
i·a'
~.4

1~
,1

,,, 
li

ff
J~

I'
(1

1 
U

t.l
 ·

I 
Jl
~ 

iL'dn?
rc~; 11

,tf:t
'f! 

,.s 
~lli

 ~~
J(a

ljf
 F

-h 
! 

f 
ir~l

 
• 

a 
~!

 §
 K

 tf
 r

 
:t 

8 i 
. 

!;.
 :

: 
f 

I 
~ 

~ 
--

1~
-s~

 B
tn

 I!
 i.l

h:
sJ

· 
1 

o 
t 

:-
1-

1 
-

4 
&l

! 
·~
·&
~i
 
a~

ae
w 

il 
i 

.
. 

0'4
1 

~g
l&
r 

~:
:·

 
.-

I 
I 

~l
:J
 

lh1
}'

Ji
li
j~
j:
u f

 · t!
i' 

· · ·
 ··· ·. 
· ·

 
a 

4f1
 .

g~
t~
.~
~~
!:
J 

lq
ll 

I 
~~~

~ 
Jl
!=
~!
ig
!i
r 

il~
 

~ 
J ~

 ~ 
o 

ii 
n 

~ !
Q

 J.
 ~I

f t
;! 

J 
Jii

J 
~~~

~:~.
 :.~

~fl
;i 

·.• 1
~~1

. ~
~p 

!f(
:s.

 
r..:s

 .
.. •

 
a 

~f
~

. :
. 

4'
!i 

.. 
~:; 

r 
if

 t
:: 

""
'J

 r 
!I\ 

(e
 

i 
it.

 
..

 g 
~ 

fi@
 liw
 

~~
 

i .
. ~ 

... I .... 

~r
i~
 

1 s
 ~l!

.lfJ
tl 

P-_
1 

~~
sf

 1
' ... -

-.· 
.... ·. 

,. 
· 

J
'. ·. 

~r
 

r:
:•

 
~
1
\
)
r
.
.
.
.
 

o 
.
,
 

· 
--

.... 
-

ce-
a 3

-tJ
 

~
 

• 
!If

 .
 . -

·-
. .

 .. , 
., .

 
:.a

&
g:

 
~
 

• 
a"

 
. 

. -
~ 

.....
 

.~~
 

• 
• n

 . 
.. 

i 

-~
 

.... 

" 



-

BUOGE:T BUREAU NO. 49-RZ77. ... • dEQUEST FOR DISPOSITION OF REMAINS L 
GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 

~~ J.ga.7 

paten, JlollaDC'l 

1-;-
c 

. . 
DO NOT WRITE ABOVE THIS LINE 0 . . . 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR . DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for th is purpose. . 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. 

PART I 

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

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

0 RELATIONSHIP OTHER THAN ABOVE (Spcclfv) ---------------------------------'-----

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: (Ple<ue place an "X., In tJa. box oppo.tte tlul optlon pou htu>e aelected..) 

fi I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

(NAME AND LOCATION OF CEMETERY) 

0 3. BE RE:TURNED TO'----===::-=:-=:-=:::=,.----· THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN fJ( 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT_---'-----------------;(;-;LOC=AT:;;I;;:;O~N;;:;O;:-F;::;CE~M:;;;ET:;E;:;R;;:Y;-;S:;:ELE;-;:;:CT:;;E;:;D")----------..,------

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEME:TERY LOCATED AT--;,-;;==;-;:;;:-;;-;==-;;;==~:::;-;=""'
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pieaoe indicate if vour 01on rellolom nrolcu at a location other than the oelected nallonal cemeterv are deoired bv placing an "X'' In the proper boJ<) 

. D YES D NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (1/ no correction~ are necesoaTJI, indicate 
thio fact bv inoerting the word "NONE" i the opace belo!f,) 



- --PART I (Continued) 

If on Page 1 of this form you have selecterl Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 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 TERRITORY OF 
U. S. A .• OR COUNTRY 

EXPRESS OFACE (Neareot rallrO<UI pauen11er otation) TELEGRAPH ADDRESS TELEPHONE No. 

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

FULL NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (N...,...t rallrO<UI paeHnfl.,. •latlon) TELEGRAPH ADDRESS TELEPHONE NO. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN UNE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET, ~DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: -

LAST NAME ARST NAME MIDDLE INITIAL RELA110NSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional opace uee PGII81. ') 

AS EXPLAINE IN THE PAMPHLET. " DISPOSITION OF WORLD WAR II ARMED FORCES DEAD." I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITIO F THE SAID REMAINS. 

s ed, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the forego ing docume nt a re full and true to 
J'Uii"RRIIIV' my knowledge and belief. 

~ ~~~ n~ Route i.S ~ (SIGNATdfiEOFNEXT OF KIN) z __ _....._,~-"-'""-~~---"'-+' ...,.(ST=Rc=ELT=-A'""N""D-:N"'U"'M"'BE:::R::;:)----~-----

P ris , Tennessee 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

Subscribed and du ly sworn to before me according to law by the above-named applicant this __ 6~t~h~--- day of __ J_an='-----

19..L.lt, at city (or town) of ---=P'-'a=rc...:i=s'----------• county of _H__:e:..:n=r_,y,__ __________ , and State (or Territory or 

District) of Tennessee 

*NOTE.-Page 4 is part of the notarial attestation. 

(OFFICIA_k TI!H}. 

My com.exp.Jan-lu-1~49 PAGE2 ur- 60411- 1 



PART II-RELINQUISHMENT OF DISPOSITION AUTHO~ITY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART II of this form: 

I, THE--------------~~~~~~~~~~~-------------- AS THE NEXT OF KIN OF THE DECEASED 
(PI.L\SE INSERT RELATIONSHIP) 

NAMED IN PART I 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 I """'""'"'" 
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I STATE OR COUNTRY 

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

(D~ 

(SIGHAT\JRE Of NEXT OF KIN) (STREET AND NUNBER) 

(IIAME PRINTED OR TYPED) (CTY AND STATE) 

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

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

LAST NAME I FIRST NAME I MIDD~ INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CTY AND STATE) 

1&-!SO<I(H PAGE3 



ADDITIONAL REMARKS AND INSTRUCTIOh .. 
All remark• and Information entered here will be considered a• part of the Notarla_l Attestation. 

PAGE4 



s/sst ~T~~ •· · , 6 851_997 
Plo :DD1 ow 3:t ~ 67, 
lJI;l, d. St!ltH !Hlltart C..tft7 
~...-t.D, •otl• .... 

l~ 1947 . 

tt J'OU ehoul,d. ~C' 0p 2, 1t 1ft :v1 d ~'t DO ~l ~tcJ 
or other peracmal ~tit 1te Mda Ullt1l. 7011 u. ~ ~1tied 0,. tha. 
o:r.nce. · 

c_ .-
J. C) (;, 
c ~l 

;:r:u 
lDale. - · o . cc.. 

ci t.. 
~ - ..... 

sb r · 



Mr • .,._ ...... ll 
R01lW b . 
Pan~~, t.m~ ... 

r 

' 17 .... ~6 

'-7 111 lacatea QJI'Odaw~ trwl allM Daltlliut of 
•-"·' u6 •1P' al1N ot .... v1cllt, , al 

....... tv.!Ma't:.wll GU"e 8114 loA fd UD1W4 - 11111tu7 

~- llu DOW bMD aatllariucl to CCIIV~1 aia CIDW'Z"D
.,_.., with 7fle :teu11»t. w1e•• zoeSII"UDs n-1 Ja~t, -... 

' or allrcla4, ot '* z 1 a 'a• ot 7flfl7l 1aN4 ODe. "" a late!' aaw, th1l 
omoe v1U, v1~ IJJ7 anioD ca 1fNr ,.n, ~ 1CIIl Y1th tall in· 
to:naUaa Ulll eoUc1t ~- a.t.a11ec1 4eail'ea. 

Pleue accept ~ e1DoeJ"e ~·~ in 70f1Z S"&t we. 

T • B. lAllD:I 
M&Jixl' GeDn'&l 

n.~OeDU'&l 
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Kanau it.y Quartermaster Depot -· ""'= : 
601. dest.r Avenue, Ka.nau City 1 1 lU.s-toU.ri 

onr.w. tt K. .Ci Dy thll •fflcf. I ::-
co?t ..... TORc AOO, Status n,diw and Detemination, Cnaualty. Sr~ch 

l E 525-A P tagon, tashipgton, D. C.~Jr~w-1 -
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P'J~tn •. m .. 

FB>M1 
TO a 

293 Nash, Travis E (36851997. 

S tOl'SIS 

oc • 
Dl'llPBILIZED P. UX) 

Qtw.S'f RELIGIOUS PRWER"ENCE ON FOLa 

1. WILLIAM C MARTIN 35563471 

••••••••••• • •••• 

8 Mar. 1946. 

·a •• ~. LOUIS, MO. 

••••••• ••••••••••••••••••••••••• 

3· HEOOID 1\'HITE 150'72378 lW.f AlJl"l' SPQm as ROS <lARD). 

293 st . :WUi s . 
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A.FPPA-12 

L 

2. 

CASUALTY QUESTIONNAIRE 

~..loco.~'--- Serial No.o -"\ 4--"\ ~''\'\ 

co~·"#..< ~Rank \...-.: . e.Q. 
(full name) 

3. What year _....:\~'\~'\..l.....~::::!.---- day ~ did you go down? 

4. 

5. 

6. 

?. 

8. 

10. 

ll. 

What was the mission, ~ , target, \? Q_o · · · .._ 
time, ~ ~- · • • · Q. l-=-v- , altitude, _ __;~:!!!:::..,;o:::...::o::..!::o:...;o:::.. ___ _ 

,targe t 
route s cheduled, _______ _ 

---------- , {Qoute flown 

Where were you wben you left f'onnation? ~ '11- ~-~ ._ ~ 

Did you bail out?--~~~~==~~-----------------------------

Did other members of crew bafl out? ---'5\~~~~~--~--------------------

Tell all you know about when, where, how each person in your aircraft for whom no 
individual questionnaire is attached bailed out. A crew Hst is attached. Please 
·ive facts. If you don't know, say: "No Knowledge". 

Where did your aircraft strike the ground? 5l, ... • ~.....a_:.........._~\(~~ 
What members of your crew were in the aircraft when it struck the ground? (Should 
cross chec with 8 above and individual questionnaires) ,~. • .~ ~to J> ··<> 

12. What was their condition?---~~~~~<~~~~'~-------------------------------------
13. When, where, and in what condition did you last see any membe r s not already des-

cribed above? ____ ~----------------------------------------------------------

14. Please gi ve any sin1ilar information on personnel of any other crew of which you 
have knowledge . Indicate source of information. 

-{;;~ 
"h J 

(Any additional i nf ormation may be written on the back) 

6-3862,~F 



INDI VIDUAL CLSUALTY Q}JES':'I o:.::J! : RE 

Name of crew 
Raitk : 

me mb e r : BROWN , George F . Jr. /1, ~ 
2rrl Lt. /' 

Sor i al n .'nber : 0-831104 ~lf-r . 
Fo sition : Crew ( Bcrabe r ) Pilot 

File # 14110 

Did he bail out ? '4> JL.<:L. 

Where? C\ .Q .. 4> .. ~-- '1,-~-4-~-=-=~==----b--~---. __ -. -~-----
, . \.J ~ 

I f not, r>'!ly not?----·--:-------------------

·------ - -----
·- - - ----··- -----

6- ) 0 61- .~-'\.F 



File # 14110 

A3'PJ:'A -11 

!~ai.le of crew rr:...::mbc r: 
Rank: 
.:3or ial n !Jabe r : 
Fosition: Crew (Somber) R. OM. Gunner 

Did he bail out? -~-<!\1\~..:o;,.._ __________________ _ 

--- --···· - ·--- · -- -· -·----~-----

if ;1r; :::;1 - ~ ·:. : ~ ' ~ . ·----- - ---~~----- . -

6- )261-AF 



AFPPA-12 

+· Your / Serial No.3SJ99tf1/9 

2 . Organization Gp Commander Rank Sqn 

!_?.J/.3~ 
(full name) 

3. What year month A?J-,i/ day 6.-

CO ;1ank ____ _ 
(full name) 

did you go down? 

4. What was the mission, fiP!.Jd~lfoAd , target,----------- , target 
time, ,altitude,------------ route scheduled, __________ _ 

-----------------,route flown ---------------------

5. Where were you w ben you left format ion? __ ---J..S~o:..~:e~l.u.'i .... c...Jk!~.V"---___;Q~e~r~M:......:..~.Il....l.AJ~1,_V _________ ..;..._ 

6. Did you bail out? ----~~~-----------------------------------

7. Did other members of crew bail out? -:f~e~S~·--------------------------------

8. Tell all you know about when, where, bow each person in your aircraft for whom no 
individual questionnaire is attached bailed out. A crew Hst is attached. Please 
give facts. If you don't know, say: "No Knowledge". 

£1. Where did your a i rc raft strike the ground? -•D,I...lJ.a_..N~.:::b__.T~....-_ __,lu{__.'QJ-.;C~W~---------

10. 

ll. 

12. 

What members of your crew were in the aircraft when it struck tpe ground? (Should 
cross check with 8 above and individual questionnaires) AlAS~ The: £4dt'tz 
1? b " rATe n ""'' b '· c h =-=...-, AS A I r e 4d v 12 e4.--....l.d~l:.l.L.<'-L--+-u...s.;.__~f:.A:..a....c:5:!.:...._ 

I ~ ' 

Where were they in a ire raft? _c/Cl.....l.t _ ____.£~.4~0c.....tc.....'"""o~~T";LJ.t;.~_.J,u..,~-_/.t=e~-----------

Wha t was their cond it ion? --'"'D...:...~.r_A~d~_ ...... Ac:L...>·..l.\___,E~/:.z:..t...LY' _ _..!.&:L...3JL-- ")4-J...' 1~,..s;..~ __;(~-<_.-'l>~u:...o~/:...!..!J'---..!.~:..J~"'-!...1./ /'---
13. When, where, and in what condition did you last see any members not already des

cribed above? __ "~~~~L---------------------------------

14. Please give any similar information on personnel of any other crew of which you 
have knowledge. Indicate source of informat i on. 

(Any additional information may be written on the back) 



I JL ~ -~ J, / $- >~,_~ !/ 7fd 
~~ l r ---~..A- _,__v-~ & ~'-(2 e~, 

; ~~ 8 ~~~ ~ -M 4~~ ' ~ c;:_{/ -4-d 
\ //, -- 1~ / ,/' /1 / (_ / 
~J-~ - c.-~6-0- --~~~7 ----:...,/ . ---c--c L.- C"'~ ~J..., 

~ __._ 1;v c4l a~ W )£./ ~._ 
~ ~~ ,:::&~ t:W .9 ~ / ~~ 

v ~ $-a~ ~-'-/ ~~ --~. 

c,~ 

() ~. 'Jfi?tu! ~v'~ 
~ -,jj;.-/ r cl7f' 

-/.)//~ &k 



r . 

11'1le I UllO 
A.FPIA- ll 

INDIVIDUiJ., C.~_BVALTY QU"SSTIO!·:,r!.IRE 

ll!ame of crew member:. 
Ra11k : 
8orial n .'mber: 

BROIN, George F. Jr. 
2nd Lt. 

Fos i tion:. Crew (Bomber) q-; I ,S:;£i~l~~2d j it J;'t) J Pilot 

Did he bail out? ~~~--s~--~----------~----------------------------
'i{here? ---------------------------------------------------------------
If not, ~hy not? 

Last contact or ·conversa:ion just prior to o:c at til.te of' l~ss of' 
pla:te : :tu.st'&&re. h(; brJ;lei_~ut' 

\lla s he in.1 ur -3 c..? .. ~~e ... s:------------------

\4/~lere ~·;r:~ c Le wh(.,n lar.:t se~n? ,h If~ a.i>'u.JIJ, ~t.d~E..e'=~--:_:::_ ___ -:_~----~ 
------ -------

~ny fie~es&y infor ~~ion : ~Af~o ______________________ ___ -
-------·- ------

-------- ·-------
---- ---·--·-

Source : 

.A.J.1. ~ · ex1. lu.::--o.i•·n of .n ::.s :t'at ::: ":J aoeC. i:1 ;:urt or wholly on suppos 
i tio.r.. : 

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

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

DE:t03 c.-.d (i€)st;".uet i'1Hf'; if :po sc lhle: ·--- _. __ _ _ _ ___ -----

---------------- - -------·-··- ---

6- }061-AF 
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1'11• I l.UlO 
AFPFA-11 

I NDIVIDU.U C . .'·BL:A.,. ~ r QUES':'IO:::r:.IRE 

Name of c r ew muRbcr: 
Raak: 
Sor i a l n .~nb e r: 
Fo s ~tion: Crew (Bomber) 

. , Travi• E. ,_. 
S/S • 

'f>~}f!i2t..~iJ-MiJ R. 

Did he bail 0ut? ~~-----------------------------------------------

vnlere? ------------------------------------------------------------------
If net, 

Last conte.ct 0r conver sation jus' :-·:ior to or at tit1e of loss of' 
plane: 

Sou_c e : 

A.n•r expl.c.:-·v 1. \.J n of ;~::. i'Ht ~ ;:,as~:.d L1 ;:!:nt or wholl~l on suppos
i tior. : 

- ------

-----· --- ·------
----- - -------

-':'otr:.1 ~~· r_ :l~:' o.:. Lissior..s of' a'uove C.,.,t,;\" ::?~.~'.:..:c: H. .. ·-·-·· ··· ---·- _-· 

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

6- Jo61 - l.F 





AJ'PFA-11 /(-"\ 0 '> 9•t?; 2 / F 

-~ // ;;_ ~ :A-~e.p);!: . 
INDIVIDUAL 

l~ane of crew lllvr.lbor : 
Rauk: 
.Serial n :nb ·r: 

BRO t'N, George F. Jr. 
2ni Lt. 
0-8)1104 

File 114110 

Fosition: J1·ew (Bo:raber) ~9-J~ Pilot 

Did he tail out? _,.y...;;;e...::S--. __ _.._ 

Where? _ _.Nu...Jo,jo:..Lr-'l.u.h___.E...a.A.w.SLr_--:::::oL.e_ Q_ c le A.J e 
1 

If not, w! y not ? -----------------------. 
La.Gt contc:,ct 0r conversation just !'ll'ior to or at ti1.1e of loss ot 
plu.tte: 

~us he lnjur..;d '? ye.s
1 

I./Ad A C?.tT Ecot:t_L/A-k:_t?J:.__§_/,4sS 
.:l-:!ebr~ v_~ .. ·fl.~/~.,.. iJ ~ ~ ?'"t ! '(n.!'? r / .~~ 7 ' .. 0 /) ,A, .. , L'"· Ll~·.. C I r 
,..-: . 1;: ,;.·..;,. ·'"' ,, ... ,l •. l eo.;.. :>fff£.. • C/J2"11Nhpr::: •. ~~--- .'U •. _LZ...L.Jl._ /JliJ(!, 

J~y hbres~y infor ~tion: lte4r.d .. Ey?oH PM.~..>~t).W. 

...t.L~h-!:.A~....:T;...___uh:...e.__----~:'vi::....:v:::...u.A~,sl--_..io,SL.JJ;.A..z.o:::....cT;..,___"""'B~t;:;.._/ _ A _ (;} c r -M-~--
/ 

_..., \..._· ...w;o.J,J....,clo-..L.,._e_,kll __ ~I.J~E~r-...:..r-_("1'---d c: 

hY'0}1N c/ 

i tior. : 

..(, A. tV de d _Q-.J.L /it: . .:._ 

·-------

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

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

':'ot·.L ··1 · r:n:.: of :.dss 'oLs of' above C.?"u· ' :.:.'3.. . 1 -r-~:.-r . ___ _ // ___ __ - ·-

D.-... t ~.:--: v_' <iE'st.:·~eti0ns if possible : __l)_p ___ A!..P.? £.. __ ..Ji>e..£.lf 0 tv/ ile V' 

-----·----------------,--------------·---

6-3061-AF 
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A.:" PI .h. -ll 

j "am.e oJ' crew n.cmber : 
Raak: 
3'31' ial n .'Jaher: 

NASH, Travis E. 
S/Sgt. 
36851997 

File # 14110 

Fosition: C1·ew (Borabe r) o-:Xmea~cblXi;~ilfB!jth R I'U G ... • '--~• unner 

Did he bail out? 
----~~~-----------------------------------

~/here? --------------------------------------

If not , wt~y aot? 
' 
ded 

Last contact or conversation just prior to or at t~.£ o~ loss of 
plane: 

1Wus he l1.jur..;d'? Pe \11 A S /2 e .4 d . A . r E4 r-_ _ _/j_J__CdJ!-/d 
\4/&!-e ,Jq{(,,.:hcn lu!::t. se E: n? ).vhe M !../c= : A..) ___ .L_~ _ _!:r.__,,/.JL//j~/1/ 

I 

f..ny hb3:G!:!f..Y infor .a tion: M,p/~ .e. r > riaeR' #; tf1 I (e. e A./ 

,#~ ) at 46 HIT /V 

N A \ tie V' c A At c/ 
/k /=l;{i/cd n ?.~T 

Th .::. ,deAd J d'f.u ___ /-]r_LY/.M 

S hR D.t{V_k',g_LiLJ t? ~/t?~e_. 

zald 
P.n , ex, lu.:-'.a t L ,n of ;) ::. t e t 0 ~a sed L1 }:H 1·t or vholl/ on sup as 
i t ior~ : 

---------- . ·------
-- ------ -------- ----------

--"--------·--------- ----- - ·-··------'--

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

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

6- J£61-AF 



- RRE Fonn #43 
20 Sep 48 

1 ached hereto correspondence and/ or other identifying media of possible 
rchival value,. pertaining to~ 

T_ VIS 
(Last Name) (First Name ) 

E 
(Initial) 

S SG 
(Rank) 

3 6 851 9 97 
(ASN) 

Subject. remains have been pennanently interred overseas in the United 

Incl # 



Religio n 
MW~J f. 

-- ------+--
Li.! t nly Personal EITeds Found o n Bod y and Jisp<p8>1!f s1 elt 

R 

Ttou 11 b1rted 1 teolstnd 
loe t a at ; Co r • F-77 760 

/ oh 

oh 



d 

HU 11 
IF DECEASEDJ~UNIDENTIFIED 

T ... e Fingerprint5 of Both., Hands. If unabfe to: obtain a 
compte of Fingerprints, Jake Those Yo ~au, -and fill i 
tqe follpwing: 

~==========~--~~~Eioi~t : 
Weight: Number of Rifier 

--eoton1fEye-s'!--1t1-;· ;~;w'earG asses! ~----~--1:----,---:......--'--
Color of Hajr: .... t . Is Tooth Chan Attached? 

---~+~---,,..:-:--Ra . ----,;., 1.-l ---~--
(If pouible, have medical peraonnel take a tooth chart, if no medical 

.. ..._-:::-+- penonnel preeentr fil in • tooth-chan--below.) In space below,-1~..:._-
a.od daqibe any acars;• b~, moles, deformities, etc. '"' ""'' ·~ I--------I 

{ .. ,,ft : 1"4*-r 

00 00 :: 
., 

"" -o .... .... ·;: 
t:Q 

~~<a!>1hhA 'f.'t1!>1•')')1n3 ----
'"' ~ 0 

AG P BR HQ 50S . 12256o 

00 00 

l'ppa Lower 



CORRECTED COPY 

32590226 
Serial No. 

3802420'1 
Se:t 1:.! ~o. 

Religion Unknown 

List only Personal ElTects Foun·d on Body and disposition of same: 

NONE 

REBURIAL 

Previously buried in isolated grave 
located at: Coord. F-770760 

This 

Sla;n.1ru.tt <~f 0!'5cu or o 

/csh 

.... 

iob 

66 
Gnve No. 

68 
C rave No.. 

oc .. 



.. 

d:tl 

o/1 0 I:J·r bod .ui-.r boi-wt:! : 

&1-:ud 't.!euoiv 
~~q~$ l~l~ceoi 

'I0'1 ROJ.!l .t.a001 'I a .ttl . • o - 'to .tal'tnd ~o e 

--u ·t H 

;~.r. .. ,. lo !J::Ii!i.:oqdL .t,u (!:;o c·o t.·,, 

4lrl <:JQI}l i4 :') 
~~~; 

(C..~:.;~l~l , 

...,. 

~v- 'I b:l;t.slo l .al b l '"IJJ( .J:a.lfo.t 

( l 

{S 
( C 

' . __ __L_ __ _ oa~o~ -~ .b'Io :j b~t ~o! 

AG P BR >1Q SOS /22560 

0 



'oQt'(. FORM ~19 
',7 Way 194' 

Pirat, Middle Initial) 

TrA.vis E . 

Air Co s 
PLACE 

Vic in it 
REMARKS 

13uria.l 

Unknown X-903 
(Margraten) Holland 

BrRIAL I fFORMAT IO~ 

ASH GRADE 

s s t. 
DATE OF DEATH 

5 A1:ril 1945 
DATE OF REBURIAL 

1 June 1945 

~ der investigation in Identification ection. 

~ / . 

25-39936-5M ~~· 



S-ENSITIVE ~uRFAC.E- HANDLE EDGeS ONLY 

REPORT OF DEATH s!m/3709 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 21!5 , D. C. 

DATI: 4 Kay 194.5 

' pv;?.:& 

AaiiY aUlA&. NUII •• R ORAD. 

' " Bash, Travis E. 36 ss1 m S/Sgt.. 

"~ Aall 011 ... YJCII DAT& 0,. ••RTH .. ~ 
Detroit, Jlichigan I Air Corps 9 Sept 23. 

P&.AC:• 0 .. DEATH c:AUH or DEATH . DAT&-DU.TH 

European .Area Kill.ed. in action .5 Apr 45 
nATION - DIICPam DAT&'Or IINTIIY - UN.nt or N:IIYICII 

CUitiUINT ACTIYII •caviQ "*PAY PU-

Earopean .Area 10 Jlq 43 v.-(-• I wn 

IIMDO&NCY ADOIIDaD (MAliC. RnATIONaHIP a ADDR .. a) 

Jlrs. Iellle I. Bash·, aother, Route 1.5 • Paris, 'fenn • 

• ENUIC:IAaY (NAil&, JULATJONaHIP a ADDIIPa) . . 
Nellie I. Hash, mother, 1ame as &boTe 

~ Jesse H. Nash, father, same as above 

tNV&aTIOATJ- IN LINK 0 .. DUTY OWN NIK-DUc:T 
WAa D•c:JrAa&D AUTHDaiZ&D IN r&.YINO PAY OYHIDt PAT eTATUe 

MADIIJ ON DUTY eTATUe A•allNCit 8TATU8 ,..._,..,. .aow)-

Y&e I NO YU I NO YJre I NO YU I NO YU l NO i. J NO Y&e NO 

ADOITIONAL DATA AND / 011 eTATitNilNT [i] BATTLE D NON·BATT1.. 

The individual named in this report of death is held by' the War Department to 
have been in a missing in action 1tat•· !rom .5 Apr 4.5 until. such absence was 
terminated on 1 Kay 45, when evidence considered sufficient to establish the fact of 
death was received by the Se~etar;y of War from Sim a ccaunder in the European .Area 

-

. ' 
i,, .. :.. ... ., 

I ~ 9-1945 
/1~ COPI •• I'UIINiaHilDt 

. .. (1 . 0,~ ... • • I • P'. 0 . , U . 8 . A • .T OIIDD 01' THK .llCIIKTAIIY 01' WAII t ? 
AIINT KI'I'KC:Ta aullltAU 

~-1~l.J1 a.o. Q. M. o, 0 .... D . 
C:A.UALTY aJIANC:H I' ILit 

O . A . 0. YilT. A_ON IH . A . • · aot I'l L& ·-• 'v-' -~ ~ ADJUTI T _,....&. 

WD A~ FORM 11· 1 T HI S fORM SUP£RSED£S WD ACO O f OR M U ·l. 1 DECIMt~~4, I 
I f &UU A RT 1114 11 WHICH MAY Jl[ USED UNT I L £XISTIN CO STOCKS A RI HA TID, • 



S-ENSITIVE SURFAC_E- HANDLE EDGES ONLY 

lash, Travis E. 

Detroit, lfichigan 
PLACil OP' DllA'nl 

Europe-.n .Area 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 215, 0. C. 

DATil 

AJUIY •PIAL NUM8IUI 

OP' DKA'nl 

Killed in action 
DATK OP' llNYWY ON 
CUIIIIDT A~· 8DYlCC 

10 43 

Kra. llel11e I. Huh, aother, Route 15, Paria, !eDD • 

• llJtUICIAitY (-Mil, IUILATION8HIP a ADDJlD•) 

Ifellie I. Bub, aother, aame aa above 
Jesse H. Hash, !ather, same aa above 

4 )(q 1.945 
811ADK 

S/S~. 
DATK OP •IRTH 

23 

ADDinONAL DATA AND/OJl aTATJrMDIT [i] BATTLE D NON·BATTLII 

The indi:vidual D&llled in this report o! death is held by' the War Department to 
have been in a .missing in action •tatu.· !rom 5 Apr 45 until aueh absence wu 
terminated on 1 llq' 45, when evidence con•idered sufficient to establish the fact of 
death was received by- the Secretary- of War from SX. a ccaunder in the European 

• • 1:1. o ... " · • • •• 

a. o.o. " · G• o . ,., o. 

8 . A, 0 , YilT. 

WD AGO FORM 51·1 
I f'&II UAAT U41J 

JP. o., U . 8. A • 

AJlNY IUP'CCTS 8UJlllAU 

CA.UALTY .RANCH P'ILil 

A. 8 , 101 PILE 

THII FORM SUPEIIItDES WD AGO FORM 112·1 , 1 DICE 
WHICH MAY It iJSI!D UNTil EXISTING STOCJtl AAI 



AO liOI 

NAME 
AND 

AD· 
DRESS 

OF 
E. A. 

NAME 

NASH TRAVIS E 
AS~ 36 851 997 

MRS NELLIE I NASH 
ROUTE FIVE 
PARIS TmNESSEE 

_ .. 
WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OF~ICE 

WASHINGTON 2£S, D. C. 

-BATTLE CASUALTY REPORt 

G~AOE 
SfSGT 

SON 

21 APRIL 1945 

OAT! CAS. REPORT RECEIVED 

OAT£ TELEGRAM SENT 

THil INDIVIDUAL NAMilD a& LOW DUIONATilD THil AaOVIl J01li'I80N U THil ONE TO all NOTIP'IIlD Itt CA81t OF llMilROilNCY, AND THil O"'ICIAL TilLe· 
OltAP'HIC AND unTil~ NOTII'ICATIONa WILL aa 81lNT TO TNI. PI:I'I.ON. TNil l'lllLATION.HIJO, II' ANY, 1• •HOWN a&LOW. IT .HOULD all NOTID .THAT 
THI• pofi:JUON 1• NOT NllCil •• ARILY THil NllXT·OI'·KIN OR IUELA:fiVIl Qll.IONATilD TO all JO.I\ID .. "' MONYH8' PA'{ GRATUITY IN c:Aall 0, DllATH 

GRADE NAME SERIAL NUMBU ARM OR REPORTING P' OR ..I SHIJOMilNY 
SERVICE THEATRE STATUe NUMa&R 

~ SG NASH TRAVIS E HAS BEEN 3 6, 8 5 1..9 9 7 AC ETO G ~07 
TYJ'Il OP' CASUALTY PLACE OF CASUALTY DATE OF ASUAL ':Y CASUALTY FODE .... ., _,. 

T&AIO 

~ISS INc · IN ACTION IN GERMANY SINCE OS APR 45 9 

REMARKS: CJ CORRECTED CoPY 

0 

,t.. ~ / · " "' 
ACTION BY PROCE SSING AND VERIFICATION SECTION : REPOIOT VltRI,ELI..L...-.TOIIIM .. ~,L___,.a 201 ""'0 ·------~--

CASUALTY ll t<ANCII I'l L & ATTACHED-"---~:-0111 CHAROO:O TO--------------------DA1'"'-"------~--
V '" , 

P,.I!:VIOUSLY r ~ 'l'lTE.O NO Y£5 (AS t.NDICAT"I:D BilLOW ) I 

F'ILR hO. N£1JS.AO& NO. ~A1"~ AND AREA ll . A. N01'11'11<0 

FORWA,.OS.D 
1'0 • LJ I l 

SptEC . IDR.H . TIELEORA...C WOUNDED L £TTER ~ • • ~ . a 0 . CEATI.... .c""""""· A N NON· O.EL . 

LJ LJ LJ LJ 

DISTRIBU l i ON .. " 0 ..,16"' COPIES f f ~~V~ 
CALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL. EXCEPT WOUNDED.) 

COPIES FURNISHED : SEE CASUALTY BRAN CH MEMORitNDUM NO. 48. 1944 

DISTRIB U TION "B" 0 COPI ES 
CALL. WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO 
ARE W . D . EMPLOYEES. EMPLOYEES OF W . D . CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW. ) 
COPIES FURNISHED : SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 
W 0 A G 0 form o36s l This form supersedes W.O. A.G.O . Form ~L ,16 June 1944, a nd W.O. A.G.O. Forms 802-11 · ' · · · 802-3, 802-4, of 1 February 19«1 a nd 802~ 802-d, I Augvll 1 9~~. which moy be usea 

I JANUARY 10.05 until existing stocks ore exhausteo. · 

. · ........ .... .. .. 



S YO 29) 
Unknown x-m 
(ita.rgraten) HoU&.nd 

• ~ ttloe-r, 
~pe&ll ter 

APO 887, o/o Po. 
lew York, I• Tork 

~ 

6 l 4h 

..-•ed Nli&lou pn.terema• or tbe 4Heuecl_. '- '· 
-·-.,·~'1 .......... u h1a ao\he J • ~· I. Bub, Rnt.. 

). r ~t. recordlf on J.l:ldioah \ t.be deCM~~e4 _. ll oa 
S pril. 1945. !be po ot l3utia1 nlllitw4 to t.hia ott14e bu bQ uended~ 

,4. Itt ia requut. 4 tbat. NCO or ,your tttoe an t.he iJ1ae 
. Uon on the n ~- b• ohanpd UCQrdln&lT U4 tbiM ottic• flClyia 

ed.on tlMMOf. 

COPY FOR: Effects Quartermaster, ~my Effects Bureau 
Kansas City Quartermaster Depot 
601 Hardesty venue, Kansas City 1, Missouri 



JJ uS eJ -:~11c1 -~r.tt .• t 'l.s;iarun"t9.:1"' .SJJ aJ::>:':l11 :hJ1. Y'tOO 
joq u '1 Jea~sJ'l.SJJ ~vl~ esana~ 

.. bvoael" ..( \. + lO e.eeJl.F$,1{ n~v 'tJ~s "'.BH 100 



RfBtAP186 
J&l:\l.loVY s, 194.8 r-

r-

- lfr. ....... / 

1!la Usq ~tte• ~ Oil InA eti~WI 
•- »er..-1 etftota t4 ~ · 8&s. ·ttl a..,_an-t T,ra"da ,Aal!l' ... 
~ ., .. emora .. bits.n& ~ -.o J8't 111 .-

. u. "Y AD1' ahanaet b . ~J"bJ" .. not ".ao:M4 JV'I 
&iJ 1M ~tl• ot tbinY a.,. "'- iNa 4a • ple uo'tlttt 
.. aDl ~~- 1d.ll. be lnt'tdtut.ct. 

1tle M"b:S.m r41hl• Bvn•5~ pn<IW 
efflda clot• IIO'b, ot it. ..u • •n \1. 1n ~ ""'pient • 
8uob P"4Pit~'b.11• ~ tfiJ'J! u. bd:S.e uoorauc 'bo tM 
,....... ~the ataw ot th• tJoldior• le~ n&la.noe. 

l npet the oiraumatmoe• prc:~Dp'bing 'tth11 
-.tab to: •XllJ"eu 'llfl a3'11P.ihY1n the loa• or ·1fN/l' aon. 

YO\U"t VfdY 111'uly • 

~ 'Bll~JIBO 
2nd L't•• QNO 

~ 

.Qb.iet • Ool'TGa.Pondenoe :Sranoh 

• 

• 



/ 
AWOUH OF CHECK o," OI!'>CREPANCY IN lA'NcLOSE VALUA~ / ~ eCI PI EIIT FROM 

i .. UIIE v 1 s" '" vALuABLEs r v CASUALTY ~EPOAT y 

ACCOUIT WUWSER SERIAL NUMBER VALUABLES SHIPI'EO BY (c~er~) ll'~EITOAT 

R.UK 
,, , 

FORII 20 

, ~ (/ LETTE~ 

h . ,r ., NO. 4 TYPE OF COIITAIIIER 
~ 11 . l. ~ ' .. 

/ .,.- EIVELOI'E 
V" / r "' I CARTO•S r-: I ..,i! . .. .._ •l :...~ .. ; [t) t,. 5 

PACKAGE 

? - . ·;r; / p l'i , ' t~r."'te e 
FOOT LOCKER 

~ . .,~ .... , (_,e 
SP CIAL INSTRUCTIONS 

f .. •:1J / D REMOVE Gl 

SNIP ILOODSTAII(D 

SNII' DAIIAG£D 

RE IIOVE IL 'OSTA ll£tl 

REMOVE OAIIAGEO 
I' ILIIS ~[IIOV£0 

-- D !AU IUIIOVED 

RTB:AP: 111 "' SUMMUY COURT DATA DATE ACTIOI TA~I' 
pATE OF FIMDIIG APPLICAU I . ~---

-3 !'I AJ / 4 ~ ~ ~:xz,jL/1 IIAil REV 'S.J; )"f.Ua'~J 
REII U ..Jti"SH '!"ED 

~ FRUitED 

EXPRESS 

I'~EIGNT 

DAH SNI~-~ .... ~" ,_ . 
ldmPUG~i< 

ROUT I Ill I I ACCOUWTIWG I~ 
~ WAREHOUSE_!' I 
3 FILE I ORDER FOR ACTION 

F FF OM FOil II 1\t 



ATTACHMENTS STATUS 

INBOUND INVENTORY 

EFFECTS INVENTORY ~ ~-""105:•_ ;w:_:o -
ARMY EFFECTS BUREAU ~ , G. R. OR SUB 'R LABE L 

WILL OR POW[R OF ATTY. 

I TALLT IN FORM ., / , J 9! V C, A t--='ABAN=DONE"'--D --t----1 
~· () I v UNKNOWN 

BAGS. CLOTH OR TRAVEL I I 
BELT. MONEY <NO MONEY> 

BILLFOLD ( NO MONEY> __ 

-
-

BOOK -

BELT ._.., 

BOOKS, ADDRESS 

8001(5. PI LOT LOC 

BRUSHES 

r-- BRACELET. IDENT. CASE 

r--

T 
_L 
!
!-

-

CAMERAS ClOTH. WASH -
CLOTHING COATS -
MISC. ARnCLES FOOTLOCKER -
REUGIOUS ARTICLES FOOTWEAR. PA. -
RIBBONS. DECORATION GUSSH -
SHORT SNORTER ~LOVES. PA. 

~ SOUVENIR M~EY 
.., 

HANDKERCHIEFS 

SOUVENIRS ~ HEADW£Ait ..-
TESTAMENTS JACKETS -
TOWELS II: WASHCLOTHS ICJTS -
U. S. MONEY (AMOUNT) 

X 
KNIYEJ 

WATCH LETTERS .,/' 

WINGS LIGHTERS 

CONTAINERS ADDRESSED TO 

MAll~ AND STATUS YAJti ATIOU 

T, £ . II s tt 

=x: 
--

=x 
-

I 

tf 
1-

lx 
!.X 
tf 
I 
I 
I 
l 
l 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 

l 

OV£.RCOA 

PAPERS, PERSOHA V 

PENC IL. MECHANICA.L 

PEN. FOUNT.liN 

PHOTOS t,./ 

PIPES 

RING,$ ~ 

SCARFS 

SHIRTS / 

SOCitS, PJt. 

STATIONERY . / 

TIES 

TOBACCO 

TOILET AIITICLES ~ 
~ 

TOWELS 

TROUS£1lS. Pl. 

TRUNilS, PR. ,/ 

UNDERWEAR ~ 
INFORIIATIO.N 

~ 
nvw.. ~ ..J.n~ 
\i.fD,;t~ G>~l ~. 

CROSS RUE.RfliCE 

_ __ 1_,s,_,O:!!N~O------j SYM BOL ORJ~. REG . MAIL 

:::::ORDER R~~;o NUMBER ~ ;~::::,~::~:INAL 
I-T~R~A~V~-~C H~E~C~K----J~~ ------------ ----- - - --- ---------] TOG.A. O. 

FORE IGN CURRENCY I ' AMOUNT 1-")I"'U-"TI"'LA"-TE=D'------ --1 
U . S. CURRENCY TO ISSU fNG AGEN CY 

TA'(;j"~ S' v I ORIG . 110. OF PK~S. 

HAllE. T R A v / s 
ORGA1fiZATJOH ----- £ 

DATE 

BA.HK 
OR 

PlAC E OF ISSUE 

PAY££ 

REMITTER 
OR 

DRAWER 

F 

NA SH / 

I BOX HO . 

WAREHOUSd/!~ ~:Yh .. L~AAYv' 
I-----/~-/1'-l.t_ '_(,_.!..~"'-~--,-,---------I PACltP BT -1 I (} 

PACU;[ D£SCRIP'T IOH 

i :tt- l 

I WEIGHT I . ~·-- '--~ .... ,: 
I 
I 
I 
I 
I 
I 

STOR£0 I(V" 

--
-- .-: .... -.. ,. ' ;_;,i 

~'ALUA 6LES SHlPfi.ll 

V.l 

I SHEET 

OF HEETS 

I RAN2/J d: 'I CASE NO. 

I DIARf REMOVED 

I PHOTO FILM REMOVED 

I MOTION PICTURE FILM REMOVED 

SHIPPED 

DATE ' ~ BT WHOM 

'b I 
\ I 

~k:v 
~ ~ J 

//'1 



I ~ 

I 
I T l 

i I .. . 
: '" -! 

I 
i -

j:: 
=< :I·· 

2 
0 

--
"' 

J! 

~ . ~· I 

.. 
'II 

.. 
I 

::: ) -· ~ 

ll 
} 

l 
:z: 

i 
u 

= 

... 
; 

I 

I 

a 
;. 

a ~ 

0 

I · 1 

~ 
.. II 

= 

.; ll 
' 

e i 
.• . 

::l 
I 

,; 
1 § 

.. ~ ,, . .. 

. I I 

• 

I! 

.. . 
0 

1-

~ e 

Ill 

15 J ... It 
h II 

:.: 

., 0 .. ~l 

a: 
• ::: . " 

< 
" .. • 0 

1 i 
.. 0 t; • li 

,, 

::!: 

c 

Ill 

Ill ll 
~.$ 

a: I 
Ill 

J 

~ 

I • 

< 
< .t 

z 

... ~1 '· 
~ 

a: 
. 

0 

0 
0 -[;, ~· 

Ill 

E 
J: ·- i ~ I• -

> 

0 

Ill 

0 

0 1.• 

;t 

I; 

Ill 
a: 
..: 

ci 

" < fi ; It 

.. I 

0 

I! I ~ l f 
' 

I 
~ IL • 

I • ! ,. 

i 
~ .. .. 
0 ·. 

I" I 
~ .. '·· . 

1 

1: . ' ' : 

I - I I 
~ 
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) 0 6TI: ... J .iLRDl.E!IT S';UJ.;JRON (E) l-...l~l 
I '.- ......... ":) ·y "::}. r: D' p y.· r!' ~'""l or·p ('tr) ~ F .!.!--'"'-·' , o \. .• ...o.. • • . .LJ. · • . ..:rr. t-1 ._ ........ 

1-.PO 558 u .o-. J.PJ.Y 

SlBJLCT : 'l'r c.nsLittol of In ventory of Personbl .Effects. 

'TO Effects ( ut:rteru..ster, I~TOUSJ., Depct G-14,1PO 507, 
tT. u. _i ... :!J.· Y. 
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;,ru.rr EITECTS BtBE..:. U 

Summary Court-Martial 
ARMY SERVICE FOR.CES 

KANSAS CITY QUARTERMASTER DEPOT 
601 Hardesty Avenue 

Kansas City 1, Missouri 

Case No. 

.-
!Pija 

481 890 ,...,..-

Date 4 Jaa 1946 ,....--

SUBJECT: Report of transactions 1n disposin of the effects of 

TO 

,/"' 
---~~~~~~~~T~-A~~---- --.~~~~~~·~~~-------- late a 

(Name of ~n~af· ••• (AI' my ~~mher) ,---
!H.af't: !'l. .. l;._.L •.iz Co 1 who died 

~Grade; (Organization,--xrmy ~erVice) 

on the~ day_..ot .1/>~ , a~"t:J.sh~m•• ANa V?/ 
The Adjutant General, War Department 25, D.C. 

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City, Mo., 
pursuant to S.O. 228, Hq., KCQM Depot, dated 25 September 1943, for the purpose of disposing 
of the effects of the above-named soldier, or person subject to military law, reports that: 

a. No legal representativ-e or widow of decedent being present at decedents camp or 
quarters, effects of decedent were forwarded to this Summary Court-Martial. 

b. Local debtors owed decedent's estate $ none of which the sum of /none 
was collected. (If nothing was found due or collected, state "None"; otherwise attach i;('mrzea 
statement of sums owing and collected.) (Incl. none .) 

c. Decedent owed undisputed local creditors the sum of $ none , which 
has been paid by the Summary Court-Martial from funds of decedent. (See Inclosed receipt 

none , Incl none ) . 

d. Disposition of decedent's effects (less money paid creditors, if any) has been made 
by the Summary Court-Martial by transmittal through the Quartermaster Corps, at Government 
expense to person found entitled (See Summary Court-Martial FINDING below). 

FINDING 

Before a Summaryourt-Martial. which convened at Kansas City, Missouri, on 

3 Jnna1:7 11}46 ( , pursuant to Special Orders 228, Headquarters, KCQM Depot, dated 

25 September 1943, the application or affidavit of --~J~•~•~•~•I-4H~.,.~•~~~•••..ab--_:_f"' _________ _ 

for the effects of the above named deceased soldier, or person subject to military law, now in the 

possession of the United States, with other relevant evidence, was duly considered; 

Whereupon, this Summary Court-Martial finds ~at, under the provisions of A.W. 112, 

---------------------~~J~e~s7s~e~B~·~H~a~s~b~~~~~rrr~----------------------of (Name of person founctentitled) 

---,i:T:':"R~o'l:'lll~te~lff='i~:-::-::-T/==-=:....---- Paris / State of (Number' Street or Avenue) - ------..,( c"'iH'ty~,'-';I!T!-o-:-w-,ii""o'"'r,....,..V""il'"l-=a-=g-:-e)r---------

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

Efi. QM Form 75 

(Signature of Summary Court Officer~ ~ j 
W. P.BEBIWJ, IIAJ(Jl, QJI: f)(]) ,...-

(Name, Rank, Organization) 
SUMMARY COURT MARTIAL 

C.Ptfp. 8- \1-46---4000 




