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. . . 0. ADDITIONAL REMARKS AND INSTRUCTIOO· . . . . I 
All-remarka and information entered here will be considered as part of the Notarial Attestation. 
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----- ~--·--· - -.,.,___ - - -· ----· .. ·-------- ----

PARl -RELINQUISHMENT OF DISPOSITION AUT,.- "'ITY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PARr II of this form. 

'· 
~ ·A 

I, THE----- ~~~~~~d~~~~~~~~~~~~~--~~~~~~~~~~------------~AS THE NEXT OF KIN OF;HE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIR 
THE -NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT. 

I 

PART Ill 

THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
SURVIVORS IS: 

If you are NOT the next of kin a ized-to--direct-the'"drsposition ot remains,-pleare-HH- io-PART--UI -of- this-~orm. ---~------ ·----- - - ---

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECTTHJO FINAL DISPOSITION OF THE R~AINS OF TH.E DECEASED 
NAMED ON PAGE 1 OF THIS FORM . THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. ' 

LAST NAME r j l/ t - '\ 
~v', t 

.. 
~ -

·:: '"' 1 

RELATIONSHIP TO THE DECEASED 

. , 
NUMBER AND STREET 

-.,.,_, .. :: 

;. 

' 
. 

. 
. ( 

(SIGNATURE) 
..:o...-,_ 

I . (NAME PRINTED OR TYPED) 

'1 
lll--11041o-l ----------- ----------. 

FIRST NAME MIDDLE INITIAL 

CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(STREET AND NUMBER) 

(CITY AND STATE) 

PAGEl 
- -:-- .. -.. ... - .. _ ·~ 

~ ...... _ ...... ---~-... · --- -......... . ··-·-· .. ~ .. / 
·- --- ----- ~ 



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

PART I (Continued) . 
~~ . t 

1 f on Pa2e 1 of this form you have selected ption Number 2 or 3, or Option Number 4 with your own funeral ceremon ies Hesired at a .Jpcation 
other than the selec;.ied na.tional cemetery, complete one of these sections . · \ .. F 
I, AS !CD LA TH T I T N E S N H HAS AGREED TO RECEIVE THE NEXT 0~1 , 00 FURTHER DEC RE A DESIRE THE REMAINS TO BE SENT TO HEFOLLOWI G P R 0 w 0 TH~ • . 

LAST NAME FIRST NAME MIDDLE INITIAL 

,. 
: t 

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

/ \ 
----- ,._ . 

EXPRESS OFFICE (!(eared railroad JHU•enger •tat ton) TELEGRAPH ADDRESS TELEPHONE No. 

-- ----·- ··- .. 

,, 

MIDDl.J!" INITIAL RELATIONSHIP TO 

I--=--:....::=..~-I-__:___;_N1_.______1 ~ 
COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A .. OR COUNTRY 

... 
REMARKS OR ADDITIONAL INSTRUCTIONS (For addlllonal•pace rue page 4. •) 

' ,., .... 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAl D REMAINS. . • ' 

I, ~he und ersi2ned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements niade by me in the foregoin2 document are full and true to 
the best of 'my knowled2e and belief. - . - . 

•NOTE.-Pa2e 4 is part of the notarial attestation. 

PAGEZ 
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1-;--- D 

c 
\ 

\1 
N.OTE • ..J.'The ·next of kin should-familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces D~aa:" befor 

.-filling out this form. When the proper part of th is form is filled out and properly signed by the next of kin, it should be retur'n"ed to th 
'! OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D: C., in th , 

self-addressed postage-free envelope provided for this purpose. 
; If you are the next of kin or authorized representative of next of kin and desire to direct the disposition ofthe remains, please fill In- PART 
; of thi~ f?rm. . . . • . : .. . 

.r .... ~·; .. --:--....;;.,:-:~- -=---~~-:-~-. -.------:--~--------------------------------------
PART I 

\ 

-- '•' 

Cl .·_x_ 

1, :]'YtM, Y"e l£i~~~:. ,l;\dj2,~~ (Pie.ue Indicate reuJtloruhlp to tM dece.u~ bv placln11 a• 
"r' In tM proper box.) 

0 WIDOW ., 0 WIDOWER 0 SONOVERZIYEARSOLD D . • 
DAUGHTER OVER 21 YEARS OLD 

•. 

0 0 0 fATHER SISTE~ OV~~ ~I _:t'EAI~S OLD BROTHER OVER Zl YEARS OLD ··- . ·-·· --- ... .. __ ... 
l 

0 ~UTIOO~IP~~THM~~~M--------~--------·---------~-----~----
1 • • --~ ' . - . 
, HAVING FAMILIARIZED MYSELF WlT\i THE OPTIONS WHICH HAVE BEEN MADE AVAIUBLE TO ME WITH RESPECT TO THE FINAL RESTING PUCE OF THE DECEASE( 
~ DESI~NAl_'E~-:~oVE, N.OW DO DEC~RE THAT "IT IS ~y DESIRE THAT TH_E REMAINS: (Ple.ue place an "JC' In th~ box oppo.lte the option JIOU "haoe ••fected. 

c '· . .. . . . ·... .... ~ 

0 I. BE INTERRED IN A 'PERMANENT AMERICAN MILITARY CEMETERY OVE~EAS. · ... . . 4 ••• 

·0 

. ' ~ . . .. .. . .. ~~. ~. 

HE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR IN~ 

PRIVATE CEMETERY LOCATED AT. _ _;_ _ _;_~__;,_----------;;-;==i!'-:::::-:::::==::-:=::;-;:,=::.----.......:;.· ..;;.- .::-_· --------­
(LOCATION OF CEMETERY SELECTED) 

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

(Pleaee lndlcatei/JIOUr own rell111oU. eerolcu at a location other than the aelected national ~meter11 tue dee/red b11 placln11 an "}{''In tM propn box) 

0 YES 0 NO :, . 

THE N'AME OF THE DECEASED. THfi SERIAL NUMBER AND GRADE ARE CORRECT EXC~ FOR THE FOLLOWING CHANGES: (If no correct/one are neca~, lndlcctt 
thl• fac b111ruertln11 the word "hVNB" In the epace below.) , . . , 

~-
' 

, · 
\ 

·,Jtt. . 
~ 1 

') " \ I ; 1&-50411-1 

flO~o~ F1°1R4~ 345 MILl T ARY 

"\~~ 
'• 1-, . .. ). Jill .. 
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G . I. REMOVED 

• 

U. S. GOV ' T CHECK SHORT 

NUNBER 

0.\T£ 
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SYMBOL 

AM OU NT 

I certify th•t th• abon itenu 
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• 
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)_ '' 13 ' ~ /J; c., A ;.f I; I 

ATTACHMENTS 

l 
STATUS 

IHqOUND INVENTORY DECEASED --
G. R. OR SUB GR LABEL 

EFFECTS INVENTORY 
MISSING 

WILL OR POWER OF ATTY . ARMY EFFECTS BUREAU P. 0 . W. 

TALLY IN FORM U ABANDONED 

UNKNOWN 

--· BAGS. CLOTH OR TRAVEL 

~ 
IELT 1- OVERCOATS 

I M . ..fLu - - BELT. MONEY (NO MONEY) BOOKS, ADDRESS 1- PAPERS, PERSONAL .f . I 

-- BILLFOLD (NO MONEY) BOOKS, PILOT LOG 1- PENCIL. MECHANICAL 

'J,M/J. ~ ... ~. Jt r::;~ BOOKS BRUSHES PEN . FOUNTAIN .1. 11(. -- 1- 1- / 
-- BRACELET. IOENT. - - CASE 1- PHOTOS 

j' AA- .1 ...:_ A..--. 
I 

- - CAMERAS 1- CLOTH . WASH -- PIPES ~ ,. 
- - CLOTHING 1- COATS 1- RINGS 

~¢. ~# .... - - MIS C. ARTICLES 
1----

FOOTLOCKER 
1----

SCARFS tYv, 

-- RELIGIOUS ARTICLES FOOTWEAR, PR . SHIRTS 
I 

~-
1- r---

..h . j_ _,( SA I - - RIBBONS. DECORATION -- GLASSES -- SOCKS. PR. .,,_ 
- - SHORT SNORTER -- GLOVES. PR. -- STATIONERY 

G'.- . ....---SOUV.ENIR MONEY HANDKERCHIEFS TIES L -- -- r---
- - SOUVENIRS 1---- HEADWEAR 1----

TOBACCO 

-- TESTAMENTS 
1----

JACKETS r--- TOILET ARTICLES 

- - TOWELS & WASHCLOTHS KITS 1- TOWELS 
1-

-- U. S. MONEY (AMOUNT> 1----
KNIVES r--- TROUSERS. PR. 

-- WATCH r--- LETTERS r---
TRUNKS. PR. 

WINGS LIGHTERS UNDERWEAR 

CON TAINERS ADD RESSED TO J IN FOR IIATION 

·-· I -

. • .. 

~ ~~~ 
I 

::;lvtl 
I 
I 

~ ~ 
I 
I 
I 

G I 
I 

g ~ 
I 
I 

I 
I 

NAME AND STATUS VARIATIONS I CROSS REFERENCE .. 
§ I 

&&~ IE 13. J . I A --·· 
.. I 

I 
I _if : I -

' I I 

I 
CHECK REC'D NUM BER BUREAU CHECK 

IY 
MONEY ORDER TRANSMIT ORIGINAL 

BONO : SYM BOL ORIG. REG . MAI L 
I 

TRAV . CHECK TO G. A. 0 . 

FOREIGN CURRENCY 
AM OUNT # . llu.llUTED 

U. S. CURRENCY TO ISSUING AGENCY 
~ DATE 

lANK 
OR 

PLACE OF ISSUE 

PAYEE 

REM ITTER 

i OR 
DRAWER 

;. , ;: 
.. 

-
TALLY NO . 

5 
() .fORI G. NO. OF r~GS . EXAMINING DAT E I v- ~ BOX NO . I SHEET 

jf_ ,~ 5-/1/ov. /./';- OF SHEETS 

NAME 

L" Rn<-t 1-/ude ~ 
A. S . H. 

()-fl/3f6 Y" ~ 
ORGANIZATION I I I RANK ~ENO. : 

Lit 
WAREHOUSE SPACE 

S' 
EXAMINED IY L_ . ··:r.L - .. I DIARY REMOVED 

")-'1/J 
.. .~ 

I PHOTO filM REIIOYEO 

rACKED IY - .•·'1'f"tr ~-... ~:.r!l,._., ··~ ..0, .... .... I MOTION ,.CTURE FILII R[MOVED -~· 
I WEIGHT . ..-....., ... r :/·'Ii · t :.ii~":·~'J}!;( -~~\!'. .. ~ " ~~SHIPPED . ' t'~ •..,;:tB_ ACKAGE DESCRIPTION _ ... 
I -= "(-< t,j,~~t ~A;-1i!~av~z_ o 1~~] 

INSPECTED IT {' ·~-,· · . • :t 
t I + . . ........ ,., -'! ' 

, ,__.1 I 
I \ \ I STORED BY ..----. ' 

/7 
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·o · Su!1nary- Court-rlartial • ARrAY SERVICE FORCF..S 
K.'.NSAS CITY QUARTER!.{ASTER DEFnT 

601 Hardesty Avenue 
Kansas City l 1 ·U1ssouri Date l ~u. b~' ¥-' 

~ SUBJECT: Roport of -transaction of the effects of 

O-Jl1386 l a t o n 
(Ar!1~al Nu~ber) 

Fir.;·~ Ligutt1an t , J,ir Cor,:..; .who die~ 
Grade) . (Organization, Arny or Serv?f . · 

on the__JJ,_day of ~,;L. 19i.:L1 at :Eu1·o,:e.:u. Ar/ ;,-~ 
TO · The Adjutant General , War Departnent, r.ashingtcn 25, D.C. 

1. Co'lplying wHh A.W. 112, a Su.'11:lary Cou:t:t-tf&rtial, convened at Kans~s 
· .?.fo. Pursuant to s.o., 228 Hq., KCQ!l Depot., da.ted 25 Septenber 194.3, for tho -~ ·-"'""'" ''­

pose of disposing of the effects of th9 above-nuC~ed soldier, or per son 
cilitar;r,law, reports that: ' . ·: \.·:· ..... ·.;;.~" ' ·· ·" '·.··: · 

• \ ~ • ... , , '" 'I . . ·-
• '.j ~ ' • • 

· a. No ·l egal r epresentative or -~idp~ · of ueccde:tt being pr~sent at . 
decedents . CaMp or 9-uartera; affects of decode,nt . wero'f _,rq 1ed . t c · ,..,UICE"Uir ' / 

Cou.rt-'.lartial, . , ... · .. :" . ~-; · .~· -~~~-·-~·: •'. : 
t- · :' T ., .~'.. 

0 
~ ' ·'- {:'~ t.'/ .~\. "', •.;:· • ' .. ~;.,> ._, ::·J.;-·:,:~:cJ-~·~~:. 

b. ·, cal debtors cw~ci dece·d~nt 1 !; 'estate $ ~- · · ; of f.hich 
$ nope wa collected. ·· (If pc.'thing mis fourid due· or collected , state · 

' othorw~se ttach }to~izad statf.i,ent of suns ouing and . collected.) (In 
/ .~v' 'i I,.~ 0 

,• ;..:.~ • • ./~!;).,~·~;~ ~ ·,.-.~~,·-~ .:~1 );' ;:{~-~~ ... (~' !• ·:~ .. ~.'-·.: .... }'~ .~.· ' .. ,f 0 

:c• ,DececJ,~nt qr!cd . undisp'!tod lo~a.l c.redit-ors ~he au!1 cof $-~"'-'-~'"""" 
- r~hich has ,been paid by .the Su"1."1ary Cou.r~-~mrtial from funds of dec 
inclosed receipt 'i'··v-..:.:.-•"~ .;•'-' .• :.' . ·+.-..."·"' .. • . . ·. ·', Incl . - ' . .. . . .. 
. : - ·- . _~..J~t,{;t~;t;:td'J~;i:~rd~~;~'t,~\·}~~~t/h~~&::,~~~; · ~J .. ~- .,U.L"''L. , 
·nas been l!lade ~ by ·~he -~~nr!lrrdour.t:.uarriill ,_by ~runs~ittal thr~sh 
Corps, at Govornoent ~xpense· to porson ~ound ent~tled (See Sunoar~c~ .... ~,~-~~~;~~·::l'YjJ~· 
FINDING below) ... -~· . · · ·· • " F ·· .,•r ...... ' - ··• ' 

,_ . >:·?/:., :~.~ .. ,:~·f,.·;;: ... :'~}!~~·-. · .:. ,< ~:'._·;,~.-~·~. . ·. _. . ' 
· · ..--!.~'"'·.,.., ,-$·•":'!~'' .\.· "~; .;r.; '" FINDING . . · 

• f'\ } ,·;""'·;. 1 ~: · ,.:~: ' \ ·~-~~ .. ;I 

Bof?r,e_ a SUI'lo~~ · Cou.r . ~ti~l- ~Yhic~ convened at Kansa::; ~ity, 

··lo ·sUll -1945 · ... , ··t-~·.:.: .. ~··· ·~ ~ w;·~ua.~·t to Special Orders 228, 

., '- ··KCQ;,· Depb£; '·J~t.e~ 2:~ s:~'t~~b~ tho · appli.caM•~n or .affi~avit' " 
· 'Mrs. Belen L• Hydsr · · ., · - · · 
· Mrs. ·verna 1.1. ·Hyder •. ·:~ for the 

' • :;::> ' 
ce~s~d soldier, br person subject t n ,ni tary la.w, nC.\7 in the possession 

·- · "· 

United 'states, with othez: .r ele,;ll.Dt evidence, uas duly considered; 

Whereupon, this Sunmary Court-Martial finds that, under the provisions of 

I ~ 
A.W. 112, 1 . Ur;; . Relan L. ~tier .,......~,.---------of 

--.- U ,(Nano cf person f ound entitled) 
\1 

418 Ro~ e. Ji':;! J.vc:1uo ..- Mor ~· .i.:l ·~, .1 State of 
(Nunbur, Street or Avenue) 

"'· 
(City, Toun or Village) 

is th~-----r-~··--; ·~co~·-; -~~-r/--~--~~~-of the 
(RelationshiJf'or Cnracity) 

Tenn -3 ~ ~$ .:.. 
--------------~-------~------' 

above -nal!led decedent u appoaro t c be entitled t o receive his or her effects. 

·j 
-(sicnatu.re of Slll:lr!:u-y C<:_11rt Offico;r--­

. ;r 
.10~1 R. ~lJR..''>fii, ·Colonel; ~C ·· 

~~c:?.e! .. an.-;~! _ or_g~~w~ .. :s;::~7 ' 



i-:-~ .. ,....__ ____ ~ .. -:----------:------- ----·-·------ ·- · -

!:-__.... ________________________ -- -------- ---

1---------------------·---- - ·------------ ·-
1---------------------------------------·----~--.... 
1---------------------·------·------------· 
------------·--·------·----- ----· - - -- . . . 
1--------,------·--c:-:------·- --"'S:.:.Hv:::~e..•Tc.~~G~------· -------:.·--- ---.- · · - --· . ...... 

( d!P .,r .f_,...,u• 1/~-t.J u . ~ . GOVT. CHECK SHORT 1 

. ,. W r.Lu.)ff~ · t, ~3~~~u··m ·----~f-------~J .Zf 4!fr:- - - q . ·· ... . . ' "' . . . ___ ______ .... _ 
SYHBO L 

j 

1---'r--------------------·--------- --- ·--- ---·- --
• \ AI4CUHT 

1-----.l,;-----------·----- -- ----- -- - ----· __ , -------- ·-
.. \ 

1...----~------------- ·--.. -----------·------______ ___ , ..... -
\ - . .. .. ._ " 1-----"""'t--------------------------- ·- - - ---·------ ... 

\ -!"--------...... ------·---~---·-------· - ------- ---------- .. . -- ! 
< \ • . -. • • .,. ' -~ • - · • ·• • ' 

• - ·- - -- -- -- ... -- . ·- -- - · _· ---· _ , - J 

•• ·-- p · -· 

1-----------·--_-\_. , ........ _·_·_· _-_-_. _-_-_._·_· _·_· ·~_:::: .. ::::_.-:_:.. :.:.~ .:._ :__~-... :::..:.-~.-- .. i'~-' '--~~,;,_J:___ - - ! 
· \ :"~£ 

···.··.'\ "' .... ··· ·- ·.;:·:; "" - ... 
\ . _.........,; l ,.,. .. ..... 

. ·---- .. . . 
,.. ~ .. ' A 

\ i ... .. · •i' . .. ~) . 
\: ~~·· 1---"-' - ·;..c'_:.,_ ____________ ~----~-----------·--·-.;-....:_~_:. __ _:. · _ ___ _ 
.:·\: ... J ~ \..:\ : ~ ,f· ;.,.i,j .~·:.::· :. ~ :.-· : 

1---,,..--=-....:...---------------- \:..l· ... · ..:·~·:fi.:;~.:•c.·''.:.;:~:.--• ...l-::i--':-.:~~;:::.· .!-'' -' '::_;··-·------ -~·.-: _ __ r... ~ :.>"·~..::.:._:.. ~~----- .. 
~--- \ : 82 . . • ..1! . 

I, ' ' 

• '\. ~ .. •}'l\,f>,, "'7: " •. --'--·-·- · --.-----:;-·: -:-~·--··--- -

1----....:...-....:... __________ ~_-·..:··.:.·:.· _.:..::·_.: \.. ~....!':....l..' --------------·...:·•.:·_s...!., __ :;. .. _..::, ________ f 
!-··· ·- ; ,._, It"-• 

1-----~~~~-----------~--~:·_ .. _-~r~.'~· ~:~~-· ··~'\· ~--- il '· 
• · ( '~- ·'·~~~I-certi .. fyt"ii:.t.tl.";·"a-oo~.W""""· ..,.1, 14..,.., -t~d7t~-;; · ~-;~ -

' · ... .-'.'· . . I not i11 th e cont~>iMf'.f jnlljiot()f'iej b) ""'i 
1-----~~~~--------------~:~ ~ . ---

,. , .":!j.A ( 1 ' , 

-----'---------------:-'-·-~-- ....:l.:·•::.'_'T·. ---- . .:· ... - .... 
· .• .. ~ ~·~ f-14~.~ .. ·. ,__ "c- ... , rr•.' ... ,. "• · · · · ...-. 

1-----. .. -~'·_· ·_·· '-~~----· __ 

.•:" 

. t;.' 

.. 

I NVENTORY CLERK 

I .. '""~. 
------------------- -·- · - -- - - - - --- -.----- - · _____ ________ ,...L_ __ _ 

1---------·----------------------- , --

··-----------------~-"G~'.!.I,_ . ...:~~E~HO~V!:E~O~-----·--·-- -------------------·--- .. ·-

r-----------------------------·- -·--- -----· ------- ---

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

, '---"'--'---, ~-------------·· -·" _______ ,. 

---------------------..,....-- ----------·-- --_ .. --· --

1----------------...,..,.~--~------·------------- -
~ t:'-::E:;:1f;-,-::~:-:-Fo_1111_1_-l,...,.(t-:2-0ec---u..,.)----.-=---:.:.._--------.. --------·-~---



r.. ,... 
PACK/.GE ·DESCRIPTION 

· RMY EFFECTS BUUAU INYE!4TORY 

~ ;t ,;_ 0 ;-& 
~ ~ y 

\ "' ··~------~ 

/" 
j ' N~~~~~~~~~~~~~~~~~~~= 

A, S, N, ---e;,.L._;,_O-J.-L.-..l....U...I'P--

Cloth ·wash ··-·-· ... , • -· · 
Coats' ':.. ' 

Footwear; Pr, · 
GlO'(tS, , Pr, 

H~~~~letii 
Heacwbar 
Jackets· · 
~er~Oats 

~a~r$ ·• 

~~~t•Pr. -.. ---·· 
rlei · 

... 

· / 

.... . 
DEC USED 
MISSIIIG _____ , 







' l ' 
, 

\~ - ... ·- ... 
ARMY EFFECTS B u I 4RMY EF~TS BUREAU 

DRY CLE AN ING l 1ST e--- LAlJNDRY LI ST . 
vQ2l v 023 . 

Ti.LLY I I ~~~LY $' ~ 7 9 ,... 1--
~o. 

•' :Z.L/ J 3/0 
/ _,/ ' 

L F-1?6 y yd£~/: ;f1~t~---
73~ _ .. · . . -

6 - $:; 
I _3 ~ ifit-, 1 cfl H 1386S I 

_ f3 e~t. · 

.I 

DRY c0N~NG 
;00 ~ .. - 1 co L . - -··- ---~ not LAUNDRY not 

use_ · use. 
,/ SH I Rl S. HOOL / / SHI RTS ~~E!SS . COTTON / 

I TROUSERS wo01/V ~4--- , ......... .,::) H>.ND KERCHIEFS ,_..- /0 " v 
COlT. S F ;;VI~F. WM I ' .. ~ I TROUSE RS COTTON v- .:?...::) v ~ 

JAI' KFT. FIFIO ' TIE. CCTTON . 1/ 
/ _OV ERCDAT. LONG ~ / UNDERSH I ?TS COTT ON ~ OC/ I 

OVFQI' O"-T. SHCRT. WOOl ~ J ng •wF Qs .J:MTQJL ~ 2/) c k/" 
r ,, 0 ~ '0? 1o nu wnno 

' 
-••~rATRU I~T " ~O TTON OR_ wnn l 

l 

- CAP GARRI SON W/LfH HFR COTTON OilAWEqS , WOO L 

- CAP SF RV II'F WOOL SOCKS COTTON FR. 

CAP SERV ICF WILF ATHE~ COTTON SOC KS WOOL, PI? • 

.Il.ES. _WOOL PAJAMA TO PS 

r. nv ~s LEATHER OR WOOL PAJ AMA . BCTTCMS -
SI'1QFS FAT I GUB:S 1 PC. CtTTaN 

SWFHF~S FATit: IJFS TOPS. COTTON 

TRUN KS SYIM Fli.Tit:IJFS TI101JSFRS. COTTON 

1' .10 F 1. T " Uf. COTTON 

BELT COTHN 

- TOWEL 

CLOTH W>.SH" 

1--- CAP GARR I SON 'NO LEATHER" COTTON 
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Occ~usionM Calculus: Slight, Medium, Heavy 
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Dental foci suspected: ~ No 

Other conditions ------------ ---------------------------------~ 
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NAME AND ARMY SERIAl. NUMBER 

'1 
,Jiii»HfD"IID AJIBlW:A1I 

~SRADE - ARM OR SERviCE AGE RACE NATIVITY SERY!cE, 

LOCATION WHERE TAGGED: 

DIAGNOSIS: . 

.. .. ,_, .. "": '· 

UNIDENTIFIBD J.JIE!l!CAN 

GRADE ARM OR SERVICE AGE RACE 

LOCATION WHERE TAGGED: 

WG:HA, cma. .. -·- " .. 
DIAGNOSIS: IF IHJURY .... STA!§. ttg:~ WH~'II WHEM11~CURREO KST. DATK O.r D.5A'.&.n · .u.-9-44 
PAltAaHU'l'E FAILJD TO OPEN 
DISINT.IWm> AT eooim~ · · 

. WK 21.0-800 
UNE M DUTY: 

~REATMENT GIVEN: DBe:&A.SRD TENTATIVEIX 

YEARS 

DAn: HOUR 

NATIVITY SERVICE, 
YEARS 

. } ~ . 

l/77 HOUR . . 

45 1000 
\ 

l 

---~ -r!DEtlriFIID AS: 
LT. HYDE!\ 1 1tAY O-all3Se . 
THIS lNFOltllATION F!OY llEGOltDS 

AT IJ.mG())&EISTEftS OFFICB:~ ~ WR t) COPY 

·~=-~~------TETANUS TOXOII)< 
OR 

Dos£ 

ANTITETANIC SERUM: DoSE 

MORPHINE: DoSI 

DISPOSITION: WEIYAll I QEil. 

G. !. COLL. PT. 

Cil~ HORNEH l-uT 
\J' . .._~~.. HOUR 

l/7/ 
45 1300 

SIGNAruR£. WITH RANIQ 304, Q)L. G.!. Co. 
•/s SGT. W. 6. ZIJOOUlANN 

For= No. !Jib- J4KDIO.U. DEPARTMENT. 1J. B. A. 

GRADE 
RACE NATIVITY SERVICE, 

YEARS 

ARM OR SERVICE AGE 

LOCATION WHERE TAGGED: 

·:DIA!i_'l_O~IS: IF INJURY, STATE HOW, WHEN, WHERE INCURRED 

· JS!~· DATI • I&ml 11~ 
l-AIAQro'l'K PAlLID !0· OPIN 
DISitlrlaWD A't COCIGl. 

1fK 2l.Oit1dO 
UNE OF DUTY: 

TREATMENT GIVEN: 

D&mW3ED TRNTATIVELY 
" IDRIFIFD ASt 
~ Jll. HmEll, ftAY ()...8JJJ86 
THIS INr<lftlfhTION F!al JmC(fti)S 
AT BJMa&BISTEft.S CFFICii. 'lR~t). ~~y 

rETANU~/OXOIO. DosE TJ~~-----
ANTITETANIC SERUM. DoSE an.t;: HORNE!~ l-1./f 
MORPHINE: DOSI TIME{)-205~44 
DISPOSITION: 

1/7/ 
HOUR DATI 

WKDIA!t GEil. 
G. a. COLI.. PT. 

SIGNAnJR£. WITH RANIQ 
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DATE RECEIVED : 94/06/07 

INQUIRY TYPE : Routine Inquiry 

FORM OF INQUIRY : Telephone 

REQUEST FOR INFORMATION 
MORTUARY AFFAIRS BRANCH 

CONTROL SHEET 

CASE CONTROL #: 94-3887 

PCN : ZL9-RR3 

________ ! ________ ! ______ _ 

INITIALS DATE TIME 
CONFLICT/WAR/INCIDENT: WII 

DECEASED NAME: HYDER, LE ROY 

RANK: lL T DEATH DATE : 

SERVICE/SSN #: 0-811386 

REMARKS : 

INQUIRER'S LAST NAME : THOMAS FIRST NAME : RICHARD 

MI : SFX: DECEASED'S RELATIONSHIP TO INQUIRER : Other 

PHONE #: (515)382-3453 

MAILING ADDRESS : RURAL ROUTE #2, BOX 202 

CITY : 

INFORMATION REQUESTED : 

Individual Inquiry 

REMARKS : PLACE OF BURIAL, ONLY. 

COPY REQUIREMENTS : (DOCUMENTS IN IDPF) 

ALL : ___________ (INCLUDE IDPF COVER) 

ABOVE PINK 0 IV I DER: ---------------------

T ABBE 0 DOCUMENTS :·....;;---------------------

REDACT : YES I NO {CIRCLE ONE) . DATE CLOSED : 

Revis ion date 8 Ma~· 93 



' , REQUEST FOR INFORMATION 
MORTUARY AFFAIRS BRANCH 

CONTROL SHEET 

DATE RECEIVED=--------~~ 
(YYYY/MM/DD) 

CASE CONTROL #: ____________ __ 

INQUIRY TYPE: (CHECK ONE) 

WHITE HOUSE: _____ _ FOIA: _____ _ 

CONGRESSIONAL: ____ __ ROUTINE: 

FORM OF INQUIRY: 

WRITTEN:------­

TELEPHONIC: __ ~ __ ( ~ I ~a~9~ I /!~> 
INITIALS ~ TIME 

CONFLICT/WAR/INCIDENT: ____ ~~~/L~-~~~- ~~~~/~~-----------------------
DECEASED NAME: __ ~~~~~~~c~/.2~~~--~-c---~~~f)I~-~------------

/.L/ RANK:~.~~-------------------------------

S E RV ICE Is SN # : _tfJ.::.__-_E~~.!_j/~3=..:;:8:,._!(::::_~ --------,.~~'/:__~ -------­
INQUIRER Is NAME : -.-L./22~· :.:.:L_· __L.;%...;:.!:.../::::..{._~..:....1k~~..:....· ~:.......:::~~..J.- ~~_;__~_:.-K-=----­

PHONE #: ---+0~~~::..:=-j~3.:...___:_B-=2=---3~%"":-=::..:::d~-----­
MAILING ADDRESS:-L~~~~· ~~~~-e~~-~~~~~=e~---~--·~~~~~~~=2-Q~~=----

DECEASED'S RELATIONSHIP TO INQUIRER: ___ ~~~~~~~=--------------

INFORMATION REQUESTED: (IDPF, REPORT OF DEATH, BURIAL LOCATION, 
ETC. ) -' 

COPY REQUIREMENTS: (DOCUMENTS IN IDPF) 

ALL: _______________________ (INCLUDE IDPF COVER) 

ABOVE PINK DIVIDER: ---------------------
TABBED DOCUMENTS: ----------------------

REDACT: YES/ NO (CIRLCE ONE). DATE CLOSED: __________ __ 
(YYYY/MMIDD) 

Revision date 8 Mar 93 
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C 1 . . . l . 1' . . 
2.SU .~ . t J' ::.n- .. te ·:lOI'l-9. . . u • .i e.ll''S 

::Je part ~cnt o 1' t ~e .... ray 
Attention : DAAG~P~v-D 
,1 .::.snin5ton, D. C. 20310 

Dear Sir: 

l - i - 27 

Congressn-9.n John Duncan (Tenn.) suggesteu thqt I contact your office 
for detailed infor,11.ation on t he ce~_ th of -:1y brother , lst . ..... 'tt. Le Roy ,._. .. , 
Hyder ;-·o8ll386 '-On Se!)t .11,1944. 
His B-17, 71J Squadron, 4Lt7 3o:nb Group ( H) 'Nas shot dm·m by anti ­
aircr:i't fire 2.t 12 :30 hour s ove:· Leipzi,s , Ger::tany on Sept. ll, l9t.4. 
All oti:'wr crev1 :ne:tbers ju,nped ;:.nci oeca ;1e orisoners ol' ·:r::: r. Nhen the 
crew jn npe.:. the right v;inc; f•1el t:::.:1ks ·;1era on fire cut a later 
si~htin~ oi th~ al s ne s2.iJ the ~~ ~~s no si~n o: fire . This si~~tin~ 
reported a lar ~e ho le in t ne ri~ht ~in~ . 
·:Jhc..t I vroulci like to kno·;: is- ,;h~t was tr~e c&use o;,' de~ti't ~t nd the 
condition of t te oody .. , s re::>ort. d oy t !te Gr::.ve:o :1.e ~ i .s tration grou9 
th;,t r·ecov ·r ec t he oody? 
This fin2.l •ni ::..:::ion ·:F.s his 2t th . 2.nc he ~J '-lti stataJ in 1--Lters th~ t 

lie 'IIO:llt; !10::. extenr.1 his tour of Li~tt ." oey::md ti·.e r eq!lireJ. 25 :tissions. 
;ihat i s in tr.e r 2corcs to o:.ck '.lfJ ~n ext...;nci'?.cl t::>ur? 
I f there i s any ot!ter .i.ni'or· :t:~t-~o:-1 th ·.;,;:, yo•1 c :-. :1 su :)}l_y it •1 ill oe 
grc ~t ly 2JJ.eci~te~ . 



FOR OFFICIAL PURPOSES ONLY. DO loi>T I 
REMO\If PAPERS NOR REVEAL CONTENTS' 
TO PERSON CONCERNED. RETURN THEM 
PROMPfLY. 

_/ RECORDS 
"\' DESIRED 

FILE OR 
SERIAL 

NUMBER 
AND 

SUBJECT 

TO 

RETURN 
TO 

DATE RETURNED 

nu. M .J o -:.1 1.. .:> _ o 
DATE OF RE UEST .' 

'C J) rt!t1 .. t.7J~J I 
LAST D-\JE 

REQUESTED 

PAPERS 

NOT IN flU 

TO RETURN FILE. INITI,O,L HERE 

INSTRUCTIONS 
When transferring file to another person. complete self-addre99ed transfer coupon below, detach, stitch 

to blank letter-eire paper and place in out-going mail service. 

TRANSFER COUPON 
\0 
rl TO : 
t() NOTE THAT FI LE OF: 

rl m HAS BEEN TRANSFERRED TO: ( Name) 

00 
('I) DIVISION, BRANCH, SECTION, BUILDING AND ROOM NO. 

<( 

= :z: 
DATE 

WD AGO FORM 
1 MAY 1948 543 

SIGNATURE 

- . 

TRANSFER COUPON 

. I 

' . 
. ' ':·· . 
. ~: : ·. 

~ , I 

.. .. . . . : 

.... 
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DEPARTMENT OF THE ARMY 

OFFICE OF THE QUARTERMASTER GENERAL 

f·~ 
IN REPL. Y REFER TO (J,dcatH 29 3 

Hyder, LeRoy 
SN 0-811 386 ~ 

WASHINGTON 25, D. C. 

Mrs. Verna M. ~ei /..h/1-~' 
1617 White Avenue tv ZJ 
Knoxville, Tennessee 

Dear Mrs. Taylor: 

28 September 1950 

Reference is made to your application for a Government flat 
granite marker for the grave of the late LeRoy Hyder and to your 
request that the stone be shipped to you at Spring City, Tennessee. 

Because of the distance between Knoxville, Tennessee, ypur 
place of residence, and Spring City, Tennessee, the shipping point 
for the marker, it is suggested arrangements be made with some per-

. son residing at or near the latter point to accept the stone upon 
arrival at the freight station and deliver same to the cemetery 
for erection at the veteran 1 s grave. The Government is not liable 
for storage charges which accrue daily when stones are not promptly 
removed. 

The inclosed envelope is for your convenience in replying and 
as further action on the case is suspended pending receipt of the 
above information, an early answer will be appreciated. 

1 Incl 
env 

Sincerely yours, 

¥ajor, ~c 
Memorial Division 
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• ChECK TYPE REQUIRED 
(Soelna"-tiona aUacMd) 

APPLICATION FOR HEADS'-'NE OR' MARK 

Feb. 16, 1924 
NAME Of CEMETERY 

DO NOT WRITE HERE 
FOft VERIFICATION 

ORDERED 

8/L 

OQMG FOIIM 623 
REV I F£1 41 

ENUSTMENT DATE 

DISCHARGE DATE 

DATE Of DEATH (MMIUI, Dar, Year) 

Sept. 11 1944 

• ,:!' 

(Pu~at make out and rdu, 
SERIAL No. 

0-.81],386 

STATE I RANK COMPANY 

Tenn " ... • 1st 'tt • . ' ' 8th A • . F ·~ ' . 
U.S. REGIMOO, STATE ORGANIZATION. AHD DIVISION j'-

i 
J ! ' ,. \ . 
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NAIC E 

) j :/ l > _,- {~ r 

--
NAME OF DECEDENT 

BRONZE 

DISHONORABLE-DRAFT 

CEMETERY REGULATION~ 

NAVY 

STATE PENSION 

APPLICATION FOR 
PROOF 

./ 

v 'E TO DISTANCE 

DAMAGED 

FOREIGN 

OQHG FORI<! 39~ 
22 DEC '17 ~ 

~ 

CORRESPONDENCE ACTIOH 
SERIAL NU WBER 

J 

;) fl Y -' · 
. / 

(/ 
-. ~ / ;.· - ·' 

·' 
ADDRESS IDENTIFYING DATA 

HO UPRIGHT GRANITE CONSIGNEE 

NOT PERMANENTLY NOT RECOVERED INTERRED 

AGO MARINE 

VETERANS COAST GUARD ADMINISTRATION 

AUTHORIZED ADDITIONAL 
INSCRIPTION INSPECTION 

NO AGENT NO STATION 

SLIP 
. INITIALS DATE 

/f . ih -- A··r ;";L;.f -~"/ .!,.. ;,... , . / . : 
' 

~ETTER TO: c_(., ...... ""' . <' 
(! 

I 
&"-·'-"'--· -~~--- . ~- ~~I ·r~ · ., !, ' ~ . -'· ··· t.. . 

~ {I . y \. .... l -' 1'\. ,.J(/ :'-- : ~ 
. ' 

I l y· v "C-- j T ' ~~ ·A-~ ' 
,, ! . ' 

/ ' / / t' ' ""'/ / ' j/ ' ...... t . ,_ ~ _c 
_...., 

I t .. -· I __7~. . ;,o ' ' ·-· "- · "' . 
/ , .. r. · \ ... , ... ' ., L J ' ; . i 

,.... ?.-"'\_.f..' I', · '-·Q.. L _l .l. - '· . . r- . 
r "'~· - ll. ~.. - I' ... "\ ( (~ ( .-. -~ , __ ._,;; -~ --r .•. ·t .• ,_ .. ( 

' . - --~- _,. . .... ~· --1 ' I L . ~~-/ .. . . --· .. "' ·- ( 

/ . 
,{,' 

I ' r· k A '·. , . ..... I· \ . · · ·u (~ -t~"--·'-t"f .. · ·-~ .. <2- c 
UNCLAIMED BROKEN . :;;. ~ ··ff'·.- --~- If 1f ,~: .. --~-- . 

I ~ ( ' f 
CERTIFIC ATE I H 
ll EU 

TRUCK 

...... . -.~ 
' ~ ..... 

..... . , ; 
;, 'i·. : , :·· 

. ~ 
! _;_'.'/' . 

LOST 

RESHIPMENT 

' . v --_, . . , ~ - ... . . { c. t. r . ' 
FILE 9 Nov 19SQ ,..,_/, -· r.,. .. _. 

SEP 2 5 1950 GO 49 84 
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. 
REQUEST FOR f<ttrJIBURSEMENT OF INTERMENT 

OR TRANSPORTATION EXPENSES 
(Read Explanation on Reverse Side ' before compTe tinA form) 

ME OF DECEDENT (Laat, Firat, Middle Initial) BRANCH OF SERVICE 

DATE 

TO BE FILLED IN BY CLAIMANT 

LEROY 

1 LT 0-811386 

A. 
210-352 

~OMMA 

C9L 09 F.~." 

8 ·o TRANSPORTATIOr-t EXPENSfR PR 1949 ·• . ~Ita tiona! or Post Cemeteft 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 
Sta. No. 541 

~ i: Th1~'fo~"is :r;ioT'to be signed by Funeral Director. 

2. Fill ill as required and sign ~i~&lpies. 

3. 

\ tf WWII 
CLAIM VALID BEPATBIAT.-ION 

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

FILL IN THIS STATEMENT IF BOX "A" IS CHEGKED · FILL IN THIS STATEMENT IF BOX "B"· is CHECKED 

rom personal funds in connectio 
I certify that the sum of$ .../ 7- ~ j t/ 7 was 

paid by me from personal funds in connecti~n with the 
interment of the remain's of.the above-named decedent in 
the cemetery indicated below: 

transportation the .rem!lins of the ab named dece-
dent from: (City, to or place i~·- .. - ich rmnains were. 

NAJ:i~E lTRY-I~f"'r i lt f C,. t1 (e \k e 1~ \.-
shipped) 

CITY OR COUf;ITY: If · ~ t1)'-/ , 
9 

p . /-
~. I .. T ' ~( ... l' { 7· 

STATE: If -re "4"' -
AGR· DIVISION 

siGNATURE oF ClAIM foNT .. -· .•..• r _ G 'i\ 1 r R P'i. J t\1\i { r:1 l· u 
• AT.T..AN!A.- GENERAL D ISX • , Db'Pm' U...S.ARMY 

·ATLANTA., GEORGIA •. 

REMARKS 

Atl. t Ga T ·APR 1 !J~.4~--
an a, ; ·------------~----------------1_~~44 

Paid on Vp.ucher ---------------------------- Y 
: j . 

· ~ · ··- ·- · -· -- liin. Dept. 
Accounts P.L----------s23£125-. 
r.heck No.------------------·-··---·-···:----·-·-·"'· 

, . . , ~ 

.. ': ;. 

. , 0 ••• 

QMC FORM 1236 PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

lo::-64738- 1 

REV·5 MA.6 48 

l 
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: _ _ \ j 

, LH .='i 

-·'-.··- --- 7 ' .... ·- - . - - .. . . - - - . 'DISINTERMENT DIRECTIVE - -· 
~· 3 ,.3/(J 

•.' :'' 'JJ. ' C . " 1------------------' - - _,.,D""'IR7EC::::T:::-IV:=E-:-N:7:U77M-::-:BE=R-------,.::-DA-:T:::-E----v--­

SECTION A­
NAME AND BURIAL LOCATION OF DECEASED ::3574' 05709. ::L5 oa 4E 

DAY MONTH YEAR 

N~_ME SERIAL NUMBER GRADE ARM RACE RELIGION 

H.¥..XFER.. :.LE. -ROY .:L ::L 

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

.. ~ : ~J.:~ ·:·_::1..86:1.. 4800 0 :! 
CODE - I DIST. aR. 

r '110 01: CO:At\E~V~1C r, SECTION B- CONSIGNEE AND NEXT OF KIN 
NAMO;ND-ADDRESS-OF C-ONSIGNEE - -· - - NAME AND ADDRESS OF NEXT OF KIN 

,1".VAUGHN FUNERAL HOME MRS. VERNA M. HYDER' (MOTHER) 
-- -EAST--;-PTCt~D-1 t:t.::Y -AV.ENUE.- . - -------- -- ,-~-. , .;l617 WH I TE--·AVENUE ·--- ·- --··-- -- -· --
SPR'Tf:fG-- CrTY";··IENNESSEE -- ---- - ···-·----- -·- ""KNOXV J LLE ,-- TENNESSEE - -~-· - - . .. ~ --·· . -

I C i·W ~t.c\E ()!:, '!l;lb':flS 
- .l.- - ~ SECTION C ~DISINTERMENT AND IDEtHIFICATION 

NAME . SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

r.' \" '-'l. , .. ·'. ·:};-; 
--------- ----- ·- · - -- ·--- - --- \.:-----

, r.I~DE~N~T~IFI~C-.AT:::-IO~N~TA-.G~O~N-~O~R~G-AN-.17ZA~T:7:10:::-N~--------L---.-. -+R-:-EL~IG~I70~N---..ID~E::-N:=TI~FI7CA-:T~IO::-N~V~E~R~IF~IED~BY~--------

I b ~;~~I~S -~~~~-: - _·~~~ - -~~ .. · : ~.~~~---.- _--_j)$-A~f~~.?~:~:.:.:;~~ -· 
D MA"RKER ·. 

... NAME AND TITLE 

. , . '} ' ' ·: · :: · =: SECTION D_; PREPARATION OF REMAINS FOR SHIPMENT 

' NA~~~QF BURl~~-------- --·---- -~:_·~- _:_::·::.._::._ ____ C~-!'i~l~~-0~ 0~ REM~I_N_S_ "=·-· ".) : .... 

/ 

,• ' I l-0 .. ~ -~-- ~ ... 

l ,.. : ~- -. ~') ... ~.:;4"' '',t•.? 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a (or· major.djsciepa'ncies.} 
• ' ·.-"t f'V10 '< [ <:' ~I .. Jt; .;_ t:K . r: ... _::: ,. · l:·-. ·· ' :::.. ., .. ,;; ~~~:f~,.' _$ .. ' 

.• - -- - -~ ·1---·-·- . 
' - ... ·..!. 

'. 
. 

... .. 
' .. 

/ 
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REMAINS PREPARED AND PLACED IN~~:X transfer bOX t . ~ ,• -· 'c.. ... 

: ·,, '·' 
. :$(:\11 i .(. 1 ; j I ; ·o-;,:e- - ·--------·- __ .. ____ ·----8v-. ----~- .~~i ~ ;::-: :1 ___ :.~ - r -- ~-~.-:-c;:--------_------------- -- ·· 
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I . . l , ' \ 'r/ f'"' ' I 

'.'::IW :.~ ~ :(H:~t.t ~·-~. . . ~ . :· -. ~ ~. i ~r-· :ANTHONY ··J M~T-ifN--wmh~mAr ;~ 1 ' : 

' ·. :·.-,' ::, :,·- plates ·ver ~n ·h,~. 7 ... -.::::J v- . 
CASKETBOXEDANDMARKED S!IEtiJIQ: ~:_.N'~f.-,~J'f1~ . vags & 

DATE ___ .:.:;:i~- ·- ,-&Y -·:---.;-··..:--·"".-{ - :E-tt- ·-- -JeAN --- · su .::Imo·-:Iat ..... -Lt ' .. iii.:f _·.~ i- ' - · 
. . .. l__~ereby c;~_r_tify t~at aii.J!l~ for.egoi~g qperatio~~ we!_!;_ c~ilqu~tecl ~nd ~~ pli~h~d un~_er f!lY iml"')ediate _supervision 

and that the report above is correct. ~exc e t :e.aske ti 
•· . ... .. ~ - --·-·-•• .. ·~ ·f. ··-· --•· r• >·· ...... . --·--~ - ..•••. , _. , .. ,., . ... ... .- ..... ::;;.::::--....... / . 

. i, -· . . , __- :-. -~~ 
· ._. ~ ·, ·· ., - KABE~TO 1st .it INF W57 AGRC ZONE 3 ~q 
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REMARKS AND SPECIAL. INSTRU<;TIONS 

I QMC F'ORM 1194 
REV 11 F'£841 
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RECORD OF CUSTODIAL TRANSFER 
-

I. SHIPPED t 

>M TO 

- U. $. M. C. St Avold., Frt.W.ce OIC Ga s lcetin,:; i· cir;.t l~J?-twer·p .6 \..: l ;_; iuc. 
P Of CONVEYANCE NAME OF OONVOYER i j 

Rail -r,. ' "' "\ I. t , .. ., Ar"l•tr•r, ("Jr 

f1Gl;IATl1~'6'f:a~Sv~ '· 'J"'~ '-:. J . · .._.~""~ ':' ~ --:-- •· DATE 
NATURE OF S;[/.: A' ~· .. l ,., 

.. D~TE 
~ ... / r ·~ ··' · · ! · ·.~ 

• • J - . ~-.. . -~·'-:.--·~ ·· .. ~ 2~ cr 1941 . . I 

n = n.. ."1'. • . •1 " ·"' . .... (. 7 ~ . 
1/ ~··· .'• •-:- - v .- ... .., • ·• -J- "'·."' i. ~'JPPEO •f- f; -:- ~ - F - .f T:f~ 

1M ' TO ... -, us~.f-aAR_~EY~·~,.;c~ :h~r 
· .. . , . ··' 

AGHr: 
-- .. 

A_NT-"11\IJ:i"'QD D~T r- ' . .. ... •. U• ' I 

D OF CONVEYANCE 
4 .'-J .............. \ , ·· t.iAM.E 0~ CONVO'i:£1 .:[r.=: Cj p :~. _; '-' .· V f 1 ~ ·'· "'L • 

., 
-, Tr- ..... ---::.. 'vj~-r~- ~-. Jl. , kt fer,tes J..TJ[(:. ) ~Itt~, - ' .~ ·· ~ l _A ·" • J~ jt L .,;\ ...... ./ ,J ~ )._. I • .,., ' • .. , . . - '\ ~ "·· ' 

NATURE OF SHIPPER .. '-"• ,.;;. 
DATE SIGNATVJlE t liEc ~v~ Q~ :u .·, r .. ~!P :· ~·1 . ,.. ;. DATE 

~ ~;)v :· ~: .. -: . ~~ ~ L E~ autler U.Col Inf 15 1,:-ru;;g..-g ~c( f'FV 19.~ I :o .~ ,.,.' • I' ' \ 

'. - · ( 
'' I 

... -·· . ' 3. SHIPPED 
•M TO \I U.~f( ·..-:_ ~ '· ; ._ .... ~- , , ... -. < X .X X:.".: X fJ:.,~UG'J;,G I. pox 

' 

) OF CONVEYANCE NAME OF C'bNVOYER !/1 I /) 

'4ATURE OF SHIPPER DATE 

~~ ~1Vf.AT~E. Mj§~ ~ -~urf/Nf'A 1 
DATE 

··C· .. . . . ,;• •, .' \" •' 7949·--'. . . - : - .... - LIEUT ;' COLONEL,~i~· ------- ·-------- 0 ·- .. ...-.. -
' .... ~· SHIPPEtl"•• • ··- ....... '7. 

' 

1M A y t-', E TO J!Lr #os-.. _, .,.,;,:.-: 
• 1: 1. I; :~ { : ~ :: , /1 I 

) Of CONVEYANCE ~fRA1N ~>f:2,&/ ·~ 
; 

'4ATURE OF SHIPPER MAR DATE ,•G~TUR£ ".'~';a'~~~·£_, . . I(. ·- .. ~~~ ... -. · ... 
?1 .• w: PREISeR . .. - - .. 

~·1 1949 ... ·:;u:i:.~~ ~~a·.~ .. LIEUT-. COLONEL; Tcr~~- -- - ·- - .. ~;ff!y.9 ' 
l'. U H 'l'. .'l' HAJ.'11:H" U .tn ll. 'l' .1. u !' u .r .r .l. v l!LL't !kVV I:.. 5. SHIPPEb ( // / _._ , .' / ' 

I 
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) OF CONVEYANCE NAME OF CONVOYER 
' 

<t•• : - .. - .. •. f (' •· _., ~ .... r .. ,,/.1.. 1:.;_ r '",!.J',) 
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' 

bKil/18 ClLA" I F V1l!l f" ??. r!:" V.IAOY ll I r r r:- l 1 r.I< I ~C" ' · ' r.· r 
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l0ti!EH'rJr Hm·~E ~,..., . 
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HADE~ ( WOl Ht:t~ ) c i"j 

r ,v'T ': •.::: ·.·:-:· .')~ \"::'\.'' (.C' , .. ... . jl""\'' - .. . · . .. 
) OF CONVEYANCE .. ' NAME Of CONVOYER . ' 
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DISTRIBUTION CENTER 

REMAINS CONSIGNED TO : 

RECEIPT OF REMAINS 

ATLAUT A GE1JEI1AL DEPO!' 
ATLANTA, GEORGIA 

DELIVER AND REPOOT 
ANY CHARGES 

3-21-49 

VAUGHN FUNERAL HOME 
SPRING CITY, TENNESSEE 

0-811386 

ROUTINE 

RE:.UI.TI~S OF rHE ~ 1 LT LE ROY HYDER 

BE n!G SHIPPED 1 0 YOVL::A:C:C:O:J.P='A=li::IE=· ::;D;::BiiiiiYiiii"'•"'•Sv•,,O•f•IT--;;;;;;;;:;;;;;;;;;;;;;:;;:::::::,._:-------...----

LEAVHJG ATLMITA 8:40 AM 24 MARCH 

AND DUE TO ARRIVE SPRING CITY ON SOU #4 1:-15 PM 24 MARCH 

REQU~ST YOU l!.AKE ATU1lJ:GE:.!Eif.L S Tt~ liCCEFT .P .Ei.1A TIJS J,T S':'l!."r J: •)E U?ON ARRIVAL 

!diD THAT YOU mr.IEDIJ.TELY. ::.\3S TIIIS I:JFO ffi.J.'l'l".!~T o~; 'l'O FI''..A"T OF' KIN 

(# 1) 

,JO:!l' H. ?RUITT 
LT • C OLOi':BL , QMC 

• 

QMC FORM t t 93 
I~ NOV 46 

l&--120T.-.1 U. 1. COYUM.IJfT '1UNTUI. Of'PIC& 



' · 

MESSAGEFORM I MESSAGE CENTER No., .TRANSMITTING MEANS I CRYPTOGRAPH OR CLEAR TEXT 

CAU.S ST A. SER. No. PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR DATE·TIME GROUP 

v 
NR 

ACTlON INFORMATION EXEMPT I OPERATING SIGNALS GROUP COUKT 

GR 
.. _____ lllll!i!IIIIWJI..,.IMII!II~-..-.~SPACE ABOVE FOR SIGNAL CENTER ONLY ---------------~ 

FROM: (Originator)A.'l'LhN'l'J~ GlllJ~Hi~L Dl~TRIEUTIQJ DEPO'.r 
ATLANTi~, GEO:,GIA 

ACTION TO: 

MRS vE!illA M HYDER 
1617 .·wHITE l~VE 
KNOXVILLE • TENN 

SECURITY CLASSIFICATION 

PRECEDENCE FOR 
ACTlON I INFORMATION 

0 ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 

INFORMATION TO: 

IDENTIFICATION I CLASSIFICATION 

WE .FlA. VE BEEN i~DVISED .iTSFAINS OF TIIE LhTE 1 LT LE ROY HYDER 

l~RE EN2vUTi:: TO THE UN Il'ED s ;_r;,'I'ES PD OUR I\.ECCRDS DTDIC.'~T:: Y 01.r 

l'iiSH REi.rAINS DELIVE.RED TO Vl.U1HN FONERJ ... L HOME SPRUG CITY 

TmN 

',/ITHIN FORTY EIGHT HliURS AFTER RLCEIPT OF T:~IS r.:Ess:.GE 02 SUB ~ZIT N;-;:·i DELrrSRY 

INSTRUCTIONS l~D FURHSE Yvw~ COR!BCT ':::~IJ ... INr. Ai~D:tESS IJY TELEG~·.~: COLLEC'.r T•) 

ATL.\NTA GENER.i .. L ·DISTRIBlfTICN DE?CT :~TTENTICU GTil.VE3 P..sGIG'!'i:...'. '? I i"l! DIVISICN ~·~ "L\.N T..\ 

GEORGL\ PD REPLY IS NECESSl~RY ·.:"ITHIN Tiii:J PEl~ IOD Sn!Ct IT 'i:II.L !WT BE POSSIBLE TO 
COMPLY J.T GOV&1N!.IEN'I.' EXPENSE ~:fiTH ANY DESI:''ED CHi.!-;r';B3 JN i:JEL~V'E:~Y JNSTRUCTI·.::'NS 
RECEIVED l~FTEf< THE EXPIRJ~Trot~ OF FORTY EIGll'r H.::U?.S FD ·.;}J: :LLE DELIV3RY OF THE Rm!AmS 
·,nLL BE :tfu'.DE'~· J~s SOOU AS PR:.CTICL.SLE AFTER ltECEIP'.L I:i~C'l'ORS BEY·~liD CfuR C·:)NTRGL 
~.!l ... Y DEL\.Y .DELIVE!<Y OF RE .. '!!l~ms FO:-t SEVE? .. :.L "ii'EEKS .PD HG,,EVB;< i '.S SOllf AS'"""REl '!l~JNs i.RE 
RECI!:IVED HERE i.ND IT IS POSSIBLE TO SCi.IEDULE THEi.: FOR D.ELIVE:lY Y\.i UR FUIEHAL 
DIRECTOR WILL BE NOTIFIED 'BY TELEGRJJ·.! OF R.'.IL ROT.TTllrG lillD S~I5DULED TI!-:lE RE!S .. ntS 
'HILL AR11IVE J~T R.i.ILROI~D S'i.'~TION PD J,LSO HE HILL BZ REQUESTED '.£0 FURNISH Y .)U THIS 
. INFORMh'l'I0N SO THi.T Y.~U !~\Y C0~:l?LETE FL'NEill~L ARP~.NGEl...iENT.S FD TEIIS 'I'ELEGftl.r! ~iiLL 
BE SENT ... 'I.T LEAST T!-l!l.EE t:.YS PRIOR TO l .. CTUi>.L SHIH~El-iT foRO; i T::IIS DISTRIBti'l' Im! CZNTER 
PD PLEASE INSTRUCT FUN J:<:!;J,L DIRECTOR TO l'•CCEPT i:lli! 'll'~nTS l1.T pJ.,IJ.acJ·,D S;ri~'riCU UPC:H 
i.?ItiVJ.L FD IF YOU DESIRE :ULEMlY HC'N·J:~s ;~,T i:·vNER.'.L Y~...u SII0ULD l~.SK A:-TY LCCJ.L 
Pi.TRIOTIC. OR VETERAHS ORGkNiz;:n . .-NS TO t ;.:J(E .A.l·~:u\NGE~w:NTS I'D I L:-~ .S .E ThfCLUDE FULL 
NM.1E OF DECEJ.SED IN REFLY 7.ELEG?.ili.! PD 

~ : JCi·l'fl H rr=.TJITT L? COL C).<C ' • 
I------SECURITY CLASSIFICATION -------:---------AUTHORIZATION---------I 

SIGNATURE 

I-------ORIGINATING AGENCY------- ----------------- ------1 I DATE- TIME GROUP OFFICIAL TITLE l PAGE SYMBOL 

(c) 
OF 

WD AGO FORM 11 168 This !orm supersedes WD AGO Form 11- 168, 23 Aur 44, 
1 5 J U N 1 t 4 5 - and WD AGO Form 801, 12 Mar 43, which are obsolete. 

10--461101- 1 U. J . GOVUNMlHT PRINTING OrriC-1 



CASE NO 

NAME OF DECEASED (Last, 

D 
CONDITION OF REMAINS 

D SATIS.FACTORY 

NECESSARY DISINFECTION 

··.·· 
,~. . -. 

·:. 
.... ..... 
-.·;_J . 

-~ ~ ('/ r 
'IJ ?- ' i 

: .. ~-

t, Middle Irutial) 

, , '.1·.•.:· ... 
'· .. 

,. 
·· . '. •' 

~·· ·. 

~-·. :·. · .. .. ,.; 

TIME 

REMARKS 

QMC FORM 
4 MAR 48 

-;: -· ... , 
·· ··' 

DATE . 

1251 

SIGNAiUR£ OF MORTIOAN 

.:,-

Replaces 1MC Fonn R -5.054, 
which ia obsolete. 

- ~ 

·'· 
.· . 

: . ~ ... . 

. :· .. . .,· . ~ ~ . 
:._ .. ;"' . ·.·. 

. I' • ;_ •• ! ~: . -

;,·,_ ..... :_/.: 
•. • ·· .. " 

TIME .. : 

. -... 

" . 

On <I) 

0 

.· 
: ·.: .. :·, 

.· 

YES 

.:: 

,,. 

'·.· 

.• .. 

... .. :- '• 
~ · .. /·'': '; . 

.,: " '·o ~", r 
' . ; . 

. ..... 
.., : .. .. 

U. S. GOYtRHMENl r• NTING OfTtCC 

,.,· 



I . 

,._ .... ,.. 

KNOXVIlLE TENN MAR 4 413P 

GRAVES REGtSTRATION ' DIVISION 

MAR 4 4 '-42 PM ' til 
I , _,· 

. ···;··:.:· . : .· . . -
---- - -·- ~- - · ·· ·· .• ..:! •. - - - - - -~-- ---- -- _____ _.:____:..: - • 

ATLMa r uEN._Or.n . DEl' ()" 

ATLANTA GENERAL DISTRI.IUTION DEPOT LT COL JOHN H 

PRUITT ATLA -.; 

"' . 

SEND REUAI NS OF WY SON 1 LT. LE ROY HYDER TO VAUGHN . FUNERAL 

HOME SPRING CITY, TENN. AS FIRST REQUESTED. CORRECT AlmRESS 

SAUE 1617 WHfT! AV!: KNOXVILLE TENM 
• y - • 

MRS VERNA M HYlER 

444P 
\ 

If!/ 
(-! ~ - I 

() '/ 

! ·., 

:_,. 
' . 

! ~ 

\ 
\ 

, .. 
., 

, - . ·.·· 

·. tJ' 
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· · ~ - ~ 
r:w'• - --- t • 

RIDl Form ~)9 
13 Jul l.: -G 

COl'rj:lspondence an-d./or ot:ter icLtntifying media of 'Qossible 
value, pertaining to: 

LEROY 

Re~~triate~ to the tnited StatE6! 
~~+--~------------------------------

2 2 FFR 1949 

• 

',, 

• In·cl # 



.• . ~. ~ -

' . '.·: 

' . 
,/ 

-.. 
• e. . .. -._.: .:.: 

~UARTERS 
3046'lli QM GRAVES REGISTRATION CO. 

A.P.0.758 u.s. ARtiT 

12 July 1945 

SUBJECT: Report of Isolated Burials 

THRU · Channels 

TO The Army Quartermaster, Seventh u.s. Army, APO 758, U.S. Army 
(fttn: Graves Registration Officer) 

. l• An investigation of isolated burials in the tmm ofbLlilcka~ Germma.-. 
(Coord. WK 2188) was made 15 June 1945, by a unit from this organi~atiOn. · 

• u 

2. One American airman was interred in this t<Jf n by German civilians on 
13 Sep 1944. No _identification tags or personal effects are available. Police 
records indicate the name of the airman to be £t Ro~ H~d~~~~l.J86i. 'The air-

f b mb G b . 15w M "''' ~~~ man was one o a o er crew. rave num er 13 _ In p • · 

J. The above information was supplied by the present burgermeister ·of. tlri.s .. 
town. 

~~~~~ 
'1st Lt., QMC 
Commanding_ 

'l'his oody disinterred 1 c.July 1945 oy Sgt William 
~immerman, 3046 QW1 GR Co. J.~O furt.he r i.I'J.format ion was 
uncovered. 

'··' 

i'_ i: '1 ~r,Jr-~~;o 
. '· , .. 

··' 



.' _,., 

Hyder, llay 

wK - 210880 

Lucha, Germany 

Disinterred 1 July 1945 

In Cirllian Ce~~etery-

Parachute tailed to open. 

Est. date of death 11/9/44 

Information !rom Burgermeister 

s/s Sgt. Wm. G. Zimmemann 

. : 

~- ~. ···~·~: .. · 



F JJIILY CORRESPO!IDE!JCE ER:J·lCH 
FCJ, SECTION·, :.CCEPT:.HCE UNIT - ~ TO BE USED ON IRFS 

';;...· li~)'d_e_r...::.,_L_e_R-:oy:..-------=~l/~L~t--=O~B~l-io:;..3a~6,_ /1Jdtuv 
Jf'~ Naoc RtJJK ;,Srf 345 Signed by the 

/
0 

St. Avold, France 1l 12 lS61 .../A~~#:J~!aL~~~~~~tt:~~~ 
Ccnct cry ·Plot Rovt Gr::tvc 

·t 

<;' 
I . 

A. Action to Funily Letters Section ·- . , . 

B. 

l.. ( ) Indicate fu!:L/,TIONSHif 

2·, ( ) Indicate OPTION desired 

3. ( ) 

4· ( ) 

5.. ( ) 

Indicate CEiiETERY in which intcrn.cnt desired 

Indicate Countr.y (H~~LIJW) of deceased or NOK 

Indicate CONSI~rnE- Nano ond/or Address 
I . 

6, ( ) obtain SIGNATURE . of NOK 

7 ~ ( ) Cbtain NOTAIUZ:1 TION 

8, ( ) Advise NOK that N.\TIONi.L CE:!ETERY SELECTED 
request th::tt another choice be n::tdc 

,\ction to Cnsc Resolution Unit, FCA: 

·: ~! 
~ 

- ~ . 
9.* 

10,. 

u .. 

cv1 
(- ) 

·c ) 

Secure OOCUI.iENT~ (Reonrring.s), 
>;f · 

(B!i::Y'eht, 
~ 

Reply to REH!.RKS on InF 

SPECii,L INSTRUCTIONS: 

'. ·r-·\ \ 
~ ;~ 
\ , '1 Inforn P::trty Li3tcd Bolow of Action tnkon 

'·~.: .. 1\ ~' 
'~: ;( 

. ,~ t .". ..-I " ' "' '· • '\.' ··-~ '·-.;: ' -.....: \ - ~..:) ... . 
. ~ I •· '\.. ,. 

' · ........ j ~ ..... ~ "';'c.,- \~ ... ~ , ....... \ 

:; ., 
. Orig- With 345 

Dup- WLR for 293 File 

.' 

_; 

' 
( Oblrcr- . ) 

Office 

Date 



~.:/1 ~ 
/ VV 

,~ 

,: 

{ 

Hyder • LeRoy •· SH D-811 ~8G 
q\!GMF 293 ,. r 

- -iP>ll .... o+--t-llll-:.,-ia,!rnwril~2>-.-;G't!t'"lla~v'lSe-'lt18~6nl----: 
USUO at. Avold. ·Franca 

14 July 1948 

' • .. 

. ...... 

' ~ '· .. ~ -~_ah to advise you 1!~~- l(j~r,etuLreoheok of 
the -~-eques~ tor Diapoa lt~ of ~ina• l'o~ ha~. · 
oial t~toti.on is being taken to eomply with your w:1 

~-~ . . 
torJl\• · '. ; : 

• • • .• .;.. ! 

•• '" • ; ,. • • •• •' -; t. .. .. • • • - :,.. ;':-· •, •.• l~ ·.; ~t 
.!h$ present eohedulea or the .. Return or ~rlcf Ji'-.r .II 

- dioat~ that the rernaine illt4rred t n·· the. Vnited 'state- ·m.·-= .. _,..~'J;.."'"i'•!'!!!'~ 
-~:VO. · ~o! ;:r~· ourrerit11 ' ~~i~iJ'~~-ed~ : ·. · ·. .. · ·· _ 

·' .... }' .. • ""'! .. ,• 

.. ·:.; .. lpu ~il ~· informed ot. a -d~~nite d.~. ot ~f!_li"f~iy' li ~~tjmmg 
autfioi~t tiae to enable you ·:to ll&ke au® personal t.na r>LFU0r'

0 1 

· u · be neoeee· • : · ·' · ·· · ·• 
.. ;p' l 'J!If'l . ary ' ~; ; . . 

11 · ~.. .~ ~ • - • • •· J • 

( .~reatly regret the_ del&;y in apanreri~~~ your l:etter' and 
1n ·. . . . 

. . . 



,. 

' ' 

Mr. 
Miss. 

CrnRESPONDENCE ACTION SHEET 

Addressee: Mrs. --~~~~r~s~· ·~~V~e~r~n~a~}:~·~H~y~d~e~r __________________ ~l'other 
Relationship 

State ----------~l~6~1~7~~~~h~i~t~e~J,~v~er~lu~e~----------------------

City ,State Knoxv-: lle Tennes s ee 
----~~~~~~~~~~-------------------

'47 
Date letter 

Cemetery 
Temporary: - -- - -----------------..:.... --------- --------
Permanent: .Ji_ ...1.£_ __ 1861 St . Avold , Fr~nce 

Plot Row Gr ::::.=.-c=-e....::rn~.~N:.:.a.;..rne;:;=.;::..or~-...;N,.;.o..::..~.;::. ---c"""~.,..· t,...y___ ----::-C-ou_n_t,_.r_y __ 

PARAGRAPHS 
(sequence) 

- ADDITIONAL -- DATA -- MODIFICATIOnS 

I wish to e.dvise you tha:. a c areful racheck of our files d2.s a:los e th 
the 11 H for D of R" for ra ~ has been. r e c ~i ved .,end official acti 
i s being taken to co::\1)1'' Hith your wis ~les , as "t"P'Tt~~on the forn . 

~4.--~ · -~~ • • ~ ·:_r,~~ 1 
118 "a re cunrentl~r beinPx:dtXI ''· ·'iblj,. ~~ 

omit 1st sentence of par~ . 2 

Uodifications 

, 
.,~ 

··-

OKed 

t 1 
-~ (") 
~ 
0. 
~ 

8-.. 

47 111 



.. ' 

KNOXVILLE, TENNESSEE 
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TO 

IDENTIFICATION 

SPECIAL CHECKERS 

CORRESPONDENCE 
SECTION 

CORRESPONDENCE 
SUBSECTION 

CONTROL ( I n) 

A-Z AND 333 
(For recheck) 

PLOT MAP 

ACTION REQUIRED 

NAME 

RANK 

ASN 

ORGANIZATION 

ITEM No. I 

ITEM No. Z 

ITEM No. 4 

ITEMS Nos. 5 AND 6 

ITEM No.7 

ITEM NO.8 

ITEM NO. 9 

SUSPENSE 

OQMG FORM 377 
1 0 D EC46 

ROUTING SLIP 
ACTION TAKEN INITIALS DATE 
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DEP AR'l'MENT OF THE ARMY 
UiriWm/.Mirl 

OFFICE OF THE QUARTERMASTER GENERAL 
IN REPI..Y REFER TO QMGHF 29J WASHINGTON 25, D. C. 

HYder, LeRoy, SN 0 811 J86 
Plot ll, Row 12, Grave 1861 

IMW~1pA~t. Avold, France 
Address reply and envelope to: 
THE QUARTERMASTER GENERAL 
Do NOT include the name of the 
official who signed the communica­
tion. 

-Mrs. Helen L. HYder 
418 Rosedale Avenue 
Morristown, Tennessee 

Dear Mrs. Hyder: 

15 April 1948 

This office is endeavoring to determine the person who may be 
authorized to designate the disposition of the remains of the late 
First Lieutenant LeRo;r Hyder. 

Information has been received which indicates that you have re­
married. It is requested, therefore, that you inform this office 
whether you have, in fact, remarried in order that the records of tr£ 
Department of the Army may be correctly arended. For your convenience, 
completion of the form below will be considered adequate. 

Your cooperation and promptness in this request will be greatly 
appreciated. 

1 Incl 
Envelope 

Sincerely yours, 

(j]~~M~·' 
Major, QM:C 
Memorial Division 

- - - -_- - - - - - - - - - - - - - - - - - - ..., -j) ~.~,-; J- --- ---y 
, j 1 1' j J!. ' IJ ---1- , Date-' T~ £).3_ -14-

I, 11rs .c¥'f!tt:1<.:!,y_~ ~ former widow of the late 

First Lieutenant LeRoy Hyder, A. s. N. 0 811 J86, have remmarried. 

-~.Q{~_~iku 
Signature 

--.. . ·:or• - -
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QJ.GlF 29.3 
~er, Lello11 ~ 0 811 .386 
Plot 1!1 Row 12, Qriye lBt;l il>)r...; 
.usuc S't. Avold, Prance 

6 Kay 1948 

. . . 

- Your letter pert.aining to the remains ot your lo ' 
the late l'ira\ Lie"~ant. ~Ro1 IJ.Tcler, has_ coM to llljf . · 

.,, 

Sbcerely 70ura_, 

. . . 
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Ci t:r ,State 

Cemeter~r 

Temporary: 

Permanent: 

PARAGRAPHS 

Relationship 

'47 
Date letter 

-- -- -- ...;. __________ ------- --------

C em. Name or No • City Country 

-- ADDITIONAL -- DATA -- UODIFICATIQr:J 
. :> · : . (sequence) 

j!r;~R 

_ ... ~ 

166 M 

1 
I 

(_ ------.. ~ ('V. d ;{._. 

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

This office is desirous of gl~ng you infor8at i on per t aining 
remains of y our son, the late __ _ 

~ 

Your son's former widow has advised us of her remarriage. Her 
right to direct final disposition of~ his remains r everts 
to you. It is reques ted that you completet the 11 RD 3" form which _ 
ydur former daughte'r-in-law forwarded to you, indicating your 
desires in t his matter. 7fuen they are returned to ~s, action will. 
be t aken to comply with the reque st made thereon. 

Ana~st Typist Reviewer Uodifications OKed 

.1 1111 



.. -... · 



f ... 

I 

; .. 

•. 
··~· 

-:-- .:-.,..-

_, 
!1EP ART".4NT OF TfE Ama 

l/ll(ll////1/ll 

QMGMF 293 
Ryde,r, !Al\oy, SN 0 Bll 386 
Plot M R~ ;12, Grave 1861 

·\~· ~51~ :~:~; ~vold1 PraJlce :. : 

J'1rat Lieutenant s-.107 Jlnter, .l. a. 1. o 811 386, 
! 

IT crn~t Mc~n~• 111 
'" l ' 
~I 

... tl*- ... - - .... - .. - - - - .. . ~ 

; ·. F . 
Stiett- - _.., - .. - e-. - - .. - -

( 
.... _ 

I'U,te- - - - .. - .. .. .. - - .. - - - - - .. .. - .. - .. .. - - ...... 
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Relationship 

'47 
Date letter 

Cemetery 
Temporary: ___ .....---------- ------ -------

Permanent: 

PARAGRAPHS 
(sequence) 

C em. Name or No. City 

- ADDITIONAL -- DATA ..:_ MODIFICATimf3 

Uodifications 

Country 

OKed 

t:1 
(1) 
(') 
(1) 
p. 
(1) 

~ .. 

47 111 
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Address Reply !o 
THE QUARtB~StiR OEIJERAL 
Attention. * · Konoria.l Division 

... ~ ..... 

( ~ ..... 
•. :. ~ ! .; t 

.. \.. 

- ' 

... ,. 

,'') ,, 
I! 

28 OotobeJ"!l9'8 
1 

o ~ ~ I 

•• - .. ...... ., H'I5:IJ 

.. ' 
~~ ~ ~~J.~ · · 

I , 

' ;:j" 

'·. 

i 

•, 
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COPY 

H. H. .UW.ld, Co•uwU ng Gen. 
Waahhgton, D. C. 

Dear S1ra 

1617 lhite AT&., 
I.Doxrllle, Tenn. 
Oet. a, 1946 

WUl)'OU ~- htora the Qwt.rter-.ater au. or the otticial 
report or 1DteneJit ·ot rq Mil 1at Lt. Le llo7 ~~ 08ll386t I 

· baft.A'~ r.eoeived OOilplete 1Dtorat1on aat1atactol7 to •• 

. , . lt. MW. to., ~ J'01l ~ P.~ ~on&~Oil .froa ooeupe.tio~ 
tzooope h OeJ'M.IV' ~ . !hq .o· '4~ C&Jl obtain btonat.ioa c!!reri 
troa Citiseu D8U Luck&', G~, where rq aoA•a p1ue 1IUt 'don. 
I baTe alwq8 felt that a;y ·eon -~uld haw escaped, •• J1T8r'7 ... ber 
or hiJI crew bailed out. 

I would l.J.bt to han the addreaa ot rq 1on' • laJ or I.e C. Wood ot 
710 Bollb. Sqd. 447 Group. ..·= 

( 

Iowa t.rul7 

a/ lira. Verna ll. ~er. 
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U.S.A.l 

K,U. 2906 

Familien und Vorname: HYDER. Le Roy f• 
Geboren am: iJU 

TrUppenteil ,_ 

Dienstgr-ad: 

·Masch. ·Fortress 

~ Erkennungsmarke ~ - •" ~81139.6 

~-

Kreiss .34o6 

~ -
... 

.. · · T'ag ·~e~ TodeSJ:. i:L.9..44/1245 
,·. 

Ort de~ Todes a · Lti~ka near · Leipzig ..-..-
Beerdigt~ 61Jil: · 

L&ge ~ ·Nr. des Grabeaa. Lucka• Germ:l N52 (E28) 

. . \ 

. · 

'· 
t ,;." -

On -rev-erse sil!ea. 

8 Jul;w· ·45 
~S Mil. Cem. St. A.VOUJ ' FRANCE 

Plot . M. Row 12. G~ye i861 · 
.. . 

.. 

.. 

MA 

; 

.. 

.. 

. .. 

·:: .. ... ·. 
·. 

·.. ·-; ­
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7 February 1946 

Accord!~ to MACR J-358, which MACR concerns the deceased 

Hyder, Le Boy, 1st Lt, o-811386. the aircraft of which he vae a 

· crev member was lost on 11 Septeaber 1944. .Ul the other crew 

membera have been returned to military control~ Lt Le RoT'• 

vas the only death incident to the place crash • 

~ : ., 
' 

..Az 4//1~/f?:~~ y; -11HILtP J. WOLF ... 
MaJor Q)IC 

Chief :Burial Reeorda ~ranch 
Registration Diviaion 
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GQHG ,:g~1 4 3Gy I 

j'_ ~ 1 Dec . 1944 ' BURIALTNFb"RID- ~0 BY THE ENEMY 

~\). i!&li'ii.Uiiillatiiii~ .. SMiriiiniilh(fifil iiliMtlllii!iiii~i!l8 " \ 
~~ E ( Llls t Fi r st . · ~<idd l e) ~ ANK ORGANIZAT ION o - ·<6\\ '3<3l:, 

All ft..A'It ... 
'~ • •• ......... .... _ .... 

] -~ - . 
DATE OF B I R"r H ~ ..... PLAC E -- -· ~ .. ·---l 

E~ERGENCY ADDRES SEE 
.. -

DATE OF DEATH PLACE 

Kb. ... ~ tt ttw£ 
t PLACE OF BURtAL ROW NU~BER GR AVE NU~BfR 

l ..... .... . 
: I 

: . I TYPE OF BURl AL DATE OF BURI AL OAT E OF RfBUR I AL 

CJ SING Lf ::J CO~RADE 

OTHER MEMBERS OF CREW OF 

NAME RAI'K NAME RANK 

1. 6. 

2. 7. 

3. s. 

4 - 9 . 

5· 10. 

PERSO~ A L EFFECTS 

SOURCE OF INFORMATION: GERM AN LIST OF AMERIC AN CASUA LTIES NO . 
Mia 

RUS NUMBER DATED PLACE 

u .,.. lid 
~ ...... ,.,M-.. . .... ••• 

'"'i'''" 
. DATE 

ST A~ P : CENTER FOR PRISONERS OF WAR AND CASUALTIES 

REMARKS 
I Ult _.::,...,_ftt ........ tM ...... ..._"•• .. ,.. twt••m.aa. 

v1/' 
• 

' . ' ._.{ / -/ f 

~~) 
-! ! ti< , ,, I ' 

.. 
I~ ( ' ...... - . , 

1 ,. - -~-) ' -:--' ~ 

'· 
./ ,, "• 

' : '" " 
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OQMG FORM 302a 
1 Dec. 19~~ BURIAL INFORMATION REPORTED BY THE ENEMY 

~01.'8" I"T!:~UlUL CCMI:!IIIEE lilED CROSS, GEII.E~TZERLAND 

''Jt;J:;,>L?J ; HNKJ# ORGAN~ - (W , 
r i: AAA / '-"' ~. . 7/JJ . ~~ 

DATErj* BIRTH / ~ 
PLACE p s,.n / o _. rt l 3 ~ If:'. 

3 '(_. 
EMERGENCY ADDRESSEE 

D){ t- DE~ M-,1/j I . JPLACE f.J£ 
PLACE OF BURIAL f - - ROW NUMBER GRAVE NUMBER 

- · 
TYPE OF 

t(A ~ ~;;;s.l )v f -1', ~ 
BUR I ALGI D~E OF BURIAL DATE OF REBURIAL 

0 SINGLE :::J COMRADE ; 

OTHER MEMBERS OF CREW OF 

NAM E RA"K NAME RANK 

1. 6. 

2 . 7. 

3. a. 

~- 9. 

5· 10. 

PERSO~AL EFFECTS 

/ 

I 

- ' :. l ' . 

SOURCE OF INFORMATION: GERMAN LIST OF AMERICAN CASUALTIES NO. 6'f/) v 
I 

RUS NUMBER {? t6-IJ DATED 1-d - PLACE £ -1k/~{/L /~ ~ ' fq~ j, --
... J . ,.,....,-- -- -7 ·- ,p 

DATE ( / / 
STAMP: INFOPMATION CENTER FOR PRISONERS OF WAR AND CASUALTIES 

REMARKS 

! 

~ : 
'· • . . 

7 \ : 

,\jr,_./ 
J '\ue?:aw\ · 
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Oot. 25, 1944 

Dear Sirs 

I am writint you in regard•e to ~husband, Lt. LeRoy ayder 

0-811386 who was reported missing in action and later was reported 

killed. 

Please tix his personal belon~ing's up and mail them to me • 

. It possible • send his clothe's a lao. Thank you and -.y G<!d Blese 

you all. 

Sincerely, 

Krs. Helen L· Hyder 
418 Rosedale Avenue 
Wbrrietown, Tennessee 

P.S. I am sending you ray given name _and my home address as that is 

the way ray ~o..-ernment cheok are addreued. Thanks again. I pray 

that you oan send his things to me. 

COPY 
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i 

laUI/dj 

AGPC-0 201 Hyder, LeRoy 
(25 Oot 44) p8ll3d6 

16 February 1945 

~;cc.: ' . 

Mrs. Helen L· Ryder 
Cl8 Rosedale Avenue 
Morrietown, Tertneseee 

Your letter of 26 October 19~4, addressed tc t~e Co~~nding 
O.ftic~r of the or~ar.i::a tion to which your. hwsbe !1d, First Li<mtenant 
LeRoy-Hyder, belon~ed, hu :'! bet1n !on'!'i r ded t o this otf ic f.l f'or reply. 

The distress you have suffered since you received tho sad 
announoement of your husband'' doath is most unders~nndable and I 
regret ~hf\t nc informaticc r ·~ ~a-:--ding t ha details attc::1ding hls da:1 ';h 
hae lte&n roc "' ived ic the War Department, o t~er than that recolvad 
~om t~a German ~overnment through the Internationa l Bed Cross. This 
repor\ ocntainod only t ~e fact th~t t1eutena~t Ryder wae killed in 
aot1on on 11 Oeptember 1944, the ' da ~a on which he was previously re­
ported aisaing 1n aation. I wish the re ware more infor~ti on a7ail· 
able ~o give you~ but unr~rtunately roports ot this ~tu~e do not 
contain any details. Lieutenant ay<ter•s mother, whom he ncl:'lled as 
emer~ency addressee, was notified or this ro; ort on 23 Ootober 1944. 

The Quart-ermaster General. Washington 25, D. C., has j •.trhdia­
'tlion oftr all atter• pertail'lin& to the personal effects ot our 
~litary personnel •ho die o~eraeas and I am, t : erefore, forwarding 
.. copy of your let t er to that orf'1oial .tor direct repl y t., yot:r 
inquiry re~a rding this Nttor~; • . _ 

I-r•al1ae h~,tu,ile att,y word¥ of Min• may "be to aas~go your 
&riet, but I truat \bat the knowledse ot your h~sband•• heroio 
eaorit1oe 1n ao,ion aay be a source of auatainin! oomtort. 

To.u hAn my hearttel t sympathy in your berea "foment. 

Q)4 oy 

S1noerel~r yt:urs, 

J. A. ULIO 
Major Ooneral 
The Adjutant C~neral 

':.:..; 
~· :-. ... ; 

.j ;:.:; . .:.~. 
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29. Res pi ra tory system .N Q~! ____________ --------------_______ --------------___________________ --------______ ------____________________________ ::-___ ___________ _ 

;~: -~b;:m~~:~~:;e;~--------~~~lioT.mai~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~;~~~~~~~~~~~~~~~:~:~~~~~~~~:·~:::~:~~~~~~~~~~~: 
32. Hernia _________ .Nonet ____ ---------- ---~-- ___________ --------- -----------~- Hem~rrhoids ____ .None. __________________________ . ________________________ ____ _ 
33. • Genito-urinary s~stem ___ ___ ..ND.rniU. __ ~--"~------- ------ -- ------------------------------~- : --------------------- ______ ~----- ___ _______________ ___ - -~ _______ _ 
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests _____ .N.oxmal. __________________ _ 

---------------------------- --------------------------------------------- --~----------------------------------------------...,_--- ;_~--------------------- -- ---------- -------
35. Laboratory procedures: Kahn 1 ------------ ---~-~--------------~------------------- Wassermann 1 ------------~ - ----~-~------------------------ --- ----­

Urinalysis: Reaction __ .AC.id.~~-- Sp. gr. __ 1 .. 020___ Albumin Nega:tiye. Sugar __ B.egatfyeMicroscopical .Nesatille 
36. Estimated ·adaptability for military aeronautics (if unsatisfactory, state reasons) __ Sat..ia.tac.tol7--~-.l6ili .... · _______ ___ ~---

. ----------------------~: --- -~:.---------------------------------- ...... -----------.-----.--- --.-~---------------------------------------------------- -~---::---------------- ------­
-------- -------------------------------------------------------------------------------------------------------------------------------------------------------------------

37. Remarks on conditions not sufficiently described : .. ~8?-!L~UAUHED--tGMBAf-I;-F-:.f-'N-T.P~l~I~rJf------------------------------------------
. • • •· I ~ 1\l. 11 : ilf1lid tl · --------------------------·--------------------------------------------.:--.---.--------------------.----- ---.. '::'..'. C-"--"~•'"'YU------- ~----------------------------------

---- -------------------.- ----------------------------------- ·- --~: ~- - ; ~:-----QUAl#lED -fOR -3&,DOOffff··AtmtJDr·--:---=~-'-------------------------------

38. i~--ci;~ -~~~-i~~~~~~ii;-~~~iifi;d·i~~-fi~~~-d~~~-;;~~--~i;;~~~~~- --ii-~~:-~-~h~~-~i~~~-; -_-_-_-_-_-_-_-]_-_-_-_-_~---_-_-_-_-_-~_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_~--------~--~~~~----~~~ 
-, If disqualified, indicate defects by paragraph number __ :,: ______________________________________________ ___ _______ _________________________________ _ 

39. Have defects been waived by The Adjutant General~ ----~::_______ If yes, give date ---------~-:---------------------------------- ---------------
.. .. - ..... - ... t. (". :r ..; c . . ch 

If no, is waiver recommended~ ------------- -------~_-::_ _____ ------------ Is request for 'waiver atta ed~ -----------~:: ________ __ _________ ____ _ 
40. Is the examinee incapacitated' for active service?~- -----~~--- If yes, indicate defect by paragri{ih number -- ----- -~~=-- -------------
41 C · · · ·h · --- · · · d-:x- None ;:. · : : .~·-- r. , 

• orrecttve measures or ot er actton recommen ea --------------------------------------------------------------------------------------------------------
' : .... 

42. If applicant for appointment: Does-lie meet physical requirements~ --------==----- Do you recommend accept'imce wi~ mmor 
h 'cal def ) -- ' I'f' •. •. - . . . - ~· ·,,;·d d. ify -- " :." ' ! :.. Ll'-! p ys1 ects , --------------- reJection 1s recommen e , spec cause ----------------------------------------------------------------------"::- ... ·r-.. .,. 

__ : ________________ :,; ____ ~-------------·-------·---·------------------ ------------------·-------~--------- ------------------------------- - - ----- ------- - ---
• - - - t ~ - . 

i.nrry ·_Kir field r ::. 
___ .Dal.lier.t. .... ~Uii.;~c.;. !~ < · __ actz~brary_.J.9~ 

(Place) ('Date) 
_____ ;j__~~~-;: ____ c~_tai:~-~~. Me!li~=Corps. 

c- DONALD R c~e and grado> '·~ r 

vJ c ~ ··- G -__________ : ___ :·-------------------------~--'-------e.p_t.ailL ______ , .Me.dic.al. Corps. 
W C DIEI'RicW:m& and grode) · · - - -

-.. · ... 
REVIEWED AND APPROVED: 

~£./tL ~ · -~_M~jQ~-------• Medical Corps. 
DAVID .s~~geon) ----------------------------------------------------------------------• --------------- Corps. 

(Name and grade) · 

•-: = 
. ·- .. -
... .. .' 4 • • ' · 

• .!J (..::T - ~- _- ;: • - ( .... .. ' ! '" ·:· .. ... , -

£'-. \ ... 

i;t'I~d:2 ~ - . 
. ' ·' • 

Headquarteri:_<_:_~_::_r_. _ _: __ ~_::'E;_~ ____ ':E: ... £:~·-:_:-__ ~~: .. :.:....~~-: ___ : ________ ~_:--~---~----:-=~-----:_ ____ L~~·::' __ ~------------------------------------------ • 19 _____ _ 
To the Com'inan'dihi General,; __ • __ :_~---~;!:: ___ L - ~---~ : _____ -~·-·---~~_;_, __ ~·-- --~ ---~: ____ :~: -~-~::-_.:_~-~-~ ________________________________________________________ _ 

Remarks and recommendations -------------------------------------------"----------------------:·------------------------------------------------------------

.. .. .. ·--
(Organization and &.nD or service) 

, , ·' ·· Oommarulin:g~ :· . 
(Name) (Grade) 

2d lnd.2 
,.,. 

- -----------------~--.-----::----------:.----,-- - --~.:-:: • I~----;- _ T~ 'J!le Adjutant GeJ!eral. _ 
~ --
' -·------------------ · -------~------- ---------: ........ ........................ .. ....................................................................................................... .:. ...................... ............................. ____ ,: ______ :. ____ __ .. ___ .... _ .. _________ _ 

j ------------------------.--------------------···---------·-----------------------------------r.----------·-:----.--------------------:-------------------.---------------;----------
_____ __________ ,:. ________________________ ~~~-~- --·----------------- ------------------------------------------------------------------ --------------------------- -----------------
--- ------------------------------------------------------------------ -----------------------------------------------------------------------------------------------------------

1 Required for candidates for commission, Reserve otllcers reporting tor extended active duty, and nppllcants for flying cadet . 
' State action taken on recommendation or th& boo rd. I! incapacitated tor active service, state whether action by retiring board 13 recommended. 

NOTE.-Use typewriter if practicable. Attach additional plain sheets if required, 

- - ~ 

! .. _.· .. 
I 

.. 
~ 

. ··. . . ~ ·: . -~-~ 
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/ --- A/1.:\ PHY, JAL EXAMINATION FW-FLYii . .. 3171 

,
1

" _;j (See AR 46-100, 46-105, 4G-110) / 

~ . . ·-: - -~ / 
1• -,=-.--,.;..-:;;.;~----\"!!l!m;;--=;,.,_cJ!Jr~-,a~~;.;;;;,;~,------- Q?,~J).~,-- -;:.:~-f- --,;;/;;;;;;;;,--

.. J 

2. ______ ..33Jt_d __ cers._..Mr.L __ P-~l~_t ... __ 'r~~-------------------l-!l_I])!~-------·------------~~9-~R~r.. __ l..<ttl ___ ~lit:i~!il---
<Address) •• · · (Purpose of examination) 1 (Dale and result last e:romination) 

___________ .P.ll.Q.~------------------ Flying time as: Pilot.._ m ____ ; observer-----~-~----·- ; pilot__ ____ ~_Q ________ ; observe~:~~-~-':'-------------
(Aeronautlcal ratings) (Total) (Total) (Last 6 mos.) · (Last 6 moo. ) 

3. Temperature ---~._({_______ Vaccinations : Typhoid series, No. ______ .2:___ Last l.9.JU.J. ___ ; smallpox __ )<tAlL; ;eaction -~-~ 
(Date) · 

4. Medical history. 
(In the cue of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism, 

pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spurns, unconsciousness, 
repeated episodes of alcoholism. encephalitis, pneumonia, syphilis, renal calculi. tuberculosis, asthma, hay fever, repeated colds, mutoiditis, sinusitis, tonsillitis, 
arthritis in any fonn, malaria, fevere injuries, major operations, or other pertinent history~ Explain fully.) 

-~----~P~-~-:~~~~!!~; ___ P-~t!~~!!_t!_.~--~~~!~~-'?-~! __ ~if-~----~-~q~~~-~!!.~-~------------·--------·--·--------------------------~--
. ____ : ____ ~~~!!!~~~-~~~--~~~~-~-~~~-~-~Y! .. J9_?..~'---~Q.~---~~~~!~IT!. ____________________________________________________ _ 
------~-~-~Q!!!~~cJ2~§~--~Q--~~-~-~!~~-~-----------:-~=--~------------·--------------------------------- - - ----------------------------------------
-------~~~!~~--~!! .. ~~,i!~~f. ___ ~J.:m~-~-~~-f!_t __ g_p_~_:;'_~~J_(?_l_l_~---~-9 ___ ~!~~~~~~~-~------------------------------------------------- -----

:- "---~--~--.!.: ~:r:~~~ __ :- -- ---~----------------------------------------------------------------------------------------------------------- .. -------------------------------. ________ : ___ :_~~-::~---·----~~~-1~.::: __________ ________ ,: __________________________________________________________________________________________________________________ _ 
5. Eye: Inspection ___ Ng_~l------------------------------------------------------·------------------------------ Nystagmus __ .NQP..~ -------------------
6. Associated parallel movements ___ _NQ~)._____________ Pupils:-::Equality -~~:ltliual _____________ :-: r, ~_e~~tion ____ N_q_~~-;~-----------
7. Visual acuity: R. E., 20/ ~Q_ ______________ , correctible to 20/ -----~~--------- L. E., 20/ ___ 20_ _______ ~~-.:-,' correctible to 20/ ~::~:-~-~--- ----
8. Depth perception (uncorrected) _______ 6:: __________________ 

6 
__ __ ___ :--;:·h~.;;~- mm._ W~~h correction ------------- ----~=------------------------- mm. 

9. Heterophoria at 6 meters: Eso ___ 4 ·----.... Exo .. ------~- · .K.H. _:· _____ OL _:__ L. H. -----~-------- Prism divergence _____ ll __ _ 
10. <Rcifl~ 'tes\~~5~.:N-~.m~J.?:? .. _~_~f..~~:-~:~=--~:~~·_!______ Angle convergence: PcB ____ 50 ____ rtJn.' .Pd; _____ 6$.~ ~- '--~~-~-~--: _____ 0 

r·"i..l··'\ ...,,.~ d r;.l' · -r,R- 1 2:' 12. D Addi . . d f 50 R L I ; 1-\ccomm'O mon: . _____ Ao_; : ________ D. L. ____ ------------ . bon reqwre or em. . _______ !'!_-:_______ • -----~-~----------
(Jaeger type): R)ght J. ---~-~_).J _______ , correctible to J. -----~::-__ _______ : Left J. ___ l~l3----·-- • correctible to J. -------~~-------

12. Color vision _ ____ NQ.~~J.-----·----.--,------------------------------------------------------- ---------- ----------------------------------------------------------
1~. Fiel~ qf vision (form):R. ----~9-~------ . L. _.NQ.~l _______ : Ophthahiioscopic: R. .Normal.________ L. ____ Bo.rmal ____ _ 
14. Refraction: R_. reads 20/20 wit~ _· ___ <!_~--- S. 8--- !o!-~ __ 'CA.x .::_:-____ o L. reaos 20/20 with --~~---- S. 8----~:-: __ CAx --~!! ____ o 
15. Ear: His tory of ear trouble _____ 12~n1~ ~ ______ .. -------_____ ------___________________________ ---______ ------------___ ---_ ---_____ ----______ ----______________ _ 

. ~ "" . R .:: . ~ 1 . . .N 1 . . '; M b . R ..N 1 L Nol'm&l 16. Ext~m ":ei!r,: .. .. --::--- -~-~------ . L. __ ~---:-:_:-:____ em rana t~paru: . ____ Qr~Qa -------- . --:. _ ----------

17. Hearing (whisper) : R. ------------/20. L. -~---------./20. . . · <Audiometer (percent loss) : R. ________ !'!_-:____________ L. ------~----------------
18. Nare5·~----~---~.Q~A.--~--~·:~~----~--------------------:::________________ Tonsils -------~u..~l~.&..te_d __________________ .::_-.: ______________________ ~--
19 T 

'h ·.•. ... 1 .·~ .• •.• ! . 
. e~t . : ; ~ :-r·· .. · -~--- ' ._., ... 

·~ (a) .-.:·:.:'- ".\J~ight. ' ·. {Examine~'s) .Left • . 
' ... 8 7 • . 5 4 3 2 1 1 2 3 . 4 5 -6"' 7 8 

16 15 14 l3 12 II 10 9 9 10 1 I 12 l3 14 15 16 

Indicate: Restorable carious teeth by 0 ;.-nrestorable carious teeth by f ; 
missing natural teeth by X. 

(b) . Remarks, includiitg other defects ________ ...NQn~---------------------------------------------------~--------------------------------------------------
( c) Prosthetic appliances ______________________ NQ»-~---------------------- (cl) Classification 2 ______________ __ _ IV ___________ __________________ _ 

20. History of swing, train, air, or .. sea sickness _______ D..~~+.¥------------ ----------------------------------------------------------------------------------
21. Barany chair (when' indicated with results) _______ ~ctt'.'.lkrila.~~-------------------- ------------------------------------------------------------------ __ 
22. Posture -----------~QOL4------------------------- Figure _______ J!e.cM11DL---------------------- Frame ___________ M~.4J~----------------------

(Excellent, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, heavy) 

23. Height, _§_7_ ___ inches. W:~ig~t. ---~!tG pounds.: . 9~est: lnspiratio~ .-1Zc--o Ex;;i~ti~ri ~-.Jl¥; __ ~·~e;t --~~-~_js·· Abdomen __ ;?:9 __ 
24. Skin and lymphatics ---~-~J __________________ ;_______________________ Endocrine system ______ :: .. .NQ~~----------- -- -----:~------~-~-~--

25. ~~-~:~~!-~~~~~~-~::~_1:~-~~~==:~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~:---F~~~-~~~~~~--~~~~~~~~~~iio~ID;i~--~~~----~----~~~----~----~~----~~~~~~~----~~~~~----~--~~~--~~~~~~~ 
26. Heart ______ ()i!j!fJ..9_~_'l_ ___ -~ ________________________________________________________________________________________________________________________ -------______ _ 
27. Pulse rate, ----~-7_~----- B. P.: S. -l~-~-:U._Q_ D . . 6..0.::-:.7.0. ____ Schneider ---~-':---~--~- Pulse immediately after exercise ---92. ______ _ 

Two minute~ ' aftef exercise _____ 7 _'4_________ Character ____ .NQ.l:mal _______ F~--'!'!--'!!--'!'!--!!!'1-,.. _____________ ...,. 
- ~ ·- .. 

28. Arteries __ QJ::mal __________ ::~--~-------------------------------------- Varicose ve 

1 Semiannual, appointment as cadot, commission In the .A1r Corps, commission In Air Oorps Reserv , triQII~~ltl 
• I, n, Ill, or IV; see par. 3, AR 4C>- eur; 

w . D . , A . G. o. Form. No.&.& A FTAS 
(May 20, 19U) MAY 22 1944 
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WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
_\... .. 

WASHIN<JTON 28, D. C. 

REPORT OP' DEATH 
OAT• ,. "" '"nAA / 

-.T • :-. .... ., --.... I 
P'UU. NAMi - - AIINY 8&111AL. NUN~u 

ORAD& ./ 

Hvder. LeRoy 0811386 1st 'Lt. 
I 

HOM8ADDII&88 AIIN Oil 8&ftVIC8 0141 OP' •tilTH 

Qp:r:ville 0 Tenno Air Corps ,rl-6 Feb 24 
PL.AC8 OP'' DUTH CAU8& OP' DUTH DAT8 OP' DUTH 

I 

Euro-pean Area. Killed in action 11 Sept 44 
eTAYION OP' DIICaA8&D OAT& OP' 8NTIIIY ON L.8NGITH OP' 88ftVIC8 

CUII118NT ACTIV8 8101YIC& I'OR PAY .. UIIP'CM&. 

:lurope~ ~•a 30 Aug 43 
Y&AM IIIIONTMe -l DAY8 

8M&J108HCY' ADDR .... 8 (NAN&, R8L.ATION.HI" a ADDIIU•) 

Mrs. Verna Mo ~der 0mother 0 1617 White Aveo e Knoxv1lle 0 Tenno 
.../ 

aUC8J'I<;IAIIIY (NAN&, 118L.AYIDN8Hl .. a ADDRU8) 

Verna M. EYder 0mother,aame as above 
Charles Byder 0bro~her, 613---lSth St o o Knoxville 0 Tenn. 

\ 

INV&eT1GIAYION IN UN& OP' DUTY OWN IU8CONDUCT 
WA• DIIC&A.88D AUTHOIII%8D IN P'L.YINGI PAY O'TH&II .. AY eTATU. 

MADtn ON DUTY eTATU• A .. &NC& eTATUe (e,.8CIP'Y a&LOW) 

YU I NO YU I NO YU I NO YU I NO YU I NO YU l NO YU I NO 

X 

ADDITIONAL DATA AND/OR .,.ATDI8NT 

Beneficiaries were designated while an enlisted man November 1942. No break in 
servic•o lpb 

•.•. o. 

The individual named in this. report of deat~ ie held by the lax War Department 
to have been in a missing in action status fum 11 Sept 44 until ..allCh absence 
was terminated on 23 Oct 1941, wh~n evidence considered sufficient to establiah 
the fact of ueath vas received by ' the fiEf Secretary of War from the German Govern­
ment through the International Red lx Crosso 

~ · . ' . , 
i..{ 

... •••• ... o •• u .•. A. 
~ OIIDD 01" TM8 SIICII&TAJIY 01" WAih 

1 -. 

I 

. ) I 

&. 0. Q, M. 0 , 0 . 1'. D. 
AIINY &P'P'&CTS aUIIUU 

CA8UAL.TY aRANCH P'IUI / 

CII.A. o. 



·._ .. 

• 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D . C. 

-BATTLE CASUALTY .REPORT 

r ,.... .. ,.,,., ...., 
, • .._ ·; -< ' u 

1., I ..lo..V.._ 

-. 

NAME SERIAl. NUMBER GRADE 
ARM OR REI"elRTII'(_G 

. SERVICE THEATRE 

HYDE 1 ~, L E HO Y - o-~S113a6 1 LT AC E:T{l} 
OF CASUALTY 

DATE OF CASUALTY f'LY1NQ ' OR TYPE OF 
SHIPMENT NUMI!IER PLACE DAY MONTH YEAR JUMPING STAT CASUALTY 

G E rlM.ANY9 11 S E_,. 4 4 A MI~ 1" 6 
NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

THE INDIVIDUAl. NAMED 4BOVE DESIGNATED THE FOI.t.OWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TEL£. 
GRAPHIC AND !.ETTER NQTIFICATIONS Wlt.t. BE SENT TO THIS PERSON. THE RELATIONSHIP. IF ANY, IS SHOWN 8Et.OW. IT SHOULD BE NOTED THAT THIS 
PERSON IS NOT NECESSARI LY THE NEXT-OF- KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH 

MR.-MRS.-MISS-FIRST NAME-MIDDLE INITIAL-LAST NAME 

MhS VERNA M RYDER 
I RELATIONSHIP 

MOTHER 
I DATE NOTIFIED 

26 SEPT 44 jee 
NO. AND NAME_ OF STREET--<:ITY ST~TE 

1617 ''illiTE AVENUE KNOXVILLE TENNESSEE 

REMARKS : LJ CORRECTED CO.PY 

---------
ACTION BY PROCESSING AND VERIFICATION SECTION : REPORT VERIFIED __ FORM 43 __ AG 201 REQ 

CASUALTY BRANCH Flt.E ATTACHED ·oR· CHARGED TO DATE 

PREVIOUS!. Y REPORTED NO YEs (AS _INDICATED BELOW): 

Flt.E NO. MESSAGE NO • . 
.. 

TYPE· DATE AND AREA 

. ... 
FORWARDED LJ LJ .LJ LJ .LJ LJ LJ .LJ 

TO ,... 
S~EC:. ICEN, '' - TELI:GRAM ·wOUNDm L-eTTER C:ORRIES, a. ft. a D • . CUm I'. M'. A· M. 

REPORT NOT VERIFIED __ NO FORM 43_ NO CAS.,.BR. F1LE_<:HECKED BY REVIEWED BY 

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH A G 0 · 
ACCT. CASUALTY ORIGINAl. CAS. DATE MESSAGE LATEST CAS. DATE REFERENCE CREW RESIDENCE 
AREA STATUS ~AY MO. YR. NO. DAY MO. YR. AREA 1'0$. STATE COUNTY c:c•• 

I I I I . I : _j I J I I I 
I I I I I I I I I J I I I I i I I 

34 I 35 36 I 37 I 38 39 I 40 41 42 43( 44 1 45 461 47 48 49 ·so: st 52 531 54 55 1 561 57 

. . DISTRIBUTION "A" 0 COPIES 

(ALL TYPES OF CASUALTt~S PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.) 
COPIES FURNISHED : SEE, ,CASUALTY BRANCH MEMORANDUM NO. 48, 1944. 

.• ~J 

DISTRIBUTION "B" D COPIES 

58 

. ' 

E. A. NOTIFIED 

LJ 
ND!f-DEL. 

IUCI 

59 

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE 
W . D . EMPLOYEES, EMPLOYEES OF W . D . CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) 
COPIES FURNISHED : SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. 
W. D •• A. G,O. ,.OAM NO. 'oan 

11 JUNE 1.,_. 
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UlSlO 
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RrBaAPtah 
lcmtaber as. 19t& 

tbia ~ oon.i.niq et one braaele1a 
ia beinc ... t JW• 

u, tor 1ome naaon. the P"P.-t7 •• .,, : · 
"•oliN ,eu at the exp1n. tiCII1 ot tldrt7 da,- trca • 
t1t.111t ot tide letter. pt.ue aotitJ • ao tracer .an be 
t.an1WW. 

~ " .. ' ... ... . .. . .. 

~ 

' . . . . , 
·., 

BURJ JIIMIEC 
2Dd L,,, ~ 
Ohiet, Cornspondonoe Branah . . . 

~ 

. I 

/ 

" IT 

-. 



.. .. . ~ :/1) A~ 
AMOUNT OF CHECK NV' . . ~D I SCFEPANCY IN I INCLOSE VALUAB /~ i'VV"REfJfS'f'tNT FROM - t-..:' I SHIP vALuABLEs '-~ 
ACCOUNT NUMBER SEA IH HUMBER VALUABLES SHIPPED BY (cLerlt) 

RANK 

kelt U.l.a 1.. Hyder r-. ,.-
'1.8 Rosedale Avenu. 

let Lt. Ls Ro;y -~der/ l!orriatown, 'l'enneaa .. / 

0611386 ~-

24lalO D / 

RTB:AP:lp SUMMARY COURT DATA 

PATE OF F !MD lNG 

REI4ARKS 

. 

. 
-

EFF QH FORM J4 
10 OCT 19~5 

-

APPLICANT 

---.. .. .. 
~ .. 

_. . 

ORDER f" OK Ac· I 0" 

~SUALTY REPORT 

~ I.V£.1tTDRY 

FDRN '20 

X LETTEII '1.. /, ~. 

NO. I TYPE OF CONTAINER 

_I E IIV£LDI'E 

C~RTONS 

PACKAGE 

FOOT LOCKER 

SPECIAL INSTRUCTIONS 

lU_M_OVE G I 

ISHIP eLOODSTAINEO 

X lsHIP DAMAGED 

REMOVE BL'DSTAINEO 

IIEMOVE DAMAGED 

FILNS REMOVED 
ID IARY R£MDV£D 

OAT£ A)J'fr~· .Tt;£H 
lolA ll P.E/ IE .WER~/~:tf.aU 

SH I PPEO I - :_;, I=UUED I 
EHRESS I 

fREIGHT 

DATE ·
5NOV02 8 1945 

SHII'PIJIG C-LERK ~ 

R ·a·'u, if' I !I ' CI 1 

:-.---· .... ~~ ,.,.... 
~ ~~eCOUNTING BRANCH 

·v WAREHOUSE . ,.,_ ..... I' llf . 
. ·.:: ~: 

,, 
~--~ 

~ {'~ ~:. 
~ .... .. . 
; ~ .. ~ .. 

I 

' 
\ 
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241310 

. . »r,s.. ,Verna . W. Hyde~, 
.. · , .: 1617 .White Avenue · :./ 

._ .· · : Kn~~h1~t1 · 'l'enn!'a~_ee . . . 

Dear Wr& • Hyder s· 

/ / . 
RTB:AP:lllj 
August 27 1 1945 

This ·refers to your le·tte· ... ot July 26, making 
inquiry regarding the per~al effects of y~ur son, Firat 
Lieutenant Le Roy Hyder. · 

Under the ll2th Article of War, which govorns 
the dilpo,sal of the property or deceased military personnel,. 
the widow, Krs •. Helen L. Hydet> 416 Rosedale Avenue, -~~rria­
town, tennessee, is entitled to receive your eon's effects 
for distribution. · Therefo~the effects received her~ 

· have been forwarded to her. 

eon. 

. . , . ' ,( 

_-/ 
This ie to advise you of the action taken. 

Please/ept my sympatby in t~e loss of your 

__./ 

Yours very truly, 

..... · . "' .. 

_..-

HARRY NIEMIEC _,-
2nd Lt., QMC · 
Chief, Correspondence ~oh 

:~ . •' 
l 

··. 

. . ., .. 
"" ..... 

• •• '- J 

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

.. ,. ; 

., ;. .,~ . . . · ~= 



·, -

• ,, ... i 
·- , .. .. . 

2/nn. 1st ·Ind. GWN/v. 
Effects Quartermaster,U.K.,QM Branch Depot Q-114,APO 407, u.s •. ~, 
8, August 1945. 
TO: The Effects Quartermaster1 Kansas City QM Depot, 601 Hardesty 4ve., 
Kansas City,Missouri. 

l. Forwarded for investigation and reply direct to Mrs. Verna M.Hyder. 

2. One large wooden box containing personal effects of Lt. LeRoy Hyder,(Decc 
0-811386, was forwarded to the Port Quartermaster 1 APO 407 on 30 December 1944 
for shipment to your depot under check number 47893, listed on baggage list 
EF-219. The Port QM notified this .office that this shipme~t left for the U.S. 
on 22 Januar,y 1945 aboard vessel w.s.A.4725. 

3. This office has written Mrs. Hyder giving the above information and 
advising her that she will be notified by your office regarding her son's 
personal effects. 

For the Effects QuartermasterL 

. •. .' 

.·, 

G. w • WALLA.CE I 
let Lt.,Q .M.C., 
Assistant • 
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24l3l0 

llrs. Helen L. B;J.C\er 
418 Rosedale Ay•u• 
Morristown 1 Tenlieuee 

I 

. \, 
Dear Ira. Hyde~:" ' 

RTB ;Jijl';mfc 
Augufl'( 13 1 1945 

The Atnw lllftecta Bureau baa received eome 
additional pr~~rty of 1~ husband, First Lieutenant 
Le Roy Hyder .• / 1 /;' 

; 

'': ,/ 
'lhe~ effects contained in two cartone 

are being fo~rded to you. If deliyery is not made 
within thirw days from this date, please notify me 
so that tra~r action my be inst..ttuted. 

, 

~-~ previously indicat'ed, peraonal property 
is transmitted by this Bureau for distribution ac­
cording t? the laws of the state of t he officer• s 
legal re~d--ce • 

.-. 
./ 

/' 
I it ... ~ 

I ' 
1, 

/ 
'·· 

,, 
'i . 
I\' \ 
' ' 

, . .-,. 

./. 
· ' 

Sincere~y yours, 
I 

I 

P. L. )tOOB 
let J,t • 1 Ql&J ""' 
Otticer•in.cbarge 
8J Unit 
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""·'ORDER FOH 
... 

;..::~;¥~· 
. 1~ 

SHIP TO: 

... 1: 

', 
.. ,~. 

I• :~ .• < . •;.' -----

t~ ~ 

.. 
..~ . '. 

' ,· 
.J#. .: .. 

.~~ ;, . ., . ~:"'"·:J: .. ~\:-; 
~ .. , .. \,'} . ... ... \';·,~~ ... ,,l,;_ .. ~~·r~"'-···· .. .-· J .~ .. ~r ·~•.]'ot :•;;t,•r."•'o~"[£', r-l\~· - ~.·{;~ .. ,.t.r ';! .. , ' ·'. "',. · . '!:.'r .,,,, ;~ ·. >-"tP -~· .~.;··· . ··.· -: ll0 · : · 

f-.. ·: ·. · . - ' ' l ·.' ... ·~; '•· • ' -::· --:.·~ 

:., RErJAl1K~ , SHIP nAMA . im~ P ·· .. 
r. . t., 

Shipp ~ng 

~ -Cle'rk~ 
Eff Q.M Form 14 (2 6 De\ 44) ·. G . ,~ . 

~-- G . ·. 
... ~ :~~- .. ~~·" 

i:' -;-~~i-
·.::: . '· 



_!i.~ ~Ovto_t: CO~rno4,Ut ~-~ :~ 
~f . . _,...., ·;-:_, ' '. ·.I • 

. ~:-. CAR INITIALS AND NO. 

r -;,;, 

... ··-..: ~ 

r_ RECEIV-ED BY THE TRANSPORTATION COMPANY 
,._. NAMED ABOVE, SUBJeq TO CONDITIONS 

NAMED ON THE REVERSE HEREOF, THE PUBLIC 
PROPERTY HEREINAFTER DE~CRIIIED. IN APPAR· 
ENT GOOD ORDER AND CONDITiON (CON· 
TENTS AND VALOE UNKNOWN), TO BE FOR· 

;,' - WARDED TO !>ESTiNATION BY THE SAID COM· 
PANY AND CONNECTING LINES, THERE TO BE 
DELIVERED IN- LIKE GqOD ORDER A~D CONDI· 

•TION TO SAID CONSfGNEE. ' • . 
. - .._ •· - ., .. ... 

I • '· ~. uUVt;t<NMENT ~I.Ll OF LADIN,­
,MEMORANDUM ~ 

... ;.. 

.....-~· ' ... ~ ,{ 
l' 

'. 

r 

FROM 

(SHIPPING POINT) 

FROM (FULL NAME OF SHIPPER) 

. . -. ~ 

·.-:; ~­

···.f~-
,·~~ := 

CONTRACT NO. OR 

CERTIFICATE OF ISSUING OFFICER 
i 

PURCHASE ORDER.NO.=-::-:::-c--::-:-:-:-:-:::------,-- DATED•---------­
. OR OTHER AUTHORITY FOR SHIPMENT 

\ 
copy 

Form 4]. ( ].st Lt. te Roy Hyde-r) 

' 

NO. ww:.._·5 9r7 3 '7 § 

.-

.. _,.,. .. ... .. 

.. ' .. 

PElt 



,, 

.i 
{ 

~-

:!: a.::1 i:.tJ.,;l:.;{.)L"'lg e. c!~ck for ~L~.~:.s, rs·.l~r_· s r:?.rrc. J..Dg funds 
oi.' J'Ollr h'.lB~C., ~t Li.et.r~ena....-rrt I.BRoy !-I;yde-r. ---------· 

No o-ti1el' };.!l'~:}Brly h:Jl?ngi.q; to hiru. bas beeil l'0ceivecl at, 
the Ar!Jq 2i.fl'ect.s :t-~u to ·:ra~. 

~ '• • 'f'' - -~~ 1 ot ,. •L 1~ '.Ju:..· e:.::~.:.on J.n .. ::.t'.nsm.,_ ~v:Lng .u ;-1.li.J&;j c.oes n 1 01 l. vHP. .J.1 '··· 

;·szt title in ~ l~cipi.!~~t. Such pror.c~~Y' is .::'o:\':it:ll9 ded f9r dtst;t ... 
b:rticu a;c-.n-d·ing to the Ja1ro of· the stato of -deced€.nt •s lugal ~!.-. · 
d..::.::ce. 

~o1.rey ·.)~ilit:>.1.'~ iu sent i"l'OLl uvu-s ea.s ~, ~~.ail in ac.."van(l~ 
of .f-.:.llcl9 e.:i;:c·l:.s; ~;_e:·.:e .Zore~ it il3 l'4~babl~ t ;nt A.Cidit :'.cml beltJDg~ 
i.nga oi 0.)cc03~ ·.r::! 1-: rE.:e.ch this 3J.:..~et-nl at r.~ :k..·w1• \JAte. Ali it is 
i.livcnLlcd. tu io!"'\'fd!"i ;my s-u.c!~ p.:.··:.1''2riY to yvu v':<Jl:l)&ly upvn r'oC8ip; 
~ere, I a.slc t:n·~ you please no-t.il.)r ti.iliJ :DltL'r:taU it thel.~ is a ch~a . 

· :~ }tl~ a.dd::~e td,thi.n. tb:: ne:.dt *W ~-~bP.., . . . . . ·, :· · '.:. ~:;,-~~, ··,v,. 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

24131/ 
801 HARDiliiTY AVENUil 

I<AN8A. CITY I, Mtal!!O:!PSCliiS _/ 

June 191 19~ 
IN REPLY Rl!:FER TQ _ _ _ 

Dear Mrs. 

.Your inquiry to Washington, D. C.~ ~- --
has been referred to the Arur:r~rect . D.1reau !or reply 
in camection Yith the perscmal ects or your hus 1 
First Li.eut~t LeRoy Hyder." · 

~ am inclosing the articles listed below. 
This 1s the only property belong:lng to him received at 
this Bureau. 

It is probable that additional e.f.f'ects will 
reach this Bureau at. a later date~ 1.s it is JJlf intention 
t.o forward a.n:r such property to you immediately upon 
arrival here, I ask that 1011 please notifY us in the 
event there 1.3 any change in your address Yithin the next 
rew a:mths. 

I Yish to express rq s,mpathy in the loss or 
your husband. 

2 Incls­
'1'111 
Power or .lttorney 

Sincerely yours~ 

• HARRY NIFJLIEC 
2nd Lt. QJI.c. 

Chief 1 Corre~ndence Branch 

'· •. 

39 ,/ 
7 
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, 
SPqYG 29S 
gyder' rea .. , -
s.ll. o-a11 ~66 

Mre. Bel•n L. B;yder 
'18 Ro•edale ~venue 
MOrrietown, tennoa1se 

8 June 1946 

· Your letter b&a been reterred to th1• ottioe for neoeuary repl7 
relatiTe to the ~ersonal offecta of your husband, the late Firat Lieu-
te~Wl'b LeRoy ¥er. · · 

Ia Yift or the raot tha.t the Arrq Bf"feota Bureau, lanaAa City 
Q\,Lartermaater Depot. 601 Uardeat;y Avonuo, lannas City 1, lliuourl. 
haa been cleaignatecl to rt.Jooi vo and ship the p•r•onal ettoota ot ov 
cleoeaa41d. ailitary PeT•onnel outside the Vni ted State a, a oopy ot your 
letter baa been to~decl to that office tor direot replJ. 

Pleue aooept If¥ alnoere sym.patlq in thll loea o~ )'~ hueb&Dde 

10ll m · ~U.'\R!ERJIA.S'l'Im OUBRAL: 

11noerely JOUr•, 

0. C. Pt:RROB 
Oaptaiu, QUO 
~liat&Dt .. 




