
YEAR 

48 

• 

DATE 

15 

I 

1E' 

IRECTIVE 
IUGHT 

TD 

SERIAL NUMBER RANK 

3 5162 4 FCE 

AL NS SUR MAR 

EORG 

SECTION A lJG U 
NAME AND BURIAL LOCATION OF DECEASED 

LU 

CEMETERY 

A '1 I 

NAME 

CODE DI5T. PT. 
PLOT ROW GRAVE 

A 10 
COUNTRY 

F ANCE 
CAUSE OF DEATH 

1 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE 

EPINAL, FRA CE 
NAME AND ADDRESS OF NEXT OF KIN 

MARTHA L. MC CLUR (MOTHER)
708 OAK ST EET, APT. 9 
SAN F A CISCO, C LIFORNIA 

( ) 
SECTION C- DISINTERMENT AND IDENTIFICATION 

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED 

IDENTIFICATION TAG ON ORGANIZATION 

o REMAINS U GF 
o MARKER 

RELIGION IDENTIFICATION VERIFIED BY 

NAME AND TITLE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDITION OF REMAINS 

OTHER MEANS OF IDENTIFICATION 

REMAINS PREPARED AND PLACED I t ox 

I hereby certify that all the foregoing operationvwere conducted and accomplisHed under my immedi 
and that the report above is correct. e c it casket' 

BY 

TUCKERJ. 

CASKET SEALED BY 
DATE 

CASKET BOXED AND MARKED 

b • I;y.
DATE18 OCt 148 By G. La J J 

SIGNATURE OF GRSJNSPECTOR 

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

QMC FORM 
REV 16 MAR 46 1194 
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...RECORD OF CUSTODIAL TRANSFER 
~ 1. SHIPPED 

FROM	 TO
r:~,F'" r t1 ".fJ'IGl'L:JJ. {FRAi{CE) , .1. .. ( «	

., 

\ : l"Jl'AL (rEJ.r.rn) 
KIND OF CONVEYANCE	 NAME OF CONVOYER 

rJ.. l1	 A.T JA. CAJll!') lTC ~At 37L ~7 V 
SIGNATU7~~ /(~_e 4'" ., DATE 

f1.'"l.y ~\. 114.r.T 1ST LT.CAV. :t7/fJ/4E 2mJJf:C;J Ii}, 
-.T. ..... :2. SHIP~D //,- ; , 

0 ,'.FROM TO f-'/.	 . ._T~,-"'-;-, ~-r .
KINO OF CONVEYANCE	 NAME OF CONVOYER 

SIGNATURE OF SHIPPER	 DATE SIGNATURE OF RECEIVER 

" 

3. SHIPPED 
FROM	 TO 

1 , 
KIND OF CONVEYANCE	 NAME OF CONVOYER 

SIGNATURE OF SHIPPER	 DATE I SIGNATURE OF RECEIVER 

: 

4. SHIPPED 
FROM	 TO. 

I :':,KINO OF CONVEYANCE	 NAME OF CONVOYfR 

SIGNATURE OF SHIPPER	 DATE SIGNATURE OF RECEIVER 
-

5. SHIPPED 
fROM	 TO . 

" 

- , '._- _. -~ 

.. Or". ~	 r IIKIND OF CONVEYANCE	 NAME OF CONVOYER -
\ -, .-- I 

\ l .: I l_ l,l 

I, i l- If "I,SIGNATURE OF SHIPPER	 DATE SIGNATURE OF RECEIVER 
,Jr~	 ,J!' r:--rCf :,. ,~H 

, 
" 

6. SHIPPED 
FROM	 TO , 

'. ,	 , "
 

KIND OF CONVEYANCE NAME OF CONVOYER
 
-,' 

j - I"
SIGNATURE OF SHIPI'ER ' ' ), 0 DATE, SIGNATURE OF RECEIVER 

. ~	 . ,"f' l ' \ . I	 

-
7. SHIPPED 

FROM	 TO 
~ _.~-

.. 
' . . ',"- . .. '-KIND OF CONVEYANCE .	 NAME OF CONVOYER ~ .-~ ~ • II ~I 

I 
I 

I 

DATE I 
~~5fr 

DATE , 

.,. ... -l 
I 

" 
I 

DATE	 I 
I 
I 

I 
OAT! 

-

DATE 
[I 

DATE 

"l 
~ 

SIGNATURE Of SHIPPER	 DATE SIGNATURE OF RECEIVER DATE 
r . 

L ·t~· 'U. \..	 ~ ~'.. I • 
-.,-,. _ 11 ... -'-, ; !;T r- ~ , I '1 - .. .	 .. •, r, ..~ >' 

. " i . L ~, I0' .•t)-
~	 

-0 '~f .., .. c' "	 

..~"	 ~i=" .	 . Iq
! ) 
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-------

l~c-_.:-e-~,i-;·~;~:}~·{-Co~-~-:c-'~:~:(~ ------ -_.. r~~~r8c-·!~:-.\~e -:::-L::':·. 'er 

... ,'" . - i " ,- ntl'__._,_.)~__c~ ~_~._")~~~S_?_~ __ ~ "-... _. .~~._: ~;~~~ .__..:-.__..... 
.,,,:" .I 1""1 OJ -,- t'. .. r .' ~.~ \ . .....tID 

_ ... l.~ ~J") '. .l.."", .J . d ..... ~ __ I,. L l. ~ - ~ 

MJ CLURE, George E. \ 38516244 I Pto 
_ ..... __ .1	 _._,. _ 

C:.l,:r.; 
Cbampigneul 

Date 

~8Gr: '_. __~__ 

l';"O,,:-r '--y l'~'~'-'T CO' i'~"Y .- - _. Gade" 'Jist. pt.
 

~_.l_5__ ~~~ ..J_"o~~_-c-=_'C~n~::3efoI:' 1)eaTh------
,,_.; u .,JL :.J. \. 0:_ , .. r~r~::. ~ ~ r!..... L8",~Li 0 ,111 

F"CL.10-a::'-J.J. ::c;.c1:eo-:,:;s··o"':t;- ··\J·~~_1fj~~·~~T:~5·e ------1- -- .---- - ·I~~rlJ arLO. i'~(ldre s s ~ o:C I:ext of 
I ., .• 
I ..J.n. 

--.----.--- '.' - --._. "-"'( -:-";' .c:,·c;y:--'-=\- -,.~-:. -:.;l-,:-:O~!':';';:~/:'-':"'-+·-7·T;~-· ---r",~-l .---- _ J_ -i 
,)(;,.1,.. .• '_' • .-'.L.".'__ '-' ~~ __ .. "_u an ...... ,_lenU._.L_CaLi._on_" _ 

. -,~ . "", -_.: :~ 0·~:;-:~·f~1-·=7",,;~~:-'::~· -·l.-: -~~~-- -:),;~;- ;:f-~;ea-tl-;-.!.,. \ ." ,	 I 
CLURE G ORGE Ei 38516244 ' PFC 

J:der: ';:;lY-c r~~?':a;~'- &'~--~;:'-ll-'----or--;-h:-:;.-in '~i e;~-i -1 ::01lGfoi1' 
.2'-- 0. )_:18 

______ .__ '.n.::.)1~8I'	 Unk 

-_._-.----- ---_._----- ------ - ------- -_._---
:~r:ct .. i)n T', ··::'0.,,~).r~Jc:~on of ::c::ains 

D2te~sinterred 

1 August 1948
 

Identification-
ver'ifS,'tK1 b:r : 
illiam EDunn, Embalmer 
I,Tame t: Title 

----------_.._---Eor Dr.inr:ent 
:·.e~~~.1..J:0 .. :: :,.:"~~~'l.:Jl ~------_·--··---l·--·--·----~cn(~~:~.j~io11 of l~C'~'!ains
 

II Skeleta1 form
 

O.D. U~form ..__._ ,."_' __.. ,__. _.~'.-J._~~f;ur':d two (2) MandibJ as . 
Ctl__ 3r :·~~,1.~-':'C~ c_·~ ~~~. e_·j':.::.:~ i ~' .. ·':~: .. c~·:.~ 

Embossed	 plate found with remains
 
bossed plate found with marker
 

-_._._._.---~----_.__._---.__.. --- _.. - _._-_.. --_ .. - -_._-_._'---- -----_._--

"E" the middle ini.tial is omitted on mbossed plate fo d with remains 

-------_._------- _.
lle' !a:"~ls .i.):~·el"!:'..l..'"l~'\i·. ~.~1·-~. ~.~lGcec ij1 tr·~=_-!.:~:·Gl., ·uo;~ 

tags) plate8 verified 
: ',a t 8,::.... _ 

~~~!.G 20 August 1948 

1. J'l'8 )21"<: : iscreparlC ~7 ;:{cport ~,~~C :'OLl ll~' ~a. /cr nn:i or d::"screpanc iG3. 

:.~:c Fcr::-.1. 1::"04 - ''::''::..1 n farn r.'loc11.:C:.ed IJ~' '1 '.1':.ir"i. ~~ono.J l\(;.:rrC) .,}.) .r- PO 53 
i,iS ilK .Y. :l.s.t'Jr]. 4 ::a~.''.;:: 1~~1{8. 
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BUDGET BUREAU No. 49-RZ77. 

lEQUEST FOR DISPOSITION OF REM ~S 
GRADE OF DECEASED. NAME, AR Y SERIAl NUMBER AND REPORTED PLACE OF BURiAl	 - TE: 

~. - .~ 

I 
A C 

DO NOT WRITE ABOVE THIS LINE B D II 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II 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 Posta2e.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 I 
of this form. 

PART I 

Mt1~ rH ~ l.. t1c- LuKC	 (Please indicate relationship to the deceased bl/ placing anI, - .......... _..L.._'tI'-I-.-;-;::_=_=_=:=_~=~:7_:_:_=_::c~=:_::_::c=:=_--------"x" in the proper box.)
~~~.....
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

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

10	 FATHER txt MOTHER o BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD 

D	 RELATIONSHIP OTHER THAN ABOVE (Specifl/) -;- _ 

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 /Iou have selected.) 

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

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

(NAME AND LOCATION OF CEMETERY) 

D 3. BE RETURNED TO --;:::=====_--. THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT	 ===c=:-=::===;:;-;:=:::<"'" .;.... _ 
(LOCATION OF CEMETERY SELECTED) 

D 4. BE RETURNED TO THE UNITED STATES FOR 'FINAL INTERMENT IN A NATIONAL ~ETERY LOCATED AT ~';;":::==;-;;;::707-=:;-;-;-===;_;:;::_==:;__
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Please indicate if /lOur own religious services at a location other than the selected national cemeterl/ are desired bll placing an "X" in the proper box) 

D DYES NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (II no correctioM lire nee...llr•• indiCGt. 
this fact bl/ inserting the word "NONE" in the space below.) 

L 
• 

111-50411-1 
PAGE I 



,. r PART I (Continued) ( ______~I""--_- __~~-____,_----~-----!_~_-__ 
If on Page 1 of this form yo~ve selected Option Number 2 or 3, or Option Number 4 with your o;'n funeral e.tremonies 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 I 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 

I 

COUNTY OR PROVINCE STATE OR TERRITORY OF 

I 

U. S. A.. OR COUNTRY 

TELEPHONE No, EXPRESS OFFICE (Neare.t railroad pas.enller .talion) TELEGRAPH ADDRESS 

I 

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: 

FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN JCOO"" 0' ',.,VON(" STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 

EXPRESS OFFICE (Neare.t railroad pa.enll6r .tatlon) TELEGRAPH ADDRESS TELEPHONE No. 

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

LAST NAME I FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

I 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For addltional.pace 1U16 pall6 I.·) 

AS EXPI.JI.INED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DIS ShlON OF THE SAID REMAINS. 

t, t !Undersigned. DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 

(STREET AND NUMBER) 

\' SOC- AL I'f· 
(CITY AND STJrE) 

b-est of my knowledge and belief. 

~,~~¥k&-« 
L· L 

Subscribed and duly sworn to before me according to law by the above· named applicant this __..../y!t..-tl'--.l:....,_ day of Bult II c..,'- , 
194. at city (or town) of -.S..n \A f R'\,,(;:' ," l,C 0 

District) of ......;:::..... ..Lf\.....\~i-'~-"tl:....~.&.:..-.::!"'"'-'-'-'a-u-- _
 

MY COMMt tON 001 t:
 
SeptS1950
 

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

PAGE 2 

• county of --'lO£..+"'-~~+-P....L:l--'-'~....:.........,"--''''''---,and State (or. Territory or 



PART -RELINQUISHMENT OF DISPOSITION AUT~ lTY 

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

i, THE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_,ASTHE NEXT OF KIN OFTHE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OFTHIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DiSPOSITION OFTHE 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 I, STATE OR COUNTRY 

I 
I 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASEO, 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO 01 RECT 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 

(SIGNATURE) 

(DATE) 

(STREET AND NUMBER) 

1&-50410-1 

(N~ME PRINTED OR TYPED) (CITY AND STATE) 

PAGE 3 



ADDITIONAL REMARKS AND INSTRUCTIO 
All remarks and information entered here will be considered as part of the Notarial Attestation. 

PAGE 4 u. eo GOYIRNIIENT PRINTING O"ICI: 





8 
A~ri.II.1lt 9 

1.co, Cal1torma 

• 

C1 

u.t 4 t .11It&r1 
.oa, t_ late hIt" te 

111101 
Photasraph 

" -- I , 
'. '. 





293 - McClure, George E. 38,516,244 

8th Ind 8 Mar fJ5 

FROM: HQ 7th nnd Div APO 257 u. S. Arl1\Y 
TO: CG, 3rd U. S. r.ll\V, APO 403, U. S. my 

(ATTN: AG Casualty Div.)(Through Channels) 

RE: Unk. Remains•••••••• 

293 - Pozolante, Joseph V. 32,geII,977 
jpm 



---

Guvo RPolnRATION 
Ft:alloINo.l F BU 44. 
(il.ftiIed 1 Sept. lIUS) september 

,clf Date 

3McClure 

:eme of Death 

__--...-~.:L"4~~~u~t4~~L_~-,,-.:-=-----:....-------

George E. 
1'8~~?l~~. 

Unknown__.
Organiza.tion 

France KIA# Hit..~ ...J3omb__ hmm __ 
Cause of Death 

1720 C~~__ Cemete~_h,, __.Fr.a.nC.ehmmm4D7.:465 
TIme and Date DC Burial Name oC Cemetery Name or Coordinates oC Location 

108 -.2..__ .-__AA.----.--- Tel!J:p~r~ ._ 
GnftNumber Row Number Plot Number Tn>" oC Marker 

DispoCtion of Identification Tags: Buried with bod :ll2IcII No Ii: Attached to Marker ~ No ji 

If No Identification Tags 
How were remains identifiedl 

IDENTIFIE:D BY SOLDlER'S INDIVIDUAL PAY RECORD 

What means of identification were buried with the body? 

ems FORM If 1 m BOrTIE 

To determine Right or Left use Decease~'s Right and Left. 

Who is buried on: Scott" Paul E. 34197969 unknown 107Deceased's Right: --N;;;-;--- ---s'-~-:i~:"-- lpnwtioo Grave No. 

_-.M_ _ltlLAnn.orecu.d__Deceased's Left: Rantt 0 r· at ion. 

If print of identifi tion t2g is not affixed fill in below: 

Emergency Addressee ...MrS. Martha L. Meelure 
N 

72 Saturn st., San Francisco, California 
·"Ad;I;:;;;;;;- -

Religion Unknown . . .__._ 

List only Personal Effects Found on ody and disposition of same: 

NClmz 

~~~~~ 
F. A. GREULICH 

h_,, ""capt., QK: 
Verified by G.R.S. Officer 
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I 
I 

TOOTH CHART 

BEr-. 1'0 

-
I <t> <0 

! 
10 "" 
"<l' .. 
C') C') 

C"I c-. 

I 

I ... ... 
... ... 
N C"I 

O'l O'l 

.. .. 
It) 00 

CD <0 

1'011'0 

a)1a) 

If DECEASED UNIDENT' ED 
e Fmgerprints of Both Hands. If una obtain a 

complete set o£ Fingerprints, Take TI10se You Can, and fill in 
the following: 

Height:
 
Weight:
 
Color of Eyes:
 
Color of Hair:
 
Race:
 

(If possible. ha~ medical personnel take a tooth chart. if D(l rDedica1 
personnel present, fill in a tooth chart below.) In space belvw. locate, 
and deacribc any &ears, birthmarb. moIea, deformities, etc. . 

Note below any identifying due. f'oImd, NCb .. Ietta:a, pbotosrapb., 
probable orianiutian f de.:cued. eu:.: 

o 

.. 

... 

If this is Isolated Burial, make a Stetdl of the I.et.afI-, 
oriented with Permanent Landmarks. H more space! attach separate sheet. Indicate North. 

! 

I I 
• I 

-, ' 

I I 
jI .
 
I I

I I 

! I 

.. 
°3 ClI 

't:'" ~ 
u Cltl ..f u 
~ 

u'" 5 .~ 

• 
Laundry Marks: 
Number of Rifle: 
Wear Glasses? 
Is Tooth Chart Attached? 

Uppe< Lower 



WAR DEP RTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 211. D. C. 

~REPORT OF DEATH	 .. 1944.___DATe' 2' ... 
FULL HAMil 

Jlc01:are$) George 10 

HOM.ADOR••• 

Jonesboro, Al'kan!as 
Pl..ACIlO" DUTH 

opean Area _. 
STATION 0,. DIlCUSIlD 

ltIropean Area 
IIM .. ftOIl"CY ADDRUS•• (HAMil, RIlLATIONSHIp .ADDR...) 

)(reo Ilartba Lo K001: 

.".NII,.,CIARY (HAMil, RIlLATlONSHII'. ADDIt..S) 

Ilr 0 

Francee I KcClure, listere B 

INVIlSTIGATION IN UN. OF DUTY
MADIi' 

YIlS I NO Y.. NOI 

~,-. 4632 
AAMY SE;'IAL HUMBa1t GRADIl 

Pre38 516244~-
(j	 ARM Oft InRVICIl OATil 0,. BIRTH 

I 
., 7Ku 25 . 

CAUS.O,. DUTH DATil 0,. ollATH 

nned 1It aotioa 1 Bel' 44._---_._-
LRNGTIi OP' SE.RVICE 

CURRENT ACTIVIl SIlRVICIl 
DATil 01' IlNTRY ON 

'"OR PAY PURPOSES 

va"... IMO"TH. I0"'(.

9 Sep 43 
Apt 9 

D JDDthel"9 70et Oak sto ';/Jan francisco, CalUo 

jP..t 9	 --
Ilartha Lo McClUNg mother,!} 708 oak ato s..n PranciICO) Ca.ll.tora1a 

t. 1 9 IoSMlth, Vi'aiesippi 

- '- WAS DEC'UlSIlD AUTHORIZ1t:D IN "LYING PAY OTHER P"Y STATU.OWN MisCONDUCT A....NCII .TATUS (SP.C1I'Y BIELOW)ON DUTY lrTATUS 

I
I
 YIl8 I NO
 YU NO lfU I NOY.. NO Til. HO 

ZI 
ADDITIONA... CATA ANDloR nATlUIllNT 

COPIIlS ,.URNISHIlEh 

S.	 Q.O. F. B.I. F,O.. U.S.A,
 

ARMY Il,.FIlCTS BURIlAU
 
2. 0. O. M. II. O.".D. 

CASUALTY BRANCH I'1LIl 

Il
~I:;,G==.=;A:::;.::;0;=,=:::::=::::V:=IlT::::;:.=:"':=D:::M==IN:;::.::;::::::::=.=A:='=i;i,;':;:2:;:O='="=IL:;:II====~ "":!llllI~...:.	 .;.A~:.J..:.UT_ANT u."IlJUl,L 

WD. AQO. ,.ORM NO. liZ-I. Z8 MAY 18~~ 




