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~ 

FROM 
To ~~JP.~.~~a.w.·· .. - r:c· I 

&ialeT Cro.ein~;, Br ocJtw? od, ~~-- l 
KIND OF CONVEY ANC£ NA-ME OF CONVOYS . "~,J 

: .. 1 ROWfl' · K-. J.iCRRlsQ.J.· Gpl•e aA "135-4,~ 
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DATE SIGNATURE Qt,!ECBVER __ :..;~ , . DATf 
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2. SHIPPED· -- 'JO' •' ;_ .... ·. 
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; 

; KIND' OF CONVEYANCE ''1 NAME OF CONVOYER 
·. 

'· 
SIGN.ATVItE Of·SHIPPER DATE '·\ SIGNA TURf OF RECEIVER DATE 

• ·. 

3. SHIPP£D 
FROM TO 

KIND Of CONVEYANCE NAMI: Of CONVOYER 

SIGNATURE OF SHIPPER DATE· SIGNATURE OF RECEIVER DATE 

4. SHIPP£0 
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.. 

~ - · .. 

KIND OF CONVEYANCE NAME Of CONVOYER 

· ' 

SIGt-jATURf OF SHIPPfl! I i < ~ ~· 'r, t DATE SIGNATURE Of RECEMR '· ' . .DAT! 

.. . 
; . ; · -~\ . .... . . 5. Stt/PP£0 ' . 
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~ 
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1 1/tt. Herbert I . ~, Jr. , ASll 0-794 593 
Plot ]) 1 Baw 1, Gran lt4 

Mr • Herbert I . Turner 
213 Southeaet Str~t 
ooaJ.a, J'lorida 

Boe.d•tones CJ-o•• 
Caabridae U. S. M1l1 tarJ Ca.eter:r 

Thu 11 to 1~01"Jil you that the remail:w o!' ~ur loved one haTe 
been permanont~y interred, aa recorded aboTe, aide by lido with CCJII

radea vho alao save their 11Tee tor their eountr1. Cultomary J11l1-
tery f'unera.l e~ice1 vere conducted over tho graTe at the time o~ 
burial. 

After the Department o~ the Arm:~ hu completed all final 1ntoraente, 
the CCDII8tery v1ll be tr~UU~terred 1 ae author bed bJ the CoD6t'8•• 1 to the 
oe.re and 1upervieion of the Allez'ican :lattle Nommente Cota!ea1on. The 
Ca.ai1aion &llo will have the l"Oipon.1b1l1t:r ~or perm&Dent conetruct1on 
an4 beautification of the cemet«ry, 1nclud1Dg erection of the poraanent 
he&d1tono. The hea.detone vill be !ntcribed v!th the name eD.CU,y ae 
reoorcle4 above, the rank or rati~ where appropriate, OII"Sanhation, 
State, and date ~ death. Arq 1nqu1r1ea relat1Te to tho type o-r head
atoDe or the epellll:l8 of the name to be 1nacr1bed thereon, ehould be
a44reeled to the .Amorican Battle MODUJaenta Coaa.iae1on, WuhiJleton 25, D. c. 
Your letter should include the .f'ull. n.ame, r8!lk 1 •arial IWilber, grave 
loe&t10El 1 and name of the ceaeter:r. 

While interment• are 1l1 proszoee•, the oemeter7 v1ll not be open to 
Tieitora. You may re•t aeeured that th11 final intezmezlt vaa conducted 
vith fitting dignity aDd 1olemnit~ and that the graTe-lite will be care-
1'Ull.y alld eon.ee1ent1oual,y maintained 1n perpetuity bJ the United State• 
GoTermaent. 

oey 

(~ : s , .. 
L· 

'l'RCMAS B. LARKIN 
MaJor GeDoral 
The ~ter General 

~ :~ ', t • 
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- "'"""" PR . . .~ICAL EXAMIN~TION FOR FLl, .(1 
(See AR 40-100, 4.0-105, 40·110) 

"'- --

l' SI.JRGEOits ~ 
JilL o , , 

~o 1£' r , 

1 .•.. 1QRt'i~ .. -----~BJ?.~T ___ j: _ _I_;:_L.-•.• -?n.g_ L t ~--~- 0=2.~~-~~- ___ g~-- ___ l ___ ?j_lg_ 
(l..ut (Gr.da and r.rm or eentco) (s.ial No.) (Alie) (Y.,.., Mt'V!o.l 

2. _A@_,_)1!p_~~-t-~~--_y{_~§h., __________ f?~_:r.i.9d. -~--Q_h_e_c_k _________________ ..QQ.t.. • .• .l~_4g ____ ~-~§§_~g ______________ _ 
(.Ad<lreas) (Purpose ol uaminat!oa,) ' (Date and result last e:um.l.na.tlClll) 

---- -~1-.lg] ________________________ Flying time u: Pilot...:}..ZQ ____ ; observer--~------: pilot._2Q.Q _______ ; observer _____ ~---····· 
(Aeroii&I.ltlcal ratlllp) (Total) (Total) (Laat 6 moe..) (La.st 6 moa.J 

3. Temperature--~-?..!.(}______ Vaccinations: Typhoid series, No. _1 __ Last 1,94~.; smallpox --~~-4~. : reaction J,mm.~ 
· ODa~) 

4. Medical history. 
(In the ca~e ol applicant include family. Hu he ever ha.d epilepey, enUTais, hea.cla.chea, dizzineu, verti&Oo fainting. ata.mmerinio tic. aomnambuliAm. 

pavor noctumus.. migraine, inaomnia. pbobiaa, anxiety trenda. irritability, apathy. elation, deprc:aion, senaory diaturb.ncea. amnelia, spurns, uncoNCiouaneu, 
repeated epi&odea af alcoholiam, encephalitia. pneumonia, ayph.ilia, renal calcul~ tuberculocia, uthm'a, hay fever, repeated cold&, ma.stoiditis. ainusitis, tonsillitil, 
arthritia in any form. rularia, severe injuriea, major operationa, or other pertinent hiatoryl Explain fully.) 

________ Jleu.{l.l__Qhi.lslll.o.o.d._P..i.~§a§~.e.-·-------P.-~ .. n.:i..~P-... J~.ll .. §b.~e ____________________ .................. _. ____ _ 

-----·--·--···----·-------------------·--------------------·---·--·-------------------·-··--------·-----------------------]------------------------
5. Eye: Inspection _____ .N.ormaL ....... -----------------------~--------------·-------- -·----·---- Nyatqmus -~-QJllEL __________ _ 
6. A.nociated parallel movements ___ No..mn.al............. Pupils: Equali~.Q.U§.~--------------· Reaction _J{Q;rm~---
7. Visual acuity: R. E., 20/ -~5 ............ , correctible to 1JJ/. ---='=-----------· L. E., 21Jf __ J._g _______ , correctible to 20f ___ ..::_ ____ _ 
8. Depth perception (uncorrected) ...... JL ......................................... mm.. With correction _____ :-: ___________________________ __ mm. 
9. Heterophoria at 6 meten: Eao _____ Q______ Exo _______ l ___ R. H. Q_____________ L. H. ___ Q._________ Prism divergence ... :? _____ _ 

10. Red lens test .N.O.l'lll§.~+-·-··-· ··--·--- - ---------------· Angle convergence: PcB -~.Q ______ mm. Pd _6::? _ ____ mm. ..... '1..? ___ 0 

II. Accommodation: R .... 8 .... •----------- D. L. --------~-- ---- · D. Addition required fot..iQ em. R •..... -:::............ L .... ':.. ________ _ 
Uaeger type): Right J.~-:-:l.~- ------···· correctible to]. ..... -::. .............. : Left J ...... .:!:.=!.;? ___ , correctible to j. _______ -:_ _______ _ 

12. Color vision ...... ~~§§_~-~--J;-~~l~.+.§. ... !:l~~-~§--------------------------------------------------------------··-- --
13. Field of vision (form}: R. }J.Qb1.!la~----- L. -- -~-Q~! .. ___ Ophthalmoscopic: R. __ _::______ __ L. ______ __:: _ __ _ 

14. Refraction: R. reads 20/20 with - =------ S. ~--=------ CAx _-: ___ 0 L. reads 20/20 with __ ..::._ S. ~-----=--- -- CAx. _____ -:_o 
1.5. Ear: History of ear trouble .... .D.e.ni.~..a--------·-·--·--------------·-- · --·------- ---------------------------------···-··--·- ·--·-·· 
16. External ear: R. Jlo~L...... ... L. J:{Qmal________ Membrana tympani: R. Normal ___ L. __ N O!'!JlaJ_ _____ _ 
l7. Hearing (whiJper}: R •.. ?..0 ..... ./20. L:.?..0 ........ /20. Audiometer (percent lou): R. ----=----------- L. __ _:_ _______ -:::. ......... . 
18. Nares ....... N.armal ........................ -----······-····-···-·-·--·· Tonsik JiQllil!!l ...... ------·-·---·-··-·----------..:.--------··· 
19. Teeth: 

(a) Right (Examinee's) Left 
8 7 6- ; 4 3 2 I I 2 3 4 S 6 7 8 Indicate: Restorable W'ioul teeth by 0: nanreatorable carious teeth 

16 15 ~ 13 12 II 10 9 9 10 ll 12 13 14 15 16 by/; miaaina n&tural teeth by X . 

(h) Remarks, eluding other defects ____ rJ_OJl.e. _____ ··-·-·····-·-····-----·-·----·-----··----------------------------------------····--· 
(c) Prosthetic appliances ·------ --, ........ lio..U..~---·------- (d) Cla.aaification 1 

••••• J.Y ... ~---------···--------·-··--------
2(). History of swing, train, air, or sea sickness ---~-l}-~..§..._--·-··--··· ·---·-··-··-·· -- -· · - · ·----·······--·-···-·----·····-----·--·-·--···-
21. Barany chair (when indicated with results}_ N_g_:t_ dOI!_~-----···· ----····-·---------------·-·- ··--·----------------- ---------·-···- · -
22. Posture ____ _ G_Q_Q_CL _____________ :_________ Figure _____ ]!;~_qi:wA........... ................... Frame ----~~-r;!~~-----··- ···-·· --·····----

(Exoeueot, (IOOd, !alf, bed.) (Slender, med!Wil, stocky, obese) (Lf&ht, medlwn, heavy) 

23. Height, .. .7.G!inches. Weight, l.i_Q_ pounds. Chest: Inspiration-~~-- Expiration ;2l____ Rest --~?1 Abdomen .. Jt.7. .. 
24. Skin and lymphatics JlQJ:m~l.--·---·-·····- ··-· ·······-· · -·········-- Endocrine system •... JLQrn..~~-------·······-···-···--··-·--·--· 
25. Bones, joint&, muscles -~O.~l... ..... ··---___ .. _____ ------·-.... ____ ..... ·---------·------...... ______ ---···--·--·--· ___ ----···--·-·----··-----------

···--·------------ - -------------- -----··- ------ Feet -----~-Q.rlll-~-----------------·-····-··-·------------------
26. Heart _Noma] ·-·--------- ----- ----·-···------ ---- --------------·-··-··--------·--··---·--···----------------·-··-----
27. Pulse rate, .6..8 _____ B. P.: S. ~l.O._ D •...... 6.0.... Schneider }._a____ Pulae immediately after exercise .J?JL. .... 

Two minutes after exerci&e •... J.Q_________ Character __ l._gll __ §P...Q, __ .R_t:;:_gy.l~!"-------------·----···-·-··-·------···- ··--------· 
28. Arteries .. S.a.:f'.t .. ..e.nd .. Q.QWl).t".e _li!.§i_Q.l_~ Varicose veina ..... !:i9n_e ··-------------······-·-····-··----·-····--·-----· 

' Semiannual, appoint mant 88 cadet, oommissioll in the A!: Oorps, oommlsaloll in Air CO<PII ReBorn, ttamfer to the A.U Coi;Js, or:~ oth8r special ptllpOSe. 
• I, ll, IU, or IV; .see p&r, 8, A.R 40-l!tO. • •16-al&l-1 

W. D., A... O. O . Form. No." tif 
(May ~. 19ft) 

~--· --,· ~··· .... , • • ,... •• • • 1. • 1 , • · , "'........,...,, r .;.. ~ .•. •• :o- • - - . - · .. -· - ' ............. ....... ___________ .. --.- .... ... .... ,., ... - ' ':""'" ·' ·-



29. RC$piratory system • .J:ii..onnal ___ ___________________ ____________________________ ___ __ __ _______ ______________________ _________________ __ __________ _ 

30. X-ray of cheat 
1 --------- -':'!'----------- -----------------------~----···- ··-----·--·····------------------------------------------------------------------31. Abdominal vjscera _N.o.mal... _____________________________________________ , ______________________ ___________________ _________________________ ______ _ 

32. Hernia _________ .N.o.ne ...•..••...••.... ___________________________ HC!llorrhoids ... N..o.n.~----- -- --------------------- --------------·---------- -
33. Genito-urinary aya tern . __ ... N.9.m~ l .............. ---.-------------... ____ . __ ............. ·-------_ ·---____ ______ . __ .. ___ .. __ . -------_________ .......... _ 
34. Nervous system: Reflexes, gait, coordination, muaculature, teruion, tremor. and other pertinent tests --~-2-~~):. ______ __________ _ 

35. Laboratory procedures; Kahn' ---------------":"·-------------------------------- Wassermann• ---------=-----------------------------------
Urinalysis; Reaction _________ ":':..... Sp. gr •......•...•. ':.. Albwnin __ _ :-:________ Sugar .... .. : ........ Microscopical •..•... : ..... . 

36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) ---------·----------------··-------------------- -----···---
--------------§~!~~~-~.£~.Q~.Y. .. 9fl: ... =£~.9.9.F..<l.. ...........••.••..•............... _________________________________ _____________ _ 

37. Remarks on conditions not sufficiently described .•. N.on.a •..................... ----·-------------------------·-···-------------·············-------
-------·--·----...... --.. ---- -- ~ .. -------- .. -.. ------------------.............. ------------------- .. --- .. -- .... _,. .. --------------------------------.................................. .. -------· .. --- .......... -. 

------------------t------------------------········-·--------------------------------- -------------------------------------
---------------'·--------------------------------------------------------------------------------------------------------------

38. Is the examinee physically qualified for flying dutyi ... X..~.S..... If ye., m what class~ ____ ;t ________ ________ __________________________ _ 
If disqualified, indicate defects by paragraph number ---------·----~-------···---------------------------------------------------- ··- -------

39. Have defects been waived by The Adjutant General? -- --·····- :-::'.... If ye.. give da.te ----------------=-------------------------------
If no, is waiver recorrunended? ----------------------=--------- Is request for waiver attached~ _________ :: _____ ___________ _______ _ 

40. Is the examinee incapacitated for active &ervice? ..• N.9........ If yea. indicate defect by paragraph numba ........ ;. __ :: .••.••. .• .. . . 

41. Corrective measure:~ or other action recommended -------------=------------------------------·--------------------------------------------
42. u -~;~ii-~~~~-i~;-~;~-~~~~~~~-ii:~~-h~-~~~~-~h;~i~~~~~~~;;~~;~~?-~=~x~~~--~-;~~-;~~d-~~~~pt~~~-~iili--~~~; 

physical defects~ ---------~--- - If rejection ia recommended. specify cause -----~:::.. .......••.• :'! ••••••••••••••••••••••.••••••• ________ _________ _ 

REVlEWED AND APPROVED: 

~~~--------·• Medical Corps. 

AUSTIN '":~~S l1ajor 

. 
Headquarters -----------------------------------------------------------------------------·---------------------------------------------------• 19 .....• 
To the Commanding General.----------------------------------------------------------·-:------------------------------------------------ ----------

Remarks and recommendations ------------------------------------------·-------------------------------------------------·----------
~ ....... ..................................................................................... ___________________________ _______ ________ ___ .., __________________ __________________________ __________ ,.. ______ .., 

______ .., _____ ., ___ .,. __ __ __________ .... .. .... .......................... .... ----·-·- ··--··------
(NBIDe) (Grade) 

2d Ind.1 

------------------------------------------------·-·-• 19_____ To The Adjutant GeneraL 
···--------------------------------., ........ ___________ .,. ________ .......... .. ........... ___________ ....... .. .. .. - ....... .............................................. ______ _________ . _____ ....... _ .. __ ._ ________ ,.. 

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

1 Required Car candidates tor commission, R80ervo ollieers ro!l(lftlnc lor exten4ed active 4uty, and sppllcanb tor !lying csdct. 
• State action taken on r<!oomm.endatioc. ot the board. lllncs:pscitawd for actlva aervtoe, state whether ection by rotirin& bo&rd 13 reoommenil<'<l. --"' 

~OTB.-Ute tlfpewriter if practlce~ble. Attach additional plain theeta if required. 

0 ., 



IlANK: 

ORGA}f!ZATION: 
l 

AGEi 
" 

RACE: 

DJ'.T:::!:: 

J ' ':l · 

~~ 
~ -t-; ,o 

r.-; ~ 
t~ 

~ ' ...,. ...... 
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""' -.. 
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DENTAL IDENTIFICATION 

CLASS: 

oc~rdJ: 
. .· .t 

~· ~OTHER ·coNDITIONS: 
--------------~~----~ 

Uae symbols accordieg to For.m 79 M.D. for 
~cording prostheses. ~ . 

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



RIGHT LEFT 
•g 7 6 5 4 3 2 1 1 2 ' 4 5 6 7 8 

D() t> () L \:) L...O 
' 

11 ·A- 11 . 5 It- ,A 
. I . 

16 15 14 13 12 11 10 9 9 10 ll 12 11 1L. 15 16 

X 0 0 
... 

0 0 0 
' 

)f I+ fr /}- Jt 
(over) 
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BUDGET BUREAU NO. ~R277. 

REQUEST FOR DISPOSITION Of REMAINS 
GRADE OF DECEASW. NAME. ARMY SERIAL NUMBER AND REPORTED PlACE OF BURIAL DATE: 

JaM......._.x. •w ,a.., o ,_,_ ....... ,.. ..... ... 
a&tiiiM 8 111Ul .... O l I 

...... , .... , ... ., 
• 21 111. "18' as 

~ 
c 

I 

DO NOT WRITE ABOVE THIS LlNE D i 
NOTE.-The next of kin should famHiarize him.self with the contents of the pamphlet, ." Disposition of World War II Armed Forces Dead, " before 

filling out this form. When the proper part of this form is fille'd out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARIMENT, WASHINGTON 25, D. C .. in the 
$elf-addressed postage-free envelope provided for this purpose. 
If you ue the next of kin or authorized representative of next of kin and des ire to direct the disposition of the remains, please fill in PART I 
of this form . 

PART I 

D WIDOW 0 WIDOWER D SON OVER 21 YEARS OLD 0 DAUGHTER OVER Zl YEARS OLD 

N FATHER 0 MOTHER 0 BROTHER OVER 21 YEARS OLD 0 SISTER OVER 21 YEARS OLD 

0 RELATIONSHIP OTHER THAN ABOVE (SP<>Cifl/) ------------------ -------- -------- - - 

HAVING FAMILIARIZED MYSELF WITH THE OPTioNS WHICH HAVE BEEN MADE AVA11.Al3LE TO ME WITH'RESPECTTO' THE ·FJ~l.-R'ESTING PUCE OF THE DECEASED 
DESIGNATED ABOVE, NOW 00 DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (l'l-•plllc• an "X" In the bo .. opp<Mlte the oplton ,011 hAllfleelect..t.) 

JX[ I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. '-- · .. ' t:·'·--

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

..... 
(NAME AND LOCATION OF CEMETtllY) 

0 3. llE RETURNED TO----=:=:=::-· ==;;--- --• THE HOMELAtiD OF THE DECEASED OR NEXT OF KIN , FOR INTERMENT BY N£XT OF KIN lN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY lOCATED AT ________ _ _______ ("LOCA·=:;T;;;!O"'II-:::Oc::F""c<:=-=M""ET=E"'R:::Y-:::S:;:;EL,.;:ECT=E""o)'.---------------

0 4, BE RETURNED TO TH£ UMlTED STATES FOR FINAl. INTERMENT IN A NATIONAL CEMETERY l.OCATEO AT -7.::==c::-"c::-:-==-====~::-::=~
(1.0CAT!OII OF MIITION:Al, C4METERY SElEc:TED) 

(l'letJNltsdtclltelfpur own religloU4 eerPl.,... at a loc<!Uon other lhan the ..,leered naUonal c•m•terl/ 41<: d•drttd 611 p/aclni/Gn "X., in the proi>f'r l>oz) 

0 YES 0 NO 

THE NAME OF THE D£CEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (ll no <Orr.., lion. rare nf1ct:.,or¥, Indicate 
t hula.ct l>ii I~Yerti..., t.t.• -1'11 "NONB" In the •pac• 6<'1ow.) 

· \ ·, 
/:~ 
< 

t;• ' ' 'f ~ i , ~~ . ' !. I ' 

. '>. I ( 

~~J~----------~------------------------------------------------------
fdr~~ )1 iri{) . 

! ~0~~45 MILITARY 
U-Mtll- 1 

-' 

-------~-- ---- - - --------
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PART I (Continued) 

· If on l"aflJof this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of t hese sections. 
1, AS THE NEXT OF KiN. 00 FURTHER DECLARE "THAT I DESIRE THE REMAINS TO BE SENT TO lllE FOU.OWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

1..AST NAME FIRST NAME MIODl.E INITIAL. 

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

EXPRESS OFFICE (N-t railroad IJUHI'I#U el•tton) TELEGRAPH ADDRESS TELEPHONE NO. 

OR 
I, AS THE NEXT OF KIN , DO FtlRTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOU.OWING FtJN£RA!.. DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF fUNERAL DIRECTOR 

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

EXPRfSS OFFICE (N,_I Ndll'oa4 ,_,_....,. •t•t1olt) TELEGRAPH. ADDREsS TELEPHONE No. 

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

LAST NAME FJRST NAME MIDDLE INITIAl. RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUI'I.TY OR PROVI NC£ STATE OR TERRITORY Of 
U. S. A., OR COUNTRY 

REMARKS OR AOOITIONAL INSTRUCTIONS (Tor addltlonGI •-UH ~ 1.*') 

AS EXPLAINED IN THE PAMPJllET. "DISPOSITION OF WORLD WAR 11 ARMED fORCES DEAD." I AM THE NEXT OF KIN "NO THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

!, the unders igned , DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and t rue to 

~4:~ )...f? 
Borberi IYJ Turner, 

(NAME PRlNTEil OR TYPED) 

)' ~ t\! 
Subscribed and duly sworn to before me accordina to law by the above-named applicant this ---~-'----- day of \.~~~\,' , 

tollatdty\(\')of q SJ<t .. \).&. . .~"lyol ~~~SlY,. 
District) of "i,. ~ '1\. ),.~ ~ 

, and State (or Territory or 

•N OTE.-Paae 4 is part. of the notarial attestation. 

PAG£Z 



::. ;. 

PART II-RELINQUISHMENT OF DISPOSITION AUTHORITY 
If YOiJ are the next of kin and you desire to relinquish your disposition authority, please fill in PART II of th is form. 

I, THE --------------,.;::-:::::::="'==-=,-:;==;:;-------------• AS THE NEXT OF KIN OF THE DECE.t.SJ:.I:) 
(PL£ASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM , 1:)0 HEREBY RELINQUISH MV RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS 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. 

RaATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITYOR~WN I STATE OR COUNTRY -

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE D£CEASED. 

DATE 

(-Tll~ ~ MEXT 01' XJN) 

(NAME PRINTED OR TYPED) (CITY AMP $TATE) 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO OIRECTTKE. 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 NAM£ I FIRST NAME I MIDDLE INITIAL 

REJ..ATIONSHIP TO THE oe:a:ASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COIJHTRY 

.. 

(DATr;) 

(SIGNATUR.:} {STR!ET AIID NUMIDt) 

(IIAM[ PRIKTEP OR TYI'I:D) 

PAAE S 



l. . 

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

ADDITIONAL REMARKS AND INSTRlJCTIONS 
All remarb and information ent11red here will be coruidered as part of the Notarial Ath.tation. 

- cr: 
·. CD 

% 
0 E V> 

c > 
m o 

·---- ----·----~-----------~ 

________ .:..._ ________________________ , 

U. t . C.OYU.NIIIIU,. ""IWtllfe GrfiCI 

. . J 



l.t Lt. Harbert I. Turner, Jr., 0 794 593 
Plot J:, Row l, Gruvo 6, 8 September 1947 
tll1 ted Ste:tes Mill tar.T Cematar;y 
Brookwood, EnaJ and 

djn 

Nr. Herbert I. 'l"tmler 
213 l:a.$t Street 
Ocala, l1orida 

Dear Mr. Tllrne:r: 

'.rho peoplo of the thitol states, throush the Calgresa hAve autho.ri&ed the 
cUeinterment and :f:imll. bur1Al of the heroic clead of VO.rld ~ n. The Qua.rter
ma.ater General of the A:nq baa bee entrwlted v1 th this sacred respcm.s1b1ll ty 
to t.he hai::Lorca dead. The reoon\At o~ the lllr l)epartlamlt 1n41eate that J"'U ¥7 
be t.he nearest relAtive of the a boTe-named deceased, lllo f38.'Te his li.f'e in the 
aerrtoe of his ccnmtr;r. 

Th6 encloa84 p.am.pbleta, "»iepollition of lobrl4 war II .A.:nlw4 J'orcea Deacl," 
&n4 "Amarioan. Ceaoteriea," a;plain the 41apoe1tian, optiOllS 8Dil services mada 
availabl.o to ;you b;r ;rou:r Oo"'f''nJJDD9nt. It ;rou are the next of k1n according to 
the l1n.e o:r kinsh1p as ~tet forth 1n the encl.oeed. pem;phlat, "tisposit1oo of 
Worl4 lA1r II ~4 J'o.rces Dea4," 10U arc inTited to ~reu 7f1UX villhes as to 
the diapoai t1on ot the rema1 na of the deceaee4 by cCQ,pl.eti.ns :Part I of tho en• 
closed tom "Re~e.t tor Diepoaition of Ramaina." Sboul4 1'011 4as1re to relin
quish 7fYUr rigbts to the Jl8Xt in line of k1nftb1p1 pl.ease ccmwlete Part II of the 
enclosed tom. If' 70\1 are not tho next of ld.n, }'lease oc;q>lete P~Il:I of the 
ooo1osed form.. 

If you ehoul4 elect O,pt1on 2, it ie a4Tised that DO taneral ~ts 
or other personal ~ts be -.de until. 1QU are tu.rther notified b;r this 
ottice. 

Will 1'0U please ccaplete the encl.o1164 tom, "~etue•t tor 1)1.epos1 tian of 
Enme.1n•" and mail. in the eocJ.o.od ~~elt-&44resse4 enTelope, *ich ret.uires no 
poa'ta8o1 *'thin:z.30 ~ e.f'ter it• receipt b,.- ;,ou'l Ita proorpt return vill 
aT014 ~es~ do~. 

~~~: · .' 

,..._, .: ;> .-
l,j. • ( ·· 

:Jr 
Incls.-

• C-' 
<:) ; .- 'l'H<»MS •• IAimlf 

Ma.Jor Genoral. 
'.rhe QuartenM.Bter Qeoere.l 

-



BUOGIIT BUREAU NO. 49-RZ77 • 

.. £QUEST FOR DISPOSITION OF REMf 'i 
GRADE OF D£C£ASEO, NAhlE, ARMY SERIAL NUMu..:.R AND REPORTED PLACE OF BURIAL DATE: 

Ji* SA. B '*'' I. 9 w, .,., 0 ,.. '-13 
........ -~, ••• -&, ·· 
1111ltel ..... ~ c .... , 
....... ,.., 3 

DO NOT WRITE ABOVE THIS LINE 

I ., ' 

·._-

I~ 
NOTE.-The next of kin should familiarize himse lf with the contents of the pamphlet, "Disposition.of World War II Arm ed Forces Dead, '' before 

fillin2 out th is form. When t he proper part uf this form is filled out and properly siQncd by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVIS ION, WAR DEPARTMENT, WASHINGTON 2S, D. C., in the 
self-addressed postage-free envelope provideJ for this ·purpose. 
If you are the rl'ext of kin or authorized representative of next of kin and desire to direct the disposition oftne remains, ple.lsc fill in PART I 
of this form . 

P~RT I 

(Pl•4ee lndlcaU nuutorul&tp to th• dec.,...eed 011 p/ac.ln1 an 
J, ----------;(P!.;:;;-:::EJ\7;S=;:E,-;P;;;R-;:IN;::;Tc-;O;;;R,-;TY=PE;:-;:NAM£·0F- NEXT-OF KIN·):----------" X" ln the proper bu~.) 

0 WIDOW 0 WIDOWER D SONOVER21 YEARSOL.D 

D FATHER D MOTHER 0 Br!OTHER OVt::R Zl YEARS OLD 

0 RELATIONSHIP OTHER THAN ABOVE (SpcclfiJ ) - ------ ---

0 

0 

DAUGHTER OVER Zl YEARS OLD 

SISTER OVER 21 YEARS OLD 

HAVING FAMILTARIZ£0 MYSELF WITH THE OPTIONS WHICH HAVE BI::EN MADF. AVAILABLE TOM£ WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW 00 DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Ple.ue place cu1 ''X" in tlu• bo.< CJppCJe/te the oplion uou haoe •elected.) 

0 t. BE INTERRED IN A PERMANENT AMERICAN MIUTARY CEMETERY OVE:RSEAS. 

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

--------------------------(hNo.LAMEANOLOCATIONOF.~C~EM~a~E~RY~)--------------------~--------------

D 3. BE RETURNED TO ---,==-::::-:-:=-:=~=----· THE HOMELAND OF THE DECEASED OR NE:XT OF KIN, FOR INTERMENT BY !IID<T OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT-----------,-------(;;-l:;::;oCATii:m· OF CEMETERY 5£LECTED) 

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT-"""":=::::::;-:::: 
(LOCATION OF -NATIONAL CEMETERY S~L£CTEDJ-

(PleMe indicate llgour ow" relt11iou• •arulcea at a location othu than fht! aelecfed nation.ol cemflleru arct dc~tred bu placing an ...... Y~' in the prnper bax) 

0 YES GJ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRAOE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no cvrrcct na are ncc.,e~<~ru, indicate 
I hi• fact 1111 irwert/ttfllhe UJOrd •'NONE" In the lpace below.) 

/ 
I 

~/ 

57 .)A.;( · L 0.1. sr · 

/ f· l • /I .--
~o::~--,_-,--- - -----· .. ---·u-· ( ";·· / :··/·<'"' PAGE 1 

_/ 



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

PART I (Continued) 

If on Page 1 of th is form you have selected Option Number 2 or 3, or Option Number 4 with your \,.m funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of t hese sections. 
I, AS THE NEXT OF KIN , DO FURTHER DECLARE THAT I DESI RE THE REMAINS TO BE SENT TO THE FOU.OWJNG PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

-------~-------.--~-----------1-------~------an o• To., I coo•n oR"""""'" '""' o• '''"'TORT "' ___L__ U.S. A .. OR COUNTRY 
NUMBER AND STREF:T 

EXPRESS OFFICE (NHrNt ral~ IH~M•"ff~ atotiun) TELEGRAPH ADDRESS TELEPHONE NO. 
/ 

I . AS THE NEXT OF· KIN. DO FURTHER DECLARE THAT I DESIRE T HE 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 

TELEGRAPH ADDRESS 

I"'"""' o• '""'"'" 
STATE OR TERRITORY OF 

U. S. A .. OR COUNTRY 

TELEPHONE 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 

NUMBER AND STREET CITY OR TOWN 

MIDDLE INITIAL 

COUNTY OR PROVINCE 

RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (ToT udlttonalapace uu -· 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 undersi11ned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoinJil document are lull and true to 
the best of my knowledge and bel ief. 

'(Si(iNAT(iRE OF IIEXT OF IQM) (STREET AND NUMBER) 

---·-·------ {NJ\II!E PRINTED OR TYPEO) (CITY ~ND STATE) 

Subscribed and duly swont to before me accordin11 to law by the above -named applicant this ------- ·day of--------. .. ·~ 
19--. at city (or town) of • county of ----------------· and State (or Territory or 

District} of---------------------

•NOTE.-Paie 4 i• part of tho notarial attestation . 
($!~NATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS) 

• (OFFJCIM. TITU) 
PAGE2 ·--, 1~1-1 



PART "'-RELINQUISHMENT OF DISPOSITION AUl( llTY 
If you are the next of kin and you desire to' rt:l inqu ish your d ispos it ion autho rity, please fill in PARt 11 of t his form 

I , TH £ --------------,~="==-==-===::.-------------- AS THE NEXT OF Kl N OF THE DECEASED 
(PI.EASE INSERT RELATIOMStru') 

NAMED IN PART I OF THIS FORM, 00 HEREBY RELINQUISH MY RIGHTS TO DI RECT THE FINAL DISPOSITION OF THE REMA INS OF THE DECEASED . 
THE NEXT EXISTI NG PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME I FIRST NAME MIDDL£ INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN STATE OR COUNTRY 

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

DATE) 

(SI~MATUIUl: 01' MEXT Of KIM) ($TR£Er AND NUIIIIIER) 

(IlANE PRlHTOD 011 TY~D) (CITY AND STAT!!:) 

PART Ill 
If you are NOT the ne~t of kin authorized to direct the disposit ion of remains , please fill in PART I II 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 
N AMED ON PAGE I OF THIS FORM. THE FOLLOWI NG PE,RSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DI RECTED . ' 



. . • I ·, .. . 

ADDITIONAL REMARKS AND INSTRUCT1Dt4" 
IIU remarb and lnlorm-Cltion entered here will be considered a• pan _- the Notarial Attelltation • 

.... 



:Ut J.t e -.r'bct Je turner 1 h • 1 0 794 593 
Jlot a, aov 1, Ci!r&Ta a, 
trc.1 t..t Stat• IIU1 tary O..tery 
Brookwoed, Wngl and 

.... J.H turner 
21' aut street 
&oala, lloria& 

- · .---~ . ....,.. ----· 

' ... ~ · . 15 ~ 1~7 

l'he p•ople of the Un1 t1Jd !tat• 1 t.lu-cuah the Ocosrna ~ autbori&el the 
4i.tntawmt and final burial of the b.eroio a..4 ot lforlt Warn. the~ 
..-ter c.nenJ. of the Anq h&a bMn ~With tb1a ~ ~bUity 
'to the hallored dead. the r.001'U o-r the War ~t 1DI1cate that you ay 
be the nee.r..t relative of the aboft~ a.o...a, 1lbo saY• h1a lit'e in the 
aerrloe ot' hia country. 

!'he enelo!Md .Pfl"IPipbl..ta, "Jn~t1cn o't lforl4 1rR II .u..cl ~OM had.," 
aJ:Id A~can Weriea, • a;Ja'n t~ UllpO&itic, ept101118 d IMZ'Tioea -.a. 
anil.Abl• to you by YO'Ul" GoTel"' tt. Jf you uoe t.b• DUt or kin ~ to 
the line of kinab1p u Nt to.rth in the eaal.OMI »"'9blet, "ai .. 1 t1cn ot 
Wcrl.a War II Armed J'oroea IM4 1 • ~ are 1Drt 't.t to &q48H 7our Wiehea u to 
the d:lepoeit1cm of' the r 1M o't the a..oeu ... b1 ~Una :tart I ot the en
oloaed for- "aequeat for )i~U tim o'f • 1 "• • • Shaul4 lOU Udft to reJ.iD• 
t,Uillh your rights to the~ ill l1De of k1n!lh'»· ;pl-... OQ)Ql.ew Jart n of the 
e.nol.oaed. torm. If you are not tbe nat o't Jdn, pl.eeM ~.-te Put DI o'f the 
enclosed :rorm. ..... 

It you ~oul.d. elect Opticm 2 1 it 1a ~T1Hd that no f'unenl. ~ta 
or other J?creonal ~ta 'M IICII4e until 70U al"e t\lrt.her not1t'1a4 b;y th1• 
oft1ee. 

SinceNl.J', 

• ' ' 1, 1 I I;' t • 1 .. ' 



r~:J 
\\ 

~CMR 293 
~, Jlftobwt I, , h . 
...... 0 ~ ~3 

-·--···--· ..... - , __ ,.. .......... . . 

.... r.ee t\tx'Mr 
113 -.~ Ita eet 
oc.la, l'lorida 

lbal-llre. ~: 

·····-· ··- t>Jt)' 

• 



'lC~I;i\ $.\4.,' 

...... ~~t·• .. ··~· (~~~-... n.~. ,..t .. ) 

t t. • e ..... ~ti-. o'tt ... 
........... ........ ~·""'h• ~ ... ..,, ... ,. ........ .... 
~~ M~• •I• ~ • .._~ .... 
~. ,~. :'[ .. , .. 

2 7 JAN 194 7 

1 • ~--· \l\• \wrial """"' ......... •-'tW• , .. , , ... ldl•··~ .... 16•••·· , ... ., •• n ..,.. v.tt .. .._, .. aut,..,..,._,..., ........ .._ ~ ... 
\.- a ._., '• HIHl •• tel\_.... 

l'f4l'l~· ~j,ttl'/ s·t.u.u .. ~. 1"'M' "OY OJJTJ - .,. - -
1 .. tett~ c~aru .. ..~.. f) M3 !tal t • ll ............ o .. ,.. .. Jf,. •1 ..... l3 •• 1 .. ' lO u 
HPd,-• t.e. Y •• .Jr. .,_. 

1., ~- liN 0 • • 
MIN••••re. ~~ w. ,.,. l.S 049 • .., 11 ' .a 
~ ....... Mu.a. t.. ,,.._. 16-.. 1eo • • ,. 
, ....... _ 

lfll u. •· • ~~.,.. ... • t11.,.. " • l 4 

~~ ... ~-r~ri .1 •• J•. 1.- ~' o $ •s I 1 • 
· · ·· ··· "·'· -·-· --i:···-;;;"-H;;;«~ ~--, Udt sttt" ~ ._ "'•rt.fi4N .s-. U.. .....,,... 
•I n. ,,...,._~_. .. P.U,. • • r~ ...... ,. Mil ~ '-tt• f..- -. -. ~ 
.. l~.e. .. , ~. 

)ulfta •· •nn 
....... !Zf~Q ...... " .. 



\ ·, 

·~ . ·- - -- ----- - ----

) 

·~ ..... ~. 
!be Wu ~ u .n ._u.a. t11n ,_" ~ 

w ... ttcm n....atD8 t1111 'lllal'1a1 loeatt• fill 7fiU' Jaftu4, t1ae late 
J-1JWt, u.ute~ ~ x. tw.ruer, h., A.a.•. o-.,.. ~. 

fte 1'MGft8 of t!IU oftt• ff.Mtee. "-' Jda rtT fM aft tJl• 
~ tn tM V. I, lllU-.., ._WI'7 11'11 .. N4 Jl.ft E, row l, 
ataft B. 

ftta ... -..,. 1• l.ooa'-4 tldrV ldlea ~ ot J.lalm, 
..,.,.., u4 u ..,_. .._ ....... OU"e Ull. ~~- ot VralW 
aate• a:lU'-7 ,...._..1, 

' 
1ft. War ~ JIM ._. )M11 ~to Mllfl¥1 at .,_... 

-~ es,e-., wt•70UI" teul'le wt.aM __.,iDI ftlal ~, 
--. cr a) a .. , ot tM n=t• ett 7W1" 1....a a.. A" a later &aw, 
W• otnoe. YiU, ri~t .,. utl• 011 JGU' --' ,.....U.. ,_ with 
tun lnt.-.dl• a111 •oU.d' ,._. dft&IW ... tna. 

fl.eue uoeJ' IW' ·~ .,..,..._, ill ,.U. _.., lole. -
·., 

\ \ 
1 . 

. --_(J: i cow to A1r Corp• 
i ,.,~ j, . 

l I 
i · '11 '· 
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' . . 
", .... , -

NoTE: 

. . -. ~-r ' . t --.· <>~o-· - _.o ' . 

The datl , _ this s!!_;_ ~-¥/'~'' ~ ac~~~ished;~i -~~ .· ini~· the· ·;e~~~ in 
f.-b~ -~~e,~, -~r ~emai~~ _arF, .to :br .f~ipped to . Brookwi,M-~ca~ Military Cemetery 

'for "Jfor{ai:- 1n" such caYes' 1tlle' ofl5dr. •(h- non-corhmissictl.ed ·Officer. act~th pan ying the 
body. to Brookwood will _ s~gn here as custodian _in trans~ and wiH deli~cr all 4 copic~ 
to the U.S. Officer in Charge of Burials, or to the U.S. Superilltendent at Brookwood 

. Cemetery, who will fill in this side of~-, lbrm and vei'tf:Y aaltle .b.y his ~gnature: 
·. • 

.-' . .- ·.· . ;· ~- • • :( •• ~ .1·:n:i..• . ..); :_J~: . :~- - . · --' · -·~: .' =-» -· -L~-
. .t: .... w..p; .. · . . : :·.:::::.B .<!.= ......... ~.6. .. -/~;;/._ .... . 

. -: - - ~ .,. .J. · · :. . , _ (~illn!!Nr•~~· oii.:.li.on~~~l<>d.i<\n intrm•it) . 

:·. :: . Iri ' all bTHER; eases; in N. I:reland, England, Scotland, and Wales, the following 
• . dita:'will 'be supplied lilld veriflecl··by the Officer initiating the r_eport . . 

Burial : l .4.QQ ....... gl .... S..e._pt. ....... l .9.43. ....... =..ll'9.t. .~ -~t. .a.nt .... J4.1.J. . .t.t.J,;.r.Y ..... f.''JP~ .r_g.:J. 
(Time, Date, ..,d Type ReliaioUI S .... ico Porfo~med) 

*Cemetery in which Buried :Br.. 9..Q.l1;.w. 9.9.:4. .. cM~.~ ,__Q a P .. i'iil..l . ~ ~~P-1 ... .. 9. .~.m.~.t. t:l PY. 
(Name and Nwnber) 

Grave in which Buried; Plot No.: .......... K .... .... .. Rm!r •No. : ... ....... l ...... ...... Grave No.: ....... J!.. 
~ ' · . . .. .. ~ . ,, .. , i · ·• '. 

Kindof.Marker: ........ ::: .. :Tmriii9.:r~~:~llo!o_ci~_'n.: ... c.r.R.!HL ....... .. ..... ......... ..... ~ ............. .. 
D . ... ... ... ... _. .--. ;z, __ , .- . - ·. · - -- · .- . ~ Q 

• ~postbon-of-ldentmcat1on-'Fags : · (-a)-BUnecl with ·the Body: ............ . ne .. ..... ..... .......... .. .......... .. .... .. . 

·4h) ~edabMaakiir • .:1-'lM .... ., ... i:..:. -: ;_:: _u:,i 
( r,: . i .. ~ . : ', ; . . : ' : 

Bodies Buried on Either Side : 
s·rcd~ a~ s.7:.S~ :.:,v -· ; . .J . .. • ~ .... .., • • 

Right a~~!';_ a •... J4a s.o..n#.S./S..st. ..• .l.~9.?..?.Q.e.~ .•. Q_7J.l?m:P. _ ~ _§_g_ ... .... HR.11 ..... 9 

•Sketc 

~ y~ : .·, •,: . 

(Name, Serial No., lUnk, Orpnintion, and Grave No. 

l ' r . . .. _. ,;.i1 '·:·"·. 
- J ., •' : ... 

~ -
____ .. _ - ---~--- ·----- ...... ·-----.. ·-- --.r--------.. ..... ..... ...... !· 

.. :,. i -

cP., I I ~ 
I ' i i PREP~ IN QoADRUPLlCA. (4): j 

,, 
·'' 

1 CoPY FoRCE GRS, ~tGJNAL AND Two ~OPtBS ro CHlBF, G~S 
~ t ; KQ • ..i..-2'1·1<1-42/400v/Sto7 



WAR DEPARTM ENT . 
IE '>'\DWT :\1\T G E :"J E H.AL'S OFFIC~ 

WASH INGTON 

REPORT OF DEATH 

DATE /;].::.L.....-~~---L.__'--_;___ 
-=::-:-:-::-:-:-=------------------· · ·-··-···---·--------.....;!1~· ':'-::~:,.=,~~ 
I 

FULL NAME APM 

)A 
1 

': • .'ur;ro:.:;1 JR. • _m :i:\.BEI_t_:L_' _I_.~ c, ·' - ·r A 3 JJ 
·1 GRAI)f. A~M 001 SEffVIC£ · - -· ·- ·----- --t-;D:;:,..:;;:TE,..-,0:-=F,.-:B"'IR=T""H----------f 

I 13'1' LT • A1Jt Cor.,_ 1~ J•n. • lgR() 
i 
i 

Ocala. Flo:r144 

I DATE OF DEATH PLAC[ OF DEATH CAUSe OF DE,..TH 

! 

j 16 Sept. 4' European Area 
~E:-;-M;::E;:;:RG;::E::;N:;::CY::-;-:AO;::O:-;::R-:::[S;-:57,££;-I;:-:tiA~M'::£;-. -::R=EL-:A=TI::CO'CCNS:-H::;IP:--. -:-8o--:A-::0-::"0R:::e:::'S6=:'1----------- ·-----·---'-------------~ 

nlled 1n aot1on 

BENEFICIARY (NAME. RELATIONSH IP. 8o ADDRESS) 

Lee •.rurner fw1te) W But Bt_,, Ooala1 Pl&. . tn ... 
M4J7 ~· ~ {JiotberJ 2~ :lut ST. •• ooal..a ... ~. 

flY O RDER OF THE SECR ETA:-::R::-Y:-:0:::-:F:-W:::-:-A :::R-: -----..1...:,..-J~, 

\ o I\ 
•r'loJ1•N T <>E~,~. I. ~ THIS COPY FOR THE Q. M. C. ~1111 I!SZ:W!Xt t lOVER) DAKIIL J. DIU(. 

-



ADDITIONAL DATA : 

. . 
·' . '• 

' ·''l 

i-.. ~~ • I 

' :;· :_ ' !.. .. ~- :~' . -

·- ' ,. 
I · •: 



-2A#j) .· \ .· . / . ;-

/ . 

ARMY •KRVICJr I"ORCU 

KANSAS CI1'Y QUARTERMASTER DEPOT 
1101 ......._D •• TY AVIQIU. 

JCAJC...- C::ITY I, lll.eOUitl 

IN RIIPLY 1U!I"I!R TO• 

liUJ:IM:~ 
Jebrwlry 15, 1945 

!Irs. Lee ~ . / 
2JJ Ban stn.t 
Or.ala, l'lor.lda ./ 

I 
Dear Jlrll. !ullert / 

'11M .lrll;r Btteots l!la:re• bu reae1ved so.e 
add:lt1oaal property at yuar huahand; P'lrst. ld.ewtenut. 
H~rboo-t Io fanl.uo • ~r. · 

then er.teata, ooa\u.d ill one carton, 
are be1ftc !'orwardad to 11JU· J1' deliver.r is DQt made 
w1 thin th1rt7 days .tra. thia date,. please DOtif)' ute 
so that forllcer ct1on 11q be 1net1tated. 

As ]mn'icnasq iDdioatecl, pencmal propsrt)' 
1s t.ranSIIitted bT tMs Barsau tor distribution M
cording to the lan ot the st.te or the offl.cser'. 
legl\l reeideftce. 

Elrt.eDd1ng tmn'1' 11111Patb7' t I a 

F • A. mKlWUJr 
CPI]Jt.ldn Q.N.C, 

AesiJrtant • 

I 

I .: 

( 
.( 



1: . 

.Al&Y ISZ:RVICEi FDRCES 
ARM:t EFFECTS 3UREAU 

ORDER FOR SHl.PME!l 

Effects ott 
Name bt Lt. J!ArtM!rt I. 'Z'ttrner, lr. 
ASN 

Case No. 

RoMiN'd1 
Accounting Branoh 

----.warehouse Di viai.ou 
Filea ~ranoh, Adm. Div. ---

~ ~.lre.. 0 

' . i 

fif.B 16 1945 

Ut'. QU Form 14 (26 Deo,44) 

I 

&2 ~ ~lu.£-(_~ 
Effo..Sts QUartermas er '' 

-.,.......;1\em.oTe G • I • . 

-
....,.....,Uote dhcropa.noy in:..-----.. 
"' Fi ~ ramovad 

•J::IJJN . 
. ~~~~ ·~ved -..... _ . . • . .. 

· ,1'1 .-
1 

~~ul10'f. Nmoved 
;:• 4 

Ff8 "2-

Shipp!iig ·Ciark -. • 



I 

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

.. , 

late a-.: . ....... .. ,...~--,.+------~ Cl ••••• ~- ~~ .... t. . ... ,.. .. ,..l .. ~·--~lu\ 
(Onde) (Orpnlauau or 1o1111 or"'" 

who died on the~- day of ~---• 19 ~) 
CLASS I-8aber, !ulgnia, decoratlo~ medala, cam

Pabnl badges, watchee, manueeripts, &nd other 
ilrtfolee valuable-chietly ae keope&kea. 

'

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

i 
. I ----- -- .-- .. - ····----- ......................... ______ -- ........... .. ... ... ... --- ........ _ ... __ __ _ 

----- ....... --- ---.......... -.... -.. ....... -..... ...... ·-· ------------ .......... --------4 
----· ----- .. -----·-........ -----------------------·--·------ ......... ..... ... ... __ 

. ... .. ... .. . __ ___ -·------·---------·- -·-- - ---·-·--··--·--.. --... .. --··- ---· 

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

-·····---...... ·--------.. .... .. . ----·-- ------.--·---·--·----..... .. ..... ...... _____ ,.. 

OLASS n-o~ber elfecta 
• --~t. ' ------1---------------------------------

._. ,_: ... ~ ~·/ 
· . • > '• • • . J~y 
~-.... . ___ _ -_. __ __ _ ... J::.l&&ll.ra .... ~.o.en. ..... -v.;-....•.• : ...... . 

• ,} 4 t 

. . ~ -1; . . d.: .. ~- - -- - - ---~Q~~~!~.a .. .:.l.M. ... .... --------14.. ..... 
I V 

ft.~.: ..... J .... - -- ~~r!!rJt ..... 4J-~~-o.xL ___ ~---------------
' . I~ ./· ! ~l . ; • . :-,1~-- ~ .~u ~ v 
~-- • . . --.- . . .. . .... . ---------·--"-' ---'-------····------------- -----------·'' , . . .~ 
1 <~•;;:;:;~~:~;,~:!~- ___ _K __ ~ -----"" '= 

i . . 

L ~ - ' 

•· 



r- ·· 

CLASS II-Continu~ 

rl ...,... ... 

, .. 
l 

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

{ 

Bpeole __ •--·~--
Money ' 

N otee ___ J; -< .'!..!!.r.. .... 

_..i_ret~-----------· 1u.L 
_ ____ _;_(Da._) 

~ OCllwordo no' appllc.blo. 

.... 



I ; 

,, 

'· 

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

ULLY NUMBER 

EFFECTS 0~ 

~=-~----::iiC==--

r~ CLOTH,~~:~ (NO MONEY) 

I CO~TS --=i FOOTWEAR, PR. 

' GLOVES, Pf<, 
IIANOKERCIH EFS y · 
UEAOWEAR 

JACKETS 

· OVF.RCO ATS 

SCIIRFS 

SHIRTS~ 

SOCKS, PR.~ 
TIES 
TOWELsV. 

TROUSERS, PR, 

... .. ~_A TRUNKS, PR. 

t.....A..J.J!~tl.ill'll~---· "-

LIGHTERS 

MISC. INSI GNIA 

)\1SC• H EMS 

-,·-,-i PEri , · l''lU/fT Al N 

PEIICI L, ME •:I+IINICAL 

PIPES 

P.ELJGi OIJS '-P.TI CLES 
DECOiiATIOH 

TOSM:C'j 

TCitET ARTICLES 

""!TAH:ERS 

~=§~ ~~G~.- · ;~~~ ·;.-... 
· SAGS, TRAVEL 

·--· 0 I LL<"OLO (NO MONn) 

CASE,------------
FOOTlOC KER 

KIT, ~E WIN G 

Cl.~~;.>-J:~U.~Jll:G.__ __ 
~-:~~t'~~::::- MISC. ___ ,_ 

c!OOKS, ~OTE 

~OO ~S. PILOT lOG 

OoAF.' (REMOVED FOR OURATIOM) 

---j FILMS 
. _. - . LtTTERS 

· J'p·r.PE~S. PERSONAl 

·-- SHOE SH.INE ARTICLES 

---'--- --.- - ·-,---- .;..:__ ~KOH StiORTER; 

IHG_L_ ·--- -. ---- ~ .. Pi;OTI)S 

. · SOUVEN.I RS ·. -.. --·-·----;---·------------·--=t -! SC~VEWIR MONEY ·- --1 STATIONERY . 

• • ------------- -- ~1 HSH.'1ENTS . 
- U~I.!U..(AMO!jNT) 

1-------------- ----

1----------·-----------------·--·-"--------·------j 

1----------:---·------------------------------:------... i 
-----------··--------

ATHCHMENTS: L;Lf.Q·M 151! I.~IJ!.Q __ -.1 

'~1~ '---

·--~------r-r-------·-, -----WEIGHT GI R£MOVEO 

··J.--" 
C. A.T. ~ ,.:.d 

0 I ARY REt.OVEO ' 
WAilEI+OIJSE SPACE 

r ·ff , 1'1.1 .:n"" • 1 (,? DN: 1111.l 



I 

I .. 

AOOIT'ION.\L REMARKS 
.. ! 

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

l-----,------··-----------·---~-----------.:.-.-....---------1 

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

---------------------··--------------------'-1 

1--------------~--------·--=--------------------:-l 

~--~------------------~~~----~~~---~------------·---
Siu.TAGF.~-----··--------------1 

U.S. C-ovT. CHECK SHOOT 

OATE 

f+ SYM30L 

1----------------\~---=--~~~~:_r _______ ---------------
\ ~---------------------~\~-- -------

\ 
~----------------~----------------------------

1---------------\..l,.,---- ----~-------------~ 
i 

1---------------------\------ ------·-----------·--------
\ 

1-----.:. ______________ -\------------------------------f 

1----------------\--------------~~ 
\ ···--·---·-t_, ____ _ 

=--~--=~ *=-··----~----~ 
'\ · 

I r:e•·tifJ that the a.bove thted iteas ~&~~1"e 

-----------·-·-------·------------i root in t~ contuiMr-s irwe~to.-ioo by .-e: I 
1-------_:__ __________ ------· ----------------- . 

INVENTORY CLERK 

~----~-----~~-------------------- ---------------.,.-------
r--------------·-------·- --:-·------L----------11!f1.1!illQ.L. ___ ----l 

b---·-----------------------~0~~~~--------------- ---------·--
f--·-------------------------------------------------
1---------------------....,._~ --------·-------------·--·---·----! 

--------~----~------------- ·----------------------------~--------4 

1-------------- ---------·------------·----"-'----'-----------1 

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

.. ·0 

\ 



f" I 
NAME' 

'l'URNER, · aD BBR8EaT LT • 
BAY PALLET BOX TALLY 

19 48 432 6515 
TYPE Of PKG. WHSE. SPACE INVENTORIED 

BOX 
•tr. QM Form 41 

L------------~-----· - -- ------ ·' 

.... 



l 

l 
I 
I 

.......... 

"!Status. 

day Of _. ..... IMiJ..:':-.:.;·::.;_ 

!JGs".:sMted 

( Cvnt·.t'ol. No.) 
.(["!' usc of 
.):.;':o:-ec+..a Qti • 
.. E.'fOUS·\) 

~- -- - ·,-- -Cl,..p.. U Ae'Mh • 

I 

1./t/. 

• j ,• 

;/ ;. t' I 
I #Earik ~~~'tin.J~ \ •, . I . ~_.,. ...... ._._...._. __ ~·~--~-------------

,- .'' . : ./ / ., ... 
~~rs-~. ·~--~~---;,·-~~·~· ~; --~~------~~----~----------------~ . l . 

: ., .. ~· '· 
. ..... .... ' . 1-:'.-.·'. --~~--------------

' . 
,.··· ,.· ./· 

(Omt} 

"~ 
,\ 

I; 
' I 

\\ 

I 
. ' 

I 
) 



V'MP. 

. ..... . ~-

':J, 
). 

_p ·· 
( . (- ~.,: ~1': •:X~. 

.. ~. -~ 

:.; \ 

; ' \ 
_;, 

' \ · 
f. 

i ~- \ 
,. ' 

.. . 

• 

•. 
''· 

.. 

·., 

· .... 

--!'--- ~ - ·· • ... 

-. I 
I 

' h 

. ' 

(' 

\ 
,' 

, . 
I 

/· 
' • 

I , .. 

it i ' 
1! 1/ · 1 

'
r._..-·:·:i_' . 

-.~· '. ~ .· 

•i 

; . 

. ·' 



IN REPLY REFER TO :----

. .. . ·-·· 

ARMY 8ERVICE I'"ORCE. 

KANSAS CITY QUARTERMASTER DEPOT 
eOJ' KA.IIDI!8TT AVII:NUit 

K~8A• C ITY f ._ MUIISCURI 

( 

.nw,w, ... 
D.oember 29• 1944 

Jlre. Lee !~r / 
~U :lut Street/ 
Ooala. Florida 

'1'he krq lttaota Bun.u bat _,ftoei TM aome 
&dcllt1onal property ot your huaband• -11.nt l.iaut-.ant 
U.rbert I. 'funwr, Jr./ 

!b." etteota. oo;utalne4 in OM aarton, / 
an b.t.J1c tonarad to 1'N. It all nry 1a not .nade 
within thirt;( ~ trom thia date, pleue DOtity ma 
ao that tracer action way be inetitui;ed, 

.A.a prniollllly- 1Ddioate4. penonal propal"ty 
1a trau.itted by this Bureau for diatributlon ao
oording to the 1-. of the ataw of the of.fioer 'a...,; 
le;al reaidenoe. 

Sinoerely J'OU"• 

P. L. IOOB 
2nd Lt. Q.Y.C. 

Qhiet 11 Correapor.de11.0e Branoh 

. ' 



• t a : =i 

Effects of 

Name 

Case No, 

Wt , 

ORDER FOR SHIP~.IE!'·IT 

Ship To.: 
le\ L,. Herbert I. Turner J'r, 

iilre. Lee 'rurner 

113 San Stred 

Ooala, 7lor1da 

Ship Via • .& A ~ 1 iJ WL !,r~ •. . 
--------~a~. ~~~---------------- ·---------------------------

Date 29 December 194:4 
For Effects QUartermaster 

J'RM:NM:b:t'h 

PACKAGES SHIPPED / 

· ;(J£ ;Tanked 1/ 
--------------~~cP~~~------------ Est. Exp--.~c~h-g-s-.------------------------

Est. Frt. Chgs. 
----~----------------------------- -------------------------

l'utAL ____ ~/.,_ WT. n t s· · d 
/ ---------..- a e ru.ppe -'AN 1 114~ 

..... "\~ 

L 
Second Inventory 

,~.\~ 

B.:i' . :~M Form 14 (Rev. 8-19-44) 



' . . . 
.. 

r. ··--" 
' 

'l'URRJ!:R, HSRMRf l• 
,. 

BAY PALLET BOX TALLY 

:.. I 

'' 7' 5962 ·· ' -~ 

TYPE Of PKG. WHSE. SPACE INVENTORIED 

BO.X 
U . Qlll J'onn 41 

--~-------~ ·- · 



\ 
)I 

·~ 

. I 

I 

j 

I 

BEI.T, ~lONEY (NO MONEY) 
~. EAOWEAI'I 

CLOTH, WASM 

COATS 
FOOTWEAR, PR. 

GlOVES, PR, 

t!~ND~EfiCH I EFS· 

JACKETS 
OVERCOATS 

SHIR TS 
SOCKS, PR; 

TIES 

3RACELET, ·IDENTIFIC AT ION 

PEN, FOUHHIN 

PENCIL, M£CHAN f ~AL 
PI?ES 
RELIGf •>US ARTIClES 

PIS90HS, OEC~RATIOH 

TOWELs· l 08ACC'l · 

TROUSERS, PR, - ·1 TOILET ARTICI.ES 
TRUNKS, f':l; _,.\1/INGS 

=~~--.. --.. --~---· _-j ~::;;~--- - ··-- ---· 

BAGS, CLOTH · 
BILLFOLO (~0 MONEY) 

CASE, -----
FOOTLOCKER 

KIT, SEWING I 
KIT , TOILET . 
~.Ltill... ____ _ _ 

__ _ PAP?lls· ANDJ1.!~--

BOOKS 

Fl (l,fS 

LHTERS 
Plo!"ERS, PERSOIIAI. 
P~CTOS 

S!fOE SHINE AHICLES . 

SOUVEN I RS 

SC>\IVEN IR MONEY 

T£!TAMENTS 
!lOOKS, 400R£SS 

BOOKS, MOTE 
BOOKS, I' I LOT LOG 

STATIOIEI'IV 

SHC'\T SMOilTER 

t---· _._ ._ .. _ .. _._. ·---.. ·- --'·- - ....:__,. __ .:_ __ __ __ .. _ ----------·--'-- ·--------'----'---

t_ . ___ ...:_ __ _:;__ :.._ ·------ -------- .. __ __ , ______ ---- ----- -'·----·--
1 ' 

---.. -------~===· -.==~===~~~-==--~--------' 

~·~-
• ... • oL ,." 0 o o o•• 

w£1 GilT . .-

\ 



. ... ""' .. 

220.87 

.57lat ~rr 3~UADRON (H) 
390th :BoKBARD:MIOO' GROUP (H) 

;.ro 634. 
UNrrED STAI'E3 ARMY 

SUB.mar a :U.tter of TraDBJni ttal 

TOs &'!eats Q.uarte:rmaster, .21'~ 
Geural Depot G-l4 

,.&..fO 507, United States ~ 

5 ll8reh 1944 

1. Transmitted herewith Supplsnental 'WD AtXJ #54 pertaining t .o the toll owing 
named officer a -

Qr-ganizatioll Statua 

Herbert I. -Turner 571 Baub Sq(H) J.6 Sept 1943 
1st Lt, Aa, 0-794593 

2. Ktfect& lieteQ in attached form #54 were recently returned f'rcm the laundry 
and have been deli'Yered to QM, this station, for :f'orwardina to your office. 

For the Squadron CGIIJJI8.llder s 

1 incls 
IDO:l 1--WD .lGO #54 (in tril!). 

, .... .. , 

g 1.4~ R 1944 
OEPO T G-1 <4 

APO 507 

·Cs~ 
let Lt., J..ir Corps 
.Adjutant. 

) 





) 

"? .:2 L./ -:1 -. - - ~ .. > ...;;>. 

~pies t~ F •. t'fu.: t.s c. El0ti3~ ; 1 copy i n box _w~.th eOc-ts, 1 C';py r et a i ne d) 

29 JUly 1944 194~ ---n;t.;----
----=----

" : .. 

TO Eff+>ct ~ ':•,:lrt€ntll •Jt.er. E'Fi"S ,. , il~t r-u., APO, 50"', .._ 
u.s. Ar~y . · 

'Ir az,s lllit+.·.c r,er ... wH .. , :t!' _ _ :,n -r; <.:'l. t:\l wit!". ~. C:i.r, 11. '!- : ~ , rl<..tP.d 25 r.ct, 
2.94J, Ho. SO'J. ~'fC' l'.S l , i~ Jnv~::t t.\· '!' ''.' -:-. ~· Ei.fect' r.o•l~ QrdJ : - snb,j P.ct r.a "€d t e1ow, 

0-79459] 
(A.'3.t-! , ) 

Or ani7.ation 57lat Bomb Sq, 39oth Bomb Gp (H) 
g -r,:::;---- ' . ~ ..,.....,.., ~· ·- .....,. ·-

~urn - - - - ~.9~ f::.!';;' ' ~•t ;)fo)-.rv.ioiJ) 

~Con trol ·No:J 
(For u Ae of 
l:..f:''ects Ql.i , 
l:.T0tiS\ ) 

·:!-St.:J.tus. (D~ce :ls r. , '.• fM)<j;J.NJ#Il#/~IH~M>'MYr!J en tho __ !2._, __ 

day c f Septembe_~---- 19 .JlJL H. I. Turner 
213 xaat Street 

Ocala, l'lorida 

Cl. :r Assc·ts: Ca9h !Qun~ i !t efie~ts, lees cost tlf !l\OC'. ~y orf.er inclo :>ed he.'!:'ewi.-:·1· 

u . s.~.Q. II Ill l m1!_1 Ill U.~. :I.O. !1 I.LIL }l"lt 1 ILl . 
u. '5 , !' .o . # Ill Ill Lt. O ,~ ,Q. # ! Ill A.nt .~.- . .//// 

U.s .C:f ficial Ci'!se'lr /; Ill __ :.,t. / // B~ .k !.ILL 
(?1a.mr.; ar.d Prar ch) 

#r ank Acr.ount :; _ _ nane ------------------
1/Debtcrs ________ ~~-

#~ditor~-------------n_o_n_e __ ___ 
----~-------·--.. . (" 

This is a supplement to effects ~i~e·d .~3 ~V'tember 1943 

itt.U~i '1 t.u 

'*St rik-'t out "Words n:;t &p!'l:tc o.t·l ~ . 
#Nega.ti'"W"&- ~;>e.IP't ~~~-~ . ..a~l,j · . ,.:...: 

lUG1~· 
(OVE!l ) 

/ 



·I 

cuss n 

2 Tan Shirts 
2 Bath T-.wela 
16 pr Short·a 
4 Handkerchiefs . 
.S pr Socks 

I cert tf''' +.'ha-l:. ";':,,, . · ~ . . ·::- :.nJ? · :;vente r :r c-:>u::r:ri~ -,s a l.l of sd:. .iq; t.' s 
apil tl1c.t vfr ._,'-·::,:> ;v<::rv ~ -~ ... c4 t0. ;uilctJ ~:r.. :;J;'K'J~;;. , 1'..1' .0. 507, C- J.L, , r.d. 
toy· ·.J-1 ~ ;_,,.,_... ; ·...,;. rr. _ QM thh a 'j;e.tion -~n JD J'al;; 

.. ~tW~r 
tisrmt M. BURrON 

1'-;l·.·: 

--~--~----------J lat !t~Air Corps ) f B loc~ 
57lat _BCI!Ib Sg__ (H) ) let t Ar a 

0 
~~~----~~~--) 

- t~; ctlo<, ilTll' or,:.ar.it:a t i.cn 
' 0 · 

\ 
'I 



~ - . 
I 

0 0 
SUmmary Court-M!lrtial 

ARMY SERVICE FORCES 
KA.NSlS CITY QUARTERMAS'r:ER DEPOT 

· 601 Hardesty Avenue 
Kansas City 1, Missouri 

Case No. ]2435 D J~ 

(Date) 19 !!c ~ 

late a t SUbject' Report of transactions in disposing of the effects of 

Berbc\ l. hrMr t h. , o-~ 
(Name-of deceased soldier) (Army Serial No.) 

J'1rat u.~, - -· who died 
(Grade) {Organization, Arm or Service) 

on the .Ji_ day otS!eMIMr , 19,2!~ at l.Uro'~l'lll Jna 

TO : The Adjutant General, ;-lar Department, Washington, 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 disposing of the effects of the above-named soldier, 
reports that: 

a. NO legal representative or widow of the decedent being ~esent at 
hie camp or q\lArter.s_. his effects Wel"e forllfl.rded tt> this Summary Court
Martial. 

b. Local debtors owed decedent's estate $ _.. , of which the sum 
of $ JIQDI was collected. (If nothing was found due or collected, state 
"None"; otherwise attach itemised stat~ent of sums owing and collected.) 
(Incl. ) --

e. Decedent owed undisputed local creditors the sun of $ 801111, which 
has been paid by the ~ Court-Martial from funds of decedent, (See 
inclosed receipt. , Incl. • ) 

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

FINDING: 

Before a ~ Court-Martial which convened at ,Kansas City, Missouri 

on .!p'il l., 194.!\ pursuant to Special Orders 228, Headquarters, KCQM Depot, 

dated 25 September 1943, the application and/or affidavit o~• '--~ 
(nama or 

~:-:--=---:~--- for the effects of tho above•:named deceased soldier, now 
Claimant) 

in tho possession of the United States, together with other relevant evidence, 

were duly considered: 

ll!hereupon, this Summary Court-Martial finds that, under the provisions 

of A. w. 112 ..... J.ee '--" 
(Name of 

of 21) .. \ ~$;fee\ 
(Number Street or Avenue} 

person found entitled) 

o.1a 
(City, Town or Village) 

.sa. 
State of 

JlGr14a , h the of the abova• 
------------- {nelationehip or Capacity-) 

named deceased soldier and appears to be entitled to receive his effects. 

MP:jeb 
Eft QM Form 75 

(Signature of Summar:f Court Officer) ..... --· ..._,.. 
(Name, Rank, Organization) 

SUI&MRY COTJR1•YART!AL 

Q, M.C, 

1 ~". 



.. 

ARMY SERVICE I'"ORCEII 

KANSAS CITY QUAftTERMASTitR DEPOT 
eot HAADEIIYY A\'C.NU il 

KAN•Aa ClTY I , Nl8aOURI 

);G-' 

IN REP'L V RIEI'"ER TO 1!416 D 

.; ~~ o 
(S-8-15-") 
JRihLB••P 
July 16. 19&6 

Kra.LM rum.r 
2U Kaat strMt 
Oaala. Plor14& 

Dear lira. !'ul-Mr s 

a.tenooe ia _.. • ov letiJer ot April u. 
nport.i.Jac .U~nt ot peraonal ethota ot J0t1r 
huaband.. ftr.t L1eu111a&nt llerbert I. !w-Der • 

. II ,._,u ha• ..... 1..,.4 ta• e.f'teota, pJ..a• 
ukaowlMce 4el1,..1'1' b7 aipiD& tDI •on or tbe reoeipt 
tara hnliebN JW' ad returDSn, 1 t to the l.ft&'S Ktteotll 
a........ Sbcna14 ta. fora Jaaw -. alaplaoed, . ,.N -.7 
nNipt ter the P"PrV bJ alp!Dc illiobt .,... pro
Ytde4 bel• aD4 Nt1u'aizl& _. 0f1F7 ot thi• letter • 

.Althoup .l pntv to haw ~ ~dpllnt, 
•I.e••- hear 1'rca ,_ wltbiD. & --· ~ *1• dat., 
I ahall au-. 1:hat •t1afutoi'J' ._11'1•1'7 ._. Mde ucl 
that no f'1rt:her MUon GD oar part la •••MI7· 

P'or 7UUZO oonWD1•• 1Jl repl~, then 1• 
inoloeed • ..tcln•ae4 ea~wlope wb!ah DH4• no ~· 

1 Iael
&nelape 

ltoe1pt~ 

~--'··"-Y fil;; ' 

S. B. GBIBIBDII' 
Capt&iJl Q.JI.C. 

ualataut 

-, 



IN ltiiPLY ...... TO: 3_a.t~ • 

••• x... f'l.uoD.r 
21.:5 ••' Str .. \ 
Oeala. l'loricla 

DMr Mre. 'lUJ'uJ' t 

WAR DEPARTMENT 
KAN.U CITY QUo\RTCitiiiAIITIIIt Dtll'aT 

INI:ICNNDCNCC II .. HARDaTY AYCa. 

KANSAS CTTY. MI.IIOURI 

(I 6 t•M) 
nMaLBilk 

.Apl'll 9. 19*& 

\· 

!baak 7011 for aenilDC \~ • h.rMtl t.a.. fora RM~iel4 la 
connectio~ w1\h,4t.,oe&l of tbe propert7 of rour .._\aa4• rtre\ 
t1eut~\ Kerber\ l. ~. 

!hh proper\7 bat ~·- fei"W.J'd.e4 'b7 pe.Hol po•'· lh• 
70U ba-.e recehed 'h• paaJra&e. plMN dl'lC oao aop7 of \be t ... 
oloted recei}Jt and re~u.rn 'hat eop7 k \hie hr.... hr 7ft~' 
oonYonieACOe there h incloaed. u a44retae4 nYolopo elab noe4• 
DO pOda&•• 

'ln.ro it lDclo .. 4 a cbMk tor .1110.92. 'Ala 1heok 
reproto4te monel wbich belonco& to reur bRa\an4 an4 baa b ... cea
T-r\14 to a check \o a~14 potttbill\7 of loat. 

M7 action tn aon41ft« .tQGb proport7 doot nGt. Gt tt• 
aolt, voat Utlo 1a JOU. !'hh P"P•I'tl' h \raa••S.Ue4 011.17 bL 
ei'Clor that 10.. ro~P~••tltlo pereoa reco1•• u. .. \ba' 418\rt. buUoa 
-.y be made tn accordance w1 \h tu lan of the date ot JOUI' 
hmeltan4•a legal ret14onao. 

Ploa10 accept q 178P&'lll' la th. loll of 70111' -.1Nul4. 

.· .. 3-·ID.eb. 
.. .. J'o.ra & 

Cheak 
En•• lope 

TOUI'I T01'7 \l'tLl.)-• 

L I. ROJ» .. 
2n4 Lt. ~.M,C • 

.Uehtut 



I 

I 

I 
I 
~ 

IN I'IIIIP\.Y ltlr,.lllt TO : ___ _ 

.... • we ~Ill I:' 
21! Ia at. S\ree' 
Ooala. rl.or14a 

WAR DEPARTMENT 
AI .. IY NltYlCII: ~OIICU 

KANSA. CITY QUAIIrTIPtMAIITU Dlri'OT 

eot KARI:lUTY ·AV&NUil 

KAN8AS CITY t , MISSOURI (S-4·21-44) . 
JIHsU' t'J 

larch 31. 1944 

Pl••• refer \o leUer of 7abru&r7 1?. 184&, troa 
\h11 hreau, inclortac a.ppl1oattoa aD4 aftUaY1 t fora \o 'be 
eoaplete4 'b7 JOU S.. oeueoUoa wUh dit:Pce&l ot 'he proper\7 
ot 7ft:1 llaa'baa4, ft:rd LiR\ea:aaa\ Ker\erl I. furaer. 

· U will be awr .. lah6 tt 7011 will •P4 \he oom
plete4 form -re aa toon as po11lble, ;o tM\ thpoeal ot h1• 
ltel•IICi~ will lte aocelll"a\e4. 

:ror 7ov aon'r'ealence. \hen 1• 1aclo•e4 an lld.dre .. -
•4 ••••lope which ••-'-• llo l'O•tqe. 

1 ·laol . 
~elope 

I 

1. F.. ROIODI 
2D4 L\. Q .... c • 

.lnht&Dt 

.. ·· 
.v~· 

I .. 



-- .---, . - - · ~ ··- ·. 

Mre. .r.e 'l'u1ler 
213 kat lh••' 
Ocala. ncrtcla 

Dear Kre. !unaera 

ARMY 8KRVICI I"DRCI!:8 

KANSAS CITY QUARTERMASTER DEPOT 
•ot HARaz~ AV~Nu• 

KANa&• CITY t. Nl•toOUIII 

~) 

( 1-3-17.-w) 
Jilt t uu cl'b 

hbnar7 17 • li44 

f.M AraT Jttech lm-eau hat naehed troa oTerteae 10111 
propert7 ot 70U lma'band, flr•' Lilv.hnan\ Kerber' I. !urur

1 
Jr. 

!o dhpoee ot tbie proper'7 1n accorclaace vHh e:dtUJlC 
tnati'UOUona. it h neoeua17 tbat we baTe c•rtala iator•tion re
car41nc hh t•ll7• J'or that purpo11 I .. lnoloatac c appU.catloa 
and dtldan\ fora. whh the requet\ \ha\ 7cna. co.ple\e an4 re\U'Jl 1t 
to \bit Bureau. Your local .. erloan Bed Oro•• repreeen\at1Te will 
help 70• on tbta, lt aeoeeear,r. 

!he prol)lrtJ 1D our ou.etoq vUl be rebated at eoon •• 
poatible atter receipt ot inforaa\lon needa4 for deciaion •• to 
appropriate rea1p1en\. 

Pl•••• be aure to v.ee the 1ncloted •elt-a4dreell4 envelope 
which neecb no poe\a&e in order to expedUe deliwey ot the pr0p1n7 • 

2 Inolt. 
J'ora a 
llrlnlope 

LIOI D. GLAISOOCZ 
Cap\ata. Q..M. o. 

A.nhhn\ 

.._. 

• 



. . . . . 
(_,;..- ) 
'-· -

TO• Ef'f'sota Ql~·.er.m.o~!ie:r.· :· K~:~r.~M C:U.y Q.ua:r.".-e't"lllaster Depot, 
601 Hal'des-t;y Av-<3.~'.-t: ~ _ Ke..r..t>abl !~Hy:; !.i:l.aa ... -w-:l.. 

l, SUbmit~ herewith is complete file of: 

Name ••• t~UW .. D~t. L. ............... .Rank •• • l•'· .:W~M~. 
ASN,. 9:-.~t+J"- .. ,, ..... . Status •• • :vf~.~·~· . . ~,~ .I!PJ~I!IP),.~ .1-~~. 

lrga.nization •• ~,~ ,,9~lhf9..'Wl:rPP.J,). ~. ~~ . ............ , .... . 

Benef'wiary.lf.l:t,,J,•.~~. ~~~~!'~) .. ~~ .~!-!1~ .. ~t•.• .. ~~~ .~~. 
2. Persona.l effects were shipped •• , • "~ .l?~.c.~~.~-. ~~, . 
3o Fira.t;.~W Statement; 

RECEIPl'S: 
Inol,# Date Details Dollars Starll.ng 

1 II a.,t,lt&l. I,D, A,O,o.~oaa 
•o.N. 

Total to be ao30Unted for: 
DI§B,SJP!ENI'Sa 
Incl. Date DetaUs AmO'..mt 

Total dis'bm.'sements 

Ba lanoe 

•Starling oonverted for transmission to u.s. 

Total dollar balanoe 

Inclosed oheclt to Effects QM1 Kansas City 

Balance at this oi'f'i.oe 

4, Remarks: IOU 

IOILO 

-1eo.n 

-1eo.n 
~1150.11 

I oM 

5, Aooount is now closed at this office. 

* 

6, Request aoknowledgment ot receipt qy indorsement on the 
reverse side hereof. 

Eim'ARD CHAYES 
Major, Q .M.C, 

Effects QM, ETOT& • 

• ... • • InolB, Inol. 1 -.a, Gompleb ·file of subject person. 

Inol ••• -. .... , U.S.'!'rea.aury check #6000 &.ted 14 Jan.l944. 



.·. 
. \ 

RE'<,UEST FOR IllCLOSi.iR:i;$ 

Case no. 324/s p 

TO: 

Locked Stornge fori 

... 
0• c ltu • •• 1 o ,. ~~.'? •• • H/tOO 

DS:ret 
Ef! Q!<l Form 49 (!i.ev. 11/16/l+-x,) 

x Accountir.g Branch for Check 
~ . 

/ v· 
Account No. l0189Amount$ 150.92 .. --

Payable to 
/ 

v' 
Yrs. Lee Turner, 

v 
Ocala. Florida 

Citeck No. t 0707 

Jr. 

Ini t 1 al s--~..!i.lr,..~~•~.-

• 

....... q .... c. 
••••• 



Dec ee.sed X 
l:4is s i'lig ___,....2---- ( 

. .. :. 

.J:'!!CE FORCES . 
/F:?:CTS EUR~AU 

( ~:Jheet ...!_~ f.:!_ Sheets ·~ 

A.w. o.L. -----lili&.w:-
Flat 18 Box___ l} 

Abandon-e~d--~~::::::: 

Shown on Ta lly In as----------

TALLY IN 110 . __ 3:;.;:1~2:..:5 ____ 111VE.N'f0RY Di,TE _1/B/44 

EFFE CTS OF ~ERTJ:~-~~m~----------------- FJ.JIK let Lt. 

M'J-:jY S:E.R.IAL NO . 0-794593 ORG. _ _..;:6:..;7.;;.1:..et Bomb. S'l• (H) 

CO:t<31Gli0H T.O • . ~W:, York City, New York 

DELI Vi;}{bG C.Aiti,LER ____ G B/L NO. --------~ G B/L DATE ----

Pa.cke.Ge 
l•'o . Axt i cl e ;)~; . .~;_cri pt i . .:o.;..:n ____ +----__ ...:R...:. e::.;l':l.~G .:..rk~:;::...._ __ 

Coat ·--- _j_ Father z 
r--~~-4~~~~r~o~u~a~e~r~.--- I · 

a=AR::.:T.:..ON;:::,.._.,..._,2;c:.....;Sw;;:...:e...::a:.;;t_..:.;Shi:.:::.:r...:t...:• _______ ~--~ •. 11• r. ;rurner 

+------+--! :;::tie Pm'lol...wtca.s _______ . L~at Street 
1 Lot Underwear ..-- I 

!---~-- --+--'*-......,.o'-"-....,..,c"-'kl¢s<-,-~--- · ---~ II Ocala, F~orida. 
Handkerchiefs 

~----4~~~~~ 

Wife: 

i 
1 Mrs. H.;t. Turner, Jr. 

r--
Shoe Bruehee 

I 5220 Montour Street 

!' Philadelphia, Pa. 
Fr. Gloves 
Can Sad~e Scap 

1 Whhlr: Broom 
r-----4~l..._.,.E;tvelope miac • . items Shortage on Reverse Side 

1 writing Folder 
2 Folders w[miac. papers 
2 Caps 
1 Pr. Shoes 
1 Pr. Tennis Shoee 
·2 Pr. Slippere 
1 Short Snorter 

Attached, 

Form fi54 

G. I. Checked 

+------+--- ---~------- -------+-------------
1 

r------4---------------------------i--------------------

~ ··.·.l, . 
~" '/ 

--------------------~-------~e?~J~·~----------
APR 5 19M 

i7arehouH~ Space -:---'l6.L..72"'x-. _______ InvE>nt oriP.d By Lewis &: Lettle 

Locked 3tora~.e Spft ~ e P !l.clc ~d B K k 2/11/44 ~N 1 
<> .. , . -------- . - ~ y ec 1..; I' = an'le 

ffBl ; ''· 
. i) 1•. "-- :. 

/ 
/ 

hiL : ;n~m 

Eft' ~:: i'orm 11 (Rev . 10/15/43) 



::.,,.~-'· -----..... -------------~ 

...,.. -

SHORTAGE 
1 Pr. Shoes 
All Money Sho~ on Form #54 

I oerti£y the above-named items 
were not oontaine'd in .the package 
when oheoked by me. 

N •· J. Little • Inventory Clerk 
E. Lewis, Inventory Clerk 
J. p, Saunders, Supervising Officer 

(....., 
l 



... , , ...... . 

AR!i,Y ~E!tno.E· .FORCES 
ARMY EFFECTS 13'JR':fJ.lJ 

OWER FOR SHifMEllT 

J\PR 5 \SI\4. 

MEl-iORANDU!vi TO ilnrehou.se Branch: 

.• . ... 
' · 

Susp'"ns a ~.l:kM.. _ ____ _ 

Oase No... i;24 ae D 

Da.tn 3 hp.p:il 1944 o.----

Please see the.t the :pe1·sonal effects on the above mer.tioned 
ea.se e.re :packed, weiehed ana. read.;v for shipment promptly so that 
they 1118-Y be readily ; icked up. Bills of Lading and ell other 
papers will be marked with tht'l c nfie nwnbEi r a.ud can be identified 
thereby. The origi,nal of this form sh Ol\ld be retu-rned to the 
Administrative Br~nch ~fter comp~etion, 

Ufects of: First Ljeuteu:BJlt _1-leroert r. 'l'm:;ner., Jx..~.:....SArial }ro, __ Q .. 794593 - · 

S.lltp to: __ ___;.?"-': r:.l:s ..... .. Lee 'l'urner_,. . . Ir, : ··-----------------------.-· 
Street and Number ___ 21.'3 w st street ,_ ---------------
City Hnd State ______ Oca]a. r l.orjda _.._ ______ ---,-----

\ • 
Sn:! .9 Via: - - .. ~J~ __ ,,;.'·~rl~---:o·-· "'"'_.:_,.,.._ ---)PH4·· :;p.. ...... ._..,_, .....,,;....----

~ / 

Fo'--r"'Tthr:-e~Ei!;':llf:f..-e_,c...,tc::s:--;.-Q,ii-a-r-t e ~m8 8~· t_e_r __ _ 

LIST OF ·PACKAGES Srti:PP:ED 

_/ -----------·----- -- -- ------ ----

--:----------·----·----- ___ .. ___ _ 
------------------.. -------.. ----------------------

----------- -------"---

------~ranked Mail·- 'Ji_=J.aao_---~-~--+ ~-:. 
Ear.c..el ~.L!lb~x~es __ -.{__ -~} f · - ·---___ · __ _ 

E~~i.m2 ~rui . .W.X.~~.LC.h~ 2--, i(_J_ -------
E!i.U.mahd Freight Char"es ·--·- ··- - -- -----'-

Total J:!umter of Pieces: / . _______ ____ Sh. pping Clerk_.~ . 
'lfeight of Shipment: _______ k/.~----·-·--- ·· ----..... .Da t:e _ __ , . -:a- *t4 

DS!jeb 
&f1'ects Q,M Form 14 (Rev, 10/15/43) . 



0 , • • . . 
.. :- . .. 

- •.: o· T 

-·· 
In thu Summary Court-Martial, in and for the 

ARMY EFFF~CTS BUREAU 
KANSAS CITY -!VARTERMAS'IER DEPOT 

601 HARDESTY AVENUE 
K~SAS CITY, MISSOUHI 

In ·the matter of _the di,spositiqn ) 
of the effects of ) 

. ! 

Case !-lo. 3~ :0 4'b 
(S::S:11:::U) 

) 
l_•_t~L_t_._s.~r~be~·r_t __ I_.~Tur~-n~•~r~·---~Jr~·------> 

APPLICATION FOR EFFECTS 
OF DECEAS~D SOLDIER 

(Name of docessed soldier) ) 

-0-?945$3 )) 
--~---~~~-~--~-------. ·(serial .Number) ) 

in the Cou~ty of ~ • ., 1 1 • z-.c( 

6,'1h 
t~. 

hereby mak~ application for the effects of the abov~ -named deceased soldier, 

now in· the possaasion of the Unite~ States , and in support ther e of statea 

1. That,~ f Lo + .0. £ . .,.,~* _ 0nter ed the mili t~ry 
Nam~ of dec6ased sold ' r 

aervioe of the United St~tes on or abou-t /,JA.day of (}_ ..1 , 1941._ r. 
~Ja,;ra<,J c.~~~~ and was a /y. ~.~.7Z. •rt in 

(Grade or rank of deceased•• Name of o~itation if knoln 

~~~~-----------~~------~---~~---~~--~~---~--~---; that he was born (If n~t known, ~o state giving all possibl~ information) 

at ...e ... k....L , in t he Stat CJ of . £..--L.,tJ '~ 
{If born in foreign country, so 

on the I~ day of fl. a:a./.. , l 1 4.11! 
et f-.te} I 

and that he died on or about the Jh day of .&~.L , 194~, 
(If nut kn~m, state) r~ so 

at _______ ~~---~~----------~~~------------------( If not known, so state) 

2. That I boar the following r elationship to the above-~ed 

dec~asbd soldier' 

(Mnrk around one of the following which describe s your 
r ~;Jlationship)' 

(l) (widow) 
(2) Administrator or Executor 

of Estate 
( ; ) 

..II 

( 4) 
(5) 

Eon 
Daughter 
Futh~or 

(6) 
(7) 
( 8) 
(9) 

(10) 

Mother 
Brother 
Sister 
Grandchild 
Other next of kin 

l~ · ~ That there is no living p~rson who bears relationship to said 

(Continued on Reverse Side) 

Eff. QM Form No, 2 - Page 1 

.• .1 



• (Example: ·If you he.ve m<·rked (7) Brothl\r, are tll'er~ any .il'ving J:iersons 
describec.i. by cle.sses (l) to (6) inclilsive? If eo, give t.'1eir names £l!ld 
relationships to th.e dece.ased soldi·er; i.f' not, st.ate "No :Sxoe'lltlon.n) 

4. Thr.t I heve completed. end executed t!).e affidavit on the follo"'-

!ng pagea hereof and !!lake it a ;,e .. rt of this applicAtion b-y reference• 

Witnessed by: 

DSoml 
Eff QM Form 2 - Page 2 



.: . 
·. -

. :·. 

AFFIDi.VI'l' OF CLAIMaNT 

COUNTY. 0~ - ~-:·; i , ) 

-Js::: .. -.::. st.;;m£:sF-~- :ntd.A.?t·'*'U.z..- '-'-····· J.J::..:.:::::.r.L 
:-- --···- ···· ··-· ~ ---·.. . . ... ,.. ¥.i.::r~ona-l-J.~ .:.-B.i}p4ilil&.ed- bi..£.o.-eune., . +"'~....:.;'-J-~~.....l~'-!'~~~~'"""':;z::4~ 

: (Nam{:; and 
._ .......... ··· -· - -········--- ·-· ----~- -..... ......... . - .. .!~----· ·· ·---.. . 

in a~d for th~ County and 5~utc ufQr~caid, 
' ....... - ........ -.... _.. · ··-· · ·-··-· ... --+····-···-···--·------+ ........ --- Nan:u.; o . cl.e.illl8Jlt 

-'- --·,; .. ··-·?-gsd·_--.. / f · y~f'tl_rl~g- -a.t - ---~-~,:1_.4 t .L. .. ,.:._.s.t..r~~..t.L~~'~"'~~---
.. · _ _ ,., __ .. : .. , .. ·: :. - · - · .. · .. .. ,;-, :-.,-~r. .- · ··t ·" ·, i(ctty~ town 

• ,• •• 7 '' :..• i ) l(, ; ~ • 

....... ... .. : or"vt?a~er ~; •. i ·J ._ <: · t.-{)ount~ .. _o £ 4H&.Ao~ , •! :~ ~., _ ~ta-t~--&~ .. , J., ; 

who t . baing' 'dul y sworn~ ii'e:clar c's · that the follbw:l:l'lg ·answers al'!d. - ·~;:ta.t·(;.mc;nts a r c. 

•· .. ··· - - - - l!lad t. in· ·support .. e ·f- --$ -g + .J ... 
(his or h,,_t=) 

. . .. ..... ..... .. -tho:; Uni t-ed Sta.tcs1- ··-· · . .. '------.. . .. .. .... ..... . 

----- - ·- V1e-s the. doc .:;usc..d soldic;r marrit.d.-ilt. '-t he ·time vf his ' dcuth'?l · c;:·i·d ../ · 
. ,.-/ 

· .. If ao, what is ' the ne.ine: and addr~!ls'Jof 'his widow?~~4!CL ~ iir'irl<~~ 

. _,. .a, I a-;(!?'.--. b · .J-e c----L?<e' ~ --i::&;...,J • ..1 -- ., > , 

-- ··-···- -- -· ·What··was· h-e-r maiS.·.:.n - namo-?-~ d d d -- >G' «I('. ~,a ~ 

---- -- ----wtrcm -- an.d ·wb,rc ..... ..., •. ,.."'Y .,,_.,,., "'•'"' tryUF eiA+Z ~J. 
- -- --- . ·w-ero· --thQT"l-ivi-ng to-g.;-th-cr ae.--ll_ll.aband and wift. wh~n 'th¢ dc.:elas~;d s'old c:.r 

.... ·e;ntcrcd--1:h-c:: milita!'y··'*>l':Vic (,)?. *4'-1 -.. .... .. If .. no.:t .,_Jl_t-a1;!--. .J.l'l~:<..a<;:.i,!"_C.!:l_!Ilste.nc c:. s: 

... .L2:ir--i'!Vt¢'< ~</-w 7,_.#-~-«+t · ~. ··r -...<;, -.J , .. ·""r 
.. . ~-.- --- -~ , ·,· ·1rt·-d'4<C 2 ..... ,, <'< '4' = c.;ln 

~" •" ""-'• •• •" •-" s a .. s "" o o ._.,0 2 " _ .. " ' " " " ," ,_2 -• -- ---- , , , __ _ ,_,, _ .,.,, ""'"' .. t 
Was dec ~:. o.sod s oldi ... r evc:.r previously marr i e-d? ~4 If so, to whom and 

• . ~ . • • ._. • ' .. .., •• • .,_ ' ~ _ .. , __ _ , , ...;. .,,,.,,, , ,, w • • • •• o, .. 

how was this mnrriag~ tcrmintitcd? ________________________________ -r--------
has doc t-us~~- -~~~~-~ 0 r -~·ri; -~wti~~n r~o:;-'ii~i·n·g'i" "'4·~ -- ·-- - ~------- -- ~ 

. ' .......... _____ - · -;;J;_;-: .r. ·:··~7.7.~--

(ContinuC;d on Re-vers ... Side ) '.'! ' ' 

Eff ~M Form No. 2 - Page 3 



·(; 3 £2i&¢JSQ . :uapps . .ez . ::,.t.uk .s.a JiB diE. t a 

If so, give nc.me, s ox, at;L und a~di; \.o SS of each li ving. child& 
~ ... • j ~ 

Name in Full 
.(Christian middle and surn~ro~} . ·oex· ·-···"k~e- ··:· Post Offic ~ Address in Ful 

I 
. -·· .......... . --

:. f.! • . ;_ • ~ 
_i y; 

· ·· : , ..... , , . •."" 

(If'th"r"' arc.; any additiOl'!!ill. names, g~vo;. ' ~umu in.forJlllltion on S\..paratt.; sht:;;et 
and o.ttacp,) ···· - . : -·--~ ~ . . · · :: r;, : · ' • · • -· ··-- ··· ·· ________ ........ ... ~:-·· · . . -. ·-·-····· .... -.. .. 

'· -'' Has: a l <.gHl guardian b c;;en appointed .for ~ny of' th e. abo::~--=~-~~-~:!-'!1:? ____ _ 

...... ---........ .... . 

-····· ·-·---------· .. 
If so, ·giv0 .. niiiiis8 and adqruest:s of such guardians · in full: ________ _ 

--~~--------· __ _. _________________________________________ ~-------
;rs ~h£; fath.::r .·of docu::1sod aoldia. 

If 50' stat& his name. anq a.qd.rfif!S 

el ;.::r Ciadb 46. 
If not, wh(.,n and wh~r~ did r~ qi~7-----~-----------------------------

.i 

has tho f.\b.ovc-nurr.EJd fath.;;t a.bandonod tht- suppdrt of' his family? /4 <2 

If so, stat~ ~ircumsto.nceg~·--~---------------------------------------------

Is~. ~~e moth<>_r ___ <:!._ .~.Q.C:6!:1.:?.9.~ . e,pldie.~: •. nQw· ~iv'ihg? .~.ke i: . ~ 

If ~~!.- .:~?.-te_ h~~--!l~l!:e.ad;.·allilnes~>sCu.k.+-642 ~~ 

4,/:! & ib H.tk> i i . .u- '·· ' c:z «.A L,,; 9-st ~,;.<..;.) 

Has deceased -~-~-~~~~..!'_!1-E~!:tj..llta:s ... or • ..si·&tere-- n-ow .. Uvtng?· "2;:;; 
If -~o ·: ~~~-o ·~am(1,, ,;ee;lc, o.ge ,.apd · a:tidruss af1 uach .iiving. b~~:~. and 

.. - ·--- . .. 

E ff . 'JM Form No. 2 - Pa.~u 4 

sister a 

-----------------------.• , ..... ; ... -,~ ---- ... 



) 
gre;_ndchildr ~n now. living?:::= ;; 

. . -~~~~--. ---------------.1. 
If so, giv~ . n~c , agc,~ e.q_dr (;s s and namo of onv parent of each living gr and-

childc ··-- ·--~~-- _ .. 

~-!iame·- O'f, ·grai'ldd>ild- . . 
- I'ost Office h.ddress Namt; of Par~;nt. (Chr istian. middle and surname) ·~ 

~---------------------------r----~-----------------~~~~~----~ 

· ··- . .... . . ~ ..... .... --- .. ···· ·- . - -- - ·~ ·· · · ·- ·- --· .. 
--------~----------~ ,rr-ttwrc--n.r-e-"1!l.ny addi~i_o~. nem~.>s , give .srurJ" information -on s .:pa_rute sheet 

·and attach) . , , __ . 

Dic:t-·tlre dsc e;~e.cd ·s·&.;~.t::'r-~v-s a. will1_'2,'""'+-"4"------------'-----
!f so, has an ~xecutor uf his eetat~ bucn appointed by probate court? ___ __ 

:d· · ·1 ;) ·r .. .. H"'l " ... : •• ; = 

If tbr.. det;;c.a e ed soldhr left :.t will end an Exr, c..ator has not Y"'t been" appoi.'ritelr · 
· ·;· J . •. ·. ·. ·:. ~ '! ' r .. :· ;:~~~. . : · . · ., : · c~: · ·: .·: ~ !. · : ~ :' v: - ~ :· .. J·r .... ~ .~ ~ 

.... :' .:· :·: - -~ - : 
is it- tpe .intention pf .the Exe cuto r to probate the. wu:p _________ _ 

· ·· : ·• ' :·~.'" , t;_;~~:-~~~.:L~~_:.~L.L..;. ~~ = ~; t t ·· ~ · · · ;.: 't n .o :;~ ! · · ~ ., · i. .!,-: ·: 1l ... : 
Has an ,fdnlinia.t rntor o.f. th '~. t:Jst_ate. been appointetl by pr-obatL: court1 ___ _ 

. .. · .: . . : t ·: . J : ·. ·: · c : . ~- -: ·· : :: . ·· ·! .: . ; ··'"' .. \~ '1: ·- ... ~. - - . ' '- :.-- ; LI :-.. 
If ao, give fl'.llllCJ and addnss of .:.dminiat r otor and inclose a certifie;d co py of 

.. . · . .. !.', ~:·.: ;_; ;, , !~':.·. :~ :( · ·. · : _ , ,}·: . · · .. .. . . ~· - ~ j _": • • ·• 1 · : ~· .~. 

lottora Qf adminiatrution 
,, ,;· ·. :. ,._ .. :·:· .. . .,..., _ _ - _ .... ~ . . ~------~-------------

• · ' ':" 1 

: ,_ ;Clainiant fu.rthe r d<;;chr es that th'" abo.ve answer > and statem~~f:2 
; · · ' : .: l •. .. . •. '1o ; , . £1: . 1 , • ~ • •• •• J .· 

art: tru~, : 9:r-cept r~s to those fe.cts which are st,1t ;;d to be unc ertain; that ._. ··· 
. .. .· : ' :i ,' ... ' p -~.i'~ : ' ] ·. ' 

claimant has not purposely refrained from answering any 
• " ' ' ' I' I • · • 

ing any re qut~st e;d info~~~i~~; ,that :jl~ J m:1~-~ e thu 
(he or sh;) . 

~uestion or furn~s~~~ -
t ;' ,. j · .''.'. ·; 1;. . .. 1...;..; • v ·, ~ 
foregoing appli~ation " 

. .• :;r . .- .1 ; .. 

find. this affidavit in ..?«::,t:;:.- . ~ rel!it~ow:Jhip "{ < Jl)r ca.p_~city) of..,...------
-~ or her) (Stat~ 

. ~ W+t1/::! ··· .-~ · ··r ' 'c L~ 

fo r the purpose of 
mi'hor-eh~;~;··~or .-e-~te · of' dtHI·va s .-d, . . 'l..t! , ~ho - - casG may be}:--) ;~ i·n . ·:. :. 1• , 0 .: d~ ·r .:. 

e!:.~~~~~g . ~~-~ Yp-it~? !Stn~es t<:' _ . ~ispo~:;e of tho __ effect~ ~ f s a i d deceased 
. ' ~ :~ "'!( -::: _ _ . ___ .. _ _ ;.· .. ~ ;t. 

Eff. QM Form No. 2 - Page 5 



· ····•· ---------~--------· . ~ 

soldier under the provisions of ,.rticlE. of War 112 (10 U.s.c. 1584); and, 

that -'fi!Jfli'oo::ll!l'11o111C~.2_;...,..,._ tr.rtr 6he) 
has road thQ application on P~ge 1 h~rcof and the 

stat~ments th~rein contained arE. true and correct. 

Witnessed by& ·.JM~t44'&6 J. .t~ · ~ (Signatur,;; of Claimant} " ,-/ t 
!4rst.oe.~/:d 

Sworn to and subscribed b&for~ mb this --~~Jf:~t!~----- of~ 
(Impr~ss s eal here) 

NOTARY PUBLIC 
COMM\SSlON EXPiRES 

il!y comc.ission expirt>s MARCil 2nd, 1045 

(Official Designation) 

~ If the cppl~cntion and ~ffid~vit are execut0d by the Executor or 

Administrator of the estat~ of the decens~d soldior, or by the Guardian of a 

claimant, a certified copy of the latters of administration or guardianship, 

or other l egal uvidt>ncti of appointmont, must b~:> attached, tn which uvent it 

will be unn ~ c ~ssary to securo the followi ng affidavit of a disint~rested 

witness. In all oth~r cases the signatur~ of clai~ant must be witnessed by 

one diainte:;rested person of l~gn l ega who can Wl'i to and who can ex.~:; cute the 

following affid!lVi t: .-.11 signatur .. s rnust bo i n ink and all other writing 

must b ~ in typ~writing or ink. In c~s~ the clairn~nt's mark is substituted 

for the writtE;;n s ignature , two disintor6sttid att esting witnesses ar ~ required 

who ·can writ~:> their na~r1es. 

COUNTY OF 

STi\TE OF 

Personally app~ared b~ fore me, 

for the County and State afores~id,_..~~~~~~~~~~~~~~~------
witncss 

years, o. citizen of tht- United States, residing at £),.),0 ~~~~ 
(f2U f.q. 

Eff. ~M Form No. 2 - Page 6 ' 
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. .. . ·. 
"\ 

.... ~ .~ ·' 

_..J....:..'2....::;;2.:..;;..~_ ....... Ji;-;~~.:;...::.;:::-=·--Str<><: t, f~, 2-tf {J ~...,....County of 
(City , town -6r village ) 

~---' 5tr'.te of ~ __ , whp, te ing duly s'Norn , 

ducl::rt:s that ~ has b<:>~i•n acqua.intud ••ith th(~ f~ILily of 
""fli.~ u)·- sh::)--

Jt;ff£~-/~~ fo r ---''fr--- y .. ars nnd knows 

~---~-
(j; ;~mo ::..f f} .:.:;.i .;i ·t ·1T.) 

to b C;; the_~~ 
(Rda.tionsi~ip, SllC ~IS.._ 

·~- :\on. ... -'___ --___ --·- -:. -~ LL~ --:---~-- of suid dcc u.-~ s < ; d sCJldi(:)r; t hat ~ 
wido•;< , sor,, dl.·.l,) .• l c.!" ,. cto::. ) (ht:: orSh;) 

the. forr,going ~pp'-icdion and o.ffid!!vi t aild that to tht.J best of has rc~d 

-~ 
(hi::> or 

kno\d€dgc and t .·,li d' th< .. n.nsr;.: rs and s t nt ,.m0nts th ·.;. r e in 
h;;;; -) - · 

cont:J.in td ar b trut. tll.d corne t ; thr.:t s:--l.d o: :1licat ion 11n:i ~1 ff'i dnvit w~;;r& 

sign"d by th ., claim.:: nt in ~ --'---.,.....-(his o r h ,; r) 
presGnce; and, t hat rJ. ffi c,nt has 

dec6~sed soldi er. 

Sworn to :1nd subscribed b.:.fort. rn<: to:is 

19.:E::f:._. 

(Impr e ss sc;:;.l here) 

My Commission 
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. . .. .. . 
.. U. S .... _;{MY TRA.NSPORT -~o-J • • VICE 

QUARTERMASTER CORPS 

MARINE FREIGHT 

Pier No .. ... .. .... . ......... . .. ........ .... 1'-mal ...... .... . .. ........ .1/~ ..... ..... ...... , 11 ... . ... . 

Lo&clecl aboard S. S. .. . .. .. . .. . . .. . .. .. .. .. .. .. . .. .. .. . .. .. .. .. • .. .. .. .. .. .. . .. . .. . . .. Time Commone>ed . .. .. .. .. .. . .. .. .. .. . :.. .. . .. .. .. ......................... .. • 

.............. ...... ... .. .. .. .. ........................... _ ..... . Time F~ ..... . ....................... ... ..... ........... .. .. . .. .... ... ........ . 

c.u- No. • .. .. ... . .. . .. .... , . .. .. . .. . .. .. .. .. lnltlaJ .. . .................... .. ...... . .. . 

~~ } .. " .... .. • ..... .. .. ... .. .... •...... Un!:.:.:.....da } .. . .. ... .. .. .. .. .. .. . .. .. . .... .. .. . .. .. .. ... .. s-.,. j :::: .. ~.~· .. ::::::::::::::::::::::::::. 
( Loc:atiooo ................ ... ......... .. 

Totah I w~u_. Tlm.tl&lt. KERBKRf IT t•P r~'70h~~ _ . . _ ==~.-:-~~~~ 

Marka and Numbera .......... - ... ... ·----·-·· - ---··· ---------- .......... - ................. ............... ,............... ............... ............... ! 

....................... _. ____ ·---·--···---·-·--· ............................................. i............... ............... ............... I 

~!=Ct~. )(o. 1 ::==::::!.~~~~~:~!.=~~==~-::= ,:=:~~ •51q • 701 
n.x . .. turnar _____ ,___ ____ __________ :--!:-------

~~] ~h!! · ----- -- ---- -- -- -cl)Ki nr- .. ---1· · - -- -' . .... 
............... ............... ............... ............... ·- --··-----· .......... ..... , ............... ! ............................. . 1............... \ 

: 
-.- ••••••~•••• ••• •••••-••-• •• •• •~•••• • ouo • •-·-• oo.oo _ _ ._,. .. ou• • •• • - · -·• -•• n •-·•·--j••··--••••uu ••••••••• •••• •• ••• ••• ••••-••• 

I 
..... oo.•••-••• • • • ••oOn-ooo-o -•• •oo•••u- •-•-••-•• oooo+uo·•• •••- •••• • - • • •- ·• • •••••--- -••• ••-• ••o.ooOhoO ••• • •••••• •••u oonooo ouooon 

' 
------ - - -------------1------1------!1---i----
U.S. No . . . .. . .... . . . ' 

--···--·-··-~- ·····-···-·· ·····-··-·-· - ·-···--·· -·-·-········· -~-~·-··- ···----·---·--- ··········-··· ············-· .. 
Call No . . . ... . .. .. .. . 

I 

Order No . .... . ... .. . 

UGLY 
-------·-··----- 11---l---
Manf'r or Shipper .... 

nLTON ST ,BKLJN ·-······ ····-···· ·-·-·· ···:-·-~_f!<~~--. -- 'f\ -d~ -
1

1···--·----·· .. 
Point of Origin . . . . . . ·-··-···-··· ··-·-·-····· ·········-···· .............. T ............ .. ---········:·····-· .. -·., .. \: . ..;;·-·;··············· ............... 1 

··-······--· ............... ' --···-···-· ···- -·-··~-- -~ · ··--·······-· ·-···-··--·· i· ·· · ··- ·-··· ·-~ ··············· r .............. , ............... , 
--------11 -------

Total 

NOTEr 1. All pi&A)lca8'01, oueo, w COV«illl' are euppoaed to b<o lll.&rlr4d iD detail at called for above. 
3. Cllockora muat ooto en17 mark <lG tall7. 
J. Belore reoeiYinlf daJaa(led carao report oame to R.WYinc Clerk . 
4. Tall7 muat be --~ to reQin copy of receipt. _ DA}l_ ~LL 

I have p..--Jir doecloed the above clao<ribecl fnlclat. J2A ~ 
RECEIPT NO .... ......... .. 

.. . ............. .. .. . .... .. ... ... ... . . .. . . .. .. .. ... .. .. . . ......... .. Claedoer 

HATCH TALLY 



&(. - ., 
!: ··, 

-1.,.. \ 
-~ ..... \ 

\ 
) 

" ' 

, 
P'ULL NAME ... . :__~/ 

~:U ... Li~-~~ Jh •• .w. ~!Ui3-ltJ. 
GRADE ~AM OR StRVICE 

l. 

WAR DEP.A.RTMENT 
liE ADJl 'Ti\:\"T (;FNI<~R/\L'S OH'LC: 

WASHINGTON 

REPORT OF" DEATH 

-·- - ···-·--

DATE 

OATE Or B IRTH 

12'1' 11"' 
.. 

~. ·~ 11' \.iO~ 1~ Jlln. 1920 
HOME ADORES~ 

OO~tla, Flon&a 
OATE OF DEATH Pl.ACC. OF OEA TH 

16 !\Q;1t. J6., 'l.'ul-ope&n A%-fJ4 
.. .. 

EMERGENCY ADDRESSEE CNAME. RELA"'fiONSH~P . & ADDRESS) 

He1''het•t I. Turne:r ( 1"n t hfl'r) :1, Ea•t ~ t., r;ccla, P'la. 

B£N£FICIARY [NAME. RELATIONSHIP. 8c AOlJRESS) 

e •rurcer w1te} - _....n 
• Ooala 

THIS COPY FOR ARMY EFFECTS BUREAU ~J. axar. 

-



, , 

/'.,.-?.~tn' 
c' INVENTORY OF EFFECTS 

Turner Herbert I. 0-794593 
( i.~~; ·.:~;;~:: --, i;,;-; -~~;~;~~- · · (~1idaiot.;iti.l) -<A"~;-;;i~· ~~t;",) 

1st Lt., A.C. 57lst Bomb .Sq(H) 
l>tte a ---·- · .... --- --- ------- - ··--- -- -·· ·· -- ·-----·----- ·- . ·--- -.-
;.4~ {v:a.d.!) (Orpnizatioo or ~m or Mr>lc..) 

~ . ~ 16 . · · · Sept 43 
on the------ day of ·-----···-• 19 

cus's I-Saber, insignia., deeorations, medals, cam
pt.ign ba~C8, watches, manuscripts, and other 

, article~~ valuable chiefly as keepaakea. 

j ~P"C:KAGK Jrf\JM•at 

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

I 
j -. .... . . . . . . .. --.· ·-·· ---.--- --· ---·----------- ___________ T __________ _ 

__ · ___ ____ --~~~~~~~:~~~~~~~~~~~~=~~~~~=~~~:~~ :[~~~- :~~ 
'CL,.l.Slt II...a.Otber etfecta 

....... ...,. ' . .. ._,.~ .. ·.. • :. . Alt'l'ti:L..Q 

5baviJi.Jt{;, 
. --···-· ·-• '• --~~-- ·-~- ----- -- .. -----:...·- -. .------_,. ___ ,.. _____ .. _ 

- ~ -

-- ~ ... P.~.~ . 1?.~-~F..P.!ii~·-- -- -~:.'..:~:- ·- ~-"~~~- --··-·--···---·-· 
.. ;;. .; 

~- . P.t~ '. ~.<?.':1:~-~-~~J. --~~~~~~.:.~------- -- ----------·-
1 . . 

2 pr_. Shoe troes -- ""' '";--------- - ~---:-.-·· -- -- .... .... ____ __ _____ ____ ., ---------
.. ~. 

1 .Alarm clock -.... ................... ----------------------------:t. 
W .D ., A .G.O. Form No. U ,.- \1 ('. I f l' , . 

]ulj; I, l waJ • 



.. 

CLASS It-continued 

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

1 Overcoat 
---~------. ---.. --..... ---~:----"'1---------... --------

· -- -~- -- --: _g~p~-- Ge..rri_so_~-------·-----·-----

. · --~----· - -~~~!?.:ng __ ~-~------------- ·---------
1 Shoe kit 

~ - ....... .. ... ... ... ~ -------------:-----... -· ... ----------------·-··-· 
-. __ !_ _____ . :Mu!.f.~~!.'..:..?.~~-! ______________________ _ 

..... ?.P-~~- -~~£~!. _____________________________________ _ 

2 Sweat shirts 

- - --~.P.!:~ -~I!J2.J'_~E:t:~-----------------··--·----·- ·-·--

---~.E.~~- -~~~~-!! __ ~}10~~-----------------------

! 
Specie __ L-· -

Money Notes ... $~:?_: __ ~2-
I Cltft'TD'Y that the foregoing inventory camprU. au 

the effecte of the deceased wh.oae .name apper.riV!r~ · 
first~ hereof, and that •the effect. were dellryzyd 
S~e~r &·h:Uett 163 to be e!e:ri'TIJ: 

to ..... -------------··-----.. ----·----...... - - .. ·---.. --•••-~- : . 
(Oivo D811le aDd <l~ or nlatlonlllrlp; it lepl rtpNell.,.~.&"il>}' 

~effects. QM Depot G-14 Liverp~~l.thru 
znci-oi~~~UJ~~~t-<1~: ,.;~;~~-~~~-~-·:·::·~-: 
~~~ 
~~'IMJ!Udir4De¥.Jrla1Dttr~ 

H.I. Turner(father} 213 East Street 

Ocola Florid~ ~=~-------

_]J)_L_lo~~~ 
• •• . (BatioD)_ · 

16 S F ' '' -~ '3mber 43 -----·----=-----·-·-·-··----· 19-(0Me) 

~~---w--;w-~--n~a~U~~ 

., • ,, I ,.f"- .. . •' • • . ~ • "' -J..,. •' ' , 

.... ·- 'g.;.._ .. . t-; :;:..._r· ... . 



, . 
. ~ (~ . ''"" . .., Deceased • /'" · 

'Mis si ng 
A.f: .O.L.---

J\.HPIT Sbi'W!C:l<: Ff.if:C1·:S 
AllEY EFF!:;CTS 1.VJFd.t.U 

• • leet -J,..•f -~o-Sheets 

P.O.H. 
Abandoned -----

Flat __ B(')X --~ 

\~\~ · 
~~1!11~.~'41 • ._ __ CASE NO. _l_ .z_ <t 3 5 

S~ovm on Tally In as --------
TALLY Dl :JO , _______ INV'.JFT.OO.Y DJ.Tl; 

.E'i'FZCTS OF li!RBERT I. TURmR=;;;;_-·------------F!.AlH( 1st Lt . 

co;·JSJ:GNOR __ ..... §e ...... IW. e 

DELI.VE\TI~G ChFJtilli .... , G B/L !IC . ___ G B/I. DJ:.TE ---
· ------r-···--------- ---~--------·--- ·------·--r·------· 

Package j • • • i 
i·lo. ·1 . ArtJ.cle IlascrJ.pt:l.on ~ Remarks -.. --'~-~==~-_a_w.L_~ ---~~~-~~~-~-==-~-=~~-~~~~~---~-~=-

1 
.,_,..._ -1-..lliiii__IUia·*-----------------------f-t .... ........... ...._ ...... 
--- --.. --+-..._.~Q.·_~---~~~4~4~:----+--- .. --~----·-.. 
______ _____ L_ .. _ .. .. -- ·- ·- · ----·------ -- ---L~~~~----- .1"'· ·• c ____________ _ 

I I 

--- ------+~------ -- -d·~~.....Z.c?_Z~ ,.__~.,--• "'ltw 
_________ J ________________________________ ____ J ...................... ... 

I I . L , i !brm #'54 
·- --·-·------- -, ...... - --·-·------ -----,_ .. ·-····· ... --·-·- - -------------------r------~---- ·- - --------- .. -

I I -----------·-+ -- -----.------------.....,..-----------------__ , ___ ----------t------------------ -----
1 ! 

·---------+----------.--~---- - -··---- ------------ -----t- ·----~---- -·-----------· 

i I -- ------t-··---- .---.. ---- ---------- "----:-·-...... _ .. _____ ...... -...... .... ~--- ---.. ----------------· 
___ .. _ ·---·--+-------------------------·---- ---~------ ·--------- ------.•. _ ..... - .......... --- -----------· --------

' ' ! . I 
-------- .. ---+·-· -------·--------- - · --·- -- ------·--------------------1-- --- ·- -- ----- -------·------

i I 

---- - -- t--------· ------- ------.. .. ------------ -----------------------1---------------
. I 

,_,_, .. ,. ,, _ _,_ . ... ,. ·--- ·-- • '" - - · - · - ·· · • ....... . . . , -· """'""""' " " •r• .. - ·.-• -----·+· .. -- "' -----·-------·-• • 

[~ ------+- ---------------·- --------·---------- ---·1·---------.. --------- ·-----
-----------'!·-- · --- - ---·- - -- --- -·------- --· __ ,_ .... _____ .. ________ l __________ _____ ..._ ____ _____ -. 

I . 

==--==l~~~=~~~=~- ·--====::=:==--==-·+t, -~~~-=-=-··--==-~ 
! -----4----------------- ------... ---!-------

i ----··----+--- ---------- ___ ____ , ___ ......... --·---·--+-·-· ------~---------

1 i -- --- - ·-· - ··--·- ----------- - -----------------·- ·---r---.. ------~------· 

_______ J___ _J. 
I I 

~~-==---r~==--~-~---=~=~~~-=~~=~-=~~--===-~r-~-==-~~~=--=-~ 
·.j·arehouss Space_~-- ~Invtclntorhd By___ •• &• aeta ·-·i 

Locke;,d .:i t orag.e sp·ace_~-~ ____ Packed By__ ___ _ _ ____ __, 

~L; ~neifs 

Eff -_.M Fon. 11 (r\eV. 10/15/ 43) 1944 
hJ. - ~ · ' · . . 




