RRV. 18D ‘ Q
/ F v DELIVER AND REPORT
vesTERN | RECEIPT OF REMAINS ANY CHARGBS
Wior /-~ € 7' 4R DIV., CHICAGO QM DEPOT et}
DisTRIBUTION CENTER 1819 ¥ PERSHING RL., CHICAGO 9, ILL. ROUTINE DAY LETTER

/////, RemAINs CoNsIGNED To:

SUPERINTENDENT
JEFFERSON CITY NATIONAL CEMETERY
JEFFERSON CITY, MISSOURI

REMAINS OF THE LATE

MP RR

DUE TO ARRIVE

REFER TO CONTROL NUMBER NC.24710

3

JEFFERSON CITY, MO, 10:

SN 37492528

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT-’“’“‘/ON TRAIN NUMBER §

58 AM CST 10 JUNE 1949

THOS. O. CALL
MAJOR, QMC

w

I, the undersigned, do he7ceby acknowledge receipt of the remains of the above-named deceased

o

this_ /2 day of — , 1947
(Day) ; (Month)
. Py
U. = 2 ﬂ l ‘7 ‘ ji

] /‘ * = 3 > . 4 : WE 5 i : g : /
L/{: | A & 2_; 7 = s LVl & WE c : : 1 (4

7 77 (Witness (Escort)) (Consignee)

g'ﬁd\? EOI:TR . 1]93 0. 5. GOVERNMENT PRINTING OFFICE  16—54787~1

DJH 7 JUNE 1949
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Bl DISINTERMENT nmscnﬂ / 24-98
DIRECTIVE NUMBE; e DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 1225 01248 (15 02,49
DAY MQONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
JOHNSTON SAM C B4 2523PFC o x e < 2
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
FOY BELGIUM F| 10 23586 TH21 08
CODE l DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
JEFFERSON CITY NATIONAL CEMETERY MR. R. B. JOHNSTON (BROT"ER)
JEFFERSON CITY, MISSOUR | DIXON, MISSOUR |
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains , USAGF
(] MARKER Y Vg NAME AND TITLE
7 SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION
B

g B R ™ "E"‘, M "
SEE ATIAC ). PEpen
ry TRANYRISET el 'S

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE A BY

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

Revr res e 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

USMC H&NRI CHAPALLs BLLGIUM

T0

ANTWARF PORT PT.R 140

KIND OF &‘%{{‘IJECYI'(‘:NCE g /

NAME OF CONVOYER

SGT ' VINCANT C GULRRA RA 35244996
SIGNATURE OF SHIPPER / DATE SIGNATURE OF RECEIVER DATE
GUSTAV FFil 8/3/49 MUK W4
CAPT IMF 0-233702 K @VIM/Ln s
2. SHIPPED
mon oUSAT F/]T! CT
AGRC ANTWERP RE] CIUIM 2.
KIND OF CONVEYANCE NAME OF CONVOYER
ve. o . D.E. PRICE, MAJ. QMC. .
SIGNATURE OF SHIPPER DATE SIGNAT! F/RECBIVER DATE
R.D. MILLER, Lt COL. T, s N % < AVR 1949
- & T3 SHIPPED
FROM TO m /)f
KIND OF CONVEYANCE NAME OF CONVOYER Y
SIGNATURE OF SHIPPER DATE SlGNAWECEIVER P/ /&Mv M Ay DATE
w 1SCH 4 ]949

FROM

I mwsgommml_m
Tovll‘ £ Y
Alog

KIND OF CONVEYANCE

Bl .- Metts) [,
’

SIGNATURE OF SHIPPER DATE
W. W. PREIS

[ 1949

SIGNATURE OF RECE

/s

1.IEUT. COLONEL, T8w r A. BOCKST.
+ 3% 5. SHIPPED ot L&, QMC
FROM 10 hicf Operadons B

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




|

#
‘ - i ® . . DISINTERMENT OPERATIONS &ORD
o4 . :
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED |
DAY | MONTH| YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
JOHNSTON SAM C 137492523 PFC | 1
.CEMETERY i PLOT ROW GRAVE DISPOSITION OF REMAINS
FOY BELGIUM Fl 10| 236 ‘
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE [DATE OF DEATH DATE DISTINTERRED
SAM C JOHNSTON 37492523 PFC 27 SEPTEMBER 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REmAINS JOHN ORAZEN CAPT., QuC.,
MARKER 3 P NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .» é; \
NATURE OF BURIAL CONDITION OF REMAINS R ' dTURAD RT/FEMUR & TIBIA. L/
UNIFORM FEMUR AND FIBULA. REMAINS COYPLETE. ADVANCED
| { DECOMPOSITION.
| OTHER MEANS OF IDENTIFICATION
NONE e S
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
NONE
REMAINS PREPARED AND PLACED IN CxskET TRANSFER BOX
DATE 30 SEPTEMBER 1948 gy ¢ THOMAS T. HATCHRE, EMBALMER
CASKET SEALED BY kA o |EMBALMER (Signature) R b
- . J,AEL‘L}N e BLACKBURN !
MELVIN W. BLACKBURN, EMBALMER -,- ;. 4. Y. A
CASKET BOXED AND MARKED _ ‘ L EX, ALL TAGE ,PLATES & MARKINGS
1948 CHARLES V. MORGANT # VERIFIBD BY: ) 4
DATE 5 NOV..  BY ;+ CLERK RECORDER (¥ = L RQGI:R’;E,.LE.’IIS,CAPT.
"~ | hereby certify that all the foregoing operationsﬁere conducted and accomplished under my immediate supervision
and that the report above is correct. EXCEPT CASKET ING '
i B R : VERNON N. HOYT, 1ST.LT.INF.,
‘ - £ ‘ SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

| CERTIFY tha' N~ tvoed names appearirg above are th2 saine

as the original signatures on the INe. =~ copy v I = 1194 concerned / }’,é%

QMC FORM '
26 nar. 43 1293 INDICATE RECORD OF CUSTODIAL TRANSFER ON REVERSE SIDE §MN




PIOT *F* FOW M0 GRAVE 236 2 ] %,

o

INSPECTION CHECK L‘lIE‘T
NAME A . RANK SERIAL NO. . [ARM OR SERVICE|DIRECTIVE DATE
JORASION, SAs €, e lzh%zgz;__ | USAGE
RACE RECIGION SEX DIRECTIVE NO.

vmges | omocesmane lpans | joos ooy
CONSIGNEE AND ADDRESS "TNEXT-OF-KIN ADDRES

JEFFERS0ON CITY BATIORAL CAMBTERY MR, B3, JOHNSTION (B)
JEVPERSON GITY, MISSOURM DIXON, HISSOURZ
SHIPPING CASE - Genersl Abfadrince CONDITIONOF SHIPPING CASE (Check One)
(Check ONLY Discrepancies) 5 SATISFACTORY ° [ ] unsaTisFacToRrY
FINISH (Exterior) REHVARKS:
FINISH (Interior)
WANDLES

HANDLE BOLTS

STENCILING — NAMEPLATE

INSPECTED BY:

/

CONDIFION OF CASKET (Check One)
CASKET ~ General Appearance

(Check ONLY Discrepancieas) [ SATISFACTORY [ ] UNSATISFACTORY

FINISH (Exterior) REMARKS:

HANDLES AND FASTENINGS

STENCILING — NAMEPLATE

CAM LOCKS (Sealing)

ODOR OR MOISTURE s
INSPECTED BY: . T

ROUTED THROUGH

[ ] MORTUARY OPERATING ROOM [ ] MORTUARY REPAIR SHOP
CONDITION OF REMAINS CASKET REPAIR
) SATISFACTORY [ UNSATISFACTURY =3 el
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
=
SHIPPING CASE REPAIRED
S
SHIPPING CASE EXCHANGED
L
REMARKS:
E
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTING
OFFICER
I3
7 4
STORAGE LOCATION PASS. LIST CONTROL NUMBER
FLOOR SECTION BAY STORAGE NUMBER
TTANTE TNCOWING OR OUTGOTNG -
BC 24710
QMC  FORM R=5024 (Rev.) (Reproduced by Chicago OM Depot) /\

13 Jyl 48

- 4 . =




W A005 50/49 GOVT COLLECT
JEFFERSON CITY MO MAY 30 545P ==
CHICAGO QUARTERMASTER DEPT ﬁé
AMERICAN GRAVES REG DIV
FUNERAL SERVICES FOR PFC SAM C JOHNSTON 37492523 SCHEDUEED FOR
ARRIVING HERE 10:58 AM THAT DATE AND ADVICE OF EXPECTED TIME
AND MEANS OF ARRIVAL. BUESCHER FUNERAL HOME JEFFERSON CITY
IESIGNATED TO RECEIVE REMAINS PER CONTRACT
WALTER M GARDNER SUPT

610A MAY 31

37492523 11 AM 10 5 10:58 AM.. /



. MESSAGEFORM MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
CALLS STA. SER. No. | PRECEDENCE TRANSMISSION |N§TRUC’TIONS ORIGINATOR DA;E:%{ME‘GROUP
- - !
v
[NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

SPACE ABOVE FOR SIGNAL CENTER ONLY —
FROM: (Originator)  AGR DIVISION, CHICAGO QUARTERMASTER DEPOT SECURITY CLASSIFICATION
1819 W. PERSHING RD., CHICAGO, ILL.

ACTION TO:

PRECEDENCE FOR

. - > n— ACTION INFORMATION
SUPERITENLENT ,

" JEFFERSON CITY NATIONAL CEMERERY ] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

" JEF:ERSON CITY, MISSOURI

INFORMATION TO:

VAFERENCE, FHLB LS TRIBURAON, SENTER) DATED #HF
REMAINS OF THE LATE PFC. SAM C. JOHNSTON

ARE READY FOR DELIVERY TO YOUR NATIONAL CEMETERY REQUEST YOU ADVISE DESIRED DATE

AND HOUR OF DELIVERY IN REPLY REFER TO CONTROL NUMBER yg 2)710 AND NAME OF
DECEASED
END

THOS 0O, CALL

MAJOR QuMC

17
SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
ORIGINATING AGENCY. IARIPENS R s TR
SYMBOL DATE-TIME GROUP | OFFICIAL TITLE " "
C. M, ODENWALDER PAGE OF
MAY 19k9 CAPT QMC
&7 |

WD AGO FORM 11-168 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1  YY U. S. GOVERNMENT PRINTING OFFICE
15 JUN 1945 A and WD AGO Form 801, 12 Mar 43, which are obsolete.




e o o

WUAJE90 32 GOVT COLLECT
DIXON MO 4 1014A
THOS 0 CALL MAJOR QMC CHIEF AGRD

THIS CONFIRM ORIGINAL INSTRUCTIONS RE INTERMENT OFPFC SAM

C JOHNSTON JEFFERSON CITY MISSOURI NATIONAL CEMETERY J ®
JEFFERSON CITY MISSOUR! YOUR SUGGESTED ARRANGEMENTS ARE -3
= (
SATISFACTORY THIS REFERS TO CONTROL NUMBER NC 24710 =y |
R B JOHNSTON

2]

24710, .}
1255P
/
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492523

e ,GR DIV., CHICAGO QUARTERMASTER DEPOT
1819 W. PERSHING RD., CHICAGO 9, ILL.
W, Tax L v YOy
WESTERN UNION
DAY LETTER DELIVER AND REPORT ANY CHARGES

RECEIvep”
Cry,
§

P,“'{ 2 r-" "‘,‘[ Qi!nn
ME, R,B. JOHNSTON
DIXON, MISSOURI

WE HAVE BEEN ADVISED THAT REMAINS OF THE LATE PFC SAM C JOHNSTON

ARE ENROUTE TO THE UNITED STATES

CUR RECORDS INDICATE YOU WISH REMAINS [N1ERRED IN JEFFERSON CITY NATIONAL CEMETERY,
JEFFERSON CITY, MISSOURI

PLEASE CONFIRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS
WITHIN 48 HOURS BY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGRD 1819 WEST
PERSHING ROAD CHICAGO ILLINOIS, INCLUDING FULL NAME OF DECEASED ANS YOUR CORRECT
ADDRESS. YOUR REQUEST FOR CHANGE IN DELIVERY INSTRUCTIONS AFTER 48 HOURS HAVE
ELAPSED CANNOT BE COMPLIED WITH AT GOVERNMENT EXPENSE. FINAL INTERMENT WILL BE
MADE AS SOON AS PRACTICABLE AFTER RECEIVED HOWEVER MANY FACTORS BEYOND OUR CONTROL
MAY DELAY DELIVERY OF REMAINS TO NATIONAL CEMETERY FOR SEVERAL WEEKS. NATIONAL
CEMETERY SUPERINTENDENT WILL NOTIFY YOU BY TELEGRAM OF DATE AND HOUR FUNERAL
SERVICES WILL BE HELD IN SUFFICIENT TIME TO PERMIT YOUR ATTENDANCE AT YOUR OWN
EXPENSE. APPROPRIATE JOINT MILITARY AND RELICIOUS SERVICES WTLL BE PROVIDED AT
GRAVESIDE BY VETERANS ORGANIZATIONS OR MILITARY OR NAVAL PERSONNEL. REMAINS WILL
BE ACCOMPANIED BY MILITARY ESCORT. INTERMENT EXPENSE ALLOWANCE OF $75.00 1S NOT
AUTHORIZED IN ANY CASE WHERE BURIAL IS5 MADE IN A NATIONAL CEMETERY.

IN 1EPLY REFER TO CONTROL No. NC24710

4G-1 (Rev.)




san /|
.NSCRIPTION DATA FOR HEADSE

(READ INSTRUCTIONS CAREFULLY)

T0

Mr. R Be. Johnston ~ _
Dixon, Missouri JUNE 13, 1949

DATE

A LATER

As the next of kin of the decedent listed below, this form is sent to you for necessary information
concerning the inscription to be shown on the headstone.

Please fill out Part 11 and return to the address indicated in Part ] within fifteen (15) days from
the date shown above. Otherwise the headstone will be ordered with data as to state, religious em-
blem, and date of birth inscribed as shown in the official records. NO CHANGE WILL BE MADE AT

The authorized inscription for a general type government headstone includes:
(1) Nume, rank, and organization of decedent.
(2) The dates of birth and death.
(3) The state or U.S. possession or territory. This may be the state of birth, residence, or
from which enlisted. Names of foreign countries are not permitted.
(4) Religious emblem.

THE ABOVE INSCRIPTION DOES NOT APPLY TO THOSE DECEDENTS WHO SERVED ONLY DURING THE
CIVIL AND SPANISH AMERICAN WARS.

DATE AT GOVERNMENT EXPENSE.

PART 1 - TO BE FILLED IN BY SUPERINTENDENT OR COMMANDING OFFICER

A CEDENT (Last, First, Middle Initial) RANK
4 ﬁ Johnston, Sam C. Fe
ORGANIZAM__—— T T L
USAGF >
D H (Month, Day, Year) GRAVE OR LOT NUMBER DATE INTERRED (Month, Day, Year)
(T ot ias Section 12, Grave# 1106 June 10, 1949

1042

RETURN THIS FORM TO:
Superintendent, Jefferson City, National Cemetery

Jefferson City, Missouri

East, Mccarty St.

PART 11 - TO BE FILLED IN BY NEXT OF KIN

NAME OF STATE, U.S. POSSESSION OR TERRITORY, TO BE INSCRIBED DATE OF DECEDENT'S BIRTH (Month, Day, Year)
(Foreign countries not applicable)

Missouri November 26, 1908

]

RELIGIOUS EMBLEM (Check type desired)

LATIN CROSS FOR CHRISTIAN FAITH 3 STAR OF DAVID FOR HEBREW FAITH 3 NoONE

ADDRESS OF NEXT OF KIN
R, B, Johnston, Dixon, Mo, ,?;

REMARKS

SIGNATURE@ DATE. . 1949
7 :d . . i ! S : une Eﬁs&‘

His early home wss near Iberia, Mo, Later Kansas City,, Mo. _‘~

He died at the wheel of his jeep with his Lieutenant beeid.évhi }while
leading a reconnaissance into enemy territory. \\
v

A

N\ \"

J

QMC FORM ~
19 APR 49

|287 "REPLACES OQMG FORM 315, 49 8658
19 NOV 48, WHICH 1S OBSOLETE




BUDGET B J No. 49-R277.1.
7 (= :

&7

oA “"QUEST FOR DISPOSITION OF REMA™

. /| Z
GRADE OF DECEASED, NAME ARMY SERIAL NUFMBER AND REPORTED PLACE OF BURIAL

Pfc. Sam C. Johnston, 37 492 523

Plot F, Row 10, Grave 236 A 6 October 1948
United States Military Cemstery
Foy, 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.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
PART |
I, Robert Byl'o n JOhnSt on ‘(‘Ifx'le’a;s: ;Zgz;,%;:’ ;reléz;’i:.z)nship to the deceased by placing an
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WlDOWtR D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER I:] MOTHER B 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 REiSTlNG 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.)

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

A

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

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT. [ 4 ‘ Q :

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CE L ECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X”* in the Dproper box)
O] ves X no 5 i o

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.) ® N :

Ly} lA)  vone /(///

™~

Y | At
,zv/ t:,»/‘ o o s / ' ‘

TR TS

quws rom 345 MILITARY '12 Ty ‘
)( o ' £ 7 32« . &5
S NS 7 /




o~
j——

— PART | (Continued) ~

P=S
If on Page 1 of this form you have selecte. _ption Number 2 or 3, or Option Number 4 with yo. _Jdwn funeral cerer#BTies desired at a location
other than the selected national cemetery, complete one of these sections. X

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN 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 | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

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

U.S. A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) | 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 1l 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 space use page 4.*)

You will nlease provide a military escort and gervice and

for all detailg connected with the burial. Also please

notify me of any part that I may have in it and that I may

AS EXPLAINED IN TH &IPRHB%ON OF WORLD WAR Il ARMED FORCES DEAD,"” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DlSPOSl‘lON OF THE SAID REMAINS.

I, the yndersigned, 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.

SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) s !!‘ i I;(‘ND STATE)

Subscribed and duly sworn to before me according to law by the above-named appli¢aht this ; j day of %
194/’,at city (or town) of &(/

county of
District) of ,M

and State (or Territory or

7’
- o . 3 B/K R > 1 M
*NOTE.—Page 4 is part of the netarial attestation. o yF /4 e

PAGE 2 % ke 4%‘ %W/J’/ A

/ 16—50411-1




PART-U—RELINQUISHMENT OF DISPOSITION AUTHARITY

If you are the next of kin and you desire to_ .nquish your disposition authority, please fill in P~ 1l of this form.
I, THE WI 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
Johnston Robert B.

RELATIONSHIP TO THE DECEASED

Oldest brother

NUMBER AND STREET g CITY OR TOWN

STATE OR COUNTRY

Dixon ¥o.

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

October 23 1948

s (DATE)
(SIGNATURE OF N (STREET AND NUMBER)
A
Lucy R. Johnston mmn1 Mo
(NAME PRINTED OR TYPED) : CITY ARD STATE)
PART Il

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in 'PART I11 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 2l



> ADDITIONAL REMARKS AND INSTRUCTIONS—.

All remarks and infonﬁ, .on entered here will be considered as part . (‘ghe Notarial Attestation.

L L
£
{57
T et - P “'\’_'4
\¢
& ¢ :
g £ 20 !
- - 3 4»
1 i ¢ W ey
\ p. = 4
PAGE 4

16—50410-1

U. S GOVERNMENT PRINTING OFFICE




OFFICE OF THE QUARTERMASTER

G

GENERAL OF THZ ARMY
INTRAOFFICE REFFRENCE SHEET

J2 wd F8.5

893 4 4 0

\

g C | 4
L , Ry

IUE, HOUR AND DATE

b //2
V4

4 | 5 %
Message

| 5 B
{ LOI Record
i Section | Section
R/R Br. |R/R Br,

h |

wedi

2

As 333 card in this case could
not be inmediately located action has
been taken with a view to resolving
the case without the 333 card,

2, Pile is forwarded to your section
t for such correction in 333 card as may
i be indicateds

3. When your action has been
completed pleasc forward file to
and Recordss -~ ’

| —
i

{
¢
! 4
{ J
i

‘lx

CUITITGHAL
/71507
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Q
Pfc. Sam C. Johnston, 37 492 523
Piot ¥, Row 10, Grave 236 6 October 1548
United States Military Cemetery
Foy, Belgium

Mrs. Amos Y. Johnston
924 Wast Main Street
Rural Free Delivery #3
Montpelier, Ohio

Dear Mrs. Johnston:

The people of the United States, through the Congress have suthorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
meter General of the Army has been entrusted with this sacred responeibility
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
sexrvice of his country.

The enclosed pamphlete, "Disposition of World Wer IT Armed Forces Dead,”
and "American Cemsteries,” explain the disposition, options and services mede
available to you by your Govermment. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World Wer II Armed Forces Dead," you are invited to exprese your wiches as to
the disposition of the remins of the deceased by completing Paxrt I of the en-
closed form "Request for Disposition of Remains." Should you desire +o relin-
quish your rights ¢o the next in line of kinship, please complete Part IT of the
enclosed form. If you are not the next of kin, pleese complete Part TIT of the
enclosed form.

If you should elect Option 2, it is advised that no funeral arrengements
or other.parsonal arrengemsnts be made until you are further notified by this
office. , =% g

Wiy you please complete the enclosed form, "Request for Disposition of
Reming” and mil in the enclosed self-addressed emnvelops, which requires no
postﬁ" » withiin 30 days after its receipt by you? Its prompt return, accom-
panied by documentary evidence of death of father, will avoid unneceseary )
delays. = / "‘\

? L4 g :

i /V ~ 5 2 y 'T-S‘
& Y s ot THOMAS B. TARKIN XY w5
o Major General I NF R W

The Quarterrmster Genole} o e

t N
,:'\_i "§' 7
‘-,;s.f > ¢
£ Y ”
(\ . ?"2
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REQUEST FOR NEW LETTER OF INQUIRY

TO 'LETTER OF INQUIRY SECTION FROM
REPATRIATION RECORDS BRANCH
NAME OF DECEDENT (Flrnt Middle, Last) GRADE SERIAL NUMBER

Lt C. Golueons | er (57472747
GRAVE LOCATI0O

CEMETERY Mg, S, AA. W : PLOT ROW GRAVE
‘ % /M e /O 236

LETTER OF Z’ZUlRY TO BE SENT TO: RELATIONSHIP
Opmis 4 VZ Ao Do uahons
MRS. //4/A¢Q9~f 57// 2=
ADDRESS
STREET

G4 £ /‘/AM/ ST FEL"Zs | ot P doee, Q70

AUTHORITY FOR LETTER OF INQUIRY AND REMARKS

/4’4;(,f4:w¢ﬂ- el P 2 P fL44~-£qu'<i—”/// ;gE5;!;3::!!é;""?§§52;5;55125"

CLERK'S SlGNATURE

¢ ' 4
A i:;iéEfngc,,k_ 19’(_——"
OQMG FoRM 309 THIS FORM IS TO BE FILED IN 293 48 9709

REV 12 MAY u48




Office of the Quartermaster General

War Department
..IOHNSTON5 Sam. C. Pfec
N 37 49 20

Washington 25, D. C. ?
ecease Vete

Gentlemen:

This 1s to advise that I am the remarried widow
of the above named deceased serviceman.

The next-of-kin is Mrs. A. Y. Johnston(mother) |
residing at 924 East Main, RFD No. 3, Montpelier, |
Ohio (e¢/o Mre. W. B. Stinson). i

Very truly yours, 7zm¢;4‘77’ ,ﬂj

2427 Alexandria
South Gate, Kentucky

V), RENT 5 0CT s S 70 e







‘sE AMERICAN NATIONAL CROSS

EASTERN AREA Form H3-343
March 1948

Repatriation Records Branch DATE: October 1, 1948
Diginterment Locator Section

Office of the Quartermaster General

Department of the Army

Washington 25, D. C.

Director, Home Service SUBJECT: JOHNSTON, Sem C., Pfec.
37 492 523
Plot F, Row 10, Grayve 236 |
Foy, Belgium

Your Reference: QMG MR 293 Next of kin; Mre., Irene B, Johnston

0ld Address: 1515 South Dedgion Street
Independence, Missouri
New Address: See Remarks

g%

In compliance with your request of June 23, 1948 for an investigation in con-
nection with the disposition of the remains of this deceased serviceman, we submit
the following information:

1. 0QMG Form 345 was submitted by

— e ¥
~ (Name) (Relationship)
will be submitted.
on ki
(Date)
I Mre. Irene B, Johnston has relinquished disposition authority.
(Name)

X has remarried.
is deceased.

is incompetent.

3. We have been unable to locate.

RmARKs:D(Q,)

M Campbell County, Kentucky assisted the remarried widow, Mrs: Jack Whitehead
M/)’ of 2427 Alexandria. Street, South Gate, Kentucky, to send you & statement
of her remarriage. (The case had been referred to us by Midwestern Area).

p M \ The mother Mrs. A. Y. Johnston (the new next of kin) may at present be
dﬁ v)’ ‘1(\ reached c/o Mrs. W. B. Stimson, Montpelier, Ohio. Mrs. Stimson is her
‘3 B daughter. The mother has been ill. |The daughter hopes to have the mother
4 complete the form soon but the latter has been unable to reach a decision.
\‘\J}% The mother usuelly lives with the veteran's brother in Missouri and may

postpone action pending her return there late t d we
secure her Missouri address, we shall &.&93 %ﬂﬁ‘f‘ R&ﬁﬁ}g
Director, Home Service

let you kmow. Eastern Area 12441







. ¢ + @

/i / THE AMERICAN NATIONAL RED CROSS
MIDWESTERN AREA
1709 WASHINGTON AVE., ST. LOUIS 3, MO.

July 20, 1948

R

This is an interim report in connection with your request of

June 23, 1948, regarding disposition of the remains of Pfc. Sam C.
Johnston.

Our chapter Home Service worker reports that the wife, whom you
have listed as next of kin, is now remarried-and is Mrs. Jack Whitehead,
2427 Alexsndria, South Gate, Kentucky. The deceased serviceman's father
died January 24, 1947. The mother is now next of kin and she iss:

Mrs. A. Y. Johnston

¢/o Mrs. W. B. Stinson

924 East Main Street, RFD No. 3
Montpelier, Ohio

iy 3 Wie have referred this case to our Eastern Area, who will follow

; through on obtaining marriage verification from the remarried widow and
to urge completion of the Form 345 by the next of kin, mother of the
deceased serviceman. The Eastern Area Office will keep you informed of
further developments.

Sincerely yours,

font hael,
(Miss) “Janet Neel

Director, Home Service

SN\ Dictated 7/19

‘ R ;;Zf , RR Br QUGMR 293
T LB ;,‘} O & i D i
{ B CA SN Zpe SR &
et -I~;Memgfial)25v131on - /25:; JOHNSTON, Sam C., Pfc
.. Depdrtmefit/of the Army Po e ASN 374925623
j;}_VOfficg<‘ ‘the Quartermaster General N — Plot F, Row 10, Grave
;/[:}fly/ n 25, D. C. US Military Cemetery
s Foy, Belgium
Gentlemen:

Solal
6

23

1




Tn Roply Refer To BR Br¢  QUEMR 293 Sem 0,, Pfo,, 37 ko2 523

3 y X
IMPORTANT United Military Cemotery "
Address yeply and envelcpe to: Yoy, Belglum
Do FOT include the name of the
officlal who signed the com- _ , ' £3 JUN 1946
mmication, PRIORITY

Mios Janet Neel, Home Sexvice Director
Midwentern Area, American Red Cross
1709 Washington Avemme

Baint Louls 3, Misoowrd

Doax Mies Neel:

- - . s o WA ._‘ "'.,.. -~ AA N - -
hap falled o yetwrn a Faw 345 indicating Ai%mm instructions for the
remains, The form wap dispatched 5 Jamary X

Tt 10 vempocifully vequested that the attached OGS Form 345 be properly

of yowr ropresentative if eppropriate, be fwnlshed this office, In the ovent
numumuemumamzmhwwmmmunn,uu
further roquested that & stateuent of the actlon talken by your ive
be furnished this office for use as a basis for final disposition of remains of
the dscedent, - :

It 1s recommended that in contact with the Next of Kin mentioned above,
thoy firvet be queried as to whether or mot they have submitied the gppropriate
form, as 1t may have been mailed to office eince receipt by you of thie

’m i, ,uu"
im‘gé, o 20 JOmN 0, EYAIT




Pro Bam C. Johnsten, 37 492 523
Plot F’ Rw l‘:)’ Mavo 23{.",'

United States Military Cemetary
Foy, Belglum .

Mia, Irene B. Jdmﬂm
i315 South Vedgion Street
Independence, Missourd

Leax Mxra, Johnotons

The peopls of the Unlted States,
disintarment end final burial of tie heroic desd of Woild Wex II,

mastar Genarel of the Axmy
%o the honored dead.
be the nearest relative of
gorvice of his ccuntry.

The enclosed pamphlets, "Disposition of Worid Wer IT Arued ¥

and "Amorican Cemoteries,”

The records of

5 denuexy 19456

through the Congress have authorized the
The Guarter-
this secred responsibility
tie Wex Depariment indicate that you may
Uie above-nemed doceased, wWho geve his life in the

has Peen enbrusted with

orces Dead,"
explain te disposivion, options end services mede

prallable %o you by
the line of kinship ae set forth in
World War IT Avmed Forces Dead,"
the disposition

emiclosed foru.
mclosaed foru.,

If you should elect Optien 2,
or other perocnal arrangements be
off'ice.

Will you
Remnina"

Jour Goveinmen v,

5 e
plepe caiilete the enclosed form,
end mail-gn the'snclosed seli-addressed
postage, within 30"days @fler ite receipt by youl

A you ere the nexs of kin sccording to
the enclosed pemphlet, "Disposition of

Jou are invited to express your wishos ag to
of tite romalns of the deceasod
clossd form "Request for Disposition of Remsins
quish your rights to the next in line of kinship,
4T you are not Whe next of kin, plouse eoupleie Part Iif of the

by complieting Part I of the ene
«"  Bhould you desire to reline
pieaso couplets Pmrt IT of the

it is advised that no funeral mirvangements

wade until you are further novified by this

"Request for Disposition of
envelope, which reguires no
ite proupt vetwrn will

aveld wmeceesary e
0 5
0 Bincersly,
{ e ﬂ.!;
G, B & e e i
it MeJor Genoreld
NN = 3 G Snart ]
4\ 5 Bl HAL, RENT 5} GGT m’/é-/)/( ﬁ,—w
how .
T f’f:,: ‘ﬂ";lar;g# e PR y }'rf : e 5
# f$~_"'ﬂ'1 T .;”"‘H» " N ) I P ";,.. o - Qs e o 2




y I‘:L BTL\IJTJ

A% PORT OF BURIAL ‘ 1 Mar,1945
g TM 10-630 AND AR 30-1815 Date
=T ' v ~_PFC

2 JOEN JTOJ Sam C s 10s 37492523

'

T Last Name ., Raok famon
Unk X{Iﬁ‘ /‘3 09;54£%2______2z1‘4q9
Map G3GS LOL2 Bleet 6 st Organization g

oommerain Bel, P6375 __%wg:&_ﬁmﬁﬁm_mul

rx;t:ru'na«
l'mm No., 1

(szuedls-cpl. 1943)
~\

Place of Death Date of Death Cause of Death
27 Feb.,1945 1600 US Mil.Cem,No.l Foy Bel.
Time and Date of Burial Name of Cemetery e Name or Coordinates of Location
236 10 F Cross .
Grave Number Row Number ) Plot Number Type of "Marker

Disposition of Identification Tags: Buried with body Yes d No O Attached to Marker Yes d Ne ,_':

If No Identification Tags
How were remains identiied? Tdentified by one I D tag, supported by clothing
merk on wool drawers(2523). (Second Ident. tag received later)

Disinterred by S/Sgt Edwin .Vood of /3042 QGR CO
“dmdgféﬁE ;ZQZ;;7‘?£5(2ﬁ2u>25€§;zni§;423
‘What means of i

To determine Right or Left use Deceased’s Right and Left.

Who is buried on: RICE 34990411 Pvt Unk 234

Deceased’s Right: Néms Serial No, Rank Organization Grave No.
McKAUGLAN

Decensed’s Lo+ oo 22000396 Dok B4 Dive 237

K:z:q;u;e m"ﬂ.\'—ume, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial,

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

"SAM C JOHNSTON Gk R Unk
’037492523 T43 43 0 Emergency Addres k3

Address

Religion

2
N "f:",
List only Personal Effects Found on Body and dlSpOSltJOﬂ @ﬁc

i
L8

4 )i " E S R TS Y T T
L » -

r £} §
(.‘\‘; ATLts A i

EFTRLYLY B T

aﬂiid’ulj al S o ¥ M E 'y,q,',l ‘é—/f :

. \
Signature of Officer or ather person reporting ‘ - .
M\L@Jd W’( / r e i

NILLIEN E SANSUN  Veified by GRS, Officer
3043Q00R CO




@ misus 3o gl
| IF DECEASED UNIDENTIFIED
Take Fingerprints of Both Hands. If unable to obtain a

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

Height: Laundry Marks:
Weight: et Number of Rifle: ;
’ * *Color of Eyes: *  Wear Glasses? - 2
Color of Hair: Is Tooth Chart Attached? . Y Ry
»... “Race: . . . 5T

(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 describ any scars, birthmarks, moles, deformities, etc. .

'*é‘, : : \ \ : : /. i e

g g
= e
% f . $ % _‘é
{qxadel Revisvet J . dn8oL asa o A 2
| Notc below any. identifying clues found, ‘such ‘as letters; photographs,:
[ probable organization of deceased, etc.} /
| -
-l \
E )

5 e [
b F
AN 1 \ e

TOOTH CHART If this is an Isolated Burial, make a Sketch of .the Location,
j ! oriented with Permanent Landmarks. If more space needed
w' ot ; i+ we o attach-separate sheet. Indicate Nerthy =+ i o
- .8 % i A
? H . Wt
& o © i 7 R o 20
3 3 :
m) {'=1 w0 &JX
o
2 5%
0 ok =8
:
m o %(g o L
A E
(2] ~N o
= |
ot
e f X E
8
=~ ol |
o o=
R
- SCRN B “'5
5 o
ES) AR, - o
2 w | ag, e § B
g T iy 2 £
: %__‘f‘ e, 3—.2-.;. & X AG P BR HQ SOS 22y
|~ & 13 g b ot
bt B
Upper Lower




vs y

nly PART I should be completed, if idemtification tags are available,
Both PPRT I & IT should be completed if identification tags are not available.
If infortation 1is unavailable, so indicate.

» . : P b
|/ ' CHECK LIST BRE DISTINTHIRMENT oz i ) .
AN/ -
& ,o‘accox.kgaily Teport of Peourlsl o /

o - 27 _Feb 1945
£ 73 (Positive Identification) Date
1 Johnston, Sam C. - Unk " 37492523 Unknown :
Ol ceceasod) T ~{Organization)
stete if 1dantu1catlon tags were attached to remains, how many, and where
attached One tag on marker
3. Give exact location from which disinterred, furnishing coordinates and map
series used Bodies were buried in Civil Cemetery S '
Coord, P 629752 Mep Series Bel.® NE France 1: : 100000 Marche  Sht. 1

WOTE: ATTACA OVELIAY S.0W.1 G BALCT LOCATION OF ISOIZTHD GRLVE TYI1JG LOCATION
IN 173 PERMAWUENT 1L HDMARKS.
4, Full nawme of cemetery (if buried in an orgenized cemetery) Civil Cemetery
at Sommerain, Belgium
S« Approximnte or established date of death (state which & give btasis for date
selected) TUnknown

6+ Approximete or estcblished date ol burial (give basis for date established)
Unknown

7. Tenner in Which grave wrs maried end all Information contained on the marker

One tag attached to marker LR

8, List personal effects found in possession of civilian or unauthorized mllltary
personnel, furnishing neme and address of individuals concerued

None | P

9., Hames end addresses of all persons questioned concerning desth or burial and
mfornatlon each furnishcd (co tact local layur, priest, cemstery caretaker,
those responsible for burial and any others possessing important information).

None

-

4 PART 11 .
(Doubtful or Undetermined Identification)

10, Fill in any information available regarding name, rank, LSN, or org mization
(Check cemetery records and offics

: ; . : : /

by i

(Gst leight) (Est "Tei ht) (Color of Hair) A/ Color .uJGu)
12, Give description of facial features and body characteristi o\sg]kble, e
including the presence of scars, moles, circumcision, tatoos,\lang 1’1 of hair,

preseince of mustache or beard, ctc.




13, Give as detailed description s possible of condition and amount of remains

e

- e e

14. Give probable cause oF doath, typo-E.ITZE?TSHDEFW%FTEHé-Tls thorc evidence
that body was burned) :

e it e e i St . TR LIV AL e g e . 42 e et

.
b

e i S T TN, ¥ S ——

S o e s bl

-

15, Givo minute desoription 5F alh afTcsts; olntaing & sE9as; Tficlading “Tothes
markings & sizés, as woll as shoe size, List each itom of clothing., with a
doscription of any unusual cuts, design markings, pockets, colors, ratoches,
etts Also list, with dotailed doseriptions, all effects withou’ intrinsie
valuc.--such as. gun, food,‘soapypz:tpers_n letters, tobacco, etc.. giving v e
brands when applicable: :

’

16« Give doscription of any vohiols found In The aren That oould B3 connected
with the death of the decensed 3

(Type) (D "Serial Wo.) (Organizzﬁion) (Serisl ‘JO. & Typo
of each gun) ;

7« Give oxact loeation of romains in vehicle before removal

8. TF burled In a eoffin, give deseription nnd markihgs

9+ Tist namas of all other doossssd porsons buried In the vicinity, Also give
availoble information concerning the cause & place of death of cach that may
assist in idontification of those remaing : e

— .——— —
S — o g o . s . b et . —— i -
—— — " a— - e c— v RS

At

0. Othor portinent informatTon Whioh would atd In egﬁﬁTish.i—n?.ﬁun‘tlty
¥ 1)

:ﬂh"fofﬁ;?ﬁﬁ-rc-:—“*{'-' : 8/%ct 3637 4“2 em Gr, Reg. Co,
ndividugl I7 Charze of Dis crment)  (PAnk) (ASN Organfzation
i

i ) R A




5¢‘/7/zm; * N5, F?anc.z & /-'<00000 - Mpres £ ~J}’e¢/ /73

. Three bodves fesinterred (7 Covel
s PAY /[ieme /eiy, Sormerecn, /5({?/bm ]
// W ﬂoo/" /‘/42779»2
&, \ 73 Samr C. Joswsron, 37492523

2 — -

Jammer‘d/h

7 '
Fozrraer AR R G T TH T
#) - (Gonarn £. BGened, 37492733
27 Woseiam Harrineron, 37467447
Jee clatoil af /’\ijﬁ/ ‘ .
3 A
3047




/}/ m Form %39
13 Jul 48

Attached hereto correspondence snd/or other identifying media of possible
archival wvalue, pertaining to:

JOHNSTON SAM o PFC 57492526ﬁjhﬂ
(Last Feme) (FMirst Name) (Initial) (Rank) (ASN

Repatriated to the United Stetess

76 APR 194

[
= HH“"*

Inel #




To accoupauy Report of Reburiel)

Mnilv PLﬁT‘E should be completed, if identification tags are available.
Both PLET 1 i.I* should beggompleted if identification tegs_are not avallable.
T# information 1s unavail , so ipdicate, ‘
PART I 27 red E!.!
(Positive Iaentiflcatlon) Date
1, Sam Cs .
Full nare of dececased) ._5!5 LSN Organization
2. Stete if identification tags vere attached to remains, how many, and where
attached e e
3¢ Give exact {ocaélsh ¥rom‘wh16% disinterred; fUrrisa¢nr coordinates and map
s B 4n Givil Censbery ot M&&M :
: e . m-g.w | _—
NOTE: AT f'b’I OVEIIAY S0a7HG ﬁ [SUTATED GRAVE 'f‘YI G LOCATION
IN 4113 PERVAMLNT. L&UDMEAK S,
4, Full neme of cematery (11 bxv-191 n en crganized cenetery) M.—
e Approx1ma%e.?r es!Lollsued'ua+e of' death (staTe which & nive basis for date .
' selected) R
6+ ADproxinetc or esteblished Gate of burial (zive Dasis Tor date established)
7. . Memner In WHicL grave wes Taried and a1l 1nforﬁ&t10n.contained ori the marker
8, List persoaal effects found in possession of civilian or unauthorized military
personnel,  furnishing neme and address of individuals conceraed
o —done
9. llsmes end addresses of all persons questioned conuernlﬁg death or burial and

information each furnishcd (contact locsl llayur. .priest,
those reaponsible for burial :

cemctery caretaker,
and any OtAGrb possessing important information).

PART 11
(Douotful or Undetermined Identification)

10, Fill ir-eny informmtion available regarding name; rank, ASW;”GF‘Gfgﬁnizatidﬁ““‘
(Cheok cemetery records and off ice)
11, -
(Tst Teight) (Est Teicht) {Cotor of f[air (Color of Eyes)
12, Give description of facisl features and body characteristics if possible,
including the presence of scars, moles, circumeision, tatoos, length of hair,
presence of mistacicor beard, ctc. .




13,

14,

15.

16,

17.

18,

19,

20.

5

9584, TaWIn U, ' S

Give as detailed description as possible of condition and amount of remains

Give probaBIe cause of death, type & locatlion of wounds (is there evidence
that body was burned)

Give minute description of all effects, clothing & shoes, including clothes
markings & sizes, as well as shoe size. List each item of clothing, with a
description of any unusual cuts, designs markings, pockets, colors, patches,
etce Also list. with detailed descriptions, all effects without intrinsic
value, such as gum;, food, soap, papers, letters, tobacco, etc., giving
brands when applicable:

Give description of any vehicle found iIn The area that could be connected
with the death of the deceased

. - T AFITATAN TL)
j 3l i

7(6ré§nization) (Serial No. &

137 B Boryd

(Type) D Serial To.)

Type of each gun)
Give exact location of remains in vehicle before removal

If buried in a coffin, give description and markings

List names or all othor deceased porsons buried in the vicinity. Also give
available infermation concerning the cause & place of death of each that may
assist in identification of these remains

S — - et - St . it &

Other pertinont information which would ald In establishing identity

(Iﬁdividual in Charge of Disinterment) (Rank) (Organizatio
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WAR DEPARTMENT

Corrected report of death
Original repsrt 1l Apr 45
REPORT OF DEATH

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D, C.

 sensimiv@®surrACE - HANDLE EDGES ONLY

DAT'—ML—MA

FULL NAME i ARMY BERIAL NUMBER GRADE
Johnston, Sam C. 37492528 Pfc
ARM OR SERVICK 3 DATE OF BIRTH
Kansas City, Mo. Field Artillery 26 Nov 08
PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH
European Area Killed in action *20 Dec 44

STATION OF DECEASED

European Area

DATE OF ENTRY ON

CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

bays

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

21 Dec 42

Mrs. Irene B. Johnston—{wife)-1515-8outh Dedéion St., Independence, Missouri

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mr. Amos Y. Johnst

)
8 us-above o . oo ts

e

Mrs. Bertha I'.-_‘ Johnston (wife) same as above also shown ai. Irene B. Johnston
Mrs. Rosa Johnston (mother) Iberia, Misspuri

INVESTIGATION

MADE? IN LINE OF DUTY

OWN MISCONDUCT

WAS DECEASED
ON DUTY STATUS

AUTHORIZED-
ABSENCE

IN FLYING PAY
STATUS

OTHER PAY STAYUS

C.t e GO0 .

#Cor. to show date o death.

CORRECTED

COPIES FURNISHED:

8. G. o. F.B L F. 0., U. 8. A,

ARMY EFFECTS BUREAU
mEaRn s s el o) CASUALTY BRANCH FILE
G, A. O, VET. ADMIN. A. G, 201 FILE

iginal

date 1 Jan 45.

REGO RT

(SPECIFY BELO'
YES NO YEs NO YEs (-] YES NC Yes NO Yes NO YES NO
b 4
ADDITIONAL DATA AND/OR STATEMENT '
, Sk Eﬂ BATTLE [:] NON-BATTLE

The individual nemed in this report of death is held by the War Department to
have been in a missing in action status from 20 Dec 44 until such absence was
terminated on 6 Apr 45 when evidence considered sufficient to establish the fact of
death was received by the Secretary of War from a Commander in the Buropean Area

WD AGO FORM $52-1
1 FEBRUARY 1945

THIS
WHICH MAY

FORM SUPERSEDES WD AGO FORM 52-1, | DECEMB
E USED UNTIL EXISTING STOCKS

ARE




WAR DEPARTMENT

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

OF DEATH sare Ml Aprds. . ¢

< . ARMY SERIAL NUMBER enaoE nw
Johnston, Sam C, 37 492 523 PFC
 — T
Hom wss e anm on sEAVICE DATE OF BIRTH
Kansas City, Mo. Fleld Artillery| 26 Nov 08
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 1 Jan 45
SYATION OF DECEASED DAYE OF ENTRY ON LENGTH OF ."Vlé“
CURRENT ACTIVE seavick VOR PAV PURPOSES
Enropean Area 21 Dec 42 veans | mewrne | cavs

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Irene B. Johnston (Wife) 1515 South Dedgion St., Independemo, Missouri

*Yirs. Bertha I “.mh.n‘:e?ﬁ"(\ﬁfe same as above (Ngme alde shown as, Irene B. Johnston)

l(rs. Fon Johnston (Mother) Iberia, Missouri
Mr,.Amos Y. Johnston (Father) same as above

N"ﬂllhﬂol WAS DECEASED AUTHORIZED 18 PLYING PAY OTHER PAY STATUS
ADE? IN LINE OF DUTY OWN MISCONDUCT ON DUTY SYA' A SYATUS (
ves NO YES NO YES NO ves NO ves Ne ves NO ves NO.
v b 4
ADDITIONAL DATA AND/OR STATEMENT
E BATTLE D NON-BATTLE

The individual named in this report of death is shown by the records of the
“ar Department to have been absent in a missing in action status on 20 Bec 44
and subsequently reported killed in action on 1 Jan 45, such absence was terminated
on 6 Apr 45 on which date evidence of death was received by the Secretary of War
from a Commander in the European Area.

APR17 1945
COPIES FURNISHED: - . : S il G e
s. @. o, r.om L 7. 0., U. 8. A, ’ I" ; f anv - L/ﬁﬂ ¢ ;) ‘
ARMY EFFECTS BUREAU .
PPN, BT 8, CASUALTY BRANCH FILE A1 /. ‘
8, A. O, VET. ADMIN. A. G. 201 FILE e " ’ ' /2 A eomi

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 8521, | DJtEybEn 1944,
t Fesmuany 1948 WHICH MAY BE USED UNTIL EXISTING STOCKS EXHAUSTED,



© SENSITIVE

Corrected report of death
Original report 11 Apr 45

@

e

B

SURFACE - HANDLE EDGES ONLY

& ¢

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 285, D. C.

REPORT OF DEATH i " DAY A 945

FULL NAME ARMY SERIAL NUMBER GRADE >
Johnston, Sam C. 37492523, - Pfc

HOME ADDRESS mr" SERVICE DATE OF BIRTH
Kansas City, Mo. Field Artillery 26 Nov 08

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Buropean Area Killed in action *20 Dec 44

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF MICI

CURRENT Ag‘"v‘ SERVICE FOR PAY PURPOSES

European Area 21 Dec 42 R I e

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Irene B. Johnston (wife) 1515 South Dedéion St., Inddpondence. Missouri

BENEFICIARY (NAME, RIMTIONIHIP & ADDRESS)

Mrs. Bertha I. Johnston (wife) same as above also shown as, Irene B. Johnston
Mrs. Rose Johnston (mother) Iberia, Missouri
Mr. Amos Y. Johnston (father) same as above

AUTHORIZED

INVESTIGATION WAS DECEASED IN FLYING PAY | OTHMER PAY sTATUS
MADE? IN-LINE OF DUTY SUSYIN o [NV LT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW
YeS NO YES T YEs MO YES NO Yes NO ves NO vES NO
F 4 x
ADDITIONAL DATA AND/OR STATEMENT '
: , E BATTLE D NON.BATTLE
S
!m:

The individual named in this report of death is held by the War Department to
have been in a missing in action status from 20 Dec 44 until such absence was
terminated on 6 Apr 45 when evidence considered sufficient to establish the fact of
death was received by the Secretary of War from a Commander in the European Area

‘l RECIXDODOA et

*Cor. o show date of desth. Originaldate 1 din 4%y
coRREcﬂE D REGORT

.

COPIES FURNISHED:

8. G. O, F.B L F. O, U. 8. A,

ARMY EFFECTS BUREAU
2.0.Q.M. G, O, F. D. CASUALTY BRANCH FILE
G. A. O, VET. ADMIN. A, G, 201 FiLE

FORM SUPERSEDES WD AGO FORM 52-1, 1 DECEMB
EXISTING STOCKS ARE E)

WD AGO FORM 52-1
1t FEBRUARY 1945

THIS
WHICH MAY BE USED UNTIL
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'SENSITIVE s eace - HANDLE EDGE! ORLYY Ty

WAR DEPARTMENT g 74 s /
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 28, D. C.

REPORT OF DEATH O S e

PULL NAME ; ' i j ARMY SERIAL NUMBER emicc DIW
Johnston, Sam C. 37 492 523 PG T

MHOME ADDRESS ARM OR SERYICE DATE OF BIRTH
Kansas City, Mo. Field Artillery| 26 Nov 08

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 1 Jan 45

SYATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICK

CURRENT ACTIVE SERVICE FOR PAY PURPOSES

European Area 21 Dec 42 veans | westus | oavs

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Irene B. Johnston (Wife) 1515 South Dedgion St., Independence, Missouri

Mrs, Bertha I. Johnston (Wife) same as above (Ngme alBe shown as, Irene B. Johnston)
Mrs. Rosa Johnston (Mother) Iberia, Missouri :
Mr,.Amos Y. Johnston (Father) same as above

INVESTIGATION WAS DECEASED AUTHORIZED 1N PLYING PAY OVHER PAY STATUS
ADE? IN LINE OF DUTY OWN MISCONDUCT ON DUTY "‘!!’ ABSENG: SYATUS
Yes NO YES NO YES NO yes ‘NO ves L] ves NO ves NO
> b 4
ADDITIONAL DATA AND/OR STATEMENY
E BATTLE D NON-BATTLE

The individual named in this report of death is shown by the records of the
“ar Department to have been absent in a missing in action status on 20 Bec 44 -
and subsequently reported killed in action on 1 Jan 45, such absence was terminated
on 6 Apr 45 on which date evidence of death was received by the Secretary of War

from a Commander in the European Area.

COPIES FURNISHED: -

8. @. 0. el F. 0, U. 8 A, - l'- - éf ARY ©

ARMY EFFECTS BUREAU

.Q.M.G6. O, F. D
b 1 5 o CASUALYY BRANCH FILE

& A O, VET. ADMIN.  A. G. 201 FILE l‘ ral 3 ' LA

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 521, 1 R 1944, O
1 FEBRUARY 1948 WHICH MAY BE USED UNTIL EXISTING STOCKS EXHAUSTED.
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WAR DEPARTMENT
1273

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

—BATTLE CASUALTY REPORT

SERIAL NUMBER
3'7“492‘523 PFC FA

JOHNSTON SAM- C L [l
. . PLACE OF CASUALTY -—‘m@—.—gﬁﬁ:’m Rt K SHIPMENT NUMBER
006 ;

377689

GRADE ' | ARM OR

NAME

BELGIUM?9 1 20| DEC| 44 MIA
3 ; NAME AND ADDRESS OF EMERGENCY ADDRESSEE |
<THE INDIVIDUAL NAMED ABOVE DESIONATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE- i
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, I8 SHOWN BELOW. IT SHOULD BE NOTED THAT THIS |
PERSON I8 Nﬂ NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH
MR.-MRS.-MI88—FIRST NAME—MIDDLE INITIALW NAME 4 RELATIONSHIP DATE NOTIFIED
MRS IRENE B JOHNSTON * : WIFE 15 JAN 45 :
NO. AND NAHI_QF STREET-CITY-STATE : g
3615 BAST 24TH STREBT i EANSAS CITY MISSOURI im
REMARKS:
D CORRECTED COPY
g -
2a
D <9q
VY

S
H

a

14

4
LTY BRA}

A R
RECEIVED

CASUA

ACTION BY PROCESSING AND VERIFICATION lECTION. REPORT vnm-a_lénnn Ln 201 ADN..
DATR
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...T:m_’llltyll(Tl]JIle:;I )
g SPEC. IDEN. TELEGRAM  WOUNDED LETYER CORRES, _ §. R. & M. a- NépL-DEL.
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AR‘MY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601‘HARDESTY AVENUE
KANSAS CITY 1, MISSOURI m!w;b"b -
377689 / i ) August 9, 1945

IN REPLY REFER TO. __

Mra. Irene B, Johnston
140L FEast 53th Street
Kansas City, Missouri

Dear Mrs, Johnstons

This refers to your recent visit at this Bureau,
furnishing us your change of address,

The personal effects of your husband, Private
First Class Sam C, Johnston, are being forwarded to you
at the above address in one package,

If delivery is not made within thirty days from this

date, please notify me so that tracer action may be instituted)

Extending every sympathy, 1 am
8incerely yours,

HARRY NIEMIEC
2nd Lt., QUC
Chief, Correspondence Branch




¢ ARV SERVICE FORCES
g AGMY EVFRCTS BURBAU e .
ORDER POR SHiFwRT  °

SHIP 103

Mrs, Irene B, Johnston ' §

1404 E h St.
Bffects ofs 5 > -

Neme as City, Missouri
S Pfc, Sam C. Johnston (

37492523
377689 D

Case Noe.

Wte
i
D»LL‘E Q ,’.L{m‘:nt“-]-,' £ SRS A x -
i e - A YOR: Brfocts ”u“"u‘“maSucr
RIB:KD: b b

" ‘ J’L\,KS

Incloce Bureau Check Remove Gelo
Azctes Moo dote discrepaney in

Amonnt N #ilms removad
lnrlnﬁn M aiuab L e iter Diary removed
Ship "valuables" item(o T Taundry removed

. e s e s ————— b i a4

ROUTING:

Accounting Branch
1 Warchonse Division

2 Files Brasch, Adm, Div,

’p

‘“?26
Q@iﬂﬂ j
REMAES Franke EROS

Bst. Exp, Chgs, ?&

uut. F!" . bhp‘
Nos of packare

Shipping Clerk

Effe Qi Form 14 (26 Dec Lly) Recl
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: 5 ARMY EFFECTS BURE AU NNVENTORY Ci VECEASED *B\%
" - o M1SS NG S
4 f . PoU.H. . 4-—-—\
£55 4% 3 776 87 ABANDONED :
/ # TALLY &7 G o Lo
Y. /! NG. £ " ke
” ; Lo
S/ INV, _ :
v DATE o ity E
v / ﬁ;m. Nol” /S
Gy - " OF [KsS.
’ , ! / % &ans™ G e
( \m‘) 74 :;f/_} (//~ x/ . £ ‘,/ N / BOX - e
NAME =2 2f /¥ Suis” S St L LV o NO, A
v d g -y G o B i e
A.Sob S e S TV 1 d _ds A
» S "'
faen: ¥ o L
] Bet PeyELS & VASECLOTHS RTIGS
[ BELT, MONEY (¥O MONEY) | croteING b BAGE, CLOTE OR TRA 7L ;
Cloth, wash BRACELET IDZNT. BILLFOL), (¥O NOKEY)
SRS Coats Brushas raco
Foctwear, Pri CAMERAS. | Foctlocker
Gloves, Pr. Glacses K17, §EW, PLT, CR WRITIKG
Handkerchiefs Knives BOOKS
| Heacwear Lighters __| Books, iddress
Jackets KIsc.. Books, Pilet.Log
Overcoats | Pen, fountain T priar (zewoven For oov)
Scarfs Pepci), Mechanical PILHS
shirts s Pipes Lotters
Socksy Pre T;g_F;LIGIOZFS ARTICLES fapers, Porsonal [
Ties | RIBBONS, DECORATION .| Photos
i Towels | Rings shoe shine hrticles
Trousers, Pr. Tebacco SHCRI SKORIR
Trunks, fr, | _1Toilet articles : SQUVENIRS
underviear v 1l sorvenre waEr b
] stationery
IESTANERTS
I { TS HONE (AKOUT)
3
\
| PEMARKS gt ITACHMENTS | | pooM #50 | [ Foru #1004 |
i 7 3 p /. 4 / “
| } ' Sl é—f" o
i / 4 SR i S~
Roiasmn ;‘} o 7 Mgl /‘, !é, :{«-"‘"/ ) tf‘?‘
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| | | Vs
i ; | SHATAGE
/ : | of REVERSE
e form ,
PP IDENT. TAGS
7. 5 REMOVED
CeA.T, 4 o N — nlany
WAREHOUSE SPACE / ~ STORED BY WEMOBRS
g Q. | DA Dﬁﬁs”"’”‘“ LocKeD
L L3 STCRAAE
IRVENTORIED BY 38 Sp ded i
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ADD1TIONAL REMARKS

SHORTAGES e
U+S+ GOVT. CHECK SHORT
i NUMSER
DATE
5 SYMBOL
AMOUNT %
= |

I certify that the above listed items were
not iy the containers tnventoried by mer

INVENTOR! CLERK

SUPERVISOR

Gel. REMOVED

g L-A-...[_ _4\___,_____)(‘?.—

{ l“_‘ ’
A.J" N -
z
s - A
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Point of Coordmahon ...........
Description of Body...... fo r// .............




»

SAM C JOHNSTON
37492523 T43 43 0

Mil, bem._,.l Foy, Del

Mar 45 °
b&tp

-

Inyentory of Pars

JOHNSTON. i : nl:_ 37492523
(Iaaf teme) Tirst ilame) (Ran [ASH)
Effects Quartermaster, Cmm-n*nlcations 4done, AT Y \US Arm
The abowe named individual of Unk o ;
(Tnit) (Organizetion)
was reperted . deceased ahout 1 Jan 1945
(Status-TilTed, WIk, Hospitelized, etc.) (Tate)
Designeted Beneficiary if information readily accessibls

Unk

B et o e e e e et e e

3 Souv, coins(/

No currency

IAJ

Money in the amount been turnsd iato
» Form W0 o8 enelosed. (Tame of Finnce Oilicer

nbar ) ;

1 ’r'

and Symbecl num

Nemes and agdresses of any Baaks 1N Which RCCOUALS MAY DO CArried.

I certify that the above items constitute all of the effects, secvred by
me, of the above named individual end that they xxaxe forwerésd to the Effects
Depot by Truck on 15 Mar 45 will be i 2

(Fall, Truck, etc,) (Date) [

A,L/zft/é‘ & L 4o

WILLIAM E SAMSON
lst Lt QC
3043 QIGR CO

Any addi%icnal pertinent informaii




140l East
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e B Summary Court=-tlartial e R
ARMY SERVICE FORCES Al 0
: KANSAS CTT QUARTERMASTSR DEFOT Case 10 _ sortid
601 Haedesty Avenue 7 i ;
Kansas Gaty 1, Missouri - Date_ g t*ﬂ!!‘*//

SUBJECT: Beport of transaction in disposing of the effects of

—-San C. Jolmaion ; i) POV L
" - A 7 1%“ *T- . .
Name of deccased ’ (irmy Serial Humber)
Lo A 25 “’Wv-»—v—who died
Grade (prganization, Army or Strvico)
/ //v'

/

on the._gl_da§/Ofdﬂﬁﬁﬂﬂhﬁl-fg 19 445 at BMEepean -AESS—

TO The Adjutast General, War Department, Waskington 25, D.C.

oo

1, Complying with A,W. 112, a Summary Court=Martial, convenec at Kansas Gity
Mo, Pursuant to 5.0., 228 Hg., KCQM Depot, dnted 25 September 1943, for the pur-
pose of dicpouing of the effacts of the above-named soldler, or person subject to
military law, reports that:

a, No legal representative or widow of decedert being opresent at
decedents canp or quarters, cffects of decedent were forwarded to this Summary
Court-Martial,

b. Local debtors owed decedent's estate $_nopa 4 of which the sum of
$_none was collected, (If nothing was found due or collected, ctate "None";

otherwise attach itemized statement g€ sums owing and collected,) (Incl/ e ot

¢, Decedent owed undisputed local creditors the sum of 3__uone
which has been paid by Lhe Summary Court-Martial from funds of decedent, (Cee
inclosed receipt s incl

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

FINDING

Refore a Summary Court=Martial which convened at Kansas City, Misscouri, on
s 25 5 j , pursuant to Bpecial Orders 228, Headquarters
KCQM Depot, dated 25 Sevntember 1943, the application or affidavit of

W / for the effects of the above-named de-

ceaced soldier, or person subject to military law, now in the nossession of the

United States, with other relevant evidence, wac duly considered}

Whereupon, this Summary Court=Martial finds that, under the provicions of

/

Aow. 112’ o /l' 0:
‘ {(Name q? person Foung entitlcd)
._T_;&é_;qm__g_g_m_mﬂ dgion § Ingependence .~ State ©
Number, Street or Avenue) (City, Town or Village)
gissouri ,.i® the _fiidow //’ of 4"

(Relationship or Capacity)

sbove-named decedent and appears to be entitled to receive his or her effects,

=3 2.
(cignature of Summary Court OZficer;

Name, Rank, Organigzation
SUMMARY COURT MARTIAL

Eff, QM Form 75
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ffects of:
Name

ASN
Caze No.

Wt.

DATE A Augnst 19458

ARMY SFRVICE FORCES
AR'TY TFFRCTS BUREAU

ORDER FOR SHIPHENT drse. lrenme B. Jommston

dodho South Le agion wireev

SHIP T0:

PFC Sau C. Jounséon - acepenuence, Jlssourd

Ao R
Mi'.‘_v"“p'ﬂt—

577688 D

RIB: &C:cl

RENARKS :

Inclose Bursau Check Remove G, 1. .
Acct, No, ; ¥o%e diserenancy in
Amount : Pilms remcved

Inclose "Vgluables" item i Diary removed

ghip "Valuables" item(s) Laundry removed

v 4
7

ROUTING:

g' Aczounting Branch
§- Warehouse Division

o Files Branch, Adm. Div,

i o v ;;<~ //;(/ : /;//.fj/»
, 7 /B . w7‘,7/./ <

' ' ¢ & 6
ESfL QM Form 14 (26 Dec 44) ® A\

Franked o

TR Ilfects Nuartermaster

Ret. Exp, Chqll]"~~

et e o i o o

Bete Pri. Chgs,, . e
No. of packages <

Shinning Clerk
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i toats [ _{ Brushes S 2
b _|Foutyear, Pre bl CAYBRAS = L‘c.of‘ockeﬂ |
_leleves, Pr. Glasses "I'ﬂ SEW 5 , 0 RRITIFG E
___ _idantherehiefs v i Enives BOCES ,
—heedwear L | Lighters | Books, address |
Jackets k"4 KI3C 5 e Books, Filoé Log
Lt Cvercnats __4.(__ Fen, Fountain | PI4RY EELOQVED PCR DU2)
_{scarfs - ’ pencil, Mechanical PILYS
G s B ERIES sk - PEDBS Lol isod tathers
i SRCNS, P e | RELIOIOTS ARTICLES papars, Personal ‘
o Totes —aw-v| BIBEONS. DEIORAZION — .} Photos
e} TOWEls ke oocal RIS || shoe shinec articles
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i_Underwear WATCE - #
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- e - ;
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DY & 2 o [ -
ol xf.l_/, v Jr feA :
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[t teir 8. 1. REMOVED !
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L iDENT, TAGS
REMOVE
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NAAN A ~( NAARY ; ;5
YN R Y Lo REWOVED
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' ADDITIONAL REMARKS .

SHORTAGES
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NUMBER
DATE
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AMOUNT
s SR o S
o I certify that the above listed «lems were
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INVENTORY CLERK
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LaRée - Kansas City - 3-26-45—80M i 7 : ‘ . 7
NAME  yoHNSTON, SAM C. PFC. - 2523 R
. ' g

|
: |
BAY PALLET BOX :
66 24
TYPE OF PKG. WHSE. SPACE
'
PKG.
Eff. QM Form 43
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. “IyvEiToRY FORM

SUBJECT: Inventory of Parsonsl Effacts of:

i gLx . - PG !%‘!5’.: ,
(First Nams) £ (MI) (Rank) ASN

TO: Effacts Quartermastar, Communication Zone, APO, US Army

Thes ahova named individual of 814 T D BN m mﬂaﬂmtnm
(Unit) ization)
"I ) oons 20 DB~ A

Status (KIA, MIA, Aosp, ate.) (Date T FUOWH
Designated Beneficiary if informatfon readily accessible

Last Nama

’ was raportad

.---—-----—--——.———----—_-—.——-..—-..-.-—_——..-_..—

INVENTORY OF SFFECTS

1 PoummAzy By U
1 DBRUSH
1 CIOTH BAG )

Money in the amount of LONE a8 been turnad into

e

(Name of Finance Office
Form WDFD 3& enclosed.

and symbol number)

Yam=2s and sddresges of any Banks in which accounts may bes carrisd:

I cortify that the abovs items constituts all of tha gffacts, sscursd by ma, of
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A r

Rank  4sTAPE QNO 0-1016266
READGUARESIE 78h 4,0,

Organization
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