JEW

\

- ] : . 1
7 ’ DISINTERMENT DIRECTIVE \ /
4
DIRECTIVE NUMBER DATE
SECTION A— et . 1
NAME AND BURIAL LOCATION OF DECEASED 5258 00937 15 ] 05148
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
KIRKLAND HAROLD R 35106831 _ |CEPL 1
DAY IMONTH ! YEAR
CEMETERY DISPOSITION OF REMAINS
NAPLES ALLIED CEMETERY 1 | 5260 07
CODE , DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
A ! 8! I Rvar WA 4 1
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN !
GEORGE C. KIRKLAND  (FATHER)

PARROTT AND RAMSEY

CAMPBELLSVILLE, KENTUCKY

101 WILCOX STREET

CAMPBELLSVILLE, KENTUCKY

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[ REMAINS
MARKER

ORGANIZATION

USAGF

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

CONDITION OF REMAINS

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

| hereby certify that all the foregoing operations were conductgi and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

GMC FORM
REV 15 MAR 46

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM R < (RN e
I\{_-.;L._;._-—rij i (Jilr.[l LOoRGUE -[..!:_—.-1. I LA BN (.r...r JT 1C Tk RY
KIND OF CONVEYANCE NAME OF CONVOYER
rJ:I._"LU‘E .t‘ AR - 55 .LLL)(«J. C‘ LI‘Z .\‘;._-J
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
20 Oct Q. M |20 oet
P, A. WIISON CAPT - QMC 948 JC.: TC 1948
2. SHIPPED ri
FROM “10 A
Al FJ e
KIND OF CONVEYANCE NAME OF CON\,OYER 4
1 ,_7;\&-',_1.:-'..' w
SIGNATURE OF SHIPPER DATE SIGNATURE OFRECEIVER DATE
i 1 ~ " Y 1040
w. AVr- P“T'T-,UH i ® NOV 1948
LIEUT. COLONET, Mmoo
3. SHIPPEIDRT TRANSE um,‘.ZIO" OFFICTE
FROM ! , TO ,
i J fﬁ f S f/* 0 £ /
KIND OF CONVEYANCE L g NAME OF @ONVOYER e 73
- = "7".?/.:44%/&(. ﬂ/’ﬁ _‘%&fﬁ
SIC}NATURE ?%%qumi E (/' DATE SIGNATURE. OF RECEIVER ) ,/ l7DATE
Ny 1040 >
LIEUT. COLONEL, TC. NOV 9 |1948 ¢
R e JEEICFE ,
PORT—TRANSPOH 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | DATE
5. SHIPPED
FROM TO
KIND OF CONVEYVANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
8. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECELVER DATE
1. SHIPPED
FROM | TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




4
-
o~ 1
T i TR v
Ijl h 3 DISINTERMENT DIRECTIVE
1
i ~
| | DIRECTIVE NUMBER DATE
Ll SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED ‘ '
DAY |MONTH| YEAR
IAME SERIAL NUMBER RANK ARM| DATE OF DEATH
KITRKLAND HAROLD R 55106831 ICPL < S Iy \MONTH! -
‘EMETERY DISPOSITION OF REMAINS
cobe | pister
loT ROW |GRAVE COUNTRY CAUSE OF DEATH
E [ 885 NAPLES ALLIED CEM ITALY
SECTION B— CONSIGNEE AND NEXT OF KIN
AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

:AME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
KIRKLAND HAROLD R 35106831 CPL 30 July 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

L1 Remans USAGF P WE MGYNEI&RZ EI/QMC
IL1] marker -fdafl- 7 E_AND TITLE
SECTIOND — PREPARATIKON OF REMAINS FOR SHIPMENT

;ATURE OF BURIAL | CONDITION OF REMAINS
|

THER MEANS OF IDENTIFICATION

L_*

INOR DISCREPANCIES 1

FMAINS PREPARED AND PLACED IN CASKET

ATE o S0 BY o /7

ASKET SEALED BY EMBALMER (ngnﬁ
| P GRACE DDALIOER / .
RSKET BOXED AND MARKED SHFPING ADDRESS VERIFIED BY

BY - b pray 'Y ] - dud Nt & / el b L 5 -

| hereby certify that all the foregoing operations were conducted and cccompllshed under my immediate supervisian

and that the report above is correct.
Mﬁ/})\

[
e 4

G
S
-

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

MC FORM
EV 15 MAR 46 1194

3 I




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

OM

S

TO

NArLES PORT

ND OF CONVEYANCE

NAME OF_CONVOYER

THUCK B/K TRAY!?

GNATURE OF § X DATE sl_GNAf_u‘é OF REGEIVER, | DATE

e C L
C CRAIG CAl g AEE TR AL
PPED

oM 0

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

10

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER | DATE
4. SHIPPED

oM TO

IND OF CONVEYANCE | NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

ROM 0

IND OF CONVEYANCE NAME OF CONVOYER

JGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

!

6. SHIPPED

ROM T0

ND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

om TO

ND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER [DaTE SIGNATURE OF RECEIVER DATE

o’




/52,1,3

RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DEPOT COLUMBUS 15 OHIO

REMAINS CONSIGNED TO:

PARROTT AND RAMSEY

CAMPBELLSVILLE KENTUCKY

FROM QMDCG

REMATNS OF THE LATE CPL HAROLD R KIRKLAND ASN 35106831 BEING SHIPPED TO

ROUTINE

22 NOVEMBER 1948

BARDEN

YOu AC”OMPANIED BY MILITARY ESCORT ON TRAIN NO 23=47 LGUISVILLE<%NB

NASHVILLE RAILROAD LEAVING COLUMBUS 1:15 AM TWENTY NINE NOVEMBER AND DUE

TO ARRIVE CAMPBELLSVILLE KENTUCKY 11:59 AM RAILROAD TIME TWENTY NINE

NOVEMBER., REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STATION

UPON ARRIVAL AND THAT YOU IMMEDIATELY PASS THIS INFORMATI N ON TO NEXT OF

KIN.

. THE UNDERSIGNED. DO HEREBY ACKMNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

’f.

THIS J_L DAY OF

¢! Af‘fj’/ /’P

T ; MONTH i

/M LA

-

7 wlTNéSS (Escort) W

COEGINEE

4.

v

Ve 1193

16—52073-1

U. S. GOYERNMENT PRINTING OFFICE







L MES S AG EFO RM MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
2= CALLS

STA, SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
WESTEZRMN UN I OIN
———————————— en
- SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: (Originator) ! SECURITY CLASSIFICATION
GOVT PD
ACTION TO: R
X MR GECQRGE C KIRKLAID ] PRECEDENCE FOR
DLR AND REFORT ANY CHARGES AGTION Drvaugcl
: DAY LETTER
. 101 WILCOX STREET
CAMPBELLSVILIE ~KENTUCKY B i
. . REFERS TO ANOTHER MESSAGE
" IDENTIFICATION CLASSIFICATION
INFORMATION To: [ROM QMDCG 73 777 L, BARDEN

§E HAVE BEEN ADVISED REMAINS COF THE LATE

CORPORAL HAROLD R KIRKLAND

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

I0 PARROTT AND RAMSEY FUNERAL HOME

CAMPBELLSVILLE KERTUCKY

WITHIN FORTY EICHT HOURS AFTER RECEIPT OF THIS i1ESSAGE PLEASE CONFIRE YOUR ORIGINA

INSTRUCTIONS OR SUBKIT WEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING
ADDEESS BY TELEGRA! COLLECT 70 COMEANDING OFFICER COLUMBUS GENERAL DISTRIBUTION
DEPCT COLUMBUS OHIO, REPLY IS NECESSARY WITHIN THIS PERIOD SIKCE IT WILL NCT BE
POSSIBLE TO COIrFLY AT GOVEIGLENT EXPENSE ViITH AXY DESIRED CHAMCES IN DELIVER
INSTRUCTIOKNS RECEIVED AFTER THE EAPIATICH CF FORTY EIGHT HOURS., ilILE DELIVERY Ok
THE REMAINS WILL BE HADE AS S00d 4S PraCTICABLE AFTER RECEIPT FACTCRS BEYONE CUR
CONTROL iiAY DELAY DELIVERY OF REHAINS FOR SEVER.L VEZKS, HCWEVER AS SOON LiS
REIMAINS ARE RECEIVED HERE 1D IT IS PUSSIELE TO SCHEDULE TIEM FOR DELIVEXRY YOUR
FUNERAL DIRECTOR 7VILL BE NOTIFIED BY TELEGRAM OF RAIL ROUTING 4&ND SCHEDULED TINE
REMAINS WILL ARRIVE AT RAILRCAD STATION, ALSO HE WILL BE «BQULSTED T0 FURWISH YCU
THIS INFORMATICI SO THaAT YOU MiY COMPLETE FUNERLL ARRANGEMENTS, THIS TELEGRL. WILL
RE SENT AT LEAST THAREE DaYS PRICR TO ACTUAL SHIPMENT FROM THIS DISTRIEUTION CERTER,
PLEASE IHNSTRUCT FUNERAL DIRECTOR TO ACCIFT EMAINS AT RAILKOAD STATICK UPON
ARRIVAL, HEXMAINS WILL BER ACCOLPAKNIED BY MILITARY ESCCORT, IF YOU DZSiist MILITARY
HOHORS AT FUNERAL YOU SHOULD ASK alY LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TO
LAKE AKRANGEHENTS, YOUR PROMPT COOPEXATICH WILL GRELTLY aSSIST ThIS OFFICE IR
MAKING FINAL DELIVERY., PLE4SE INCLUDE FULL NAME OF DECEASED IN AEFLY TELEGRAM.
NOTIFY THIS OFFICE OF PATRIOTIC ORr VETERANS ORGANIZATION SELECTED BY YOU TO FURNISI
FILITAEY EHONORS.

BOWGIAN CO COLUMBUS GENER4W DISTRISUTION DEPOT COLUMSUS OHIO

Y -
SECURITY CLASSIFICATION - — Al
& ot TR PR T UTHORIZATION
(4l ~ 2 :'f'; = |
[=> G, b ] s
ORIGINATING AGENCY -4t b =
SYMBOL U %, o afesTiME GROUP _'%I’-}'FICIAL TITLE FRANCIS FAPPIAKO
2\ Gl ore, o I o] Ty - 3
AN AN GAFT, Q0. Agst AGR Piv |PAE. - OF
A ' o f
‘Iw,'|DjAI.IGN0 :gl:lﬂs .l .l _.l 68 This form supersedes WD AGO Foym 11-168, 24 Ryg 44, 16—45801-1 U. 5. GOYERNMENT PRINTING OFFICE

and WD AGO Form 801_: 12 Mar 43, which are obsolete.
lodel 1 Rail =~ Puneral Director Desirnated




o




-

4UA216 13 COLLECT CAMPBELLSVILLE KY NOV 49304

COLUMBUS GENERAL DISTDEPOT

ATTN BOWMAN
REGARDING DELIVERY INSTRUCTIONS REMAINS CPL HAROLD R KIRKLAND
DELIVERY AS PREVIOUSLY INSTRUCTED

GEORGE C, KIRKLAND

220P
e T S s, sl o







| BUDGET BUREAU No. 49-R277.

REQUEST FOR DISPOSITION OF REL.‘ )

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

Cpl. Barold R, Eirkland, 35 106 9351

Plot B, Row 8, Grave 85, 23 Ootober 1947
Tnited Statee Military Cemotery

Baples, Italy

A ¢

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, **Disposition of World War 11 Armed Forces Dead,’’ before
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 |
I George C Kirkland (Please indicate relationship to the deceased by placing an
’ ik = =L e AL 4 Su L e — = X** in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
[:‘ WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS QLD
[E FATHER [:l MOTHER [:] BROTHER OVER 21 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 DES!RE THAT THE REMAINS: (Please place an ““X”’ in the box opposite the option you have selected.)

E]

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY QVERSEAS.

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

Campbellaville Cemetery,. Cembbellsville, Kentucky
(NAME AND LOCATION OF CEHE?F.R\‘)

D 3. BE RETURNED TO : g THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT

(LOCATICH OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT e L
(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate il your own religious services at a location other than the selected national cemetery are desired by placing an ““X** in the proper box)

D YES n NO

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

None

i

/Z-Af{_ 4 éi\"_r”. L o {8 E
SHs/y 2

Iﬂi{u—;ﬂ 345 MILITARY : = ) PAGE 1




PART | (Continued)

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

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

LAST NAME FIRST NAME MIDDLE INITIAL
Kirkland George C
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
2 U. S. A., OR COUIITRY
101 Wilcox Street Campbellsville| Taylor Kentucky
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
Campbellsville, Ky. Campbellsville, Ky. 248-x

OR

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

FULL NAME OF FUNERAL DIRECTOR

Parrott & Ramsey g2 -7

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

I 4

L
—————CagabellsvilleT—Ky_____ Campbellsville Taylor Kentucky
EXPRESS OFFICE (Nearest railroad passeriger station) TELEGRAPH ADDRESS i

TELEPHONE No.

Campballsville, Ky. 200

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
coprock Elizabeth Kirkland Sister
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
.'S. A.. OR COUNTRY
101 Wilcox Street Campbellaville| Taylor i'entuc'.'y

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

AS EXPLAINED IN THE PAMPHLET, "'DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,"” 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the bes/d my knowledge and bglief. //7 -7

\!//\,‘Z;wytc ./D %/WJNWV 101 ?.'ilcor Street

{SIGNATURE OF NEXT OF KIN) . f {STREET AND NUMBER)

'F' e Co- Kirkland - Ca ng,iﬁ]_ avi’ &‘ Kenth
{NAME PRINTED OR TYPED) (CITY AND STATE)

- {ion; ‘
e according to law by the above-named applicant this as g day of JéM

, M county of Z/M/é& e

Subscribed and duly sworn to before

19_11‘_/ t city (or towMLﬂM//w

District) of 7f/&p Ll %q
MVLDMH_IQN_/ PIREE JAN. 15, 1920 =2 75‘ (/?VW}/

and State (or Territory or

-

: i " SIGNATURE OF OFFICER AUTHORIZED TO ADMJNISTER OATHS)
*NOTE.—Page 4 is part of the notarial attestation. ( 07)\
atls
(OFFICIAL TITLE) /

PAGE2 §

16—50411-1




Pt |I—RELINQUISHMENT OF DISPOSITION A" 9RITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PAtf1 |l 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

NUMBER AND STREET & CITY OR TOWN STATE OR COUNTRY

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

(DATE)
(SIGNATURE OF NEXT OF KiN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

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

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET 2 CITY OR TOWN STATE OR COUNTRY
d
5 (DATE)
|
(SIGNATURE) (STREET AND NUMEER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 ” PAGE 3



"DDITIONAL REMARKS AND INSTRUCTIONS

All remarks and inform .tion entered here will be considered as part of the Notarial Attestation.

PAGE 4 U. S. GOVERNMENT PRIRTING OFFICE



INSPECTION

(FOR USE AT DISTRIBUTION CENTER)

CHECKLIST

D775 7
/

RANK SERIAL NUMBER
Kirkland, Harold R, . ol 35106831
SOURCE CONSIGNEE o 't and Remsey Tuneral Home
Campbellsville, Keutucky
SHIPPING CASE = GENERAL APPEARANCE CONDIT10N OF SHIPPING CASE (CHECK ONE) :
(CHECK ONLY DISCREPANCES (=7 SATISFACTORY [} UNSAYISFAC TORY

FINISH ( EXTERIOR) REMARKS P
FINISH (INTERIOR) -’:"‘..A-"-""/:"'Lp /‘Vf“
HANDLES 7
HANDLE BOLTS
STENCILING = NAMEPLATE

L HEALTH PERMIT MARKER

| HEALTH PERM!T NUMBER

SKET = GENERAL APPEARANC

1

CONDITH CASKEY (CHECK ONE)
SATISFACTORY (C____J UNSATISFACTDRY

CHECK ONLY DISCREPANCIES
FINISH (EXTERIOR) REMARKS E b
HANDLES AND FASTENINGS ) g evid = L
g
STENCILING = NAMEPLATE Vv -
> CAM LOCKS (SEALING) v
L) | ODOR OR MOISTURE ,f/ ,','... C,"
I. - v - -
B ROUTED THROUGH
' {M__] MORTUARY OPERATING ROOM D MORTUARY REPAIR SHOP
| AND) YL ON OF REMAINS CASKET REPAIRED
(__JSATISFACTORY  (—___FUNSATISFACTORY YES ] wno
| VCESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
( 4 YES  — T
SHIPPING CASE REPAIRED
YES =™ no
SHIPPING CASE EXCHANGED
r YES Coal no
REMARKS
YIME DATE SIGNATURE OF MORTICIAN | TIME DATE smmmy OF INSPEC TOR
0940 Ygis]
REMARKS vl
’
( 2ANRAA |
] __,- - L. "
- - '
” )
; / Z A

QMC FORM R = 5024 4 MAR 46

LOCAL REPRODUCTION AUTHORIZED




REQTRINTE!] RERIDIAI
Q.M.C. Form 1 - ¢rs i C‘OEN.‘F l b ]M T l}A L :Itg'--'i I-olcll’&h DFP ﬂ ~ 10&;

S0S NATOUSA
June 1, 1943

REPORT OF BUBISL REBURIAL (see reverse side)
AR 30-1815 & TM 10-630 ;

W) 9 _November 1943
Date Report Filled Out

w Bapedd . ... B 3563683), W

(Last Name) — (Firat Name) (Middle Inili:'l-lu)h’ . (Serial No.) (Race)

epl . . Co..B...307..Eng . Army UeSeAe
(Rank) (Organization) (Branch) (Country)

Naples,Italy....10 October 19853........ . SR 7 P
(Place of Death) {Date of Death) (Cause of Death) (Religion : P, C, H, ete.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes (Z); No( ).
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 characteristics and other data if fingerprints cannot be taken.

et dentified), Eive ) Bl IITEBATIOON T . wamcy ey i srerasmtessess e ot e oesse s s o
List of Personal Effects found on Body and disposition of Same :JJONE

KIBKLAND,George Ca L 609 1ebanon Ave ,Campbellsville ,Kya

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

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

4030 hrs 9 November 1943 .. . Allied Cemetery,Naples,Itdly

(Lime 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 85 Temp Wood Protestant .
(Plot No.) wtow No.) (Grave No.) (King Grave Markers) (Lype of Religious Ceremony)

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

.

container ? B e e e

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

Right side : .BEGINING OF: ROW : | I P e S,

{(Name) (Rank) (ASN) (Organization) (Grave No.)
Left side : SMITH, Roy Ee Cpl 6998426 Co B 307 Eng 86
(Name) (Rank) (ASN) /' (Urganization) (Grave No.)

s

(Signature of Oflicer Reporting Burial) JOHI\T A. LON rjwf.y ﬂl }i‘s.'Eh.Of&Ef) CO (GR)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make ont QMC Form 1 - GRS in quadruplicate for U8. dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves Registration Servite. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headquarters (to be cy!‘:cked against Casualty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquari$fs) to Base Section Graves
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. f g

r- - =T '.nf"““l'“ !
bgmlDENTIAﬂ H.. - 160 -g-so.ooo
4
¥ -
D S

o



quing,

spuet o jo sjunadiafuy pue qunyl oLl ‘payUAPIUN UIYAL

“MpYe Y1001 Ul g ‘afqissod 10u St sHQ

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 identilication tag, leave other on body in protected position (in case of
enemy dead, leave % tag on body, forward 2 with personal effects). If no tag present,
make notation of identifying data on form, protect in sealed boltle, canteen, spent shel.,
or besy available container, and bury with remains. If unidentified, take fingerprin =
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, etc. Wrap body in shelter half, mattress cover, or blan-
ket when available. ‘

2. BURIAL : Dig grave i0 a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent clements 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 ave not available,
copy data on a piece of paper, place in bottle, spent shell, or o:her 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
shonld 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 srave 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 informaticn 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.
Goverhment 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 TOOTH-CHART
Disintered by 47th QM CO (GRB from i R
Cimitero Fieta,Naples,Italy | = I -3 £
N244520 Plot 1 Row 2 Grave 2p on 3 of = 2 g
9 November 1943. . g4 %
Reinterred same date in Allied Cemsd terS;?f-’ . B&
Naples,Italy Plot B Row 7 Grave 8% 1 I oo
: - 1= i
4 <= ) [
—1iz_ |
o (C 4 I
z = Sl oaced
B wiom 81 » = -
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qM.c. Form 1 - ¢rs CONF[DENT[AL

S0S NATOUSA

June 1, 1943
REPORT OF BURIAL
AR 30-1815 & TM 10-630
.......................... I TV S e
Date Report Filled Out

_KIRKLAND HAKOLD R 35106831 W
~ (Last Name) (First Naiie) (Middle Initjal) (Serial No.) (Race)

CPL GO B . 307th ENG &+ ... g2nd A/B DIV UDA

(Rank) (Organization) (Branch) (Country)

NAPLES, ITALY 10/10/43 . KA P,

(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

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

GEORGE. G, KLHKLAND 609. LEBANON AVE. CAMPBELLSVILLE, KY

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

(Signature (or Name) of Person furnishing above data when other than tne Utficer reporung burial.)

0900 10/12/43 PIETA CEMETERY, NAPLES N244520

(11me and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY F'URNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

1 2 26 CrROSS GENBREL, obiVICE

(Plot No.) (tow No.) (Grave No.) (King Grave Markers)  (Lype of Religious Ceremony)
Identification Tag buried with body (&) ; Identification Tag attached to marker ( K) @
If Identification Tags not present, what other identification data were buried with the body and in what kind of

container ?

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

Right side ¢ ... SMTTH el 699?‘{/}?6 CO _B..307th ENG pry
(Name) (Rank) (ASN) (Orgamization) (Grave No.)
Left side : . BETLEJEWSKT  PVT 36332971 CO_H 36th . ENG 25
g%/ (Riln% . ,(-é,SN) (Ur;‘;;u_i.z:llﬁ)x_i e (Grave No.)
ehie OCHMALTPY o gpr” 2 (- _ P ____3‘;‘:5,”% ______

= o e 7
(Signature of Officer Reporting Burial) (Veritied by unit _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 verified by the Graves Registration Officer of that headquarters) to Base Se(-li.on__’-{;raves

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. 3‘;
CONFIDENTIAL H.Q.-160-Q.“-§643-30.000
D o
Sy il

% =4
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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 idoniuication tag, leave other on body in protected position (in case ol
enemy dead, leave ’2 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, weigilt, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon.
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2. BURIAL : Dig grave ;o a depth of five feet (hasty battlefield burials, to sufficient
depth 1o 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 ai 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 jdentification 1ag 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 usze
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 de ermine bodies buried 1o 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 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 inclnded in personal effects but is to be turned in to Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE : -, TOOTH-CHART
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23 Qstober 1547

b 831

@pl. Barold R. 35 106
Plot B, Bow 8, Graw &5
"States Military Cemetery

United States

Baples, Italy
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16 October 1946

_ The VWer Department is most desirous that you be furnished infor-
=) mmwmmdmm,wmm
) Harold R. nm-ll., A58, 35 106 831,

",-f’f; mmcmmummmmmm

LAY (LY
)
Py - 1O 7. B, LARKIN
To ¥ General
s The General
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ARMY SERViCE FORCES

TRANSMITTAL SHEET

SECURITY

SIFICATION (If any)

FILE No. SUBJECT

1 TO

AGASF FORM
1 0CT 1345

FROM

DATE

897 U. 5. GOVERNMENT PHINTING OFFICE 16—18082-1

COMMENT No.







W

REQUEST FOR REIMBURSEMENT OF INTERMENT
* OR .TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

¥ pate

Zvd B0 - 19K

NAME OF DECEDENT (Last, First, Middle Initial)

Kirkland, Harold R.

BRANCH OF SERVICE

Army

TO BE FILLED IN BY CLAIMANT

A INTERMENT EXPENSES
: (Civilian or Private Cemetery)

RANK OR-GRADE _SERIAL NO. —
B[] (Natiomal of Poet Comoters)
aol. 35106881
INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This form is NOT to be signed by Funeral Director.
2. Fill in as required and sign four copies.
8. Check Box “A” or Box “B” above, not both.
4. Check Box “A” when interment is in a civilian or private cemetery.
5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX A" IS CHECKED

FILL IN THIS STATEMENT IF BOX "B" IS CHECKED

I certify that the sum of $ /' ‘ d a

paid by me from personal funds in connectlon with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

nave:  of Cemstery: @M@‘ﬂé@
CITY OR COUNTY: @W W&% 947

7f2:;¢éﬁiﬂé2%éi€3’

was

STATE:

)

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

shipped)

Mmc and Location of National or Post Cemetery)

P,

RETURN FOUR COPIES TO

SIGNATU%LAIMANT L
n 2o 2 zga ./422124251

ADDRESS (Streé numb

or RFD, City and State)

.

RELATIONSHIP DECEDENT

%—/éb /

REMARKS

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

QMC FORM
REV 5 MAR 48

1236

16—54738-1




v PART A

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

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

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

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

PART B

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

2. Reimbursement of 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 Government 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 Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave site. WHETHER 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. Reimbursement by the Government will be made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post cemetery grave site.

: 4, No interment expense allowance is authorized since interment is made ultimately in a national
or post cemetery.

..-\

U. 5. GOVERNMENT PRINTING OFFICE 16—54738-1



WAR DEPARTMENT -
[HE ADJUTANT GENERAL'S OFFI ECW/3h4635
WASHINGTON x
REPORT OF DEATH

15 November 1543

DATE

FULL NAME

2
mkhal. nn-u R

ARMY SERIAL NO.

35 106 85

S T

GRA DE

epl

ARM OR SEF!VI'CE

- DATE OF BIRTH

Corps of Enginsers 8 yeb 1919

HOME ADORESS

louisville, Kentusky

DATE OF DEATH

10 oot &3

PLACE OF DEATH

North African Area:

CAUSE OF DEATH

Killed in Aetion

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS)

Mrs George C Kirkland (mother) 609 Lebanon Ave., Campbellsville, Ky,

BENEFICIARY (NAME, RELATIONSHIP, B ADDRESS)

Mrs George ¢ Kirkland ‘m) 609 Lebanon Ave., Cempbellsville, d/!‘ ;}-,L"\
¥ OR! E:‘ OF THE SECRETARY OF WAR: 9\ P

THIS COPY FOR THE Q. M. G. (CONFIDENTIAL}

(OVER! 4 ‘0 UU ”Mpmwn

"1\__"“\.



ADDITIONAL DATA: (CONFIDENTIAL)

STATION OF DECEASED J//JM_A é?w é&%’L (q &)/6 //
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ARMY SERVICE FGRCES ~
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS GITY 1, MISSOURI (3_]_1_9_}41‘)
JRM: NMshs

IN REPLY REFER TO_MJ g < Omhr 9’ 19&

Mr. Ceorge C. Kirkland
609 Lebanon Avenue
Campbellsville, Kentucky

Dear Mr. Kirkland:

The Army Effects Bureau has received additional property
belonging to your son, Corporal Harold R. Kirkland.

These effects, consis ting of a New Testament and Elgin
wrist watch, are being forwarded and should reach you in the near
future. It is regretted that the wrist watch was received here
in a damaged condition.

When you have received the property, 1 shall appreciate
your signing one copy of this letter inthe space provided and re-
turning it to this Bureau. For your convenience there is inclosed
an addressed envelope which needs no postage. " w,

As previously indicated, such property is forwarded to

you for distribution in accordance with the laws of the state of
your son's legal residence.

Yours very truly,

F. A. ECKHARDT
Captain Q.IL.C.

Assistant
1 Incl-Envelope
ipt acknowl >
rgo E_ﬁirklmﬂ Tate




L3 ]
- ARMY SLRVICE FORCE
= i - ARMX EFFECTS BURFAU

a to : ORDER: FOR SHIPHENT -

Ship to:

Effects Of
Mr. George C. Kirkland
Name Cpl. Harold R. Kirkland
009 lebanon Avenue
ASN 35106831
sampbellsville, Kentucky
Case Noe 36670 D

Wte

Ship Via G B/L No,_

Date Oetobher QA,_ _I_IL_!

JRM:\ishlz F'or the hflects Quartermaster

PACKAGES SHIPPED

Iadtins 27 Franked
AN Este. Expe Chgs. i

Est. Frt. Chgs.

TOTAT, 1 T, Date Shipped

REMARKS ¢

3rd Inv.

(Shippring Clerk)
Eff. QM Form 1 (Revs 8~19-LL)







-bheet 1 o 1"Shoets

r

'ARMY EFFECTS BUREAU _ Denusssd . X
Box No. : : . Missing
INVENTORY e ) P.O.W.
N ' 1\‘( Abandoned
SHOWN ON TALLY-IN AS A . v, ORIGINAL 0. OF PKGS. 2
TALLY-IN No. A { INVENTORY DATE 9-27-44 CASE MNO.
EFFECTS OF HAROLD R. KIRKLAND RANK Cpl.
A.S.H. 35106831 ORG. 307 A/B Engr. Bn.
| PACKAGE DESCRIPTION: /
_l e
ARTICLE DESCRIPTION
E
S 1 Vew Tecstament
* 1 wrist watch "mlgin" - damaged
7 x
\ )
ey e e |
REMARKS : ATTACHMENTS :
Form 54
Mother: Mrs. Naomi Kirkland
Edmonton, Ky.
*Mot in running conditicn, NO CORRES2ONDENCE
NO SHORTAGE ON REVERSE
SHIPPEL XO G.I. ON REVERSE o
C.A.T., Not avai 1ab1 % i 1 ol .ii;
STORAGE) / - e SAFE STORAGE WEIGHT
SPACE ) VAULT STORAGE SHIPPED

Inventoried by

Packed by

®B

Eff. QU Form 11 (Rev. 6-10-LL)
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INVENTORY OF EFFECTS

(See AR 600 550)

Kirkland, Harold. R * 35106831

(Last nam ) (Firstname) (Middie initial) (Army serial number,

late a...SpL
€(Grade)

who died on the

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

NUMBER ARTICLES ;137\:?5’5
1 _Bible (New Testament).
....... Y. ... Mriast Wateh (Blgind...le .. .

Neareskt of Kin = Mother:

Naomi (NMI) Kirkland
Edmonton, Kentucky

Effectp delivered to Postal Officer,

82nd Afrborne Division, APO 46p, for
shipment. by insured percel. Pasf. tq. .

Effectp Quartermaster, ETOUSA

*To be fiilad outonly in case of shipment to Yhe Adjutant General

CLASS Il — Other effects

NUMBER ARTICLES

W.D., A.QO0 Form No 654
daly 1. 1933




CLASS Il — Continued

NUMBERI ARTICLES
...................... llone
Specie...$ .None....
Money LS
Notes.... $.200¢ .

i certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the lirst page hereof, and that *the effects

were delivered to
(Give name and degree of relationship ; {f legal representative

‘the effects of class | have been forwarded to The
Adjutant General and those of class Il have been
sold. 7‘ /)

A, T. //BINDEN, CWO., USA.,
Peérsonnel Adjutant

APO 469 WY (1) NY

(3tation)

10 May , 19 44

(Date,

“*3trike out words not applicable.
i i HO. MBS MAY 43)2;m







ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

. JRM:NM: b
N REPLY REFER To DPWLK 250.414 (36670 D) 16 March 1944

SUBJECT: Report of transactions by Summary Court-Martiel, Army Effects
Bureau

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

l. Reference 1o made to letter of the Army Effects Bureau to your
office, dated 13 December 1943, file OM 250.414 and subject as above
stated, transmitting report of the Summary Court-Martial at this Bureau
in connectiorn with the disposition of the effaects of Harold R. Kirkland
35106831, Corporel, Corps of Enginéers, deceased.

2. Additional personal property of the deceased recently was
received here and forwarded to George C. Kirkland, 609 Lebanon Avenue,
Campbelleville, Kentucky, fatbher of the deceased, under date of 26
February 1944, in eccordance with the previous finding of the Summary
Court-Martial under the 11£2th Article of Var,

For the Commanding Officer:

¥. ¥, HEHMAN
Major Q.M.C,
Asst, Effects Quartermaster

-1‘




(Il 2667

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY !, MISSOURI (5"3'29"1‘4}
JREM:NM:rb
#26670 D : February 29, 1944

IN REPLY REFER TO

Mr, George C, Kirkland
602 Lebanon Avenue
Campbellsville, Kentucky

Dear Mr. Kirkland:

Since transmitting to you our check covering funds belonging
to your son, Corporal Harold E, Kirkland, the Army Effects Bureau has
received some of his personal property.

This property, consisting of:

1 Billfold
1l Cigarette case

»

has been forwerded by mail, under separate cover, When you have received
the package, please acknowledge receipt by signing one copy of this letter
and returning that copy to us here. For your convenience, there i1s inclosed
an addressed envelope which needs nmo postage.

As previously stated, this property is forwarded to you for dis-
tribution in accordance with the laws of the state in which your son resided,

I regret that more personal property of your son has not been
received at this Bureau, EHowever, if additionsl personal effects marked
gs belonging to him are received here, they will be forwarded promptly.

Please accept my sympathy in the loss of your son.

Yours very truly,

et e

§ GLAF“”O"Y
= Cantain Q.M.C.
1. Inel, Assistant
nvelope
Rece

t acknowledge
o O Tt R

C7’(Signature) (Date)







e ARNY SERVICE FORCES

- “ : C TARNSE TvARAAERA 13T
3 - AFMT RFFLCTS HURFAU
PN~ ’ OhDERE FOR SRIPMENT

MEMORANDUK TO Warehouse Eramcis

JRM: M eb

buspense

e B=10=44

Cuse Nog 26670 _ D

Date

. February 25, 1944

Pleese see that the personul effects on the ahove

mentioned case are pocked, weighsd and ready for
promptly so thut they may be readily picked up.
Lading and ull other papers will be ma

nuntor and can be identified thereby.

shipment
Bills of
rked with the case
The origingl of this

form should bte returned to the Adwinistrative Branch after

completion.

.

Effec ofs

Ship tos Vr, George C, Kirklend

Corporsl Harold R, Kirkland __

'S grial No . ,&LlQﬁ...ﬁﬂl.-__——

Street and Number__Campbellsville, Kentucky

City and State

Ship Vies P’ Gov't B/L No.
NOTH: | 2nd Inventory For the Effects Juartermaster
. LIST OF PACKAGES SHIPPLD
3 _

Franked Mail -- 47 or less

Parcel Fost Charges

kstimatad Express Charges_

Letimated Froight Cusrges

/

Totel lunber of Pieces:

Shipping Clerk .

*
-

Weight of Shipments

Date

;*!IE £.8 o n_T'

MLzsmp
Effects 4M Form 14 (Rev. 10/15/43)
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ARMY EFFECTS BUREAU
KANSAS_CITY QULRTERMASTER DEPOT ;
601 Hardesty Avenue i

Kansas City.l, Missouri

JRM:5T:ibg
In reply refer to QM 250.414 - : 1% December 1943

SUBJECT: Report of transactions by Summary Court-Martial
Army Effects Bureau
TO : The Adjutant General, Washington 25, D. C.
There are submitted herewith reports of transactions by the

Summary Court-Martial at the Army Effects Bureau, in the disposition of
the personal effects of the following named deceased military nersonnels

Case No. Name Rank Army Serial No.
25628 JOME, Graham E, 1st Lt. O=455808
32557 Reagan, Lemmel B. Cpl. S8001489

l/// 33378 DiGiovanni, Jossph W. P.F.Co S2017927
36670 Kirilend, Burold R, Cple 38106831
28243 Sutton, Villiam J. Pvé. 571709885

For the Commanding Officer:

¥. . HEEMAN
m:or MQCG
Aset., Effectes Quartermaster

8 Inclge=
Inel l-=Ouse Report F25628
Incl 8--Cuse Report 32557
Inel S--Oase Report §333578
Tnel 4--Case Report 36670
Inel 5--Case Report FUGR43

DS:jeb
Eff QM Form No. 23 (Rev. 11/19/L3)
-1-




Summary Court-Martial ~
. WAR DEPARTIENT
. . ARMY EFFECTS RBUREAU bg
J . 4 KAYSAS CITY JUARTERMASTER DEPOT Case No._mgemn

E01 Hardesty Avenue .
Kansas City 1, Missouri

Subject: Revort of transacticns in disposing of the effects of

—fjproid R Kivkl R e < 1 ARG R
ame 01 deceasel scldier) (Army Serisl No.)

e aorp{}n.l YT Ty = —Oetpa—ef Englusers— who dled
Grade) (Organization, Arm or Service)

on the_10 _day of _Qetober —— 1948 2t _JNorth Africen-Ares
To ¢ The Adjutant General, War Department, Washingten, D. C.

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kensas City
Mo., pursuant to S. 0. 228, HQ., KCQM Depot, dated 25 Seotember 194%, for %
vurpose of disnosing of the effects of ned soldier, renorts that:

a. No legal representative or widow of the decedent being present at his camp
or quarters, his effects were forwarded tc this Summary Courti-Martial.

b. Local debtors owed decedent's estate S___mﬂon.__J of which the sum of
S — MNome  was collected. (If nothing was found due or collecied, state "onen;
‘, i " . 2 g e i A \
otherwise attach itemized statement of sums owing znd collected. ) (Inclhuﬂon‘

c. Decedent owed undisputed local creditors the sum of 3 me » viich has
been paid by the Summary Court-Martial from fuads of decedent. (See inclosed re-

ceivt yome > I12Ccl._fHome - - )

d. Disposition of decedenth:iiiiiiiifeg money (Less the amount =aid creditors,
if any) has been made by the Summary Court-Martial by transmit$al throuzh the Quarter-
master gorps, at Government expense to nerson found entitled (See Summary Court-—
lartial FINDING below),

FINDIEG:

Before a Summary Court-Martizl which convened at Kancas City, lissouri on

8 December |, 1948 vursuant to Special Orders 228, Headquarters, KCQM Devot,

dated 25 September 1943, the application and/or affidavit 0f‘"—Glﬂfqr—eT“Iﬁ?killt—"‘“
Name ©

for the effects of the above-named deceased soldier,

<t

Claimant)
now in the possession of the United States, together with other releveat evidence,

were duly considered;

o
=y

Whereupon, this Summary Court-Martial finds that, under the »rovisions

AW, 112 Georgs O. Kirklend e .

(rame of person found entitled)

Of.__m_(hh-mn_m— : 3 o Qempbeilsville - —— -, State
Number, Street or Avenue) (City, Town or Village)

of _ Kantusky » is the

.0f the above-

(Relationshin or Canacity)
named deceased soldier and appears to be entitled to recelive his effecis.

(signature of Summery Court officer)

N M
" ng.m i . L.
Teme, Rank, Or ;lon

i AT SUNLARY COURT_KARTIAL







ARMY SERVIC'..E FORCES
KANSAS CITY QUARTERMASTER DEFOT
6ol HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

(S-1-15-44)
JERM:LK:bt
IN REFLY REFER To 36670 ; December 18, 1943

¥r, George C., Kirkland
609 Lebanon Avenue
Campbellsville, Fentucky

Dear ¥r. ¥irklend:

Thank you for the information given this Bureau in con-
nection with dlsposal of the effects of your son, Corporal
Harold R, ¥irkland,

There is inclosed check for $15,00, which is the only pro-
perty of Corporal Harold R. Kirkland received at the Army Effects
Bureau to date. These funds were recelived by mail from overseas.,

It is poessible that additional belonglngs of your son will arrive
at a later date, and the Information you have furnished will
enable us to make prompt shipment of such property.

My actlion in sending this check does not of itself vest
title in you. These funds are transmitted only in order that some
responsible person receive them so that distribution may be made
in accordance with the laws of the state of your son's legal resi-

dence.

Please acknowledge recelpt of the check in the spzce pro-
vided below snd return one copy to this Burezmu. For your con-
venience, there is inclosed an addressed envelope which needs no

postage.
Please accept my sincere sympathy in the loss of your son.
Yours very truly,
W. F. FEENAN
Major Q.M.C,
Asgst, Effects Quartermaster
2 Incls,
Check
Envelope

ceipt gekn

, /;Z,;g/;aé@"

Signature
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TMY SERVICE FORCES
{pUSas CITY NUARTTRMASTER DEPO.

‘ 601 Herdesty Avenue
- Kansas City 1, Missouri (8 12-29-43)
RM:HCs£fm
IN REPLY REFZER TQ: 36670 November 29, 1943

lMirse George Ce Kirkland
, 609 Lebanon Avenue
Campbellsville, Kentucky.

Dear Mrse. Kirklend:

The Army Effects Bureau has received from overseas some
personal pronerty of your son, Corporal Harold E, Kirkland,

To enavle tnls Bureau te make nromer disvosition of this
property, it will be necessary that we have certein information
regarding his femil;, If he was merried, please adviee the name
and address of his wife, If his father is living, we would also
like to know hls name and address.

In the event that your son left a will whieh has been
nrobated, please send the orlginal or & certified eony of the
letters of administretien. Any papers forwarded will be rew
turned to you. For your convenlence, a return envelopve which
requires no postage is inclosed.

This Bureau dislikes exceedingly to resort to a mimeogravh
letter under circumstances of this kind but we feel thet your
desire to have the pronerty £o forward at as carly a time as
possible justifies 1its use,

Yours very truly,

;f%f;ffgyﬁﬁéﬁézzﬁ}i)if

Ge Ho GALVIN, JR.
1st Lt, Q.M.C,
Chief, Administrative Control Branch

1 Inel.
Envelope

DS: jed
Eff QM Form 72







WAR DEPARTMENT

.HE ADJUTANT GENERAL S OIH( = ECW/ah4é25
WASI—I’TNGTON g A
2 REPORT OF DEATH 3 :
- (7 07»{

onre. 15 November 1943

FULL NAME ARMY SERIAL NO

Kirkland, Harold R | 35 106 8%

GRADE ARM OR SERVICE DATE QF BIRTH

cpl Corps of Engineers 8 reb 1519

HOME ADDRESS

. Leuisville, EKentusky

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

10 oot &3 North African Ares Killed in Action

‘EMERGENCY ADDRESSEE (NAME. RELATIONSHIP, & ADDRESS)

| Wrs George ¢ Kirkland (mother) 609 Lebanon Ave., Campbellsville, Ky,

|EENEF|C‘&.RY (NAME. RELATIONSHIF, & AGDDRESS)

|mmomm’==3)mm—au.. Cempbellaville, Ky.

THIS COPY FOR ARMY EFFECTS BUREAU Je We Roinhart .-
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