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INDIVIDUAL DECEASED 
PERSONNEL FILE 



C A U T I O N T H E S E R E C O R D S WILL BE USED 

FOR OFFICIAL P U R P O S E S O N L Y DO NOT 

R E M O V E P A P E R S N O R R E V E A L C O N T E N T S 

TO P E R S O N C O N C E R N E D R E T U R N T H E M 

P R O M P T L Y 

TRANSFER SLIP 

R E C O R D S 
DESIRED 

FILE O B 

SERIAL 

N U M B E R 

ANO 

S U B J E C T 

R E T U R N 
TO 

201 F I L E ENL REC E F F REP 

6r' No. A5 652711 
D A T E OF R E Q I ^ 5 7 " u n i L. n e w * 

MED REC L E T T E R RADIO OTHER ISpui* L A S T D A T E 

TING F I L E . 

vn 
REQUESTED 

P A P E R S 

N O T IN F ILE 

INSTRUCTIONS When transferring file to ar 
to blar 

sted. •ft U . S . G O V E R N M E N T P R I N T I N G O F F I C E , 0 » , . , 5 M « 



iOQM3 FORM 638 
|REV 1 APR 48 

OFFICE OF THE QUARTERMSTER GENERAL OF THE ARMC 

INTRA OFT ICE REFERENCE SHEET 

DUE, HOUR AND DATE 

1 
NO, 

2 

FROM 

1 

TO 
4 

DATE 
1 Idsivt Sec 

Ident 3r 
JJera Div 

Roo Soo 
Repat Br 
Mem Div 

13 Dec 
1950 

It i s requeiited that necessary action 
be taken bo d?>flag the case of the following 
named individuals 

Rowinskl USMC Heuville-ea-Condroz. Belgium 

^POrllXm, Leonard 35108340 1-1-17 

Identification verified and Field notified. 

293 f i l e i s attached* 

_! 293 f i l e r i s not in Identification 
Section, 

mmm COX 
74059 

/ V - ^ - / 3 / / ^ ' 

JSBEK/f • 
5 2^62 



j 3 Jjjjj ] 9 4 9 | f Q T 

CHECK TYPE REQUIRED 
(See Inslructions attached) 

• UPRIGHT M A R B L E HEADSTONE 

• FLAT M A R B L E M A R K E R 

0 FLAT GRANITE M A R K E R 

• BRONZE M A R K E R 

m i D WAR II Q e ^ Q o u l 

ENLISTMENT DATE 

APPLICATION FOR HEADS OR MARKER 
(Please make oul and rrfurt in uuplkate) 

DUPLICATE 

DISCHARGE DATE 
1 1 4 t 

NAME (Last, First, A/idiiie Initial) 

- - ^ Leonard M. 3 _ C l l k e y . 

SERIAL No. 

PENSION No. 
3S1083UO 

STATE R A N K 

iGAfflZAT 

EMBL£M ( d e c * ^TU) 

• CHRISTIAN 

• HEBREW 

@ NONE • I f ; -

/COMPANY ' I [C3 

SHIP TO (I CEBTIFY THE ^PLICAKT FOU THIS STON^HAS MADE ARRAHGEMEHTS W^TH ME TO TRANSPORT 
THE SIONE FROM THE FREIGHT STATION TO THE CEMETERY) 

HJ 
(SIGNATURE OF CONSIGNEE) 

FOR VERIFICATION 
DO NOT WRITE HERE 

ORDERED 

B/L 

U. S. REGIMENT, STATE ORGANIZATION, A N D DIVISION X j j - ^ J ^ " 

LOCATION (City and State) 

ALT. i*' I •'' 
NEAREST FREIGHT STATION (dtv and State) 

' —czr 
i cz 

POST OFFICE ADDRESS OF CONSIGNEE 

I certify this application Is submit ted for a stone for the unmarked g r a v X ^ ^ T 

a r r l v a i r d b e y s . l n r r i

, 0 a ^ U m e "'I r e s f ' o n s l b l l , t y ' o r M - r e m o v a l o f t b o y ^ T , promptly epon 
e It at the d f j ^ t ' s . 1 f V T r f r ^ J g • 

APPLICANT'S SIGNATURE 

H) 



grave. 
HEREBY CERTIFY t h a t f h e f y p c h e a d s t c 

n e s t e d by rte applicant.,, 

S^'^you h a v e n o t e d w h a t 

be permitted af the 

• i 

Date ..(It 

\-.'' 

MEMORIAL DIVISION 
WASHINGTON 25, D. C. 

(S.gnatur. of . u p ^ « ^ ^ - - — 
' ' e i t t ° n . or caretaker) 

GENERAL. 

IS-U403-4 



OR DINAL ORDER DEPARTMENT OF THE ARMY 
OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 25, D. C. 
FLAT GRANITE MARKER 

Below you will find a copy of the macriptioa t^en from the OFFICIAL RErnant 

£ l M ^ b e f 0 r e the marker U manufactured. ^ ^ ^ ^ ^ ^ ^ ' ^ ? ^ ™ ordered. CHECK IT 

O r i C I A L S a n d m a k r . . . . ^ W I E I I Check with c g ^ F J ? 

whom marker i. to be .hipped. After you have CORRECTED ANY ERRORS l^an A ' C h ^ gdg£ ADDRF.** nr ^ f - r ^ ^ -

V N T I L YOU R E T U R N THIS S U P THE F L A T C R A N I T E M A Z F .n the .nclo K d er.ye.ope which re .ute. no po.ta.e. 

^ ^ ^ a ^ ^ ^TURN TOD A Y. 

LEONARD M GILKEY / KENTUCKY / AAF BOMB SQ / 
WORLD WAR t l / DEC 12 I 9 l 8 SEPT 9 1944 

SUiP TO: 

MICK GREENWELL 
GREENWELL FUNERAL HOME 
NEW HAVEN 

FOR. KENTUCKY 

a R STATION; 

a a STATION 

APPLICANT: J W G I L K E Y 

LYONS 
KENTUCKY 

O Q M G FORM „ , 
Rev. 1 NOV. 48 312 

A P P R O V A L A N D A C C E P T A N C E . 



0?Q-ric - OONTRCt, SO. 28441 TW II 
REQUEST FOR JMBURSEMENT OF INTERMENT 

OR TRANSPORTATION EXPENSES 
(Read Explanation on Reverse Side before completing form) 

2. NAME OF DECEDENT (Last. First, Middle Initial) 

QILK Jt, LSOJURD i l . 

t. DATE 

5/27/49 
3. BRANCH OF SERVICE 6. 

4. RANK OR GRADE 

CPL 351083^0 

| ^ I N T E M i - . ' 
Civilian or Private Cemetery) 

TRANSPORTATION EXPENSES 
(National or Post Cemetery) 

S CU 
WORLD WAR II DECEASED, CHECK BOX. 

CURRENT DECEASED. ENTER DATE OF DEATH. 

• : INSTRUCTIONS TO INITIAXHi<B^ INSTALLATION 
F i l l in items 1 through 7 and item 10. . . . , < ? „.,!., vVAGi'ilW J ' UN 25, D. <«, 
Cross out item 8 or item &, whichever is not applicatite/* 1 ' 
Stamp "Ribbon" copy "ORIGINAL." 
Stamp carbon copies "COPY." 

Ar.K. HOQrtS.. A. G.«.S. 

- INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

This form is to be signed by the claimant and NOT by the funeral director. 

Complete the original and three copies. J U N I 1S49 

SIGN ORIGINAL ONLY. 

B. FILL IN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ 75*00 was 
paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAME: „ f c e m e t e r y 

CITY OR COUNTY: 
NEW HAVEN, 

STATE: 
KSNTUCKI 

10. RETURN THE ORIGINAL AND THREE COPIES TO: 

COMMANDING O F F I C E R 
CHICAGO QUARTERMASTER DEPOT 
18 19 WEST P E R S H I N G ROAD 
C H I C A G O 9 . I L L I N O I S . . 

A T T N : AGR D I V I S I O N 
. 1 . 

12. A d S f i K ^ 5 T ? e e 7 S ^ ^ ^ § r ^ D y City and State) 

13. RELATIONSHIP TO DECEDENT 

FATgSR 

I „ 

[DO HOT SIGN T H i S ) 

dm 
REV 31 DEcVs 1 2 3 6 PREVIOUS EDITIONS OF THIS FORM MAY BE USED. 



REUUEST FOR DISPOSITION OF REMAINS 
GRADE OF DECEASED. NAME. ARMY SERIAL NUMBER AMD REPORTED PLACE OF BURIAL 

BUDGET BUREAU NO. 49-R277. 

DATE: !» / 

Qpl Loonord tl. Olllsy, 35 108 3 ^ 
Plot I , Bow 1, Grav© 17, 
ttolted Statoo M i l l tory Ceootory 
liauvillo-Qn-OoridTOZ, Bolgluo 

15 January 19W 

A C 

DO NOT WRITE ABOVE THIS LINE B D j 

N O T E . — T h e next of kin should famil iar ize himself with the contents of the pamphlet, "Dispos i t ion of W o r l d W a r II Armed Forces D e a d , " before 
f i l l ing out this form. W h e n the proper part of this form is f i l led out and properly signed by the next of kin, it should be returned to the 
O F F I C E O F T H E Q U A R T E R M A S T E R ! G E N E R A L , M E M O R I A L D I V I S I O N , W A R D E P A R T M E N T , W A S H I N G T O N 25, D, C , in the 
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 of the remains, please f i l l in P A R T I 
of this form. 

PART I ~ ~ 

/, A7ff , ~3 Q 3 EPH IA/ fr I ^ K V 
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

(Pletue indicate relationship to the deceased bv placing an 
"X" in the proper box.) 

D WIDOW 

FATHER 

C H RELATIONSHIP OTHER THAN ABOVE (Spec.Yy) . 

D WIDOWER 

C U MOTHER 

C ] SON OVER 21 YEARS OLD 

C H BROTHER OVER 21 YEARS OLD 

CD DAUGHTER OVER 21 YEARS OLD 

D SISTER OVER 21 YEARS OLD 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED . 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an "X" tn the box opposite the option you have selected.) ' 

E H I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

• 3. BE RETURNED TO. 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 

(NAME AND LOCATION OF CEMETERY) 

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

(LOCATION OF CEMETERY SELECTED) 

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

(.Please indicate if vour own religious services at a location other than the selected national cemeterg are desired bg placing an "X" in the proper box) 

nn YES cn NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate 
this tact bg inserting the ux>rd "NOffE" in the space below.) 

SQ«M?M! 345 MILITARY Li JUN ^ 



PART I (Continued) 

If on Page 1 of this form you have selected Opt ion N u m b e r 2 or 3, or Option N u m b e r 4 with your own funeral ceremonies desired at a locat ion 
other than the selected national cemetery, complete one of these sections. 
I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

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

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No. 

1. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

F U L L NAME OF FUNERAL DIRECTOR 

A/ 1 <^ K R F E N (AJ E UU. 
NUMBER AND STREET 

/ / J A / A / " 

CITY OR TOWN ^ r ^ COUNTY OR PROVINCE 

A/ E- L S o AJ 

STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 

EXPRESS OFFICE (Nearest railroad passenger station) 

N F IA/ /-/ A 1/ ^ A/ K V . 

TELEGRAPH ADDRESS 

M K w W A. u A/ /< y 

TELEPHONE No. ' 

^ 8 
- , P — . 

N 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 11 ARMED FORCES D E A D . " IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

OR 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page i . ' ) 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD." I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the yndersigned, DO S O L E M N L Y S W E A R ( O R A F F I R M ) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge and belief. 

JjOr 
(SIGNATURE OF NEXT OF KIN) 

JOSF.PH W. GILKEY. 
(NAME PRINTED OR TYPED) 

Subscr ibed and duly sworn to before me according to law by the above-named applicant this 

n 
19 ^ t ^ at city (or towrtf'of 

District) o 

it city (or towi>)'of i . QALBi&tZ county of 

*NOTE.—Page 4 is part of tha notarial attestation. 

PAGE 2 

l^RE DF^mCER>W«p»ZED TO ADMINfeTER OXT«S) 

Mil. tiiM k UMte^X 
(OFFICIAL TITLE) 

1»—5M11-1 



if 

n 

RECEIPT OF REMAINS VBSTBUI 

DISTRIBUTION C ^ T E R X%\% F H S H I I G RDL, OIICAGO I IIL. R O U T I N E 

DBLITBS AND RBPOET 
ANT C8ASGB8 

RK.VAINS CONSIGNED T O : 

N I C K G R E E N W E L L F U N E R A L H O M E 

MAIN STREET 
N E W H A V E N , K E N T U C K Y 

REMIINS or TEsrtATf- CPL, LEONARD M> GILKEY SN; 331083^0 

BEING SHIPPED TO TOO ACCOMPANIED BT MILITART ESCORT. ON TRAIN NUMBER 2$ 

L&N RR 

DDE TO ARRIVE NEW HAVEN, K Y . , 10:08 AM (CST) FRIDAY 27 MAY l ^ , . 

REQUEST THAT YOU IMMEDIATELY INFORM THE NEXT 0? KIN AND MAKE ARRANGEMENTS 

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER S S i l ^ U 

THOS. 0 . CALL 
M A J O R , QMC 

^ JLii •',94; 

I, the undersigned, do hereby acknowledge receipt of the-remains of the above-named deceased 

this is J*_^ day of ^g^^£222aa. ISM^L 
M C ' -

(Day) (Month) 

/ - r (Witness (Escort)) (Consignee) 

QMC ran " i i n o 
RCV s MAR ̂  i l a o u. s- tiovUNftfEMT rnmriNG orncr io—647.17 -1 

MS 23 MAT I9î 9 



RECORD OF CUSTODIAL TRANSFER 

FROM TO 

-AOTv/SRi3 ••ORT - n a a ikn ' 
KIND OF CONVEYANCE / 

\ 
NAME OF CONVOYER 

PVT aiCHA2D C IStraDGOK HA 121 
SIGNATURE OF SmPF^K ^_ei> t ^ C ' ' 

Borneo CTyiTTiLi 
l / l i i ' SO 01343826 

DATE 

9 / 2 / 4 9 

SIGNATURE OF RECEIVER - . ^ > DATE 

FROM 

1 A G R C A N — W - P F - F L G J T T M . . 
TO 

KIND OF CONVEYANCE 

• v 1 • v c ; 2 
N A M E O F - C O ^ N W ^ T V • * •• e * 

n P PRICP. M ^ J . Q M C . ' 
SIGNATURE OF SHIPPER 

5 - ^ . M I L L E K , . L i , G ^ l T . C ' 
SIGI^ 

0 

jATURS/^RBCEI^fER DATE 

3. SHIPPED 
;FROM INIYHL 
KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE • 4 i C N A T U R i ) a W * f e E S ^ V ! ' ^ ^ > ^ -
Li'iHJT. COLONEL, W ^ > ^ MftY d 

DATE 

949 
FROM . » . 

M Y P f 
KIND OF CONVEYANCE » ^ 

TRA i hi 
^ M E OF C O N V O Y E R * 

SIGNATURE OF SHIPPER 4 

W, W. PHEISCH 
LISIJT. C0LC1IEL. VO. MAY ' 

DATE / 

L A. BOCKSTAHLEt 

/ DATE 

'b49 
5. SHIPPED?.- I t , Q M C 

M(UM T O h i . : . Operations Bt. 

KIND OF CONVEYANCE _ NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

6. SHIPPED 1 ^ • / i 
PROM , . . , . . TO 1 - • / . • 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

FROM 
7. SHIPPED 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER DATE 

TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER DATE 



WU B239 19 GOVT COLLECT 2 EX 

NEWHAVEN KY MAY 4 1949 802A 

THOS 0 CALL MAJOR QMC CHIEF 

AGRD 

FILE 28441 CONFIRM ORIGINAL INSTRUCTIONS REMAINS CORP 

LEONARD M GILKEY, VFW REQUESTED TO FURNISH MILITARY HONORS 

JOSEPH GILKEY LYONS KY 

IHOA 

28441.. 



"/teTV-TO" ^ 35108340 vb 
AGP. CIV. , CHICAGO QUARTERMASTER JJfPOT 

1819 W. PERSHING Pf l , , CHICAGO 9. I L L . 

WESTERK UNION 

DAY LETTER DELIVER AKD REPORT ANY CHARGES 

JOSSPH f, QILKSI 

LIONS, KSNTTCKI 

WE HAVE BEEN A.DVISED THAT REMAINS OF THE LATE 

CPL. LEONARD H. QIUD8I ARE ENROUTE TO THE UNITED STATES 

OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED TO R I 0 K ORESNWSLL FUNERAL HCHS 

MAIN STREET NSW HAVEN, KENTUGKI 

PLEASE CONFIRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS 
WITHIN 48 HOURS EY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGRD 18 19 WEST 
PERSHING ROAD CHICAGO ILLINOIS, INCLUDING FULL NAME OF DECEASED AND YOUR CORRECT 
ADDRESS. YOUR REQUEST FOR CHANGE IN DELIVERY INSTRUCTIONS AFTER 4S HOURS HAVE 
ELAPSED CANNOT EE COMPLIED WITH AT GOVERNMENT EXPENSE. DELIVERY OF REMAINS WILL 
BE MADE AS SOON AS PRACTICABLE AFTER RECEIVED HOWEVER MANY FACTORS BEYOND OUR 
CONTROL MAY DELAY DELI VERY SEVERAL WEEKS. AT LEAST THREE DAYS PRIOR TO SHIPMENT 
OF REMAINS ACCOMPANIED BY MILITARY ESCORT YOUR FUNERAL DIRECTOR WILL EE NOTIFIED 
BY TELEGRAM 07 METHOD OF TRANSPORTATION AND TIME OF ARRIVAL AND REQUESTED TO NOTIFY 
YOU. IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK LOCAL VETERANS 
ORGANIZATIONS TO MAKE ARRANGEMENTS. IN REPLY REFER TO CONTROL NO. 28441 

THOS. 0. CALL, 
MAJOR <&a 

0. li. ODBNWALDER, 
CAPT. 910 

» A . 1 and H t - l 

M V f 2 ^ 4 9 C o m b i n e d a i ^ R # v l s e r t 



FOR MAJ SEKOWSKI QM LN RM 10684 PENT URMSG 57 17 JAN ON LEONARD M " 

/ glLKEY 35108340 DENTAL CHART AT INDCTN 10 SEP 41 TEETH MISSING^T 

8 13 LEFT 6 8 13 15 16 RESTORABLE CARIOUS TEETH LEFT 5 6 FORMS 79 AND 

1 FLYING PERS DENTAL IDENT FORM BEING SENT ' " 

1 *'J 



B - ^ C l 8 S H O : T
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B S E V E S ^ ^ — — 



REGISTER OF DENTAL PATIENTS AT 

(I) S U R N A M E (2) C H R I S T I A N N A M E 

(3) R A N 

Pvt. 
(6) AGE. V U R 3 

22 

Leomrd M.(3510B340) 
(4) C O M P A N Y 

D 

(5) R E G I M E N T O R S T A F F C O R P S 

85 Inf. 
(7) R A C E 

w 
(8) N A T I V I T Y 

Ky. 

• 
ta 

(9) SERVICE. YEARS 

1/12 

» 
= 4 

i 

01 

in r £ 
m o 
Cna 
S S 5 

M 
y 

s i 
B 
> 

> z 

ll 
1? 

• M ' 
> » 1 

§ M i 

> 
X 

I>Jn<ii; Corps, U. 3. A. 

F o r m 79—MEDICAL DEPAETMENT, U . 8. A. 
(Revised April 13, 1938) 

-10607 



Date 19._. 

Report of Dental Survey 

UPPER TEETH 

Right ^tett I / 

7 6 5 4 3 2 1 1 2 3 4 5 6 ^ f i 

LOWER T E E T H 

Right Lef t 

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

i www 
C L A S S 

O Tooth crowned / Missing tooth 

O / O Fixed bridge / / / Partial denture 

Occlusion Periodontoclasia 

*Caries 

Calculus: Slight, Medium^ Heavy. 

Dental foci suspected: Yes No 

Other conditions __ 

Denial Officer. 

'Indicate by tooth number. 



: ! ; 

CJ 5 
, 1 < 
! 1 

o 
^+ 
i n 
o 

IJ ; 

\<'\ 

8 S 

u 
u til 
0 CV) 

1 to 

1 ̂  
(10) DISEASE OR INJURY WITH 

LOCATION, COMPLICATIONS, 
SEQUELAE, ETC. 

(11) DATES AND NATURE OF 
, , _ AND OPERATIONS 

AdiriR 

TREATMENTS (12) RESULTS AND R E M A R K S 

C l II 
5 'V 
6 1 

Exas 5/4 NTSimon / f l y c f 
SI ;- ! 
• R13- do ^ 5A 

3ar R U d A 5/4 
Car R7 0 A 5/4 

t)
 

N
A

T
IV

I 

Car u d 

• J 
5/A 

t)
 

N
A

T
IV

I 

G CR 5/4 C l IV JRLifschi tz 
Reappt S i t t i n g 6/22 C l I J R L i f s c h i 

H R4-5 .13 .14 XR (2) 273B 6/22 SHWit to r f 
U 

P i t i s R14 TT 6/22 J R L i f s c h i t z 
P i t i s R13 - TE Anee Cn 6/22 MIKalman 

a < Appt Riven 

(6
) 

A
G

E
. 

Y
E

 

Car R16 0 A 
r 

fi/PR 

(6
) 

A
G

E
. 

Y
E

 

Car R4 do A 6/26 

••v.; Lji 

- .ft 

w • 

••::-.i>;^ 



•REPORT OF DENTAL SURVEY 

Occlusion 

Periodontoclasia 

Dental foci suspected: 

Other conditions „ 

No 

Date . . . ^ - X — - - - 7 " " ' 1 9 

•Restorable carious teeth by O 
Nonrestorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) 

f ^ t h replaced by fixed bridge 
(oval to include abutments) 

1ft—20623 

X X X 

CTxD 



LJ 

P < a. 

< 

O 

s 

U 
t l 

O 

to 
CO 
o 
rH 
m 
to 

s 
2 

p tq 

Is 

o 
0) 

M 

i OJ 
to 

tn 

o 

03 

CO 
I 

cvi 

P. 
o 

LO 

(tO) DISEASE OR INJURY WITH 
LOCATION, COMPLICATIONS, 
S E Q U E L A E , ETC. 

(11) DATES AND NATURE OF TREATMENTS 
(12) RESULTS AND R E M A R K S 

G l I 
Gar R14 modi. A R / O A DARoaenwafiflQ^ 

G l IV SHWit tor f 
Q / p 

TE Anes In 6/26 
DARoaenwafiflQ^ 
G l IV SHWit tor f 

R8 .POT 6/26 MIKalman 
R8 POT 6 / 2 7 3HW 

-

• 

m 



•REPORT OF DENTAL SURVEY 

U P P E R T E E T H 

L O W E R T E E T H 

Right Left 

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

CLASS 

Occlusion : Calculus: Slight, Medium, Heavy 

Periodontoclasia -

Dental foci suspected: Yes No 

Other conditions -

Date. , 19 

Dental Corpe, V. S. A. 

•Restorable carious teeth by O 
Nonrestorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) 

Teeth replaced by fixed bridge 
(pyal-to include abutments) 

19—20623 

X X X 



\;: " 

. • M 
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•REPORT OF DENTAL SURVEY 

UPPER T E E T H 

R i l h t Left 
7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

L O W E R T E E T H 

Right Left 

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

< 

mmm CLASS 

Occlus ion . . ^ . . . . . : Calculus: Slight, Mediun^Heavy 

Periodontoclasia .../0^kL'.__._ 

Dental foci suspected: Yes \ j N 0 

Other conditions 

D-te... . 3 ^ 4 - - - 19^. 

/pen'tal Corp,. U. S. A. 

•Restorable carious teeth by O 
Nonrestorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) 

Teeth replaced by fixed bridge 
(oval to include abutments) 

19—20622 

C O 
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(10) D I S E A S E O R I N J U R Y W I T H 
L O C A T I O N , C O M P L I C A T I O N S , 
S E Q U E L A E , E T C . 

( t l ) D A T E S A N D N A T U R E O F T R E A T M E N T S 

Mar ° - 1 9 A 2 

(12) R E S U L T S A N D R E M A R K S 

n. c i . I I 
Exam 

C a r i e s R 6 o A 20 H.M.Johnston C l , IV 
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D a t e . ^ . / - ^ - / - ^ - ^ - 1 9 — 

Report of Dental Survey 

U P P E R T E E T H 

Right Left 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

L O W E R T E E T H 

Right Left 

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

L 

mm 
O Tooth crowned / Missing tooth 

0 / O Fixed bridge 

Occlusion 

/ / / Partial denture 

Periodontoclasia . M j Q - — 

•Caries 

Calculus: Slight, ^Iedium> Heavy. 

Dental foci suspected: Yes 

Other conditions 

No 

^xLjuU ki.' 

•Indicate by tooth number. 

TV? Dental Officer. 

U \ j J e ^ CJ- C , 3—10697 



( IS) D I K A 8 E O R I N J U R Y W I T H 
L O C A T I O N . C O H W U C A T I O N S . 
S E Q U E L A E , E T C 

( I I ) D A T E S A N D N A T U R E O F T R E A T M E N T S 
A N D O P E R A T I O N S ( l « R E S U L T S A N O R E M A R K * 

JAN 1944 I n i t i a l G l - 2 
IB E •...!.• K .o . BAn B ACJphOT^ 

Caries R-15-0 24 . A D.A.L. K/O/Crtfr-
Caries R-7-0 24 A D.A.L. t^Cl-444^ 

'A 

' • 

• . mi: . 4 • m • £- • • • 



•REPORT OF DENTAL SURVEY 

UPPER T E E T H 

Right L r f t 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

Q J > 

mm mwm i 13 
LOWER T E E T H 

Right L r f t 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 IS 16 

C1^ x A ' 

CLASS 

Occlusion—"•N..: Calculus: Slight, Medium, Heavy 

Periodontoclasia 

Dental foci suspected: Yes 

Other conditions 
/No 

Date. 

^ ^ ^»t«J C^ii, V. S. A. 

•Restorable carious teeth by O J^S^--
Nonrestorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) 

' Teeth replaced by fixed bridge 
(oval to include abutments) 

u-vea 

X X X 

S f t H S - - H A • ? • - . * 



-11
 

• 'I
1
 

ill • 

s
ill 

ijj 
III 

I Iiui 

4?l t 

IS
 

'•"jS
jij 

i 

iiiii 

•D
'O

 



Ih October ISM 

Mr. Joseph V. ClUtoy 

I-yons, Kentucky 

Dear Mr. (Jlllcey: 

The War Department Is most desirous that you he furnished the 
latest inforaation regarding the hurial location of your eon, the 

/f' late Corporal Leonard M. Ollkey, A.S.S. 55 108 JkO, 

The records of this office disclose that his remains were orig­
inally interred in a temporary ceaetery established near the plaoe 
where he mot hia death, hut were later mored to a more suitable site 
where constant care of the grave can he assured by our Forces In the 
field. 

The records further disclose that his renalnn are now Interred 
In the U. 8. Military Censtery Reuvllle-en-Condroz, plot I, row 1, 
grave 17, located nine miles southwest of Liege, Belgium, 

The War Department has nov been authorized to conply, at Govern­
ment expense, with the feasible wishes of the next of kin regarding 
final interaent, here or abroad, of the remains of your loved one. At 
a later date, this offloe will, without any action on your part, pro­
vide the next of kin with full information and solicit his detailed 
desires.' ; 

Please p-coept my s 

t-n 

sympathy in your great loss. 

Sincerely yours. 

T. B. LARKIN 
Major General 

'he Quarternaster General 

•v v 
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Glltoy, Jopeph V rather 

frwfimMlj tenet Mt *4tf9t ( •Mf lUM-ta i ) 

W ^ T i U e ^ - C o n t o o . , ! . ! I i 1 7 flll^ LeoaerA « 35 106 5*0 
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BBS Form #39 ( . / 

Attached hereto correspondence and/or other i d e n t i f y i n g media of -oossible 
a rch iva l value, pertaining to: 

G - I L K E Y I^ONARD _ J L . ^ - , CPL 35108340 
UasV^ajne) x ~ (?irst"lfeme) ~ ClnitiaTj (SahT) TJ&T 

ReiDatriated to the United States: 

Incl # 

2 6 AKn. •̂ '•b 

• .IU 



N r . 69 676 W,Kdtr. Dortmund 

H . S. A. 
...AJD.e.rli:ani.a.ciie.....L.af.t.waff.e. USAAF D...o...r...t..m..u...n.d 

(Sni})J)enteiI) (Seifc^unggort) 

JSL1 1 k Q y Leonard " 
(ffamtlienname) CiDornantc) J Ja^n C G I I ^ (©cmcinbe uftD.) 

Sicnftgrab ....u.n.b.eka.nnt. unknown Haaptfriedhqf lgSS[XS?SSS*. 

(©cmetnbcfrieb^of, fi^renfricb^of, Jclbgrab). 

^ 1 , r t ^ r f ^ 199, F e l d 1 ? 9 p l o t 5 

Sobcgtag 9...9....1.9i.4. v a l l e y 

iaJtot^^S^.^ 
Talsperre 

(Srlcnnungsmarfc 9tr. .-...3.5...1p8...34o - Hmgcbcttct am 

^nf^rift bcr ^ngcljongen Cant HmbcttunggprotofoII 9tr. .! 

bom bê  
Sobegurfat̂ e: infolge abgeschossen 'Bcigefĉ t om: 12.9 .1944 

t̂icggfc^oujjlo :̂ 

'Bcrmcrte iiber bic ©tobftottc: 

m i shot down $t-mm*m*ii: 



HEADQUARTERS 

5046 QM GRAVE REGISTRATION COMPANY 

APO, 757. U.S.ARMY 

50 April 15*6 

C E R T I F I C A T E 

"I certify that I witnessed the identification processing 
Unknown #a.t6~^. , that a l l measures available have been ei^loyed 
to establish the positive identity of the deceased, that with 
presently available inforination positive identification is im­
possible, but the findings indicate that the remins might presum­
ably be those of ̂ jU' Lie t i rJ (2-i/H*y ^jr/gfrgva ( 

and that a l l entries on WD QM3 Form #10^2, Tooth Chart, and AGRC 
Form No. 11 are correct and comolete. 

HERBERT W. OOPELAN 
2nd Lt. Inf 
GR Officer 
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I OOMG FORM 302a 
1 Dec. 19m; 

BURIAL INFORMATION REPORTED BY THE ENEMY 
THROI-GH INTERNATIOKAL COW I TTEE RED CROSS, GENEVA, SWITZERLAND 

INAM^E y ^ s ^ First Middle) 

j GILKET, LECHARD 

RANK 

Sgt. 

ORGAN 1ZAT1 ON 

A i r Corps S . N . 3510831*0 
1 DA^fOF 81R T H P L A C E 

1 EMERGENCY A D D R E S S E E 

( DATE OF DEATH ^KLK 

[ Sspt . 9 , 1?Ui 
PLACE ~ 

1 P L A C E OF BUR 1AL 

Prisoner of War Ceaietery Dortmund, Germany. 
ROW NUMBER G R A V E NUMBER 

199 
I T Y P E OF B U R I A L 

1 ZU SINGLE ZD COMRADE 

DATE OF B U R I A L 

Sept. 12, l^Ui 
DATE OF R E B U R I A L 

OTHER MEMBERS OF C R E W OF Machine Fort re aa 

Xi 

! NAME 

I1- Qal lagher, Robert G. 

RAfK 

hX^JL 1 0 \ 

KAME 

6. 

RANK 

12. Ccsta Joaaph A. "XG C 7. 

8 . 

I4-

9 . 

I P E R 5 0 N A L E F F E C T S 

10. 

' j s O l i ^ C E OF INFORMATION: GERMAN LIST OF AMERICAN CASUALTIES NO. S & f f i f 4 3 / 6 6 

., |R US NUMBER „ . DATED 
7 Mov. 19Ui 

PL ACE 

ISTAMP: INFORMATION CENTER FOR PRISONERSiOF WAR AND CASUALTIES 

Saalfeld/Saale, Germany 

DAT E 
7 Nov. 19Ui 

• REMARKS 
l 4 

V, I 1 

28-13887-311 



EWHAI CASUALTY B\)RM 

( „ 

1. CUSHENT MO. V t ^T. . ^ . . 

2. COUNTRY U A T I o r U L I T Y ) ^ ' V ' • • • • j 3 

• ? 3, 

4. DATE OF BIRT;: 

5. MAi E U F FATHER ; : 

6. MAIDEN K/U 3 OF i<uTHfeK 

7. ADDRESS OF PAREI-ITS ' 

8. MALE AMD ADDRESS OF NEXT OF KIN' 

' ' ' ' L 
10. UNIT (T-V.-CP DIVISION) 

11 . DATS AND FLAGS OF CAPTURE. 

12. V'OUiJDS AU'D INJURIES . . . . , , . * 

13. DATE AND FLACZ UF DURIKLTT. r J / ^ , . ! i i . ! , t ' . j r . . . . , 

14. REGISTER N O . ^ i . D 3 ^ . D . . . ( . H ^ W ^ . ^ > 

15. R B A R K S . . _ 



REPORT OF INVESTIGAhON 
AREA SEARCH 

A G R C Form 10 (Revised) 2 6 - A g ^ i l 1 9 4 6 

1 January 194<5 0 a * e 

NAME Nauvlll* Coa, D A k l v , Unk ACKI
 ank 

ORGANIZATION ^i&omb aroao (K) 
M E A N S OF IDENTIFICATION 

(All statements above this line will be completed, upon final) processing, by the clerical'sfaff at the 
unit processing point.) 

SECTION A — GENERAL (To be completed by investigators in all cases) 

,. Was positive identity acquired for the deceased through the surface investigation? N o If so state 
the following information: 

a. N A M E RANK A S N 

b. O R G A N I Z A T I O N v 

2. Was partial Identification established? - Y e S I f s 0 ' s , a t e , h e f a c , s a s t o w h o m Y 0 0 believe the deceased to be: 

a . N A M E L e p n a r t RANK A S N ^ ^ m l , 

b. O R G A N I Z A T I O N : ^ ^ * * * > W ^ 

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY ...( P a r t i a l C r e w L i & t ) . C o s t a , 

Hb̂ MiM r̂ M J I J t i ^ L MACR) 
a. Date of above burials ...12 .Sept 1^44 Common Graves? Eo 

5. Name and Type of Cemetery i i e l d e n ^ l l i e d C e a e t e r y 

(Military or Civilian) 

6. Map Coordinates of the Cemetery YiA 

a- T o w n B o r t m u n d C o u n t r y Germany 
7. Give exact location in cemetery of the remains. * 

a. Section ^ : Row g Grave 199 

b. Is sketch attached? Y e S - ' • 

8. If remains are not located in a cemetery, give exact location. 

a. Town Coordinates 

b. Is Sketch attached? .; 

c. Is area mined? -

9. How is the grave marked? ...i.-.-j^j^.g g i « o s S 
10. If grave is marked with cross, give exact markings thereon R I F L g O Q a j d M« S U C Q f 

^̂ 106̂ 40 USA Buri«d Sept IP* 1944 
a. From what source was this information obtained? 

German Army 
(Identification tags, personal effects) 

B y w h o m Cemetery Caretaker 
11. Where are the cemetery records? v - o t - „ n f > f > i 

U e m > . - C e r y U r r i C e . ( T o w n H a , | j c e m e t e r y ( burgermeister's office) 

30 000 3 40. P. * Co . . Fulda 



: V . 

a. what information was contained .eon? Name f ^xganifcati JL on , D i of Death , P lace of 
Death, and Hate of Burial 

b. Where was the information obtained? QeTMdXl ATSty 

c. By whom ? Keaetexy Caretaker 
12. What is the date of death? S g t , . , 9 S e p t . 1 9 4 4 

a. Give basis G/B Card and Form 3C2a , eraetery Hecords, and investigation. 
13. what is the cause of death? Plane C r a s h 1 

b. Give basis Cemetery Records and Investigation. 
14. What is the date of burial? E s t . 1 2 S e p t . 1 9 4 4 

a. Give basis G/BCards, Form 3C2a, Cemetery Kecorgs^ aiid iAvesuigation 
is. what was the place of deathSouth Shore, of Lake >Snnej)e, Ppwe ôore|s RA 7̂ -93 

b. Give basis Foim 3Q2 a, G/B Card, and investigation, 
16. Where were the remains found? I n . V i c i n i t y o f P l a n e C o o r d s KA 7 3 - 9 3 

a. By whom? uerman Civilians 
b. Is sketch attached? X e S 

17. Was a casket used? Xe.S Who furnished the casket? g e a e t e i y 

Type of casket A OOden BOX How marked? ^ O M a r k i n g s 

is. who made the burial German Civilians 
(Civilian, American Mi l . or German Mil.) 

a. What are the names and addresses? tfnknQKn 

SECTION B - AIR CORPS DECEASED (To be completed only if deceased is believed to be a member of Hie AAF}" 

19. Were remains found in the plane wreckage? KO 

a. Give location in plane from which the bodies were removed 

(Tail gunner, pilot, radio, turret, etc., or front, side of plane 

b. Nedf wreckage? Y e s 

20. Scene of crash must be investigated. Give complete results of investigation (if removed, state when and by whom). 

a. Type of Plane Flying Fortress B-176 
b. Markings and/or name on plane . . N i C k l l a m S ( . M O B a J 

. c- „,.. ... ' wheel Assy. No.H-3-10i M, 
c Oive numbers on motors, machine guns, instruments, radios or other equipment: 7 3 1 ; 5 0 7 & 1 5 2 8 7 9 9 

Plate on iVing.. £race: Model ilol B-176-Briggs unit No. 7787-1, Machine Guns. 
21. How did crash occur? F l a k Anti-aircraft * e S 

Enemy Planes? N.Q Collision? M I Z Z Z Z I I Z I Z Z 

22. Did plane explode in the air? YeS Qn ground?NO ] ' 

23. Did plane burn in the a i r ? i e S „ Y e S 
• ;.. On ground? 24. What was the direction of the flight? ' A C S t 

25. What was the civilian opinion regarding destination of plane? V l l k n C H n 



26. Hatf bombs been released p ' to the crash? f -

27. Does specific time and date o f crash correspond with date of death of aoove named deceased? 

ApprOK* 50 
28. Number of planes in formation prior to crash r r 

. HJO hrs 9 Sapt 1944 
29. State precise time and date of plane crash 

(Night?) (Day?) 
Ies 5 Unk 

30. Were parachutists seen? • How many? " Escaped? 
Prisoners? 

At laaat on« takon by Hadavormwald folic© 

SECTION C — ARMORED CORPS DECEASED (To be completed only if deceased is believed to have been a member of 
the Armored Force). 

31. Were remains found in wreckage of a tank? 

a. Give specific position in tank from which deceased was removed 

(Radio man, driver, assistant driver or . . . front, side, or back) 

b. Near wreckage? 

32. Location of destroyed tank must be investigated. Give complete results of investigation. (If removed, state when 

and by whom) 

a. Type of tank * 

b. Markings and/or name of tank 

c. Numbers on motors, machine guns, ammunition, instruments, etc 

33. What was the type of enemy action that resulted in the tank's disablement? 

34. Did tank explode? Burn? ' 

35. Number of tanks in immediate vicinity at time of disablsment 

36. Does specific time and date of disablement correspond with date of death of above named deceased? 

37. Precise time and date of destruction of tank 

• • f • T " '(Night?) • (Day?) 

38. Did any of the crew members escape? Prisoners? 

.ECTION D — OTHER B R A N C H (To be filled out if B & C are not applicable). 

39. Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms fire) 

If so, give complete and thorough results of the interrogation. 

a. Are all certificates and statements of people who possessed knowledge of the case attached? 

40. State the specific clues and evidence that were obtained in securing the name and facts regarding the above listed 

deceased 

* —-y Ty • 
SECTION E — GENERAL (To be completed by investigation in al! cases 

41. Were personal effects recovered by the investigating team? 

If nof, state reason No r e r s o n a l B f f M t S 

a. Were identification tags found at the time of death? 

Where? By whom? 

Present disposition '...''.,..>. 

Unknown 

If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with this form until 
final identification is made, or investigation is abandoned. 
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FLYING Pb^SONNEL DENTAL IDENTIFICATION ^RM 
Office of the Dental Surgeon 

151. 

QiLkey, Leonard M« 

Station 

35108340 
Name 

570th Bomb Sq 
390th Bomb Qp. 

Rank A S N 

2 1 ^ Yrs 
Organizat ion Age Service 

Gunner 

22 Aug 1944 
Date 

s r L s- f 

Aeronautical Rating 

3 Z / / Z 3 7 2 

X 
I—4 

Art S * 5 X A X 

OCCLUSIONftaLatlir-CALCULUS ^^^-PERIODONTOCLASIA Q FOCI SUSPECTED "Tl d 

A N O M A L I E S , O T H E R CONDIT IONS, R E M A R K S : 

£ 1 ~y{yCtLA. 

O U T L I N E CARIES O N D I A G R A M OF TEETH 

C H A R T FILLINGS O N TEETH, INITIAL THE TYPE IN SPACE A B O V E A N D B E L O W 

AS G-go ld , A -ama lgam. S-synthetic. O-oxyphosphate 

C H A R T A L L S U B S E Q U E N T FILLINGS 

N O N R E S T O R A B L E CARIOUS TEETH BY / 

MISSING N A T U R A L TEETH BY X 

TEETH R E P L A C E D BY D E N T U R E X X X 
E X ) 

APPROVED I . L^mEHgS KERR CAPT 
Station Dental Surgeon 

/ s / W. LIFH: CAPT 
Examining Dental Of f i ce r 

EH«*C£H A / HO 00 

^ T ^ V C O P Y 



FLYING PERSONNEL DENTAL IDENTIFICATION FORM 
Office of the Dental Surgeon 

231 
Station 

GILKEY, Leonard M Cpl 351083^0 
Name M 

570th % SQ 
390th Bb Gp 25 

Rank 

3 yrs 

A S N 

22 Aug. 19U 
Organizat ion Age Service 

Gunner 

Date 

Aeronautical Rating 

RIGHT 
6 ,5 4 3 2 1 

O U T L I N E CARIES O N D I A G R A M OF TEETH 

C H A R T FILLINGS O N T E E T H . INITIAL THE TYPE IN SPACE A B O V E A N D B E L O W 

AS G-go ld . A -ama lgam, S-synthetic. O-oxyphosohate 

C H A R T A L L S U B S E Q U E N T FILLINGS 

N O N R E S T O R A B L E C A R I O U S TEETH BY / 

MISSING N A T U R A L T E E T H BY X 

TEETH R E P L A C E D BY D E N T U R E 

TEETH R E P L A C E D BY FIXED BRIDGE 

A P P R O V E D I . Lawrence .KERR. 

1145 
C f e t 0 " D e n t a l Sur^eofT j 

Examining Dental Officer * 

S\w<ci \ U ^ i " LiPCj CAP' 



1 ;> 

.'.ill i. I .V .'.̂  ir * 

Qilkay, Leonard H. 
35 108 340 24 /une 1946 

Gilkoy, Leonard M. 

£'J* f-S 0? Dh'ATH 9 Septoaber 1944. 

Corporal 35 108 340 

' --..ud'-a 

OP ri Qn tho South Coast of Ennopo-Talsporre, Geraany. 

?LA- .3 w;- . - r. priaoaa,. o f War Ceewtery, Main C<«etoi7, Mold 5, GraTO lo. 199, 
at Dortaamd, Germany. 

Captured Geraan Reoorda, 

' 28 

io A 24 Ano 1946 







Religion 
I; 93oifnam«t: -

v, ;-. •>' ry. —i- •. -—T1—r.-.H 

' .̂ •••t-v:. •-t -.'̂ - <:"> 

: • — ————7 . : ~ —' ' •-

\ flutter: .-..̂ ^^vv.̂  . 
s-'-;::u-: —1_——^ : — r , • ' / v _ , — _ i — — , . 

^pen td t : ^ 7 ~ j .... . . r 

Ort »»ttt> Sag tttt ©efong<n< 
na^meo6er3nternferung 

— — i — : — - — ^ — i j : — ' " ^ - 1 / ' . - ' i , ^ - - - • 

^Jerwunbungen, 

tponn unt> won • ' ̂  ; V V ? : ^ : T " ^ ; " 7-~^ I 

-V-. safest • b'..- ^ ••• ' : - - i r u ' : ' i ' ^ \Zi^ : ' - :* J V : ^ ^"^i^-.^v1"; 

'/I f3 ,</< • 



1 V » 

•l ' 

-* lies fulton 

AA? 201 • (6916) 611i»r, Leonard I. 
(OT 2880) 35108340____ ^ 

U May 1946 

Mra, Florence OUkey 
Lyons, lanttmky 

Dear Irt, Ollkeyi 

Z «a vrltlag to yoa In referenoe to your son vho gm his life 
ia tho serrice of hia Oountry (taring the Buropean conflict. 

Is an effort to furnish tho next of kin vith all available do* 
tails concerning casualties among our persoanal, the Anay Air Ibrces 
rocently eoopletod the translatian of several roluacs of catrtured 
Connrm records* 

lii regard to Corporal Leonard I. Qilkey, theso records indicate 
that ho vas killed In action ca 9 Septeaber 1944., vfcen his 
(fljrinf Fortress) boaber exploded in aid-air aa the result ef eneay 
antiaircraft fire, la the ricinity of the Snnot River (51° 13' N, 
7° 25* S), Oeraany. There were nine crew Mttbers serving ea this 
aiasicn, four of which were killed and the reaaiaing five have alnoe 
retaraod to tho States, These racords further state that your BOB'S 
hodqr aas interred cn 12 Septeaber 1944, In grav* 199, ef the Prisoner 
of War Ceaetery at Dortmund. 

The Qoarteraastor Qeneral la his capacity as Chief, Aaerleaa 
Oravos Fegistratloo Serrice, is charged with tho responsibility ef 
notifying the legal next of Ida concerning grave locations of aeabers 
of the ailltary forces vho are killed or die cut aide the continental 
liadts of the United States, If the report of your soa^ burial has 
aot boon confiraed aad you hove not been notified by the Quarteraostor 
General, that official vill furnish yoa definite inf oration laaedi-
ê tfly7«psa receipt of the official report of laternent froa the Cea-
4t0idî O*̂ «j»l of the Theater concerned. 

lay tho taowledge of your son's valuable contribution to our 
oeme sustain you In your bereaveaent. 

, P C ' Kit rr:.. 

'•r-.'43Ql c • Slnoerely yours, 

^ ' LKffl 1, JOHKOB 
Brigadier General, USA 
Chief, Peraonrol Services Division 



SPQYG 293 Oilkty, Leon&rd H. 35 108 340 Cpl. 

t 
1st Ind. 

ASF, OQMG, Washington, D. C. 21 Sopteabor 1946 

TO: The Adjutant General, Washington 25, D. C. 

Forwarded for reply to so much thereof as pertains to your office. 

FOB THE QUARTERMASTER GENERAL: 

V 
i iBoiy 
Oy Ur e/d 

C. C. PIERCE 
Captain, QMC 
Assistant 

2S-3ia21.M-30M 



SPqrO 293 
Ollksy, Leonard M. 
35 108 340 
; — — — — 2 i Septeaber 1945 

Mr. D. H. Crody 
New ^aren, Kentucky 

Dear Mr. Crody: 

Acknowledgaent Is aade of your letter requeating inforaatlon 
concerning your nephew, the late Corporal Leonard H, Ollkey. 

The official report of interaent reoelred In this office through 
the International Bed Cross, Genera, Switzerland, froa the Oeraan Qorern-
aent, shows that the remains of your nephew were Interred at Dortmund, 
Oermany. Thi* burial Information haa not yet been Terifled by the 
Orares Boglstratlon Service, howerer, you will be notified when such 
verification Is made and tliese remains can be concentrated in an establish­
ed American Cemetery. 

A copy of your letter has been forwarded to the Adjutant General's 
Office, Army Serrice Jorces, Washington'25, D. C., for direct reply to 
you. That office has Jurisdiction orer releasing Information coueernlng 
military personnel. 

This office regrets, sincerely, the delay In answering your letter 
and wishes to extend Its deepest sympathy In the loss of your nephew. 

?0R THS QfJISTSRMASTZH (SOTSHAL: 

Sincerely yours. 

Colonel, QMC 
Assistant 

J 
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FCHM No. 1 
(ReviMd I Sept IMS) 

, . . L r t N ' n - . . . --ix.irw —lto*—.: . • ' imtur Rxnk 

^?Oth 3 0 ^ Group (H) AAF; 
Unit Omcin t im 

aneoe- ^^r* (RA 19-?? V - S ^ . 7 Ses t . . ; . i ; 44 Plans Qraah 

^ i ^SO, 4 May/46 J .3. .a . l .0fflne -»9U^/11I% Bole ; i vK 5719 
^ D - . - B u r i ^ " - — o ^ n e u ^ . ... v ~ " ^ « C o o ^ . u , of L o e . , ^ 

Gr^eNumb^ Row Number , , p|nt N u r n b e r ' ' Type 6f MmAer 

Disposition of Idendficatioa Tags; Buried with body Yes • N o ft Attached to Marker Y e . 0 N o ^ ' h 

IfiNo Identification Tags . 
^ " > How wen ranains identified? O i ^ O I ^ T - '^ p ' ' 1 1 " 

^ L See Hevarse I d e n t i f i e d ^ ^ Field^ apprc^^ 1 4 " ' f 

!. See cerrected Report of ^iai::m^l*JszZTCl 1 
Vnmt w c * * rf i d e i u i f i c a l f c w ^ l t e r i e d ^ i t h O e h o d f t . ' P f S ^ / ^ l ! ^ ! ^ ' j j ^ i S O ' c l t ' S ^ g f a V G 

GRS No 1 ir^ B o t t l e i O C 2 t ; d a t . M ^ , . ^ , . . ^ . ^ ^ . . . . . . 

To determine Right or Left use Deceased's Right and Left, 
Who is buried on: 
D«4ased's Right: , S A L ^ t Heniy H . 0-708104 Pnlr Unk i 6 

No. JUnl, 5 5 5 = 5 G^eNb. 

Deceased's Left: ^ D ^ ^ r r i l ^ 0-823968__Unk Unk 18 
N a m e S " ' - N o - b r j e n i ^ i o n . " G n v e N o l " 

S u t u r e O ^ T m e J . W n B W d I f p . i a i t i K 6 i 1 r t o k * i i 6 , l ' o f ' p e ^ ' f ^ n i s h i a g ^ b o v e D . -e w h j 

bsbMa s'jcti.t -Jioa: i l .K.-hmouj;.! ;a'.-,isiHT.'"T .»!•• !,'.>iran?i 
" " " ^ , ! • ' J I I f p n n t of Idcntifica'tioh t a ^ i i i 

ocber tfaen officer reporting buxiaj. 

not affi led fill in below: 

. Emergency Addressee 
M r s . F l o u n c e G i l k e y (mother) 

l y o n s , K e n t u c k ^ ^ 
Name 

Addnsa 

Religion ^ 

List only Personal Effects Found on Body and disposition of same: 

No P h o n a l S f f s c t s " . NvC 

I..-. •——- A . 
H;iHBERT Jf, OOPJLAIi 'f. • - — 
2iid Lt. I n f . , 0-2 018^5-1 [j}-''••\-'% 

y ^ 50̂ 6 ^R GO. • ; : "r, 

Kninterrin, Offioer j t J ^ ^ \ j M s - f J ^ _ ^ ^ X ^ ^ 
Sienature ^ 1 ^ ^ or otfierjjeaoo KgeAine burul - ^ \ S T V j ' 

R e i n t e r r i ' n ; O f f i c e r CHARLBS 7. BAEFBY, ,a id L t , I n f , 

essô K&foaBt (SA)/ j 



W A R D E P A R T M E N T 

THE ADJUTANT G E N E R A L ' S OFFICE 
WASHINOTON 20 . O. C. 

R E P O R T O F D E A T H 

n.r, 24 Got 1^44 
| P U L L N A M E 

GiX^eys, Leonard M. 
H O M I A D D R E S S 

Lyons, Kentucky 
P L A C E O P D E A T H 

European Area 

jaaa 
A R M Y S E R I A L N U M B E R 

35 x08 340 
ARM o« mtwricr-

Air corps 
C A U S E O P D E A T H 

K i l l e d in action 
S T A T I O N O P D E C E A S E D 

European Area 
E M C A ' S C N C T A D D R E S S E E ( N A M E . R E L A T I O N S H I P a A O O R E S S ) 

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

l y Sept ly4A 

Cpi 
BXTrbTrsifttH 

12 Deo 15^8 

D A T E O P D E A T H 

9 sept 1^44 
L E N G T H O F S E R V I C E 
F O R P A Y P U R P O S E S 

Y E A R S MONTHS D A Y S 

MTSo Florence Gilkey ^motner) LyonSj IQr< 

S E N E P 1 C I A R Y ( N A M E . R E L A T I O N S H I P » A D D R E S S ) 

MTSo Florence Gilkey (motherj Lyons9 Ky< 
Joseph Wo Gilkey (father) Lyonss Ê o 

I N V E S T I O A T I O N 
M A D E T I N L I N E O P D U T Y O W N M I S C O N D U C T 

W A S D E C E A S E D 
O N D U T Y S T A T U S 

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

IN P L Y I N O P A Y 
S T A T U S 

O T H E R P A Y S T A T U S 
( 8 P E C 1 P Y B E L O W ) 

Y E S Y E S 

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

lhe individual named in th is report of. death i a held by the War 
Department to have been In a missing i n action status from 9 i ... 
September 1944 u n t i l such ateatn«e was terminated on 19 ootober^ 
1944 1 when evidence considered s u f f i c i e n t to establish the fact 
of death was received by tne secretary of War from the German 
Government througn tbe international Red crosso 

C O P I E S P U R N I S H E D i 

s. a. o. r. B. u 

«. o . q. M . a. o. r. D. 

A . O . V E T . A D M I N . 

r. o.. u. s. A , 

A R M Y E P F E C T S O U R E A U 

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

A . a . a o i P I L E 

W D . A S O . P O H M N O . B a - 1 , E S M A Y t s X s Q 
-rohn la 2dJUa A D J U T A N T S S M B R A L 



VORM NO. 1 
• Reviual I Sept. 1W3) • 

COHRECTED COPY 

RcPORT.OF BURIAL 
^•"^ " i K i thX AND AR'JO-IStS ' 

/oh 

26 June 194'j 

G I L K E Y Leonard,; 
••Jl.'i U - ' , " M 1 

I^st N« R a t 

570 Bonjb, Sq» 
Unit 

••J&kil . • 
390 Bpisb, Gp. H . 

Dau 

35108340 
S«nal No. 

' ^...v. ::9 i^ptenfcer 1944 K I A Lake SNKEPE, Germany 
, „ - . « « e o f D ^ •:?:?•>••:«'A - . . d O d J O O r ^ ' e of Death t r f i H : o l o O C ^ . of Death 

IgoO - 4 May 46 NBUVILLB-en-CONmoz, US.MLl l ta ry Cenatery K390187 
H i m tnd DM* of Bund • . ^ , L O m i * , ' K - b - , n :-nn »idi?^<tN!l«. or Coonfinue* of Loettin 

1 7 I v i - i i .voi-.-o » « c » . i l '.wolsd f i i i i . - (15.41 e ni : i ^ ,;ni>?aiq n/i.icnaq C r O S S 

jGtive N u m l i Row Number — ! . ^ l . U C ' . t ' i ^ ••>!„,-NuniUer' - ' ' - •'•» 

Disposition of Identification Tags: Buried with body Yes • N o fi Attached to Marker Yea • N o , , , 

t l f No Identification Tags Previously buried as Unknown X-2652 (I feuTiUe-en-toJJpz) 
How were remains identified ? I den t i f i ed through: "fa 

ih'Surgeons statement on s i m i l a r i t y of tooth charts of X-2652 and'Cpl Gi lkey . f 
2 j - E s t . date and place of death of X-2652 i n agreenent wi th JacR for AO 42-1025k. 
3) X-2652 d i s in te r red from same c i v . eenu with other crew members'of AC 42-102594. 
4) German Burial Report (G^C.) reads "Gilkey, Leonard M, "also Indicates aerifil nn 

What means of'id^tifititibn-W^t bteed^-t&ijodFF . ^M«»*«"««v.-.«^«^lB«lCaW8 S e r i a l NO,, 

rank, type of AC and date and place of death, ~ i 
5) IXileg Report i n agreement as to date and place of crash of AC 42-102594, also lndi< 

ates No. of Casua l t ies , 

To determine Right or Left use Deceased's Right and Left 
Who is buried on: 
Deceased's Right: 

—1 

SALVA 0-708104 

Deceased's Left: 

Name 

R0DDA 
Name 

ial Nu. 

0-823968 
Ser.^ No. 

l / L t 93 B b . Q p . H . 
Rank 

2/Lt 

16 
Orgamzaiioa Crr-e No. 

Rank 
390 Bb.Qp.H, 

Ort'anization. 
18 

Grave No. 

SupiioiH oriXiint, Hink ar.d^ ploiaibli:OT|iil)!iaticl<i' brpei-son filriuiling'obovc Data Ibei when othrr then officer reportine bufiaL !_ . 

is not affixed fill in below: i 1 

Mrs. Florence Gi lkey (mother) 
Emergency Addressee u m L I l U W H 

Name 

Lyons r Kentucky 

I 1 

J—; 'Z 
Address 

Unknown 
List only Personal 

Religion. 

and disposition of same: 
This corrected otfpy of Bsport 

of Burial, payfartd in! the" 
Off i ce of theAmericajr-Grav-es 
F^gistrat loiyGoaBand. w i • 

Previously buried i n i so la ted grave 
locates at: DORTMJJID , Gemany RA 85-25 

i 
I -

- jc 

-1 -

Signature >f Officer or other person reporting burid 

PHILIP J..'.roLF i : -

" i ^ ac j Verified by C i U ' . OlicetJ 



GHAVEi R E C U I H A T W W 
F O R M N O . 1 

' .A 3 1 L .-r 3 Y r 

OOHR33CTSD C50CT 

REPORT OF BURIAI 
03P}T:tl<!ioi43o.:AND AJtisS-AQ^'-lC MS 

26 June 1346 

! 3 g ' ^ 7 ' 
- i u » t - . 

3510&340 
Initial Rank Serial No. 

S ? ! 3o^b. Sq . 

Lake 
Unh :^-:i.V. •c,:n'j-... - on 

mmp&% Gbmeay •-'^'f'-.^'•'B^ptenijer 1944., .-"i^J J I A 

1530 
Place of Deati ' ' " . ^ ; " ^ ' t ^ j i e of Death • 

- 4 ifey 46 ^ . W i ^ t t - C ^ ^ d t , U B . i a i i t f i V ^ J W 
Cauae of Death 

'^Gry j 12590137 
Time and Data of Burial 

17 l5?.'.: 
Grave Number 

Name of Cemetery 
.T I .h<nJ .-itoos ^ »"isl 'a t-osTW Uartwn JWKIJ sitiiesoc .a,i 

Row Number JJS y^in.-iiroiso :Aito.a ^tot-Maimljir,n^rja vua aon-'JiD a.'is 

Name or CoonCnatea of Location 

Type of M i r t e r 

Disposition of Identification Tags: Buried with body Yes • No Cj Attached to Marker Yes • No Cf H 

; l f No Identification Tags ^ l o u a l y b>irlad Unknown X-2652 C^ivUle-an-CondTQa) 
How were remains identified? I d e n t i f i e d t h T O U g h : " j | 

1) =Purgeonfl statement on s i m i l a r i t y nf tooth chrxts of X-2652 andl Opl OBLllcey, r 
2) i E c t . date and piece of death of 1-2652 In agreemsnt with SUCR jfor sJZ 42-1025$4. 
3) ^-2655-4t&lnt«r red from aarae c i v . cem. with other cre^v neiabereldf AO 43>i0i!894. 
4) Gernan B u r i a l ^eoort (G.O.). r*?ad3 "Gi lkey , Leonard Ml. a Iso Indicates ae r i a l Ho. , 

; What means of idc-ntififiafK^^re wjoe^iwitb .jaola irirAttmtM yrs •«ol>3 Hon ! 

rank, type of fC and date and place ' v f * & m S > * ™!*su^-n> ..; 
5) ftilag Import l l a^eamsnt as to date and place of crash of i0 4^-1)2534, also l a d i 

fc tea No. of G<)3ualties0 

To determine KigEt~or Left use Deceased's Right and Left 

Who is buried on: 

Deceased's Right: 
1 -708104 

Deceased's Left: 

Name 

HODDA 
Name 

l/Lt K Jb. *i.lU 
ial No. Uiuik OrBanizaiion 

K333968 3 /L t 290 3b.'jT;.Hs 
S f n i i No. Rank Or^nizat ion, 

16 
Gra-e N o . 

13 . 
Grave No. 

Soroatu^^oi ^ ^ n ^ t R^sk ^ A i f pOf^ l e tP rp^ j^u j i i t jCpccs^^ f i ^n r i a fn lHa l joTe ' IDaU isfaen other than officer reportinp burial. ! • 1 

• • ' ^ p ^ «3t3:bi!? f pru»<!Pf-.i4ffi5»fi9»tWB.l** » n « affixed fill in bdov: | 

Emergency Addressee tJn£no'*& 

Religion 

List only Personal Effects Found on Body a 

SOIT: 

S S 9 !J R I 

nMBIsfQeitioa of same: ~- = t/ -J^_!l^l2 *• t •• 
3 W LIS corrected ^ y of .-.^'ojirt7: 

_ B u r i a l , prepared—ta;-4hn • 

^ ' f W ? ^ i J j j p - . a g i 3 t r i t l o n :o#nend. 

Previously burled i a Isolated £trrive,,,M"' 
located at: OOSTMtJND , Jermaay il ' i 36-25 

Signature 'f Officer or other person reporting burial 

Verified by G.R.S . 0:^cer--
^ l i i — — ! 



W A R D E P A R T M E N T 

THE ADJUTANT GENERAL'S OFFICE 4 
i L 

W A S H I N O T O N 2 8 . O. C . 

R E P O R T O F D E A T H 

D A T E _ 24 Dot 1V44 
F U L L N A M • 

Gilkey^ Leonard Mo 
H O M K A D D R E S S 

Lyons, Keatuoky 
P L A C E O F D C A T H 

European Area 
• T A T I O N O F D K C « A « I D 

European A êa 

iona 
A R M Y ( ( R I A L N U M B E R 

35 X08 340 V 
A R M O R S K R V I C K 

Alx Corps 
C A U S K O F D K A T H 

Killed in action 

E M E R O t t N C V A D O R E S S K S ( N A M K . R K L A T I O N S H I P a A D D R E S S ) 

Mrso Florence GilJcay ^motner) Lyonsp Ky 

B E N K F I C I A R V ( N A M E . R E L A T I O N S H I P A A O O R K S S ) 

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

ly Sept ii>4A 

Cpi 
D A T K O F B I R T H 

12 Deo 191,8 
D A T K O F D K A T H 

9 sept 1̂ 44 
LENGTH OF SKRVICK 
FOR PAY PURPOSES 

MONTHS 

I N V E S T I Q A T I O N 
M A D E T 

i£*So Florence Giiicey (motherj Lyons8 27< 
joaaph Wo Gilkey (father; Lyonsj Kyo 

Y E S 

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

Y E S NO 

W A S D K C E A S K D 
O N D U T Y S T A T U S 

N O 

A U T H O R I Z K D 
A B S K N C K 

IN F L Y I N O P A Y 
S T A T U S 

r s s 

X 

O T H K R P A Y S T A T U S 
( S P K C I F Y B E L O W ) 

ADDITIONAL. DATA AND/OR STATEMENT 

The individual named in this report of death is held by the wâ  
Department to have been in a missing in action status from 9 ^ h 
September 1944 until such atesten̂ e was terminated oa 19 ootoberj,̂  
1944 1 when evidence sonsidered sufficient to establish the fad't 
of death was received by tne secretary of War from the German 
Government through the Jnternational Red crosso 

• 

j. $ V 

COPIES PURNiaHEOi \X IBATTUI 
1 ' BY OFP4K SKCRKTART OF WAW. » . « . 0 . F. B.I. P . O . . U . S . A. 

«. o. a. M. o. o. F. D. A " M V « m c T « • 0"«*«' 
CASUALTY BRANCH FILK 

m. A. o. vrr. ADMIN. A. a. aoi FIL« 

WD. ATO. FORM NO. Ba-l. 2» MAY 1044 O 

\X IBATTUI 
1 ' BY OFP4K SKCRKTART OF WAW. » . « . 0 . F. B.I. P . O . . U . S . A. 

«. o. a. M. o. o. F. D. A " M V « m c T « • 0"«*«' 
CASUALTY BRANCH FILK 

m. A. o. vrr. ADMIN. A. a. aoi FIL« 

WD. ATO. FORM NO. Ba-l. 2» MAY 1044 O 
^Tohn T. Winn 



\ 

»ARTK«NT 
i E ' ^ i & J L f Y X N T G E N E R A L ' S O F F I C E 

W A S H I N G T O N 25. D. C . 
1 

-BATTLE CASUALTY REPORT :i24361 
N A M E S E R I A L N U M B E R G R A D E 

A R M O R R E P O R T I N G 
T H E A T R E 

GILKEY LS 0 N ARD M 3 5 1 0 8 3 4 0 CPL ET9 
P L A C E O F C A S U A L T Y 

D A " f E O F C A S U A 
M O N T H 

L T Y 
Y E A R 

F L Y I N O < 3R 
T A - T -

T Y P E O F 
C A S U A L T Y S H I P K ' E N T N U M B E R 

GERMANY 9 © 9 SEP 4 4 K MIA 1 9 2 
N A M E A N D A D D R E S S O F E M E R G E N C Y A D D R E S S E E 

I ^ i ^ J l ^ E D 4 B O V E D E S I G N A T E D T H E F O L L O W I N G P E R S O N A S T H E O N E T O B E N O T I F I E D I N C A S E O F E M E R G E N C Y A N D T H E O F F I C I A L T E L E -
° R * P " I C A H ° L E T T E R N O T I F I C A T I O N S W I L L B E S E N T T O T H I S P E R S O N . T H E R E L A T I O N S H I P . I F A N Y . IS S H O W N B E L O W IT S H O U L D B E N O T E D T H ^ T T S f s 
P E R S O N IS N O T N E C E S S A R I L Y T H E N E X T - O F - K I N O R R E L A T I V E D E S I G N A T E D T O B E P A I D S I X M O N T H S ' P A Y G R A T U I T Y I N C A S E O F D I A T H 

M R . - M R S . - M I S S — F I R S T N A M E — M I D D L E I N I T I A L — L A S T N A M E 

MES I10EZNCE GILEBT 
R E L A T I O N S H I P 

MOTHER 

- D A T E N O T I F I E D 

N O . A N D N A M E O F S T R E E T — C I T Y — S T A T E — 

LTOITS KSBTUGET 

C O R R E C T E D C O P Y 

A C T I O N B Y P R O C E S S I N G A N D V E R I F I C A T I O N S E C T I O N : R E P O R T V E R I F I E D F O R M 4S 

C A S U A L T Y B R A N C H F I L E A T T A C H E D n t s C H A m . E I D T O 

P R E V I O U S L Y R E P O R T E D 

AC;;T 
A P E . A 

C A S U A L T Y 
S T A T U S 

O R I G I N A L C A S . D A T E M E S S A G E 
N O . 

L A T E S T C A S . D A T E REFERENCE 
AREA 

CKEW 
POS. 

R E S I D E N C E AC;;T 
A P E . A 

C A S U A L T Y 
S T A T U S DAY M O . Y R . 

M E S S A G E 
N O . DAY MO. Y R . 

REFERENCE 
AREA 

CKEW 
POS. S T A T E COUNTY COUP RACE 

| [ ] 1 
_ ) 

1 j | j | 1 1 
1 1 
I 1 

34 | 35 36 | 37 | 38 39 [ 40 41 42 43 j 44 | 45 46 \ 47 48 49 50 1 51 52 53 [ 54 55[ 5 6 | 57 58 59 

C O P I E S D I S T R I B U T I O N " A " 
• lALL T Y P E S O F C A S U A L T I E S P E R T A I N I N G T O M I L I T A R Y P E R S O N N E L . E X C E P T W O U N D E D ) 
C O P I E S F U R N I S H E D : S E E C A S U A L T Y B R A N C H M E M O R A N D U M N O . 48. 1944. 

D I S T R I B U T I O N " B ' ' C O P I E S 
( A L L W O U N D E D M I L I T A R Y P E R S O N N E L A N D A L L T Y P E S O F C A S U A L T I E S P E R T A I N I N G T O C I V I L I A N S W H O A R E 
W . D. E M P L O Y E E S . E M P L O Y E E S O F W. D. C O N T R A C T O R S A N D O T H E R S S U B J E C T T O M I L I T A R Y L A W . ) 
C O P I E S F U R N I S H E D : S E E C A S U A L T Y B R A N C H M E M O R A N D U M N O . 48, 1944. 
W.D. , A .G .O . F O R M NO. 0M9 

10 J U N E 1844 



Aaas-
 SERVICE FCHIES 

KAItSAS CITY 3'J;j?TSP.>i\S,feR DFPOT Case Ko. 124361 
601 Hardurty Avenuo 

Kanjas C l t / 1, Uttoaouri Itatg 4 ju iy 194s 

j SUBJECT: Roport of transaction i r ddaensing of the effects of , 

Loonard B. CHlkay . 35108340 late a 
(Nano or -lecaasgd) ^ „ (Arny Serial Niiriber) 

Corporal ^ A i r Corps 
, | who died 

(Grr.da) (Organizationj Arrjy or Survico) 
9 ^ Saptanbar 44 luropean Araa 

o.i the cay of , 19 , 4't 

TO : Tho Adjutant Genoral, War Dcpartncnt, Washington 25, D.C. 

1. Coraplylng with A.!7. 112, a Sumary Court-M-.rtial, convened at Kanaac City 
Mo. Pursuant to 3.C., 228 Hq., RCQ'J Deoct, dated 25 Septonber 19/13, for- the pur­
pose of disposing of tha affects c f thf; abeve-nonsd acldlor, or person suhjoct tc 
military law, reports that; 

a. No legal representative or widow of decedent being present at 
decedents canp or quarters, offocts cf decF.dunt nero fonmrded to this Su-nraary 
Court-Marti^2r; !• 

b. Local debtors owed decedent's estate $ nona , of which tho sum of 
$ nona was collected. (If nothing war found due or ooilected, state "None"; 
otherrise attach itenizod statement of suns owing and Jollected.) (Incl. .) 

BOM / 
c. Decedent owed urdiaputsd local creditors the run of $ , . 

which has been paid by tho Eunr.,ary Ccurt-Mcrtiai fron funds of decooent, (See 
inclosed receipt , Incl. ) 

d. Dlrpocitlon of decedent's effects (less coney paid creditors, i f any) 
has been made by t,he Suni'-ary Court-JIcrtial by t r r n s ^ i t t a l through the Quarternaster 
Corps, at Govern.-^nt expendr. to peryen found entitled (Sao Smnsry Court-Martial 
FINDING below) 

FTNDIKO 

Before a Su-nnary Court-f,!artial w!iich oonvoned at Kansas City, Missouri, on 

2 inguat 1946 , pursuant to Special Ort'.ers 228, Headquarters 

KCQM Depot, dated 25 Septenber 19^3> the application or affidavit of 

Mra. rioranpa qilkey for the effects of the above-na-ied de­

ceased soldier, or person subject to n i l i t a r y law, now in thr, possossion of tha 

tlnitad otatoa, with •••* T rsl»»vî !t. ovi 'rr.re, s duly considered; 

Whereupon, thio Sumary Court-Martial finds that, under the provisions of 

A.W. 112, Joaeph W. flllkay , __of 
(Kane of person found untitled) 

l^rona ^ 
t St.ate of 

(Nunber, Street or Ayenuo) ' (Ci ty , Tom or Vill.oge) 
lentuolcy ^ 

lo the Father of the 
(rel-.tl-r.ship or Capacity) 

abeve-naned decedent and appears to be enti t led to receive his or her e f f ro t s . 

'ignuture of Su-mary Court J f f i c o r ; 
JOHH H. MDRPHY, Colonel, QJIC 

("ume, Rank, organisation) 



.^•'".^ Kentuclqr 

Dear Kr. and lira, CiUoey: 

sone perso^ ^ ^ ^ ^ ftm cnrex^ ^ 

packace T h e S e e £ C o c t 3 a p e ramarded to yoa in one 

a+ +h« ^ S f ^ 8 ' ^ P ^ P e ^ has not reached you 

. . . . ^ ^ t the 3ircra~.Tta.1ces pio'-fci— f.ras letter, and 
i*sh to express . . 7 syrpatlv in the of yo^r son. 

Twrs VG27 tni^r^ 

P. L . KOOB 
1st L t . , QMC 
D-?rJ.er^-:,ii- ""harge 



Effects of: 
Name 

ASN 

Case No. 

Wt. 

ARMY SERVICE FORCES 
AR'IY SFFSCTS BUREAU 

SHIP TO: 

Cpl* Leonard M. Gilkey 

55108240 

124561 D 

Kr. Joseph W. Gilkey 

Lyons, Kentucky 

DATE 

REIiARKS: 

6 Aug 1945 
RTBzHLjpo 

Jnclose Bunau Check 
Acct, No. 
Amount 

_Incl03G "Valuables" item 
JShip Valuables" iteia(s) 

FOR: Effects riuartyrmastar 

_Rpnovs G.I. 
_.'rote dlscrooancy in^ 
Jpilaa resoTad 
JJlsry removed 
_Laundry removed 

ROUTTNG: 
_Accounting Branch 
Warehouse Division 

2 Fi los Branch, Adni. Div. 

RETJARKS: 

Eff-. QM Form U (26 Dec U) 

AUG 14 1945 

Franked 
Est. Exp. Chgs,, 
Est* Frt. Chju.' 
No. of packages* 

Yi 

\ 

••y ' •/ 



i 

1 / ' / 

NAME / 
A.S.N —1— -— i rii NK ; 

\ 

Bel t taKis i visacbons 
BSLTJfUom (KO HOntT)^ CIiOtSIIIG \ 
C l o t h , wash BtJieati nan. 

• 
Coats Brushr-s 
Footwear, P r . 

Glcwes, Pr . .G lacs ts 
Handkerchiefs Knives 1 
Headwear L igh ters 1 
Jackets V' 

•* 
iasa. 
Ptn , rounta i r Overcoats 
iasa. 
Ptn , rounta i r 1 

I 
Sca r f s P e n c i l , M e c ^ n i c 3 . ! 1 

1 
r 

S h i r t s P ipes 

ssusiors miens 

1 
1 
r Seeks, P r . 

P ipes 

ssusiors miens 
T ies PISWSS. DsaoMtior 
Towels Sings 

TCDSCCO Trousers , p r . 
Sings 

TCDSCCO 
Trunks, P r . Toi 1ft ;rt iclfrF 

VtTCg 1 Underwear 
Toi 1ft ;rt iclfrF 
VtTCg 

... 1 

„ .. I I'lZ.-ING 
\ P.O.W. 

. . . „ 

! T4I.LY 
" NO. 

IN'.'. , 
' 5 i T5....™. 

I BOX 
i KO. 

OF. _ 
W • 

P. 

RFM/.RKS 

r C • 

Ji 
BAXJ cms eg rsifti 
Iiii.'oiD, (hlipk'iir)' 

FeoUoptwr 

»•7 .Vfl - JĴ . fff; wr, a? wir/ra 

3coks, " H o t Leo 

L t t t r - rs 

Pt-prrs, P^rson^ l 
Phot r s 

Shoe Shine i r t i c l e s 

ms? smm 
socTsnns 
SOUTSHXi* VQFST 

| i s t ' . t ionory 

i ILS* mm. imzw. 

—̂  «; 

ITTiCHMEBTS FO^M i i l l r re'M #:oo 



21 SE^TTP/ER , 1944 
. ,.... Date. .• 

n70TH •5J.-.:3 SQL-ADROfNl ( : - i ) . ' A P 3 -1 = 3 l.l. S . ARi.'Y 

SlJBJSCT: Trarj^ndttal cf InvcnUry ef P^rvnal SiXeota..,. " . .. . . '' 'J 

TO : Ef facts ^uartfrrasV-r, E T ' ^ A , 'oi<ot O - U , APO. 50'', ' 
U.S. Arrv. 

Trari.-!<.tted herewith In aeecnr1rr.ee with -Vim. C i r . OS.:, fitted 25 Oct. 
1943, Ho. SCS. KTC'-S-., is Inventory of i f facta eonaerr.inf subject na-«d below. 

GILKEY LEOiiARD M. CPL n l O . ^ L O 
( I ^ t Name) (First tSSTJ H T O ( A r ^ r T (Control No.) 

(Foi -;.ie of 
Effects CM. 
ETa'SA) 

Orgajniaation ^70TH BOMB SQ .H) ^ Q T H ap^jj 3 P ; H ) 

(UNIT ^ SwSJT S $*rvici3 

^Status. ^RWWKX* Missing i n ^ t i C B , ftt^MMKXrtOftoO en the QTH 

d a y 0* SEPTFMIFR 1? j.jj _ 

Designated Beneficiary (Viith Addr«sa) 
FLORENCE .ilLKEY ,'MOTHER) 
30x 135 
UYOr^S, KENTUCKY, 

C l . n Assets: Cash found in affeeta. laaa coat of imRey erder inclosed herewith 

L'.S.W.O. • Ant -f ' •'^ o.s,a.o. 
D,s.if.o. # - : 

Amt j 

U.S.Cfficial Chack # . ^it.. ^ 

• v"*^--' ' f ^ M and Branch) 

#Bark Accounts fiOflE ; _ ^ 

ifDebtors . MOr.|p ' 

^'Creditors ilONE 

^Inclosed Is :, ' MOTHING < 
W I U ; Fower of .'.ttorney, »ar Pond. Tr jVf l . i f s gRSg^CSacH^e FuU'y) 

PS'APKS ( i f any) . i 

•"Strike out words not applicable. 
^NffratiTm-report wheT,e--annlicatola, 



iws"Trpv OF gypscra 
( i t f f c h extra shs-ts i f necessary) 

CLASS 

=5 TESTAi.€NTS /' 
1 PJPE" • 
1 HUNT IMQ-KNIFE 
1 TOOACCO POUCH,. * _ n. 
1 WNg-S-'Ŵ  INSIGNIA ' 
1 FOLDER WITH PICTURES ' 
1 MONEY BELT 
1 "SH-AVJ N'3 ' fm w — • 

CU 

5 TIES 
1 PR SHOES -
2 PR SOCKS 

2 SWIMMING TRUNKS/ 
1 HANDKERCHIEF y 

t» » •.•••-
I ce r t i fy that the f o r g o i n g Javwtoiy comcrisw e l l of snbi^ct's .-ffacta 

' M ^ g M f c effects were shipped to wffacts Qi. ETCV U , A.P.O, 507, . G - U , U S Army 

Slfnatur^ I Tin* 

I FV e u m a - F R , I ^ T i T i A . C . 
5 (Block 
hett^rj") 



SPQDK 201 (124361 B) l a t Ind. JRMiLBtgo 

Army Effects Bureau, Kansas City Cuartermaster Depot, 601 Hardesty Ave­
nue, Kansas City 1, Missouri, 2 January 1945 

TOi Conmandinc Offioer, Army Air Base, Godman Field, Kentucky 

1. No property of Cpl. Gilkey, nor any other informtion pertain­
ing thereto, has been received here. 

2. Approximately eight months time is required to receive effects 
from the Buropean Area. 

3. Upon receipt of Cpl, Gilkey's property, hig mother w i l l be 
promptly notified. 

For the Effects QuartermasterJ 

0. 5. OALVIK, JR. 
Captain Q.M.C. 

Chief, Administrative Division 

- 2 -



J 

HEADQUARTERS -
ARMY AIR BAS6 '' T R T / w l f 

. '•: ' Godman F i e l d , Kentucky ' 

'N R E P L Y R E F E R T a 2 9 2 - 0 1 1 ^ Leonard M. 21 Deo.mbeP 1144. 
ASN 35108340. 

SUBJECT: peraonal EfJTeota. 

TO 
Bffoo ts Quartormaater, 
Army ElTaota bureau, 
ixanaaa Oity QM Depot, 
Kanaaa C i t y , i i i laaourl . 

lm xiequoat thia haadquartera be inTormed I f vour o f f i c e 
haa received any Information aa to tiie Peraonal S f l eo t a of tho 
laca corpora l Leonard M. G i l k e y , ASH 35108340, rooorted aa 
dead thru FMG, i i e r l l n Jabloa, l i i C , and evidence of death 
rumtened tne .Var Departinent on 19 October 1944, 

2 
wns co 

• v l i e n n i a mother, Mra, Florence Gilkey, Lyons, Ky., 
ntacted by VCB Personal A f f a i r a O f f i c e r of thi s Base 

sne requeatod that a l e t t e r be written for Information as 
to ti\(i pers nal of recta of her aon. 

For the Comnandln^ O f f i c e r i 

»• 0. KIIS ri, 
CWO, USA 
Adjutant 

-1-




