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WBSlBMi 25, I>. 0. 

la Eaply Sefar To BR Bri QN3̂  293 Po«T, Ji*., Walter ff., C^t., 0 821 770 
_^̂ ;"Sai»̂ r«Suvrfeo-~~ » 

IMPORTASfl ttolted Statoe Military Coast ery 
AMroBs reply and envelopo to: G-rand failly. Franco 
TEE QUflETERMASTER CTCSIAI. ^ ^ ^ ^ ^ ^ ^ 
Do HOT IncliicLo tho nana of tha S M H W P V 
Official vho Blgned the oom- . ^ i l M , t l < l i a 

aimlcatlon. P B I O B X T T i - ^ I W I W B 

Miss Edna Mattox, Director of Soma Borvlco 
Southeastern Area, Anerioan Bed. Croee 
230 Spring etue^t, Borthweet 
Atlanta 3, Georgia 

Xtear Klsc Mattooci 

Tha Heact of Kin of tho above caption*! deceased 1 1 gathar 

Majoy Walter H. Perry. Sr. t , 105 Sor̂ h Boylan Ay*m*t . , Ealo.i^., ;»orai_Cgrollna 
(namo) (oddreae) 

has failed to return a Jbna 3̂ 5 indicating diiposltloa Instruct ions far ths 
remalnfl. The farm vm dispatched 5 Sefptea&ecr 19̂ 7. 

It Is rospoctfully roquested that the attached, oqfŜ  Vova 3̂ 5 be properly 
acoanrplished by the BeQtt of Kin and l«0Bl doounenxta obtained throat aesistance 
Of your reprocentatir© if appropriate, he furnished, this office. 2a tho event 
you are unable to seouro disrpoaition inet root ions froaa the Belt of Xin, it is 
furthacr requested, that a etateaent of the action taJcan by your representative 
he furnished this off lee for use as a basis for final dispooltlotn of remains of 
the decedent. 

Xt is reocraaandod that in contact vlth tha Beat of Kin mentioned abovo, 
they first he queried as to Vhather or not they have eubmlttod. the appropriate 
form, as it aay have been mailed to this office since receipt by you ©f this 
r«$ie»t. 

Sincerely yours, 

JOHN 0. KTATT 
Colonel, QfriC 
Msrorlal BlTlsion 

•hi 



Iftilted Stat OB Military Ceraetery 
Grand failly, ftranoo 

5 Boptosiber 194? 

Major Walter I. Perry, Sr. 
105 Worth Boylan Areoae 
ta|el£h, Kortii Carolina 

Boar Major Perry t 

The people of the United States, through the Gougreee have authorized the 
die interment an final burial ofthe heroic dead of World Var XX. The Quart er-
uaoter General of the Anqy haa bean entrusted vlth this saored responsibility 
to the honored dead. The records of the War SJepartmant Indicate that you nay 
be the nearest relative of tho above-named deoeased, vho gave his life in the 
service of his country. 

The enclosed pamphlete, "disposition of World Var II Armed Forcse Dead," 
end "American Cemeteries, ̂  explain the diepositictu, options and serricee aod* 
available to you by your Govemaent. If you are the next of tin accardlag to 
the Une of kinship as set forth in the enclosed pamphlet, 'DdLapositlon of 
World War XI Armed Faroes Bead," you are invited to erprese your viahee as to 
the disposition of the remains of the deoeased by completing Part X of tho ea-
closed form "Hequeat for BispoBitiooa of EemainB," Should you desire to reiln-
quish your rights to the next In line of kinship, please ccapiat« Bart XX of tht 
enclosed form. If you ore not the next of kin, please complete Part XXX of the 
enclosed form. 

If yon should elect Option 2, it is advised that no funeral arraneeweants 
or other personal arrangements be made until you ore further notified by thie 
office. 

Will you please complete the enclosed form, "Bequest for Blspoaition of 
Bomalns* snd nail in the enclosed self-addressed envelope, vhioh reaulxps no 
postage, trithin 30 days after its receipt by you? Its prompt return trill 
avoid unnecessary delayf-/ 

9 Xnds. 

•'1 • 

Sincerely, 

vaaus B. 
Major General 
The Quartomaster General 

.i_..i.-v..-
/ i (c 
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•OJBX H-refi jnoyC ao BOT^ ûot̂TA 'TTT* •«T*J» •TW-?>Wr • 
if -coo p&ioi anojC jo euiWttJt Bq* JO 'f»oaqw 0)0 Msq <*aMtt*»«t 

8aT̂xa9M jo wwo «q* JO t«q»TA mT»wj «n tltT* '•rootto »tw« 
-ouiaAoo V3 '/Xto» p«T4oqvio uoeq AOU rBt[ vwnnaedBflt J»A «a 
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XJCB̂TTTW BB^^S PaVfOQ jo noTBTA-tedns pire OJBO ^OT̂BUOO es\% Jtsfon BT 
-aoB 'aotxazjl *mtpjtBA JO n̂ooo BBITW t»4 PB*TOOT •! X.mwt>» »TW 

! 
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Jfajor Walter H« Peny, Sr. 
105 Horth Boylan Avenue 
Ralafcgh. Horth Carolina 

The Airny Effects Bureau has received from overseae 
so-r xjr-7; ?1 i f ^ of your son. Captain Walter N. Perry, 
Jr. 

ftetm eZfc its ftre '^'Uis for^rSou •» you x. ane 
fljotlppl:^. - ' o ./ton, and OTB package. In addition, 
a medal -which ims awarded him, i s being sent you, under 
sepamto tover, by • J -tw..! ruiil* 

Zf, ; v a-:: oha ce, a.s .'^-srty act raocnod you 
at t:.o cr-pird'ai v-Asfe wvrc wgs. U-'-r date, please notl^r 
me and tracer wi l l -be instituted. 

s • 

j..:.: s,5tioî  of t.iii-. ruraa^ ix4 tr.-^uttlag x,arBonal 
aff-^t-.: doer not, of ItseaUL vfĉ  - i i i l e tiae r-cl^iant, 
Suou proper*^ .'"crwarded for dietjAbutlon according to tiiB 
laic of ^ie state of the off icerVlegal residenc e. 

I regret the drcua stances prompting this let ten*, and 
wish to expreBs my sympathy in the loss of your eon. 

Yours very trufer, 

f1 

P# L. KOOB 
l0t L t . , QlftJ 
Of f l oer-in-Char ga 
SJ Branch 

O 



A R M Y S E R V I C E F O R C E S 

K A N S A S C I T Y Q U A R T E R M A S T E R D E P O T 

SOI H A R D E S T Y A V E N U E 

K A N S A S C I T Y I, M I S S O U R I 

IN R E P L Y R E F E R T O : 

B U Y 
U N I f B D 

JHM:CR:dm y 
January 26, 1945r 

i 
Mr. Valtar N. Perry, 
105 Korth Boylan Arenue 
Raleigh, Horth Carolina 

Dear Mr. Perry 

The Aray 'Effects Bureau has race Ired a Last Will and 
Testament, a aeneral Power of Attorney, and a personal paperj 
belonging to your son, Pirst Lieutenant Walter H. Ferry, Jrj 

Xnasnueh as you are designated executor and attorney-
in-fact, these doctwenta are Inclosed./ 

Tonre rery truly. 

?. A. BOIHABDT̂  
Oaptain Q.M.C. 
Assistant 

Power of Attorney 
Personal Paper J 



ICTORT 

B U Y 

A R M Y S E R V I C E F O R C E S 

K A N S A S C I T Y Q U A R T E R M A S T E R D E P O T 

e o i H A R D E S T Y A V B N U C 

K A N S A S C I T Y I, H I U O U R I 

IN R E P L Y R E F E l f . 4 d H i -

(2iG:AC:co 
July 2, 1945 

Major Salter N, Porry, Sr. y ' ,. 
10.5 North Boylan Avenue ^ 
Raleigh, North Carolina 

Dear Major Perry: 

Tho Array Effects Bureau has received from 
ovorceas some property of your son, Captain Walter 
N. Perry, J r . 

This property, consisting of ,a- fe?; small items, 
is being sent you. ŵ "' 

If, for some reason, i t has not been received 
at the expiration of thirty days from this date, ' 
please notify me so that tracer may be instituted. 

I regret the circumstances prompting this 
letter, and v ish to expreos my sympathy i n the ^ 
lose of your son. 

Yours very truly, 

P. L. KDOB 
1st Lt. Q.M.C. 

Officer-in-Charge 
SJ Unit 



22 April 19̂ 9 

Capt. Walter N. Porry, Jr . , ABU 0 821 770 
Plot I, Bow 3, Oravo 21 
Eoadstono: Cross 
Haram (Luxembourg) U. S. Military Come tory 

Mr. Walter N. Perry 
105 Horth Boylan Arenue 
Balol^h, Horth Carolina 

Dear Mr. Perry: 

This is to Inform you that the romalns of your loved one have 
boon porBnnontJy interred, as recorded above, side by side vlth oom-
radea vho also gave their Uvea for their country. Customary mili­
tary funeral services wore oonduotod over tho grave at tho time of 
burial. 

After tho Department of tho Army has oomplotod all final in torments, 
tho cemetery will be transferred, as authorized by the Coogross, to the 
care and supervision of the American Battle Monuments Commission. The 
Commission also will have tho re Bpons lb 111 ty for ponnonont construct ion 
and boautlf ication of tho come tory, including erootlon of tho permanent 
headstone. Tho headstone will be inaoribod with the namo exactly as 
recorded above, tho rank or rating whore appropriate, organization. 
State, and date of death. Any inquiries relative to the typo of head­
stone or the spelling of the name to bo Inscribed thereon, should bo 
addressed to tho American Battle Monuments Coanmission, Washington 25, D. C 
Tour letter should include the full namo, rank, serial number, grave 
location, and name of the cemetery. 

While Intormonta aro In progrose, the cemetery will not be open to 
visitors. Tou may rest assured that this final Interment was conducted 
vlth fitting dignity and eolemnlty and that the grave-site will bo care­
fuUy and consciBntiouBly maintained in perpetuity by tho Halted States 
Oovomment. 

Slnooroly yours. 

E. FEIDMA.N 
Major General 
Tho Quartermaster General 

bk 



W A R D E P A R T M E N T 
T H E A D J U T A 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 2B . D. C . 

BATTLE CASUALTY REPORT 
N A M E S E R I A L N U M B E R O R A D I A R M O R 

S E R V I C E 
REPORTINO 

THEATRE 

HE RRY HALTFR N JR 0 ~ « Jd 1 7 7 Of * ^ A F 7' AC F. T n 
P L A C E O F C A S U A L T Y DAT E O F C A S U A L T Y P L n i i t on 

JUMPIKO BT»T 
T Y F E O P 

C A S U A L T Y , I H I P M E N T NUMBER P L A C E O F C A S U A L T Y 
D A Y M O N T H Y E A R 

P L n i i t on 
JUMPIKO BT»T 

T Y F E O P 
C A S U A L T Y , I H I P M E N T NUMBER 

GERMANY9 3 U E C a 4 A ( .) : 1 

NAME AND ADDRESS OF EMERGENCY ADDRESSEE 
T H E I N D I V I D U A L N A M E D A B O V E D E 6 I O N A T E D T H E F O L L O W I N O 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 IN C A S E O r E M E R O E N C Y , A N D T H E O F r l C I A L T E L E ­
G R A P H I C A N D 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 B P E R S O N . T H E R E L A T I O N B H I F , IF 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 A T T H I B 
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 B I X M O N T H S ' P A Y O R A T U I T Y IN C A S E O F D E A T H 

MR - 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 

Mrs. Annie L. Perry, 
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 

16 January 1945. 
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 

105 North Boylan Avenue, fialelgh, North Carollnac 
R E M A R K S , 

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

toau±xy&ES±e * Correction i n Grade Was 1st L t . 

•"V 

A C T I O N B Y P R O C E S S I N G ANp>VERIF ICATION S E C T I O N t 
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 _ _ _ O R C H A R G E D T O . 

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

F O R M 4 8 . - A O 101 R E Q , 

D A T E _ 

- ( A S I N D I C A T E D B E L O W ) I 

M E S S A G E N O . 

FORWARDED 
TO •*• 

S P E C . I D E N . T E L E O R A M W O U N D E D L E T T E R 

R E P O R T N O T V E R I F I E D - - N O F O R M 4 S . - N O C A S . B R . F I L E . - C H E C K E D 

C O H I y i B . f S . W ^ * ^ . C E R T I F , M . * 

I V ^ / ^ J ^ B ^ J R E V I E W E D » Y J 

U O NOtKbEL . 

•fsrrws.rr:. 
THIS S P A C E F O R U S E O F M A C H I N E R E C O R D S B R A N C H , A . G . O . 

A C C T . C A S U A L T Y O R I O I N A L C A B DATE M E S S A G E L A T E S T C A B , D A T E REFERENCE CREW R E S I D E N C E 
M C I A R E A S T A T U S DAS' M O . Y R . N O . D A Y M O . Y R . AREA rei. S T A T E C O U N T Y 
M C I 

1 1 
1 1 

[ 

1 
1 
1 

1 1 
1 1 
1 l 
1 1 

1 
1 
1 

1 l " 
1 1 
1 1 

3 4 | 3 8 SS | 37 I 36 M | 40 41 4 2 4 3 | 4 4 | 4 8 48 ] 47 4 8 4 9 8 0 ^ 8 1 82 83 j 84 1 
88 | | | J 87 86 BB 

.34. C O P I E S D I S T R I B U T I O N " A " 
( 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 TO M I L I T A R Y P E R S O N N E L , E X C E P T WOUNDEJD.) 
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 . 4B , 1844, 

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 MIL ITARY 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 TO 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 NO. 4 8 , 1944. 
W . D . A . O . O . F O R M N O . C S 8 B 

, IS J U N E I S 4 4 

X 



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

THE ADJUTANT GENERAL'S OFFICE 

R E P O R T OF D E A T H 
W A S H I N G T O N 2 5 . D . C . 

F U L L N A MH 

A 
Perry0 Valitr I. ifc 

i i ' 

DATF I f l tM> I Q A K M M l 

H O U E A O D K E » « 

M . e i g h c So 0, 
P L A C E O F D E A T H 

S T A T I O N O F D E C E A S E D 

A B K Y S E K I A L N U U S E M 

0621770 
A R M O K S K R V I C B 

C A U S E O P O S A T H 

ibrop«an Area 

D A T * O P E N T R Y O N 
C U R M E N T A C T I V H B E M V I C B 

E M E K O E N C Y A D D R E S S E E ( N A M E . R E U k T I O N S H I P & A D D R E S S ) 

Mj?«a kmiM Perry («©tbir) 105 Berth Beylain kr* 

D A T E O P B I R T K 

D A T S O P J D E A T H 

88 See 44, 
L E N C i ' H O T M M I V a C f ! 
F O R F A Y PUft?H-.!.7F.» 

BENEFICIARY (NAME. RELATIONSHIP & ADDRESS) — ~ ~ ~ ~ 

Ure. Asale Lc. Perry (mother) cemt ae abfew 
Jor Walter B, Perry Sr» (fath»r) M M «« ahw© 

I H V E S T l 
M A 

C A T I O N 
DET IN L I N E O F 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 S D 

O N D U T Y S T A T U S 
A U T H O R I Z E D i H P L Y I N O P A Y 

S T A T U S , 
O T H S R ^ A V JITAT^iJO 

( S P E C : F V II I I IMBJI 
Y E S N O Y E S N O Y E S N O Y E S N O Y B B N O Y E S 

s 
H O 

! 

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 

[ | BATTLE | | N O N - B A ^ T i i S 

LadiriAoal aaa»& ia tMe report ie held, ty the War Btp^axeatr to ba%'» 
ia a Eiistag ia aetioa ctatae froa 83 Boo 1944 until sue& abseact vas ter.®l^.tM 
•A 7 Her 1945, visa er ideas e eensidered smffiei«at te estBjblieh %%% fm% a* 
death was received ty the Secretary @t Var from a e^aaes^or ia the SaroiJ**® teNrn, 

my 
iV AR 2 6 1345 

C O P I E S F U W N I S H K D , 

»• O . O- F. S . I. 

a . O . O . M . &. O. F. D. 

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

F. O . . U . 8 . A . 

A R M Y E F F E C T S B U R E A U 

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

A . O . SOI P I L E 

W D A C O F O R M 81,1 
I O t C B W M R I S 4 4 

T H I S F O R M S U P E R S E D E S W O A O O F O R M B « - l . M A Y 1 8 4 4 . 
• T O C K S A R B E X H A U S T E D . 

• Y O R O K R O P T H E S E C R E T A R Y O P W A K . . 

r A t M k T I A N l Of BNi l V A L 



A^'Y EFPSCTo FUR'S W 

• 
SKIT Tc;: "NN* Walter S. Perry Sr. 

103 fiorth Boylaa Avenue v E : r f | f i * 0 i , * — • » ™ Balelgh, Hirth Carolina Name Ote-pt, T'ftxter I . Jerry j J r . 
A S ! J OS21770 
Case Nc. 3^113 » 
Wt. 

UA»j^ 26 September I9U5 

ICS: AC aim FP': 54Tects Quartermaster 

RSUARKB: 
_Iiiclcse Pureau Check 

Acc t . Nc. 
Amount 

Jtncloee "Val u-jMas'' item 
Ship "Valuables" itend a) 

j'-eir-.cvc C-.J. 
J'ote Slsorepancy i n 
_Filirs removed 
_I5iary removecl 
Laundry removed 

RO^TirG: 
1 _Aocountinf" Eranol 

Warebouae L i v i s l : 
2. Files Branch, Mm.l/bjv. 

R5MAPKB: j / 

SHIP DftMASgll fiflBMS 

yiiu i iu 

Freuked 
E s t . 'Sxp, Chc:s._ 
Sat , F r t . Chns." 
ITo. of packages 

E 

E f f , 0?.! Fffrm 14 ( B6 Dec 44) 

SMppln* Clerk 

OCT 2 3 194S 



(JRMHAL POWETi OF APTOR̂ TSY 

KNOW ALL MSN BY ̂ HKSE PliBSBHTS THA"1 I , Walter TJ, Perry, J r . , of 
Raleigh, County of Vff&e, State of North Carol ina , ''**aTjpoint 
Mr. Walter N. Ter r f , S r . , of Raleigh, County of Wake, State of North 
Carol ina , iny true and l awfu l a t torney- in- fac t , ¥ • , < * , ' **• . 

* * 
* + 

* * 
* * 

(Signed 95th day of January, 1944.) Walter N. Perry, J r . 

Witnesses: <4Mf 

Robert L. Williamtf X Orand Haven, Michigan 
A l v i n 0. Montgonwry^ Malta, I l l i n o i s 

3. Potts ( 807 No. 8th St., Heading, Pa. 

(Notarized at Tallahassee, Leon, F l o r i d a , on January 85, 1944, by 
Sidney Cohen) 



I 

US I i i i . Cera. N o . l Grand P a i l l y , France 

• 

.27 pep isaa 
P " - • ,. - * Date 

SUBJECT': Inventory of Personal E f f e c t s of : 

PERRY : V/alter N J r , 1st L t . 0-621770 
(.Last fftuSl ( F i r s t UamG) (TIT) (Rank) (ASlf) ' 

TCs E f f e c t s Quartermaster, Conraunications Zone, APO 887 US Array 
The above named ind iv idua l of A i r GorDS 

(Unit) ^ (Organisation) 
was reported K I A ^ ^ ^ ^ 23 Dec 1944 

(S t a t \ i s -K i l l ed , •-.'IA, Hosp i t a l i zed , e tc . ) (Dat"e) 
Designated beneficiary if informntion readily accessible Unk. 

INVENTORY OF EFFECTS 

1 1st L t b a a / ^ 
1 C o l l a r i n s i g n i ^ - ^ 
1 A i r Force p i a 7 

NO CUREENCY 

Money i n the araouat of has been turned in to 
j . Fom WFD 38 enclosed. • (Name of Finance O f f i c e r 

and symbol nuinber) ' 

• Names and addresses of any Banks i n which accounts inay bo carried^ 

I o e r t i f y that the above itorns const i tute a l l of the of fQots , secured by 
me, of tha above named i n d i v i d u a l and that they Were foj-wardod to the E f f e c t s 

_ Depot by on ' 
( P a i l , Truck, e tc . )- ' (Date) 

Name 
VV I L L LAIvi Ji o l ^ bOH 

Rank & ASN 1 s t L t QJjC 

iny add i t iona l pertinent inforraationi Organization 3043 QJvIGS CO 

RESTRICTED 



Effec ts of ; 
Name 

ASN 

(?asc ;to. 

'.Yt. 

AR::^ SERVICE FORCES 

AR'IY EFFECTS BTSSJ/I 

OP.DER FCR SHIPMENT • 
> 

Major i .a l ter N . Per ry , S r , 
SHIP TO: 

Oaptain Walter H, Perry, J r . 105 North Eoylan Avenue 

0-821770 

341113 D 

Raleigh, North Carolina 

DATE 5 July 1945 
GHG:AC:co 

RE'.'JIKS 
_Inclo3e Buree. 1 Check 

Acct, No. 
Atiount 

_IncJlose "Valuables" item 
]ship "Valuables" iteaCa) 

ROUTING: 
_Accounting B n r c h 

I; E f f e c t s Qubrtormastcr 

jmovo G . I . , 
, ' • o discrepancy . : i _ 
J ; . Ims reTioved 

ary renoved 
Laundry romovod 

j , Warehruso D i v i s i o n 
J> P i l s a Bra jh, Adm. Div. 

• 
- -

RE;fARKS: 

s 

E f f . QH Fcr^ 14 (26 Dec UK) 

v 

JUL i O 

Fr-tnl-.- ^ SK/? 
Es t . Exp. ChgsV 
E- t. F , t. Cfigrs.l 
No. c o-.,,1 asos 

Shippiny .rk 



July 6, 19U5 

Kansas City Quartermaster Depot 
Army Ef fec t s Bureau 
601 Hardesty Ave. 
Kansas Ci ty , 1, Missouri 

In re: 3U1II3 - Capt. Walter N. P e r i y , J r . , 0821770 

Gentlemen; 

As father of the ahove named o f f i c e r reported k i l l e d i n ac t ion over 
Jermany Decemher 23. i t i s requested that a l l personal e f f e c t s of 
the deceased he forwarded to me at 105 Horth Boylan Ave. , Rale igh. 
Korth Carolina, 

Yours t r u l y . 



WM/asa 

5th J *3nu.cry 

l e t L t , ^ i l t i f r r f« 1 l l T J T
 T * ^ 1 1 ^ 1 7 ^ 

"6?nd F t r , So. •T5^7th F t r . Op. 

341113 

B 

2?rd Tccember 
MI A 

2 

Gener-l Power of Attorney (Slgnec cor>y), 
L&st wm end Teetraent (Signed copy). 
Stptement of C i v i l i a n Ineurence. 

Beceipl KkwWlWH' 

TM fee tHeots QuarlemBW! 

Captain d - 1 1 - 0 ' 
OWef. AtoiniBtratire B i v a ^ 



R E G I S i E W OF D E N I A L P A H E N T S A T 

( t ) S U R N A M E 

PERRYj WALTEB n . 

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

j } . . 0&21770 
(5) R E G I M E N T O R S T A F F C O R P S 

AC 

"DtrUai Cmpt, V. 8. A. 

F o r m 79—MEDICAL DEPARTMENT, U. S. k. 
(Revised Feb. 24, IMl) 

10—20022 



•REPORT OF P r ' J T A L SURVEY 

UPPER T E E T H 

LOWER T E E T H 

Right L-f-
16 15 14 13 12 11 10 9 9 10 11 12 13 iS 16 

CLASS 

Occlusion^)*fe«^—: Calculus: Slight, Medium, Heavy 

Periodontoclasia Q^jzcxiQ 

Dental foci suspected: Yes 

Other conditions O^j-CPirg^. 

( N ^ 

Date • - 1 9 ^ 

nouf^ UhWi 
Nonrestorablp carforelUBftAy*^ -t. 
Missing natural teeth 6}<K ^ , ftinO 

'•~ - ; f r ^ H o , >| pf 
Teeth replaced by denture -

(horizontal line) 

Dentii Corps, V. S. A. • 

X X X 

Teeth replaced by fixed bridge 
(oval to include abutments) C O 
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La R - - E u u u Clt; - 3-26-45—SOM 

NAMEPSRRY, WALTER H . , JR, 1770 

0 

TYPE OF PKG. 

F . L . 

Eff. QM Form 48 

WHSE. SPACE INVENTORIED 

xoa 

Cr3IUOiN3ANI 30VdS "HSHM ' D M JO 3dAi • 
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i T l Y l xoa lanvd 

0iz , i ' i ' i 'Hr 

BAY PALLET BOX 

. #17 
1 

360 | 

3 

I 
I-1 

o 



MWIUAKU K J K M NO. 1K)3« u. c GOVERNMENT BILL OF LADING 
MEMORANDUM *o Wl/ -9 9 0 i 4 I 8 

INITIALS AND N O . 

(JME O f M l 

OMPANY 

N O S . 

)OP THIS CAR AT FOR 

RECEIVED BY THE TRANSPORTATION COMPANY 
NAMED ABOVE, SUBJECT TO CONDITIONS 
NAMED O N THE REVERSE HEREOF, THE PUBLIC 
PROPERTY HEREINAFTER DESCRIBED, IN APPAR­
ENT G O O D ORDER AND CONDITION (CON­
TENTS AND VALUE UNKNOWN), TO BE FOR­
WARDED TO DESTINATION BY IHE SAID C O M ­
PANY AND CONNECTING LINES, THERE TO BE 
DELIVERED IN LIKE G O O D ORDER AND CONDI­
TION TO SAID CONSIGNEE. 

CONSIGNEE 

sua. likLTSB m* HSOEt* MU 
ioj mm mnms A\%WM 

DE 

mam GMs&xm 

tSIZE CAR IN FT & INS. 

ORDERED FURNISHED 

tMARKED CAPAQTY OF CAR 

ORDERED FURNISHED 

tDATE CAR 

FURNISHED 

FROM 

(SHIPPING POINT) 

FROM (FULL NAME OF SHIPPER) 

,• KJTXCYS mmm, um&s air m wo1 

MARKS 

C H A R G E S T O BE BILLED T O niPABT^tui ot isTAtusK^aNi AND IURU^. ot SKVICI AUO UXAIIOM) 
Finance OFFicw, U S. Army. Wajhiogron, D. C. 

PICK-UP SERVICE AT ORIGIN. 
(Insert " W A S " or " W A S NOT" l 

INITIALS OF SHIPPER'S AUTHORIZED AGENT OR EMPLOYEE 

BY THE GOVERNMENT OR ITS AGENT 

PACKAGES 

N O . 

1 

K I N D 

A P P R 

ISSUI 

NAM^-AND^ITLE Q | 
Transpor ta t i on 

O f f i c e r 

t FURNISH THIS INFORMATION IN CASE OF CARLOAD SHIPMENTS ONLY. 
•SHOW AISO CUBIC MEASUREMENTS FOR SHIPMENTS VIA OCEAN CARRIER IN CAitS WHERE REQUIRED. 

DESCRIPTION O F ARTICLES 
(USE CARRIERS' CLASSIFICATION OR TARIFF DESCRIPTION IF POSSlBLt 

OTHERWISE A CLEAR NONTECHNICAL DESCRIPTION) 

i r J S - MILITARY 

rilPWMl Effects 
(c^si m . Mil l?) 

NUMBERS 
O N 

PACKAGES I 

m* i 

is -fill #U2 & '̂ D CBU 85, 16 î jK 45 

42 

CERTIFICATE OF ISSUING OFFICER 
CONTRACT N O . OR 
PURCHASE ORDER N O . 
OR OTHER AUTHORITY FOR SHIPMENT 

F. O. B. POINT 
NAMED IN CONTRACT 
SIGNATURE Of 

DATE0_ 

rssuiNGôcH. stsmn, ASST, T.O, 

DATE OF RECEIPT OF SHIPMENT 

SIGNATURE OF AGENT PfR 

C O P Y 

(8 



cTI 

J 

/ 

I'LOT* I RO' : J V L : 21 
D ?•; OF BUKIAL 19 FebA? DISINTERMENT DIRECTIVE -

SECTION A -

NAME AND BURIAL LOCATION OF DECEASED 

A 3 : J : 
DIRECTIVE NUMBER 

3 5 3 0 0 2 0 3 ^ 
DATE 

1 5 I O -48 
DAY MONTH YEAR 

NAME 

PERRY WALTER N JR 

SERIAL NUMBER 

p - s 
GRADE ARM RACE 

1 1 
RELIGION 

CEMETERY 

GRAND FAILLY FRANCE 

PLOT ROW GRAVE 

2 2 0 

DISPOSITION OF REMAINS 

CODE 
s o 

DIST. CTR. 
SECTION B - CONSIGNEE AND NEXT OF KIN 

NAME AND ADDRESS OF CONSIGNEE 

HAMM, LUXEMBOURG 

NAME AND ADDRESS OF NEXT OF KIN 

MR, WALTER N. PERRY (FATHE^J 
105 NORTH BOYLAN AVENUE 
RALEIGH, NORTH CAROLINA (FL CJ SENT) 

SECTION C - DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

IDENTIFICATION TAG ON 

• REMAINS 

D MARKER 

ORGANIZATION 

USAAF 
RELIGION IDENTIFICATION VERIFIED BY 

NAME AND TITLE 

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT 
CONDITION OF REMAINS 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.) 

SEE ATTACHED WGEK SHEET 
REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
FILS 
RECORDS A ^ T * 
DATE MAY . 419 

CASKET SEALED BY EMBALMER (Signature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. 

SIGNATURE OF AGRS INSPECTOR 

REMARKS AND SPECIAL INSTRUCTIONS 

/ A QMC F O R M 4 i Qyl 
REV 11 FEB 48 l l mu una sai 12 APR 1949 7 



G«AVES REGISTRATION 
Fonn No. 1 

I (Revued l Sept. lOiS) 

E3TRICTED 

REPORT OF BURIAL 

FERRY 

TM 10-630 AND AR. 30-1315 

Walter N J r . 

27 De 

Twf NUM 

A i r Corps 

Rir-.k 

D>te 

0-821770 
Serial No. 

_ , . j k » l i i l l n n 

Recogne B e l g ^ l ^ f ^ ) ^ ^ ^ ^ ^ ^ ^ 0 T a f iirrjL 'j~irnTr• B5eofD«th c««»«#D«ai 
26 Dec.1944 1145 ' r u s ^ . C e m . M o V ^ QTtod g a . i l l y p a n c e 

220 .9 n & k A g 

-HeHd~tn ju r j 

- S B v c N i m b « Row Number Plot N u m b e r ; - " Type of M T U C T 

i ^ p o s U i o n of Identification Tags : Buried with body Yes N o D A t u c h e d to Marker Ves • N o p ' 

d If No Identification Tags ^ . - . 
l l . . How were remains identified? Bodj'- i d e n t i f i e d by one i d e n t i f i c a t i o n tag s 

1 i ' ^ 
What means of identification were buried with the body ? ,„ 

. sag IrfcJiawl'- K> ^•.•J«r»'J6;-v> - if-:. : i'l* 

- To determine Right or Left use Deceased's Right and Left. 

Who is buried on: Gustino De Luca 31337188 Unk 
;.t.Deceased's Right:: 

Unk 219 
Name Serial No. Rank Organizatiuo Grave N o ; . 

Paul Rolland 0-766701 l / l t . Air . . Corps , 
D e c e a s e d ' s L e f t : B r n M H * ^ OrgamMtion.. Grave No. 

— S ^ ^ o r Na^rKauk ^ i f - p o ^ ^ w - u ^ * pe^on f u x n i ^ abov. D . U when other than officer reporting bunal. , 

_ i - u ^ r ' J & ^ S c i i & u e is not affixed fill in below: 

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

Signature of Officer or other peraori reporting burial 

L 
WILLIAM E SAMSCW"^ bjWA .̂joft« 
l s t . L t . GJMC 
3043QM3R CO 

01= ^7 

J L 



• 

i i n # .-vg t<'' 

1 EA« , . T 

1 LA* rrn K . ^ 

1 f i i , • r v ' Mi. . ^ 

1 ^ 

if ; INVENTORY OF EFFECTS 
(Attach extra ehoets i f necessary) 

T l l , t^m | 
1 ^ , f ILfe 

^1T, 

nA2 ^ 

, . [ 
% mm 

UTTC-S Ire ^ictu 
i BI , ̂  a r t , rir.p 
1 Ul* Mi 

y* 

• 
HBSURKS (If Any) 

• 
I certify that tho foregoing inventory comprises a l l of subject's effects and 

that the effects were shipped to the Effects QM,̂  1^ APO 507, ÎB, Arny, by delivering 

Signature (In Ink) 

Name 

Rank and Organization (Block Letters) 



• (3 copies to Effects QM ST OIE'' 1 copy in eox r/itu e i fac ts , 1 v y retained.) 

Date g FEbRUAFW V)hh X%m 

(Organization ani APO Iftimber) -

SUBJECT: Transmittal of Inventory of Personr.l Effects . 13UPPLEMEtii f AU) 

TO : Effects Quartermaster, ETOUSA, Depot G - U , APO 507,. U S Arny. 

Transmitted heretrith in accordance with Ad.if C i r #80, dated 25 Oct 194-3, 
Hq, SaS, ET005A, is Inventory of Effects concerning subject namê  below. 

grggv . , . ALTLfi t j . JR CAPT. ; O^P IyTO • 
• (Last Name) " (First Name) " [Ul)~ ' (Rank) .. (ASN) .. (Control Wo.) 

. . . .. (For use of Ef­
fects QM, 
ETOUEA) 

Organization ^ ^ m ^ J ^ V ^ FIGHTER GROUP, APO ^ 
(UNIT - - Net Branch cf Service) 

*Statas. ^XX&IKX, Hissing i n Action, KXXXSgBmBBSK ) on the gf.TH 

day of \s-.:,\ - • r . . lj 19 

Designated Beneficiary ( -Nth Address) 

C l . II Assetb: Caob founa in effects , less cost of money order inclosed herewith: 

U.S.M.O. ^ U.S.M.O. * * * * A * t t N 0 N E 

NONE . NONE 
U. S. M. 0. # NOUK _ .^t $ g g g U. S.. [. 0. # A r r ^ l 

U.S. Of - . i . ^ . . Oh.ck * NONE _^ .A«t . J W ? _BanK NONE 
(Name anl Branch) 

#Bank Accounts ! M L . 

#Debtors NONE 

^Creditors 

#lnciosed is ONE f.P»,A.t»0» FOBM WO 6 $ ^ 
(Wil l , Po~er of Attorney, War Bond, Travelers Checks. Describe F u l l y . ; 

™ R K S - f i f ^nv) EMERGENCY ADDRESSEE* 
Rtf.MAR^. a f anyj WALTER N 4 PERRY 

105 N , BOYLAN AVENUE 
RALEIGH, N . C , 

•Strike out words not applicable. 
^Negative report where applicable, (OVER) 



PWSICAL EXAMINATION FOR F L i i N G 
( S e e A R 40-100, 40-105 , 40-110) 

—.^.ItejL' ^ . . J r Ba&^t* A.G. 0̂ 88X770 20 1 yrV 
L> a CWJtWne) (Middle Initial) (Grade and arm or serrioe) (Serial Nor) tAH") ~ (Years service) 

2 66th F>B»Gp« Annual ^ iiov* 1943 q u a l i f i e d 
(Address) 

P i l o t 
(Purpose of eiamlnationj' (Date and result last examination) 

Flying time as: Pilot _ ; observer... pilot. .; observer. 
(Aeronautical ratings) (Total) (Total) (Last 6 mos.) (Last 6 mos.) 

3, Temperature .. Vaccinations: Typhoid series, No. Last?.T^.4....; smallpox .̂T!̂ .̂...; reaction IjBflflWW 
(Date) 

4. Medical history. 
(In the case 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, spasms, unconsciousness, 
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis, 
arthritis In any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.) 

.JJ..C..D, 
T and A £93C) | q oo. .pl ica tionii 
D« A , E , 

Eye: Inspection N O i T a a l ' N y ^ g m . , 
Associated oarallel movements . J » # f f M * * Pupils: Equality ffiP11* Reaction ..1.?.?:;'*.^. 
Visual acuity: R. £., 20/ ffi correctible to 20/ J t L. E.. 20/ J S ? correctible to 20/. 

5. 
6. 
7. 
8. Depth perception (uncorrected) • ^. nim. r t With correction ** mm. 
9. 

10. 
II. 

Heterophoria at 6 meters: Eso . 5 Exo _* . . R. H . 
Red lens test Jl?™*± 

'0 

Accommodation: R. D. L. 

12. 
13. 
14. 
15. 
16. 
17, 
18. 
19. 

Gaeger type): Right J . , * ? 
Color vision ^ 0 3 ^ * 1 * 9 A . O , 

. . - „ 

htJd J ? r ' s m divergence JS? 
Angle convergence: PcB mm. Pd 
. D. Addition required for 50 cqa. R. T.. 

mm 

correctible to J : Left J. correctible to J. 

Field of vision (form): R. gemal j" ...Normal Ophthalmoscopic: R^»«a«l L . Wtaml 
Refraction: R. reads 20/20 with fe» ° L. reads 20/20 with m S. Q * CA?..... 
Ear: History of ear tmnhk P « > X 1 
External ear: R. » O W * g L. gg*"*^ Membrana tympani: R. jjOgg^j-. i g ^ g a l 
Hearing (whisper): R_-..f~...-/20. L ™. . . /20 . Audiometer (perceft loss); K. • X . . . 
Nares WOmtmA Tonsils 
Teeth: 

(a) 
X8 7 

Right 
6 5 4 

(Examinee's) 
2 1 1 2 

Left 
4 5 6 7 8 

T1MPA, F1A. 

20. 
21. 
22. 

23. 
24. 
25. 

26. 
27. 

16 15 14 13 12 II 10 9 9 10 11 12 13 14 15 16 
(i) Remarks, including other defects ...ItOn© | f Q l 

(c) Prosthetic appliances i?<?nO . 
History of swing, train, air, or sea sickness ir. * 
Barany chair (when indicated with results) . I E ! I n a i o a " 
Posture g a 0 g Figure 

(Excellent, good, fair, bad) 

| Q ; ijonrestorable cario s teeth 
cant 

Pal I f 4 » d 

Height, ..7.^.. inches., jVeight, r " . ^ . pounds. Xhest: Inspiratii-. 

skin r̂i A^j^ita^^l BraTOgtJSU^ Skin and lymphatics 
Bones, joints, muscles 

Pulse rate. I Z ? B. P.: ^ ™ 

• F o t ^ ^ MAY 84 IW 

Two min^Les after,exercise ...'.jf. Character 
D. SchnSder . . . „ " „ Pulse linmlSkt^ly after exercise 

28. Arteries . . 1 ? ^ ? ^ Va ncose veins 
j Semiannual, appointmaut as cadet, commission in the Air Corps, commission in Air Corps Eeservo, transfer to the Air Corps, or any other special purpose. 
1 1 , II, 111, or IV; see par. 3, A B 40-610. L, £ L . A ^ oi 

"W. D . , A . G . O . P o r m N o . 64 
(May 20, 1941) 



"11 

BUDGET BUREAU No. 49-R277. 

RLudEST FOR DISPOSITION OF REMAINS 
JRADE OF DECEASED. NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

Capt. Walter R. Perry, Jr., 0 821 770 
Plot A, Row 9, Grave 220, 
United States M i l i t a r y Cemetery 
Grand F a i l l y , France 

DATE; 

f F — T h e next of kin should fami l i a r i ze himself with the contents ot the pamphlet, •• Uisposi t ion or w o n a vvar M « n n e u r u , L C i 

self-addressed postage-free envelope provided for this purpose. . . . . , , . o » o - r i 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposrt.on of the remains, please f i l l m P A R T 

of this f o r m . 

PART I 

,. [ M U S K ^ 
P I WIDOW 

(PLEASE pkmr OR TYPE NAME<F NEXT OF KIN) 

CD WIDOWER SON OVER 21 YEARS OLD 

(Pleate indicate relatiomhip to the deceated by placing an 
."X" in the proper box.) 

FATHER • MOTHER • BROTHER OVER 21 YEARS OLD 

C H DAUGHTER OVER 21 YEARS OLD 

I I SISTER OVER 21 YEARS OLD 

F l RELATIONSHIP OTHER THAN ABOVE (Specify) — 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECTTO THE FINAL RESTING PUCE OF THE DECEASED 
DESIGNATED ABOVE NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (.Please place an "X" in the box opposite the option you have selected.) DESIGNATED ABOVE, 1 

E ^ L BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

• 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR T E R R l T O p v THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

• 3 BE RETURNED T O . 
(FORtlGN 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) 

• 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT ( L O C A T , O N 0 F N A T , o f ) A L CEMETERY SELECTED) 

(f lease indicate it your own religious service, at a location other than the selected national cemetery are desired by placiny an "X" in the proper box) 

• YES • NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FORTHE FOLLOWING CHANGES: (It no corrections are necessary. indicate 

this fact by inserting the word "NONE" In the space below.) 

tajmuM 345 MILITARY 
PAGE 1 

A C i 

DO NOT WRITE ABOVE THIS LINE B D 
i 



h oocies to Effects QM, UIC; 1 copy i n box vvith effects ; 1 copy to CG, European 
TheaSr of Operations, h o 887 (Attention: AG Casualty Division);^ ! copy; retained.) 

_19U 
Date 

11 ., ' ' ^5,7LI±L£-Lr-.HTrR riROIlP:, 
(Organization and APO ItarborJ (Organ: 

SUBJdOT: Transmittal of Inventory of.Personal Effects^ 

TO Effects Quartermaster, UK, APO 507, US Army. 

• TrandMtted herewith in accordance with le t te r , Hq European Theater of ? P ^ i o f > 
15 Not 1944, f i l e AG 3323 PubGA, subject, "DispoBition of Personal Effec t^ m UK , i s -
â i laveotoxy of Effects concerning the subject named below: 

Tlast Name) i F i r s t Name) (Ml) ( A S N T (Control No) 

Organization 

(For'use of Ef fec t s QM, UK) 

^ 7 T H FIGHTFR GROUP . 
(HUT Not Branch of Service)" 

Status: m S B h , Missing in Action, S W a H W W i t t O * * on the — 

d ^ o f I g 19 § . 
0 1 / I I Assets: Cash found in effects , less cost of postal money order inclosed here-

with. 

• • OSKO No. 

OBKO No. 

None Amt $ Hone USMO No. ĉaxe 

Hone _-i Amt 

OS O f f i c i a l Check No. N Q I i e 

Eone USMO No. ^one 

Amt $. 

Amt $. 

Worn 

Jbm. 

Amt Kone Bank Hone 
(Name and Branch) 

(i?) Banlc-Accounts 

(|) Debtors • 

None 

Kone 

Bone 
(#) Creditors , [ - ^ - r - , 

' , General. Power of AttoTneyr-Xast W i l l end Testanent, StRteiatmt of C j T i l -
( # ) M ^ i m m U m C ^ W i l l , Power of Attorney, War Bond, Travellers ChecksJ 

(Describe f u l l y ) 

Strike out words not applicable. 
(#) Negative report, where appropriate. 

/over 

( • * i 
i l ' . ' . ' 



(Attach extra sheets i f necessary) 
(SUPr LEi.OcTAt) 

1 EA. v'AKJM, 'uffiiST ALPHCKC 

I CEhTirY THAT THE ABOVE LISTED ITEMS ARE ADDITIONAL f ERSOfiAL 
EFFECTS OF CAPT« WALTEB |}« PERRY, 0-821770, DENT TO THIS OBGANIZATtOM 
FROM THE C f M MCNT. 

I certify that the foregoing inventory comprises all of subject's effects and 
that effects were shl-ped to Effects Qf!, ETOUSA, APO ̂ O ? . . ^ ^ , U S Army, by deliver­
ing to STA P«0> ST A gggSSi APO TO. t$ AR^ o n . A ^ " ^ ^ 1^3 IfjSg* 

! 

Signature - (In Ink) 

L . P , HEMSLEE 
CAM ,#—ACT 
6UlPjLJ£ OFFICER 

.) (Block 
) le t ters) 
) 

.) 



29. Respiratory system H O T i U B i -
30. X-ray of chest1 iiol;..JLii.aiiaa.t.Qsi. 
31. Abdomina"! viscera I 'DI lui f lJ l , 
32. Hernia £3AZlft - Hemorrhoids iiJQnfi._ 
33. Genito-urinary system -K^JJPiaa-i 
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests ^ g l l M i X 

35. Laboratory procedures: Kahn 1 -—£.].Q-tl-indloa-kiacL- Wassermann1 

Urinalysis: Reaction . . . . A C l x l . Sp. gr. JL«Q£Q— Albumin BM(B4h Sugar Microscopical Jj^a^-* -
36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) 3 > % t > f K 0 t t g i y 

37. Remarks on conditions not sufficiently described . . J ^ h B J i t i - X f f ^ J ^ f — f l J l d -KaiUL-^e-S^—O.t^ l - ' b t -eU—pQ-g-

38. Is the examinee physically qualified for flying duty? .©JL— If yes, in whajt class? J,. 
If disqualified, indicate defects by paragraph number ML •• \ \ 

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

40. Is the examinee incapacitated for active service? tiOt If yes, indicate defect by paragraph number 1 

41. Corrective measures or other action recommended ^IQHQ _ 

42. If applicant for appointment: Does he meet physical requirements? JH Do you recommend acceptance with mine 
physical defects? If rejection is recommended, specify cause * 

500F*b«SqcU 
ilfirrla Keok AAF 

APPROVED: 

(Date) 

r 
REVIEWED AND 

. , Medical Corps. 
(Senior flight curgeon) 

f l L l I A ^ R« STEWft' T, Cupt,, FS 
i . . . 

Headquarters 
To the Commanding General, 

< Remarks arid recommendations 

PAgL fotjas. lafe^Lt-* .^>I-tJAi, Corps. 
CName and grade) 

(Name and grade) 
Corps. 

Ist Ind.2 

(Name) or service) 
Commanding. 

19 

2d Ind.2 

To The Adjutant General. 

1 Required for candidates for commission, Reserve olliccrs reporting for extended active duty, and applicants for flying cadet. 
1 Stato action taken on rccomracudation of the board. If incapacitated for active service, state whether action by retiring board Is recommended. 

NOTE.—Use typewriter if practicable. Attach additional plain sheets if required. 

U. S. GOVERNMENT PHI NTINQ OFFICE O 16 22281-1 



P A R T I ( C o n t i n u e d ) 

If on Page 1 of th is form you have selected Opt ion N u m b e r 2 or 3, or Opt ion Number 4 with your own funeral ceremonies desired at a location 
t other t()an the selected national cemetery, complete one of these sect ions. 

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 g ^ f l B P * f ' A ^ FIRST NAME MIDDLE INITIAL 

NUMBER A N D 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. 

OR 
1. AS THE N E X T OF KIN. DO FURTHER D E C L A R E THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE T H E M : 

F U L L N A M E OF FUNERAL DIRECTOR 

NUMBER A N D STTRE^r 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. 

IN CASE OF E M E R G E N C Y 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 A R M E D FORCES D E A D . " IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.') 

i 
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 SAID REMAINS. 

I, the unders igned, D O 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. 

j s L f * 1 (SIGNATURE OF NEXT KIN) 

Subscr ibed and duly swom to before me accord ing to law by the above-named applicant this day of 

1 9 i ^ , at city (or town) of < ] \ f i ( L - * - ^ L c o u n t y 0f UJ=*-/*-* , and State (or Terr i tory or 

Distr ict) o f . 

* N O T E . — Page 4 is part of the notarial at testat ion. 

PAGE 2 .. .. My Comjnission Expires Nov. iO, mj), (OFFICIAL TITLE) 
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{ Kansas Ci ty l , illSBOwri 

Case No. 3411X3 

Date,, 2 ^ 1 9 ^ 

SUBJECT: Report of transaction In dlsposlnfr^ tho-effects of 

ECU. 
(Nana of decoaasd 

- A i r Cffypg 

on the 

Grade) (Organization, Array or S^r ioe) 

£a_day of DeqeabT . J f c ^ , at Bttrop»tu^lrea 

who died 

TO : The Adjutant General, XJap Deoartnort, ''ashin^ton 25, D.C. 

1. Coniplying with A.W. 112, a Suvmry Cour t - ' i a r t ia l , convened at Kansas Ci ty 
"to. Pursuant to S.O,, 223 Hq., KCQ'T Daoot, datcri 25 Sontember 194-3, fo r the pur­
pose of disposing of the effects of thu abovo-tia«wd soldier , or person subject to 
mi l i ta ry law, renorts that: 

a. Ko lef?al renresentative or wido-r c f decedent belne present at 
decedents camp or quarters, effects of decederit were fewvard^d to this Summary 
Court- ' lar t ia l . 

b. Local debtors owed decedent's estate 5 nona , of which the sum of 
*—BOM— w a s collected. ( I f nothinc was fowd due or collected, state "None"; 
s^herwise attach itemized statement of, su% onin" and collected.) ( Inc l . .) 

c. Decedent ovred undisputed loca l creditors the sun of * pone 
ihich has been paid by the Su-nary Court- 'Iartial f r c i funds of d^^dent. (See 
Ipclosed receipt | , I n c l . i. ) 

d. Disposition of decedent's effects (less money caid creditors, i f any) 
haa been made by the Summary Court-Martial by transmittal through the Quartermaster 
>orps, at Government exnense to oerson found cr . t i t lod (Sea Summary Court- ! ' ar t ial 
'II.'DIl'G below) 

' ' • ' FiKrira -

Before a Summary Comr£- - |!artial whic}» cenvsned at raauaa Ci ty , Missouri, on 

ft? Jana 194.8 Tjuritiant to Special Orders 223, Headquarters 

•'C3M Denot, dated 25 Seotamber 1943, the anpllo^tion or a f f i d a v i t of 

Ifajoy Ma^tar » T Pyf ry , S r . r for tho exac t s of the above-named de­

ceased soldier, or oerson subject to mi l i t a ry law, now i n tho possession of the 

Tnited States, with othor relevant ovidenco, TOS duly considered; 

•Whereupon, ttiis Summary Court-Martial finds thut, un̂ <5̂  the provisions of 

I:i-2». •• • ihjBr Waltar ». ferry. Br. 
' o f r)or3on fourid e n t i t l e d ) ^ ^ 

(NMl^',~Gti^t^.Gr,T".Ay ,Qaue).'- . ':./;,„':... '(oJtv, Ic^A^o^Vil lage) 

o f 

i s tha 

_State of 

of the 
(fttilationship or Capacity) 

ibove-named decedent and apriears to be enti t led to rsceive bis qjr hgr e f fec ts . 

-

(Signstuj^ cf Summ-iry .Court Off icer ) 

> UTTDTJUV 1 n v tt. 

. 1. 



PACKAGE DESCRI PTION 

7f / £0 - -̂  

ARhrtFFtCTS eUUEAU INVEKTOSY 

••'•••i-.Uv 

'Bsl t -

C^ot^, Kash 

Coats — - -

Footwear , P r . 

G l o v e s , P r . 

HandkercMefs 

Headwear 

J a t l i e t s 

Overcoats 

ScarTs 

S h i r t s 

Socl<s. P r . 

Ties-

Towels 

T r o u s e r s , f r . 

Trt jnkt , P r . 

y n d c r ^ a r " _ 

TmiSLS i VASeOLOTR.S 

cmsiss 
BMnsLii asst.. 
i i ruahcs •-

umi 

l iohters 

p ipes 

'a Injs 

Tobaeco 
T o i l e t A r t i c l e ' s 

— J 
DECEASED-; 

Missina 

'p.o.w. 

NO. ^ 3 7vf 

INV. J 3 s 

DATE 

OR 10. NO, 
OF PICS, / 

BOX ^ 
^tO, 0 

SHEET / 

n F , . l W1 C M ' : ' r T ' ! 

Ofi0ANTZ&TlOK 

BzuroLD, mmnT) 
-case ^ e j . , — 

F o p t l o c k e j 

Kir, sry. fz,r. ca mmm 
BOOKS 

Books, Address 

Books, P i l o t Log . 

FILMS 

Letters 

Papers , Persona l 

Photos 

Shoe shine Articles 

SSOBT SfORJlS 

SOUJiSIBJMEJ 
Stationery 

Tsstmns 
i'.z. mm {mm} 

ATTACHMEHTS FORM. «O0 

wrlGHT G . I . REMOVED wrlGHT 

SHORTAGE 
ON REVERSE 

wrlGHT 

IDENT.-TAGS 1 
REMOVED 

wrlGHT 

DIARY 
REICVEO 

/WAREHOUSE SPACE ^ J S O f f i t y ' 

wrlGHT 

DIARY 
REICVEO 

/WAREHOUSE SPACE ^ J S O f f i t y ' 
DATE SHIPPE3 ^ 

JUL 10 19 -if LOCKED I 
STORAGE 

DATE SHIPPE3 ^ 

JUL 10 19 -if LOCKED I 
STORAGE J 



'1 
' •i 

i 

SYMBOL 

BUREAU CHECK 

TRAHSMITORIGIHA 

OHIC. REG. MAIL 

TO ISSUING AGENCY 

IWJASES SHIPPER 

BANK 
. _ O R 

PLACE OF ISSUE 

PAYEE 

•»• ••. 5 yi: 
REMITTER 

OR . 
DRAWER 

i t 
ORIS. NO. OF PKSS. 

of 
7^ 

WAREHOUSE SPACE 

PACKAGE DESCRIPTION | WEIGHT 

EXAMINED BY 

PACKED BY 4 

INSPECTED »Y . \ i . 

DIARY REMOVED 

PHOTO FILM REMOVED 

MOTION PICTURE FILM REM 

S H I P P E D 

I B Y W . 



''•̂
•••••W

rii 



A l I A U M M t T N J !=» 

PC. 

INBOUND INVENTORY 

G. R. OR SUB gR LABEL 

WILL OR POWER OF ATTY. 

TALLY IN FORM 43 

EFFECTS INVENTORY 
ARMY E F F E C T S B U R E A U 

x: 

BAGS. CLOTH OR TRAVEL 

BELT. MONEY (NOMO^EY) 

B I L L F ^ i f N O MOTjfY) 

BOOKS 

BRACELET, IDENT. 

CAMERAS 

CLOTHING 

MISC. ARTICLES ^ 

RELIGIOUS ARTICLES 

RIBBONS. DECORATION 

SHORT SNORTER 

SOUVENIR MONEY 

SOUVENIRS 

TESTAMENTS 

TOWELS ft WASHCLOTHS 

U. S. MONEJUAMOUNT) 

WATCH 

WINGS 

BELT 

BOOKS. ADDRESS 

BOOKS. PILOT LOG 

BRUSHES 

CASE 

CLOTH. WASH 

COATS 

FOOTLOCKER 

FOOTWEAR. PR. 

GLASSES 

GLOVES. PR. 

HANDKERCHIEFS 

HEADWEAR 

JACKETS 

KITS 

KNIVES 

LETTERS 

LIGHTERS 

OVERCOATS 

PAPERS. PERSONAL 

PENCIL. MECHANICAL 

PEN. FOUNTAIN 

PHOTOS 

PIPES 

RINGS 

SCARFS 

SHIRTS 

SOCKS. PR. 

STATIONERY 

TIES 

TOBACCO 

TOILET ARTICLES 

TOWELS 

TROUSERS. PR. 

TRUNKS. PR. 

UNDERWEAR 

CONTAINERS ADDRESSED TO . INFORMATION 

[ a i l 
NAME AND STATUS VARIATIONS 

-/ 7 7 i> 

CROSS REFERENCE 

CHECK REC'D 
BY 

NUMBER BUREAU CHECK 

MONET ORDER 

REC'D 
BY 

NUMBER 

TRANSMIT ORIGINAL 

BOND 

REC'D 
BY 

SYMBOL OR1G. REG. HAIL 

TRAV. CHECK 

REC'D 
BY 

SYMBOL 

TO G. A. 0. 

FOREIGN CURRENCY 

REC'D 
BY 

AMOUNT MUTILATED 

U.S . CURRFNCY 

REC'D 
BY 

AMOUNT 

TO ISSUING AGENCY 

BANK 
OR 

PLACE OF ISSUE 

REMITTER 
OR 

DRAWER 

ORIG. NO. OF PKGS. 

1. 
EXAMINING DATE 

PACKAGE DESCRIPTION 

i 




