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DECLASSIFIED IAW EO 13256

1 nENL [\f"lw

DATE
REQUEST FOR REFMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES
(Read Explanation on Reverse Side before completing form) i }//'/% ¢
NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT
) ¢ % L INTERMENT EXPENSES
larcum, Ceorgs C \ Apmy A [X] (Civilian o Private Comotery)
W\NK OR GRADE e— SERIAL NO.
‘5. [[] JRANSPORTATION EXPENSES
(National or Post Camatery)
Pvt 34191158

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This form is NOT ‘to be signed by Funeral Director.
. Fill in as required and sign four copies.

2
8. Check Box “A” or Box “B*” above, not both.
4. Check Box “A” when interment is in a civilian or private cemetery.

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX **A" IS CHECKED ‘ FILL IN THIS STATEMENT IF BOX “B"" 1S CHECKED

I certify that thesumof § 7 & 2 was I certify that the sum of $ was
paid by me from personal funds in connection with the
transportation of the remains of the above-named dece-
dent from: (City, town, or place from which remains were
shapped)

paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

wave:  of cemetery ‘),“M&”@(Jf?’»ﬂ’f

2
CITY OR COUNTY: M TO: (Name and Location of National or Post Cemetery)

e Jen Y
RETURN FOUR COPIES TO SIGNATURE osﬂfu\mmr
A | - 10N IC ADDREWFD, City and State)

RELATIONSHIP TO DECEDENT

REMARKS

QMC FORM PREVIOUS EDITIONS OF THIS 10—5i7a31
REV 5 MAR 48 1236 FORM ARE OBSOLETE




DECLASSIFIE

D IAW EO'13256

s PART A

“ 1, When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses. In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

2. An amount not fo exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

8. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemectery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

PART B

: or

!

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery

grave site subject to the conditions outlined in paragraph 2 below.

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave sitee. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursement by the Government; will hg made only to the person who paid from his pexr-
sonal funds for transporting the I‘Cm.'u"nsxio ‘the ndtionalor post cemetery grave site.

;4. No interment expense allofwancé f; authorized since interment is made ultimately in a national
semetery. f i \

U. S. GOVERNMENT PRINTING OFFICE  16—B4738~-1




DECLASSIFIED IAW EO 13256

BT T

RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DEPOT COLUMBUS 15 QHIO

routine 6 DECEMBER 1948

REMAINS CONSIGNED TO: CCOPER FUNERAL HOME

ONEIDA TENNESSEBR
FROM QMDCG _ BARDEN

REMAINS OF THE LA‘_"E;PVT GEORGE C MARCUM ASN 34191138 BEING SHIPPEI

T0 YOU ACCOMPANIED BY MILITARY HSCORT ON TRAIN NO 15 SOUTHERN RAILYWAY
LBAVING COLUMBUS OHIO 3:25 AM NINE DECEMBER AND DUE TO ARRIVE ONEIDA
TENNESSEE 2:05 PM RAILROAD TIME NINE DECEMBER., REQUEST YOU MAKH

ARBANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL AND THAT YOU

IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF KIN

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

5 A :
THIS ? DAY OF AN A, 19 48
DAY MONTH
D i = 7 x
g L. Jorp Cj/i, oy, Y
= 7 8] 5 T 7 t = = 7 7
WITNESS (Escort) ~ S"q //\3 CONSIGNEE
,u@ /
QMC FORM 16—52078-1  U. 5. GOVERNMENT PRINTING OFFICE
ToRov s 1193 @




DECLASSIFIED IAW EO 13256

o GWA
: 5= D 4
] DISINTERMENT DIRECTIVE _ )
|5 | A
l ~
| ' DIRECTIVE NUMBER DATE
L SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3504 01925 15 106 |48
= DAY | MONTH | YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
MARCUM GEORGE C Ferl ol e IPVT 1 ! |
i DAY [MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
ANDLEELY = LAY ST REMY 1 4800| (657
L CODE _DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
(o e (= 288 FRANCE i
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT OF KIN
COOPER FUNERAL HOME CLAY MARCUM ?BROTHER)
ONE IDA, TENNESSEE ROUTE #2
ONE IDA, TENNESSEE
|
SECTION C — DISINTERMENT AND-IDENTIFICATION
NAME SERIAL NUMBER | RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION Pis RELIGION IDENTIFICATION VERIFIED BY
[ ] REMAINS USAGF
] marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| CONDITION OF REMAINS

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

‘ REMAINS PREPARED AND PLACED IN CASKET

DATE BY Lo
CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

| DATE BY

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

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FOR
'REV 15 wan4s 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED_

FROM

USMC, ANDILLY,

FRAN

CE.

KIND OF CONVEYANCE
RATL

NAME OF CONVOYER

PREC HORMAY

ol

s Seedklo{

[paTE

SIGNATURE OF SHIPPER ¢ ; SIGNATURE Cl'f REC!;IVER
m@ ng d‘AT-SILI 9 ALAJT "/ @Zi’—- 4 7
A
7. SI-_II_PPED__ :
FRO 10
AGRC ANTWE - s
AVl
KIND OF CONVEYANCE m%ﬁﬁ&@woﬁﬁ Whe
WG 2
SlGNATURE OF SHIPPER 3 [DATE | SIGNATURE OF RECEIVER TDATE
3 : [ 1948 1)
o ]%ULIFT [ ol Inf 2@ U l‘b-.J n Q‘Cy ;
: {L..L) LorPa o att 14
T 3. SHIPPED - e - ¥ =y
FROM TO L ) |z
KIND OF CONVEYANCE S g | NAME OF CoNVOYER
LT Sl B S — /] ———
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER /4 | DATE
R o

4. SHIpPED TULT Tl

| FROM

e T
|

KIND OF CONVEYANCE

NAME OF CONVD\ER

Mmzzi £ w_z

SIGNATURE OF SHIPPER  SIGNATURE OF RECEIVER [DATE
; ‘
-
I OF 5. SHIPPED R W
FROM TO NELIEE 2
KIND OF CONVEYANCE NAME OF CONVOYER 5 s T
'SIGNATURE OF SHIPPER | |11 ' | SIGNATURE OF RECEIVER e
|
= G 6. SHIPPED & ] iy o
FROM i TO
KIND OF CONVEYANCE ' | NAME OF CONVOYER EVat i
;7,,7,, o
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECLIVER DATE
7. SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER 3 Wy
SIGNATURE OF SHIPPER — [oate SIGNATURE OF RECEIVER g DATE




DECLASSIFIED IAW EO 13256

o

DISINTERMENT DIRECTIVE

I\
e

DIRECTIVE NUMBER DATE

L

SECTION A—
NAME AND BURIAL LOCATION OF DECEASED

IAME Ty SERIAL NUMBER RANK ARM| DATE OF DEATH

iMARCUM GEORGE C 34191138PV T “1
"

| DAY ‘J‘rONTH‘ YEAR

| CEMETERY

| |
_DAY. MONIH} {| YEAR

DISPOSITION OF REMAINS

CODE__| DIST. PT.

[ 1 MARKER

NAME AND TITLE

|
— | REMAINS ) ‘

ROW |GRAVE COUNTRY o | cAUSE OF DEATH
c| A= 288 ANDILLY FRANCE |
] __ SECTION B— CONSIGNEE AND NEXT OF KIN A 2
NAME AND ADDRESS OF CONSIGNEE [ NAME AND ADDRESS OF NEXT OF KIN
|
‘
‘
|
|
et SECTION C— DISINTERMENT AND IDENTIFICATION = L
NAME SERIAL NUMBER | RANK - |DATE OF DEATH [DaTE DisTiNTERRED
MARCUM, George C 34191138 | . | 6 July l;B
IDENTIFICATION TAG ON | ORGANIZATION ~ [Reucion IDENTIFICATION VERIFIED BY %

LIWARD A KOPICKI Embalmen

1 SECTION D - PREPARATI‘DN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL | CONDITION OF REMAINS Disart iculﬂtf‘d.

Military Clothing ‘ Ny fractures evident.

OTHER MEANS OF IDENTIFICATION

GRS, Tag found on marker

MINOR DISCREPANCIES 7
No Identification tag found with remains
GRS, Tag found on marker Reads " GEO , O, MARCUM ®

REMAINS PREPARED AND FLI’.\E‘E.U]NCASKET' trans fer bo v
=3 ~ %é"”""%?’ 4' ,7 wwsz

oare 8 July 48 5y lowe D ARP A, KOPICKI.?mbaImer

CASKET SEALED BY

RICHARD N CONRAD, EMB. SUPV, I
CASKET BOXED AND MARKED w LSHIPRING ADRRESS VFRIFIED BY

15/10/48  CHA LES K CAFDER :
DATE oy  CLERIC HECORDER __ JOHN I"’H’J"T'(n P

| hereby certify that all the foregoing operchons were condu:red cnd accompnshed under:my immediate supcrvwsnan

and that the report cbove is correct.
MF&. DET "A"A(Eic.

=!

a_ —

— SIGNATURE OF GRS INSPECTOR

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

QMC FORM
REV 15 MAR 46 1194

csend)




DECLASSIFIED IAW EO 13256

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO

[ £

KIND OF CONVEYANCE

NAMEOF CONVOYER

SIGNATUREJOF SHIPPER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2., SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE | OF SHIRPER [oate 'SIGNATURE OF RECEIVER DATE
3. SHIPPED
. 3, SHIPPED
FROM ; | 6
KIND OF CONVEYANCE R i 'NAME OF CONVOYER
SIGNATURE QF SH“’PERK DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
|| FROM 2 wr1o*
|| KIND OF CONVEVANCE 'NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
£
] 5, SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 1O
|| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM = 0
3 i
KIND OF CONVEYANCE NAME OF CONVOYER
DATE SIGNATURE OF RECEIVER DATE
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MESSAGEFORM MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
‘
v \ /
= i :
ACTION INFORMATIO] . z EXEMPT | OPERATING SIGNALS GROUP COUNT
WEsTERN u*loﬁ

GR
SPACE ABOVE FOR SIGNAL CENTER ONLY 3

FROM: (Originator) SECURITY CLASSIFICATION
OvVT PD

ACTION TO: CLAY MARCUM PRECEDENCE FOR
- DLR AND REFORT ANY CHALGES ACTION INFORMATION
DAY LETITER

ROUTE #2
[[] ORIGINAL MESSAGE
ONEIDA TENNESSEE e S T LN Mﬁﬁf;mw
FROM QMDCG /857 5O/, BARDEW

INFORMATION TO:
WE HAVE BEEN ADVISED REMAINS OF THE LATE

PRIVATE GEORGE C MARCUM

: ARE ENROUTE TO THE UNITED STATES, OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED

T0 COOPER FUNERAL HOME ONEIDA TENNESSEE

WITHIN FORTY EIGH! HOURS AFTER RECEIPT OF THIS MESSAGE PLL,A"—‘ CONFIZRM YOUR ORIGINAL

INSTRUCTIONS OR SUBMIT WEW DELI
ADDRESS BY TELEGRAN COLLECT TO C
DEFOT CCL'L'I'L. us CFIIO BEPLY IS NE

T

NSTRUCTIOKS AND FURNISH YOUR CORRECT MAILING
"FICER COLULBUS GENERAL DISTRIBUTION

i THIS PERIOD SINCE IT WILL NOT BRE

Y DSSI ’T“D Chi 1S IN DELIVERY

e 1 . i ILE DELIVERY OF
FACTORS BEYORB OUR

"vl OF ]m.iL ROUT
ALSO HE WILL BE
uﬂuL“L f:. £ 1; HGI

S50 Tii.n‘l’ ‘.(J':

TUNERAL DIREBCTY i AT lmlLu
M8 WILL BE AC 15D BY MILITARY -ESCORT, i
A5 YOU SHCULD 4SK AF 1’ LO\/J.L PATRIOTIC On VE
5, YOUR PROMPT CCOPERATI RELTLY aSSIST THIS OFFICE IN

by DEfLIVERY., PLEASE INCLUDE FULL Nm\..J CF EASED IN REPLY TELEGRAM.

,\IOJ. IFY THIS OFFICE OF PATRIOTIC OR VETERANS ORGANIZATION SELECTED BY YOU T0 FURNISH
MILITARY HOWORS.

MILITAKY
NS CRGANIZATIONS TO

BOWMAN CO COLUMBUS GENERAL DISTRIBUTION DEPOT COLUMBUS CHIO

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY.

SYMBOL DATE-TIME GRoUP | oFFiciaL TiTLe & BANC IS FAPPTANU
CaPT, QuC, Asst AGR Div PAGE OF
WD AGO FoRM 11-1 ‘This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. 5. GOVERNMENT PRINTING OFFICE
ropgndin 11-168,; paviage e st dacityminh s St
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= 3 . 5

L 1 A5G
iz s AT T i
CORMi NG QUeie TG R LU l 1
3 i S
FLEASE -¥OLL I &
SRS T o

L 59 8 il L 2 L L
u e o,
aully ONE LD 1
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NAME

| . & S "wa, i -
|__Maroum, George 0, ¢ f Fet ]  motOMI®E T |
| Qoopar Funeral lome
Onside, Tennessee

S

S

s

i@_ i Vr , i /s 4
: BT UN RAT
y v
I~ -

Que
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DECLASSIFIED [AW EO ‘13256

el / BUDGET BUREAU N, 49-R277.

") REQUEST FOR DISPOSITION OF . JAINS ~w

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

Pyt, Goorge €. Maveum, 3 191 138

Plot ©, Row 12, Crave 280, 31 duly 197
United States Milltawy Cometery

And1lly, France

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 |l Armed Forces Dead,"* before
filling out this form. When the proper part of this formis 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 |

C M (Please indicate relationship to the deceased by placing an
I, J __ = <«xX»n the proper box.)

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) _

D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER m BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

I:] RELATIONSHIP OTHER THAN ABOVE (Specify) — R e

HAVING FAM[L‘IAR!ZED 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.

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

Kiop Ceme Y O R A A

NAME AND LOCATION OF CEMETERY)

D B BESR ETIL RN E D0 S — — ., 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)

!:I 4, BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LCCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if pour own religious services at a location other than the selected national cemetery are desired by placing anr “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.)

Non £

C'e* /“'""({‘r-

0aME o 345 ML ITARY : : T T

OCT 1o 4

Sl
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oy ") PART I (Continued) 7 ¥

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.
1, 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.

1600 7= # Z ONEIDA -\ Sremig e _Ca. JeryessEs
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
ONEI LA OWEIPA, TENN: A e )]

I, 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

Coorre FuwerAL  Homr

OR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE | STATE oR TERRITORY OF
. OR COUNTRY
werpaA L |Seer1 Co. /.‘g/m/;
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS EPHONE No.

ONEIOA, T ENN: OWVEILA, T ENN- | I7

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 Il ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
ECEASED
MARC UM, FRON A & isice =R
NUMBER AND STREET 4 CITY OR TOWN COUNTY OR PROVINCE :MTL OR TERRITORY OF
., OR COUNTRY
- 4
ON/ETDA Soarr Coll T //V/V

L

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

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.

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

L./ZM Bl AN Cecrr N M ps T

fSIGNATURE OF NEXT DF KLN) = (STREET A.’"‘.’) NU
C’Z/})/ MA ;g OnNEIDA TN S
(NAME PRINTED OR TYI’ED) CITY AND STATE)

g
Subscribed and duly sworn to before me according to law by the above-named Applicant this !:/ - ‘_ _ day of £
/ ¢ /l A AR
19¢£7at city (or town) %Mﬁ/ county of & —;Zlfé' and State (cxTorritoryor
Y /

Bistriot) of L 7

b /4 z@sf;e/ iz (z

(SIGNATURE OF OFFJCE‘? MJTHO ZED TO ADMI} ISTER OAT "S
= [/

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

\

PAGE 2 7% %Wy;@ g¢/k Lokos {%[m /4// :omcm TITLE) -

d 16—-50411-1
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I II—RELINQUISHMENT OF DISPOSITION ~— JHORITY s

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 . 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 e
NUMBER AND STREET R CITY OR TOV;’I‘i e STATE OR COUNTI{Y T

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

(DATE)

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

(NAME PRINTED OR TYPED) F =T = (CITY AND STATE)

PART Il

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 e oy g CITY OR TOWN ) STATE OR COUNTRY

i ~ (DATE)

(SIGNATURE) - (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)
PAGE 3

16—50410-1
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7

’ DITIONAL REMARKS AND INSTRUCTIONS &

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

PAGE 4

U. & GOVERNMENT PRINTING OFFICE
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Pvt, George €. Maveum, 3b 191 138

Plot €, Row 12, Grave 286, 31 Judy 1oh7
United States Military Comstery

Andilly, France

Mr, Clay Marcoum
Route #2
Oneida, Termempoo

Dear My, Moweum:

The people of the United States, through the Congress have authorized the
dipinterment and £inal burlal of the herecic dsad of Wowld War IX, The uarter-
magter General of the Army bhas been entrusted with thie sacwed respomsibiiity
to the honored demd. The records of the War Department indicste that you may
be the nearest relative of the above-nawsd deceased, who gave his 1ife in the
sorvice of his country,

The emcloped pmmphlets, "Disposition of World Waer IT Avmed Forces Dead,"
and "Americen Cemeteriom,” explain the disposition, options emd services made
available to you by yowr Govermment, If you are the next of kin sccording to
the line of kinghip as set forth in the enclosed pamphlet, “"Disposition of
World War IT Armed Forces Dead,” you are invited to express your wishes es to
the digposition of the remains of the decoamed by completing Part I of the en-
closed form "Requemt fér Disposition of Remming," Should you desive to reline
quish your rights to the next in line of kinship, pleaso complete Part IT of the
encloped form., If you are not the next of kin, pleage complete Part IXI of the
enclosed form,

If you should elect Optiom 2, it is advised that no fumerel arrengements
or other personal arvengements be made until you ave further notified by this
office,

Will you plesse complete the enclosmed form, "Request for Disposition of
Remains” and mail in the enclosed self-addressed emvelope, which requives no
postage, within 30 daye after ite vecelipt by you? Ite promt return will
avoid umecdesavy olays,

Q- el

({_.'7 ¢ 0 Singerely,
Incle, ~ THOMAS B, LARKIN
& Major Genaral
= The Ouartermaster Goneral
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{

v

23 Septembder 1946

Mr. Clay Maroum
Route #2
Oneids, Termessee

Dear Mr. Maroums

The War Departwent is most desivous that you be furnished infors
mation regarding the burial losation of your brother, the late Private
Georgs C. Maroum, A,8.H, 34 191 138.

The records of this office disclose that his remaing are interred
in the U, 8. Military Cemetery Aodilly, plot C, yow 12, grave 288,
You may be assured that the identification and interment have been
accomplished with Pitting dignity and solemnity.

This cemetery is located fifteen miles northwest of Nensy, France,
and is under the constant care and supervision of United States mili-
tary persormel.

The Wer Departmwent has now been authorized to comply, at Govern-
ment expense, with the feasible wishes of the next of kin regarding
finel interment, here or abrosd, of the remains of your loved cmne. At
2 later date, this office will, without any action on your part, pro-
vide the next of kin with full information and soliecit his detailed
desires.

Pleage acoept my sincere sympathy in youwr great loss.

Binoerely yours,

i
il

N

X
b
ant 2
- e

i
i

%

7. B, IARKIN
<! Hajor General
O The Quartermaster General
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_EPORT OF' BURBALQ&, 19 Sopbalon

TH $0-630 AND AR 30-1815

Geoxge c . Pvt. © 34191138

“Tritiabss : Rank Serial No.

e
Jnit Organization
Metz France 18 Sept.l194k J KIA

Place of Death Date of Death Cavse of Death

19 Sept,1944k 1000  US Mil&em No.l Andilly . France

Name or Coos

Time and Date of Durial

288 12

Grave Number Row Number

Disposition of Identification Tags: Buried with body Yes i No [J Attached to Marker YesX] No [

1f 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.

Who is buried on: Clarence Parsons 36950166 Ukn. Ukn. 287

Deceased’s Right: = e = R et

Barlen Sefrit 34606553 Uk,  Ukn. 289

, s
Deceased’s Left: N Serial N

Siznature or Name, 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:

Mrs Frana B Marcum

Emergency Addressee

Name
Gen.Del, Oneida Tenn.
z Address
Religion __ Protegtant
List only Personal Effects Found on Body and disposition of same:
/
7 ) Siggture :-.‘;‘Fﬁcfr or otber person reporting burial ( \ [
L )i cp2e? % Tk

: WmIAM (G NUGENT\ crified by G.R.S. Officer k
g lst.Lts QMC. 51

H,Q. 305. 9/5/44.  500M/S/;
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A\ ;
\ _IF DECEASED UN!DENT]FL—B 2

- Take Fingerprints of Both Hands. If unable to obtain a -
complete set of Fingerpsints, Take Those Youn Can, and fill in
the following:

—_—— Height: Laundry Marks:
Weight: 5 Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: Is*Tooth Chart: Attached?
22 Race: %

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

=
3 E
fas! ) | o
B | 5
o | &=
H [
? &
|
Note below any identifying clues found, such as letters, photographs,
; probable organization of deceased, etc.:

o

= £

5 : 2

o =

TOOTH CHART : If this is an Isolated Burial, make a Sketch of the Location,
S | oriented with Permanent Landmarks. H more space needed
5 3 attach separate sheet, Indicate North.
- |~ :é |
= |
.3- ]} |
- |
= o | e o 13 |
5] g |
a « | = = o
o4 EREENAE Y S \
A = |
(= | o 05 |
[Pt o >-E

A ‘

o o™ E « ‘
S 25 |
(R el R R )

L | |
Sl X E ‘ !
=8 | |
o i
e =5
e
g
= o | o Z=
3 2 IE%
Z 2
Sy is et
=) b O e i
5 w0 | H= 2 1 I
3 2w & i g
, £8 11 &
S ©w | D “;i % 23
~ |~ ;gj ';) 5 j:f
S 3] Q
B! oo 5.8 1

" Upper  Lower




DECLASSIFIED IAW EO 13256

WAR DEPARTMENT

WASBHINGTON 28, D. €.

REFORT OF DEATH

THE ADJUTANT GENERAL’S OFFICE

10 Oct 2

‘1-\.1{

DATE
sfm 4632
ARMY SERIAL NUMBER GRADE
~ ;
¢ Marcum, Georgs G._ 34 191 138 Pvt,

HOME ADD!

Oneida, Tennesses

ARM OR BERVICE

Cavalry

DATE OF BIRTH

5 Juns 1917

PLACE OF DEATH CAUSE OF DRATH

Huropean Area

Wounds recgeiv

ad in action

DATE OF DEATH

18 Sep 4k

STATION OF DECEASED

DATE OF ENTRY ON
CURRENT ACTIVE BERVICRE

LENGTH OF SERVICE
FOR PAY PURPOSES

DAYS

)

Area 4. Max

EMERGENCY ADDRESSEE (NAME, RELATIONSHIF & ADDRESE)

ropaan

YeARs | MoNTHB

Frona Bo Marcum, sister; Oneida,

Mra,

BENEFICIARY (NAME, RELATIONSHIP & ADDRES8S)

Frona B, Mareun, sister, same as above
Glay Mareum, brother, Route #2, Oneida, Tenm.
INVESTIGATION ‘WAE DECEASED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS
MADE? e U | oS M BCON DU O, ON DUTY STATUS ABSENCE BTATUS (srPeCIFY BELOW)
YEs | No YES No YES NO YES no vyas [ No YES NO YES | Mo
p 4
I ; i
ADDITIONAL DATA AND/OR STATEMENT
£
COFIES FURNISHED: -BA ‘ i
: rml SECRETARY/SF WA i
-l %0 F.B. L F.C., U.8. A, =
B o 1
2.6.0.M.6. O.F.D, AN BTTECLYBURKAY Dnou-mm 2
CABUALTY BRANGH FILE yoT v
. Ao Hlal I
G. A, O, VET. ADMIN, A. @, 201 FILE 5 ADJUTANT GENERAL

(W 4

WD. AGO. FORM NO, B2-1, 20 MAY 1044 6
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THE ADJUTANT GENERAL’S OFFICE

WAR DEPARTMENT - 2

WABHINGTON 28, D. C.

REFORT OF DEATH

afm 4632

PULL NAME

Marcum, Georgs G,

ARMY SERIAL NUMBER GRADE

34 191 138 Py,

HOME ADDRESS

Oneida, Tennesses

ARM OR BERVICE DATE OF BIRTH

Cavalry 15 June 1917

PLACE OF DEATH

spean Area

CAUSE OF DEATH DATE OF DEATH

Wounds ¥ ad in action 18

Sap &l

BTATION OF DECEASED

Sl

Area

LENGTH OF BERVICE
FOR PAY PURPOSES

DATE OF ENTRY ON
CURRENT ACTIVE SBERVICE

YEARS | MONTHS | Davs

it

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESE)

Mrs, Frona B, Marcum, si:

er; Oneida,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

i, sisters;

‘rona B, Mare
3 brothery

-
Clay Mareum,

same a3 above

ioute #2, Oneida, Tenn.

INVESTIGATION IN LINE OF DUTY

OWN MISCONDUCT

WAE DECEASED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS

MADE? ON DUTY STATUS ABSENCE BTATUS (sPEcIFY BELOW)
YES NO YES No YES NO YIS NO Yas NO Yis NO YES | No
ADDITIONAL DATA AND/OR STATEMENT
o
'
COPIES FURNISHED: B.A'rru f {
R ¥ THE SECREVARY/SF WARS{ b
2. 6.0, F.B. L F. 0, U. 8. A. ﬂ? 3 i gty
ARMY EFFECTS BUREAU A it e |
2.0.0.4.0. oD I:[uouaAm a2t /
CABUALTY BRANCH FILE J % Y _
@, A, O, VET, ADMIN. A. G. 201 FILE & v ADJUTANY GENERAL

WD, AGD. FORM NO, B2-1, 20 MAY 1044 6

- U
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3

N ARMY SI(%N]’CE_FGR”ES
LRUY BEFFECTS BUREAU

ORDER FOR SHT

¥r, Clay Marcum
SHIP TO3: Route #2

Pvt, George C. Marcum Oneida, Tennessee
Effects of:
Namé 34191138
ASN 258304 D

Case Noe

Wt

DATE

FORs /Pffects Quortermaster

REMARKS : :
__Jnclcse Bureou Checlz

Remove Gols

e discrepancy in

oot J
BCCTa NO,

Amount
Inclose "Valuabl
Ship “"Valuables"

iten

item{s)

ROUTING:

D3y,

T Y
REMARKS 2 Tranked i
Est.Exp, Chgs,
Bst. Frb,

MAY »

So
Noo of packeges

Eff, OM Form 14 (26 Dec 44) Shipping Clerk
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e 5”30%

PACKAGE DESCRIPTION

f

RMY EFFECTS erﬂ*”} INVENTORY

IDECEASED 7
‘MI551Nb
R,

[ | ASANBONED

RANK

TRELT
eLT,
CLOTH,

COATS

GLOVES,

HOLEY (“0 MO FV)
WASH

FLOTWEAR,

PR,

PR«

HANDKERCHIEFS

CTOWELS &
CLOTHIG
HRLCELET
BRUSHES

VASHCLOTHS 1 | yyucs S SR
| ‘ws TCLOTH DR TRAVEL
‘ ‘ILLF(}L (0 MO¥EY)

| HEALWEAR
JACKETS
OVERCOATS
SCARFS
SHIRTS
SOCKS, PR,
TIES
TCWELS
TRIUSERS,
TRUNKS,- PR.

_UNOERWEAR

PR.

o
1 ! CEUERS = FOOTLOGKER

= = R [ e o |
| | GLasse b __,g]T,%w TLT,CR WRATING |
| | knives ‘ XS |
| | LIGHTERS R e:c«s, ADORESS

[ ] w18, tu8iaR1s {7 soors, PILOT LOS |
|| PEN, FOUNTAIN Eq PlERY (REMOVED FGE [uR)
| | PeNCIL, MECHANICAL 1 FILWS

[ | RIEES || werTeRs i

LRTIGLES
ORATION

o PRI
.r s faits

PAPERS, PERSONAL
HOTOS

SHOE SHINE R TICLES
SHORT SHORTER
SOUVEY IRS
SQUYEMIR

MOMEY

- - STATIONERY p
& N o S w M LS L .t 1| JYESTRMEX*TS '
[l 4,8, MOSEY. (AHOUFT)
SERSLN — e s - S A e = =t |
]
{
‘ [ |
L -\ e . :
|
[l e
E;{gﬁ"wﬁ""“" T A D R T R DR B e T
p
| | WEIGHT [G.1. REMOVED
| ekl o
! | SHORTAGE
; | N REVERSE
: i [ ToENT. TAGS
{ REMOVED
C. e, | |
# 1 ? I DIARY 3
—- S e S REMOVED
WAREHOUSE SPAC. L Rl e
! | DATE SHIPFED | | LOCKED. - ‘
| ! | | STORAGE i
B T — e et e =ult - e . .
INVENTORIED BY |7 Lrunory |
M# & 1 | REMOVED i
S iyt e ot ___..,._x,. e

PACKED RY

i3 oR

I CHECKED BY
! ADDITIONAL

FILV REMOVED

EFF. OM Form 11 (24 Feb

|
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__-._-—._'* 2 ———
ADDITIONAL REMARKS

i
! |
|
i
i
i
i
_______ 2 gor -
i
i
A i - ey
S ware

i i
! |
- .._‘T‘ 1

[ el

e e | JMVENTORY CLERK

| !
S e GU 1L REMDVED |
|
|
|
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25 Getober 1044

Date

SUBJEET: Inventory of Fersonal Effécts of:

Haraun imor e Ge T Prte 34 191 138
(Laist Name) (First (1) .. (Rahk).. (AsN),

T0: Effects Quartermaster, Comimumnication Zene, APO S i
; US Army

The above named individual of Sftds Jave Rone 5q. Yeez., 7ih Armds Dive

(Unit)

LPO0OD fed iounu
oy s reported ¥ A Winnds
(Organization) (Status-Killed, MIA,
18 Santenbe ;
about. - " ‘o 1944,
Hospitalized, ete.) (Date)

Designated Beneficiary if information readily acces

1 ea,
4 ane

0. :
2 ga. Uorion
1l en, “oap on

ges b "\

4 har Soap, o \
2 en. Oawing kila =

—
hos laces
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Money in the amount of . has been turned into

Form VDFD 38

(Neme of finance officer end symbol number)

enclosed,

Names and addresses of any Banks in whiph accounts may be

carried:

I certify that the above:items congtitute 411 of the effects,
secured by me, of the above named individual and that they were for=
warded to the Effecots Depot by iy on

(Rail, Truck, etc.) ;

;?? Votober ]94:_,'

VLol Nt

Néme

1
. Rank &. ASN

Organization

velFale 257

Any additicnal pertinent information: eu York, le¥e
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8 ¥
r (E— ‘\\

| 3 ; %

| S

| PR ——— 3
|

J

| — e

i BAY PALLET BOX TALLY

| L

i 5 O d ?:3

| e

|

|

TYPE OF PKG, WHSE. SPACE INVER

CTN

Eff. QM Form 48
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AVE

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFOT

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

258304

IN REPLY REFER TO——

Mr, Clay Marcum
Route #2

Oneida, Tennessee
Dear Ir, Marcum:

The irmy DEffects Swreau hag received some
additional rroperty of your brother, Private George C.
Mircum,

These effects, contals
are being forwarded to you.
wilthin thirty days from this date,
e that tracer action may be instituted.

As previously indicated, persormal property
i3 transmitted by this Buwreau for distribution ace-
cirding to the laws of the state of the soldier's
lgal residence.

Extending every sympathy, I am

Sincerely yours,

Sd Unit
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ORDEE FOR SHIPMENT

SHIP TO:

Name
34191131
Asw ;
25830k D
Case loe

Wte

DATE 13 Aprdl 1945
JRE:MH:am

X Inclose Pureau Chsecle
Accts Kol 78798 b
Ameount

Inclose "Valuablesg" item
Ship "Valusbles" item(s)

fects of: Frt, George C. Marcum

lir, Clay Marcum
Route 72

Uneida, Tennessee

ects Quartermaster

dote discrepancy in
removed

y removed
sundry removed

ROUTINGS
1 Accounting Branch

g #0 Warehouse Division

3 Files Branch, Adnm. Dive

Twenty-Une sa2d 477100

63445 emt
78798

25830/,

REMARES s

Bff, QL Form 14 (26 Dec 44)

Shipping Clerk
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= 4 | DEcEAsED
ARMY EFFECTS BUREAL w_mT_v ___i MISSING

SHEET. ¢ (OF: 2. SHEETS: £

t

s S - -
BOX NUMBER ¢ % O 1GINAL NUMEER OF PACKAGES

I

| 2 PO i
= Al i ! ABANDONED | | I B
: TALLY NUMBER ; INVENTORY DATE T E75E HUMBER e
| 2 4 2 =5
| , 355 30H Pd—
| EFFECTS OF ; TRARK
i | .
2 - —— e e i e s s o ! Sk
¥ \ Errion = T e e e s e .
| AN /| ORGANIZATION 7
i | !
| PACKAGE DESCRIPTION e i
i
~ TCLOTHING v PERSONAL TTEMS T CONTAINERS —™
S 1 — e —t
[ BRACELET, IDENTIFICATION BAGS, CLOTH ‘
3ELT, MOKEY (NO YONEY) | |eRuskEs BAGS, TRAVEL :
CLOTH, WASH [ _[CAMERAS 3ILLFOLD, (NO MONEY)
| COATS { | CLASSES CRSE LT R :
| FOOTWEAR, PR. A R vEs ¢ FOOTLOCKE "!
_| GLOVES, PR LIGHTERS KIT, SEWING ;
| HANDKERCHIEFS MISC. IHSIGNIA KIT, TOILET b
HEADWE AR T misc. Imems KIT, WRITING |
JACKETS {I “TT| FEN, FOUNTAIN PAPERS ARD MTSC, ‘i
OVERCOATS |- [PEHCIL, MECHANICAL 500KS i
SCARFS [ _{PIPES ROOKS, ADDRESS 2
i SHIRTS [ lseLiclous ARTICLES 400KS, NOTE 4
i SOCKS, PR. . | RIZBONS, DECORATION 800KS, PILOT LOG ;
i TIEs [ irines D1ARY.(REMBVED 'FOR DURATIO!
[ | toweLs i iTosacco FLLMS
| TROUSERS, PR. | 7 I TOILET ARTICLES LETTERS :
| TRUNKS, PR i PAPERS, PERSONAL
e = B ]
!.._. _i_UNDERWEAR g o 12 PHOTOS :
: SHOE SHINE ARTICLES i
o I S e SHORT SHORTEP !
SOUVENIRS v
1 oo SOUVENIR MONEY
STAT|ONERY i
TESTAMENTS g ]
U.S. MONEY (AMOUNT) 3
i
Lo, N s et S e
1l
T REMARKS: YT ATTAGRMENTS: | 1F0RM 5B | FORM #1007
{ A
i |
i v
i
1
‘ - | ] G| REMOVED &
te *‘ o
2 ‘ =5
{4 SHORTAGE ONAw* * © =%
! ! REVERSE :
L TCLA T, S ’ -y “U1 7| CIDENT. TAGS
A REMOVED
e 2 g
i DIARY REMOVED
— 1 ¥
WAREHOUSE SPACE ; STORED BY e ST L | e P = 3
3 : : DATE SHIPPED™ | LOCKED
i i STORAGE
| INVENTORIED AY o 1 aaaE | LAUNDRY
i : AFR 2.4 194 REMOVED
| PACKED-BY - CHECKED BY vz W3 0r | | FILH
o e ‘ y 7> ! [ADDITIONAL | REMOVED
1

£ff. @ Form 11 [12 Dec uu)
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FopiTionAL ReMands ' ' i

5 e i i et e e - —— e -
i
- e 5omm e e e e e e e g S R
o g i e e e 4 bt st IR S

SHORT/QBS

U8, GOVT, GIFCK BECRT
HUMBE®
PATE 4
e T Javma :
b e e e e e e ——r Nt o s ——— B
AMOGUNT
o e e e e et e 1 e e gt e T — 1 - =
L]
$
PSR s
(= TR 5
T cortify that the above lisicd itzns were
T T -lnot in the conteiners invenioried by ’
> R | IRVENTORY CLERK

a

1, o lopm oT (12 Dec du) J
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\ 0 -
! ARMY BRFECTS BURTAU
TNVENTORY
ot
Loy
GASE NO.
T R
: DAIT
STATUS —
WaE L
TEIT
BANK e
ORGANIZAT IO = oo
DL T R (B S
il ACCOUNT WO,
TIST 10, — LSRR IS SR
REMARKS Iy

FBff. QM Form 1la (10 el L5)

-
T3
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24191 Ea o e PR,

L

snce

b eV halon ke
g DB RTL e IO 58
S i
(24 )
O Lffects masten, € ok ne , O A TS G
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MARCUM, GEORGE C.

BAY , PALLET BOX TALLY

b £a7g i
\! PRIR®,

TYPE OF PKG. WHSE. SPACE | INVENTORIED
|
Ret e |
GRI |
Eff. QM Form 43 :
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mﬂ?‘f\"ﬂs ared

Grade_ “L-_“._'_,._“,
O’gamzatmn.__

Address

Nearest Heaﬁvs

Address (. eb A, /& et R
Killed in Ar*hc\r e
Date.

—.. Hospital
Batile Area___.,m——w__»__-.__..m Information
e S

Place of Burial () 5 At (&7, g
Point of Coo 'dnaurm
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MMz am

! 0 .‘.ry Court-Martial
. "ARUY SERVICE FORCES
{ S A KANSA3 CITY QUARTER;ASTER DEEQT Casc Jou8

: ¢01 Hardesty Avenue

Kansas City 1, Missouri Dote 20 April 1945

effcets of

BUBJEGT: Report of transection in disposing of

) . 31191138 late &

George C.
iray Serial Numper)

(Name of deec

Private ’ Cavalry who died
(Grede) (Orgenization, Army or scrvice)

on tie 18 day of * Sepbember, 1S4l , &t FEuropean Area

n

10 : The Adjutant Genersl, War Depertment, Washington 25, D.C.

1 convened ot
rtember 1543, for the pur-
or person ek

1. Complying with AW, 112, e Summary Court-
\o. Pursuant to 5.0., 228 Hq., KCQi Depot, dated 20
ose of disposing of the effects of the above-nam
military law, reports that:

essntative o

a, No legal rep
decedents camp or quearters, effects of
E q ’

Court-Martiel.

b, Local debtors owed decedent's
$ none was collected. (If nothing wes fou
otherwise attach itemized statome of sums

OW1ng

c. Decedent owed §
which has been paid by the de (See
inclosed reecelipt )

d. Disposition of decedent's effects (¢ reditors,
hes been made by the Summary Court-iis 1 by trs h the Querte
Corps, at Government expense to person found ent mnmery Court-

FIHDING below)

Before a Summery Court-Martisl wh conver

11 April 1945 , pursuent to Speeiel Orders 228, Hendquarters

September 1943, the application or affidevit of

KCQl Depot,

Clay Marcum £

ceased soldier, or person subject to militery law, now

United States, with other relevent evidence, wns duly considercd;

nds that, under th

Whereupon, this Summary Court-Martisl I

oLz -~ Clay Marcum 4

(NWame of person found entitled)

Route #2 Oneida State of

(Number, Street or Avenuc) (City, Town or Vill

o
I

5 T
Tennessee , is the brother P
(Relationship or Capecity)

phove-namod docedent and sppeare to be entitled to reeeive his or her ¢flects.

Eff. QM Form 75
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\258, 300 JRM:MH :am
April 15, 1945

Mr. Clay Marcum
Route #2
Oneida, Tenneassee

Dear Mr. Marcum:

The Army Effects Bureau has received from overseas
some personal effects of your brother, Private Ceorge C.
Marcum,

I am inclosing a check for §21.67, representing
funds which belonged to him. The remainder of the property
is being forwarded to you in one packsge.

Ify by any chance, the property has not reached you

at the expiration of thirty days from this date, please notify

me and tracer will be instituted.

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

. I regret the circumstances prompting this letter,
. and wish to express my sympathy in the loss of your brother.

Yours very truly,

Ao G, SCHUMACHER
1ste Lb.y Qul.C.
Asst. Chief, Admin, Division

1 Incl-Check




