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RL JEST FOR DISPOSITION OF REMAIN 
GRADE OF OECEASEO. NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

2nd Lt Leo J . Roman, 02.068 051 
Plot U, Row 6, Grave 136 
United States Mi l i t a ry Cemetery 
Margraten, Holland 

BUDGET BUREAU No. M^R277 

DATE: 

JUL t 8 1948 

DO NOT WRITE ABOVE THIS LINE 

A C 

B D 

1 1 . — I ne next 01 Kin snouia lamiuar ize n imseu wnn tne c a n w n u ui ""'K^••'>•>'•' • . • - - -
f i l l ing out this form. W h e n the proper part of th is form is f i l led out and properly s igned by the next of * , • ' ^ 1 ™ ' r t " n ™ . ^ e 

O F F I C E O F T H E Q U A R T E R M A S T E R G E N E R A L . M E M O R I A L D I V I S I O N , W A R D E P A R T M E N T , W A S H I N G T O N 25, D. C . in the 
sel f -addressed postage-free envelope provided for this purpose. 
If you are the next of kin or author ized representative of next of kin and desire to direct the disposition of the remains, please fi l l in P A R T I 

of this form. 

PART 

(ZI WIDOW 

C H FATHER 

.Tosephina B . RomFin 
(PLEXSE PRIKT OR TYPE 

n WIDOWER 

E MOTHER 

NAME OF NEXT OF KIN) 

D SON OVER 21 YEARS OLD 

(Pleate Indlcmt* rtlatiomhip to thm defeated bt placing an 
."X" In thm proper box.) 

• BROTHER OVER 21 YEARS OLD 

[ H DAUGHTER OVER 21 YEARS OLD 

• SISTER OVER 21 YEARS OLD 

r ~ l RELATIONSHIP OTHER THAN ABOVE (SpmcUu) . — -

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: (Plmamm placm an "X" in Ula box oppomitm thm option you have melected.) 

H I. BE INTERRED IN A PERHAHENt AMERICAN MILITARY CEMETERY OVERSEAS. 

P l 2_ B E RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

• 3 BE RETURNED TO. 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 

(NAME AND LOCATION OF CEMETERY) 

THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 

(LOCATION OF CEMETERY SELECTED) 

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

(Fleate Indicate if your own reliyioum eerolcet at a location other than thm telected national cmmelery arm detlred by placing an "X" in the proper box) 

Q YES CH NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: Vf no correcttonm arm nmcemeary. indicate 
thU tact by inter ting thm ttord "NONE" in thm tpacm belotc.) 

None 

15 wny •atg 
=̂ 3 

W t m ! 345 MILITARY 
PAGE 1 ( ' 



P A R T I ( C o n t i n u e d ) 

If on Page 1 of this (orm you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies des i red at a location 
other than the selected national cemetery, complete one of these sect ions. „ m ^ . ^ . c , ^ n l nr r , r n oF rnvF T H E M -
I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM. 

OR 

LAST NAME FIRST NAME 
MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR T E R R I T O R Y OF 
U . S . A.. OR C O U N T R Y 

EXPRESS OFFICE i S w t railroad patMangt ttation) TELEGRAPH ADDRESS TELEPHONE NO. 

I. AS THE NEXT OF K m . DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 

- m B P r F l U F T H F M - . 1 

F U L L NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR T E R R I T O R Y OF 
U. S A.. OR C O U N T R Y 

EXPRESS OFFICE {.Vtartt railroad pa—nfr ttation) T E L E G R A P H 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 

V/np i p VU»R M ARMFD FORCES D E A D . " IS: _ _ 

LAST NAME 

T'vov^ -a- A 

FIRST NAME 

£ c L i r ^ - o c L 

MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET 

•2 11 C Z l V f "̂f"-

CITY OR TOWN 

/ j e uj (?) r< "f"^ i >T. 

COUNTY OR PROVINCE STATE OR T E R R I T O R Y O F 
U. S. A.. OR C O U N T R Y 

REMARKS OR ADDITIONAL INSTRUCTIONS {For additional tpaca u— W 4.-) 

AS EXPUVINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR tl ARMED FORCES DEAD." I AM THE NEXT CF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 

DISPOSITION OF THE SAID REMAINS. 

I, the unders . S ned . D O S O L E M N L Y S W E A R ( O R A F F I R M ) that the statements made by me in the foregoing document are full and true U 

the best of my knowledge and belief. 

- J T r (SIGNATURE OF NEXT OF KIN) 

_2] 7 Ol inton S t . 
(STREET AND NUMBER) 

(NAME PRINTED OR TYPED) 

Ken BrltaiDa. Conn. 
1 (CITV AND STATE) 

Subscr ibed and duly sworn to before me according to law by the above-named applicant th is l O ^ f e day of — A U g U S t 

1 C 4 8 _ , at city fiafiOB.) of E t e W P r i t . p i T I 0 county of H a r t f o r d and State S X K S S S y C c 

Stoi^)of —&onnaGtiGut 

* N O T E . — P a j e 4 is part of the notarial attestation. 

SIGNAURE Of^FFICER AUTHORIZED TO ADMINISTER OAT HS) 

Notary Pub l i c 
(OFFICIAL TITtE) 

PAGE 2 



fmun Nn. ! 

nr: ^ n T T T j 

1 Q 1 REPORT OF BURIAL . 
-Lol TM 10-630 AKID ARso-islr"^'•'-

22 :,-arch 194.5 

-TTSSP 

^ud Lt.- -', o-::068051 

AC 

TUct of Dcmti 

i T— • - --"y• , _ 
Orgioizabon 

irsc 
U M S M I M U , 1 J M . ^ ^ o P " * °f Death C « . of D « t h ^ 

i/>5-: 22 --arch l ^ ' ^ T : .3 . ' . 'nl. Cen.. ;.:ar.ci-ata'.. ::olland -,rK ^54^^ 
——^ . , N»m« of Cttncwrr N M M oc Coordin«tei of Loci t ioa Time i . i J Dar« of P irijd 

l ? b 
G T « V Nximher Raw Nuniber 

• U 7)oden Cross 
Plot NumUr ~ " ' TTP* of Mrter 

Dispos.tion of Identific.rK>nT«g»: Buried with body Yes • N o ^ ] Attached to Marker Ye« • No • [ 

If No Identification Tags 
ilow were remains identified? 

37 off icers Identification c^^ c f - l 

-- , . . . j . ' - ' i j L j L - i • - . i . : - ! i i i - ' ^ f n i b i ' i i • ^ • - • i 310 ; ! 
Whot mwrn of identification-were bitned with the body f ^ ^ ^ . .̂  . ^ ^ - . . - . I T 'r- ; 

G-R3 aabossed plate,' 

To dcterp-.ine Right or Left use Deceased's Right and Left. 

Who bur ied jg^^ .^ ^ 0-766177 
D«ceascc's Right: ^~:;t 

Andersen, el'arief 
Deceased's Lcti: Name 

Serial N o . 

0-445522 
S r r : i ! N o . 

Rank 

Rank 

Organiaatioc 

AC 
Orcinization. 

155 
Grave No. -

137 ' ! 

Grave No , 

" 5;^u«virr r6r".*rLhe7i<ani; Tf poMiUc 'dganiaatioD of peiaon fur iUdanc above Data vhefi ocb«r than officer r .poninc burial. 

If print of identification tag is not affixed £11 in below: 

Emergency Addressee 

Rejigî n iTn^nom— 
List only Pcrsoiial Effects Found on Body aud disposition of same: 

Unirnov/n 
Name 

Adcires. 

* ** 
— • -

i : _ 

i t : ^ 

" U U I T . . " * c n ^ e 3 ¥ f t f « r o r other person reporting burial ^ , ^ j . „ 7 ^ j ^ / 

' l o t . L t , , PKG GRS Off ice r ? ; w J _ ^ , ~ W 
6U --v '<.- • Oa. 

Venfied l i y G . R . S , Ol^ccr 



RRE Fom #43 
20 Sep 48 

ROMAN igQ 

Subject ^ n a i n , h a v e b e e n p e m a n e n t 3 y . n t s r r e d ^ ^ ^ 

States M i l i t a r y Cemetery MARSBAIVM 

Incl # 



IYSICAL EXAMINATION FOR .r -ING 
(See A R 40-100, 40-105 , 40-110) 

Class i+U - 11 DB 

I. L.Baoan, Leo 
I (L»sl name) (First name) 

(Serial r^o.) 

2. .ft 

..John. As/C 313^322- 22 1 1/12 
(Middle initial) , . , , iQrads aoUacia atatrtu*) , . (8jH«l N5.) (A»e) J Y e a p j t f i u ^ , 

(Addrrs) (I'urvuM of eiamination)1 (Date aad result laat eiamination) 

. . . . . . . . ; observer 
(Aeronautical ratings) 

Flying time as: Pilot ; observer 
(Total) (Total) 

pilot. 
(Last 9 moa.) (Lait S moa) 

3. Temperature . 9 8 . 6 ... Vaccinations: Typhoid series. No I Last . i f t . . ; smallpox ; reaction i B B O n e 

4. Medical history. 
(In the cue of applicant include family. Hal he ever had epilepay, enureiii. headache*, diziineu. verti|0. fainting, itammermg, tic. lomnambulUm. 

pavor nocturnua. migraine, inaomnia. phobia*, anxiety trend*, irritability, apathy, elation. depre**ion. »en»ory dUturbance*. amneaia. ipaimi. unconKiou*nei*, 
repeated epi*ode* of alcoholum. encephaliti*. pneumonia. *yphili». renal calculi, tuberculoai*. a*thma. hay fever, repeated cold*. ma*toiditi». imujiti*. toiuilliti*. 
arthriti* in any form, malaria. *evere injurie*. major operation*, or other pertinent hi*tory) Explain fully.) 

Usual childhood. dl seeses, 
^ p o w ^ t omy,.. iSfe,.. no. co^ l i caUons . coniplftti.e.. rocoreiy... 

. Suhaocous. resection, X°kj,. no coop.Ucat.i caxs. cos^lete. recoreiy - -
, .pieni.es. a l l . else...". 

5. 
6. 
7. 
8. 
9. 

10. 
II. 

12. 
13. 
14. 

15. 
16. 
17. 
18. 
19. 

Eye: Inspection ! '.JSQTml Nystagmus 
Associated parallel movements SormpJ. Pupils: Equality S q « 8 l . . . . Reaction N o r m a l . 
Visual acuity: R. E. . 20/ .SQ.. correctible to 20/ L . E., 20/ ... 2Q , correctible'to 20/ . .T" . . . . . 
Depth perception (uncorrected) . . 3 mm. With correction TT. mm. 
Heterophoriaat6meters:Eso....i Exo ....0 R. H . ...Q L. H . ....Q Prispi divergence .... lf...... (. 
Redlenstest ...NOTTOSl Angle convergence: PcB ..MQ mm. Pd oO mm. . . ~ 0 

Accommodation: R J J . D. L . 1 2 . . D. Addition required for 50 cm. R rrr.... L r r r . 
(Jaeger type): Right J J . , correctible to J ~ : Left J 1 correctible to J . — 

Color vision formal..to p8evdo. - .i8cichrcanatic..plat««* --
Field of vision (form). R Somal L Sounal Ophthalmoscopic: R So/'mal L. Honoal 
Refraction: R. reads 20/20 with S. C ----- CAx — 2 L. reads 20/20 with S. C -—CAx Tf 

Ear: History of ear trouble . P s n i e S tt'"i - . " T " 
External ear: R ^ O T m l . L l ^ . . . Membrana tympani: R N 0 ^ C . i r . ~ . • 
Hearing (whisper): R .?V..../20. L . .?P../20. Audiometer (percent loss): R fexas. 

Tonsils mmi Nares 

Teeth: 

(a) 
K 7 

Right 
* 5 4 

Noraal 

(Examinee's) 
3 2 1 1 2 3 

Left 
4 5 * 7 a 

iill UL 1944 
Indicate: Re*torable carious teeth by Q : nonreatorable cariou* teeth by' 

missing natural teeth by X>.. ^ .-. : - " 

. . . .^o it* 

20. 
21. 
22. 

23. 
24. 
23, 

26 
27 

28 

t-rame .... Medina 
(Light, medium, heavy) 

1» 15 « 13 12 11 10 9 9 10 11 12 13 14 
(4) Remarks, including other defects ??pne 
(c) Prosthetic appliances H.OOff... (</) Classification2 

H i s t o r y of swing, t r a i n , a i r , or sea sickness Denies 
Barany chair (when indicated with results) .rr. 
Posture Good . . Figure .. S t O C k y ... 

(Excellent, good, (air, bad) (Slender, medium, stocky, obese) 

Height, 69..l/J*ches. Weight, Y J l pounds. Chest: Inspiration ...33.- Expiration . . . . 3^ 
Skin and lymphatics S Q r « a $ e e . i L . 3 7 . — Endocrine system 
Bones, joints, muscles .lIorfflRl mS* 

Feet IjHr*^ JL 
Heart ....3ystollc..innniBJLC....irlt^ 
Pulse rate, .....72 B . P . : S 12S... . D 7Q.... Schneider .Tr.... F H i l s e u n i J U f H t f l t t S ^ ^ 

Two minutes after exercise .. SQ Character ? ^ 1 . 3 f j d . r ^ a a « ^ ^ 9 ^ 
Arteries Normal . Varicose veins NQlBfefi t»^-^SC 

Rest . .35 . 
fiormal 

o m e n 32 . . 

i Semiannual, appointment ai cadet, commlMlon In the Air Corp*, ooiimila»Ion In Air Corp* Reaarre, tramfar to the A l r l e t f ^ A lE$ilBatpla{irpuR)<)*«. 
1 1 , II, III, or IV; see par. 3, AR 40- 510. 

W . D . , A . O . O. F o r m N o . e* 
(May 20, IMI) 



USM3; MMRgATBi CERTIFY'that the typed namem>f?pearing above ara the ^W-

J 
PLOTx 1' ^W: 1 GKAVE: 2 ^ s t ' , , s < 5 r ! 9 i r ! a ' s i S , ' 1 3 ' u ' on the No. 4 copy ol F - 1194 concarn 

S f ^ S ^ N T E R M E N T D I R E C T ^ ^ - f ^ VERIFIED 
WHIAHD B OWEN, CAPT, INF. T 

L SECTION A -
NAME AND BURIAL LOCATION OF DECEASED 

DIRECTIVE NUMBER 

4650 13595 
m 

1 5 
DAY 

i o 
MONTH 

4 e 
YEAR 

NAME 

ROMAN LEO J 

CEMETERY 

SERIAL NUMBER 

o ̂  o s s o 5 ; 
PLOT ROW GRAVE DISPOSITION OF REMAINS 

HOLLAND 6 4 . 5 0 iT ao 
CODE DIST. CTR. 

GRADE 

2 LT 

ARM 

1 

RACE 

1 

RELIGION 

2 

NAME AND ADDRESS OF CONSIGNEE 

MARGRATEN, HOLLAND 

SECTION B — CONSIGNEE AND NEXT OF KIN FLAG SENT 3 1 J A N 49 
NAME AND ADDRESS OF NEXT OF KIN 

MRS. JOSEPHINE B. ROMAN (MOTHER) 
317 CLINTON STREET 
NEW BRITAIN, CONNECTICUT 

SECTION C-DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRACE DATE OF DEATH DATE DISTINTERRED 

IDENTIFICATION TAG ON 

• REMAINS 

• MARKER 

ORGANIZATION 

USAAF 
RELIGION IDENTIFICATION VERIFIED BY 

NAME AND TITLE 

SECTION D - PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDITION OF REMAINS 

OTHER MEANS OF IDENTIFICATION 

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

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY EMBALMER (Signature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

I h e r e b y cer t i f y that a l l the f o r e g o i n g o p e r a t i o n s w e r e conduc ted a n d accomp l i shed under my i m m e d i a t e superv is ion 

a n d that the repo r t a b o v e is cor rec t . 

SIGNATURE OF AGRS INSPEGTO* 

REMARKS AND SPECIAL INSTRUCTIONS 

QMC FORM 44 n t 
REV 11 FEB 43 1 1 3 4 4 /\PR 794̂  It 



\ 

k A p r i l 1949 

2nd. Lt. Leo J. Eoaan^ ASH 02 Q6Q,J81 . ^ f , 
^Piot'S, Eow 1, Ctrave 26 * l — 

Krs. Joaephine 3. Hcctnan laadstone: Cross 
31? Clinton Street Margraten (Hollani) U. S. Mil i t a r y Cemetery 
Sow Br i t a i n , Connecticut 

Dear Mrs. EoMan: 

Ttiis i s to inform you that tlie reaulnrf of your loved ono have 
heen permanently interred, aa recorded above, side by aide v i t h com­
rades vho also &we thair lives for their country. Custoioary m i l i ­
tary funeral services vere conducted over the gravo at the t i n ^ of 
burial. 

After the Department of the Army has coaplete'l a l l f i n u l interments, 
the cemetery w i l l be transferred, as authorized by the Congress, to the 
care and supervlaion of the American Battle Honrtnents Coranlssion. Tho 
Commission also v l l l have the responsibility for penrnmont construction 
and beaut i f icat Ion of the cemetery, including erection of tho perm-inent 
headstone. The headstone v i l l be inscribed v i t h the name exactly as 
recorded above, the rank or rating vhere appropriate, organization. 
State, and date of death. Any liKiuiriea relative to t i e type of head­
stone or the spelling of tho name to be inscribed thereon, should be 
addressed to the American Battle Monuments Commission, WaEhln^ton 25 ̂  D. C. 
Your letter should include the f u l l neme, rsnic, eerl.;,! nxaa^er, grave 
location, and name of th© cemetery. 

While Interments are i n progress, the cenetery v i l l not be open to 
vi s i t o r s . You may rest assured that this f i n a l Interaent vas conducted 
with f i t t i n g dignity and solemnity amd thut the grave-site v l l l be care­
f u l l y and conscientiously maintained in perpetuity by the United Suites 
Government. 

Sincerely yours. 

E . RLOttB 
Major General 
The Quartermaster General 

gwa 



R E S T R J L C T E D 
"WVSNTORT FORM 

SUBJECT: Inventory of Personal Effects of: 

Roman, i-eo J . 

20 March 1945 
Date 

2/Lt. 0-2068051 
(Last Name) ( F i r s t Name) (MI) 

TO: E f f e c t s Quartermaster, Communications Zone, APO. 

The above named I n d i v i d u a l of 

N B C 

(Rank) 
87 

(ASN) 

US Army 

was repor ted . 

(Unit) 

.about. 

(Organization) 

20 Maroh 1945 
Status (KIA, MIA, Hosp. etc.) 

signated B e n e f i c i a r y i f in f o r m a t i o n r e a d i l y a c c e s s i b l e . 

(Date) 

L'niaiown 

.1944, 

INVENTORY OF EFFECTS 

1 Souvenir Banic Note 
1 ^ in fo ld 
1 iioaay order Receipt 

17 Photographs 
12 Postance Stamps 

1 Religious 2niblem 
I Social ^ecu±lty Card 

"oney in the amount nf .KP-DI has been turned intn ^. ^. NCHRIJ, ^ a j o r , 
(Name of finance office and 

211-868 
symbol number) 

.Form WDFD 38 enclosed. 

Names and addresses of any Banks i n which accounts may be c a r r i e d : 

I c e r t i f y that the above items c o n s t i t u t e a l l o f the e f f e c t s , secured by me, of 
the above named i n d i v i d u a l and that they were forwarded to the E f f e c t s Depot 
by on 194 . / 

( R a i l , Truck, etcT) 

Any a d d i t i o n a l p e r t i n e n t i n f o r m a t i o n : 

Name__ 
"EDWIN J . DONOVAN 

Rank & ASNlat L t . , ^Mffl 0=1525473 
f i l t h P S r . Reg. Cc . 

Organization . 

*G ETO FORM NO. 26 R E S T R I C T E D AG P B R - - 1 » 0 O M - - 2 7 l 6 ' i A B C D - - 8 - ' * 4 



BKRABTMag CT THB ABMT 
otwisat at gg CPAETERMASTEB GSKESAL 

vfissmssas 25, D. C. 

in Heply Refer To HB Br: QK** 293 Roaan, Leo J . , 2nd Lt, 02 068 051 

THB QCAETKRMASTS CKOffiAL »rgraten , Holland 
DoHOT Include the nuw of the o ft IQAQ 
official who signed the com-
aamlcaticn. P H I O B I T T 

MiBB Mildred JenfcLns, Haee Serrice Director 
Horth Atlantic Area, Aaerlcan Bed Cross 
300 Joorth Arenue 
Hew Tork 10, New Tork 

Dear Miss Jenkins: 

The Hext of Kin of the above captioned deceased mother 

(address) " 
^ L f ^ 1 ^ V**"* a f 0 ™ 3 4 5 ^ ^ W X B dlspoeltl^ instructicns for the remains. The form vas dispatched 28 Hovember 1947. OT 1 1 1 6 

It is respectfully requested that the attached OOC Jorm ^ h« T . W T ^ W 

C>> .^-^ Sincerely yours, 

' ^ ^ g v JGHH 0. HIATT 
Colonel, QMC 

Y b Momcrlal Di vis ice 



I 
/2nd L t Leo J . Boman, 0-2 068 051 

U, luw yng5veri367 '/Ji26 ffovember 1̂ 7̂ 
United States M l l l t a i y Cemetery 
Margraten, Holland 

Mrs. Josephine B. Roman 
317 Clinton Street 
Hew Britain, C .nne ctl cut 

Dear Mrs. Homan: 

The people of the Unltod Statea, through the Congress have authorized the 
dia inte ment and f i n a l burial of the heroic dead of World War I I . The Quarter­
master Oeneral of the Army haa been entruated with thia sacred responeibility 
to the honored dead. The recorda of the War Department indicate that you aay 
be the nearest relative of the above named deceased, who gave his l i f e i n the 
service of Ms country. 

The enclosed pamphlets, TDispooitian of World War II Anaed forces Bead," 
and "American Cemeteries," explain the disposition, options and services made 
available to you by your floverraaent. I f you are the next of kin according to 
tiie line of kinship aa set forth In the encloeed pamphlet, "Blspoaltlon of 
World War II Armed Horces Dead," you aro invited to express your wishes aa to 
the diapoaition of the reaalns of the deceased by completing Part I of the en­
cloeed fom "Boqaeat for Disposition of BemalnB." Should you desire to r e l i n ­
quish your rights to the next in line of kinship, please comp late Part I I of th© 
encloaed fora. I f you are not the next of kin, please complete Part H I of the 
encloeed form. 

I f you ahould elect Option 2, i t ia advised that ao funeral arrangsaente 
or other personal arrangements bo made u n t i l you are further notified by this 
office. 

Will you please complete the enclosed form, "Bequest for Disposition of 
Rema lna" and mall in the enclosed self-addressed envelope, which requires no 
postage, wj^hin 30 daya after i t s receipt by you? Its prompt return w i l l 
avoid unneSe'asaj^p-'^lolays. 

Sincerely, 

THCMAS 3. LAMES 
Major General 
The Quartermaster Oeneral 



31 October 19̂ 6 

Mrs. Josephl^ B. Soman 
317 Clinton Street 
lev Brit lan, Connecticut 

Bear Mra. RomanJ 

The War Department la aoat dealroua that you be rumlahod Infor­
aation regarding th© burial location of your eon, the late Second 
Lieutenant Leo J. Soman, A.S.3. 02 066 051. 

The recorda of this office disclose -Uiat his remains aro Interred 
In the U. 8. Military Conotory Margraten, Holland, plot U, row 6, 
grave 136. Tou may bo assured, that the Identification and Interasnt 
hare been accoopliahod with fitting dignity and aolaamlty. 

This ceaetery is located ten miles west of Aachen, Germany, and 
is under tho constant caro and superrision of United States military 
personnel. 

©10 War Department has now been authorized to comply, at Oor em-
ment expense, with the feasible wishes of the next of idn regarding 
final intornont, here or abroad, of the reaalns of your lorod one. At 
a later date, this office will, without any action on your part, pro-
ride the next of kin witti full Information and aolicit hla detailed 
desires. 

Pleaso accept ay sincere syapathy In your great loss. 

y~l r-r Sincerely yours, 

• - , • ^ \ 

* t : 

~ ' T, B. LAHKHI 
c : Major Genoral 

The Quart eraaa tor General 



WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O F F I C E 

W A S H I N G T O N 2 9 . D. C 

R E P O R T O F D E A T H D A T E . 20 April 1*45 i'LV 
F U L L N A M K 

imAH, LID J . 
A R M Y S E R I A L N U M B E R 

02068061 
O R A D E 

2nd i t 

H O M E A O D R H S 

N*« Britain, Connecticut 

A R M O R • I R V I C I 

Air Corps 

D A T E O F B I R T H 

19 Jan 22 

P L A C E O F D E A T H 

European Area 

C A U » E O F D E A T H D A T E O F D E A T H 

K i l l e d i n action 21 Mar 1945 

S T A T I O N O F D E C E A S E D 

Buropean Area 

O A T E O F E N T R Y O N 
C U R R E N T A C T I V E S E R V I C E 

12 Aug 1944 

L E N G T H O F S E R V I C E 
F O R F A Y P U R P O S E S 

YEARS MONTHS I D A Y S 

E M E R G E N C Y A D D R E S S E E ( N A M E , R E L A T I O N S H I P S A D D R E S S ) 

Mrs. Josephine B. Eonaa (Mother) 317 Clinton St., Hew Britain, Connecticut 

B E N E F I C I A R Y ( N A M E , R E L A T I O N S H I P & A D D R E S S ) 

Krs» Josephine.B. Roaan (Mother) Sane as ahove. 
Mr. John 0. Roaan (Brother) Same as above. 

I N V E S T I G A T I O N 
M A D E ? 

IN L I N E O F D U T Y O W N M I S C O N D U C T 
W A S D E C E A S E D 

O N D U T Y S T A T U S 
A U T H O R I Z E D 

A B S E N C E 
IN F L Y I N G P A Y 

S T A T U S 
O T H E R P A Y S T A T U S 

( S P E C I F Y B E L O W I 

A D D I T I O N A L D A T A A N O / O R S T A T E M E N T 
B A T T L E N O N - B A T T L E 

iVideno^ of Death rec fd in the W. D. 2 April 1945. 

C O P I E S F U R N I S H E D : 

S . C . O . 

a.o. o. M. c. 

a . A . o. 

r . B. I. 

o. r. D . 

r. o.. u. a. A. 

A R M Y E F F E C T S B U R E A U 

C A S U A L T Y B R A N C H F I L E 

V E T . A D M I N . A . G . I O I F I L E 

B Y O R D E R O F T H E S E C R E T A R Y O F W A R : 

ADJUTANT G E N E R A L 

WD AGO FORM 52-1 
1 F E B R U A R Y 1945 

THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBER 194 
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED. 



WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O F F I C E 

W A S H I N G T O N 2 5 . D . C . 4 
R E P O R T O F D E A T H D A T E . 

128 
F U L L N A M E 

ROKAH, LSO J . 
A R M Y S E R I A L N U M R E R 

02068061 
G R A D E 

2nd. Lt 

H O M E A D D R E S S 

New Britain, Connecticut 

A R M OR S E R V I C E 

Air Corps 

D A T E O F B I R T H 

19 Jan 22 

P L A C E O F D E A T H 

European Area 

CAUSE OF DEATH DATC OF DEATH 

Killed In action 21 Rar 1945 
S T A T I O N O F D E C E A S E D 

Buropean Area 

D A T E O F E N T R Y O N 
C U R R E N T A C T I V E S E R V I C E 

12 Aug 1944 

L E N G T H O F S E R V I C E 
F O R P A Y P U R P O S E S 

Y E A R S MONTHS DAYS 

E M E R G E N C Y A D D R E S S E E ( N A M E , R E L A T I O N S H I P » A D D R E S S ) 

Mrs. Joaephine B. Eonan (Mother) 317 Clinton St., New Britain, Connecticut 

B E N E F I C I A R Y ( N A M E , R E L A T I O N S H I P » A D D R E S S ) 

Mrs. Josephine B. Roaan (Mother) Sane as a "bora. 
Mr. John G. fio^&an (Brother) Same as above. 

I N V E S T I G A T I O N 
M A O E T 

IN L I N E O F D U T Y O W N M I S C O N D U C T 
W A S D E C E A S E D 

O N D U T Y S T A T U S 
A U T H O R I Z E D 

A B S E N C E 
IN F L Y I N G P A Y 

S T A T U S 
O T H E R P A Y S T A T U S 

( S P E C I F Y B E L O W ) 

A D D I T I O N A L O A T A A N D / O R S T A T E M E N T 
X l B A T T L E N O N - B A T T L E 

ft-ldencs of Death rec^d in the W. D. 2 April 1945, 

COPIES FURNISHEDi 

S. O. O. 

X . O . O. M.O. 

a , A . o. 

P. B. I. 

O. F. D. 

F. O. , U. S . A . 

ARMY EFFECTS BUREAU 

CASUALTY BRANCH FILE 

VET. ADMIN. A . Q. EOl FILE 

B Y O R D E R O F T H E S E C R E T A R Y O F W A R . 

ADJUTANT G E N E R A L 

WD AGO FORM S M 

I F E B R U A R Y 1945 

THIS FORM SUPERSEDES WD AGO FORM 52-1. I DECEMBER 194 

WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED. 



HEB:Jw:a> 
4«212? Septmnhpr 1?, IQU5 

Mrs. Jos^rhine 3. Homan 
•̂ 17 Clinton Street 
New 2 r i t a in , Connecticut 

Dear Mrs. Roman: 

^he Arny ^f^ectp* "Pureau has received some 
^dditi^nal rrooerty of yoiir son. Second Lieutenant 
Leo J. Rom?n. 

""hese effects, contained i n two cartons, 
are 'being forwarded to you. If delivery is not made 
with n thirty dnys *"rom this date, please notify me 
so that tracer action may be Instituted. 

\s orevionsly indicated, personal nroperty 
i s transmitted bv this Thirenu for distribution ac­
cording to the laws of the state of the officer's 
legal residence. 

Yours very truly. 

?. L. KCOB 
1st Lt.. 3.IC 
Officer-in- Charge 
SJ "r^nch 



E f f e c t s of: 
Name 

AS!' 

ASMY S3HVIC2 YOmzS 

ORDER FOR SHIR3ST 

SHIP TO: 
2nd L t . Leo J , Roman 

0-2068051 

Ug212g D 

Mr?. Joserhlne B . Roman 

317 Cl in ton Street 

New B r i t a i n , Connecticut 

Case Ko. 

Wt. 

DATS 

REMARKS: 

17 September I1 

rvMrmjw 

_Inclose Bureau Chock 
Acct, Ko. 
Amount 

_Inclose "Valuables" item 
"Ship "Valusblea" itom(e) 

4^ 
iC.;: Effects Quartermaster 

JRomove G . I . 
J 'ote discrepancy in_ 
Films renoved 

JDiary removed 
j-avnciry renoved 

ROUTII^G: 
Ac c ou nt i riiS Bra n ch 

1 i tiarehouss D i v i s i o n 
2 * F i l e s Branch, Acto. D iv . 

0 

ICIJiRIS: 

SHIP DAMAGED PBPP^TT 

Franked 
2s t , Szp, C h ^ . _ 

Ico. o^p^ckages 

-1? 

Shipping Gicrk 

S f f . Porn 14- (26 Dec 44) 



r.T?:T':Ta 
3, 1945 

.Irs, Jci,ephine E. ?.cnian 
317 Clinton Street J 
Sew Br i t a in , Coiinecticut ' 

Ue^r -Irs, Rcoaiii 

ww.-e personal sitc^ts cf yi-^p son, Secoiitl Lieutenant Leo J, 
Roman. i,. 

I aia i.nolcsirtg a chock S yf ^ . O l , r^pros-snting 
^ i d a v.:-ii>h bo: ;r^:d to him. 3i« -enfe5.nd'?» of the iffomttyi 
i a baing f cr^ardod to you i n one paclca ;o. 

I f , by - .y chance, the -rop v t y ba« not reacb^ you 
^fc iha js^iijatloa •.'£ thir*y iaya rrom thia date, pleaa* not i fy 
iaa and t i - io i r v d l l be inotitv.t^d. 

rhe on af -Ms •••tr-?;ru In vr!i:t.>rAttlng personal 
aifcota dcos j f :.t--^f, Tiat f t?.6 lu thc r-.3i dsnt . ^.ch 
propyl-:y i s .:-r.^. 7 -d f-aap :i.>^rib-tlon --^iijng -< the la-ss of 
lha stiite «jf the officer*« legal r&ai-'len -a. 

I re^/ot the Y-rr . i r i i t^ 'os L?rampttag this l e t t e r , and 
:dah to ox^rajs ;qy sympathy i n the ?.oie of yenxc 3 on. 

Totrrs vr?iy t r ^ l y . 

G, B. u TNN y 
^nc! L t . C'iC 
Chief, i r i las Branch 

I 1 Ir^.— 



E f f e c t s of: 
Name 

ASN 

Cr.^e No, 

Wt, 

AlfiiY SERVICES FORCES 

ORDER FOR L J - I K ^ T 

d-IIP TO: 

i r i i L t . Leo J . Romaa 

0-^068051 

482128 0 

K r s , Josephine B . aaaaa 

317 C l in ton Street 

Ifew B r i t a i n , Connectlout 

DATS Sept. 1945 
RTB:VL':ma FOR: E f f e c t s Quartermaster 

RSL1ARKS: 

ROUTING-: 

_Inclose ""ureau CSheck 
A c c t . Nc. 134110 
Anount | 52»0 l l m 

Inclose , , Val: iables w item 
Ship "Valuabies" itejT.(s) 

4 Jlccountlns Branch > 
warehouse D i v i s i o n 

_3 F i l o s Branch, Adn, D iv , 

^Remove C T , I , 
"Note discrepancy in_ 
_FilriS removed 
_Dipry renoved 
Laundry renoved 

13U10 

4.^2128 

138764 emh 

Fifty-Tw> and 01/100 

September 8 45 

Joseohine B. Roman 52.01 

REKARKB: Franked '» 
E s t . Exp B Oh-..i. § f p t 1 A -
E s t . F r t . Cb«s> " i e 

Ko, of pa ckages 

Shipping Glerk 

E f f k ^ \ Form 14 (26 Dec 44) 



AKi2 BUREAU 

V IS. ^ I 
CifiS ro. 

jc 

DATE 

7/11/45 

STATUS 

DEC 

Leo J. Roman t- •• 

A . S . N . 

0-2068051 ^ 

RANK • 

2nd Lt. / 

ORaiNIIAriOK 

AAIOJLT ^ dCCOUKT NO. 

(^52.01^' rAUD-OieckSo-
v — — 1 ' r r ^ - ~ — 

L i i O . N O . 

F 269 

/3m ^ 5 0 

A C C 0 U N T I N I N 7 E 2; T O R Y 

S f f . Ql? Form I l a (10 F?b U5) 



\ 

R E S T R I C T E D 
INVENTORY FORM 

20 March 1945 
Date 

S U B J E C T : Inventory o f P e r s o n a l E f f e c t s of : 

Roman, -̂ eo -T, 2/Lt. C-2068051 
(Last Name) ( F i r s t Name) (MI) (Rank) 

887 
TO: E f f e c t s Quartermaster , Communications Zone, APO_ 

A. C. 

(ASN) 

US Army 

The above named individual of. 

NBC 
was reported. 

(Unit) 

.about. 

(Organizat ion) 
20 ^arch 1945 

Status (KIA, MIA, Hosp. etc.) 

Designated Beneficiary I f information readily accessible. 

(Date) 

Unknown 

.1944. 

INVENTORY OF EFFECTS 

1 Souvenir Bank Nota 
1 Billfold ^— ^ 
1 Money order Receipt 
17 -'hotographs ^ 'c^-
12 Fo3tagea ^taffij>3 
1 3ellglou3 2nblem 
1 ^ocial -aoutlty Card 1 

Money In the amount " f j f c S 2 - 0 1 h a s b e e n turned Into Q . 5 . N O H H U , i & a j o r , F L 
* ; ) ~ ' u x -p. (Name of f i nance o f f i c e and 

211-868 0 
Form WDFD 38 enc losed . 

symbol number) 

Names and addresses of any Banks i n which accounts may be c a r r i e d : 

I c e r t i f y that the above items c o n s t i t u t e a l l o f the e f f e c t s , secured by me, c f 
the above named i n d i v i d u a l and that they were forwarded to the E f f e c t s Depot 
by on 

( R a i l , Truck, e t c . ) 
194. 

Any a d d i t i o n a l p e r t i n e n t I n f o r m a t i o n : 

Name. 
EIOTJ J . uCNOVAM 

& A S N l 3 t L t . . ..y.C 0-1395473 
611th ^eg. Co. 

Organization . 

Rank 

AG ETO FORM NO. 26 R E S T R I C T E D AG P BR--H00M--27l6 (iABC0--8-'*4 



A T T A C H M E N T S 

INBOUND INVENTORY 

G. R. QR SUB GR LABEL 

WILL OR POWER OF ATTY. 

TALLY IN FORM 43 

XL 

E F F E C T S I N V E N T O R Y 
A R M Y E F F E C T S B U R E A U 

.y 

BAGS. CLOTf f OR T R A V E L ^ " " ^ . 

BELT. MONEY (NO MONEY) ' 

BILLFOLD (NO MONEY) 

BOOKS 

BRACELET. IDENT. 

CAMERAS 

CLOTHING 

MISC. ARTICLES 

RELIGIOUS ARTICLES 

RIBBONS. DECORATION 

SHORT SNORTER 

SOUVENIR MONEY 

SOUVENIRS 

TESTAMENTS 

TOWELS ft WASHCLOTHS 

I. S. MONEY (AMOUNT) 

WATCH 

WINGS 

3-

2L 
41 

A: 

OVERCOATS 

PAPERS. PERSONAL 

PENCIL . MECHANICAL 

P E N . FOUNTAIN 

PHOTOS * " 

PIPES 

RINGS 

SCARFS 

SHIRTS 

SOCKS, PR. 

STATIONERY 

TIES -

TOBACCO 

TOILET ARTICLES 

TOWELS *-

TROUSERS. P R T ' 

TRUNKS. PR. ' ' 

UNDERWEAR 

S T A T U S 

ABANDONED 

CONTAINERS ADDRESSED TO INFORMATION 

. NAME ANO STATUS. VARIATIONS CROSS REFERENCE 

REC'D NUMBER BUREAU CHECK 
BY 

TRANSMIT ORIGINAL 

SYMBOL ORIG. REG. HAIL 

TO G. A. 0 . 

\ AMOUNT MUTILATED 

TO ISSUING AGENCY 

i /"•/ 
BANK 

OR 
PLACE OF ISSUE 

/ 
REMITTER 

OR 
DRAWER 

-Y NO. / ORIG. NO. OF P K G ^ . 

g / 
EXAMINING DATE 

2 ty&^A ^ 
SHEET 

0 F _ ^ 

L n /A a,//-
ORGANIZATION RANK / , &r 

WAREHOUSE SPACE 

7- 3 
PACKAGE DESCRIPTION 

/ / 

if / - o . 
0 V 

AM IN ED BY / 

PACKED BY j f , 

INSPECTED BY 

I DfA RT REMOVED 

PHOTO FILM REMOVED 

I MOTION PICTURE FILM REMOVED 

S H I P P E D 

.c9 



R--8051E L A U N D R Y INVENTORY 
ARMY E F F E C T S B U R E A u 

ORGANIZATION 

WAREHOUSE SPACE 

PACKAGE DESCRIPTION 

EXAMINED BY / . 

LISTED B T J i . 

R A N K / > 

SUPERVISOR' LAUNDRY REMOVED 

FROM 

FOOTLOCKER 

CHECKED A N & ' F A C K E D BY 

S H I P P E D 



X 
X 

INa ^UNO I N V L N T Q R Y 

G. R. OR SUB GR LABEL 

WILL OR POWER OF ATTY. 

TALLY IN FORM 43 . ^ 

E F F E C T S INVENTORY 
ARMY E F F E C T S B U R E A U 

-7 
3 

BAGS. CLOTH OR TRAVEL 

BELT. MONEY (NO MONEY) 

BILLFOLD (NO M'ffNEY) 

BOOKS 

BRACELET. IDENT. 

CAMERAS 

CLOTHING 

MISC. A R T I C L E S ' " ' 

RELIGIOUS ARTICLES ^ 

RIBBONS. DECORATION 

SHORT SNORTER 

SOUVENIR MONEY 

SOUVENIRS 

TESTAMENTS 

TOWELS & WASHCLOTHS 

U. S. MONEY (AMOUNT) 

WATCH 

WINGS 

BELT 

BOOKS. ADDRESS 

BOOKS. PILOT LOG 

BRUSHES 

CASE 

CLOTH. WASH 

COATS 

FOOTLOCKER 

FOOTWEAR. PR. 

GLASSES 

GLOVES. PR. 

HANDKERCHIEFS 

HEADWEAR 

JACKETS 

KITS 

KNIVES 

LETTERS 

LIGHTERS 

OVERCOATS 

PAPERS. PERSONAL 

PENCIL . MECHANICAL 

P E N . FOUNTAIN 

PHOTOS 

PIPES 

RINGS 

SCARFS 

SHIRTS 

SOCKS. PR. 

STATIONERY 

TIES 

TOBACCO 

TOILET ARTICLES 

TOWELS 

TROUSERS. PR. 

TRUNKS. PR. 

UNDERWEAR 

J f f .A " U an . 

CONTAINERS ADDRESSED TO « . INFORMATION / 

- 1 . ' 

c 

NAME AND STATUS VARIATIONS CROSS R E F E R E N C E 

r 

CHECK R E C ' D 
BY 

NUMBER BUREAU CHECK 

MONEY ORDER 

R E C ' D 
BY 

NUMBER 

TRANSMIT ORIGINAL 

BOND SYMBOL ORIG. R E G . MAIL 

TRAV. CHECK 

SYMBOL 

TO 6. A. 0 . 

FOREIGN CURRENCY AMOUNT 
MUTILATED 

U. S. CURRENCY 

AMOUNT 

TO ISSUING AGENCY 

BANK 
OR 

PLACE OF ISSUE 

REMITTER 
OR 

DRAWER 

SHEET / I 

OF L 
T A L L Y N 

LL2 
ORIG. NO. OF PKGS. 

/ 

/ EXAMINING DATE 

o 

ORGANIZATION 

A. 
WNK . 

is' 
WAREHOUSE SPACE 

7 ^ 
PACKAGE DESCRIPTION 

EXAMINED BY 

([La c - ' ^ 
DIARY REMOVEO 

INSPECTED BY 

PHOTO FILM REMOVEO 

MOTION PICTURE FILM REMOVED 

S H I P P E D 



Serial N o . ^ . ^ E ^ - m e ^ ^ . . - ^ ^ -

Grade._. - R a n k 

Organization 
Address - " 
Nearest Relative 

Iact oi Burial..: 
Point of Coordination 
Description of Body 

Members Missing -

Signed.. — 




