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ALE OR 
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RRE Form #43 
20 Sep 48 

Attached hereto co~respondence and/or other identifYing media of possible 
archi val lialue, pertaining to : 

CLARENCE F SSG 12051192 

-O:~lia;;>====fPin:t;-N."Nam;unee)) - l(riiiniti al) (Rank) (ASN) 

Subject remains have been penna..11ently interred overseas in the United 

S .AVOLD 
states Hilit ary Cematery ------- - - ----------=---

Incl # 



NAME 

ST. VOLD, mAl£ Bur.l.ed· at deceased -

GrRV'e 70 
8 Fe 

SECTION A_: lst.Lt., 
NAME AND BURIAL LOCATION OF DECEASED 

DISINTER ENT DIRECTIVE 

DIRECTIVE HUMBER 

CAV :3574 

SERIAL HUMBER GRADE ARM 

DATE 

l. S Os 
DAY MONTlf YEAR 
RACE REUGIOH 

PALMETER CL ARENCE F 2 3~:1.9 S G :1. :l. 1 

CEMETERY 

T A VOLD RANCE 

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

ST . AVOLD, FRANCE 

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

IDENTIFICATION TAG ON 

0 REMAINS 

ORGANIZATION 
USAAF 

RELIGION IDENTIFICATION VERIFIED BY 

MARKER NAME AND TinE 

SECTION 0- PREPARAT ION OF REMAI NS FOR SHIPMENT 
NATURE Of IIURIAL CONDITION OF REMAINS 

OTH R MEANS OF IDENTIFICATION 

NOR DISCREPANCIES (Prepare Discrepancy Report QMC Form II94a. for m;Vor discrepancies. ) 

EMAINS PREi'AREO AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY 

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



RECORD OF CUSTODIAL TRANSFER 

UH _!'__.~ I. SHIPPED 
FIIOM ~~,?Y~~~ TO 

IOND OF CONVEYANCE 

i~'l 1\~ v 
NAME OF OON~;~.LJ~ 

~.,, .~.. • :1' 

SIGNATURE OF SHIPPER ~~ -~·~ ,, D"JE 9GNATU'!o/~ '\~~' • 
DATE 

~< ~~~~r ~,' l•i.l' ~·'-j. \'- - ,.~ 

"'f.l'.h. .,.<(:,''$,¥' 2. SHJPPED t~l .... "') ~l ·;<; ~· ,... 
FtiOM ~":'LI~J ~~ TO '~, 0 '1 n _:~~: - ,; .• r-;,':1, ·~ ~ ' 

IOND Of CONVEYANCE NAME OF CC»JVOYU ~;v 
~~.t.v· ' 

J 

SIGNATURE OF SHIPPS DATE SIGNA TURf Of' RfCBVER t •. ~~rr, DATf 

-
3. SHIPPED 

FROM TO 

KINO Of CONVEYANCE NAME OF C.QNVOYER 

SIGNATURE Of SHIPPER DATE SIGNATURE OF RfCEIVat DATE 

I - 4. SHIPPED 
' 

FROM TO ~ 

ICINO OF CONVEYANCE NAME Of COHVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATI! 

l 

5. SHIPPED 
FROM TO .. 

KIND OF CONVEYANCE NAME Of CONVOYER 

SIGNATURE Of SHIPPE.R DATE SIGNATURE OF RECEIVER DATE 

. . 

. 6. SHIPPED 
FROM . .. TO 

KIND OF CONVEYANCE NAME OF CONVOYEit 

SIGNATURE Of' SHIPPER . DATE SIGNA TURf OF RECEIVER ~~) DATE 

j 

. ~ 7. SHIPPED i 
FROM TO 

KIND Of CONVS,YANCE . NAMf Of CONVOYER 

SIGNA'fURE OF SHIPPER DATE SIGNATURE Of RECEIVER DATE 

·, ' 
~ . " ..3.. . .-. \j - . I 

' 
~~ 

. ..-. I .~ 



RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
fROM ITO 

I 
KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE Of SHIP?fR DATE SIGNATURE OF RECBVER DATE 

2. SHLPPED 
fROM 

KIND OF CONVEYANCE 

SIGNATURE CF SHIPPER DATE SIGNATURE OF RECBVER DATE 

FROM TO 

KIND OF CONVEYAtiCE ' NAME Of CONVOYER 

SIGNATURE OF SHIP.,ER DATE I SIGNATURE OF RECEIVER DATE 

FRON 

KIND OF CONVEY MICE NAME OF CONVOYER 

SIGNATUI.E OF SHIP'ER DATE SIGNATURE OF RECEIVER DATf 

5. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPi'ER DATE SIGNATURE OF RECEIVER DATE 

~ 
6. SHIPPED 

FROM 
I TO 

KIND OF CONVEYAI'.CE tlAME OF COt·lVOYER 

S:GNATUitE Of SHIP'cR DATE SIGNATURE F RECEIVER 

I""' 
FiOM 

KIND F CONVEYAI\CE AME OF CONVOYEi< 

SIGNATURE Of SHIP'ER DATE SIGNAT\JRE OF RECEIVER 
rATE 



• ., • Palaeter 
22lJ West ev York A; 
·~L.CQl~~~~ non.u 

• PaJaet : 

8 A l.91J9 

~'4 l2 0.31. 192 ' 

I 
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/ BUDGET BUREAU Na. e-R217. 

:OUEST FOR DISPOSITION OF REMI ' c2 t., ./ ,. I _ 
------------------------------------------------------------------~·~ ~,----~----------~--------~---GRADE OF DECEASED. HAllE. ARMY S£RIAL NUMBER AND REPORTED PlACE OF BURIAL f DATE: 

I 

'!l.'·-~ '!" · ... "" ..... .....,... 

~ 
c 

. ,. 
DO NOT WRITE ABOVE THIS LINE D . . . 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War I I Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled out and properly si2ned by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 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 fill in PART I 
of this form. 

PART I 

Charle::; F. .P auaeter J.Pl- tndlcllle rellllioMhJp co tlw fU(!~ hv pfm:llll •n 
1, ----------,'="'=:-::::=-=:-=;::-;=====-=c;;;;:n---------:--- 'JC" In tlw proper hox.) (PLEASE PRINT OR TYPE IIAME OF IIEXT OF KIN) 

[]WIDOW 

[j FATHER 

[] WIDOWER 

[] MOTHER 

[] SON OVER 21 YEARS OLD [] DAUGHTER OVER 21 YEARS OLD 

0 BROTHER OVER 2.1 YEARS OLD [] SISTER OVER 21 YEARS OLD 

[] RaATIONSHIPOTHERTHANABOVE(SP«I~l------------------------------------­
HAVIHG FAMIUARIZED MYSELF WITH THE OPTIONS WHIO! HAVE SEEN MAOE AVAILABLE TO ME WITH RESPE'CT TO THE FINAL RESTING PL.ACE OF THE DECEASED 
OESIGHATEO ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pilla .. place em "X" In tlw """ oppoette tlw option vou haH .. r..tcd.) 

~ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

[] 2. BE RETURNED TO THE UNITED STAT~ OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

(NAME MD I.OCATIOfl OF caiETERY) 

0 3. BE RETURNED TO _ __ -;::;=::o::c==;:;:---- THE HOMaAND OF THE DECEASED OR NEXT OF KIN. FOR fJfTERMENT BY NEXT OF KIN IN A 
(FOfiEIGN CO!JlfTRY} 

PRIVATECEMETERYLOCATEOAT ___________________________ _,~~w.~~~~~~~------~----~~~--~~--~---
(I.OCAT!ON OF C£METERY sa.ECTEO) 

0 4. BE RETURNED TO THE UNITEO STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT-==='=="==:-:-:===-:=-:=:=-­
(LOCATIOfl OF NATIOHAL CEMETERY SELECTED) 

(l'~•lndkltle tf flOUT own rfilllloiUl ••nice. Ill .. location other than tl•• •elected nallo1111l cem.~~t•rv ue de•lred 611 plat:ln/1 att "X" tn tile propq hox) 

0 YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (1/ no correcltoru an~~« .. .,.,.,., tndiccte 
thla fru:t hlll,...rtlng tile -rd "NONB'' Itt th• 'Pile• flelo10.) 

None -

JUL .. Q 



PART I (Continued) 

If on Pare I of this form you have selected -.,don Number 2 or 3, or Option Number 4 with your o'lfn funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN. DO FURTHER oa::t..ARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGftE£0 TO RECENE THEM: 

OR 

, 
LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY ORTO'!"M COUNTY OR PROVINCE STATE OR TERRITORY OF - U.S. A .• O~COUNTRY 

EXPRESS OFFICE (Nem-at rallrotJd paa<:n~ atallon) TEl.EGRAP!i ADDRESS TELEPHONE No. 

I. AS THE NEXT OF KIN. DO FURTHER D£CLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIR£CTOR WHO HAS AGREED 
TO R£CENE THEM: 

fULL NAME OF FUNERAL DIRECTOR 

MUM~ AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

EXPRESS OFFICE (Netu•t rr~llro<ul sxuun1.r at«llon) TEl.EG RAP!i ADDRESS TEL£PHOME No. 

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

.Palmeter Gertrude N • other 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A... OR COUNTRY 

10~ ,.;econd ...,treet vamden on~.id · .... ~~ 'lork 

R£MARKS OR ADDITIONAL INSTRUCTIONS (Tor ~ltlonala]Hlc• uac P«lle 1.•) 

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 undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foreiQina document are full and true to 
the be5t of my knowledae and belief. 

c~L£:~ .nve., 

Charle::. ~·. PtU..Jneter JJelWJ.u, iJ..orid&. 
(NAME PIIII!Til) OR TYP£D) (CITY A"D STATE) 

Subscribed and duly awom to before me acc:ordlni to law by the above-named appl icant this ___ 8~t;...;h;.;;.._ day of June 

: 191§ at city (or town) of -.L>e=-==J.=-an=:..;d:;:_ ________ , county of __ _...:,V_O....;..\.::.., U-~;;.;i;;.....;.a'--------· and State (or Territory or 

Olstrict) of ---"..\._O_r;...i;;;;._d_a_-:-----------

•NOTE.-Paae ( Ia part of the notarial attestation; 

afary Pu&lfc. Stefa ~f Florfde at l6r~ 
\4y c I e1plra Aug11st 28, 1950 

<ltd by American ~ret'( Co. of N. • 
(om~I.TITU) 

PAGEl 



PA {I-RELINQUISHMENT OF DISPOSITION AU,.....flRITY 
If you are the next of kin and you desire tt. relinquish your disposition authority, please fill in ~ .. r<T II of this form. 

I, THE---------------,:=:::====-==-===:::,.---- - ---------- AS THE NEXT OF KIN OF THE DECEASED 
{I'I..EAS£ IIISmT RElATIOHSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAI NS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME I fiRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DEC£ASED 

f' 
NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

{DATE) 

(SIGNA'rURE OF NEXT 0Y KIM) (STREET AHD NUMBER) 

(NAME PRIIIT£0 OR TYPED) (CJTY AHD STATE) 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains. please fill in PART Ill of thi' form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM . THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME I JotiOOU: INITLM. 

-
RELATIONSHIP TO THE DECEAS£0 

NUMBER AND STRE'ET I CITY OR TOWN I STATE OR COUNTRY 

-

(&Mr: PIUtniD 011 TYPtO) (CITY AND ln'ATQ 

PAG£3 



{)DITIONAL REMARKS AND INSTRUCTIONS 
AU remcub and lnforma.aon entered here will be considered a1 part of dle Notarial .Atteatation. 

PAGE4 
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OFFICE OF THE QU.AR'l'ERHAS'l'ER GENERAL 
1-!:1-!)RIAI. DIVIS ION 

SUBJEC'l': NEW LOl 
TO: !·1ACEINE SECTION, R & R BRANCH, NEMORIAL D!VleiON 

ROOM 2701, TEL~ORARY B lU.DG 
~to ] h:; 

' 
l2031Hl2 

Serial No. 

LOI to be sent to: Grave Location: 

Charles F. Pa vold • France 

. . . 

19~8 

T7J' 12 1.3...,.7.___ 
Street :Plot Rov Grave 

Deland, Fl • LVR 
City State 



. \ 

· ' 





tpattmtnt 
---

OFFICIAl. BUSINESS 



stmJ'EC'l': W' LOI 
TO: i.fACHIIE SECTIOH, "'ft & R lnWfCR, 1-EMORIAL DIVISIOl'l 

ROOM 2701, TEMPORARY B BLDG 

I.OI to to sent to: 

l4r. 
• s. 
~USB -..,'ft:!l"'•• •. .., • l.f -- S ... .=··• .., _,. .. \ &WI I 

Street 

_! 

~w-___ 1~~~-------l~B 

li0illtf1al Bo. 

Cpve Locatiop: 

ecmotA¥ ... uu, INIIii 

~0\1 Ulvo' 

:.IJLLIGAN ' 

5075 ( 
Lft 



'e e.ddre£ o£ ... he fe.the of L. 

.te. · e t t:.:c best. 

a· s •ot. r 1 s n illB nd ali re e i ~ 

re . r~ude 

10; co ~ 

c den~ 

I s:•r ei ce re r ied1 th rot·or.e em no 1 . r e t of 

kin. 



-
rc 2 • 4, 

.. ;5 t "t n 2~, 1 ... :CO . •.t 

lo } .. ller -r Ul'.itod n marri a 

1 t 18 ill a of f- Ieli,:-, t.,. f u 0 .<, ~ , ~ . 
h s .. ate of' J.or . .:.:r . and re • arb ra the 

-wito.es ... es an th m.e..rri e '1f a recorded in the r cor de oft e co unity 

a c:.urcl11 ..-e r } r II .. e _or -· It lt~ al o d in t' e 

r~corda of t e To n t Iali1' 1 tr'J ttl .o n CLr.- a ork. 

d) A. • Ab ... en astor 

Co \mit~ rreab terian :.urc 

,Ud .. r a.r , e. · or lc 

• 

/d4 2 -/L 
t?~ ~ 





BUDGET BUREAU No. e-RZil • 

..PEQUEST FOR DISPOSITION OF REM~MtS 

DO NOT WRITE ABOVE THIS UNE 

NOTE.-The nexlof kin should fam iliarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," before 
filling out th is form. When the proper part of this form is filled out and properly signed by the next of kin , it should fie returned to th~ 
OFFICE OF THE QUARTERMASTER GENERAl, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed posta.~te-free envelope provided for this purpose. 

0 

0 

0 

0 

0 

If you are the next of kin or authorized rep-resentative of next of kin and desire to. direct the dispos ition of the remains. pl'ease fill in PART I 
of this form. 

PART I 

(PI#!tUU1 indiet~te r•lallo,..lt.ip to the decetued 611 placing an 
J, ------------,==-;;;;;==-=;:;::-:==;:-;;;=~-;;;-;;;---'-'---'-'---~•"[" in tM proper bo.¥.) 

(PLEASE PRIHT OR TYPE NAME OF IIEXT OF Kill) 

WIDOW 0 WIDOWER 

FATHER 0 MOTHER 

0 SON OVER 21 YEARS OLD 

D BROTHER OVER 21 YEARS OLD 

0 DAUGHTER OVER 21 YEARS OLD 

0 SISTER OVER 21 YEARS OLD 

RELATIONSHIP OTHER THAN ABOVE (Speclfvl ~~----------------------------------­

HAVING FAMIUARI2ED MYSELF WITH THE OPTIONS WHICH HAVE BUN 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: (l'leon place an "X" in tl&e box oppo•lle tM option 11ou ha~e tckcted.) 

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

2. BE RETURN£0 TO THE UNrfED STATES OR AHY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

(NAME AND LOCATION OF CEMETERY) 

0 3. BE RETURN£0 TO'---==~==;-;----- THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT ______________ ___,:-==::-:-:-:==========-- -------------
(LOCATIOII OF CEMETERY SEI..ECTEO) 

0 .C. BE RETURNED TO THE UNITED STATES FOR FINAL IN'TERMENT IN A NATIONAL CEMETE~Y LOCATED AT-==~=-===~==:::-:::::-::::=..-­
(LOCATION Of' NATIOICAL CtMETtRY SELECTED) 

(Pl•a•• lndlcat• Ill/OUr own rellqlout tcru/cet at a locatiOn otl&er than the ••l.,cto<l national cemeterll arc1 dcllred bv placing ern ":C" In tn. proper bo~ 

0 YES 0 NO I 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORR!'CT EXCEPT FOR THE FOLLOWING CHANGES: (lf no eorrectloru Ire necfturv, Indicate 
thle faet bl!lflllcrtlng the ll>Ord ""NO.VE" In the epace below.) 

-------- ----------· 



• 

PART I (Continued) 

If on Page 1 of this fonn you have selecteC"> .. ~ion Number 2 or 3, or Optfon Number 4 with yourt.nn funeral ceremonies desired at a locclnol'r 
other than the selected national cemetery, complete one of these sections. 
I. AS THE NEXT OF KIN. DO FURTHER OECURE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOU.OWJNG PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME flRST NAME - loiiDDL£ INITIAl. 

NUMBER AND STREET CITYORTOWM COUNtY OR PROVINCE STATE OR TERRITORY OF 
U.S. A.. OR COUNTRY 

EXPRESS OFF!CE (Nearut rullroad -IT'" •taUon) . TEI..£GRAPH ADDRESS TEl.EPHONE No. 

I. AS THE NEXT OF KIN. DO FURTHER DECURE. TllAT I QESIRE THE REMAINS TO BE. SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FUll. NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN r COUKn "'"""'"" 
STATE OR TERRITORY OF 

U. S. A .• OR COUNTRY 

EXPRESS OFFICE vVearut rcilrocd paucnger •tation) TEI..£GRAPH ADDRESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN UNE OF KINSHIP AFTER ME. AS SET FOR'fH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD.~ IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY Oil PROVINCE STATE OR TERRITORY OF 
U. S. A .. OR COUN'rRY 

-
REMARKS OR ADDITIONAL INSTRUCTIONS (For addlllonal opac• we pag• 4. ") 

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

I, the undcrsianed, DO SOLEMNLY SWEAR (OR AFFIRM) that the $tatements made by me in the foreao ina document are full and true to 
the best of my knowledal'l and belief. 

(SIGNATURE OF NEXT OF KIN) (STREET ANO NUMBER) 

(NAME 1'8111Ti0 OR TYPEI!) (CITY ANO STATE) 

Subscribed and duly sworn to before me accordina t~ law by the above-named applicant th is day of--------

19 __ , at dty (or town) of ---------------• county of --- ------------• and State (or Territory or 

District) of------ --------------

•N OTE.-Paae 4 it part pf the notarial atte:station. 
(SIGNA TURf 01' OFFICE!\ Atlli!OAIUQ TO ADMIKISTU OATH$) 

(OFFlCI.AL TITLE) 
PAGEZ 



PART II-RELINQUISHMENT OF DISPOSITION AUTHORITY 
If you "are the next of kin and you desire to relinquish your dispo~ition authority, please fill in PART II of this form. 

I, THE--------------,:=::=c-::::=;;-::::~=="""'"------------- AS THE NEXT OF KIN OF THE DECEASED 
(IUASE IJISCRT IIEL\TIOHSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF EUGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME !"'""-' ONITOOL 

RElATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(OATE) 

(SIGHATURE OE' NEXT Of' Kll'l) . (STREET AND NUNBER) 

(IIAiof~ PRIKTEO OA TYPED) (CrrY AHO STATE! 

PART Ill 
If you are NOT the next of kin authorized to direct the dispos it ion of remains, please fill in PART Ill of this form . 

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

LAST NAME 

IARST~Q~~~ 
MIDDLE INITIAL 

Pa\ ~e1 e..R. F. 
RELATIONSHIP TO THE DECEASED 

f=..ctlheA...-
NUMBER AND STREET lc'TY3;L,qNJ I STATE OR COUNTRY 

f~R,d.1 
'-k... cztJ-cL/ -,-.-JE ) 

0-c\"o~~ ~ \9~:1 
49 

lt-acl410*1 PAGE3 



ADDITIONAL REMARKS AND INSTRUCTIONS 
AU remczrlu and lnfonrndlon entered here will be conaidered a• part of the Notarial Altutation. 

PAG£4 
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.· . 
s._· ~ .T:::C ... : Report of InterJlSnt . 

_._c.fJ.· (Palrneter, Clar :m ce F . 12031192) ~~C.. 

r-- . 

~ ,~ 

-~ -...:r.ICn CiT ~;.7~ 'TC:;G ':'I...,cL::Iv . ~ C 
_; ---~ ' . .... - .!: '7 ' i_-.- p ~ ::.:.: ' Jlllay 1946 

RJJ/ M¥/rr 

l . F.e.c.a:.ns of ~ae l 
rs it. t erreC · :-. :. lo 'ffl 

1

:; '"" e+:, ;r at St. Avold. 

te u/ .3gt . Cla.rence F .P~T: , 12031192, 
F,e>':: 12 , 1n . e 137, ....... ~.ili tar~· 

2 , ,E; or 
· ,i ~.!:. ':r'"1r ~~- i ~t 

0f Inter .:.e t :-~r suhz ec'.: d c .;. ec ,.,u 
l I.etter ff 1849, ._g_i., eC1 8 pril l946. 

~ . I n c.J.o; .. li , ce ~.;it~ basic co,r~::un.ica tion true co py .... f 
~e.crt of I~term~ 1t is fo~~rdc6 . 

:. j!)r: ·-.:··'-' ' 
ctg. • ' ·- t .h. .: j Gen. 

21 
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ARMY SERV_ICE FORCES 
SPQYG 293 OP'FICE OF THE QUAATERM~ GENEJitA1.. 

Palmeter. Clarence F. 
12 031 192 

WASHINGTON IS, D. C. 

Ltr #1100-C 

SUBJL""T: Report of Burial 
16 Yay 1946 

TO: CODIIIlanding Officer 
American Graves Re · stration Command 
European Theater Area. 
APO 887. c/o Postmaster New York~ New York 

1. Request that a Report of Burial, i! completed, or other 
currently available information be fumished concerning the following 
named decedent for whom no report is on hand in this office: 

NAME: Palmeter. Clarence F. 

RANK: s/sgt. 

SERIAL NO.: ·12 031 192 

DATE OF DEATH: 12 May 1944 

PUCE OF DF.A TH :· 
Near Buedesheim(Friedberg. 
Germany. 

2. The !ollowing information has been received in this office 
which may aid in the location and recovery of his remains: 

PLACE OF BURIAL: Not reported. 

Information obtained from captured German recorda. KO 1829. 

3. If no P.eport of Burial is on hand, it ie requested that thie 
office be furnished the approximate time during which the particular r.rea 
where hie remains are believed to be located will be searched. 

FOR THE (JJARTERMASTER ~ERAL: 

as-utu-•w 



• 

.· 

~ . \ 

. ,. 



&13 URIAL 

RL.10RT OF BURIAL 
I 1M lQ,U) AND All.JO..lll-5 I 

Palmeter 

Diaposition of Identification T"P: Bucied with body YesX1 No C Attached to Marker Ya~ ,No C 

If No Identification Tags 
How v<ett remains idcntifio::<tl 

Two i den ification tags . 

l 

Wha1 mems r:L ,id~c;:uiou 11<eR buried with the b\)dy l 

One identification tag 

To acfermtne 'Rlglit or Left use Deceased's Right and Left. 

Who is buried on: SLA.Nlll 0-72S032 
Deceased's Right: Na:M W No. 

Dkeased's Left: 
TROPH 0-675011 

N :a:m:t Suiz.! So. 

Rank Orpnizalbl 

Rank Orpniution, 

If p~ of idtmifu:atioc l'ag is cot a.Bixd. fill in beloyv : 

Rt:ligion ______ ::.P __ __,._----;~---.,.. 

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

Om ddin6 ring 

REBURIAL 

Previously" buried in Civ. CEmetery: 
Bued sheim,. Ger. 

J.Ja 
Cere No. 

136 
c.-. No. 



t 

-f'\NS .&h"'D A::"lpr50HS '!'0 :9!JRtAL nEPOey_A~ TAli~ PRC·E .iiG .lJ.P.SID.L'rY C.?F:D 

--.o;=...,_...._ __ .;..T_._A_t_ LD __ z Plot m Row 12.!-'?rave_~ ./ ·----

!LUtE PAIJBT&H. CI..AR1: C ~ F. 
~----,---L::::::::------ -- _______ ..._..._._. .... _-

ASK 12 031 192 
--~------------~---~---

D.A: E C .F ::;e,.;, "'R --------------------------------- -----~ 

Fl..:U~CE OF !EliTH._ ________________ _ ---- · 
C.aiJS:E 01 D~n! 

~~-----~-------------------~~-----------

CP 
-· '·- ' --·-~----( S: . ... 1e:~;urc) 



:r Take FUJgerp · of Both Hands. unable t 
compk:te set-Of Fingerprin~ Take..:rhose-\'011£ 
the followmg: 

00 00 

.... .... 

c: 
~ ... ..., ..., 
j 

~ 
.... ... 

Q .., .., 
('t ;-t 

...... 



.. 
R ORT OF INVESTIGAT 

AREA SEARCH 
N 

AGRC Form 1 0 [Revised} _ . ___ ___ __ 12 .Febru!.~.Y. _1946 
1 January 1946 Date 

NAME ---~~~t~F __ C1arencfL ___ RANK l.JOkna n. _ ASN ~93.1_1 2 
ORGANIZATION 

- - --· • ~ • .• - - - ..!:. -· 

MEANS OF IDENTIACATION ~no i de n t i fication ··-··--... ---- ._ .. - .......... 

CAll sto1ements above this line will be completed, upon final processing, by the clerical staff o1 the 
unit processing point.) 

SECTION A - GENERAL (To be completed by investigators in all cases) 
1. Was positive identity acqujred for the deceased through the surface investigation~ _ t]o If so, stole 

the following information: 

a. NAME t;!nkno wn ~_RANK_ Unkno n ASN nkno n 

b. ORGANIZATION AA.F 
2. Was partial identification established ~ _ __ If so, state the facts as to whom you believe the deceased to be , 

a. NAME ti_nkno n __ __ _ RANK Un~o _n ASN U_!'l~O n 
b. ORGANIZATION _ AAF 

3. NAMES Of OTHER DECEASED BURIED IN IMMEDIATE VICINITY On e oth er American 
b t!r._i e_cL.1,J!. ..§ ~IJle ~l!V .. • __ 
(Uso reverse side for listing of crew me mbers from MACR) 

a. Date of above burials 13 • . avl-944 
5. Name an~ Type of Cemetery Sue de 

Common Gravesi Yes 
e 1m .Ci vll1aq_ceme t e r y _ 

(Military or Civilian) 

6. Mop Coordinates of the Cemetery 78_~F~4 T- 3 t Frankfur t 8 P 1/ 1 0, 000 
a. Town __ }!._ege~he:f. J!:!. Country Re s ~n _ .. 

7. Gi'le exact loeo1ion in cemetery of the remain.s 

a. Section ~ef Row_ To no . Grave o no_. 
b. Is Sketch attached~ 

8. If remains are not located in a cemetery, give exact loc-ation Locate d n ceme e r y 
o. Town Jot appli:_~b l~oordinote.s 
b. Is sketch attached? 

c. b area mined~ . .• , .. . --· • . .. . 
9. How is the grave markedt :~_oOdt!n cross 

lC. If grave is marked with c.rou, give exact marking~ thereon S1an.J._f.l.t H E!,r ru}J.t in Qo!; t e_e-
fa l e~ _;2 .~ a i l~!J:.~ . -~---- _ .. . . _ 
o. From what source was this information obtained i . J,!nlglq_w ~- _ ·­

(Identification togs, personal effects) 
1. By Whom _ .?t applicab- l e 

11. Where are the cemetery record1t Uo .. came er-y. r .e..cor.ds __ ... 
'(Town Hall, cemetery, burgermeister'~ ~ffice 

:G 000. I. • . P. & Co., Puld 



.. 
...... ---- ............ , --... . 

o. Whot information was contained thereonf • _t_ fil) li.c.ab~e . -~ 

b. Where was the information obtained' ···--· . -------

c. By Whom1 ~-·- ---- - - ------ ---·· -~ -·-··--- __ 
12. What is the date of death? 12 • ay 1~ 

-~-·· -- ...... ____ ,_ -
o. G~e b~~ Taken from stqtement of Ludtig ---------- -- - ~ - ... _. -

13. What is the cause of death? --~l~r:e ~z:as_~· _ 
b. G~e basis •. Taken __ fro~sta~e~~-nt of Hermann stat. ) 

1.4. What is tha dote of burial? __ 13 -~-~~ 19hl:. 
a. Give basis _make~ from statement of Rei.!J_ri:P~ . ·.-~8:-~P~l 

15. What was the place of death? ~-~e-~~~heim, _ner~n~-- _ __ Coords 7858 ~--~ T-=~ 
b. Give basis __ r_r~_!_c_en_._.f.:r..Q.l1 •. ~.~a te~_!)p~ _9f_Jie~fJU!."l!'l Ne.nz (see s ta teme11:t.) _ 

16. Where were the reamoins found? 13'\l~desh~lti Ge~m~~Y . ··- . - ·· ... Coords 7C5804-Sh-T-3 
a. 'ay Whom? Herman J'anz, Ludwl XI>~$! _ Ger_ma.n civilian 

b. Is sketdl atf:~e~?-:!~ ---=~-~ -
17. Was a casket used? .. Yes Who furnished the casket? COtmnlL'li ty 

~ooden Uncarked 
Type of casket _ _ How marked? .. ··- - .. -·-· ... 

13. Who mode the burial Heinrich ' entphal, cemetery caretaker 
~ -- ··- --· --·-- . tCi..;ii~~. A,nerk~ -Mil. -;;. ~~n Mill -. -·-· .. 

a. What are the names and addressesi Heinrich_ .VIestpha~-~- {oordl. Hal tstr.lO 

b. Are certificates and statements attodledi 

SECTION B- AIR CORPS DECEASED {To be Completed only if Deceased is believed to be o member of the AAf) 

19. Were remains found in the plane wredcagei 0 

a. Give localion in plane from whidt the bodies were removed ""ot applica~le 

-
(Toil gunner, pilot, radio, turret, etc., or front, side of plane) 

b. Near wreckage? '"!_E?s 
20. Scene of crash must be investigated. Give complete results' of Investigation (if removed, slate. w!M!n and by whom} 

a. Type of Plane lr mo tored 
b. Markings and/or nome on plane ! 0 markin 8 

c) Give numbers on motors, madline guns, instruments, radios or other equipment: llo n umbel s 
a "aila _e 

21. How did crash occuri Plane shotdown Anti-aircraft ·- Yes 
Enemy Plone,i lo Collision f .Lt 0 .. 

22. Did plane explode in the alri .~0 On groundi Uo _ 

23. Did plene bum in the airi C On graundi 0 . 

24. W at was the direction of the flight' . Unkno 
25. What was the civilian opinion regarding destination of plane' •. 



. ·-
26. Hod bombs been released pri the criah~ --·-- -··-- _ 

. .. 
Ti. Docs specific time and dote of crash correspond with date of death of above na med deceased i . 

28. umber of planes in formation prior to crash -----ow~ 
12. 1 29. State pr1:1cise time and dote of plane crash . - .... ----·- ... 

tr'frght? P9Y~) 

30. e re parachutists seen? . ___ 0 _. Jfot 11•esca ed ? ___ ___ How many? _____ . -----·-- p ··-- ------· _ 

Prisoners? _ 
0~. -·-P.~~----- ~~---·-- --····-· _ 

SECTION C - ARMORED CORPS DECEASED (fo be completed only if deceased 
the Armored Forcej 

is believed to have been o member of 

31. Were remains found in wreclcoge of a tonk?..:._ ~-- ___ pll_~- __ !:_. ... _ .. 
o. Give specific position in tank from which deceased was removed 

----- .. ·~--- -·-·-·····---"---~---
(Radio man, driver, assistant driver or ... front, side, or bc:dt) 

b. Near wreckage? ·----··----------·--·---·--·----·- -···------· --·-· ·-·-··-·-· --···-· ____ •. 
32. Location of destroyed tank must be investigated. G ive complete resulls of investigation. (If removed, state when 

ar.d by whom) 

o. Type of tonk ----------·--- -~~---------
b. Markings and/or name of tonk -------·-· -·-- ------·-· __ _ 

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? ---··-·-·----··-·-··-.. ·---·-~------·· B~rn? --·-··----·--·--·-------------·----·-······ 

JS. Number of tanks in immediate vicinity at time of disablement ·----··--·--···----------·------·----··· -· .. 
36. Does specific time and date of disablement correspond with date of death of above named deceased~ 

38. Did any of the crew members e.xcape~ .... _ ·---- ---·--- ____ Prisonersi --·----- . ... 
---·-------·-·---~---

SECTION D - OTHER BRANCH (To be filled out if B & C are nol applicable) 

39. Did death occur from any other meonsf (i. e., truck, jeep, mines drowning, or small arms fire) ........... - .... - ...... ·-··----·----· ........ 
If so, give compl-ete a nd thorough re.sults of the interrog atlon 

a. Are all certificates and sta tements of people who poss essed knowledge of the case attached~ ___ " __ ., __ --·--

/.C. State the speciiic clues and evidence that were obtained in securing the name and facts regarding the above listed 

deceased 

SECTION E - GENERAl (To be completed by investigation in a ll cases) 

41. Were personal effect$ recovered by the investigating team ... ~-~·-· .................................... - ......... .. 
If no! stde reason . 0 p 1"'8 ona f£ eta 

I - .,._...._ ..._ ._..... ---·••.. , --- --··• •. •·•·•·- ·~ ....... . ..... • ~ •••• _....... ~...-....... _. 

o-:::::/dentificatio J~s found at the time 
8
of ~::;: .. GO--.. ---···-- i .. 0 •. ce .. -o.tti'c r . .... . ..... . 

---- ---· ~ ........... ............................. -....... y .... - .......... -- ________ , .............. . ........... --------·---··-·- -- ...... ··-· --· 

Present disposition ...... - .... "" ......... --~ .......... --··--···----·-.·-~-
de eased is not identified, personal effects will not be forwarded to PE Depot, but will remain with this form until 

fino! identification is made, or Investigation is abandoned 



• • ... . 
b. Were personal dfech found he time of deeth? ... -'!'~-~-· ... -···-··· -·--···----···----····--··-·········- ·····-- ·-··· -·····--·-··· .. 

Where? ···--~-"'~- 0 .t: ......... :. .. 8_~·-·-· ·--- By Whom~---·· ____ n ... ~ .. J?f.Qr~---.Q.~r~~-f!.~~----···-· ---···---·· 
Present disposition ·--~~~~ ··-~--- -· --·-···.. .... ... ........... . ····-· .. --..................... -·-········ ...................... .. _______ - ...... - .... -· .. .. 

0 
c. Was deceased identified by living members of the crew at the time of death? __ 

0 
d. Did Cemetery register ,or corss indicate the immunization shot? ......... - ... ..... ___ .... -·-···- __ .. _ .. ·---··-

- . o o t a nlicable 
42. Was Deceased giYen first a1d? ............. ---· ..... _ .... - ...... If so, where? . 

t "P llca.ble 
By Whom? ·-- ------- ... ·--- _ ............ Are statements f:-or~ the medical people attached? 

ot i ea le 

0 
43. Was deceased evacuated too German civilian hospital? .... - .. -------- ·-- ______ , ____ ______ .. ___ -·---·-···- --·-.. -

WHERE? ----~t --~ ~ .... ~~ ---~~- Names of people concerned --····-.. --.... ~ ~---~J?pl_~-~--~-~~---· -------·-

44. Is it possible on surface investigatjcn to cbtain from civilian sources a physical description of the deceased? 
0 

45. Is !t pos;ible on surfcce investigation to obtain from civilian sources the condition of th& remains? ...... 
Bo s b dly: cut up . 

Burnt? De:apitated? etc) 
0 

./,!;. Do fa::ts surroanding death show any evidence tho1 it might be an atroclty case? .... - ........... _ ....... . 
ct pl i c ble 

o. If so, give basis for positive assumption -· ... . ·- ··- ·- ---· ... . .. .. ____ ______ .. ----·--- .... ·- ..... -·-- _ 

1 I£. stp 've full names, addresses, 
oerdl. pt r 
u -e h ;·--o r 

49. Ara all positive statements regarding identification and particulars surrounding death attached? ............... ~ ... . 
50. Hcs ony information been given concerning iso!oted burials in the creo outside the immediate vicinity? 

0 

5L Was investigation preceded by anvanced publicity? .-........ _ ...... -.......... ........... ... . ........................ . 

{If spedal investigation, give case number) ot P~_:1.~ ... -~~-~ .... -..... -· ... ttac .. she ..... ·: 
51. Giye Brief Narrative 

.. . .. - ..... ... . .. -··--· ............... . 
(Use attached, sheets, if necessary) 

Signature of Interpreter ~.~,~-~ 
Rank ASN 

~ ...... ... J..f.ZcR...5~3_.~.o 
Rank ASN 



On 1 1944 an rican pl c • in the Yicinity ot deahe , Ge • 

Ol' p reonal ethcw 

were .found on tb boei i e . r e ins 11 re buri d. th Oivil1an 

o.t lt.1e e •heim. 

{f(/::.t!.~!~ 
4 b. • G •• oo. 
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SUBIEC'I': Rstx>rt. of tNrial 

'fO: ~-·Utl&oll.&l.f. 0 

1 . Request that a Repor\ of Bv.r1al., it comple\ed, or other 
cw-rently available information be fumished coricem ing the following 
ft8med decedent fo r whom no report. ie oa hand in ~his office: 

NAME: 
• 12 

DATE OF DEA'lH: 

lWfK: 

SERIAL NO.: 
1 1 1 

2. The !ollowing inf oraat ion has been Nceived in thia o!!ioe 
which may aid in t b location and r ecover,- of his remains: 

-

l • 

• If no &tport o£ Burial is on ·band, it ie sted that thia 
be furnished the approx:l.Jnste timo during hich the pa.rti.oular Rr 

his .remaina ar belieYe to b loca d will be searched. 

FOR THE QJARTEBMAS R GDERAL r X ~ :Drr rn "'c-3: - n _ 
c:: c v 
:&: :a-c : 
~ v.. 
.s:: CD::. 
c :oc: 

»--o z,... 
:;1: nz .. ~Q 

• a; ,_. _, . . -• .. 
~ . 

Jade 

GG 

I 



Palmeter, Clarence F • 

.J:.2 031 192 4 
Boeing was downed near Buedesheim. District Friedberg, 

Germany, on May 12, 1944. 

KU 1829 

From 

Vol. KU 1605-2092. 





I 
c .. ..- a.~ 
!'-No.I 
(Rmoed I Sept. o9.fl) 

D L 

Diapoaitioa of ldentili<:ation Taga : Baried with bod_,. Yea Ill NoD 

If No lcfentification Tags 
How were remais- idcntilied 7 

'l'wo ident. fication taga 

What mcaas ol iclentiica • 1ftft lt!u:ietl witl. doc body 1 

One ide ~ific~tio tag 

To determine Right or Left we Deceued'a Right and Left. 

Who is buried on : 

R 

Deceased's Right: -R.aak · -- -· --Q;p...~-;;---

Deceased's Left: 

If pciat oC i.U.tifu:aticm *-. . ...ot dl%ed. lill U. beUow : 

·--·--·· --- ... ~-······ ······~· ····~· .. - ........ __ ,......... ............. - -·····-······ .. ·--
Ad 

Reli&ion---·------· 

Liat only Personal Effects Found on Body and di1position or aame: 

C'ne we in ri 



• 
... 

TOOTH 

rr.l<» 

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

D 

l! .... ... 
Q ' 
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... .. 
--- ---

... C'l .. 
J:: ------.!P ... 
~ >'I 

.. ----
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; 
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" 0 
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Up.- - Lo .. "Cf' 

.. .. .. 
~ 
~ 

c 
~X 

.D 

10~ 
c .. :.:: ... 
~-.... ·n 
O!E ..... "" . 
!2 
~,: 
.. li .• e 
X II 
~..a 
~e 
" " .. ..,.a 
-;u 
~J! 
~ ... 
.. 0 .,_, 
eou 
" c ';t .. 

.!! "" E.~ ...... 
~:.§ 
.!:! () 
]_t> 

II 

• 
Take Fingerprints of Both Handa. If unable to obtain 
a complete set of Fingerprints, Take Those You Can. 
and 611 in the following : 

• Hdght : Laundry Marks : 
Number of Rille : Weight: 

Color of Eyes : 
CoJor of Hair : 

Wl:ar Glasses 1 
Is Tooth Chart Attached 1 

Race : 
(ff possibte, h,ne ..,.,.Jical ~d tale a toot!. d.art, if DO me&al 
personae! prennt, fill io a Joo.tl., elo.art below.) In apac: lldow. f,..,a.r;.,. 
&Gd describe an3 acan, ~is. ~. cld'o~, etc. 

~ 

Note below any idcn!.if.Jing duca f-..1, 
probable o~=izatioo o£ deceaacd, eb:. : 

\ 
I 
' 

.! 
·! 
~ 
I! • 0 

~ 
Q 

~ 
-:1 
0 

f thU ia aDJaolated Burial~ make a Sketeh of the 
Location, orieoted with Permauent l.andmt. If 
more a.pace needed attach aepa.rate nheet. Indicate 
North. 

S. • tC'* 76992 • 1187 M • s-41 



SENSITIVE 

REPORT OF DEATH 

fii.IU.IIAIIC 

PP.-lmeter, Clal"ence •. 

URF CE-

TM AD.JUTANT 
WASHING 

EN! 

·~ · 1 i .tJl 

S ONL 

DATil 

13 031 192 

COIITK OF OIEATH 

• Glol'la. Pall:leter, ttife., 2'i' kat Bq Drive, Vest Islip, Long 1111 cl, Jrew Tot 

YQ 

Oatrd¥n, llev York 
r:tao 

IN PLTINO PAT 
•TAT\1. 

OTHI:IIl ~A.Y 8TATUS 
ISI'I[CI"'I' .IILOW) 

Ytt• NO 

0 ItA TTL& D NON·BATTLi: 

•f'Ae in41T1du.al ne.Mcl in thh report of 44!ia.th is hdd by the War Department to ha:Ye 
b in a minin« in action atatue froJD 12 May 1944 until such absence we.a tel'-

te4 on 3 April 1148, vbe~,·~~~~nce considered sufficient to eetobli•h the fact 
ath wa.a receivecl 'b7 the Seeret!'.%7 of War ... 

• • G. O. r. II. 1. 

a.o.o . .. : o. o. r. o . 

•• .... 0. Yin'. AD.IW. 

WD AGO FOI 12·1 
1 FUIIIAU lUI 

Da ft &410 fO.. 11•1. I DICIIIIIIt IU~, 
IIIU IJITIL UlmH ITOCU Ul lliM.AUITilD. 

I 





t 
( 
' 

( 

SENSITIVE CE-

THir ADJUTANT 
WASHINGT 

• 

ONLY 

I 71 
"J"'\.tu 

REPORT Ofl' DEATH DATI: 2§ .i.:g;til 19;il;! lt~tt 

ruu. NAM& -..-arALIIUIINil ---);le.lmeter • Clarence r. 2 031 192 S/.SG'f ... -
MOIII&~ 

--~--
IM.Tii ~ 811tTH 

Oa.tden, l'ew York A~ ao Jut :;:; · . 
, . 

PU.C:IE 0# DEATH •' 't , ' &>..n:- DCI.Tii 

». rope_ ,\ '. J. - • J'> 2 44 

nATJ- 0' IIC.COMU - It Tlr Of' llNTIIY ON ..-GTM 01' SDYic;a: 
CUibaUfY ACnY& SD'IIc:& ·- PAT I'UtiPGel;· · 

!..lropean .Area Dec 41 ~~~n-1~lf-1 • . 
IMPa ADOttnlllllt IN.UIII, -.ATioe.MIP • -) 

M ... Gloria Pa.!:ae ter, wife. 71 latt :8a,y Drbe, We at I slip, Loll« I Bland, l'ew Yol"lr: 

- .. 
atDt!PIC:IAif'l CICAMil, _._ 6 ....._, r 

Mra. Glor Paloeter, v1!6, aame aa above. 
Mr. harle _ :V . Palmehr, father, 37 Chtll'Ch St ., C&mdttn, ew York 
lb-... Gertr~. M. Pal• tel'. 11other, H IIG as father '•• • 

·~::::,- Ill UNIE W tHin' -~~ 111-=-UCT 
WAS C*C:U81ED AUTMOfln&O IN P'lo.YINa PAY OTHP PAY STATU8 

Olltlt 1)V"rt nATU8 AHCIIC& STAJV8 (•P'&C:IP'Y .IEL.OWl 

ya I ¥ ... 
J 

... YU I ... TP I NO YU I 110 ~u I 1(0 TIES I NO 

. .... 
. ~ITJOMAL. DATA ANDIGa ITA~ [!) BAT'h.JE D NON-BATTL -

1 fhe indivi~l ne~ in thie report of d~th i e huld b7 the War Department to ha e 
be.sn in a mining in action ate..tue froM 12 ~ 1944 until such absence we..a te~ 
11 'ted on 3 .lprU 1H5, vbed eTllt"llC• conddered su.f!1c1ent to ••tnbltab the !net 
o! death WS.I received b.r the Secret~r.v ot VaroN 

' . . 

; 

; 

-. 
I • • .. - . 

. 
I " . 
' :•::. 

. ...,~~· · 
0 

COPIU~"\~ · 
., <i. 0. ....... . "· --11'~-.: av -a ;z;;;_cw WAll• 

AiltiY • . • - 8UMAII 
• . o o . .. : o. o. "· • • (~ . .. 
... "· 0. ~. AOtUN • 

··~~MHPfi.C 
:. .. : .. 

WP AGO t'OIIII U ·l 
' ru•tu1 t 

. Utt "''ll_~laa Wet A.O RIIAI ll•t . t OICIIIIQ U44, 
ll"lCtl II.~ Ull1» •IITIC. ~~~-· aTOCU AU lllltAUI110. 

.. 

. 

'"~NT.UOT --IIAL. 



STANDARD FORM No. 14A 
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SUBJECT: 

..,_\...~~I r:;-~13 Etr:re::.U 
SUmmary Court-Martial 

ARMY SERVICE FORCES 
KANSAS err/ QUARTERMASTER DEPOT 

601 Hardesty Avenue 
Kansas City 1, Missouri 

disposing of the effects of 

~~t~-~w~r~~~~------~~ --~~~~~~------~~~~--who~ed 
<~r / SeMiice) 

on the ;.~ .• day of , 19 __ , at ~!!!:~!"':!.....~r~!._ ____________ _ 
'Washi!:4."ton 

TO The Adjutant General, War Department 25, D.C. 

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City, Mo., 
pursuant to S.O. 228, Hq., KCQM Depot, dated 25 September 1943, for the purpose of ~sposlng 
of the effects of the above-named sol~er, or person subject to military law, reports that: 

a. No legal representat17e or widow of decedent being present at decedents camp or 
quarters, effects of decedent were forwarded to this SUmmary Court-Martial. 

b. Local debtors owed decedent's estate $ >;onq of which the sum of$ none 
was collected. (If nothing was found due or collected, state "None"; otherwise attach itemiZea 
statement ~f sums owing and collected.) (.Incl. nqoo .) 

c. Decedent owed undisputed local creditors the sum of $ ""'~" , which 
has been paid by the SUmmary Court-Martial from funds of decedent. (seeii:iC'losed receipt 
________ _........,.___ _________ , Incl none ) . 

d. Disposition of decedent's effects (less money paid cre~tors, if any) has been made 
by the SUmmary Court-Martial by transmittal through the Quartermaster Corps, at Government 
expense to person found entitled (See Summary Court-Martial FINDING below). 

FINDING 

Before a SUmmary Court-Martial which convened at Kansas City, Missouri, on ___ _ 

~ 
-----.,--......,,.....'7'00,....,.~~---· pursuant to Special Orders 228, Headquarters, KCQM Depot, dated ::; ct :tr 1 .. 

25 September 1943, the application or affidavit of----..::·:,... ,.,.w~. -tG~l:e~. i-liu...-.,.:-----!:l --i';-rx--------

for the effects of the above named deceased soldier, or person subject to military law, now in the 

possession of the United States, with other relevant evidence, was duly considered; 

y Court-Martial finds that, under the provisions of A.W. 112, 

--------~P~i~~l~o~~~~r~F~•~l~~~~~~c~r~~------r-~--TW~~------------------------of \.!'lame of person found entitled) 
/ 

---....--.---i--' ---~-~--t--=~;,~,......t;..JIF'!'<Q.,.;;o;of"P'-- ---------..,.....-:=.~~~·~x.a1.J.l .1;1 ~P-~·~o~::,;....;.;:::.luc~d'------- State of (Nuiriber ,'Street or 'Avenue; (City, Town or Vlllag~ 

~-----....,.~-,.._.-----' is the ----....(R,.......eR'""t1.-o;;J01i""shi,.,...p_o_r_..,C,-apa __ c_,i.,..ty"")-------------- of the 

above-named decedent and appears to be entitled to receive his or her effects. 

Eff. QM Form 75 

(Signature Of SUmmary Court Olflcer) 

/ . c 
(Name, Rank, OrgiJilzatioii) 
SUMMARY COURT MARTIAL 
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AR;.a SERVICE FORCES 
Arua EFFECTS BUREAU 

Shown on Tally In as ________ _ 

....L or 1 Sheets .--,. . 

TJ..LLY IN NO. ______ INVENTCRr Dl'l'E_.2~/...,:.: ,.;.:;t. ;._· _____ CASE N0./5'317/ ,7' 

~ECTS ~-~~~~e~~;~·~r~a~-~-~~~~~~----------------~~==~Y~/~0~~-----

DELIVERIT.G CARRIER lbil G B/L llO. _________ G B/L" DATE:___.;.,;'----~-=.....;._;'-

Package 
No. Article Description Remarks 

1 _'1_ Included 1n one 

ENVELOPE ' :iL,..o,, U. S. Trea$urer •s Check 

I IJ ~ n~ 

l ' ~ -L 
ES S>\ ppf.D 

dated 1 "7 .... . .. n..o"'-

·\ \~ 
. .. ~¥ ~~ 

Sy:nbol ~1 ~ . ...t.2~ 

0'- ,.___ '~ Atwunt 2 "1'7n A.~ Payable to 

e' - - ~\ 

n T_ Effects QU 

\:f:1 .. 
o,\1. . .l.a· "~ 

~~-.. 
~~~ 'I.A. 6. ~4-... .-~ 

llllrehouse Space ____________ Inventoried by' __________ _ 

Locked Stor•ge Space _________ Packed by-------~-----. 

E!!. QW Form 11! 
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. "' . ' · 
E'Y· ·r.ro. Y OF r.;.n:..c !"' 

('1f:1'. , _: ~ 600-5 50) 

. . 

-hla'i.1<,ec=-r.__~- C1ar nee _ _ .. _F.... _ _ __ _ 1203 i 122__ 
(LPSt .·:-r-e) (F"rst - ·~r·E') (i 1c''le J;lit .colT (:.nw Serl:t>~-r·ur-r..-t_e..,..r~)-

Late e --~s~~~~~t~·------------~~~~~A~ir~C~o=r~.P~s~~~~~~~~~--~--
(n.rr~ e) ( C'rra:iizc.tlon or err or se:-v:i ce) 

\''ho ·ws (riA} {Nf) on t~e __ 1.~2 ___ de.y of _____ }l.!;:;ay.,__ __ ,l9Ji.._ 

CL-..8' I·- "lrber 1 jr.sirn,a, decorat~.ons, r·edels, cc.r:TIC.ign· b~il.Guq, 
rrtches 1 J"E'.nuscri!>tS, &n<' other e.rticles V:'.lt'rble chiefl.~- C S kee!)­
srkPS0 

lJUJB::::n "'l'. a: :.r:.r: 

2 
? 
3 
1 
1 
1 
z 
1 
1 

Gunners ing s y.-­
Hair Brtlllh ~ 
Billlles (j.J 
Swimming Su it 0 
Cb;a.rett e Holde r 0 
Dairy ,__.-
P i ctures Packs L-­
Suport~ · .__... 
Bath Sli ~ r .:--

1 
1 
7 
1 

lloney Be lt ~ Box 1 
' riting P~ of 1 
P.ictures 
Bill Fold ~ 

*To bo tillef.. out only in c\ ce ot st~.!'n<"n't;· to · tho ~4Jutant o.Cr-;crc.l. 

HUUlliR 

1 
2 
1 
2 

CL...JS II :i; ether effects 

Shoes, Low L--­
Ties ~ 
To 1.-. 1; Case £­
Towels J.----

::..RTICL:S 

Gl r ia Palmete r ( f ife) 
27 E . Bay Dri.ve 

• Islip, Long Is~and, N.Y. · 

Specie t 0 -2-10 
I 'one. 

rates t, _______ _ 0 
I certlt,, thr.t the 1'orego£n,. Inventory conjrlses e.ll the efteats 

of the de>oeesec! '''hose nr·ne e.nTle~.rs on the first T)o- ge hereoi', and that 
tbe etrects wre deliv~ed. to' Bcse Q.ue.rterr".E.ster' for shi!'nent to 
rttects ~".uarternnster r.Tm:s. .. . 

M:l ST•-.TIOU 142 
1\PO 5 59. tJ .s • Arcy 

LJ'We 19....::4:..;;.4_ 
(I>iitc..] 



~521ID BOJ.ru.RDlvU~ OROUc' (li) 
. 559 

UNI'ILJJ ~:iT:~~ .JJJ.J.Y 

23 JUne l944 

TO EffectE ~ artertlBster, ;..To:JSA, Depot G-14, At'O 5ct1 ,United ..,tates ~. 

1. .Pursuant to ...dm.inistrative Circular !~o. 80, Hq, baS, Al'O"'"'...Ji., 25th 
October 1543 the folloni~ information wita respect to the i~ividual concerped 
is :furnished. 

l. Funds ':-ere ior-t.ardeC (date) 23 JUne 1944 
by (e) U.G. Po· tal ~ney Ord~z ~o. 

( '6) Sterling ch ·elcs on Barela ~nlt Il1'D 
J.mount: ~- L0-2.-10 

2. The cotTect neme is: Fal:raeter, Cl.a.rence F . 

3. The Grade is' S/Sg-t. 

4 I Arrrry St::rial r.;umber is: 1203ll92 

AmOUnt; 
Bank. 

5· The OrganiUttion is: 72 th Bomb . ... q ., 452nd. Bonb. Gp, (R~o S59 

6. The Statu, is: (dt.cease.d, KIA. IDL., missing, interned, Puw): 

7. Dat6 of Status is: l2 {;J.y 1944 

a. 
~~ 

The individual n~cd above had Bank accounts as follows; 

(a) In U.S, (l,e.me. o! Bank) 
(joint or single.) !.one Kn m 

(b) Ill U.K. (?:rune of Bank) ~ 
(joint or single) ,· _ne ~· 

9. ~ w s 1 ·e. t~d i the follo~in~ aEOunts to th~ ~ersons who e &Gdressea 
ar~ list~d below (do not include u.~. Govermen ~enciGs) 

• nou.nt. 



10. The individuals r:hose addresses ere listed below, owed the amounts 
indicated opposite their names. to the person named above . {do not include U. s. 
Government 4gencies)c 

ame 
Address 

Name 
Address 

Amount. 

Jr.mount. 

ll. List C.overnment or Public Bonds , found among effects: 

12. Last llill and Testament forwarded (date,) ione Found 
none ~ our.d 13. Power of Attorney fo~arded (dato} 

14• Name and address of Beneficiary: Glor.t.a :Palmeter { ife) 
27 E. Bay Drive 

15. Miacellanews Items: 
• Islip, I.Png Island, J: .. Y. 

(a) Pbstal Savi~ Certificates 

(b) ~ar Savings Stamps 

(c) Other Items 

one Found 

one _ ound. 

16. Three copies of War D-..partment AGO Form .54 (inventory of effects ) were 
mailed to the Effec ~arter~ter (date). Inclosed 

17 . Box containing person 1 effects 1 ~as sent to Effe cts Q.uartermaster , ETCUS.A 
(date) .o of boxes l 

( a ) By I sured parcel pos t (date) 

(b) Shipped b.- ~ •·ur Transportation (date) 

(c) Shipped by Rail (date) 
~elivered to se rtel'l!laster, Sta. 142 for Shipment t o Ei'i'ects uartermaster 

:m , 10 J e l9h4. 
For the Squadron 

2 Incls: 
cl l GO ?o-
cl 1 2 Check : • 

1 54. Box 1 in trip) 
9670) (L0-2.-10) 

nder: . 
ROBERT o. 
capt., ir o 
djutant. 

.. 
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