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(Declassnﬂed in accordance with D.O. 13526 }
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MAY 7 1048 LIST

i
e APPLICATION FOR HEADSTONE OR MARKER UPLICATE
[] UPRIGHT MARBLE HEADSTONE (PLEASE MAKE OUT AND RETURN Il  PLICATE)
[] UPRIGHT GRANITE HEADSTONE - Enlistment dates _____ Q .c.t L-.l.@.]...lsia o  AMITE
g FLAT MARBLE MARKER gischarse dates e FLA? GRANIIL
ensicn number ... ____ . >
FLAT GRANITE MARKER e BL 4535 766 ;
V7 ) wem , - Conpery | BREF s |pu o] Ho ] oo [¥er
| 74 vt BPE | UsSAREY July 4,1925
Bourdelais, John W, Amored | Engrs. Corps |3 |0Octi+20,1944
+ -y Boiiih i ot Locabaclinor‘ — If World War Veteran E EMBLEM
City State Division State § || Christian ’O.!
Hebrew =
é\ Holy Sepulchre Cemetery |No.Andover, Mass, | || Wone =
- =
To be shipped to ._1iTe _Octave J, Bourdelais b Andover, Essex,. Mass acﬂmsetts =

Whose post-office address is __

H’“’&f{%er Hoad

(Give NAME OF TOWN, county, and

For verification MAY b |“.}%

DO NOT WRITE HERE

This application is for a headstone or marker for the

in effect; otherwise to the nearest rail.road
indicated. I hereby agree to accept promp

tination, remove it, and properly plav at deced at

ﬂa@mﬁ ..... 13 Ma&M

(Applicent’s Signature) .

WAR DEPARTMENT
0. Q. M. G. Form No. 623

Stntaf

E a ,of a

veteran. The Government STONE will be furnished anw p paid = :.
at Government expense to you direct, where “D e

% e i i 'w stea

ailroa
l dmg Aabbve ‘<
¥ or mi dea—

my“x

icant aS:gnﬂturc)
Approved Aug. 12, 1913 4&.9.@&9@?. _____________________________ é._l}(} ...... r F.
Revised Sept. 2, 1944 (Street Addre-a) o A e T
(OVER) 16—11453-3  GPo



| Declassified in accora-nce with D.O. 13526

one or marker requested by the applicant will be permitted

*

-

(Be sure you have noted what type is ' 1
a /




rDecIassified in accordance with D.O. 13526 \r _

ORIGINAL ORDER _ WAR DEPARTMENT FLAT GRANITE MAR
JFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C. i

Below you will find a copy of the inscription taken from the OFFICIAL RECORDS as it will appear on the flat granite marker you ordered. .l’_f
% \ CAREFULLY before the marker is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEME. ¥
¥ OFFICIALS and make sure a government flat granite marker will be allowed at grave. Check NAME AND ADDRESS OF THE PERSON to

whom marker is to be shipped. After you have CORRECTED ANY ERRORS, sign and return promptly in the inclosed envelope which requires no

UNTIL YOU RETURN THIS SLIP THE FLAT GRANITE MAI_Z;ER CANNOT BE ORDERED. DO NOT DELAY-SIGN & RETURN TODAY,

 INSCRIPTION: LATIN CROSS

JOHN W BOURDELAIS / MASSACHUSETTS / PVT  ENGINEERS / WORLD WAR (1 /
JULY 4 1925 0CT 20 1944

SHIP TO: R. R. STATION:
MR, OCTAVE J. BOURDELAIS
44 CHANDLER ROAD
ANDOVER :
ror: MASSACHUSETTS R. R. STATION: . ' ¥
o |
APPLICANT: ‘AHEF"; i
. gglﬁzvggf’ ULCHRE 2 ;
e ﬁs , WPT e
Rev 1onov. 4 312 APPROVAL AND ACCEPTANC : |




| Declassified in accrdance with D.O. 13526
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rDecIassiﬁed in accordance with D.O. 13526 |

BOURDELAIS JOHN W

31423766 PVT

DAY Imonm | YEAR

L TR T EELNE A M 3 A -‘i!
DISINTERMENT DIRECTIVE il :
[
‘,:‘ SECTION A DIRECTIVE NUMBER DATE
’;/; | NAME AND BURIAL LOCATION OF DECEASED 1240 01505 Iog ’?Oz;H 4\{;’2
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

CEMETERY : S e A ISPOSITION OF REMAINS |
HENRI CHAPELLE EUPEN / ’l 1300 01
/4 cobE | pist.er.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
0| 7 122\ BELGIUM 2
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
THOMAS CADARET MR. OCTAVE BOURDELAIS
131 SPRINGFIELD STREET 5 CHANDLER ROAD
LAWRENCE, MASSACHUSETTS ANDOVER, MASSACHUSETTS
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
BOURDELAIS, JOHN W 31423766 Pyt 20 Oct 44 7 v 21 mg 47 .
IDENTIFICATION TAG ON ' 'ORGANIZATION ), B RD ARMD |REUGION E 1A /% fzéa i
[X] Remans REGT, 3RD ARMD g?v ; c RALPH W GIRDNER 2/1r INF s
l [X] MARKER o NAME AND TITLE
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
PNATURE OF BURIAL : cgNDmON OfF “ﬁ“&‘.‘;’;s St l/t!bia ﬂbu nilling‘
Mattress cover and uniform L/R fe:t missing, n hand lidlng. R femur|

OTHER MEANS OF IDENTIFICATION

N g: A
- b s
{'»i"h ‘zf.‘ iy n

i - ¢ =¥y

e oy
“a

T 4“! L 7-.';‘. »"[- b.i..-.“.

-~

i

MINOR DISCREPANCIES 1

A

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 hug 47 BY

MINOR J TOWNSEND, EMB SUPV

CASKET SEALED BY
MINOR J TOWNSEND, EMB SUPV

EMBALMER (Signature) — ‘7[ ,7-— S 2

mn:mmm,mmmmsvm

CASKET BOXED AND MARKED

e 21 Ang 4YGHABI.B E HACKLER, CLK RCDR

SHIPPING ADDRESS VERIFIED BY
MINOR J TOWNSEND, EMB SUPV, /

and that the report above is correct.

| hereby certify that all the foregoing operations were conduct

and accompllshed under my immediate supervisian

YID L OFF, mn:ﬂéy

SIGNATURE OF GRS INSPECTOR

:

Prepare stcrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46

1194




"Declassiﬁed in accordance with D.O. 13526 }‘?

‘ SI@;

RECORD OF CUSTODIAL TRANSFER

® 1. SHIPPED

FROM .S, M.C. HENRI CHAPELLE,BELGIUM

A

™0 LIEGE , BELGIUM ( BARGE &Qmm POINT)

KIND OF CONVEYANCE

| DATE

25/8/47

;ﬂlPPER//

SIGNATURE OF RECEIVE

" 2. SHIPPED

" LIEGE , BERGIUM(BARGE LOADING POINT]

‘°mm:RP PORT, PIER 140

KIND OF CONVEYANCE - °

BARGE CAROLINE

NAME OF CONVOYER (3 157 THOMAS L. MC VICAR §

SiéNATURE OF SHIPPER: GAH PAUL MC GEE DATE WF DATE
0506337 M.I.S. 5/6/47 |/~ /};C?% 04 19421
3. SHIPPED : l
FROM TC LR
AGRC ANTWERP BLLGIUM UEAT S¢S \ ~f FYOLLY

KIND OF CONVEYANCE
— E. ~
s BN

WG €l derson Capt T C

SIGNATURE OF SHIPPER

L E Butler Lt Col Inf

DATE

=4| 0CT 1047

SIGNATURE or gECEI

WA

DATE

R g

OCT 49.4? .

4. SHIPPED .

JOSEPH V. C'“"""“”

FROM R J AT

10

..,->/ o e

'KIND OF CONVEYANCE (Y
;\1 k N

JOSEPH \,

NAME OF CONVOYER d
4

’71, LT

SIGNATURE OF SHIPRER DATE _ .SIGNATURE OF RECEIVER /(4;26 é’!’-ﬁ«u‘j& DATE .
N \M\\ \_,r\,wcus 190 1™ 4 Tuwes £ o ocT 47 1987
SN 5, SHIPPEDB A il
FROM §0°, \Dvi o s ) SR

9 c.:ﬁ‘;/

KIND OF CONVEYANCE

NAME OF CO VOYER

SIGNATURE OF SHIPPER g DATE SIGNATJ)RE of'ks vsn £ D, ,
JAVESIN ! Mo KINNON /a/g/y 4
COLONEL T C 7 vy,

sobLl THANSPURTALTIUN UFFL Lliht\_ 5 sHIPpEﬁ /

FROM 10

KIND OF CONVEYANCE . | NAME OF CONVOYER

SIGNATURE OF SHIPPER. DATE SIGNATURE OF RECEIVER DATE

7. SHIPPED'
FROM 1O
KIND OF CONVEYANCE NAME OE CONVOYER () | A . il
{“SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

&



lDeclassnFed in accordance with D.0O. 13526 |

REL‘EIPT OF REMAINS

NEW YORK PORT OF EMBARZATION
DISTRIBUTION CENTER #1, AGRS

DISTRIBUTION CENTER 1st AVENUE & 58th STREET
BROOKLYN, NEW YORK

ROUTINE

REMAINS consieneDp To: THOMAS CADARET
131 SPRINGFIELD STREET

LAWRENCE MASSACHUSETTS

REMAINS OF THE LATE PVT JOHN W BOURDEIAIS ACCOMPANIED BY AN ESCORT

ARE SCHEDULED TO LEAVE NEW YORK
ON TRAIN NUMBER 10 NEW HAVEN RATLROAD AT

NINE AM ON MONDAY 24 NOVEMEER
AND DUE TO ARRIVE AT LAWRENCE
ET FOUR THIRTY THREE PM ON SAME DATE PLEASE

*  ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE NOTIFY THE
NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL.

COMMANDING OFFICER DISTRIBUTION CENTER NUMBER ONE NEW YORK PORT OF EMBARKATION|

ESCORT: T/5 EDWARD WILSON RA 3170019
9201 TC ;

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

i S s ommé&@_ 4
6@/ Citisord) W Lo jmm %ﬂ*

WITNESS (Escort) CONSIGNEE

5 (‘:‘)rﬂqhé 1 -l 93 o 16—52073-1 U. 5. GOVERNMENT PRINTING OFFICE



Declassified in accordance with D.O. 13526 |




'Declassified in accordance with D.O. 13526 LF B
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"WESSAGEFORM

MESSAGE CENTER No. | TRANSMITTING MEANS

CRYPTOGRAPH OR CLEAR TEXT

v

STA. SER. No. | PRECEDENCE

TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP

ACTION INFORMATION

FROM : (Originator)

_ SPACE ABOVE FOR SIGNAL CENTER ONLY T s aeTe v e e
: SECURITY CLASSIFICATION

EXEMPT | OPERATING SIGNALS GROUP COUNT

T B8R

ACTION TO: e
| 3 PRECEDENCE FOR
/" "ACTION INFORMATION
& MR OCTAVE BOURDELAIS
3 [] ORIGINAL MESSAGE
55 m m REFERS TO ANOTHER MESSAGE
- IDENTIFICATION CLASSIFICATION
MASSACHUSETTS
INFORMATION T&'m
PLEASE BE ADVISED THE REMAINS OF THE LAT: = FVT JOHN W BOURDELAIS
WILL ARRIVE NEW YORK ABOARD USAT JOSEPH V CONNOLLY o

OCTOBER TWENTY SIXTH DEBARKATION FROM SHIP AND MOVING REMAINS
UNDER MILITARY GUARD TO DISTRIBUTION CENTER NUMBER ONT WILL BE ACCOMPLISHED ABOUT
NOVEMEER FIRST FINAL CHECKING VERIFICATION OF RICORDS AND
ARRANGING FOR TRANSPORTATION BY MOTOR OR RATL TO FINAL DESTINATION WILL TAKE A FEW
ADDITIONAL DAYS. WE APPRECTATE YOUR DESIRE TO RECEIVE REMAINS AS SCON AS POSSIBLE
AND ASSURZ YOU EVERY EFFORT IS BEING WMADE TO EXPEDITE DELIVIRY. RECORDS INDICATE
TOU WISH REMAINS DELIVIRED TO  THOMAS CADARET 131 SPRINGFIELD STRFET
LATRENCE MASSACHUSE™TS PLEASE INSTRUCT FUNERAL DIRECTOR TO MAKE
ARRANGRMENTS TO ACCEPT REMAINS AT RATLROAD STATION UPON ARRIVAL, PRIOR TO SHIP-

KMENT FUNERAL DIRECTOR WILL BE NOTIFIED OF- RAIL ROUTING AND SCHEDULED TIME REMAINS

-AUTHORIZATION

SECURITY CLASSIFICATION

SIGNATURE
ORIGINATING AGENCY.
SYMBOL ﬂE—TﬁME}GR_iOUP OFFICIAL TITLE
- : T % 4 1947 PAGE  OF
WD AGO rorm 1 .[ .l 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, - 16—45801-1 ¥¥ U. 5. GOVERNMENT PRINTING OFFICE
15 JUN 1345 - and WD AGO Form 801, 12 Mar 43, which are obsolete.

%2




"Declassified in accordance with D.O. 13526

WILL ARRIVE AT RATLROAD STATION. REQUEST YOU IMMEDIATELY CONFIRM DELIVERY
INSTRUCTIONS MADE IN QUESTIONNAIRE BY TELIGRAPH COLLECT TO MEW YORK PORT OF
EBARKATION, BROOKLYN, NEV YORK. SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC CR

VETERANS ORGANIZATION IF YOU WISH HILITAKRY HONORS AT THE FUNERAL. PLE.SE INCLUDE
FULL NAME OF DECEASED IN REPLY TELEGRAY,

COMMANDING OFFICER DISTRIBUTION CENTER NUMBER ONE NEW YORK PORT OF EMBARKATION






q ¥ R —— = o R A

rDeclﬁassiﬁed in accordance with D.O. 13526 £

|

v : .
\§§ RETURN OF REMAINS - WORLD WAR ITI DEAD
CERTIFICATE OF INTERMENT EXPENSE

b . BAlD
370 2 Sr ;

S araii Date; / Nev 25. 1949
3 Y2 57&54

I Nr, Octave Bourdelais 55 Chandler Road Andover, Mass,

(Name and address of person responsible for payment of interment expenses)

hereby certify that the total sum of $ 118.00 was incurred by me in connection

with the interment of the remains ef the late

John W, Bowrdelais b, 31423766 US ARMY

i
(Wame) (Grade, Serial Number, and Arm or Service of Decedent)
in the Hely Sepulehre. Lgsex. e Andever Lags
(Neme of Cemetery) (Ccunty or City) (State)
f
(Signature)

NOTE: 1le This certificate will be completed in quintuplicate and |
signed by the person whe engaged the receiving funeral ; ‘
directer and is responsible fcr payment of his bill. It
is NOT to be accomplished or signed by the fumeral director.

6ﬁmanding General,
///gew York Port of Embarkation,
B

rooklyn, New York,
Attention: AGR Division

2« Return to:

R

QMC Form R=5066

y
=l

—\“‘-.... '



[ lasﬁed in accordanc with D.O. 1‘2‘ '

A'.ru.q,-- = ThE S S _—
- £ b - _'A_: e
é 0" 5

" mady

-

Lk

; s

L Tt £ i
d.EiiW :J"}:' - ob =

dyite. 28w A0ATIGS
pdel] a2 Na

~t - TOR, 8§ -

[ =
w

-
e

308~ et DD

1




N ; BUDGET BUREAU No. 49-R277.

EQUEST FOR DISPOSITION OF REM? S

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

Pvt. John W. Bouxdelals, 31 423 766

mo,now*r,mmé, 28 May 1947
United States Military Cemetery . :
Hemyi-Chapelle, Belgium

A c

DO NOT WRITE ABOVE THIS LINE B D

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

H; ygy ?re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |
(Please indicate relationship to the deceased by placing an
I . ' CJ . “X* in the box.
* C ‘ I J ;LPLEE! PRINT OR %;NAFE %‘Ngx'r oF TN W —
D WIDOW D WIDOWER I:] SON OVER 21 YEARSOLD D DAUGHTER OVER 2! YEARS OLD
W/FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

I:_I RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X* in the box opposite the option you have selected.)

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

|E/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 CEM

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.

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national tery are desired by placing an “X” in the proper box)

DYES DNO

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

Hore. .

L4

B Cadodl 9 bl Y7 S
oame rorm 345 MILITARY JUN 26 ; .

=~ |
|



e

rDecIassiﬁed in accordance with D.O. 13526 }

{ PART | (Continued) 1

'

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 | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. S. A., OR COUNTRY

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

OR
\ 1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

c:T/%mnA /0 dé

i
NUMBER AND STREET CITY OR TOWN

COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY

Mw ; Waso.,
TELEGRAPH ADDRESS TELEPHONE No.
M_ﬂam_m e lngie 25 553,

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 11 ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

#Mw——‘ %MJ—-__ d; " 2 ? iﬂ%z s
NUMBER AND STREET CITY OR TOWN STATE OR TERRITORY OF

COUNTY OR PROVINCE
U. S. A,, OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE'INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS. 5

|, 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.

lﬁf]\M févwwmgie/{w v Chandlls R

(STREET AND NUMBER)

MR OeTAVE J BovRDELAIS. (ndover . Waso.,
(NAME PRINTED OR T

(ciTY AND STATE)

—~

Subscribed and duly sworn to before me according to law by the above-named applicant this & day of _ 7}44/.»\_/\—)
197, at city (er-town) of VW county of LotV
District) of £ ﬂ?w:’wgw

and State (or Territory or

’/—\3 : J‘/" - 3 W‘-’ék_;
ol F
*NOTE.—Page 4 is part of the notarial attestation. g (SIGN g omczn . e m

CIAL TITLE)
PAGE 2

16—50411-1




rDecIassiﬁed in accordance with D.O. 13526 %_

i
!

ik

PART, -RELINQUISHMENT OF DISPOSITION AUTK 'TY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 1l of this form.

1, THE AS THE NEXT OF KIN OF THE DECEASED
e P N ~ (PLEASE INSERT RELATIONSHIF)

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

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

PART 1l
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il of this form.

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
‘ (DATE) |
(SIGNATURE) (STREET AND NUMBER) “
(NAME PRINTED OR TYPED) (CITY AND STATE) ;
16—50410-1 = PAGE 3

= ek SN




‘/‘P

13526 b

.

ADDITIONAL REMARKS AND INSTRUCTIC

T

All remarks and information entered here will be considered as pm"t" t;f the Notarial Attestation.

)
PPt € F g
R -.!f

F.

| ——

PAGE 4

U. 5. GOVERNMENT PRINTING OFFICE



| Declassified in accordance with D.O. 13526 &“’“‘j

™ .
! GRABE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: v My I}}

:EEGE.=13
Prt, Jobn W, Bowrdelats, 31 k23 766

Plot 0, Row 7, Grave 122, /T 3 veweh 1047
United Btates Military Cometery ;
Henri-Chapelle, Belgium
A c
DO NOT WRITE ABOVE THIS LINE ' B . D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “Disposition of World War 1| 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, WA% DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose. :

H; ygu ?re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

T \ . Please indicat lationship to the deceased by placing an
I, Morence BO‘]I’delalS -(-x'" in gmpm;;:m_) it e
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

WiDOwW D WIDOWER EI SON OVER 21 YEARS OLD ; D DAUGHTER OVER 21 YEARS OLD

i 5

FATHER ' moms_a [ srotHER ovER 21 YEARS OLD L] sister over 21 YEARS OLD

[] ReLATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF’W'ITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an *““X’* in the box opposite the option you have selected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
XEO{ BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

Holv Sepuluchre, North Andover ‘lass
(NAME AND LOCATION OF CEMETERY)

[J 5. e rerurned To THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) :

PRIVATE CEMETERY LOCATED AT,

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an X" in thg’j:ropcr box) :

u i DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no conuﬂofl necessary, indicate

this fact by inserting the word “NONE” in the space below.) . ’

Correct as above , EY o

| bame romm 345 MILITARY

{
|
i
|

-~
- : ' : BUDGET BUREAU No. 8-Rar.
N “CQUEST FOR DISPOSITION OF REM? 3 VN T

. i T
T-\ncl 345 \recé '3"‘“(.;""“-"* i{*‘*




"Declassiﬁed in accordance with D.O. 13526 }_ﬂ
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|

. PART | (Continued) i
1 on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your- own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FUQTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AG\EED TO RECEIVE THEM:
A
LAST NAME \ FIRST NAME MIDDLE INITI
NUMBER AND STREEI' COUNTY OR PROVINCE OR TERRITORY OF
7S. A., OR COUNTRY
station) ~ 7| TELERHONE No.
Iy aSSe None
OR
I, AS THE NEXT OF KIN, DO FURTHER DECLARE TH;I' 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR &
e { “adaret Puneral iome!
T‘ncmn o L;ad&re&
NUMBER REET - CITY OR TOWN COUNTY OR PROVINCE ST ATE OR TERRITORY OF
.. OR COUNTRY
31 S 14 St Lawrence, Lgsex 14
EXPRESS OFFI ‘Near: Iroad passenger station) TELEGRAPH ADD TELEPHONE No.
Lawrence ‘ass. ‘g Law, 25553
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 11 ARMED FORCES DEAD,” IS:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Bourdelais Octave I Yot hen
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE QR TERRITORY OF
. OR COUNTRY
68 Chandler Road Andover Essex Yass
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

1 live in Andover,Mags, The body of my son is to go to the Qadaret
Fgneral Home, lawrence, lass., and burial will be.in North Andover,ilass.
Geographically, these three places are all within 2bout three miles of

each other.

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.
|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
Fj.ha.-.k:-es;‘...r.uf,xmrje._n.owlec.ige_ and belief.
%a_ﬂ&iﬂﬁg CZ émdk&;e < 55 Chandler Rosd,.Andover,¥asgs,
(SIGNATURE OF NEXT OF KIN) {STREET AND NUMBER)
Mrs. Florence A, Bourdelais Andover,lass,
(NAME PRINTED OR TYPED) (CITY AND STATE)
/i
/d
' i - e ‘%a(
Subscribed and duly sworn tg before me according to law by the above-named applicant this day of £, s
and State (or Territory or
*NOTE.—Page 4 is part of the notarial attestation. e
My Commuesion Capes 3epl. 22, 1980 "
PAGE 2 = 16—50411-1
S - SR = EE SIS & o Sebti, ol E
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PART * -RELINQUISHMENT OF DISPOSITION AUTH" 'TY

If you are the next of kin and you desire to relmguish your disposition authority, please fill in PART 11 of this form.

I, THE AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED v

NUMBER AND STREET CITY OR TOWN : " | STATE OR COUNTRY

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

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

PART 1l

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

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET _ CITY OR TOWN : STATE OR COUNTRY
(DATE)
{SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) {CITY AND STATE)
16—50410-1 g - PAGE 3
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/" ADDITIONAL REMARKS AND INSTRUCTI

All remarks and information entered here will be considered as pm‘ilaf the Notarial Attestation.

‘ L’" /13/"333H£
fi ¥, ,f,mv

PAGE 4 - : : . U. $. GOVERNMENT PRINTING OFFICE
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Mr. Octave J. Bourdelais
55 Chandler Road
Andover, Massachusetts

Dear Mr. Bourdelais:

.

T 28 May 2947

- Reference is made to inclosed
«m*mw#m&mmnm"‘“

This form was originally semt to

Jyou because according to the

mntmwmu‘ﬁ- :

(mwetm ceased and are therefore the only person awthorized to
final disposition of his remains by signing this form.
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13 Jamuary 1947

Dear Mr. Bourdelais:

Inclosed herewith is a picture of the United States Military
Cemetery Hemri-Chapelle, Belgiws, in vhich your son, the lats
Private Johm W. Bourdelais, is buried.

It is ny siocere hope that you may galn some solace from this
view of the swroundings in which your loved ore rests. As you caa
see, this is a place of eluple dignity, neat and woll cared for.
Here, assured of contimuous care, now rest the rewains of a fow of
thoee herole dead who fell together in the service of our country.

This cemetery will be malntained as a temporary resting place
until, in accordance with the wishes of the next of kin, all re-
mains are either placed in permarent Amevican cemeteries overseas
or returned to the Howeland for final burial,

Sincerely yours,

G, A, HOREAW
Brigadler Gensral, QW
Asgistant
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SPQIG=svd 7 Sept » 1945

)4'; Bourdelais, Joha W.
=

@
8
¢

Mr. Octave Bourdelsis
65 Chandler Road
Andover, Massachusaits

Dear Nr. Bourdelasis:

The ¥War Department is most desircus thet you dbe furniched
the burizl locaticn of your son, the late Privete John ¥. Bourdelais.

The records of this office dieclose that he ie interred in
the U. 8. Military Cemetery #1, Eenri Chapelle, Belgium, plot O,
row 7, grave 122.

Thie cemetery is located epproximately 7 miles southwest of
Aachen, Cermany, and is uader the constznt care and supervieion of
Uni ted States military personnel.

Please accept my sincere sympathy im the loss of your son.

Sincerely yours,

E. B. GHEEGORY
Lieutenant Ceneral
The Quarteornzster CGeneral

A
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Fory Noi 1 2 F _:P o
T RESTR1cTED 3P vk mm -:
+  _____ Bourdelais, _John W, .5_2::1:_____ _31403766
" Last Neme - dnitial—.. Rank Serial New
S Mw«—-—w Re Srd_Armd Div
- both legs
Gnmamr__
Place of Death Date of Death Caseof D=t Pt hand
Cha e #l 705352
Time and Date of Burial Name of Cemetery Name or Coordinstes of Lacation
= 7 0 / -2
Grave Number Row Numbes ; Plot Number 951{., L Y Type of Marker
DRsposition of Identification Tags: Buried with body Yes @ No [  Attached to Marker Yesl No [
If No Identification Tags
How were remains identified
What means of identification were buried with the body?
To determine Right or Left use Deceased’s Right and Left.
Wheo is buried on: aa :
ve Riohi. Angelina 33773144 = Upknown Unknown = _ 1235
Deceased’s Right: Nanie Serial No. Rack Organization Grave Mo,
x Lutife 35018746 S/Sgt ° 2nd Div 121
Daceased’s Left: Name Serial Na. {ME_. Crianization, Geave Na.

Signaturs or Name, Renk und if poesible Organization of person furnishing sbove Data when other than officer reporting burial,
If print of identification tag is not affixed Gil in below:
JOHN W BOURDELAIS

31423766 g a;( e, B i

Address

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

“g;ex ) \':
1{ 1\. i/

B.Q, 508, 9/5/44. 500M/8/: >

4
TP ey i B
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IF DECEASED UNIDENTIFIED

- 3 Fingerprints of Both Hands. If unable  obtain -

complete set of Fingerprints, Take Those You Can, and fill in

‘ 4 LR ! the following: . ) ‘

| ® Height: ‘Laundry Marks:

' - Weight: Number of Rifle: .
Color of Eyes: Wear Glasses?
5 : o Color of Hair: Is Tooth Chart Attached? i
: e Race: L

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, ete. .

PO ]

Right Hand

Note below identifying clues found, such ss letters, phot hs,
probable -m':!utm of deceased, ctc.: SR

-t -
3 E
5 =
2 =
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed
it 45 2 attach separate sheet. Indicate North. ;
™~ |~ 'E
A
S i
B P
o w e 'E.,IX ( il
3 s \\ ™
%: - |- = .3,: -3
5 m | o O—E \
o o 'E“g
3
— -t x E
5k
Call ¥ 55
.E' o o E -:g.
=
[~ - |- g g
i u__g
| g e R
s 2 oo = k|
d = -] E-n o =
A FEEG & g :
~ |~ 5 O =
= g
il iEr 0 pD
Uppat Lower
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE i

WASHINGTON 28, D. C.

REPORT OF DEATH

DATE 8 November 1944
FULL NAME ARMY SERIAL NUMBER BRADE
Bourdelais, John ¥, _— 31,423,766 Private
HOME ADDRESS 2 ARM OR .W; DATE OF BIRTH
Corps 4 Jaly 1928
Andover, Massachusetts, Bnginesrs -
PLACE OF DEATH CAUSE OF DEATH bt i DATE aeor nou.-r: s
Died of m re e
Buropean Ares. antics
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SER" :c |
CURRENT ACTIVE SERVICE FOR PAY PURPC <« -
Buropean Area. 13 Oct 1943 il S W 4

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

Mrs. Florsnce Bourdelals, mother, 55 Chandler Road, Andover, Mass.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Florence Bourdelais, mother,

Mr. Octave Bourdelais, father, ; 55 Chandler Road, Andover, Mase.

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY PAY
MADE? IN LINE oF DuTY OWN MiscoNDUCT ON DUTY STATUS ABSENCE STATUS ﬂgv ]
YES NO Yus NO YES [T) YES NO YES NO YES [T vES :
X X
ADDITIOMAL DATA AND/OR STATEMENT
wv 18 1944
COPIES FURNISHED: mum
oY ™R
s. 8.0, F.RL F.0. U. 8. A,
ARMY EFFECTS BUREAU
. ©. Q. 5 NON-BATTLE

! e, B CASUALTY BRANCH FILE D
' S.A.0, VET. ADMIN, A. G, 201 FILE ApJUTANY

/B, ASC. FORM NO. B2-1, 25 MAY 1944 O
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AMOUNT OF CHECK

INCLOSE V* ABLES

RECIPIENT FROM

NAME T - I SHIP VALU. £S5

ALTY REPORT il

ACCOUNT NUMBER

SERIAL NUMBER VALUABLES SHIPPED BY (clerk)

i OTE DISCREPANCY I[N
:
!

RANK

. [PATE OF FINDING

31423766 'u

LAGiLKisis /

»/blm lourdnhil ¥

722501 A \/

Mrs. P. Bourdelais \/
56 Chandler Road,”

Andover, Hassachusetts [/-/ '

INVENTORY b~

____' "OR¥ 20
LETTER
NO. & TYPE OF CONTAINER

ENVELOPE

CARTONS L

/| packace

FOOT LOCKER

SPECIAL INSTRUCTIONS

REMOVE GI

SWTP BLOODSTAINED

#] SHIP DAMAGED »

SUMMARY COURT DATA

REMOVE BL'DSTAINED

REMOVE DAMAGED

FILMS REMOVED

/

APPLICANT

|ARY REMOVE
DATE<ACTION TAKEN

WAIL REVIEWER (initials)

TREMARKS

ORDER FOR ACTTON

7*§HIPP£D !’ 1

GRANKED

EXPRESS

FRE IGHT

DATE SHIPPED

APR o 1946

SHIPP! LERK
e

R‘OUTIN
ACCOUNTING BRANCH
! |WAREHOUSE {
R 4 /

EFF OM FORM
10 OCT 1945 “-l
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ATTACHMENTS | o STATUS
INBOUND INVENTORY DECEASED
G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING -5
A WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P.O. W. i
TALLY IN FORM 43 ABANDONED
UNKNOWN
| BAGS, CLOTH OR TRAVEL BELT OVERCOATS
| BELT. MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
| BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL
| BOOKS BRUSHES F PEN, FOUNTAIN &
BRACELET, IDENT. casE X | eHoros &
| CAMERAS CLOTH, WASH PIPES
.| CLOTHING COATS RINGS
__Z% | MISC. ARTICLES FOOTLOCKER SCARFS v AR LS ¢ &
X | RELIGIOUS ARTICLES = FOOTWEAR. PR. SHIRTS
| RIBBONS, DECORATION GLASSES SOCKS, PR.
| sHoRT sNorTER GLOVES. PR. ¥ | stamionery 7
___- | SOUVENIR MONEY HANDKERCHIEFS TIES
| SOUVENIRS HEADWEAR TOBACCO
| TESTAMENTS JACKETS TOILET ARTICLES
| TOWELS & WASHCLOTHS , KITS b7 TOWELS
| U.S. MONEY (AMOUNT) KNIVES TROUSERS. PR.
| WATCH X | werrers ¥ TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR

CONTAINERS ADDRESSED TO

INFORMATION
WJ«J o
F: W

sg’m‘*‘mw‘“‘"
B, Ve -

NAME AND STATUS VARIATIONS CROSS REFERENCE

Uhede VTS
HeTs U Sak hp S,
-

351011 b

o o iy o M o s - S P S i G S St ey S S St S ) Y s S

MIAMTAVEED

]
=
= =
- CHECK R%‘;D NUMBER BUREAU CHECK
C MONEY ORDER TRANSMIT ORIGINAL
=y BOND SYMeoL ORIG. REG. MAIL
- ] TRAV. CHECK TO G. A. O.
FOREIGN CURRENCY ANOUNT MUTILATED
U. 5. CURRENCY TO ISSUING AGENCY
DATE
A
! -
BANK h o B -
OR - >
PLACE OF ISSUE | %,@
PAYEE Fod f h
REMITTER
OR
DRAWER

-ORIG. NO. OF PKGS.

TELYﬁNO.I Oi" EXAENG ATE s /é BOX NO. zl:sn__..;:ns
" JoHN BOUVRDEjAILS “aoemenm |3)/287bb —
oammznnon& 4 : &/2/‘ ;

| WAREHOUSE SPACE EV‘UNE,FET X " | oiary removen
| ,)’\v Wi 2, fora LA - | PHOTO FILM REMOVED
{ o< /N PACKED BY : 7~ ‘ MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT Ak B S E A A SHIPPED
-
f A { INSPECTED BY 7 DATE ' BY WHOM
| & { f‘
/ j 7 } 78 — R 2 \%ﬁ
- »" ' STORED T
| 1 / < ° { \
| e

EFF. ON FORM 11 (IS JUNE 45) 360N LARUE, K. C. 8-17-4% L”f’% %>

=== £ SR - i - == -
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! ADDITIONAL REMARKS
| REMOVALS (other than G.I.) DAMAGES (List type of damage-extent)

e e e

SHORTAGES

U. S. GOV'T CHECK SHORT

NUMBER

DATE

SYMBOL

AMOUNT

{ I certify that the above items were not in the containers
inventoried by me.

INVENTORY CLERK

SUPERVISOR

G. I. REMOVED -
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¥aroh 29, 194

Yours very truly,

Lo A GARNHARD?
let Lt., QIC
Assistant
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GHG:¥R:icrw
290483 June 7, 1943
Er. Cetave Bour@pigz/

55 Chendler Road o
Andover, maasachusetti//,/
Dear ¥r. Bourdelais

The Army Effecis Buzgiﬁ/;a- received ajﬁ(i;onal
property of your son,/frivetedJohn ¥. Poudelais,/consisting

Le anouhit 0f §7.66. check for this sum is

warded for distribution iz mccordance wigh the laws of the
state of the soldier's legel residence.

Sincarolt;/

, A. G. SCHUMACHER
4 1st /te QuM.Ce
hgste Chief, Admin. Division

As previously indicated, lnci(;zdborty ie for-

1l Ircl=-
Check

—
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CRDER FOR SHIPNE

ARMY SER
ARIY ErFECIS

FORCES
BUREAU

SHIP

13

31423766
290483 D

Pvt._ John . Bourdelais

Tha

DATE 16 May 19i5
JEN:VJsih

REMARKS =

Inciose Bureau Check
Acet. No.
Amount
Inclose "Valuzoles" item
Ship "Valuables" item(s)

= Es L

Mr. Octave Bourdelais
" 55 Chandler Road

Andover, Massachusetts

. / I.

/ 1/ . /

=/ o o
[ ,1"}' e ol 2 N

pd s ! B
TOR Efccts Juarternaster

Bemove G.Is

Note discrepancy in
Films removed
Diary removed
Laundry removed

|

ROUTING:

fAccounting Branch
1. Warchouse Division
2 Files Branch, Adm,. Dive.

AEMARKS

I bl
Al y

iffe QM Form 14 (26 Dec Ll)

Frankcd rEARERD
Esto Ei":“g G}:JE:S.
Bst. FPri. Chgss ) 4

No. of paclmages [/

Shipping Vlerk
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i bt e “ARMY EFFECTS BUREAU INVENTORY . S g =
¥ P.0.¥. el
2t 76 %fﬂ |_4BANCONED:
“ TalLY iaf L
w7/ L/
TR ;
DATE 7 ,_y‘t_"—:
‘ [ ORIG, NG, § o
/ \.\_!, L OF PKGS. l
v P I/ r—"'( = A r' s " >~ ¥ P
(] ] j0 U | J"- o :"' - 0 :
e \/5.*’ W W Nou R / B9 S ]
A.S.N 23764 RANK 7. & SHEET_Z__ iA
SE s ) // OF L __SREET
// : ORGANIZATION ', .
: - g Y Gl KT
e s e
BELT > TOMELS & WASHCLOTHS WINGE W
BELT, MONEY me nmsv) CLOTHING BAGS, CLOTH OR TRAVEL |
"CLOTH, WASH BRACELET IDENT. LiBILLFOLD, (NO MONEX?/ /e,/
| COATS BRUSKES CASE
FOOTWEAR, PR. CAMERAS | FooTLOcKER
GLOVES, FR, Ghs 3568 KIT,SEu, TLT,OR uB.LI.LN,bJ
HANDKERCHEEFS KK IVES s 800KS L
_|' KEADWEZR L] LigeveRs BOOYS, ADGRESS - - ;
JACKETS | MISC, INSIGNIA BOOK3, PILET Log o
OVERCOATS PEN, FOUNTAIL DIARY (REMOVED FOR DUR!
SCARFS PENCIL, MECHANICAL FILMS
SHIRTS PIPES A LETTERS :
SOCKS, FR. A I RELIGIOUS ARTICLES / X} eavens, personsL ¥
TIES ] RIBBONS, DECORATION Y| PHoTos L
TOWELS ! RiINgs | SHMOE SHINE ARTICLES
TROUSERS, PR. TOBACCO SHORT SNORTER
TRUNKS, PR. g e TORET TS e L SOUVENIRS
UNDERWE AR A 7] oaTConold T rme A Y SOIVENIR MONEY.
N STATIONERY
= TESTAMENTS
i U5, MONEY ( MONEY CAMOUNTY |
W
\/
v 3
r ]
gearks 1)) oA ,  ATTACEMENTS | | FORM wsu | | ForM#100 |
o L L. S eten AgAx sy a I e o o et
. G . Raad g Hklogt
-+ p & . : ey ) U- ; rad
‘ . o A "-U A -/ /f i‘—".*» e : { . .I.
]f r - r - €, KU & " E /1 el A .L "’\. oL _I.\J WEIGHT Ge e REMGVI:D Ll
; 4 ; ‘ SHOR TAGE A%
> gl ts Aept \/ ON REVERSE Lo
: yk" - =
1 = 1 IDENT. TaG
CateTe g S REMOVED
' DEARY
| WAREHOUSE SPACE ' - STORED BY REMOVED
FLC {477/ |oaTe sHiered LOCKED
A9 / WYY STORAGE
TWVENTORIED BY ' C T I MAY 9 =048 | cauvonr
R | "”‘.. H (. e i i, REMOVED
¢ Y T cuecken @ /1#u3 0% FILM REMOVED i
e - 1/ £ &p X | ADDITIONAL ' AJ
Eff. o Porm 11 (24 Feo u4S) g Sing e Vo,
T “ o =
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ADDITIONAL REMARKS iy FESE .
Be . |
;
: |
1
i

§ SHOITAGES B g e
j-,/ K ~ /) < - g

| 280 Jngane lupnshs U, S, YT, CNECK SHCAT

| - J D D il .
- A :‘(‘-- 2 7 v, /4
T h e Lae 2 et L1
; SYMACT : = o
I S .

: LMGUNT
i

A

--db'-‘-'"‘——-]
oo s s S

S S

- el s)

r

<+

E [ certijy that the above listzd items uurs
not in the contPiners inventoried 5y mes

4 -~
' B
% +E a/// 4 V-'..f(/l_/ s 3

INVENTORY CLERK '

i (L B
| A e

SUPEEVISOR

TERL N Tom 11 (12 Dec wEy cam T o T '

e e = — il S S o i gt
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NAME -~ -
BOURBELAIS, 31423766 PVT }
BAY PALLET BOX TALLY
1 =
1104
TYPE OF PKG. WHSE. SPACE INVENTORIED
P.E.BAG

Eff. QM Form 43




rDeclassiﬁed in accordance with D.O. 13526 Fﬁ?‘}

S g ST "J
SR e N o S T D e SRS

@ "

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

S 601 HARDESTY AVENUE
\ KANSAS CITY 1, MISSOUR1
250483 Vdsup

IN REPLY REFER TO______ 19, 1945

\Ir'- Octave Bourdelais
™\ 55 Chandler Road
\ Andover, Massachusetts

Dear Mr, Bourdelaig;

\ : mnkyaummmm-nrummmm
Effects Bureau in conneetion with personal effects belomging
, \ %o your son, Privete John W, Bourdelais,

These effects are being forwarded to you in ome
packages

If, by any chance, the property has not reached
you =t the expiration of thirty days from this date, please
notify me and tracer will be instituted.

.\‘

The action of this Bureeu in transmitting persenal
effects does not, of itself, vest title in the recipient
Such property is forwarded for distributien according to the
laws of the state of the soldier's legal residence.

\ Itishtoe:pr-s-ysynpatbyintholusctyour
S0Ne

Sincerely yours,

5 P. L. KOUB

Ny

\ 2nd Lt, Q.M.C.
Officer-in-Charge
8J Unit

N
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Sumnary Caﬁrt =HMartial ' ‘
AR'TY SERVICE FORCES JRULVI11h /
FANSAS CITY QUARTERMASTZR DEPOT Case Nc.
» 601 Hardesty Avenue
A Kansas City 1, "issouri Date_ 16 May 1945 ..
SUBJECT: Report of E?énsa tjon/in disposing of the effects of

____ _Jdohn %, Bourdelais .__ 31423766 _oockate g

{iiame of deceased) (ArmVJSerial Number)
Private / > corpl of Engineers _who died

(Grade) (Crganiz a&zon, Army/ or Service)

. / /
on the _20 day of Qetober , 1944 , at _Europeen Area >

T0 ¢ The Adjutant General, War Devartment, Tashington 25, D;C.

1. Complying with A.7. 112, a Summary Court-'arti:l, convened .t Kansas Cit
Mo. Pursuant to S.0., 228 Hg., LCQY Depot, dated 25 Jerntenver 1943, for the pur-
pose of disposing of the effects of the sbove-named scldier, or perscn subject to
military law, reports that:

a. No lepal representative or —idow of decedent bzsinc present at
decedents’'camp or guarters, effects of decedent were forwarded to this Sumary
Court-"Tartial, ,

/

b. Local debtors owed decedent!s estate none > OF which the sum of
5 was collected (If rothing was fcund duve or cu’leated, state "Ncuel;
otherwise attach itemized statement of sums owine and cullected.) ‘“';.__*i“___.)

¢. Decedent owed undisputed local creditcrs the sum of 3_ = none
which has been vzid by the Surmary Court-‘fartial from funds of dzscelent. (See
inclosed receipt . Toel, )

d. Disposition of decedent's effects (less monsy ~=1d ereditcrs, if any)
has been made by the Summary Court-Ylartial by transmittal thrruch the Jur-tsrmasier
Corns, at Government exvense to nerson fcund entitled (:ee Suﬂmarv Conrt-lartial
FIYDING below)

FINDING

Before a Summary Court-"fartial which convened at Fansas City, !Missouri, on

/
15 Mey 1945 7 , pursuant to Special Crders 229, Headquarters

ECY'" Depot, dated 25 September 1943, the apolication or affiravit of _

for the effects of the above-named de-

ceased scldier, or perscn subjeet to military law, now in the possession of the
United States, with other relevant evidénce, was duly ccnsidered;

Whereupon, this Summary Court-'lartial finds that, under the provisions of
by 3 » y,
;

AW, 112, Octave Bourdelais _ of
( (Mame of verson found entitledjd//
___5sTgml;ler_m / ' ; : Andover State of
Number, Street or Avenue) (Cit¥, Town or Vil}age) 8"
Massachusetts P Aol father { of the

(Relationship or Capacity)

above-named decedent and avners to be entitled to receive hisz or her effects.

(Signature ongummary Court Officer)

JOHN R. MURPHY, Colonel, Q.E.C.
(Mame, Pank, Organization)
SUMHMARY COURT MARTIAL

Eff. Q1 Form 75
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IN REPLY REFER TO

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

i cint 5 siinales, L AN
/ ¢  JRMsHAslc
250483 Y May 1, 1945

ifr. Octave Bourd )
55 Chandler Road g
Andover, Massachusetts '

Dear kr. Bourdelais:
/
The Army Effects Bureau has received from overseas 1,/
some perscnal property of your sof, Private& John W, Bourdelais,

To make proper disposition of this property, it is
necessary that we have certain inforsation regarding your son's
family., I would like to know whether he was married and, if
&0, the name and address of his widow,

If your son left a Will which has been probated, please
furnish the original or a certified copy of the Letters Testa-
mentary. Any papers submitted will be relurned to you as soon
as possible,

I regret to advise that the effects, as shown on the
inclosed list, are all damaged. Please advise whether it is
vour desire that these effects be forwarded to you in the event
you are determined the appropriate recipient. It is ocur desire
to refrain from sending any articles which would be distressing,
yet, at the same time, we do not feel justified in removing the
items without your consent,

Please mail your reply in the inclosed self-addressed
envelope which needs no postage, as this will accelerate delivery
of the property.

Yours very truly,

HARRY NIEMIEC
2nd Lt. Q.M.C.
Chief, Correspondence Branch

’2 Inclse-
List of Effects
Envelope
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

’.' . 801 HARDESTY AVENUE
/ KANBAS CITY 1, MISSOURI
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,/ LIST OF EFFECTS OF JOHN W. BOURDELALS, 31423766,
AT THE ARMY EFFECTS BUREAU:

PRIVATE, C.E., RECEIVED

1 Lighter
Religious Articles

2 Wirist Watches
1 Billfold
Personal Papers

Photos
Souvenir Money




F)eclassiﬁed in accordance with_ D01§;26

IFVYECTCRY CF EFFSCTS

The following I¥sted effects

\“were found on Pvt
= 5% (RE.H;'Q')" Mo

Bourdelais, John W 31123766

(Wame) [ASTT)
3rd Arm'd, Div 20 Oct, 19l
} (Crzn) (Date Died)
Buried u%uenri Chapelle Cem, #1

| e‘;‘fects forwelw.
GEari Effé’m’fo%_

1 ﬁghterf// ?
o Watches —

Wallet w/ photos —

330 Francs O
10 Marks Ej

22 October 19l
ARWIN W, IIstys
capto F' D. SN 211_5‘15’

'ﬂ:i"‘



—
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ARMY EFFECTS BUREAU

INVENTORY
i
CASE NO.
Sy N
TYPED BY L
Wineland
DATE
5-1-45
STATUS
deceased
NAME
Bourdeleis, John W, ¥
l“-oSoNa
31423766
RaNK
Pvt.
ORGANIZATION
Unk.
7.66 : Sy A0 % | —
IST NO. ¢
D Chaak N g5 ’
e PAID-Check No.LL5L A/
REMARKS

<
g

A CCOUNTING INVENTORY

——

— v — — — — - — — v —— — — — — —

Eff. QM Form 112 (10 Feb LS)
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'wng List No: PD=544
- : 27, nove 44
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F. 169 - gy

= .

CeVe 993  RAY GRAHAM ,Maj., F.D.
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