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P *""“"‘“**’.a“"‘*ﬁ_‘ﬂl
2 :
s S f — - ’ e ~DHY Ty
% DISINTERMENT DIRECTIVE
SECTION A DIRECTIVE NUMBER DATEV
NAME AND BURIAL LOCATION OF DECEASED EBAG 9 75 76 O ,O z J o
. j/ 22 DAY |MONTH| YEAR
NAME el " SERIAL NUMBER RANK ARM| DATE OF DEATH
JOHNSON/ HAROLD J T 32288109 PFC 7
s e DAY IMONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
HENRI CHAPELLE 1 2300 1
coe | pist.er.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
EEFE &6 117 BELGIUM 1
{3
: i SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE « NAME AND ADDRESS OF NEXT OF KIN
STUART A, HAGERMAN MISS ELLEN €. JOHNSON
4 PENNSYLVANIA AVENUE 406 PLEASANT STREET
LMIRA, NEW YORK ELMIRA, NEW YORK
SECTION C— DISINTERMENT AND IDENTIFICATION
| NAME SERIAL NUMBER RANK DATE OF DEATH _ DATE DISTINTERRED
Johnson, Harold J, 32288109 Pfe 20 J'm 191;5 lalugmt 1947
IDENTIFICATION TAG ON ORGANIZATION ¢ REI.IGlON i
[X] REMAINS HS éO 48 ARMD INF BN &‘!Wm.
[X1 MARKER STH ARMD DIV NAME AND TITLE
_SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
—’ In unii’om Badly decomposed

None

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

None

DATE

REMAINS PREPARED AND PLACED IN CASKET

2 August 1947

Riehnra N Conrad, Embalmer Supv,

BY

CASKET SEALED BY 7/ W T EMBAW & / 7 /
Richard N, Conrad, Embalme r/ﬂupv. Donald C Herr, lnbmlmr. Snpv.

CASKET BOXED AND MARKE ; 3
pate 2/8/47 . pyPhillip » Checker

SHIP SS VERIFIED Y

7

hard N, Conrad, Embalmer Supvs

and that the report

»

| hereby certify that all the foregoing operations were conducted and a

ove is correct.

%Icshed under my immediate supervisian

Ed-ard W. Gordon, lst Lt, CE,
SIGNATURE OF GRS INSPECTOR

A )

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. FOS Provisional ?AA;.LZ
£ /Lt‘{ ”’7f
REV 16 mar 46 1194 i

<




V Declassified in accordance with D.O. 13526 i .}

> 2 i ™~ s " o 63 3% \

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM o8, Myle Honyi Chapelles, Belghm 0 M m (m"o u.n‘ Point)
S J
KIND OF CONVEVANCE gy o NAME or couvovsn

M&Lm :

DATE SIGNATURE OF RECEIVER DATE :
i zq/e/ﬂ @}%Zw_/‘/ 5 25/8/4

SIGNATURE OF SHIPPER

; T - 2. SHIPPED
"™ Liege,Belgium(Barge Loading Poigd J° Antwerp Fort - Pler 140
KIND OF CONVEYANCE Barge - Caroline NAME OF CONVOYER 0’]) ﬂiﬂﬂal ]g. McVicar
SIGNATURE OF SHIPPER = ' ' DATE '’ | SIGNATURE-O VBRI TIE T, "Bl A IDATE
Ca P&ul McGee : I e e AN &
- osggasv M.I.S. |25/8/47 /LBL: A 7 gACy 47
LT 27 : .
_ 3. SHIPPED Y
RYGRC ANEWERP BELGIUM ° USAT JOS V CONNCLLY
KIND OF CONVEYANCE ~ ZEC NAME OF CONVOYER

Wm G Henderson Cept T C

SﬁlﬁkEﬁ&T{i’eﬁ;’ 2 L{ Col Inf DATE IGNATURE OF RECEI E DATE
=4 |0CT 1947 V\}\/\ A RENOCT 1847
g Gyl 7 f At v1 1Y 4 SHIPPED. o {il Lo
iR W &

KIND or CONVEYANCE NAME OF CONVGYER

1OSE HL'PM’«@ bYs ke

S'G”AKU ° ""’" R\ ey H LQ;GNATURE OF RECEIVER W kS

Wm\ms L.” McKTNIO:

K C/\T NI E" rTv C
W%

PED ORT ¢;.;,..J..i‘uﬂlnl 10N QFFICER
KIND OF convev’ NCE NAME OF CONVOYER
MK AE ] ﬂ‘ AOK Aﬂ'f' Erw) ’*’5\/ WMEM AOBK

T0
DA
SIGWE o ‘\r H A.'—”I ‘-‘”

ol <lBtEl W DATE
21NvEA TQS L: ;mmr“' C° . YRR 20M @g
90 QOTONET . o iaa? 7
PORT TRANSPORTATLION OFF 1GNNS 6. SHIPPED / I
FROM 10 J
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' ] 7' 1" 7 DATE SIGNATURE OF RECEIVER % A L) |DATE
10 5 \ } \ 1. SHIPPED,
FROM C TO
KIND OF CONVEYANCE NAME OF CONVOYER ()
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
f A ’
. .
- e \ | r
* £ - \‘ " 3 e J
S




 Declassified in accordance with D.O. 13526 | ‘.

INFORMATION TO:

MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
— [}
CA'LLS STA. SER. No. | PRECEDENCE G : ‘YRANSMISSi“ INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v # ng‘ ol 1
NR Y Arer foas : er $f
CTION INFORMATION | V177 SR B EXEMPT [ OPERATING SIGNALS GROUP COUNT
A
iy GR
- L ALY
'E ABPVE FOR SIGNAL CENTER ONLY
FROM : (Originator) v HO: 1 } ﬁ} Y, SECURITY CLASSIFICATION
s 1 e ah s N
Ly g PRECEDENCE Fommmmo"
MISS ELLEN C JOHNSON « ACTION
& st [] ORIGINAL MESSAGE
i REFERS TO ANOTHER MESSAGEnamN
CLASSI
< m . ! IDENTIFICATION

PLEASE BE ADVISED THE REMAINS OF THE LAT: PPC HAROLD J JOHNSON

WILL ARRIVE NEW YORK ABOARD USAT JOSEPH V CONNOLLY ON
OCTOBER TWENTY SIXTH DEBARKATION FROM SHIP AND MQVING REMAINS

UNDER MILITARY GUARD TO DISTRIBUTION CIENTER NUMBER ONZE WILL BE ACCOMPLISHED ABOUT
NOVEMBER FIRST FINAL CHECKING VERIFICATION OF RiCORDS AND
ARRANGING FOR TRANSPORTATION BY MOTOR OR RAIL TO FINAL DESTINATION WILL TAKE A FEW
ADDITIONAL DAYS. WE APPRECIATE YOUR DESTRE TO RECEIVE REMAINS AS SCON AS POSSIBLE
AND ASSURE YOU EVERY EFFORT IS BEING MADE TO EXPEDITE DELIVERY. RECORDS INDICATE
YOU WISH REMAINS DELIVERED TO smr A HAGERMAN 504 PENNSYLVANIA AVE
EBIMIRA N Y PLEASE INSTRUCT FUNFRAL DIRECTOR TO MAKE
ARRANGEMENTS TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL. PRIOR TO SHIP-

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

el 0 - _ e

AUTHORIZATION

SECURITY CLASSIFICATION

SIGNATURE

ORIGINATING AGENCY.

SYMBOL e

DATE-TIME GROUP OFFICIAL TITLE A

This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1

X U. 5. GOVERNMENT PRINTING OFFICE

I
lw.'inllllsl? l"l":': 1 1 -1 68 and WD AGO Form 801, 12 Mar 43, which are obsolete. 7\3 5




WILL ARRIVE AT RAILROAD STATION. REQUEST YOU INMMEDIATELY CONFIRM DELIVERY

i INSTRUCTIONS MADE IN QUESTIONNAIRE BY TELIGRAPH COLLECT TO NEW YORK PORT OF

RYBARKATION, BROOKLYN, NEW YORK. SUGGEST YOU ARRANGE WITH LOCiL PATRIOTIC OR
VETERANS ORGANIZATION IF YOU WISH MILITARY HONORS AT THE FUNERAL. PLEASE INCLUDE
FULL NAME OF DECEASED IN [iPLY TELEGRAM, ’ | ¢
COMVANDING OFFICER DISTRIBUTION CENTER NUMBER ONE NEW YORK PORT OF EMBARKATION



DISTRIBUTION CENTER

e oD Y.
, STUART A HAGERMAN
504 PENNSYLVANIA AVE
. ELMIRA NEW YORK
REMAINS OF THE LATE PFC HAROLD J JOHNSON ACCOMPANIED BY AN ESCORT B
ARE SCHEDULED TO LEAVE HOBOKEN NJ ON TRAIN NUMBER 15 AT ONE FIVE A
ON WEDNESDAY 12 NOVEMBER AND SCHEDULED T0 ARRIVE AT ELMIRA AT EIGHT
THIRTY EIGHT AM ON SAME DAY. 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: S/Sgt John J Cauley, Jr
RAL207L200, USA

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

‘ -rms__l___m\vor_é&m&g‘__ ls.._z
; L ‘ P, O W

oV 1193
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 Declassified in accordance with D.0. 13526 |

.L

RETURN OF REMAINS - WORLD WAR II DEAD
CERTIFICATE OF INTERMENT EXPENSE

‘AL |

Date /& ln S ]

T
=<
1 5 2

o8

I Hlen & Johnson 406 “lessmmt Strest, Kisive, N.Y. | i
(Name and address of person responsible for payment of interment expenses ) O

ZB“C) &fL"( 4§P?4&-o~¢__‘— %

hereby certify that the total sum of § !ﬁ Zﬁl’:g: was incurred by me in connection k

with the interment of the remains' ef the late

Harold 4, Johnson e 32388009 2~ U.S. irmy

’;%ZEE’———£N&mv% (Grade;~Serial Number, and Arm or Service of Decedent)
v Slaadh e T
(Neame of Cemetery) 7 (County or City) (Sta?ﬂﬁ

FM@%&M

(Signaturel)/

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

Commanding General,

New York Port of Embarkation,
Brooklyn, New York,
Attention: AGR Division

:
[
2¢ Return to: ;

QMC Form R=5066
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 Declassified in accordance with D.O. 13526 E

(_REQUEST FOR DISPOSITION

OF REN._IS

B

BUDGET BUREAU No. 49-R277.

.

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

Hewald 3
Bov 6, Grevo

§

+

|

Jahnoon,

?

Corotory

288 19

DO NOT WRITE ABOVE THIS LINE

DATE:

13 Mewoh 1947

A

c

D

NOT

E.—The next of kin should familiarize himself with the contents of the pamphlet, ““Disposition of World War Il Armed Forces Dead," before
fillinF out this form. When the proper part of this form is filled out and properlnvsi%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.

H; yﬁu ?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 b; placing an
1, EDWIN JOHNSON $Elomse tudtonts Telationanip v pla
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D wibow D WIDOWER I:] SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
B FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD
D RELATIONSHIP OTHER THAN ABOVE (Specify)
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT lT\lS 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|

O

O

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

WOODLAWN CEMETERY ELMIRA, NEW YORK

(NAME AND LOCATION OF CEMETERY) 4

3. BE RETURNED TO'

THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) . s

PRIVATE CEMETERY LOCATED AT.
- (LOCATION OF CEMETERY SELECTED)

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 the proper box)

] ves L] no

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.)
/ ) / '/ I/ ”,"T"’
NONE ; | / AN/ AL L y, L
Bhl j
"7 % r7 W a8y & (]S o A
o T N AN (L ) N )\ 4
/4 (=] " N 7 7 I -

0QMG FoRM y e PAGE 1
1 nov 1045 345 MILITARY

MAY 2 ¢
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— Declassified in accordance with D.O. 13526 r’r—“

&

AT

PART | (Continued) ()

.

If on Page 1 of this form you have selected Option Numbar 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 p tati

TELEGRAPH ADDRESS

TELEPHONE No.

OR
TO RECEIVE THEM:

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

FULL NAME OF FUNERAL DIRECTOR

STUART A. HAGERMAN

-

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
@ O/ U.S. A, OR COUNTRY 4
504 PENNSYLVANIA AVENUE ELMIRA CHEMUNG Ne--Xs
EXPRESS OFFICE (Nearest, railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
; ' Elmira
ELMIRA 2_0687

WORLD WAR Il ARMED FORCES DEAD," IS:

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
JOHNSON MARY L SISTER
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.'S. A, OR COUNTRY
406 PLEASANT STREET ELMIRA CHEMUNG

NEW YORK

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

AS EXPLAINED IN THE PAMPHLET, *DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,’

DISPOSITION OF THE SAID REMAINS.

' I'AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

|, the undersiéned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

e best of my knowledge and belief.

5 )

406 PLEASANT STREET

OF NEXT OF KIN)

ELLEN JOHNSON

(SIGNA

(STREET AND NUMBER)

ELMIRA

NEW YORK

(NAME PRINTED OR TYPED)

(CITY AND STATE)

Subscribed and duly sworn to before me accordi

19@_. at city (or town) of =

bpve-named applicant this

/ é day of

Distlrict) of ZW“M)

*NOTE.—Page 4 is part of the notarial attestation. :

PAGE 2

and State (or Territory or

B i e

; 3
LA NA

SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

l‘ - :“
s X NN
- g};]CLQ/W 2%

My (,ommission Expifes!

Minard, Notary Public No. L))

16—50411~1
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Declassified in accordance with D.O. 13526 i :.

PAR__\—RELINQUISHMENT OF DISPOSITION AUT_ RITY

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

I, THE FATHER 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: B

LAST NAME _ FIRST NAME MIDDLE INITIAL
JOHNSON ELLEN c.
RELATIONSHIP TO THE DECEASED -
SISTER
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
406 PLEASANT STREET ELMIRA N. Y.

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

APRIL 15, 1947
é , (DATE)
drwve CéQﬂ4/V”44"1" 406 PLEASANT STREET

(SIGNATURE OF NEXT OF KiN) (STREET AND NUMBER)
EDWIN JOHNSON ELMIRA, NEW YORK
(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 |l 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

’

e
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of

is

my
your
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7
iwin Johnson
_ Strest
Yew York
Johmsons
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Declassified in accordance with D.O. 13526
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Declassified in accordance with D.0. 13526 F ‘

) ) ¢t (
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" i -~ WAR DEPARTMENT

o OFFICE OF THE QUARTERMASTER GENERAL
/ WASHINGTON 25, D C,
/ . 8
4 In Reply Refer To : : % wovesber LY
/ QIR 314.6 4 o .

\ %raves Reiéstration ;
‘ éz,égydxxA,;4B

JECT: Burial Records _._ "ef‘n.n

TO

1., Request the burial reports and grave markers for the following
decedents be chsnged to read as underscored:

Cometery: Usibed itnbtes idlibary mwlery Honvi~ hapelle, ‘elyiome

NAME RANK/ SERIAL NO. ORGAN. DATE OF PIOT ROW GRAVE
CRADE DEATH
Hisente, e D¥R V020N Bl us 3 @

T A N B Nmum A ®

Wja&-snm Me mmn ol

6 W

oy SR

2. The records of this office have been reverified with the records
of The Adjutant General, "ar Department, and have been found to be correct
as indicated above.

FOR THE CUARTERVMASTEZR GENERALs

N

5/;",7 Ll
/"

MARTIN I T w !

: Ma jor QhC ' 0

Assistant
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“Correct Records to iend
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Declassnfied in accordance with D.O. 13526 |

GRAVES REGISTRATION'
Fogrst No, 1
Revised -1 Sept, 1043) |

«:::.mrmm:wva N PAYDIA T
fasde [ G'QH it Yo mnnqmﬂ% sn10¢L 32388109

1serbargk_6‘ Bels;lg,_;g_dwmu 120 Jan 45

RESTLIGTFD

ncPORT OF BURIAL

ru Jan 45,

Date

ME_Q_!

Tunc and T Date of \u'ml

Grave Number

t.rlf No Identification Tags

1d Bﬁmmi"“
il.fdla M.W. Head.
Place of zozenli) 129Bite of Death 25v 10 10l00 Cause of Death ]
1100-hrs, 24 Jan 45 /. 20 00T Henmd ctlméll.‘&o;)#l | K 721 -348_
Name of Cemetery Name or Mnnm of Location 1
&, hem oo Y neds dicor 5 sdarelbanos ;z aved ,eldiazog 1) P‘mn i
P wolad ¢ 1 (Wﬁﬁﬁ,ﬁﬁﬁ HTmEEey lsnnonsq B
M i r,so JZ')’ISu[;m 1als :sl- n . siiamdindg eieoe yas adidesh bas a_::“‘_“: A ,__l
anosxuon of Identxﬁca*lon Tags: Buried with body YesZEK No [ Attached to Marker Yekf@ ° No [ }
!
el

, How were re.mnTs identified ?

vh

l
:.!

‘What means of .\dennﬁcauon were bun

with
edl J s J(XJ\’ eauis s tviitaobi vas wolad sto¥

bnaii fad

|
|
|

| pleurgosodq :.238 boessosb Yo noitssiasgno sldudorq ! i
| | | |
To.determine Right or Left use Deceased’s Right and Left. el M ey P
| : :
Who is buried on: | :
enko, Geo 352 0419 | 118

cheased s Right: ‘% —i—g;;' _r&q.;:? NG, 6 Organization | Grave o |

g | Miller, Ralph W. 53857236 | 116 -
I?eceased s Left: - | e Serial No. Rank Osganization, i Grave No.

| l |

s...n.m:; ;;;;;::he s dif mle OWn«? of mfmmwmmrhm other than officer reporting M@ﬂ&-{v _,(_,_— ORI

.xl‘.u
HARDLD J JUHNSUN
32288109 T42 43 A
Q ¥R E JOHNSON

406 PLEASANT ST

Emergency Addressee

""L". Rl 2 ffbﬂﬂ: of ‘é ngﬁ&uén tdg is not aﬂ"n.ed ﬁll in below:

ELMIRA NY P

Religion

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

" Address

Signature of Officer or other persoh reporting

BICIsLR

I
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gZP‘G};" g )\iﬁgTﬁi 7{ L

y :
e HOTTASTZIORST 247 A%0)

| -8 o8t 28 JAmU& =IO TAQ9: aser sl
9 }Q} IF DECEASED“'UNIDENTIFIED
ake

- 90188838
| ST T :\\g\)mmmﬁéfFin ¥, and 1l ir e -~ 2 \_\\X
mdl) ¥H | o P .,

| VLS S YTY ajﬁﬁ&!!!!ggégﬁ. o] ol al) 3
t ‘Laundry N :
__-_b_gaﬁ,, SN _Weight: &5 sl OSNumber of Rifieiu 18] 9,&_..
digetito snpDd Co Ol’O Ey 3 dansQ 10 o ear Glasses?

B8~ I3V X %loeﬁf i .D I:m Tooth Chart Attdehed? T, é..

a'ni-OOI.[

ot o Yo =2t sty P I ’.oFms'n' Taiaofi Yo :mb Lag s20T
o m’:eq (If possible, have &3 e a tooth chart, if no med:eﬁ ;

gy % " personnel prEsent, fill
BB 10 Sq¢T e geramd o ‘igu_m.
0o W7 2sheM on badbsnd [ o»?

ow.) In apncee;elow,w wold Wi avmrO

{ vhod e B 296 T ooifesitizashl o nottizoges(

% ; \ ' zqr."l" noiisofitnabl oV 1)
g » ’ § badtisash: aiains: s15w wol $e E
2l :
| \ i
Svbod ady diiw baRod saew aciteitiiabiile aasonm sedW
Note below any ident Iu 4 such
i probable orgam,.'utwn xfymgo:“;' : " pgm.;k
Sod$Pas 1dgifd e'bozasheQ seu o] n—m’-grﬂ-emma;aaq
100 Boitud 2f od'W
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‘  Declassified in accordance with D.0. 13526 =

WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

REPORT OF DEATH

WASHINGTON 25, D. C,

oare_15 Feb 1945 $.3£

FULL NAMEK ARMY SERIAL NUMBER GRADE
Johnson, Harold J. . _ 32,288,109 FFC.
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Elmira, New York Infantry 24 Feb 1910
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 20 Jan 1945
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

Mr, Bdwin Johnson, (father) 406 Pleasant St., Elmira, New York.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Bdwin Johnson, ifathor) same as above.

Fllen Johnson, (sister) same as above.
e ADRT munzorpury | ownmisconsuct | gUDUTY sTaTus A ABSENCE W aron Y | “leruciry marow)
YES NO YRS NO YRS NO YES NO YES NO YES NO YES NO
X #x
ADDITIONAL DATA AND/OR STATEMENT
' um%kﬂl.l NON-BATTLE
#Combat Infantryman, source and date of order will be I wh ived.

Hvidence of death received in W. D., 11 Feb 1945,

COPIES FURNISHED:

9.0.0. F.8.l F. 0, U. 8. A

ARMY EFFECTS BUREAU
2.0.0.m. 0, ©.F. D

CASUALTY BRANCH FILE
G. A O VET. ADMIN, A, 8, 201 FILE

e

E -
ADJUTANT GENERAL D

WD AGO FORM SR

| DECEMBER 1944 STOGKS ARE EXMAVEYED.

THIS FORM SUPERSEDES WD AGO FORM B2.1, 20 MAY 1044, WHICH
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Declassified in accordance with D.O. 13526 i :

um x18873
WAR DEPARTMENT O
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 285, D. C, ~

REPORT OF DEATH oate_15 Feb 1945 £3£

FULL NAME - ARMY SERIAL NUMBER GRADE a3
Johngon, Harold J. ' 32,288,109 FFC.

HOME ADRRESS . ARM OR SERVICE DATE OF SIRTH
Elmira, New York Infantry 24 Feb 1910

PLACE OF DEATH CAUSE OF DEATH / / DATE OF DEATM
European Area . : "~ Killed in action 20 Jan 1945

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE

CURRENT ACTIVE SERVICK FOR PAY PURPOSES
EMERGENCY ADDRESSEE (NAME. RELATIONSHIP & ADDRESS)

g b Mr, Bdwin Johnson, (father) 406 Pleasant 8%t., Eluira, New York.

" BENEFIGIARY (NAME. RELATIONSHIP & ADDRESS)

Bdwin Johnson, ifathor) same as above.
Ellen Johnson, (sister) same as above.

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY ER PAY STATU
MADE? IN LINE OF DUTY OWN MISCONDBUCT ON DUTY STATUS ABSENCE STATUS SPECIFY BELOW,
YEs NO YES NO Yus NO Y&S [T YES NO YEs uxo YES NOo

ADDITIONAL DATA AND/OR STATEMENT
LE NON-BATTLE

#Combat Infantryman, source and date of order will be I dved .
lv:l.denco'of death received in W. D.y, 11 Feb 1945,

COPIES FURNISHED:

ORDER OF THE SECRETARY OF WAR:
8.0.0. ro.1 F.0. U.8. A, :

ARMY EFFECTS BUREAU @ { i
2.0.0.M.8. ©.F.D,

CASUALTY BRANCH FILE

6. A0 VEY. ADMIN, A. 8, 201 FILE i ADJUTANT @ENERAL

WD ASO FORM SR THIS FORM SUPERSEDES WD AGO FPORM B2-1, R0 MAY 1044, WHICH
| 1 DRCEMBER 1044 SYOGKS ARE EXMAVETED,
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AVE

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

: : A ) 601 HARDESTY AVENUE
; 7/ KANSAS CITY 1, MISSOURI
o 4ls8 RTB:LHish

IN REPLY REFER TO_______ July 28, 1945~

Dear Mr, Joxm-n/

The Army received some A
additional of your son, Private First Class
Harold J, Johnson, consisting of fumds in the amownt of
$20.60+” A check for this sum is inclosed.

The transmittal of funds by this Bureau does : 0
not, of itself, vest title in the recipient, BSuch

erty is forwarded for distribution sccording to the laws
of the state of decedent's legal residence.

meﬂv. Iam }4/
Sincerely yours

Py Inoi/ Cu Be QUINE
/ ' Che 2nd Lbey QNG ,
: Chief, Files Branek

1
1/



. Declassified in accordance with D.0. 13526 b

(."

Eff, QM Foram 14 (26 Dec Li)

o

AR BERVICE FORCES
ARMY EFFECTS BUREAU

ORDER FOR SHIPMENT

SHIP TO:-

Effects of 3
Name Pfec. Harold J. Johnson

ASN 32288109
Case No. 418873
Wte

RTB:IH:dm

DATE July 23, 1945

Mr. Edwin Johnson
406 Pleasant Street
Elmira, New York

Ay e
U
FOR: Elfectes Quartermaster

REMARKS :
x Iinclose Bureau Check Remove Gele _
Acct. Noa._ 136629 Note discrepancy in
Amount 0 films removed
Inclose "Valuables" item Diary romoved
Ship "Valuables" item(s) Leundry removed
105656 bt
ROUTING: 136629 A .
; 418873
1 Accounting Branch [ '
: Warchouse Division July 30 i
2 Files Dranch, Adm. Div.
Edwin Jounson 20460
Twenty amd 60/100
Franked

Est. Exp, Chzs,
Bst. Frt. Chzge.
No. of package

Shigping vlerk



: | ~—~—
Declassified in accordance with D.O. 13526 P

ARMY EFFECTE BUREAU

INVENTGRY
: T Ay
CASE T0. ; oA
~TYEED BY it
le
DATE
7=12=45
STATUS B 5
dec.
NLME
Harold J. Johnson 1/
A.S.N.
32}288109 v
v—" v
Pfe, ¢
ORGANIZATION
unk.
AMOUNT ACCOUNT NO.
20.60 136623944
LIST No. 1 v
F-206 PAID-Check No. DS 656

HEMAR KS ] N

. ——— — — — — - - — - e —— — -

Eff., QM Form 1la (10 Feb L5)
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; —

o JRM:VI:ih
Summa Court-Martial - A
ARMY SERVICE FCRCES ’
KANSAS CITY QUARTERMASTER DEPOT - Case ; 418873 -
601 Hardesty Avenue
Kansas City 1, Missouri Date—— 14 May 1945
SUBJECT: %ort of transactions in disposing of thexoﬁects of
Berold J. Johneon ' 3228819 fiti e

\\(Name of deceased) 5 (Army Serial Number)

“Private Fir:% Class o ! Infentry _who died
\ (Grade)\ \ (Organization, Army or Service)
9 45

on the_20 Jay of_Jenvery = j , at_-Furopean Area

el

TO : The Adjutant General, War Department 25, D.C.

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

a. No legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summary
Cour‘b-Uartials

\ \
* b. Local debtors owed decedent's estate $— 2°P€ _ of which the sum of
$_DON€ was collected. (If nothing was found due or collected, state "None";
otherwise attach itemized statement of sums owing and collected.’)a\(lncl )

c. Decedent owed undisputed local creditors the sum of §__POR€
which has been paid by the Summary Court-Martial from funds of decedent. (See
inclosed receipt > Incle e

4

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

FINDING

Before a Summary Court-Martial which convened at Kansas City, Missouri, on
11 Mey 1945

» pursuant to Special Orders 228, Headquarters, KCQM

Depot, dated 25 September 1943, the application or affidavit of
V'  Edwin Johnson

for the effects of the above-named de-

ceased soldier, or person subject to military law, now in the possession of the
United States, with other relevant evidence, was duly considered;

Whereupon, this Summary Court-Martial finds that, under the provisions of

' \
AW. 112, Edwin Johnson N of
(Name of pers}-\found entitled)
___406 Pleasant Strect A Finingl State oF
\\(Number, Street or Avenue) Yity, Town or Village)
! -

(Relationship or Capacity)

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

| (Signature of Summary Court Officer)
G \_  JOHN R, NURPHY, Colonel, G.M.C.

" (Name, Rank, Organization)
SUMMARY COURT MARTIAL

Eff. QH Form 75




Declassnf’ edin accordance with D.O. 13526 [
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D

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

\ 118,873 \J.m";ﬂnl 33
IN REPLY REFER T ’ ”,plﬂas

The Army Effects Bureau has received from
overseas someé property of your som, Private Mrst
Class Hareld J, Jolmson,

m-m,moumm-.
is being sent you,
\\/ 1f, for some reasom, it has mot been received

- ab the ﬁanofthirv fyom this date,
- uuhthuwwhaiuﬁm&

I regret the circumstances prompting this
letter, and wish to express uy sympathy in the

\!m very truly,



'Declassified in accordance with D.O. 135264['i j
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ORDER FOR SHIPWENT

SIIIP TO:

Effects of:

R e B R e B, et Tl ol 3 TR FR R S T R
. 0 : 3 i ¥

1 SERVICE FORCES . J
ARNY EFFECTS BUREAU i

PFC Harold J, Johnson

Mr. Bdwin Johnson = -
406 Pleasant Street '

: Elmira, New York
Neme 32288109 ’
ASN
418873 D
Case Nog
Wbte
DATE___ 14 May 1945 E B Tor
JRM:VJ:ih FOR: Effects Quartermaste:
REMARES 5 | .
Inclose Bureau Check Remove Gole
docta Hoo M__.Note discrepancy in
. Amount SRt : Films removed :
_Insloss WWaiieblesy item ~TDiary removed
Ship "Valuebles" item(s) Laundry removed
ROUTING:
£ Acoounting Branch
Tarehouse Division
2 Files Branch, Adm, Div,
s
]
|
/ ? Lol
33 & b ’ s
REMARKS : Vo peuntcs AEERD
BstoExpe Chgse N
L—— Este Frt. Cth, 1?4%

Eff. QM Form 14 (26 Dec 44)

Noo of packages ‘

St

Shipping Clerk
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 Declassified in accordance with D.O. 13526 i -‘

./’.\A .
=3 .
o .Y N £ »
|
PACKAGE DESCRIPTION N
DECEASED X
ARMY EFFECTS BUREAU INYENTORY
Cm MISSING l
:
P.O.W.
s I 4 /yg 1 3 ABANDONED '
“ TARLY=
[ TNV,
- DAT
f/ : — }5'7-l9f’ﬁl-4lﬁ L
ORIG. NO. !
‘,,zf”’/ y OF PKGS. ) §
u/’//L”"”’ BOX
NAME So 1) : NO. & b
ASN B2 vk PFe., v SHEET _/ &
i oF e _SHEETY !
:
ORGAN | ZATION
m—
Belt ZOWELS & WASHCLOTHS KINgs
v
BELT, MONEY (NO MONEY) CLOTHING LOTH 0 "
Cloth, wash BRACELED IDENT. L uye
coats Brushes Case
Footwear, Pr. CAMERAS Foot locker
Gloves, Pr. Glasses K17, SEW, TLT, OR WRITING
Handkerchiefs Knives BOOKS
Headwear Lighters Books, Address
Jackets MISC, INSIGNIA Books, Pilot Log
Overcoats Pen, Fountain DIARY (REMOVED FQOR DIR)
Scarfs Pencil, Mechanical FPILMS
Shirts Pipes Letters
Socks, Pr. RELIGIODS ARTICLES Papers, Personal
Ties RIB Photos
Towels * / Rings ¢ Shoe shine articles
Trousers, Pr. TowaEco SHORT SNORIER
Trunks, Pr. Toilet Articles A | soozeyies w— _
underwear warcy X | SOUVENIR NOYET ‘=
Stationery
[__| LESTAMERTS e
|
) REMARKS =~ /. : W - W ATTACHMENTS [ [ FORM 54 | | FORM #100
/ *

C.A.T. 996 e

EXL rrra, 7. ?

WEIGHT

54

WAREHOUSE SPACE / 7 9\

W/

\

STORED BY

G.l. REMOVED

SHORTAGE "
ON REVERSH | &

IDENT. TAGY, 4
REMOVED _

DIARY
REMOVED

/

INVENTORIED BY

N

DATE SHI PPi‘?g{g

LOCKED
STORAGE

LAUNDRY
REMOVED

PACKED BY

#43 OR

b4

CHECKED BYé‘
I

FILM REMOVED vy

Eff. OM Form 11 (24 Feb us
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ADDITTONAL REMARKSV

SHORTAGES
$60 U.S. GOVT. CHECK SHORT
2 7 / NUMBER
- ( M9 11-239
/5 Ja. Y 2

Forrmre 3 DATE

L0 /A
\\\\ —~— SYMBOL

\ AMOUNT

I cert4fy that the above listed {tems were
not in the containers inventoried bdy me:

\\

LERK

W La

U

SUPERV ISOR
G. |, REMOVED
™
- » 2
€5 L s,
= S 4




;

i

—

=

=0

;\-:‘_5_.;




Declassuf‘ ed in accordance with D.O. 13526 |

Grade :
Organization {/. ________ = % —t
Address : =t R
Nearest Relative : i P
Address

Killed in A Died of Disease..

Date <A 230““‘“ / b A Hospital
Battle Aréa ﬁi—kﬁﬁﬁz Informahon

Seria NW 310_? Hais gf__ @ym’m i

Place of Burial
Point of Coordindti

Signed




e -r-* SOS DN

% ‘ailod direcm to XC
’ Pouch ﬂi‘

" Feg. #109

SUBJECT: Inventory of Personal Efrects of.

L &
(Last Na.me) ' (First Name; ' "(II-) ~ (Rsnk)

TO: Effects Quurtermster, COnm\mient:l:ons ZOne, APO, — 88— U§ Army
~The above named individual of Zo. - : s 2 £ ‘.'J‘t
(M) i {Organisation) hs 1

o4 15 e

was ra orte _1944.
%W_Stat STWIA, Hosp. efeﬁafﬁ‘i_’-ﬁmﬁte) T
Desigmted Beneficiary if information remly accessible 4% ; ‘E
- : b

-..-'--.. e . 108
----- .---------—--_----,------------?-'q‘.'

INVENTORY OF EFFECTS 2 . PR

Sonvenir coins /

~articles " : Pl R
R wan.et P - » - 800 g‘u-"frmtb
- sictures ¥ ' %g ﬁilling. =
“ie G ‘10 sh S 4
.festammt i e &
oen b ' G e Py
1 penetl—" = B n oy, &
i Sl A s D e " e
. -. i 2ii-g3g ' gy 2t
Money .1n Fhe amount of__zbhow  has beén turned Ai,nto T 3??100? .ﬁ L ¢ \

-

Form WDFD 38 enclosed.

symbol ‘_number)
. : ’ ' - 3 by =
: o
Names and addresses of any Banks in which accounts may be curied. f— 7t O
I certify that the above items constitute all of the effects, secured by me, oi’ R
the above named individual and that they were forwarded to the Effects Bepot - VL §
by _Treg. mail on 194 . TN
(Rﬂil’ Tl‘uck, tho) s . e A ! i
] ... - 4 ,l ) S - ; L - !
s : i
Bl y §
’ : ; ] B e 22 Organization Ga0 i
Any additional pertinent information: - e
‘4'
3 “ "l.
E'.‘ 3 . . .‘x ] o . p 2 |Gy Te
AG ETO FORM NO. 26 B..‘E _s_ I B. .'. 9. I E 9 Rk AG P BR~-400M--27165ABCD--8-44



