


— e — - — - - — ] — — — - — —

Coords Towmn Country
2. vere identification tags found?_ Yes_

— . e e e e S e e e G e e e e e e e e

3., Presumed tobe*&ravs/sodyof____?_fi_b{_____gg_ﬁeéﬁ _____ e,
Name Rank
42085632, __ _____ b e L o

ASN
be o é,//_ _th Graves Registration Company notified at _

- - — - — - e — . -

Time = Date
%5, Reported by: S /é

Signed . 7 rbaneias @ gf.@m

Rank & ASN_ /et Ay - . Pousgs222_

oxgunntion_ L M. o Lo - -
(

Telephone

Action taken by Graves Registration personnel:

1, Vas ¥grave/Body located?  _ _)/g_v

- g A g g G e S s S e Sew G wen Gem P e we g e — -

2. Disposition of body. L vacusyen Fo_ Congues_ M . Copm

- me g o W

~ 3, "Was body positively identified before ¥burial/meburia®s _ ﬁ_ =

L. If in British/genadian sector, was registration effected with ¢R unit $n thet
area or with Chief of GR e B Ao _ _ _ _ _ o _
Name of unit

5. Additional Remarks: _ /ooy wAs _ vNBURIED. DuE. _TO._ PRESENCE. .

V- - - - o d—— - - — . - - e

NOTES: # gtrike out word not applicable

‘Reproduce and accomplish this form in triplicate; transmit two conies to



USliG s LARCRATRN : | g , ﬁﬁ DMS l
3 PIOTy & ROW: 21 ™ WRAVE; ] CERTPY —timat the Wped names apfighring aboVn are{’le

* sqre a8 the orlgmal signatures on the N

WTE OF DURIAL: . 5 o F - ;
3}1.;;_—::;,. Shat e msmrsnni'EﬁT DIRECTIVE: %} jﬁ UEZ
5

-

. -11__4___.-., i/ L i | ) o B LAl e A w mm
3 V DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 4650 1 10385 15 12 48
DAY  MONTH YEAR
| NAME /.1' SERIAL NUMBER GRADE ARM RACE |RELIGION
: gsnvazn JOHN o Wpe85632 | CPL g -1 L)
‘ CE e — : PLOT M“RNOW—V = G;AV; %«;:VD SPOSI N OF REMAINS
 MARGRATEN  HOLLAND giref oggpeses 139 4601 | 80
CODE DIST, CTR.
SECTIONB — CONSIGNEEAND NEXTOFKIN 1. . . 7. .-
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KlN (
MARGRATEN, HOLLAND ELLERY SNYDER BROTHER)

22 EAST 38TH STREET i
NEW YORK, NEW YORK

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 NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

‘| NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC 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 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

REViTERe 1194 AN (ETTER S 29 MAR 1949 =



RECORD OF CUSTODIAL TRANSFER

e & :
1. SHIPPED P Sl
| FROM TO fn &
i i W o
oY 3 .'\‘ .‘?
|| KIND OF CONVEYANCE NAME OF CONVOYER e N ;
T ;
|| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | DATE
]
]
' 2. SHIPPED
[FROM 10
|
|| KIND OF CONVEYANCE NAME OF CONVOYER
} SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
]
i 3. SHIPPED
| FROM | o
|
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
\
] SE. 5. SHIPPED
| FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i - 1 i
} e 6. SHIPPED
[FROM 10 PR ]
|KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - ] DATE
é
/B S 1. SHIPPED ! ! |
[FrROM 10
| .
] 1 ]
L‘xmo OF CONVEYANCE NAME OF CONVOYER ] ]
|
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 . : 3 .
\ L
\ 7 ~*n




| 4 |
DISINTERMENT DIRECTIVE 1
L
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED | I
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

SNYDER JOHN

42085632CPL 1

DAY ]MONTH] YEAR

CEMETERY

DISPOSITION OF REMAINS

CODE l DIST. PT.

PLOT ROW | GRAVE

J () 1359

COUNTRY

MARGRATEN HOLLAND

CAUSE OF DEATH

SECTION B — CONSIGNEE AND NEXT OF KIN

E NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
JOHN SNYDiR 42085632 Ccpl 28 JUN& 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[X) RemaNs P DAVID W BROWN, 1/LT FA
(X MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
UNIFORM &

MATTR&SS COV4R

CONDITION OF REMAINS CRUSH.&D bKULL . PARTIAL“
LOWER DENTURLs BODY COMPLLTSe ADVANCE

IRV ATSY! =y
i <

OTHER MEANS OF IDENTIFICATION

NON&

L

MINOR DISCREPANCIES 1
NON&

REMAINS PREPARED AND PLACED IN CASKET

pate [ LovalsJULYL 19480 i

CASKET SEALED BY

FLuRRARS D

ST BWART

FLRRARS D STUWART, .Jub
EMBALMER (Signature) m'
ﬁ_mb ﬁ g".[‘u'WART

CASKET BOXED AND MARKED

LR RboRbaR
DATE 1/7/48 BY CLilh R

SHIPPING ADDRESS VERIFIED BY ALL, TAGS, PLATAS AND
MARKINGS VURIFIsD BY:

and that the report above is

correct.

WILIARD B OWAN, CAPT QMG

b
| hereby certify that all the foregoing operations were condu ted and accomplished under my immediate supervisian

SlGNATUREDF(SRS INSPECTOR

.

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

— ey ——— —

A 5 WA 4 1194 Ln.“/ﬂb W

L



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 3. SHIPPED
| FrOM 10
| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 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 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
‘ FROM 10
l KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




i
N

d

W% 29 March 1949

- Opl John Snyder, ASN 42 0B5 6
gl g e A m' (ngz.‘;"m) U. 8. Military Cemetery :.-3._'_
New York, New York i
Dear Mr, Snyder:

¥
R




BUDGET BUREAU No. 43-R277.

"“QUEST FOR DISPOSITION OF REMA' ™, 7y 7~

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

TP

W g—

Cpl. John Snyder, 42 085 632

Plot J, Row 6, Grave 139

United States Military Cemetery 20 April 1948
Margraten, Holland

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 |l Armed Forces Dead,"’ before
filling out this form. When the proper part of this form is filled out and groperl{Nsigned 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 |
(Please indicate relationship to the deceased by placing an
I, Ellery Snyder = “X* in the proper box.) = o
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIiDOW D WIDOWER D SON OVER 21 YEARS OLD El DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER E] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

s

(il

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

O

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)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X” in 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.)

none

(S

Yot A AN b, fo- (N

X I(g /,,)L want S

16—50411-1

Jans font 345 MILITARY B gdue PAGE 1
" 46 NOv 1948 s e ‘

| \“




S

PART | (Continued) -

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with you, vwn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

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

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STGTE OR EER%B%?KYOF
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
., 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," 1S:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE S'Il'JATE OR TERRITORY OF

. OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

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

22 East %8 St.

(STREET AND NUMBER)

New York 16, N.Y.

(CITY AND STATE)

day of &:“'w
d

and State (or Territory or

(NAME PRINTED OR TYPED)

/£
Yol

e
—

Subscribed and duly sworn to before me according to law by the above-named applicant this
f&o«: %&qb
= /

Yot

IQLE, at city (or town) of

-

county of

District) of

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

PAGE 2

(SIGNATURE OF OFFICER Amuoyzﬂ TO AD]
WILLIAMA. LUEHRS,

STER OATHS)
Notary Public

21k

AL Cot Al
NaEISat- T j»w e

N.Y. Co. CIk" SNO 382 Reg. NoSH40-1 5
Commission Expires March 30, 1950

1¢~—50411-1



PART-U—RELINQUISHMENT OF DISPOSITION AUTM~RITY Tl

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

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

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

LAST NAME FIRST NAME MIDDLE INITIAL
Snyder Ellery
RELATIONSHIP TO THE DECEASED
brother
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
22 East 38 St. New York N.Y.

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

2y July 1948

- (DATE)
%:é Menasuhant
C

NATURE OF NEXT OF KIN) (STREET AND NUMBER)
Otto Snyder FEast Falmouth, Mass
(NAME PRINTED OR TYPED) (CITY AND STATE)
«
PART 1l

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




-~ ADDITIONAL REMARKS AND INSTRUCTIONS -

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

PAGE 4

B 1 =

U. 9. GOVERNMENT PRINTING OFFICE

- e ——




TN,

“80-April 1948

Mr. Ellery Snyder
22 iast $8th Street
New York 16, New York

M Y., &lydﬂ'l

The inclosed form, “Request for Disposition of Remains", pertaining
to the final burial of the remains of your brother, the late Corporal
John Snyder, is returned for correction and completion of those parts check-
ed in red pencil. You will understand that this vital information is neces-
sary to enable us to properly comply with the desires of the next of kin.

The Department of the Army will recognize the right of any kin to di-
reot dispocition of the remains only in strict conformity with the precedence
list established by the Secretary of the Army, which *s on pages 2 and
sammw,mzxmamumn *. Therefore, if

5 Incls. RICHARD B. COOMBS
1. Req for Disp Fm, signed Ma jor, QMC
2. Req for Disp ¥m, blank Hemorial Division

‘v Arrowsmith
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Q

A CORRESPONDENCE ACTION SHEET

)
Addressee:ﬁ' [L L L"A‘W )’ SNYQCJ\ %fc'f T e

Relationship =)

state 22 Lthsr E2 o

. R . &

City,State )‘/ft-u /4) /‘g /\ ZC ., /Y / . 147 5

- s s Date letter «

Cemetery

Temporary: (/)
Permanent: e Q
Plot Row Gr Cem. Name or No. City Country I

PARAGRAPHS —— ADDITIONAL -- DATA -- MODIFICATIONS -~ gb
(sequence) ‘\\\

AY

ot g B

. ?\{'T l/ o ‘ ket 7,_ /.l. ) .: \)/ éﬁé‘,_vt

AN

4SITI

SN
e \
P
F \
TeTaTul

h
)
o~

X
-
00

NS
Q‘/
NSV _
2 £2. /0 1 /7

Halyst Typist Reviewer Hodifications OKed

47 11117



" Fi ILY CORRLS ONDEICE BR.ICH ‘“
FCi SLCTION, ..COwPT: 1L UNIT TO Bb USLD Ojf IRFS
n 5285 & > utlad /

tane Renk /ST 345 Signed by - Opfion Solooted

Consignee

Lddress

lp, |
irite NOK irs, LLLEKY SN Y DR
iidss / Neme 7 Relationship

MW\ érf c&el (iddress)
WeEw N2RI N /V . (City end Stotc)
he hetion to frnily Letters Section

1o ( ) Indiertc RELLIIONSHIB

2e ( ) Indicote QPTION desircd

3. ( ) Indierte CLLITRY in which internent desired

4e ( ) Indic:te Country (HOLELAIT) of deccrsed or NOK

5¢ ( ) Indie-te COUSIGIEL ~ Name encd/or Addrcss

6s ( ) Obtein SIGIULTURL of I'OK

7 ( ) Obtoin HOTMRIZITION

8. ( ) idvisc HOK thrlt . ond

rcquest thet cnothcr choice be rnde

Bs liction to Cise Resolution Unit, FCi.
9¢ «( ) Sccure DOCULLITS (Remzrringe), (Birth), (Decth), (Other_____)

10, ( ) Reoly to RELARKS on IRF / %
o7 sy tomormo ) M Ta ) ©
: . . 7
N/ i ) //
Ai ’ a7 %’t’ ‘AA A ’ LA AA L d ’ . g '
3 2 U ST it . ‘
2. () Inforn Prrty Listcd Below of /etion Tckén by This Offibe
Nene .
‘Relationship
iddregs :

City

Orig-Tith 345 i o i |
Dupg-g:l‘e:!l for 293 File | ] C.:’ZW 1'/ o é/{
. Date

Lcceptrnee Cleri's 0&133

v ——'

PPy . . - r . . -




Py Fi. ILY CORRLS™OUDLNCE BR.HCH
FCi SLCTION, /.CCEPT: HCL UKIT TO BL USLD O IRFS

kf‘IL.D 3%37_.— - (E ﬁ.&&/ >y,

Renk /SI 345 Signed by Option Sclcetcd

=y . 3
Cenetery ﬁ Plot Rov Grave’ Consignee

Lddress

Iy, # /
irite WK 1re, ELLERY SH Y DER ff’“”m‘g’-
iidss J Neme 7 Relationship

Q&EA:BE”“ 5774"&5-7"" (/ddress)
Ve w YR N ,{ (City end Stato)
he hetion to fronily Letters Section
le ( ) Indiertc RELATIONSHIB

&

2, ( ) Indicate O2TION desircd

3. ( ) Incicrte CLULTLRY in vhich internent desired

4e ( ) Indiccte Country (HOLELAID) of deccrsed or 1OK

5¢ ( ) Indiccte COSIGIEL, - Nome end/or Addrcss

6e ( ) Obtein SIGULTURL of INOK

7. ( ) Obtoin LOT:RIZITIOJ

8., ( ) lidvisc HOK thrt Ol ond

rcquest thet cnothcr choice be nede

Be hetion to Cose Resolution Unit, FC.
9¢ o ) Soccure DOCULEINTS (Remarringe), (Birth),(Decth), (Other_____)
10, ( ) Reoly to RELLRKS on IRF }

11, (“J SPLCILL INSTRUCTIONS:  FLA
¢

" L AA L detle, Td b o D U s
/ vt 4 %4 ol 'é" : /' Lk e FT, WG 15 N/ PPy,
A A4 == e Ty
o ﬁ2 ( f Inform Prrty I.istcd gei:?o%%ion Tcken by This Off
Nene —
Rclationship '
+ddregg MRS :
City, tote
Orig="ith 345
Dup=iéR for 293 File / (/ M 11/ |1 d ,A/
' = Aeceptrnce 01crlt's Dote
e FILE Il .




Plot Rov Grav Consignee

| Address
ur' / |
urite HOK 1ye, £LLERKY SH ER ’(/*74« |
e /  Vere Relationship

QQE 3?31\ éffé:‘?'" (/ddress)
Ve wv VORI N % (City ond Statc)

Le hetion to Fonily Letters Seetion

1« ( ) Indicrtc RELLTIONSHIB

2, ( ) Indicaote OPTION desircd

3¢ ( ) Inciecte CLILTLRY in vhich interment desired

4e () Indiccte Country (HAELALID) of deccrsed or HOK

5¢ ( ) Indic-te COUSIGIEL - Nome end/or Addrcss

6e ( ) Obtein SIGILTURL of IIOK

7 ( ) Obtein LOT/RIZATION

8. ( ) ldvisc IOK thrt J.T ond

rcquest thrt cnother choice be nede

Bs iction to Cise Resolution Unit, FC.
9« +( ) Sccure DOCWENTS (Renarringe), (Birth),(Desth), (Other_____)
10, ( ) Renly to RELLRKS on IRF }

11, (V)" SPECI.L LiSTRUCTIONS: _JlAmt) ~toa A d1s . ) O s
A4
/112 ( f Inforn Pr rty m&ﬁiﬁ% ction Tcken by This Off e
Nene -
Rclationship
iddrggs !
City Stcte

Orig-Tith 345 '
Dup=i€R for 293 File / L{{f /é 4" |z _¢f(
. Dete .

P Lccoptrnce clerR'
B SSCE FILE f

Wemme Al o i 2 I S - 3
; 1/ £2 ] ALt

Adion oy ““‘{Lj"/"-.fnzt.""““‘ o - ;

Acceptance Section

JFamily Corres, Branch






QUOMF 293
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ar 5 63

Address Reply To 1L July 1947
THE QUARTERMASTER GRNERAL
~Attention: Memorial Division

Mr. Otto Snyder

New York Power and Light Corporation
126 State Street

Albany, New York

Dear MNr. Snyder:

A letter written in your behalf by Mr. Edmund L. Daley, Deputy
Director, Division of Veterans' Affairs, 112 State Street, Albany 7,
New York, concer ing your son, the late Corporal John Snyder, has
been received in our office.

As stated in cur letter of 9 May 1947, the oificial Report of
Burial discloses that the remains of your son were interred in Flot
J, Row 6, Grave 139, in the United States Military Cemetery Margraten,
Holland located ten miles west of Aachen, Gemmany.

Our continued sympathy is with you in your great loss.

Sincerely yours,

RICHAED B. COOMBS
Major, QMC
Memorial Division




STATE OF NEW YORK
EXECUTIVE DEPARTMENT

DIVISION OF VETERANS' AFFAIRS
112 STATE STREET
ALBANY 7, N. Y. TELEPHONE:

May 26, 1947

Memorial Division
Office of the Quartermaster General
Washington 25, D, C.

Gentlemen: -
5,

This office‘ﬁés been requested by
Mir, Otto Snyder, New York Power and Light Corporation,
126 State Street., Albany, New York to assist him in
loeating the grave of his son, Corporal John Snyder,
Seriel No. # 42085632, who was killed—imasebion—
Oetoher 27, lgwn

Information was received from the
Organization Chaplain that Corporal Snyder had been
buried in a cemebery in Holland.

Tt is requested that this information
be sent direetly to Mr, Otto Snyder at the above address
and a copy be forwarded to this office.

2
e
@
)

Sincerely yours

M L&
Bémund L, Daley \AL-W

Deputy Director

o .
& o>

o' RS ) : )

. - >
{)‘J e o

' w)

r J

N S
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CORRESPONDENCE ACTION SHEET

MI‘. b / ———
Miss. / J,,fu-;— e "
Addressees Mrs. /f/x /D AT : &
. 3, A Relationship -
State //"/Lv 2 A2 /A’ A 4 &L 7P A 2 §/
16 U gL , /. 1
City,State . 70 /4 B/ 0 oy Y Gie ) T oo Viur §
( L /] Date letter i
Cemetery ;J// =4
Temporary: &5
Permanent.: I 6__ 139 UsS.M, C, Margraten, Holland 2
Plot Row Gr Cem. Name or No. City Country _ ?<
IS
PARAGRAPHS —= ADDITIONAL -~ DATA -- HODIFICATIONS -- alt
(sequence)
2
/ . - /I
j
NN
T
As stated in our letter of 9 May 1947, the 5=='(continue with E\
para. 6) !
Qur continued sympathy is with you in your great loss,

I

e

Sand copy of 1ltr, to:

¥r, Edmund L, Daley

Deputy Direetor

Divisicn of Veterans! Affairs
112 State Street

Albany 7, New York

uey
A Y

L]
i Lol
Analyst Typist Reviewer ‘ Hodifications OKed

47 11117



9 May 1947

Mr. Otto Snyder
24 Maxrion Avenue
Albany 3, New York

Deax M. Snyder:

The Var Department is most desirous that you be furnished infor.
. ,Mation regarding the burisl loostion of your som, the late Corporal
9 ¢ 2 Jom Buyder, A.S.¥. 42 035 632, b e
The records of this office disélose thet his remains are intexred
in the U. S. Military Cemstery Margraten, Holland, plot J, row 6,
grave 135, You mey be asgured that the identificatiom and intexment
have deen eccamplished with fitting dignity end soleanity.

This cemetery is located ten miles west of Aschen, Goxmany, and
ummomtmmwxonctmmsumunm
perscunel.

The War Department has now been suthorized to comply, at Govern.
nent expense, vith the feasible wishes of the next of kin regarding
final interment, here or abroed, of the remeins of your loved cne. At
a later date, m-m«un,nmm.Mmmmm,m
vide all legal next of kin with full information and solioit their de.

tailed desires.
Flease accept my sincere sympathy in yowr great loss.
A Eincerely yours,
T. 3. LARKIN
Major General

The Quartermaster General
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Changes made in information Forms "333"
and * are frem sources listed bélew:

Offiser's Imitials &
Date L& cepet. L7

: ™ Helatienship _Wifé : 5
Vi, Mary Sayder '
St reet, 425 Hamilton Street
City & State ______Albany, YNew York
Te: “‘elationship Father
Mame__ - = Otto Snyder
Strect 24 Maric;n Avenue
City & tate_ ___Albany 3, New York. .
' NAT:
File=——

o ¥ L >




| | | . INFORMATICN GUIDE N

— -
| i :
| Rank (:;;[ il 08632
F / " Next of kin (Relationship) Jo. 7AC r—

llame @7_7- SN v
Street 2 Y [nga:, o 4 ,(LL

City & State &zbg‘ﬂ ‘z 7 3’, &y
Original Burial él Réburial

Name of Person J L
executing form %K Q‘]

‘7[ : First Last
Date Vv , PHOTO Yes _ ‘ /\

/7/7>,




In Reply Refer Tos QMGHR 293

Date of Birth _ 4-13-12
SUBJECT: Request for information re next of kin of above named
decsased serviceman of Tiorld Tar II.

TO :+ Director, Dependents and Beneficiaries Claims Service
Veterans Administration
Tlashington 25, D, C. "

For use in determination of final disposition of remains of the
above identified deceased serviceman, it is requested that appropriate infor-
mation be entered on the lower portion of this letter and §hat one eopy of the
completed letter be returned to this office.

Information in the VA case¢ file indicates that the decsased servies-—
man was survived by the relatives listed helow.

NOTE - A.

B.

foster parcnt.

Ce

state "None'.

AR DEPARTMENT -
o= oF TIE QUIRTEPUASTER GENLRAL ) s
VASEROTON 25, Da G

I/,

% ’ \7ﬁ'A’ _/’m 7

v 146(,,:: A [ {",ﬂ‘,
MARTIN G, RILEY ¢
Major, QUC /

Memorial Division

Date pril 15, 1947 NY8BA

Vatera@

Kame , John
SN_42 085 632 o
X

Identlfy two persons in the following order of preference:

1. TWidew 5. Mother

2. Male children over 21 years 6. Brothers over 21 years
3. Female children over 21 years 7. Sisters over 21 years

4. Father 8, Other relatives

If parent is listed, state whether natural, step-, adoptive or

If no information is available concerning eny surviving relatives,

Relationship s Name : i Address
WIDOW g - . T g
(If none, : Mary Wold Payson : c/o H. M, Payson & Co., 93 Exchange Stg_%nland,

state "None"

*Has she remarried%es If so, is proof of remerriage on file? Igg

natural
father Otto Snyder

2/ Marion Avenue, Albany 3, Hew'!ar#

«s so |as es e

CO os {es e

\*( \’

DIRECTOR
CILAIMS SERVICE
(Address)
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 TAR DEPARTMENT
OFFICE OF THE QUARTER'ASTER GINLRAL
WASETMGTON 25, D. C.

15 Bovowber 1946
In Reply Refbr'Tb
QIGHR 293 - .
w. Jom n"--_..\
Q 4z “ a32 e ;

SUBJECT: Address of Legal Next of Kin of Deceased Veteran

T0 ¢ Veterars Admﬁgistration
' Washington 25, D. C.

1. Records on file in this office indicate that‘!g
a

: 1di
m : :!L.:Sthanigal rexm M m

Ll Gryeer, Vo
SERIAL NO: 43 08B 439
RIVK:  Gorporad

2, Tt is requested that this office be fumisied the latest address
and relationship of the legal next of kin, and any other relatives of the
deceased veteran m htioned sbove,

3. Ia casg the next of kin is not a5 indlcated abcve, request copies

x f -
E QUARTERMASTEE. D:NERAL: = e
: £ & ov
» z 3
' T e :
/ > 2L )
E 5 5 By
%y oot -
gln : - 1AR N(‘- Bﬁ‘ =c | d4
\!ajor, Qrc - B | e
Assistant
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

11 October 1946

Mrs. Mary Snyder
425 Hamilton Street
Albany, New York

Dear Mrs. Snyder:

The Wer Department i1s most desirous that you be furnished infor-
mation regarding the burial location of ypur husband, the late Corporal

e

John Snyd.er, A.S.N. k2 085 632. &{/ e

The records of this office disclose that his rewains are interred
in the U. S, Military Cewetery Margraten, Holland, plot J, row 6,
grave 139. You mey be assured that the identification and 1nterment
have been accomplished with fitting dignity and solemnity.

This cemetery is located ten miles west of Aachen, Germany, and
is under the constant care and supervision of United States military
personnel.

The War Department has now been authorized to comply, at Govern-
ment expense, with the feasible wishes of the next of kin regarding
final interment, here or abroad, of the remains of your loved one. At
a later date, this office will, without any action on your part, pro-
vide the next of kin with full information and solicit his detalled
desires.

Please accept my sincere sympathy in your great loss.

Sincerely yours,

2ok .

T. B. LARKIN
Major General
The Quartermaster General










momw
425 Hamilton Street
Alvany, New York

M*‘om}
mmwummwmummm
-mummmmmwww.mhumm
umwum-mmmmthmm
in the U, 8. Military Cemetery Margraten, Holland, plot J, row 6,
mm.mmummmmszuuw
have been accomplished with fitting dignity and solewnity.

mwwmmmmucowmum-

; with the feasible wishes of the next of kin regarding
mm,m«m,nmm«muvum. At
.mm,wmnu,umunm-umm,m

information and solicit his detalled

£
Q%WMWCM eywpathy in your great loss.
Q Jul Stnosrely yours,
VIR T~
oS
—~ e ;
S 23
b~ ox F
ST S T, B. LARKIN
= {4 Major General
{1\ The Quartermaster
ug U
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WAEHINGTON 28, D.C,

REPORT OF DEATH mr%
GRADK |

FULL NAME ARMY SERIAL NUMBER
|__Snyder, John 42085632 Cpl
HOME ADDRESS . ARM OR SERVICE DATE OF BIRTH
i adl
‘ Albany, N,Y, Cav 13 Apr 1912
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Buropean Ares Killed in actie 27 0

DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

1 Mar 1944

STATION OF DECEASED

Buropean Area

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

| Mrs, Kar; Snyder, wife, 425 Hamilton Street, Albeny, N,Y,
SR AR Sy P *Yame as above
| Susan & Debroah &, Spyder, children, same as sbove

| Mrs, Margaret Snyder, mother, 24 Marion Ave,, Albany, N.Y,

Mr, Otto Snyder, father, same as mother

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE BF DUTY OWN MiscoNpucy ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
YEs Ne YEs NO YES No vEs NO YES NO vis g YES NO
| .

ADDITIONAL DATA AND/OR STATEMENT
E BATTLE D NON-BATTLE

"ihe individusl named in this report of death is held by the War Depertment
to have been in a missing in action stptus from 27 October 1944 until such absence
wes terminated om 29 January 1945, when evidence considered sufficient to establish
the fact of death was received by the Secretary of War from a commander in The
Buropean Ares,”

COPIES® FURNISHED:

8. 8.0, F.B.L F.O.,, U, 8 A,
ARMY EFFECTS BEUREAU
CASUALTY BRANCH FILE
S A0 VET. ADMIN, A, S, 201 FILE

WD ASO FORM 85a-) THIS FORM SUPSZASEDES WD AGO FOAM B2-1, 20 MAY 1044, WHICH
1 DEOEMBER 19044 STORRE ANT EXMNAVETED,

2.0.0.M, 6, ©. F D

ADJUTANYT GENERAL







e @ ,a90%0¢

WAR DEPARTMENT -
THE ADJUTANT GENERAL'S OFFICE

W¥HINGTON 25, D. C.

REPORT OF DEATH on%

FULL NAME ARMY SERIAL NUMBER GRADE

HOM ARM OR SERVICE DATE OF BIRTH
Albany, N.Y, Cav

PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH

Buropean Area Killed in actiem _27 Oct 1944

STATION OF DECEASED , DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

! YEARS | MONTHS DAYS

Buropean Ares 1 Mar 1944

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

Mre, Mary Snyder, wife, 425 Hamilton Street, Albany, N.X,

oM A r QY. Eﬁyﬂ‘é‘l'i"wrfﬂ',"ﬁane as above
Susan & Debroah #, Spyder, children, same as above .
Mrs, Margaret Snyder, mother, 24 Marion Ave,, Albany, V.Y,

Mr, Otto Snyder, father, same as mother

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INLINK SEDUTY SN MIBCONBHOT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)

YES NO YES NO YRS NGO YES NO YES NO YES N* YES NO

ADDITIONAL DATA AND/OR STATEMENT
’ E BATTLE D NON-BATTLE

¥Yhe individual nemed in this report of death is held by the War Department
to have been in a missing in action status from 27 October 1944 until su
was terminated om 29 January 1945, when evidence considered sufficient ogﬁ%ﬁ
the fact of death was received by the Secretary of War from a command in The ,
Buropean Area.” ¥ WiEver S

COPIES FURNISHED:

8.0 0 F.B. 1 F.O,, U. 8 A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE

2.0,0.M 6. ©. ", D

G. A O, VET. ADMIN, A, G, 201 FILE

ADJUTANT @ENERAL

W AGO FORM B2-1 THIS FORM SUPERSEDES WD AG® FOAM B2-1, 28 MAY 1944, WHICH
1 DEQRMBER 1944 STOENS ANE EXMNAVESTED.,
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

1‘4'4—‘

X

230704

WASHINGTON 25, D.._ C. L
. —BA'EI‘LE CASUALTY REPORT
TV - S il omaos | Bmor | rErommio
SNYDER JOHN lagoesesgltrL | CAVIETO
T AT e e o A T
HOLILANDS 27| 0CT)| 44 MTA e M

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE.
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW, IT SHOULD BE NOTED THAT THI$
PERSON 1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR,-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME E RELATIONSHIP

DATE NOTIFIED

: MRS MARY  SNYDER WIFE 10, NOV 44
NO. AND NAME OF STREET—CITY—STATE
‘ . 425 HAMILTON STREET ALBANY NEW YORK Lk
|-’ REMARKE: D CORRECTED COPY

7D
> " /
-
a - - /} / -
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED.L __ FORM 43 AG 201 REQ
CASUALTY BRANCH FILE' ATTACHED OR CHARGED TO DATE
PREVIOUSLY REPORTED NO -~ YES (AS INDICATED BELOW):
FILE NO, MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED
e e i N R g s o 1
EPEC, IDEN. TELEGRAM WOUNDED LETTER CORRES. 8. R &0 CERTIF, ';. a M, NON-DEL.
1 REPORT NOT VERIFIED __ NO FORM 43__ NO CAS. BR. FILE___ CHECKED BY.. o/l it ] [ /. .. WEWEWED BY
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
ACCT. CASUALTY |ORIGINAL CAS, DATE| MESSAGE | LATEST CAS. DATE| REFERENCE| GREW RESIDENGE
AREA STATUS DAY Mo, | VA, NO. DAY MO.| YA AREA o8, COMPI RACK
! i i y ! | | i | |
. ! i | | | ! | 1 | !
I ] | Ld | . ; | oy
34| 35 | 36| 37 38| 39| 40| 41| 42| 43] 44 45| 46, 47| 48] ' so] si]| 82| 83! 54| 55 56, 57| 58| %0
g 0 P s o
. DISTRIBUTION “A" |_] ozl copiss S iy

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)

COPIES FURNISHED: SEE CASUALTY BRANCH MEMCRANDUM NO, 48, 1944.

DISTRIBUTION "'B" COPIES

(ALL WOUNDED MILITARY PERS

ONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE

W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW,)

COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

W.D., A.G.0, FORM NO, 028
18 JUNE (84




o RTB : RW;mjw
290704 July 24, 1945

Mrs. Msry Snyder
425 Hamilton Street
Albany, New York

Dear lirs. Snyder:

The Army Effsots Bureau has received from overseas
some personal effeots of your husband, Corporal John Snyder.

These effeots are being forwarded to you in one
oarton. Regrettably, part of che property was dsmaged prior
to reoeipt at this Bureau.

If, by any ohanoe, the property has not reached you
at the expirati-n of thirfy days from this dute, please notify
me and treacer will be instituted.

The sotion of this Bureau in transmitting personal
effeots does not, of itself, vest title in the reoipieamt.
Suoh property is forwarded for distribution soocording to the
laws of the state of the soldier's leg.l residenoce.

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

Yours very truly,

. ?. L. EOGB
; 1st Ls., QC
Officer-in-Charge
SJ Unit



ARNYT £ TVICE FORCES
¢ ARYIY EFFECTS SURZAU (@)

CRDFR FOR SHIPUENT

SHIP TO: .

Effects of: Cpl. John Snyder

: Name hzoa 56 32
A . 290704 D
Case WNo,

Wt.

DATE 24 July 1945

REMARKS : RTB :R¥:mjw
Inclose Bureau Gheck.
Acct. No,
Amount
Inclose "Valugbles" item
Ship "Valuablec" item(s)

Mrs. Mary Sayder
425 Hamilton Street

Albany, New York

ks Iffects Nuartermaster

Remove G, I, )
Note discrenancy in__
Tilms removed
_Diary removed

Taundry removed

ROUTING: -~
é@ﬁounting Branch

1 ff1§rehouse Divisien
2 TFiles Branch, Adm. Div,

REMARYS ¢
SHIP DAMAGED IIRMS

Eff. QM Form 14 (25 Dec 44)

Franked Ea&m ) % . IQQS

™ 1, o
Est., Exp, Chgs,

Est, Fro. Chys, \ﬁ
o e e N
No. of packaszas ,

Shipning $lerk 5 \\



iy ) r AR - "ET———-?—-—-A'*v
PLeSeNs :)‘"‘ » 5 Z&%‘—f ‘o — r . OE—WLMGHEEVE
\ E | TR ugl.n'l PoN
: Rl i
_ .X-77’°- g»—r
S | TGIST ¢ K(SACLOTHS — lemsbl "
- | BRI FONET (RO MOTSY) CIGTEIKG /| 5478, CLODT_OR ZRAVEL
cleth, wash [ | ERACTHET IDENS. ' BILLFCLY (%0 MuITY)
L |coats .| brushes case !
.| Footwear, Pr. 1——._| cAvERAS ) F 00t Voeke ‘I’/
cloves, Pr. Glasses’ i | ,m', ﬁ&‘_E; 1L @ RI‘IfG
|- | Handkerchiefs e | Bnives o N, :x &C—-—p .
j—.| Hecdwear | Lighters Books, Address -
b { yeckets X wrse. —e__| BOOKS, Bilot Log
Overcoats Fen, Fountain | DIAPT (EELQYED FOR PI2)
scar’s i peticil, Mechanical FILHS
shirts a4 Pipes Letters
—tameef SOCKS, Pr. e} RELINIODS APTICTAS papers, Personal
S | RIBBOKS. DEIORAIION ' 1 Photos = I
.| Towels 2 wsuo i) ‘RINGS shoz shine articles
Trousers, #r. —maaa Tobacea = SAORT SYCRTER
- Trunks, Pr. Toilet artlcles 1 | SorvEALeS
nderwear wAZGR SO IRIR_MOEY
. | SUFCiORERY T
X_ | wrszrares
LS MOET (4¥0rrT)
—r—
\ t
A\
g

| SEWRKS: ¥ AS  Mldtrrrelimmnd sdt. ATTACHMENTS | | Fou 58 | T fORJLW
=W = 4
C&L&.e_v?' J, 77. f/f / \vlrwou%:

4 ; WE [CGHT G.1. REMCVED
(/" % .g’.-‘,‘f( é/ / Z/ 46/ /¢Z¢l ,)/ (\/ ’Z w’féé
g (S SHORT RS !
o2 SRR A Gt timh Eorohad, O;:ORRE&'ER SE r
o e IDENT. TAGS ;
CoteTer, X«i: ! |RemoveD
g B DIARY ’
Lt T REMOVED
WAREHOUSE SPACE ﬂ.hr 2 45 jgjo ?‘_\' .
ek i) € / ] kel 4 DATE SHIPPED LOCKED
v . ' <, STORAGE
. /E A J/'f L /-\\u N ]Oj; | REMOVED :
FACKED BY ¢ eHECKeD 8Y X %%ug*:orm FiLM REMOVED :

TR T ol
Eff, 04 Farm 11 (2% Feb N5




PACKAGE DESCRIFTION = : ~—r DYCEASED *
: ARYY EPIECTS BUSTRU RUVENTORY MISSIHG (
) PeO.M,
,h | ¢ ! | J _szﬁz&‘n'nm._...gl
- R ?0, 7 0 /7/' “b‘ %é Z :
|
e TN ‘
. LIPS M ys~
: oF 16. N0
. OF PXGS.
& 3.0. %
uu‘:e.._‘SZO_.A_’Z ¢ ,/‘
. 2. - SHzET
£.5.0, Joi, . SHers
* '"y:. T HON
) s 1
LY
i _,7{%_. Core,
—Belt. _| 1G321S & Ki{SACLOTHS | Ermes b |
w s BTN BONEY (RO MCYSY) b | CiurrIFe /| 5438, CLOZN OR TRAVEL i
] clcth, wash ERACTIER IDENS. ) BILLFCLY, (30 MuinY)
e | Costs " | Brushes
2 Footwear, Pr, | .| CAVERAS
e |Giuves, Pr. Glasses .
| | Handkerchiefs nives e 74 y
§——] Headvear e Eighters‘ W L. Books, Address
L Jjeckets X\ prse. Books, Filot Log
Oyerconts pen, Fountain | DITAPT (RELOVED POR DPT2)
scar’s L Rencil, Mechanical FILHS
shirts e Pipes Letters ' !
- socks, Pr. g st RELYITONS APPICLES papars, Personal '
o} WS | REBBONS. DEZORAZION —— | Bhotos o
o | TOWEls cnzad RiINGS A shoe shing articles
Trousers, Pr. meas ! ToObacco SIORT SYCRPER
Trunks, Pr. Toilet Artlcles SCRTEAI?S
Underwear 31, SOTENIR_MOTEY
= e <ta*sonany
X | mostireres
ML cainzrn).
\ %
| A
T .8
" i 4 / ' - A ; > e
([ sewnns: TAS5 Az rie g’ SIZ ATTACIMERTS | | ;rw m T | Formeeio
F__.Jkl_i (,%’ ?_ J; b *(}]/ Gy ppirelos ?
@ —
C=1 ; b
=) o WE IGHT G.1. REMGVED
O /clf # 'Lé/ "“W // st ‘"w 22 A jﬂtx:&é
- : TN, SHORT/3€ !
L- 2 e’ il toieh ol e, ‘ ON REVERSE !
" i \

AT E Pl




d- SHORT AGES
§ U.S.:BOVT. CHECK SHCRT
1‘ NUMBER
DATE
SYMBOL
AMOUNT 3

e o e 2 e T

|

T certify that the above listed itams were |
|not in the containers inventoricd by me:

IRVENTORY CLERK

SUPERY ISCR

G.le REMOVED







RESTRICTED

INVENTORY FORM
8 December 1944
- Date
SUBJECT: Inventory of Personal Effects of:
snvder John (nax) “ple b2 085 632
(Last Name) (First Name) (MI) (Rank) (ASN)
TO: Effects Quartermaster, Communications Zone, APO US Army
The above named individual of_'_‘.B_'_.‘l(‘magy__ﬁfwT 3‘1-“'0331_r tharad, iv
Organization
was reported about .30 Ogtober 1944,
Status (KIA, MIA, Hosp. etc.) (Dat.e) )

Designated Beneficiary if information readily accessible

T INVENTORY OF EFFECTS
Jloth Seg w/iip 1 ea. Yagazine
Sewing *it /

Frayer BSooks e
rair ‘Sl:l}h v
Hombe ’
faothbrush =
elissors v
tesasers l/
Qagor >
« Photogredis
Poraoml veil s e
ﬁ‘ lietherland ook

;§§§§;?333

Tt Sistory of framce
Money in the amounuv o.___

-_has been turned into

(Name of finance office and

symbol number) Form WDFD 38 enclosed.

Names and addresses of any Banks in which accounts may be carried:

I certify that the above items constitute all of the effects, secured by me, of
the above named 1ndividua1 and that they were forwarded to the Effects Depot

by.
(RaTEPRIruck, oton) . ¥ —vember—— 194
W

Name Sk baiMit

Rank & ASN_CAFT, 0-D102159
letzZe
Organization A78he Jayeione ) ge Flbwhes
APD #257 % Postumaster
naw ]f"d! NeXs

Any additional pertinent information:

AG ETO FORM NO. 26

AG P BR--40OM--27165ABCD--8-4Y4




Sunmary C~urt~Mart1al

JRU R 1m Jw l
ARMY SERVIGE FORCES b

KANSAS CITY QUARTERMASTER DEPOT Case No.__ 290704
601 Herdesty Avenue ‘——_—-__;Lh :
Karsgs City 1, Misscuri Date 24 July 1945

SUBJECT: Report of transaction in disposing of the effsets of

e

John Snyder B h3°‘5‘33 latn a
(Name of deceased) (Army Serial Na"bnr)
Oorporal E ' 0"‘131// who dlezl
{(fpaide) ° ' (Organization, Army or Scrvice)

on_the__ 27day of Oabober 19 44 i gump,m/g{,.u

TO ¢ The Adjutant General, War Departmcnt, Washington 25, D.C.

l, Complying with A.W. 112, a Summary Court~lMartisl, convened at Kangas Cilty
Mo, Pursuant to 5.0,, 228 Hq., KCQY Depot, dated 25 Septenmber 1943, for the pur-
pose of disposing cof the effects of the above-named soldicr, or perscn subject to
military law, reports that:

a., No legal reprecentative or widow of decedent being present at
decedents camp or quartcrs, effscts of lecedent were forwnrded to this Summary
Court-Martial,

b, Local debtors owed decedent's cstate $ ROD®  of yhich the sum of
$ none was c¢ollected., (If nothing wa: found due or ceollected, state "None";
otherwise attach itenized ctatement of sums owing and ¢ellected.) (Inel, o)

¢. Decedent, uwed undisputed lccal creditors the sum of § _Reas
which has besn pedd by the Summary Court-Mertial Prom funds of decedent. (See
inelosed reeeipt o FHGL S

d, Disposition of decedent's affects (less money paid creditors, if any)
has been made by the Summary Courte~ ~lgrtial by transmittal through the Quartermaster
Corpa, at GOVfrn"LPt exnense to persen found entitled {See Sumnary Court-Martial
FINDING below)

PINDING

Before a Summary Court-iHartial which convened at Kansas City, Missouri, on

=

‘ 21 July 1945 , pursuant to Special Orders 228, Headquarters
b

KC“W Depct, dated 25 September,l943, the appl: wtion or affidavit of

f f _ Mrs. Mary 8!’1!? for the effects of the gbove-named de-

ceased soldier, or peracn subject to military law, now in the possszssion of the

Un}tad‘btates, with «+b-r rolevant cvl-<enese, wns duly considered;

.thbeupon, this Summary Court-Martisl finds that, under the provisions of !

AN, 112, S, . Mrs{ Mary Snyder of
. : (Name of person found entitled)
Ih25 Hamilton Strest : Albggy State of
N (Number, Strect r Avenue) (City, Town or Village)
" sou A Rew York , is the widow - of ino

(Reloticnship or Capacity)



.
N

N

Qorporal 5 ; c"‘ltff who 'dlz:
(Cprie) ‘ (Organization, Army or Scrvice)

on the__ 27day of _Ootober = 19 44 Ruropoan Ares

T0 ¢ The Adjutant General, War Departmcnt, Washington 25, D.C.

l, Complying with A,W. 112, a Summary Court-ifartial, convened at Kansas Clty
Mo, Pursuant to 5.0., 228 Hq., KCQM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldicr, or perscn subjeet to
military law, veports that:

a, No legal reprecentative or widow of decedent being present at
decedents camp or quartcrs, effects of ‘ccedent were forwnrded to this Summary
Court=Martial, :

b, Loecal debtors owed decedent's cstate § ROD®  of ghich the sum of
$_none was collected. (If nothing wa:r found due or cellected, state "None";
otherwise attach ftemized statement of sums owing and ¢ollected,) (Inel, o)

C. D06€39”+ cwed undisputed local creditors the sum of $ _heas
which has besn padd b the Summary Court-Martial Prom funds of deccdent, (See
ineclosed raceirt s PRels

d, Disposition of decedent's effects (less money paid creditors, if any)
has been made Ly the Summary Court~!grtial by transnittal through the Quarternaster
Corps, at Qovernnment exmense to persen found entitled {See Sumnary Court-Martial
FINDING below)

PINDING
Before @ Sunmary Court-Mértial which convened at Kansas City, Missouri, on

2 JulyA9us , pursuant to Special Orders 228, Headquarters

ks
|

I

KCQW Depct, dated 25 Septenber A943, the applieation or affidavit of

lMrs. Mary 8"“* for the effects of the gbove-named de-

ceased solhier, or peracn subject to military law, now in the posscasion of the

/
Unjtedlstates, with «##-p rolevant cvi-enne, wna duly considered;

Whabeupon, this Summary Court-Martisl finds that, under the provisions oﬂ f

AL 11.., _ / lry Mary Snyder of
‘ / (Name of persdn Found entitled)
*Lazs Hamilton Strest , Alhggy State of
(Number, Strect (r Avenue) (City, Town or Village)
N 5 New York s dathe widow of tns

(Relutionship or Capacity)

abcve-namned decedent and appears to be entitled to receive his or her effects,

(Signature of Summary Court Officer)

JCEN R. MURPHY, Colomel, Q.M.C.

(Name, Rank, Crganization)
STMIARY COURT MARTIAL

Y. \



