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" MM,

USKC Yeuville en C  roz

-

\ |Got: 4. Row: S iR niGINTERMENT DIRECTIVE  *

N Vate of burial: & apr 20

»

! \\Vﬂrl ied by GES Cfficer
[etteomaT “u)“‘r“ 'quc ’ "DIRECTIVE NUMBER DATE
SECTIONA— /" 7 _ .~ - i
/ NAME AND BURIAL LOCATION OF DECEASED 1260 00520 |15 10 4¢

3 7 | DAY MONTH  YEar
NAME 75 / ISERIAL NUMBER ' GRADE TARM  [RACE [RELIGION -
SMI T'H L EE N g o — 10 8039961 LT | 1 1l i1

AT L | |
CEMETERY- -~ Vs -5 [PLOT  {ROW |GRAVE . iDISPOSITION OF REMAINS
| | |
FUVILLE BELCIU ! 6 1
NE ruM | I: 3’ & ' (.%DQ 2' msr c*a
SECTION 8 — CONSIGNEE AND NEXT OF KIN FTAG STNT e« B bdoe S

NAME AND ADDRESS OF CONSIGNEE “NAME AND ADDRESS OF NEXT OF KIN D

NEWVILLE-EN-CONDROZ, BELG UM B. WILSON SMITH (FATHER)

BATTLE GROUND, INDIANA

SECTION C — DISINTERMENT AND IDENTIFICATION

i
i
|

NAME I | SERIAL NUMBER 'GRADE DATE OF DEATH iDATE DISTINTERRED
: i
| | | !
! i !
IDENTIFICATION TAG ON  : ORGANIZATION ERELIGION iIDENTIFICATION VERIFIED BY
: REMAINS USAAF - l
_ MARXER ! i : NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
I NATURE OF BURIAL ;CONDITION OF REMAINS

i OTHER MEAN S OF IDENTIFICATION

-
l- ' T TP ot ~
sht 'ATTALHED Sedize]

i MINOR DISCREPANCIES !Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 8Y
CASKET SEALED BY i EMBALMER (Signature)
yd
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 8Y

| hereby certify that all the. foregomg operahons were conducted.and, accomplished under my immediate supervision
and that the report abéva'is correct. - -

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

PREVIOUSLY UNKNOWN X-1435

nL‘S ANNGTATED

- I
)
.--é L i
r

QMC FORM 4404 T i .

. REV 11 FEB 48 - .
' . 1 —- i
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‘ QFTTCR OF THI LUARTR®ASTER IREMERAL
TASHTIATON 25, D. C.

wrar
[}

T: Tcentification of former UVKID'™7F deceased.

70: Commanding Officer
- uartermaster Lctivity
ansas City Records Jenter
as City 1, iidesourd

3915
Attn: Sffects Luarfersaster

. N . : oy NI
he remains vhich were greviously interred as UV

h

~d
o
o+
[ ]
o]
)
b=
A\

hzve besn identified bv 2 GRS Tield Boarc of Review as those of

Is% b 7on e ipith O 303 290,

6 Octcber 19

Grave 56 » USi0__ lcuvillo-on-Condroz, 3ol:ivn

s

whose iext of ¥in, eceording o v+ roncords of this Ofrice, is

re o nilth, @thor

witdle Jround, Dxddiam

- 7~ "o
<

2. The identification has heen aporoved by this Office.
- L] ~ T - LT ats)]
BY CO. LTS OF UAIOT
o
N o 7o
< DAL - .
~ y 2o L. -/ 4
a~ e -7 o, L
::.:\ « , N K} . . B '—/_-.) - .- _/..
-~ g - : T re — v -
~ e B. CAYFBELL
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19 Hay 1950 ’
. ! A
o i . 2
/st t Lt Lee W. Smith. ASN 0-303 296, ’,, e
""" Row 31, Grave 2
“vaastore Cross
Yeuville-en-Toniroz (Belgium)

U, S. Military Cemetery

2attls Ground, Indiana
Cear Mr. Smith:

This is %o inform you that the remains of your loved one have
en permanently interred, as recorded above. sice by side with com-
eces who also gave their lives for their country. Customary nili-
tary Tuneral services were conducted over the grave at the time of
Turial.
ATter the Department of une Army nas completed all finel interments,
the cemetzry will te transierred, as autnor zeG oy the Congress, to the

[

:are anG supervision of the Americen Ratile Monunents Commission., The

Cormission also will have the responsibility for permanent constriuction
and b2gutirication of the wemetery. including erection of the »ermarent
neadsicone., The headstone wWillibe inscrived wita the rcame exactly as
fPecoried avove, the rank on rat*n where approoriate. organization,
State, anc cate of death. Any ingquiries relative to the type of head-

stone or tae swnelling of the name to ve inscrived thereon, should be
wWGaressan Yo thc American Batils Honumenis bommlssgoh Washington 25, D, C.
{our zoiter :ﬂO“lu incliade the 111 name . rani, serial number grave
location. axnd name of the cemetery.

Wnile interments arz in progress, the cemetery will not be open to
visitors. 7Tcu nary rest assured itkcat tnis final interment was conducted
witin fitting <iznity and solemnity and trat the grave-site will be care-
iully and conscienticusly maintained in perpetuity by the United States
Government. '

3incerely yours.






e———

QUGOD 293, Smith, Lee We, lat Lte
5% 0 803 296.

lst Ind
R
TO:‘

Department of the Army, OQMG, Washington 25, D. Ce,

25 November 1549
Commanding Officer, Quartermaster Activities
Kansas City Records Center (4GO), Missouri
ATTENTICN: Effects Quertermaster

Information requested ha; been entered on basic form.
BY COMMAND OF MAJOR GENERAL FELDMAN:

Pl ey
Méjor, QMC

Field Service Division

1
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SAVE

XATRAXSER XICEXTORERX
KANSAS CITY QUARTERMASTER DEPOT S=13 Nov 49
ARMY EFFECTS BUREAU HOC/DP/2rs

SOt HARDESTY AVENUR

13 Ootober 1949

KANSAS CITY 3, HISHOURL

IN REPLY REFER Tc_glz_l_gga

EECUEST FOR INFORMATION

S lat Lte. 0-803296
Name {Rank) (ASN)

FORMERLY UNKNOWN X-1435, NEUVILLE

Following to be filled in by OQMG). Branch of Service and/or Organization

'DATE .OF DEATH ' 22 FEBRUARY 1944

NEXT OF KIN vP, B, HILSON SMITH
: (Nemes) , (Re%ationship}

X i
#DDRESS _BATTLE GROUMD, INDIANA
PREVIOUS SHIPMENT x YES NO  (Check one)

DaTE OF L4ST PAIVIOUS SHIPMENT (If any) 20 MAY 46

SUMMARY COUKT inDE (E£f Gi Form 75) X Yes No (Check one)

TO Wi0M (If meade) SAME
(If same as NOK, write sams)

wWrite below the name and address of en slternate beneficiary or an in-
dividual we have previously contacted in the case file. If a relative, list
his relationship. This informaticn w11l be used only if the next of kin
noted above cannot be located. '

MRS. LECNA J. SMITH (NMOTHER)
_SAME AS PATHER'S :

Sl

Signature : o
M. J. INGEMANW,

MAJOR, QMC
Remarks: ‘. )

Eff
2 ¥

GM Form
ov 48

129
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[V AS I

- —raean,

L BURGEL.BUESRU No. 48-R277.1.

_ @AEQUEST FOR DISPOSITION OF ReMA®S L. so»vw

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:
' 6 October 1349
1st Lt Lee W, Smith, O 803 296 -~
Plot I, Row 3, Grave 66 i<y

United States Hilitary Cemetery
Heuville-en-Condroz, 3elzium

A c

DO NOT WRITE ABOVE THIS LINE . B | D

NOTE,—_The next of kin should familiarize himse!f with the contents of the pamphlat, **Disposition of World War 1| Armed Forces Dead,'’ befor=
filling out this form. When the proper part of this form is fitled out and properly signed by the next of kin, it should be returned to tho
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25. D. C., in th=
self-addressed postage-free envelope provided for this purpose.
lf‘ yﬁu afre the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART !
of this form.

PART |

(Please indicate relationship to the deceased by placing an
I, “X" in the proper box.)
{PLEASE PRINT CR TYPE NAME CF NEXT CF XIN)

D WIDOW ’ D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

134

D RELATIONSHIP OTHER THAN ABOVE (Specify)

i
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 DES{RE THAT THE REMAINS: (Please place an ““X”’ in the box opposite the option you hare selected.;

' . I

b

P

v
1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY QVERSEAS.

!

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

(NAME AND LOCATION OF CZMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FCR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT. _
(LOCAT!ION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LCCATED AT
. (LCCATION CF NATIONAL CEMETERY SELECTED)

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

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLL_OW‘ING CI-l‘A_N_(_igls: (If no corrections are necessary, indicate
this fact by inserting the word ““NONE’’ in the space below.) . . B St e it : .

el

- [
i 2 ' . s
li'--- j.n:..,«"/" ‘/;//_0—-__? /=27 r), .o’
\_/,_ ,")‘ , B [ . - ' e
VAL i SR 4 AR -

9aMa ron 345 MILITARY




e
PART | (Continued) T
I o Page 1 of this form you have selected Uption Number 2 or 3, or Option Number 4 with your vwn funeral ceremonies desired at a location

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

LAST NAME FIRST NAME MIDDLE INITIAL

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

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

OR

1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
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 H CITY OR TOWN COUNTY OR PROVINCE STATE CR TERRITORY OF
. ; u. . OR COUNTRY
L N
’

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

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

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

. ~
Z? -7 / ‘ 4
: }k//l/éé-o‘v\ : 'in%
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
3, ITTACH SVITE LRI S0 B) SR 103 RN R Y
(NAME PRINTED OR TYPED) (CITY AND STATE) .
5/2% Vo
Subscribed and duly sworn to before me according to law by the above-named applicant this :: N day of FAV2N
i o Toi s |
19_<£'7 at city (or town) of RN it county of s S st ot el = and State (or Territory or
! . ! .
. Y P I
District) of 2l tf e, o2 A
g -
g ot \ OS> s
:',-',.4 . - ".",’/ e s f': o T /"V’,L.t ¢
) . \ ~(STGNATURE OF OFFICER ATTTIORTZED TO ADWINISTER OATHS) AR
*NOTE.—Page 4 is part of the notarial attestation. N
(OFFICIAL TITLE)
PAGE 2

16—50411-1



' PARQ—RELINQUISHMENT OF DISPOSITION AU ITY

If you are the next of kin and you desire to W8linguish your disposition authority, please fill in PART Il of this form.

Lon

1. THE

AS THE NEXT OF KIN OF THE DECEASED
{PLEASE INSERT RELATIONSHIP) .

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DZCEASED

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)

B PART III

If vou are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11l of this form.

HE THRISIS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASFD

NAMED ON PAGE | OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHCULD BE DIRECTED.

LAST NAME FIRST NAME - | MIDDLE INITIAL

RELATICNSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
—
or
(DATE)
(SIGNATURE) (STREET AND NUMBER)
———
(NAME PRINTED OR TYPED) (CITY AND STATE)
16—50410~1

PAGE 3




el S PRINI

&t

ﬂDDITIONAL REMARKS AND. INSTRUCTION

All remarks and information entered here will be considered as part o*vhe Notarial Attestation.

&~ ~ e

L -
T
~LL

-~ e

PAGE 4

16—50410-1 U. S. GOVERNMENT PRINTING OFFICE
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St

REV 17 JUN 48

Sl 9
-4
. CORRESPONDENCE ACTION SHEET z
E
PREVIOUS BURIAL LOCATION (Cometery and Country) PLOT ROW GRAVE °
(=]
2
a
PRESENT BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE _.3
=
- v
USMC, Neuville-en-Condroz, ZBelgzium I 3 56 8 T
ADDRESSEE ADDRESS (Stract. City, Stnte) g-‘ ?‘
MR. - .
S Ur, 3. Smit Battls Ground, Indiana ol
RELATIONSHIP e -~
Tather = =
- <
PARAGRAPHS — by
 Saauence) ADDITIONAL DATA == MODIFICATIONS 2
FORY LTR "A" INITIAL LCI
Pars. 1|- -
Para, 2 |- line 3 - iiddesen, Germany
4 - Plot I, Row 3, Grave £€
5 - USMC, NWeuville-en-Condroz, .
Para, 3|- -
Paras. 3, &, end 7
N
“ncls: v
' * [}
o
Note action sheet for letter to Effecis Wi >
m
[
vy
ot
w
m
=
c >
>
x =z
L (=
«w Z
N
[Xe]
[#2]
e
ANALYST INITIALS AND DATE TYPIST INITIALS REVIEWER INITIALS AND DATE
ST ,.('
0QMG FORM 1902 48 11972
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3 &-d«i\i:’a’i‘#"‘*‘i.};_
DEPARTMENT OF THE ARMY

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON 23, D. C.
IN REPLY REFER TO MB
SUITH, Lee . By 26 September 1949
~— l/:]-t .y C.QKJB_Z?_@___ _..._..._--~~---——-""""'—/-- 4

SUBJECT: Identification of World War II Deceased

TO: Casmanding Genaral _
American (ruvas Haglstration Comand
Zuruopean area
AP 58, c¢/o Postauster
Hew York, New York

1, The identification of lat it. lee ‘i, Smith, 0-8C3296 o
(formerly X 1435  Plot___ I , Row 3 and
Grave 66 , USMC Neuville-an—-Condros, Helziun )

as established by your Headquarters has been approved by this office.
2, Request all records be amended accordingly.
FOR THE LUART RSP R GiIHGRAL:

T. H. METZ L
rar/Willis . Memorial Division .

N. Farmer

48 7211




rtb

Unknown Belgiom X~ 1,35 (Neuville-en-Condros)

28 Wy 1947

G, Amer. GRC, EFff Europen Area, APO 58, ¢/o A
New York _

nknown Belgium Misc (Neuville-en~Condros)
1439
(X-1434, 1435, 1438/&
1440



Unk X-1435 (Belgium Neuville-en-Condroz)

ST - 12 Yov 46

Lowry Fld,, Colo.

| §

s :
]

i~z Pelriwn (‘Hac) ¥-1434, 35, 37, 35, 40
(Feuville-en=Cor.roz)

i



13638
438 - ’
OFFICE ¢ THE QUARTERMASTER GENERAL OF ..4E ARMY

INTRACFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1| 2 3 i 4 5
NO. ! FROM— TO— DATE MESSAGE
6| ¥CK Sec Res Sec |250ct 293 Smith, lee W., A4S Q 303 296
Pepat 3r | Unit II 49 Meuville, I-3-66 NS
Hem Div Repat Br
len Div Called fzther on 21 Oct 49 at the home of hiz

ister-in-law, telechone 193. He desires COption 1, =nd
s week,

e 1a

will send corjpleted Form 345 tH

ACTION: Susgend until 33 Oct 49

Incls
Itr to fatrer dtd 6 Qct 49
203 file

i

A
s
" 9, H -
e ol

X M

PR .
'~
. )
. -\,','.-" 7
W S
. 1% i
2.
+

il

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 8. GOVERNMENT PRINTING OFFICE 16—40650-5




638 ' ' -

St -
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
2 3 4 5
FROM— TO— DATE MESSAGE
! -
/.
N
) :
E
, - 3 -
B PR
o - ‘-: (] :._ '.:;.‘
-,_.;'-,.--. )
o R
THI5 FORM WILL REMAIN PART OF THE OFFICIAL FILE
U. §. GOVESNMENT PRUNTING OFFICE 16—49650-5




OFFICE OF THE QUARTERMASTER GENERAL OF THe ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

2 3 4 5
FROM— TO— DATE MESSAGE
Rec Init |Chief L Oct Request dispatch of necessary letter to NOK of
Resol Sec | Repat Br L9 | SMITH, Lee W., and dispatch of notification to
Repat Br |Corress Sec Effects QM.
Men Jiv
Return file to Miss Thomas.
1 Incl ARROTISMITH Thomas
293 filse 5057 71672
Chief Chief 6 Oct 1. Returned herewith is 293 file for SIITH,
[lepat 3r [Repat Dr 1949 | Lee 1.
Core Sec Pec Unit
liem Div Pasol Sec 2, JCombination grave location -~ LOI ard lstter
Ller; D to Effects &M have teen dispatzhed.
Attn e i
tEss Thomag y
Incl
n/c
4 s Unmis ML Sl 7ok
PR Y Taern "--"-'- bl T35 Tasn~ s ia A sz - - N2 23T
FEYEERUEE Y P - 2 PN I L T —a—— (IR AP -
lmat T 125¢) e Sormascial Ios gomtininticm
imci, AZAl T Thonias
5,/ 721 71272
. '94-"-":"
Fu¥ L
I
s [
ot e
- i a e
hJﬁ%J,i' che
g:c‘:'.
{ THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. SOVERNMENT P3INTING OFFICE 16—40850-56

B




OQMG FORM 638
REV 1 APR 48
. OFFICE OF THE QUARTERMASTER GENERAL OF Tr.c ARMY
INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
1 2 i 3 4 5
NO.| FROM— :  TO— DATE MESSAGE
1 Chief, Chief, 26 Sep l. Attached case file forwarded for necessary
Ident Br |Repat Br 49 correction of records and deflagging.
Ident Sec | Resol Sec
Men Div |Rec Unit 2. All records in Ident. Section have been
Yem Div amended and the Field notified.
iAttn: Mr. "McMorris
IN TURN
Corres Sec l. For necessary Grave location Letter to NOK.
2, For dispatch of notification to Effects QM,
[~
\\ ? £ :
ENE 2 1 Incl: VETZ
g \\o > 293 fils for 74,059 Ww’(
WILLIS 5‘” g = SMITH , Lee W.
}é/—:—z“": — l/Lt., 0-803296 @
b o g ‘ ! P
a8 T\ |
- &. |
] el
i =
i = - _z_\
2 &£ -
- O
ima 8 Z
Zal = |
s£| &
wS | T
zUJ a. I‘
taJd
[ ]
!
|
RS
s t""’__ e
Lo ,{ )
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
' U. $. GOVERNMENT PRINTING OFFICE 16—49650-8




Rosalie ¥.

Willis

Investigato

Ly

A\

1o
4

DATE

IDENTIFICATION CHECK LIST

20 Sept. 1949

UNKNOWN X- NO. CR OTHER OESIGNATION CEMETERY PLOT ROW GRAVE
X-1435 Neuvillie-en=-Jondroz, Bel, I 3 66
TOENTIFIED AS - N
.JnnS'I”” IZ8 Y., 71st Lt, 0-503296 : \\\\:?
ITEM | ————FAVORABLE— - = |~ "~ NFAVORABLE UNKNOWN
DATE AND PLACE OF DEATH X
CAUSE OF DEATH e
CENTAL CHART No _tooth chart availanle
COLER MAIR
ESTIMATED MEIGHT X
ZSTIMATED WEIGHT X
SCARS, FRACTURES, ETC. ' -
LAUNGRY MARKS Dravers narked - {428 cannot be
SHOE SIZE associated with this case
TYPE CLOTHING X v

IDENTIFICATION TAG

PERSCNAL EFFECTS

STATEMENT CF CIVIL!IANS

ENEMY RECQORDS X

EMERGENCY MEDICAL TAG

PAY 200K {(EM/QFF,)

SIGNED STATEMENT OF IDENTITY

.& ¥
ZEMARKS )

Alrcraft $42-79795, of which 1st Li. Smith was a crew member, crasned 22 Feb, 1944,
at coordinates - F1.48 ¥, - E£.55 Z., while on a combat mission to Cscherslebvern,
Germeny (52.02 M, = 11.15 2.). All ten (10) crew members were casualties, seven

(7) of whom have been ideantified.

The remains of Unimowr X-1435 were disinterred fron Hiddesen, Germany (54.30 ¥, -
13.05 2,), the same cemetery from which the identified crew members of.subJect

aircraft were recovered,

Officer's clotking found on the remains of X-1435 is in agreement with the grade

of Lt. Smith. AAF wings also found with tke remains of the Unknown decedent are .
in agreement with the position occuvmied by Lt. Smith as Pilot of Afc 43—39895.

Lt. Smith is the only remaining Officer to be accounted for.

Germen Records, .V 785, reveal that an airvlane crashed 22 February 19 E, at 0 s
fiddesen, Germany. Seven crew members, including the name: ;f Lt. Lee ‘iSh}?h;n‘W
0-207298, and two unimownms are listed as dead and interred. the Communifix Cemetery

£ Hiddesen. o kp'

p £

The identifications oif Unmown %~14324 and X-1438 have been established by the
Field as T/Sgt. Keuper and Sgt. Solway, respectively, the two remaining crew
menvers of Lt., Smith to be zccounted for., Cases are being suvmitted simultaneously
for annroval.

'_

and Hiddesen, Germany as disinterment, of Uniznown American deceased.

¥o other Reports of Burial of record indicating Ehberg, Germany as nlace of death

,i "{-
| 2,
N

06 orr 1908

21 JUN ““

48 12144
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Ridgewell, :ngland V1II B8.C.
381st Boob (H) 535th Bomb (H)
Ridgewell To destination
GOschersleben, Germany Combat
Good
22 7eb. 1944 1340
A°%8' - 8%5'2
X
X
B17¢ - . 42-39895
Re-1820~97
43-66198 43-66202 43-66203 43~66213 .
12 Cal 50 Machine Guns: Fiigi-
o 395 376707 380526
394604 - 7432 - 394587 377304 - 375340 369042 - 375219
#isaing in Action.
10 0 10
Smith, Les iie lst Lt. 0-803296 KIA X-1435 Heu.
"Ivans, Bomland H.  2nd Lt. 0-681361 '~ ~KIX H-12=298 Neu
X-1437  lavigator *+ usiar, Lebnasd P.  2nd Lt. 0~808110 KIA I-3-89 lieu
Bombardier *  Kaufman, farold . 2nd Lt. 0-63523 KIA 533.209
Zngineer Xeaper, Harold C.  T/Sgt. 35495091 KIA X-1424 Heu.
X~1435 Radio Uper.  *" .[appala, John .. T/sgt. 31208854 KIA I-3-62 "
X=1420 Ball Tur. Gnr. ** Largon, lLester i. S5/Sgt. 12164372 KIA I-3-59 "

ieft valst Gnr. Solway, Reginald <. 57t. 1919319 KIA X-1438
R.ght Yaist Gnres danning, andrew F. S/Ggte 37266808 KIA 3.313.097 »
=1239 Tail Gunner »» Sden, lawrencea V.  5/Sgt 12211631 KIA I-3-72

Rosato, Ralph Re 35/5gbe 12155222 X
Perdue, donald J. 3/3g%. 37302316 X

*uvans ldant. by 1 1D tag. *® Idontified by TC cormariaon, nhysical characteristies, etc

*YauMmon ldent. Ty 1 Id tag; lnning idend. by 1d tass. All 1dentified crew members

di idd. .
sinterred f!'ﬁ b‘eb% 1944 . /a/Seth A. Armstead Jr.

/U/SETH A AUSTEAD JR., 0=737323
Captain, iir Corps
535th Bomb Sq (H)

2% b, Deeh e 030



Hoier

Eden

Kautfaann

Larsen
Smith
Luppala
Kempér
Ellington
Unknown

o
“©

Leonhard

Fe

Lawrence
Ve

He W

Lester PF.
Lee W,
John
Harold C.
lowalt

unknown

]

0-808110
T 43

12211631
T 43

0-685123
T 43

16164372
T 43
0-803296
T 43.
31208854
T 43
Unknowrn

33530639

unknown

2, April 1944
. at 16,00

AV_786

Coomunity Cemetery of B 17 G, 5 Vb Fortress
Hiddesen; Common I11; at Allhornsberg
Grave under the large 2 Km northwest of Hid-
Oak-Tree dersen, near Detmold
22 Peb. 1944 at 13,50

Sign: € 0O Wajor



Name

First Name

Rank

Date of deat

Place of death
Cause of death
Place of interment
Grave Location

Date and time of
interment

Remakrs

File No. 4. V. 786/ (44

Page 6
DOCUMENT ON DEATH ﬁ
:  SMITE, 24/ T3
: lee W
: Iieutenant -

L

February 22, 1944
Hiddeser

Crash of airplane

Local Cemetery Hiddessen

Greve No. 4

February 25, 1944; ‘1730

The above named aviztor is a crew-member
of an Amer:i--a -irplane, crashed in

_Hiddesen on February 22, 1944

Signed for E

——y

Plass
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. _PORT OF INVESTIGA .ON
AREA SEARCH

AGRC form 10 Revied S 8 sprid 16

1 January 1946 Dute
NAME __Tinknown X~1135(¥euvills~En-Condrrank Unk, . _ASN Unk. oo
ORGANIZATION AT e e . .

MEANS OF IDENTIFICATION  None

’All statements cbove thls lme wnII be completed upon final) processing, by the clerical sfoff at fhe
unit processing point.)

, SECTIOM A — GENERAL (To be completed by investigators in all cases)

1. Was positive identity acquired for the deceased through the surfcce investigation? no _______________________________________ If so, state
the following information: . . Lo
a NAME . . ... .. . .. . RANK L UASNL
b. ORGANIZATION o 3

2. Was portial identification established2 110 I so, state the facts as to whom you believe the deceased to be:
a. NAME i RANK . ~ ASN_

b. ORGANIZATION e
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY
See attached overlay
(Use reverse slde for listing of crew members from MAQC;
a. Date of above buricls 25- Feb, l9h’.} _P « _ Common Graves? yes

5. Name and Type of Cemetery Civilian Cemetery
(Military or Civilian)
6. Map Cocordinates of the Cemetery L52/B3 763-702. P,3, 1:100,000

a. Town Hiddesen Country Germany

7. Give exact lccaticn in cemetery of the remains.
a. Section South Row none o Grave none
b. lIs Sketch cttached? yes

8. If remains are not located in a cemetery, give exact location.

a. Town o Coordinates
b. Is Sketch attached?
c. Is area mined?2  no

\
9. How is the grave marked?  Cross _ |
(0. If grave is marked with cross, give exact markings thereon qere 1135 19 F'r‘"llsh Fll"I‘S, dled 22 Feb 19L
|

|

a. From what source was this information obtained? p‘ﬂ'SOnal effects

{Identification tays, personul effects)

1. 3y whom Deppendorf, Police Chief, Hiidesen,Ger. -

11. Where are the cemetery records?2 Bur ’er'neister Office, .
. . - Town Hail, cemefary burcermelsrers office)



Date of Death number of deceased nameés of deceased

a. What information was contained thereon?2 Yablb Ui Loablll NUWAYEL OL GELbaash.nnglys Y- HAsliao
‘date of burdal e s e

. . . 2 £
b. Where was the information obtained? _ TorS0PAl 2ffects

c. By whomz __Luftwaffe (name Iinknown)

12. What is the date of death? 22, Feb. 1944

o. Give bosis Luftmaife (name Unimown) o
13. What is the cause of death? _Injuriss Sustainf:d._.:n._ plane qra_sh. ...................... e
b. Give bosis | Luftwaffe (name Unknown) .
14. What is the date of burialz 25+ Febs 18L4 e e e e
a. Give basis _ Lessmann, Hiddesen, Gnr. .......................................................................................................................................
15. What was the place of deathz Ehberg,Germany . _ Coords L52/B 735=717 Pe3,
Give bosis  LRLtWALTe(nane Unimown) - '
16. Where were the reamains foundz TSV OF therg,Ger. .............................................. Coords LE?#B 735-717 Pe3s
a. By whom? Deppendorf, Police Chief, Hiddesen,Ger« @ -
b. Is sketch attached? 1O
17. Was a casket used?2 no . ~ Who furnished the casket?
Type of casket = . _ o . How marked® . .
18. Who made the buriol = nivilian. ) e e e e e e e e e

{Civilicn, Americcn Mil. or German Mil)

a. What are the names and addresses? Deppendors,Gere Police Chief =000~~~
d_nder‘bu*gstr 202 Hiddesen,Ger.

(othpr ranes Unknown)

SECTION B — AIR CORPS DECEASED (To be complefed only if deceased is believed to be a member of the AAF).

19. Were remcins found in the plane wreckage? no e e e

a. Give location in plane from which the bodies were removed

{Tail gunner, pilet, radio, turret, etc., or front, side of plane}
b. Near wreckage? Yes

20. Scene of crash must be investigated. Give complete “results of investigation (if removed, state when and by whom).
a. Type of Plane Hcrth American Liberator B—Eh

b. Markings and/or name on plane Jreckaze evacnated by Luftwaffe ¥arch. 19.1L ............... N

¢) Give numbers on motors, machine guns, instruments, radios or other equipment:

CBAK e e s e e e e .
21. How did crash occur? e e, Anficircraft no
Enemy Planes? ¥8S..... . .. Collisionz 1O . o
22. Did plane explode in the air? _yes o _ .. _ On ground? yes.
23. Did plane burn in the air? . o S On ground? . YO

24. What was the direction of the flight? noruh- °ast to south-west

25. What was the civilian opinion regarding desﬁnaﬁon of plane? squth-west Germyanye..




24. Had hombs k_en released prior .o the cresh? . .......... no..

27. Does specific fime and date of crash correspond with date of death of above named deceased? ... .y€S... ...

28. Number of planes in formation pricr to crash .....ONO ... ..
79. State precise time and date of plane crash . ..... 13,15 hrs. 22,. ceb lQUb
Night?] ™~ (Bay?)
30. Were parachutists seen?2 ... N0 . ... ... e+ et e . How many?2 L Escaped?
Prisoners.2 .....................................................................................................................

SECTION C — ARMORED CORPS DECEASED (To be completed only if deceased is believed to have been a member of |
the Armored Force).

31. Were remcins found in wreckage of a tank@ ...

a. Give specific position in tank from which deceased was removed

(Rddio man, driver, cssistant driver or . . . front, side, or back)

b. Near wreckage? ...
32. location of destroyed tank must be investigated. Give complete results of investigation. (If removed, state when
and by whom) :

a. Type of tank ... ... e s .

b. Markings andior name Of 1aNK .

¢. Numbers on motors, machine guns, ammunition, instruments, efc

............................................................................................................

34. Did tank explode? ... e e+ et Burn? s e
35. Number of tanks in immediate vicinity at time of disabiement
36. Does spezific time and date of disablement éorresPond with date of death of above named deceased? .............

Loy
......................................................................................................... F A
. Precise time and date of destruction of tank ... ... e e eeeeeeeeeeee s e 1o

(Night?l  (Day?)

38. Did any of ths crew members escape? ... ... .. L PRISONEIS? o o e e sk e e e

SECTION D — OTHER BRANCH iTo be filled out if B & C are not applicable).

39. Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms fire) ... ..

If so, give complete and thorough results of the interrogation.
a. Are all ceriificaies and stotements of pecple who poss ésced knowledge of the case attached? ...

40. State the specific clues and evidence that were obtained in securing the name and facts regerding the above listed

AECASEA oo s e e T 1 e i e s s e s e s e

SECTION E — GENERAL {To be completed by investigation in alf cases)

41. Were personal affects recovered by the investigatingteam? ... NO.... ...

If not, state reason ......rersonal elrects taken. by. tuftwarfe
a. Were identification tags found at the time of death?... .. RO . —

Where? . By whom?

PrESENt QHSPOSHION oo oo e s oo oo o oo o S L

I deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with this form until

final identification is made, or investigation is abandoned.
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. " "Last Name~ - First Name -

To Clinical Records Branch
For disposition

The records show medical treatment as

follows:
Hospital From To Register Number
- - ,,/"' : . .."
g !
’.'-’7/ - -
__f o /_' - // _ _ -
Clerk j Date Branch



VENTIFICATION SECTION
MEMORIAL DIVISION

IDENTIFICATION DATA

LASET NAME - FIRST NAME - MIDDLE INITIAL ARMY SER[AL N.MBER SRECE
. Pl ICEE , .
N I I N A wyd e L. / .
S A TE A %4 SR
STIGRTY j AEIGHT {COLCR EYES TOLSGR RAIR SHIE S1ZE  |DATE 9F CEATH
o - ’ - . . .
- - r7 s . " so- - .- :
Id H ' A . ; - . - [
el - I/ / 74 :/: r‘—' = - - A b:v . fanid * °c :

LAST CRIANIZATION TO WHICH ATTACHED OR ASSIGNED (Give complete designation)

4
=y £l

PLACE OF DEATH R PLACE
/L.-." o - —~ . PR o S b
S N SRR A VI R R
LIST ALL CAMPS IN WKICH STATIGHEC IN U.S, PRICR 10 SERVICE OVERSEAS, WITH INCLUSIVE CATES AT EACH.
STATION DATES
’ - . 7 o
4 . A 1.
- AR O A S zﬂ{ ‘. L . . -
‘
I
:
SKACTURES AND/CR BREAKS TATTOCS AND/OR BIRTH MARKS
. . . Ve c o
“ A - "’ -
~ i e -
e
DERTAL CHART - -
8 1 6 5 4 3 2 1 1 z 3 4 .
UPPER RIGHT UPFER LEFT
16 1% j( 13 1z 1 1? $ $ 10 11 12 13
LCWER RIGHT . LOWER LEFT
X - EXTRACTED C - CARIOUS / - CARIOUS NON-RESTCFA3LE .

AGIAC FORM . . . : N ,
s tswe  1=380 sz o (Indicate dentures. bridgenork, etc.. if shown.)
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293 FILE
: 4

: D
: /‘{ DATA ON REMAINS NOT YET RECL ....D OR IDENTIFIE
) ! A/ CTIv=yom PRESENT SERIAL
NAME, or - 57 =° NUMBER
/
' i RACE CREED “FORMER SER!AL
ORGANIZAT!ONJ-Z j"'_ i 'tfl“;/ : A | " NUMBER (If applicable)
2 Z J L v . . A ‘l
AC C 5 RRY u i P
A5 e ’ / SOV~
DATE Oi_-" DE;‘-\TI—HMM*"‘“" CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
I Nt N i#—;;. ~
DATE OF FOD , - o
KiA Csenzeorzbhy Gzepy
HEIGHT t WEIGHT ) -'COLO’B'EYES "COLOR HAIR . SHOE SiZE 4
- - [{ 3 / ' /"’. L
'} amesTEi DENTAL CHART :ié?';h;iz,,,yﬁf .
UPPER RIGHT UPPER LEFT -
8 7 6 4 3 2 1 1 2 3 4 5 6 7 8
LOWER RIGHT LOWER LEFT
- A\
16 15 )\l 12 11 i0 9 9 10 {1 12 13 /J'{_ 15 i6

X =Extracted

0 =Carlous

1=~Carious Non-Restorable

FRACTURES AND/OR BREAKS

2
13

o

| TATTOOS AND/OR BIRTHMARK

ADDITIONAL INFORMATION

b Y]
-

oamaG
ni eV 371

U. $. GOVERNMENT PRINTING OPFICE

16—40865-1

DATE FORWARDED TO FIELD




REGISTER OF DENTAL PATIENTS AT

: 7 VLI st 4//'
(%) RANK (4) COMPANY l(s) REGIMENT OR STAFF CORPS

st RAALA L Y

(9) SFRVICE. YFARS

8] NATIVITY

...... 2 t L -
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8765432112340\.40

}
- |F
Y\
. ] LOWER TEETIH
N . Right Left
" * 16 14 13 12 11 10 9 010 111213 14 15 16
I's
¢ . CLAsS ..':;u.:-‘.“.‘:

Occ'xusion"f_,'. . Calculus: Slight, Medium, Heavy

Periodontoclasia _. - .

Dental foci suspected: Yes No

Other conditions ... .. -

Date ... 2=16=03

" Dental Corpe, U. S. A

*Restorable carious iecth by O
Nonrestorable carious teeth by /
Missing natural tceth by X

Teeth replaced by denture
(horizontal linc) ’ XXX

Teeth renlzeed by fixed bridge Ny
K {oval to include abutients) - A —

o
n
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293 FILE 1]
ﬁ«-a . DATA ON REMAINS NOT YET RECOv 'JR IDENTIFIED
NAME (Faft, First, Middle Initial) ‘ GRADE PRESENT SERIAL
- NUMBER
/\Smﬂ’:h, Les . 1st Lt. 0-803296
4 ORGANIZATHON— ———— | RACE CREED FORMER SERIAL
NUMBER (If applicable)
535th Jamb 3q. 381at 3emb Gp. hite Prot. 35155972
DATE OF DEATH/MIA CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
F
DATE OF FOD XTA Oscheraleban, Germany
HEIGHT WEIGHT COLOR EYES COLOR HAIR | SHOE SIZE
7 180 B_Jno Blende | 10 B
i |
DENTAL CHART 28 w L3
UPPER RIGHT UPPER LEFT
8 72 6 5 4 3 2 1 1 2 3 4 5 6 71 8
LOWER RIGHT LOWER LEFT
6 15 ¥ 13 12 1 10 9§ 9 10 1 12 13 )4 15 16
X =Extracted 0 = Carious 1=Carious Non-Restorable
FRACTURES AND;OR BREAKS ’ { TATTOOS AND/OR BIRTHMARK
Fracture lower pertion ef right d’ib\ih.
1941
ADDITIONAL INFORMATION
Born: 13 :\ug. 1917
Qi \
e A i -" :
=R%
OQMG roru 371 DATE FORWARDED TO FIELD

23 SEP 486

U. 5. GOYERNMENT PRINTING OFFICE 16—49865-1




» ' i

MEM DIV REP REC BR CAPT FOLAROS EXT 56k41

- UNCLASSIF IED
CG AGRC PARIS FRANCE -

i PRIORITY
HQ EUCOM FRANKFURT GERMANY AGRC 2699
MULT IPLE ADDRESS

FRCM GMGMM REURAD ABLE GEORGE ROGER CHARLIE TWO SIX NINE NINE

REQUESTED INFORMAT ION WjLL BE FORWARDED YOUR HEADGUARTERS AiR MAIL
i f
IN NEAR FUTURE b

FOR THE QUARTERMASTER GENERAL

AGRC 2699 1S MC IN 54218 (11 AuUG 47)

UNCLASS if IED

_ 13 AUG 47
GMGMM 293 - 0.J. MURRAY
GRAVES REGISTRATION EA 0920 HRS MAJOR, GMC, MEM D1V

.
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BURIAL INFORMATION

NAME (Last, First, ¥Middle Initial) ' ASN GRADE

. Smith, Lee W. 0-803 296 1st Lt,

oaw DATE OF DEATH
Air Foroes ’ o= T—22 Feb. 1944

PLACE DATE OF BURIAL P DATE OF REBURIAL

e
Buropean Area 25 Peb. 1944 |
REMARKS ’ \./)

f

oy

Py
~

Cane under investigation in Identification Jecticn.

X~1434~35-36-39 and 1440 (Neuville~en
T

OQMG FORM 319

T MAY 45

25 88286




Snith, Lee W.
C-803 296 7 June 1946

Smith, Lee W. et 7 lst Lt T 0803 296

22 February 1944.

Allhornsberg, 2 kum. northwest of Hiddesen, uear Detmold, German:

Community Cemetery, Comrades Grave, Grave No. 4, at Hiddesen,

Germany /
: /
{
Y
'

Captured German Records,
. A \-':/'J.,

1/z ] 7 June 1946 ___

.12



Befangenenlager:

Gefangenen-Ne.:

GtaatéangebSrigféit :

V%‘. der Lifte: ~
UL |

R
Seite der Lifte:

R )
RName: % -, Beruf:
vaditf, S o pet
~ . Rehgton
_-.-.—‘-'/
BVornamen: ~ _
;{u ’}’ _ Qtenftgrab ﬁ% o y,,
Beburtdtag u. @cburtsort ! Rruppenteit: ~  , 4 .
__________ /Lgm/. By %z//)m T
Komp. ufw Matr, Nv.
Borname des
Saters: ) . - fﬂ? Z gé_?_-l_(’i
T 1| Drtund Tag der Gefangen, s T o
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Rutter: g AV e - g
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7. Swed;%/
A7PPA-8/" /171273
ATP4-8 - Rm 4306 3/21/46

AiF 201 - (7935)  Smith, Les #lson
‘AV-"28)  0e201296

22 ‘farch 1Ub

irs, Leaona J, “=ith
EBattle Ground

Indinna
Near fre, Smith:

I an vriting to yeu in raforance to your gon who gave his life
in the sarvice of his Country during the Tnropean sonfliet, -

In an effort to furnia% ths naxt of kin vith 81l avellgble deo-
tails concerning sasnaltiss Among our personnnl, the Arey Aiv Foress
recently completsd the trenslation of several voluzes of captured
Gorman racords, 3

In regard Lo vour sen, ®irst Lisutaznat Lo Tilanon Jrith, these
racor<ss incizete "hat we was Filled 20 Tehraary 19.:, when the Rl
{Mrloyr Tamregs) g unisn he wag “lriat apaghe! Hiddgnges,

(347 26t 8, 137 50 %) Prigaia, Thame recosds ®irther state thet he
¥as interred {n the Cowmuntdy Cemetery, Grave ¥o, 4, an the Igland
of Hi*lengae, 25 Pebruary 1944, 5170 p.nm,

Tha Tuartermastar Sanaral !n Wiz saracsity as “his®, Amarican
STavas “agisiration Iarvise, 1a sharged with tha rozponaihility of
notifying the lagal next of kin concarning gravs locations of sembers
of ths ailitary Zovaan who ars ¥41342 o= 21a outalds the ~ontinental
1l2its of tha Tnitad Statas, [F ths *port 27 yur zon'ae hurial hes
20t bsen confirwmed and you have not been notified by tho Cuartermsster
Goneral, that official will furnish you definite inforwatinn immedie
ataly upon roceipt of the official raport of internant from the Som-
wanding Jeneral of the Thsater congarned,

Aay the knovladge of your son's veluadla corit™ihition ta sur
caus2 sustain you {n your bareavemant,

Vary sincarsly,

Lipl %, JCHISDE
#rigadisr Ganoral, 34
Chisf, Parsonnsl 3arvises Tivision
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OQMG v 302a

LoBes. iyes BURIAL INFORMATION REPORTED BY THE ENEMY
THROL'GH INTERNATIOFAL COMMITTEE RED CROSS, GEMEVA, SWITZERLAND
HAME (Last First. Viddle) EEY TS ORGANIZATION
Machine - Fortress II
SMITH, Lee W. Airman Air Corps 0-803296 TL3
TAT RIOTH 'f;;ul/ PLACE
TMERGENCY ADDRESIEE
DATE OF DEATH PLACE
22 Pebruary 1944
PLACE OF SuRIAL RO¥ NUMBFR GRAVE NUMBER
Coznradss grave
ity i en, Germany der large oak
TrPE GF EULRIAL DATE OF BURIAL DATE OF RERURIAL
— Sluets — COMRADE 2l Februarv 19LL
STHEQ MEMIESS OF {BEw OF Fortmn
M AME - RANK NAME RANK
‘- Meier, leonard F. s Kemper, Harold C.
2. Eden, Lawrence V. 7. Ellington, Lowalt
saufmann, H. W. .} ¢ Two Unknown
. T
]
-. Larsen, Lester P.
:. Zappala, John i
PIPSONAL IFTEITS
$CLETE CF 4nTOXwATION: AvAN LIST 27 IMESIIAN TASUALTIES w0 2h/73
§ uLMIEIR P 3z PLACE
4523 2l April 19hh Saalfeld/Szale, Germany |
: JaTE
17 AVP VRFORMAT IO CENTEZ TC3 PEiSONERS OF #A% 24D CASUALTIES

21, April 19k

SIMARKS

This crew is buried in the above named cemetery in Comrades grave under largq oak tree}

///‘.
\ -

25-135687-2N -
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PHYSICAL EXAMINATION

partial G4

0-307295

4

5

n

’
P T

Smisa LES itlzcm 72/l
Last ‘Name-~ - rsmcenn wnove First Nome - rhidglee . Secial Mo. Age Date
[1inesses and accidents;__ L.oame Too 027n2i22,  Fpagevred 4ivda wiohd Yag, 1207,
Y
Tontee 231 Aathan oo = D~ ] - vanes e
HeightZ3__ inches, Weight239 _lbs. Pulse—7° F & R B.P:—_127 [ 78
Bones, Joints, Muscles: NORMAL Feet: NORMAL Lungs: NORMAL“, i
Heart: NORMAL Abdomen: MORMAL Henﬂa:hONE C
i v
G. .. MORMAL Hemorrhoids. MONE Varicose \ems NON.E
Inepection: NCRMAL Feild of Form. NORMAL Color Vision: NORFA’A’t"t‘G’A"bC
'

Pupils;

equal, react to [. &

R_17

Accommodation:

o

I
24

[—Z_P.C.B..&2

P.D.

Visnal Acuity R: 2029 gl 20 == L: 204 22 gl 20/==____ Jaeger: Rel=i2 L. 1=03 _
Heteropi:oria Fso—=_ Exo=2 _RH.=  LH:= __ Prism Divergence—%— Depth Per—i .
Nares: NORMAL Tonsils: == -

441

i Lxternal R: NORMAL

™

n.

L: NORMAL Tympani;

20 Li 20 /20

R: NORMAL

L: NORMAL

Teeth Class; IV

Hearing (whispered) R: /20 —
URINE 32 Sp. Gr.: 1,52 Albumin:nz~.-ivs Sugar: nocetive Micro.: -
REMARKS: lone ~
. L JTvEs
LJT)ﬁnsdﬁuAMH;;JEl1bﬁLxM—£2£- MC
S 943
9. A, %31'3\ L
-':.-_;]_‘._' N ‘-_l"_l_:‘:.-__'.j,"m&’v Jﬂq ',—‘*
Ty fi-*vu-~u~ R
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FLYING PERSONNEL DENTAL IDENTIFICATION" FORMr:i7 5. the Alr Surgeon.

Office of the Dental Surgeon L9

/{? =N, ! ""b‘
Station CO%Q_\,}%_ .&ﬁ':/;c_\.—v

P gt e, 26 2%, 1 Zn 1143

Orgamzanon Age Service Date

?, A% Aeronautical Rating Le/f
374.r¢3z//zg¢5472
o D
o

naaeesiaaisssnae
I HEIOOOUT VW VOORITS
@6969@@"@ VOIS

ISV VS VAV G0 W0

A E x| ¢

6 IS (¥ 13 /211 10 9 T /0 17 /2 /3 /¥ [5 /6

CLASS _

OCCLUSION CALCULUS PERIODONTOCLASIA FOCI SUSPECTED
ANOMALIES, OTHER CONDITIONS, REMARKS :

OUTLINE CARIES ON DIAGRAM OF TEETH - -~ _.\\--"
CHART FILLINGS ON TEETH, INITIAL THE TYPE IN SPACE ABOVE AND BELON - LT

AS G-gold. A-amalgam, S-synthetic, O-oxyphosphate ' [ 3

CHART ALL SUBSEQUENT FILLINGS
NONRESTORABLE CARIOUS TEETH BY /

MISSING NATURAL TEETH BY X
TEETH REPLACED BY DENTURE /Y

- —
TEETH REPLACED/BY FIXED BRIDGE P( g

APPROVED "‘/% TK 5%« /,7

Station Dental Surgeon ./ Examining Dental Officer  .*

£ © - ?a;«'zqéévww
= ASN 2y i &



} CHRIS

Le e_'ﬂ_-_DM

(3) RANK ~ (4) COMPANY ) REGIMENT OR ¢
| ! .

.
L e e S i o . ot

v OAMOENT 1)

.

LINV

!

§

!

i

1

H

!

i

: =

i >
2

3 2

i

k]

i

i

i

H

Dental Corps, T. §

Form 79—MEepicaL DEPARTMENT, U. 8. A.
(Revised Feb, 24, 1041)

16—20622




*REPORT OF DENTAL SURVEY

UPPER TEETH
Right Left
§ 7 6 543211224 5§ 6 7 ¢
& I
c o ¢
A V4
A0 [ 7
P W
'LE X o) B
LOWER TEETH
Right Left

16 15 1413121110991011121314 15 16
Sl Al 2

R

- CLass _.E‘i’ g

Occligion .!iff.'f.‘.‘: Caleulus: Slight, Medium, Heavy
Periodontoclasia __________ A_/Q

Dental foci suspected: = Yes— No

Other conditions Gl RN .

Date 2.8 A 105

- Lentti 0692 U 5. 4.

*Restoral : carious teeth by O
N onrestos_.ble carious teeth by /
Missiny 1’1-';-tura1 teeth by X

Teeth re; zced by denture
H ~ <
(he :o::ial line) XX X
Teetk re unced by fixed bridge
(oval o include abutments) X
16—20622

Lo W



HEAD' &, 1TSS
ALLEIC.N GRS ROGISTR TTON oo - \ s
BUROPEAYN iR, R Ly
PO 5 US ity i

L
- "\~ !\_\
ALY " RECOXNENDEY Q/{i\- A
K RS Y A
o ddes TSN
— ~ .. _SHITH, Lee .

N ~—bvtesiy’. |
R A U -y~ "ap w7 Sy N
(Mame) (Rank) %)) ~ ,!-EﬁQET
ITEV31y buriec os Unknovm X—11+35 - IS Néuvj.lle., aelg.ium _______ __‘&" \,
identeaticn accepted in Gccordance with Letter, File #GiC~3 293,9 (27 Har A7) .
D=, 1Dept , TAGC, 9 April 47, subject:  Establishs
Tcentation or Unkncwn Dead

sent of Boards of Review for
Uverseas, by the Icllowing members of the Beard
established by par 5, ST

of Re s ST 15, Hq.A.G.atCt dated 3 Feb 19.9,

e
£

e e ™y ‘:’:"‘:”:‘fz . _’j/;—:.”_.“.% g
HAYES, 01577297 D ce

@3 Cept. Stanler C. TYATEIL,0-1304206 Inf
S s




Groven megitoasion REP ORT OF BURIAL _ 17 February,hd

(Revised | Sept. 1943) -+ TM 10-630 AND AR 2-1815 - - "~ Bate
e Rt .
o ) ) . S -
oS MNITE Lee N Y, 1/Lt - o,§p3296 o
.,._[.‘_'.’.‘,. Name .- - ~ T First : Initial = = oo Raak: woemm oo o ~-Sertal’ No\
_ — 535 Bb. Sq. 381 Bb .GD.H. 8th J:;F P
Uait s s Organization
Fhrerg, Germeny 22 Februery,dohh . Plene crash .. . _
Place of Death Date of Death ‘Cause of Death
21220 .19 april 1946 USMC _Neuville-en-Condroz, Belgium
Time aad Date of Burial Name of Cemetery Name or Coordinates of Location

bk 3 I \ Cross

Grave Number Row Number . Plot Number Type of Marker .

Disposition of Identification Tags : Buried with body Yesg Nopg Attached to Marker Yesg Nop
'If No Idenification Tags Freviously buried as Unkncwn X-1435 (Neuville)

How were remains identified? Identified through 3 1, Officer's clothing found on
the remains of X-1435 is in agreement with the grade of Lt. Smith as an of- -~
ficer., 2, AAF pilot's wings found with the remains of X-1435 are in agree - -
ment with the position occupied by Lt, Smith as pilot. 3. Est. deté and pla-
ce Og hgteSeEEs 0] |de;n{n!xjc';€lo§ wereebuned %E?ne[gegf? with MACR for J'\/u B17G' 42 39895 of
whicb Lt. Smith was & crew member. h.. Unk, X-1435 was disinterred from the
same cemetery as the identified remeins of other crew members of 4/C 42 -
39895. 5. Germen Dulag Record AV 643/4l states the date and place of crash

and lists the names of six crew members of A/C 42-39395 and two Unknowns
To determine Right or Left use Deceased’s Right and Left, SeTs

Who is buried on : -
pee SRUKNER, 0=682287 Unk Tok ... _.65_
Deceased’s Right : Name « Serial No. Rank Organization Grave No.
, GATIRFISID  T-61636 Unk. . Unk 6T
Deceased s Left: Name Sertal No. Rank Organizazion Grave Na.
Y

reporting burial,

If print of identification tag is not affixed #ll in bellow :

Emergency Addressee ........ rn‘{no ""n .................................
Emergenc Addre e ——
i B T Addres
K:llslonPrOteStant vt e et setssn + e sesnes sttt
List only Personal Efects Found on Body and disposition of same :
REIBURIAL This corrected copy of Repcrt of
Previously buried in isolated Burial prepered in the cffice of
grave located at 3 Civilien Cen, the American Graves Reglstration

Eiddesen, Germany L52/B 763-702 Command.,
F.3. 1:11c0,0C0.

Officer ur other person reponing buriai

-_'/.,I




¢ . - ' P
wD (. - FORM i042 T ———
Rev | _r. 1€45 REPORT OF INTERMENT

(Supersedes GRS Form 1 (AR 30-1810 and AR 30-1815)

Date: of‘feport z

«,

B lmprmt /cer'hfce;;';),"; Tag' if Posstb/e ' - ﬁ_ - —_“-, P , o R
. DO NOT TvDe SEC ION I IDENTIF!CATION AR s
g . NAME (Last, First, 1 :dle init:al) T —S-é—rl:l —r;un—lb—e—r T
\ . Sinlmown X 'EE(%LW:i}e-“n-Gomro )—- -Un'lmow*x ;
: 5 ITE, Lee Wao oo .17 0<B03206
_ G‘race Org—.n zat:on . Branch of serv:qe
- gnk - 1/Lt Unk . AF,
IR L\__ S T: 112 S0 U —— e e
T Race . Religion | If other then U. 8. dea'J
“":.\ Thits o B} r%ﬂk_ ant - ..(alve name.of ccuntry.
Flace of Goath aryans manl - Causa of death gecej_;,"li"éi;c{ from 1;{{{1;"1"88 " Date of deatn. .

«hbgrg, er._-_ C oA :
152/3 735~717 P«3s ~3us ta:mod in plane crash T- -+ . i: 224:Feb, 1944

Emergency addres&ee (I\/an‘e P..,at\?vsmo a,'hsL/Ida/eas)

T

| .
! 8 'y Apr.l 19)46 .
|

s IInknown
'dem.fxcéﬂon tags ‘ound on bo> it ng .aqa iound on ouay. ues;rlbe means of identification. ST
{l. 2. or Nons If g’g/_.e.-n/"ea fill in section 3 on reverse.
none . Ident, by ¢-c¢ , acc-pted by Ccl, Metz 23 Sept 49
Were substitute tags pr‘v iec‘ (_ S -ncne
(Yes or No) ( T o ""' o '_._,'_:. '
‘no < : U - SO S O
LI; ﬁersonai etfects 10und or~ ody '"-d dlepoémoﬂ of same " ° o _._'_'" '

(cne) noue Bock (no markings)
(one) A.i.F. Wings (Tm'"'n"‘.=
(one) i.a. Ty Cc_l='r' Insiznda

= o,

5TV g b oer C o -~
L. FRNDL 't P I 4
- ddl d b u: QS‘. !‘.‘ r?’iv

SECTION 2. BURIAL i7 otfier than 1n asizbnsn=d cemetery turnisn skewcn ana maz coorainates ca -z erse. .-

Name, Number Coorcm.. &8 ‘10 Ioca*ion of cmn.—tnr/

JeS.iilitary Cematary, lisuville=-Zn-Condroz, Zelzium; Sheet 6(%) L2
Date o-f ourial Hour Bur '—d n ./S;’:rc v, cm Typse of grave r;-.c;x .‘.6. - R’ov.m;\:_ m-:rave_ nc_> [
19 Apr/46 1220 e, Céo—‘f‘fgfn f oiher) mar(\:?osq 1 z -5‘5
Was-thls 2 re-ba;a;i i a re-burial. mdnx,. te l\.ame Ndmoer coordiiatss of—p-;e—'_:éu;-c_:.."_:i:y- and"i;catggr_
(ves o No‘)yes of grave civilian Cemetsry, Hiddeser, Gér. { Plotco. ! Row no. | Grave ro.

Lsz/B 763-702 P.3. 1 wo 000 see oveplay !

T.-na of retigious Persos contuctirg turial rit s i cat.cn rxgs not used, aescrioe :centmcation
ceremony cdata and ccniainers Huried with body
'oentl cation tach d . 1genutficat.en ac afiacnes w0 ?_eport ot intzrment in Rottle

-

witn body (Yes or 7o) . maiker (V2S5 or Hcy

"10 : ne

_5~.;g: puriec on czosased leF Mame (Last ~Arss e R " 3erial numoer } Orgarnitation Grave No.
ik _ et t TN ; H . ) .

imtias 'flA'ﬂ“_FIELD, Lewis Unk - T-61656 , Unk 67

I
Zody tumec on cscenssd right, Mame (Lasr, Fiest Vi Renk Serial number | On,anuanon  Grave |~."0\
ITED BRUWN-R, Joseph J, Unk N-682287 ° _. nk .
,?’@zgg_p paring rioer: Sigeatury =por‘{

ARLES F, BARNIY, 2nd Lt, Inf,
6800, . 1R Det (6K, —
a, . i:nte/wim/gd Qf fAcerrsy ror emmy cead,

or as prescribeq by theate:conrmant

”“"’"'T F. DRIIS, 2n’i *'*tc mf

PR Ty

,658:3;.

TRIBUT!

s

=P NES S

tre Quarts

Exhinit #2

e o e



~y

='-'/n_'_7pr/nt—: nf/f/c=hon Tag /f vo=>'b/.. )
’ DO NOT Type

= - ’ '.\ . - -
S L B S T S N q¥rat-n T e L :
%L—- 2 lLomrar e ~ '\} £k PR R I A K . i 2. ig%e .L”"d.

AR I 9T

wD Qf C FORM 1042 e T A L H Date. of.report —\'

Rev. | “or. 1945 REPORT OF INTERMENT
(AR 30-1810 ana AR 30-1815) ¢~ '3. April 1%6.
a - —

(Superqedes (1RS Form l)

e S - -

"1 SECTION L. IDENTIFICATION

3

NAME (Last, First, (Mizdle initial) T '§é—r{£| ‘nymber

., Holmonhe ""’-?»'euv-ilie-m-oommoz)' g 7S
" SNITH, Lee.W. . Snmm ann i Qu@E9D0f 4

;- Grade . ) U-rg nization : Branch of service
i / SR R
Sale 171 t Aela o ’1_)“
Race _ gell 10 tif other thsn U. 8. dead,
G’W'hi cew =TC i Gjve name af country.
e e e — - e e e
Place of death e Cause of ¢ dea.h.;;;- 1ovss iav Cvsr iaiysieg o Date of deati

e —————— - S

Eme—gency addre ee (Narne re/anons'h/p and Address.)

5_ ) ; "'g_

~benem

ldent flcatlow tags |ound on bocy ali no tags mund on b\,dy, uesc rlbe means of ldentmcatlon

(1. 2. or None) VF s Tfﬂum"ent/'/ﬂd fill in section 3 on reverse. Co
Jne -\" s I\-ﬂcnt. ‘by f-l--f_d a--\-r»\-d b" Col. A‘;!etz 23 Sept 49 -

Were substitute tags @x‘lded o G NONS-
(Yes or No) .

oS -
List personal enecls found on tody a..d dleDOSItIOﬂ cof same -
i __n \"
e 12}
0 s T
ST AN
CTION 2. BURIAL if otner thzn in esra.‘)/u:‘-w :emete/y turnisn sketcn ang rer coordinates uii rererse.
1 . N
Name, Numb er Coorcn.a:;s a'xd locaucn or cemntary
|
: : ST SR, B g el e . N - N i
ceS e ALY LIy ST e N i PuZ,  ol-iual dhaeet A0 4o 5
"'"e of 'wr...a Hour in -;’5::‘7:.” r}’».. Tyes of grave #ici »no. Rcw no. Grave no. 3
; T18 1o . or name of olher) marker - 5
13 inr’id Loan 57 nEme o ) mark R R 6 8
w0l -11’1 LuTrosy . . '] ’!
C e ——— o oI e e e e i
Was ths a re-purial if a rs-bunat mc'“ate Name, Numoer, cocrdin.ites of previcus C::m"[rz"l anu |ocatior=
{7es or 1Noj O Gy 1.5 im cmaduaps . . Fiot 0. ° Row no. . Grave Ro. 5
7o i SR Ty 43T, N
- _.4;‘/.. _-- ‘,") ey 5 ;(.: \'.:
R o wenf TR0 rede  Lil0,200 L are .:v..-nla,;----------——!—————\-}h
Type of reiig:ous Persoy cond ucr.".g burial rites 1} ldentmcatun t=gs not used, describe nuentmcan
ceremony data snd containers buried with boay ’
5 -
‘Identificati -~ puried  igenufica an attached to - ST e
Id.en.x.;ca'.lon.tag_, eune-u idem .nc-."cn .ag'a‘.tacneu fo zmort L intapmant ie csotdla e L 7 \ ¢
with bady (Yes or vo)  marser (VoS or o) Bl
..o S . .oe AU S S
A N . . . . TR -
fo.oName fLasi 7S Seriai numgper | Crganization - u&-av=-No
. ;n{ \J &7 -
(Last, Firs Raak Or',,annza ion ‘Grave.io.
9800 YRt .
t

l‘i'ﬁf‘e@‘*‘iw"f ‘affl l&cp/ for eremy “ead tc )
fronin tf"ea.‘k*r"as orﬁ-gcr'bea by thealer commanger. 3

=



’ WAR DEPARTMENT
' THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 23, D, C.

REPORT OF DEATH

DATE "\ JI'U..IV LQJ}‘L

m.l_uadhack'iﬁﬁﬁ

FULL NAME ARMY SERIAL NUMBER GMDI
By
'f' f
© Smik% o ¢- 803 296 1st It
HoME ADDRIII . —, o ARM OR SERVICX DATE OF BIRTH
e i .
R {3 i, i A1P Onrnes TR Ay T
PLACEK OF DEATH CAUSK OF DEATH ’ DATE OF DEATH ’
- : = D) Tt i
Germany Xilled in Aasnicn 22 Fep a.5-4
GTATION OF DECRASKD DATE OF ENTRY ON LENGTH OF SERVICE
CURREINT ACTIVE SERVICK FOR PAY PURPOSES

YRARS MONTHE DAYS

European Arsa 28 May 1943

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

T.eona J, Smith, mother; Battle Ground, Indianz

RENIPICIARY {NAME RELATIONSHIP & ADDRESS)

On 2 Apr 41, vhile an enlisted man, he aesigpa;eﬁ
his r“m"'zev- Leona J. Smith; and Father, B. Smlth »r

-

]
*-%e fround, Tndiana _[(no break 1n servige)

5 his bepeflsiar
sgtlivaly., bon“

WAS DECEASKD AUTHCORIZED IN PLYING PAY OTHZIR PAY BTATUS
“:N DUTY STATUS AHSENCE STATUS - {(sPECIFY BELOW)

u NO Y&s NO YRS NO YES NO

A At —————— hnin posres s e

ADDITIONAL DATE AND/OR STATEMENT

The ipdividual named in thls report of death is he: by the War
Department ¢ have been in a missing Iin aztlon svat 3 from 22
Februery 1944 until such absence was uermlneueﬁ 2 ;ﬁ June 1G&kh,
when evldence considered sufficlent to establish the fact of
death wes received by the Secretary ol War Ifrom the German
Governrcent through the International Red Cross.

L.a

COPIES FURNISHED: BA"L.

BY ORDER OF T OF WAR:
s. 2.0, r. 8.1 F. 0., U. 8. A /
ARMY EFFECTS °
2.0.Q. M. G, ©. 7. D, Er BURRAU DNON-BA'ITLI [ ——
CABUALTY BRANCH FILK D
G.A. 0. . VET. ADMIN, A. G. 201 FILK

P ADJUTANT GQENERAL

H, E. Robinett

WD. AGO. FORM NO. B2-1, 20 MAY 1944 O



/
AR DEPARTM@{! -~
: OPITANT GENERAL'S: omc: :
: ;%Q;Hma'ron 28, D. G. .
y 'TTLE CASUALTY: REPORT - Y,
. — L(;g _4'/ A
: NaME ! senac NumBER | Zamane | Sao8
i e e . S R
| __SMITH IEE W ; 09303296_ _ AC
o P ACE GF CASU ALTY S ATE o:os::un%-_ ,u',“;',:: o] casoaty SHIPMENT NUMBER,
. 2 FEB 44 Kid| i°9064=3X-Usl |
NAME AND ADDRESS OF EMERGENCY ADDRESSEE NG

]THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOQTIFIED iN CASE OF EMERGENCY, AND THE CFFIGIAL TELE-
IGRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP..IF ANY. IS SHOWN BELOW. IT SHCULD BE NOTED THAT THIS
IPERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TOD BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH.

QMR.-MRS.-MISS FIRST NAME MiCDLE INITIAL LAST NAME RELATI?NSHIP -
i MRS. LEONA J - S¥XXXM SMITH MOTHER

;NO. AND NAME OF STREET cITY COUNTY - STATE

i

| BATTLE GROUND INDIANA
REMARKS: AG 383.8 {24 JUN 44] CORRECTED Copy ' 30 JUNE 1944 MEB

] .
US .888 Ascording Bsariln thru PMG IRC ON fliyinzg Porirsass II Shot
down Pebruary 22nd. Patal Alrma

) .
I~ +- -
' TION BY PROCB‘BING AND VERIFICA""ION SECTION: REPORT VERIFIED _ FORM 43 AG 23! REQ =7 ,.’f:/;}“—'v‘-—
TCASUALTY BRANCH FILE ATTACHED QR CHARGED TO DATE 4
' -
a-a:vmz..sw REPORTED No _ YES _- 7 (AS INDICATED BELOW): i
; FILE NO. " MESSAGE No. TYPE DATE AND AREA £ A. NOTIFIED - |
oo BRIV S s W
i .
: 7' ,'J . l’
! AN . ' . L
[REPORT NOT VERIFIED ..~ NO FORM 41 ___ NO GAS. DR FILE___ CHECKED BY:. !,ng’/-«.— . 22 %mmsn sy_o e e
7 .
THIS SPACE FOR USE CF MACHINE REC’ORDs BRANCH. A.G.C. !
ACCTY. CASUALTY |ORIGINAL CAS. DATE]  MESSAGE CATEST CAS. DATE | REFERENCE | cRiw RESIDENCE A
AREA STATUS DAY MO, | YR. | NO. DAY MO.] YR, AREA £oS. STATE COUNTY e Bt
] HE ! i ! ] ] [ 1 1
J : ] ! ! ' i 1 ! 1 1 1
! Vo ! oo | . ! ! b
34138136 37138]|39 40 41| 42| 43 ; 44, 45 | 46 47 | 48] 49 501 51| 52] 53! 54 55! 56; 57| 53 59
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WAR DEPARTMENT.
o THE, ADJUTANT GENERAL'S OFFICE _ v

WABHINGTON 25, D. C. 24 ann
VA Y] 8

‘-1‘,

REPORT OF DEATH
DATE 20 Iuly lqﬁkh

wiw/Wadsack /AAoY

[ ruLL NAME B ’. i ARMY SERIAL NUMBER / arADK
/ S
Smit . . N =803 596 lst It
HOME ADDRESS ‘ ARM OR SKRVICK / DATE OF BIRYH
L Lle G Ind?l Air Ccarps 13 Aug 1437
PLACE OF DEATH . CAUSE OF DERATH - N paT oF DEATH
Germany Killed in Jostuion 22 Fep 1045

STATION OF DECRASRD DATE OF ENTRY ON LENGTH OF SERVICHL
CURRENT ACTIVZ SERVICK FOR PAY PURPOSES

YEARS MONTHS DAYS

European Arsa 28 May 1943

EMERGENCY ADORESSEE (NAME, RELATIONSHIP & ADDRESS)

Ieona J. Smith, mother; Battle G?ognd,.lndiana_

BENEFICIARY {NAME, RELATIONSHIP & Amm) :
On 2 Aor 41, while an enlisted man, he designat 3/és his bene;iciar
his mother; Leona J. Smith; and Father, B. SmithVrespectivsly, bo*n .
of Batile g;gund, Indiana. (no break ir 1n—5ETviaa) L

INVESTIGATION WAS DECEASZD AUTHORIZED IN PLYING PAY OTHER PAY sTATUS
MADE? INLINE OF DUTY | OWN MISCONDUGT ON DUTY STATUS ABSENCE STATUS - {sexciry setow) |
“en No Yis NO Yes Noy Yxs No Yis No Yas NO YEs No
. x| x x | ix x

ADDITIONAL DATE AND/OR STATEMENT

The individual named in this report of death is hel by the Wax
Department ©c have been in a missing in actloen stat 3 from 22
February 1944 until sucH absence was terminated ¢ on %Y Juns 1G4k,
when evidence considered sufficlent to establish the fact of
death wes received by the Secretary of War Irom tne German
Government through the International Red Cross.

‘l'
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CASUALTY BRANCH FILK
G.A. 0 . VET. ADMIN. A, @, 20 FILE - g TANT GENERAL
Robinetis Anivm

WD, AGO, FORM NO. 32-1, 29 MAY 1944 6




ChOUALTY MESMGE

FROM WARDEPARTMENT
TELEGRAM  [m=  aco
OFFICIAL BUSINESS—GOVERNMENT RATES | CHG. APPROPRIATION MUY 3832
AG 201 +iITH, LRE W (Z X4R 43 spxpc-N _083086=14 (b) T 4ARCH 1944
ASN 0-8)3296 MESSAGE NO. DATE
(.
Mid L:adNA J SRITH iV}

2L RE BQUNL [NLIANA

THE SECRETARY OF WAR DESIRES ME TO EXPRESS HIS DEEP REGRET THAT YOUR

SN FIEST LISUTZRANT LEs % SMITH
'RELATIONSHIP) {GRADE) {NAME)

HAS BEEN REPORTED MISSING I# sUTION SINCE
?

To-avY T ReSRUARY UVYER G- 5MANY PERIOD IF FURTHER
DATE! iAREA!
DETAILS OR OTHER INFORMATION ARE RECEIVED YOU WILL BE PROMPTLY NOTIFIED  PERIOD
ULIO L
OFFICIAL: THE ADJUTANT GENERAL P
SATTLE

ADJUTANT GENERAL

THIS COPY FOR ARMY EFFECTS BUREAU

Not :c be delivered by phone except when suthorized by the sznder. W D. A G. O FORM 802-
Nct ic ke delivered betwween the hcurs of 10 PM and 7 AM. 20 SEPTEMBER 1943



DSJ tAPysh
812008 Moy 17, 1948

Dear llr; Sniths

e Army Effeocts Bureau has recsived from

overseas sane property of yowr son, Mrst uou'amnt
lse W, Sith,

This property, omd.zﬂng of personal papers,
i3 being sent you.

If, for some reason, it has not been received
at the expiratiqn of thirty days frem this date,
pleasgo notify mé so that tracer may be instituted.

I regret thh cirsumstances prampting this
letter, and wigh to express my sympathy in the
loss of your ason.

Tours very truly,

D. 3., JOINSTOX
nd Lt,, QUO
Chief, Adm, Division
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Mr. B, Smith

Battle Ground, Indiana
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REMOVE BL'DSTllhEﬁw
REMOVE DAMAGED

FlLMS REMOVED
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o Riviiaia (inttials)
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EFF OM FoRv |l
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- ATTACHMENTS ! STATUS
INBOUND INVENTORY ) DECEASED
G. R. OR SUB GR LABEL EFFECTS INVENTORY _MISSING .
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P.0. W.
| | raciy inrorm 43 ABANDONED
UNKNOWN

| BAGS. CLOTH OR TRAVEL BELT OVERCOATS

| BELT. MONEY (NO MONEY) BOOKS. ADDRESS PAPERS, PERSONAL

| BILLFOLD (NO MONEY) BOOKS, PILOT LOS PENCIL, MECHANICAL

_____1 BOOKS BRUSHES PEN, FOUNTAIN
BRACELET, IDENT. CASE X_| pHoros
CAMERAS CLOTH, WASH PIPES
CLOTHING COATS RINGS E

_____| MISC. ARTICLES FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
RIBBONS. DECORATION GLASSES SOCKS. PR.
SHORT SNORTER GLOVES, PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS TIES
SOUYENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILEY ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS. PR.
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR

CONTAINERS ADDRESSED TO

SAAA_L.
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PAYEE I >
{/*,J
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or
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NAME _ . . '< . - A S N A ,
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25 % Lo ed  TmaT b, 00y 2 L]
WAREHOUSE SPACE EXAMINED BY _ . ' DIARY REKOVED
I Bl T PHOTO FILM REMOVED
et A PACKED BY  _ .~ MOTION PICTURE FILM RENOVED
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Report of transactions in i

PEH

m.u:)hs ¢

e

Tk TEPOT Casg 212008

601 Har snue

lﬁssouri Date 12 March 1945M

_  lee®, Smith/ ; 0-803296 late =
(same of deceaszd) (prmy Serizl dumoer)
-" r/'

Vv -~ . .
_ﬁm_x.mm}m__» Alr Corps wno disd
(Grade (Crga rlaatlon, army or gervice)
on the _2é/iay cf __Eghxﬁhzx_: 1y 44, 2t Germany .

70 :

Fa

The ndjutant drneral,

Complyine: with AW, 112, a
LCs, purcuant o S.U., 228, Hq., ICiy DC“OV, daved 2 zs uvobeﬂucr 13

Ular Department, Vashingion 25, D.O.

Summary Cuur,-uart_al, ccnvancd at ¥ansas City,
43, for the pur-
D)y gsr-on subject to

1tative or wideow of Jecedsnt veing prssent at
srTects of Jse 2ab wore forwarded to this Sumary

/"’l
/’ -
___none , of which the -un ¢?
or coll.cted, state Moue";

i :iecauent's astate
-

Zf anth

vEne way

s ) a
zizment of sums = and collacteds) {ancle - ‘)

/7———.

c. Dueadent owed uadisputad local creditors the sum of § none s
iica has been paid by the Sumrary Court-lartial from runds of decedent. (Sce
inclosed receivt , Incl. )
Uisnositinon of {ects (less anney paid cr

vh'.;‘
at ovarnnent
i3 boilow)

Summzy

7 Marah 145

7

»
v
S

aditers, if anv)
the @uartzrmasiz

al bty trausnmivtal Lnrpu;h st
ound cntitlsd (Seec Summary Court-dartial

Court-.artial which c-avensd 2t Ransas City, iissouri, on

, mursuant to Szscial Orders 223, Headquarters, XIQH

Connt, detzd 25 Sopte

B, Smith

Tt e nns.
1943, whe application or aflid

mbir

LEN

or th: effscts of tac above-ramed da-

Bl

r. sugicct to milivary law, now in the possession of the

- ralovant ovidence, was duly considered;

mary oouri-dsrtial findseothat, undsr the provisions of
=
s

Be. Smith

(48
£
,.x

\Lhems of purson found _htxu_hd)

3 Bijlg Groﬁﬁd

L ounsy,

Stroat
P
rd

Indiana

Or AvV.liUd ) (vity, iown :; villagze)

, 18 ihc

fatﬁ;i;

“{Azlazionsnip or Capacity)

appears to oe entitled to reccive his or her effects.

B

m
o
—

Z of SlLmnary wourt JLficer)
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Urganization)
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IN REPLY REFER TO

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUR
KANSAS CITY I, MISSOUR! /

222008 ¥axch 3, 1945

Dear Mr. Smithe”

o,

e irvrr 2ffacta Pnrean has recaivad from overseas
some personal e facts of your son,, Pirst lisutanant Loe W. |
Smith,

1 am inclosing a check for £29,91, representing
Mmds whish belanged 40 him, The remsinder of the property
i3 being forwardad to you in one carton and one package.

I, by any chance, the prapsrty has not reached you
at the expirstion of rthirty days from this date s Dlease notify
me md tracer will bq instituted.

’

The =xction of this Parean in 4ransmitiing nersonal
effects does not, of iiself, wast 4itle in the racipient, Such
property is forwarded for diztribubion according to the laws of
the state of the offiser's legal residence. B

I recret the circumstances mroroiing this latter, and
wish Y0 express my sympathy in the lass af JoUr SOne

Tours very truly,

A, Go SCHUMACHER
1gt Lt. Q.¥.C,
Asst. Chiaf, Adm. Division

1 Incle-
Check
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ALil.0. L, i}
P.0.W.
Abandoned

Shown on Tally In as
'

L e T L Y 7 B S

TALLY I. NO.

INVENTCRY DATE

SXITH

.y
e

CASE 270.2 [ 2, CC S

RANK 1st Lt.

CRG.

G=14 U.K,

DELIVERING CARRIZR il G B/L MC.

Package
o,

Article Description

Remarks

Q} 3
1 3%.91

Inciuded in one

ENVILOPE

U. 5. Ireacurer's Check

4,028

I Tovenber 194%

dated

212188

Payable to

- e~ "
-

TiTe :ttached,

Warehouse Space

Locxed Storage Space

Inventoried by

Packed by
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INVENTORY OF £FFECTS

(See AR 600-330)

Srith, Log .  CI03LHE .
(Last name) (First came) (Middle initial) (Army serial number)

late a 135t A
(Grade) (Or.mnix:.gdon Or Arm or service)

. .
who gigdon the __%nd  day of —. @0y 19 14

CLASS I—~Baber, insignia, deporations, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as kéepsakes.

J— anTicLzs | “rackace
inem. T
| :
I _'v;llu{‘q — .
I -
: . nvaranl~ [ R SO
...... ’ 2,
H ) ‘. .
e ' 2noxet . xnife -
I S
1 T
e 2 i )
PUSURTRONS #5 E R W= -4 £ - T S0 "
I ' s
T A
i

*To be fliad cut only i czse of shipment to Tho Adjutant Genersl,

CLASS II—Other effects

NU“BER ARTICLES

0ilat sriinlestinng

i 8 Kok -1 SO
Snirte: -
“Tense . -

Lndervear: .-

16—21104
W.D.. A.G.O. Form No. 54
Tuiy 1, 1933



CLASS II—Continued

NUMBER ARTICLES
P S
) _ Tretee
Ll ci 7 A 3 ) I3

TS Y & S

L. 3ENg s AQRE

I TEIS BRI B o I T 1.7 -SRI

ronn s da ibde

L0
‘ 4
............ —- ’;
Specie... $ociieiiaaens
Money

Notes... §

I cErTIFY that the foregoing inventory comprises all
the effects of the deceased whose name appears on the
first page hereof, and that *the effects were delivered

to ey =
(Givénamy’ md Begree B relationship; If legul representative
R XK RRIOLU RIS T O

QT gt m%zufmd o SR B0
)_4..QC.XXIX. RN R ST OXAUT
+he effects of cla-ss I ha\'e been t:'[orv\arded to The

‘dr‘““& neral

churd L.

-«z'c.".:‘c:‘.:‘l ""t‘ TIITETE
RN &3 - Y 5 6
TS (Sz‘t-ldn;'—:’ 16? PRV il o .
_'-E'.rike out words not applicable.

VS GOVEaneLnT 08)” CEFISE L =214



_anfident;. .

535TH BOMBARDMENT SQUADRON C-B-2
331ST BOMBARDMENT GROUF (E)
AP0 557

14 April, 19Uk

SUBJECT: Transmittal of Money Orders.

T0 ¢ Effects uartermaster, G-1l4, APO 507, U.S. Army.

1. Transmitted herewith are money orders vertaining to following named
Officers and enlisted man "Missing in Action" from sortie over Oschersleden,

Germeny on 22 February, 19ul: LT
© 7 % lst Ly LEEW, SMITH 296 . (815.99).. ‘
' .. 2a Lt JAES C, EVANS . %%001 (15.95) 77 L
- © 2d Lt DONALD E, mmucn 0-6862uk  ( 15.95) T gy
.. 24 Lt JOHN D. HICKS 0-809606 ( 11.88) T pERer s 44
24 Lt HAROLD W. XAUFMAY 0-685123 (15.95 ) ' : '.J:.’).,“
24 Lt LEONARD P. MEIER  0-808110 (11.88 )
- §/Sgt Lester P. Larson 12154372  (84.36) K
. - -
For the Squadron Commander:
.. il Ty
v | RICHARD L. TANSEY,
’ " Captain, Alr Corps,
1 Incls: Executive Officer,

Incl 1 - 7 Postal money orders.

;—‘—"—""""“'"" em——
L7 ldirdiUen ING.

, _J




. . _ : * 16 Sentember 1944
(Date;

SUBGLT: Sropemittal of Inwe

flrete quartormo

5 on th~ 22 February, 19k,

. Smith (mother), Battle Ground,
Indiara.

- - oy - ” 2 hl
3L.ss I msents: Cnen fourd in sffncts, lesge gost o f wrney order irclnscd
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SPTSS TS B 2N
° d
=7 - B - . o V 85 .:.0 == -LET‘ 5
.’-:.---‘J._k—#nﬁcgo- v ."-._“t_ Ea 23 qo LU PO PR @ " o
- - e @
[ SO VN ot C.S.inT, @ ant &

or - o ~ .
—

U.i. Ufficinl Cluck = act

T oenloloaeTooulin ——
T2 o.tr —_—

¥ oMvdorrs

¥ oIinal gni is

Toeep  ©ontt-rnow, war 2 oad, Trav-lors Chocis. Deserike ful

S /

Capt ::in ’ adr °r£‘ 5 '
1 Inel: Zxecutive Officer.
] .

_ .o
LEoaTos (TF mmi)
T e e e

(Cver)

-
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. JRMsNM:1d
(212008) 7 March 1945

of

Lee W, Smith, 0-803296, lst L%., AC, deceased.

G. H. GALVIN, JR,
Captain Q.M.C,
Asgistant

_'ons .A.G.O. roﬂ !o.'."'f

; .; \/

Y




TR X JSTR RILE XECTRK KK
KANSAS CITY QUARTERMASTER DEPOT S=12 Nov 49
ARMY EFFECTS BUREA : 500/D%/zrs
s\ f S D

0l HARDESTY AVEANUE
13 Octo-er 1249

KASAS CITY 1, MIECSOHURL

IN REPLY REFER To.__-_g.l._%.’_qqa /

7
E

/

“,

let Lt. 0-803296

— (Hank) : (a3N)
FORMERLY UNKNOWN X-1435, NEUVILLE

AC_535TH BB SQ 331ST BB G

ORK INFOKM~TION

.
(2
&
[=]
[o2]
w
e
vy

(Following to be filled in by OGHG). Branch of Service amd/or Organization

'DATE . CF DEaTH 22 FEBRUARY 1944

PLACE OF CaSUALTY_____ WUROPEAN ARFA: GEEMANY

NEXT OF KIN MR. B. WILSON SMITH _FATHER
: (Name ) (Relationship)
ADDRESS BATTLE GROUND, INDIANA -
XEVIOUS SHIPMENT X l;¥3§ NO (Check one)
DATE OF LAST PLEVIOUS saipﬁamT (1f ény) 20 MAY 46
SUIBL.KY COUKT :nDE (Eff CM Form 75) X Yes No (Check one)
70 WiOM (If made) SAVE

(If scme as NOX, write same)

%rite below the nams and address of &n alternate beneficiary or an in=
dividual we have previously contacted in the case file. If a relative, list
his relationship. This informatiecn will be used only if the next of kin
noted abovs cannot be located. '

MRS. LECNA J. SMITH (MOTHER)
SAME AS FATHER'S -

sign&ture 2/ %-—&W—f—

M. Jo INGEWAN, MAJOR, QMC

Remarks:

Eff CM Form

2 YNov 48

123



QMGOD 293, Smitn, Lee W., lst Lt. lst Ind
SN O 803 296

Department of the Army, OQMG, Washington 25, D. C., 25 November 1949
T0: Commanding Officer, Quartermaster Activities
Kansas City Records Center (4GO), Missouri
ATTENTICN: Effects Quartermaster
Information requested has been entered on basic form.
BY COMMAND OF MAJOR GENERAL FELDMANG
Y Ao i
'/ . .
M. .V, INGEMEN( . . /.
KXERXIOR00rReomt
Major, QMC

- Field Service Divisicn
R f
4
'
.:H‘xlﬂ-a' ..b/.-—.-
2



EXXXXXXIXXX XL

16¢/1L/v1n
6 Decembsy 1949

ro
(=)
1
(o
(@]
[e2]

¥r. 3. Wlson Smith
Zattls Ground, Indiana

Dear Xr, Smith;

Thank you for. ths in’srmation recently given the
Ty iffects Zursau in sormeetiam with Hhe disposal. of per=-
somal sroperty bslonzin: 4o vour sar, tho lats Pirst

Lisubaran*t Izo ¥, Smith,

is proporiy, consisting of oms pair pilot wings

and orme Air Torps énsj-na, was soni jyou ‘mdar "separakce sover
Z Dacemder 1543 for 1isnosition. :

Rad a1 ~y oy Lep E } 3
IZ, for sono reazan, the 2ATSTOrSy aA&3 not reachod
LR Yo P - - Sy 0L A2, - ETa R .
7ou withir thirsy days, 2%zas80 =o%if7 *hils Mwrsat 30 tracer
sxem Tmy e gw=? ke
S3AN X tasts 1.4%7'3':1-

J. 0. CAIDRELL
Zffoots Juartormaster



AMOUNT OF CHECK

NOTE DISCREPANCY !N INCLOSE v-oUABLES

A ME -~ SHIP VALUABLES

SZCIP ENT FROM
SUALTY RE"OQAT

ACCOUNT YUMBER

YALUABLES SHIPPED BY (clerh{

SER:AL NUMBER™
¥

RANK

$-ENTCRY

b FORM 20

1/Lt Lee 7. Smith

dr. 3. J4ilson Smith

3attle Ground, Indiana

0-333526 REM € ALY alNED
REMO/E DAMAGE
212008 D FILMS IEMOVES
D14 REMOVED
DATE ACTION TAKEN .
- 7

L terTer

NQ. . TYPE OF CONTAINER

7 | EWVELOPE

CARTONS

FACKAGE

EO0T LOCKE?

IN T LITIONS

w
0
"l

T MOVE

St BLIC U TAIKED

SHIP DAMAGED

eem der .
Ace/LL/mio'c

SUMMARY 'COURT, DATA

i e U .

LATE OF FINDING

APPLICANT L] }
'

MAlL AIvIEWER (imitials)
e

t

REMARKS

5¢1 7D

PRE 3T

DATE anlr?!b
be o

SHIPPING CLERK

P

RNONUVT I NG

ALTSUNT NG SRANC™

WAR- -JySE

FILE

ORDER TOR AGTION

L
P

EFF OM roan
10 027 1945 lu



— & —
ATIACAMENTS - STATUS.
INBOUND INVENTORY - DECEASED _
"1 6. R, OR 5UB GR LABEL - EFFECTS INVENTORY WISSING
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU - P.O. W.
i_TALLY IN FORM 43 ~ - - ABANDONED
L T . i UNKNOWN
| BAGS. CLOTH OR TRAVEL BELT ! overcoats ) ' e
! BELT. MONEY (NO MONEY) BOOKS. ADDRESS PAPERS. PERSONAL y Al
{ BILLFOLD (NO MONEY) : ! BOO0KS. PILOT LOG PENCIL. MECHANICAL
—_— [—
| BOOKS ! BRUSHES : PEN, FOUNTAIN Y -
! _ e i
BRACELET. IDENT. ! case ! protos
I CAMERAS CLOTH. WASH , PIPES
, CLOTHING COATS _____| rinGs |
P MISC. ARTICLES FOOTLOCKER l SCARFS -
_____t RELIGIOUS ARTICLES | FOOTWEAR. PR, I SHIRTS
: RIBBONS. DECORATION GLASSES | SOCKS. PR.
! SHORT SNORTER H GLOVES. PR. STATIONERY |
! SOUVENIR MONEY HANDKERCHIEFS TIES i
| H
| SOUVENIRS HEADWEAR TOBACCO i
T TESTAMENTS JACKETS TOILET ARTICLES i
__ 1 TOWELS & WASHCLOTHS XITS TOWELS H
_| U.S. MONEY (AMOUNT) KNIVES TROUSERS, PR. !
WATCH LETTERS i | TRUNKS. PR. |
iNGS LIGHTERS ] UNDERWEAR |
—- CONTAINERS ADDRESSED TO i INFCRMATIGN
b 1.
= |
- ]
S l
]
: ’ I
~—— NAME AND STATUS VARIATIONS ¢ § | CROSS REFERENCE
i ) )
' I
|
|
' |
{
|
|
i
CHECK FEB‘;D NUMBER ! BUREAU CHECK
i MONEY ORDER i TRANSMIT ORIGINAL
__ | eonp SYMBOL | ORIG, REG. MAIL
TRAV. CHECK i T0 6. A. 0.
FOREIGH CURRENCY AMCOUNT i_MUTILATED
U. 5. CURRENCY i TO ISSUING AGENCY
DATE
BANK
OR
PLACE OF ISSUE ;
PAYEE T,
1
oy,
REMITTER = .
OR z V)
DRAWER T
‘|'.
TALLY NG. | ORIG. NO. OF PKGS. i EXAMINING DATE BOX NO. SHEET_~
| OF. SHEETS
NAME A.S. N
ORGANIZATION RANK CASE NO,
e
WAREHOUSE SPACE “ EXAMINED BY DIARY REMOVED
PHOTO FILM n:novso{?‘;,‘ -
e PACKED BY MOTION PICTURE FILM REMOVED.
PACKAGE DESCRIPTION | WEIGHT SHIPPED
} INSPECTED BY DATE i BY
I |
- f 1M 2
! STORED BY l&‘ﬁ !




SHORTAGES

U. S. GOV'T CHECK SHORT

NUMBER

DATE

SYMBOL

AMOUNT

1 certity that the above items were not in the containers
inventoried by me.

INVENTORY CLERK

SUPERVISOR

G. I. REMOVED
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REPGRT ¢ INTERMENT -

orm 4 (AR 30—1870 and AR 30-7875) g

LI —— T el TL e e i X 2

#ication Tag /f Dnss'o/ﬂ ! ’

DO NOT Typs : :

: !

AT Ry Ty Ty a
/" T - - .' ‘—-_—--‘ T T ——

- s ane - - . M
Grace Orgdn'Zatlon B BranCh Of serwce

i nke Yok ' _ (PR N !
Racs . Rellglon If other than U S, u—(;;c
- . ,,_M . . Give name of co.mtry
Flacs of ceath ot Ly Cause of Ueatn oy S idea - Date of death :
oy H TIT Y M ) . . o . : .
)2/5 f15=717 . 3- 2tk AETTIE (PN B R . " v l -wt “abe L15kic
————— e Ll . S —— e L —e——
Emergency addresse Name. Re. -2lionship and Aduress.) i
“-‘-Yv At
'aenur,cano" tans fou NG ¢n bhooy &g s ;ourr* on b oy. Ges.,rlbe means of ruentnlcatmn
. 2. or Noa=) . I "n/-s fifled fidl in secticn 3 on revarsa.
e 4ia"s -
Were SUb:II tute t'igs prcv'dea - Jone
{Yes or No)
List personal exrec ts of <ame
o T
§ SECTION 2. BURIAL i
4
Rame, Mumber. Coorginates and Ioca'lon 37 cematery i
o R BT . - - e bl T el ’ :‘? ;i
Date of puiial Acur Buried .n {Scirsue, c"‘"- Tyoe of grave Flot no. Ru.v no. Grave no. #
xe. or name of other) mart 7 ;
/,4” £6 e naime of other) arker 7 I : 65 p
\Nas this = re ourla( if a re-rurial, incicata Name, Numaer, coordm :tes of previous cemetery, and location
I'e Y, of =
i (Yes or No) of gravs _ _ . { Flot ro. | Row no. ] Grave no. !
[ €377 i, : i ! :
? -~ “ Y ‘ i !
L - ’...As- S i - M 12 )0 ’.... B T S,
T-p2 of reigous i .denu. ca*'-- ...gﬁ not used, azzcridce ue'mncauon 3
cersmony 2ta ana containers bduried with body :
o © s EOrL L intaramaat fn tasd,
viith b -d/ (Yes or Ng marks i
N : L i ]
§ Body buries 04 <e: - Serial number | Grganization * Grave No. i
1; ' 3
i ;:. & 165% t 67
i . R S, o
: '_;7' s 23rial number | Cryanizazion ‘Grave Wo.
i ! po— 4
3 F 3
émff A
§ 1
Lo e ]
o ina1 ai'a one copy for € emy ’eadae;‘ ;
ier 2m :
r as prescribe:y py theater comn
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SECTION 3. UNIDENTIFIED AAINS

:'Weop-o;u- and serigi number Loundry marks

INSTRUCTIONS - -

{a) Great care will be taken to record the most minute clues for the future identity of unidentified
remains. Fill in anatomical characteristics below, and any other cives under ,,Other” such os shoe size, social
security number; position of body, found in airplones, vehicles and tanks; and serial numbers of airplanes,
vehicles and tanks.

{b} A fingerprint, or prints, are the most valuable of all clues. Imprint ail fingers and thumbs in the

" chart ot lett, or as many as possibie. If no fingerprints or prints can be secured. the condition of each and

every tooth will be ind cated on the tooth chart in accordance with diagram below. Tooth chart wili not be
accomplished if one or more fingerprints are secured.
Height

Weigat

Color of eyes Color of hair  Birthmarks, scars or tattoos

v3k 10 T -x(neme)  nxinoms; . Hne

i Where boay was buried_mo-r. found )

hourrse oY,

e —wemE - - neme- S 5pfn TEent g,
vy .

) A " :l" o “. -
For tooth chart see attached Form |

RKEMARS

DA S ) [
st Ll

ower axdiryubtiieg

% aw .k

Eurnish skeich and mop refarence ard s orcinclas for burial in ¢ihigr thon estabushad cemeiery

A
‘k‘&‘l G - N L'-\-L"..‘c- p ':"--".\-.:\ }f':i‘\‘“ “-‘.
SaoeLtouar o Lwerniar N = s

:
AT _ . }wmu335anmuxQ

R.err-\.-crl-(s

' eraTtam
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RESTRICTED
S INVENTORY FORM
(Date)
SUBJECT : Inventory of Personal Effects of :
S WilAas
(Last name) {First namel (Mi) (Rank) {ASN)
TO : Effects Quartermaster, Communications Zone, APO US Army
The above named individual of ___
(Unit) (Organization)
wasreported ___ 00000 about . 194
) ’ (Date)

Status (KIA, MIA, Hosp. etc.)

Designated Beneficiary if information readily accessible

has been turned into .

Money in the amount of ___ . __
(Name of Finance Office and

. Form WDFD 38 enclosed.

Symbol number) o

- Names and Aad'esses cf any Banks in wheh accounts may be carried

| 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 e, 194 _ / ( /( /

(Rail, Truck, etc.) )
- il ) T Tl
Name ACSHPE 7, G GERC LT
- ! i
Rank & ASN / ist Lt .ﬁ/’r n
W) VA
Vi

Organization __.ss't Decor Zuart:ro

Any additional pertinent information :

RESTRICTED
AG ETO Form Ne 26,

CAECKED P



Serial No...........................Name
Grade ' Rank--..-. 12

Organization

Address ..

Nearest Relative ___. .

Address ... ... \ :
Kilied in Action Died of Disease........_.........

Date..... ... ".Hospital ; .
Battle A rea .__..__.__.___._._._..__.__._.-_Informatlon .

Place of bur...
Point of Cuordmahon
Description of Body.

Members Missing

Signed

Y

NID. 33 (MNK. X-14
Bay . © PALLET ua) T—.\_\__
. ! TALLY
- il " i : 3749 :
T H .
. - ' i wB

12~10-48
NYPE ’

.'

EFF QM FoRM 4
§JULY ‘s




RESTRICTED | . ‘ .
INVENTORY FORM 8« April 1946

DATE

SUBJECT : Inventory of Personal Effects of :

Unknown X-Ll35(Neuville~En~Condoz) ... ... ... . . I
{(LAST NAME) (FIRST NAME) (M) (RANK) ( %

TO: Effects Quartermaster, Communications Zone, APO... .. ... e .. US Army
Unk . Aedy T |

(UNIT) (ORGANIZATION)

22' Feb.

was reported . KIA e about ... .. S 194 )
STATUS (KIA, MIA. Husp. cte.) (DATE)

The above named individual of ..

Designated Beneficiary if information readily accessible

INVENTORY. OF EFFECTS

(one) Note Book (no markings)
(one) AAF wings (Insingnia)
(one) AAF collar Insingnia

o

Money in the amount of  “W&@®%%— hag been turned iNto........ .o i

Form WDFD 38 enclosed.

SYMBOI NUMBER:

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 (Q-M'-«-— ooon . /7 W% ..................... 1946

(RAIL. TRUCK. ETC.)

Rank & ASN/<€ A« @F, O 17/T7 t—

Organization/..'.‘z_f’:l .é-o ﬁﬁe .

Any additional pertinent information:

RESTRICTED

AG ETYO Form N, 25, 23000, 3. 46, P, & Co., Fulda



ARREXEBINI(CES XABEOES
KANSAS CITY QUARTERMASTER PEPOT
ARMY EFFECTS BUREAU

601 HARCESTY AVENUE
KANSAS CITY 1. MISSOURI

HOC/AID/em
212005 22 Yovember 1949

IN REPLY REFER TO.

Xr. 3. Smith
3attle Sround, Indiana

cear Mr. Snmith:

ne Army Lffects 3Bureau has just received information from
The wuartermaster General indicating that one pair pilot wings and
one Air corps insigne, which have been held at tiais 3ureau, have
been identified as belonging to.vcir son, the late Mirst Lieutenant
Lee . 5mith. The fastener is missing froa the iir Corps collar
irsigne.

In view of the lapse of tize since ocur previous correspon-
dence, I shail agrreciate i} if you will indicate whether you wish
these items sent you. Bf so, they will be forwzrded promptly upcn
receipt of the confirmation of your address.

Your rerly may be made on the reverse of this letter, if
vou desire, and mailed in the inclosed self-addressed envelope which
regaires no vostage.

Sincerely :rours,
1 incl .
tnvelope mffects Jnartermaster

—1

-







L 8

i Replr refer to QGHT 293 r~

TErARTUEAT OF THe ARMY ’ ‘e
QFFICE OF THI QUARTIEASTER GEMERAL :

‘IAS::T '".TOh 25, D! C-

Smith, Lee e
sy 0 803 296 \ r

SUBIACT: Tcertification of former UNKEO™ deceased. - ;\?
. 4\
0: Commanding Officer . AT
‘nartermaster Activity () < 2

Kansas City Records Center Ty )

Ransas City 1, irissouri

Attn: nffects Luarfernastér

The remains ~hich were previously interres as UMKHO™ X_ 1435 ,

Fict T , fow 3 , Grave 66 » USiC_ Neuville-en~Condroz, Belgium

have teen identified by 2 IRS Tield Board of Review as those of

Sii

1st 1t Tee Wo Smith O 803 296 . ' s

~wrards of "this Ofiice, is

Battle Ground, Indiana ¢
. Y

2. The .identification has hesn aporoved by this 0ffice.

e e AL T ORRLITIAY
¥ CO. LMD OF ULJOR NEUTERLD FELDHAN

tadaty S

Lt Ccﬂoéu, r;:;ic
.ue'n(" "'.A.r-.J. .)_Vlo.L’Ju



Case £3€195 ¥OC/ZLi /nls
1€ Fetrusry 1949

E40 FOR FILE:

X 1425, TSKC, Neuville-ep-Condror, Telsium ,
Included on Report No. 39 processed by Identification Section,

Office of the Quartermaster General on 1 Februzrvy 1949

Paragraph checked as follows indicates data received from OQMG:
( ) It was reported by the Office of the Quartermaster General

that X

was identified as

(1) It was reported by the Office of the Quartermaster General

that X 14258, Heunille-en-Cendrer, Dol di-

= NOT IDEXRTIFIED. : '
'

© TUPZAU CHECKED EBELOW:

{ ) Case -nncelled and combined with case . .

( ) No effects in Viarchouse storage--case completeds

({) Effccts in Jarchouse storege will be held pending rcport of
three
identification from OQiG. Casc suspendcd stx monthse.

( ) Action to be taken regarding effects in Wareh>use Storage.

E. Winsky





