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RECEIPT OF REMAINS

: HEADQUARTERS
'NEW YORK PORT OF EMBARKATION
'DISTRIBUTION CENTER #1, AGRS

DISTRIBUTION CENTER —Ist AVENUE & P8 th olRbdl
BROOKLYN, NEW YORK

ROUTINE

GEORGE T DAVIS INC
REMAINS CONSIGNED TO: —

14 LE COUNT PLACE

NEW ROCHELLE N Y

DGt o

REMAINS OF THE LATE PFC ALBERT A A ' ACCOMPANIED BY
- i 3
AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DURING MORNING

ON TUESDAY 22 JUNE PLEASE MAKE ARRANGEMENTS TO ACCEPT

§

REMAINS UPON ARRIVAL AND PLEASE NOTIFY IHE NEXT OF KIN OF THE DATE AND TIME

-

OF ARRIVAL.

" G. H. BARE /

NAT
L, QM
COLONEL, QMC S

RECORDS ANNOTAfs?/
’,z ‘ -

ESCORT: VINZI, ANG LO, T/#,
 ER-311872l42, DET 5, 1300 ASU

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

THIS YYL  pavor /&‘igm“ : .19_% &'“C—Tbﬂ\ﬂ-ﬂ S
AEF

Z
A L

CONSIGNEE

(l}gl ?IRH 1 193 : 16—52073-1  U. 5. GOVERNMENT PRINTING OFFICE
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i | DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER

7749 00218

SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED

SERIAL NUMBER

g2182224

NAME

| ANDERSON ALBERT A JR

DISPOSITION OF REMAINS

2300 01

CODE
CAUSE OF DEATH

1

CEMETERY

USAF

cCEM SANTA BARBARA NO 1

ROW '| GRAVE COUNTRY

92| 48289 PHILIPPINE ISLANDS

: .;5,<;_e.‘ s SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF COK SIGNEE NAME AND ADDRESS OF NEXT OF KIN

GEORGE T. DAV 1S ;- INCH&" ALBERT A. ANDERSON-- (FATHER )
I LE COUNT PLACE ¢ 137 SICKLES AVENUE -

NEW ROCHELLE, NEW YORK NEW ROCHELLE, NEW' YORK

SECTIONC— DISINTERMENT AND
SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

ADERSONyVALbeTS e ITe -2 guna. 4D 27 avr 48

[DENTIFICATION VERIFIED BY

IDENTIFICATION

IDENTIFICATION TAG ON ORGANIZATION
[L) REMANS USAGF
i A, J OHNSON
(L] MARKER vy P _ wIFjEE] mT )NAME AND TITLE__
1 SECTIOND — PREPARATION OF REMMN‘ FOR SHIPMENT ; ERD A
NATURE OF BURIAL g CONDITION OF REMAINS :

Skeletal

' Shelter Half
OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET:

EMBALM@W 1 {
. WILLIAN A, -JOENSY
\

SHIPPING ADDRESS VERIFIED BY

AGUSTIN LIQUIGAY, 204 LS., FA

CASKET BOXED AND

Apr '4Qy  PLACIDO M. CASTILLO

| hereby certify that all the foregoing operations were condbeted and accomplished unde
and that the report above is correct. \

¢r my immediate supervisian

1 Prepare Discrepancy Report @MC Form 1194a for ma jor di_screpancies.

‘QMC FORM
EEV 15 MAR 46 1194



43ddIHS 40 NLYND|S

43A1303y 40 JANIYNDIS

ILOANOD 40 IWYN INVAIANOD 40 ANl

WQ!H t

Q3ddIHS L

' "
{1 l3va O ‘ ¥IADI 40 BANLYNOIS alva : L wagdikg 40 ANIYNSIS f
| L
1‘ ¥IA0ANOD 40 IwwN 3ONVAIANOD 40 anyy /
‘ o1 wou ||
| 03ddIHS 9 , }
alva LILTA P¥3AED3Y 40 3un1vNois aiva LJA T T ¥adIHS 40 3untvNors {

42 A MM W RO G U T I 2 0 L ST j

¥IAOANOD 40 Iwwn 3ONVAIANOD 40 aniy ||

E : ,-’r'i éJ uomnaaaaddmss. = ‘Wn o

/ Al BB n ¥ [l ¥ NoF

-y va aAlaaau 40 3un1VN IS © dlva i HDH 18y o ugagsqggﬂm

Y e , f 73 '
/’ o }7 % VN " BDNVASANOD 40 aNy

1 "B4iN eveg fagy UATR002g T-gq WA “80SYR Ig ‘gags by l
oL WOu3
E : Q3ddIHS p 1
| 2L, 1N i) NNVWO 80N 4v10
wepowr )2 Ay = *
i va ua/\ aamwous ~¥3dgp ssoa LYNOIS
| - NON dihg |
! 0 _ ¥ITANOD 40 3wvn 3ONVAIANOD 40 aniy ’I
{jSVH ANV ANV IYMVYO 37A08 ‘O'm 39307319 "1 1vsn |
f Ol WOud
; Q3ddIHS ¢
JA_ 8Y6T| oI ‘37 IST_NNYWQEON 1y o 8¥6T | oI ‘zofepy ¢ HIVCIV " ' |
na'gg // ,! 0 3¢ NQIS ,’l ﬁ;c I n ANLYNDIs | |
{ auoyN ' ){on;.; ‘ ;
) ; 4IA0ANOD 40 dWVYN IONVAIANOD 40 anNiy
9o40g *p 4 eSuoep v37 dvsa I99%330 3104 gwgy :
.5 o1 WOu4
Pt Q3ddIHS 7 A £
;‘ o' "mrm"urmvﬂid; | 6/# / <2
ava ‘ﬁ( > LYNOIS ave) ' ) s “«" 434l HS 0 Tanivnors :
? *ABD ‘*3dey ‘NVMVTOm - *p V { Y f
| : ¥IAOANOD 40 IWVN IDNVAIANOD 40 any | |
| (o3 .zeow.;o 130d SUOY 10ded sutewey
| oL WOU4
Jist 3ddIHS | '
| 43ASNVYL 1v1a01sna 40 ay093y
| f"
L {

M



"~

PECTION THECKLIST

he:

y

,_‘

SPACE#EEBAY# 't‘ e ol JSE AT DISTRIBUTION POINT) i
NAME \ '3 b TRANK SERI AL NUMBER

ANDERSON, ALBERT A. JR. L~ 1 pre.ed” Luz1s202i
EXT OF KIN ADDRESS

AT T 137 SICKLES AVE., NEW ROCHELLE, N.Y.

SHIPPING CASE - General Appearance
(Check ONLY Discrepancies)

CONDITION OF SHIPPING CASE (Check one),
[} SATISFACTORY ] UNSATISFACTORY

FINISH ¢Bxterior)

REMARKS

FINISH ¢Interior)

C

HANDLES

f
Lee

H OLTS

©—{ STENCILING)— NAMEPLATE

CASKET - General Appearance
Check ONLY Discrepancies)

CONDITION OF CASKET (Check one)
=1 _SATISFACTORY ] UNSATISFACTORY

FlNISH}Bx“rIor}

REMARKS \ 5 R

HANDLES AND FASTENTNGS

b

STENCILING — NAMEPLATE

(CAM LOCKS (Sealing)

"ODOR OR MO ISTYRE

G dcke Tt

—FSTTEr

D MORTUARY OPERATING ROOM

[] worTuaRr repair swop

CONDITION OF REMAINS
] SATISFACTORY ] UNSATISFACTORY

CASKET KEPAIRED
£

NECESSARY DISINFECTION (Bxplain)

CASKET EXCHANGED
=

SHIPPING CASE REPAIRED

o

=

SHIPPING CASE EXCHANGED
=

REMARKS /) po el éfa—é- s - ?%Wrr-cwé“ i

i

V‘;, ?‘é1€&“’
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTING OFFICER
-1t %
REMARKS
IF SHIPPING CASE DOES NOT REQUIRE REPLACEMENT, REMOVE STENCIL FROM INSIDE CASE
AND DESTROY;// CASE |§/Iﬂ ?E REPLACED, RE-STENCIL WITH STENCIL FOUND INSIDE
CASE, THEK/DE?T Y STEN 'LZ/,L /
\,,f o (/./v 3 Al /’ : : ;“,,.
Le~—2x et f /' 4/ .
// u/’ f » . 7 éf—*’
) L
- QMC FORM R-502u Local Reproduction Authorised

4 MAR 46










|

MESSAG‘F CENTER No.

TRANSMITTING MEANS

CRYPTOGRAPH OR CLEAR TEXT

“MESSAGEFORM.

FROM : (Originalor)

~
STA. SER. No. PRECEDENCE TRANSMISSION INSTRUCTIONS . ORIGINATOR | DATE-TIME GROUP
v RECEIVED
NR T
ACTION INFORMATION EXEMPT | OPERATING ?IGNALS GROUP COUNT

g MY 23 15 16
SPACE ABOVE FOR SIGNAL CENTER ONLY
SECURITY CLASSIFICATION

—DETIETTER
. ALBERT A. ANDERSON

ACTION TO:

F - 137 SICKLES AVE.

. NEW ROCHELLE, N.Y.

INFORMATION TO:

ARE ENROUTE TO THE UNITED STATES.

DELIVERED TO

AT THIS TIME TO GIVE YOU A

MADE TC EXPEDITE DELIVERY.

EFINIT

PIZASE BE ADVISED THE REMAINS OF THE LATE

WILL BE ACCOMPANIED BYVMILITARY ESCORT

ASSIST THIS OFFICE IN MAKING FINAL DELIVERY o

nEo A

e T
yan DEPARTMENT

W.:FOR
, J 177 INFORMATION

[] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

PFC.

RECORDS OF THIS OFFICE INDICATE YOU WISH REMATIN

GEORGE T. DAVIS INC., 14 LE COUNT PLACE, NEW ROCHELLE, N.X

E DELIVERY DATE. HOWEVER, VE A PRECIATE YOUR
DSIRE TO RECZIVE REMAINS AS SOON AS POSSIBIE ANWD ASSURE YOU EVERY EFFORT IS BEING
YOUR FUNERAL DIRECTOR WILL BE NOTIFIED BY TELEGRAM

' THRFE DAYS PRICR TO THE DiTE REMAINS wILL BE DELIVERED TO HIM AND HE WILL BE

BY TEIEGKAM COLLECT TC DISTRIBUTICN CWNTER NUMBER ONE, N7 YCRK PORT OF FMBARKATICH

YITHIN FORTY EIGHT HOURS CR SUBMIT NEW DELIVERY INSTRUCTICNS.

REQUESTED TO INFORM YCU SO THAT YOU MY MAKE FINAL FUNERAL ARRANGEMENTS.
YOUR PROMPT COOPERATION WILL GREATLY

PIEASE CONFIRM THE ABOVE INSTRUCTIONC

ALBFRT A. ANDERSON JR.

WE REGRET IT IS NWOT POSSIBLE

REMAINS

IT WILL NOT BE

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
ORIGINATING AGENCY -
SYMBOL DATE-TIME GROUP OFFICIAL TITLE
PAGE  OF
WD AGO FORM This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 ¥ U. S. GOVERNMENT PRINTING OFFICE
11-168
15 JUN 1945 = and WD AGO Form 801, 12 Mar 43, which are obsolete.
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£ —© CERTIFICATE®
, (AR 30.1830) PA‘B

1. FILL IN EITHER PART A OR PART B; NOT BOTH.

. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY. ;

|3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR'TO BURIA_L IN A
NATIONAL OR POST CEMETERY. g . : :

NN, B
'-,;‘B’/‘
Lo

-
s

PART A - CIVILIAN OR PRIVATE CEMETERY i At amveg

A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE coupLsrxwa'roiu)

NAME OF osczow GRADE SERIAL NUMBER COMPONENT

ANDERSOH T A R P AL s
| certify that the sum of §__1 051,50 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 NAME OF CEMETERY CITY OR COUNTY STATE

Peech woad NEw RochellLe New (.{opl(.

INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT

1. Fill in as required and sign four copieas. THIS 3 -
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR. Q. oo Uenn dtaa e

2. Return four copies to: HEADQUARTERS ADDRESS OF CLAIMANT (City, Street or RFD, and State)
' NEW YORK PORT OF EMBARKATLON : : :
D - C #1 AGR \.37 &bd%ww p.—o—d—.\.ﬂ.QQl_y\-
1st Avenue & 58th &reet RELATIONSHIP. TO DECEDENT DATE
Brooklyn, N.Y. Wi o }w;‘q’qy
PART B - NATIONAL OR POST CEMETERY
I} REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORNM)
NAME OF DECEDENT GRADE SERIAL 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:

TNSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWNIL; INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
ROM WHICH REMAINS WERE SHIPPED WHICH REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING THIS FORM STGNATURE OF CLATMANT

1. Fill in as required and sign four copies. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR. |

2. Return four copies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)
RELATIONSHIP TO DECEDENT DATE
W FORM |236 REPLACES WD AGC FORM R-5507, QMC FORM R-5048

23 0CT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.




N B s

EXPLANATIC pdOF PART A - CIVILIAN OR PRIVATE CEMETERY e
= ;
1. When the remains are delivered for interment in a civilian of Private cemetery,
‘\»Y§§f§§E‘rx§honaible for paying all interment expenses. In this connection, you are en-
.;1;§§ftjiﬁf4té§§ﬁ} allowance mentioned in paragraph 2 below.

nt not to exceed $75 is allowed by the gove.nment toward actual interment
ijal interment of the remains is in a private or civilian Cemetery. No
thorized toward interment expenses when interment is in g national or post

e 375 maximum allowance by the government toward interment expenses includes
“f?fBE}TtITH&;;I{Iith 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 no'ices: tramsportation 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.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. VWhen 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 pPost 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 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

~ mnot 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 OFF}CF TO WHICH THIS FORM IS SENT.

3. Reimbursement by thogqbﬁdfﬁigﬁt:hgll be made only to the pPerson who paid from
his personal funds for transporting the remains to the national Or post cemetery grave
site.

i WY e 11 L:w
4. No interment expense allowahbe is authorized since interment is made ultimately .
in a national or post Cemetery.

ala
doy 1




re B g sy
_ "QUEST FOR DISPOSITION OF REMA'

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

BUDGET BUREAU No. 49-R277.

N
\.

DATE:

Ple. MA\.M bo' ”m‘ ‘ .

E |
g

A C / ‘

* DO NOT WRITE ABOVE THIS LINE B ‘ S et

: NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, ““Disposition of World War |1 Armed Forces Dead,”’ before
filling out this form. When the proper part of t

his form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMO

|

|

- RIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the “
self-addressed postage-free envelope provided for this purpose f l
i

| 8 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. e
! PART | |
o ° I3 §H0L € : gel . ! !
(Please indicate relationship to the deceased by placing an |
I, Albert 4. Anderson, T1™ tn the pone g v placing |
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) . |
D wiDOwW - 3 D WIDOWER SON OVER 21 YEARS OLD D DAUGH'I"ER OVER 21 YEARS OLD ‘

E FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

|
D RELATIONSHIP OTHER THAN ABOVE (Specify) -

L3 o
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL R

ESTING PLI:\CE 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.)

[ 1 se inTeRRED IN APERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. ’ ; |

s
-

[x]

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 1

Beeshwood N X -

®
(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO

!

THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A l

(FOREIGN COUNTRY) = |
¥

'PRIVATE CEMETERY LOCATED AT

Roches 116 N~V -
(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
Y (LOCATION OF NATIONAL CEMETERY SELECTED)
'3 (Please indicate if your own religious services at a location other than the selécted national cemetery are desired by placing an ““X*’ in the Pproper box) |

R nil. .ol T : o0 ves L] wo : aadl

i .

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT

EXCEPT FOR THE‘\{-' OLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE? in the space below.) . \ .

\

Pfo. Albert A. Anderson, Jr., 42 182 224 7 . ‘ |
<N\ 6 |

DR o
b JMZ%{W: =

Wioy v 345 MILITARY LEL Y,




TT : : N r\x PART | (Continued) -

{ If on Page 1 of this form you have selecmvption Number 2 or 3, or Option Number 4 with yoursdwn funeral ceremonies desired at a location
1 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

;‘ Anderson Ay

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

‘ 137 Sickles Avenue, New Rochelle o Westshestar N Y.

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

| .%l Roch i _New Roghelle
OR" ;

" I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
[
|
|

TO RECEIVE THEM: 3
FULL NAME OF FUNERAL DIRECTOR

g Geos, Te Davis Inc, i
NUMBER AND ST REET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
?’ : U.S A, OR COUNTRY
14 LeCount Pl., New Rochelle, stohester New Rochelle, N. Yo
\ EXPRESS OFFICE (Nearest railroad Dpassenger station) - TELEGRAPH ADDRESS i TELEPHONE No.

LIN 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 11 ARMED FORCES DEAD," Is:

\
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
| Anderson, Mrs. Albert A, other
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OR COUNTRY
1ok vom Westohestar, N, y,

REMARKS OR ADDITIONAL INST, RUCTIONS (For additional space uge Page 4.%)

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

I, the undersignea. 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 beljef.

_Albert A, Anderson, : ¢ 137 Siockles Avemie, New Rochells s N. Y.
(SIGNATURE OF NEXT OF KIN)' (STREET AND NUMBER) -
; 4; W\ New Rochelle Ne Y :
i (NAME PRINTED OR TYPED) (CITY AND STATE)

1

¢ : 2o e % © ! d <
Subscribed and duly sworn to before me according to law by the above-named applicant this —.LZ\ day of &&2:,_.

>
s 5
194)& city (ortowm) of e , county of —M "é} » and State (er-Ferritorywor—
Zz ;
Distriet) of Z

‘NOTE:—-Paze 4 is part of the notarial attestation.

- PAGE 2




PAP" ll—RELINQUISHMENT OF DISPOSITION AU~ IRITY

If you are the next of kin and you desnre tb relinquish your disposition authority, please fill in F=RT Il of this form..

I, THE

(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:

®

AS THE NEXT OF KIN OF THE DECEASED

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.

6 "

(DATE)

(SIGNATURE OF NEXT OF KIN)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)

PART NIl

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

THIS IS 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.

L

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)

(SIGNATURE)

(STREET AND NUMBER)

16—50410-1

(NAME PRINTED OR TYPED)

(CITY AND STATE)

= S



5. g b

§; "QDDITIONAI. REMARKS AND INSTRIIGTIONY‘\ S i
" All remarks and inform n entered here will be considered as part N’hs Notartql Attestation. =. ‘
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THE QUARTERMASTER GENERAL
9 August 1946

Mr. and Mrs. Albert A. Anderson
141 Sickles Avenue,
New Rochelle, New York

Dear Mr. & M¥rs. Andersoni

This is in reply % your letter dated 5 Augus®t 1946,
regarding the return of your son, Private Albent As Anderson,
who was killed in action overseas.

We shall be pleased %o keep your letter requesting his
return to this country on file as an expression of your desires.

However, at & later date you will receive & letter of
inquiry from the War Department in whioch will be inclosed & form
containing four options. At that time you will be requested %o
make known your wishes on this form in the matter of final burial,
and all feasible wishes will be carried out.

Due %o the magni tude of the task in many parts of the
world you will realize how diffiocult 1% would be at the present

Forces Cemetery &% ganta Barbars, Luson, Philippine Islands, will
be initiated. Be assured, however, that you will be kept informed
of every importen® step in this program jnsofar as it concerns
your sons ;

Inclosed is & recent statement of Brigeadier General George
A. Horken, Director of the Memorial Division of the Office of The

which Congress and the President have authoriged the War Mumt
to carry oute 1 trust it will answer any questions which may heve
ocourred to you about the program.

In the event that you have further queries, please do not
hesitate to send them to the Memorial Division, Office of The
Quartermaster General, Washington 26, D.C.

FOR 1S QUARTERMASTER GENERAL:

& Very truly yours,

'. I. mm' n‘
gpecial Agsistent.




Quartermaster General, William M. Hines,

American Graves Registration Service,

Washington 26, De C, Prt. Albert A. Anderson #42182224.

Dear Sir:

Noticing the artiole in the Tribune regarding the return
of our dead boys we wish that you would inolude our boye
He was killed June 3rde 1946, Cemetery at Sante Barbaras,

Luzon, Philippine Islandse.

We have been waiting your formal notice.

Very truly yours, : i

Albert A. Anderson, !
. 141 Sickles Avenue,
New Rochelle, N_. Y.

i g
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(s PR RESTRICTED PR 25626
wD Q BRM 1042 ' i DATE OF REPORT
(ng. 51 A‘E‘g,. e 0 wEpoRT OF INTERMENT __ ¥ .
e i (AR 30-1810 and AR 30 1815 TORAGE :
i ! sl 5 11 Dec ° ! 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
y ANDERSON ’ g A s 42
GR ORGANIZATION S o I"BRANCH OF SERVICE
O
Pfe Co D 27th Inf Regt Army
RACE RELIGION |F OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
: Protestant
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Near Santa Fe,
Luzon, P.I. ‘ KIA GsSW Rt Leg 2 June'45
EMERGENCY ADDRESSEE (Name, relationship, and address)
Mrs. Ada I. Anderson, (Mother) 141 Sickles Ave., New Rochelle,New York
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFJCATION (If w | fill in section 3 on Teverse)
(1, 2, or mone) e —— {55 ]
- Q g
oo b
Yes (2) = o
WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0) o ) P 3 B
- O &= =i
NO s —— P ?ﬁ
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME TR - ‘gi
» x
: Lo 7
Fioh |
None
Section 9—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Al et £ P
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
L raREP MARKER
STHRAMY P : FANGER BAY GRY R}
24 Nov!'47? 1400 Casket None 810 I 2042
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or m0) oo cTQRED
RESTUR PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Sta Barbara #l, Luzon, P.I1. 92 4829
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, D RIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
b N ¢
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO I\l s )/ ’%
BODY (Yes or no) STORE® MARKER (Yes or 10) Y ' )
!‘ [ ]
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ’ J GANIZATI
sTARED ]
BURDETTE, Glen C. 8/sgt 36027268 |Inf Regt | 2944
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ﬁe 1ZATION RAVE NO
STAREW Be ?.%g‘&]ﬁ s
n
BEFUS, Jacob Je Pfec 37342534
SIGNW EPORT IGNATURE BF GRS OFFICER VERIFYING REPORT
R. R. ACIERTO, Pvt. 8. nd Lt., INF
D|STR|BUT|0N OF REPORT: Signed diféiija{ for U. S. and allied dead, signed original and one
through Headquarters GRS Officer. Cop’ies‘f?r retention in theater as prescribed by theate

py for enemy dead, to the Quartermaster General
r commander. S

Sovo 9

RESTRICTED

T 16—48097-1

g W (P



RESTRICTED e
wW — T —
~Secton 34 T

E

d_ | INSTRUGTIONS,

mb (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
'-25‘2] mains.  Fill in anatomical characteristics below, and any other clues under “‘Other,” such as shoe size,
(] social security number; position of body found in airplanes, vehicles, and tanks; and serijal numbers of aijr-
= planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clyes, Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured,
3
@ L SN
3§ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
2
@
5
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
o
(=}
m
23 | OTHER IDENTIFICATION CLUES
B
z
ol
=3
4
) FILLINGS SILVER FILLING
£ GOLD FILLING
I CAVITIES 4 ~CAVITY
E_‘_f_] DECAYED
]
MISSING TEETH
3
&3
CROWNED TEETH
=
o
Q=
@
2= | [ BRIDGE WORK
@
g
=
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
& Ir\
8 )
b=
%E .
s 2}
FE]
g
| REMARKS:
e% i
/4 %
: el
5
RESTRICTED 16—43997-1 U. S. GOVERNMENT PRINTING OFFICE

—
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R/R BRAWCH, MEMORIAL DIVISION, 0Q v&v ~~

IDENTIFIGATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

7 Nov 1947

- DATE

ANDERS ON Albert Ks JLo Pfe 42182224

LAST NAME FIRST INITIAL RANK_ SERIAL NO.
§o D 27th Inf Regt
Tuzon, P, I. Rarbara #1l,Luzon,P.Il. 02 4829
PLACE OF DEATH PLACE OF BURIAL PLOT ROW _  GRAVE NO.
RIGHT UPPER TEETH LEFT

INSIDE — LOOKING OUT
La 1ojn
Fmpa! RIGHT LOWER TEETH LEFT Tmf’aﬂoﬁ
9 9 10 13 14 15 16
wocaron | | mod] ] md| (LB T Juocsmon
3
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYM'B'?LS TYPE OF'NFILLlNG LOCATION |f FILLING
WHOLE BOX UPPER HALF OF BOX. LOWER HALF OF BOX
| A | amaLcam MESIAL
g EXTRAGTED (SILVER) (BETWEEN-TOWARD FRONT)
[\ ] caviTy. wDIcATE g OGCLUSAL
/1 Locarion s (BITING SURFACE BACK TEETH)
=71\ | rixeo smoce SILICATE OR DISTAL
2] owe. asutments) PORCELAIN (BETWEEN - TOWARD BAGK)
e -
——F—] Teem™ rerLaceo OXYPHOSPATE LINGUAL
CEMENT :
S<IS<IS<] ™ DENTURE ( EMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

QMC FORM 4088 5 FEB A6 : REVERSE SIDE FOR INSTRUCTIONS



—\/—____

INSTRUCTIONS:

. ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
- IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER _HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT LEFT

REMARKS:

JOSEPH M COHEN KAUFPMALH¥
Embalmer Asst. 3P-6 Adminlstrative Asst.
NAME AND RANK TYPED OR PRINTED ! NAME AND RANK TYPED OR PRINTED
USAF Cemetery Santa Barbars #3,
Luzon, P. I. 7 Hov 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

5818— AUDMSPAE —12/46—12M










)

ort for siove Individual i&in

AR Ryl




-
WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE .
WASHINGTON 28, D. C.

REPORT OF DEATH pATE__22 Jun 45 mm 2825

14 NAME ‘ ARMY SERIAL NUMBER GRADE
s /}9- B e Private First
Anderson, Albert A,, Jr. gy 42 182 224 Class
“| HoME AppRESS S e P : 3 ARM OR SERVICE DATE OF BIRTH
New Bochelle, New York Infantry 16 _Apr 26
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
P Are K ion, 2 Jun 45
STATION OF DECEASED : DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES.

L Southwest Pacific Area Sep 44

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrg. Ada Irene Anderson, Mother, 141 Sickles Avenue, New Rochelle, New York.

BENEFICIARY (NAME, RE‘LATIONIHIP & ADDRESS)

Mrs, Ada Irene Anderson, Mother, address shown above
Mr, Alvert Angel Anderson, Father, 141 Sickles Avenue, New Rochells, New York.

INVESTIGATION % WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN-RINE OF \DUTY; OWN MISCONDUGTY | o' nyry sTATUS ABSENCE . STATUS (SPECIFY_BELOW)
YES NO YES No YES NO YES 'No YES NoO YES NO N NO
X x

Evidence of death was received in the WD 18 June 1945,
*Combat Infantryman - Source and date of order will be furnished when rec'd,

38 Jum 194

ADDITIONAL DATA AND/OR STATEMENT h
& x BATTLE D NON-BATTLE

1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS EXHAUSTED.

’
COPIES FURNISHED: 3 .
S. G. 0. F.B. 1. F. O.,, U. 8. A,
Sl s alale ARMY EFFECTS BUREAU P & 7 i
b T CASUALTY BRANCH FILE AA » ) ‘
G, A. O. VET. ADMIN. A. G, 201 FILE - DJUTANT GENERAL
‘WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 521, 1{ D MBER 1944,






o ' -~
p— ; 7 /':
WAR DEPARTMENT » Y
¢ ~v THE ADJUTANT GENERAL'S OFFICE ! R -
WASHINGTON 28, D. C, . rj l A 2 4

y ¥ : s
REPORT OF DEATH : ‘, pate_22 Jun 45 mm 2825

FULL NAME y ARMY SERIAL NUMBER GRADE
: Frivate Pirst
Anderson, Albert A,, Jr. 42 182 224 Class
m —— ARM' OR SERVICE DATE OF BIRTH
Rew Boghelle, New York Infantry 16 Apr 26
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
P Are ‘ K 2 Jup 45
STATION OF DECEASED . DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
S. hweet P fic Ar°a M 44 YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mry, Ada Irene Anderson, Mother, 141 Sickles Avenue, New Rochelle, New York.

BENEFICIARY (NAME, RELATION'HIP & ADDRESS)

Mrs, Ada Irene Anderson, Mother, address shown above j | &
My, Albert Angel Anderson, Father, 141 Sickles Avenue, New Rochells, New York, 2!

ot L ineoroure | own wconousr | 8 REnen T Aomonme | wrivie | ommey s
YES NO YES NO YES NO YES NO | YES NO YES NO YES NO
- '
X X

ADDITIONAL DATA AND/OR STATEMENT 1
E BATTLE E] NON-BATTLE 4
| e |
Evidence of death was received in the WD 18 June 1945, / u/"'f\\ by
& 3 N“'w"“

*Combat Infantryman - Source and date of order will be furnished when rec'd, Sl

COPIES FURNISHED:
s. G. o, F.B. I F. 0., U. 8. A,
& oLk ARMY EFFECTS BUREAU
8.0.9.M.6. T CASUALTY BRANCH FILE
G. A. 0. VET. ADMIN. A, G. 201 FiLE :
‘WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 1{ DEGEMBER 1944,
1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS EXHAUSTED,
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551424 March 1, 1
s

" X

R T T D N '

some personal effects of your son, Priwate First Class mm
A. Anderson, Jr.

These effects are being forwarded to you in ons
package. ' :

1f, by any ohance, the property has not reached you
at the expiration of thirty days from this date, please nobtify
me and $racer will be instituted.

The action of this Sureau in transmitting personal
effects does not, of itself, vest title in the reciplent.
Such property is forwarded fop/distribution aceording %o the
laws of the state of the soldier's legal residence.

I regret the clroumstances prompting th;/ letter, and
wish to express my sympathy in the loss of yow son.

Yours very truly,

4

HARRY NIRMIEC
2nd Lt., QI
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M AN

Lilaa Lt

J

I

]

l

|

|

|

; I
petella Nown , |
i

|

|

|

|

|

I

I

77(,4 LAt )

PESBe L el m«\oﬁvfmv
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CROSS REFERENCE

8 S e
ATTACHMENTS | 4 STATUS
Y INBOUND INVENTORY & F)? DECEASED : 1
¥|_¢. r. oR suB er LaeL &7 EFFECTS INVENTORY MISSING
WILL OR POWER OF ATTY. _.- ‘ARMY EFFECTS BUREAU * | p.o.w.
| | TALLY IN FORM 43 s ABANDONED
b UNKNOWN
BAGS, CLOTH OR TRAVEL BELT OVERCOATS
BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
BILLFOLD (NO MONEY) BOOKS, PILOT LOG . PENCIL, MECHANICAL
____ | Books 3 BRUSHES __ PEN. FOUNTAIN
BRACELET, IDENT. CASE | PHOTOS
CAMERAS CLOTH, WASH ] PIPES
____| CLOTHING /" COATS RINGS
_L MISC. ARTICLES - FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
RIBBONS, DECORATION GLASSES SOCKS, PR.
SHORT SNORTER GLOVES, PR. (« STATIONERY'
| SOUVENIR MONEY HANDKERCHIEFS EJ TIES
_____| SOUVENIRS HEADWEAR TOBACCO
| TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
| U.S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
| WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION

CHECK R%CYD "UMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
e SYMBOL ORIG. REG. MAIL
TRAV. CHECK TO G. A. 0.
FOREIGN CURRENCY AMOUNT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
BANK
; OR
PLACE OF ISSUE
2 T e PAYEE
REMITTER
OR
DRAWER

Y

7

f

MT

NO.

{7

j/%ms. NO. OF PKGS.
)

EXA

/

T

BOX NO.

SHEEY.___ ..

OF—______ SHEETS

m&. \ 'S e WX 5{ V\J_\MQJ\S‘M\J A,

ORGANIZATION

«M S.N.

Y282 22 ¢ i

RANK

pf ;‘V/T CASE NO.

WAREHOUSE SPACE

2267

PAC

PACKAGE DESCRIPTION

#1 FK

l
R
4
1
|
l

o

KED BY f 288 §
}l .

DIARY REMOVED

PHOTO FILM REMOVED

MOTION PICTURE FILM REMOVED

SHIPPED

INSPECTED BY /(‘*./

STO

RED BY

/<

A

e

EFF. QM FORM 11 (15 JUNE 45) 360M LARUE, K. C. 8-17-485

-,
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ADDITIONAL REMARKS

REMOYALS (other than G.I1.)

DAMAGES (List type of damage-extent)

=~ R

q

J

SHORTA\_GES

/
; U. S. GOV'T CHECK SHORT

NUMBER
DATE
SYMBOL
AMOUNT

'f"tﬁ’
lwﬁlythdthabonitculmnuiﬁib”m

=

INVENTORY CLERK

SUPERVISOR

!

G. I. REMOVED

L
- !
§
. o g”{" ¥
. . . - {
‘ ot - % —
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INVETroRE, OF BITHOTS AR 600,630
4 = Alm ra J_:g_,; g m m :
last name) (18t neue) G ¢ B (RSN
Jate a & i S (USRI R _&#sn ipfaptry
o s w8 el P ¢ g ’:

whb died on‘_the __m____ gay of i SRR

P et
. i

iplat_Fates ( )

Penoll
.adress Sook L

e

1 Certify that the foregoing inventory
_deceased whose name appears above and that
_$® the Effscts wartermasser, suertermasier Do
for forwarding to the Effects Juariernasver,
Quartermaster Depot, Kansas City, Missouri,

Founba. o8 Searevor)

=N
o

V4

1945,

il

comprises a1l the effects ofithe
+he effecfhs wers delivered

ot, Sub Base "M", APO 70%
Aymy Effessto Bureau,

/

/

{,/«;;LW' AL
~ BERNAPD 31@,’1;?2
B 1si Li, 27th Iaf,
AP0 # 25, e/ Postmaster, -Sum Cowxs O

San Francisco, Qg}ifornig-.-

s



ARMY EFFEGTS BURSBAY

- ‘J
Summary Court-Martial * /
: ' ARMY SERVICE FORCES ,
KANSAS CITY QUARTERMASTER DEPOT /{e

" _ 601 Hardesty Avenue Ca;se it m:'m
Kansas City 1, Missouri Date 3"!"“ 1946
SUBJECT: Report of transactions y!sposing of the effects of /
K 2 : 42182224 late a
,Name o} Hecease?f! (Army Serial Number)
b 4
’ : Infl’lt? A who died
!arﬁe; / T, zation, A¥my or Service)

onthe 32 dayof Jume ,1945 ,at  Southwest Pacific Area

PO : The Adjutant General, War Department 5; D6, "

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City, Mo.,
pursuant to S.0. 228, Hq., KCQM Depot, dated 25 September 1943, for the purpose of disposing
- of the effects of the above-named soldier, or person subject to military law, reports that:

a. No legal representative or widow of decedent being present at decedents camp 6r
- quarters, effects of decedent were forwarded to this Summary Court-Martial.

b. Local debtors owed decedent’s estate $_mn‘e_____.. of which the sum of $ none
was collected. (If nothing was found due or collected, state ‘None’’; otherwise attach itemized
statement of sums owing and collected.) (Incl. ;... 2)

c. Decedent owed undisputed local creditors the sum of §_ , .- , Which
has been paid by the Summary Court-Martial from funds of decedent. (See inclosed receipt

none , Incl none ).

d. Disposition of decedent’s effects (less money paid creditors, if any) has been made
by the Summary Court-Martial by transmittal through the Quartermaster Corps, at Government
expense to person found entitled (See Summary Court-Martial FINDING below).

FINDING

Before a Summary Court-Martial which convened at Kansas City, Missouri, on

28 Februery 1946 , pursuant to Special Orders 228, Headquarters, KCQM Depot, dated
25 September 1943, the application or affidavit of Albert Ansel Anderson

for the effects of the above named deceased soldier, or person subject to military law, now in the
possession of the United States, with other relevant evidence, was duly considered;

Whereupon, this Summary Court-Martial Wat, under the provisions of A.W. 112,

b Ansel Anderson of
(Name of person found entitled) /

v

141 s;_% es Avenue ’ New Rochelle State of
Number, }et,or Avenue) (City, Town or Village)

New York , is the fa of the
(Relationship or Capacity) :

above-named decedent and appears to be entitled to receive his or her effects.

(Signature of Summary Court OIicer)

We Fo maer' QMC

(Name, Rank, Organization)
SUMMARY COURT MARTIAL

-

CPCFP-8~ 18- 45-~ 4000

Eff. QM Form 75
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TISTRIBUTTON: : i BEM Moum 1 - °
orig, - BSOS ‘ : -
Dupl. = Bm&: Flle Bop_
BASE M® )
AP0 70

)
AUDERSON ¥
© " PRINT Lasj% Ne.rfe ;

“M&'*’ ! M*l' KA 2
ganiza+1$n R G . KIA or MIi Tate KIA or MIA

J

f# ,/
Anzcny Fe e _A%g Good :
Place oﬁ‘ Deafoh or Missing - Bx or FL Oondijfion' Approx Wt

Taxnord q nun RGth Ing, AR °§
e ﬁfw‘e"" vizod from | Neme, Bk Yore of Simary Gt Oif

f e Y-z
P

Yo \
s ty B
AN \ 20 ﬂ i \
St y e et

Ta, Numh ex \

77T Indexed WD AGO Form . ;

;‘ ee:tify ﬁhe above to be correct: : s »

i
B
\
GNEDs. Y

7 ' . SEIUEL KATZ, 1% M., OO \
RRARESY - | ~ Byggage & Brfeets Officer
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. ; INVENUCRY OF EFFHSTS hk RTOEEHD
TM Abars o B TBe, 42 182 224
last name: (fivst name) B TR LASN!
late a Pfe e B arin T ateniey
who died on the __2ad day of _ Jume 1945,

, irist Wateh (Zlgin)

1 Fountain Pen (Wearever)

1 Peneil

1

sddress Book

v

g

ie

I Certify that the foregoing inventory comprises all the effects of tl,
deceased whose name appears above and that *he effec%s wers delivered
tp the Bffects <uvartermasier, Jusriermaster Depot, Sub Base "d", APO 70%
for farwarding to the Effscts wuariermasier, Awmy Eff3siuc Buveau,
Quarterttaster Depot, Kansas City, Missouri. _—i

o}

1si Ly; 27th Tnf,
AP0 # B5, ¢/» Postmaster, Sun Coexri Oe
San Francisco, California.



L ——/ ——’
¢

Hq, 27sh) Inf, ARO # 5]

Subject: Final Report of Sum Court in the case of-

inderson, Albert ie Jr., 42 162 224
Pre Co D 27th Infantry

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

1. Report of Sum Court 4Apt'd UP AW 112 by SO 63, gar 3, Hq,
27th Infantry, dtd 11 aApr 1945 (Exhibit A) for the purpose of processing
the effects of the abowe named doceased member of this comd, and covering
all actions by the Sum Ct in accordance with AW 112, and current WD regu-
lations is herewith submitted.

‘ 2. The report to theWDof circumstances surrounding the death
of the deceased, stated: "WA, due to enemy action,
2 June, 1945 at Sante Fe, Nueva Bigcaya , Luzon, Pe I«

3, The beneficiary of the deceased fr available records is:
___Mps sda I, sndevson, Mother, 14l Sickles sva,, New Hochella, ls Yo .

4, Disposition of the effects of the deceased has been made
as follows: A, All personal effects of the deceased other than finan~
cial known to exist have been collected, cleaned, and inventoried (Ex B)
& securely packed with a copy of the inventory inclosed.

B. All org clothing and equip have been removed fr the eff-
ects.

C. Separate ltr of explanation accompanies the financial
oeffacts of deceased as contained in Treas of the US check drawn on the
acets of C H MILES, Lt Col, FD, Fin O, 25th Dev, & drawn to the order of
the Effects WM Trustee, transmitted direct by airmail to the Effects &M,
Army Effects Bureau, <M Dopot, Kansas City, Mo.

5. A. The inventory has been checked agains the personal effects

before sealing the packages & found t6 be correct.

B, The packages containing the effects have been clearly
marked, "Effects of deceased (EM) (OFF}", The Intelligence Off serving
Hg, 27th Inf, has indicated on the outside of the packages-that all material
of Mil Intell value have been remowmed.

C. The packages have been addressed to the Effects WM, Army
Effects Bureau, <M Depot, Kansas City, Mo., & shipped thru Sub Base ™",
Eftocts <M, APO #70. ‘

D, A copy of this final report has been sent direct to the

Effacts <M, Kansas City, Mo. g (;?
Incl: Exhibits "A" and "B" <§?;%g:irg?;?,
Distribution: TAG, Wakhington, 25, V. C. : Q'JG, S

Effects «M, Kansas Cy, Mo, 1st Lt,,~27th Inf,,

File, Hg, 27th Infandry. Sum Court Off






IMEYy K 98 BAE: s.!....) AR RGD-EHD

 indax “ibers o heTr., 42 182 334

last name (fivst 7?;.%;:,7) Tin.aiat} ASN?
late a AR S Pfe - Co B _R7tn Ipfantry
“who died on the __ 2pd day o __Jume . 1945,
NUMBER ‘ ARTICLES - ¢
Y Wrist ¥ateh (Elgin) | :
1 Fountain Pen (Wearever) : '
1 Peneil
1 4ddress Book

I Certify that the foregoing invehtory comprises all the effects of the
daceased whose hame appears above and that *he effec*s wers delivered
to the Effects «vartermasier, Jusriermaster Depot, bub Base ™", APO 70%
for forwarding to the Effscts wuariermascer, Army—#fTesis BL.'ceau,
Quartezmaster Depo%, Kansas Ci%y, Missouri.

_ AP0 # B5, ¢/s Postmaster, Sum CM-I"' o T e
San Francisco, Californias - - e Sl o8

v

i
st
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