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t, FILE UNDER NO. f?-:9.~ " 2 Payne, _ Jerry B. 2/Lt 0 803675 

SYNOPSIS 

2. TYPE OF DOCUMENT: 3. DATE: 'roll ,9n. 
6 .tu..·J :29 Nov 5l 

4. FROM: 

5. TO: 

6. SUBJECT: - ~;h1'1F)~l!J) ~ROUP B!KUJ.-
' 
!elle.y, James J~ 2/Lt 0 809531 
'l~ •••••....•••. 
l < ,. 
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7, DOCUMENT FILED 

UNDER NO. ~,¥; -:o ·Zacbaey Tay~r Jr/C 
.... ... . . ,,. ~ 

--- ··~~j _ ·-~.-- .-·:JF! -/TIY: - -1-~--101/C _ 0 _· YC.~. 

#d~r _ :;__ars·~ 
___ .... ;; .,. 

INSTRUCTIONS.- Enter after the above headings Information as follows: 
J, File classification under which this cross-Index sheet Is to be filed. 
2. Appropriate term, such as: "ltr," 11 memo," "I st lnd," etc. 
3. Date of Document. 
4 and 5. Enter either or both, as applicable. 
6. Brief and comprehensive synopsis of the c~ntent or subject matter. 
7. File classification under which the document Is filed. 

QMC FORM 351 
REV 14 OCT 47 CROSS-INDEX SHEET l&-6a77i-1 U. I. SOVONIIIINT ,..l.eTINC ~lCI 



~ DBPr 1JY flm .Amtl t1.A3H DC 

CO 1ae1 Gh:atEG .Wt i.IWI. B8JJ.11JJII 

~ /.3 ~ ;;:.-­

-IQl?e&i •ov 61 

~-

' l Ot. Git.~Uf> atJJi.!..:d. A.?.f~OV..:.D a· » Dl$lm'Dli\ fiil AS lGUo#D USO CO 158 il.l")lf 1.200 CG 75 
------- --

UIIW3aH U.i\t 7"1 &1-VV.u.E..E .WEtttlFUl> as GaCU.f lltiiUAL i'~l C1:.a.JUOJf tJBYA.RSB lU~~vY·:QU 

~AU& OJ' aLi d'UKS J D.IJ..S% OIOH8l <¥& 2Lt .J~I 8 P.ATB OSOaG76 AJm TBO! IWl~ 

J LWiiow aa•nne 

··-- --------_, __ ,_i. ~. G • Ut C7 '' 

.. _ . :.::.-.;~ 2sa 
6RI U (Grwp iu.r1&1 

I 
' 1 

I 

f 
j 

/ 
(oru.vu! . 

I 

! 

I 



1. FILE UNDER NO. ' 
~ c·, Payne, Jerry B. 2/U. 0 803675 

SYNOPSIS 

2. TYPE OF DOCUMENT: 3. DATE: .:26 Dec 51 
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3. Date of Document. 
4 and 5. Enter either or both, as applicable. 
6. Brief and comprehensive synopsis of the content or subject matter. 
7. File classification under which the document Is flied. 
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~C!10RIAL DIVISION 
REPi1.TRIATIO~i BF.ANCH 

RECO."WS SECTI01! 

293 .PNJle, Jerry :B. Date 14 November 1949 

;7 ~~8~~~~ 

SUBJECT : Correct !··Ja:::e , Rank and Serial ?:umber of Decedent. 

1. The officia1- spelling of name , the rank and the serial munber 
of .-\rr.1y World War II Decadents is de -termined by the li.djutx:mt G:meral ' s 
Office. 

2 . The na;,,o, rank and serial number of subjec t decedent has been 
verii'ied Hith t he Adjut:mt Gan8ral1 s Uffic•3 this date to be c orrect as 
shoYm below: 

NA?S : Payne, Jerry :B. 

HANK : 2/Lt 

AS~J : 0. 803 675 
l ; .. · 

3. Paragraph #6, ~ ecoridl'Liv~sion, Information Bulletin #11, 
dated 20 Hay 1949, ~bject: t1Einor Changes in f.~?,r;;e , Vtorld :far II 
Decedents", is quoted below f or in.forma tion •. 

11 .-!<morial Division roct)rds p·Jrtain:·.ng to a 
decedent for ~non a minor change in name is 
r.ude as herein provided -.>'1.11 be maintained 
1mder the officia l r..ine of tr.e decedent, as 
sho-rm on AGO or sird.lar r ecords. · Hm·rever , 
in · a ll subsequent correspondence with the ' 
next of kin , includin~ final grave location 
lctt~r, the spelling desired by the next of 
kin vrill be us ed.u 

CORDS . AD0UDD 
ATE NOv l 4 19492_ 

~'"-:rz::;~-:-- _, 
~LZZ~-

R a: R BR. 

Resolution Section 



1. FILE UNDER NO. 29.3 - PAYNE, Jerry B. (0 00.3 675) 

2. TYPE OF DOCUMENT: 

4. FROM: 

5. TO: 

6. SUBJECT: 

1. DOCUMENT FILED 
UNDER NO. 

SYNOPSIS 

INSTRUCTIONS.-Enter after the above headings Information as follows: 
I. File classification under which this cross-Index sheet is to be filed. 
2. Appropriate term, such as: "ltr," "memo," 11 1 st lnd," etc. 
3. Date of Document. 
4 and 5. Enter either or both, as applicable. 
6. Brief and comprehensive synopsis of the content or subject matter. 
1. File classification under which the document Is filed, 
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~fEHORI.AL DIVISIOU 
RE?ATBIATip)r RECOlWS BRAUCH 

RECO!IDS SE9TION 

Payne, Jerry :S. 1 September 1949 

2/Lt -- 0 803 675 

I 

su:BJEQT: Correct J:Tame, Rank and Se:rial U\Uilber of Decedent. 

1. The official s~elling of name, the rank and the serial number 
of Army i'l'orld Wa.z: II Decedents is determ_ined by the Adjutant General's 
Office. 

2. The name, rank and serial number of subject 'decedent has been 
v erified ,.,i th the Adjutc-.nt General's Office t!-:.is date to be correct· as 
shovm below: 

lTA!-lE: Payne, Jerg :a. 

· RAUK: 2/Lt 

ASU: 0 803 675 

3~ Paragraph o{/:6, r·femorial Division, Information Bulletin #=11, 
dated 20 l·iay 19~9, Subject: "r-!inor Changes in lfame, \'lorld ''~'ar II 
Decedent s 11 , is quotec;l belo\'r for information. 

111·iemorial Division. records ];>e:rtaining ·to a 
decedent for '·1hom a · minor change in name is 
made as herein provided will be main.ta1ned 
under the official name of the decedent, as 
shown on AGO or similar records. However, 
~n ~11 ~bsoqucnt corresuondcnce with the . 
next of kin, including final grave location 
letter, the ~volling desired by the next of · 
kin will be used." ' 

Lf'M4dJ, .. ~L1a-'l_ 
DAROLD B. SNEDI.GA,R _;/ 
Captain, QJ-lC 
Chief; Records Section 

i 
I 





>·';(]~ ·P.~· ­
...... ~·· . . 

To Clinical ?ecords Branch 

For disposition 

The records h · s ow medical treatment as follows: 

From To 

- Lj }-;l.~'t' L; J 

- .;;t ft Ces~ 'I J 

Reg~;;;b;/ 
I 

' t 9 ,rj;-,1 
.... : -: 

·DPRB 

Branch ,· 
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FOB 102 
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//" ----~-~- ·-ii4~~ ~;--;~~1,- ·, 3"1• . -~ 

/, ,J.Jf3A-R~ s~ ~',!Mii P""E 

!2L () lllG}b. !!ill9 2.li!!! 
BR URR UEPC .\ -__ D.-"1. G. Oll5J21 

.......... ___ _ __ .,~-------- --·-
DR UFPOO ';!J ----------- ------ ilCTICD QIIC 

R Oll532Z JIC IN B0.6a268 

:PM HQ .AGRC PARIS FRAN C8 

tO OQIG WASHDC 
GRAVES GRNC 

REF AGRC .FIVE am SIX EIGHT 

PASS TO ~.lrtmiAL DIVISI<E 

REQUEST IEDICAL Fau&S SEVEN NINE AND JPDIF Fm SECOND LIEUr.ENUT PD 

. JERRY B PKJ~ ZE~O E:ih~rr ~0 T~ ~IX ~EVEN ~; CUI SEOO ND -
~ : .LIEU ENA!f.r .TUES J KELI&Y GI,JA ZEID EIGHT ZERO NINE FIVE rHBEE OOE CLN 

TARE SLASH SGT JOHN B IlliTE CMA 00 FOJR ONE TWO FaJR FIVE ZEil> NINK AND 

!. T~ SLASH Sal MARCO J &tJMBOLe OM.\ THREE NO FOUR NINE NO SIX THREE 
\... .. 

-~ S.II IJ.SO SH(B SlZE BEll SEC<lfD LIEU'.WIAB! JAMES. J KELIBI 0114. ZERO EIGlfl' 
i 
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\\ 
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i I 
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6809 
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·~ \!~:(· J;.~<~ I !• • .- ., -' ' 

,.~;< ··-.-The : 'records show· ·medical treatment as follows: 
. :.. ~. " -~::·"'" .-:-::·~ i ;~- -~­
• ;~~· ~:·:."!:."'!;_1>..:..._ •·. 

~.,_:~- ~ ·" --- F'rom To 

-
1J. -

.. ;.... .... __ 

·--> 

• • 1, _. ..., •• ~ • ~ ..... •• 

Reg~~;;by . 

' l¥'~J8fl 

,· 

·DPRB 

Branch ,-



. ---· . . ~9R'f · ·· -~ • 
.·. ~~ x~~~/J:~~~t:-~~-~-~~~~~~~~~~~~~~~=·--~=~~~~-~~~~~=~=::~~:~=~=:~=~:=:~~=::=:=:=:=-~~?::~~:::::~:~::~:=~-~~~~=~~: 

31 : 1bdo_rmnal VIscera ----------------------.---------~---------- -----------------------:-----------------------... f,(¥0~-a-----------
, :;: ~=:;;;;;,;;;;~;~;;;;;::::::::::::::::~~:: ::::::::: ::::~:: ___ ~,.,~=~·:·_:=::::::::====:=:=:::::=:tnJ _____ :=::::=::: 

34., Nervous system: Reflexes, gait, cooMif. musculature, tension, trem~r, and other pertinent tests ____ , _ -----------------------

------------------------------~--- --- --·;------H~a ttve·-------------------------------------------------;-------------------.---------------------------
3s._._Labo:ato~ ~rocedu~es·iift --------------~------------------- ---:----..fij;.;~ ---il~p;Uyt·---.---------:-------~, 

_ Unnalys1s. React10n --------------- . Sp. gr. --------------- Albumm ------------- Sugar ---d·-•.--_...}1icroscop!cal ----~------
"6 Es . ed d hili f mili . (if . f ) tav.&l.l__,W'., ;) • tm1at a apta ty or tary aeronautics unsatls actory, state reasons --------------~---- ----------------------------------·j-·· 

--~- ------------------ ---- -"'----------------- ---- :.. ......... -----··------------------------------------------------------ . -------------------------------------------------·-- . 

. --------------------------------------- ------------------- ------- ----------------------------------------------------------------------------- ------- ---------------. 
--------------------------------------------:--------------------------..,...,------------------------------------___ 1: ______ -----------------------------, ___ --------

38. I! the examinee physically qualified for flying duty? --------------., If yes, in what dass? ----------------------------------------------------·. 
If disqualified, indicate defects by paragraph nwnber ---.--------------------------------------------------------------------------------------

39. Have defects been waived by The Adjutant General? --.------------ If yes, give date ------~-------~-------------.--------------------------- · 
If no, is waiver recommended? --------------------------ao------------ Is request for waiver attached? -----------------..------------------

40. Is the e~aminee incapacitated fo~ active service? __________ .,.,..f yes, indicate defect by pa.ragraph nwnber _: _________ :: ______________ _ 

4 I. Corrective measures or other action recommended ---------------------------------------------------------------------------------------: .. -----r-~-

42. ii--~~~~i~~--i~~-~;;;~~;;~;;~;-i)~~-h~--~~-~~-;h;~i~~--;~~~-;;;;;~;;~?--~~~-t!_~----~~~---0~-~~~-~~~~~d-~~~~~~~~~-~~h,~ 
physical defects? _______ ':'"______ If rejection is recommended, specify cause ---------~--------------------------- - -------------------~------ -
--------------------------- -------.-------------------- -------------------r:?-._----~---------------------------~----------------~~----------

___________ ;;;;,:~~~94) __ 1ii~LO_ap~-L~~-------• ___ : ___ ~_ Co<; 
(Place) (Date) : . L ·' •. I 

1 
(Nace and grade) 

II 

(Senior flight surgeon) 

-----------------------------------------------------------------------------------------------------------------______ _. ____ -------~---- --- ---- -- ----------------------..,.., ~-

(Name} (Grade) ( Organlultion and brm or service) 
Commanding. 

2d lnd.2 

19._____ To The Adjutant General. 

. . ------------------------------------------------- . -- ------------------------------------------------------------ ..... ---- ... ------------------------------------------------------ ...... . 

------------------------------------ ... ------------------ ... . ---------------------------------- -----------------------------------------------------------------------------.---"" ---
I Required for candidates for comn;llssion, Reserve ofllcers reporting ror extended active duty, and applicants ror tly!ng cadet. 
1 Steto ac~lon taken on recommendat.ton or the boord. Ir incapacitated for active service, state whether action by. retiring board Is recommended. 

NOTE.-Use t1!J.Jewriter if practicable. .attach additional plain .-JseetB if required. 
• • ·• • 

4 I · c· ·.. · 
• ) ·~:_- ... : . "" : -· U.r •. ~'fU NiifE KT PI.JNTING O;FICE lo-2:2281..'--~:. . a 

' _.. --



.. · . ~ J-- ·--3ICAL EXAMINATION FOR Fif. IG 
(See AR 46-100, 46-105, 46-110) t.w 

o .. f~.9675 
·----- -L~t-~~~---------~---------~--------~--ti~~~~!!)·------ -~~2 ~;)- -~~;;~ 

~~w__~_.nu. ____________ 9/J.Ikz ______ Qo.aU 
(Addres!) (Purpose or examination) • (Date and result last examination) 

____ Wg __ ~~~-m~-~-- Flying time as: PiloL .. '-3.<'-... : observer ..... O ....... : oiloL..... _____ , bserver ___ _______ Q ___ __ _ 
(Aeronautical rotings) (Total) (Total) (Last 6 II106.) --·- _ (Last 6 m os.) 

3. Temperature ____ __ 9.116.... Vaccinations: Typhoid series, No . . 1.._____ __ Last .1.0/42: smallpox J.o/kl...: reaction ___ J.mn.: 
. . ~~ 

4. Medical history. 
(In the cue of applicant include f:unily. Hu he ever had epilepsy, enuresil, headaches, dizziness, vertigo, fainting, atammering, tic, aomnamb'Jlilr 

pavor noctlJ?nus, migraine, ~omnia, pho~~u, anxiety ~ends, .iz:ritabihty, apa!hy, elation.. depression, aenaory dilturbancea, amnesia, ~~rna~ un~raciou.e.~­
repeated epaodes of alcoholiam. encephaliw, pneumorua, syphila, renal calculi. tuberculotll, uthma, ha)' fever, repeated colda, muto1clita, IUlUilta, tonaillit 
arthritis in any form, malaria. teverc mjuriea, major oper.ations, or other pertinent hiatory) Explain fully.) . 

::::=i;~;:~~~--~~::::::::::::::::::::::::::;.:·:::::::::::::::::::~:::::::::::::::::::~:~:=:~::::::::-
... -...... -... ------------------------ ... -- ... --- --- ... ------ ...... ------------------- ----------------- .................. ---------------------... ----- ... ... ... -...... ----- --------------- ..... ------------·-................ -. . 

.. P. ' • •• • • ..· I ................ ... ... ... .................... ..... ........... ... ........ ..... ... .. ............. ... .. ....... ... .... ....... ........ .. ...... --- ..... .. .................. - ................................................. ...................................... .. ........ .... .. ....... ... ... ................ ... ..... ........... ..... ..... ... ......... ... ... ....... ..... ...... ........... .. .. .... ... ...... ·-- .. 

s:. Eye: Inspection · ··•'------ --------------~»l'Ril ............................. --------------------------------- Nystagmus . ------.Da!MI-------------
6. Associated paraiiei'movements _______ ml"'lt4__________ Pupils: Equality ---- --*~------------- Reaction _______ normal _______ __ 
1. Visual acuity: R. E., 20/ .. · ____ ;?.0 _______ , correctible to 20/ ·-----~-------- - - L. E., 20/ ... : ...... at ___ , correctible to 20/ --~----- - - · · · · 
8. Depth perc~ption (uncorrected) __ 

0 
______ }.9 ________________ 

0 
_______________ mm. With correction ----------~-----:------:··---- -----------, mrr 

9. Heterophona at 6 meters: Eso --------------- Exo --------------- R. H. ________ Q____ L. H. ____ j).___ __ __ Pnsm divergence ------------
10. Red lens test ---~-----M~------.:..: __ ;_, ___________ _., __ ___ Angle convergence: PcB •• ..5.'-___ : mm. Pd --~~---- mm. ---~------- ' 
II. Accommodation: R. ----·--'--------- D. L. -- - --- -~--~---- -- D. Addition required for 50 ~- R. --· _____ !!!:_______ L. -----~---------

(Jaeger type): Right j. _____ l~l.'-.. 
0 
.. correctible to j. --------~------- = Left .J •.. 1=-::l.l _______ , correctible to J. ---~-----------

12. Color vision -----------~M~~--~--~------~ ··----------·------------ · ------------- -------------- -------------- - - -----------------~--- ---------------
13. Field of vision (form): R.. - ---~~4______ L. _ag~--------- Ophthalmoscopic~ R. · .. ..Mm~------- L. :M.f-~-------
14. Refraction: R. reads 20/20 with -~dii\~-~---- CAx ---------" L. reads 20/20 with----~_\~~-- CAx --------·· c 

15. Ear: History. of ear trou~iif1--~-- -------~-·----i0ft4-------M~--;·---------------.-:·----------Miii4 ____________ __ __ ii)Ji81--·-·--·--
16. External ear. R. -----------------------· L. ------------------------- b ana tymparu . R. ------------------------ L. -----------------------
17. Hearing (whisper): R. -D.i~'20. L. -----~-- i20. _ ~udiometer ~ercent loss): R. .:.:~-----~-- L. ---~-:~------::.~----- -
18. Nares ------------------------------------------------------------------------- T ons1ls ------------------------------------------·-------:--------------------
19. Teeth: I . 

' (a)' Right (Examinee's) Left 
·· . 8 7 6 .5 ... 4 .3 2 1 1 2 3 4 5 6 .7 , 8 ..:... lncli~~e: R~to~h~t;s~eethby,O;nonrestorahlecarioua~~b,,. 

16115 1J 13 12 I) 1J~ -1- II 12 13 14 15 16 mwmg na ur y • · ., • aone . . . 
(b) Remarks, including othJtf~---·m:o-·2!1·--u~-~-'Sifii&r·--------- -------------------ly-----------------------------------

20 Hi
( c) Profsth~tic ap~lian~es -----·--:- -kn·---~---- -----t·-·dntal·----'-:.'7- (c/) Classification :.-----------------------------------------------

. story o .swmg, tram, a1r, or sea s1c ess -7------~-: • • • 1· --'*' .... ~::o:--:r~,.---------·------~--------..:..----------------~--------~---;--~-~----------, ·flO ~·'WQ . . . . . . .. 
21. Barat_ly chair (whe-ted with results) - ~------------,- - :..·- -; ··m.eaiiii· ··--------- -~-------------•--c-:·-·ataltii'----~---- --:--;"-----
22. Posture -------------------------- ---------------- F 1gur~ ------------------------------------------- . Frame -------------------------------------------

<E xcellent, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, heavy) 

23. Height, --~ inches. ~ht. ~~pounds. Chpiration --~-- Expirat1on --~-- -. Rest ... .:.., .'-'- Abdomen ----~ 
24 • .Skin and lymphatics - -------~-~--- ----~~-:.:..~~-!_________________ Endocri~e system -------~~~;----~7---------------------~---:.. ••• 

25. Bones, joints, muscles -------~--'--- - -----~~--~------ ---------------------- - ------------------- ' "'· · ' ------------
. ;---------------- ---------------- -------- -----~;io~-------------------- Feet ------------------------------·· ------------------

26. Heart - -------~~B---:;- ~;-~-~;--3~~~~----?~'r/i·---~~h~~;;j~::-~tl~f---·· ----··r;:.i:: --------------1•• ... ·------··----··--.. , ...... --
27. Pulse rate,------------- B. P.: S. D. ------- __ ~ider -I-::-.-:-•.••• .,, •• 

Two minutes after exercise ----:;:::.::4---- -· -------~~~~-!l~~~-!~l~:~~-"'f:~;:; :~~~1i;'tfi!IJ~~-9~;2-Jilt1ji--
·DO~ . 



I 

~·I 
i 
I 

, ~AI *REPORT.OF DENTAL SURVEY . 

UPPER TEETII 

LOWER TEETH 

ru,ht Lert 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

~ww~w~ 
CLAs~ 

Occlusiollt.~·~calculus: S.Ught, Medium, Heavy; 

Periodo/Llas~~~~~: ______________ ·--·---------------··-··--· 
Dental foci suspected: ,F~ . No 

Other conditions B~·lyk .... J1Lo,.(.Cft~-£-

' 

Date ___ {!_!J::...l~----·---··---· 19!:i_.j. 
·~&''~- /} ~ ··a~_,_e___ --·-· ---- - - - -- -- . D~ntal B U. • A. 

·Re~torable carious teeth by 0 . 
N onrestorable carious teeth by I 
Missing natural teeth by X 

Teeth replaced by denture 
.. (horizontal line). . . Ex/x/xj 

... 
·-!? 
r 

'(aun tiJltiOZJ.lOll) · 
. a.Il\lUap .Aq pa:>'I!Ida.t l{l99J.. 

,;'.: >; _':,·J. ... - . ~: ~ •' ;, ~, •" t • • ) ' ' -~ • :!-= 

' i ; ''j X .Aq l{l99l 1'6Jlil~U .8UJSSrnJ: 
' I.Aq 'tt1aa1 snoJ.IVo> etqmolsa.tuoN: 



It 

II 

• 
-~--------~~~-----------------1~--------~ 

8 ' ---------------~~~-~------~----------------------1-------~--------~~ • - _::.__;:_1-

~ v ~ . ·-------------~~-----1-------------------------------·J-----~~-.a.~------, ~z -o e ,......_ 
~ ! -~ ~ "'1---------,___.:_. -'-_-1~-----------;;.rt---='--- • 

~ - l_----------~~~~~J-------------------------------~--------------~-----d;;;.. •. _ 



.. ?-

AND/ OR BREAKS 

'1 DEHf~AT I OH SECT I ON 
MEMORIAL DIVISION . ~ 

. • .. - '·:· "'.! 
~·. . 

.. ,. 

,rl/3'· ·- -~~~ '$'J 

OEIITAL 

lf~'l:J L;~/ '-IJ 

.. 
A~ '/5 

!J )Ztr-V- '-! :> ;:-

• \,.i._ 

·.o.· .l · . .. .. .. 
,.....,-;;;~ ;,• ... ·~ 

• ... ~ t • 

.._.._-:-··--!-..:.::" ... ~ .u• L"'-~,:.~ ·--~'!'-.".;."•• .. · .. ~ 

TATTOOS AND /OR eiRTH MARKS 

CHART ~~ ~0, r:r 1 2 

•. UPP ER LEFT · 

' .. 

'"· .. 

7 . .8 .. 
~~ ... 

' 

i 

'\ 

/ 

.l 

•• 

.. 



'· 

.cCMMAND. 
4 -.<t It, .~--:-:_ '. 

:~ ~ •• t.., 

•. !" -.' 

the 
3 ~ c6ritin~ed .. ~ffort will 

subjecf 6·a.Sualty: · .. _. 
be made to identify one of the unknowns aS 

'·· : :f. ~ • ..._._ "! ·• .• .. 

FOR THE COMMANDING OFFICER: 

·' .. · 
:::·-.\·""~ · ., 

. . ·~. ..... ~--

r • • . • ~ J 

. t! j 

·. ·--~~, . . ; . -· • I . - .~ .. 
. ; 

~~-- · .. ··~ 
... 



CROSS REFERENJE SHEET 

WAR DEPAR'IMENT 
OFFICE OF THE Q UAR'IER.MASTER GENTIUL 

WASHINGTON 25, D. C. 

\ 

QMG YG 29 3 ____ .::..P.::AY=-:NE='-=-JERR=.:.::Y:_=:BRY:.:::.:AN~ __ (N c>111e) 

2nd Lt (R<=!nk) 

---=o;..g_,· =0 ..... 3=6_._7"'-5 ____ ( Seri2.l No .) 

M.A.C,.R; In.forme.tion Fi],.ed Under: 

NAME: TuCKER, GRANT (NMIJ) 

RANK: · S/$GT 

SERIAL NO: 39270932 

MACR NO 2432 · 

27 February 194'7 · 

... .. ·.. -~ 

- . .:-



vi::I'ivrJ tVt:;~n:rftv""I:.· - TI/'"\hiJLt.::. L:;Ur -on._--1 -­

WAR DEPARTMENT 

ASN as E!b 17 064 812 

THE ADJUTANT GENERAL.' S OFFICE 

WASHINGTON 25, D . C . 

-1tLetter from wife indicated birth of second child. 
\.-

..... Jir. -William · Payn~_, Fat~ex-1 c/o ll.J. R1c~d1 . 1151 llcVicar1 Topeka1 Kan~aa 
Mrso Cecelia .Mae Payne, lrother, 1526 Colorado, ll8nhattan1 Kansas 

Finding o! death has been issued previously under ·s.ction 5, Public Law 
490, 7 ~ch 1942, as amended, showing presumed date o! death as 11 October 1945• 
This ••Report of Death" is issued in accordance with Section 91 of said Actll and 
its effect on prior payments and settlements is as provided in Section 9. 

In acc~rdance with provi~ions or -section 2 and 7 of the Act~~942, 
(56 Stat. 145) as amended, the records show that this officer pleted 8 months 
and 23 days of active service at the time of his deatho 

BY ORDER OF 'IHE Stx:RETARY OF 'IRE AlUrfY 

EDITION OF I FEBRUARY 1945 Mo\ V BE USED, 



r Porm preacrlbed by 
Comptroller General, U.S. 

7 October nH · · 

. 

,__ WAR DEPARTMENT .... 
, · THI:: ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2!5, D. C. 

FINDING OF DEATH OF MISSING PERSON 
Pursuant to the prouisions of Section 5 of· the Act of 7 Harch 1942 (Public Law 490 77th 
Cont.) as amended, ufJOn direction and delegation by The Secretary· -oflfar, ~ Ttte Chief, -· · 
Casualty Branc·h; The .A4jut<:t.nt General's Office, finds Second Lieutenant Jerey B. Payneg 
A:rrq s-erial ~ber oeoJ675, ~ C'~rps, 1 ~ ........ ·-. .. -~·~---~· 
~He.was o./ficially report~ as-missing ;;taction as of the 20th day 
of February 1944 • For the purposes stated .fn sail' ict: ·death is presumed to have oc-
curred on the 11th day of October , 1945 • , 

AREA 

PREVIOUS REVIEWS 

DATE OF BIRTH 

SUMMARY OF INFORMATION 

Eur_opean 

ADJUTANT GENERAL 
CJU£F, CASUALTY BRANCH 

UHt , OWH IllS< C* DfiT'f' 

DYe~ NO n!es 

Continued in a missing in action status as of 21 February 1945. 

HOME ADDRESS 

·11 Nov 1920 · llanhattan9 Kansas 
DATE r:l vmn' OM CUMVIT 
Ac:TIY( SlliYICl 

. 28 •:r 1943 

HAME 

PIA: ME 

,. 
NAME;. • 

Catherine I.-Payne 

~a.therine • Irene Pa:yna 
** Joyc·e Ks.;re Payne 

Willis.ni Payne 

-~MERGENCY ADDRESSEE 
RELA TIOHSH IP 

Wife 
ADDR.ESS 

Route Three 
wamego, Kansas 

BENEFICIARIES 
RELATIONSHIP ADDRESS 

· wife Routa ·Three 
Ghild - Wamego,. Kansas 

RELATIONSHIP ADDRESS 

· · Father -·-· c/o M. J. Richard 

I . 

- -·- ·- . . - ·- 11.51 ."McVicar» ToPekag Kansas 
.REMARKS 

-

--' . 

*S' cond Alternate Beneficia.ry3_ Cecelia. Mae Payne (Mothe~st~ibution _56-
1526 Colorado · 

_ .. Manhattan, Kansas 
** ~tter from wife 'indicates· recent birth of second childo 

Circumstances of disa.ppea.r~~~e 3 Crew member of B-i 7 a.ircr~f't which 
failed to return from combat mission to Posen, Poland • 

• ~ 1 1j: 
.. ~~:; ... ··~ 

ASN as EM: 

WD AOO FORiol 0353 
1 _FE8 l91f!) 

THIS fORM SUPERSEDES WD 

WHICH · MAY BE USED UNTIL 
03SS, t JIOYIJIIIR· lt4A, 
ITOCICS ARI UHAUITIO. 

-- - - -· -~c..:;._ __ _;; _ _ ., ,.-~:: 

•·.:---c ·::·____,,....,......~ 



MRS ' OATEDiiRID l PAlNJ RooD TmiD . '. .. . . 
w~ x.ms.AS 

.... - .. 

~ . ~·; . ~ DEPARTMENT OF .. ARMY B 
THE ADJUTANT GENERAL'S OFFICE ·- · 

.• WASHINGTON 2!5. D. C. 

. . 
-BATTLE:: CASUALTY REPORT 

qRAOE 

2 L! 

I~ · 

DATE CAS. REPORT RECEIV 

lUI • 
Uu · 

DATE .-&t.oMa'M SENT 

~~ ~~f, <1-'j 

THIE ABOVE PU.ON AS THE ONE TO BE NOTIFIED IN CAB& 01' EMII:IUiiENCY, AND THE OI'I'ICIAL 'l'ltut­
NO'T.,.'IC:.t.TI<ONS WILL Bll SENT TO THIB ~IEAIION . THII: RII:LATIONSHIP, iF ANY, IS SHOWN BELOW. IT . SHOULD 'sa NOTED THAT 

NllXT.OI'·KIN OR ULATI'!fll: DUICINATIED BIE PAte' SIX PA_Y OltAT!JITY IN cAll& 01' -DI!ATH. 

. - -
ASKED ME TO EXPRESS HIS. I:)EEP REGRET THAT YOUR HUSl3.lJID -

. <iiRADE NAME 

I ..SERIAL NUMBER ARM OR · REPORTING P OR J . SHIPitiENT 
SERVICE THEATRE STATUS HUMBER 

'20 0803675 ' AC K 
1286009 

LT ~A:XNE, JEBBY Ba U-1 
TYPK OP CA.BUALTY PLACE OF CASUALTY DATE OF CASUALTY CASUALTY CODE 

I>AY . MOHTH'. YII:Ait 

'fOLLED IN ACTION - fN · DENMARK · -· ... 
20 FEB 44 ,. 

'C '] .. 

~ .... 

' ,, . . • 

I 
' · 

.11-. 

AG 704 ~EAD · /7 QCT 49/ c=J CORRECTED coP.Y 

~~j1ii~J.~i-T UN I T APPROVED . 0 J C CAS. SEC PAB. K I L~EP WHEN PLANE· CRASHED NEAR ASS£ 
. FUENEN. ··;FOD ISSUEO PREV ·UNDER SEC 51- PL. 4·90, · 7 MAR 42, · AS AMENDED, 

lNG PRESUMED \ DATE Of- DEATH 11 OeT , 45. RPT OF DEATH ISSUED IN ACCORD Wl1 
. SEC 9 OF SAID AQ~~N~ ITS EFFECT ON PRfOR PAYMENTS AND SETTLEMENTS ; s .PROQ 
··'VIDEO IN SEC 9··/ STA AND PL OF · DEATH ETO.o · . . 

~ports ,.o_r Dea~h issu•d 26 Oct 

.. 
· ROMil AD!l'BeS 4T TID Oll' DTRY: ·-·· ·.·::. '·· . . ~ .. 

~TTOB, :l.ULllY CO., XANSM 

ROUTE · TO OPER UNIT FOR NOT IF .AND .PROCE.SSl .NG. 

ACTION _ey COMPOSITE SECT~&P<:)RT VERII'IED--,----I'ORN ·---+7"--
CASUA~TY BltANC:H' PILE ATTACHE OR C:H7" 

PRIIVIOUSLY REPORTED N Y•S .. . (AS INDICATED B,ELOW) 1 

MESSAOil NO, ·'1\YI'II: 

. ·t.L e JJ 
., 

. PORWARDED 
·. ' TO+ 

. LJ 
. 

LJ ·LJ LJ LJ LJ 
SPEC. IDEM. e. a "· TEl.ECJIIAM RllPAT. 

OISTRISUTION '~A" D . COPIES 

. WD AOO FORM .0365 
I IIAY 1114'-' . llDITIOH OP ! JAN. lll~!f.&.:'f Bll Us.Eii. . 

. ~ . ·.:. 

. ;. . . 
-:---: :-;·"~.~-·,~---;--;-~---~ ~-r:._----;:"1""~-:-;---:-

LJ L 
D. NON·P 

I · .. : ) vv J • 

t 
I . 
•'' 



UPPER RIGHT 

• DATA ON REMAINS .' NOT , YET RECC .JED (JR IDENTIFIED 
I 

GRADE 
• .. 

RACE 

COLOR EYES 

7':;JR ~1-1 AI ~.t:.b!A/ 

UPPER LEFT I 

PRESENT SERIAL 
NUMBER 

FORMER SERIAL 
. NUMBER (If applica 

SHOE SIZE 

8 7 6 5 4 3 2 2 3 4 5 6 7 8 

LOWER RIGHT LOWER LEFT 

'f 15 y 13 12 II )(.,. ';'()IV II 12 13 14 15 16 

X= Extracted O=Carlous 1 =Carious Non-Restorable 

FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK 

; .. 

ADDITIONAL INFORMATION 

~ 

-- ... - tt 

OQMG FORM 371 
23 SEP 41 U. I. GOVUNIIINT P'ltiNTING O,ICI 16--49885-1 

. ....:. . -



·~· 

- ·~-:. ·. WAR nEPA.R1MEl'JT . . _ 
OFFICE OF THE QUARTER"'-L.\.STER GENSRAL 

, ~- .· _ wAsm~oToN 25, n. c.. 2 8 APR 1947 
. D.Oli 2~32 

J Q.\fGYG 293. __ P_&_,JD.,__e_,,:......_;.·J_e_r_~~-B _____ (N.;>Jrie) 

2Dd Lt (RAnk) 

~ 

--~·..;..· _· 0_-_8_0....::::3'-6..:..7=5 ___ ( Serial No.} 

M.A.C . R. Inform8tion Filed Under: 

NMf.E : Cct1e 1 0&~1 E 

RANK: 2D4 Lt · . 

SERIAL NO: 0-691938 t' ~ f • 

. , .. 

0 
C) 
w 
(D . 
<n · .... . 

. -.a 



P'orm preeorlbed by 
· Comptroller General, U.S. 

·WAR DEPARTMENT r """' • . . D 
THI:: ADJUTANT GENERAL'S OFF(CE .

2248&\ r; 7 October 1944 ·. ) 

WA~HINGTON 2!5, D. C. fJ J ) !" [j ~ 
. . FINDING OF DEATH OF ~ISSING PERSON r;(, 7 ~~ . 

Pursuant to the prouisions of Section 5 of the Act of 7 H_arch 1942 (Public L<1111 .190 71th 
· Cont.) as amended, upon direction and delegat .lon by The Secrf!{tary·of lfar. ·: The Chief, -· · 
Casualty Branch; · The Adjutant ·General's Office. finds S'eoond Lieutenant Jerry B. Payne 9 
Army s-erial Rullber . 0~0367 59 Air Corps 1 .. . ...... ci 4:tac _ 
to be dead. He ~~KZS officially report~ a$ missing in act ion as of the ' 20th r. •au) 
oj February 1944 • For the fJU~oses stated iit said Act, death . is · presumed to hOJJe oc-
curred on the · 11th day of October , 1945. 

AREA 

' European 

PREVIOUS REVIEWS 
-

SUMMARY OF INFORMATION 

J'I..YIHG 

'Yes 

ADJUTANT CE.NERAL 
CHJEF, CASUALTY BRANCH 

Continued in a missing in action status as ot 21 February 1945. 

DATE OF BIRTH HOME ADDRESS 

·11 Nov 1920 . lhnbattan9 Kansas 

NAME · 

Catherine I. Payne 

NAME .. 
G:atheriile Irene Pa:Yn& 

- ** Jayce Kaye Payne .,. 
NAME;. · 

·w111iani Pa.~ ·- .. - -

DATI 01 Offii'Y DN CURRDff 
ACT1Vl SEJMct: 

. 2$ Bly ~-

·ii£MERGENCY ADDRESSEE 
RELATIONSHIP 

Wife 
ADDRESS 

Route Three . 
wamego_, Kansas 

BENEFICIARIES 
RELATIONSHIP ADDRESS 

Wi.fe Route ·Three 
Child Wamego,. Kansas 

RELATIONSHIP ADDRESS 

· · Father 

-

' - -· 

c/o M. J. Richard . 
~ . - - ll.51 ·:·MoVfcar;-·r(,p-ek&'~· ·KanSas 

.REMARKS 

.. 

-- . 

.\I$(HC 

·.wnro . 

*Second Alternate Beneficiary: Cecelia Mae Payne (.Mothexl¥stribution _56- . 
· 1526 Colorado 

_ Manhattan, Kansas 
** 14ttter trom wite indieate"8" recent birth ot second child. 

Circumstances ot dieapj,ear~~~e a Crew member ot :e ... 17 aircraft which. 
failed to return from combat .mission to Posen, Poland. 

f r;:.· 

~?!f,:.::: ~c.--

~e•-· ~· ·-:- .ASN as EM: 17 go64i81.2 
... 

WO AGO FORM Q353 
. l fEB l9'*' 

···~ ... -·· -----··- --

. . . 





• , ~ - · · 4 

ARJY SERVICE FORCES 
KANSAS CITY ~UART~~STER DEPOT 

ARUY EFFECTS )3L'P..EAU 
601 Hardesty Avenue 

Kansas City 1, Missouri 

In Reply Refer To: 210538 

Mrs. Catherine I. Payne 
Route ://:3 
Wamego, Kansas 

Dear ?4rs. Payne: 

·. 

.. 

(s-2-22-45) 
JrtH:CH :dm 

January 22, 1945 

The Army Effects Bureau has received -some personal 
effects belonging to your· husband, Second Lieutenant Jerr,y B. 
Payne. 

This property is . being forwarded to you in one carton, 
and should reach you in the near future. 

l~ action in transmitting the property does not, of 
itself, vest title in you. The items are fonvarded in order that 
you may act as gratuitous bailee in caring for them pending the 
r:eturn of the mmer, who has oeen reported missing in action, . In 
the event he later is reported a~casualty, and I sincerly hope he 
never is, it will be necessary that the property be turned over to 
the person or persons le6ally entitled to receive it, 

When delivery has been made, 1 shall appreciate your 
acla10·"fledging receipt by signing one copy of this letter in the 
space provided belov1, and returning it to this Bureau~ - i<'or your 
convenience, there is inclosed an adJressed en'lelope which needs 
po postage! 

_ ·-~ ~ - _ . I ~~~re~- -~!].-~ __ ci~_£u;·nst~!:~.es_p_~of!!Pti.pg_ t.h_i§_ ~~~-ex:, _and 
wish to express my hope for the safe return of your husband. 

Yours very truly, 

Incl-~ . 
· Envelope 

Receipt ac~nowledged: 

. .. 

E ~ f, _qM F9pli 205,!( .. . - :. .. 

\ 





" .. 
I 

A •. S •. N. 

:-- -~ .. 

REMARKS: 

.._r-r--f LIGHTE~S ~ 
:AISC, INSIGNIA _.,........., 

-f--...---1/~ISC. fT::MS ~ 
PCN, FOUN TAIN · 

l---L--4 PEIIC IL, H~'1 CH 

PIPES V 
RELIGIOUS ARTICLES 

RIBBONS, OECOP.ATION 

RI ,NGS 

Hl8/.CCO 

TOILET M<TICLES 

WATCH 

Alp.CHMENTS: -

BAGS, .T.RAVE~ . 

B·tt-tf'Ol(} · (II~E¥}-~::_f· 
. i - . l 

CASE, • · I 
• • ~ • \ <;' \ 

FOOTLOCKE~· - . -·· . ·.:--·~·· . 

KIT, SEWI.G I/ ~ ~ 
KIT, TOILE I G ' . . ; 

' ' ADDRESS 

BOOKS, tiOJE , 

BOOKS, PILOT LOG~ . j' 
DIARY. (REMOV::O FOR 01!~:! .!9~ 
FILMS -.' ' ·· ··• ·•· .e:o 
~ETTERS ._-ill' . ~""': . ' . 

PAPERS, PER~ONAL j _ .. -4-
PHOTOS ~~(IVUlAJ . I 
SHOE SHINE ARTICLES . . 

SHORT SNORTER · - · . · . 

SOUVENIRS . 
~ .,. ..... _ 1 ·· 

""\l SOUVENIR· MONEY 

.,,. .... , -...~,; 
:,.c... ........ _~":-.t .... 

TESTAMENTS · ·---·- - ..... . ~· 
~ ~ -· - .. - -- 1'• • ..,._,.._._...,_ ·c~-~-..: __ _ ..,..... 





.. 

' . ~ 

, -~ · .. }~ . j _ 
: .• L .•• r, ... 

.- ! " 

SHORTAGES 
-~--~~- ~--·---:11' --.:: 

U S GOVT. CHECK SHORT 

NUMBER 

. 
DATE 

,. ..... : ~YMOOL • : ! ·'. . · ;~· T.:;:--- --~---··· -- -- .. ~ - ---· . ~~-u-- ~-r-------------__ -_-_-__ . _-_._-____ -__ -· __ -_______ 1 

••"4 - • • - , ... ··- · ·-.. - .. 

====-==-~-- --- - --------==-~' _ I 

:-= --------·- -- --- --
r---------------------------~----------~~---------------------~------------------------ ---

i · 

r---------------------------------------------~----------------------------~---~------~~--~~~-·~r~·~· -------------
·' ' ' •.; 

l-----~--~~~--~--------~------------~-~-~------~-~-:~- ·~--~----------------~. --~7-~~~~----~----------------l 

--~-- 1 --~-- -' '"' l ' .' . ; 

; f' . • 

- '-+ !..:: - - .: . ...: 

.· 

• <1-

., 
1----------~--------------------~ J 1 certify t~..at the ahovc Hs ted_ i.te111S ,'~re 
t--------.,..--..,,.- --------------:----=------- r~t i'lo the con.t.J.ifl.ers ~tt!Jer. !oried by nie : 

I'--:------------------------------'---'--
INVENT OR Y CLE RK 

. i ... . 
I 

1-----------~--------------------~~--~~--~------
i 

~------~~---------~-----------------
SUPERV~J~- S~O~R~,-~-----------~ ~----------------------------------~------~~--~ ----

r-----------~--------~--------~G~·~r~.- ~F~ffiM~O~~~ED=· ~~----------------~--~--------~~ 

r---~----~--------------------------------------------------------------- --
. , 
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ARMY SERVICE FORCES 
KA~I~ QUARTE&'MSTER ~C't" 

..,.--' 601 H::trdesty Avenue 
Kansas City 1, Missouri 

In Reply Refer to _____ _ 

The Army Effects Bureau has received s ome personal property 
belonging to 

Since he has been reported to be it is our 
desire that some close relative keep this property pending r e turn of the 
owner or change in his status. If you have any letter or other written 
instrument from him indicating with whom he wants his belongings stored, 
please fonvard such paper to me. After examination, it will be r e turned 
promptly. 

It will be appreciated if you also will kindly furnish the 
foll~ving information, and any other which you may consider linportant: 

_.1. Is he married? If so, what is his wife's name and address? 
2. Vlhat are the names and addresses of his clos est relatives, i.e. 

oldest child, father, mother, oldest brother, oldest sister, etc.? 
3. Yihat is the name, address and relationship of the person with · 

whom you believe he would want his property stored? 
4. · Would you personally be willing to receive, receipt for, and 

safely keep his property as gratuitous bailee? 
5. .. If the property is delivered to you, will you agree to. ret urn 

it .to him, his personal representative , or the Army Effects 
Bureau upon request? 

Please be a·ssured that this letter is in no way intende~ as a 
casualty message. Its sole purpose is to acquire information that will 
enable us to make proper disposal of the property now in our custody. 

If you so desire, you may use the . reverse side of this letter 
for your reply. For your convenience, there is enclosed an addressed 
'envelope which needs no postage. 

1 Incl-­
Envelope 

Yours very truly, 

Eff. QM Form 204 (26 Aug 44) 
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