTERMASTER GENEHAL.

Mrs. Laura G. MoCardle,
Route ¥ 3,
Richton, Miss. % D.G. Morgen.

Dear Mrs. McCardle: i

Your letter of recent date to The Adjutant General's Office request-
ing informetion concerning your husband, the late Pfo. A. M. MoCardle, has
been forwarded to this office for necessary reply.

You are advised that the expenses incident to the return, after the
cessation of hostilities, of the remains of our doceased militery persomnel
interred cutside the ocontinentel limits of the United States will be borme
by the War Department. The Quartermaster Ooneral will, at the proper time,
request the legal next of kin to advise this office of the desired location
of the place of final shipment of the remains of the decessed. BSteps will
be taken at that time, if possible, to prepare the remains and ship them to
the place thus designated,

It may be a comfort to you, to know that a r eport has now been re-
ceived stating that your husband’s remains were temporarily interred in one
of our well established military cemeteries in the area in which your husband
was serving, with an eppropriaste ceremony conducted by an Army Chaplain at the
grave. A temporary marker has been erected and the grave properly marked, so
that future identification can be easily mede, when these remains are returned,
if possible, to the United States for final interment.

Hith reference to your question regarding your husband's personal
» pledse be advised that the effects are removed from the remains be~
mt is made and properly packed and shipped to the Effects Quarter-

ln City, 1, Mo. for shipment to the legal next of kin. In view of
ot tha_t this Bureau has been designoted to receive the personal effects
codiged military personnel outside the continentel limits of the United

and the shipping thereof, your letter has been forwarded to that office
her action.

May I extend to you my deepest sympathy in your bereavement,
or The Quartermsster General,

Bincerely yours,

i I/I ft. Pt mmw.

R oOlU“l. Q. 2 co.
1s Assistant,.
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SPQYO 293 (McCardle, A. M. [\B.l. 14097569, lst Ind.

War Dept., ASF, OQMO, Huﬁngtun, D. €. 2 February 1944

T0: Effects Quartermaster, Army Effeots Bureau, Kansas City Quarter-
master Dupot, 601 Hardesty Ave., Kmansas City, 1, Mo.

l. Basic communication is forwarded to your office for necessary
action to so much thereof as pertains to the personal effects of
the lute Pfo. A. M. McCardle.

2. Mrs. McCardle has been advised of this reference.

For The (uartermsaster General.

R. F. MAEBOLD,
colﬂnal. Q. u-o CC’
Assisztant.

<)
vy
3\
i
]
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DEC_ASSIFIED IN ACCORDANCE WITH E.O. 13526

WAR DEPARTMENT
ARMY SERVICE FORCES

e &

¥ 41 '
TRAN "MITTAL SHEET

18 December 1943,

TO

The Quartermaster General, Washington, D, C,

(Service, division, or organization)

(Location)

(Branch or unit)

DESCRIPTION | Mras, Laura G, McCardle

OF ATTACHED

TAG

(Attention)

13 December 1943,

FROM

COMMUNICATION (Originator) (_\ddrv.usu\_nid-i‘.a:f'ﬁ (Date)
Burial and Personal Effects a0 McCardle, A, M,
(Subject) [ (File No.)

Casualty Branch Correspondence Section, 3713, Munitions, 79040

(Service, division, or organization)

(Location)

(Telephone)

Forwarded for appropriate action.

Private First Class A, M, McCardle, 14,097,569, was killed in

action on 10 October 1943 in Italy.

1 Inel,

W. D., A. G. O. Form No. 0105
April 7, 1943

U. 5. GOYERNMENT PRINTING OFFICE O—519134

L
Claren
wvdl'tnica I,, « :
: > L. Shewalter
Ca=t ;

o g n D



'JECLASSIFIED IN ACCORDANCE WITH E.O. 13526




'JECLASSIFIED IN ACCORDANCE WITH E.O. 13526

| ]
! r v
| = 4 4 A
i .i:?'
"
s
i =
A -
o {f
> / ~N
|
_/’v
.
L
-,
|
y. ; J
f , Vet L /



'JECLASSIFIED IN ACCORDANCE WITH E.O. 13526

&

»



'JECLASSIFIED IN ACCORDANCE WITH E.Q. 13526




"JECLASSIFIED IN ACCORDANCE WITH E.O. 13526

VIIHMIWY IO SALVIS TQaLINOD
T




I')ECLASSIFIED IN ACCORDANCE WITH E.O. 13526



: "JECLASSIFIED IN ACCORDANCE WITH E.O.

422

oM.c. Form 1 - ¢rs C ON F l‘ Dﬁﬁ)‘mj‘ﬁj { L

“"?Ii ; 44
‘[ﬁ\.}'ﬁ*{a“ DEC 7 - 194
S0S NATOUSA Mk Vilin.
June 1, 1943 _ .
g REPORT OF BUKIM REBURILL (see reverse side)
/ 202 7 AR 30-1815 & TM 10-630
/ 9 November 1943
Date Report Filled Out
_MC CARDLE A St i 14097569 W
~ (Last Name) (First Name) (Middle Iritial) {Serial No.) (Race)
FEC g B ..307 B0g . Army. L - PR  E—
(Rank) (Organization) (Branch) (Country)
Neples,Italy .. .. J0Q. _October 1943 . . KIA UNKNOWN..____
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( ); No (2.
If no identification tags, other means used to identify body (identification card, letters, ete.) :

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

Complete tooth-chart on reverse side and list anatomical characterisiics and other data if fingerprints cannot be taken.

If unidentified, give circumstances :

List of Personal Effects found on Body and disposition of Same : NONE
UNENOWN

(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than the Othcer reporiing burial.)

130 . hrs 9 November 1943.. . . ... .. Allied. Ceme tery,Naples,Itaky

(1ime and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

B 8 - L, Temp Wood . ... . _General. .

(Plot No.) (Row No.) (Grave No.) (King Grave Markers) (Lype of Religious Ceremony)
Identification Tag buried with body ( ); Identification Tag attached to marker ( ).
If Identification Tags not presenl what other identification data were burled with the body and in what kind of

Bodies buried on either side (See paragraph 4 on reverse side this form.) v marlxer
Right side : CRARY ,Howard. M... /5. 35292699 (o H. . .36th Eng A
(Name) (Rank) (ASN) (Organization) {Grave No.)
Left side - GIDI‘JER gylalter H‘ Gpl 56523989 GO B 307 E:[].E 90 ......
(Name) (Rank) (ASN) / (Organifrmion) 3 (Grave No.)
: “ 7 ;,..,,J, 7 . 7 oL B 3. R, bR T (g
(Signature of Officer Reporting Burial) (Veritied by unit G.R.S. Officer)

JOHN A. LONG 1st Lt 47th QF CO (GR)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
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 ant two copies through at least one higher administrative headquarters (to be checked against Casualty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Section Graves
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.
5 JUN 1944 FILE

S conET DEgﬁmL
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INSTRUCTIONS FOR BURIAL 4 2 ?

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to attach EJM.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 identilying data on form, protect in sealed bottle, canteen, spent shell.
or besy available container, and bury with remains. If unidentified, take fingerprin s
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon,
laundry marks, where body found, ete. Wrap body in shelter half, mattress cover, or blan-
ket when available. '

2. BURIAL : Dig grave io a depth of five feet (hasty battlefield burials, to sufficient
depth 10 prevent clements from exposing the body). Place only one body in:a grave. Dig
graves side by side, row belind 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 available,
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 &rave but forward with report of burial. If
only one tag is found on body, it should be buried with body. The information thereon

should be written on marker or placed in container at head of grave. Do notb use
weapons or helmets to mark graves.

4. 1.OCATION 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 de ermine bodies buried to the left and right.

5. PERSONAL EFFECTS : Lict only personal effects taken from body on the Burial
Report form. 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 Registraiion Service Personnel with report of burial.

. Government property is not to be included in personal effects but is to be turned in to Sal-

vage Collecting Point.
SKETCH AND MAP REFERENCE : N
Disinterred by 47th QM CO (GR) .f.‘rox{ *1-

TOOTH-CHART

Cimitero Pieta,Naples,Italy , P |0 S 5 q
N244520 Flot 1 Row 2 Grave 2 om 3| |- | #:Z
9 November 1943, = = s 2§

: o EEE |
Reinterred same date in Allied Cem%teryi‘}_ g oo E
Naples,Italy Plot B Row 8 Grave 89 £ o g =

. i (L = ;

': «af S a8 A

A g [ = 2 () I X

=] I L i |

51 8=

= ERE -

i e 0 B2

= - I‘.:_;l 'E‘: e &8

H oefe EO: £
gl » 8 &1
22 «c 2§ £1lAa
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RESTRICTED V47 4
i CONFHREN-FH AL |

S50S NATOUSA

June 1, 1943 - . Al S diie
e Ny REPORT OF BURIAL 218
/ST 20 ' AR 301815 & TM 10630 e

[ 19¢ -/ 10/14/43

Date Report Filled Out

MeCARDLE A, Mo 214097569 W
(Last Name) {First Name) (Middle Initial) {Serial No.) (Race)
PFC CO B 307th BNG = 82nd A/B DIV Usd
(Rank) (Organization) (Branch) (Country)
NAPLES, ITALY 000K 1A L R
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( ); No (). =7/

; ; — 7
If no identification tags, other means used to identify body (identification card, letters, etc.) : s i

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 :j(\E

UNANOWN
(Name of Emergency Addressee) (Address of Emergency Adaressee)

(Signature (or Name) of Person furnishing above data when other than tue Utticer reporiing burial.)

0900 10/12/4L3 PIETA CRuBETEAY, NAPLES N2LL520

(iime and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
5 2 =1 A CROSS __ GENEREL SERVICE
(Plot No.) titow No.) (Grave No.) (King Grave Markers) (Lype ol Religious Ceremony)
Identification Tag buried with body ( ); ldentification Tag attached to marker ( ).
If Identification Tags not present, what other identification data were buried with the body and in what kind of
NAME IN CAN

container ?

Bodies buried on either side (See paragraph 4 on reverse side this form.)

Right side ¢ BETLEJEWSRL PVL 35332971 CO_H _36th ENG 2h_ ke
(Name) (Rank) (ASN) (Organization) (Grave No.)
Left side SLENER  CPL 30523888 €0.B_307th ENG R
._K/_'/’_:_(me _ﬂ},,‘yf4 /‘gifnk) . / (ASN_)_ _ (Urgamzauon)/ (Grave No.)
F.i’ﬁ.. ‘DUI‘LL\L:‘-.LII/_I o -{’ """‘5’%_ ;_;,g_/ ______
(Signature of Officer ﬁ'eporlmg Burial) ’ (\ eritied by wiit G.R.S. Officer)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report tonearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headquarters (to be checked against Casualty Re-

ports and allied papers and all copies wverified by the Graves Registration Officer of that headquarters) to Base Section Graves
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.

5 JUN 1944 FILE

CONFIDENTEAL j’//‘ Q. - 160-q - 643 - 80.000 ‘
7 V4 7.

' RESTRICTED s
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Left
Richt

VAl

l.ll.ll [ll[‘_[l

spusy gioq yo sjutadiofuyg pue qunyg) oyel ‘payrjusprun usr Ay

“HETP 11001 Ul [[g ‘opqssod jou si sty I

J 1JAIE I / 7 &2 4
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 ideatideation tag, leave olher 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 besy available container, and bury with remains. If unidentified, take fingerprin s
of both hands; if this is not possible fill out tooth-chart -and*note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon,
laundry marks, where body found, ete. Wrap body in shelter half, mattress cover, or bhlan-
ket when available.

2. BURIAL : Dig grave (o a depth of five feet (hasty battlefield 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 available,
copy data on a piece of paper, place in bottle, spent shell, or oiher 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 information thereon

should be written on marker or placed in container at head of. grave. Do not use
weapons or helmets to mark graves.

4. 1.OCATION 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 de ermine 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, emergen-
cy addressee, in personal eflects bag, or wrap in handkerchief, towel, or other available
material, and turn over to Grave Registralion Service Personnel with report of burial.
Government: property is not to be included in personal effects but is to be (urned in to Sal-
vage Collecting Point,

SKETCH AND MAP REFERENCE : ., TOOTH-CHART
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WAR DEPARTMENT
HE ADJUTANT GENERAL'’S OFFIC
WASHINGTON
REPORT OF DEATH

-

16 Kovember 1947

[FULL namE ARMY SERIAL NO.

, .4 MNeCardle, A. N, & 097 569

GRADE T TR e — DATE OF BIRTH
PFC J AB Engineers 17 Dec 1920

HOME ADDRESS

Hattiesburg, Miss,

| DATE OF DEATH

10 oet 1943

LACE OF DEATH CAUSE OF DEATH

North African aros Filled In Action

-
EMERGENCY ADDRESSEE (NAME., RELATIONSHIP, & ADDRESS)

Mrs. Laure @. MeCardle, wife RFD 7, niehton. Mississippi

"TEUNE G ECEr] g“”lﬂf. 2 s Richton, Miss .16 in Fay %IGC »
| ﬁf?{h Fﬁrﬁ““&? Richton, 88. Leona Meclardle, mo r, Route v
; BY ORDER OF THE SECRETARY OF WAR: e :

-
Je. As Mershall” 7

ADJUTANT G;NER.QL .

THIS COPY FOR THE Q. M. G. (CONFIDENTIAL) (OVER)
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ADDITIONAL DATA: (CONFIDENTIAL)

ST RTION OF CREEREED Z[% Ww C@Z% )
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ARLY LFFLCTS BUREAU
KaN3AS CITY QUARTERMASTLR DEPOT
601 Hardesty Avenue
Kansas City 1, liissouri
JRM:HA trmm
In reply refer to gl 250.414 25 May 1944

SUBJECT: Report of tranmsactions by Summmary Court-iartial
Army kffects Bureau
TR e s  The adjutant General, Washington 25, D. C.

There are submitted herewitl. reports of transactions by the
sumnary Court-uartial at the Army Effects Bureau, in the disposition of
the personal effects of the fellowirg named deceased wzilitary personnel:

167]

Cass Nou., Naune fanx Army Serial No.

1

26486 Keen, John R. PFC 6956061

58160 lamre, Teyeshi Prt, 30102240
39789 MoCardle, A. M, FFC___ 14097569
39798 Suimers, Charles L. 2nd Lt. 0-427219
69396 Korrigen, Paul F. Cpl. 11066148

For the Coummanding Officery

W. F, HEHMAN
Majer Q.M.C.

Asgt, Effects Quartermaster

B Inclse-
Incl l=-Report Case No. 26485
Incl 2e=-Report Case No. 38160
Ine) 3--Report Case No. 32789
Incl 4--Repert Case NHo, 39798
Jio) be=Report Case No. 69396

ml:saeln

Eff Jil Form Ne. 23 (Rev. 11/19/43)
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Summary Court~“art1“l
WAR DEFARTHENT.
ARNMY -ER¥HITS BULEAU

FANSAS CITY QUARTEWUASTER DEZFOT Case Ho. 88789 D
601 Uﬁvaqgoy Avenue
Kansas City 1, Missouri (Date) 25 Hay 1844

Suvject: Renort of transactions in diswosing of the effects of

A, N, MoCardle ! 14007669 , late a
(Wame of deceased soldier) {Army Serial I7o.)

Private First Class ) AB Engineers whe' died
(Grade) {Orzanization, Arm or Service)

on the 10%h _dey of Qokeber, 1048, at_ Nerth African Area

IO : The Adjutant General, War Department, Wasnington, D. C.

1. Complying with A.W. 112 a Summary Court-llartial, convened st Kansas
City, Mo., pursuant to S.O. 228, HA., KCQIf Denot, dated 25 Sentember 1943,
for the purvose of disvcsing of the effects of the above-named soldier,
reports that:

H
&1

ive or widow of the decedent bteing nresent at

Eaf o legal rewresenteti
his effects were forwarded to this Summary Court-

his camp or quarterb,
lartial.

b. Local debtors owed decedent's estate § Neme , of which the sum
of & Home VoS collected. (If nothing was found due or collected, state
"one!; otnerwise attach itemized statement of sums owlang and collected.)
(Incl. )

c. Decedent owed undisputed local creditors the sum of § Wemm which
has been paid by the Summary Court-liartial from funds of decedent. (See
inclosed receipt . . IHch . 4

d. Disposition of decedent's effects g§ Ao . -
§%88itorsrifxi@i) hos beep made by the Su mary C ourt—waltlﬂl by trans-
mittal through the Quartermaster Corns, at Government expense to person
found entitled (See Summary Court-liartial FILDILG below).

FINDILG:

Before a Summery Court-Martial which convened at Xansas City, lissouri

on_April g!, 154 4, pursuant to Swecial QOrders 228, Headquarters, XCQU Denat,

dated 25 September 1943, the avvlication snd/or affidavit of MNrs. laura &,
(Tame of

MoCardle for the effects of the above-named deceased soldier, now

(Claimant)
in the rossession of the United States, together with other relevant evidence,

were duly considered:

Whereupon, this Summery Court-iartial finds thet, under the provisions

of A.W. 112 Mrs. laura G, MoCardle
('ame of person found entitled)
ofe/e D. G+ Morgan, Route #3 Richten , State of
(umber, Street or Avenue) (City, Town or Village)
Migssisaippd » 1s tie Widow of the above-

3

(Relationship or Cavecity)

i

named deceased soldlier and aprnears to be entitled to recelve his effects.

wr

(Siznature of Summary Court Offi crr\

5, 7, EHE, Jajer

Fame, Panit, Orhdnlzﬁtlcn)
RET: 0l SUM:ARY COURTP-MARTIAL
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

(5=5-28=44)
JRMIHATvE
IN REPLY REFERGTEIROEG D April 28, 1944

Mrs. Laura G, McCardle
¢fo D, G, Morgan
Route #3

Richton, Missiseipni

Dear Nrs. McCardle:

Thank you for confirming your address as was requested ia

connection with disposal of the property of your husband, Private First
Class A. M, McCardle,

This property has been forwarded to you by mall under separate
cover, When you have received the pacikagze, please sign ome copy of the
inclogsed receipt and return that copy to ihis Bureau. For your con=-
venience, there is inclosed an addressed envelope which needs no
postage,

Ny action in sending such effects does not, of itself, vest
title in you. These effects are transmitted only in order that some
responsible person receive them, so that distribution may be made in
accordance with the lawe of the state of your husband's legal residence.

Tour cooperation in returning the signed receipt promptly will
be appreciated,

Please accept my sympathy in the loss of your husband,

Yours very truly,

G, H, GALVIN, JR.
let Lt, Q.N.C,
Chief, Adm, Control Branch

2 Incls.
Porm 5
Envelope
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ARMY Q?PWIC" Qp ES
ARMY UFFECTS BURRAU

ORDER FOR SHIPMENT JEM:HA : mam

Suspense_8 May 1944

sk Case No._ 39789 D S

'6"1.)
APR 2 Date__ 24 April 1944

MEMORALDU TO Warehouse Branch:

Please see that the personal effects on the above mentioned
case cre vacked, weighed and ready for shipment vromptly so that
they may be readily wicked up. Bills of Lading and all other
papers will be marked with the case number and can be identified
thereby. The original of this form should be returned to the
Administrative Branch after completion.

e e o 3 7 R e b A T ™ 0T AT e LB B 3 e N P e T 0 T B S T3 e

Bffects of: _Private First Class A, M. McCardle _ Serial No,14097569

Ship to:___ Mrs, Laura G, McCardle St e

Street and NumberAﬂWQZQ,QL&QAMEQIEQQ+_BQu$ﬁ_E_ ===

City and State __Richton, Mississippi ___ _ -

Ship Via;_ - s Boy e B Wi
Wy f . { | .i._.__\. et

Tor fhe Effects Qucrt@rmﬂ"ter

—— — ——— e e e e e —— e e ——— e —— ./'
P S R e SRS SO S S S —— e S S W e

Franked Majl--U# or less = - e e

Earcel. Post Chargew., .. . =~ NI

Estimated Expresg Charges

Estimated Freight Charges A n
Total Numbter of Fieces: / _Shipping Clerk_

Weight of Shipment: f ———— _Date Wi?p“ﬁf?Tﬁﬁ;“_ '

D8t jed
Effects QM Form 14 (Rev. 10/15/43)
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X ARITY SHERVICE

J‘&l‘.- -i . ..JFE .-[:’TC‘ f_

Deaecased
Missing
AW O, L.
P.OL W,
Abandoned

r(\t‘rﬂr‘c‘

el LI

TATT

Ui L..,_Jk-\-v

INVENTORY

fhown on Tally In as

TALLY IN No,_ 3188 INVENTORY DATE

Sheet__1 of 1 Sheets

Flat_10 Box &

CASE N0

OF As M, MoCARILE

TAMma
L.Fl' LW

89757,

rank Fre.

AR!Y SERIAL No, 14097569 ORG.  Coe B 307th A/B

Engr. Bn.

CONSIGNOR T.0, Baltimore, Maryland

DELIVERING CARRIER
IPETL S e

G B/L 1O.

ot

Article Description

STers

1 Billfold & misc. papers

l Chain & eross

Mrs, Laura G. McCardle

S e Mo LA e e e [

i L S SN e RSP Vs SR ___k__.,-l ’
6 Souvenir coins | RFD #3 s
1 Parachute hadge_ , Richton, Miss,
.1 EAME bedge | ) .
| | R
i |
L . B ¥a __'_G_.}. __cl_:eokad b
| |
b Coo Rl o e TN - o gulliy - 2
1 4 4
! E . Attached:
T S
| L a5 _~ 2Formfse |
‘_ ; . 1 GRS label
S s e i Tk s e ‘. n
IR NER I e ) S0 N . [ e e ‘
! '! ‘
| |
e R .__._..._._,__4,.,__-__ Rk —~— -
; 1
' }'“"""" A e g~ B R i L R T e A
{
} e e I o R e e e E T P, 34 S i L I, PR PO By S
1 i
e e i e s ek —a e L - e e T o St e e e S =
| "\_"
P ¢ y ek R ER ™ = S T T AN e e \‘*- 1)
RIS (N L ) SR N e e
: I3
P ) 2 l L S e (3 Pt T = |
|
| ; e & 3 I
TR RIS TV o S
| |
[oolugpanasl o) R gie sl e (ARG TR A
Ta ¢ 1 971A T fuy el Porter e A e
Locked Storage opac Packed T Graham GIN:sm 2-22-44

MP:ml FER ¢

Eff QM Form 11 (Rev, 10/15/43)
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Devoased - : '
Misaing ARt skavids. Forcms atl_b¢_1 Shests
A¥W.0. L, ARMY ZEFECTS BUREAU <
P.0.¥W. Flat_._ Bdx
Abandoned, 1VENTORY

Shown cd Pally fn ae._

I o 39788
TALLY I NOu \ _ INVENTORY DATE__12/3/43 _ GASE XO. I 18

EFFECTS OF _ 4, M, (10) MC CARDLE RANK __Pfe.. e

ARMY SERIAL NO. 14097569 ORG, 307 =~/B Epngsr, Bn,

COVSIGNOR _ Hq, , 307 Enzr, Bn,, 4P0 #469, New York, N.Y.

DE¥TIVERING CARRIZR Mail G B/L N0i ¢ B/L DATE __

s ez e
| Package

| e, Artiele Description Remarks

S E e ERsPET IR s

|

S T 1 U, S, Treasurer's Check #11954  |Check payable to_

| ENVELOPE dated 26 Oct 1943 - Sta. #524 _|Wm, E, Johpson, Lt.Col.,FD

amount -;5._@_0_ = Indorsed to Effects QM

i RN D S
- [ lery Borolot sdlodba mer  Fl !rAttached:
| ) !
- | 1 i 2 P < ____Copy Form #54  shows
L iNearest of Kin: Wife:

|
i |
["— r =i ) [= s SR =1 T =
| | ‘
| | |
- ' E =i g
. f
|
Pt —~-*~——-—.I-—-—*———‘—<-* e e e b e
| Ii
;-——— e e —————— —_— e e — e ———
[ 4 S =5 = —
| i
' %
] !
(A=TE e 32 A —— == SR e
(
| |
et et e e L R e e - e e e e e s e e e
Ir._ e e e e e e e
|
- =l e S RS R —— O ER  EEE RS e et
| |
— S AE T g e ey s _,.w..__._
|
| —_—
—
= i e .
i ]
{'j" e ——————— — o —— — e ——— = 3 — ... S g
N AR 24 44 .-

Warohouse Spaee Inventeried ByE. Saville 12/5/45 HE:es

Locked Storage Space Office Safe Packed By

D33 jed
Eff QM Torm 11 (Rev. 10/15/43)



"JECLASSIFIED IN ACCORDANCE WITH E.O. 13526

[ o
ﬁ{&m e I

B PP E B
> A . s =N
SO, &K Sl g, b
( /
71
,/{ iy 7 G /S & . 4
ifrn k. S 7 %L g«
-l 7

L3 f/}f"yl—'l?( WM{,L Jarad ¥l )

,‘_;\{ 1= R B G _f(,/;___ .%»(.44_. ?/._/Lf{. > M ; "i-f -_,"»J-,Z
/

. %/V/LAQ-J«_.« ,/«_ A 1 / S Accadocy e

pnZZ e feskiice 220 JJ 7 / 3’ g D

M” I ) ..-z;__ 77 L—f—//,_ //{-“{-fﬁ/zfé-d—w -

4

411 < ,‘JALLJ ) = Lty ‘,4_5’{4{&(:1«:/
/ ¢ 7 /

A . > .

A A A 11t 4 Ll Lty I rrecc i

N
o~y
d
\)
A\
A
}
~
J l(
r'ﬁ
\
™



"JECLASSIFIED IN ACCORDANCE WITH E.O. 13526




"JECLASSIFIED IN ACCORDANCE WITH E.O. 13526

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1. MISSOURI

(S~B=13-44)
39789=D JAM:HAvlm
IN REFLY REFER TO ‘pﬂ]_ 13' 1544

Mras, Laura G, McCardle
¢/o D, G. Morgan
Route #3

Richton, Mississippi

Dear Mrs, McCardle:

Your letter of December 13, inquiring about the personal
effects of your husband, Private Pirst Class A. M. McOardle, was
recently referred to this Bureau from Washington,

The Army Effects Bureau has just received from overseas
some personal property belonging to Private McCardle. We know
you want to receive this property quickly. However, hefore making
ghipment, we would like to have you confirm your address.

Please maill your reply in the inclosed self-addressed
envelope which needs no postage.

Yours very truly,

R, E. RODGERS
2nd Lt, Q.M.C.
Assistant

1 Inel.
Envelope
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SPQYO 293 (McCardle, A. M. S.N. 14097569) lst Ind.
Wer Dept., ASF., OQMG., Washington, D. C. 2 February 1944

TO: Effects Yuartermaster, Army Effects Bureau, Kansas City Quartermaster
Depot, 601 Hardesty Ave., Kansas City, 1, lo.

l. Basic communicetion is forwsrded to your office for necesesary action
to so much thereof as pertains to the personal effects of the late
Pfc. A. M. McCardle.

2. Mrs. McCaerdle has been advised of this reference.

J MW

Goloncl . M. u.,
Assisteant.

For The (uartermaster Genereal.
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ROUTE # 3
Richton, Miss.
% De G. Morgan
Dece. 13, 1943

Robert H. Dunlap
The Adjutant General's Office
Washington, D. C.
Dear Mr. Dunlap:
In reference to my husband Pvt. First Class A. M. MeCardls, S.N.
14,097,569, A. G. 201, Pe-N 313034 who was killed in Italy Oct. 10.
I would like to know if, when his body has been brought bﬁnk here, the
Government will t ake care of burial or if that will be to me., As I
have had & burial insurance paid up for him until now. I would like
for you to please let me know soon how things will go,
About his personal things he had on him at time of death. Will they,
or can they, be sent back to me or were they buried with him?
Please snswer these things for me and any other information you can
give in such a cage would surely be sppregiated.

Respectively

Mrs. Laura G. McCardle,
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Ge P Y
KCQID
The Adjutent General's Q0ffice
Washington
MEMORANDUN
SUBJECTs Report of Death
| . 0 s Effects Quartermaster Noveriber 19, 1943
‘ Kansas City QM Depot
| Xansas City, Missouri
‘ Full Nemes MeCardle, A, M,
Date and place of birthg December 17. 1920
Serial numbers 14 097 /69
Grede or Rank and Qrganizations Private First Class
Arm or Scrvices AR Engineers
Date and place of deaths October 10, 1943 in North African area
Cause of deaths KILLED IN ACTION .
Home addressg Hattiesburg, Mississippi

Mrs. Laura G. McCardle (wife)

: R. F. D. #3, Richtony, Mississippi
Emergency addressas

Mrs. Larua G. McCgrdle (wife)

R. F. D. #3, Richtom, Mississippi

Gyendowln Fay McCardle (daughter)

Route #2, Richtony Mississippi

Leona McCardle (mother)
Beneficiary address; Route #2, Hattieshurg, Mississippi

Date of enlistment or
acceptance of commissions

AEB Form 19
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INVENTORY OF EFFECTS

(Ses AR 600 550)

e g1=’"=) .............. 2097569 ...

(Last nam ) (i st n'nne) (\Au die iniual) (Army serial number,

—_— L | & f3 S sy |
late a.. PP i 307 _A/B Engr. Bn .
(Grade) (Organization or arm or service)
who died on the .10 day of..Qck.. ... 19 43

CLASS |-Saber, insiguia, decorations, medals,
campaign badges, walches. manuseripts, and
other articles valuable chiefly as keepsakes,

* Package
NUMBER ARTICLES NUMBER

. Sy Prcht Badpe 1/ .o
!

1 A BAARAs W.....ooimeu | s ioe

r. SN [T Chane. & . Croma VW ...

wniin] - Coing Keepsgke V. .|

................... lrs.lax
FDR #3
................... Z.;.;Lg.‘;.;tg;;,’.......i.f_.‘.si.gsi.:_.3.‘,-1..........

“To be Nlled cutonly in case of shipment to The Mljutnm (.cneul

CLASS !l — Other effects

NMUMBER ARTICLES

5--delivered to luartiérmaster,. .
ond Afrvorne Division, AFPC hn‘}, for
ship=ent.- to--Effects Ouartermaster,. ...
roy B[ fects Pureau, Kansas 01 tv,
1(_:{:'(,11&‘._.:,.6 ....................................................................

.. ; sty
W. D, A.Q 04 Form No 68
y Julyl 1933
_,-.:,'/ -‘.
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CLASS Il — Continued

NUMBER ARTICLES

|

r?) for

Money 4 None
Notes.... B st

| certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
arson the first page hereof, and that *the effects

were delivered (0. TR - S LU W
(Give name and degree of relationship ; I legal representatlve

“Tor benenciary named by the deceased, so sate)

*the effects of ¢lass I have been forwarded to The
Adjutant Generaland Y’;-'rjse of glass [L have been

“*3irike oul words nol applicable.
Ho). MBS, MAY 43125
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-

. P s B il il | Fof : ’ &
Serial NO-.Z.Z.....d-.!.‘.“.':.'.‘f..{... Name...# {__-._.*-_'.a(.';'f_-:!_-z.',_.'.:A" 4 3 Sl

Ol &~ o s U
Organization ... AR st T Y ) e R R
RO ... R SIS L e 2 ST © M SOSGgRRC T 8
I g T R S vl S i OO 150 M R e Sl ol Sy el e,
T s s R TG, L SR e L= L N S D, A L
Killed in Action._....._...._.___..._ Dieg of Diseggeil = ol 01
17 et S S I Tloseatal ol ~. . e 2R S
Batile Aven ot b = oo Intormalion:. . ..o s nlls S

..........................................................................................................

Potnt ol Contnabion. . o g bt e sl o
DEoNn OF B .. il remresabiisininsmmseme i e o

...........................................................................................................

..........................................................................................................
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VAR DEPARTMENT
ARINY EFFECTS BUREAU
KANEAS CITY QUARTERMASTER DEPOT
Kansas City, Missouri vmibe
In the matter of the disposition)
of the effects of: ) z
Case llo, 39BI D

(Vame of deceased soldier) RECEIFT FOR EFFLCTS

DELIVEARZD TO LlfI AT

e e N e e

— 14007569 (S=5=-28-44)

(Serial Number)

I hereby acknowledge that I have received from the Effects Pureau, Kansas
City Quartermaster Depot, Kansas City, Misoouri, the following effects of the

2hove-named deceased soldier:

Mimier Articles PMagber Articles

A _Bilifold & misc, papers

o R
_6______ _Scuvenir coins 5 e LN —p So
1_____ Parachute bedge | i i
— A _BANE bedge Lk N,
§$.40 in coinm e | Y

= - 4 e SEAN
B syt bbb s ssbidbitdiloeddlasTpritass

Suoscribed otjffcfﬁJﬂny g:-;igg on this X ___day of /&?&ﬁ;ll &

THtnessed Y /-"'ﬁ
, /“ 7 2/

B T T ‘...-.._.., -

\Jug;{JLre e \(Lr,.a) (‘*,;a|urL of claliignt 1n lnf)

,-j-.,.. - : b 4
[ttt Ls. Kaels, 2

v,

WS TOTIERENT ). RS A Qilﬁ;
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