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-------------------------------------------- --"=- -~-~----===--- -~----~- •-~---- •-·•- -••=--- 2-------......,.....-r ___ __ ___ ___ _____ _ 

JW.1, 1949 USl DUPLICATE 

CHECK TYPE REQUIRED 
(Su lmtrmtio-na ""'11:Md) 

D UPRIGHT MARBLE H£ADSTONE 

D FLAT MARBLE MARKER 

D Fl.AT GRANITE MARKER 

'3 BRONZE MARKER 

NAME 

w.n APPL lf 'TION FOR HEADS -~ OR MARKER 
- • (Pl•iu• mako out and rdum in cluplkau) 

ENLISTMENT DATE 

~ 11, 191$2 

I DATE OF DEATH (Mom/I, Dcp, Year) 

SERIAi.. Na. 

'1'b1rd Divieion 

LOCATION (CUr and Slate) 

llaryVille, Temeseee 

(M~ (Clleck one) 

~CHRlSTiJJ( ~ 
D HEBREW • 

0 NONE ~ 
COMPANY 

rs 

SHIP TO (I CEJmFY THE APPUCANT FOR THIS STOHE HAS MADE ARRANGEMEIITS WITH ME TO TRAIISPORJ NEAREST FREIGHT STATION (Cltr and Blau) 
THE STONE FROM THE FREIGHT STATION TO THE CEMETERY) 

FOR VERIFICATION 

ORDERED 

B/L 

SHIPPED• 

OQMG FORM 623 
REV S JUL 41 .._ ____ _ 

POST OFFICE ADDRESS Of CONSIGNEE 

337 East Broad11&Y', JlaryYill.e, Tenm ••• 
I certify this application Is submitted for a stone for the unmarked grave of a veteran. 

I hereby agree to assume all responslblllty for the removal of the atone promptly upon 
arrival at destination, and properly place It at the decedent' s 11rave at my expense. 

Jwie lS, 19le , 
DATE Of APPLICATION 

CMl'ORTANT-Cornplete R•ver•e Siu l&-114.58-7 OP'O 
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-· ~()_L 10. 
/4.,Y- // 

,(~/ ~ 4 
·~)!,!~. 

6J6J vo 

!l.J4$~ '?I)/' 

....... 

,//'..! 
I HEREBY CE~UFY 'that the type headstone or marker requested by the applicant will be permitted at the 

grave. 

(Be sure you have noted what type is indicated by applicant on foi:-m) 

' L-rl J _J;1 (I (l 1 ,i.. {) . 
~------~-~ --- --- I .• - •-··-·-·······-•-• -----

Date __ .JJJne __ l.5_, __ l.9._h,.._9 ___ _ 

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

(Slpature ohupcrintcudcnt, eczton, er caretaker) 
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ORIGINAL ORDER DEPARTMENT OF THE ARMY FLAT GRANITE MARKER 
FICE OF THE QUARTERMASTER GENERAL 

WASHINafiltl 25, D. C. 
Below you will Ibid a - ol tbe IGacript!cm taken from tbe OFFICIAL RECO/tD!I • It will appear on tbe llat ~ 7G11 ardend. CH"IC IT 
CAREFULLY before the marker la -ulactured. Cbeclc tbe INSCRIPTION, NAME AND LOCATION 01' C.-lff'SRY. Cllack wltb ClllM.TUY 
OFFICIALS •n<I mah •ure • fOHrnmenf trat panlt• muter will IN allo-4 •f frHa. Clleclc NA/1#6 DltUS 01' THE ,.USON to 
whom marker i■ to be ■hipped. After you hHe CORRECTED ANY ERRORS, ■Ian and return promptly ill the mclmed mfflope wlllcb nq'llirea DO po■b9L 

UNTIL YOU RETURN THIS SUP THE FLAT GRANITE HARICER CANNOT •E ORDERED. DO NOT Da.AY-SIGN • 1t•TVRN TODAF. 

INSCRIPTION: LATIN CROSS 

ODE J GARNER/ TENNESSEE/ PFC 
SEPT 20 1917 
SHIP TO: 

FOR: 

CHARLES N GARNER 
337 EAST BROACWAY 
MARYVILLE 
T NNESSEE 

'-'· 
APPLICANT: LAURA ~GARNER yJ '\ 

340 BELL STREET 
ALCOA 

CAV-ALRY / WORLD AR 11 / 
JUNE 6 1945 

R. R. STATION· 

R.R. STA't1Gt!l.._ __ =-----------

CEMETERY: 
ELL I JOY .J. n~/ 
fll~RYVILLE ;ii/' \1! 
TENNESSEE YPW 

TENNESSEE 
APPROVAL AND ACCEPTANC~E ~'---(2L.U:._'!:::!!!1!::...=....=.a!.=....~Lt,;J.,L.....:dt.:::.::....a4-htllCll<......,..__4'r..,l't/.,.· '"""4...___ 

SIGNATURE 

OQMQ FORM 312 Aw. 1 NOV. 411 
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rum Fora ~39 
13 Jul h~ 

..... _ 

Attached hereto co:rr13s-pondence and/or ot'.,er ii:1cntifying media of "OOssi.ble 
fl.rchive.l n-..lue, perte.1ninc. to: 

GARNER OOE 
(First \fame) 

'J' 

c h1t1a1) 
H'C 

(Renk) 

~5 Mt\R 1949 
► 

34499318 
( .A3:r) 

Re,->atritttf..d to the tnited. Stat~_., , ...... _ ........ __________________ _ 

Incl# 
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0 

....,. 

HEAIJqUARJ.'ERS 
UNITED STATES FORCES 

EUROPEAN THF.ATER 
GRAVF.s REl'.HBrRATION SERVICE CO~:iPWID 

APO 887 COF/mjg 

(Margraten, III-7-171) 
(S: 5 August 1945) 

21 July 1945 

SUBJECI' : Identification of Deceased Personnel. 
GARNER, Ode J •, Pfc, 34.499318 • ., 

TO Graves Registration Officer, Chanor Base Section, 
APO 562, U. S. Army. 

1. Report of Burial for subject deceased enlisted man, 
buried at 1llirgraten Areerican Military Cemetery:, has been 
received at this headquarters ~tating that remains were identi
fied by EMI' signed by 1st Lt . Stanley s. Larson. 

2. Request that this office be furnished a more specific 
statement of the means by mich identity was accomplished; 
for example , fingerprints, tooth chart, statement of recognition, 
medical records , etc . All forms or correspondence executed, 
which clarify the means by mich-deceased was identified should 
be forwarded to.this office in duplicate. 

3. Report of Burial gives the place of death as the 
96th Evac Hospital , Gerimny •. A s-tate!!lent fran 'the proper · 
hospital personnel as to how identity was established will 
suffice. 

4. It is further requested that the geographical locaticn 
of the 96th Evac Hospital at the time of deceased's death be 
furnished this office. This information is essential for the 
completion of Report of ~ial before it is transmitted to the 
Q,uarte.nnaster General , Washington, D. C. 

E[Fl\f 
5 JUL 194 

·as•c~ 

For the Chief, ·Graves Registration Service Canmand: 

~ ~,,~ ~ 

03 . f! u ... IQ 

c.~~c. 

) 

\ 

CJ>/.:, d- ty';'f-
PHILIP J . V.OLFs 
Captain , Q,MC, 
Assistant. 
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0 

.. 

-

Q,?l-GR 293 (Margraten III-?-1?1) 1st Ind. 
OQJ~, HQ. CHA.NOR BASE SECTION, APO 5o2, U. S. ARMY. 

JJS/jbm 
30 July 1945. ,. 

Tu: Graves Registratioh Officer, Depot -163-J, 52n~ 
A:Pv 562, U.S. Army. 

Base lJepot , 

293. 

Request compliaue;e with basic co_.unu11ication. 

~'or the Ease Section ~uartermaster : 

rUJ 
31 JUL 19' 

;t~A~ 
~~/l>wa-<-

~ J .AME .. -;.. SE.USS 
Capt. , Qi.VIC 

as•c A'ssisvant 
TAO/li. 

H ... , r"'-183, 52nd QM BASE • ARMY. 2 AUGUST 1945 • 

TO: Commanding Officer, '603rd QM. eg. Co., APO 562, U.S. nrmy. 

For necessary action . 

For the Commanding Officer: 

3rd I.l'd. 

' 
~~ 
Captain ~!C 
.Chief GR &- E Div. 

HEADQUARTERS 603rd QJ,f GRAVFB REGISTRATION COMP ,4NY, APO 562, 
US ARMY 8 Augus_t 1945 

TO: Graves Registnation Officer, Chanor Base Section, APO 562, 
US Army ( THRU: GR/E, APO 562, US ARMY) ' . . 
Subject De~eased was disint6rrad for additional information. 

Two finger prints were available, a tooth chart and check-list. . . . 

For the Commanding Officer: 

~?.u/~_ 
CLEON E WELIS 
l~t Lt., QMC 

Incl: Report of Burial w/tooth chart and check 11st • 
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4-th Ind 
B :,t D ... OT , .rO :,'2 ,- US 

O: -uarter~aster , Hq, Chanor Baee ection; 
( ttn : GraveeReg. Officer) 

Attenti0n invited to 3ra indo reement. 

F0 r the Oom anding Of ic~~ : ---
Incl - n/c 

y 
T 0/nl 

13 uguet 4-5 

~~ 
f. ~. 0 t :.· .ILL,,< 
Capt ., C 
Oh .Gr . E. Div~ 

Q,M- GB 293. (Margraten, III- 7- 171) 1:n-J.Aa~ JJ.$/k 
OQ,M, HEADQUARTERS, CHAJJOR BASE SECTION, APO 562, U. S. AllJ(Y, 22 August 1946 

Te : US TGRS, TSFET, (llear). APO 887, U. S. Army. 

1. Attention 1• invited t• 3rd ind•r••m•nt and attached inclesurea. 

2. No i~ormation ia available at the cemetery or in thie •ffic• 
regarding the geogra~hical locntion of the 96th ~Tac Hoapital at the time of deceaaed 

q dea~h. , 
<:, 1.;t 

~ Hor the Base Section Quartermaster: 

IN 
2 4 AUG 1945 

r::. ,..., ,.. 

e,-it-~~1 ~ 
" ~ :A/1,J 

• r " 

1,-1/Jr g_,, 
Capt , Q.l(O 
AHiatant 
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Cl'l.:Ci~ LIS'..:' FOIi 1mn;o:·.1:s -- ----- ________ ,,,,__ __ ---·- I 

----~- ------·---·----·------·-.. ---·-·. ---· -·-- _.._ __ --.. --·---·--·----·---
Remains ,E•Gvvere:l l:l:--___ ~ ---~.Q.!~...,g!_!rc_'!I/-~!>~-----··-- ---~-. ----·---------

.,ane anti orcnuizat,ionJ 

Evc.c·_;_;i.i;e·l t:· comoter? by __ ., __ ~Q.~-~ S}t.._J• .99,. _____ .. ___ ··- ---·-------------
tr:u·.,e and urcn.niza ti.:,n,> 

t. ond :list nl;tached I• ft.J·o !'r\r:l~s of dooet~sed :'011nd in i:;e.mn rraa RS this un-
• (yea =:--iol--

known s"tRrred Wo lu·e cJrcwnst;,,:r,ces r1 e~cri1,ed w}dci, n·n:,1 iudiu1.tto orgtlni;,!\tion cf 
-~n;)) 

the deceassd ~ le 11' onl~r part of' ·fl lod;r -.,, "" recei·.rad, W1'S n careful su~rch r.ir.de 
T: •05'".:noT 

for ctr.er pnrts cf Unknown Ye• 
--r:;;;:-!io ")--

If ror:1.a.i.ns cone fro::n vehicle, p}.nne. etc 1 
ll ---~------ ... (t/pe ofvat,icle or ·01:.ne;-nicbiame-;-

• ,f:(.for,;.~1 num:ier, orr,,·.nt.-. ~h01 c1· syr.,bols) 
L • 
Crew J ist 

-~"1€'.tr.eu of other decon..:ec. A.nd pof> itious ill ,·ihich found) 

Ir-organ \.ze.tfon to which vf}1icl!:J~t):.nnevif'.:, '-1.SSif;nedor-rr-1-n"'nosoi' allot-her de
cens ed ~1· o not known, gi vo dt~~o-j ::.1•1' ort'lf\t ~- on c Otl)l f ning vehicle or plnr.e 

0 •k · ~•o 
Tpn 1·ts of' I l8..~ings or synb ::>ls) lb~l-rnc"71;· -- -(pierc"od~,.GheU rfi:e_ w-e-h_e __ r_e ... ) __ __ 

7Tound intuvm, f:i.old, b
0y ror.r.1,l}e)OT ________ ""'uiT·bed·bymfne- eY.p1osior0--

(11ar.1os of men who excnped) (desc'17'ipti!1t".-j,her vchicro·~;nes in Sfl..MO .area) 

Detniled doscr iption of porson£'.l effeot.s 
--(lndicr:\t~e-e-;;tc:t tiocl:ct or pnrt o?'body 

\IHE'rtB F0Ul1DJ ___ ---·-----~------------;-·---------

·-----------.--------
--------·-------- ---------·--- -__ ,. __ ----.. -··---------
.. _,_ _____ ·------------- ------- ---------·-

' 



r 
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!1'11. .... ~ .v~ ..,JC! 

Unkuon 
- -"'T - -·-- --.nf\ 1..:,..., L,1 ,-Cl1 ) 

----------- - ------ - --- -. ----------- - ---ur i. Jl l: .o, <_ ., d f ... l1nknO!'Jl . ·-- -·- -· ·- ---
Vale own ' I 

Uatmoa 
-------.....,...◄ 

I (l 
:. -...... --

-------- --------
~17° .... :.:1~ U ,l~, ~.J'-, _. 

J ..... 

.. ' ---- - ------
.... ";, : ... :.t) 

'"'w J.c' Unknc.:i. 
•,-,:-,-- -----·· 
\ ;.• .·~ 'tf ... t , 

- -- . -.. -- --=--- -- ·· ·-··-- . - --- --
_,,J,."' , ... 1i,J..t... l 

r .,..B~1:,°'?!:·D~~ __ n_ U~oa
1
,-1-.;~.t- --- ~ ,:1'ox

1
• ~:-- -::--- 'g'.:-;:--\, --~-:;--------;·-;:, - .-... - l. 

\ ~ ...;_, ~ •. L _. , ,1 t.. .. ~ -41J, .... .u -~,,.;, •, .. : · t., 1.-.. ..... '! J, .1u.!.-.... ~, r G1.; _ __ ru\,,I -...: ,.:-a:.· .1.ng, 

Ulllmosn 
_, __ ) •..: p ;:,., 1..1 ;_s-•:..~r.t:1.v,.; ~d,t.Lll.., c,J 0t,.'-r c::.·t_::Ct<.;r :i.st i.cs) 

'.:.1.!....~b.Jr ·_,_11.akno.lrJL._ ____ ~---, 1. • t .... 
I. ~· • .,1 . •· t, , < , .. ) 

B-~-:r ~ o . --- - -
!,J. '-': :;;n· l "-} 

Et l: • ___ tJJllcnown_ --- -- . 

.J. 

iJ..:.' Uakn6'1nl ...... _, . ________ ... -----... ·----· 
r.: ~ •• c .. ·t. 

. Unknawll 
- ----- - ---- - -..-, -~ ...... .. .-.---:.,.!mew. -.,;i.a.~a-:--i-. _...__...~., 

• 7 ., fi •. , 1 r;::e :, ., ;:" f·1!: n-011 h ..,;.t("J · 

Ullknowa Unlmom Uunom 
• l, 

,, 
\ ' ' b . ·, (; lhlknown - . ----··---·-, 

~i,1.~1 1_. 11 !. •• till .# 

I' ., tJnlcnown 

VnknO'W1L Unknown • ., LL.1.d V ,.. • 
UnlcnCllll'Jl 

-0_ ... _ 

I 

~1. . . J .I, 

___ Unknown~-
-- - --T" "J ) '·1 : ... L .., r ... 1, 

-
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,,_ 

Unknown ----- ______ ..,._. ___ :,ir·--,-,---·- -,,-ff _____ ·--.... - ·-•,.-..•'I.,. 
1 f.l1vrt . ., itr .. :k, h,~,:3 .s;_ r. ··.,u.-; ... l.t•J . .,..._ ic,•rk•-<: 1 , 1:i..ssl1t i'Jn5e,~o .: .j.-~r•l°f,, e 

-... , ------ -- --· -----· - . .. ... - - -, •·1r,.:;t~1J c.h'it'd.Lter-;.~t.L-:.s of f5~r;c"'r\i1~;~, 

Unkncwn 

Ba, 1., Unknowa : ; , i :: 1 Ullk:nOWJa 
: ,;,r,n, i:t y r .-1 1..:,. =·-· i:- ,,; h .. 'J I s.. <-I .i II -'l~ l . ,"f.)l,,:-,d.;,c t, '°1!i\J' l • ,.'.1:-Jl;::: & i: .JI •:: 

WJC 2d Unlc I .• ,. ~--· ' l ~/ S J. ) 

ti rre Unknown 
,., --:·:ii~ , .. ~~7sc-.7=."T;1 ~_:-;L;-¼;n·- d---.;,·,-d-:·oo;:-:;I7'Tc1:, .. n\7'-J, ·_ .-.-__,, -l:. -~Xt.l .·t c-f !··iJ. 

Unknown m Q lJnknown -r---- - ··- __ 1t'-__ _ 

,s.1~e~ CJf' '"1) r l. , ,1~s. · ,,; t, C.!. r.d ·,:, ~t,r-.i~ 1· ..• c:·•Yr.cd, c-v1.."'.rfop) 

Zv.idvl1CC ';f" l.) •~ ·1._d f~ ,-t,_.,r 5 Uzilcnarn --.. -------.-- ··-
Bl.....c:i< vDL part:: or -"dy Cl:)' 

1-ceiv0d ~~ c~ret~ry: 

-------- - - ---... - -

-·--· _.. ·-----... --.. - -- - -- - ---·----- ... 

... _ .. 
. . 

---
l,:xp:;...:.: , )Jo Faoilities ______ ... 

..... - -·- ---··- - ---~ - ---------· ------ --·--

- --·-·- --·----------- ----·-· ----· 

·-·--·-·-·--- -----------
- ------·--· -- .... .--------·------

,, ...... .._ .. .. 
Cx..)J' B. ffELl.8 lit Lt. ~ 
C03rd QI( Or . Reg. Co. 

~; l 
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.1l. .Iv L_. J 0 

Item 1£arkings Sizes Color teRr , rep&ir s , etc . 

Aalnaoa\ 

0,,oruOAt . 

- -~ ... -------------~--1~---------~------·-------... -----------■---------------
Jnoto,, fiold 

Jaoket, Combat 
' . -·-------·----_.1-. .-------~------,---------~-----··---------------··----·---

ao1dnaw 1 ' 

;;:;;;·----------~----···----- ----1--------~---------··---·---------···· .. ·· 
--------------... ·-·--~------------ -·----- -------- ----·--~------------··----------Jaoket, JIB! c-8888 · lone 

~Ol'lhOH 

---------------················ .. ··~ ....... ~--------- -----------------·····-------·-•. , 
~\11 lllltJl~ \ ,;ypc, J 

(other Jt•) 
_________ ....,.. _______ l--~~·--------· -----···-·· .... -·--·-··------------·-··-----·---

(etw J-•> 
.... ~••--J!'••••••••~•••••••••••••MI•--•••~••••••••••••••••"••••••••••••--•••-.--•• 
•U 'bo47 11 INCSe, 11IOI ot the•• lt .. lh0\ll4 l,o ocapato4 bf ...... _.,_, __ 
Cheffon1 or lho\a14er fatoh 
I ns i gni ri. -•(t'"'ype--i-10_0_0 .. t•1-on-,-, .. , .... i-rt ... ,-3-.-o .. 1i:-et .. ,-o-OA-£-, .. he_iio_ 11) -------
Doscr i pt ion of Remnir:,s, 
.Age Hoif;ht YfoiGht Description of wounds ------- ------ ---- --- -----
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0 . R.& E. DIV. 
OFFICE OF THE CHIEF QUARTERMASTER 

HQ. COM. ZONE, ETOUSA 

Lut Name 

---
Unit -

Finl 

• 

TOOTH CHART 

Data 

llllllal JlaDk lerlal No. 

Organization 

P~lo'1,eeth Dale ol 0..th CaUN ol Death 

8 7 

Side views 

Side Views 

16 15 

Right 

6 5 4 3 2 1 1 2 3 4 5 

,1 v ,1 \ ) ,1 \/ ee 
r< ,1&&'8®\1(90) 

Left 

6 

14 13 12 11 10 9 9 10 11 12 13 14 

7 

1S 

• 

8 

16 

This dental chart is very important and should be filled in with great care. There are 
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the 
middle line in both upper and lower jaws, the teeth are arranged symmetrically on e ithe r 
~ide and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicusp ids 
(che wing teeth), and molars (principal chewing teeth). An e xamination should be made and 
findings charted to covar the following basic conditions : Lost teeth , crowned teeth, b ridge 
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. 
See reverse side for illustrations. 

GRAVES REOlSTRATlON 
FORM N- 1-A 

Signature of OCl!cer or other penoo wbo prepared Tooth chart 

w.s in. '-'• · ac 
Verlleld by 0 , R. S. Ofllcer 

UPER 
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BRIDGE WORK ... Block in solid the crown of Go\& bl""ic:ic:,e I 
tooth_ (label gold bridge, gold and porcelain bridge), e9flllf 0j r==\t;;QO 
thus . >--< . U._J 

I 
FILLINGS.. Draw filling on tooth as accurately (iold ~illu19 Silver fi~'GJ" 
;:is possible (blockinand label gold,silver, cement), e ej (()G:J 
thus: , 

I 

CARIES (CAVITIBS) . Outline location and size ~~l)eco~ed7 j 
~ cavicy, shade in thus: omt(J t:Y: (0~ 

DENTURES (PLATES). . Draw diagram of relative size and shape of plate, block in teeth 
attached and indicate retaining clasps on natural teeth with the word ' ' clasp. '' 

ADDITIONAL SPACE FOR FURTHER REMARKS 

.... 

... • - ,r 

SIP. 4·45/50M/'11m. 
-r , 

I 
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• 

~.ARTERS 
AHERICAli G&WF,S luGIS~ION Coli: :.um 

EURCFE:il~ TID'.ATEB ARli 
A.'i:'Jf'I 887, tt.S. Army 

11 Herc!~ 1946 

Iden ti .,.icetion of t".ecee~ed is ccnsit~.ere"'. Au:f'ficient at 

this time. Original Re:oort of :S,,riF:l ,.,as previovs1,· su·:,~1Ji ttod 

t~ your hee~qu~rtere ~n '!'ran1,ittal L~tter ~-for verifieetion 

of (-flHtet]lllnte) (tooth Chart).(o.1•.11, 0..1 •• Mtllll.8) 

, 

~4m:l~ 
l!E\ jc: r, C,. :c 

Chie~, :9uriel 2ecords 3rrnch 
Registration Division 
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=--

)-- 7,1,,0 I 
-.-------------

REQUEST FOR REIMBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

(Read Eiplanation on Reverse Side before com letinA form) 

NAME OF DECEDENT (Last, Fir~t, Middle Initial) BRANCH OF SERVICE 

DATE 

P.GF A Y7 INTERMENT EXPENSES AP t( 
·-'t:..J (CiPllian or Privat6 Ceaiete'7) 

ALNO. .. 1. 

34499318 e □ TRANSPORTATION EXPENS~ tGI. o 
· (National or Poat Cam.,tery) 

fl II 
INSTRUCTIONS TO PERSONS SIGNING THIS FqBM • y LJD REP1TRU.TI0N 

1. This form is NOT to be sig-ued bv Funeral Director. 
-1· ive 

2. Fill in as required and sign.h:l.lffl:opies. 

ti 
4. Check Box "A" when interment is in a civilian or private cemetery. 

5. ~~Bt1/.~MhYi~W-G€'~~li~~~~le"~~thrt.,.ffiWrd(b~h?'t>~~~£;fi': 

FILI.. IN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ / ('( was 
paid by me from personal fui,tf s m connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

C!~1.'.ETERY /.,,, 1/'A • • 
NAl1E: '(,,.,{,f...t!'-1,. 

CITY OR COUNTY: o/ ~ 
sme V m7L-u.,,,J 
RETUru(fliOQ.COPIES TO 

ATLAT!'l'A DEPOT r .S . 

dent from: (0 

shipped) 

✓NATURE OF CUUM 

AGR DI'lISION 
GENER.A.l DI2TRIBGTI0i 

A?L.A.i l'IA, G!'.DRGIA i,ICY. l--il~.2!!~~i!+--+JL!!.l~J!l'l~~D--..r;:t::k..::l!..Lr..<::!U..::...._ __ 1 

REMARKS 

QMC FORM 1236 
REV 5 MAR 48 

APR 3 11Y4~ 
Atbnta, Ga, ... --------~=·= 

◄ 3-r · ,_. ,1 
Paid on Vouchlft'. ...1.. ' \ '-~. 

PREVIOUS EDITIONS DF THIS 
FORM ARE OBSOLETE 

, 

16-6473&-1 

\ 

J 
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--------~ 
_____ · __ ___.( 

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 trans.portation 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 tral!sporting 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. 
I 

. .. 
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u 
- RECEIPT OF REMAINS 

DISTRIBUTION CENTER 
U£ bAlffA G3!'iRAL DEPOf 
ATLANTA. GEORGIA 

REMAINS CONSIGNED TO: 

4-6-49 DELIVER A1l!J FlZFOJU' 
Ai.'!:~ c:U,I?.GES 

RAJlL.lN(l, VIlJEP FUNmAL H<Jm 
MARYVILLE, mN • 

RKtAINS OF TIIE L!-1.TE t PFC CDE J GARNER 34499318 
<: 

BEI:~G SHJPP~ TO YC•t; 1,.ccor.;pAKIED DY ESCO!:r 

L:sI.vr:m ATIJUITJ.. 9125 AM 11 .APRIL 

ROUTINE 

JJ.m DUE TO AF.::-:rVE K?lOlVILIE. 'lENN W I&N # 32 la35 FM 11 .APRIL PD 

REQUEST YOU n.:IEDIA.TCT,Y P.hSS '.r:·is .::-.-'FO'."'.: ;1t:c,.r O·~ Tfl I:~·1' OF Kil~ : lJ RE1UE3i: 

FlfilTHER YOU .1,1!J(E APlli,.NGZFEr:rs :'0 i.C ~!!::Pr ::'Ei ..t,r:;s .u 'lAILnO.i,D SJ' .Al' rorr UPON 

_ ... MWYJJ-..-.z.-•=LE~,-T::mll=:.:.._ _________ PD 

YOU SHOULD SUB.tITI' ITE;."IZ~;) STJSEfuEI.fl' r;• QUJ.DRUPLIC:._'E PROPmLY cm I?IED TO 

THIS DE?OT FOR '=-l1.':I i:!IT CF nu.:'SPORTLTIOH CHARGES o;~LY. I F !.FY FRO?.: 

-•rtln?TTT"' T,:,t,"'' STJ•T 1-on. ·.1.·o MARYVILIE. TENN __,A4,_,aU&..-,.Vr..-a.l. .. f .. lf'r",~~.1:&=•.n_________ • • , 
JOP~l I:. PRUITT 
11 . corom:r,, ";.:c 

PD 

QMC FORM 1193 15 NOV 46 
l........,.,._l a. a. N'f'DRIIDT Nllfflff WPICI: 

a. 
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I 

t-84 
- ~ 

I . _Ai(~ 
' - . ~ 

-/-'It~ { 
.... DISINTERMENT DIRECTIVE 

1, 

. 
DIRECTIVE NUMBER DATE 1, 

SECTION A-
15,07,4B NAME AND BURIAL LOCATION OF DECEASED 4650 058B'.3 

DAY MONTH YEAR 
NAME SERIAL NUMBER RANK ARM DATE Of DEATH 

CARNER ODE " ::34499:318 ?FC ~ 
DA y I MONTH I YEAR 

CEMETERY DISPOSITION OF REMAINS 

HARGRATEN - AACHEN ~ 48001 05 
CODE DIST. PT. 

PLOT ROW GRAVE COUNTRY CAUSE OF DEATH 

III 7 17:l HOLLAND 1 

SECTION 8- CONSIGNEE AND NEXT OF KIN - - _ ... 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

RAWLINGS-Mi LLER FUNERAL tiOME CHARLES N. ~RNER {FATHER) 
't'1T<t ,_CtR! lfjrrsf e.ry~IJ 3b 

MARYVILLE, TENNESSEE MARYVILLE, TENi~ SSEE 
- - --

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED 

I 1, 

, IDENTIFICATION TAG ON ORGANIZAnON .·r ;.., r . 
RELIGION IDENTIFICATION VERIFIED BY 1, 

I D REMAINS USAGF 
' D MARKER 

I• 

t NAME AND mLE . G. • 1, 

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

1, 

-- - - " --' ' ---'- C ' ·f.l _(_. - ' 

OTHER MEANS OF IDENTIFICATION . -~ -- \ 
.. 

C 
.. 

-- - i I 'i,t 
MINOR DISCREPANCIES 1 

I 

" ~ 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY EMBALMER (Signature) 

. 
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. 

SIGNATURE OF GRS INSPECTOR 

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. t- • 
' 

1, 

-- -- . -

j:IMC F'ORM 
RE\/ 16 MAR 46 1194 

.. 

. .. 
~-- - -- - ---- ----- - -- - -
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r-----

RECORD OF CUSTODIAL TRANSFER 

I. SHIPPED 
FROM TO 

L 

SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER 

~/1/t.9 

2. SHIPPED 

FROM .-1GRC ANTWERP BEL~IUM. 

KIND Of CONVEYANCE VO. 2 

SIGNATJ!f~ fPlflKf't.LER, L t. COL. T.y, DATE SIGNATURE Of RECEIVER 

~R ·"~9 

3. SHIPPED 
FROM TO N '17 York P rt 

KIND Of CONVEYANCE NAME Of CONVOYER 

SIGNATURE Of SHIPPER DATE SIGNATURE Of RECEIVER DATE -~ 1949 

FROM N YP2 
I 

KIND Of CONVEYANCE Train 
SIGNATURE f~ Sl~PE'f!II 1 z..L_ ~ DATE~ 9 

LIM. eeLellL. TC. N l a , , 
R'?ATIO)t OF, Cmr" 

FROM - -- - ·-···-· 

KIND OF CONVEYANCE NAME OF CONVOYER . ' 
SIGNATURE Of SHIPPER DATE SIGI-IATURE OF RECBVER DATE . 

' I n · 'E ' 

6. SHIPPED 
FROM TO 

ICIND OF CONVEYANCE NAME Of CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED 
FROM TO 

ICIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE Of SHIPPER DATE SIGNATURE OF RECEIVER DATE 

... 
4. 

- .... -- ----- J 



Declassified in accordance with 0.0. 13526 - ... 
r-- -

.. 
DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER DATE 
SECTION A-
NAME ANO BURIAL LOCATION OF DECEASED 

DAY MONTH YEAR 

NAME SERIAL NUMBER RANK ARM DATE Of DEATH 

CARNER ODE 'iJ DAY MONTH YEAR 

CEMETERY DISPOSITION OF REMAINS 

CODE DIST. PT. 

PLOT ROW GRAVE COUNTRY 

llI, 7 1.71 . HARGBATEN HOLLAN~ 
SECTION 8- CONSIGNEE ANO NEXT Of KIN 

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME 

ODE J GA&llia'" 

IDENTIFICATION TAG flfti ORGANIZATION 
~ REMAINS 
(X] MARKER GJiS 

S~RIAL NUMBER RANK 

ff'C 

DATE OF DEATH 

RELIGION 

UNX., 

DATE DISTINTERRED 

.Al.GUS! 48 

IDENTIFICATION VERIFIED BY 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL 

RB HABTS OF UIIFC!Ul & MAffi.E.:::S • 

OTHER MEANS Of IDENTIACATION 

GRSTA.r 

MINOR DISCREPANCIES 1 

REMAINS PREPARED AND PLACED IN CASKET 

5 .AOOUlT •s 

NCIIE 

DATE BY 
CASKET SEALED BY 

CASKET BOXED AND MARK6if1I.LIAJI B.JOIIES 

6.A001.S1' 4:8 CLERK lUUOiUHR 
DATE BY 

CONDITION OF REMAINS 
ADV~CU, S 

~ 

t.AGS, ..XIIJIGS, -Tia 

IFIJa> BYamlli.61 J.OOLESBY Jlt.,lLf.,C.A: ., 

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. ~ . ~ 

£~~.,lLT.,CAV., 
SIGNATURE OF GRS INSPECTOR 

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

QMC FORM 
REV 16 MAR• 1194 
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______ ._.,,,, .......... .,, 

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM TO 

KIND OF CONVEYANCE 

SIGNATURE OF RECBVER DATE 

3. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER -SIGNATURE Of RECEIVER DAT! 

4. SHIPPED 
TO 

KIND OF CONVEYANCE NAMI! Of CONVOYElt 

DATE SIGNATURE OF RECBVER 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER DATE 

FROM 

NAME OF CONVOYER 

SIGNATURE Of SHIPl'Elt DATE SIGNATURE OF RECEIVER DATE 

FROM 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPElt SIGNATURE OF RfCEIV9 DATE 

0 
.., 
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- - -
MESSAGEFORM 

MESSAGE CENTER NO. .TRA{"SMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT 

CALLS STA. SER. NG. PREC£DENCE TRANSMISSION INSTRUCTIONS ORIGINATOR DATE-TIME GROUP 

V 

NR 
ACTION INFORMATION EXEMPT I OPERATING SlGNALS GROUP COUNT 

SPACE ABOVE ,oR SIGNAL CENTER ONLY 
FROM : (Origi1141or)Al'Ll.I~TJ\ liN:h!v,L DISTR!EtJ'IJ'Ql DErO'l' 

ATL'.tiTi. . GEC:,G Ill 
ACTION TO: 

QlffiltLES N.GARNER 

8R 

SECURITY CLASSIFICATION 

PRECEDENCE FOR 
ACTION 1 INFORMATION 

OIT)' ROUTE :f/=8 
lfARYV ILLE, TENNESSEE 0 ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 

INFORMATION TO: 

ID£NT1FlCATION I CLASSIFICATION 

._i PPC ODE J GARN~ 
WE HtWE BEEM i,PVISED ::-..m~·lrns OF Tff(!; IJ1'.:.'E 

i1P.E ENi2uUTE TO THE UH r 1:1-:D s •1;,'Ir:3 PD OUil :illCO::ttJS INDICL1L YOTT 
RAWLINGS-lfILI,ER F'tJIJmAL BOIi!! 

WISH REHAINS DELI VEJED TO 
'4ARYVIL1E mnlESSEE 

ll!THIN FORTY EIGH1 !'IuURS M TER RLCEIPT O!< r-:rs ; ,:ESS..',t,.E Or: SUB ~. IT t~::.·:. Di.L!",'El".Y 

Gi'-:ORG I A PD REPLY IS MECESSi'1itY .. "IT.Hrn 'ilil~ FI:..iaCD ~u·cr; IT ;:n.L ITUi' BE pC;~SI'!1LE TJ 
CClPLY J.T GOVERN;.iEl,r;:' EX?ENSE. -,ITH i\NY DE.:n::i•~j) CE:.;;r:_r:3 1N i:,:cI,I\iE::y :rnsrnu:'i L'NS 
RECEIVEiJ 1,.t<'TER TiiE: EXFIP,.il'i'Id1 OF FO:ilTY EIGii'.t.' IT, !Jl~d J-.i.) ·,.ii .... LE JEL1V3RY or ·.rHE P.EtJ\IliS 
·.;n1 BE l;":,'J;E~- I.s S? Oli AS PRii.C':'ICLBLE i~FT::::~ .Rl~CEirT I,01.C'.i'OilS Bl:.Y .. ~!ill •'-.P.. C"'N'I'ROL 
~.y DELi'lY DELiv"E tY OF lllii.I/•lNS f:):: SE7.E;-'..·,r, ·:,"E""~KS PD FO.,I:'v.3H ~~s SOCN J'..3 RB:~1lNS i .TIE 
RECGrvED HERE ;,ND IT IS PO'.iSibL£ TO SCJ:31)ULS T!~?- 7-0:-{ DELIV~:~Y ?,: cm ru:.c:~·~L 
DIRECTOR i"f:!LL EE M07IFIE!: BY TEU:c:u~1 or E,',IL tt'.)l.Til;:r iJiD SCIC,DULED T::;:;$ RE: .. ·.n~::; 
HILL A~UVE 1,T R,.IL.101,J S~lTI ON PC :.1s0 :IB 1,ILL ::3.C -~(~liES'IED 'IO FD".ilNICH Y~'li nus 
Ill FOillS,'i'IJN SO 'fii..,T Y ~U !1-1 Y C ":c?LErE FL1E,:-.. :.t ldL".N<:E, DiTS i ") '.r:HS '.i:.ELl::G.?u",i.~ i1 ILL 
3E SENT ~\T LEAST '.I"I3.EE Dl,Y8 1- 210;: ·ro J.CTUI.L 3rH.::-~-!E:;'1.' !·itO: ~ T:IIS DIJTRDn IO! C'?}~'Illit 
PD PLE.i,SE INSTRUC'l FllNF'~· .. i",!, DIREC'i.OR TO 1.CCEFT iilir~;llNS i,T P.:.IT.-.:!C.sD /1T,1Tid~ UPGi 
i,:-til.IVJ.L PD IF YOO DESnE :llLI~M{Y -:rooc:,S ,"..? i Ptn:.n:.L y ,_l; Sif0VW ii:iK A:E LCC,.L 
Pi,TRIOT:c OR VETE:P,..\irs ORG~NL,',TI :1~3 'i'O T.:.u<:E ~·~:~lt'JIGE:.::ENTS ::1; } L?..,..31~ INCLUDE .Fi.,LL 
NJJ.~ OF DECE..'.SED IN REPLY TEL::C:G.n.:l· ; PD 

Jc:n H H:UI'i"T :..T COL Q!'.C 
------SECURITY CLASSIFICATION -------,-----------A "UTHORIZATION---------t 

SIGNATURE 

1--------ORIGINATING AGENCY·-------1------------------------1 

I 
DATE-TIME GROUP omciAL TITLE I 

PAGE 
SYMBOL 

<c) 
OF 

WO AGO FORM 11-168 Thia form aupersedN WO AGO Form 11-168, 23 Aue«, 
1 5 J U N 11 4 5 and W D AGO Form 801, 12 Mar 43, which are obaolete. 

U. I, GOYU.NNCNT ,atNTING OfPICI 
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WUA265 17 GOVT COLL 

MARYVILLE TENN MAR 10 1040A 

AGD 

AGRD 

RETEL PFC ODE J GARNER SHIPPING INSTRUCTIONS UNCHANGED 

MAILING ADDRESS CARE CITY CAI COMPANY MARYVILLE TENNESSEE 

CHARLES N GARNER 

1152AM. 

.. 
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.. 

• > 
INSPECTION CHEC'K LIST 

F DECEASED (Laat, Firat, Middle Initial) . . . 
S0UAL NUMBER 

34499318 

SHIPPING CASE-GENERAL APPEARANCE 
(Checlt ONLY DiacrepanciM) 

FINISH (Exterior) 

FINISH (Interior) 

HANDLES 

HANDLE BOLTS 

STENCILING-NAME Pl.ATE 

HEALTH PERMIT MARKER 

HEALTH PERMIT NUMBER 

CASKET-GENERAL APPEARANCE 
(Check ONLY Diacrepanoiea) 

FINISH (Exterior) 

BRAIICH OF SERVICE RACE RWGION SEX 

RAiiLIOOS-MILLER FtJRERAL HOME 
MARYVILLE, TENNESSEE 

DATE 

CONDITION OF SHIPPING CASE (Check One) ~ ,/""' 

□ SATISFACTORY --. ~NSATISFACTORY . 

REMARKS 

CONDITION OF CASKET (Check One) 

□ SATISFACTORY 

REMARKS 
...__ ____ _ 

.. 

.. --
1:9-tmsATISFACTORY 

HANDLES AND FASTENINGS ~ M 
STENCILING-NAME PLATE 

i------+-CA-M_L_OC_KS _ _ (S-.,-,.-li-nA-)---------------1 . 

ODOR OR MOISTURE 

□ MORTUARY OPERATING ROOM 

CONDITION OF REMAINS 

□ SATISFACTORY 

NECESSARY DISINFECTION (Eiplain) 

ROUTED THROUGH 

D REPAIR SHOP 

CASKET REPAIRED 

□ UNSATISFACTORY 

CASKET EXCHANGED 

SHIPPING CASE REPAIRED 

SHIPPING CASE EXCHANGED 

REMARKS 

TIME DATE SIGNATURE OF MORTICIAN 

REMARKS 

QMC FORM 
4 MAR 48 

~ □ NO 

□ YES ~ 

~ □ NO 

□ YES ~ 

1G--M765-1 U. S . GOYIJUtMl NT PII NTING OFFICE 
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r-•auEST FOR DISPOSITION OF REMA 
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

P:to Ode J. Camm-, 34 49) 318 
Plot m, now 7, a.tave 171, 
~ted BtBtec Mil1tar7 OEi!leter7 
MBrsraten, Bollen1 . 

... ... 

DO NOT WRITE ABOVE THIS LINE 
j-;-

j 
~ BUDGET BUREAU No. 49-RZ77, 

n-5 ,(ly~ 
{ / 

DATE: ., -r h , v" ·v, p-( 

12 Mey 19\8 

C 

D 

N0TE.-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, WASH INGTON 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 I 
of this form. 

PART I 

Charles N • r,.., ....,,.er (Ple,ue Indicate rel.a.tloruhlp to the dece,ued b11 placing an J, __ ..:;.c;;;.;..;.:a.==;......a""-"'---,~~~='"'=-=-=c-=-c.,,..,..,-=--c-==~...,..,.,,,_-------"X" In the proper box .) 

□ WIDOW 

fJ FATHER 

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

□ WIDOWER □ SON OVER 21 YEARS OLD 

□ MOTHER □ BROTHER OVER 21 YEARS OLD 

□ DAUGHTER OVER 21 YEARS OLD 

□ SISTER OVER 21 YEARS OLD 

□ RELATIONSHIP OTHER THAN ABOVE (Specff11) ------------------------------------

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF Tl1E DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT JS MY DESIRE THAT THE REMAINS: (Ple,ue plac• an "X" In the box oppoalte th• option 11ou haoe eelected.) 

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

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

Ellijoy Cemetery, Maryville, Tenn. 
(NAME AND LOCATION OF CEMETERY) 

□ 3. BE RETURNED TO'-----=~~~c-==---- THE HOMELAND OF Tl1E DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREJGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT ________ _.:..._ ______ -,,-==-,,-.,,===,,..,-,,=-,===----------=--------
(LOCATION OF CEMETERY SEJ.ECTED) 

□ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -....,,..,,...,..,.,=.,...,,.,=-==-c.,,..,,------=-,-=--c-=~
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Ple,ue Indicate II 11our own religioru service• at a location other than the •elected national cemeter11 are desired b11 p lacing an "X" In th• proper box) 

□ YES □ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctlone are n eceasar11, lndicat• 
this fact bl/ lruerting t he tDOrcl "NONE" In th• epace below.) 

1? 

lO-Clo,.11-1 
PAGE I 
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F ---~~ ---"~----__,"'-":....;;::====-.,~-----------------------------------.... 
PART I ( Continued) 

If on~ge 1 of this form you have selecteh"-Ciption Number 2 or 3, or Option Number 4 with you"° own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
J. 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: 

OR 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TOWN 

EXPRESS OFFICE (Nt1tUe.t railroad paqen11er atatlon) TELEGRAPH ADDRESS 

COUNTY OR PROVINCE 

MIDDLE INITIAL 

STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

TELEPHON& No. 

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 

Rawl· eral Home 
NUMBER ANO STREET 

EXPRESS OFFICE (Nearat railroad JHUHRl/flr atatlon) 

Knoxville, Tenn. 

CITY OR TOWN COUNTY OR PROVINCE 

Maryvill~, Blotmt 
TELEGRAPH ADDRESS 

STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

Tenn. 
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 FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

~ Garner Laura F. Mother 
NUMBER ANO STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

City Route 8 Maryville Blount Tenn. 
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional apace uae pa11e 4. •) 

AS EXPLAINED IN THE PAMPHLET ... DISPOSITION OF WORLD WAR II ARMED FORCES DEAD, .. I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge and belief. 

-e wn~ .. City Route 8 
(STREET AND NUMBER) 

Charles N. Garner 
(NAME PRINTEO OR TYPED) 

Maryvi 11 e, Tenn • 
(CITY ANO STATE) 

Subscribed and duly sworn to before me according to law by the above-named applicant this __ 1~9_t_h ___ day of May 

48 Maryville 
19 __ , at city (or town) of ---------------. county of -~B=l=o~un:=---y,,_ __________ , and State (or Territory or 

District) of __ -=Tc.cec..am=~·---------------

•NOTE.-Page 4 is part of the notarial attestation. 
Notary Public 

PAGE2 Mjr Commission e~lfJeW11l-16-52 
l&-aoill-1 
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PAI\ '-RELINQUISHMENT OF DISPOSITION AU• RITY 
If you are the next of kin and you desire to relin.quish your disposition authority, please fill in PART II of this form. 

I, THE ___________________________________ ~ AS THE NEXT OF KIN OF THE DECEASED 
(Pl.EASE INSERT REl.ATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASiD. 
T HE NEXT EXISTING PERSON .IN T HE ORDER OF ELIGIBI LITY OF DECEDENT 'S SURVIVORS IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY 0"0W" I STATE OR COUlffRY _________________________ ...... 
WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAI NS OF THE DECEASED. 

(DATE) 

(SIGNAT URE OF NEXT' OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form. 

THIS IS TO NOTIFY YOU THAT I 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 I "RST """' I """" I""''-
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

1&-15CK10-1 PAGE3 
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, oolTIONAL REMARKS AND INSTRUCTION~ 
All remarks and informtltion entered here will be considered as part ol the Notarial Attestation. 

PAGE4 
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T,-•-~rr.~ 
lldW Mlita lllUtlllT Oa1111» ........ ,.,,,ti 

!he i,eo_. flt tbe 1'n1te4 etatee, ~ tile On•11• ..._ •tllarlUI • 
11ebtcm&in ad n-.i bm1a1 ~ ~ Jtaeto t.al flt""'"¥ 11a- n. fte ...... 
..... fJmera1 ot 111e Anq lu been ....... with .ad• ...... !1'NJ ,1,w .. , 
to ~ hcaallel a..t. !'he NOCllt~ flt ti. VIII' h»arl 111t blt•t. "11at ,-97 
be tbe J.1NNat relat1,re al 'Ula a~ ..._NI, who l!llllft Illa ltte 111 t11e 
lllffloe fd hla o<Aate,. 

~ tnclolo4 Jmlll'n.18, '9ts,oelt1e,a .r Wcrl& 1111" ff__. ,_u■ ._.,• 
-4 •AJlerloan ec.,1-r1ee,• -.plala the lte,oetU., «.H- _. ....s- .... .,,.tla~-,_-,.,....,_ ,. D',.. ........... ......_ ... 
._ 111111 _, 11NM» • -- ,._. la 1ille 1•11. .Jlllllllet, ...,_.~S. el 
Woi'l4 Wm- II Anae4 J'viON J>ea4,• ,ware !mtW. w CIQl!1■• ,._. w1 ... • • 
the 41-.,oe1Um at t1le :reia1ns tJt t.1- l.1eeuil by ..,19'1~ 1'lrt I tit ~ ... 
C10le4 f'<!rlll ~st f'or~tt1«1 ot --•• IJtltN» Jell , .. tN to Nlta
tuieh 10W!! ~ to the next 1n line tll k!nabt,J, i,1--. OCIIQlet. 1'lrt n ot • 
enoloee4 tona. rt 1ott are not '.the nen or ld.n, ,1..,. OCIIIIWl.te Jllart mot tille -•-•re.. 

It ,- •n,. el.NI -'la •• 1t ta aATSNI *• • fWMnl an 1J 1m ...... ~-· 1••· .. -. ... ..u.,.. ... hn1MiranUSel'7-
.rtla. 

,., Iii •• um, 
...,.. •• , al ....... _____ ,_ al 
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RE~UEST FOR NEW LETTER OF INuUIRY 
TO L E. TTEn 0 "' l''(/U111Y SBCTION 

;:_r-p ,.T,dt. T!o•• 3ilCOR1>S 81.?ANCfl --------NAll E OF GRADE 

R6PLY ,o~· ACC£PT~~C£ SoCTJ~~ 
Fl.'flLY co;: i,SS!'~.'iOE" CE "'•!" Cff 

SEi! I AL Nu!leEll 

~:~~-:.~-=---~~-:_~~~-:._~-.. -~-.4---Vl-E_L_~o_cf=AT_l~:-~_=_;.....J_·~.&,.,_'._.....;._
3;;...~-,__-+-'/: ...... ~~1,_-~------

CE~ETE ~Y PLOT • RO# 

I I 
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ft JEST FOR DISPOSITION OF REMAIN~ 
GRAD£ Of DECEASED, NAME. ARMY SERIAL NUMBER AKO REPORTE> PLACE Of BURIAL 

Pfc. 0c1.o J . Garner, 34 499 :,tB 
1.ot m, 7,, ~ 

United sta:too M1l1tm-,y C 
-;-

, BoUand 

A 

DO NOT WRITE ABOVE THIS LINE B 

BUDGET BUREAU No. ¥HfZ17. 

I 
5 l)ocaril)or. l.947 

C 
--

D 

33 3 
3) 11) 'f' 
~ 

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 sig_ned 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 I 
of this form. 

PART I 

(PlffH tndicat• r•latloMl&lp to tlN d-=-ecl f)f plMI ... -
I, ---------=,...,,..,.,..,.....,=='""""=-==~~=-c=,....,.,,-=-,,--------"JC" In tlN JIFOl'ff box.) 

(PUASE PRJIO" OR TYPE NAME OF NEXT OF KIN) 

□ WIDOW □ WIDOWER □ SON OVER Zl YEARS OLD □ DAUGHTER OVER 21 YEARS OLD 

□ FATHER □ MOTHER □ BROntER OVER Zl YEARS OL.b □ SISTER OVER 21 YEARS OLD 

□ RELATIONSHIP OntER ntAN ABOVE (S,-,lf11) ___________________________________ _ 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME Wint RESPECT TO ntE ANAL RESTING PLACE OF THE OF.CEASED 
DESIGNATED ABOVE, NOW 00 DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pl-111-• an "r' In tlN bo:r oppo.lt• tlN option ,ou "'1N Hl«f_,.) • 

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

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

(NAME AND LOCATION OF CEMETERY) 

□ 3. BE RETURNED ro·----,=c==c-===-- -~ THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT ______________ ___,(l.OCA:-=-:-:T:::
1O

=:-N:-:Oc::F-c::C-:::EM"'ETE=R"'Y:-::S:=ElEc=:CTED=)c----------------

□ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT_~ -------,,------~~~~-~
(LOCATION OF NATIONAl CEMETERY SELECTED) 

(Ple<Ue indicate II J10Ur own rel/11/oua eerolcu at a location other than the eelected national cemeterJI are du/red b11 placln11 an "Z" in 11141 pFOl'ff bo:r) 

□ YES □ NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctioM or• nee_,,, indic,,te 
thle fact b11 iMertln11 the u,ord "NONB" In the epac• below.) 

'I • 

J&-60UJ- J 
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PART I ( 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. 
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: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

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

EXPRESS OFACE (N..,...t railroad pauengt1r atatlon) TELEGRAPH ADDRESS TELEPHONE No. 

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 
l:0 RECEIVE THEM, 

, , FULL ,NAME: OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (Nearat railrolld paaeng•r •tation) 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 FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional spaN use page 4.•) 

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

I, the undersigned, DO SOLEMN LY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge and belief. 

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

(NAME PRINTED OR TYPED) {CITY AND STATE) 

Subscribed and duly sworn to before me according to law by the above-named applicant this------ day of-------

19--, at city (or town) of ______________ _, county of _______________ _, and State (or Territory or 

District) of ____________________ _ 

•.. \ 

*NOTE.-Page 4 is part of the notarial attestation. 
(SIGNATURE Of OFFlCER AUTHORIZED TO ADMINISTER OATHS) 

(OFflCW. TITLE) 

PAGE2 
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PART1 -RELINQUISHMENT OF DISPOSITION AUTII JTY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 11 of this form. 

I .__ THE _____________ __,,~===c=c-:-::====-------------- AS THE NEXT OF KIN OF THE DECEASED 
(Pl.EASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
l;HE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS; 

LAST NAME FIRST NAME MIDDLE INITIAL 

, 

RELATIONSHIP TO THE DECEASED 

NUMBER ANO STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THI; REMAINS OF THE OE.CEASED. 

(DATE) 

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

(NAME PRINTED OR TYPED) (CITY AND STATE) 

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

THIS IS TO NOTIFY YOU THAT I 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 01 RECTEO. 

LAST NAME FIRST NAME 

RELATIONSHIP TO THE DECEASED --t_ 

-~~ 
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

I 
(SIGNATURE) 

JR 
(NAME PRINTED OR TYPED) .> (QTY AND STATE) 

PAGE3 
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ADDITIONAL REMARKS AND INSTRUCTION ... 
All remarb and information entered here will be coruidered a• part of the Notarial Attutation. 

PAGE4 U, • • WVDNIIUT """1Nli OWi« 
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~ 

P'RO [: ANALYSIS SBCTI0N 

TO: ACCSPTANCE UNIT SECTION 

Tho attached corr,Jspond0ncc pzrtains to tho dispo.Jition of 
tho rGm.'.lins of the sub,joct d0c0d1.mt. It is r ':qucstcd t h· t tho 
following information be supplied this Secti on in ordnr to reply 

, to co 0spond8nt: 

1. 

2 . 

3. 

.-·-·· 4. v; 

~ ~-- i 5. 

[v.·_1 6. 

I 7 . 
I. .. .. - I 

fv.J 0 
lj 0 

Hns 345 b110n disp.:.tchod 

Has 345 bo1n r ~ ryiv0d ?.nd noprov~d ./r. 
· ,h'3.t option H·as r, 11 -;ct d 

345 wns cx.)cutod by ,;;horn 

Did N.O. K. rclinqu:i.~h di[;po:.;ition r~uthori.ty 

Did wido.: indicate r '.JffiC.rriagQ 

Did docurnonts nccomo:-.n:, rJply form 
(if so , what d0cum.:mt) 

H1v0 n,,cossGr'J records b:1 ,n :im~iid,)d to reflect this 
ch1nge in N. 0. K. 

It.::_; 9 . H.-:.s L. O. I . b 1(m dL,~patch1Jd to n)YI N. O. K. 

; __ .110 . Att~ch r<1pl.Y fom. 'lnd rctur:i to this section 

. 
•• 
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CORRESPONDENCE ACTIO~ WORK SHEET 

Send Letter tn~- ~; // · ~.t,AJ ~ 
Relationship 

ADDRESS &gt ;; _2z? M-j4a .d., > / .:J' ~ 
Army Serial Number ..J"/ '-/ 7 9 J/,? Rank /-f-, 
OPENING PARAGRAPH: ~ 62-2 62-3 62-4 

BURIAL INFORMATION: 6 6A 7 8 9 10 10A 11 12 12A 13 13A 
14 14A 148 15 16 17 20 21 22 22B ~ 

~ Temp. Cem. 
Perm. Cem. 

Plot Row Grave 
-------------- ~ 

~arne of Cem. City and Country bl 

RETUR~ OF REMA.INS: 

OTHER PARAGRAPHS 

~79 81 82 

23 24 
43 51 
63B 65 
73 74 

2& 27 28 29 30 35 36 40 41 42 
53 54 55 56 57 58 58A 60 61 63A 
65A 65B 65C 65D 66 67 68 68A 69 70 
76 84 85 

I~ 

ImJORS~S: To AG (47 71) To Ch of Chap (48 71) 
To Other Agencies: (71) 

PERSONAL EFFECTS: 50 64 

SUSPEND. _____ days 

Copy of letter to AGO and Identification Section* 

TEMPORARY CHA..~GE OF ADDRESS * * PERMA.1\J'ENT CHANGE OF ADDRESS 
BUCK SLIP TO RECORDS SECTION 
COPY TO ADJUTA.c~ GENERAL 

Dates of Letters for which Copies are ~ecessary to AAF: 

OTHER: 

CLOSING PARM}RAPH: 62-5 Regret Delay* 

,
► 
CJ> 

> 

I ~ 
,,, 
;1 

, 
~, 
I 

\ 't> 
1mf,., · Typist Letter to be Dated Reviewer 

* ~: Circle paragraph numbers and/or starred phrases 

i;f:J 
that are snplioable. 

5l i, l 
26-94420 
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QKOIO 293 
OarDU', Ode J. 
Slf 34 499 311 

Addnaa lepJ, To 
'DIE QU.Alt'KIUWSTER IEWA.l, 
At.teiltJ.ons illitaorial Diri.a1oa 

lir. Charle• •• Oarmr 
Bqleton load 
J1ou'4t 2 
JlaJ')"Yill.4t, Tennu•• 

Dea Mr. Char■ I_.. 

. - .. 

ag05626 

Iour let.ter "OOGO•l'IWII 70UJ' eon, the latie Print. Fil'aL ClaN 
de J. Gamer, hu been naeincl ill '1118 oftloe. 

'lhe Ml"\ltUale of the NMrri-,. et ,oar eon•■ wiclar laal bN11 
plaaecl in \be tile• ot Uda ottloe. la the altN111e ot ¥ft •peoial 
ow1derat.iona IUllalown to Ua1a ottliM., ,-, .aa. taua.r, u UM an 
1ta liDI of bloocl Nla\iOMllip, _.. tile ....... RUlori.ud t.o clewalDI 
UM fiaal J"N'111f 9laN ot * 1'11711M flt 70fJr ■Oil. 

raa - twi'INUIA-S!li GH.IRAL, 
/ 

CCa c.4be M.111t.ant. Oeneral 
- .... - u ... 

\0 

.i:; 

-1: 
C: 
a, 

Cl V) 

I lf\ • :c~ 
M c, "'::1 

c., 
O J:! 

c-,, 

c..:, 

Yi 
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ARMY 
MDII 

TO THE FOLLOWING IN THa QflDml 

a. V 

.. 

Gamer, 0d ., 34 499 l 

I q 
be 
has been 
5 

f the 
nnessee . 

FROM: (Na-. .. ,_ ...... ,.....,, 

v, 

DA1S .......... 
..,._ AIIDfllllllMD 

cml!Ul'IACTIOII 

CIIICUI.Aff 

INIOIIMATION 

~!ice 
t, ot 

• , 

r 

AIASF FOIM 895 
1 OCT 1141 

.......... ____. __ 
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8PQ,T 293 .. nw, Ocle l . • M 411 311 , lue lHt 

Uae of repa\rlalloa ycna. N prepared '° fonart '° Ull• otttoe a 
oow of her •1'ri-«• oer'1tt•'• or olMI' proper pnof of blU' .... 
aam •· the 1'eCOr4e of Ute efftoe wlll ,1aea be .... , '° ahow 
\he next ta ltae of 'bloocl nlattouhlp aa Uae penoa ntbortael '° 
clelenatne hh tt..i n8'lltc J)laoe. 

fhh ottta• •• .,,_. a ebeece ta 7ov &Mn•• 11114 tf \hie le 
\o be ~our pananenl •Uln« dAN••• U te 1'9111NI .. that Ult• otttee 
'be Abie.a. 

da 

Pl••• acc..,, rq ■tnoere .,.,.,iv ta lb l••• of 70v eoa. 

JOI !D (UJAlt'IIMAlhl GU'IIAL1 

2 

Vltl.lAII ». DlJ 
lei l4ftl., QIIID 
Aaatnaat t 
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SPql'G 29 
0.rur. Oae I . 
• 3' 499 318 

A44N•• lap~ lo 
'1'U qtWl!DMAS!D Gd:E!W. 
AUenUoas Meaonal DiTisloa 

llr. Charle• ■• lal'MI' 
~ule 12, 
lla.J,,yyllle, , ........ 

"I Juae 1941 

t-... l•IMr eo....inc ,-om- •oa. ,he laM Prb•I• flr•t Cla■a 
Ode J . '1araer, •• 'been NO•l• .. la \hta otttee. 

the otfletal -.,,. .. , ot .lu-tal Ueeloae• ,._, Ille ree!u ot 
70v eoa wen blern4 1a Plot UI, low 7, ...... l?l, ta Ille VnU.._ 
... , •• IIUilal'J' o_, • ..,, ..,.~,-. lollaact, looala4 approslllateq 
lvelT• ailee norlllweal ot AaelMa, lenla.,- aad •lchl ■ll•• ecnalbea■I 
of ... atrlclll, .. llaai. 

!be liar ..,.,.__, •• aov -.- ad'bort •-' lo naffe, al Oonrn-
■eal expeaee, M tale ftaal ree'111g plaee cl ■!pate& ~ lh• aal ot 
kin, \he :Naal•• or••• -.rtoaa etllaeae who atea vhtle ■-YlBC 
OY•r••· villa 0V.,... foN•• cbarl11C Ible ~-

... ._ aeoea•PJ ,nllalllffle■ ~• 'ben ooaplele4, a le\-
ler wlUI aa lafel'llllltoa ,-p~el aa4 a •a.t,aeat ter Dlqo■tlloa• 
fora at'8ou4 vt.11 lte ••• lo llae am of Jrta of thoH 4Nea■el 
"-•rt- oUhena. .. ■......, tor Dlape■t lloa• tor11, whn properq 
fillet ••• will ooM'1111te the fol'lllll _,,... •• toa of tile aezl et 
kt•'• 4elalle4 4eetr ... Jt will not 'be neo•••l7, \hereforo, tor 
7011 lo•• a1eale wt\ll Ible offlee .......... Ihle nbJ•I• 

Ille ...... 1,,- fer --,lelo oeortt•lloa of.,. ••• , 1n-. 
part■ of \he world Mke• ti s.p.nt\le, et ,hla 1111•, ,o o■Haa\e 
whea lheH torae wtll N Mtlo4. ........ lo \baa vtll be ao\e4 
,apea wt.,ll a atal- of 4-lar. 

Jl'l-.. be aeftN4 ,._, 1'ft1" teellap la 'ht• •Her ere flalq 
appree1&\A4. 

l•enell •• Iha noord.e of, ta ofttoe ldioa,e lllal the l•cel 
nex, of kta of \he laM Pz-1Yale rtr■I Olaea Ocie I. laner l■ bi• 
wtd.ov, Ihle offlM -.., neoptae her rtp\ lo lelealne the final 
n■'tac plaoe of Ma Nllal••• Bmrn•, 1, t ■ naenoa u., a, \be 
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~UARTERS 
US THEATER GRAVES BmISTRATION SERVIC:S 

TBJ:ATER smvro:1 Jt>:ac:ms 
EUI«:>PlilAN THEATER PJW/BJB/lmb 

Q, 314.8 

SUBJll)JT: GR Jorm fl, Reporta of :Burial. 
Transmittal Letter No. 1607. 

(Rear} APO 887 
28 August 1945 

TO : The Q,uartermaster General, Wa8hington 25, D.C. 

l. Yorwerded herewith are Reports ot Burial and Tooth Chart• 
for the following deceased per•onnel: 

Name 
Camlet, Albert 
arner, Ode J. 

B&nlt 
Pvt 
Pfc 

A.SN 
32088913 
34499318 

Cemeteey Plot Bow Grave 
Henri Chapelle :B-4 10 191 
Margraten I II 7 171 

2. No positive means of identification cou14 be found. 

3. Requ•t fingerprint• and tooth chart• be compared vith re
cord• &Yailable at 7our headquarter• in an effort to eetabllah positive 
identification and thia office adYiaed of result•. 

2 Incls a/s 

A~T.RUE COPY 

l'or the Director General.: 

l'.C. MOOD, 
Captain, Q,MC 
Adjutant. 
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SPQ!0293 

Addftn •~To 
THE QtJAJmllllS'ID CD!BlL 
ltteaUml .INlrial l>in.1• 

Jira. oa. J. Oal'llff 
58 Bell Stnet 
ileaa, r.111111 .... 

Dear Jin. Garmr1 

6 hllrm17 19'6 

y_. 1a,ter ftDN1'IWII .,mr llmllam, the lste Priwte l'1rn Cla•• 
Q5e l. 0.l'lllr, •• been RN!_. iii Uda otftoe. 

!he arne1a1 a.pan or Burial d1•1-• t.ha\ • rea:tm ot 1oar 
huballd wen 1ntwzril4 SIi Pl.et m, Bair ., , Gnw 1'71, 111 the tJaitect 
S$,ate■ ■111'817 C...'817, llargraten, Bolland, 1-W •lw .U.a 
BCll'tllle•t ot kehen, Gena117 •~ eipt aile• ...U..et ot ... tr1cht, 
JlollewJ. 

'lbe1'9 are ei'NW • 1iha paw■ or GIii' deoea..a 111lltar, par■Gllml 
ouer--• tnpo.ra17 •l'hr■ to wldch are atta.W eaboaaed platee g1Ting 
t.bl ... , nllk, aerial ..,.r alK1 date or death. Year lm■baad'• paw 
1a •md with a Cl"OH. 

!be War l>e19rtaent anticipate• •r 1n the WI" Mute, eutharl.'7 
,rill be panted to relarn at O~z-• wxpa•, tm rwiu of t1aoee 
no died oueneu to I r1na1 n•~ plaae •• •laeW bJ the •xt ot 
kill. 1Jpaa ... 1pt at nu autla.-iv, tlla War Deparaat, t.bNagb t.111• 
.rtioe, will fllnd.ah r.1.1 1at ... u. to • Jll"OJl91' •xt at kin and 
aolioit ._ir m■ire■• It allClllld lie real1Nd U..t 1111■ at.a!•••• 
wbo1a ... ld-.ide ill aeope ud of --•1'1 \ba-con■ ■!., 'bDt 70U 
a1J \ ••■-- U.t W.. ettioe ~-pPE•iea•• ~ de■in•, allll 
will o ewl"ftllwli ill i"8 ,-cl' to ftllflll tbaa at the earU.at poa-
•f ••• 
~- ~ 

PlN• aoeept a;r ■iJIDere -,apat.lly 1a the loa• of.,_. lnlllband. 
~ tz_; ~ . THE A.CftMC !BE Qtwmllll&S'!D GIJIUIAL1 

0 
~ C 

JlllES L. MB 
., ... QIIC 
lee1eta8' 
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293 - Garner, Ode J. 34,499,318 Holland (Hargraten) 

20 sap 45 

J1 PJ.ngerpr1nta of 01D oeaeed 

DOOU!!EN'T FI!ED UNDER ? 0 293 - • 

.1Jllll 



Declassified in accordance with D.O. 13526 - ~ 

InH Jal) 

Ode J. 

PLACE 

REMARKS 

Case ~ ~l:tiol'l. 

nrRIAL INFORMATION 

ASN 

34499318 

DATE OF BURIAL 

DATE OF DEATH 

DATE OF REBURIAL 

~entifleat1on Section 1156" "C". 

_-t~~ 

25-39936-5M 
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FROM& ~IC·., 

G.ABNER, ODE J. (34499318) 

INDEX SHiJET 

smm>szs 

2/85/46 

ro; woruJ> WAR II, RECOR:03 .Am1IlUS~IO?; o:P!iTER A'JO, ST~ LOUIS, 
MO. 

~QUEST n.mLIGIOOS PRr,FERENCJ!I ON FOLZ 

lj. ELVE:3 D. D,.U 38368922 

mm SPQYll 66 (r1.0mm-1.m>) 

DOCUMENT FILED UNDF~ RO. :'393 :. S'l!e J'l.>U?S 

oad~ 

/ 
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CASUALTY BRANCH 
PIOCESSll6 AND YERIFICATION SECTION 

Name ~ n ,,, ,-, {c/ c,( 
cc;:;: SerialNo. 3'1 41971 rtK 

Grade '=> c.. 

Organization ___ L __ J~ V_.,_ __________________________ _ 

OFFICIAL REPORTS: (IMPORTANT-Unofficial reports or information will not be shown below. This 
information will be indica~-"Code X.") 

}), ,-:; 

E. A. h IC 't 

..r:t: Beu 

Dau__, ANG 

Ru(, '1 k. Ger n ~,... (r.A./11. ~ ) 

5fr Pr:"i- JA., /co~ 0-"'1 :-".,,, , r 
I 

N onbattle V ate E . A. 
Notifi«J, 

Remarks: ___ ...;.... ___________________________ _ 

No casualty reported _____ _ 

la there a Casualty Branch file 7 No__ Yes __ 

Form No. 43'l Ne,__ Yes __ 

Clerk furnishing .report __ /2.~ ~"=~'---~--- - - --- ----

Date of report / '. n r ¥ _. Room No. ;: 

VISI-CARD AND RECORD REPORT 

WO AGO FORM 035 
22 DEC 19113 

2 1>- 0 0 8 28-11011 
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0. R.& E. DIV. j 

omCE OF THE CHIEF QUARTERMASTER 
HQ, COM. ZONE, ETOUSA 

TOOTH CHART 

~ 
6 .August 1945 

Side views 

Side Views 

GARNER 

Lut Name 

Unit 
96 Evao Hoa 

Place of Deeth 

Right 

8 7 6 

Date 

Ode J. Pro 34499318 ----=- - -o..---
Finl lnitial Rank Serial No. 

87 Reoon. 
8,r~gn. 

Dale ol Death c. .... ol Death 

5 4 3 2 1 1 2 3 4 5 

Left 

6 7 

\/ v \) \) \.) ,; ee 
r< \/ @& \0\0 \I k ~ 

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 

8 

16 

This dental chart is very important and should be filled in with great care. There are 
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the 
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either 
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids 
(chewing teeth), and molars (principal chewing teeth). An examination should be made and 
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge 
work, fillings, caries (cavities of decay), dentures (plates), ar1d any deformity of jaws found. 
See reverse side for illustrations. 

GRAVES REOlSTRATION 
FORM N- 1-A 

Signature of Ofllcar or other paraon wbo prepared Tooth chart 

CLEON E. WELLS 1st. Lt. Q}.c: 
fill3r.d QM Gr. Reg. Cai 

Varflald by G. R, S, Ofl!cer 

UPER 

LOWER 
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BRIDGE WORK ... Block in solid the crown of Go\& br-id~e I 
:::~: (label gold bridge, goldand porcelain bridge), ~e! 0~ 
FILLINGS. . Draw filling on tooth as accurately 4old ~il/,,.9 Silver fiblGJia 
r33 p~ssible (block in and label gold,silver, cement), E3 ej ([>(;j 
thus. , 

I 

CARIES (CAVIT~) - Outline location and size ~~Decca~ed:7 j 
of c•vity, shade m thus: o~f23 0i (:jt;j 

DENTURES (PLATES) . . . Draw diagram of relative size and shape of plate. block in teeth 
attached and indicate retaining clasps on natural teeth with the word '' clasp. " 

ADDITIONAL SPACE FOR FURTHER REMARKS 

C SIP. 4·♦5/SCM/77m 



r 
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G.ARUER, ODE J • 
m;,J;Oil!! X- .A.SU- 34499318 
C!!l!ETffiY ~irate;;-&llm:1-
F;.oT __ yf~}Tow: ~r-'GRAVE_~L 

J 

Rttr.m.:.n;; ,·,,e;~ vorel b~· 607th QM Gr. Reg. Co. 
- (rmr.i.e an1.t orC1tni1atlcnT - • -

Fvr,,· ,, ,o·i t·· cor.:ot.e:·~r br __ --~5)7th Q_!& ~~~~eg •. 22!--·-·- ··-- ··- -· ------·--- _ -·-
1,.;t.1•.,u ::i.r:d :.>1'Cfl.l11Zd ti .'.>ll) 

Is lond J i~t nURched No l,J·,1 nn.r.-Go of do-:ensti:l l'o:md ir. sar'lc a.roa f\S tU s un-
- Go:::-..::-io_Y_ 

knmvn scArretl !lo Ari! clr..::wr.~ ... 1:r;ces rlc-:;crit t1r. whic:-i 11:=i;v ind1cnto crgnnization of' 
-(":,{~n~ 

the deco-o.,co' 1;0 11' c'l:,· ptn•-, of ~ bod•r vm,; rf!cQived, l"liS n c·\re.-u: se~.:-ch l'!'Ade 
, - - --"'1--

l:·o'i-l. :>) 
f0.- othor pnrtl'l c:' UJ'lrnovl'1 Yes 

- (ios:::'1--;r- --
If rema.ns cone 1'.:·om vehi.clo, p~.ar:c, ate 1 ____ _ 

·- Tt:: p--;;-01:-ve}iT C fii"or- .pI:1n'e; nickname,. 
(J 

~~~rinl number, :.1r:-;r.~1iir~tioz. l'l' s~r.,uols) 
(, 'I' },/ 

Cl·ew J' st 
------ ·-- --Gir.ir:e";-01' o-.;hor doccn!iec! and pouitio11s in which fo•mcn-

----- ---------·----------·-·-----

---· -----·------------ ·-------·---·--- -·---- ---·· ·--------
·- ----

• I b • C. 



,. 
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' ·-------·----- -·--·---··---··-·-----·,--. -- -- - - - -- - ..... 
, 1 11 ~ ~·al r.tnr ,.t.,;r•c~-~,:.s of tlr.c~t'•· 1'i":>,1 r 

Unkn~ ._,...__:,. ___ _. ---- ---•---- • --- ---r---- --.. -• r•--- --•----Slzc ...:t r:. 1!JPL :-c ; c..:,1,r. ,...; a·. r,, -; • .1 &. <.:r. :.1..n~, 'l f h_, 1 ,;- 1_ .rgu, 5 G.:l~ _ 1 • • , · IU'.::.._: • 

1kr:. · ,t,l: sty Unknown . - -- -.~.....---------- -~ . ( J"-' ,.. . .L'•I', ,t,, -:; ' : 

L :~r- Unknown 
--,,,...::..-r-Js-.... -, ·• 1sc•.tlt1.r·; ~nr..>r.k• 1<n ,,d l.)1 ,\1..cr:-nonfk•JT rqijw .. ~ ·.y. ~" .: v:r & t;;M ~ h:J 

B ~ck v , 1-. p· rt,; f " i:,· Il"l• 

1·~(' ~ i 1cd a t c_r.:ctcry. 

... . ... . '/· 
r 

-- . 
... .,, 

No Faoilities 

Xl-J.'.· .r. .. ----------·---- ----

----·------,- - - - - - -·· --- ·- · - . ---- - --- ------ ---

--~ ~ .¢#, -------· 
L \ 1> ,,,· v ,. r i ~ i,1 .::in 

CLEXm E. WELLS 1st Lt • . QMC 
603rd QM Gr. Reg. Co. 
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- 'C.'"'\, 

Item 
•Headgenr 

(type) 

RaincoA.t 

Overcoat 

l 
vlothi'ng' 1 · 
W~rkings Sizes Color 

J.l.U .:.1.H, \,U u:~u .l ,l .,, •· .. , ! -t ~ , 

woA.r, tear, r e ira etc, 

Jnckct, field I I 
-----r-l ----··------------------
ja~~~t, Co~~~~-------L ____ ----~------- ' ________ --------------------------------
Muckinaw 1 ' . 

i I ;~~~;;;---- ·-··-·-"---- -----·. ·-----1··------1--------- --------------------------------
., _______________ ,., _____ ------ ·----- - --- ___ I__ ----- ---------------------------- -------

:::::: ::l _
00 

____ .. "[ C-8688 ___ -+ None-~ None. __ j _ !lone _________________________ _ 

Under shirt, ll ,ol ----t · ----· ·-- ·--- l-- · --·--1--------1---------------··-----------·•· ·--
.~~~~~ s~irt ~=~==~~~-I::::: :~::::~L:.·::t\~~t_'.'.: J::::~:~ :~:::::::::::::::::~ ::: 
Trousers.• _HBT _____ ---~-- •.• ----·----{ 

36
-

35 -t------- j ________ : _____________________ _ 
;;~ ;: :;:~ '. -~:: :_ 

0

~ - -t--. -----. --·_ i-. ---. -r------. -t- . --., -----------------·----·-----
;rnwers, \':ool ~ I \ ! 
. ·--- -- ----------· . ------~ ·- ---------'••------~---------r-------------------------------
Dr.nv,e, s , Cotton J German Me~h type I I 

' I • 
Lece;i:r.t?,13 ---------------;·-, ----··------r------ ' -- ··------r-------·------------------------
.,_ ------···--.----------- . ··- ---•~•------' ·---·•- _J __ _.,. -•--, ,_ f __ (oota_1,u1ua1lt.l._~.G.0.i..'1g.),_ ____ .,. ,.., 

Wool l I . l OD 

Socks ectton t_ _______ j __ _ · _i _B_r_o_~---1------------------

*Shoes 
-(typo) 

! I 
1 

f -~-- I :::r shoos __ -- ____ · _ • _____________ -l------7"--_____ . i-------------------. __________ _ 
'&juipmenTT-.;~;poJ , 1 I · - --- ------- -- . ------ -----------------1--------------

(0thcr Iton•) t 1 1 I 
~::::(Other: Itom) ~:. i _:::::~~.:::::t:~:: :_:::::~~1:::::: ·:~::::::::::::-:::::::: 
*It' boiiy is nude;, d zos of' ti:oso :te;ns should be comput~d by moa.surine; tho rc,mains

0 

Chc·1ro:ns or u~rnmr.n.. ______________ ,,_ --:--~ Shoulder Pe.toh Unknown 
Insi1:;nin ttypo ,1 :~o.-:rn.·;ion; shirt , je.okot, c·ont, h~·lmot) ---
Doscr iption of Remni'?, 
¾,;e_ Unknown Hoir;-ht es!_ ~ioicht 190 _poser lption of YIOl.mds ________ _ 
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Unknown 
·r-~0:-:--

-----~-;:.,:; - · -- ·trnEiowii ·· - · 
------------------- ·- - ----- -

4 .l' . ..,J ~ I .a..L 
j, J I ... .s ---- ------·--

11 . .l • d f ..,_ ~ Unknown 

--- ~-·-
•'\ '- a :>t. ~ '-i ! 

S ,..'I'bUJ'l'' 

'.' _ b cc,.-
r t. t l! ., .:,~l. ... r t. 
t _.lJ1 1.. n f L"v. rs ~.-: Unk own _ , . · :--····-

Unlcnown 
- --:-~~..,. • .a. - -,l i'Z, - -~t~;r.n-- -- ---------

----------- ·----~ ,~~;r---- ----
1-f: ... .1..r Brown -~ar1:_ __ _1:~o~-- - _ .~P ::_ox_:-2" 

l ,'rJ o:r-; J...i·c.:,tn) , ~. ,":::.tJ CJ .. r . y, 

Unknown 

Unknown 

.:,_\,.. ....... c:, ,., l . ,. 

Unknown ---- --,-----~ - -.-

------ -- ----

Unknartl 
,--

J.. ... , 

' - -- -----;fut., ~-i:L"l, 

~--}i I ui·:::.~ , l' th.L r.J ,..0 r,n l.,J. r:. , 

Unknown 

Unknciwn Unknown 

I ., 

t, 

--., ... .......... _ ... ___ ----·-----
- -

Unknown 
7 

'footh Chart Taken --~ - ----·-. -'h I • 

Unknovm 

' .. 
UnknOWll , J 

·., Unknown 

t --

·- --- -- --- ---~Til'~::q,~~.-.. .... ~ -,. . .,... 
· • r.> - <· ., r f • e<, • l!- c!~ 

Unknown 

Unknown 

Unknown 

-
Unknown 

i_ ,n-:_:-~_~·-1;-~, 
Unknown 

, .. 

. ' 

,---· .. -----·-• I 

Unknown 

( 

- --· ·- -
," ~--· a :iJyi 

... _ 
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CASUALTY CARD 
CORRECTIONS AUD ADDITIONS TO BURIAL REPORT ~S TAKEN FROM A.G. 

~ 

N..Um -----------~-------------------~~ , 

RANK =-----~-------"'!--,.-~--------------w••'-1 -- ·' q, ..-

i ASN ------·----------------~-~-------
ORGANISA':'IOH ------------------------

DATE OF DEATH 

..... ----------------------
PLACE OF DEATH____.G_....~ ... 4..,,...~ ... li ... lY ...... ~ ..... ---------.. 

·, CAUSE OF DEATH __________ ""' _.,. ______________ _ 
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CMVIII 'REGISTRA" .ON 
l"ol\J., No. l 
!Rc-.ia<:d l Sept. 19:3) 

··,tg· 

Place of Dea1 h 

~ 

~EPORT OF BURIAL 
TM 10-630 AND AR 30-181S Dato 

1800 16 June 19'1 _________ llargru~ Boll.am __ _ 
'fime and Date of Burial Name of Cemetery 

Name or Coordinates of Location 

111 T 
Gnve Number Row Number 

····-·Ill Cr••· 
Plot Number Type of Marker 

Disposition of Identification Tags: Buried with body Yes □ No 'fi'. Attached to Marker Yes □ No9 M !JG 

If No Identification Tags 
How were remains identified? B:, JIit elpel b:, t:f'iV. I.a~ C 

llegi•t.ru 

••Identi.fied 8 Oct 45 by fingerprints sulln to FBI 'IQrr~, Wash. ,D.C. AJiK 

What means of identification were buried with the body? 

GRS rora .1 and. ..i,oeaecl ta& 

To determine Right « Left use Deceased's Right and Left. 

Who is buried on: Bahn lTO 
Deceased 's Right: Name Serial No. lw>k Orpnwtlaa o. .... Na. 

Unlr:nown X-1111 . 111 
Deceased's Left: Nllffl4I Serial No. Rank 0rsanl--.: er- Na. 

~ OIi N..,,., ltaak _. If -1,le Oreaniution of penon furnishing above Data when other than officer repon:inir burial. 

If print of identification tag ia not affixed fill in below: 

Emergency Addressee _l'-,{r"-"-s_Bn __ b:v':.~ _K_._la_rn_e_r_._W_i_f_e ____ _ 
NIIM 

58 Bell, Street, Alcoa, Tennessee 
Add,-

Protestant Reli~on _______________ _ 

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

JlirUuaW b)' eoT,h QJI Or. Reg. co. 
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IF DECEASED· UNIDENTIFI~ 
Ta, ~ Fingerprints of Both Hands. If unable • .>btain a 
complete set of Fingerprints, Take Those Yoa Can, and fill in 
the following: 

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

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

Race: 
(Jf pol8iblc, have medical penotmel take ■ tooth chart, if no medical 
penonnel present, fill in a tooth chart below.) In apace below, locate, 
and describe aoy acan, birthmarka, moles, deformities, etc. 

. . 

Note below any identifying c1uea found, 1Uch u lcttc:n, pbotopphl. 
probable orpnizatioo of dcceaacd,, c=.: 

• 

TOOTH CHART If this ls an Isolated Barlal, make a Sketc:ll of the Lecafloa, 
oriented with Permanent Landmarks. If more apace aeedM 
attach separate sheet. Indicate North. 00 00 

... ... 
co co 

.,., .,., 

... ... 

.,, 
"' 

... ... 
... ... 
... ... 
... ... 
(") .,, 

... .... 

.,., .., 
co co 

... ... 
00 00 

Upper Low• 

.. ;) , 

.... 

.,, 

"' 1 
~ 

J 

-

J 
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~ARTERS 
AHERICAlT GB.AVES ~ISTRA.TION CCi::»!D 

IDRG r E.il.U T!-I:3'.ATER A!.UA 
A..~ 887, l.T. S. amy 

13 Herc:: 1946 

this tirr.o. Orir;inal Re:>crt of 3,,ricl ,,,a,s yrevie,usly su·:mi ttel 

tc. ycur heecl.G_l'.c'rtero rn ~ans,i ttel 11:}tter '4607 for Yerificetion 

of (-finr;eipriat~ (tooth Ch~rt}.(GJJIID, Ocie J., 3'499318) 

~4'~ 
lfa jc: r, Q.l :c 

Chief, 3uriel ?.cccrds 3rrnch 
Regi stre.tion Division 
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G. R.& E. DIV. 

OFFICE OF TI-IE CHIEF QUARTERMASTER 

HQ. COM. ZONE, ETOUSA 

TOOTH CHART 

G Au. st 1946_ 
Dete 

04• ---
LutName Finl 

Unit 

..96_&1rat4__Bup_.__ 
Pi- ol Death 

Right 

8 7 6 5 4 

Side views 

--- J. Pfo 5449..-318 
Initial llanlt llolrial No. 

Date ol Oeeth 

3 2 1 

___ 8fJl.eoaa. --
Organization 

8T a .. 
ea.... ol Death 

1 2 3 4 5 

Left 

6 7 

,1 ~ ,; \) ,1 \/ ee 
H \/ fi}(j} '0®96>0 

Side Views 

8 

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 . 

This dental chart is very important and should be filled in with great care. There are 
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the 
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either 
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids 
(chewing teeth), and molars (principal chewing teeth). An examination should be made and 
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge 
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. 
See reverse side for illustrations. 

ORAVES REOlSTRATION 
FORM N• I-A 

Signature ol Ofllcer or other penon who prepared Tooth c:bart 

CLllDI I. 1'11:Ll,3 lat. Lt. ~ 
-80IPclQII-Gr.--tteg.c.i -

Vet11eld by 0, R. S. Officer 

UPER 
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~ 

BRIDGE WORK . . . Block in solid the crown of Gold brid~e I 
tooth_ (label gold bridge I gold and porcelain bridge), efl9 ei f=\GQO 
thus . >--< . U._J 

I 
FILLINGS.. Draw filling on tooth as accurately (:fold ~ilf ,,,9 Silver ti~IGJn 
r.iS possible (blockinand label gold,silver, cement), e ej ((j(;j 
thus: , 

I 

CARIES (CAVITIF.S) . Outline location and size ~~Deco';lect7 j 
of c•vity' shade in thus : • . omR:3 t3'i GW 

Q DENTURES (PLATES). . . Draw diagram of relative size and shape of plate, block in teeth 
attached and indicate retaining clasps on natural teeth with the word '' clasp. '' 

ADDITIONAL SJ> ACE FOR FURTHER REMARKS 

I 

.. -
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.. ~EPORT OF BURIAL 

96th 

.... 

15 ,Tune 1946 
Date 

C-olD.rh PloeeofDiadl 

i600 15 June 1945 Ceme n, Holland VK64648 
.. 0w,~o1x-.. 
Cross 

Crne Number 
I 

TJpe ol ....._ 

Diaposition of Identification Tap: Buried with body Yes □ No i§1t An.ached to Marker Ya C No eiJC Gr S 

If No Identification Tags 
How were remain& identified 1 
By EMT si$ned by Stanley s. Larson 

1st Lt. Med. Adm. C 
Registrar 

i e:e r· ts 

or Left use Deceased's Right and Left. 

39935581 
Serial No. 

Unknown X-1115 ----
Rank 

lA_SH.D.C. 

~ 

All! . 

170 
0-WNa. 

172 
N..... Sttl:a! So. Rank Orpniati,oo_ aa..Na. 

Emergency _Addressee 

List only Personal Effects Found on Body an.UIIJ.L:>P\.r.il 
None 

Evacuated by 607th QM Gr. Reg. C • 

CLF.Ol E .1ELLS 1st Lt. 
603rd Q,M Gr, Re6, Co. 

Verilied b7 

1 
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I 
IF DECEAse) UN10£NTIFIED 

... Take Fitigerprints of Both Han tain a 
complete sot of Fingerprints; Take • fill in 
the t:o · 

l.::=::::::::::.=:====::j-- Height: 
:eil{l,lt: 

Color ofEy · 

_ __,._ Jta 

" 

00 00 

.... ,-. 

>, 

'°1x 
i,.:;;;..;;.;...;.;..~,__,_~ r~ 

..,. .... i2 ~ 
1------lf-----i .... 

O·v 
1------lf-----i ... ~ 

... ... .0 ~ 
1------1~----1 I » 

o'° 
1------+-----t ~- fl 

~s 
1------- .0 .!! 

...... 

a 

C. 

ssible, have medical a ooth cha 
nonnel present, 1ill in a t~ chart &low.) In sp 
d describe any scars, birtruiw-lis, moles, deformities 

l 

... 
Note belc~ any identifying cl 
probable nrganization of deceased, etc.: 

ii ~t--"t-r--;-...-:14-.uu:.ie~~~.:-::, 1------i----t ~ ~ 

...... 
O') ~ -..c: 

j1----.... --.... ---1 1 ! 
,,,_ 

00 00 

• •ifl n.troa ',;d be 

AG P BR ltQ SOS /Z2,60 

:LA ..,. 

0 
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Declassified in accordance with D.O. 13526 _,. 

.,Ci ~VD Rl!clSTRATION 
•-tNo.l 

fRcvised 1 Sep,. 19{3) ~EPORT OF BURIAL 
... ft 

TM 10-630 AND AR 30..1815 
J., .~"'!le 1945 

°'9,:i 
Garner 

LutNamo = 

Urut 
96th Evac. hospital 

---·••·-----Place of Death 

Ode 

Dale 

J , • -- -~~- Pfo 
-------In-iu-·if--../' Rank 

34499318 
Serial No, 

; 87th Reo on. 
Orpnization 

6 June 1945 NBC .Alcohol poisoning Blindness -------Date of Dealh Cau,e of Dear.h 

1600 15. June 1945 ···---···-·····- Ma.rg_re.ten,. H:::.o.;;;.l:::.la:_;;nd='-______ VK __ 64_5..,..4_6-:-:2---:-c--:----
-r,me and Dato of Burial Name of Cemete,y Name « Coordinatee of Location 

171 _., ··-· ........ 7 .... ···-
Grave Number Row Num~r 

.......... III. 
Plot Number 

__ __,C,...r . .Qll__._ 
Type of Marker 

Disposition of Identification Tags: Buried with body Yes □ 
. 

Attached to Marker Yes □ No~ EMB T.Ml 

If No Identification Tags 
How were remains identified? 

By m-.'T signed by Stanley s. La~~on 
1st Lt. Ued • .Mm. C 

QV 
, Registrar , . 

* Identified 8 Cct . 45 b: fine~rprints subm. FBI by (XJ'G, 111ash.D.C. 

What means of identification were buried with the body? 

GRS Form 1 and embossed tag 

To determine Right ix Left use Deceased'• Right and Left. 

Who is buried on: F..ahn 
Peceased's Rigbc 

Name Seriiil No. Rant Otpnizadaa 

Deceased'• Left: 
Unknown X-1115 

Name Serial No. Rant 0,pn:....--1-

Slana,t,ae • Name, Ra _. If~ Oraanization of penon fumlahinc ■hon Data when other than officer ~ burial. 

If print of identification tag is not affixed fill in below: 

170 
GsawNe. 

172 
GftftNo. 

11 rs. nuby K. Garner, ' 'ife, 
Emergency Addressee -----------------

N._ 

58 Bell Street, Alcoa, Tennessee 
Add,-

Religioo __ ~_ro_t_e_s_ta_n_t _____ -, ___ _ 

List only Pasonal Efl'c:cu Found on Body and disposition of same: 

Evacuated by 607th QM Gr. Reg. Co. 

603rd QM Gr. Reg. Co. 
Vai6ed b:, G.R.S. Offic« 



Declassified in accordance with D.O. 13526 
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~ 

IF DECEASED UNIDENTIFIF-0 
Tr iingerprints of Both Hands. If unable t1; .,otain a 
complete set of Fingerprints, Take Those You Can, and fill in 
the following: 

Height: 
Weight: 

Laundry Marks: 
Number of Rifle: 

Color of Eyes: 
Color of Hair: 

Wear Glasses? 
Is Tooth Chart Attached? 

Race: 
(If possible, have medical pcnonnel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below.) In space below, locate. 
and describe any acan, birthmarks, moles, deformitica, etc. 

Note below any identifying cluca found, such u lettera, photographl. 
probable organization of dcccaaed. et.:.: 

. 
' 

TOOTH CHART If this is an Isolated Burial, make a Sketdl of the Location, 
oriented with Permanent Landmarks. If more space aceded 
attach separate sheeL Indicate North. 00 00 fl 

!;J) 
-c 

r-, r-, ·c 
J::Q 

"' co □ 

w:, .,, 
..,. ..,. 

>, 

.o,x 
~..d 

Ji t 
u:::~ 

CY') CY') 

.... .... 

... ... 

al 
u::: 

E·f? ., .. 
~ >, 
0.0 

~-i ... ... 
N .... 

CY') CY') 

x~ 
>, u 

.0 .!! 

.c Cl. - ... ... ... ., .. 

.:::-s e.., 
::, ~ ..,. ..... a :; 
ao-5 

It) '° 
"" co 

r-, r-, 

00 00 

.5; .g Jl co l! e.s ., 
·c "' ·J ., ::l ~- tl .... C 

~ () ~ "' .c .c 0 i:: >, u ... .o 
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.... 

JIEP'ORT 01" DEATH 

PUU. NAN& 

GARNl!R, ODE J. 
NOIISADDII-

Se,111our, Tezm•H•• 
ll'LACS 0 .. D&ATH 

Buropean A.Na 
■TATJON 0" D&CD■-D 

Buropean A.Na 

WAR Dl!PARTMl!NT 
THIE ADJUTANT GENIEIIIAL"S Ol"l"ICE 

WASHINGl'ON 29, D. C. 

DATIi: 

AatlY •DIAL NUlllla&II 

'34 499 .318 
AIIN 011 •IDIYIC& 

Canl.ry 
CAU■S 0, D&ATN 

Acute PoieoniM 
DAT& 0 .. aNTIIY ON 
CUllllaNT ACTIYa •mv1ca 

11 Dec 19"2 
--■-NCY ADD11n•u (NAN&, IIUATION■HIP' 6 ADDII-) 

OIIADa 

PPC -
DAT& 0" ■IIITN 

20 Sep 1917 
DAT& fW D&ATN 

6 June l9L..~ 
LSNOTH 0.. a&IIYICa 
,._ P'AY P'U-U 

- I -· I DAft 

, 
llre. Jlub7 1. Gamer, wife, .58 Bell strMt, Alcoa, Tenn••• ~~ 

-ll&N& .. ICIAIIY (NAN&, IIUATION•HIP' a ADDIIU•) 

llr•• Ruby 1. Garner, wife, and Kies Anna 11. Garner, 
Mrs. Lauara Katherine Gamer, 110ther, Route fl, 

daughter, both aame ae above 
Sqaour, Tenneeaee 

Jfr. Charles lel11011 Gamer. father. 11AJ11A a• .... . •• 
IMYa■Tl■ATION WA■ Dee&A•ilr AUTHOlll:HD IN "LYING P'AY OTHall P'AY ■TATU■ 

IN LINS 0, DUTY OWN NI.CONDUCT 
ON DUTY ■TATU9 A■■aNca STA.TU■ l •P'&Cl"Y NLOWI NADU 

YU I NO TU I NO T•• I NO TU I NO YU I NO n :a 

I 
NO va:• I NO 

X X X '.It ,r 

ADDITIONAL DATA ANO/Dlt ■TATSN_,. D ■ATTLI: [iJ NON•■ATTLI: 

Erldenc• of death NC1d in lfD 23 June 4.5 

.. 

-
I 

COPIU PUIINl9Nl:lh 

•• •• o. ... .. , . 
LO.Q. N . O. O. P'. D. 

•• A. 0. Y&T. ADNIN. 

Q A.IO POH It-I 
·I FIHUUY II .. 

... o ., u . • . • • ■T DIID&II 0 .. TH& •&ell&TAIIY 0" WAll1 

AIINY _,.,.&CT■ ■Ull&AU a3 'd ,9-t;. ""' .. d-t.,/) CA•UALTY ■RANCH .. ,LS 

A ••• ao, P'ILS 

THII FOIIII IUl'IUIDU WD AGO POIIII 11•1. I DICHHII 1144, 
WHICH IIAY H UHD UNTIL UIITIN■ ITOCU AIII lllHAUITIED. 

/· 

th 
ADNtMff-

I 
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