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INDIVIDUAL DECEASED 
PERSONNEL FILE 

-- - ----
k----- - ------ - - ---- ---------- -



UilC a JWtGlt.UIN~~- ·" . IURl£0.. aHa ~f.u'\' I I · 
PLOT D. Ral' 17., . lVJ: lJ • lliGllTa JJ.B:r, :Q~,jlf.L024:~ 
DATE OF BURLlL · . ~.., D!Xl.4:8. DISINTERMENT DIRECTIVE . :.,_. . 
VlltiFUD BY GRS 0~~~- LEna: lltN~T C. COOLEY, ~4:950867 

SECTION A- I DIRECTIVE NUMBER DATE 

NAME AND BURIAL LOCATION OF DECEASED 4650 154 79 15 1 10 1 4 8 
DAY MONTH YEAF 

NAME SERIAl NUMBER GRADE ARM RACE RELIGION 

STR!CKI.;AND JENNIS M 0-7976341 L'f 1 1 1 
: ~~- ~==~==~~======~·e-~~~~~~-k~--~-J==~~~ 

CEMETERY PlOT ROW GRAVE DISPOSITION OF REMAINS 

MARGRATEN HOLLAND z 5 108 460 1 ! eo 

NAME AND ADDRESS OF CONSIGNEE 

MA~G~ATEN, HOllAND 

.r-~ . • ..C.ODE DIST. CTR. 

SECTION B- CONSIGNEE AND NEXT OF Kl~ .iJ .B. u-
NAME AND ADDRESS OF NEXT OF KIN -< Ll i I~ · 1\ . -F~ !, Q V w .__) 1..;'-fL; 

~ITTY MU~~AY ST~ICKlA~n · (WfDOW) 
u317 D~.A~E~ lANE 
SILVE~ S~~ING, MARYlAND 

. · r-------------------------------------------~----------------~~-~-----------------------
.. _,. -·· ,· :·,:- . .':·~ t:-:-:'7."::----------------------:----r--==:::-S:.;:E:.:.C.,:,.;TI,.=-O.:.:-N=C:---D::.:I.::..SI:.:..:N..:..TE::..;R.::::M~E"::NT:'='-"AN-'-iD'::'I':'::D='EN":::TC::IF-::IC-::-A~T;:-;IO--'-'N------r=-:-;;--=-:;:;:-;==---

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

, IDENTIFICATION TAG ON 

0 REMAINS 

ORGANIZATION 

USAAF 
RELIG ION IDENTIFICATION VERIFIED BY 

0 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 QMC Form 1194a for major discrepancies. ) 

REMAINS PREPARED AND PlACED IN CASKET 

DATE BY 
1 CASKET SEALED BY EMBALMER (Signa t ure) 

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 supervision 
and that the report above is correct. 

SIGNATURE OF AGRS INSijjJiR 

REMARKS AND SPECIAl INSTRUCTIONS 

t!/'·.;.-

1 MAJ( 1949 .. _> / 
' r 



Mrs. 1:1 "t,- Jlul'ra1' Str1c1rl Nld 
8317 Xft:per Lane 
SUver SpoiDg, ~ 

Dear Mrs. Str1clr.lem4z 

&? 3 1 Maroh 1949 

let Lt Janie K. ltr1cklan4, ASI 0 797 634 
Plot D, Row 17, Qravo 13 -
_Hea4stoao z Croea 
M&T'sr:-aten . u. · 8. M111tar.r Celetol7 

ftlia ls to 1n:t01'11l ,-ou that the reruliu ~ 101Jr lOved. one have 
beeD. pel."'ll&nently interred, as recorded abo.,., et.de b.J alde with CCII• 
radea vho alao gan their ltvea ~w their countr,. OustoJaar,- JdlJ.
tar,. funeral eervtcea wore conct.ucte4 over the gN.ve at the t1me ot 
burial.. 

After the Depart;llent ot the AJ!aT hu COIJ'Il,etecl all n.-1 lnte~WeDte 1 
the cem8t81'7 rill be tranaterred, U A~ b7 tbe Oca&l"ee8 1 to the 
care a4 euper•lalon o~ the Awleriou.lattle llonmDentll aead.ee1on. The 
C~eion elso w1ll haTe tM 1'9spca.e1bU1t,- tar ~t eoaatruct1on 
and beautification ot the cemeter;r, 1ncl.ud.1.n8 e.J"ect1on of the pel'llal!lnent 
headatooe.. The headstOM W1U be 1ucr1bed v1th the name exaotlT ae 
recorded abcmt, the re.nk or rat U.S where appropriate 1 orgudtatlcm, 
State, aa1 date ~death. AD:3 inquiries relative to the tne err head• 
etoue ar the spelling of the :name to be iucribed therecm, ehot44 be 
a4dreaae4. to the American Jattl.e M~e CaDaieeton, W~ ~' D. C. 
Your letter should molude the h1l IU1311S 1 nmk1 eer1al. JlUIIl'ber, grave 
locattan., a.nd MJDO ot tho oemeten. 

!JQIAe B. LARal 
MaJor General 
Tho Q11artermaeter General 



--

. '• -· .. . ~ .. 
. ------ - - - . - --· . -- .. . . - -·· - ···- _ ... 

1 ... STRICKLAND __ JENNIS.... l!OBRElL . ~~------~--2D!!..L.t__ 0:::1_92~34...__ ~-?..l..-- _____ _2 ______ _ 
(Last name) (First Damll) (Middle 1nltlal) · "(Grade and inn ouerv!oe) · (Serial No.) (Aie) (Years service) 

2. _.§.~_FJ.e~d.,._J(suu:.Q.!4_M&i..~i!!oo ___ ~------~--~1!al______ ----~----12-?...3~---------------
<A~ · , (PIIlpOIII of"Dmlpet!O':I)I (Date and resalt 1ut eumlnatiOII) 

__________ pJJ..9_t. _______________________ F1ying time as: Pilot.._ __ UQQ __ ; observer _____ :: ________ ; pilot.._ __ ~QQ ______ ; observer. __ :: ___________ _ 
(Aeronautical ratlnal) (Total) (Total) (Last s mos.) (Last S mos.) 

3. Temperature __ 9..$_._6____ Vaccinations: Typhoid seri~. No~ .4 Lastl~_; smallpox l9B2 .. .:..; reaction~~9.£.i!l-
4. Medical history. 

. .· (Date) 

(In the case of applicant include family. Hu he ever had epilepsy, enuresis. headaches. dizzineu. vertigo, fainting. 1tarnmering. tic, aomnambulia~ 
pavor noctumus, migraine. inaomnia. phobiu,-amiety treads, irritability, apathy, dation, depreaion. aemory disturbances, amnesia, 1pums. uncomciolisneu. 
repeated epuodes oi alcoholism, encephalitis, pneumonia, syphiW, !=&1 calculi, tubercul01ia, _uthma, hay fever, repeated colds, mutoiclitia. ainusitia, tonaillitis, 
arthritis in any form. malaria. IeVere injUries, ma;::.r opcratioos, or other" pertinent history? Ezplain fully.) ________ ._. · --~---=-~--__v~ __ :iiliil:db.Q2.ci.~mru_,_~~-~---- · ____ _ ________ _ 

'. --~:--~------------P.§Di~~i~~tlj'er opera~oii~i.J, . ..fur_i~ ~~~--serious illness~-·-----------:_ ____ _ 
_____________ : ____ f.!H'lj_,!y _gj,!JtOJ"Z-~~gati V~.:...~-~ --------------------------------------------------

. --'---------------~!flJe.~ ... ~~:r of __ fuing. ______ ;_~-· ---------~-,.---------------------. . --------------------------;--::-:-:-:--.- . __________ ....._ _____ _ 
,': . .. ... .( .. 

------·------------.i..~:!..------------------·------------· ---·-------------------------·---·. · · Normal · · ·. - J . • '· • liQruL 5. Eye. Inspection ----------------------------------------------------------------- Nystagmus ____ ----------. ·a ·'c'n ·.: ... <;: • .. , "~--l . . .,...,.,: &1 , . ,... _____ .._ 
6. Associate para.uel mo~ements ____ J~ ------------"·-Pupils: Equ_ahty ;:.. .. ~ . · · React:Ion.:..~..Y----------
7. Visual acuity: R, E., lO/ ~Q ___________ , correctible to 20f _______ ::_________ L. E., 20/ ~-----• correctible to 20f ______ :: ______ _ 

20 . - . ., . 0 
8. Depth perception (Wlcorrected) ----------------------------------------- mm. With correction ------~------------------- mm. 
9. Heterophoria at 6 meters: Eso :.:....:.JL..:-..: · Exo ______ Q.:_..:_:· R. H. ---~_Q__: ___ ·L H.-~- Piism divergence __ Q_ ____ _ 

10. Red lens test .--.ll.~---------------------- Angle convergence! PcB --~5 _____ mm. Pd ..fiL_ mm. --=---0 

II. Accommodation: R. ...1~-- D. L. ___ lQ.tOQ_ D. Addition required for 50 em. R. ----:;._=-,-~-~- L~ ------=----
(Jaeger type)·: Right J~ .l::U::..:_:_:=.::_ __ ~ corr~tible .tO J~ -~_:_ _____ ! teft'j.' -~ 1::!.]~:_~--~-• co~bJe ~.0. ]. ___ -:__ __ _ 

12. Color visionJfQrzaal J....O ;c. :BoOk· _____ ...:~:.::-~~::--~-~~-=~...:-..::.~---· ---~-- _- _ · ---------------
. 13. -Field of vision (f~hn): R>.J'or~ ~ .: · :..•~(; r t:·: Jlq:t_q~~}L:..:.:.':..~ :. Ophthalm~ic: ·R~ -~~jnsl:.:_~~~·:_· -.. L:. NC?.r~J _______ _ 

14. Refraction: R. reads 1JJ/20 -With ~~~.:. .:.:JfO"r~.Q.'QI~ --=~--- o . L; ~~- 2iJJi.O-;iih -~------ BoO~QUllax--------o 
· 15 Ear Hi f- --1.1 ... :~c11 Dtfti16.c;·.:r .. :; ·\·:·::- - -- ·-·· .. .... · - · · · · · ·· 

• : story o ear tr~A&U e -------- .l!J--------·--.:..--------------------------------------------. ---. --------------
16. External ear: R •• tforDel-~..: -~-~- · L. --=-~-~= M~br~ tyMpani: R: · lrirmaJ · -~---~ _L ~JiarQ'ial ---------
17. Hearing (whisper): R: .::2:..:20"720: -L~~-:_-::.'2ti/20. ·-Audiomete} (percent IO.S)dt .;'[ -:;-· :;,~--- L. ---~....:..-------------
18. Nares IIOriief · ·: · .:..:..·_·-~...:_ :: .. ·v :·: ·..: ~ -- ·- Tooaill- ·:·_ -~o~:r _ ... __ : · :x-rne ----------
19. Teeth: ·,7_(.:.: .·.;~._,.;;-3 .r .. i .. t..-'1ts· ..... ·, _ ._. t. ~i!;;- ... -. - :_ 

() D.:....l.• -l - lr-~--' \ .~· "'Jl ~ -~ • .,. . . !'- - ...:"''f,..t . ..,_ ... ' . "'.' .~.X "'·-a · .. · • ..,..,.. · ~,~•.r · : •.a....en __ ." : .. • ··: .. y 

· ~ · 7 6 ~-- 4 ·-3 2- t--- --1-- 2 - 3 4 5 -- 6 7 ~ --- -- lndiCate:~-CUiOUi-~b7d:~~~=th 
-- -- if, I.S 14 12 -11 -10 9------9 ·10 · n · t2· 13"14 IS i · ............. br/:lllillillltJ&tural teeth by ·~MJ~j-_-c-.. j~/.{ . 
(1) R ks- .!..-1. • ...1:-- ~L __ ~~ .. -- . --'A·-----~·"· ·---- - -- -~ - - .. - --- ------ --- ------- --- ... .. -- • . u ernar , ............. ~ OUIC:l" QCia;Q ___ ;..,._ _ __._;____ -.,ne --------------------------------------
(c) Prosthetic a-1=--·.: __ ·:-_-- ·- L.,e··---· · - - · - · ·- -· -· -·--·---(J\ Clusificatiori'J.--.~~W.;:.··-~: . ... · :_ "..:.-------

~--- - ......... _ U.J ~~..,..,+ , . . ·~ ~Ii'l ·· ' ~f . T!I·. 
20. History of &Wingo train,. -air; or sea.aickness ~"-:..Deni ea ... ~_: _____ :_::.~ ___ :: _______ ~ __ !!_:gV.Tl~fUY.r.~h~4~ · ,; _.:,._:__.:_ ______ __ 

21 B ch · (wh. =-~=- _ _j 'th-----1 ).' ·· --- ...... --· .... ·- - -· - · · · - ~,gna tu·~ · --:·· · · . arany a1r en "JU.I'i&tcu WI :r=wts --------------- -----------------·---· --.:...-'"""- --------------,----------
22. Posture _____ .GoDd_ __________ : ____ ~_-:.: .• ::.: __ :: __ ~ · F'lgUJ'e -~-SJJ:~~--: __ .:_:_· ____ . __ ~_::: - Frame----~- - • -----------------------

..• (Exeellele, P~Gd..talr,, ~ . . _ . • . · .. , ~-.s (SieDder, medlmD, stocii:J', ?beae) .. _ • • . - , medium, heavy) 

23. H~ht. ~--'1.3-~ ~· ·"Weich£ ~~ .. Po~da • . di~t': l~pf.~~~ -3.:'i- 'E.xpira~~- . ¥/1:;· .Abdomen .2.7 ... 
24. Skin and lymphatia -BQ.z:rm..J.__:___________ · . Endocrine system___ ~-4-- .· ··--··--------------------. · · · · ·_ .,.._ .. ·. · · ·-" - r't t . rl~~ 25. Bones, Jomts. musCles _______ l{o..r..mal.._ __________________________ . ------------- _Rlf----------.--------------·-

----------------------------,-----.-----~---------------- Feet ________ _N _ · • GrJ0~'.C1 f..!. 't.~~: ... --=··-------·-
26. Heart _____ NQlD_l ____________ ~::_~~---:::-----------~----~-~~---~-~---_:_ _____ ___ : ________ ~.'i~ .:.-m~~n!.~::~~:~~:.: __________ _ 
27. Pulse rat:, __ .aQ ____ _:_ __ B. I'.:. 5.112 __ :._ __ . D. __ 64.,______ Schne~der_ --:---- !MA~~er exercise ... lOO .. ~ -

Two mmutes after exercise ..•.. J3Q_______ Character _____ ..lull.:_aruL.r..e.glllaJV. Ro;e~-------------------------- -
28. Arteries ________ Norm~---- ---------------- -- --~------ - ---------- - - - --- Varicose veins ___ ,C~-~! ......... .::~ne ________ :~--- --- - ------------=:.:::::-

tl'Jeniian,ual, e~intment as ~1.COIIllD.I5sion in the Air Corps, commlsslon in Air Corps Reserve, ~er to tbe Air Corps. or ·~Y oth;;r special purpose. 
:I, II, III, ot·,r ; sec-par, 3, AR t11-0o10. 

W. D., A. G. 0. Form. No.&\ 
('l.f l\y 20 1!1411 

L _ _ _ _ _ 



• 

. . ~ ----------------------------
~~' . -------------... -~· -_---·· __ -.. _._._. _ -_-_ .. _.- -~~....2·.:~·~=-~-------------:_::._:~:.::::.::_-~_- :_:_-_ _: ___ ·_~_-__:: .... ~~-:_:: .. 

37. R ks ndi~: · t __ Lr. • tl d 'bed -· -None - ... .. - -- ·· · -· · -· · ·· · ··. · ···· ·· · -~ - -·-- · · · ··· ·---- -• emar on co ... ons no SWDCien y escr1 · __ --------------------------~------------------------------------------. . - . : 
_ ....... , .... 

--.--r- ·-·-·-· · . .:.·----~-

I ; ·~; . 

----------·-·------------------·-·---------------------------- ------.............................................. -----·--·----------------------------·-·----···- ··----· 
(Name) COnde) (Organization e.Dd 'srm cr aerrice) 

.. :. ; • c: ~ • -- -.~·- ·-·- ,.~, .... · · :o· · . : ~:. r -· ~· :· ~ :"' Ooiri/ino:ruli"ii:g: :· ·- ·,-

2cfl¢.1 - r:: ' . 

-----··--·----------·---··------··----·--··• 19...... To The Adjutant General. 

- ---------·---·--------·· ··-... ----------------------·-·--·--···---·--· -----_.:-.:.-........ :··--':'--~-::·-----·--------·-·---;-·-:-- -· ----:::_:-_ ... __ . ____ :, t: -· ~:t .• ·.' . -: ~-·r __ _ ....... - -
-------------- --··--···--------·------------'"'-----·-·-·-------....... ......................... _________ . __ .................. _ ................................................................................................... ............. .. ....................... ____ ................. -----
--------·------------·---·----------··--------------------·-------·--·--·------··----··---------------·-·-----------------·------------·· 

,.·-. 



,;·a ·..:., 
-.. . _ · .. -: .. • : __ .:. 

--=~ . 

- , . .. 
. , ...... -.. ..... _ ... ~::·: 

-

' / 

Forzn 79-MEDICAL DEPABTHBNT, 
(Revised Feb. 24, 1941) 
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~RT OF DENTAL SURVEY 

UPPER TEETH 

~ht . t.lt 
87 654321 i2345G 7 8 

LOWER TEETH · _. 
'~ i 

Rl.rht ' ·~ tMt 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 JS lG 

~ 

O&lusi;,.~ :;:,~.-;::,~ 
Peri~ntoclasia ---------------~~------- · 
Dental foci suspected~-~ 

;7'-i~M -:};-~-:---------

•Restorable carious teeth by 0 
Nonrestorable carious teeth by 1 
Missing natural teeth by X 

Tee\h cplaced oy denture 
.(horizontal line). 

Teeth replaced by fixed.' hriqge 
(oval to include abutments) 

. ! 

lxlxlxl 
[CtXjiJ 

·~ ·· - · 
I 

. / . 

-· .·:: 

' . 
. . 
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• 
BUDGET BUREAU No . .G-R277. 

:?_.0.1_::_- . --
7 ...,.v ? .J_ / ,_. ·~:.'~"'"; 

GRAOq OF DECEASED, NAME. ARMY SERIAL ,NUMBER AND REPORTED PLACE OF BURIAL 

I 
DATE: 

1st Lt. Jezmie M. stricklNld, 0 797 634 
Plot z, Bow 5, Grave 106, 
tlDited statee M~1 taey ee.tery 
Mar8f'8ten Holl •""' , 

DO NOT WRITE ABOVE THIS LINE 

A 

8 

\ 
22 Marc4 1948 

\... _ 

c 
--

0 

(/ 

. 
I 

NOTE.-The next of kin should familiarize himself wilhthe contents of the pamphlet, "Disposition of World War II Armed Forces Dead ," before · 
. fill ing out this· form . . When the proper. part ofthis form is filled out and properly signed by the next of kin , it should be returned to. the 

OFFICE OF THE QUARTERMASTER fGENE'RAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. G. , in the 
self-addressed postage-free envelope provided for th is purpose. 
If you are the next of kin or authorized representative of next of ' kin and des ire to direct the disposition of the remains, please fill in PART I 
of this form. · 

PART I 

KI.Iljv M .., ., S--+-,,; ll[ /IN.& (Ple<Ue lndiCGte relatlomhlp to th« dece<Ued b11 placln11 an 
1, ----'--..LL. L-¥---'lc:..L I l:o:::tJ..,I'tul'r~f114_!-r.=-':=cl;.<;! j«~~~~::li .Kr=-;·~~=-V~=-::::-::=--------.. X" In the proper. bo:r.) <¥ PRJKfORTYPENAME OF NEXT OF KIN) 

~WIDOW [J WIDOWER [J SONOVER21 YEARS OLD [] 

[] 

DAUGHTER OVER 21 YEARS OLD 

0 FATHER [] MOTHER [] BROTHER OVER 21 YEARS OLD SISTER OVER 21 YEARS OLD 

[] RELATIONSHIPOTHERTHANABOVE(Speclfi/)----------------------~-----------------
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: (P,.,_. pia:" cua .. r• In the box opJKMite the option ,ou htl.,. .. t.cted.) 

I. BE INTI:RRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

./ · 
j ...J-

•'t • • l l ( _/I I _) 

/ 
./. v 

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TI:RRITORY THEREOF FQR INTI:RMENT BY NEXT OF KIN IN A PRIVATI: CEMETERY 

• (NAME AND LOCAnON OF CEMETERY) 

[] 3. BE RETURNED TO ------;;::;==-===:-----• THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTI:RMENT BY NEXT OF KIN IN A 
(FOREIGN COUMTRY) 

PRIVATE CEMETI:RY LOCATED AT _________________ -::-======:-:-:-:::=::==<"'------------ -----
(LOCATJON OF CEMETERY SELECTED) 

0 4. BE RETURNED TO THE UNITI:D STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT-.,-;;==:-::::::-:;-:=::;-:-;--;;;:::==;:;-;:;::;-;::;;:;:;;~
(LOCAnoN OF NAnONAL CEMETERY SELECTED) 

(Pl.,...., Indicate lf 11our 010n reli11lOU11 •en>lce• at a location other than the •elected national cemeter11 tue dulred b11 placing an .. X .. in the proper bo:r) 

[] YES 0 NO 

THE NAf;!E OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FO.R THE FOLLOWING CHANGES: (If no correctloiU are nec:ft8<UII• indlc:Gie 
tht. fact ~11ln8ertln11 the 100rd .. NONE" In the •pace belo10.) . 

1. ~~. r ':';..., 1 1 t"( .' ··, .... ~ -

1o-Wn1-1 .::J PAGE I 
I 

~a:o~ F1°1R4~ 345 MILITARY 

~~-IPf' 



___ • _________ ~ __ .......,.........;.·"'-t""l · ~ART I (Continued) ("._. ____ _ 

If on Page 1 of this form ·you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies d 
other than the selected natidnal cemetery, complete one of these sections. ' 

esi red at a location 

': -

I, AS THE NEXT OF KIN, 00 FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO REC EIVETHEM: 

LAST NAME FI~NAME 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE 

EXPRESS OFFICE (Nearat railro4d pauenger atation) TELEGRAPH ADDRESS 

MIDDLE IN ITIAL 

STATE OR 
U. S. A., 

TELEPHO 

TERRITORY OF 
OR COUNTRY 

NE No. 

HO HAS AGREED OR I, AS THE NEXT -dF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR W 
. : TO RECEIVE THEM: . 

. ;, ! ; ... , ,~-F~U':"'4-:"'. - ~NA-. M-E::-:0-:F-:FU~N-:E:-RAL':':"'"D-I:-RE-:-CT:-O-R---------------------------------

I ! . 

NUMBER AND STREET CITY OR TOWN COUNTY OR PRO\llNCE 

EXPRESS. OFFICE (Neareat railroad pauenger atation) ·. TELEGRAPH ADDRESS 

. . ' . . . 

RRITORY OF STATE OR TE 
U.S. A .. 0 R COUNTRY 

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 II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME 

r : NUMBER AND STREET CITY OR TOWN 

:.REMARKS OR ADDITIONAL INSTRUCTIONS (For additional •pace...., page 4.0 ) 

/ 

1 . •. 

MIDDLE INITIAL 

COUNTY OR PROVINCE 

RELATIONSH 
DECEASED 

IPTO 

ERRITORY OF STATE OR T 
U. S. A., 0 R COUNTRY 

; ~- . .. 

II k(AS EXPLAiNED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHOR IZED TO DIRECT THE 

re full and true to 

~ ' 

te (or Territory or , and Sta 

~ , t DISPOSITION OF THE S~IO REMAINS. 

I ~ I. the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document a 

::S~·· the best of my knowledge and belief. · 

' . 

, - .~~ ' ~~ ~ ' s#ud:/a«L tf317 }) ~ ~ 
! ~-~ ~T . (SIGNAT~OF NEXT OF Kl~) . . . !,..17:T~ AN~~ 
! f.)(rTrv M vRRft'L 5iRlc.k LAND ~i;&vv 2..-h'~ , t?/L-

" , . r (NAME Prumo oR TYPEo> T'YjANa srAT£5 

- ... J:bscribed and duly sworn ' to before me according' to law by the abo~e-named applicant tliis b day of_. 

\{~ . 
1!t'l~atoity(,towo)of~,('~ ,rouotyof ~~ 
District) of~~ R._ (J.._J._..;.- Y 

~ ~ 

'*NOTE.-Page 4 is part of the notarial attestation; 
elATHS) 

PAGEZ~~y~~ 1&-50411-1 

t _ - - _ _ .. _ ---- - . ·- - - --- -------.. ---- - ------·. 

-



' 
\ / .-' : . 

/ .DEPARTMENT OF THE ARMY i. 
OFFICE OF THE QUARTERMASTER GENERAL 

y ' ,. 
/ 

/// . . WASH I NGTON 25, D. C . 
L ' IN REPLY REFER TO BURIAL OF 

,/ld Lt. lemde ll. Strickland, 0 797 6.34 
""Plot z, ROliT,lJ~ ~ 
United States MillttU7 Cemetery · 
Jlargraten, Holland . 29 Aprill948 

Dear Mrs. strickland• 

The inclosed Request tor Disposition ot Remains form. •hioh you accom
plished. is returned tor completion or correction as checked below. Please 
make changes or additions on the form and return both the to~ and this letter 
in the self-addressed envelope inclosed. No postage is required. · 

1. ( ) . Indicate your relationship to the deceased. (Part 1, page 1, in 
.blocks) 

2. ( ) In~icate option desired. (Part 1, page 1, ite~ 1, 2. 3, or 4) 
3. ( ) Indicate National or Private Cemetery in which interment is desired. 

4. ( ) 
5 • ..{, ) 
6. 't! ) 

(Part 1, page 1, item 2 or 4) 
Indicate country tHomeland) of deceased. (Part 1, page 1, item 3) 
,ldviae name and address o7 consignee. (Part· .1, page 2) . 
It you are Next of Kin, artix your signature in the presence or a 
Not~ Public. (Part 1, .page 2) 

7. ( ) Have:form notarized. (Bottom of page 2) 
~. ( ) The National Cemetery you selected is closed. Please select 

another from attached list. (Change form Part 1, page 1, item 4) 
9. ( ) Furnish certified copy ot Remarriage Certificate ot Widow, or 

statement from widow that she has in fact remarried. 
10. ( ) Furnish copy ot Death Certificate ot • 
11. ( ) Spec,ial instructiona, not covered by -rth~e-a~br-o~'V'~e-:---------

Upon receipt ot the corrected Rep.1y Form, and this· lette~,-~ 
will be taken to process this case. " ')y ·'"'· --~-"'-

. ·~ ., ~j ·lt1-,..l .. .A'. 

Sinoere1;y yours., ~~~: dl,~. ,: ... . , 
~ ·. ..... . . , '- {.~ . : :; =:! .' 

..... ;. . ,.,. ' 
~· •"; . . . " '~{-/ ,;/;'• 

..... ~.," 
·· -~.; 1 ! ra\}\~;,· 

~ ~~ 

4 8 e l'l3 



. _,... 

Mrs. 11tty M. Str1ck]azYJ 
Ape.rtmrmt 166 - J'al klancS Apartments 
8317 Jh-aper Lane.· 
su ver Spring, Jla17lancl 

0 ~ :: 0 M' 

Dear ~~ra'.~caJt;Ja~J 
! . I}~ . ~ . . . -. . 

22 March 1948 

.. ... .. ,. 

!'he PeoPle ·ot the Un1 ted Stat.e, tbrough the Congress haTe authorized the 
diainter.nt &D4 tiDal burial ot the heroic d.Nd ot World War II. l'he Quarter
muter Qenere.l ot the Arsq has been entrusted vith this sacred respo.ne1b1lity 
to the hcmared. dead. !he ncords ot the War Department indicate that ;you may 
be the DMNst relatbe ot the aboft·~ 4eceaae4, who gave hie lite 1n the 
eerrtce ot hia coat17. 

fte ccloaecl pnphlets, "DisPoatticm ot World Var II Armed ~a Dead," 

·~· . .,·~ 

' .. 

&D4 "~iceD c-teries," explain the dispoa1t1aa., optiODS and aerTicee made 
aTa1l.a'bla ·to 1011 'b7 -zour ~. It TOU are the D8Xt ot kin accordiDg to \~ 
the lia fd -kiDahip as set torth 1n the enclosed pnpblet, '1)1epoa1tion t:4 
World Var :II .knled J'oroee Dead, • 10U are 1m1.tecl to express 70ur wiehea as to 
tlte "dUpo&'ition ct tbe rwetDa ot the deceaeed b7 ca.pleting Part I ot the en
cloM4 tO'.l'll "JJequeat tor Dispos1t1aa. ot 18M1na. • Should 1011 desire to relin- __ 
qu1sh your risJ&ts to the DeXt 1n liDe ot ld.nsh1p, please canplete lart II ot the·. · 
enclosed tO:l"'ll. It 1011 are DOt t1ae DUt ot kin, pl.eaae ccapl.ete )tart III ot th& -~, 
acloeecl tara. \ ·-

It 10.t1 shoul4 el.ect Opticm 21 it is advised that DO t'uMral ~nts 
ar othe pu'80D&1. ~·be .q untU 70U are tarther not1:tie4 by this 
ontoe. . ·. 

1'JIIIAS •• LAD'D 
MaJor QeDera.l 
!'he Qaartezoauter Gemeral 

:~ 
\ . 



· Name 

FAMILY CO:aRESPOl\"DtttC~ :BRaNCH 
FCA SECTION, ACCEPTANCE UNIT TO BE USEil ON. IRFS 

\J~~ 7JJ, IAA. Xf. · {) 7 V 7 lJ<j /.J~.J I 
SN 345 Execut- Option 

ed by Selected . 

Plot Row Grave Consignee 

Write NOK 
y;;.- ) 11;' ~_JJ~ Address 

-~ % Name llelation.hip 

A. 

f 3 I i ~ ~J.J.A./ .f'f_. . ..J!.. (Address) 
IT-f:-r r , 
·~ 1 ' '=' f? ~:_./!.L~- . ~· c2..-r:A 
~~~t~~~r-~~~~~~--~--~~(City and State) 

Action to Family Letters Section,A_,<..,.-v ... j{" · lrL 

1. ( Indicate RELATIONSHIP 

2. :t:ndica te OPTIOn desired 

3. ) Indicate CEMETERY in which interment desired 

4. ) Indi.c:ate Country (HO~iELAlm) of deceased or NOK 

5. 

6. 

7. 

(~cate CONSIGNEE- Uame and/or Address 

( ) Obtain SIGNATURE of NOK 

) Obtain NO'!:A.!UZATION 

s. ( Advise NOK that NATIONaL C:EMETERY SELECTED IS CLOSED and 
r e ques t that another choice be made 

B~ Action to Case Resolution Unit, FCA 

9. ( 

10. ( 

Secure DOcuMElJTS (Remarriage), (Birth), (Death),(Other __ ---! 

Reply to ~S on IRF 

11. SPECIAL INSTRUCTIONS: 

12. Inform Party ListP.d Bel•w of Action Taken by This Office 

Orig-Wi th 345 
Dup-M&R for 293 File 

Neme------------------------------------~~mT.~~n---~ RELATIONSHIP 
Addross ______________________________________________ ___ 

City ______ -r~----------------~St~a~t~o~- -------------------

x:_ __ f/_ ~~--~--/ 
Date 

....., FILE .... 
N ""~-·-':# ,-1 7 I , ame ~/,r.Bf ...• J-:: ... r.: .. /..!f;·et. !., ,.. i 

'/ . -r / ' 
Action ..... ..,t •• .:.::-1!:.: .......... :.¥'' {. u-./ 

Acceptance Section / 
family Correa. Branch 

-..... 



~··.; . .. .. -.~ . 

OQ,l•!G FORM 638 
1. Sept. 1946 

1. 2 
NO. FROM-

1. LOI 
Section 
P}R Br. 

j 

tyPed by pap 
12 Ha.r . 1948 

··r--
( 

., . 

OFFICE OF THE Q,UARTF.BMA'ER G:BThTERU. OF THE ARNY 

/ INT!Ll!.OFFI CE( FER._"eyCE SH:1ET · ~ l 

{~·· 1 -~-z~-YM /?? . (! 777 ~ 3_,::_} 

' .;~ 

-~ 4 
DA.TE 

I~ 
:, . 

"iecord /1 March 
ection 1948 

· ./R Br. 

.... - .. ·rmr;--EO'OR'AND. bATE~~==~--

5 
l~SSAGE 

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

2. File is forwarded to your 
Section for such correction in 
333 card as may be indicated, 

3- vllien your action has been 
completed• please forward file 
to Mail and Records. 

M Snow~-
6535 

THIS FORM i'ilLL B.Ef..fAIN PART OF THE OFFI CIAL 
FILE 
1383 .. Q,MTTS - Camp Lee , Va., - 3 - 21 -
47 .... lOOM.,. 

/ 
/ 
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:_ ; : 
. ~ 

D:BJPARTI>i~;T OF THJJ Amrr-t .. 
(~FFICE OF THE. Q.UARTErufASTER G$:('" t 

. WASHINGTbN 25·, :tY • . c. ; I 
0 . ~ 00 A · :. 0 0 ' . ~ .:, 0 

In Reply Refer To: QJ· ~m-ri-r ?<?~*'*!dt ,...., .•• 1/J.'\e41.79'1 6)4 

SUBJECT: 

(ll-il) ~. M, a-s, · 
,, 

Date of Birth 14 4vk 1921 
: IJAN1941 

Request for information re next of kin of above named 
. deceased S•:J rviceman of World \'lar IL 

TO Dir0ctor, Dependents and BenGficiaries Claims Service 
Veterans Administration 
lvashington 25, D. C. 

For us c in det ormination of final dis:!?osi tion of r emains of tho 
above idontific;d decoas od s 0rviceman, it is requested that appropriate infor
mation b J ontorod on th() lo\var portion of this· letter and that o:r... e cop:/ of' tho 
complotocl l c ttur be returned to this office. 

1 Incl: HAHK J. GILL 
Najar, Qr-1:0 
Homorial Divi sion 

Envolopo 

- - - - - - - - - - - - - - - - - - -

mnn 

1948 

Jennis J~;; • 

. 
Information in tho VA case file ind.icnt es tha t tho deceased s crvico-

vJas r.urviv;:;d by th :.:: relatives list8d hclow. 
l:TOT .. 8 - A. Identify tvm p orr,onr. in tho following order or preference: 

x l. Widow 
2. Halo childr •.Jn over 21 years 
3. F(.}]aalo children over 21 years 

x 4 . Father 
B. If parent -is ·listed, stn.tc whether naturt?-J.. • stop-, ,i.doptive . 

or foster parent. · 
C. If no information is 

tives, sta te 11:i:rono" ·. 
, .. 

available concerning auy survivi ng rcl&
~-·. ·_ 

/~ f 

Rcla tionshi.J:::p:.:.: _ _: __ _ "--~-_;l~J~am~o_ . · Z 
(I~I~~:c, . .• :~ / . · · · · · 

Addross 

sta te 11Eono): KittY Murr~-:~ Stric and, 7.0l.~~weritf.$~ ... ,"''E>koma Park, 1"l£L 
: Htts sho rcma rri · ? . <tJo. . ·· Ali' J._o, is proof of romar-

riaeo on fil o? 
St~Fathsr 

• I ,• ., 
313 Highriew Avenue, Silv~r Spr~ng, . i·~d . . 

.-· .. -.-. _....:_---.., ...... -

t .-,,._ 

-
VI'. B • UP PERC UE /:1, ' j / . ~ 

DIR3CTOR W.cxv(~ 
CL.LIES S3RVICE 
(Addros s~r.#4, 900 N.Lombard

Richmond 20 , Va . 



. . -::. 

/ 

DEPARTI·-tEl-rT OF THE. ,A.BHY ,.,. 
OF THE Q.UAETER11ASTER G~ 

WASHINGTON 2fr{ D. C. 
f .. 

In Reply Refer To: 

SUBJECT: 

TO 

· 8 JAN1948 
Date of :Sirth _ _K '* 1tll 
Requ es t for information re nezt of kin of above named 
decea sed s •:rviceman of World ii'a.r II. 

Diructor, Dependents and BenGficiaries Claims Service 
Ve terans Administration 
l•la s b,int; ton 25, D. C. 

ll'or us·r; in det ormination of final dis!)osi tion of r emains of tho 
above identifi od decoas od s urvicc:nan, it is reques ted that ~ppropriatc i nfor
mation b -:: entered on tho lo\-lc r portion of this lette r and tha t ono cop~r of the 
complet ed l c,ttur bo returned to this office. 

1 Incl: HAmc J. GILL 
Envelope l~ajor, OJ1:0 

_ ·-~ -/:;;.- ________________ H:Jn~r~~-: ~i~i=i~n- ______ _ 

v~ ;§ 
~ t::Jz 

-.... .~ · 
<::> 

~ 
Cl.: 

O;!f 

Da.t o 
Ve teran 1s 
Ua.mo. _____________ _ 
xc _________ . ·---

:::: Information in the VA co.so fil e indico.tos tha t tho deceased s crvico-
uas:\mrvi v:::.d by th'..:: rula.ti vcs listod hulO\i. 

i:IOT .. 8 - A. Idontif;,r t'I'TO pnrr.onr. in the follovTing order or prcf {:rcnce : 
l. WidO\'/ 
2 . Nal o child r r.m ov ~r 21 years 
3 . Fcnale children ovur 21 years 
(~ . Father 

:S. If parent is listed, sto.t c whether 
or fost or p a rent. 

C. If no information i a available 
tivcs, state "None". 

------------
Role:.tio_nship: N r·m o 

tVIDO\v 
(If nrmo , 

sta t u 11Eonc): ___________________ . 

roln..-

: Hn.s shn romarri od? _________ If so, is proof of romar-
ri e.eo on fil e ? 

·----!...·- ·----

DIR3CTOR. 
CIJ:. Il:iS SZRVI c:; 
(J~ddrc ss) __________ _ 
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D3PL':tTi·•:3r.J"!•: } "TH:: L'tirY 
( 

Tn3 Q,UM.T::;:?.HJ.STER G 3l8RAL 
~---z;-::z~~:i~nmTmT 25 , D. c . 

\ 

:• 

\ 
\ 
• .F 

I n Repl3' Refer to: Qli 
Mrs. Pauline A. Roge 
Home Service Director 
Eastern Area 

~ argraten) !>-~;-R:: -, G-10.§_ 

American Red Cross . . .. ,.., 
615 North Saint Asaph Street 
~Uexandria, Virginia 

I , ,_, _,_ 
8 JAN~ '': ::.·"~~;·~ :~:;::::1 

~d \ _) l'----- ----) i----'---~- --~~~--- ···---
Dear ~:·Q,~:_;::~;-~e:.st er General-oi'-~~Armv h E'- s i)een entrustec";.L~ i-tt\. t£; - r c s:)CJ n- _':-1 
sibili t.;· of t he disir.:terment and fL:al bu;ial of l·lorld \'lar II ~ d;c-eas-e~.~"l·:_---·- - -~-: · 
s.Jn;'lel. I n orC..er to secure disposition i:".;. s tructions, a ll effprts·f ~oc·o~-rtact-·- - - --< 
t : ~e r.. e::-:~ of k i E of the above- na.mcd d.ec ecle!·1t tnrough various G·i:rver~u.Jent A~-es -- · 
a.~1cl 0 tl":er memo Elt:: S of the deced.en tIS f am i l;-{ have failed . ~-·-- : ;.;i · · ·· · -· 

_J- -- - ~{14:~·~ 
It is r es:r-ectfully request ed t ha.t y ::ru.r office furnish t1~~.~..11.!:1: .?ll"!f. .. ~c<.~:r?ss . 

of r[l~s. J. M. Strickland wife ----,------' who is :;;,·efl Gc t ed ..... 
(Name) (Relationchip) 

in the records of this office a s t he next of ~ in and who se last k:noVll~ f;.dc1.r <:: s s 

'.<~:?. s 221 Normandy Drive, Silver Springs, M:~.ryJ.and 

In the ev ent yo-:.l a r e unable to locat.e the nezt of ktn as s ho\'ffi a'Jove , it 
is aho request e C'. ti:lRt this office be fur!J.i::;hed. ti:~ 
lationsh:!..~J of an:·· other mei:Jb c :ts of tli . .J ciec cclo:n~ t 1 s 

ARC File l~o . 
------~--------------~------------

Da. t o : 

?ielcc investigation by knerican Rcc~ C:::-o ss :p :ersonl1el 

RELAT2: 0i'iSriiP 

Mrs. J. ll. Strickland Wife 

Strickland's apartment is in the 

Ap • 166 Falkland Apts. 
83 ·7 Draper Lane 
S ver Spring, Maryland 

Director 
(Mrs.) Pauline A. B.ogers 



_,. 

1-·- ,.,.-~ 

..... ( 
D3P A..B.Tt-,:::J;Hrt <)Ji;-" C'EJ: A'31 ':Y 

OFFICE OF Tn3 Q.UART:::?.li.t.STSR GEliZBAL 
\·fAS:i~Ii-!GTQiJ 25, D ~ C. 

~ra:eMsei. t--~m·n1 293 

.... s.ws.. DJ.NoW 

...... Ana 
~-cs.a w ....... ia1rl\ Aaqb ,..., 
Al ......... ~ ............. 

Dn te ~ 

::::'l:.e Q,~e .. rter;·!1a.ster Ge11eral of the Arr:::t has i;e ::·n entruste:::. \Vi th th :~ r:::s~J:JD.
sibi.li t :,· of the disinterment and fi!ml buria.l o: VTorlcl iiar II decea sed. :per
s.Jr!:'lel. In ore.er to secure clisposi tio!1. i!1.structions, all effort s · to con -ta ct 
t~1e r..ext of ki r.. of the above-nam.;d d.ececlent tnrough various Gover;unent Af e!1.cies 
~1ci. otl-L::r mem'oers of the d eced.ent 1 s fEl.mily have fa.iled . 

.. 
It :j,.s reS'QflCtfllJ.ly . requested. that yo'.: r offic e furn i sh 

of ·• "• • ~ 1dte 
fh e cur r e!1. t a.:<.~:r =. s s 

, who is ~ e fl G c t ed 

(}I ar.:e) ( ':.elationship) 
in U.,~ .... re~~ th' s- offl.~ e a s th,t n sxt,.of kin and whose 
W3 .S iCU, · ~ ::Q.l.~ Gj)1':A..~ .... t •li'.f1l !;'t14 

l ast knour~ ad.e.ress 

~ 

yo1.1 a r e unable t a locat e the next of kin as shovm a~ove , it 
tne.t tltis office · be furnishec. the name s , ad.o.resses i:!.nc'. re
other members of the d.ec cd ·Jn t 1s family. 

MA....'tK J . GILL 
Hajor , Q;:C 
!--~eraorial Divi s ion 

-~- - ..._. - "- - - - - - - - - - - - - - - - - - -
1.:) r. 

......., (.:)' .·· 
~F~~No. 

~~· ------~----------------------------
. <:> 

~ <Si)nc, investigation by A:,1erican Red. Cros~:> 
' ... ~ ~ 

".NAr-!E .";- ' 
- ·- .-:-: 

Date: 

Director 



DEPARTMENT OF THE ARMY 
OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 25, D. C. 

IN REPLy REFER TO BURIAL OF 

1st Lt Jellfttis M. Str~,JJJ9T 634 
Plot Z, Rov 5, Grave lo8, 
United States Military Cemetery 
Margraten, Holland · 

Mrs. J. M. Strickland 
221 Normandy Drive 
Silver Springe, Maryland 

Dear Mrs. Strickland: 

28 November 1947 

" ~ -
The people of' the United States, through the Co~'BJ.3 have authorized the 

disinterment and final burial of' the heroic dead of World ''War II. The Quarter
master General of' the Army has been entrusted with this sacred responsibility 
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 1n the 
service of his country. 

The enclosed pamphlets, "Disposition of' World War II Armed Forces Dead, 11 

and "American Cemeteries," explain the disposition, options and services made 
available to you by your Government. If' you are the next of kin according to 
the line of' kinship as set forth in the enclosed pamphlet, "Disposition of' 
World War II Armed Forces Dead," you are invited to express your wishes as to 
the disposition of the remains of' the deceased by canpleting Part I of the en
closed form. ~equest for Disposition of' Remains." Should you desire to relin
quish your rights to the next in line of ld.nship, please complete Part II of the 
enclosed form. If you are not the ne::x:t of kin, please complete Part III of' the 
enclosed form. 

If you should elect Option 2, it is advised that no funeral arrangements 
or other personal arrangements be made until you are further notified by this 
office. 

Will you please canplete the enclosed form., ''Request for Disposition of 
Remains" and mail 1n the enclosed self-addressed envelope, which requires no 
postage, within 30 d.eys after its receipt by you? Its prompt return will 
avoid unnecessary delays. 

Incle. 

Sincere~, 

~~~~ 
THOMAS l3. !.ARKIN 
Major General. 
The Quartermaster General 



WAR DEPART ME NT 
OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON , 0 . C . 
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POSTMASTER: IF .A.DDRESSEE H.A.S REMOVED .A.ND 

NEW .A.OORESS I S KNOWN , NOTIFY SENDER ON FORM 

3547 . PbST.A.GE FOR WHICH IS GUARANTEED . 

) 



a' 

~ ~ 

~ r ill A~ !U[··tlfll J''IE . J. ~!J 'f· =,r
1
., -ff , . .. _: • 

. ~ · ~-· f _f· 1. · a . 1 . I ' . .. . . 1 .-. • .... 
nFr. 7 ?H.111i11 J ... JJ1 . fa ' t·· · rllf~~r " _ 

o.n.li G.if ... .-1 I eal(,f5 t•r- · a -- ~ - •~ 
:m& nEcortJs '£ft1 J.. . 1 f ' ·. :• . Ji·_ I if ! ~ 

t 11 t .n!tl1! .... · :,,... i 
(E-1 

. I nr r; i"l•_ ~'Ill-f 'I'I-·_ 
• Ill 1:: tf•t1"· fl · · " f,_ 'II 1 itl .~ ;"~r~!~~~ t•ttt 

c ... , '· . ,• .. ,, . . f· '. :· 
- . .. -(Ct 1:'1 s: - ~ -' ' ·l,. ~~ 

·- .· '~rfl I ... fttt .- f· -· . fr. . ~ -
i 
~ 

• 

< 

/ lfii . . 
! _. ... t: 

l! 'Iii , ~·u• 
· \ lftfP 
I t'! 
J JJJ 
1\", c1 0 

i \1 :::1 
;:t ~ 
·' :! 0\ 

w .. 

I . I 
~ 

i 
'""'3 

i 

~ 
t 
{ 
t 
.-), 
~-· 

~~ 
:;. . 
i 

' 
' .. 
f 
,; 
~ 

:~ 
tli 
~~ 

f 
~ 



SPQYG 293 
Strickland, Je~~is M. · 
0-79763~ --~~--

. / 
!lrs. J. c. Lorkwood / { 
8506 Manchester ~ad 
S~lver Springs,/Marylan 

.Dear Mrs. Lorkwoodr 
-:.. ·· .. · . . . - ' . 

:- .-·· / / :Receipt j"~ ackn~ledged of 
information .concerning the late 
Jf. Strickland. 

22 September 1945 

' . . 
' r 

your letter /eques/~g 
First Lieutenant Jennis 

The official rerort of interment received in this 
office shows that the remains o1 Lhe late First Lieu- . 
tenant J~nnis M. Stri,.ekland were interred in the Un~ 
Statesv~111t 2ry Cemetery, Nargraten, Holland, Plot z, 
Row 5, and Grave 108. With reference to other larger . 
elties the approximate location of Vargra~en, HollandA~/ 
is twelve miles northwest of Aachen, Germany and eigh't" 
mile·s southeast of Maastricht, Holland. 

This office regre t s, slncerely, t he delay in answer
ing your letter and wishes to extend its deepest sympa~y 
in the loss of First Lieutenant Jennis M. Strickland. · 

( 
he 

/ 
/ 

F'iTHE QUARTERMASTER GENERAL: c..-:
j; ,..., 

"' -g 

-
< 

C'-~ 
t:.:l 

'c>V) 
~0 
-.. :"""::. 

Sincerely y~r~ 
:::D 

- ~ w 

/ .ARTHUR L. WA~J{ 
,/ Colonel, QMC:7 f.'";; 

Assistant 
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QI!UMF 293 
Striclcland. Jennie M. 
SN 0 797 634. 

. :;;;; • -=· 

2 February 1948 

Mrs. J. C. Lockwood 
8506 Manchester 
Silver Springs. Maryland 

• ' • ~~ ~ " I • ' 

D~r: Jb:..· Lookwoo_d• 

!he Department of the Army is attempting to locate Jlrs. J. )(. Strickland 
ia presently rooorded as the legal next of kin, and therefore· the person 

~ly authoriaed to diroct the final disposition or the remains of the 
te Firat Lieutenant Jennia J( .. Strickland. 

Official letters addressed to Mrs. Strickland have been returned as 
undeliverable" by the Post Offioe Department. If you know tho present 
iling address. or if you have any other knowled~ of the location of' 

this person, please send your int,ormation to the Of'fioe of the Quarter
master General. The envelope inclosed for your convenience requires no 
posta;;e .. 

~ . 
...... It :i:a also requested that you forward us any i.nt"onution you may have 
~o t~ names, ages, addresses and degree of relationship of all surviving 
~ti~s of the decedent. 
~ :~ .• 
-- ~ff,ur cooperation and proaptness /in' replying to this request will be 

~~·\J'y appreciated. / 
c.: 

ow Sincerely your1, 
·• . :t·· 

... 1-.: . ., . . . :c . 
. r ·. 
~ -

j 
/ 

/ ( . 
/ v' RJ ·-' 

/ . / 

/ \}.;~c. 
/ '~~velope 

-· .. ,._., ,, 



,,-·· 

.-> 
t-. CffiRBSPOliDENCE ACTION SHEl:.'T 

Addressee: ~::~· ~ £ ~ 
State f£/ 6' .qt.~ 
City,State ./;~ ~ ~.£ 

Relationship 

Date letter 
' 47 

Cemetery 

Temporary: _____ --------- ------ -------

Permanent: 
Cer.1. Name or No. City 

PARAGRAPHS 
(sequence) 

-- ADDITIONAL -- DATA -- J.~ODIFICATIOfl3 

;?/- ~jm...J~ 
??.v - m,.4a/. ~~ 
./?~~~ 

Country 

f ~ ~ .dr,.r.;e! ~ ,;;;r,._/ ~~ ~ 
~ ;:!Y~ ~~~_$_a_,~ 

~~~~ee.-~~/ ~t 

d/~~:r~~ ~ 

I 

~ Typist Revievrer Uodifications 

•;'., 

~~.!.' .. ; -~ 
t· . 

. . 

OKed 

47 11117 



_. ... , . 



.. 
. . . . = .. ~ 

dn ,u Rro~:n~. Tl<lH 
·. JiORw No.1 
• ~ 1 Sept. lu:l) 

:.,. 

~i.~position of Idcntificat~n Tags: Buried -...ith body 
;!.., ' 
::f:f"No Idcntifica:ion Ta!!S tT ' Ilow were rc.rnai..~ l":!eo t: 5 :: J. : s: 

Y~s cK No 0 Atuched to Marker Yes~ 

ll

l.i _ ______ ! 
I ,ulq"'l!Oio,{q ,n:.rt~ l eo il:>u~ ,bnliot ~ub 1jni·f.ilmbi ·{n r. wobd ~~,-='~r 

\V1>ilt n-~.s of rpc:'lti£C:l~on were buried with the body1lo ,b:.o=::."b "io :tcil.IW=g;o ~ro "c "'l 

. ------··---- -. . 
To determine Right Or Left u~e Deceased's Right and Left. 

JE.NNlS v. 
0-797634 1' ~2 i-3 

;Type of M:~rkcr 

NoD 

107 
Gnve No. 

109 
Gr.oveNo.. 

... . ' ... ~ 

\ 
Burbank Calif. - -··-- - ·----.1---=-=-'---- -------=· .,::-'-..,-===-· ·- -·"· ·-""·'""'·~= Addr= 

:· I.· 
-- - --· --l....- -- ·· -- .:.. 

Rel i,.ion -----
I 

List only Pcrson:U Effects Found on Body and disposition ~of same: J .: 

REST~{iCTED / 7 

; ~- : t. 

··- - --· --
_:. '·- ;t.,j 'l 

' 



·r ~ ~ . ·- ,_; , 
. . _;/ -S-ENSITIVE ~-'RFACf.- HA~.DLE EDG'"") ONLY 

ICOBRECTE~;'-~PORT FOR WIFE I 5 ADDRESS ·._ - · ' . ...,...-· --r. . ., Lf_<l!. I f j f ;;!' 
Original forwarded .. 30 Jtiile ·45 WAR DEPAR,-MEN-"f 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 2S. D. C, 

REPORT OF DEATH DATE 4 July 1945 ,_ 

PUU.NAII& ARMY BDIIAL NUMBER GRADE mcs1 XU.'f 1 

STRICKLAND, JENNIS M4 ,. 0797634 1st Ltu 
MOMI:~B-

. 
AltM OR BDVIC& DATE OF BIRTH 

:-. 
Silver Springs, ~ Mdo AC 14 Jul 22 

. . 
PLAC& 011' DKATM CAUBlE OP' DKATM DATE OF DEATH 

~ 

~uropean Area Killeq in action 24 Mar 45 
~ON OII' .~KOND ' DATI: OF KNTRY ON LENGTH OF SERVICil 

CURRIJ:NT ACTIVE BIJ:IlYICE ~OR PAY PURPOSES 

·, \ ) European Area 16 Feb 43-· YKAita IM-'H• I DAYS. 

IJ:MEilQIJ:HCY ADDRUBU: (NAME, RELATIONSH IP a ADDRUB) tJ/ ~b-e/a-.~ ~~X.('; ~~ 

*Mrs. J. llo Strickland,_ wife, ~1 NaPmaa~Driv'~~Spr~ Md. 
/P///1 I 

aKNUIC:IAIIIY (MAMIE, IIIELATIONBHIP a ADDRESS) 

~7 • 
Mrs. J. Jlo Strickland, wife, same as above (not designated) 

I 

lffVIIBTIGATJON IN LINE OF. DUTY OWN MISCONDUCT WAB DIICKABEO AUTHORIZED IN FLYING PAY OTHER PAY STATUS 

IIADII' ON DUTY aTATUa ABBENCE STATUS ( SPECIFY BELOW , 

YU I NO YIIB I NO YEB I NO YIIB I -NO va• I ·. NO y~ I NO YES 

' 
NO 

ADDITIONAL DATA AND/OR BTATEIIII:NT 
[::!]BATTLE D NON· BATTLE 

The individual named in ·this report of death is held by tpe War Departmant t o 
have been in a missing in action status from 24 Mar 45, until B«X such absence 
was terminated ~n 28 ~pr 1945, when evidence co.l'lsidered sufficient to establish 
the fact of death on 24 llar 45, was received by the Secretary of War from .a 
commander in the European Area. 

. . .. 

-
-~~xoc 

-

... .. 

' 

~ 
_S> . 

·'· 0 -..... 
.. '-..I'-._ 

• 
": .. 

Ill 
.,;.' ;I 

COPIIIB FURNl BHEDr 
. ~· '..- p /} • 

•• Cl. o. .. ••• I. F. o ., u . • . A. IY ORDER OF THII SIC ~-ilV~ 
ARMY IJ:FFIJ:CT •• UREAU 

a.o.o. M.G. 0. P'. D. 
CASUALTY .RANCH FILII: ·-

. 11. A. 0. Y&T. ADMIN • A. a. aot P'ILI! ADJUI"ANT GENERA L. 

*D AGO FOIII 12·1· TH IS FORM SUPERSEDES ' WD AGO FORM 11·1. I DEC£111!1 IU.C, 
·t F&UUUY 1141 WH ICH MAY BE USED' UNTIL EXISTING STOCKS All: I:XHA'UITED. 

• J •• 

--------------------------------------------



·' 

---

S ·ENSITIV~~ Sl)RFACE E.PGf!:> -uNL.T .. 

' · 

.<t~>::; ·. .... .;"' 

WAR DEPARTMENT , 
THE ADJUTANT GENERAL.'S OFFICE 

WASHINGTON 2!5. D. C • 

I 

,._.;R.;.;;E~tldfit~. · ·;;,;.· ·~T;,..O~F.;;D..;,.E..;,.A;,;;,;J.;;...H;.... __ ~-------------=ar:..b:::....:3;;8;,;,2,;,:9~---DA_T_E.::::;):;;;;Q;::;:,::.:J~!~._.:-t:?!•~l:;:;-:,- -· 
ARMY .SitRIAL NUMBER 

:.: ... Stri~and, Jennis Yo 0797634 -:- · 

~--------------------------------~--------------4-----------~~~--~~-- ~~= DATE O"' IS H'ff H 

ll Jul. :22 
ARM Olt SIPlVICK 

AC 
· HONI: ADDRQS 

.Silver Spr!ngs, ll. D. 
t--------~~---~----,;_ _____ -'T ______ .,... _ _.i.....,-------~-+-~·---~-:.=-~ 

PLAC:I: OP DKA'nl CAUH OP DEATH PAlE Qf" D£Al' !i 

Em:opean Area Kllled in action 24 Mar 45 

~~~~~~~~~--------------------L-------.----~-----------~-r~-------~-~-~-STATION OP pa:p.,..O' . DATE OP" ENTRY ON 

European Area 
C:URR-T AC:TIVE SERVIC:IF 

l6 Feb 43 

lttVI:STIOATJON ni 1.1- oF DUTY' ·, OWN MISC:ONDUc:T 'WAS DIICI:ASI:D . AUTHORIZED 
t-~__,;M;;;,:A;:.:D;:II:.:.'---+---.... ---..f---...;..-r----f--=-~D:;U:;TY:p..;SY:;:,::A~TU::;S~ ..... -_.,:A;::B:pS::,EN::;C:::E:;._-lf---::..:,;~:;:_-_,4 ,.,~~~2_, -.;~: _ . 

IN FLYING PA 'r 

YIIS . NO . Y .. · - YU - YU ·NO· YES NO YES Y£ "' ' · 

~L,. 

•.•• o. 

·&.O.Q.M,e, 

0, A. 0. 

The in<U.vidual named in tni~. repo~ ~f death is held by tne War Dap.r...~-l -, 
to ~v• b._en in a missing · ~ ~~-t~~n._ aya.:~~ from 24 Mar. 45~ w:1tU .such +~b :1 'l '· - · 
was '.te~nat~ Qn .28 Apr 194~; - __ lidl~ 8.#d.•..#~.•- considered su.ffici 9nt - to e·jt' ·."_ · 

the. faj:~: - 6!. . cl.e.~th ·on 2'1/~ ·.45.; ~~ - f.e,¢-;:v~.ij . .. . by th~ ;J .e.;;-~· ·_ • 
of War .trqm a_· co.mm.ap.4er :t.n th.~ ~pean .Ar~. 

... •... 
o . ... *'· 
YIET. A_Di4JN, 

P.o., U. •· A. 
ARMY I:Pf'ECTS .UREAU 

c:ASUA~TY .RANC:H P'l ~& 

A. Cl, &01 Pl~l! 

WD AGO FORM 52·1 
·t F&nuAu 1145 

THIS FORM SUPERSEDES WD AGO FORM Sl•l, 1 DECEMBER 1944, 
WHICH MAY BE iiSED UNTIL. IXIITIN8 ITOCIU ARE EXHAUSTED. 

: ·- · -::.:~ --· . '.. .:. .. -·· ···· - ··· 



:I 

~ 

~ 
i 

I 
.. . 

f·.·· 

.. · 

· WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

:;·.:~:,· WASHINGTON 25, D. C. 

~R.;.;E;i;,;P'dft~. ~· ~ ~T.;_;O;..;;F...;..D.;,;;E;;,.A;.,;;:!".;.H;...,. ________________ __;:ar:..:b;.....::3:.,-:8:;;;2:.:9:,_ ___ o_A_T_E:=:J::;;:Q.::;:::::JID!~. ~1.!:-_:l_---::;::~--· 
~--... AltMT .ERIAL NUMIIO:R 

~trickland, Jenn.is Mo ~ ___ 07.-9-...7......,6.3_4 __ ~ 

~---...:=======~~=------L:===:=:::.j_~. -==-c..". 
· HOIII: ADDit!EM 

·.Silver Spr~s, Uo D. 
DA rf. ()f:' IJI ~!"J H 

lA Jw. 2<~ • 
Altlil 01t 81DtVIC:II: 

AC 
t-------~~~--~----,;_ _____ "T"' ________ L..,.---.....,----~~4---•-"1. .~. ,. .~..--:.=-;.=-~- . 

PLA" OP" DIEA"nl CAUM OP" DEATH PAT E 01' D~,-~ 

~pean Area KUled in action 2.4 Mar ~5 

~~~~~~~~~-------------------~--------------~---------~~~~=---~--~~=-~---8TATJON 0P DEJCP•KiJ' . DATE OP' ENTRY ON Lf'!'4G.,.H f"U 1 lo(.f :H!i J 1 

CURRENT ACTtYt: SERVICE ~ P U~ !" .&..Y .P' '.' Ja'F ·•.!I"!,-':0' 
European Area - · · --~~---~ 

t------.....;..---~---:-------------.J.-.-l_6_F_e_b_4_.3 ___ .L.-"'""""".J...."'=· rH=.r~~~~:·: = 
·JI:IIII:ItelENc:T· ADDitES8EIE (NAME, ltnATiONSHIP a ADDRU8) 

~~. · )Ji. ¥.~:::"§t'tj,qkl.and, wit . .,, lJ05 Wf)st lfaln~ street, Blythevil~tJ_, Ar~;m~ ,~··-' "' 
• - ~· ·:· ; ... J .' .. . : . ••• .,. • • 

. . . ~. +- . .. ~~;; ::.:.: ... ~ .-· 
~~ ...... ------~.;.;..;~..--;.;;.;;,;;__....,~---:---"""'!!~------~------.,.......------~--'"'---.r~1~...;;:: .-

a&NIEP"IC:IAR~ . (NAil~ ltELATIQI(a~P a ADDitUS) 

Jlri• _ _,.Jl. '· Strickland, wif~, s~• · '-~ ~bov~ •. · (not desig~ated) 

INVIESTIGATII»I 
MADE7 

ADDITIONAL DATjll AND/011 Sl'ATDIIUIT 

OWN MISC:ONDUc:T 

YES 

11'AS DIECU8ED 
ON OUTT STATU8 

AUTHORIZED 
ABSENCE 

TIE• NO TEll .. .~$~-!'r- ·· -.. 
• < -1....=--'· 

The individual named in tbie r-mo~ Q,f death is held by tha W<9."'!." Dep&;\ :·- i.., -" 
to })ave be. en i,n a missi,pg · ~ · ~c_tj,Q.~. _ •~4~p.s tram 24 lLar 45 i unt ll a 1.1ch flb :<J ,_~ ; • • - ·: 

·, . was ·. te~nat~ on .28 Apr 194~ j -.ldl~ ey?Aft~9_e ··. considered su.fficient t o *l11,. · ··. 2 • · . 

· the fa¢_t : · o~ de.ath on i"'/JlB.r ·45.~ ~2l ~-e;¢~i:veij ... .. . by t.h~ .Ste"-c- ~- '.' • 
of War frqm. · ~ comm817.der tn .. th.e. ~pean Area • 

•••• o. ... •.•. 

·LO.Q. II. e. O, f', i:l. 

. e. A, 0. VIET. A_DiciN. 

*D AGO FORM SZ·I 
·t FIUUAIIT 1141 

P'. o., U . S . A. 

ARliT ~P"FECTS BURIEAU 

CASUALTY aRANCH P"ILC 

A. e, &01 P"ILE 

THIS FORM SUPERSEDES WD AGO FORII IZ•I, I DECEIIIER 11144, 
WHICH MAY BE \!SED UNTIL IXIITJJCe STOCKS ARE EXHAUSTED, 

:·- · -=.· -... .. .. ... ..... . . 



SITIVE. ~~uRFACE 

C~,REPORT FOR WIFE'S ADDRESS . 
. Original forwarded 30 June 45 WAR DEPARTMENT 

· ... :: 
.. 

-

REPOI\T OF: DEATH 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 2!5, 0. C. 

DATE 4 July 1945 ,_ 

~~ 
AltiCY SEJUAL NUMBER GRADE mcsr :_il57' '} 

- . 
STRICKLAND, JENNIS .M. 0797634 1st Lt .. 

H~EioDDaQa. ~ AltM Olt SERVICE DATE OF BIRTH 

Silver Springs, Mxm .Mdo AC 14 Jul 22 
. . 

-!.LAC~ - DEATH CAUSE OP' DEATH DATE Or' DEATH 

~ .. 
European Area Killed in action . 24 Mar 45 

BTATION- DIECDBED DATE OP' E..-rRY ON LENGTH OP' SERV IC:S 
CUitltiiNT ACTIVE SEilVIC:E ~OR PAY PURPOSES 

European Area 16 Feb 43-- ftAilB lMOHTH!S I DA:,. 
'I:MIEilGIENCY ADDitUSEE (NAME, RELATIONSHIP a · ADDRESS) 

*llrs. J. ll. Strickland, wife, 221 N ormandj- _Drive, Silver Springs, Md. 
-

81ENE,.ICtA_RY (NAMII. RELATIONSHIP • ADDRIEBS) -

- )(rs. J~ Mo ·strickland, wife, (not designated) same as above 

ttfVIIBTUIATION 
I N LINII Or' DUTY OWN MISCONDUCT WAS DIECEASIIO AUTliOitiZED IN P'LY I NG PAY OTHER PAY STATUS 

MADEJ ON DUTY BTATUB ABSENC:II STATUS ( SPECIFY BELOW ) 

Ya:a . I NO YIIB I NO YES I NO YU I ·NO YP J NO YU I NO YES 

I 
NO 

X 
. . . 

ADDITIONAL DATA AND/OR BTATEMIINT - [!] BATTLit .0 · NON·BATTLE 

.. 
The individual named in t his report of death is held by the War ·Departmant t o .. · ·· ..... ha've been in a missing in action status from 24 liar 4 5, until lUdt such absence . . - -. 

was terminated on 28 Apr 1945, when evidence considered sufficient to establish 
the .fact o.f death on ,.24 llar 45, was received by the Secretary of War from a 
commander in the European Area·. .. 

. 
.VJ!. _,......JVI\.~~ 

.. -
.. . .. 

' .. .. 

f I j1 ' ' L t ! 

[./ 

.. -out s.- 1s~: 5 

-\ ., - ~ 

'II I .;I. ... 
i . 

\ ' ' 
COPIIIS P'UitNISHED1 .f' 

. ~· ~ "' /J /) •·.•··_o. ··.: p , •• I. P'. o . , U . s. A. BT ORDII:It 0,. THE BIIC: ~--tt{ tt·A 
r AJIJM Y IIP',.IICTS BUREAU 

·a.o. Q. III.e. O , F. D. 

. • • A. 0. Y&T, ADIUN • 

*D AGO FOJM U-t 
·t FIIIU.UT flU 

CABUALTY BRANCH F ILE .. 
A. Gl . &01 ,. ILE 

. 
THIS FORM SUPERS!DEI ' WD AGO FORM 11•1 . 1 DECEMIIJ U44, 
WHICH IIAY BE USED' UNTIL EXISTING ST!)CKI .AJI .UHAUSTED. 

ADJIJT AHT o ....-:RAL 

~ 
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·.' . 
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.· ~ . : .'· ·) ~ :. MTa :~~.HNT . 

· :.~·u:•· ~:MI · 
' :' . ... :. . :·. ·. 

:; ~:~~: ::: ·." ; · .. :'. :.' ., 'r::J' ~q~~~·~· ... " . . . . . : . ; .~; ;. ··~·: ':::~·,>;· . ~ , . 
/ ..} :,. ~ ·: . :· · . : ;~//-><~ ~:; ::·\~~~\';, · ,.-:;·:.; ::e: ~: ·_ : .: ; :- 1, ··~ . 

:•.· 

.. .., .. : . .: 
. ~ . . · ·.: ... ~-~ -~.:·:.~-~,,\ · ·.·:.··. · . 

. ·· ... .' _• ... .- ... ·:',··.'.: .• , .. . : . : ... '· . . . ~ · .. · . . . . , . , . .. 

... ... 

·-· : 
' ' . . 

.. . 
•.. 

. ' . ' 

·,.· . ·- _ ..... , 4• . ·• '. 1 

· ' 

-~ : • '4 ' • · - • • : '~. : • • ' 

I' • • , ~· ' · • . • : ~~ . • • ,. • 

\ , . 

~- • ... • • • ~ ~- t • • • • t • .. _ :· 

·. 1 . ·· - '. ·.· 
. ~' ' 

.· . .·· .· : ' {t: .\ ·•:.;, ,. · ... 
. ACTION BY ;t.;ioc;aatN(i"AN . . . . . . . : . . tJ!.I.~TI~N.' ~fEci:!O~·· ·~·~• ... ·• ... · ... · .,__.~ 

·-·~~---.,oil 

' ~ .. ~ ""·· 

·. 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

IN-REPLY REFER TC 

llrs. J .U. .S cri c:.kJ. · Q 

701 Plowsr Avenu 
Takatlll Ptll"k 12 .K~ryland 

Dear Mrs. Strtckl.rm/: 

SOl HARDESTY AVENUE 

KANSAS CITY I. MISSOURI 

ETB:"KD: dr 
27 NOT-ber 1945 

/ / 

/ The · iU"J1q Jttteot~ Boreau ¥'3 reoai ~ed _pi.r:m O"'Ta~aeo.s 801ne · 
11.91"· p:ro.,eri]" or your huab&_)4', .!'irst L1iJI{tenant .1enl1is g. ~ickland. 

'l'h1s prop•rtJ', contai.ned 111 one ~n-, 1a being sent you :t'or 
di atri lxlti.on. It" • :t'or ao.e reaaon, 1 t has DOt bee rece1Ted w1 thin 
the next thirty d&;rs, th1a .Bureau should be intomed so tilat tracer 
may be 1DBt1tut~ 

Yours Yer<~l'Uly • 

H.ARRr~ 2nd Lt. C,W . 
Ch1•:t', Correspondenoe Branch 

J! 'Y~ 
l l . 
. ' 

.. 



ACCOUH •uiUIEA 

0-7976M 
I 

. .01109 

.. . 

r-- ··- ·TE. DISCREPANCY IN I 1 N cLosE v u U' ·- <::..:~.: s----+--....~R;r:.E:.:::.C..:...;I P:...:.I.:::.E N~T_'F:..:R.:.:O~M ::-----1 
1 sHIP vuuAa r . x cAsuALTY REPORT . AilE • 

I SERIAL NUMBER vALUABLES SHIPPED BY (de.,..k) 
.---+-----------~----~ I RUK I 

. ' · 

· 701 ~lobr AY~tt, 
.. 

T8k:O.a Paric 12t Kfllt"il~ 
I 

) . :4 
• •. 1 r· .... 

l i ' 
I J • 

~ ·t \ 
i 

t\ 

I NVENTOliY 

FORM 20 

LETTER 

NO~ & TYPE OF CONTAINER 
EIVE LOPE 

I CARTONS 

PACKAGE 

FOOT LOCKER 

SP CIAL INSTRUCTIONS 

REMOVE Gl 

SHIP BLOOOSTAINEO 

SHIP DAMAGED 

RE IIIOVE 8L 'OSTA I NED 

REMOVE DAMAGED 

FILMS REMOVED 

DIARY REMOVED 

RTB:KD: df SUMHUY COURT DATA DATE AC'9ION TAK~,. ,; 
... p-.AT_E_O_F -F-1-.o-,~.~G------..,....,,.,.~,~L..,..IC~A~N""'r ___________________ -1 ; ) I ~ 1'/ y-., -

IIEIIAIIKS 

1: FF OM I' OR~ lij 
10 OCT 19 .. , 

ORDER FOR ACTION 

IIA.I L' fEV I EWE)" (t'!Htials 

I t~")~;/- " 
/1 Sffil P P ED 

EXPRESS 

FREIGHT 

ROUTING 

I ACCOUNTING BRANCH 

V/--- WAREHOUSE 
~ FILE 



£FF£CfS JNVENTORY --- --- -
G. R. OR SUB 'R LABEL MISSING -
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0 . W. 

l TALLY IN FOR II .3 ' ABANDONED 

UNKNOWN 

r- BAGS. CLOTH OR TRAVEL =:j BELT 1- OVERCOATS 

-- BELT. MONEY (NO MONEY) BOOKS, ADDRESS 1- PAPERS, PERSONAL 

-- BILLFOLD (NO MONEY) BOOKS, PILOT LOG 1- PENCIL JIECHAJ'IICAL 

1-- BOOKS 1- BRUSHES ;_ PEN. FOUNTAIN 1-,_ BRACELET. IDENT. 1- CAS£ - PHOTOS 

X 
CAMERAS 1- CLOTH. WASH - PIPES 

CLOTHING V 1-
COATS - RINGS 

MISC. ARTICLES FOOTLOCKER SCARFS - ~ -
- REUGIOUS ARTICLES - FOOTWEAR. PR. 

1--
SHIRTS 

r-- RIBBONS. DECORATION - GLASSES 1- SOCKS. PR. 

f- SHORT SNORTER - GLOVES, Pit. 
1-

STATIONERY 

f- SOUVENIR MONEY - HANDKERCHIEFS r-- TIES 

r-- SOUVENIRS 1- HE.ADWEAR -- TOBACCO 

.___ TESTAMENTS 1- . JACKETS -- TOILET ARTICLES 

- TOWELS 8c WASHCLOTHS 
1--

KITS - TOWELS 

- U. S. MONEY (AMOUNT) 
!-

KNIVES - TROUSERS, PR. 

- WATCH - LETTERS - TRUNKS, PR. 

WINGS LIGHTERS UNDERWEAR 

CONTAINERS ADDRESSED TO I 
J 

INFORJIATION 

I 

/1MA ~~~711.~ ~ 
. I 

I 
I 

3!3 ~ U-vt.-I 
I 

·~:n I 
I 
I 
I 
I 
I 

NAJIE AND STATUI YAIIIATIONS 
I 

CROSS REFERENCE I -- I · · 

l./3~~ ~ I 
I 

?J--rn.~ I 
I 
I 
[ 
I 
I 

CHECK REC'D NUMBER BUREAU CHECK 
BY 

JIONEY ORDER TRANS II IT ORIGINAL 

BOND STJIBOL ORIG. REG. JIAIL 

TRAY. CHECK TO G. A. 0. 

FOREIGN CURRENCY AIIOUNT II UTI LA TED 

U.S. CURRENCY TO ISSUING AIOENCY 

DATE .. 
BANI: 

011 
PLACE OF ISSUE 

PAYEE 

/ i 
REIIITTER v/ r r 

OR 
DRAWER 

I\ 

- - -
I " / 

TALLY NO. 1,.-' I OIIIG. 110. OF PKIOS. IEX.AJIININIO DATE 180:1110. I SHEET 

5-:LI I I y Yl--ri It? 'I~- OF •HEETS 

NAil£ 

TENNIs N\ .· 5 r RTr k L.ANd .A.S.H.o- /q 7t: 3 sL -
~ 

ORGANIZATI~ RAHK u- j r 'I CASE 110. 
... 

WAREHOUSE SPACE EXAJIINED BY 

k~~- I DIART REJIOVED 

,i"SJ "" ./ I PHOTO FILM REMOVED 

'jA~ED. rY, I MOTION PICTURE FILM REMOVEO 

PACUIOE DESCRIPTION' j WEIGHT 

\..:::;:1 _____ _ ...__.e._. 
- ~~?~..__ .. SHIPPED 

I INSPECTED BT Yr DATE l BY WHOJI 
I r •' 

.. I 
I r 'i I 

,. r . \'~ I 
I 

ST~Ct?! '· 
- I 

I '('1 T'\\' ·l .) • ill 
Gllf' ~ ., ' ) 

I ., 
r. .; / 

H F. OM F'ORN 11 (I S JUJU 4 5) ~6 0111 LA IIIU E. K. C. 8 ·17·.45 



;:.· 
• .• 

~'~- ~ !:,r c_r-:- ..... 
\''":.0 1 ..., ·-r· 

.J· c .JL ::: 
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l 
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; 1; "i i __ .·m·i_ r .. . c 'rr--r1 .. ~ 
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t . u 1'1 nc- !" ~_ r (. l_. u r·t .; 
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L _ ____ _ 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

eot HAIIDE.STY AVENUE 

KAHSA. CITY 1, MIS.OURI 

IN REPLY REFER .T.; 48l.,l09 I 
IDliS'liRBD .JUIL I 
lire. 1. u. BtricklaJ}tt" / 

1 

701 ll.ower Avenue /7 
1'alcoca Park 12, llar71 

Dear 11:-e. Btrlokl.aoda 

The An/ Erteo~• ~eau hae no~ ~oee e.M1t1oul ~V 
ot Jour hus~d, Liea~t 1811D1a ll.~okl.aDd, · 

I '- 1noloeing a wni whiob wae reoeiYed here with the etfecte. 
'l'he rtder ot the prop;ttf 1e beiq forwarded ~o ou 1n three 
carton • Ir, d"llveey 18 not ude witllm tbirtJ • troe tbie date, 
pleas · not1f7 ae so that tz-acer aq be bet1\a\ed 

Ae prwlou817 1Jld1oatAcf, pVI!Ioaal propert7 1e transmitted b7 
tb~jareau tor d1etr1batloajaooord1ac to tbe laws ot the etate or the otj"'' • leeal resldenoe. ( ' 

~1n1 8YeJ7 118~, I aa / 

1 l.nol- . •m7 

· Sinoerel.7 7cu~, 

I 

. IR ICTOR 

I ~ ~IR 
fJAf I~ ~ 

STA-"' 



/ 
I 

~. · . . ~·- . '-: 

- . · .. M 

.... ·. 
AMo'uMT OF CHECK t----' D ISCREP.6.HCY· IN . I INCLOSE VALUA. 

UWE I SHIP VALUABLES 

ACCOUWT NUMBER SERIAl NUMBER V&LUA8LES SHIPPED BT 

RANK 

~. J. ll. StricllaDd/ 

u:Jennis M. Stri~ 
701 Fl~r Av®~ 
Tllkoma Park 12, 

0-7976J4-/ 
I 

4ID )'109 D I 

tc.L'.t:lzAlJZ at • 

DATE OF FIIDING 

REMARKS 

J ~ I 
I ~~ 

) c -=-.. t...v'-

EFF QM FORM J4 
10 OCT 19'+5 

I 

\ 

} 
yJ 

; 

/ 
I ~ 

SUitiARY COURT DATA 

APPliCANT 

.. 

.I -I 1'7- Jf S' 

.. ,. ! 
·;~ 

:... . .. , . ..J 

OKOtK t"OK AGTIU" 

,; P.EC I ~I ENT FROM 
I C~SUAl TY REPORT 

.. 

(cle,.-k} IXVENTORY 

FOR N 20 

I>< lETTER 

NO. & TYPE OF CONTAINER 

ENVELOPE 

---=1 CARTONS 

p \ PACKAGE 

FOOT LOCKER 

SPECIAL INST'.RUCTI ONS 

RD40VE G ( 
\ 

SH.IP BLOODSTAINED 

>< SHIP DAMAGED 

REMOVE Bl'DSTAI'NED 

REMOVE DAMAGED 

F llMS REMOVED 
In IAR REMOVED 

DATE ACT '/N T%1 ./ 

/() '?/ ~'; 
MAI'L Rfi/IE~~haU 

/J/ 
.-Sfl11PP~D ~ 

~.-"' ff'RtftCED 

E{J11iESS 

FREIGHT 

DATE SHIPPED 

.. ,n\1 t:. ,ag 
SH !J~'HG CLERK w -

, ~ j·---(y 
ROUTING 

ACCOUNTIIG B~AICM 

7; [;(REHOUSE 
1-;;l FILE 



~--------------------------------------------------------------------------------------------------------

tj-4- I N BOUND INVENTORY -- DECEASED I 

EFFECTS INVENTORY ~ ----
G. R. OR SUB GR LABEL MISSIN G I 

i= WI L L OR POWER OF ATTY . 
..- · ARMY EFFECTS BUREAU P. 0. W. 

I 
I 

TALLY IN FORM 43 
,;-· 

ABANDONE D 

UNKN OWN 
i 

-- BAGS. CLOTH OR TRAVEL I BELT --- OVERCOATS 

--- BELT. MONEY ( NO MONEY ) ___ BOOKS . ADDRESS --- PAPERS. PERS ONAL 

-- BILLFOLD <NO MONEY> BOOKS. PI LOT LOG --- PENCIL. MECH ANIC AL 

---- BOOKS ,-- BRUSHES --- PEN. FOUNTAIN 

BRACELET. IDENT. CASE PHOTOS ---- -- ---
CAMERAS CLOTH. WASH PIPES -- ---z: CLOTHING.....--· ·· 

--- COATS -- RIN GS 

+ ·' 
MISC. ARTICLES -- FOOTLOC KER -- SCAR FS 

-- RELIGIOUS ARTICLES -- FOOTWEAR. PR . -- SH IRTS 

--- RIBBONS. DECORATION. ---- GLASSES ---- SOCKS. PR . 

SHORT SNORTER GLOVES. PR. STATIONERY --- ---- ---
---- SOU VENIR MONEY ---- HANDKER CHIEFS ---- TI ES . ----
--- SOUVENIRS --- .fiEADWEAR ---- TOBACCO 

TESTAMENTS JACKETS TOILET ART ICLES ---- ---- ---
~ TOWELS & WASHCLOTHS -- K ITS ---- TOWELS 

1 '£2£ U.S. MONEY ( AMOUNT'!~,... --- KNIVES --- TROUSERS. PR. 

---- WATCH --- LETTERS --- TR UNKS. PR . 

WINGS LIGHTERS UNDERWEAR A' 
CONTA INER S ADDRESSED TO ~~ 7"Z"".J ./INFORMATION I ""' _, ~ ~ - I . ..,_, 

_) 

~ ~~#.~~ 
~ ~ u:, ;::c/ ~~Y.:";A ... - ~-x , . c· ,., . I"' 

~ IJ/J~ff/~ ~<--C-<-~ ---sJ/eS~~ . 
~ ~eL. _; ·~/ ~~ ~~,fr~~~~4 -~ 
E ~ --

~ 
I 

~ 
I 
I 

~ ~ t, /~ •2"_""~""""'""'9' . ! § CROSS REFERENCE 

F- 'A. / J.A• ~ h ~ ?7}. - ;; c=; p~ .. 7 . _,.,7'~.:./.A..~..o • ~I • 
J::= ~;?:d--eL~~~ ·: 

h "'~~ ~-~ _,_g _, : ,. 
CHECK ·REc "D NUMBER BUR EAU CHECK 

BY 
MONEY ORDER • TRANSMIT ORIGINAL 

BOND SYMBOL OR IG. REG . MA I L 

TRAY. CHEC K TO G. A. 0 . 

f 
~ FOREIGN CURRENCY AMOUNT MUTILATED 

--;:: U. S. CURRENCY TO ISSUING AGENC Y 

~ DATE 

( :J~ 

~ 
BANK 

c OR 
PLACE OF ISSUE 

? ~ 
PAYEE 

c ~ 
REMITTER 

OR 
DRAWER 

~ =.I 

TALLY NO . I OR IG. NO. OF PKGS . 

1/7&~ ~.-:;;~~ BOXN O. I SHEET 

OF SH EETS 

NAM E Te /J?. STY/. /:).;;. a I 
A. S. N. / 

n ")') JS c c:;-7/~ 7c;" J-;;; · ~· ·· 
ORGANIZATION 

.\~ I RA NK// ~r CASE NO. 

WAREH OUSE SPACE . -~' EXAMI NED BY 

~0 
I 

/j DIARY REM OVED 

./S?- f?' -~/ I PH OTO FILM REMOVED 

~~DBY / ,.,.--- ( / / I MOTION PICTURE Fl LM REMOVED 

i 7 / . ... . ·' ,. 
PACKAGE DESCRI PT ION WEIGHT .. ,·"' --· -··· . / . __ .. ,.- SHIPPED 

I 
IN SPECTED BY ~ DATE ~BY WHOM .. 

;·/ · -·· I 
.. / .. -#~ I --~ ~nv s - I ·' '/f./J .. I ;JS?p 7(1 / STORED BY 

I . ·. "' ~ 1 -I 



.. , ;: .. · 
··.~ .:.. 

. 

., 

' 

-" 

-

-

G. 

' · ,r u 

-~-<..-~~~ ·/ -. / >-: , > - ~ 
_.<2 ... ,r.p _, /.>'!.' ·- / ,'1/. r. .,.,_-

~c<<¥~£7 
c 

SHORTAGES 

U . S. GOV ' T CHECK SHORT 

·-

I 
NUNBER 

I DATE 

I 

I SYMBOL 

AMOUNT 

--

-

,. 

i 
1 certify that the above item~ were not ;n the (;Ontainen 

I inrentoried by me. 

I 
I 

I INV ENT ORT CLERK 

I 

I 

I 
I SUPERVISOR 

I . REMOVED 

-



-· 

Box !f2 -

~ Hunting Knife ~ 
.1 Bag Dirty Laundry LL---

1 Bag Toilet Articles ~L-----
1 .. pr. Glove.s LL---

2 Service Caps ~~-----
1 Address Pads L----

- 1 Pen Pight ~ 
t--~waJ:!~t ~ · 

l Comb and 2 Brushes'"''---
16 pr. Socks. L------
1 Field Coat L- -

( 

I certify that th€ above listed items are the pers onal 
effects of. the · person whose name appears above and that they were. 
delivered to: 

··: . 

.· 

. . 
Mrs. Blanche H. -Byron (mother) 
313 Highview .Avenue · · · __ . 
Silver Springs, Maryland 

-~ 
·· .. .... - S.ALADI.P..K 

t . , Air Corps , 
Summary .. Courts 0 ff i c er. 



./ 

--...... _ 

::·- . . . :· 

I DRY CLEANING 

TROUSERS. WOOL --
COAT. SERVICE. WOOL 

OVERCOAT. LONG 

OVERCOAT. SHORT. WOOL 

CAP. GARRISON 

CAP. SERVICE 

TIES. WOOL 

GLOVES. LEATHER OR WOOL 

SCARFS. SILK. RAYON. OR WOOL 

SWEATERS 

TRUNKS. SWIM 

LEGGINGS 

BATHROBES 

BED ROLL 

COMFORTER 

.. 

.. 

LAUNDRY INVENTORY ~- I 0 3 4 t,; 
ARMY EFFECTS BUREAU 

Do not use I LAUNDRY 

SHIRTS. WOOL --
TROUSERS. COTTON --

/ TIE. COTTON --

7/- ;:tz· UNDERSHIRTS. COTTON i 
SHIRTS. DRESS. COTTON / --

\ DRAWERS. COTTON ~ 6 (/ 
--

SWEATSHIRTS. COTTON OR WOOL - -
I DRAWERS. WOOL~ ......... / /)-_ -- I / 

( ..,. ' 
SOCKS. COTTON . PR. ~ ' 1- I 

4 SOCKS. WOOL PR. V c::::_· u .t 
-- ---r--

~71 PAJAMA TOPS 

PAJAMA BOTTOMS 

~ · 

FATIGUES. 1 PC .. COTTON 
1----: 

FATIGUES. TOPS. COTTON 
- -

FATIGUES. TROUSERS. COTTON 

FATIGUES. CAP 
--

BELT. COTTON 
--

TOWEL HAND ')?() -- --< TO WEL BATHY - (/ 

CLOTH. WASH V'~~""' sf~ 
1-_]_ 0 - -

GLOVES. COTTON --
JACKET. FIELD --
SUPPORTERS. ATHLETIC ? ·- ') 

-

~ HANDKERCHIEFS (/'~ ~ 
SCARFS. COTTON 

CASE. PILLOW --
TRUNKS. GYM 

1-

SHEETS. COTTON 
--

Do not use 

I 

I= 
~ I-£.--- ~ 

IY ~ 

~ ~ _t:::_ 
I 1-I -;--

- -
, 
~ ~ 

- -

- -
- -

- -
-

- -

- -

-- . .1 v 
/ ~ · z_ 
( 

--
v 

7 
?'I ., 

- -

- -/?'= 1---- I:""= 
I BAGS. ~KS ~ ..... ~~. 4.---r; v 

-r-- - -
1- -- J)/ -- --

IORIG . NO.OFPKGS. ~/~~cr-1 " TALLY NO. BOX NO. I SHEET 

OF !iEETS 

,(17. ~ .Ty I C. A/)~ "All~ n 7)15 ?? ~ .r· SC/- 7.7 ;7 c; J 9" ~ 
ORGANIZATION 

"''~ 
I RAV u ,.4 CASE NO . 

WAREH OUSE SPACE 

:::5-5 EXAM INED BY G'~ I SUP=s;S;_ I 
LAUN DR Y REM OVED 

;::2-- ~ FROM n LISU:O BY 

J~ 
I FOOTLOC KER 

PAC KAGE DESC RIPTION WEIGHT 'vl/'. i 
.• l . ..,!7'.,;\.. SHIPPED I _/. ! . «! 

~ 
- - 1/ (/' :~ . t CHECK~/) \~ /{I.- I BY W~M/ - ' t.. ·Pil OAT£ 
···' ,. I I . : 

+ I . ~- ..._...... NOV 5 1~~ L-... ' 
1 I I CHECKED" AN'o PACK~ BY M 

; • ' ·:r ' I ·- - 1 I ) ) r ; ,. I I 

I - .I' ; · ·"' . , ., 



'· 
.. <, ' f ' ~ .·. ~ ... 

1 I-"~~-A_TT __ A __ C_H __ M_E_N_T_s __ ~__, 
'>( INBOUND INVENTORY y , 

/ G. R. OR SUB GR LABEL 

WILL OR POWER OF ATTY. 

TALLY IN FORII 43 V 

BELT 

EFFECTS INVEN~ORY 
ARMY EFFECTS BUREAU 

1-
OVERCOATS 

------ - --·- - .. 
STATUS 

DECEASED 

WISS I NG 

P. 0. W. 

ABANDONED 

UNKNOWN 

BAGS, CLOTH OR TRAVEL _ 

BELT. MONEY (NO MONEY) I--
BILLFOLD (NO MONEY) 1---

BOOKS, ADDRESS 

BOOKS, PI LOT LOG 
1- PAPERS. PERSONAL 

1- PENCIL. IIECHAlllCAL 

I- BOOKS 

I- BRACELET. IDENT. 

~ CAMERAS . / 
i--C>- CLOTHING V / 
,----..i_ MISC. ARTICLES " 

_ REUGIOUS ARTICLES 

1- RIBBONS. DECORATION 

f- SHORT SNORTER 

I- SOUVENIR MONEY 

1--- SOUVENIRS 

1--- TESTAMENTS 

1- TOWELS & WASHCLOTHS 

1- U. S. MONEY (AMOUNT) 

I- WATCH 
WINGS 

,_ 
1-
1-
r--
i--

-
-
-
-
1-
1-

1-
1-
1-

BRUSHES 

CASE 

CLOTH, W.UH 

COATS 

FOOTLOCKER 

FOOTWEAR. PR. 

CiLASSES 

!;LOYD, PR. 

HANDKERCHIEFS 

HEADWEAR 

JACIC£TS 

KITS 

KNIVES 

LETTERS 

LIGHTERS 

CONTAINERS ADDRESSED TO 

13-L~J~ N . :81 .~t..e.J 
~I 3 !d-<--iJ~-J tLu-e__ 

s~ ~,., ~.l 

1- PEN. FOUNTAIN 

1- PHOTOS 

1- PIPES 

1- RINGS 

1-
SCARFS 

f-..-
SHIRTS 

SOCKS. PR. -
STATIONERY -
TIES -

J--
TOBACCO 

1-
TOILET ARTICLES 

J--
TOWELS 

1-
TROUSERS, PR. 

J--
TRUNKS. PR. 

UNDERWEAR 

! -?-, ~Js-) 
I 
I .!:J;, ..A-4--' 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

IIAII~ AIID STATUS YARIATIOIIS I 

2~P 

1---l·-"C::.:Hc!:E::::CK,_ _____ -1 R~c;:D 

I 
I 
I 
[ 

I 

INFORMATION 

CROSS REFER£NCE 

~-~-~B~U~R~EA~U~C~H~E~C~K _____ _ 

IIONEYORDER J--------------------~---------------+---~-~T~RA~N~~~II~IT~OR~I~G::,:IN::.:A~L~-----f " 
STIIBOL ORIG. R[i; , IIAIL BOND 

TRAY. CHECK 

FOREIGN CURRENCY 

U.S. CURRENCY 

TALLY NO. I ORI5. NO. OF PKGS. 

NAIIE 

.M. 
ORGANIZATION 

WAREHOUSE SPACE 

PACfCA(iE DESCRIPTION j WEI<oHT 

J,J . -~ r 'i- ! --- . ,, .• ...._ . ~7 
I 

AIIOUNT 

BAN It 
OR 

PLACE OF ISSUE 

PATE£ 

REIIITTER 
OR 

• DRAWER 

EXAIIINIIIG DAT£ _II' I B0%110. 

~ 11.:,- 4-<.; 

~"•m~~~ 
PA~KED 8Y ; . 

v ~ .. J · ·~· · .A!-r .,.: ..,; . .. ·- " -
INSPECTED 11/ ~ 

STORED BY • rJ::t 1 

.. -

TO G. A. 0 . 

II UTI LA TED 

TO ISSUING AGENCY 

I 
SHEET 

OF HEETS 

i"s t G v I C.UENO. 

DATE 

I DIART REIIOVED 

I PHOTO FILII REIIOVED 

I IIOTION PICTURE FILII REMOVED 

SHIPPED 

: -

I BY WHON i 
I , .I 
I 
I ' I 



SHORTAGES 

/Jn ,_.,_t... ~ ~ . ~~ ~. J 
U.S. GOV"T CHECK SHORT 

NUMBER 

I --<'11 h...:.......,Jt ;r:!.._'_r 

~.~J-
DATE 

J .i! 

l- & ..! ~ Ll ~_u1"""~=r-
SYIIBOL 

_L ~A . JH ~ ~J .AJ ~I • 

AMOUNT 

/~ ~-r-/ /l /_, .~:_LO"' L --
.""- I II 

~ -

~ 
~ 
~ 
~ 
~ 

-~ 

~ -,, 

"·""" 
- " \ 

I cet1ity that 1M •hove itenu were not in the container• 

lnnnt«<ed Z., "'"· 

~d . 
-

,. 

5UPEIVISOR 

G. I. REMOVED 

' 
- - ---- ' . - . 

I -
1 
j-- · 

i 

' 
I -

- -. . -



(' 

/ 

\ I 

. . ,. 

. -. ... 

ardment Squadron (H 

2:QP'i'GR ' £? 1 I i 3 8: iiiltr8 . 
lt:?B 'B «=e• •11'* f 4 Pt

1
3: oles-. 

;;Lpr •. Leat~er G1ov~~ 
._g·~ pr. Wool Sacks~ 

9. Handkerchiefs . ;r · 

1 Comb -&. 2 Brushes · Cl 
2 Sewing Kits ·a:> · .. 
2 pr. Fajamas ~ ~ 
3 Wool Undershirts.~ 
4 pr. Wool Drawers · ,_..,. 
2 pr. Long Underwear/ 
4 Cotton Undershirts ~ '. 
-.3 pr.. Cotton Drawers . 

· 1 S~eeveless Sweate~-~ 
·· 1· Hunt iilg Kni ve~V""" 

11'o11et · Kit~ 
1 pr;~-Gym Trunks / 
1 Khaki ·'cap / . 

_,- _ J '# ,,",_ .. 
-.-1-Fiala ~Mit 

2 Pen Lights -0 . . 

' 

-. 

--

-:~:.fie ·.co::pw/Gin~r ~ 
Y 'Green Tie ~ _ 
2 pr. Gre.en Trousers · / 
1 G~een ..L.l1ouse WLl:ns i g .v. 
1 Green Shirt ~ 
2 Khaki ShirtsY · . 
2 pr. ·Khaki 'frousers~ 
1 pr. Pink: 'l~ rou sers~ 
1 .big Ben \;lock 0 
1 pr. Bedroom. ·ulip.Jlers~ 
1 pr. Service Sho~s~ · 
1 pr. J3ath Slipper·s_Q ·;_ 
1 pr. Leather Boot~ -~ 
1 Bo:x: Insigni1;1s~ 
1 Flash Light,_.--- · 
1 pr., hings~-

. 4 Po:cket Kniye~ 
3 Harmoli~ce. s I./ 
1 O:tricers. Guide - ~ 
l ·pr. Ri€h Shoes ~ 

. .,.,.,. ... 

·1 pr. Shoes L/Cut · 
l I: lH_liOI Clip ii/DiF%5 fssc l£ y 

· I certify th?t the c..bove·listed items are. the personal 
e:ffects of the person whos e name' appears above and that they ·\\·ere 
delivered to: 

\ ....... 

Mrs. Blanche H. Byron {mother} 
.:ll3 Highvi ew A ve·nue 
Silver bprings , Maryland 

J 

' . 

. . . . .. , . 
. . . . 

• , ... . " 

' ' . I -~ · . . .. 
...: ... 

,~;-~· · : . .· : ; 

AL.AJ.)IJl.K • . 
nd ;tt. ,·· ·.Air Corps·, 
Su~ary . Courts Of:ficer. 

' ·! . . . / 
1 • 

I • • 

. .. .,. • ~- : ;. ' j~ . :, , 

.. . ~ - i . . f. : . ·: 
, : . . .. /: ·~ ,/ . 

I . .- ·; ,· .• ~· • , I ,· ~ .. :,··~.--.:. ~
/ . ~ . . 

' '·. ·. 

' ' 

' 
·{ 
I ... 
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. '· 

. . ' 

· .. '"K{;i{~ 

·. 
: ~.: 
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. : . . ·:_:--· ... 

·. · 

I 

,/ 
./ 

B!B•ID••" . sept•• a, 1948 I 

lin. 1. •· ltrlaJtlad '
1

, /}, /f~·· 
221 Wo2'llaalr 1.-l .,. I . · (jlf 
Stlnr Sp~ •· b61.J...a. 

I ~I 

Dtra Mh. S~rlekl~ ; · 

. . . !he .,., .,,.,,.· .».r.. hal ,.,;,* .~ .uttt;'-t . 
pftp•J'b" ot 7ouaa lml\~ 'tnt ,.,.._, I edt• •·· '!J'oetlad. 

these ott"" are betac torvaH.tA to 1•• t.a ... p~ 
~~ . . I 

It, tol' ,... reatoa, 'he p;rep_.,. h• ao' heOh.a 7011 . ·· 
at 'he u:p1rat1oa ot thl!V 41!0'1 hoa •he elate ot \hi• 1•t ••r tJ 
pl••• n.oUty • ao t:raaet ad l>t 1ntUt'de4. 

the aottcpa ot \hit Jvea in traaimi,\tac peh'.-1 (
1 

etttate 4oea aot. ·~ l teelt, ., .. , tt.,le tn Uat ,.....,,._~ •. 
1110h preperQ' b ft.i~P.t\_.4 to%' cl11tli:~ll\io• .oaodU« to the 
lawt ot \he •ut• •~'••Atat •• 1eca1 ftliAtaet. 

· Z wteh to OF .. • .,. .,..,_.. la \he 1••• of ,._ hu
baa4. / 

7 lht.n17 reva,.. ' 

' . . ; -,. 
uur •r.x• . j 
2a4 "'·· - ; 
OhS.et, 0on.t])OJJieAOe JNDOh 



.· 

'\. : .. ~ .. 
: ·. ~"" .. : 

.... ·· . ··· ... 

. -.. \\, 

. '· 

' I 

·. A.'lll.~ ·s~VIL'f;-FORCr:s 
Ai~ EF:!'EGT~ ..9V1lEt'.U 

s:uP To: ln. J. X. S\rlot:J,-. 

.aa ·~ DrJTtt 

( 

;Effects of: . · · . . . JU'fe.r .&)~ .. llaajo~-
Name 11' u .. -~~~ .. S'l'lctlaa4 .·· . ·., · . · · 

ASU O.~SM . . 
Ga.se 'No. 

Wt • 

.DATE_. ______________ ~5~S~ep~te~m~b~e~r~l~9~4~5 __ __ 
'R!CB:KD:meb 

RE:f.!hKB: . 

.· . . .. 
: - . 

·rnclose Bureau Chec~.: 
Acct. No . 
A::!OU.."lt - .----

Iil.close' " Valuables '1 'i l:.M 
· -Ship· 11 Valuablce11 itc;n(o) . 
- ~ .. \ 

ROUUNG: 

~ccountir.; Branch 
~'iareh::>usa L•ivisie>n 
-a--Files Branch, Adrr,. J)i-v. 

\ . 

Eif. ~I i!'or:n 14 (26 Dec h4) 

I • 

~ • I 

. FU:1: 

.. 



' I__L_j -'\ IN BO UND INV ENTORY ,~ DEC EA SED 

X G. R. OR SU B GR LABEL~ .......... EFFECTS INVENTORY ' .. N ISSI NG 

WILL OR POWER OF ATT Y. ARMY EFFECTS BUREAU P. 0 . W. I I TALLY IN FOR M 43 ~ ABANDONED 

UN KNOW N ~ 
BAGS. CLOTH OR TRAVEL BELT OVERCO ATS I -- -- -- I BE LT. MONEY ( NO MONEY) - - BOOKS, ADDRESS - - PAPERS. PER SONAL 

~ BILLFOLrKlW MONE-~ -- BOOKS. PI LOT LOG -- PENCIL. MEC HANICAL - 1 
- - BOOKS 

1- BR USHES - - PEN . FOUNTAIN 

- - BRACELET. IDENT. -- CA SE -- PHOTOS -, 
- - CAMERAS -- CLOTH, WASH -- PI PES 

CLOTHING - -- COAT~ - - RINGS =I T MISC. ARTICLEsV" ; -- FOOTLOC KER -- SCAR FS ,_,-X- RELIGIOUS ARTI C LES~· - FOOTWEAR. PR . -- SH I RTS I 
RIBBONS. DECORATIO!'I - GLASS£$ SOC KS. PR . I . -- --
SHORT SNORTER - - GLOVES. PR. - - STATION ERY 

I I SOUVENIR MONEV -- HANDK ERCHIEFS -- TIES 

SOUVENIRS HEA OWEAR TOBACCO I - - -- - -
TESTAMENTS JACKETS TOILET ARTICLES -- -- --

- - TOWELS 8: WASHCLOTHS KITS - - TOWELS - -
- - U.S. MONEY ( AMOUNJ) -- KN IVES - - TROUSERS, PR . 

- - WATCH/. 1- LETTERS -- TRUN KS. PR . . 
I WINGS LIGHTERS UND ERWEA R 

tONTAitjERS ADDRESSED TO I 
I \fi F~N , 

~ 
I ~ ....J-...CCa:J_i • d 4-L.~ 1.~ -"}- ~~ · • '-I 
1 B ~b (] /•-Cit 
I . - '-' I - --

I 
I 
I 
I 
I 
I 
I 
I 
I 
I· 

NAME AND STATUS VARIATIOtlS I CROSS RE FEREN CE 

~o_ac_,·g~ ~ rY\.. 
I 
I 

. . . I - .£) I 
I 
I 
I 
I 

f 
CHECK REC ' D HU MBER BUR EAU CHtCK 

BY 
MONEY ORDER TRAN SMI T ORIG INAL - ---
BO ND SYMBOL ' ORJG . REG. MAI L 

' TRAY . CH ECK TO G. A. 0 . 

FOREIGN CURRENCY AM OU/ MUTILATED 

U.S. CURRENCY TO ISS UING AGE NCY 

/E 

L. BANK 
OR 

CE OF ISSUE 

/ PAYEE 

/ RE MITTER 
OR 

DRAWER 

/ 
/> ---- _, 

~ ' 
TULY-::?8 ?I ORIG. H 

. OF PKGS. I %71~/t DATE fJ ;iBOXNO. 5~ 
I SHEET I ~ 

'. (]_L~d? "~ OF I SHEETS 

NAM E :; e "'(\.. \[\.. . J lc:., M , stY'i (ar.' \ ~ \ ld_ '1 A. S. N.b- 'I ~: /' ~ , ,.::....., . 
.A i ' :.; 

ORGA NIZATI ON I R AN~-"") /'i1- l CASE NO. ---· 
WAREHOUSE SPACE EXAMIN ED BY I! '\ I DIARY REMOVED 

I ;z_ 0 r )..~ .\_t C/ I PHOTO F ILM REM OVED 

PAC KE D BY Q1 -j ;:·'!iJ I MOTI ON PI CT URE F I L M REMO VED 

PACKAGE DESCRI PTI ON I WEIG HT ' .J~I //~- _.,. SH IPPED 

.--.-- j?./ ,1: IN SPECTED BY Cf DATE \ <j!\1 i)Jw ".-? '6 ~ . 
, ~;. .r ~-r-·- , -r·~ I J"r-,_~ ~ •' 1 I STOR~ 8~ ,.r' . I _}J-::·-:9"" I 



.': . . - .. ..-.... · . ·.-~ . 

·- · --·-----··--------·---A-D-D-IT-10-NA~L;---::;R:::E::-cM:-A~-:::R-:-:K:-::S-----------------, 

REMOVALS (other than 0 . 1.) DAMAG ES (List type of dama,ile·e~tent) 

l 
1------------------------------- ,------------------~-----------

l----------------------------~---- · ---------------------------------1 

SHORTAGES 

G. I. REMOVED 

U. 5 . GOV ' T CHECK SHORT 

NUMBER 

DATE 

1 cer tif y that the above items were not in the container-s 

inventoried by me. 

SUP E RV I SO R 

.. 

----------------------------------------------------- ----- -------------

--------------------------------------------- - - -----------·-·-------· 



·.·.· -·. 

R E S J R I C T E D 
JENNIS. lG ~ ·· · c · , · :::-; . - - -:- - - - . - -

.. I " . - -"· ' "iNVENTORY FORM 
0-79763·~ L'o1 2 +3 v~..;....:::..:..;....:;:.....;;..;~--=-==. 

Jl ~oh· l945· 
Date 

SUBJECT: \Inventory of Perso'l"l Effects of: 

Striokland, J ~mni~ w:. 2/Lt. 0-797634 
(Last Name) (First Name) (MI) (Rank) (ASN) 

TO: Effects Quartermaster, Communications Zone, APO~"·-·· _ ____ S_S_7 ___ ____ US Army 

The above named individual of----~~~~U_n_kn ___ o __ wn ------~~--~~~~-------. 
(Unit) (Organization) 

<J 

was reported KIA about ______ E_st._~• ___ 276~Ma~~r_o_h~l_9~4~5 _____ 1944. 
Status (KIA, MI.A, Hosp. etc.) • (Date) 

-Designated Beneficiary if information readily accessible 
: BUl'bank, Callt. 

li Kitty M. ~triokland · 

INVENTORY OF EFFECTS 

2 Billtolda ~ 
8 .;Jouvenlr Coinsv--
1 Inai~a, Air Corp~ 
2 Keys 
1 Xnlte · 
1 .L..t.ghter"""" 

lS r htoogrephs ~ 
l .-:;el1g1Qu8 Emblem~ 
1 Pilot 141.ngs ~oo"-
1 ~. Bar.,-

0, 

/ 
/ .. 

~/ .. 

• r:. 00 · C • B. NORRIS , MaJor , FD 
Money in the amount o~ J• has been ~urned into---.~----~~--~~~~~~,----

(Name of finance office and 
211-868 

--~--=-----=---or----------Form WDFD 38 enc 1 osed. 
symbol· number) 

Names and addresses o~ aqy Banks in which accounts may be carried: 

I cert~fy that the above items consti tute all or the effects, secure d by me , of 
the above named individual and that tbey were forwarded to the Effects Depot 
by on 194 ___ , 

(Ra:il, Truck, etc.) 

Any additional pertinent information: 

Name------------~----------~--
EDWIN J. DONQV,:.N 

Rank & ASS at Lt. :t ~¥(:! 0-] 5 951,7 J 
· 6llth ~M GT. Aeg. yo. 

Organization __________________ ___ 

l G ETO FOR~ NO . 26 R E S T R I C T E D AG P BR- - 400 M--27165 



:. 

---, 
' .. .,(' J 

• ' •• ,;tt::/ -· ·- • ..__) I .. ~ ~~·I · - • 

. 0+--. . l?d /) - /}~- ; 
serial No.L=:.J!l?.~~.J.LN~me ~~~ 
Grade --------········-········-Rank .............. --··········-·: .. Y. ....... /!-:!.., 
Organization ------·-----------···--·----··--· ·-- --------- ··-----------·--···--·- ·---·-- '·· 

~::,:;Relative -------~==~==~~~~~~~==--~~~~:~~:~~~~~=:~:~~:=====:::~~::==3~]"~· ~ ... ,. ·' 
Addresa .................................................................................. ; _____ J 

Killed~~·on -r--~------p-----Died of Disease ....................... ~-- --
Date _________ ... ~ •. --:..f?'...2..... ospital:--···---------·---------··------- --·~ 
Battle Aiea .......... ............... ;.t.lnf~n .................... . ~ .......... _ 

··-------------·····-··;p-_-r--;::.:: ... -:.:/J..,>a----·:2?1~--;;N~--
Place or BuriaJ ....... ~.Lt:.::::Z?.:ef:/{_f.JhJJ., ....•..•..• "'"·/7~."""'---- : ... -
·Point of Coordinalion. ................................. , .......... .(, ...................... ! 
Description of Bod, .................................................. _ ........ : .......... . 

Members Miuing ................................. --···--··················-~---- --···· 1 
--·····--··-·· .. ·······------··---·-·-·----................ - ...................................................................................................... _.-l 

.................. ___ ....... _ ... _ .. ____ .... ______ .... .. .................. -........ __________ .. _. __ ... _ ... __ ., ___ _ 

·-

I 

. Sicned-......................................... ~.---·------.... - .. _·----- ....... ,. , -~ 

(" .. ·,.. 
.-. 
~.: ,. 

··· .. 

I 
I 
I 



-· 

···:'' 

SUBJECT: 

Summar y Court-M~rtial 
ARijy SERVICE FORC~S 

KANShS CITY QUARJERMASTbR DEPOT 
601 Hardesty ~venue 

JBMrXDtmeb 

Kar,s r.s Ci ty 1 1 1-lissouri Date -tt-Sephmber 1!45 

of the effects of 

0.79'7634 Ill l:::te v. 
{Xrmy Se rial I'iu;nb f.: r) ( Name of dec eased) ;7 

ft:ra\ Lieutenan\ I 
(Grudo) 

A!r Corp! / ' vrho died 
( Or g:.:mization, .r.rm~,- or Siir vice) 

/ / 
Karob ,9_4_8

1
, /Ut:.._,:hro~!.I:P~·~-~Ana~=-..,..--------• · , 

J 
TO The i;,djutant General: '!inr Department, W:;.shington 25, D. C. 

1. Complying with l •• w. 112, a Sun:-:!'.ary ·court- Martial, convened :\t Kr.nsas City: 
Mo. pursu ant to s.o., 228 Hq ., KC~M Depot , d ~~ted 25 SfJ pte:mber 1943, for the pur
pes~ of dispo sine of the effec ts of the above- named soldier, or p &r s on subj0ct to 
milito.ry l c.w, reports that: 

o.. No l &gal r epres ent at; i ve or wi ')W of de cedent b ein g ? r Psent :c.t 
decedents oamo c r quarters, effects of de cedent were forwarded to this Summary 
Court-l.~rtial: 

bo Local debtors owed d ecedent's estate $ IQAI _. of m ich the _sum
11 
of 

$ u•• wo.s collected. (If nothing v;a.s found due or c ollecte d state " None , 
othe:r~·risc:~ attach itemized stut ement of sums owing and coll ected .) (Jncl. • ) 

c. De c edent cwcd undisputed local crcdi~nr s the sum of $ __ ~AOII.a~--~---
which h e.s been paid by the Summary C,)Urt hlo.rti o. l from funds of de c edent. (S ee 
inclosed re ceipt , Incl. ) 

do Disposition of decedent's effects (le ss money paid cr edit~rs , if xny) 
has b een made by the SUQli!la r y Court- iliartial l::Jy tr l.'.:c,smi ttd thr::mg!·, t!-,e Qnc.rtr-) r .. ~ast e r 
Corps, at Government e xpense to person found .:mti t l ed (See Sun'linary Court-l,~artio.l 
FINDING below) 

FINDING 

Before a Summary Court- Mnrtil'l.l which conven ·:::d at Kansas City, ;,lissouri, on 

15 S•tw)er 1t41S I , pursuant to Spacial Ord0r a 228 , Heo.dqur.r te rs 

KCQ,Ni Depot , dated 25 Sep temb er /19 ·3, the application or af'fi do.vi t of ------

ceased s 0ldi t. r 1 or person subj .:;; ct to mil itc.r y l avr, now in the p o ss e ssion of the 

United Stat es, with other relevant e vider.ce , W<:s dul y considered; 

V'lheroupoll;, this Summary Court-Martial finds of 

State cf 

----~"~AET~~l~·~n~d~~~/_· ______________ 1 is the----~~~~~~~--~~--~~~-------of the 
/ (Rel~ti~p or Capacity) 

above- named decedent and appears to be entit l ed to r eceive his 0r .hur e f fect t.. 

(Signature of Swma.l"'J Ccurt Off ic e r . 

I 

1'?Pan~·, B~fjr~,t~~o~ 

·-
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ARMY S:sRV ICE FORCES . 
KANSAS CITY ~UART&l1~STER DEPOT 

AR.i.rl EFFECTS BT)REAU 
601 Ha.rde.sty ltvenue 

Kansas City 1, Missouri 

In Reply Refer To---4Jii'J8.wJ..,]~~-----
(~.)) 
R!BaiDaja 
~t 3, 1916 

Jlns. Blanche H. Byron 
313 Highvisw Avenue 
Silver Springs, 11817lald 

Dear llrs. Byrona 

I am inclosing a cneck for $29.06 representing funds 
of your aon, First Lieutenant Jenn1e u. striokl.aJ:d. 

No oi:.her property belonging to him has been received a.t 
the Army Effects Bureau to date~ , · ,, . 

~ action in forwarding these funds does not, of itself, 
vest t.itle in you. The money is trans;nitted in order that you may 
safely keep it on behalf of. the cnrner, pending his return. In the 
event he later is reported as a casualty, the funds shou~d be dis
tributed according to the laws of the state of his legal residence. 
~ siocerely hope that such distribution will not be necessarj'. 

Please acknowledge receipt of the check bf signing one 
copy of this letter in the space provided below and returning that 
copy to this Bureau. For your convenience,· there is inclosed an 
addressed envelope which needs no postage. 

All War fupartmerit agencies ho::ve instructions to forward 
the personal effects of military personnel to this. Bureau for dis
position. Money, as a rule, is converted to a check and sent, by 
mail, in advance of other propert,y. Aqy of his property received 
here will be forwarded promptly. Therefore, I ask that you please 
notify this Bureau in the event of a change in your address. 

Incls-
Ch~ck 
Envelope 

Yours very tru:q, 

o. B. QUDif 
. 2nd Lt. 1 (J!O 
Chie£, r.uaa Branch 

Receipt acknowledged: 

m~t~.~~ 
Eff. QM lorm 201 ( 8 MD.y 45) 

.... 
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. ~ AMi- SERVICE· FORCw 
' J.B.~;fY ~l?F~C:I'S -.$.1J:\EAU 

.... 

( 

SniP TO:· Mrs. Blanche · H. Byron 
313 Highview Avenue · 
Silver Springs, Maryland 

I. 

Effects of: · 
~Janie 1/Lt. Jennis M. Stricklan~ 

A3N 0-797634 " . 

Cace ~- o 48 09 , !, • 11 l1L 

. lit , 

August 3, 1942 
RTB~KD:ja . · 

REW..:UU\:3 : 

X Inc.,os · · ~ - ·~ ~ ,-·~c"'k. · tufo 
.. ..... . ..; .... ...... ~~ ... '-'.!.l "' -

--- Ace t. i~o .140551 & .139271 . 
. · A:-nount $24.06 & $5.00 .:.. $29.06 
Inclose 11 J'alu~olcs11 i k m-:" ---
Shin 11 ValuaoL.s 11 it.:-.n(s) --- .-

>. 

14055~ 
l-392/.,l 

·- 48)'1.09 

. ,, . 

114598 

- f 24.06 
..,.5.00 

gis 

- < 
" < 

.• August 10 · 4.5 

Blanche B. Byron 29.06 

. ~enty~Nine and 06/100 

~~~-~_~; u~~~~- j~\S~------~~~------~--~-----------------f~ran~-~J~~-d.----------J-- ---------
E'" • -;;'v ·"'-..,.t-r: J>.-_-e _____ _ 

- ·v• ~r· · .. - ••6- ·-----··- · 
Est, Frt.. ChGs ·----
IJo . of pa~ka..;e __ _ 

Eff. ~ .Fa~ 14 (2'6 l:lec 44) Snipping C:J..jrk 
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.. ' ·r· '· · .. . 
' 

I' 1 I 

. TYPED BY 

DATE 

,_ 1 .. 
, ~ L • 

ARMY EFl'"'KC;rs EtTRFJ .. U 
INVENTORY 

HMC 

7/17/45 

. • ... 
.... 

• 

471/0f 

_:_ _ _..:._ ___ ~;:~~-------- -----·--------~----------
STATUS 

DEC . 

.NAME 

Jennis J. Strickland 
A.S.l'I. 

0-7976'34-
RANK 

2nd Lt 
---------·--OWl.I\NIZATION -

A.\I!OtJNT ·--------- -~-----------~~~~~--~-~--ACCO!niT NO. 

$5.00 
LIST NO. 

ii.E~fi.ARKS 

I 

. ' 

·' 

.. 
ACCOUNTI ·N ·J · r~vVE }JTORY ---------- ---------

Eff. ~~Form lla (10 Feb 45) 
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' · -· ARMY .EFFECTSJimu · 
.· . . INVENT CRY~ 

.. ·-· ' . 

Lj '?J 1 or 
?f 

I • 

T'iPED BY ·, J • •• 

DATE 
I( 

; 
I 'I 

·' ' 
----------====~----~~~'·2~1/~"~~-- ~-ST.I\TUS 

I. J 
... 

. . . : . ~ · .... 
• ;t · DEC 1D 

NAME 

0-7'Tl634 :, 

J..st Lt~ 
ORGANIZATION 

I 

. :. ,.._ 
AMOUNT ACCotJNT NO. 

' . , 
24.06 -

PA!:D~CEeik !2, ~.IL_;t_J,;g 
LIST NO • 

. •: . -.· 

. ' 

A C C 0 U. NT J N'G I N VENT 0 R Y ---------- ---------

Eff.. QM Form lla (10 Feb 45) 

,,. 








