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FORM
1 JAN 56

543 ¢ rarn

PREVIOUS EDIT|IONS OF THIS
FORM ARE OBSOLETE

DATE OF REQUEST,

REQUEST FOR RECORDS
(AR 345-210)

DATE RECORDS MUS'. s RE-
TURNED (7o b)e completed by

NOA é}

1

a. NAME RESR 23 \5
"+ p1g|n. Lee Street MAY 27 19

2. RECORDS REQUESTED (Give File classification, Subject, Date, and Other Identi
quested, give Name, Grade, Service Number, Purpose for which records are to

jon, or if Military Peraonnel Records are re-
(es) below)

nfor
sed and check

I

| aLL

o A

l-ll$TORlCA¢20|

| currENT 201 | | ENLISTED RECORD

| EFFiCIENCY FILE | | cuRRENT EFFI{ENCY[

| HisToricAL eFFiciEncy |

l CLASSIFICATION RECORDS

/

PERSON RWING RECORDS

i %UMREA;'éggRg; b. LAST NAME - #IRS] NAME - MIDDLE INITIAL (Authorized Person) J,m"i:x1's~sno~
NEEDED
(Estimate) (f W : ; ;
d. ADDRESS e. snGNﬂ E OF AUTHORIZED PERSON
/ O 2 6
a. SEARAMER'S REPOR)'/,
. ;,Jg:\:E'RE b. RECORDS CURRENTLY¥ CHARGED TO (Last name, first namé, middle initial) e. DATE
TIFY
c. ADDRESS d. EXTENSION f. INITIALS

RETURN RECORDS TO ADDRESS

a. DATE

\

INDICATED IN ITEM NUMBER 1

b. SIGNATURE OR INITIALS

INSTRUCTI
1, All requests must be signed by an individual authorized to with-

draw personnel or subject records.

2. Attached unclassi,ﬁed records may be transferred to another

person by completing a transfer coupon below and forwarding it to
the office of record indicated in item number 1 above.

3. Classified records will not be transferred to another person but

will be returned to the office of record for recharge.

CAUTION

THESE RECORDS WILL BE USED FOR OFFICIAL PURPOSES ONLY. DO NOT

TRANSFER COUPON

TO:

NOTE THAT FILE OF

i

Q0 r

Oy | HAS BEEN TRANSFERRED TO (Name)

OO | EXTENSION DIVISION AND BRANCH
SECTION BUILDING AND ROOM NO.

le) DATE SIGNATURE

r4

REMOVE, PERMIT TO BE REMOVED, ADD TO, NOR REVEAL THE CONTENTS TO|
UNAUTHORIZED PERSONS.

R

no.A 829841

DETACHED FROM DA FORM 543, 1 JAN 56

TRANSFER COUPON

TO:
SUSPEND

DATE

i

NOTE THAT FILE OF

EXTENSION

2125Y

BU I’LDING A

decTion /q. /N%?M NO.

v
gnb GNATURE%4

DETACHED FROM DA FORM 543, 1 JAN 56

.
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DEPARTMENT OF THE ARMY

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON

ok
l||||l

DEPARTMENTAL RECORDS BRANCH, T.A.G.O.

TECHNICAL; SERVICES RECORDS SECTION
DRB, TAGO
219 N. Lee Street
Alexandria, Virginia
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Declassified in accordance with D.O. 13526
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with D.O. 13526

Declassified in accordance

RRE Form #L3 (=) :
* 20 Sep 48

&

ttached hereto ‘corréspondence and/or other identifying media of possible
rchival value, pertaining to:

A

| { 47 'FREELAND M S/sG 18136021
| , (First Name) (Initial) (Rank) (ASN)
:%’ *i ‘8libject remains have been pmwerseas in the United

States Military Cemetery MARGARTEN

l Incl #
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i + FRESLAND U THARP . INVENTORY FORM SR

| | 1313602} T42+44 O . 24 March 1945
!, " ' B \ Date
i ; SUBJECT: Invent‘,fq}ﬁy of Personal Effects of:
} | v B
i} | i i R ’ $
1| Tharp, Freeland M, Unknown 18136021
1 | (Last Name) (First Name) ¢ (MI) (Rank) (ASN)
Y TO: Effects Quartermaster, Communications Zone, APO_: 887 US Army

The above named individual of A A, F,
i | (Unit) (Organization)
was reported KIh about 23 Merch 1945 1944,
Status (KIA, MIA, Hosp. etc.) (Date) _
; , Designated Beneficiary if information readily accessible Unkm s
| foad i
| Sl G T Bt s gy | o e U T e e it e e e S s GAE TR

i INVENTORY OF EFFECTS
' 1 Billfeld
1K

ey
1l Knife
2 Rings, Finger (High School--gold band)

'1 ‘ '
{ 5
|

|

|

Money in the amount of 362.27 ¢ been turned 1nto__c.-_a_n_m._ﬂi_nn,_!ﬂ_
1 (Name of finance office and

, ;

{_ 4 211-868

. Form WDFD 38 enclosed.
“symbol number)

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

I certify that the above items constitute all of the effec s secured by me, of
Effects Depot

the above named individual and that they were forwarded to th

by on 194,
(Rail, Truck, etc.)

!/v
V77 -
// (// 7
Organization
Any additional pertinent information:
i R E R TE )
* AG ETO FORM NO. 26 _‘/’ Li gy _S_ I 2A _l, 9, s Q AG P BR--400M--27165ABCD--8-44
P 2 Lt R e AN 2
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+ John W. Tharp
Pangburn, Arkmnsad

Dear Mr. Tharp:

including
bed with the name
, qwm , organization,
relative
inserided thereon,
on
rank, serial

to the type of head-

m
m

The Quartermster General

igb




————————— ——

|28 L/) ‘L%"""“K‘ st / BHR +
f

USiCs MARGRATEN. X BURIED ONgs :
éi:%% }3} %uwﬁxii' GRAVE 12{3 RIGHT 3 EURARD HERRERA, 59145478 i
. v 45 DISINTERMENT DIRECTIVE [
VERIFIED BY: % ?R LEFTs JERRY L. ODUN, 3437'!0&; |
o) O KE VLE ‘
{ DIRECTIVE NUMBER DATE
J | SEcTion A— s I ' i S g s
NAME AND BURIAL LOCATION OF DECEASED 4650 1583 48 |
|| DAY MONTH| YEAR |
{INAME 7 SERIAL NUMBER DATE OF DEATH
: ; B " —A8LI360=21 SRS SN,
| THARP FREELAND DAY lMom[ YEAR 1
lcemerery DISPOSITION OF REMAINS - |
i’ L { DVLE
ch HEN . [l 4601 80
I ”AR GRA TEN AACHE CODE I DIST. PT.
llrot - | ROW |GRAVE COUNTRY : : CAUSE OF DEATH
U = 216 HOLLAND ‘ p
3 SECTIONB— CONSIGNEE AND NEXT OF KIN __ FLAGSENTs 29 DEC.4E.
NAME AND ADDRESS OF CONSIGNEE 'NAME AND ADDRESS OF NEXT OF KIN
MARGRATEN, HOLLAND : JOHN W. THARP (FATHER) 4
i PANGBURN, ARKANSAS
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME 2 SERIAL NUMBER RANK- | DATE OF DEATH | DATE DISTINTERRED 3
P— - NN R ———
IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY ;
(1 RemaINs USAAF. . | flge Of : Ao RS
L1 MmaRKER W NAME AND TITLE ‘
_SECTION D — PREPARATION OF REMAINS FOR SHIPMENT o AW A
NATURE OF BURIAL CONDITION OF REMAINS A
1 i !
OTHER MEANS OF IDENTIFICATION ;
|| MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
DATE _BY Leémher J
Hc;u\smn' SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VER|FIED BY
DATE BY i DR
| hereby certify that all the foregoing operations were oonducted and accomplished under my immediate su’;:ervision
and that the report above is correct. BAY e WA s, s
¥IL8
REGONDS ANNOTATED .
7 : § SIGNATURE OF GRS |
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 2

{amc FoRm 1194 orHy
_,}Ev1sm\n46 v Nt Mm\
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1 4 B . i ,v _p?. 8 . 3 L i
RECORD OF CUSTODIAL TRANSFER ' P
| AT §eN N
1. SHIPPED BRI ST, o ks |
M FR T 12 VAERRC LS o e oty v o A i § |
; OM (o] b e -~ & St 3
‘ KIND OF CONVEYANCE NAME OF CONVOYER SR SRR '
* L 120
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER a DATE
: d 1 3 : wmiiueqd au Qe HIRUGQ s 2NPSLAIZIO
- ¢ TR - -
| 2. SHIPPED
f[From - 101G VDOE | 3 s S
I KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER |DATE
3. SHIPPED ' ‘
| G 10 :
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
{ 4. SHIPPED '
’FROM T0 |
! ' s BRI S
KIND OF CONVEYANCE NAME OF CONVOYER - e
b 4 LiLT
| SIGNATURE OF SHIPPER , evve DATE SIGNATURE OF RECEIVER DATE '
aibind . /2 i :
5. SHIPPED !
FROM 70 TBIVIIE
KIND OF CONVEYANCE NAME OF CONVOYER , v r
bYHEBNEK " YEKYURY2 ‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
WYBGEYLEW® HOMYMD TOHM M’ LIHVEL (LVLIHEE)
6/SHIPPED U1 T LT 58 DESCNE .
FROM 10
At B TPV A T
KIND OF CONVEYANCE NAME OF CONVOYER EViH
- !‘. V__' \_[ ('\‘ :p . v, ~\ “1is X -)_‘ {\‘ TL "A. p- — 5 5 (.(
SIGNATURE OF SHIPPER nprreas - TEATE SIGNATURE OF RECEIVER H SAI parg™ Y
IOk BEW
‘_ A [0 AEY
. ¢ v L3 . WM L s s & ’

o 7w 2 | *_-'C 7% ) 1. Si'"filpfﬂ \ : v » \a :

FROM 10! 4 v )

- ) Ok 141
KIND OF CONVEYANCE NAME OF CONVOYER | 7 .0 . F 2 " R
SIGNATURE OF SHIPPER [oate . SIGNATURE OF RECEIVER DATE

L ' " . . '§ } ‘“g"t'{f ,

4 WIEKINEI] DIKECLIAS o |

L i ’ i Sy |"‘

B ey o { ¥ R LA R O
J ’ BME 4

25

o



Declassified in accordance with D.O. 13526

3 ¥ Sl
Iv /1 ‘ v
g ~ DISINTERMENT DIRECTIVE :
DIRECTIVE NUMBER ‘ DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED l |
DAY |MONTH| YEAR
SERIAL NUMBER RANK ARM| DATE OF DEATH
THARP FREELAND M o b = N T T - TR
DAY IMONTH | YEAR
| CEMETERY DISPOSITION OF REMAINS
{ CODE l DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
U =) 216 MARGRATEN HOLLAND
) SECTION B— CONSIGNEE AND NEXT OF KIN
E 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
~ FREELAND M THARP 18136021 S SGT 23 JULY 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
il b1 REMAINS P _
[ ITZ J. TOLTZIEN, 1ST.LT.MI
I [x 1 marker NAME AND TITLE

: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

UNIFORM [Disturbing text redacted]

OTHER MEANS OF IDENTIFICATION

and that the report above is correct.’ 7

ROGER N. LETOURNEAU,

NONE
|| MINOR DISCREPANCIES 1
~ NONE
||REMAINS PREPARED AND PLACED IN CASKET .
| pare 28 JULY 1948 By ROY T, PA@SOH,
CASKET SEALED BY ’ EMBALMER (s:g
ROY T. PATTERSON no{
CASKET BOXED AND MARKED MY ms MARKINGS, PLATES
| 'ROBERT E. VERIFIED BY: ; ;
oae® JULY 48 CLERK REC ' ROGER N. LETOURNEAU, CAPT.,FA,, |
| hereby cerﬂfy that all the foregoing operations were conducted and acc y immediate supervisian }

SIGNATURE OF GRS INSPECTOR

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

Ak 1194 N | S i 9 /~7

P B B choterse W




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
| FROM 10 .
e » ~ . T3
KIND OF CONVEYANCE NAME OF CONVOYER _
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE i
h : e
| EL.L 2. SHIPPED : ey
FROM ET —— — ‘
KIND OF CONVEYANCE NAME OF CONVOYER i
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER i DATE { 3}:
. . A
li
1
{
3. SHIPPED f
T0 I
1
i
KIND. OF CONVEYANCE NAME OF CONVOYER i
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 3
, /
j
4. SHIPPED - I
. Y S8 wr I
T pisd ‘ |
; KIND OF CONVEYANCE NAME OF CONVOYER i
I
l SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER s A DATE ’ 7
i
5. SHIPPED : 1 i
FROM TO :
| KIND OF CONVEYANCE NAME OF CONVOYER i
y
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
._ 7. SHIPPED ‘
|| FROM 10
| KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

)
RO R s




BUDGET BUREAU No. 49-R277.

— G . 49- !
(QUEST FOR DisPoSITION oF Rewar L7/ =

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: W&,‘ 1 020/..[;_ A

. 2

8/Sgt Freeland M. Tharp, 18, 136, :
Plot U, Row 9, Grave 216, 15 April 1948 f
United States Military m i
Mergraten, Holland ,

A C .

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, **Disposition of World War || Armed Forces Dead,"* before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFF CE OF THE QUARTERMASTER [GENERAL, MEMORIAL DIVISION, WA%% DEPARTMENT, WASHINGTON 25, D. C,, in the
self-addressed postage-free envelope provnded for this purpose.

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

of this form.
PART 1|
l (Please indicate relationship to the deceased by placing an
I ’ ““X”’ in the proper box.)
( PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WIDOWER * D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD ) |
X FATHER D MOTHER D 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.) |

¢ b 4 // f h ’A ;
P 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. / /LA g //’ e £

l : / i

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

(NAME AND LOCATION OF CEMETERY) |

[:] 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A ‘ :
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT. !
(LOCATION OF CEMETERY SELECTED) !

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT i
(LOCATION OF NATIONAL CEMETERY SELECTED)

DYES D NO

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

Wzt _ ] L

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

b
N
N

b Cosleat ¢/ Raiitc v =4 iyl o ’ |
72 /955 : ;} g
. 0QMG FORM 345 MILITARY ~ m > T ; ¥ PAGE 1 ‘

4 NOV 1848 A ,(/1. ,‘,.\a

e — == — — i o ol ",,x .""."‘{", "’L\’x”_:\ e mta - s _j:_j




—

(RS

|

b f\ PART | (Continued) f» b

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY

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

OR
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
S. A., OR COUNTRY

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

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
¢ DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY

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

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

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

,@a%ﬁ W F A

(SIGNATURE/OF NEXT OF KIN) p (STREET AND NUMBER)

(NAME PRINTED OR D) (CITY AND STATE)

Subscribed and duly sworn t ore me according to law by the above-named ap nt this _éL day of =

#Zat city (or wn) of
’)lstnct) of M

and State (or Territory or

‘ INISTER OATHS,
*NOTE.—Page 4 is part of the notarial attestation. ﬁm‘w iy )

(OFFICIAL TITLE)
PAGE 2 \ 16—50411-1




PAR" '—RELINQUISHMENT OF DISPOSITION AII{A'V;RITY 2

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART I1 of this form.

I, THE AS THE NEXT OF KIN OF THE DECEASED
X2 (PLEASE INSERT RELATIONSHIP) !

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) ;
(NAME PRINTED OR TYPED) (CITY AND STATE)
PART 111
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il of this form. .

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
r
(I
(DATE) -
(SIGNATURE) (STREET AND NUMBER) ofic s
v (NAME PRINTED OR TYPED) (CITY AND STATE)
16—50410~1 PAGE 3




ith D.O. 13526

Declassified in accordance w

DDITIONAL REMARKS AND INSTRUGTIONS(F\

All remarks and informatir;n entered here will be considered as part of the Notarial Attestation.
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15 April 1948
have
Wer II
indicate
gave his

A5
8tates,
the
been
of

Tharp

Pangburn, Arksnsas
Dear Nr. Tharp:

L b 4 e
8/8gt Freeland M. Tharp, 18, 136, 021

United States Military Cemetery
» Holland
Mr. John W.
Route #1

NG ;

\ Declassified in accordance with D.O. 13526
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Roceptance Secth
LiiiORT L TIVISIO. Faxilly Cosres, Becmsih

SUBJLCT: ik LOI
1L CHIL. SECTION, R&R BRAICH, ii:uORLL DIVISION
RO0L 2701, ‘cnporsry B Bldg.

zb/ : : Date _ “ o 1948
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AT

with D.O. 13526

BUDGET BUREAU No. 49-R277.

~QUEST FOR DISPOSITION OF REMAINS )/\,

/ v v

‘_- DATEzg'qv()[‘g ;

' 9? il S0P
| O
SIM. Preeland M. %. 18 m 021 3

- 28 Wovember 1947
United States Militery Cometery i
Margraten, Holland

\ A C

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

DO NOT WRITE ABOVE THIS LINE B D

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

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

of this form.
PART |
L : §
(Please indicate relationship to the deceased by placing an
I, s H ﬁ ' ﬂu- b s “X” in the proper box.) =i
® PRINT OR TYPE NAME OF NEXT OF KIN) o
m WIDOW E] WIDOWER I:l SON OVER 21 YEARS OLD D DAUGHTER OVER Zl/YEARQ.D
(o
D FATHER D MOTHER D 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.

[C] 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY
(NAME AND LOCATION OF CEMETERY)
D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) : y

7

PRIVATE CEMETERY LOCATED -AT.

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION QF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national tery are desired by placing an “‘X”’ in the proper box)

‘ : DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corredtions are necessary, indicate
this fact by inserting the word *““NONE” in the space below.)

Nowe ‘ ' \%
Y
N ‘
A"

\ QN \
U E\

~ fame o 345 MILITARY

LOJ. SENT 15 APR 1948 ~ FRtheo
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Declass:fled in accordance with D. O 13526

£ PART | (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 desnred at a location !
other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

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

OR
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
3 U.S. A., OR COUNTRY

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

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “'DISPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
- DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
- B U. S. A, OR COUNTRY

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

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

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

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this day of

19, at city (or town) of — county of and State (or Territory or

¢

District) of

i : ) SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS,
*NOTE.—Page 4 is part of the notarial attestation. ) )

3 (OFFICIAL TITLE)
PAGE 2



. PAI' )——RELINGUISHMENT OF DISPOSITION AU ( )RITY
If you are tho next of kin and you desire to relmquush your dlsposmon authonty, please fill in P\_Fﬁ' 11 of this form

il ioa W, dow“-"" éd_u,ﬁ ‘{guf.u\ lONSHlP) "" 22 '

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SIIRVIVORS IS:

AS THE NEXT OF KIN OF THE DECEASED

LAST NAME FIRST NAME MIDDLE INITIAL
,-4
Tharp Mes. Tobn U
RELATIONSHIP TO THE DECEASED ¥ oo g
Mathey
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
Koute / ﬁ/v aém ' | Arkansas

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

«

Lt b

_ Janusey 5, 1949

IGNATURE OF NEXT OF#KIN)

ry L. Th

{NAME PRINTED OR TYP{D)

(STREET-AND-NUMBER)

E/MW()@J. /Vo rﬂz @mlma’

crl‘v AND STATE)

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

PART 1lI

.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

.SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)

(SIGNATURE)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)

|



All remarks and inlo.(ma}tlon entered here will be considered as part of the Notarial Attestation. a

. ADDITIONAL REMARKS AND INSTRUCTIQ

Sy

e

L

PAGE 4
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Dclassified in accordance with D.O. 13526

ﬂ"”,fAEQ‘% 381 " NOTICE OF CHANGE IN ADDRESS ;
NAME OF DECEASED RANK JL NUMBER *
RYLT A /‘7736/;& 2. Tharo ‘ S/s5al g’é’ /3402 ]
NAME/OF NEXT OF KIN i) & RSEI RELATIONSHIP
Tgs Mary L. Tha rp fﬁubbs“ zg":,'d_ )

OLD ADDRESS <J

2R sanalie) e yson  Stvesl"

TR 2.
r_/)/{m/o#e, Nerls Cd.ra/r’nd‘

NEW ADDRESS

.,z_.c / MWoo o/.

Ner?h (Grolina .
REMARKS

/ : , :
vﬁﬁ-l/b- )é@& 7}./"} '7;//(/&-/1. ry led—- ‘/L’CZ(Z/I 77

v

4

" U. 5. GOVERNMENT PRINTING OFFICE 16—51932-1




Declassified in accordance with D.O. 13526
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3 WAR DEPARTMENT PENALTY FOR_PRIVA®S USE T® AVOID
FICE OF THE QUA MASTER GENERAL PATMELS o ReE;, $500
! \ WasHingi ), D.C. %, ;
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OFFICIAL BUSINESS

OFFICE OF THE QUARTERMASTER GENERAL
MEMORIAL DivisioN, R. R. BRANCH

WASHINGTON 25, D. C.
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\ Dédassified in accordance with D.O. 13526
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SENSITIVF SURFACE HANDLE EF :ES ONLY
WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D, C.
REPORT OF DEATH : DAY 27 Apr 45
PULL MAME ARMY SERIAL NUMBER 1 erace
Tharp, Freeland M. 18 136 021 s/ Sgt
HONE ADDRESS — ‘#_ ARM OR SERVICE DATE OF BIRTH
" Pangburn, Arkansas AC 26 Jen 1923

PLACE OF DEATH CAUSE OF DEATH

Buropean Area

Killed in action

DATE OF DEATH

23 Mar L5

BYATION OF DECEZASED

- Buropean Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS

23 Jun 43

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP 3 ADDRESS)

Mre. Mary L. Tharp, wife, 1300 Jefferson St., Charlotte, North Carolina

. ADDRESS)

Yirs. Mary L. Tharp , wife, same (Not designated)
John W. Tharp father, Rt #1 Pangburn, Arkanaas

Kate R. Tharp, mother, same as above
NVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
‘ P LABE, OV BYVE OVt MISCONRUST ON DUTY STATUS ABSENCE STATUS (SPECIFY BILOVII
vas l NO vEs No YES NO YES NO vEs -[ No vES NO YES
1 X

ADDITIONAL DATA AND/OR STATEMENT

E BATTLE D NON-BATTLE

The individual named in this report of death is he2d by the War Dept to
heve been in a missing in action status from 23 Mar 45 until such absence was
terminated on 16 Apr 45, when evidence considered sufficient to establish the
fact of death was received by the Secretary of War from a commander in the
European Area.

‘ﬁ:;—-/ %
SEN E
] |} %
' 4 -
|
W
COPIES FURNISHED: 7) 2
8. 8. 0. rom L ¥. 0., U. 8. A. BY ORDER OF THE SEQREVARY OF WAR: -
oy 3 . y
P T ARMY EFFECTS BUREAU WL, 2 o
g T CASUALTY BRANCH FILE R agndhry, i ;
e. A. & VEY. ADMIN. A. G, 201 FILE ’ ADJIUTANT wtmu.

WD AGO FORM 52-1
1 Fesavaey 1943

THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DECEMBER I"ll,'
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.

| VS |






.,-..Max S

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D, C.

——-—Mﬁlu&m—u B
P ot

SENSITIVE ;URFACE HANDI.E EC ES ONI.Y

‘,,,“ .n—-

428212

Cf

4
— /:
<

REPORT OF DEATH DATE 27 Apr Y45
FULL NANE ARMY SERIAL NUMBER 1 erace
Tharp, Freeland M. 18 136 021 s/ Set,
HOME ADDRISS TR ARM OR SERVICE DATE OF BIRTH
Pangburn, Arkansas AC 26 Jan 1923
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Buropean Area e Killed in action 23 Mar U5
7"‘““ OF DECEASED $ ' DATE OF ENTRY ON LENGTH OF SERVICE
* 2 mopm Area CURRENT ACTIVE SERVICE FOR PAY PURPOSES
/ 23 Jun h} YEARS MONTHS DAYS
m‘ll" ADDRESSEE (NAME, RELATIONSHIP . ADDRESS)

Mrs. Mary L. Tharp, wife, 1300 Jefferson ﬁ.{ Oharlotte. North Carolina

Aj//LQQQ 0 Wl o

w“lwr" ”m.lu?loul ha rApDD:ll.v)i

fe, same (Not designated)

John W. Tharp father, Rt #1 Pangburn, Arkanass

Kate R. Tharp, mother, same as ahove
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY | OTHER PAY STATUS
10 LINE OF DUTY BWN MISCONBUET ON DUTY STATUS ABSENCE STATUS (SPECIFY_BELOW)
vES NO YES NO YES NO YES No VES NG YES NO YES NO
X

ADDITIONAL DATA AND/OR STATEMENT

European Area.

: The individual named in this report of death is hed by the War Dept to
heve been in a missing in action status from 23 Mar 45 until such absence was
terminated on 16 Apr 45, when evidence considered sufficient to establish the
fact of death was received by the Secretary of War from e commander in the

COPIES FURNISHED:

8. 8. 0. L0 N B F. O, U. 8. A,

BY Oiﬂll’“»ml SEQRETARY OF WAR: -
Sl B . :

Ii.l BATTLE l_] NON-BATTLE

e B e,

ARMY EFFECTS BUREAU el 2
o, F. D, VRN 5 N 7 L
CABUALTY BRANCH FILE 4 % PARA SN

A. G, 201 FILE

3.0.Q.M. @,

. A. O

VET. ADMIN.

WD AGO FORM 52-1
1 Fusavary 1948

THIS FORM SUPERSEDES WD AGO FORM 52-1, | DECEMBER 1944,
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED,

TR SN—— =S SEESEE L SREE e SRR S T SIS S,




A AND vm‘uu!;‘nmowb iy Tom 8 {r SRR L TR
; ’ M Rl AT 1P, IF ANY. IS
crApHIC '“mmu\a“ e e’ Wt B '!ﬁizm'aux s !

iy p

= e J
¥ 887 e {2 TR Y SN N, 4

pE.’ | LS ¥ ¢ --'smw;uuin&f ,
“361$ﬁ4-P P&E&LANB M 813 0¢1'
. Wti»»- - <z

i

i ‘ P i i

$ muiw;#m:rr m SENE L PLAGE CF EASUALTY
{3 ¢ : ﬂ%*

|

- g dly widy e

M:SS‘NG AN ACTIAN CHRYANY 2R

ir»wm RIS, "

g abntadin Wammw&w‘ b“..ua i *;ﬁ.;"#f B v BSOSl ek S M -»v"t-—* ’?ww“m

E } team‘ PER "4'




Declassified in accordance with D.O. 13526

WAR DEPARTMENT
ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
" KANsSAs CiTY 1. MISSOURI

File Ne MESSAGEFORM Date
Office of Origin ;
(Division) (Branch) (Section)
Address.
PRECEDENCE
l 10 k- T |owx| | ve] | mol | ESSENTIAL MILITARY MAIL
| Urgent Air Mail .
‘ Priority. Special Delivery.
‘ Routine. Ordinary.
‘ Deferred Registered
: Week end
L_ _.' Any message not “X'd” for precedence Initial
will be sent “Deferred.”

Message:




' Declassified in accordance with D.O. 13526

m.-vn.y/

cu-. luﬂh Carolina

Thank yom m@ﬂ!nm%nhm
vti&aﬂuu m‘\olou!nctomw.
Sergeant Freeland M. Therp,

The record e belns forvarded wim.

W very truly,
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l AMOGNT 'OF CHECK TE DISCREPANCY IN INCLOSE VALL -ES : RECIPIENT FROM
“INAME I SHIP VALUABLES » |CASUALTY REPORT
4 ACCOUNT NUMBER | SERIAL NUMBER IVILUABLES SHIPPED BY (clerk) INVENTORY
RANK FORM 20
. |LETTER
NO. & TYPE OF CONTAINER
! |enveLope

Mrs, Mery L. Tharp - s CARTONS

Route 1 v PACKAGE

Olin, FNorth Carolina FOOT LOCKER

f X SPECIAL INSTRUCT IONS

8/Sgt. Freeland M. Tharp/ _ REMOVE G
SHIP BLOODSTAINED
18136021 / HIP DAMAGED
v REMOVE BL'DSTAINED
478719 / REMOVE DAMAGED

F1LMS REMOVED

CLR/AD/ar v SUMMARY COURT DATA DATE ACTION TAKEN
DATE OF FINDING APPLICANT S - s
MAIL REVIEWER (initials

-

ot
REMARKS 7 SHIPPED
“ | Frankeo
EXPRESS
FRE IGHT

"AUG"YS" 1946

SHIPPING CLERK.
7)) K

ROUTING
ACCOUNT ING anauc%:i
/7 {warenouse
[41‘. FILE
ORDERFOR_ACTTOR -

EFF QM FORM
10 0CT 1945 I




g

v 74317

ATTACHMENTS ¥ STATUS
INBOUND INVENTORY z DECEASED
G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING :
WILL OR POWER OF ATTY. _ ARMY EFFECTS BUREAU P.0O. W.
l TALLY IN FORM 43 ABANDONED
) UNKNOWN

| BAGS, CLOTH OR TRAVEL BELT OVERCOATS .

| BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL 32@..4&;{"

| BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL d pi
BOOKS BRUSHES PEN, FOUNTAIN
BRACELET. IDENT. CASE PHOTOS

| CAMERAS CLOTH, WASH PIPES

| CLOTHING COATS RINGS

| MISC. ARTICLES FOOTLOCKER SCARFS i
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS

| RIBBONS, DECORATION GLASSES SOCKS, PR.
SHORT SNORTER GLOVES, PR. STATIONERY

| SOUVENIR MONEY HANDKERCHIEFS TIES

|| SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES

| TOWELS & WASHCLOTHS KITS TOWELS

___| U.S.MONEY (AMOUNT) KNIVES TROUSERS, PR.

.\ | WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR

CONTAINERS ADDRESSED TO

N AN AR

NAME AND STATUS VARIATIONS

F/W Rt
e | Moy Theaias

s s sy i s o o g i s e S s e i S g S it St Sl i e

CROSS REFERENCE

INFORMATION

OR
PLACE OF ISSUE

CHECK Ri‘;n NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
BOND SYMBOL ORIG. REG. MAIL
TRAV. CHECK T0 G. A. O.
FOREIGN CURRENCY AMOUNT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
BANK

PAYEE
REMITTER e
OR \t
DRAWER < e

TAI.§7. (é ORIG. NO. OF PKGS. lzx:‘\u-lfms DATE "ZZZ BOX NO. 4 :::n ¥
FREELAND M. TH ARP 18130 2

ORGANIZATION

% ik

WAREHOUSE SPACE

Lo/

RANK G (

CASE NO.

_S%,_(_LL o O sl

DIARY REMOVED

2

PHOTO FILM REMOVED {

PACKED BY

PACKAGE DESCRIPTION

’

EIGHT

I
1
I
|
I
S
|

/ /

MOTION PICTURE FILM REMOVED

SHIPPED

INSPECTED BY

P

@

g DATE

_ i
STORED W

I'BY wHoM

|
|

DK

EFF. QM FORM 11 (15 JUNE 45) 100M LARUE. K. C, 7-8-45

Vg

Z




P?EE??'fled In accordance with D.O. 13526
L: _;a‘;__‘_h_ o < "
e e —— S, e — ——
| ADDITIONAL REMARKS
REMOVALS (other than G.I.) DAMAGES (Lict{y?'-o( damage-extent)
|
SHORTAGES
U. S. GOV'T CHECK SHORT
NUMBER
DATE
SYMBOL
AMOUNT
{
I certify that the above items were not in the containers
inventoried by me.
g INVENTORY CLERK
SUPERVISOR
G. I. REMOVED
1
r.
L}
-
b A s
) .
[ .
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Declassified in accordance with D.O. 13526

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI s.l Se 46

) CHE/AD/mf
in REpLY REFER TOR 78319 1 August 1946

Mrs. Mary L. Tharp
Route #1
0lin, North Carolina

Dear Mrs. Tharp:

The Army Effects Bureau has received soms
additional property of your husband, Staff Sergeant
Freeland M. Tharp, consisting of a flight record.

It is my intention to forward this property
to yous however, in view of the lapse of time since
our previous correspondence, I shall appreciate it if
you will first confirm your addreu.

Your reply may be made at the foot of this
letter, if desired, and mailed in the inclosed self-
| addressed envelope which needs no postage.

Yours very truly,

. H W
‘L 1 Inol-- . Co H. ESSERT
: Envelope Adnministrative Assistant

Army Effects Bureau

slek:

| 797,//2,}6 Jémw@df




‘Declassified in accordance with D.O. 13526
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October

L78319 / Pt | RTB:BTrw 1{
| G

Mrs, Mary L. g :
Route 1 ;
Olin, Nort Carolinl/
Dou'lro.l'hn-ps/‘

The Army Effects Bureau has received some
um:-n proparty of youwr hunband, Staff Sergeant

Frecland e Tharpe

These , contained in one carton,
mmtoma:ﬂadtoym. I delivery is made
witldn thirly days from this date, ploase motify me
8o lhal tracer aclion may be Insiitub

As previously indicated,
is transmittod Ly this Bareau for ﬁﬁm ao- ;
cording to the laws the state of the soldier's
legal rosidence. /

Si.numly yourn,

BiE

- 1st Ivt.
Officeh-
3J Branch



L . ARY SERVICE FORCLS
AXMY EFFECTS BUREAU

Zpgt. Zxp. Ches,
Est. FI‘t. :hg_’,ﬂ.____
No. of packuges

. (o
; ORDER YOR SHIFAENT ; &
Mrs. Mary L. Tharp
SHIP T0:
Route 1
Effects of: 8/sgt. Treeland i, Tharp 0lin, North Cerolina
N -
i 18136021
ASN %
478312 D
Casc No.
wtl
DATE__3 Qetoher 1945 _Z/ VO P T of '
RTB:BT:ms ‘ ' FOR: ZIffects Quartermacter
REMARKS:
Inclose RBuroau Check o Romove G, I,
Acct, No. i Note discrervency in
Amount wié Z £ilms removed
Incloge "Valuables" item - Dinry removed
Ship "Valuables" item(s) —___laundry removod
ROUTING:
Accounting Branch
1 Warchouse Diviaior
2 FYilgse Branch, Adm.Div,
R¥NARKS: ‘/ /7 */J’ Fronked
/

Skipping Clerk = ] 7 o

Eff, QM Form 14 (26 Decc 44)

sury)

bW



ATTACHMENTS _ = : . STATUS
' » X | inBounp INVENTORY : DECEASED
} G. R. OR 5UB GR LABEL EFFECTS INVENTORY MISSING ? 3
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W.
3 L TALLY IN FORM 4/ ABANDONED
| - UNKNOWN
: | BAGS, CLOTH OR TRAVEL BELT OVERCOATS ' a4
' | BELT. MONEY (NO MONEY) BOOKS, ADDRESS PAPERS. PERSONAL /
| (" | BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCI'L. MECHANICAL
- | BOOKS BRUSHES PEN, FOUNTAIN
| 3 BRACELET. IDENT. CASE PHOTOS
‘ ____| CAMERAS CLOTH. WASH PIPES
X' | cLOTHING / COATS RINGS
|, _ X_| MISC. ARTICLE FOOTLOCKER SCARFS
| RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
f | RIBBONS. DECORATION GLASSES SOCKS. PR.
| | SHORT SNORTER GLOVES. PR. STATIONERY
, | SOUVENIR MONEY HANDKERCHIEFS  * TIES
[ | SOUVENIRS HEADWEAR . TOBACCO
\ ___ | TESTAMENTS JACKETS TOILET ARTICLES
{. TOWELS & \AyHCLOTHS KITS TOWELS
f . U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
| __3 WATCH LETTERS TRUNKS. PR.
WINGS LIGHTERS UNDERWEAR

CONTAINERS ADDRESSED TO

7175, ’};‘wua/ i %

/300 ﬁfmm o))‘
CUJ/?/M&J o 77 L.cULG’fowa.

N .

ME AND STATUS VARIATIONS F CROSS REFERENCE
M

a‘mw‘% /M’ ma./nuo
/Mw-w

7 "Mamw ae F 777 67%44,6

——
¥
[y o e o oo e, e e e . et et el et e S S et S it S Vi S ]

CHECK “F;BCY'D NMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
BOND o 1 AYMBOE ORIG. REG. MAIL
‘ TRAV. CHECK T0 6. A. O. i
‘ FOREIGN CURRENCY  UKMOUNT MUTILATED
‘ U. 5. CURRENCY TO ISSUING AGENCY
DATE
BANK *

OR
PLACE OF ISSUE

PAYEE *
| g
, REMITTER e o F

OR L ~”
DRAWER ;o RS

i e < t\

<7
=
-
[
TALLY NO. ORIG. NO. OF PKGS. EXAMINING DATE BOX NO. SHEE e e
,,?_#—- 2 /7“5': OF—___ SHEETS

o —

S TREELANDG AR THARTY | Ifi13088 T
ORGANIZATION ¢ RANK /§4f CASE NO.

WAREHOUSE SPACE ; r EXAMINED BY DIARY (EHOVED

2% | PHOTO FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT : ﬂ_‘,_

4 MOTION PICTURE FILM REMOVED
= ‘~~—-'/\. . SHIPPED
12~ /0 L % INSPECTED BY e
' ¥k | 32 o 4 \
JOE [ /G 0eT 9 ma}/ /)//
l (_, k/ - e [

o N

PACKED BY

EFF. QM FORM 11 (15 JUNE 45) 100M LARUE, K. C. 7-8-45




e

Declassified in accordance ”with D.O. 13526

% ~ :
¥ X 4 '
i‘. ADDI‘I‘IOLAL REMTél?s G ]

REMOVALS (o than G.L.) ‘DAMAGES (List type of damage-extent)

wt ; 5 /

SHORTAGES

,ijh- Iy \ OA'V\A.U.&I WAI‘ i U. 5. GOV'T CHECK SHORT
! r)é/ﬂm_dk u—udu'u . |

\ 6 DATE

\ SYMBOL

N AMOUNT

I certify that the above items were not in the containers
‘ inventoried by me.

| _ &

VA
X /e
AL T J»
SUPERVISOR | o
G. I. REMOVED /
|
| 4
e ":' +
i ? * (A
il :
| A ;i :
! - : @
¢ & s =
| 3 g AT e ik MG SRR 2 N N e TS i oes i e




| T 2390
| '-\ - i LOALE
- 56
|
| -
i \. TYPE OF PKG. WHSE. SPACE INVENTORIED
! BOX
l
|
' Eff. QM Form 48
i e — — — .. W — —_— e — e e
l
i




_INVENTORY OF EFFECTS '
(Seo AR 600-560)

THARP, FREELAND —Mi:.18136021 _

{Last name) (First name) (Middle initial) (Army serial number)

m.m_&zom _soma SQ. LL)__

M'A( rade) . tioneor arm or service;

mxxthe 23 ;_ day of MAR.H} 1945

OIABS I—Saber, i nla, decoratlons, meda.ls, came
paign badges, wab manuseripts, nnd other
oles valuable chiefly as keepsakes

\\\\\ '“T:.':; """" . r\a‘f"':%

2 PKS. LETTERS e
2 Eﬁ‘--;& OLLS’ ‘FlL*'M W/ :
EA. | TESTAMENT

1

1_EA. | ADDRESS BOQK ol
1.EA. | FOLDER OF CARDS k)é”
1
1
1

f

EA, | ELECTRIC RAZOR
PR | WINGS . »—

i .Qmu_cgunur:’ T_MEDAL e
1 EA. | BRACELET b

| 15_EA. | AIRMAIL STAMPS ¥
PICTURES & & L ARGE FerME
2 EA.| WALLETS

v’
1 EA. | ENV. W/MONEY ORDER RECEIjIﬁ

1_EA. | 10 SHILLING NOTE, $SOUV,

1 EA. | 20 FRs NOTE, BELGH’IM, Souv Y’

1.EAL) BAG, ZIPPER. »—  l:"
17 EAs-| BOX-COINS, pouv;gljis

;o be mhdouunly ruwe of shipm,ent To The Adjutant General.

: : e Ochbﬂ H——cher  effects

jmm"m' it o 4 ARTICLES

GTE‘A., |NG KlTS 5

2 EA,. SH VING BRUSHES o
1 EA..| SHOE BRUSH ¢~

8 EA,. TOWELS, BATH L
3 EA,.[ WASH'GLOTHS ==~ 1y
19:EAq. __ﬁmmcmir =
2, EA,.| UNDERSHIRTS, COTTON

3 .PR..| DRAWERS., C oirdm..mam_
1 EA. | BELT

6_PR..| _SOCKS. |/ s

16—21164

W.D., A.G.O. Form No. 54
July 1, 1933

e



CLASS II—Continued

BET . ArTicLEs

CARTON RAZOR BLADES ~
: | f /:T W/
SCARF, WOOL

SHORTS ——="

KMIEES ¥

SC1SSORS BIETE
I00TH RRUSH s

SOAP BOX
N_SLIPPERS .'/
PK.[STATTONERY “——

.IENNlﬁ_Sﬂﬁﬁiﬁwm_*n_._T:=_,
BOX FLASHLIGHT BULBg

wimmimm| g °
wE>?>J.‘
L ] ! L ] 2

J' 4
an;
o

. 3

F

e
1’

s
m
>
.

Money :

Notea_. & e ..

(e [
e : ' [lsm—-s

P L"

. 1 'cErTINY that the fmo inventory comprises all
~thedeoiaof v:'xllxgsenameappetrsonthe
5 and that *the effects were delivered

EEECIS @#, PERSONAL EFFECTS

(Give name and degree of relationship; if legal representative

%iﬁm N

4 _APRIL | 1A G 05T
(Date) 3
*Strike out words not applicable, S%




ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT "

Ve :
n e 601 HARDESTY AVENUE e i i o tdet o Cors? i

KANSAS CITY 1, MISSOURI

St

L, Tharp
» Carolina
7. " Tnank you for the information furnished the Army Effects
Buredu in connection with the personal ofrocta of yotn- husband,
f SCrM Freeland M, Thup.

lh.a mhoinc* chodt for $315.8h, upunnung funds

whi to him, Th-runim»ofthompmyhboing
-‘-tA : Mmpuhgo. :

i -&rw m,\un M luc aotrmch«l you at
ation of thirty days from th!.o dat.o, ploaac notify me

er will be instituted.

mmm W ia mum porsoml
.rromm ‘not, of itself, vest title in the recipient, Such’
peopu‘ty h fornrdod ru' dhtribuuon marding to the laws of

T e Rt s AT S M

‘T wilh to oxpron q amnﬂv tho l.on of your

husband, .
”hly yours,

Check f%



ARNY SERVICH
AR .HI'FECTC BURBAU

CRUER FOR SHIFPEENT

FORCTS

7 U8

POt BEffectc Quartermester

SHIP T0:
. M Le Tharp
Effects of: ose i

Narme $/5gt. Freeland My Tharp Route #1

ASN 18136021 Olin, North Carolina

Cacge No. 478319 D

Wt.

DATE 5

RTB: BT:

REMARKS: M - il
1387 X  Inclose Bureau !ﬁlzgk ’Y:/ —eRemove G.I.
LSt Acet, v‘* 159960 - 134749 T llote discrepancy in

;_7—%—'.—8:17 Amount $13.57 - 9362.27 ($375.8L) /) Films removed

Inclose "Valuables" item

e e
|_Skip "Valuables" item(s)
i

Dxary removed
savndry remeved

Warehouse Divisicn

] | - 144594 ar
ROUTING: 159960~-§13.
| ég Accounting Brench ﬂ/ 123349-;322?;7

3 Files branch, Adm,. Div,

.. Mary L. Tharp

Three Hundred Seventy-Five and 84/100

478319

September 18-

;

/

375.84

RLUARKS:

Eff. @I Form 14 (26 Dec 44)

L&

Franked

. ——

Sst, Tzp. Chgs.

Sek, Prés Chas, oo
of packnges_______.\__, AT

Yo,

ShP 20 1948

—— L ——

v

Shipping Clerk

N

45



5473" 3/ -

5 _ ATTACHMENTS — STATUS
2 )( INBOUND INVENTORY - DECEASED | l/_
L G. R. OR SUB GR LABEL e EFFECTS INVENTORY MISSING . e
-~ | WILL OR POWER OF ATTY. 4 ARMY EFFECTS BUREAU P.O. W.
‘x‘_ TALLY IN FORM 43 42"_ ABANDONED
UNKNOWN
| BAGS, CLOTH OR TRAVEL . BELT OVERCOATS
\ BELT. MONEY (NO MONEY) | BOOKS, ADDRESS PAPERS. PERSONAL
" I BILLFOMM BOOKS, PILOT LOG PENCIL, MECHANICAL
.| | Books BRUSHES PEN. FOUNTAIN
| BRACELET. IDENT. CASE PHOTOS
| CAMERAS CLOTH. WASH PIPES
| CLOTHING COATS RINGS
L MISC. ARTICLES ! M FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
_____| RIBBONS, DECORATION GLASSES SOCKS. PR.
| SHORT SNORTER GLOVES. PR. STATIONERY
| SOUVENIR MONEY HANDKERCHIEFS TIES
| sOuVENIRS HEADWEAR TOBACCO ’
____ | TESTAMENTS JACKETS TOILET ARTICLES
| TOWELS & WASHCLOTHS KITS TOWELS
| U.S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
| WATCH LETTERS TRUNKS. PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO i INFORMATION
] oL g
22612 | JLEUL
; ,./(:' < C// ( & ,—.“.‘z/}\
| X
|
|
|
|
|
|
NAME AND STATUS VARIATIONS = CROSS REFERENCE '
| v
[ =
[
[
(
|
CHECK pEER NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
BOND SYMBOL ORIG. REG. MAIL
TRAV. CHECK TO G. A. O.
FOREIGN CURRENCY ANBUNT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
< DATE
BANK
= PLACE OF ISSUE
Shehe PAYEE 5
= REMITTER

OR
DRAWER

r

ji

TALLY NO. ORIG. NO. OF PKGS.
b W7,

)

BOX NO.

Vﬁ» OF._.;sH ETS,

SHEET_

Y

o

15/3 los2 !

0rhg
» ol

NK CASE NO.

——————

I DIARY REMOVED

PHOTO FILM REMOVED

PACKAGE DESCRIPTION WEIGHT

PACKED BY

MOTION PICTURE FILM REMOVED

e S

o TF / “11:_,‘} 'll—[? J { 4 o /‘ﬁ

SHIPPED

~— P,
INSPECTED BY 4

A
— -

otz 4
/ ,J f g

I
|
|
vl
|
|
|

DATE

Ok

{s WHO
|
I

QEP 20 1940

EFF. QM FORM 11 (1S JUNE 45) 100M LARUE, K. C, 7-9-45

STORED QU /o
>




ADDITIONAL REMARKS

REMOVALS (other than G.I.)

DAMAGES (List type of damage-ext.

|

SHORTAGES
U.'S. GOV'T CHECK SHORT
B 302,27
3 3 NUMBER
KS'J—AA/'I/!’[ -.’#' ﬁ // g&y
DATE
SYMBOL .
0 AMOUNT
I certify that the above items were not in the containers
inventoried by me.
>Z/i ~ CZ ! ZZ
INVENTORY CLERK
2%
/C!
)t AL
. SUPERVISOR
G. I. REMOVED
& — A

x
’
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ith D.O. 13526

I ..
| \.

|
1 : :

| |
‘ : 2o

&5 £ “

|

} TYPE OF PKG. WHSE. SPACE INVENTOBIED ¢ .
'I
| GRB

Eff. QM Form 43
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|
|
|
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s e

s eeanp oy e @y BESTRLCIED e

. . 13136021 °T42-44 O '  INVENTORY FORM .
i . (& 2i, March 1945
§ phi s Lo : - Date ‘
. 'SUBJECT: Inventory ofiPersonal Effects of: ,
|
¢ Tharp, Freeland M, Unknown 18136021
; (Last Name) (First Name) (MI) (Rank) (ASN)
* T0: Effects Quartermaster, Communications Zone, APO . 887 US Army
The above named individual of Ao Ao ¥ ’
(Unit) (Organization)
was reported 2 about 23 Maroh 1945 1944.
Status (KIA, MIA, Hosp. etc.) (Date)
Unknown

Designated Beneficiary if information readily accessible

INVENTORY OF EFFECTS

% 211
ey
1 xnite
2 Rings, Finger (High Sohool--gold band) b

&

O

Money in the amount oﬁm_°- as been turned into

211-868

symbol number)

Ce Bo NORRIS, Kajor, ¥D
(Name of finance office and

Form WDFD 38 enclosed./”

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

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

by. on 194 .
(Rail, Truck, etc.)

. Name

— EDWIN J. DUNUVAR
Rank & asnk8% Lte, SMC 0-1595473
BLIth ﬁ Uy, Reg. COe

Organization

Any additional pertinént information:

AG ETO FORM NO. 26 B. E _s_ I _R_ ,l, Q I _E_ Q AG P BR--400M--27165ABCD--8-44




X
C amwy ErrecTs( eau
ACCOUNTING 4HVENTORY

CASE NO.
Y7 g T
TYPED BY -
dp
DATE
a 1445
STATUS VAN,
MIA . 3 '}i 3
NAME {7 )
Freeland M, Tharp
A.S. N,
18136021
RANK

C3
ORGAN | zm'm’,u"c

COHSIGNOR

C=290

AMOUNT

S 1%.57%
ACCOUNT NG,
_ /577(4/@

PAID.&“H.,&%M@ZA

LIST NO.

i

CHECK DESCRIPTION:
INCLUDED IN ONE U.S. TREASURERYS CHECK
NEGOTIABLE BY EOM

DATED

SyYMBOL

AMOUNT

REMARKS:

L/T to sec. file

£ff, oM porm 11a (17 July U5)

o



AR)Y EFFECIC BUREAU
INVENTCRY

"TYPED BY
-:f'

R
7/11/45

T STATUS i

dec

NS i
Freeland M. Tharp

A.S.N. il g
18136021 ¥

RARK

ORGANIZATTON £

/3%’75/7/5

ANMOUNT x ACCOUNT NO.
/ ,"*
362.27 %ngxgﬁ 72y

'/l/u PAID-Ghook Ho /44T H oy,

I 464

nEIARKS

ACCOUNTING INVENTORY

— e w— e w— - — . — - — e - - - ——

Eff, QU Form 1la (10 Feb 45)



gm—

) -

‘.._

Grade

Organization __ A4 . A . ~

Address

Nearest Relative

[ Addvess .

Killed ,in ion_.___ f?I.C":’__ Dxed-ofDnsease ........
Date X 3 _frrac | 4/ 35 = e W e
| Battle Qrue/a -E,f,u Wb

Place of Burial // dJd. Bl Coas ﬂ‘¢‘7“&*;«"{€““i~

Point of Coordination

Description of Body

Members Missing

Signed.
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Declassified in accordancé with D.O. 13526
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/ (8-9-5-45)
R REB:aC:el

478519 sugust 2%, 1845

Hrs. Iary L. Thlrp ) / /
1300 Jefferson Street %

Cnarlotte, North Carolina

Dear Mrs. Tharps

The Army Lffects Bureuu has received certain funds be-" .
longing to your husband, Stall Sergeant Freeland M. Tharp. /

This is the only property of your husband received here
to datej however, @omey ordinusrily is trapsmitted to this Bureau

by mail, in advance of other perscnal effects. /
In making spplication for these funds, it is mecessar

only taat you coniirm your address, stating that you are the
legal widow of Sergeant Tharp.

For your comvenience in replying, there is inclosed a- /
self-addressed envelope nhich needs no postage.

Yours very truly,

Pe L ‘005 ‘
lst Lt., QIC
Officer-in-Charge

////'- & Unit
1 Incl-- :

Invelope



" ' ' Bl'mw
, = Summary Court-Martial
e 1 ARMY SERVICE FORCES

- KANSAS CITY QUARTSRMASTEIR DLPOT ...*‘N"Of' &73319

601 Hardesty fvenue : s
Kansas City 1, missouri / Date }} Oﬁm 19.5

SUBJZCT: Report of tranuction in disposing of the effecta of

}“lm M, Tharp ’ #136021 late a

= (Namé' of deceased) “ " (Aymy Serial Number)

G A
S,th. - . ’ Jh‘ com who dicd
~(Grde) i (O=-anization, Army or Scrvice)
on the A8 Loy ox MWL o NS ., | WA T
10 : The idjutant General, W.r De-artment, “Washington 25, D.C.

1. Complying with A,W. 112, a Summary Court Wiootisd, convenct av Konsas City
Mo, Pursuant to S.0., 228 Ho,, KOGM Depot, ¢oted 20 Soptomber 1943, for tho pur-
posc of disposing of thc cffcets of th\, ubovo—namcd soldiecr, or person subjcct to
military law, roports that: .

a, No legal represcntative or widow of doccdont being pres sent at
doccdonts camp or guartors, cffeete of deccdout werc forwarded to this Summary
Court-Martinl. A

None

None b. Local decbtors owed docodont"‘ GG his g Of whlch the sum of

$ was collccted. (Ix -0Ghidy Lo fovrr ane orfenil. atsc, csete WNono";

otherwise attach itemized utatemr‘l.t of sums owinz and collected.) (;f .
one

¢. Docorcit 01u6 uncierutod loe:l engditers wie swi of §
which has beon paid by the Summary Court-liartial from funds of dccodent, (See
inelosed receipt , Imcl, )

d. Disposition of doecdent'c .ii: tu (loss monoy paid croditors, if any)
has been made by the Summary Court-Martml by transmittal thrOug_,h the Quartcrmaster
Corns, =% Government expense to poroon found cntitled (Scc Summary Court-Martial
FINDING bclow)

FINDING
/
BofF'ro a Summary Court-Martial which convened at Kansas City, llissouri, on

= :
lzooptombbr 1945 , pursuznt to Spoeizl Ordors 228, Hoadquarters

KCQM Depot, datg d 2% Scptombor 1943, tho application or affidavit of

Mrs, Yary L, Tharp for the cffeets of the abovo-named do-
—

S ;
coascd soldior, or person subject to military law, now in the posscssion of the

United States, with othcr r-'"lovant ovidonco, was duly considored;

Whoroupon, this Summary Couryéhart*al finds thet, under the provisions of

PR e e Mrg( Moxy Lo Tharp . of
/ . (Name of pors9ﬁ found cntitled)
‘ 4 ’
Routé #1 & /01in , stato oj: _

— ’ i : s g
(I/ZEmr, Btroot OT AvOmuo) (1 City,?ﬁ or Villago) R I{ '
' ll ) . = V" - !
h/Carolina : AL 4w tho . "i““! CoARee of tha’/

\ : 8 \ I%‘
above-named deccdont and appears to be ontitled to roccive his or hor cffocts,. | -

1o Summery Court 5fticor) |
JOHN R. mmr m,% Al

(Name, Roenk, Orgonization)
SUMMARY COURT :ARTTAL
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