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REQUEST FOR RErlvtBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

· ~ 'E 
}, 

(Read Explanation on Reverse Side before completinA form) 

~1~ ~CEDENT (La1t, Firat, M iddle Initial) BRANCH OF SERVICE 

" j %egel, ·George E. ~'1..,..____.· .- .Air-corps 
~ 7III. 

TO BE FILLED IN BY CLAIMANT 

A !r-1 INTERMENT EXPENSES 
. ·'"l:.J (CiviUan or Private Cemetery) 

- _RMI'.OR-G~ SERIAL NO. . 0 

2/Lt 0-743096 B D TRANSPORTATION EXPENSES 
·, (National or Po•t Cemetery) · 

INSTRUCTIONS TO PERSONS SIGNING TinS FORM 

1. This forni is NO.T to be signed by Funeral Director. 

· 2. Fill in as required w:a:l7:silim Sua• CQUigs. 

3. Check Box "A" or Box "B" above, not both. · ' . : 

4. Check Box "A" when interment is in a civilian or private cemetery. \ . . .f. 

· 5. Check Box "B" when remains are delivered to home or oth~r ~;ace prior to burial in a n~tional or .post ~Jetery. 

FILL IN THIS STATEMENT IF BOX " A" IS CHECKED 

I certify that th~ -s~m of $160 • 00 was 
paid by me from .' p~rsonal funds in connection with the. 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAME: Of cemetery ... ~er sree n 
Village ot Edmore. 

clTYaRcouNTY: Montoe.lm Oount"; • Mtoh• 

STATE: Mtoh ts-an 

RETURN FOUR COPIES TO 

FILL IN THIS STATEM.ENT IF BOX " B"· IS CHECKED 

I c.ertify that the sum of$ was 
paid by me from personal funds in connection with the 
t r ansportation of the remains of the above-named dece
dent from: (City, town, or place from which remains were 
shipped) 

TO: (Name and Location of National or Po•t Cemetery) 

l
rSJG,NAT~_RE OF CLAIMANT 

!f iff!;, "' <: s{"'!! l'! A 

REMARKS We w&re •ery pleased with all tlle . armnserr•nte ot the-~~
~ent 1.n oenileotion with the rattu•n "-!d burial ot our brother. We 
• ppreo1a1iad the .taot tl1at bla body W&e aooompan1e4 by a Oaptaln, 
~nd we · CUL7_U10t apeak too highly or the aa14 ~aptai a Atkinao~ who 
~ooompan1ec1 !11m. He performed hJ.s .. dutiee to pezoteotion, 4ill . 

. ~ppearea to be w.oh a r•ne tellow • we a 11 liked him 'fe:ry · muob, ev·en 
though he wae a stranger to . ue. (Capt~ Ivan . o• Atkineon) 

, We were ,pleu$4 W1 th the quality ot the oaa~atam w1 th -the 
1.'1~g · we were @.iTen. ArXl wlah to tbanlt all .oonoerned ·tor making it 
po elble tor ua to bave our brother's bo4YA~ebrne4 to UB. . . · · · 

P. ID ·ON VOUCuE'"' "-7...,_~. . . . ~ . ~~ , ~f(.T./._r 

QMC FORM 1236 
REV ~ MAR 48 

- _ ~AY211949. _ .. , .. · : . · ~_. _ .... . .. .. · 
:: ,,~ , , . ,,,, ,,, . .. . . . . . . 1 ._.;_ .. /Li .· ~ TS OF 

SYMBOL NO •. 211-943 . W, KNOBEL~CH, Lt. Col. f. D! 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

. / 

,, 
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•• < ~ .• ;. , r-···,.,, 
• •r t-· 1-- ·!~J \,;~.\{ ·;·~1 ... '~-. !'."'(_~~ 
<;: ·~·• :··~· • ----------~ ----------P-AR_T_A ____ __. \ 

~I . ~ . 

--------------------~. ·vF-----------------------------------------------------------------------~ 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses • . Iri this connection, you are entjtled to the allpw
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses :. 
when final interment of the remains is in a private or-civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you; 
vault; church services; newspaper no~ices; transportation for friends and relatives to and from 
cemetery; and the services of ' a funeral director. 

· 4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form- Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B 

1, When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2 below. 

I 
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. . -r~oUM:r--- .. a.n ,-_ .. ·-R .-ts.IcAL. EXAMINATioN FoR FLYL .a . ar-C? j 
• · 'flY. Aa't.\ """ f':""lli" ' .a !." , ,.. . • .r..:. , < »~Y'IiiJIJ .l 1l ;...., ~ . A , . .· . . · · (See AR 40-100, 40-~·40--tlO) 

. C_QaOIPIOlP~io!lsBfb'~. ~:'tto t: Neg. . ' it!!:_ 6\!141 .•. : ...... ·. ·. . t> J::..~o(£. . .l•l!{li ..•• K. 
l .t.--BJ~ _____ ::veu..._ _______ ..Mftm _______ JV~.ada:t ___ ~P.ilat ____ aa ... -.a.:dll. .If___ _f _18 __ ~ 
~<.:'~ · . ~JWll8).~·lnltlal) . (G~ada ead ·= o• "rn""} (Serial--NG ) (Age)-- e111'f'SerV'!CeJZ 

.. . . . .. .... . .. . .. . -- .. z 
2 .•• ..AAIAt~-t---Mllrll ___ l..k.l4~ __ Ar.1m.na ______ ___ .9_QJIM __ a. __ i..-!\.D _________ ____ l.Ul.J __ .u_, ___ l.a_tJL ___ Q.._J.. _____ -( 

(.A._ddress) · (PilrJlOS6 of eumlnatlon)l (Date and result last examlruitlon) 

- -M~-- -~~\14.tn.l __ fil0,Fly~ time as: Pil~_f.JJ)Q~- ; obs~rv~r ________ J) ____ ; pilotlH.J.~--- ; observer _____ ___ Q ______ _ 
(Aeronautical ratlngll) (Total) . <Total) (La.st 6 mos.) (La.st 6 mos.) 

3. Temperature ---..te...•---- Vaccinations: Typhoid series; No. _l______ Last .l~_t_l_; smallpox .l.i_fig __ ; reactionXJG.\DI 
· (Date) 

4. Medical history. 
- · (In the ca~e of applicant indude family. Has he ever had epilej:lay, enuresia, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism, 

pavor noct um us, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, semory disturbances, amnesia, spasms, uncomciousness, 
. . repeated episodes of alcohol~m. encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated cold&, mastoiditis, sinusitis, tonsillitis, 

arthritis in any form. malaria, severe injuries, major operations, or other pertinent history} Explain fully.) · · 
:. . . . . • ·. ............. . iao Q lee. . . 

. ~--ale•--a.Ji4 __ tcm~_1llf.UI ___ 1Jl ____ l\il~tJ----,~----"~--'-- - -------------------- , --------- ~- - - - --------------- -----
-~~·:g 1•-•_.~"u"--•':;--s.:)"-rl'J·---iRJ,e:i~~--~-;!~_~ir ____ liil~l.ii"•--------- -_..~xa ea. __ cl&l-e.a __ l.llll ____ '¥, ____________ ~--- ---------- - ---- ------ -------•----- 11:'-.----------------------- --- ----- ___ _____ ________________ _ 

:...- ---------------- ------------------ -- ---------------------- -- --- ----·-- ----~---- -.:. _________ __ ______ __________ ____ . ______ . ____ ., __ ~ - - -··- -·: ______________ _______________ ._ 
. . . 

5- ----~~--i-------- -:--------- - --- ----------- ----~-::.;;;:~"----~------------ ----- --- ---- ---- ----- -------------- ~ ------ - ------ --- 7------ -----------liOiii"" " _________ _ . !Y .. nspecbon -----------------------~~-.-.------ ---------------:--------- ---:-----,-----~---------"1--- Nystagmus. ______ 50_ii8l _______ __ 
. 6. ssoc1ated parallel ~.ovements _____ _ or._{IJI_l____________ Pupils: ·Equa,hty :.~-----~--- ------ Reaction --------------------------

7. Visual acuity: R. E.~ 20/ ____________ ICt. correctible to 20/-----------~~-- ·· L E., 20/ -----------~------ ; corre:tible to 20/ --~---------
8. Depth perception (uncorrected) __ .U __________ _________________ _____ ______ mm. With correction ___ 

0 
___ ~---~----------------·-- --~---- -- T· 

9. Heterophoria at 6 meters: Eso ____ Q____ __ ___ Exo ---'----------· R. H.--·------~---- .· L~· , ---- - ------ - - - - &ism divergence ---~w--
10 R d len te t - --- · · ·.li-ual .. .. .. . ·· A--1 · · .. PcB -10--- .. tnm .. ·Pd -- B · --- -- --· '8 o . e s s -------------- ---&1:- ---!!!'!!-------------.. -- ru~ e convergence. ------------ . -----"---- mm. -------------
11. Accommodation: R. ---------~--- D. L. --~ - ~ ---- ------ D. Addition required for 50 cm

1 
R. --------~----- L. ~---------~· __ 

\ (Jaeg~~ type): Right J. ---liiiea-·.;rect~e't~~ ~.£ .. --:---: Lef~Jiili-iliiJii--- • correctible to J._ ----------~--
12. c~lor v•s·~~ ____________ 7 __ ~ ____ 108~-------- -»---l'omi17------~----P_B.:'-__ :----~:- -.-----JToi.il-7---:---:----:-110rmil:---
13. Fteld of VISion (form) : R __ Aft __ ____ ----------J.l- ·L. ----------------------- Ophthalmoscopic: R.IO"'--~------------------. · REQ . RID o ·.- · • " , o 14. Refraction : R. reads 20/20 --------- . ._,---------- CAx -------~- L. reads 20/20 WI ---------- • ._,- - - - ------ CAx._ ______ _ · Dell1ea .. -- ....... . · .. · · · · 
15. Ear : History of ear ~Ge ----------------------" ----------1 ---------------------------------------------v:--------:T·----------------'IIt-.iiioii,_..l-----. mel -- · : •01'18 · . · .. ·. · · ••Orala• · - · """-- wa · 16. External ear. R. --------- ·:------- -.--~ --- L. ------~---- -- ------ -- M~brana tympam. R. -----u--~---:,a--- ----- L. __ __ 112_ ---,--~--c--

8) · .,., · · .. - · · · .-o., "o • ... o · \l-..e '17. Hearing (whisper): R. --;~- - --M":./20. L. ------------/20. Audiometer '(percent loss): R . . ·.;...,. ...... ;
1 

....... ....,. L. ---~- - :._ ______ _______ ___ _ 
:::: "OJII81· . . --- · -~ ea .... - . - .. . ::: ~it,--·-~--·-- ··-;;.1!- ;:;:.:~-.. - -:-·-·-·-c'--- T omil• ·--·--·--·-·-·--~~~~~~;;-~:~~~~~~·-~~~-;-~·;~43 

X 7 6 5 4 :::.3 F t- I 2 3 4 5 6 ' 7 .. K Indicate: Restorable earious teeth bY. (") · nonrestonble carious teeth 
~ 15 14 13 12 11 10 9 9 10 II 12 13 14~- 5··JK· · · by/; missing natural teeth oi.. Olr.utytnat this _a pplicant is physica 

b R 
. . , . o- 'llflt_hfi ed f0r appOintment and · ext>mrl 

( ) k - l d th d f ts · · · · · .. - -- nr"1 ve dut 'l . ·1 L.t A' ~' (P'I emar s, me u mg o er e ec --------------------.:.:...;---------------------------------------.,.....--'-":'-------rY-.illl .. n (.l. .. _ lt.\.<.Ot +JS. 1 ot 
( )--p th t' · .. I' · .... · - .. . . ·MVU8 . ....... (.1\ Cl i.fi t' 2 .. , .. At my 01 the Uruted Stat:ee • .. 
c ros e 1c app tances ----- ---------- ----------------------Jliii~------- "' ass ca ton ---------- ------------------------ -----~-__ __ _ _ 

20 Histci .. f ........ T .. . ' . - ... -- . k:n .... . -· .... ..... • ...... ...... -- ----------- · .. ... .... . . . . . . -- . ... .. .. . . 
. ry o swmg, ram, a1r, or sea stc ess ---------------BQt:·-:a·---------~--- ----------------------- ------------ --~----- --~----- __ -----. 

21 . Barany chair ( whep indicated wi.th results) _____ ; _ ~~~~---~:~:.,;,;_-~---~.:~.::::.:.::.:.:.:.:.·.:.: ____ .:.:.·.: _~ .: . .:.~.:.:.:::. ____ ~=lt._~_-_ _ _-_-__~:------.:-. .: .. .::. •· 
22. Posture · 0oo4 · F' -------- -.U6·- -------- .. ... ....... --- -F .. · · --· ---.. ~\llai.- -1.-TVERSKY, 

_ . . -~-~-~:-<E~;~;;i;·;i,"!ak~ 'b~cii--~-~~~-:-:~ - . Igt1re .-~--(81;;-&;;;;;;di~~;;;cicy~~i;;;)-.-~.-~.---... r~~-~----~~-(Lii"hi;~di~fiidf.i.)Medlcaf Cor; 

23. Height, . .1.1 __ inches. . Weight, . ..lllpounds. Chest: Inspiration 18 ____ . Expiration ~est-_ __ ft_ ... A~~t_._geoa . 
24. Skin and lymphatics ------- ---~------~~1.#4~----~--·------~--~------- Endocrine system ------------·-----·--~-----------fH-t!-~• - - ---~---"-
25. Bones, joints, muscles ---------o-·---~---~--··-•~--·~------·-~--··--~-·•- --»----~-~~----------- -~---~··-------~..,~:-~~------'ll.liti---------- - ~ . . . . . . '. . . . . . F ' . . MR-.1 

------------------------- --- - - - ----------------~-~-~---w----· ----..... -~------ · - eet ... ~-~----------------------------------------~v------
26. Heart ------------~--.----------~--~--i¥~1f-~~--,-z;?a··----------.--------..l'-~l.'l ______ -----:------- -~------- - ~.L · ----.=:~~----
27. Pulse rate, '~----- B. P .. S. ---.a·a~·--· :.~· ---------"'Ji1 Schnetder. ------!.;{-- . Pulse munedu\l~l~t e)---~ 

A Tw~ minutes after exercise ----·- ·Jiiali~haracter __ ___ ___ ! __ ~---~-~~-~-----JO.iii-~~iH!OBt!tm~~Ol-
28. rtenes ------------------- --- ---- - - - - -- - -····~-······•------------ ---------- . Vancose veins ·----------·-------·-·-·-----··----------· --------------------------------

!Semiannual, appointment a.s cadet, commission ln the ~lr Corps, oommlsslou ln Air Corps Reserve, transfer to ~he Air Corps, or any other special purpose_ .. · - .. 
·I, II, ill, or IV, see par. a, .A.R 4G-510. . . : . . · · . . . . · cl6-22281- 1 

w. n., ~M~;. g:r~:;m ~Iller for.. ~.9ri~).)1~l)_jj._b9.~r.:~mriililii.irii--nei~ t · ... ... · · · · : .. --- ---.. .-.-- · .. · · - .. ... ... ... . 
granted per authon ty· C. G., A.A. F.W .C.T.C 

- ... _ . ... --... ..;.··------



I . . 
. . . : - . ~ ...... ,.{ .. . 

. ·. . .... . . ... ..... - . _ .. ._._,. . -·"·· . .,._, _ .. _, .. ,... ~·~······ ... · ·---:- .~ .... .. .., ... ...... · .. · ~· · · 

29. Respiratory system ------------------Mr-3 --------------------------------
30 •. X':.ray of chest 1 -- ------~----~----------0-al; -~1111 .flOt··li a_·lk.4'-~t IJ~b l1•14i~ 1..rt.z••··.·:~~~---. 
31. Abdominal Viscera ______________ .Jloi!.mJl. ___ .::________ · -------------------. .I . .' .. ' . · . · . • . ....... '• · J'i:_J i t l ' 
32. Hernta -------------- -------- -------- C11111:----------------- ·. Hemorrh01ds --- -- --...e "----:-~---~--1__..:_ ___________ · 
33. Genito-urinary sy$tem --------------BGr.Jia1 ____ __ __ ___ __ ____ ~~~--~---.-.:::-· _. -~~----~-- : ---~---·--~:_:.:_:~:-~=~~_9_:_: __ ,__~-~ ... -~ ' 
~4. Nervous systen1:...Reflexes, gait, ~r_diiia~on, musculature, tension, t~emor,. and-~ther pertinent te5~ -~~-~-~~~?.;:~~-" . 

_________________ ________________ _______ .:.:~-----~-----------------------------------· ~·-·~·--·-,~~, ___ JtU.-'lJat,~-~- - . 
35. Laboratory procedures: Kahn11aa..lh!~tLub.-1Jalt ... sermann1 -- ,U~~-Il~~-~-·~ · .·. -"---~~--- ~- ~- -

Urinalysis: Reaction __ ,MJ.4 ___ . Sp. gr ..• .1iOa1. Albumin _____ 1\ea..- Sugar .. .l __ !;;·-- : .. M.~roscl!tr~:J.Q..£ . · 
36. Estimated adaptability for military aeronautics (if unsatisfactory, .state reasons) ------,c-.JI&U'It ..... r_~. 

. ... . .. .. ............ _ ......... ........ .... r ...................................... ........ ......... .... .... ...... .. .. .... ': ....... _ ............. ...... ...... .. ...... -• .. ~--:--~---------------.-. -----·--------_:_--:··oo:-·------- :.·.:.~!:t: .. 

.. ........ :. .. _________ ____ . ____________ . ________ ·-----------·---------------------·------------ - ---·------ - ---------------·- - ·- --------------------
Lt . . • • . ·. • 

38. Is ili~-~~~i~~~-~h;~i~-li~-~-~:Jifi~d-f~;-fi~-d~t;~-~~=fiJiiji-i£~~. in whit~class? -~}--~~~~~--~~~~~~~-~~~~--~--~~~~~~~=~~~~~~~~ 
If disqualified, indi~te defects by paragraph number --~----------·--------------------------------------- --------- -

39. Have defects been waivtd by The Adjutant General? ... Q:~----- If yes, give date --- --- ------------------------------------
If n~. i~ w~i~~~ ·;ec~.mm~~d~f~: ~~ ~~~: .. :;~~;--;~-- ·: ··~~~:~~~ .. r; re~\1~i_· ~~r -.~_iJy~-~-~~~~~-d~ . :::::~~~:,-~-~--: •• ~-~---~~~~-~~~-

40. Is the examinee incapacitated for active servic~ ________ ...: · If yes, indicate defect by paragraph number --- --------~~--------- -- - --· . .. . .. .... .. . . . .. ..... .. .. .... . , · . ----- .. · ~ ------- - --- - -

41. Corrective measures or other action. recommended __________ .,:__;_~--~~-- - ---· ------------'--•---'------ ..:~--'- -~..:.~ -'-·-------

42. If -~;~ii-~~~-i~~-~~;,;~~~~~~--6~-~~-h:·-~-~~~-;h~~~~f;~~i;~~~~~~;--~:r•--~~-Do -;~~~~~~~~d-~~~~~~~~~~-~ili--~~~; 
. : . - . . •,..:.,;c:l·· , ,_-·~· .. .... . . .. . . . -.. . .. .. . --. . ify- -.. .. ·-.- ·. -~ .. .. :---- - ---- ::..:: ........ . ... - --- ---· . . .. 

phys1cal defects)..._:: 1•-- lf reJeCtion 1s recommended, spec cause ---~------- -- ------ - ---------- - ---------- ---- '- ---------' ------;~----, .. -· · ··---- ·· -···- ·· ... --·- ----·-· .. . . . . -·· -. . ~- . . .. ---·- ···- ·-·-·· .... -------·- --- -------·------ -

-----------rorrtre·Cb"'Iiirrianrung-Ge·nefat:···--·-··--·--·:----- ~---------::-:-:7-~~~,~·:· ·-:-·----~---------~------------- -- - - - ------------ - -- - ~---; ___ __ __ ___________ , 

. . . . -----------------------------------------------------------···-----------
. (Name) · (Graile) 

. .. :-

2d lnd.1 

. .. . 
-----------~------··-·--·---·----------------- ------:- • 19------ To The Adjutant General. 

.,, --,--: - : · ·· '* 

~ - . "'-: : 

•. 
(Organization and arm or service) 

Commanding . 
• .. -- ~ 't - ~ - · - · .~ .:. : , -· - ·· •• • ""1 •• 

~--... '{ . -.. ·:, .:·~ 

I Required-for candidates for co=!ssion, Reskve officers reporting for extended active duty, and applicants for flying Mdet. 
' State action taken on reco=cndat!on of the board. If incapacitated for active servtcei state whether action by retiring board Is recommended. 

' . 'l . 

. . . " ( ;. ' ~ . . . . ~ . 
NOT~,..:._ Use typewriter if practicable, · At'tac? additiqnal plain sheets if required. 

'• 

- . - . . - -· . 
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DENTAL RECORDING 

(Surname) " (Cflrlsllan Name) 

CADET EXAM-DENTAL CLINIC -- LUKE FIELD, PHOENIX, ARIZONA 

UPPER TERTH . 

LOWER TEETH 

/ 

16 15 14 13 12 11 10 9 8 9 10 11 12 13 14 15 16 

I hO; II I ' 

IP HI\ ~ li l ; ~ tf-0 

X !I i I X i f 
I 

! :I 
I : 1 II 

II -- · ti i I I 

Ri ·ht J..e i. t 

CLASS 
------------~----------

' 

OCCLUSION ~ : CALCULUS, SLIGHT, MEDIUM, HE'AVY. 
--~~~~~~--------

~3'-0 

GWG~AE ____ ~~~~~~----------------------------------
DF.n.CTIVE TEETH ~!_.-,( . 

~----------------------------------------------
~NOR~ITI~--~~~~~-~;_-----------------------------'-· -----------~ 

DATE ~~ 
I 

NONR~TORABLE TEETH BY 

MISSING NATURAL TEETH BY X 

t ( 

TEETH REPLACED BY DENTTJRE /Y./ Ajx 

· TEETH RE;l'LACED BY BRITGE VU=-TI 
( Oval to include abts. 

F.S.W.S.No. ~ 



• I 

I , . ..;.. r · .E. )df 
(I•ti ddl e In t • ) . 

AVIATION CADET. S.AAA:a. SANTA .ANA, CALIFOENIA 

RIGHT UP.PER TEETH LEFT 

LOWER T~TH 
RIGHT TEETH LEl~ 

16 15 14 13 12 11 10 9[, 9 . 10 11 12 13 14 15 16_ 

L~~ I ut--I I I I '[ I II I I ti·~l)<l 
CLASS ~ 

CALCULUS: MEDIUM, SLIGHT, HEAVY. 

OCCLUSION: NORMAL --------------
GINGVAE - _N_OR_M_A':__- - - - - - -----

DEFECTIVE TEETH _NON:_ _________ _ 

. ABN:GRM.ALITIES _ NQN.E_ ________ ·- - -

NONF.ES~ORABLE TEETH MARKED I 

MISSING NATURAL TE'ETH MARKED X 

TEETH REPLACED BY DENTURE (J[Xfffi 
1 ~ 3 4 s· 6 

TEETH REPLACED BY BRIDGE 
(Ovals to include abts.) 

Date ______ 1942 

F.S.W.S.No.l4 

Jctitll 
l 2 3 4 

If 

) · 

~ /· 

~ ~·· ·. . ' :I_ ' 
LIEUT. MJJOif C~.D.C. 

u. s)Iu.rr 
I 

:.. ' % ·· .. 
~-

I 



.J 

------------'------------------~/ ·~----~~~~~,/_· .. ~ __ 6_~--~ 
I . ( 

RECEIPT OF REMAINS 

DISTRIBUTION CENTER 

COLUMBUS GENERAL DEPOT COLUMBUS OHIO 

ROUTINE 7 APRIL 1949 

REMAINS CONSIGNED TO: ESTES LEADLEY COMPANY 

325 WEST WASHTENAW STREET 

LANSING MiCHIGAN 

FROM QMDCG _________ BARDEN 

HEIIIAINS OF THE LATE 2ND LT/aEOOOE E ~GEL AS!I 0-74309~~IIIG SHIPPED TO 

YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NO 3 CHESAPEAKE AND omo RAILROAD 

LEAVING COLUMBUS OHIO 9a50 Pl4 TWELVE APRIL AND DUE TO ARRIVE LANSING MICHIGAN 

10:02 AM RAILROAD TIME THIRTEEN APRIL. REQUEST YOU MAKE ARRANGEMENTS TO 

ACCEPT REMAINS .AT STATION UPON ARRIVAL AND 'THA'T YOU lllMEDIATELY PASS THIS 

INFORMATION ON TO NEXT OF KIN 

I, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED 

THIS /!f.v DAYOF ~ ,19!L...!i. 

.~_CUz-L~~~ IJkt 
w . WITNESS {&cort) {/ ~ r-

QMC FORM 1193 
15 NOV 46 

F 
9MAY 1849 

r:u-,., li/TlON 
BR ,N' H 

MEM. OIV. 

16-62073-1 U. J. 60YIIUIMlNT PRINTING OrriCI 



~f\.~ 
... I' 

'.\ , I - •' ... 
mSINTERMENT DIRECTIVE t}--· ---

1'\t I /D -- fl O 
DIRECTIVE NUMBER DATE 

SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 

3 574 13930 1 5 12 _4 .. 8 ._ 
DAY MONTH YEAR 

NAME SERIAL NUMBER GRADE ARM RACE RELIGION 

o- 74 3a9 ·6~ L"T 1 
. ·- - · . 

RIE.GEL GEORGE E 1 1 . ·- --- .. 

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

' ST :_AVOLD FRANCE _ LfN ··'1 6 .. 238 .620 01 'b .7 .. 
CODE I DIST. CTR . . 

SECTION 8- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

ESTES-LEADLEY COMPANY 
. 325 -WEST WASHTENAW STREET 
~~~~~~~~JCH~~~~~AN 

DOVER A_. RIEGEL {BROTHER) 
3317 SOUTH WASHINGTON AVENUE . 

I • 

NAME 

' IDENTIFICATION TAG ON 

0 REMAINS 

' 0 MARKER 

NATURE OF BURIAL 

ORGANIZATION 

OTHER MEANS OF IDENTIFICATION 

LANSING, MICHIGAN 
SECTION C- DISINTERMENT AND IDENTIFICATION 

SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

RELIGION IDENTIFICATION VERIFIED BY · · 

USAAf 
NAME AND TITLE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
· · . ,. CONDITION OF REMAINS 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major d{screpancies.) 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
' CASKET SEALED BY · · EMBALMER (Si~nature) .. -----:-;;:; . _/ / 

: Karl K Kasca, Enbalme r _ Karl K Kasca &h /. ~~ 
CASKET BOXED AND MARKED ~k:iJ:I$s U2.;and 

. . 24 Jan 49 K~rl K Kasca plates verifiea b~\.& Jl o_i(/ . 
DATE . -· BY . Rafael '!' Huiz. ~t J t;";A . 

f hereby certify that all the foregoing operations were conducted and ac:c:omplished under my immediate supervision 

. ""'lthat, the,'e~?'' abo'".'"'"'~'.'· ... . ~R.:~ ~A, ~57 AGPJ:; zone 3 Hq .... 

' REMARKS AND SPECIAL INSTRUCTIONS 

QMC F'ORM 1194 
. REV 11 fEB 48 

SIGNATURE OF AGRS INSPECTOR 

... ' ,' I ·, ~ 



... . 

RECORD OF CUSTODIAL TRANSFER 
--------~--------------------------------------------------------------------------_, · 1. SHIPPED 
' ROM 

usvc st A vold F'l"C.llc:c 
~Nt> OF CONVEYANCE NAME OF CONVOYER 

P.fc nerbOrt. n Ch~~~"', .Rf,..,.3l27/S89 
iiGNATU~{stiPr\ . L.. DA~N4\, SIGNA~U~E ;;.,~E~:R1 ~·· iJ ~ ·A ' 

J ~ i' ill J __ } ' :_,..~' ccpt FA ~ ~~ /'C IVYJ1~J1L, 
.. , .. DATE 

--1 f EV ~3.48 
: .. ·{ \ ~ 2. SHIPPED I 

'ROMA.~c A.ti7W"ER F B ELcruM. TOusAT RAITt · v:rcroRY 
ciND OF CONVEYANCE NAME OF CONVOYER 

vc. 2 · A ,. K •nm1 11..1 1 • · , •.: , - · ·: :>:· · IMo~~~j..·r:~ ·, s .. · U . ,, ... - /7 . 

i iGNATURE OF SHIPPER . . . . . '\ -- - ~.f:~~TE ~: ~S 
R. D . MIL.LER 1 Lt:COL . T.C. · 

'ROM 

:IND OF CONVEYANCE 

.IGNATURE OF SHIPPER 

'ROM A. 

:IND OF CONVEYANCE 

~~~Af.V.RE :Pkt't_l~ft 

LIEUT. COLONEII ,, IJIC .. 
'· ·-~., .. . m '!" "<"TV\'!'lrt1 lll'l'f'l"''l.f 

'ROM 

:IND OF CONVEYANCE 

JGNATURE OF SHIPPER 

{ ~. \U [U:!: t-.·:: · ·:..-~ i c: ; ~y·. 
1 \.J I,' '' I I •' ,' ~ • !.·' j f"j:: (. \-, • < 
~-. \ ~ • • {... \ ' • \. .' ' \.. -. I l... ', • 

~ ..... --'::- ; ::.. ~ J . 1 .\* <::-~J .... : . , c. _:_ •. .. r. _! . 

'ROM· ... :-. ·• • · -· ·: : .. · 1 c . . 

INO OF CONVEYANCE 

~GNATURE Of SHIPPER !. 

ROM 

INO OF CONVEYANCE · 

IGNATURE OF SHIPPER 

... 
· ' 

• ~.:- • : I 

t SHIPPED 
TO 

NAME OF CONVOYER t~Jf 
~ L L_ _, ,;, ~1../;) , 

DATE TUDE OF~~tl' . .I I ~ ./ ~ ... ~ , J;~ ~ DA. TE • ~ . • UJ........ ~ r -r-- V ~: 

' EUT. COLONEL,. TC.., . .. rf 
. ·:.· :Y(.t'11 .TR.AJiSPORTATIOll OJT!cER 

4. SHI?PED 
TO 

DATE .. ·~~ 
. ..>_, 

5. SHIPPED - ~" 
·--· .~ 
.. ~ 

NAME OF CONVOYER 

OAT£ SIGNATUI(E OF RECEIVER DATE 

v' l . ~ :.. ~ l •· 6. SHIPPED .I -~ L · ... i ' ' 
:TO ,-,:. . \ - l :: . : - · \ .. ... 

," '· t I NAME OF CONVOYER - .. . . ... -

DATE SIGNATURE Of RECEIVER DATE·· .. ' 

' .. 

TO · 

NAME OF ( 'ON.VOYER 

DATE SIGNATURE OF RECEIVER DATE 

)----------------------------~------~----------~--------------------~~----~ 
. -, - -' I 



~-: .:::. 

OM 

~Q OF CONVEYANCE 

~NATURE OF SHIPPER 

OM 

'>10 OF CONVEYANCE 

:;NATURE 0~ SHIPf.~ : 

OM : ~r ::c 

-lD OF CONVEYANCE 

OM··'' ·, · ' -- ·-'- ., . . ; :_ .. 

'ID OF CONVEYANCE 

:>NATURE Of SHIPPER 

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

:OM 

'ID OF CONVEYANCE 

' 
:>NATURE OF SHIPPER 

' 

\ I . .... 
-.jD OF CONVEYANCE 

:iNATURE OF SHIPPER 

OM 

D OF CONVEYANCE 
'• ~ 
··:!': ... ... ·. 

:>NATURE OF SHIPPER 

,(/ 

I ., 

~· ''";--

"':" .... ~ · ... - . 
~ ' • .J .: • • . .... 

,..., \ 
\.. .... '·' ' 

·~· .. !- '' ll"~--jY.~tl"!'"~t~rt·~~ ..... ,., :.. .. ~-~ -

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED - ... . , . - . 
-~ · :· ~. · . .::. -ITO 

\~ r~ .\ ~ · \ 

DATE SIGNATURE OF· RECEIVER 

2. SHIPPED-·...,: · .~ ~~ : .:r ·;·. :r.: Cf •·: · ·. • 

· . .. 
'·· 

DATE 

, : 

DATE 

3. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 
• ' · . • I • • 

.. -
4. SH'IPPED· - -:. ·, • ~ .r •• , .. 

NAME OF CONVOYER 

SIGNA TORE OF RECEIVER 

. ,_ . \ ··: r.:;r: 5 SHIPPED'.' 
. , ,. 
•• ; J · -' . . . .. 

TO 

. ·' 

NAME Of CONVOYER 

DATE SIGN,6.JURE Of RECEIVER 

6. SHIPPED 

\ .... ~ _.:. }'? .. I ·;:' 
~ '' ~· .... 
NAME Of CONVOYER 

DATE SIGNATURE OF RECEIVER 

- ~- .... . ,. . ..... ..... _ ... __ 
-t . . . .... ·· ··""· ~ . . ... .,. .\,..-... ~, ., s· • l "rl'<-e' ';'""·::.':.'·"'·_... , ............ . / , n ~'"'t--' ··rr:r ,. ,,) 

TO 

NAME Of CONVOYER 

DATE SIGNATURE OF RECEIVER 

,·rt.· •. :.-., 

· ·r -:. · - ... .... ~ 

DATE 

\ :· . 
.... ~ I , ' 

DATE 

DATE 

. ... . - . • .. . ... - ·• r' . • . 
, . 

.. -

( 'f' ... 

·. \ -·~ - ~- i: ~ i. 

. 
' 

·· ·;.- . · : ~~ -~~ 

DATE -

DATE 

' 

DATE 

DATE 

1 
I 

; 

I 
I 
I 

I 
l 
i 
l 

' I 

l 
i 
: 
I 

. I 
I 

., . . • j 

. ' , .• : " -:--···.":t J 



. . . 
~---~- ... ~ -~ :; ,:.,.:-~ --.- _._._~---. . - ·- . -, ___ :. .. .:._ .. .=--- -- - - · - ----

-' 
MESSAGE CENTER No.I ,TRANSMITTING ME:ANS I CRYPTOGRAPH OR CLEAR TEXT 

I \j 0 /, ~ /'L 
CAU.S ',··. STA."sm.Na. PRECEDENCE -~- TRANS"'ISSION INSTRUCTIONS ORIGINATC?R DATE·TIME GROUP 

:-··.-:·. · 

NR . uJ . ~ . : 
ACTION · . INFORMATION EXEMPT I OPERATING SIGNALS GROUP COUNT· 

UNION . . WE; ST-- ERN 
8R 

~-------.. ------SPACE ABOVE FOR SIGNAL CENTER ONLY--..------------~ 
FROM: (OrigiMior) SECURITY CLASSIFICATION . 

ACTION TO: 

. ~2>W..,6nJ~·T· .Alfi CHARGES 

.· 3317 SOU!H W.lSHIBMOI· A,:Bitm 
UBSI;IG JllCHIG.AI . . . 

GOVI' PD 

PRECEDENCE FOR 
ACTipN .I INFORMATION 

DAY LETTER 

0 ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 

INFORMATION TO: 

IDENTIFICATION I CLASSIFICATION - . 

. ' . . .. . . 

WE HAVE BEEN' ADVISED. REMAINS .OF THE .LATE------
SCOlD LIBl1iU.U! .~BGl -~ : - ~UGIL 

. ARE ENROOTE TO THE UNITED. STATES • . OUR P.ECCRDS INDICATE YOU ?/ISH REMAINS DELI\lEREI - . . ' .. . 

T 0. - . .. :ISBS LE.ADLBI. C0Hnm: __ - __ -· 

·--... ....... fp5 .~: nsR!IIAW :$,~ Lu.$lB.G . JliCJU~P. . - ··- .' :~ -.- .... ,..__ ·- - .. . 
t . ' . . 

WITHIN FORTY EIGHT HOlrns. AFTEJi RECEIPT · cp · THIS MESSAGE PLEASE CONFIRM YOUR ORIGrN .. 
- . . 

- INSTRUCTIONS . OR SUBMIT NEVI ' DEL.IVERY INSTRUCTIONS AND FURUISH YOUR CORRECT ~ILING 
ADDRESS BY TELEGRAM ·cOLLECT TO .C.O.M!JiJ..NDING OFFICER COLUMBUS GENERA.L DISTRIBUTION 
DEPOT COLUJ,ffiUS OHIO. REPLY ·'Is NECESSARY -~TITHIN THIS PERIOD SINCE IT WILL NOT BE 
POSSIBLE T.O CCMPLY J.T GOVEill~JENT EXPE~1SE V!ITH .A!"'T DESIRED CHANGES IN DELPlERY 
llJSTRJCTIONS RECEIVED .AFTER THE. EXPihiTION OF FORTY EIGHT HOURS • . "iiHILE DELivERY 
THE REM.A:U~S \ffiL BE MADE l>Jl' SOOl'l A.S . PRACTICABLE l.FTER HECEIPT F.b.CTOI{.S BEYONB OUR 
CONTROL MAY DEI.Ji,Y DELIVERY OF REllAllJS FOR SEVEIW.. .'llEE.KS. HOYIEVER .AS SOON ·A.S 
REMAINS .b.RE RECEIVED HERE .hND IT·. ·rs POSSIBLE '1'0 ·scHEDULE TIGM FOR DELIVERY YOUR 
FUNERAL DIRECTOR i'-iiLL BE NCYI'IFIED BY TELEGRAM OF . RAIL ROUTTirG A..~ SCHEDULED 'l'IME. 
REMAINS 7m1' ARRIVE ,AT · RAILROAD STATION. ALSO HE V/ILL BE REQUESTED '£0 FURNISH. Yet 
THIS . INFORMATION SO TI:ihT YOU Mb.Y COM;FLETE FUNERi.L ARRl.JiGE1~NTS, THIS TELE~~i Yill · 

. BE SE!IT . . AT LEAST THREE D.hYS PRIOR TO .ACTUJ..L ShiPMENT FROM THIS DISTRIBUTION CENTE! 
PLEASE TIISTRUC'r FUNERAL DIRECTOR TO -J~CCEPT REMAlllS AT R.ULROlill STA'l'ION UPON 
ARRIVAL. REMAINS lULL BE ii.CCOMPiuHED BY MILITARY ESCORT·. : IF YOU DESil\E MILITARY 
HONORS AT RUNERAL YOU SHOULD . .kSK ANY LOCAL Pil.TRIOTIC. OR vETER~NS . ORGlUUZATIONS TO . 
MAKE ARRANGEMEI~TS, . YOUH PROMPT COOPERATION VfiLL GREATLY . .ASS! . · . ICE .IN ' . 
MAKING FINA.L ' DELIVERY. PLEii.SE .lllCLUDE FULL ' li!JJI.E OF DECEAS . •GRAM. · . 
NCYI'IFY THIS OFFICE OF . PATRIOTIC OR 'VETERAl'lS ORGJJ:liZaTION 3 • T l{_'t YO :;Jl' FURNIS . 
MILITARY . HONORS. . r - ~f;\\~ · 

4
g-

. 9 \9 
BOY~ co COLUMBUS GENERAL DISTRIBUTION DEPOT COLU'JldEUS' 0 

I------SECURITY CLASSIFICATION------------

' WD .. AGO FORM t t 168 II JtN. IIH -
Model 1 

SIGNATURE 

~ ' . 

Thla form .upersedee WD AGO Form 11-168, 23 Auc 44, 
ud WD AGO..J'orm 801,12 14•1' 48, w!Pch are,..pll.olete. 
Rail ~ ~·uneral Ulrector uea1gnnted 

CAPT, 

~~\\ 'r-. 

. i' G ~ 0 t~tl\'-\. 
. ~ .... \111-9\ls~ oEI'o' 

I 'tO " " .. \) . s. \l~ \'!>, • 
r.9Lu'-'ll 

OF 

1~1-1 . 1. I. tiOYDJUIIMT PIUfTIM• .. orriCI . · 

~ . .• . 





INSPECTION CHECKLIST 
(FOR USE AT DISTRIBUTION CENTER) 

NAME 

lllecti, horp 1. 
RANK SERIAL NUMBER ..,;"' 

2f.L\ /;;' ~ 0-743096 Y 
SQURCE CONSIGNEE hh8-Wa418J' C~ 

IL 1 325 Wes\ Waah\eJa&Y Stree\ 
// ~ 0 d.- t1.1 - · f? Lan~. Mlchlcs 

SHIPPING CAS"'i - GENERAL APPEARANCE CONDITIONftSHIPPING CASE (CHECK ONE) 
(CHECK ONLY DISCREPANCIES) [ ~ SATISFACTORY c:::J UNSATISFACTORY 

FINISH (EXTERIOR) REMARKS 
~--~~~~~==~~----------------~ 

FINISH I TN'I''RIHOR l 

HANDLES 

HANDLE BOLTS 

STENCILING - NAMEPLATE 
HEALTH PERMIT MARKER 

HEALTH PERMIT NUMBER 

CASKET - GENERAL APPEARANCE CON~I;;_Q; OF CASKET (CHECK ONE) _/ 
(CHECK ONLY DISCREPANCIES) ~~ , . SATISFACTORY ~SATISFACTORY 

FINISH (EXTERIOR) REMARKS. (! Q 
1-1-====~~H~A~N.D~L~E~S~AN=~D~~FA~S~TE~=NI=N=G=S==============: ~-t f ' tf_ /~.x~"'~<>- 4-~~-A--

214/\.~V ~ · ) , ( 
STENCILING - NAMEPLATE 

1----+-C-AM-LO- CKS (SEALING) ~ ~ ~ fn._!l.__,_ 
1---' +.:o:.:DO:.:..:.:R_O::.R.:....:..:M:.:.O::.;IS::.;T:..:UR=E------------1 ~ I 

Routed Through 

~ MORTUARY OPERATI NG ROOM 

CONDITION OF REMAINS 

c::::J SATISFACTORY c::::J UNSATISFACTORY 

NECESSARY DISINFECTION (EXPLAIN) 

TIME DATE SIGNATURE OF MORTICI~I 

REMARKS 

c====J MORTUARY REPAIR SHOP 

CASKET REPAIRED 
[=:J YES 

CASKET EXCHANGED 
CJ YES 

SHIPPING CASE REPAIRED 

DYES 

SHIPPING CASE EXCHANGED 
DYES 

REMARKS 

UNO 

c:::::JNO 

L]NO 

DNO 

TIME DATE SIGNATURE OF INSPECTOR 

t!,.-f ~/< .. - ,r - I /) ! ; • r;; ,;-• 
,•- ., .: . i ;.:. l f'~ I t .' , .... .:f ~ ·' f ,..l· :.. ( 

~, ~ ~ -- . I """.~" j . - _ .. ,. 

r I 1 
" \_, 

QMC FORM R - 5024 4 MAR 46 LOCAL REPRODUCTION AUTHORpfED 4 ~ 
.-c ...... 



COLUMBUS GENERAL ~ DEPOT 
UNITED STATES ARMY 

IN REPLY REFER TO: 

Estes - Leadley Company 
325 West Washtenav Street 
Lansing, Michigan 

,'· 

Dear Sin 

COLUMBUS 15, OHIO 

2 February 1949 

You have been designated by the next of· kin as the funeral director who 
'Nill accept the rema i ns of the late Secon~ Lieutenant George E. Riegel -
when his remains are shipped to final destinati on. Do not make funeral 
ar r aneements at this time since this correspondence is sent to you for infor
mati on only . vVhen the deceased is upproximately four (4) days uway from the 
United States next of kin 'Ni ll be notified by this depot. 

The next -of kin. has selected Edmore, Michigan , as the place 
of finnl burial. That is the destination to which the U. S. Government will 
deliver the deceased directly unless next of kin desire delivery elsewhere 
within our area. Based upon this "final burial" loc ation our Transr:>orto.tion 
Office had to determine a r ail location closest to the place of final burinl. 
This place is Alma, Michigan If the next of kin 
desires delivery the place of final burial directly, our Government will IJay 
you for accepting custody of the de ceased at Alma, Michigan. 
and transporting tho deceased and the escort to Edmore, Michigan. 
the place of final buria l. The Government will also reimburse you for return
ing the escort back to tho rail terminal, if necessary. 

If it is not practicable for you to accept the deceased at Alma, 
Michigan or if you know that the noxt of kin does not desire delivery 
direct to the rail tcr~inal nearest the place of final burial, ple ase answer 
i~d~ately on the reverse side of this l e tter, stating the de livery point 
desired und also the reason therefor. To avoid unnc ccssary ~ dclo.ys it is 
essential that a reply be made to this office within five davs as to whether 
a non routin£ is desired or whether the routing selected for the final burial 
locution is noccptable. 

Please be guided by t~c . fa~t that the U. S. GovernmDnt will be responsi
ble for payment of transportation costs to the one point of delivery selected. 

Tho.nking you for your participation in the Reputriation Progrum, I um 

I I 

' 
.- : ·llC'f:Y truly yours, . .z;Lt{: 

r ALBERT BARDE}i 
Lt Col, Q.MC 

. Chief, AGR Division 

• ·.,,r ' ' 



::Jzar Sir: 

ilfe ha-.r~ had scm~ trcuble locating t:1e nex~ of kin 

vrhich in.:'o:.';:Lation ;·:as :-10t bi ven in your lett.:;:· .• find 

that the !Jr·other, Dcnr(;:' P.iet:;el, 3Jl7 S.!. 1.Tashi ng7-on }-.ve., 

LA."1sing, W.ch. has given instr.lytions !.'.or the 'uody- c: 
' ~ .. t: . '· ' l t ':\_ 1 

.3.,cond Lt. 8corge E Riegel to" be sent to Vms;i.ng and·. : .. , . . . . 

ha;:; nancd Estes-Leadlc~· Co. as racc~.v-2.ng .;_'U.'1~' al directGr . 
:" · .. .. , ::.· . ·,) : 

The .?lace o! ; ~buri·al is still ili!itOl~C' ·!:!ichig-'ln out 

scrYicss w-:.11 be hold. in L<y1sinz ar:.d the tj_·ip .-:o :Sc.bore 
. . 

v-ri).l 't3 ·. rr;ad.e by· hea!'3e • 

. ~ . W~ nnderstand througWLz:rrson ~. f 

-~· I:novrles , a . vetera.'1 1 o 
. t • 

. . . contact · of.:icer at Cn:·sort, Ci cy, !.Lf..chie;ar:, that the above 
. . . ' . ' ~ . . J . - ... 

· Y."e.s npt the ori ginal instruction Go if this C.o ·~q not ~J.ti~ 
- . . ' 1 

the !'!!att~ r in y0ur . . office, h<> cri'-lid ·be of as.3istance i n 

making it clear. 

. .. ~ - · - 4 ... .,.. 
; 

.-. -· . 
ESTES-J3AD~Y CO ; 

"',?(!:~~: 
. ··: ·.'. 

.. 

.,.T . ( , 

i ~ · 



C2} 

l 

I 
• I 

( ~ · 

Attached hereto co~respondence and/or other i dentifying media of uossible 
archival value, pertaining to: 

(Last Hame) :_. ___ CF_i_r_s_t __ "N_am_e_) _ ___ <_rn __ i ..... ~_:__al_)._ ... _.._~, ~ •. Ran,' .•'. :.·,_~~-. ·· ·-
Reuatriated to the wnited States: ~- . '~~ 

5 MllR 194S 

Incl 1/r 



,• 

r D E. N T r F-I c A T I o N · / · oK ---- -----···· ---·-·----··- ( 

- · •· . . 
.HXmX,RIIDEL, George E., 2nd Lt. --------. 

Last Name F" i!'St Init ial 

3 22nd Bombardment S ~uadron 
-----.,_~--- ·-~-----

UNIT 

Gei~enheim, Germany 17 August 1943 • 

_ __!LM!l 19!J:7 -----. -
Date 

0-743096 

9lst Bombardment Group 
----·--· ---·-----· 

ORGANIZJ:I' ION 

KIA 
----..-·-- n-~-= ... 

Flace of Death ---D-·ate of ·Death ______ C_a_us_e of"""'De;-th ---

__ 14_3~-~~§_o_:._to_be_r _2:945::;.,...,..._ U .S . MIL. CEM.__,. __ st_,. _A_v_o_ld ______ _ 
Time and Dat e of Burial 

Prev:i.c-usly buried as UNKNOWN x~ 2024 B -----
MMN~ ... 9K_ ID~1!L~.t..T,Q.-4f ION : 

~!NNN 

:-Pl;t." · 

Location 

10 

Row 

238 

. Gr ave 

1) Esti rnat ed de.te and place o f death for X-202y in agr eement wit h VTACR for AC 

42-5139 of which Lt Rieg el was a cre w memb~r. / 
2) Lt Rieg el only cr ew member renai ning t o be account e d for. 

3 ) Five ident ifi ed crew members of AC 42-5 1J 9 disi nt;erred from .s eme i so l a ted grave 

with X-2024 B. 

4) 
.b. 

Burge~ei ~t er ' s r ecords indicate t h Bt onl y m·::: r ican~ int erred in cor:n.r.JOn grav e 

v:ere cre w member s of AC 42- 5 139 . 

5) Burger~aist er' s r ec ord $ fur th er i ndica t e t hat I dent ific at i on Tag3 f or Lt Fi egel 

were pr e snet at time cf i nter.ne nt i n i so l a t ed gav e . / 

IDENTIFICATION 
MADE I3Y:_ L Pier point APPROVED:~---.--



W1' iOOJJI,& 

Bll'iitlU~~~.:=. _ .... :-
• ...r/"' 

~ . 

f'T 

2/Lt 

Fft 

ir't'f 

2/1f 

,,, 
tTl 

~'l 

T/S 

jjfl 

»9$63 

02CW5JI 

WJ.~t;J 

.5G64290 
o-UJ096 

}OWl )C) 

»440091 

)aCl409 

330~ 

.... ~. Y '"'' .!}:t .l'l ft ;1>)><-..(;:t; \.W -- i.~ ,. 'r'·-r, >•-"'__..SA ' 
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m tit:: l.. t.~!ll r.vn :J\!~NrnOOD 
~l't""!U:.'if'&4¥ }'A 



Y.f/ . 
~ -, . ,fl ~9. _.:~~ . 

9 
A c 

DO NOT WRITE ABOVE THIS LINE 8 0 

~ · NOTE::.::_ The.ne'ltl o.f ki'n· shoufd--familia'rize ·himself with the contents "of the pamphlet, .. Disposi~ion of World War II Armed Forces Dead," before 
' . filling out this for"'- , 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 QF THE 'QUARTERMASTE"R GENERAL, MEMORIAL DIVISION, WAR' DEPARTMENT, WASHINGTON 25, p. C., in the 
' ' self-addressed postage-free envelope provided for this purpose. · · : 1 • 

I If you afe the next of kin or authorized representative of rext of kin !lnd desire to' direct the disposition of the remains, please fill in PART I . 
o_f this form. 

I 

~- . ___ ... _, ·-. ·- . . :- :_-.~~· PART I 

- Jj ·;.: . ·p /J ,· f . ,• .. - : / j' ~ L (Pleaae Indicate rel4tloruhlp to tM deceaaed b11 pl4cl"'l ali 
1, _ _;.::_--..-2'---..:.__;.:.1 ..::.._ ' --7:::~~==-::--::c-=:==±~=-==-==-=:--:-;-c:-:r--------"JC" In IMproper bo:r.) . 

·D WIDOW 

0 -FATHER 

(PLEASE PRINT OR TYPE fU-ME Of NE?<T OF KIN) 

. D WIDOWER 

D MOTHER 

0 SON OVER 21 YEARS OLD 

lXI BROTHER O~ER 21 YEARS OLD 

D DAUGHTER OVER 21 YEARS OLD 

D SISTER OVER 21 YEARS OLD 

I 0- ~UTIO~HIP~ffiTH~AOO~(~cl~----------------------------------~ 
1~[ , HAVING FAMILIARizED MYSaF WITH THE OPTIONS WHICH HAVE BEEN MA~E AVAIUBLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED . 

DESIGNATED ABOVE, NOW DO DECL.'RE THAT IT I~ MY DESIRE THAT lfiE REMAINS: (Pleaae pl4ce an "JC" In the bo:r oppoelte tM option 11ou lwioe-aelected.j 

----.... 

I
, D 

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. -
. \ . 

·--
> -

. ~ . 
' 
~ rn 2. ~E RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THERE~F FOR INTERMENT BY NEXT OF K N IN A PRIVATE CEMETERY,,.____ 

Vinewood Cemeter 
-~ 

0 3. BE' RETURNED TO---~=:::-:-:--c=:-:==----· -JtE HOMELAND OF THE DECEASED OR .NEXT OF KIN. FOR INTERMENT BY. NEXT OF KIN ;N A 
, (FOREIGN COUNTR~) 1 _ _ 

---- -~--

PRIVATE CEMETERY LOCATED -~T Y.x !3£1j!Lx(J.ri:xipl kslt )lJCX#ctlll2 £!1 J x.btm:1tttadmrlhXiDrtoAJd4~grm 
(LOCATION OF CEMETERY SaECTED) r . . 

D 4. ~E RETURNED TO THE UNITED STATES FOR FINAL· INTERMENT-IN A NATIONAL CEMETERY LOCATED AT --===-==-==-:-:--c===::-c::-:::-:===-
(LOCATION QF NATIONAL. CEMETERY SELECTED) 

(Plea•• Indicate II ,our o•n rell1l~ua •enlcea at a location other than t~ ••lected national cemeteFI/ are dealred b11 placln,l an "JC" In the proper bo:r) 

o~ o~ ~ 
------~------~~~~--------------------------~----------------------------------/ -

,/ 

.:.:__,... \,. ·~· . ! '!.~·. """...:.• ... "\- .. ~~ 
. •, ·~ .. :· '( ~:_,.· ~--

( .' . 
~--------------------------~--~----------~------~~~--~. -. ~.-~---- --~c~--. ~ .. -

. t...: ~~ ~ ·,j \ .: .< . .:.--__ .'- .'- \l 
.,...- ~ {-.. • .._ I 

.. / -. ,. 



f • ·J~ ;· ·. . -- .:· .' '") :. . . ~ .. 
.. ..- ··.~ j ·._ ~~· ·\. . ·, '.ll... 

l: · . ·<:·;·.i·.:: ::- ~~PART : 1.'( c~~~tnu~ci)" ·. · . . ·.· 
--------~~--------~--~--~~ If on Pa~~ 1 of this form you have selected Option N 'umber~2 o'r 3, or Option ~umber' 4 with 'your own funeral ceremoni'es desired ·at 
other than 'the selected national cemetery, complete 'one of these sections. . . . . . · · ~·. 
i. AS THE NEXT OF.KIN. DO FURTHER DECLARE THAT L DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: . . -

LAST NAME FIRST NAME -. • MIDDLE INITIAL 
I . ' 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINIOE STATE OR TERRITORY OF 

OR 

U. S. A., OR COUNTRY 

• I 

EXPRESS OFFIC!' (Ne<Uut railroad ~·n1n alation) TELEGRAPH ADDRESS TELEPHONE No. 

I, AS hiE.NEXT 'OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO Bt SENT TO THE 'FOLLOWING FUNt:RAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM : . 

FULL NAME OF FUNERAL DIRECTOR 

Estes-Leadley Co. 

Nl)MBER AND STREET CITY OR TOWN 

0 
1 COUNTY OR PROVINCE STATE OR TERRITORY OF 

325 \V ': Washtenaw St • . 
U. S. A .. OR COUNTRY 

Lansil'lg · . Ingham. M'ichigan· 

EXPRESS OFFICE (Ne<Uat railroad ~•n1•r •tatlon) · TELEGRAPH ADDRESS TELEPHONE No. 

Lansing, Jll ic hi gB.n same 21651 · 

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

Rtegel . Stanley T. brother 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

none Sanford Midland 
U. S. A., OR COUNTRY 

Michigan 
. . 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional •pa.,. UM pafe 4. ") 

AS EXPLAINED IN THE PAMPHLET, " DISPOSITION OF WORLD WAR tl ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. v 

I, the underSIJlned, ,DO SOLEMNLY SWEAR (OR AFF!RM) that the statements made by me in the foreaoing document are full and true to 
the bes.t of my knowled~e and benet. · · 

J..~h..(,;.,,(J::,;~~ .3317 s. Wash,;;~;,~~.!~•· 
Dover A. Ria gel . Lansing 15B, Michigan. 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

Subscribed and duly sworn to before me accordin2 to law by the above-named 'appl icant this ---=-6-=t;...;h=--- day of August 

19AlL, at city (aDOwn) of _...LJ.u;,aun~s...,i.......,n"lig ____ - ._~ , county of _____ ,;____.I ... n=.~:gh::.o:o._..am ...... ___ , and State (orXXClC'.i~or 
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· · .' :- '. :· · · · r _,. ~ - u-RELINaulsH~ENT OF .DISPOSITION . ._ .... HORITY ·. · 
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. ./ V i 

: .. '' . ·, . . ' . -· 1 . 
If you 'ar~ ~h~ next of k1n and you' d~~ire to ' relinquish' your dispos:tion authority. , please fill in P.ART .fl of this form . 

I, THE AS THE NEXT OF KIN OF THE DECEASE 
. (Pl.pSE INSERT RELATIONSHIP) . 

NAMED_IN PART I OF T.HIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF HiE DEC EASEl 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S .SIIRVIVORS IS: 

LAST NAME FIRST NAME IMIQDI.E INITOAL . 
I 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FIN.AL DISPOSITION OF HIE RE.MAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (~REET AKD NUMBER) 

(KAME PRINTED OR TYPED) (CI'tY AKD STATE) 

PART lit 
If yo•J are NOT the next of kin authorized 'to direct the disposition 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 DECEASE! 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS lHE NEXT OF KIN TO WHOM THIS FOR~ 
SHOULD BE DIRECTED. 

( 

LAS! NAME FIRST NAME MIDDLE INITIAL 

. 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY .. 

-

(SIGNATURE) 

(NAME PRIN;TED OR TYPED) 

,: 

: ...... "' 
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' '2' NAME OF DECEASED . I RANK I SERIAL NUMBER · z::/ _,;J; .ARia gel, Gao rge E. 2nd Lt, 0 743 096 
Nf~E&£ NixLQf K ! N . . lbprs'OWQt0hNS9HriP 
Dover A. Ria gel 

OLD ADD RESS 

2511 Marion Street, Lansing, Miohi 8Ul, 

NEW ADDRESS 

REMARKS 

U. J , GOVfRNMEHT P'ltiHTING OHIC £ 16-51932-1 



!ir. Dover A. Riegel 
3317 South Washington Street · . 
Lansin~, Uiohigan 

Dear lfr. Riegel s 

.· . .. :, 

19 Jnly 1948 

An inquiry has been received from llr~ lfilton G. Schnncupp1 Attorney
at-Law, 207-8 Stato Savings Bank l3uilding~ Owoaso, ltichigtm, pertaining 
to the romins of your brothe~, the :!~te Second Lieutenant George E. Riegel. 

' Your desire to know the m~thod by whioh the rcmei t s of your brother 
were identified is quite tmdersta!!dable. · 

The Department of the Ar-:;gy onploys~\;~ry possiblo mflans to establish 
the 1 1'dent1f1ca.tion of the deceased MOl'!lbers or the Ar.LDS'd Foroes, definitely 

.. &!ld ·pQBi tively • . 
I 

Informati~ available to olir office indicates that your brother did 
not b~il out of the plane ot which he wae co-pilot. The report of ~~ Ameri
can Graves Rlegistration Service i~stigating 'teal:~ dooa not disclose whether 
his remains wero recovered fro~ the wreckage of ~~e - plane or from the scene 
ot tho crash. Howovor, they were disinterred fron the seoo isolated grave 
aa the five other crew members of his plane who wero det'ini tely identified. 
Lieutenant Riegel waa the only crow DIBt!lber remaining to be accounted for. 
'fthen these rel"l&ins :were disinterred and processed, roo.11ants ' of clothing, con:.. 
taining the last four digits of' your brother's enlisted Jlal1'a aerial. nwiber; . 
'were recovered. 

Additional information troll the Buz-so!IIBister roveals that t~e ident1!'1-
oat1on tag ·was with your brother's remains at the tine of original i.nterDDnt •. 
The findin& of the identification tag ia considered the strongest point in . 
the eatabllahment ~ sound individual idontU~iolltior&. 

:. ~· !· 
1'be eat1.:raated date and place ·o~ ·the plane craah 1101'8 in agreement wi:t;h . 

the missing air crew report of tho plane of which your brother .as co-pilot. 

---- ---- - -
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QMCWF 293 Riegel, George E. 8ll 0 _743 096 19 July 1948 (Cont'd) 
" 1. 

.I 
: . ·./ 
. I! I trust that tbia information Will remove &n1 doubt which you may 

ha.ve concerning the individual identification. of :your brother1~a remains. 
I 
I 

lVe e.ppreoiato notitioat1ou o!' _your oh!Ulge of addreaa fTm 25~1 
Varian Street, , Lansing, Uiohigan to the above addroaa. / . / · 

It 1a requeetod that you forward your OOB1pleted "Requeat f'o~~ Dia
poei t1 on of Remains" torm, W1 thout dela.y, giving inft truotiopa fo~ \ the 
.final intvrment of your brother's remeill8. ~ 1 \ 

J • ' \ .\ .;: i ' 

II i f \\ 

\ 

Sincerely yours, 

!\ RICHARD B. COOJ.IBS 
llajor, Q)ro 
J.lemorial Divieion 
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PREVIOUS BU .R ~~\J~~A J" ION (C .. re .tery and Country) PLOT 

'-~ .. :~ ;~l:' ,.~~-
. •' : ~; ·:·:,! -~_;:·, ... - ,,. .. . . 

~· ~~~~~~~~----~----~~~------~~----~--~~~~--~ 
PRESENT · BURt'Al>'lOCATION (Ce.atery. and · Country) ~.LOT . .ROW GRAVE - · · 

...... ·;.._ ·-usli~St.· Avold , France · . . · · -·- , · .. irouf · .. ~ 10 . 2.38 . 
,··-:-·:: >. ·: .: ·/A;· .·.: _- . 

' ., 

: ; , . 
. ..: . 

ApDRESS . (Street, City, State). 

'3)17 ~?il'•'t-.p ~th liaa~ton · ~reet . 
. 'Lansing, ''·llichigan· _. .. •{ . - > · · :~. · • - ' 

~-. . - . . . . ' ... . . . ·- . . 
• • · , j • 
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LAW OrriCES 

MILTON G. SCHANCUPP 

207· 8 STATt: SAVI N G S BANK B L O G . 

OWOSSO, MICHIGAN 

T EL E PHON E e0 7 

Office of the Quartermaster General 
Memorial Division 
Department of the Arrrry 
Washington, 25, D. c. 

Res 2MGMF 293 - RIEGEL, GEORGE E. 
SN 0-743 096 

~---------------------Gentlemen: 

Your letter of June 24 addressed to Dover A. Riegel of Lansing, 
Michigan, and relating to the burial place of the above .named deceased 
officer, was referred to me for reply, I having taken care of the various 
matters pertaining to his estate as his brother-in-law and as Executor. 

The consideration given by the War Department for the feelings of 
the families of these boys, is most commendable and is deeply appreciated 
by f!!Very member of our family. 

Shortly after the return of fellcw members of the crew of the plane 
which was shot down, they visited our family here in Michigan and related 
the following factsa After the plane was disabled a oullet from ene~ attack 
struck Lieutenant Riegel, killing him instantly. The same bullet further 
disabled the plane, other officers and members of the crew succeeded in jump
ing from the plane, landing with parachutes near the place where the plane 
fell. The bombs carried by the plane exploded and the plane was enveloped 
in terrific fire when it struck the ground and continued to burn with ter
rific intensity. From these observations the members of the .... crew concluded 
that the body of Lieutenant Riegel was entirely consumed by the combustion 
of the burning plane and gasoline. 

In view of these facts as related, we are naturally concerned as 
to whether the impact of the plane or explosion of the bombs threw his body 
from the area of the fire, thus preserving the marks of identity and "dog
tag". Or, whether the identification was based upon deductions and conclu
sions from the various facts and circumstances as reported from other sources, 
and without benefit of the 11 dog-tag". 

This inquiry is prompted by the sentiment of the members o~ his 
family that if the identification was absolute, aeourate, and without pos
sibility of error, that the expression contained in his Will as to his 

r 
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Office of the Quartermaster General 
July a. 1948 
2 -

desire to be buried in the family cemetery should be controlling, re
gardless of our preferences. On the other hand, should there be the 
slightest question as to identity there should be no transfer. 

Will you therefore let us have a statement of the facts upon 
whioh identification was based in order that we may determine what should 
be done. 

MGSspl 

P.S. Should you prefer to address the reply to Dover A. 
Riegel kindly note that his address is changed to 
3317 South Wash~on Street, Lansing, Michigan. 
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. Ql!GJlF 293 
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· SN 0...743 096 . 
: I 

24 June 1948 

Mr. Dover A. R:legel 
· 2.511 Uarion Street 
Lansing, Uichigan 

Dear Ur. Ri.egelt 

We are desirous that you be furnished infor.na.ti~ rega.Mtng the 
burial. of the remains of your brother, the late Second Lieutenant George 
E. Riegel. 

The official report of rurial discloses tbat his remains uere 
originally buried in the Cemetery at Geisenheim, Germany, but were later 
disinterred by American Graves Registration Person.~ and IlOVed to ·a more 
suitable location. 

I ·<yn therefore ~tified to infom·you that the ~~ of your 
brothe/If are ·now resting in PLot NUNN, It:m 10, Grave 238, in the United 
States Y:lll.tary Cemete:zy, st. Avold, France. You BaY be assured that the 
ident :f.'ication and inter.nent have been accomplished with fitting dignity 
and · ~emni ty. 

The United St.:}.tes U9-':i:'tary Cemetexy, St. Avold, is located trrenty
th e miles east of Me~·, France, and is under the constant care and 
su · sio of our > ·~ernment, and you may be interested to kn0'.7, has 

e designat s a penna.nent American Military Cemetery, dedicated in 
ce of our World War II Dead. , 

.,.......~.., .. nt of the Arnry has been· authorized to comply, at govem

. ' 

-. , 

th the feasible wishes of the next of kin regarding final 
or abroad, of the remains of your loved one. Within the 

Sincerely 

RrCHARD B. 
).fajor, QOO· 
Memorial Di 

I . • 
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3. Date of Document. 
4 and 5. Enter either or both, as applicable. 
·s. Brief and comprehensive synopsis of the content or subject matter. 
7. File classification under wh ich the document Is flied. 
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. WAR DEPARTMEI-rT 
OFFICE OF THE QtJARTER.".1.ASTER GENER)L 

WASHINGTON 25 , D. C. 

QMGYG 29J_~Rj,l,ia.s;e~g.sz,el..._.1~Ge~owr..c:s~e~E...., • .__ ____ ( Nrune ) 

2ndLt (R<mk) 

--~O_J-7L:4.-~.3~09L::6~. ____ ( Seri.:l ~;., .) 

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

NAUE : Butler 1 Daniel J. 

RP. NK : T/Sgt 

SElUAL NO: 19059585 

--· ~ -- - ____ _...-.... --- ___ _ ..... _ __ --

i-' • 

MACR #276 

' . 







e - •• · - ·- ••• ---------·-· - - ---• 

FUe . Under 29') i~er,e l , Geo TI_;e :0: . ;.Sit 0 - 7t;;;Q96 

Trar~~~rdttal letter li.otias Fona.t s-m. Station forwarded tor 

1n!o~t1on roq~ee ~ed, 

FROK: OQlCG Idan. Section, 

TO 1 Torl<11Yar ll Rec:Drc:t. Adta1niatratio.n Center, AOO, St.. Louie, lfo . 

I wwJ£) 
29:3 \Project &-1 



OQHG fORM ,02& 
1 oec. 19•• 6URIAL INFORMATION REPORTED BY THE ENEMY 

r#/# ll/#/I.Jir./lr)##/./W/#11/!PJI// ##N#v'/ 
NAWE (Lit at FJ rs t , /<Iiddle) ~ AN K ORGAH'IZATIOH 

S.N. 0-74~ 
~' RIEGEL. GE<EGE E. 2tid Lr.---- Air Corps (lolachine-FCR'l'RESS) 

v ~0 0f 6 1• H 
PL ACE 

l1RGEHCY ADDRESSEE 

DATE Of DEATH PLACE 

17 Aug. 1943 
PLACE Of BUR IAL ROW NUMBER l GR AVE HUMBER 

TY PE Of BURIAL DATE Of BUR I AL OAT E Of REBURIAL 

::J S I HG LE ::::J COMRADE 

OT HER MEMBER S Of CREW Of 

NAME RA~K NAME RANK 

L 6. 

2 - ] . 

J . 8. 

. . 9 . 

5. )0 . 

PERSO NAL Ef f ECTS 

SOUqC E Of IN f ORMATI ON: GERiolAN LIS T OF AMERI CAN CASUAL TI ES NO. 
13/42 

RUS HUMBER DA TEO PLA CE 

Page 7 a 11 Dec. 1943 Berlin, Geruaey / 

DATE 

/ S TA•P: I NfO PMAT ION CE NTER FOR p q ISO N E~S Of ~A R AHO CASU ALTIE S 11 Dec. 1943 

R [MAR KS !AgatiOD,1 This IJ.st o~ American Dead was received through the American 
Switzerland. 

; 
. ~ . 

I ; \.. · ~ 

-~ ! \ I" 
\ i\ ' i ~ J \ 

\ ~~· ,/ .. . ...... 
U-11011-IV 
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Ei·;BiY CA5UALTY F\JRM 

6 . ~Lc..ID~I ~:;., ::~ OF :.\OT:i~R • 

7. ADDRESS OF PAREi·JTS •••••••••••••••••••••••• 

B. NAl:E A:ID ADJRESS OF NEXT OF KIN 

. , 
9 . fW!K 

.. ~;J·:.p--1_' .. 
-~~.J-4 . . '. . ...... rL·-:--; _·- .. . 

... :_:~: 10 . UNIT (TROOP !)IVISION) 

TE hi·!D FL!tCE OF CAPTU!i:E - • • 

' . .J ~ L 1f.- 2 ..... . 
12 • . OU!lDS 1\il: EJU~~ . _ •• ),' _·--.;-:--~ 

13. DATE Al1•'D • L!lCE Ut OURlAL ./vt1 . /, . t· V'· .__,.., • 

. . . . . . . . . . . . . . . . . 
~~H~T~R· N~.·Q~:;.]i?. 9 .9. t . 

1 5. REl:ARKS • • • • • . • • • • • 

.pi-
t • • 

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

. ' j 



ci:~~·1:'fi~-:~ _. . . . . 
· ' :·'1i .. OGlG Form No. 302 i· 
--~:·_,. · :,· .: 17 June 1944 · ' I -N F 0 R MAT I _ 0~~~6o( #•'--~~ . 

"• ·· , ·.~~.: 

f.··-·, 

. . ... m 102 ... :. ,,, ..• 
' ' .( • .. 'J I,·-.. •, • '" -- • ;. . ·,!-, 

1ri'IM1f'l'. OIOIIOB I - . . . . 0 t4ll'tt:ll. .- .. . ·. 
-~~A~~:··~~··~·· ·· ·· ··,:····~·~~~=~s·~.~:~~~···- ~ -·· ; J.,;. 

_ R.ANir ..................... . .. om~N.... .. .. . ..... . · ._......... . .. ~, .. 
~?Y :~sSEE .. :. ~ ··~ .. ~~. • •. ; • ;~ ~~~ : _~ . · .. ·. ~ ...... . ~:. ·: ' .. ::· :\· : \. ~:, :::.:~ .' ... ·. ~.,:·; 
DAn: OF DEA!rH.41!C .~7.~ .~9.4l .. ~ ... ; .. !; .:. ; . ~ PIACE-~~ .~ ; .·.; ........ :';; 

................... ' .................................. ·. -.............. ..... .. . 
PLACE OF BUBIAL ••• : : .. ..... . ..... .-: •• .). ...... : ... .. .... :· •.••• :.-:;I i: : ~ : : . ~ .-.:: :'·· - \ . . . ' . ~ 

•• : ~ • : •• ·• · ••• · ••• · ••••••••••••• · .- •••••••• ·• ~ •• · ••••••• ' • · ••••• : •• · •••••• ~ - ' ~ ': ; ••• - ~7 • 
. ' ·-

• If,, ·, ··• .. - ~: 
Rl!:B~IJ\L ••• ! ••• • . •• " .. .. ... ; •• ' DATE OF BURIAL ••• · .............. 'I ' H ~;. ·:.:DATE OF 

- . '· . . . : . 
··:. 

·., ·- .. . 
• •, •, • • • • • • : • •,, • • • • • • • • ~ • •, • • o • • • . • • • • • • • • • • • • • • • • • • • • • • • r • • : • • • • • • • • • • • ,• • 

••• ' . ·;, ~ ·: .· , •• .' . ~:. · , : ~. · ·: _ · . : . · ; ,: : · ' · ' •• • • • · : : • • ••••• ~ .: •• ; • •• ••• :.':·: • .; •• f •••• ·· ·. ·.,. ~-
. . . . ~ . ' .· : . . . . . .. , ·. . - . .. :. 

~SC>NAL ~ECTS ......... t • • •·• , • • • • • • • • • • ·• • .- • • • • • • • • • • • • • • • ' • • • ' • • • • ' ' ' ' ' . 
-::.., .· ' ; . .. . '· · . . .:.~_· ... : . it. ... , .. -- ~ .. . -._ --. ~· .· .. ; ·.-. ·, .- - .:) 

,_. 
,-. .. • 

.· ., 

;~ . " , __ , .. " : ;;; ;;.: ~: ::; ~;,:r; :;; :,~ :,::: :.;;~:~::: ~ ~ ~:;: : :;: {;: :; :; ~ ~;; ::; ~- :: :::: ;;; :: = 'i 

I 
~ ~-.. -

' I 

I \ ,, 

'. 

~. -. ... 

·REMARKS~.~~~ .o.~ ~~t:i;~ .~ .~· .... ~~ .~ .~~1: Mr..-.'"" .. ~"" 
. r.~.~···~: #!).~.:-:_.~.~~~.1 .. ~u.·_.~·.-.'.~.~~~ .. 2.~-io~~: ~~~ -·~. ·~--IJ.~~,\ .~· ·~.r.·~~~tl!l) 
- ~!1. .~1'.lf: ??-.~.~. ·~ :t!!' . . a'fJ!I.~ .f.i:~ .~.r. .~~ .~~ .~ :~~~-: .. ?- .-.-.•. -.-... ; 
~ ~ ~ : .. · ••• ~~ ~· .. ~ :1;~ .~.~· .. 1?.~~ .~ .~.1.P.•.1.'. .~~· .. ~.~-. ~·. ~ .~.~-~9: ' ...... _&;~~ , 

• ' • I 

.t.i. · ~a -S20024 U82U UOOb7 Long Dtat.. '218aU Ext~ 'll9l · ·lila·.· ... ·: ~VIIR ...... ... .... ' .............................................. ~- ... . 
~ ·. : .. . . . . ._ . . . . . . . . ,·. . ~ ,_ . . . . ""' . 

Ji.r. Force Penozmel.. Bureau to a B1ch Ccaland, Anecl Forcea Cbiet . ' ' ................. ' ................... --· ............. ' ........ . 
w:.r~ {S~) lith ·a:;,;...M · .a:~d ro~c··· .oM.i Pdacmera of:,.;,~ GeE~entJ, .......................... ' ........ ._ ......................... . 

' 
• ~ •••••• • ................... . ....... 0 ••••••••••••••••••••• ' ••• ~ •• · : .:---~ ;. ~ --- --:-- ..... ~:.· · . . ·-··- ..... .. . _ ____ ___ ,, .. · ~ - - - -- . ,-.. ·-· · · , . .. , ... ,.. ~.--. .. -, ., ; .;:, . 

: \ . • • .,:;-,:;y<.,j;>.co:,v 

. • , , , , t.,,. ~. •,,, ••• ,.,,, o,., •.• ~ •• o,, ••• , , , , , , , , , , •• , , , ~,,,,, •• ,.,, .- •.•. • •· .. •·•.·:" •c•>O 

: , r . ' ~ • :~,. :._.. ~ 
,•,, ' . ' ~ ~, · -~, 1

,, •, 1 o • • . • ~ ' _' • · • . • ~ • • • • • ro • , ., o • o ' . • • ... ' "' • : • • • • ' . ' t t • ,• ~-'' • ~ - '· ~~~.- •J•.-,._ · -~ .. ---.-

••••••••••••••••' •• .- •••••••••••••• ' •••••••• •o• ••• ; •••••~ • ••••••,.••••••." • ·. • . . • - ~ j /-~ 
• i • \.: "' 

•••••• 0 •••••••••••• ••••• •••• • ••• ' ••• ' •••• ' . . ............. ,_,. ' ••••• ' . --· . · . 

• r .e-' 

,_ ••••••••• , · ' ••• 4 •••••• t •• " .•• · •••• ' •••••••••••••• ~ ••••• .- ' •• : •• . . _·; . .. . .. . - .. . . .. , - .:... . . ' .::·._ . 
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The records show medical treatment as follows: 

Hospital From To Register Number 

5TAIIOtV 

VVALLA. WA<..<-A.J WAs~, I&' /11.41 '/.3 

---
DPRB 

Clerk Date Branch 

AGRAC 1·383 1-9-46 



I IDEHTIFICATIOH SECTIDH /~ 9CJ () ' MEl-IOR I AL DIVISION 
W.LJCI 

IDEHTIFICATIOH DATA 
l~ST HNE - fiRST HAWE - WIODlE INITIAl :.~~y S £'l I ll 11:. ~r~t ~ E'l ljR -'OE 

?;EGFL~ Cc:o~G-E E. 1! /.s-1 7( ,6 
0-7¥3 o9~ :212 Lr, 

HEIGH IH;:-6 i co)i~sZc~ ~;:~~~~;-
DATE ~f DE ATH 

.$"I .y ;f 
17 Auc; ¥'3 

lAST ORG Ak i HTION TO •HI CH ATTAC ~EO OR .A SS IG~ EO (O i "• co ,..pl•t• de•ifnltfion ) 

3~;;;,J2. :&Me.~, ~/g&Me c;:-,.,, 
PLAC E Of DOTH CR PLACE lAS T SEEk IF NIA _/ 

Att.LEO a ve-e ~ HW/e/VFvter ~-~l'l1AIVV, 
ll ~T loll C At.·P' S IN WI" I Ctl SUTI O•; Ec IN ·; ,!. POIOR lO SERV I CE OVERSEAS, '6 1 Ttl I> CtUS IVE CATES AY : , , •• 

STAT ION OATES 

L utc t: r'-o') ArZ.1z, TEe .Y3- APa- ¥3 

EP/-1 IZA- rA/ W,4-s H, JuN~- ~4 

WALt. A vv~"''" A~ vv .A-.S 1-'- JuNe:- 'r'3 

I 

. , -i ; " " \ 

.. , 
' . : 

l 

F"J..ACTt.PtS l ' C/ CR e JOE .:.K! T PTOC S .L 1 1 ~ / : ~ !JRTI" '11 .\'1<~ 

OUTAL CHART - /C Ft:/.3 '73 I )\ 7 6 ' • J 2 l l 2 ~ " ~ ! 7 r ~v ,/i 
U•P ER RI GHT U l) p EA lE FT ·, . 

!~ - J / v 
>¥ l ' l• lJ 12 11 lil 9 9 H 11 t? ! } H · 1' tf ~:1f " 

l O tER A IG H T LOWER l £FT 
r'. 

'J - U. TR .aCT £0 0. - CARIOUS I - CJA IO ~ S NOS-R(SfC; .:. ~ l £ 

-- - - :, 



---- ..... _, ... ~ 

-~' . ( +:~~ 
-~ ... 

:J ... ,.. 

~,·· .. · . .-.:;:~: ' ~~:. ~:·~:·· . ·; 

',~ )::·=~:.'- -~~-¥~). . . <···::·--~:,.~- . . . . 
.-~ ...• :-;-·;:, · • : ClmCK Lim' 01' MUllS OF IDENTIFICATION 

.-;: 

P~ ·- 2 -- unknown ~2o24B 

;~i~1~~~ttti,[t:J~[iilt,i~;::, ' ..• 
: ~ · •.-'· ~ St ~ J:ro1d,-' :rrance ·., : ·n 

I • ~ • '. : • ·:· "! ' • ' • 

;,;.:; :h11;-l(: ~:· WTOMI CAL CHARACTERISTICS; ·' 

1<:\~>:, ··~··~·.: .. · 
~ ~ ......... ~! ~.·.· ~~;: .. ~~.:_._.·/ 

-~·.:.: {?~::::.··.· ~ ··. ~::1 · __ ·~····::~ .,t·~~-. ·~ . 
· ·· ' • ., · '· .'. · .· .. ; 2.- -· ... :<.UBDoWll li-3024B Riegel, · George · i 0.:.743095 ·. 

·.~1:::.;~~,?;1~~-;.,~~··;:it~:_;~~$.::~-~~\,'~~<},, __ 5' '4t• .· Height: 51 41 ,._. 

·-~ ·-ii·f··,,·.,_.;·'-'·.:. ·-, .. ; .. lht. Yt .. ... 130 1ba. Weight: 156 1bs. ·~·. ,.·. -

~rt~~r;;~~~~ir~;nr .. ···· .... ,,v .. , ' .. · ~~~ :, .. ~~~~~~:·,--:' .:; ·· 
·~t·t:''::.-'J; :.,._'·:· ·~:\~ :.t~o~~. ~~ :~~~-~·Jlbmi_tted. ,. ~!>r· u~ow x.-20~ ·;or X..2021! ·vhieh "omnJu-•• o 
~-'1: .. ::!->;j~~:~·;:;_::~.:: ~o:r;e -'~~J'.<1Z.:~b1T; v1,t)?. ~the ~el7t~ ;.~ec,o=ji• .. fo_r: ~ond :F. Canada: (~ormerlT _ :-. 
. :: ··, -~!~; ::;· ~-; Unknown .-X-20241) and did .not .' compre -favorablT ··vith_ dental recorda for, . .- --:.. ·· .. ·.': _·T~ ! ; ;·. ·; _I.t :_;R8ige1~ 'J0~x::2o24.A 'and X-2024B '.were' diSinterred from . a eoiniiaon grave~~ •,; ( 

::.~b~t~·ti~tiff:t~E:~: .. --. ;1~~:~MJLff.;~1:1SY;i~~;~~:~~~_.li:':~:~'/},~:-~;:~~~JZi1{:t:~;~1-:: :;;~~~~Y~J · 
:'!;<::_i.f';.'f'f.:? ·~;i§~l:r..'l'ha. 1 :~n,. T::~ric,ane interr~d ·. ~n :_celll8tery . of ·.Gehenheim, .. Ge~. vera . 
, '.: ·<·,-,.~_";: .. ;' " aeUaltiea ·resUlting from the · crash -of aircraft 142-5139. · ·. :~;.,;:. ,'_ .: •· j 

· ~- : ·,. ?":";: :·:~ . ~ -~ .. _· .. ~tJ:, ~~~~:~~-~- -~.: ... L .. 7.~~· : ·~. · -:~,· ·:'~ .:. · ~ ~ · · · ·. ·1 .... : .'·: .. ·. • • :- ~· • ~~-r·: . :.. /.- ,. ~ -~ .:-.. 
- :--~·-_,_.·r);~• -'. Cases for ~d Lt. Reigel, '1'/Sgt • . Canada, ; T/Sgt. Butler and S/Sgt • 

. ·. ';:_ .. ,:··: ';, ar'it ~submitted s1mu.ltaneously, . this accounting for the entire crev. . . 

:~,:_:,~!.;~..---.. ;:.i .. ~t,L~,·;.:~¥:~--~)_;J~ .. -,.~_._, __ •. _,_;_-_ .. ·.:,_{, _._~.:_._: .. __ --.~ · __ :,_~.-,·~.·-· .• _:_::_, · , < ,,, ~, _,,JJ~,, ,', -- . -~. "'~- ., .... ~ ~ ."- ·-. --.. ;;.jj;::n-f) .. ··-:: <· · -. · ,~J-- ·-. ·'::.'<-~~~::ji' .. _." .. :·; ..... ·;:,;;.-: 
· ·z ·r.t~~ - .- ''k'/:~ ~ ~ (•.,fkt .• .:· ~ { " .~, .- ~h · '" ·. ~~ -~~;· .. : ;;<}~-)t~~i::;" ;~;·:;~::~Y~>-~ 

_.:· . -~· :"'·-.:' • • • ' . .': : ··"1 -~::·::·-

•.• ·... "'; J. . •-:' 

. ;_ .-. 
: ··. :.J'" .. 

. ·,·· 
•,• 

~ ,. ,'".: ... 
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.. " .' .. , .· 

~ · .. : 
}· 

·/.; '· .. 
'· • I·" 

fit·:,~; ·~ . 

- 2 :•·1 

_.,,,• I • )'.~:-~·..:._. _!, .~'J.-'··;~.o<ol.<-',.oA-oJ,_.., 
• • • I • • 
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AFPPA- 14 ( 10 Apr 46 ) 

•;;;,R DEP;.R'n~I:NT 

HE!.OOUAF.TERS i.F}.IY ,;IR FOF.CSS 
•·;;:, SHI NGTO N 

( 

·.r;.CR NO •. 276 

TIJPORTMIT: This report 'Nill be compiled in triplicate by each ;,rrrzy
f•ir Forces organization within 48 hours of the ti'lle an 
a i rcraft is officially reported ~issing . 

1. ORGi,NIZJ,TICN : Location : W Matta in Command or .'.ir Force 8th Air zcaoee 
GROl'P 91ft._ It Cl} __ ; SQUJ.DRON ]22D41U; lif:T;, C H ~ St-!T 

2 . SPEC.I;fY : Point of Depa;rt.ure JAr aa\S.. 121 ; _ Ccurse 10 Jd. I ot .Aaoh& 
I ntended Destination ~ ; Type of l!.ission ~ 

J . ".'St. THER cmmrTimrs M-:D vrsrBill'IY :.r TIJ..'E OF c'!l'.SH oR ~-.E.~: Lr.ST . REPORTED : , , ... . ·.··. . .. --·. ·. :· .... .. .-·-.. . -. 

4. GI VE : ( a ) Date lT Au ~3 Time 1405 ; And loc.:J ti :m of last 
known whereabouts of missing aircraft 10 pn~ lo!lt1a ot Mobp 

· (b ) Specify whetrer ( ) Las t -sichted; (JQ Last contacted by radio ; 
( } For ced down; Seen to Cra s h; or ( ) I nformation not ava·ilable. · 

5 . i; IRCFU.FT '{.'f,S IDST , OR I S BELI EVED TO H;.VE Bi<..'E?: LOST, ;.s ;, R:::S!JLT CF ( Check 
only_ one : ( ) Enemy l1ircraft; ( ) Enemy ;.nt:- ;.ircraft; ( ) Other Circunstsnces 
as follows · .,;, •. 

6 . /,IRCFU.FT : .Type , Fodel and Series '117' · . . ;- L~ 'f Serial No . y~g · 
? . Er!G~ES : T;;pe , godel and Ser.ies 1"11810"'7 - · ; f, hf Serial No . (a ) _ _ _ 

~41ll811 (b) ~~ (c)_ ~ (d) · ~l..a.lTlO · 
8 • .. INSTI-l lZD '';&',PONS ( Furnitrnl;lovr Make J Type and Seria 1 -Number ) . · . 

( a ) - •• Jlll(cijf ...... ( c} · ( d) ___ _ 
-CeJ . ~(f) · · . (b) (h) 

9 . THE PERSONS llST'SD Bt:ID•; \','E.I'IE REPORTW .'.S: (a ) Battle Casualty -~----
. ; or ~b) Non-Battle C:1 sua lty 

10 . NU·'BER OF Pr:RSClNS Jo:flO:.RD ;,IHCRf,FT: : Crew. lO : Passengcr.s 0 1 To.,-ta""'l,...----;;10=-
(Sta r ting vii th · p:l:lo't , furnish the following- particulars : · If mor e than ll 
persons were aboa r d aircraft , list similar ~~rtirulars on separate shee t 
and _ attach original to this form), . · · · . , ,.. ···· i 

. ' . ' . ' ·. . Name irl Full Seri~ l S'.r. AVOLD . 
· · Crew Position . ...... "('I..a:rt. Name First ) ' R<'!nk ~'umb•3r · Status · 

'---~ .. -- ---- . - . - ---· 



- .... - -:, - ----·· .,. --··-- -._ ... --· - .. t>'>-r ·-·----- - - -~ - -- ---~-~--.--- --~-......., 

:. 1 

;'1, ·.· . 

. . . 
------~~-":":.::.:;.~ .. - ... ~ 

· .TI; Hq f.hF, ':;ashington, ~~ is sing i.ir ·Crew Report . 
' Contacted 1]1~5.1. ]!.L;2~!:J...:~¥1r~:-:' 

Seria 1 by .. I:as -
· R~mk ·· Number ' Radio Sighted 
'II-' .,,....., X ~ · 

) .. · - ---. ' . . ..·- . . 

.... . .. f-:3:-•· ---::c=-::=c====-c-=:-===--=--=-=-r---:-'--::C::::::::~-:-:-:-:==~=-::--=-=--=~=-c=---
·---B-:-11"'"1'ERS01-q.sL-· r.FE BELIEVF...D TO E;lVElSURVI vr.D, ic !·.iS·:~ YES TO ON::: OF T~~ · 

FOLI.01.,I l!G STJ.TE.(EFTS: (a ) ·parachutes were us ed_l__ ; (b) Persons were seen 
wa;tking . away from scene of crash ; or (c) ;.ny other reason (Specify ) _ 

, J)., : J, TTJ,_CH . E:YE'~J;'l:HESS . uESCRIPTION OF CRi. SH, FQRCED Li.NrlrtJG, OR OTHER CIRCU :ST .. NC:SS 
~ - .. ; . ~Tl.ININ(} TO ~:ISSING J.IRCR;,pT. .· . . . . . , : . ·. . . - ·. ·. 

' .. . . -·- ··· -:: . .. -.·· ·. · . . / . . . . . . b . 
15, J:TTJ. CE i.ERI :.L P~OTOGRJ, PH, "/.P, CHf,RT,' QR ,;,KETC f' , .. SHO'?iUJG J, PPRpXD~l. TE · ---

( 1" I..OCI.'TION. "'J-sns,liR~·.FT:.~:, s L'.ST. SEEN . , . . : . :, ... · · 
i16. ''i. TTJ.. CH I. DESCRIPTION OF TEE EXTENT OF SE.'.RC E, IF ,}JY.If~D GI'Il'EN N.'.' 'E, RD !K \ I • . 

iJ.i~ .soo:.L NU!lBER OF. 8FFICER. IN C_PJ.F.GE HERE- · · : .- · . . · · . 
. . -~ . \ .. - . . .... 

- ~ --~"""•mifir 
RZI.!f,RKS: . .. . .. , ...... ·:, 

~- ~~ .· ·. : •· 

a.•u_....... . ......... --. ......... ...... __ .,....,. .... . ............. : ..... . . ......... -...-. ...... ...... .......... -. ............. . 
............... 0.. . ................... .._ 
................ 111 ...... . 
~ ......... -. ............ . . • ._.a a-..o.. 
.._ . n ....... 

\ ( ' ; ; . . . . : . 

· , Dat~ C(f Rep;rt : ........ ~ 

" •. ·.: · _ 

(Signature of Preparing Of.f;:i:cer·)· . ·an=a..-...-. .. ·-·--
. IIIIMA..f. . ..-llft' .... . · 

. Ql ~~-~- .... .snnft ... ... , A/o ..... -. 
) 

,./ , 

. ~- .: :.-._ ,; ______ •··----·-·---·- -· . -~L.i.:. • •- __ . ! 



ST.A.T:ZMIITS ----------
14---0b~enattGDa IB4e b7 s/~. 'Jcrb~rt Q. Mathiaa ABir. 35288321 

An aUoritt 1n oilr lll}lov» 1'18tlt·bebiD4 and to cnar ri(#lt belieftd to be .A./a 139) with 
#3 em~~~· o.t; '·am whol .. ViDa CID fin Yae aND to hit the srod 10 Jl1loa 
IIJ01Ith or ·Aa.oMD. at V.O, hova. It h "belined tllat ~ :paraah1ltee oaM traa this 
aUore.ft,~ 

ID41 rtdual Oualtz Qa!at1CliUJ&1re 

B1ese;L, Oeol'p "1. · 2D4 tt o-T~3096 
Jle did ·Do\•lNLU GUt. Hlot. reJQI'ted be wa k:Ul.e4 1D b.U aeat. 

Pearoei J'l'e4eriok ·l'. a/sat ~3~ 
Jle did not baU Oat~ & ·,.. not iDJ~. · CCIIlll10&t1c.cl8 1n pttinc em parachute 
BD4. settiDa ·oat or plule. . . 

nto; ~- r.. set 1so,66l. 
Jle d14 ·Dot baU·cNt. ~ aeen 1n waS.st ~J• ~iticm. I "belln-a be vas lDl• 

able to pt eat an4 ·to ~ em puoaohute. . . 

A4uJ4;·: 8ttm1'CIIl'4 (at) 8/se:t 32 .. !0753 
._, d.i4 ·riot baU o.t.;· Iaat ·seen 1n liall tliftoet poeiUcm. I "bellen be could not 
.set out at piaDe • . . 

Btttter; Daniel "J. . lf/tgt 1~5 
]IE did riot bail out. U.st seen 1n Radio position. I bellne he cou.ld. not set out 
~ pllme. 

Canada, ~ T/act . 3~31~828 
Jle did iwt bail. lftt. U.n seen 1n ooo~it. nlot aaid he vu not YOUllded w.hen ~ 
was hit. I beline lut o01ll4 DOt pt out ~ :P~· 

DCIIAS A. llilf'l'lft !/St(r. 1.3031015 

·' 

I 









. . , " , .. 
!!!!!!!!!! 

Obterntiona •&de b7 S/~t. •orbert G. Mathias, 35288321 

An aircraft in out croup richt behilld and to our richt bel1end to be A/0 139 
v1 th 13 lind 14 en&ine out and whole Yin& on fire vu aeen to . hit the ground 
10 aile• aouth o! Aachen at 1405 hours. It it belieTed tbat 4 parac~t•• caae 
fro• thia aircraft. 

IndiTidual Caaualtz 9Beetionaire 

. .lliepl, Oeorce Jl. 2nd Lt. 0..743096 
Be did not bail out. Pilot reported he vaa killed in hie teat. 

Pearce, hedorick "1. S/Sct. 12025358 
Be did not bail out. Be· vat not injured. Complication• in cettillg on paractmte 
ana getting out o! plane. 

HUe, George "1. Sgt. 1805661 · 
Be did not bail out. Laat teen in vaiat gunner 1 1 poait i on. I belieTe he vae un
a'6Ie to get out and to put on parachute. 

Adua, .stanford (:JMI) S/Sgt. 32430753 
~did not bail out. Laat teen in ball turret pod tion. I be lien he could 
not get eut o! plane. 

!/Sgt. 19059585 Butler, Daniel J. 
ije_AJd not bail out. 
out o! plane. 

Laat teen in Bidio poeitton. 1 belieTe he could not get 

Canada, llqmond !/Sgt. 34314828 
~did not b ·ail out. Laat teen in cockpit. Pilot taid he vat not wounded 
when plane vat hit. I belieTe he could not get out o! plane. 

!li)MJ.S A. PABJ'IT'l' !/Sgt. 130310l5. 

.. ~ .. 



BrRIAL I NFOR}AT ION 

~ ( L••t, Fl~•t ~ Mid d le 

'i!IZ:!!I!Il IP DR!E 

AIR CORPS 

P.LACE 
ot Buriil tlilNOIN 

DATE OF BUR I AL 

RE HAR KS 
Source ot In!orma tion 1 - -

,. 
Enclosure to dupato11 llo. 10266 dated Dec. 16, 1944 - From tbs American Legation 
at Bern, Central Co11p0und Stalag Luft III. 'l'l:e Secretary, Prisoner of War Dept. 
Swiss Legetion, Berlin w. 8 - Pari ser Plnts 2 

HEll ARKS 1 Heme Address - Lansing, llich. 

' . 

' 
' 1 

I 

.I 
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~~~~~~:::;'~~-:,.·.·. __ .... ~'·. _._.;_I. .R~tisla~·-· ___ _______ ,;;,__;:;;_ _ ___ _ 
Fouild c;»ri Body 8.pd dlsposition of same: ·· 

. ~ g;~:·f~:.~·>::~.~:·.:·_,;:~~·. · .. 0 ··.: 

.iil 'i,ol.&t.8d· grave l.Ocated· 
ucu.:stmllle:J.m c;e....,.;.,v 111ll754 · ·': · ._.., · 

·~,~ .... , ~~- .... 
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RESTRICTED 
.A.., ,~·Ct:; c. (__ 

l mprint Iclentilic. t ion Ta~ If Pouibls . 
DO NOT TYPE 

PLACE OF DEATH 

Gri.~C!-: :-! :T.t , .G< r~.c:ny 

r. 1 - 1754 

o) 

REPORT OF INTERMENT 
(A R 30-1810 and~J0.-;1815) 

NAME (L<ut,fi"'· miJdZ. iu~j RIEGEL, George E. 

-u:-r..!;!O~-x~;.:a. - ~ - -
GRADE 

2/Lt 
- tJnO;rieWR -

r 

ORGAN IZATION -· 

322 ~b~,:~~~i.t B~ 

I 

RELIGION 

Unkno'l!rl 

RACE 

I CAUSE OF DEATH 

? .U.r.e ,_; n ,s h 

EMERGENCY ADDRESSEE (Nc.nu, rdaliomhip, c.rul Gddreu) 

. . Hu:.L' .:rt 
Mr. Dover A. Riegel, Brother. 2511 Marion St., Lan sing, Mich 

Gp 

DATE OF REPORT 

t Cotobut 1146 

SERIAL No. 

0-743096 
:.- . IV lOa 

BRANCH OF SERVICE 

IF OTHER THAN U. S. DEAD. GIVE 
NAME OF COUNTRY 

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION 
(1, ..... .-.) 

(If t£nidmti}itd, fill '" ••c:tioft I on rC"HrN) 

None Ident. by Fi~~~~ accepted by Col. Metz - 15 June 48 mn1 

WERE SUBSTITUTE TAGS PROVIDED?(Ytt"' ,.) COMPLETED TOOTH CHART ON QMC FO RM 1045 ATTACHED HERETO 

0 YES 

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

None 

NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY 

DATE OF BUR IAL 
MARKER \-.p 

I 

HOUR I BURIED IN (Sh,oouf, bl4..,.t, or .. ,.. of o1Ju,) ~PE OF GRAVE PLOT No. I ROW No. I GRAVE No. 

Ia Oo\olMir 1945 1-131 c<.a.<et odaa oro•; liD 10 • 
WAS THIS A REBURIAL? 

( Yet ar no) 

Yel!l 

TYPE OF RELIGIOUS , 
CEREMONY·• - · · -- • ... · 

•JSlU-b.S~IJUI 

I

IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AN D LOCATION OF GRAVE 

~ c·T ·· ~- ·.1 :-\C' I '-' ~ t: r::ll,!"Y P,I.OT'j_O: J R8WN~. J.%RAVE No. 
v . . .j_ . ;, •• . _ . • , u . , , _! _s~ ~ T~ .. : - ~1 . .... . 

. .. 011,;-_- Ch.-Bo Wll11aJIS
0 

"le' tt, CONTAINERS BURIED WITH BODY · 

Oi, llel"'fe K. ''l'l'ebaol 0 0aD\. 1n~ C·J9Y of :·:!) .• 'JC Fvrm 1042 ih·~ o :-t of 
I 

PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRI BE IDENTIFICATION DATA AND 

IDENTIFICATIONTAGBURIEDWITH I IDENTIFICATIONTAG ATTACHEDTo I :.t• r-J<>nt- ?bced in ~u-ribl bottle and v 
BODY ( Y<1 "' ,.) MARKEll ( Y.,"' ,.) \)! 1. d i t~ 1 

lo tee-Moe•cl Plate Jr f' w . r~· :l<, n s. _ ' . __ .. --- ---·-- -----

I 
RANK I SERIAL No. ORGANIZATION I GRAVE No. J. 

VDit Onknovn Unmow 237 1/t; :J , 

BODY BURIED ON DECEASED LEFT, NAME (L<ut, fi"t, middZ. inui41) 

BODY BURIED ON DECEASED RIGHT, NAME (L<ut, ""'• middl4 inili41) 

I 
RANK ! SERIAL No. ORGANIZATION I GRAVEN' J v . J 

'Uall:nown-:£.200'1-' UDk Unknown Unk.novn . - .. ~ J:.f J; 
'~jC;JtfJ:U::J;~~:;~,~:-"~:x~~~·j "~'~C ;,;,~~c-,:z·'~J;)1zt _j 
DISTRIBUTION Of REPORT: ~Jned ori~inal for U. S . and allied dead , aitned oritin.J and one copy for ene my dead, to the Quarterat .. ter Genu&J ~·;f. 
throu•h Headquarter. GRS of!rfcer. Copie• for retenUon in th .. ter •• preaoribed by thea ter commander. . . , ••. · { ·~ ?i 

.... ~ -·· --~~?~~ 

'~~.;:~:-. '~~' ;~1i-:~ 
----- --·---------------- .. - -- --. - -----. --·- ---·--------- __:'-'--~-----'--'---'"-'--'=--~=---

RESTRICTED 



( "tt · 

I 
I 

i. 

·r------------~--------r7 .. -~--
.; ,,.., 

~"'' RESTRICTED r· 
.----------~Sect~lon::-:'3.-i ,,='o:":EN-::T::-:IF::-:IE:-:D-R:":E:-:-III~A~IN~S.----------:, -----------......, 

r: 

~§ 
li 
!:1 

INSTRUCTIONS : 
(a) Great care will be taken to record the most minute clues for the future identitX of unidentified re. 

ma ins. Fill in anatomical characteristics below, and any other clues under "Other, • such as shoe size, 
social security number; pos ition of body found in airplanes, vehicles, and tanks; and serial numbers of air
planes. vehicles, and tanks. 

(b) A finaerprint, or prinh, are the most valuable of all clues. Imprint all fin11ers and thumbs in the 
1----------------------1 chart at left, or as many as possible. If no fin~erprintor prints can be secured, the condition of each and 

every tooth will be indicated on the tooth chart on accordance with dia11ram below. Tooth chart will not be 
accomplished if one or more finaerprints are secured. ::0 

!J;; 

i:!l HEIGHT 

!:1 UTD UTD li'rD U'l'D U1'l1 

3: 
0 
~J;; 

I 
WEIGHT \ COLOR OF EYES I COLOR OF HAIR I BIRTHMARKS. SCARS. OR TATTrs 

~-------------------~~~~~N7~~D~S=E~R~I~~No~.~-----,~~~~UN~D~R~Y~M~A7RKS~---------~~W~HE=R=E~BO~DY~W~~B~U~R=IE7D~07R~F=ou~N=D~--; 

'lone ~bne Gd ~c·nr. ei:u , ~ c· r-n ::ny 

:!l:!l 
li 
!:1 

--· i' 

6J;; 
p 
!:1 

iJ;; 
!:!1 

21 
!:;! 
.,G> 
!=i 
!a 

1: 

~2! . 
' 

.,G> 
~:j 
!ll . 

OTHER IDENTIFICATION CLUES 

3ucr~ ;:- r-r.e1.!!!t~r r~c~rd inr!ic r tcs ?l· rt .:: ·~ !' two ( :.:: ) llcr. were 
buried to :;cthcr Lo1 ~ Ut. ss-Grave. O!lc is tnt ••lly un ~rle~ t i rt ed 
an d t. r.e other 1 :~ reoJrded us: 
RFGl-:1. GE'i iiG:· F.. 0-71.'!096 or 2511 ·.!H :'..on :.: t::-P.et Lt u::: n g 'l.i ch. 
T-4.<:-43 (? .) St~ot~-r.e!lt of Bu,.r :;: .. r- -.t>i:Jt~r .o.:. ~ shl " ;t>r t.tt.;, che. d 
:;;,ys ;; I d. 1'td~8 of r.i -- ~el found on !::ncy S~·nt t o Lu ftw;: rre Fndi:l :t~ 
gclle, :iin ·~c s 31 ;.u ~ . 1<?4;. 

One other Co:ll"'.on : r ave in t!':~ . ~·.me '="'·et c:rJ cld. ~, ,~d by tt:e 
B\ler>:e r.!:ei:et~r to h<!V!? bc-~n ? l.'.rt o f s;-, ·-,e cr;·w in 111'hic'1 4 -:: ~n 
we re .buri f'd o One of t. :l f'.Jil 1 :• i ~'.'nt1f1 cd b-, :. :1 i ·: nr, ti r ~ -::c;t to:l 
c<. r d a s: H! 'l'F, G! .. QEGY:: F'. lR:>5 6f61 s~. · 
One is co.-:1 .- l·~tcly unkn o?i!l e.:-. d t ".c -:: t her two 1; l :;o still uniccnti
!'icd will ~ rob<\bly be 1 :-J enti !:1 P.d .t'ro:n Flucr;;0r -: ~ist~r r "C<>rtls ~;sz 

.:t!:;A!S, Stanford 324:;:J753 l<nd 
-:>!·'A'RCF, ? retl~rick F. l2025 35S 

'l'hese rour m<>n Brf'J r.o"' bur~ \' ~ - S foll~•..:s : 
!:I'!' E - St. ;,, 'J :d ?bt :~ 
Un:<nawn X- ;.on 
Un;mown X-202.2 
Cn.mown X- .;oo.:.: 3 

i:'l ll' " ~ rc ve 70 
68 
69 
'71 . 

liLa s!l irurh.l Unl<nown X-<:0 24 w;, f. t; r ">ces::~d r. t c. I.:', <-~'10' ll f! ;o rr- ;;:c. tiocl 
'lfU c:uade 1nt.os Unkno'lll'l T.-20 :21. A, n."''d Unicnown. X-2J~. B. 

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY 

+ 
REMARKS: 

I 

~ 'I ' 

RESTRICTEQ 1~897--2 u. I . 60U IIItliltltT I'IIIMJ IItO O.'riCl 

. .i'L ... ------ ·- . 



:11 
f 
!. 

i 
l 
I 
I 

WAR DEPARTMENT 
1E ADJUTANT GE ERAL'S OFFICE. 

W ASH INGTON 

REPORT OF DEATH 
' ... - ! ;~ ... i ~ ~. 

· : . . .,.c .. · r -; !;'\'f': t ! . · ' , :. ~ .. f ·: c:· · .. ~r.·.: 

c?;~·-·· 
.. . .. -., .-; : ,...~r 1 · -·· .. o;~"H ! . l .·· · : " 

,, 
· DATE . . . - :· ~ ·- · , ~•.,n'. ;;.,.,,..;;;., · '~~n c. •• :_ .... .• . f ·) •;-,-."' . ... ..... ;: · ..... · ' 

~ .; .. . ·- . r .• ''"Tn; • :- • : 

f'\IU.. NAME • ARMY: ·~liTAL ~- . 

I. ,.... 

~ !J ... T ' · r· ~· 7 ; ,· j • . l . ... ... ! •. :· ' : l. · ~' ! .. , . : ,. · ~t ; '-~ r· . :·. ·: r l'r ... r~t.~ ~ .. .. • ., ""' . ·~ .. _ i • ·- .. 
RIE08L, GEORGE E. 0..7-., 096 

GRADE DATE OF BIRTH 

2ND m. 
I ARM OR, SERVICE 

"\1r Corps 6 June 1915 
HOME AOORESS 

Lana!J:z&, H1ohtgan 
' 

onE OF oEATH i I 1'\.ACE OF DEATH · .:_ I • IIJ . CAUSE 0,. OEA TH 
· Vt fj• 

I ,: 17 A\18·-' BvopeaD ArWfO" /J ·/jf2Jo;.. Killed ill 
' -

EMERGENCY ADDRESSEE INAME. RELATIONSHIP, & AOORESS) " '/1"' DowV A. a1.p1 (Votbel') 25U llal'101l •• L&Daiq, IUohe 

8DOftJo1NA: "f'~pl" ~l'l2511 JluiOA et., Laa1JII, JU.ob. 
R&l~t~~ . . ~~~t.. --~- 25~- -llui~ ~~ -·· ~1Jia. Kloh. 

@) ,- BY ORDER OF THE SECRETARY OF WAR : 

' -Vlhll.lll ' o.·o'f r U~·I V - \ ' o,. H I.JI.\'1'17 . 1 

THIS COPY FOR THE Q. M. C. (CON FIDENTIAL) 

' 

lOVER! DI\JIIKL I. DIDr. 

aot1on 

~~)1,{ 
v\1i\~\c 
. . ,... ( r (/ 

ADJUT ANT Gt:Nt:fUL . 
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I ,q,.. , n!.J I • •·· t JH: :, ,. I' \ IIU1 ,,. ,v.' ' \' I 1 

ADDITIONAL DATA : (CON FIDENTIAL) 

STATION OF OEC EASEO -=._.J.~::C...d.t.....!!41.-4tl'--4f)_.fi'U.£:..,dtl.-<<"'"''"'./~(1L.!.../'>L).....&-~aa..._~.e=~-· :..._· -' ~·,:-<--;L ~· ·_-"_"'-:-~ -:-' ._' -·~-------
: ., .. 1 f.; · ·, .~ _. . ~ -- -i'f i...:'i J ( ; .. J.,'* ( ... • .. ·f! _ .:~ ; ; . ~ ~ .J .. :,- , .... :. •• : ··t ,. \~.u""• !,~ ~ - ,l ~ · 

: ,_.2'· lu:_,,t. ~ i! !'~ :~~~-~ i~t· ! - ~ - ~ r ;;·;_, ~ . ) :-~ .. ' ~ _, '-!'3_1. ': . : :J ' .. . f ~ -- .:: ~ ' ~~ -: t:t:.. . ~ r ~ ; . . 

.... . ;; f. ~ ; • :., 

1 ' .. !. . ~ '< 

'\ I I !';'~ . ..:. - ~ I 

i . . : ! ; ;,_ ~ ) i'. l ' ~- ''\ · · ' ·- .:... :1 --~ (•· ·(. 
!:be,. b4ln4aa1 .... 4 Oft \llo omr .. ol4o ot w. npori 1e .ll!l. ~-~ re-~ .~ u. 
War hpar\MDt to llaft 'heQ ah .. t 1a a •hdag la .. u.a •tat .. •• .-4 · .. .._.._._, te 
lT ....... 19., _. uUl .-h M•••• wu ••saate& llr UM ·~· ·u , tlle. ...... ~
..a d e'f'1Mue of ~-t.la u....ttt .. lr ..._ hnul ...,_,__, tlare.P .._ laten-
aaUoaala... Gn._. ... ._ of .U ''~~'~t-~J~J~lfona'Mr 1M3. 

,. .... .J2 t Hl- f •J ,· ,..i • 

t ;: ' l fl•' ·1 -.~ . 1. <'1 y"', i-: /'1 -~ tH .t : ( i: 

,':\ ·· / !4) 1) ::- b ! ., 1 t • .\.! :. I 1 





J;·-~.r.~,:_)f~~~;\r.:: ~i:: ·:· ~;f.;~~~fr .. ~cr·~~.:{j:~:'?·~T,~~~!!:;::·: .~ . 
. . ' ; - ~- ".; ~· ~:~ ~>~ . . . 

! • 
t .·:. , / I 

I 

ARl4Y SERVICE FORCES · 
KANSAS CITY QUARTElulAsTER DEPOT · · 

601 Hardesty Avenue 
Kansas City 1, '·.W.ssouri 

r· 
CASI.IALTY REPORT Nov • 

..... , 
~te and

1 
place of birth : _______ J_une ___ 6...;;,_. _19_1_5 ___ _;.. _______________________ _ 

Serial Number : 0-7 1+3 
-----------~--~~--------------------------------~~ 

·. · .. 
; '· . Grade or Rank and Qrganization:_2_n_d __ L_t~·----------------------------~----~ 

Arm or Service : ....... _ ----------------.....:.--~-----------...;___;_ _______ ...;_;....,-

Date and place of death:,..:· __ ...:....:~~~~~~~~~~~Ar~ea~-----..:...___:~ 

KILLED IN ACTION ·. Cause of death: 
-----------------~--------~--------------------~ 

Home address: ___________ · ~La~ns~~~~~~~~--------------~----~~ 

Dover A. Riegel (~other) 
2511 ~~on St.,·. lansing, MichiRJ;l 

·, . . .. 
~ -~.':. ~- ;;'' Emergency addre~s: '. . ' . . -------.---....... ------------------~ 

Dover· A. Riegel (brother) 
2511 LBrion st., Lansing, Michigan 

. ' 

·-;--. Date of enlistment or ·· . . 
\ \ . :; : acceptance· of commissio~ :_· __ ·· _' ----------···_·:-~~-··_. ---------:-~ 

~ ... 
. : . ~ 
:·,:· , 

i<·· :-.. -~yi/ ' ... . ' 
.' 

~~·;· ~: / .. ~ ·,. ~ 
(,il . ·. , .... -~· :. 'r ',' ; ... ~ .. · . ~ 
·t-... . · . ~(. .. 

. .. . -

-.. 
l·.> ~ ,:, . .. 
·~ ...... ' .. ' ~ . ~: : .\ 

~,;:.: .... ·- . • ; (, :~:·~.: .. ':., ·. ··· .\~ · ,.~·::·~· 

. ·The individual mmed on this'·.report is shbwn.by 
records "of the Tlar Department .to have been abs 

. a missing in action status on and subsequent 
August 17, 1943 and ~ptil euch absence was 
by the receipt in· the War Department of 

\ death transmitted by the Germe Government 
Intermtioml Red Cross, date of said termi 
bE~ing Nove~ei: 21 '·1943. · 

/ .. 
. ' 

/' '_,. ·ut Qi4 Form . No~ 19 (Rev.·: 
~;r.:· · ,~,: __ ~ .: 'i . .::.: ... > .. ~:-_.,·'--·"'". ··"'·-"· ........ · ""·~:.....o..--"-.,;'--:::...-.u • .-:iS<~~~&~j[l~Gat;~~ 
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----------- ·- 6----~-·-·---· ..;....-... - -.-:-· 
' 

-CASUALTY-·. MESSAr~ 
FRO M 

AGO 

OFFICIAL BUSINESS- GOVERNMENT RATES CH G . APPR O PRIATION LP 3832 

AG 201RIEGELt. GEORGE E (30 OCT 43)" SPXPC-N 303118•1 (12) 3 NOVEMBER 1g43 
.tsN o-·r43 og6 : 

MR DOVER A RIEGEL 
2611 MARION STREET 
LANSING MICHIGAN 

REPORT RECEIVED FROM THE GERKAN ' GOVERNMENT THROUGB THE INTERNATIONAL 

RED CROSS STATES YOUR BROTHER SECOND LIEUTENANT GEORGE B RIEGEL WHO ~ 
. . 

WAS PREVIOUSLY REPORTED MISSING IN ACTION WAS KILLED IN ACTION 

SE~~N~EEN AUGQST IN EUROPEAN ~EA THE SECRETARY OF WAR EXTENDS HIS 

DEEP SYMPATHY LETTER FOLLOWS 

ULIO 
OFFICIAL: THE ADJUTANT GENERAL 

BATTLE 
ADJUTANT GENERAL ~ ~ ~ 

Not to b~ delivered by phone except when outhorizcd by the sender. 
Not to be del ivered betwc~n the hours of 10 PM ond 7 AM. 

1-• . -



-· ·- ,r .. ··· .. · .. ·.· 

l CASUALTY ' ME.~~AC~AR DEPARTMENT 

. ! 

TELEGRAM BUREAU 

\OFFICIAL BUSINESS-GOVERNMENT RATES 
CHG. APPROPRIATION 

·"' : ltl!OBL, ct!OROB I (14 AUO 4~) SPXPO·N 08141 (2}· 2T AUGUsT U43 
I AG 201 ASM 0-'1430i6 

liB OOVRR J. RIIOBL 
1611 llARIOif STRiBT c !.USING IUOHIO!I 

I RXSRIT T~ IIIJORK YOU REPONT . RIT CRIYiD ST : TKS Y~ UR BROTH T;R SRCOND 

. 'LiiUTBW!NT, OIQRGB B RIEGBL KISHllO IN ACTION lN BUROPBAN ARllA SINOR 
I 

· . ·.' S!VBITIIIN AUGUST IF rURTHoR DBTAILS O.R 01'HKR INP'OIUV,Tl~N OP HIS STATUS .. ... . 

· ... · .ARB RBOUVID YOU ULL BS PROMPTLY NOTIPIKD 
~ . . ... 

. ' 
I!J4a 

ULIO 
THE ADJUTANT GENERAL 

I 

i J 
i 

/ 

BATTLE 

, . I 

"-.--'] • ~ :::.:, I 
. .-_ .. ~ 
. . . 
-:. , .... 

~·-:. . ; ,.-> 
. . . -·, ~ . .. ... 1. , .. • - . 
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·su111Uat y 9t>prt-~a.rtial ( 

AH.lf.Y SERVICE FORCES 
KANSAS CI TY ·QPAilTER!JASTER DEPOT 

601 :-rardes ty A':enue 
Kansas City 1, Misso uri 

.lPtba / 

Case No , 34967 P / 
7 

Date 30 October 1944 

.:.: ;... ... ..;cr : Report of transactions in disnosir~ of the effec ts of ~ 

George !. Riegel / . , 0..743096 
(Name of deceased ) ~(TA-r~~~~. ~S~r~i-al~l~fu-m~b-e_r,_) 

Second Lieutenant. / , .Ur Corpe , who 
(Gr ade) ( Or ganiza t ion, Arm or Ser vice / 

on the 17 /d<:..y of .l\liuat. / , 19~(at-=l:.=uro=-=..pe=.::an==-.::J.r=:ea=-------

late a 

died 

TO The Adj utant General , War De;Jartment , Washington 25 , D. C. 

1. Complying with A.W. 112 , a Su'!lrnary Court- Martial, convened a t Kansas Cit;· , 
Mo ., J.lUr suant to S . C. 228, Hq ., KCQ;\1 Depot , dated 25 Se].Jternber 1943, fo r the pu:. 
pose of disposing of the effects of the above - na;:J.ed soldie r, or person subject to 
mili tar-J law, reports that : 

a, No l egal representative or willow of decedent being present at decedent 1s 
camp or quarters , effects of decedent wer e forv;arded to ;is Surnmar-J Court- Martial. 

b, ~cal debtors owed decedent 1s estate ~ none , of which the s.um of 
$ .nono /

1 
was collected. (If not hing was found due or .collected, state 11 None 11 ; 

otherwise attach itemized statement of su'llS o·;;ing and collected . ) ( In;·---· ) 

c, Decedent owed undisputed local r.reditors the sum of $ none , which 
has been paid by the . Sununary Court-!.lar tia:. .fro;~. funds of decedent. (See inclosed 
r eceipt , Incl. , ) 

d . Disposition of dec ed~nt ' s eff ects (less money paid cr0ditors , if any has 
~a s r• .ade by the Sum~ary Court- Martial by transmittal through the ~artermaster 
Corps , a t Governmant ex;:>ense to person found entitled (See Sur:unary Court-!1!artial 
'?Im .GIG be low , ) 

F I NDHIG: 

Befor!:l ~ Surnznf Court- J.!artial which convened at Kansas City, Missouri , on 

1 Juguat 1944 , pursuant to Special Orders 228, Headquarters , KCQ1! .....---· 
Depot , dated 25 Septe~ber 1943 , the appl ication or affidavit of Dover A. Biegel and 

Kilton O. Scbancupp / fo r the effec ts of the above- naned de-

cease~ soldier, or person subject to military law, no~ in the possession of the 

,-------.-------~~.-<-L...~=<>A-.du.l.:u:-CO.D.!tida:red...L _ _ __ ___;;,;,;,;.:."~~:.·. 
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. I..AW OF"FI CES 

MILTON G. SCHANCU PP 

Z 0 7 · 8 STAT~ 5A¥1NGS &or.H" 8 l.OO. 

OWOSSO. MICHIGAN 

TE:L!:PMONI[ 8 07 

Augus t 19, 1944 

Kansas City Quartermaster Depot, 
601 Hardesty Avenue, 
Kansas City, 1, Missouri 

Res #34967 D - George E. Riegel, 2nd Lt., U.S.A.A.F. 
Deceased 

Attention: Frances L. Hartt, 2nd Lt., W. A. c. 

Dear Lieutenant: 

Inclosed is my receipt as E:xec.utor of the Estate of my brother-in
law, above named, acknowledging receipt of the articles listed in the receipt, in
cludi ng the check for $77.02, for all of which I thank you on behalf of his family. 

Geor ge was killed in his B 17 a year ago on August seventeenth and 
the receipt of his effects during t his particular week is ~~th significance. 

May I offer this word of appreciation on behalf of his brothers and 
si sters for the kind and impersonal tone of your letter and for the efforts of all 
who assisted in collecting and so carefully packing his effects. Your letter fully 
demonstrates the fact that the "WAC"'s do serve to supply the element of woman's 
tenderness even in this ponderous machinery of Army Administration, where as in this 
instance, it is so helpful to the relatives and friends of the boys who will not 
come back. , 

respectfully 

George E. Riegel, Deceased 

1 
! 

~
' 

; 

I 

.1 

'4 .• 
..• r 

·~ ' 
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u~> rt lJJ:..r'n,\ 1 1\'t.:.:~ i 

AID!Y EFFECTS BUREAU 
KANSAS CITY QUARTERMASTER DEPOT 

Kansas City, Missouri 

disposition) In the matter of the 
of the effects of ) 

) 
Case No. 34967 D AP :njn· 

_2_nd-r.L~t_. __ G_e~o-rg~e __ E_. __ R~ie_g_e~l~--~-) 
(Name of deceased soldier) ) 

0-743096 ) 
-~~-) 

(Serial Number) 

RECEIPT FOR EFFECTS 
DELIVERED TO CLAIMANT 

I hereby acknmvledge that I have received from the Effects Bureau, Kansas City 

Quartermaster Depot, Kansas City, Missouri, the following effects of the above-named 

deceased soldier: 

Number 

1 

12 
7 
1 
1 
1 
1 
1 
1 

2 

1 

1 

1 
1 
1 

Articles 

Wallet w/Short Snorters 
Stamp~ Cards, Photos 
Shirts 
Pr. Trousers 
Blouse w6Yings and I nsignia 
Trench Coat 
Sho t Coat 
Toilet kit 
Shoe Shine Kit 
Clothes Cover 
Towels 
Caps 
Socks 
Handkerchief's 
Underwear 
Tie 
B 
File of' .Papers 
C ;., Ba 
Fountain Pen 
7ialtham 7fr~at Wa1;ch (de.mag;ed) 
Mechanical Pencil 
w (/' 

Articles 

ln~i&;nia 
Souvenir coins 

Receipt is also acknowledged of the sum of Sevent?-seven and 02/100 

Dollars ($ 17,02 ), found among the effects of said de-
------------------~ ----------
ceased .soldier. 

Subscribed at 

-J.Q~. 
Witness~d · 

~rlltvA .-; c 
SiiM e 'OWitnes~ 

(Address) 
m~r~: 

· (Address) ~ . 

Owosso, Michigan 



r~i:~, .r7;n~~)T~~~~: i; ~n::t,~%~~~~ · ... ;; .. · . · ·. ·. · , .. . . . 
.,·~·-:-~< .' · . ~:.r- :·,·· · -:· ·. ·'·i-;r·'"' ·. · ·.ARuY SERy;rcE: ~'ORcEs ·-···r. ·, ::. ·2~~ ... . -; .!· · .~.: \:<:.. : ARI.ff" EFFE~'l'S _B~U_:-\ . 

. . ,· 

. , : p-. 
·,. 

·.' .·.· ... 
r ;.' •:, 

i ., . . r 
i• 

ORDER FOR SHIPMENT 

UEUORANDUM TO Warehouse Br~ch1 . 
Please eee that the .personal effec'te on the above 

mentioned oase are packed, weighed and ready for shipment 
· promptly so that they may be readily picked up. Bille- of 

Lading and all ot~er papers will be marked with the case 
number . and can be identifie4 thereby". The original of this ,· 
form :should be rsturned to the Administrative Bra.nch after .· 
coDipletion.i."· 

! : 
~ I • ~ 

' :.''·::.· . ... · ...... 
' . ._. 
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ARMY SERVICE P'ORCE8 

KANSAS CITY QUARTERMASTER DEPOT 

34967 D 

' 

(S-9-11-44) ! 
Jru.I:AP:njw 

Aue;ust 11, 1944 

... 1 ., 

I -
.· 

/ 
IN R!PLY REFER TO•----

f 

Estate - George E. Riegel 
207-a State Savings Bank Building 
Owosso, llicbigan 

(J/ 

,.,. 
-~ 
7 

Ur. Uilton G. Schancupp, Executor / . 

Dear !.!r. Scbancupp: ') 

Thank you for the information given in your letter of /-/l'~ 
·J;uly 29 in ooxmection w1 tb disposal of the property of your ~.- 't~ 
i brother-1n-law, Second Lieutenant George E. Riegel. I am return- J!'; 
· ing the Tiill and Letters TestU.entaey which you submitted. <'f.-

, i 1; 
i 1'his property was forwarded by mail on August 7. l'lhen ·~ : ;,:· . . ~t '' 

. /you have recehed the package, please sign one copy of the inclosedY/\ .·. -. ~-, 4~ 
' I receipt and return that copy to this Bureau. Fer your convenience. ' · ~ ·:~·· : 
, : there _is inclosed an addressed envelope which needs no postage. . ·. :" . 
I , . ' 

f ; There ia inclosed a check for tn .02. ~is cheolc represents 
money "lfhich belonged to your brother-in-law and has been converted to 
a cheolc to aYOid the possibility of loss. 

: r 
This property is transmitted to you. in your capacity aa 

Executor of the estate of Lieutenant Riegel. for distribution 1n 
accordance with the laws of the state of his legal residence. 

\ 
i· ls./ 

g ole 
ill I 

Yours very truly. 

F'IUNCES L. HARTT 
2nd Lt. li,A.C. 

Assistant 

A -1:. . . . ... r..ttera Testamentary 
Form 6 · / 

/ 

j 
Envelope / 



I 
I 
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· ... .. 

LAW OF"I'"IC~S 

MI LTON G . SCHANCUPP 

Z07 • 8 STAT E SAV I NGS 8AN " 8 l.OO. 

OWOSSO, MICHIGAN 

TELEPHONE 0 07 

July 29 , 1944 

Army Effects Bureau, 
!.ans as City t;.;uarterr:1as ter Depot, 
601 Hardesty Avenue , 
Kansa s City, Missou~i 

( '· 

' 

Re : George E. Ri eae lJ. 2nd Lt . T...i ::.AAF (De ceased ) 
- C e. s-er/~9·~~ --·----~ 

(s - 8 - 6- 4.4 

Gentl emen : 

I nclos ed is t he application of Dover A. Riege l, bro t her . 
of the above na..rned d eceased officer , f or the effects of t :1 i s de c eased 
officer on your foJ;!ffi - Eff Q!.1 Form 2 . 

Also inclo sed is a certif i ed copy of Letters of Administ r a tion 
grant ed t6 me by the Ingham Count y , Iili chigan Probate Court , with copy of 
~ill attached , also certif ied. 

Iviy Let ters as Exe cutor of my brother-in-law's Estate are sent 
in the event t hat in the absence of a specific designation of the brother 
D • .E.· Riege l as receipi ent of such effects , you might d irect that the 
effe cts should be deliver ed to t he fiduciary of his esta t e f or distr ibution~. 
ac cording to the Will. , 

.. · Practically, it will not matter to whom the y will be sent, as 
they will be distributed according to the Viill anyv1ay by reason of t he 
mutual cordiality betwe en the relatives and r~spec t being accorded t o 
their brother' s wi shes as expre ssed orally and in his ~ill . 

i'f:GS : m 

________ .. ______ --------



' 

(34967 D) I J2 .: :.\ ? : c j 
!:!1 Jul'' 1944 

or 
George~. Reigel, 0-743096, Second Lieutenant , Air Corrys , deceased. / 

l Incl 1--~.D.,A.G.O. Form No.7? ( 

G. H. GAL VIii , J iL 
1s t Lt . ·~ . ii. . C . 

Assistant 

/ 



-, 

I'' .. . . 

ARMY 81.RVIC~ f'ORCI.B 

KANSAS CITY QUARTERMASTER CEPOT 

- --· _ ..... ----

f ....... ..... ..... .... 

Ur. Dover A. Riegel 
2511 Uirion Street 
La.ns~g, Michigan 

101 HAlllDI:STY AYIINUI 

KAHIAI CITY 1, WII.OUftl 

.. 

i 

-· ,. ,., ---· .. " __ ... --.. 

" i 

(S-8-8-44) 
JR11:APtoly 

July ·8, 1944 

. . 

· I 

\ 
-( 

:~~-Ut~ .. Riegelt 
~-- r. • - ~~~::::-=._:___."-·-- • • ; ~ 

··--... _:_..:__:)he Anrs.y Erteotlr Blir'*~-baa .. ~oeived tor disposition 
oe~ tunda which belcmged to-your ~rother, Lieutenant George E. 
Riegel. -- .. .... .. . ) · .,.. · 

. : . . _,:.·~ ·- -..:__~. 

!his is the ozliy property o£ Lieutenant Riur;el r~~~·- : 
· here to d&te. however IILCil&y ordinarily is tranSDdtted from oftraeaa · 
by man. m e.4vance ot other personal ettecta. 

- To dispose ot these f'lmds in accordance with existing 
' inatracticma• it is Jl808&a&ry that we hAn certain· intonation 
~: ~garding his 'tuany. For thb purpose I aa inclosing an appll• 
. .- oaticm and atticlarlt tors. with the request thAt 70U COIIPlete 

and return it to thia Bureau. Yot~r local American Red eroU 
:rep~aantatiTe ..Ul help you em this, it neoeaeary& 

1 

The money will be releaaed as soon as poadble arter 
receipt ot ini'orma.ticm needed tor cSeoiaion as to appropriate re· 
cipient. . 

For your ccmvenience in returning the tOl"lll. there is 
inclosed an addressed anTelope which needs no postage~ 

2 Incls-
Form 2 
Exrvelope 

Yours very truly. 

G. H. GALVIN, JR. 
lll t:. Lt. ~.lt • C • 

Chief, Adm. Control Branch 

-.. . 

• < 
.. 

. . -... 

- -.- .... . -- - · • - -~ • - -·- • ·- -· r • - -

. I 
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' 
Kr. Dover A. Riegel 
2511 Marion Street 
Lansing 10, llichigan 

Dear Yr. Riegelr 

Riegel. 

brother's 

Jlt!.WlSPibh 
November 19, 1943 

November 6, 1943 
brother, 2nd Lt. George E. 

ll. S. POOL 
2nd Lt. Q..M.O. 

Aut. Chief, Adm• Control l!ranch 

\ ~'-

_.. 

.; 
. .J 
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2511 ~ ! <? r1. o ·: St. 
L?.ns l.n_:s l C, .. i::: h i _5'3. n 
~cvemb?r et ~ . 1? 43 . 

Effects ~ua~t sr~ ast!r , 
,'h.r ue ::;art'T.e :~t ' 
K9.nsas 'Jity , ::. o. 

Gent le::ne n : Re : · 2nd Lt. Geo~ge ~ . Riese l , 
A"S~f'c - 143 , C'96 · . A~r- c or p s 
322 Bo:no Sq 
9lst Bo-r.b 3-p 
APC # 634. 
~ PostT.?. stsr , ~- e-:1 Yo r :-: , :: . Y. 

I a~ tte broths ~ of t he a~ove named indtvt~u~l 9.nd was 
designa t ed nex t of kin by ~tm . I a~ writin ~ you ~n such -a
pac ity to r equest t hR t you kt~dly forw a r d a t your ea r ly con
venience t he pe rsonal effects of my brother to ~e . 

~e rece ived a letter from J . A. Uli c , th~ A~~utant 
3-eneral today , C.ateci. i·: ovem~e r 5th , conftr mi!!g a tele 3r 9.m rec
elved fro-r hi!ll on .:ovember 3rd t !"'.at .:gy_br ot he r h"'.C been kil le d .. 

-~D .• ac.t.i.cn .on . Augl.\s:t f.. 7t h , 1943., over S'Jh1!1e 1!1 furt, ·}er:nan y . 
The Informat ~on Bul l atin en 'J lo sed v1i th ' 1r . Ul io ' s letter g:we 
me your address . 

~eorge ~as Co- P i l ot en a Flytng Fort res s and his ho~e 
base was England . 

ratural l y , we are dest r ous of taving any ~erscnal effects 
he had at h i s base and I w\ 11 be g lad to pay t he sh i p9ing 
char ges on s ,-;:e . 

If I an to wr i te his commanding off i cer, or another de
partment than y ~ urs in re ga rd to t h1 s matte r , wi'l yo~ kindl y 
l e t rr. e hesr f r om you, ~ 

. _, 
' 

Your s truly , 
I:! 
I 
I 

I 
f 
f 
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)22ND BOMBARDMENT SQUADRON (H) AAF 
Office of the Squadron Commander 

12 September 1943 

SUBJECT: · Money Orders - Crew 9lst Bomb Group (H) AAF 

' ". ~ . . .' j ·, 

.! 



~ . · EFFEXJT.S Q.UAHTER:tvf.ASTER, ET li111BA . ~1 / fj -" 
. . StT!-R1ARY COJfl-T 1 

-~ K.JI. . 
· DEPOT G·- 14 · . · , · . ·· ·', 

· ·· Control No. A.PO 507 ·- · · · • .- .: : . 
4399 UNITED STATES ARlfY i () l\.l\H9~ _.) : 

surumT.: closing ~tatement_, Account of: . ~ Y! 
2n4 Lt G-7.)4096 -

TO: Effects QM, Kansas City QM Depot, 601 Hardesty Ave., Kansas 
City, Missouri. 

1. Submitted herewith is complete file of subject person; 

(a) Organization . ·,u Bamb Sq (H) 

(b) St~tus MIA 17 Aug 43 

(c) Beneficiary· DoTer A.Riegal,-
. 2.Sll, · llarion s~. Lalloing, Jllon. · 

2. Personal effects "I-I ere ·shipped 8 Karch 44 

3. FINANCIAL STATEi·:!ENT : 

· Incl.# Date Rec 'd 
RECEIPTS 
Details . Dollars 

1 16 Sept ., L~r/kansaittal 

Total to be accounted for ·· 
. DISBURSEMENTS 

...... -. . Details Amount 
>~t:·:.:.:· ... 

.' .· . : ~ .,:' ~-;. > ..... -
... , . 

T.otal disbursements 

Balan c e 

*Sterling converted for transmi~sion to u.s; 
. ' 

Inclosed check to Effects QN, -Kansas City 

Balance at this office 

4. Remarks : Bone 

·.: 

. 3 Incls. Incl.l to _2Cornplete file o f S'1.b j ect person. 
;1409 . . . 

~ · J'O Incl. ;JJ.S.Treasury ch~~C?.k # Dated11:8 J lli~ · f944 · 
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CLASS n-cotttlnned • 

/ -

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

------------ --,--

~~i; -~-; :-· ·--- . . . . . .. . . 
~r:t:_-~ .. _ ; M~;.1 { ~lle~:·,--..s- 1'L~ · ~o •. ,; .• 
>}-_r· ... · .. ; .,.- -- __ : N~te.__ s _ _ ---~~: ~-- ~- ._ ._ . 
. '·,. I CERTIJ'T that the foregoing inventoiy comprisee ·all 

:.·•., ·; the etfeete of· the deceased whooe name appeare on tbe 
. ·: ; ~~ fi rst page hereo!, a nd that *the effecte were dellv~ ,. , 
; , ·· .. to.. •• ..rital.a. a .. ..:_.BP.O!...NL_ ... -· ·_.. ·, : 

· '.: ·. ,CO tve qame and?;;.. ol nlatloDihlp; lt lep.l repraentathe : • ~"( 

_____ _DO.# ... IL!I.8111' ·.: . ---'--'
··r:r beDePeiarr named b=~ ~' 10 tLaC.) 

' ~~dbiJ~lliliiu1~~~~ba~· ~~il~~~~~~ 
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... ·- ARMY EF~CTS BUREAU 
KANSAS CITY -lt:JARTERMASTER DEPOT 

6ol HARDESTY AVENUE 
KANSAS CITY, MISSOURI 

. JRM:.APtnjw 
.In the matter .. of the: d:i.;!pos:i,tiQll .: ). · ••:.·:,- ... ·1. ' ·: . Cas.e ~o. 34967 -D .. . . 
of the effects of · · · ) · {s-8-6-141 

Lt· ·· G--:.. ~ . E'' Rr·-·r · · . .. .. .. .. ... . .... J .... -....... · --··--- A~PL~9_A'P~~ .. f.OR EF~CTS ·· -.. eo.ge • .. age · .... .......... ...... ·-·) .-- .. .. . ..... .. .. - ... ·"OF"UECEKSED 'SOLDIER 

__ ____ (!'!.a~.e. _..o_~-- -~~?·eased __ so.~.d~e7r,);: .. ·:·.: ... ~~-:- -.:.-: : . ~. ;;. . :· · . .-·.-:::.-.,"--·' -= -·~, .. ~, ...... ,.,,-, .- . 
0-743096 ) 

.(Ser.i.~l .Number) .. · : ·, ) · 
· .. . = . . ·· .· 

..... 
r, Dover A. Riese 1 

' • . : ' ' • I .. ~ ' ' 

;. ( . ' 

(Claimant) of .-L=· a=-ns~· ~' 1:..:~~.- s:a..· _. ----...-
(City, town or village) 

. ; '. t . ·._ . . · . : ·-·· :_: •: . ·:•: 
in the County of ___ I_ng....._ham_;;;.-'----- and Stato. of_. M_ . .;;;i..:.c..:;;h;.;;;ig;w..;;·a;.;;n;..... ____ _ 

. .. . : 
hereby make app'ii~ation for the effects of the above-named deceased soldier, 

now in the possession of the United States, and in support there of state& 

- :' ........ . ..: .. .-.. -;: .. ' :1 ~ :':· riill i · 't·L· Ge o r8.e ·:E ~ :Ri es e1 
(Name of deceased soldier) 

; ... . · . . :. · .. 
entered the military 

service of the United States on or ab.9.ut the 26t~ay_ of . ~- -~-F~ .. e~- ~~~-...~· .. '-' }.~4L1 
. · · ··· : · . · ! 

and was a 2nd Lt. 
(Grade or rank of deceased) 

in ~Ar~~~y~A~i~r~F~o~r~c~e~s~~--~---~-. 
(Name of organization if known) « 

r:-=---~-----,.----...,-.,..--...,...,.---..,..,.....,........,.-.,..--,.-...,-.....,.;.-1 that he was born 
(If not known, so state giving all possible information) 

at EdmOre. , in the Stat o o fr:~Mu.ii.Jcioi.hl.l.i.I.Jg~aa~nu.:---:------:---
(If born in foreign oountry 1 so 

~:--:-"""'"-- on the _ ___;6;...;t_h ___ day of _..;..J.;.;une~----' "/. 1915 
state) 

and that he died on or about the 17th day of August , 194_3 __ , 
(If not known, so state) 

~ in E~ropean Theater p! War 
· If not known, so state) , 

2. That I bear the following r elationship to the above-named 

deceased soldier1 

(Mark around one of the following which describes your 
relationship) a 

(1) Widow ( 6) Mother 
(2) Administrator or Executor q6~ Brothe]:) 

of Estate Sister 

(3~ Son (9) Grandchild 
(4 Daughter ( 10) Other next of kin 
'(5) Father 

3~ ."11iat there- rs ho living ptlrson who bears relationship to s~f6 · · 

(Continued on Reverse Side) 
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........ 

deceased soldier of a lo'.Ver numbered class than that marl(ed above, except 

Exe.outor .or Ma es~ape .,( .. 

* (Example: If you have marked (?) B~~ther, are there any living persons · 
described by classes (1) to (6} incluSive? If so, give their names and 
relations~ps to the deceased soldier';" if not,-.state "No Exception.") 

4 • . That I have _completed ·arid executed the affidavit on the follow-, __ 

... 
ing pages hereof and ma-ke it a pa·rt of this application by reference. 

... ..-... ..... -- .. ~--· -.............. ..... ...:..~ \ ..:.., .. -.. : .... - .. ··- ~· ~ ·.· . \ 
, H.. • o • 

··- - -·- -~ ... .... ·····- -· ·· - -~ · "--· 

";. ,: ~ _.;,: .. : 
.'1 :.:!;,1 ) ..... ·,1 

.. . ~ 
~ - . . 

........... ' . ·,· ·-·- ·. 
·i ~ ~ 
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COl.iNTY OF INGHAM 

STATE OF MICHIGAN 

AFFIDAVIT OF CLAIIWTT 

ss 

.· 

Personally a~peared before me, a Notary Public 
(Name and title of official) 

in _and for the County and State a.forese.id, Dover A. Ria gal 
(Name of claimant) 

aged ---.!4:..:2::..__ years, residing at 2511 Marl on 

'--'--__..:...-...:.' '-'' ·_ ·7-..;.·...;··__..:...__::__ __ , · Coun t:r of · Ing him 
or villa&e) 

Street, Lansinp,, Michigan 
(City, town 

, State of .Michl Sin, 

who, being duly sworn, declares that t he following ans~1ers and ste.tements EJre 

made in support of___,,l,h'-'!is~ _____ a:rrplication (see p age 1 of t hi s form) 
(his or her) 

·for the effects of Lt, George E, Riegel now in t he .possessi.on of 
(Name of deceased soldi er) 

t he United States: 

was t he deceased soldier ma rried at the time of his death? __ ~N~oL-~---------

If so, \.hat is the name and address of his wido·~? Never marr~d 

h'hat was her maiden name? ________________________ _ 

When and where did she marry de ceased soldi e r? _______________ _ 

Were t hey living to ge ther as husband and wife ~o~hen t he decea.sed soldier 

entered t he milita r y service? _______ If not, sta te the c i rcumstances: 

, 

We re they divorced or s e~arated by legal proceedings? ___________ ___ 

If so , ~Jhen and b;r order of what c ourt? __________________ _ 

Is his widow _now living? _______ If not, when and where did she 'die! 
~ .:0 • • 

DS;jeb 
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If so, give name, sex, age and address of each living childl 

Na1Je in Full 
(Christ ian middle and surname) Sex A.~re Post OfficF> A.rldr""" ·in _Full 

I _j 
.l 

: I 1-
(If the re are any add1t1onal names, g1ve same information on separate sheet 
and ·attach) 

Has a legal guarcian been appointed for any of the above children? ----

If so, give names and addresses of such guardians in full: 

Is the father of deceased soldier new living? -'N::.O=-------------

If so, state his narr.e and ~ddress 

If not, when and wh<Jre did he die? Edmore, Michigan, Dec~· 17, 1928 

Has the above-named father abandoned tbe support of his family? _____ _ 

If so; state circumstances ___________________________ _ 

Is the mother of deceased soldier now living?~N~----------._--~-----

If so._ state jler naEte and .address 
----------------------~~---------

'ioha t was her maiden nallle ? __ ·_..,M..,.a .... :zy~_·_.Aa.l.!WmJ&a-~A'-'!lubt.!oa~u~@'h~---~-.....:...-------

! 
; 

I 

- · If ·d.eceased, when and where did she die? Edmore,- Michigan, Aprill, 1926 
·r: 

--- Has deceased soldier any ·brothers o.r sisters now li~ingl ···-- yes 

~ #. • \' , • • ., • • - o -. •· I '' . . 

-···If so.,- give name, ·eex, ·age o.nd ·address of each living brothet lind sister: 

·. 



I ! • • • 
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I 

...._ 

Has dec ea s ed soldier any grandchildren now living? __ ~N~o~ne~-----------------

If so, giv-e name, age,_ address and nc.me of one parent of ea£11 living grand -

child: 

·-Kame of grandchild I 
j_qhr_!~tian, middle and surna1_~~ Post Office Address Name of Pa_~ 

None 
~------ --

---~-

-· --~ -
--- --·- --· ·---:--.--;- - -----...1.-.-,- . j __ ---·--·- ---rrr the re art; o.ny aadl hono.l num.:s , glve sc.u:e lnforau:dlon on seyara.te sheet 
and attaeh) 

Did· the decea~ cd soldier leav~ a. will? ____ Y~e~a~----------------------------

: .. l.f so, · ha s a n Executor of his. est::.t;a bben 11 ppointed by probate court? Yea 

If so, give name and address of 6xecutor a nd inclose c~rtificd co py of 

letters of adminis tra tion .Milton G; ·schanoupp , · State Savings Bank Bldg. · 
Owoe a o , Mi Chig an 

If the deceased soldier l eft a wil l and un I!.x ecutor h::~ s not y'.ct been appointed, 

is it intended to probate the will? __ ---''-----

\"/hat is the name, addn:ss, and relationship of the individual namccl :J.S 

Executor in t he will ? -----------------------------------------------
·' ' - . .. 

--------. --·--·----------
Has an ;,dministr~tor of the ~t:: st ?-~.e .. b ~f?!J __ appointed by pro ba t<: court?__:-..:.·_ ,.:_..:._ 

If so, give nrune and add r es s of Admir.is t r utor and inclos o; a certified copy of 

l etter s of administ r a.tio n ----------------- ---------------------

Clni1:12.nt furth(;.r declares t h:;.t t he r:: bovo c. nswers and stat&rr.ents are · 

'· 
true, &xc ept a s to those facts which arc stn. ted to he uncerto.in; toot claimc.nt 

hn. .s not purposely r efr uined fro J answering. any question or f urnishing any . 

r equested informa tion; th&t ~-~h~e~~-
. (he or she ) 

•• • .... j • • 

makes the foregoing application 

and this &ffidavit in hie r el ntionship 
(his or her) 

- · ~nabling the United 

Eff . ~ lv! Form No. 2 • Puge 5 (R ev. 12/2/4 3) 
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soldier under the provisior.s of Article of ·;irr 112 (10 u.s.c. 1584); and; 

that he h'ls rec~d the ::.pplic!l.tiun on r 'l. ge 1 hereof !:nd the. 
(he or she) 

stat~ffi~ nts therein contained 

s~orn tc &nd subscribed before ~~ Ju]y 

19 44 

(I:t.press se:!l her~) 

My corr.ois3ion expires!~ 

Note1 If the npplic&tion u.nd affida vit nr e executed by th ~-J ExtJcutor or 

Administra tor of t he esta te of the decees ed soldi er, or by the Guardian of s 

claim!l.nt, a certified copy of the letters of ndffiinis t r ation or gua rdianship, 
I . 

-·or oti:'Ier leg~l evidence of a ppointtuent, must be attached, in v.~hich event it 

will be unnecessary to secure: the f ollo·Ning affidavit of a disinterested 

witness. In l'.ll cthtir c ::;. s~:.a tno sign,•.ture of claima.nt must btl wi t nes sed by 

one disinterested ;;>erson of l egal a e: o who co.n write :::.nd who c:m execute the 

following affidavit. /.11 signatures must be in ink a nd all other writing 
. ·~ : 

must be in typewriting or ink, In C!l.S~ the cla.i~nt's murk is substitut9d 
' ' ,'' _::_ ~ :. 
for the written signature, two disinterested attesting witnesses a re required 

.. , 
· wr.o ce.n .write their n::ut.es • 

' . : : . • t I \ ,> , , ' t ' ~: ..: 

.. , : 

.·. 

-~----.: ~,.: ... ~..:.:----- ---~ '1- .., _ - - · · _.J.,, . . .... - ..-• ...... . . . .. ~ :- • • • • • • ~· -

"r - · _ , :: -"'~-~- . · ,c _ ;_ : . · ~- ' .. . . .... .. " . .· 
. •'-· --- - -=~ - - ---~-.. ,::.-,. 
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' 
AFFIDAVIT OF DISINTiRESTJ!.D WITN£55 

COUNTY OF IN:!HAM 
ss 

STATE OF MICHIGAN 
... 

Personally appeared before me, a Notary Public in and 
( ~arne and title of Official) 

for the County and 3tate aforesaid, ~" <c · C. ,~,,... ~ 
(Name of disintl;rested witness) 

age ~ y&ars, a citizen of the United Stat vs , r&siding at ______ __ 

61?£,&- v ~ ~ 
~ , Stat. of(Ci~v:l::::>.,,ng duly 

County of 

sworn, declares th9.t W.., has bet acq a ec. 'Nith the frunily of 
.Jt (he or she) 

~ • J.- -·· ~ ~,j_. for ~ ye~:~.rs and knows __ _ 
(N~c~sed s~Jlier) 
1Jtl/'(.A; e +?., :H /--
~ of Cla iirla~ 

widow, son, dau! hter, etc.) 

tobe the ~~· 
(R(l~ship, such as 

of said dec~used soldier; tha t ~ 
(he or she) 

has r ead the foregoing applicat ion and affid~vit and t hat to the best of 

hJ k~owl edge and belief the answers and sta tements herein 
(his or her) 

contained a r e true and correct , ~nd s~id application and a f fidavit were 

.signed by the cla i m:!nt in ~ pres ence ; -·.nd, that affiant has 
(his or hur ) 

no i nter est what ever in the penaing 9.pplication for the tffects of sc id 

dcceastd soldier. 

to and .subscribed before me this 
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WI L L 

GEORGE E. RIEGEL of Lansing t:ichigan 

.ASN Q-743096 

Case No. 34967 D 

Executor - Milton G • . Schanoupp of Owosso, Michigan (brother-in-law·) 

Executed 28 !.1a.y 1943 
.... /'--Lsi_· _G_e_o r~r._,e_E_. _,R_i_e..._ge_l_( SEAL) 
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RE~UE s:I: FOR rr ctosUREs 

Case lTo. 34967 D AP :njw 

To: 

___ Locked Storas e for: 

St'YINTY•St:Yf:N ANO 02/100 

'. 

DS: r.ll. 
. Eff Q,H Form 49 (Rev. 11/16/43) 

. I . 
~Aecounting Brrnch f or Check 

Account No.2 4591 Amount$. 77.02 
\ 

P ayable to 

Mr. Mil ton G'. Schancupp, Executor . / . 
Estate - George E. R1egel 
207-8 State Savings Bank Bui lding 
OWosso, llnon1gan 

Correspondent .~~(} ~. 

Check Ho. 2l226 

Initicl s rw 

2~591 

34967 D 

AuoueT r 5 

: :) . 

MAJOR Q.M c. 
As ST-

77.02 

•' . , .. , . ,.· . 
.... .. • I 

I '· 
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(4115) News Print, Ma~on 

STATE OF MICHIGAN 
The Probate Court for the Co.unty of Ingham 

In the. JAatter of the Estate of George E. Riegle, Deceased, ~. To Mil ton G. Schancupp 1 of . ' 
the City of Owosso, County of Shiawassee, Greeting: 

You having been appointed executor of said estate, the last will and testament of 
said dece.ased h·aving been· duly admitted to probate .... in said court, a copy whereof is _ · 
hereunto annexed, · and having given a bond in the r remises which has be~n duly'approved 
and filed as requ~red by law, I do by these presents commit unto you full power and 
authQri.ty to administer and faithfully dispose of, according to law and the will of said : .. 

. , ~-

deceased, all and singular the goods, chattels, rights, credits 'B.nd estate of said . . .--
deceased; .which shall at any time come :to your possession, or the the possession of ·any · ., 

· ·person for you, and to ask, gather, .levy, recover and receive all the goods, chattels~ · -"..':. 
:· rights,· credits and estate .whatsoever of said deceased, :hich to him at the time of his · . ·:;.·~ 
de~th tlis belong; and t6 pay and discharge all debts, legacici and charges chargeable :~~ 

·· on the same, or .. such · dividends thereon as · shall be ordered and decreed by said court; ·· ·/.: 
• hereby requiring you .to make and return to said court, within thirty days, a true and · '::· ~..' 
- perfect inventory of ·all the goods, chattels, rights, credits and r~al · estate of said .: : .. .::: 
·. deceased which shall come to your possession or knowledge, or to the possession of any · , · ' . 

. : ; other· person "for you, . and 'also "to render a . just and true account of your adm:.. nistratio:ri> ·:,.. 
.to ·said court within one year, and at least once in each year thereafter during your · · .. · 
administrati on, and at any other time when' required · by said court, and to perform all : 
orders and decrees of said court by you to be performed in the premises. . -· 

(SEAL) 

· This is a true certified copy 

In Tes~imony ¥fuereof, I have hereu~to 
set my hand and affixed the seal of 
said court, at the City' of ¥ason, in 
said County, this lith day of February, 
A.D. 1944. 

John McClellan 
Judge of Probate. 

.-
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