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RECEIPT OF REMAINS

1
stmmuTion cenren  ATLANTE GENERAL DEPOT _ —
ATLANTA, GECRGIA : |
4=5=43 DZELIVER ARD RETGRT
AYY CHARGIS y Sy

REMAINS CONSIGNED To:  REINS-STURDIVANT FUNERAL HOME
NORTH WILKESBORO, Ne Ce

A

REMAINS OF THE LATE / CPL HENRY O BYRD 34254268
; ‘ ; - T
BETHG SHIPPED TO YOU ACCCOTANTED RY ESCORT

| LEAVING ATTAITA !lii B8 mn

LD DUE TO AP-RIV“‘

AUD THAT YOU DETDIATELY PASS THIS INFORIZIN OF 10 7EX? OF KIN

JOW ¥, URUT?
IT. SOLOTEL, QC ’

I, THE UNDQERSIGNED, DO
TH]S__L ﬁ DAY OF
DAY

WITNESS (Escort)

4 (# 1)

tsnovss 1193
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SECTIONA—

| 9| NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

3504 00400 15 11 48
¥ | DAY MONTH  YEAR

e
1

' NORTH WILKESBORG, NORTH CAROL INA
(n@nmmn mmnnmmnn«)

Dl rE 2
R N‘f’ON” nmm# nounf’ ”

|NAME SERIAL NUMBER GRADE ARM _ [RACE [RELIGION
|BYRD HENRY O 34 254268 CPL 1 12
| CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
ANDILLY FRANCE Flo..6l. 142 4600, 05
) : __CODE__| DIsT.CTR.
i SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN »
REINS STURDIVANT /A€ FB'S 'MR. ROSCOE BYRD  (BROTHER)

— v

N

SEBTION C — DISINTERMENT AND IDENTIFICATION

NAME ; SERIAL NUMBER GRADE  |DATE OF DEATH

| IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

10 remans USAGF -

1] marker : ' NAME AND TITLE
¥ . SECTION D — PREPABATIQN OF REMAINS FOR SHIPMENT th
| NATURE OF BURIAL A UREET ;sﬁa S |conpimon orn:wuns

N ¥ I Y G

| OTHER MEANS OF IDENTIFICATION

iy ¥

ey 5
. SRS )

Wit

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

[ REMAINS PREPARED AND PLACED IN CASKET

i - SEE ATTAGHED WORK SHEET

.Y.,

i DATE
| cASKET SeALED BY EMBALMER (gign
 Elijah H Fields, Embalmer TJal ,
[ CASKET BOXED AND MARKED : m S 3 and
es ver
T 5Janh9nli;ahnrie1ds gadhal v u AT

DATE DISTINTERRED b

and 1hat the repoﬂ uhove Ts eorrnt

{
1

| hereby certify that all the iorcgofnﬂ Opmlm were oonducted and accomplished under my immediate supervision

|\ Rafae: g}g@gh 1st Lt FA, 7857 AGRC Zone 3 Hg

3Y4 LY
| . 5 R TR i _____ SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS by e :
it I [ {1aey e

| AVnireee 1194
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.f_ 'I
RECORD OF CUSTODIAL TRANSFER &

: Y 1. smPnEn ¢4
FROM A, - PR
' muam:rm mmnm.m. Pelgium
\qgm OF CORVEYANCE NAME OF CONVOYER , X

pPfe fer D Ran, HA= £

SIG! DATE _SIGNATURE OF RECEIVER ., . | DaTE &
| e PR A E UE TR E AR SN e 29 . y 1Y

T M ward, capt FA|/1/9 | - .l TFEV 49 |

| s 2. SHIPPED

| AGRGC ANTWERP 5 sl v CTORY

L , BELGIUM U qAOTN m&ll‘l L \

h.nnnorcoumma IR H AT | NAME OF convOYER :

| ve. 2 ",.¢,"A.$ mjgg@.imst Lt. Mz,. %
s:caw rs lP DATE SI prier - l A
T 1 ) s - L'. "‘"\7 s
VET i 3 SHIPPED | R A
FROM 10 : /; éa B G
KIND OF CONVEYANCE NAME OF CONVOYER J s
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER /{ - 7 ARG, . [l

BICYEYACES [ gols : (P 0. W PRETS W’T 5'194 e 7, N
P: TR A SRS ncansgggzgrmn GFFICER A
A VE il _ 4 SHI PORT T >
FROM ' . TO g: ﬁ : 0 5 ,

i OIHES WEVA ' v
KIND OF CONVEYANCE i ra"l NAME OF CONMOYER )
SIGNATURE OF i ol somﬁg E-OF RECEIVER ' .

: LTBUT COLONEL, 7C. e bor e i a8 | i

PORT TMSPORTATIOE = d ) v V.VZ'.l
~ w5 SHIPPED e i -

i e s S
KIND OF CONVEYANCE NAME OF CONVOYER ]l -
| SIGNATURE OF SHIPPER “JoaTE. SIGNATURE OF RECEIVER ~ToaTE Vil

p_Leoarg 241 I s tatl NV V) \ WOLCYIALOM ®
AQ s Lo |y SHIPP - \
"OLE e 2UnBDIAYIAL \Wg wc,gz. "% BORCOE BALD (CL CLHEH)
wnn OF CONVEYANCE | Mame cwcomova
:S'GNATURE-QF\;SWES DATE SIGNATURE OF RECEIVER | 0 DATE - G b
‘.“7 \ &
L o o 3 1. SHIPPED -~ S i S L I

| cWFivesy ol v Tvece e s
(KIND OF CONVEYANCE ) NAME OF cqamo..gﬂ O 0 i R e S B
[SIGNATURE OF SHiIPPER DATE SIGNATURE OF RECEVER




E)fc,assuf"ed In accor dance with D.0. 1352F £

W Ny - ‘ - ( "
ﬁ & i kk. o ‘
s Bl n« DISINTERMENT DIRECTIVE |
-] |
1 DIRECTIVE NUMBER DATE ‘
" SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED i IMONTH ! e ‘
NAME SERIAL NUMBER | RANK ARM| DATE OF DEATH |
BYRD HENRY O Fa2S54za8CPL - By IMONTHI -y
CEMETERY DISPOSITION OF REMAINS
CODE ‘ DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
[\ F| & 2142 ANPILLY FRANCE
I i

| SECTION B— CONSIGNEE AND NEXT OF KIN

p}(me 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
BYRD, Henry 0 34254268 Cpl 29 June 1948
IDEN‘I’IHCA‘I'IQ& TAG ON ORGANIZATION ; 1 RELIGION IDENTIFICATION VERIFIED BY
D st i ' P R A PITTMAN, Embalmer
[X] MARKER # NAME AND TITLE |
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT e
NATURE OF BURIAL CONDITION OF REMAINS :

“slob isqriioulated rraoturod 1t. ulna, sca
Military clothing la, rt. ti’bht » pu=-
OTHER MEANS OF IDENTIFICATION i
None
MINOR DISCREPANCIES 1
None

REMAINS PREPARED AND PLACED IN CABKER. wralnsler

CASKET SEALED BY
Geo W.Lowry, Embalmer

EMBALMER (Signature)
Geo W.Lowry,

balmer

| n@xﬁ@m i // *
%’:‘7

' |CASKET BOXED AND MARKED

20 Sept b,8 Geo W.Lom“sf,Embalmer

Vst Lt QMG .GF W

I hereby cerhfy thaf all the foregomg operahons J‘aere conducted and accompllshed under my immediate supervision |
and that the report above is correct. |

excep

casketing

.t I‘tlp'_ m. “1 qx. 37. mq }

SIGNATURE OF GRS INSPECTOR

¥ [ 4
|*  Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

gl markings, plates|

C FORM
16 MAR 46

1194
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1< | RECORD OF -cuéronm TRANSFER

R “1 sﬂmm T i T
Dk P AR B MO SSIRA AN b 4 ] 3

. W - y s -J:-—'—i-ium—-'-i*. -

”“’*‘E"’d:fm T 710 i qm Fa mwa- an it SRR

. xmoo ONVEY, T AT R TR RO
! § usien : i ﬁ‘&_\ ‘A II(.-‘ ,j;_'., RE\"E:‘{?T';T H’h'\" P ‘! % l—‘ 25 ‘.,' i l, ; . .L-u“-j‘ﬂ:g:’ﬂ}'bt";'i’ﬂ!‘ T
i fuz* M"' Epe, 1IN X | - poueq o JEGKGRR TP N '

il s i ¥ F1 4 yvs}“m \ 'Y’ \ﬁ' (\\i\m‘ at
NSO VL D - TR e B S S e

p

t -)." - - 2 - f % 3 v s i R t :.
|| [SIGNATURE OF SHIpPERS 704 DATE ¥V [SiG oA
7 ! f
U} SIS > pAERYEED VAD RIYCED 1A CFESEIT PLAEURISTE POX N -

o s 3. SHIPPED o
X pone e :

r ‘ b‘ieoﬁW&éji i TP NAME OF CONVOYER

IGNATURE Q6 SHIPPER DATE SIGNATURE OF RECEIVER DATE

e

B vz OF IDEMCY SOH

ﬁi’l’?ﬂk CToLETH im;.hcryc‘cw ;Lsn;rmeq 1£° ayoa’ g0y bt~
l".\}.u_"--"\ | GO ok T s
H B M RAPES LR N ES I TR Ui #l

OF CONVEYANCE . AR b BERaTERE T S R A
o 2 . AT VYWE v LINE,
11 I B By 5 i o g N"
: ismmunsos smppea B SERR DATE SIGNATURE OF RECEIVER = DATE #3
; 'dn i1 B ) DN TN : (L ian PEAIEICYHOARRRED B 0 e e IR

i 4
- : 1 - B
:_HML‘-‘ HeULEU T aVBeT o 5, sm#!n : G 10 2L .

OM ! 2Eping Pibinil % [o it z R UEY "rv* FL" AL gg'_[y ] K ™,

: By e et AR (W = A Rl B 0 IGER ARCETION ! : i Ear et
gy g‘m.op’cowgymcg '| NAME OF CONVOYER S o i en
: _ 0 1 -, -
| SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE 1 " x
e i
. T, ) 8. SHIPPED
MiFom | ity _ 10
b 2 od <s YUPITTRA WHVRCE
|| IKIND OF CONVEYANCE NAME OF CONVOYER _ C¥aeE b Lt =3
[ SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER il o DATE
i O x4 R SR R w U AR Vs G n ¥ E | :

; ‘ . vE Ve rrﬂmumm LUVIAR (kW] O i £ finse
Y . - - e ki g il 4 S PRI S - - N - E
; = i YA VWM T AEYE &

3 : L anids P e s AT e AN S T y
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RSSO =TT~ |

PRECEDENCE / TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP 'J ]’
v <
NR
ACTION INFORMATION mrrlomnuss:mu GROUP COUNT

) , &R L
ABOVE FOR SIGNAL CENTER ONLY [ .

FROM: (Originator) _{;TL’:.NTL s GEORGTL. : SECURITY CLASSIFICATION ‘

T —mprrrrrwmpoRe—| ok . .
MR ROSCOE BYRD LNY CHLRGES DL GOVBRECEDENRIE FOR
I@GANT(N 2 No Co !

(o] MESSAG
F—I-:I RIGINAL E

s MAR 9 5 ]949 _ REFERS TO ANOTHER MESSAGE

IDENTIFICATION CLASSIFICATION

INFORMATION TO:

WE FLVE BEEN ADVISED REILINS OF THE LATE CPL HENRY O BYRD 3

ARZ ENROUTE TO {"E UNTITED STLTES FD OUR RECORDS INDICLTE
YOU WISH REMAINS DELIVIRY T0 . =

_ REINS STURDIVANT INC
NORTH WILKESBOR@N C ED PLE.5H CONFIM Y UR ORIGINLL INSTRUCTIONS

{ITHIN FORTY EIGHT HOURS .LPTER RECEIPT OF TIHIS iESS.GE OR ?.UBMIT‘NEW DELIVERY
INSTRUCTIONS .,ID FURNIST YOUR COURECT L ILING LDDRESS BY TELICRLM COLLECT TO
LTLAWTA GENERLL DEPOT ATTENTION C(:R.LVES REGISTRLTTION DIVISION LTLINT. GEORGIA PD

REPLY IS NECESSARY /ITHIN THIS PERIOD SINCE IT /ILL NOT BE POSSIBLE TO CCMPLY
..T GOVERNMENT EXPENSE /ITH LNY DESIRE CH.NGES IN DELIVERY INSTRUCTIONg RECEIVED
LFTER THT EXPIRATION OF FORTY EIGHT HOURS PD ilIILE DELIVZIRY OF TIE RZLINS WILL
BE M.DE .S SOON ..8 PRLCTIC.BLE AFTER RECEIPT F.CUORS BEYOND OUR CONTROL .Y DELLY
DELIVERY OF REMLINS FOR SEVERLL L.EEKS PD LOEVEZ LS SOON LS REIL.INS LRE RECEIVED
HZRE LND IT IS POSSIZLI TO SCHEDULE TUEM FOR DELIVIRY YOUR FUNERLL DIRECTOR WILL
BE NOTIFIED BY TELEGR.A! OF R.LIL ROUTING LND SCHuDULZED T1ME REILINS W ILL LRRIVE
LT RLILROLD STATION PD LLSO HE WILL BE REQUESSTED %0 FURNISE YU THIS INFORILTIN
SO TH.T YOU MAY COMPLETD FUNIRLL ARRLNGEIENTS FD T XS TELEGRAM ILL BE SENT BT
1E,ST THREE DLYS PRIOR TO .CTULI SHIPMINT FROM 211IE DISTRIBUTICN CENTER PD .
PLEASE INSTRUCT FUNER.LL LIRECTOR TO iCCuPT REIL.INS .T RLILROAD STLTION UPON e
ARRIVLL PD IF YOU DESIRE ;i LIT.RY HONORS LT FUN.IRLL YOU SHOULD LSK INY LOCLL
PLTRIOTIC OR VETERLNS ORGLLIZLTIONS TO MLKE ARIGNCEILITS FD FLZLSE INCLUDE FULL
IZME OF DECELSED IN REPLY TELEGRIL PD '

JOEM i FRUITT LT COL QMC -

AUTHORIZATION

SECURITY CLASSIFICATION

SIGNATURE

= ORIGINATING AGENCY.
SYMBOL

DATE-TIME GROUP | OFFICIAL TITLE
PAGE OF

d

16—45801-1  ¥¢ U. 5. GOVERNMENT PRINTING OPFICE

WD AGO FoRM This form supersedes WD AGO Form 11-168, 23 Aug 44
15 30N 1545 11=168  (1a WD AGO Form 801, 12 Mar 43, which are obsolete.
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WUA173 32 GOVT COLLECT
NORGANTON NCAR MAR 10 516P
ATLA GENERAL S
ATTN unnu&s ﬂﬁﬁinlv iﬂtﬁ
RETEL 9 usmrm MMQ& INSTRUCTIONS FOR DEL |VERY REMAINS
OF THE LATE CPL HENRY 0 BYRD TO REINS smnunlvxuf INC NORTH

WILKESBORO N C MY CORRECT MAIL ING ADDRESS ROUTE ONE BOX
. e

_.-—-#I~

ROSCOE BYRD.
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INSPEBTION

CHECK LIST

‘%F SERVICE

STENCILING—NAME PLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

NAME OF nmsé: (Tast, First, Middle Initial) 5m SEX DATE
BYRD, HENRY O AR 0 N Y
RANK OR GRADE 'SERIAL NUMBER CONSIGNEE
CPL 34254268 REINS STURD VAT, NG
/sm ; @sa-}?mm £ TP SN i connmon OF SHIPPING CASE (Cheok One)
. Gheok QLY Discrepanciss) [J samisractory TISFACIORY
v/ | FiisH (Bxteriory s - o
FINISH (Interior)
HANDLES M
HANDLE BOLTS

/ (Chook ONLY Disceopancios)

mNDmoHQFCASKE!‘(Ch.o&Om) _)
DSATISF RY‘E‘.-TO” ‘t

FINISH (Exferior)

HANDLES AND FASTENINGS

STENCILING—NAME PLATE

CAM LOCKS (Sealing) it

——

*, Y OPOR OR NOWRRESD) 4 C

REMARKS

g

THROUGH ;

B MORTUARY OPERATING ROOM

o i

CONDITION OF REMAINS

CASKET REPAIRED

[ 1 samsracrory [] unsamisractory @{ [Jwo
NECESSARY DISINFECTION (Explain) ¢ CASKET EXCHANGED 5 E/
] ves NO
SHIPPING CASE REPAIRED I{ :
YES ] no
SHIPPING CASE EXCHANGED
O] ves NO
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME DATE _)?ga m
REMARKS ;
amMe FORM

R MC Form R-5054
wm o?no!ehe. :

1251

4 MAR 48
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Declassified in accordance with D.Q. 13526

-
w

- REQUEST FOR BURSEMENT OF INTERMENT

OR TRANSPORTATION EXPENSES
(Read Explanation on Reverse Side before completing form)

@ :\lm

“10 Aprdd 1949

NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY GLAI'MANT
| 4 BYRD, HENRY O AGR A (K (C,,.,..,.wmmc.m%%ﬁ
| Rtk SERIAL NO. e T ¥ ap Halos

1T = 4254268 | s mem g PR Y

G o A ‘ 4 P e ,% c?hersong G’ L
EAFSARTRGE T e IF‘E&, N0 Ot
INSTRUCTIONS TO PERSONS SIGNING THIS FORMLIN VAT1) FEPATRIATION
-':';.'C-'-f Sl
1. This form is NOT't6 bé digned by Funeral Director.

ALADAT AT
GECRGE GREEN

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

QMC,

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

FILL IN THIS STATEMENT IF BOX “A” IS CHECKED S FILL IN THIS STATEMENT 1F-80XB*1SCHECKED

I certify that the sum of § /J5¢00 was I certifythat thesumof § - o - was )
paid by me from personal funds in connection with the | paid by m;\fro@\personal funds in connectzon with the
interment of the remains of the above-named decedent in | transportation of. the remmns edf }he .above-named dece-

the eemet.ery indicated below: dent from: (City, town, oz 1 rom B R i iis were
RN 22 3- 15710 C Y ~ shipped) o \
NAME: o Cemetery FPleasant Gweve el T
oy or GOlliEH: Renda 1 10 (st el o 6 Mustiat o8 Mol Eicdiveerh 3
f/ v
STATE: lorth Carelina gy
P 1
RETURN FOUR COPIES TO

AGR DIVISION
ATLANTA GENERAL DEPOT, U. S, ARMY
ATLANTA, GEORGIA

REMARKS

COpy

Paid on Voucher ' ‘m%

- “--W Dept,

Atants, Gs, '

4

| Run b 25

oS 2 1236 FREERSE™ .
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.-Vy"‘i-- -
 PART A _

’

-

1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses. In this connection, you are entitled to ﬂ.'l_e allow-
ance mentioned in paragraph 2 below. - ; 3 :

2. An amount not to exceed $75 is allowed by the Government toward actualm:terment expenses
when final interment of the remains is in a prjvate or civilian cemetery. ‘No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

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

4. Reimbursement by the Government is made only to the person who paid from his personal

funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are

* not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses,

)

PART B

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of t}ansporting the remains from your home to the national or post cemetery
grave site pu.?:eﬁt to the conditions outlined in paragraph 2 below.

b 4 . =

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

8. Reimbursement by the Government will be made only to the person who paid from his per-

bhe~remains to the national or post cemetery grave site.
; gl §
4. No infexment a]lowanGe 4g authorized since interment is made ultimately in a national

b !




Declassified in accordance with D.0. 13526

s _f’ o1 : . ¥ - : o ' j :
« 3 LA . ; (‘g : ; ‘-:-::"‘ O : [ BUREAU No. 49-R277.
; EUEST FOR DISPOSITION ~ REMAINS— -2 4|3 ¢/
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL ‘DATE: l '

Cpl Henry O. Byrd, 34 254 268 '/ i Q—,)

Plot F, Row 6, Grave 142, \ _ 10 June 1948
United States Military Cemetery _

Andilly, Freance : 3

Wkl €

1
DO NOT WRITE ABOVE THIS LINE : B | D i

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, **Disposition of World War || Armed Forces Dead,"’ before
fillinf out this form. When the pro er]gart of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C,, in the
self-addressed postage-free envelope provided for this purpose.

."f ygy ?re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
} of this form.

PART |

? oy Please Indicat fonsh et b pled
I, 5 lam(BurJ : B e Dt b f i e

(PLEASE PRINT OR TYPE INAME OF NEXT OF KIN)

D WIDOW o D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD l :
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.)

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

E 2 BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FO| RM| NEXT OF KIN IN A PRIVATE

Elga.sa.nj: Ggavc ’Bg_p"‘l‘s'f !:burd- Cerhc'l'er% ?onda Mar'ﬂs Gardlt'h
(NAME AND LOCATION OF CEM| 4

D 3 BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A E
i s,

(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED -AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TQ 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 propgr box)
| : YES NO

| THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, m‘d
‘ this fact by inserting the word ““NONE” in the space below.) = \

) ’

Mohé’z

b

Z, a/ﬁ/;z/ f////.fﬁ’/ 75« ﬁ ,f?r‘:l AT | ﬁ
; Jeimed AT _:%:{ 5

Xuv 1




Declass:f' ed In accordance with D.Q. 13526

If on Page 1 of this form you have selected Gﬁﬁm waz WW%:I Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
1. AS THE NEXT OF KIN, DO FURTHER ua:unzmnnssmﬁmﬁmmmnzmm THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

N

LAST NAME FIRST NAME ; : HIDDI..E INITIAL

-

| NUMBER AND STREET g | cITY OR TOWN g COUNTY OR PROVINCE | STATE OR TERRITORYOF
| D o 6,5 A e e U.S.A, oacourrr

EXPRESS OFFICE (Nearest ratlroad 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

Reine  Stordivant

NUMBER AND STREET CITY OR TOWN -~ COUNTY OR PROVINCE STATE OR TERRITORY OF
' : , / U. 5. A., OR COUNTRY

Unk:m:_u)n : N. W:”CCS'BOI’Q Wl kes s kLT,

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS 3 TELEPHONE No.

N- w;”CC.Sboro NC [\l WI.”C&S'éora‘, Nc Unkrown

* IN CASE OF EMERGENCY THE HAHE AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PA.MPHLEI'. “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
Va,uq’n n ¢ Be rta v.{qu{) SIS')LCV
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
: -U.S. A., OR COUNTRY
22 W Glemmahsvi”c.?mi Winston - Salem| Forsqth N.C.

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

f\lane.

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

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

’Bax‘ 514

: : (STREET AND NUMBER)

yrd Mp'rg-_n‘f'an N AR

_(mzmmnonfmn) 4 4 (CITYA D STA’

/POSCan

Subscribed and duly sworn to before me according to law by the above-named applicant this 2‘4’71 day of J %) } (f

= }9&& Lo | (_*?!' town) of —&?mn _/_d el county of ‘ ’B vrke , and State (or Territory or
l District) of N r7h @a.r‘a/l;wg_ ¢ '

*NOTE.—Page 4 is part of the notarial attestation.
My, Commission Expiru Nov. 13. 1949,

i, = s,




=Decla§siﬂed ih a

ccordance with D.0. 13526

¥ TRt
-

1 ] 5

4 & P RELINQUISHMENT oF DISPOSITION A omry |
If you are the next of kin and you desire to mﬁnqqiah your dispositien auth_drﬂy. please fill in PART I} of this form, . X

\ ¥
L THE - : y agl

: AS THE NEXT OF KIN OF THE DECEASED |
(PLEASE INSERT RELATIONSHIF) e g -
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSI

TION OF THE REMAINS OF THE DECEASED, - |
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS ‘ R
LAST NAME : FIRST NAME MIDDLE INITIAL -
( * RELATIONSHIP TO THE DECEASED
b L Y
4 NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
1
:

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

] " . L ol m

Vi (SIGNATURE OF NEXT OF KiN) ~ (STREET AND NUMBER)

e (NAME PRINTED OR TYPED) ¥ (mlllnau\rru

“ .
“ E ‘__

et

3

;.

PART 1l

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form,

. THISISTO ﬂOTlFY 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. p 3

_ LAST NAME | FIRST NAME MIDDLE INITIAL ]
<Y il A
p '
‘ RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN

¥ . T (SIGNATURE)

(NAME PRINTED OR TYPED) M

(CITY AND STATE)




7 21430




3

L NAME

h) If veteran

name war

§) Name of husband er wife
s) Age of husband er wife If alive

Birth date of deesased

AGE

Birthplace

Usus! oceupation . . oo
Industry or business
—or—
’,
/
. Hamse e /
3. Birthplace
14, Maiden Neme

fhu Birthalase -

(g) Cemetery
(d) Location ——
{a) Funeral directpr

I.nereby certify the foregoing to be a corred
file with Bureau of Vital Statistics, N. C. Jtate ‘ ' gf ) |
- - !

|

D, [y

=
|

Declassiﬁed‘in-ac - i . 7
; cordance with D.0O, 13523!{_;;‘"7

53

al eaus
Aceident, suicide, er homiclde
Date of ocourrsnce

Whers did Injury oeeur?

Cily O LWOWT

Did Injury eoeeur mbout home, BR I

While at work?

s

j Means of Injury —

3. SunnuD

Refdress. .




Deélasi

ed in accordance with D.0. 13526
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fDec'lassiﬁed in accordance with D.O. 13526-

4

FROM:

Repatriation Records Branch
Digintcrment Locator Section
Office o° the Quartermastcr General.

Departmont of thc Army
Washington 25, D.C.

Mics) Edna Matt |
(Miss ox : 43/‘

e

1 (3 -2 | Noxt of Kin:
014 Addrcss:
New Address:

4

Your Rcfercnce:

for sn investigation
of tho rcmains of this deceased servico-

In compliancc with your rcquest of
in comncction with the disposition

man, we submit the following information: ol r
; 9 OQMG Form 3’-}‘5{ :7 has been submitted by ? '
Ay (Neme ) TRelationship) | %
/7 will bo submitted on "

: (date)

25 Remerks: We have reference to your request of Jume 10, for chapter
services in assisting the father of the above named deceased serviceman

listed as mext of kin, execute form 345. ‘

Our M rganton, N.C. chapter worker informs us that the next of kin is also
deceaSed, and that the brother of the servicemen, Mr. W, Roscoe Byrd, TR

completed the form and meiled it to your office on July 27, accompenied "??
by a photostatic copy of the father's death certificate. , P
For your information, the brother who completed the form, is not the oldest
living brother of the decedent and the natural next of kin, but Mr. Roscoe

Byrd was unable to get in touch with him and does not know his present

wijerabouts. q\
We hope the above action will be acceptable to your office. (}"’ & —%

. ol e

A, )

o b W .

ard {?;’/W” J;/::w’m | (Miss) Edna Mott g P

— ) ox )
122, €2 Dirzztor, Home Scrvice

NN
@ : _ Southcastern Aroca




Declassified in accordance with b0, 13526
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lieclassmed In accordance wuth D.O. 1352“1-j

_— e —— e e - e ,“—"‘."‘T\--!v‘jh'-ﬁ\

IDEPARTMENT OF THE ARMY

OFFICE OF THE QUARTERMASTER

"msp D. c'

il Tefer o MR I GO  Epadla B ONS
_ : %
o — United States Militery Cemetery

Address reply and emnvelope tos Andilly, France .
THE QUARTERMASTER GENERAL
Do NOT include the name of the . 10 June 1943 |
official who signed the com~
mmication. PRIORITY

Dear Niss Mattox: |
amumamm'wm___ﬁn%r__

has failed to retwrn a Form 345 indicating disposition instyuctions for the
remains. The form was dispatched 29 July 1947.

It 1s respectfully requested that the attached OQMG Form 345 be properly
accomplished by the Next of Kin and legal documents obtained through assistance
of your representative if appropriate, be fwnished this office. In the event
you are unable to secure disposition instructions from the Next of Kin, it is
Turther requested that a statement of the action taken by your representative
be furnished this office for use as a basis for final disposition of remains of
the decedent.

It is recommended that in contact with the Next of Kin mentioned above,
Mfmhqmuuﬁmwmwmm*wu
form, as it may have been mailed to this office since receipt by you of this
request

: Sincerely yowrs,
¥ |
n LT 4
Zmud® | | JOEN 0, HYATT
M B j Colons “
'__*:;'_ ﬁ:ﬁ ),* 1) Division
m_" mq I IN THIS CASE
— = WILL BE 87. ﬁ TFRANCE,



o '. ; e ' [ =3
teclassn‘fed In accordance with D.0. 13526 l[_jrw

S

gh.I2 L S S R 7Y 'j“l?f‘!t"i"’.&-i!'-’ B g

oo

Andilly litary Cemotery . January 1948




29 July 1947

=

¥ :A.'" 4

]

Cemetery

Gpl, Semry 0, Byed, 3 25) 260

Andilly, France

eclassified in accordance with D.O. 13526

»

£

D.
Ronda, North Carelina

i it
a, “u{ I i B
w ﬁ# is m __
m“. w“ mmm mm “ m -uu

Nﬁ h &b

m
.u. rrz m

m .¢n mm mm _
_M__ it 3 ik ww_f

“.c “!



= &%MW&W wh.
| SERRR388E *: i 3
il 4t
b ol o
u. m 35 mw

oY
.

I wint &

eclassified in accordance with D.0. 13526
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Declassified in accordance with D.0. 13526

¢

VinR DERLRTVENT
OFFICE OF THE QUaRTERMASTER GENERAL
WASHINGTON 25, Di C

In Roply Refe

m~775

Burial Records “ér.

S

ls Request the turial reports and grave mark= rs for the following
decedents be changed to read as underscorsd:

- Cemet
Comstery s -ummmm AndtlNy, Yrenee
NAME RANK SERIAL HC,. DATE OF CRG..IF, PLOT RCU GE4VE
GRADE _ MTH

R — — -

19 Soveaber 1944

Beltk, Jeba ¥ 2R
/2’73 Syrd, Newsy 6, on ¢ W
o n..'u.uu. cameme Simas - 4 0 m

Sessome, Sesiste EEE 48 162 008 " e - I & 0m

2+ The records of this office have been reverifiod with the rocords
of The adjutent General, War Department, and have been found to be correct
as indicated above,

FOR THE QUARTERL.STER GENERAL:

MARTIN G, KILEY X M

, vl liajor, QuC



Eeclassiﬁed in accordance with D.O. 1352&? -

REPi TRI:TION RECORDS BR/.NCH

b /A
DALTE £ _
WAME ﬁé//?b /é/ EV R &
SERIAL NO/ ,’éﬁ Z 5-,4/ ,?Z s
cErRT__SIWDILLLY FIRANCE
L mor £ §
A
aRaVE_ L ¢ 2

LETTER é: EL /> :
Correct Records to Read
}ifé' JF.D{HM.__ Qo SerT 5‘7‘

SPECILL ChECKER




T

!i)eclassiﬁed in accordance with D.0. 13526 i

r

1 November 1946

Mr, Henry D, Byrd

Ronda, North Carolina

M'GMl

bhwummmmmumm-

ws mation the burial location of your som, the late Corparel

Henry 0, A.8.W, 34 254 268,

ok

umwmmmmnm
in the U, a.mmmwmn;,pmr,ms grave 1h2,
You may be assured that the identification and interment have been
accomplished with fitting dignity and solemmity.

This cemetery is located fifteen miles northwest of Nancy, France,
uuwww-u-u-mmdmummuu-

_'wlf M)

T. B. LARKIN




Declassnfied in accordance with D.0. 13526

RESTR}CTED Gllo

2 ORT OF BU 22 Sept. 194k
. ™ 10630 mmmums saih p..nr"145
Byrd T ‘Henry g e Cpl. 34254268 '
~Bo. xc Brd‘ Engr.imo v R0 E}r ‘
Lorry, France Eg 0 S,eptu 1__9,44 _KIA
- : Place of Death : Cameof Death 7
| 21 Sept. 194k 1700 U.S. Mile Gem. No. 1 __Andilly, France
4 | l-z.é-ucnugm = mf ; ;Ihnn%?(;;nsdm
T Grave Number Row Number Plot Number | " Type of Marker
© Disposition of Identification Tags: Buried with body Yes®] No[] Attached to Marker Yes [ No[d
~ If No Identification Tags '
g Py How were remains i g
: :‘s e
 What means of identification were buried with the body?
To determine Right or Left use Deceased’s Right and Left.
Tty Tyt 62 Roy B. Cempbell _ 34814202 Pyte 141
Deceased’s Right: e e
bl . Russell F. Sheatler 33611..530 Pvt. 143
m"m Name Serial No. Rank Organization, Graye No.
S o e Tt 524 F possiie Organiostion of person Farnisbing tbove Data when odber s, oficer reporting buril. |
If print of identification tag is ot affixed fill in below:

HENRY O BYRD A Mr. Roscoe Bgrd . .
-; 34254253 T4 43 e i e e _ e

Y

Morgantown, N. Carolina

: 7 " * Religion ?rotestan‘b ,

[k List only Personal Effects Found on Body and disposition of same: | B

|

!

| 2 Wam«mmmhﬂy

vm.b;a.n.s_. Officer

WILLIAM mrcm'f
1st. Lte QMC




Declassified in accordance with D.Q. 13526

A ‘ ) o - % . 4 .- I e, ; : oy "‘_‘;7.‘" of A 'r\ .
|~ | ( IF DECEASED UNIDENTIF ) e &
oL e ‘ ' te Fingerprints of Both Hands. If unable to obtain a . TR r
v 7 complete set of Fingerprints, Take Those You Can, and fill in i SR i
the following: ‘
ght: jundry Marks: =
L ' v
: UL b g ‘] o ¥
Color dm: G -u’ﬁm Attached? t i o
“ Race: o ! "
(I possible, have meilical petsonnal take & tooth’ chalt, if no medical . .
personnel  fill in a tooth below.) In below, .
and daum mmwmmm ety T
%H 4 “i : i
| % T
i
‘ |
; I S b
:lmbdw:zidmti:‘yhgehmfmd,mhnhuugphmmh, # } &
M 2
5 !E 2 B E ¢ tr - |Ii
oo A ! 3 . 1 '

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location, L .

» | ‘gﬂ attach separate sheet. Indicate North. | ,. : .I‘ ‘
~ |~ & > ; : e :!.}- ' ?
©o |© Ei " Q}. ”""i i‘l-
§ .B' . E P 5 I_ i § I_‘
o w |0 Py ﬂ,;’}.‘g- L _.
3 o B i s A o
o o o% #
BE | |
7 £ bl
1 EB ‘ I
£ i
- Z
T it
i
. - w e -% . .-I y "
=k 1| | -
|8 : AG P BR HQ 505 13560
- e~ y
ki 4




_Decl‘assiﬁed in accordance with D.O. 13526‘

b WAR DEPARTMENT ‘
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C.

REPORT OF DEATH

1)

FULL NAME ARMY SERIAL NUMBER %Mﬁélv
| 273 By, Bemy O 34,254,268 Gorporal
/ ; ARM OR SERVICE DATE OF BIRTH
: Corps of
Lenoir, North Carolina. Engineers 4 .J'lll 1510
- PLACEK OF DEATH ’ CAUSE OF DEATH DATE OF DEATH
Died of wounds received in 20 1944
Buropean Area. ki, Sept
STATION OF DECEASED :::::;"N‘I‘“ O’.I .;.DI“::YO:U mi: ]
- Buropean Area. 9 March 1942  |™™ | ™™™ |

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr. Roscoe Byrd, brother, ltormM. North Oarolina.

7’

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Henry D. Byrd, father, Ronda, N. 0.
Roscoe Byrd, mghor. Morganton, N. Co

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY ER PAY STA'
MADE? INLINEOF DUTY | OWN MISCONDUST | oy pury sTATUS ABSENCE STATUS lerrciry neLow)
Yis NO Yis No YES [T vEs No Y No YES NO Yes | No

X X

i e
ADDITIONAL DATA AND/OR STATEMENT

8. 0.0, F. 0. U. 8. A,
2.0.Q.M.0,. O.F.D: s

CASUALTY BRANCH FILE
G.A. O, VET. ADMIN. A. G. 201 FILE 4
WD, AGO, FORM NO, B2-1, 28 MAY i944

F. B0

T



Eeclassified in accordance with D.0. 13526

F




Declassified in accorda

ST e
q . (Y

nce with D.0. 13526

=
& >

KIED, e -
Q WAR DEPARTMENT Q :
THE ADJUTANT GENERAL’S OFFICE 2

WASHINGTON 2B, D. C.

. . ; : _BF_4627
FULL NAME i : ARMY SERIAL NUMBER | eraDE
Byrd, EHe ' | 34,254,268 Corporal
HOWME ADDRESS - R : ARM OR SERVICE DATE OF BIRTH
' Lenoir, North Carolina. Corps of 4 Jan 1510
Engineers
ﬁl&“” DEATH Fu CAUSEK OF DEATH ¢ DATE OF DEATH
‘ Died of wounds received in 20 Sept 1544
Buropean Area. iy
STATION OF DECEASED | DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
Buropesn Araa, 9 March 1943 | ™™ | |
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS) ¢ =
My, Roscoe Byrd, br&thor, Ilq:-mtoﬂ . North Oarolina.
28 :
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) 2
‘ Henry D, Byrd, father, Ronda, N. 0.
;‘ Roscoe Byrd, brother, Morganton, N. O,
SR | mimoreen | ewmeseomen | Servmen | Mo | wemary | ommiyary
"'Tln NO YES NO YEs | wmo YES [T) YES NO YES ;o YES v;

ADDITIONAL DATA AND/OR STATEMENT

i,
i
L4
2
A
o
uh
e
i /
. k] .
= ‘_'=._‘ A]A-.‘
ol 1 g = A

8.8.0. F.B.1 F.0., U.8. A,

ARMY EFFECTS BUREAU
. 2.0.Q. M. @, o F.D, SASUALTY |
G.A. 0. VET. ADMIN. A. G. 201 FILE

WD. AGO. FORM NO, B2-1, 29 MAY 1944 ©




Declassiﬁ

ed in accordance with D.0O. 13526

CITY

SERVICE FORCES

CULRTERMASTER DEPOT

EFIECTS BUREAU
o0l desty Avenue
Kangdas City, 1, Missouri

v
x

2 3/07 7
i) oA @

To: The Adjutent General, Waahington a5, D.C, 10. Nov, 1945 F,.H,

' Please complete and return to the Effects Quartermaster, Army Effects
Bureau, Kansas City Quartermaster h?ot Kansas City, 1, Misﬁduri.'

|

i. Tast Name ** |2, First Name . Middle |4, Sorial 5. Grade
i . Initial Number
BYRD Henry 0. 34264268 opl
; p

‘g. Oasualtj' Status

) Deceased ( ) Prisonsr of War

) Missing () Int‘ramee

) Unknown: P1 a4
Eogitahu%ﬁr %"t 7)‘

" L

. Organization & AP0 address
Co ¢ 33rd Armd Engr Bn.

‘i 8. Namo of Beneficiary

vﬁé’w»&éfgm& |

11, Altephate BenefAciary - S

%aam Lond

1/, Emergency addréssee 5

/W&—o (-

;

Lha A

Pe Relationahiy 10 Addross

2 . &W)/@

olationship 13. Address

Tationship

17, Bailes

8, Relationship 19. Address

Blvos

- ¥ 1If the abovo LEN is not assigned to the aoldmr nazned"it is requested
that the AEB be advised ‘l'mé

the soldier to whon Mw
. information retmg d in N?

**k, In the eveunt the i/bow L8N 14 not siw to this soldier, it is ;
; further roquested that this Bur - furnished available information
regarding this aaﬁiex" of rébord - your office,

Eff. OM Form 20 (12
ERM/ths

J,n

Dec. «Hﬂ

?.»»
W ML, RD F. Wi
: - 5 L;;;E‘At‘xh; aat G
23 Py o

ot
%# - By:

, Tank and present mail:mg address of
va.esignéﬁ, together with the
*e- o>

P .1='.? Y A{-o
/‘dlh

- -

=in




-bet':flliﬂ"ih accordance with DO 13526




-ﬂéc‘lassiﬁed in accordancé with D.O. 13526

iilil

-

CARTONS.

llllh

FOOT LOCKER
Cpl. Henry 0. Byrd ’ SPECIAL INSTRUCTIONS

SHIP BLOODSTAINED
HIP DAMAGED
REMOVE BL'DSTAINED
REMOVE DAMAGED
FILMS REMOVED

34254268 ' TREASURER OF THE UNITED STATES

291097 '~

ATE ACTION TAKEN
AP

)

-

T |

s

Payment stopped on uncashed Buresu check #62642 emount $2.02
Duplicate check to be issued end sent to F.O. b Tewenrss ' L0
. T T AR

si-of WRRL | 9% & e g

EFF ON FoRM 1}
10 OCT 1945
= T P
ML= 1 e E

T .,4_'1 L T ol
SR oh L1 T
B S



s



IDeclassiﬁed in accordance with D.0. 13526 'P

L = : > : g R ky
2 o () AR SERVICES TORCES (
= . ARMY EFFECTS BURTAU :
ORDER FOR SHIPMENT
2 5 Sire Henry D. Byra
SHIP 20t fonday worth Carclina
. Cpl. Heary 0. Byrd
Effects of: 1 = 5
Name 34254268
Asn 291097 D
Casc Noe
lite
JEM:DW:men 20
DATE 13 April 1945 . G agrbX _—
FOR: RBffects Quartermasther
REMARKS:
; x_Inclose Pureau Check aisanomove Gele -
Acet, No._75266 i HNote discrepancy in :
Amount_§2,00 st Tilms remove !
Inclose "Valusblog® item ___Disry removed -
Ship "Valuables" item(s) ___Laundry removed
ROUTING! e 02042 emh |
] Accounting Branch 75266 ‘.
2 Warehoune Division
. 3__Piles Branch, Adme Dive 291097
Aoril 17 L5
Henry D. Byrd 2.02 '
L
: ; 2 &2
Two and 02/100 : 7 g D <
\' L sir Fom z%,&fe,é
\‘t % Q \6 FRANKGD
REMARYS? Franked

Bet, Zxp, Chzs,
_,.-r.-'""""‘ Est, Fri. chgﬂ

// No. of packages _ | r"APR 20 1945

Shipping Clerk

Eff, QL Form 14 (26 Dec 44)




'Deéiégsiﬂed in accordance with D.0. 13526

F-168

C.V.406-=CHAS.S. MCCORMICK. JR. LT: GOL. F.D




. ] : o w A A it X L;_I_
IDecfass!ﬁfd‘:? accordance with D.0. 135’ : T e B .

e wecvems ot @B ARMY'EFBECTS BUREAU bt ST
Deceased =~ .uXx, g° = ) R Q lat Box .
Missing - ; .
AJ.0.L: :
PIO.W' ’ o B & 4'/
Lbandoned
Shown on Tally In as
TALLY IN NO. INVENTORY DATE 8 Feb 45 CiSE No. 2 7/ 0 72 7
EFFECTS OF Henry 0. Byrd RANK  Cpl.
ARMY STRIAL NUMBER 39254268 ORG,  =—=-
CONSIGNOR C.2.
DELIVERING CARRIER Mail G B/L NO. G B/L DaATE
Package . |
Noe sarticle Description Remarks !
1 $2.02 Included in one :
UNVELOPE S -A17%5 264 U.S. Treasurer's Check
o e 4 2117
e 2
Moo Pl L% e 5 | Dated § Nov Uk
~ Surmby 212~
./;_c, VDY /M /7/ Symbol 173
Amount2T,959.28 Payable to
£ 'T
IBAZERZAXEE Effects il
List F-168
! |
|
Y
)
J i
Warehouse Space Inventoried by ' mlm
Locked Storage Spagsh 21 WA Packed by ’

Eff. QM Form 1la

e




Declassified in accordance with D.0O. 13526

: —_. |'. JIAI-_:!‘l—. "r ._

i s ey s .

s

_“_fé.u_h_.__: .

ﬁ:--‘

: s l:‘ttt!t Bcpy ' | d
| PR %W‘ ( :HEDULE OF COLLECTIONS ( sesare “"““‘""‘“ %
Received by gtanley-gablookis WW%—--- & MW

Period ... pagember- 3080, . .. D. 0. Symbol No. ...

DATE
R

REeceiprr
NUMBER

NAME OF REMITTER

DEtai. DEscrIPTION OF PURPOSE
FOR Wn:u Coumom WERE
RECEIVED

AMOUNT

Dec 44

MIM of

28321

1.20

Feb 45

Copit

Received /?J_c-ea {m. / o2 é_’: subject toeolhcﬁon. Forwarded
%/faﬁ/;gwwﬁ& F2 24 <, By

e ToraL,

(Disbursing clerk or accountable officer)

By S /A?._:_,-A/Zv Lraamnrte,
/s u& e W
Cert.lﬁcahe of Deposit No. dated

Title

U.S. GOVERNMENT PRINTING OFFICE 10—1790




Declassified in accordance with D.0O. 13526




Eecfassuﬁed in accordance with D.0. 13526 W

HO
291097 26 July 1949

My, Hery Dy Byrd
Reda, North Carolina

Dear My, Byrd:

A rveview of the files of the Army Effects Bureau indicates
that a oheok in the amomt of §2.,02 mailed you in April of 1945
has not as yet been presented to the looal depository for payment,

These funds had been received as a portion of the personal
eoffects of your son, Corporal Henry O. Byrd.

Due to the imminent inactivation of this Bureay, it would
be appreciated if this check were cashed by you at your earliest
opportmity in order that the accomting records may be campleted,

: In the event that this cheek has become misplaced, a dupli-
eate will be issued you upm yowr notification to this Buresu, If
ma-muutummm“{nnym.mm-hwr
to any banker if for any reasen difficulty is experienced in

the encashment of the original due to its date of issue,.

In the event that this cheok has not cleared the benk on
which drawn or further commmication received from you within the
.ensuing sixty days, these fimds will then be deposited with the
Treasurer of the Tnited States in order that the accounting records
may be olosed,

- Your cooperation in the cashing of this check will be
highly appreciated, :

Sincerely yours,

H, 0, CALDWELL
Bffeets Quartermaster






Declassified in accordance with D.Q. 13526




Declassified in accordance with D.Q. 13526

INCLOSE VALUABLES

RECIPIENT FROM - | /

SHIP anqufﬁ*\

=~

AL

CASUALTY REPORT &7

VALUABLES SHIPPED wr Telerk) :

INVENTORY

FORM 20

LETTER

NO. &

TYPE OF CONTAIN

/ /
Ronda, North Carolina

SUMMARY COURT DATA

|PACKAGE

FOOT LOCKER

EC IAL _INSTRUCT LONS

REMOVE Gl
TAINE
A
REMOVE BL'DSTA

REMOVE DAMAGED

RTB:GC :tdl
DATE OF FINDING b APPLICANT
REMARKS

.. |FILMS REMOVED

DATE ACTION }jil V‘é
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113, 1945

Mr. Henry D. Byrd A RN
Honda, North Carolina = L2

Dear Mr. Byrd:

The Army ﬁ:fm»t.a Bursau had\ _gqqﬁ.nd from overseas

sono i).ﬂoull foﬂlp p:f your ‘gon, Co Hemry 0. Byrd,

2 a cheqk fo Qz.ﬂé, representing

"j‘;mm whi d to him. The remainder of the proverty,

6 yo. in on pmkigo.
tlly Ghlnca, the pmpmt.y has not umhed you

'Q& fhb uﬂazm of thirty days fm this date, phne notify

 ‘me and tracer will be instituted.

The action of th:la Bu;man 1_::- transmitting personal
efTects does not, of itself, vest title in the recipient.
Such property is forwan fw distribution according to the
laws of the state of the er's legal residence.

I regret the circumsta
and wish to emw f‘_._. y

es prompting this letter,
u th-louefymm. L

WWM

A. G. SCHUMACHER
1at Lt, Q.¥.C.
Asst. Chief, Admin. Division
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a2 D Summeyry . Court-Martial N\ Cedgs vsrrmpn
: : ARNY SERVICE FORCES O - s
: V\ 'SAS CITY QUARTERMASTER DEPOT  -Casd\Nou 291097 &
i i 601 Hardesty Avenue 3 s D :
Kansas City 1, Missouri Datol? April 1945
SUBJECT R&rt of transaction in disposing of the effects o}\
. Henry 0. Byrd - 3 34254268 late a
“‘\, (Name of decensed) - (Army Serial Number) :
| Corporal e ‘Corps of “ngineersyho died
(Grade) (Orzanization, Army or Service)
/"f on the Eday of _ Septéibes , 19 44 , at_ Buropean Ares .
/10 t The Adjutant General, War Department, Washington 25, D.C.

4 1. Complying with A.W. 112, 2 Summary Court-Martial, convened at Kansas City,
74 Moe pursunnt to Se0., 228 Hqe, KCQMY Depot, dated 25 September 1943, for the pur-
posc of disposing of the effects of the above-named soldier, or person subject to
military law, reports thats

ae No lezal representative or widow of decedent being present at
decedents camp or gquarters, effects of docedent were forwarded to this Summary
Court-Martial, .

b, Local debtors owed decedent's ostate §__ none , of which the sum of
$ none wns collecteds (If nothing was found due or collected, state "None™;
othorwise attach itemized stntement of sums cwing and collecteds) (Incls s)

c. Decedent owed undisputcd locnl creditors the swa of $___nome
which has been paid by the Summary Court-Martial from funds of decedents (See
inclosed reccipt ‘ y Incl,

d, Disposition of decedent!s cffects (less money paid creditors, if any)
hag beon made by the Summary Court-Martial by trensnittal through the Quartermaster
Corps, at Government oxpense to person found entitled (See Summary Court~Martial
FINDI.IG below) -

FINDING

\ Before a Swmary Court-Martial which convened at Kansas City, Missouri, on

10 ®pril 1945 , pursuant to Special Orders 228, Headquarters

| KCQ Depot, dated 25 September 1943, the application or affidovit of

Henry D, Byrd for the effects of the above-named de-

ceased soldiecr, or person subject to military lew, now in the pessession of the
United States, with other relevant evidence, was duly considered;

Whereupon, this Su‘]:%”ry Court-Martial finds that, under the provisicns of

Jﬂnzll._m of
Wame of person found entitled) :
. | ] A_mq?e ‘of

’ sonda
(lumber, Street or Avenue) (City, Town or Vill&é}a Yt

AN e D aaiee AR
! (Relationship or Capacity) ’E A"

AW, 112,

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

(Signnture of Summary Court Officer)

; JOHN R, Iﬂlm, m.lp'q.noco .
(Wame, Renlt, Orgonization)
SUMMARY COURT MARTIAL

Eff, Q4 Form 75




