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·. -- RECEIPT OF REMAINS 
.)o 

I . -...__ . 

DISTRIBUTION -CENTER 
HEADQUARTERS, NYPE 

DISTRIBUTION CENTER #l, AGRS RoUTINE 

58th ST & lst AVE, BROOKLYN, NEW YORK 
REMAINS CoNSIGNED To: 

H. E. ·TURNER &: COMPANY 

403 EAST MA.IN STREET 

BATAVIA_, N.Y. 

J ~Arfs OF Tf!E 1!~ 2 LT. LEONARD P. 

0·- to t'J /IJ .• 
. ' 

' 

MEIER ACCOMPANIED BY AN 

ESCORT ARE SCHEDULED TO LEAVE ~~YORK ~~ TTfAIN ----· - ·-
.· 

NUMBER 99 N Y CENTRAL RAILROAD AT ELEVEN FORTY PM EST 

ON MON %0 JUNE AND DUE TO ARRIVE AT BATAVIA 

AT SEVEN TWENTY FOUR AM EST ON . TUES 21 JUNE 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE 

NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL. 

ESCORT 2nd LT GEORGE A. VffiiTTLE 
AO 590321 
3380 TECH TNG WG. G. H. BABE 

~ \. I, the undersigned, do hereby acknowledge receipt o 

' r-i 
th rem.ai"ns of the above-named deceased 
t ~-

this ~ day of ~ , 19.!I2.._ 
(Day) (Month) 

.. I 4 t ,_ · -·· 

JUL \9t7S 

~--~~~-~-(-Wi-~~~-~-~-~~------------~~----------2-~----.-1 
a,-~~ :S ;:2-/ 

QMC FORM 1 t93 
REV 5 MAR 48 

') 
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{ I ., ., .. 
' . ; ,. . • /.- ·-. I ( ( . .' ,. 

· , ·1 I ' - . :J ,. 
' .. I'• I 1 I ~ I •• , ! • , ... .. .. ·-

~EC~OR_D OF ~USTODIAl ·TRANSFER ' -. . ! 

1. SHIPPED 
•M TO ~ 

US MC NEUVILLE. BELGIUM. .AH'l'f'Cl!:R? PORT, P~ 140 , ,1.~ 
p OF CONVEYANCE NAPVT0Rrt~R p?j~c'~<{/{~a · - RAIL 

I. 

NATURE OFb[HIPPER n/~ DATE .GNATUaF~ DATE 
A.liTO IO TE IXEIRA · 

04 10~ ~ ) i ·::;~~ 
].ST L'r, SC, 01648826 9/2/49 .., . .... 

2. SHIPPED ' ·--
M TO ' L.l..Q\'(\ .A,_I'J TV-1 ~R F- 3 E ::... :.:; I -~ ~ :.: ~ 

.u~,T : HAti_.i Y~IGT;l1 ·n v. ~-. . 
) OF CONVEYANCE NAME OF CONVOYER 

\ .. t 

VC .... 2 D . E. PRICE, M!)l QMC. 
-IATUR~ OF SHIPPER 

coi~ . 
DATE 

• GNATUR! OF m-~) . . DATE 

a. n. l..:ULLEf', Lt. ';' .:(:. 

Z2 221 ~ VR "j49 ·P VR ·~-~8 . .. 
"t '. ' 3. SHIPPED 

.. • 
M TO 

\~ ~ fE . .. 
> OF CONVEYANCE NAME OF CONVOYER 

~ATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 

~ ... . .. -· ... -·· fmAY 4 1949 
4. SHIPf.~D. l) 'j' . GOLOlU:;L , TC~. 

. .... . -
~ 

M 

\J'\~ 
:T9 i': ' L'~lk~1?RC.T~- ~jn:~ - . 

1 OF CONVEYANCE 1~ i~AilEF~ NAME OF C.O~R 
._, __,_: 

IATURE OF SHIPPER 6!6/'{1 fi'"B ·~J:&cc>_~ /V " ~7 DA~ 
.. 

- .. v.· (...)4-' -- _ .. 
I' . 

T.1 ;.; '1'1 ' r · ~ ... 7 , · .• I , ~-. : i" >{ .• n : ·::~~~: '? I .,. 
.. - . 

n·n~ ...... .,·~n .. ' · ' 5. SHIPPED ! IIi~~-trtoa i"' • (o~A.~ 

! ""'' '' 
9\) ~q· ,T.,•.: ' , - ,: ~:"' :"1 '"1 /. 17\ T 1'\1" .. ,; 

M - .... - ........ - TO -- .-
' 

. OF CONVEYANcE - NAME OF CONVOYER 0 
~ 

,. 

IATURE OF SHIPPER DATf SIGNATURE OF RECEIVER . DATE 
.. - ./ .. . - I .' 

·;.~; t • . .: r I', .. ~ !t: ·:·:.· ! • ~ I ,I ; ' '~ ! :·· : :~ ' . , ·: · : -;r·i =:· : ..... • .. - .. , ! -.:I ' I . .. ; .. 
·'- r,::_· r: '. J : ~ 1 : .. ·<' I : : ·:· I :-! ; .. ~ .' 1 6. SHIPPED . ... -. . ··:·· i'"' ~~ - ~ :; ;.~ r-: 

' ' I •.' 
c~ !-.. ;- ! l .. ~-_;_ -· .-', i 

~ • r • c --.."i i · r~ .. \ .. ~ 1 : .. TO I : .... \ .. '<:< • .. . :<:.~ ~ ~-; . ~ ( L '~ ~!.. i .; r:t:; ; 
i c. J tC~F::·: (,:: ., 

OF CONVEYANCE NAME OF CONVOYER 

AJURE OF S)'iiPPER ' ·.·-. ·-... . , · . . . . -. DATE SIGNATURE OF RECEIVER 
,._} 

' .. ; :~"·-:. '. ("_) DATE ~'J:·: 
~ I . • ·, ~ • - : .. . \ 

- ~ . .... ... ... . -. • '\ . , ···. · .. 7. SHIP.P.ED . "•; . -~ · - r· "' ·.- . '· 
. ,./ _ ·r· .. 

•, , 1 .. I 

I TO 

OF CONVEYANCE NAME OF CONVQYER ... .... _ ' .. .. ' ... ,...--.\ , ' ·: '. 
• .. ' r •j 

HURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

" ' --.. .. · .. 
:::.c ' 
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/ "'. "" 
------------------------------ --------r------------~ 

SPACE NO. 

INSPECTION .t.HECK LIST 
., 

NAME OF DECEASED (Last, t, Middle lnitio.l) . RELIGION SEX 

MEIER Llt>NARD P. 
... 
r 

2 LT 
SERIAL NUMBER _,.<' 

0-806110 !)/ 
RANK OR GRADE 

D MORTUARY OPERATING ROOM 

OF REMAINS 

CONSI~'?E. TURNER k c 0. 
403 . EAST MAIN STREET 
BATAVIA., N.Y. 

D REPAIR SHOP 

CASKET REPAIRED 

D UNSATISFACTORY D 
NECESSARY DISINFECTION (Explain ) 

TIM£'. 

REMARKS 

QMC FORM 
4 MAR 48 

DATE 

1251 

SlGNATURE OF MORTICIAN 

Replace• QMC Form R-5054, 
which is obsolete. 

CASKET EXCHANGED 

D 
SHIPPING CASE REPAIRED 

D 
SHIPPING CASE EXCHANGED 

D 
REMARKS 

TIME DATE 

YES 

YES 

YES 

YES 

DATE 

D UNSATISFACTORY 

D UNSATISFACTORY 

D 

D 

D 

D 

NO 

NO 

NO 

NO 

.. J. f _, .. ---=· ..,., ,../ 

U. $, ;.()Y[RNMENT PI HtlNW ON'IC£ 

. ·.· 



:EB .D1U~ -- RT~S 

l~ D· f ORK ?O.RT OFB: :B -'~R~{f':. TI O~r 

j'-me ric a n Grave s Hegist r at i on Divis ion 
ls t .'~venue & 58 t h St r eet 

Br oo k lyn , rr. Y. 

I 
I • 

I 
( 

.. 
. I 

Trill FOLLOi' -HTG REPORT 1.-:ILL BE COIIPLETED BY ALL ESCORTS ~!HO i.CCOHPfdY RK ~.L'S 

OF DEC'It. s rm prui§om mL F RO!:'I TlinC~~DQt:ARTERS TO THEI R FII71~L D ~~s THY!, TIOi.T . .:~=----== 

UPO:!-T RE'IURN TO Tlill A.!i1RI Ci.1f GR'.VES IillGIS TRi. TI ON DIVI SI ON, NYPE , THIS REPORT 
D~;:LIV ··~RED BY '-~ f.SCO~T_T9_~_!1E ~~OJ~?. CONTROL OFFICF:rr-·F'OR' , ::_F_PR~~~ - 1_-=_-=_-_~---

remains of ~nud /! /l!EJE£ · -~tJ i'!Lo'--· _ _ 
( ( Name',~nlc , so r ~ 

2~_ , Depa"~t e! _ i'...GRD, HYPE, on----=~:..::O~......P.~~---1--L-~'-- a t ;),/t70 ___ .:_ _ _ __ hour s 

for A3JIL . 
(Gov't vehic l e or train) 

. _, 
If t r ain, giv~ l1.our of depar ture} f r om l~ ev; York Ci t~r and stat i on 

~· :i31/0 
_J/ < ?b ;fJm - ~/{£JM__C£~~Ardved at 

!itrll~J~ ~ Li >! -
('destination) 

3 . Fir st conb.ct was mad e v;i th under t aker on :1-t ~fll 'ICJ a...t 0 7 3 S"" 
· (date ) ·- ' 

hours 

hour s 

4 . ·[lfi/11K fl @tFtEIZ __ __ _ 
(l-rame ) 

First con t act was r.mde with ne;: t of kin 

RFD~ /lt.EJ</)nJJER. "t/[~J!K'.K on , '1-i ~1./ ¥9 a t 0 9o 0 
r ( o.ddr ess )T' ' ( date ) 

hours 

s ; - I did/d~i d-..•**' ·a t tend t he funera l serv ices . 

17'17 . .. _ ______,..__ __ _ 
7. ,.Esco r t ' s pr os enc e is/is jjC des 5.red · at fune r a l s er vic e s 

TCNYP( TDC ) i s 
"li~ 

Rev ~ 30 Nov •. 48 



B. Burial honors wer e/vM t o not provideci n t the funer o. l. 

9. ~Burial honors were not provided bec ~use 

---------·-__________ __...._ 

"' .. ------------------- ---------------------·-····- -- - -t 

10. Bur ial hotWrs wer e provided by 

_M __ -vf_W_,f!_6S . .:...../_· :-~ __ 
. ~ 

~ . --------·· ------- ----·- -------·-·· .. ------
11. Fiag ·v/as ·ri~~-e:ntcd t(l/lff{jjjj{_ __ _/j_l_. _/il_&L.~ ----· ·_· --~------ ~- -: 
12. The :1cxt of kin ~did not b;,·ing up t!ic. S\1bject of id_cn tj.ty- of ·the .. · 

rema ins. ·· 

13. 

14. 

nt~_q_hours. . 

15. RBUi.RJ\ S (Unusual o~cu;rcnces) : __ ~#[ 
-----------~---~--~-~---~ 

--------------------- -----------
./ . .. 

• 

16. 

- , . 

HECW:IP'! OF T'-'~l n-mr-s ~fHOUNDS-~-F . B~.~IJJ< ·;,~·.D' ;rUHITIOH · IS ·;'.CC0' 7lLfll'":;··- - -~::-- · . / 

(IF "ro nr : ·1~\~s ... ,~i~n~ .r ... c,...J-"'D ,; -RI'l'-::;> " No·: -~" · 
1", "' • ~ ""• • . • . II\..::.1 l ) ") \. . I . .. • • ,J • • J ------

~~.~· • ' H • ~~f::!f.?Jl~~~£t~F:$2/ . 
-~~-~- · ~_,~Ort;an·i_z_ati.on ].gf?)ji__?_;;_jL~-- ~~ 

. . ~ Organua ti~~-- _ . . . . . . ... .... - -·-r- . 

- --- ~t., j_~;-_2 ·. ix,~~~c_2!/__-;r;#f /'Jt/2 __ -------
te Rec e iv0d 

: ... 
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RECtiVE O -. 

· 1949.MAY 3 ·19 
..:...!'. 

01 

.. . l I . .. /' 1REEN WICH Mf AN ' TIM ~ U:l 
.·.WUA2 71 2c::·· COLLECT u .. , A ~~~- · ·r f'i •'" · : .:r ·-o 

: \ . 

"' "' ,oJ .. t·. .. ' . ·. . ' . . . I . ~ I 

· · ' ·· .. .. · ·.. · · - :.... •. . . .. 110 . N"f :·.c:r. ·,·, .. ·,u·; r'.I·L·· ,/ 1,·1. '·,1 Y 
,' ... .. ,_.:',:'. ,_>_~(t : f::~ ___ J3~TAVIA ~NV-· MAY . 3 1 028A'· - \' ~ . 

. ~:- D J f!R: n~~T I~~-~~£-rirf:R- .ONE-. 
. .· - . ~ . 

• 

· . .' ·_; NEWYORK ·PORT OF .. EMBARKATION 'NYK 
) . 

; . cdNF~I.RM I NG TELEGRAM SHIP REMAINS OF 2ND I,. I EUTENANT 
·'1>~: ,· - ~·.: .~-~-·:c~··.~ . :~ : '.~,l~·· ' .· .. ' #' , ; J ~ .. :~· .. · , ~ I c-,e1$"'jQ"lfettu~.s!'\ 
· .. :: ;, ... :; ... ..:-- LEONARD P MEIER. TO· H E TURNER : 'AND CO ,403~ EAST MA I N 

-~ _.·_:: __ ,. . .. · ~ : . -.. ~ --~~- _. · · . _ .. \ .. ·. - ,. . . · ... _. _, · ... · ~ 

· .-.: :· . ST ;BATAV lA: NY AS ·INSTRU'cTED . . 
.. .... • . •f . . . f t . . . \ . t .. ' . 

FRANK A 'MEIER 

·, · 201P 
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1 · -
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DISTRIBTJI'ION CE!i!ETt~~- l \ ' ·~ o 
NEVl Y•)RK rnRT nF Eim-ARkATTON 
BRili)KLYN, NEVi Y'.)RK 

1949 t\PR 29 17 

FfJ\'fK ~. MEIER 

( 

I certify that this message is ~n ~ficial 
business and that its trnnsmissi~n with a 
l~wer precedence, ~r by air mail, regular 

23 mail, ~r scheduled messenger would be pre~ 
judicial t'l the public interest . .. 

. ; : 

J ,• 
. I , ... 

PLEASE D~ ADVISED ~E REJ!ftJ~.INS tlF THE LATE 2 LT LEO»A.RD P. MEIER 

l'cRE ENROUTE TO ~BE UNITED STATES. OUR REODRDS INDICATE YtJU ll?ISH REMAINS DELIVERED 
~. . / 

TO -' 

H.'E. TURNER & CO. 403 EAST W,IN srR.m BATAVIA., N.Y. 

WE CANNC'YI' GIVE A DEFINITE DELIVERY D.ATE. IT IS EXPE~ED THAT AN INTERVAL OF FROH 

FIVE DAYS TO F•lUR WEEKS WILL ELAPSE DEFilRE DELIVEHY CAN BE EFFECTED. Yt)UR FUNERAL 

DIRECTOR WILL BE NOTIFIED BY TELEGRAM THREE DAYS PRI•>R Tn DELIVERY GIVING DATE AND 

TIME REMAINS liiLL ARRIVE AT RAILR()AD STATION. . PLEASE INSTRUQt·, FUNERAL DIF..ECT1lR T• 

ACCEPT REY.IAINS AT RJ~ILR• 1AD STAT I· >N ON ARRIVAL. . HE ':1ILL BE RECUESTED TO INF•)RH YITU 

St) Y1 lU .MAY MAKE FINL.L FUNEilii.L ARRANGEMENTS, REMhiNS V!ILL BE ACCt)MP ANIED DY 

MILITARY. ESCIJRT • . SUGGEST Yt)U J..RH.ANGE VGTH VX:AL P.ATRIIYI'IC I lR VETERJ..NS' .1RGANIZA-

Tii1N IF Y•>U DESIRE MILIT.&RY HclN1 lRS AT Fl.,lNERAL, PLEASE Cr)NFIRM ABrJVE DELIVERY 

INSTRUCTIUNS \\!THIN FtlRTY EIGHT H•lURS •lF RECEIPT 'lF THIS MESSAGE BY TELEGRAM 

COLLECT Tt) DISTR.IDUTit)N CENTER t1NE, NEW Y'iRK piJRT 11F EMB/:.RK.t.Tii).N Oil StmMIT NEW 

' INsrnUCTI11NS. WE REGTI.ET IT WILL BE IMPf>SSIBLE Tl} cnMPLY J~.T Gt'IVERNMENT EXPENSE 

WITH CHANGES IN DBLIVEHY INSTHUCTI1 JNS RECEIVED AFTER EXPIRhTI!'lN llF THE F•JRTY EIGHT 

HtlURS~ PLEASE INCLUDE FULL N/.ME OF DECEASED IN REPLY TELEGRAM. 

RELEASED 'TO W U 

DOG 
I 1\IJA Y 4~9 

a, H. BARE 1 Cl lL, QMC 



. . 

r--...;..-- __________________ __,; _______ ( ·· 1: :-·/ ~~~--) 

;. REQUEST FOR REIMBURSEM ENT OF INTERMENT J~; , DA(~·un· e 
291 

~9 ,_~9 OR TRANSPORTATION· EXPENSES ~ . 11 'i-
cRea d E xpla n ttt1'on on Rever~e S i d e b efor e cornple tin A form) 11($"':· · . .., ,.. ~l.;;r,. 

NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE/fo..Lf.D ll'{ B -· . .. -' ,.T , 

~~~-~!ER~-()-~_::__ __ .-_/ M F . I NTER:/~~~ fflf~~~ . .;~ 
A .. KJ · .(.Civilian or _PrJva.lE~ete~. ·i) 

RANK OR GRADE SERIAL NO. ~ 
2 r:r 0-808110 ., .. . .'' . .; \ 

B. ' D TRA~SPO.FnATION EXPENSES ~ 
(National or Post Cemetery) . ,.,.. 

~~\ "'· .. ;. 

.. 

I 

INSTRUCTIONS TO PERSO NS SIGNING THIS FO RM 

1. _ This form is NOT to be s.igned by Funeral Director . 

2. Fill in as required and sign four copies. 

( 
J 3. Che~k :Box "A" or Box "B" above, not both. . " 

· ' 4. Check Br)x "A" ~hen interment is in a civilian or pr ivate ce~etery. 
: . / J . 

5. Chec::k Box "B" when remains are delivered to home or other place prior to b
1

ri_al in a na:t~onay_.or ~po~t -_ce~e~ry. 
. ~ .u . ·--:....:· .. ::. . . . ·.· . . . 

~ / 

FILL IN TH IS STATEMENT !f BOX ' 'A" IS CHECKED 

, I certify that the S'\lm of$.·· 75.00 was 
p~id by me _from persohal funds in connection with the 
interment of the remains of the above-named decedent· in 
the cemetery·indiCa~d· ~~-loW"~ · ·! 

NAM~ Grand · View Cemetery 

ciTY oRcouNrv: Batavia, Genesee Co. 

STAre New .York 
1------------------------------------------

RETURN FOUR COPIES TO 

REMARKS 

... "' 

QMC FORM 1236 
REV 5 MAR 48 ' 

PREVIOUS EDITIONS OF T HIS 
FORM ARE OBSOLETE 

FILL IN THIS STATEMENT IF BOX " B",IS CHECKED 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
tra.nsporta.tion of the remains of the above-named dece­

~- .dent fr6m: (City, to-ion, or place from ·which remains were 
shipped) 

TO: (Name and Location of Nationa l or Post Cemetery) 

~Jo-.. . .£\~ · n 
SIGNATURE OF CLAIMANT 

ADDRESS (Street number or RFD, City' and State ) 

RELATIONSHIP TO DECEDENT 

Mother 

J. C. Kevar1Jr 
Col. , F. D. 

irookl y,-; .: . y . 

JUL A9 

$ym 21:) 130 
<::' · 
V I ., 

111-5473&-1 
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-1' .. 

., 

I 
f I 
t i 

Ur. ~ A., Maier 
~~. r_ It~ Do .. ivery 

. _ . Aljct,r, lbw York 

· ¥ ~~ Uoiora · 

~/' . J ~quicy has boen roooived reee-ntly from Mr. Hal-ry L • . Page1 
,Ur.~ D.lPoctor, Gmosee County Veterans Service A.t;anoy., County 
fD'..dl<.\il1g, Ihtavia, New York,. pertaining t o the r emains of your . 

... son, tl:}e lato Second Lieutenant Lecmard P • Meier • 
·• I 

I ~rlsh to advise you that our rec01•ds indicate · t hat the r ·e­
n:ai.na 4{' your aon will arrive in the United States in tho nonr 
futurefb! the event you have not,. aa yot, been notified you will 
bo in!' of the expected date of delivo.cy within the next fevt 

<nys. , . 

I I' we ms;y be of further assistance to you, 
to oo~unicate l'l'ith us e;t; your oonveuionce. 

I 

la 

~c: 

' Sinoorcly yours, 

,. 

i/ JlliJEB F. SHTR 
"' 

/ 
Kajo~, Q!C · 
Uemorial Division 

/ ' 
I . f 

l1r. Harry ~~- Page, Jr • 
~ector,;danesee County Veterans 
qounty ' u'ilding 
,}Vatavi . New York 

' I I 

J . 
I 

I . 
,f I 

~ I 

I \, 

please f eel froe 

r·.:l ' 
_: : ,J . .. "'J 

·:::-:: . .. ·-

'· .) 
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CORRESPONDENCE ACTION SHEET 
PREVIOUS BURIAL LOCATION (w•etery and .Country) PLOT ROW GRAVE 

PRE SENT BURIAL LOCATIO N (Ceaetery and Country) 

Neuville-en-Condroz, B ~J gium 

PLOT ROW 

I 

GRAVE 

3 69 

ADDRESSEE ADDRESS (Street, Clty, State) 

· ~~iWs---·- Frerk A. t.1eier Eursl Free Delivery 
Alexander, New York MRS. 

RELATIONSHIP Father 

PARAG~APHS 
(Sequence) 

165-F 

... 

-· ... 

ADDITIONAL DATA- MODI'FICATIONS 

CC: Harry L. Fage Jr ., Director, Genesse County Vetera ns Service 
A~~eP-<;.Y, CountJ~ Building , Batavia, l~ew York, -- -- soP..--

~ 

I wish to advi se you that our records :i.rdiC<!te that the remains cf yon 
~ son will arrive in the US in the near fu t ure. In the event you have 

not, as yet, bee n notified yon wUl be ir:.formed of t he expected date 
of del ivery wjth i n the next few deys . 

If we may be of further a ~sistance to you, please f eel free to communi· 
cate with us a t your convenience. 

I TYPIST INITIALS 

.:, 
' 1'·­,v 

\... \./ \.. \I .. l.i 
'f' 

-.' c • 

l REVIEWER INITIALS AND DATE 

s: 
(1) 

1-'· 
(1) 
>-j 
~ 

·r' 
(1) 

0 
:::! 
(ll 

>-j 
~ 

"' . 

0 

00 
0 
00 

........ 
f-J 
0 

OQHG FORW 1902 ·U 11972 

REV 17 JUN 118 

z ,. 
X 

"' 
0 ..., 
0 

"' n 
· <"1 

0 

"' :z:: ... 
'"' toe 
• • ... . ., ... .. • .... 
ll: ... 
Q. 
Q. ... 
• '-

Cl 

"' ,. 
'0 

"' 

"' ,.., 
"' -,.. 
r 
z: 
c 

·Z: 

"' , 
"' 
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GENESEE COUNTY 

VETERANS SERVICE AGENCY 
BATAVIA, N.Y. 

HARRY L. PAGE JR. 

DIRECTOR 

PHONE 959 

April 23rd., 1949 

zc;<._, 
REi__~~63~~1r~ra ·- r . .%. • ., __ 

2nd.Lt. 0 808 110 

Killed Feb.22,1944 
/' 

WAR DEPARTMENT 
Office of -'the Quartermaster General 
Washingt'on 25, D.C. 

Gentlemen:-

On January 19th., 1948, we 
filed an application for the return of the body of 
the above named World War II Deceased Veteran. 

However, we have had .no 
further responce, nor has his father,Frank A. Meier, 
R.F.D.Alexander, New York, who signed the application. 

Will you kindly advise this 
office the present status of the case. 

HLP/egh 

Respectfully Yours 

~~~(j)~v 
Director, Genesee County Veterans 

Service Agency 



. 0 • 

r ·, 
I , ~ , . .. fL.~ Fon 1 ~~39 
• · d. 3 J ul l~3 

.Atta ched h er e to correspond ence and/or ot:,.er i cl entifyi ng media of ·oossibl e 
a rchival va lue , p erta i n i ng t o: 
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( -"'-

REPORT OF INVESTIG~ , riON 

AREA SEARCH 

8. April 1946. 
... ··-·············r·· ·· ····-·········· ··· ................ · ...... . 

Date 

.._. J • . l, . . ,.. : 
:.~ ~ 

.. :.·-: .. 
. · ! 

·- ·,. 

. _NAME : ...... Y.~?..~J~7~:!.~J..~ .. ~.:~.~:9.?..~?.!.oz) RANK. ....... .. Y~ ..... ::. . ................. . ASN ... Y..~ ... .. ................. ...... ....... .. · . .-.: ~:~: .. 
·. ORGANIZATION A .A .Fe . . ...................... : .......... : ...... : ... .. :··:·····'· ···:······;···:··: ... ,,··:···'···············::.- ··:·······················································':··:·············· ··: .. :._:::; 

MEANS OF !DEN~;-~;·~~~;~·~····~~~~~~~~:~:~:~~-~- . .. · . - . 
. ····· ·· ······ ··· · , ..... ··············· -~· ·· ········· · · .. ··:·: ~·::· : ··:·:•) · · ······ : ····· ::· ·· · ········ ·· · · · ·· ···· · ···· ·:· · ··· · ···· · · · ···· ··· · ········ · ·· :·: ··.-···· : ···· · · .-, 

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

···-·· ···· ...... ........... ...... ......... .......... ... : ..... : ..... : ..................... ................. ... .............................. .. ... • ................. .. .. .. 

. • . .· : . 
(All -statements · above this line Will be compl~ted, ppon final) pr'!cessi~g, by the clerical staff at the _, . 

·unit. processing- point:) · 

--~--------------~~~--------------------------~--~--------------------- . . 
SEGriON k.- .GENERAL (To be completed by investigators in 91! cases) 

. t .. ·- , · · ~ . no 
L ·Was positiv~dentity acquired for the deceased through the surface. investig9tion? .................... : ... : ....... ...... .. .............. ... . 

the followin'g information: ,/! . · · · · · 
If so, state ' 

. . // . , · 

a . NAME , . ,- ........... ....... ... ... ... ~../.: ... .... .. ;:.:·· .. .. RANK ....... . · ·t·: .. ASN . .... .... ........... ................... ...... ......... ........ ·. 

. . " b. · ORGANIZATION -; . · ~ ,. 
. . :) '·············7-'< ... 

2. Was partial identfticatioi}· :St~blished? yes .......... .. If so,· state the' facts .as to .,.,hom you believe the deceased t~ be :_ : ~ 
a.~ NAME" Leonarq.- P~ Meier · ................... .... ....... . .. _RANK: .... ..•.. . .lJ.A:J<: .. : ....... : ...... :.,.:,." •... ASN ....... ' ... <b.S08J,l0 .... ." .. . ' .... ....................................... ......... .......................................... .. .. .. 

b. ORGANIZATION ... A!~.~~.: ........... :., . .. ................ . 

3. NAMES OF OTHER DECEASED BURIED IN IM...Y.EDIATf VICINITY 

. -~ .. : ... -~~~-----~~Y.<:~.:~h.43.9.. .. .9.Y.~r.lw. ........... : .... .-.: .......... ~ .... : .............. · _ 
(Use reverse side. for listing of crew inembers from M~RCj 

a . Date of above burials 25. Feb.· 1944 Common ·Graves? 

5. · Name and Typ~ o~ C~~~~~~-····: ..... ?.~~~~:::9~~--~~~- --· ·· · · ···· ·· '······ · 
(Military or Civilion) 

t 

.L:·---. 
..... : ...... , ...... - .: ... Yel:l ...... . 

. . 

··;;;····· ························· ······ 

·: .. ·:· 

, • ·.,,-

6. Map Coordinates of the ·cemetery ... :I.-52/B .... 7P3~702 ... P.J. 1:100,000 
a. Town ..... J:i.~.~?,:~-~~!1 ......... : ... : .... · CountrY .... · ... ~.r.r;II~ . ... . 

7. ·.Give exact location in cemetery of the remains: 

a . Section . :. :.~.?.~~1-l: ... .. ........... ........... Row . . .. .. .... ~~t:l~ .. . 
b. Is Sketch attached? ... .. ~.~~- -········· ····· · · ······ ...... ...... .. ........... ..... . 

Grave ........... none ......... ........ ; ....... : .... _ .... "1:.··; 

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

a . · Town · ............. .... .......... ... .. . .. .. . ...... ... Coordina}es .... .. : . ~ -
' b. Is Sketch attached? ........ .. ..... ... ... . , ..... .... .. 

c. Is area . mined? no .. 
9. Hfw is the grave marked.? ... ... ... C:r.PS..S. ...... : ........ :.i.:............................ ..................... .. ............................... ...................... . ........ . ,., . . ;; <. ',. 

10 . . If-drove is ~arked V~ith cross, ~i~e exact markings thereon ... Her.e ... lies .... 10 ... English ... Flie:rs, .... di~···22~ · ·· ·Feb~ ·:<L! 

· a. ··~;~~ =~~; ~~:;~~ · =~; ·· ,~;; · ;:;:;::,;:~ ···:~,:;~~;,; ·.·.·· ······· : p;~~~ ~!i~~i~ ': ;··········· ············ ; •········ .;;:,;~ 
(Identification tags, personal effects) , . . . .. . ; · .. ~.- ·.' , _ _. . .:' }~~;:.?~ 

1 . . 'By whom .. Deppendorr., ... Ger •... P.olice .)Jhiei-'. ····Hldd~·~eri :· · Ger-. ·· .......... : ......... : .. ·· ··· ·· ··· ···· ·····:·· ········;; .-· · 
. . . - . , ... . ·=-·:i· 

11 . . Where are the cemetery. records~ Bu.~g~~e~.I? .1:;~~-.. 0.ffice .. : ......... : .... ... .. .. ..... : .. . ·· ····· ····· ········ ·· ·········;··:·····,·'····· .................... _, 
·~ . . . ... ' · , {T awo Hall, oemet"Y· bO<g,.me;,,.,. • aff•oe) .. , -.~,'·' ii.t.:.l 

25 000 . , 2. •o. P . &. Co., l'u l<la _ 

·~ ~.--.:r·f~'· 

.,.._ .. 

. ' I -· ... •, - · ; . •. . -~ .... ··~ . . 
- . . i'~·,.<,~ 

. .·Y?.t-: 
- ... :.·-;?f.j 

'--~.:.'J !~ 



( I' -

.... .. .......... :: ............. ... . .............. ..... .......... , ..... .............. .J. 
r.; ) 

. ........ .... ; .. ···· ··········· ···· ···?. .................... t. . ••••• ••••••.•.• •.• .• . •.••••.•• . ••.•••.••• .. • •.• . • • •.••• •. ••• • •••.••••••••••••• ' 

_a .: What information was contained thereon? D.e.'t-.e .. .9.f. .P.eath number. ... of.. .. deceased ... name.s .... of .. :.dece,;s.ed 

......... 9.c:!:~.~ .... 9.:f ... :\?~.~-~ ......... ........ : .... ..................................... ........................... ........ .................... .. ........... .. .... ....... ............ ....................... .. .. .................. ................ ...... ........ . . . 

b._ Where was the information obtained? .... P.~.r..l?.9..~l .... ~f.!e. .cts .............. .......... .. ................... .............................. ......... ............................... : ...... ........ ... .. 

c. By ·whom? ...... . Lu.f.twaf:fe .. .. (name .... utlk:.) ................. ................................ : ........................................... ............ ........................................................ .... ................... . 
·12. What is the .date of death? .... .. ?.?.~ .... J!~:\? ..... : .. ~~.44 ................................ .............. ........ ... .. .. ... .. ................... ... ......................................................................................... .. 

a. Give basis · .... ;1:.~-~~~.f..~ ..... C~ ... ~k). : .. .. ........ ... ... ............ ......... .' ............................... ~ ......... : ...... : ... ·. :.· ............. .. :.: .......... , ........ : ......................... ...... .... , ..... ..... · 
13. What is the cause of death? ·· ..... J.f.151,1.F..~~-~ .. ... 1;!1J.§.~j.,n~.q .... ID. ... P.l.a.ne .... crash~ . :. ~ .. : .. : .. .' ................. .... ....... , ....... .......... ................. : ........ .. 

b. Give basis ....... ~~:f~~:f..~ ..... (P.:e~.~.: .. V.~.~J ......... ............................................ : .............................. .. .... : ............ ... : ..................... · ...................... ................................ . 
14. W~at is the date of burial? .... 2.5.e .... Fe.b. ...... l944 .. ....... ...... .. ............. : ............................. ~ .. ... ................................................................ .. ................. .... .. 

. . -
1 . ~--· .. a. · Q~e: ·basis ........... Les.smann~ ... .Hiddesen.,Ger . ..... ... : .... .......... .. .. .-........ : .. .. : ..................... .............. : .......... ............. ... : ..................... : ..................... .......... .......... : 

15 . . What was· the place of death? ....... Ehberg,.Germany. .. ...... .. ................... .... ..... .. .-.· ............................. Coords .. :J:.?.?/J3. .. ..7J$.~.7J7 .... J.'.~J• -
t: Give!ll>basis Luftwa ffe (nanie Unk) · . J . . ..................................................................... : ................... .. , ............................................ .................................... ........ ''' '' ""'"'' ''":"'"'"''' .............................. . 

16 . . Where ~er~ ~he re~mains found? .... .... !<:>~~-~~- .. ?.~ .... ~~~.:r..g_,~.:r. .. ~ .·.' .. ................. .. .. ...... : .. -Coords L5.?/13. ... 735.~7l.7 ... P..wJ .• 

a. By w~~,;? .. .P.~.P.P~~~?.z.:~ ... :E'.?.i.!~.~ ... ; 9l:t.~.~f., .... g.i.:q4~~~n_,.~_r: ~ .. ........................ ....................... ......... ... : .................. ............................ ·: ........ ...... .. 
.... c' 

b. Is Sk~tch attached? no . 
17. Was a casket use~·? .. ~:.::~~~>?.~::::: .. :·.·::.::·:::::.::: .. ::::::·.:: ::::.:::::·: .. :::::.· ... :· .. ... ~~~- .. -~-~-~-~-i~~:~ .. .. ;h~- .. ~~~-~:;;· .· .. · ... ·.··.·.· .......... · .. ·· .. ··.·.·.-.·.· ·· .. ··.· .. ··.··. ·.·.· .. ·.·.·.·:::· .. ·.-.::.:::·J~ '\ 

_Type of c;.asket .... :..¢.•;:.: .. <.:::., ... : .. ,.... ............... ........ ..................... How marked? .................... . ........ ............................. .. ...................... ............ .. .. ............. . 
' . 

18. Who made the__.,....burial .. ..... .. ~:l:.~~~~ -~.::~: .. ;::··:._::: .. · ..... <.~:.-.:. L.-.: ...... : .:_ ; _~-~ .. :' . ~: ... .... ...................... ..... ....... ........... ...... .. .... ...... .. ................................ .......................... .. 
ICiviiLan, A!l'Tle ricao Mil. or G:ermon Mikl . 

a.' What are the names and addresses? .... : ..... ... P.~PP.~n4.9.;r.f, .. ~.r.. ~ .... Police ... Chief .. ....................... ................... . ........ .-........ : .... .. 

'"""'""" "''""' ""' '"'""":""'""' ""'"""""'"""""""'"""" ''"""""""""~~~~.:~?..~.~-~-~ r "~.?. . .. ~.~-~-~~.f:! .!:lt.~!..~ ........... : ... ...................... : ....... : .. ...... ........ . 
(other names .UnknoWI1) 

.......... ............... .............................. .......... .... ..................... ............................................. ................................. ....... , ..... .. .. ............ .... ... :······························ ········ ··························· ············· ········· 

SECTION B - AIR. CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF). · 
I - . . . 

. 19. Were remains fou~d in the plane wreckage? .. .... ..................... :P.c:> ...................................................... : .............................. .' ................ ........................ .............. .' ............ .. 

_a . Give location in plane from which . th~ bodies were removed ........ .... ~ .. ...................................................................................................... .. ........ .. .. 

.................................. ............. ............. ................. i.r~ii ··~~~~-~;; · ·pii~·t;-:;~·di~·; · ·t·~-:~-~t:··~t~·~: ·6·~ · f·~~-~i; .. ~id-~ .. ~i .. ~-i~-~~, ....................... .. ..... .. ..... ....... ... ............ ............... ~--

b. Near wreckage? ....... .Y..f}.fl. .. ... ................................ .. .. ........................ ......... ... ................ ....... : ............ ...... ~ ... : .......................... .... .. ....... : ........... ........................ : ...... ......... ... ... ..... ( _./ 

20. Scene of · crash must be investigated. Give complete results of i~vestig_ation (if -removed, state when and by _ .,;.,hom). 
. . . . . 

a . . Type. of Plane ... .. : ... No.r .th; .. .American· ... Liberator. .. B-24-...................... ........ .................. ... ................................................... .. .... : ...................... .. 

b. Markings and/or ria me on plane ..... W.;r.~_gkage. .... e.v.:a.cua.ted ... by ... Luftwaff.e .... March .. l944 .................... .... ............... : ......... . 
c) Give . numbers on motors, mach in~ guns, instruments, radios or other equipme-nt : · ............... ...... ........ ~ .. .. , ........ .................................. -.. . 

-,: .. ~'1;_ ................ ........... ......................... : .............. .. .. .... .................. ........ . -... · ..... l!.~~ ... ........... .. ..... ....................... : ................. ..... .................................................. .... .... .......... .. 
,.. 'li ' 

~1. How did crash occur? .... .. ............... : ... . .. .. : ..... .' .... :.. .. .. .. . ... ... .. . Anti--aircraft . · . ·. 
no ' . .. .......................................................... : ............................................... ............. . 

,, Enemy Planes? ......... .. .. !...~~ ............... ..................... :.................. Collision? .... ... ......... ..... .... ......... . ~ ...... : ........ .... ~9. ................................ : .... ; .. .................. .' ................... ...... ......... . 
22. Did plane explode in the air? ........ .y~s · ... : ... ........ : ...... .. .. : .. .. .. :·: ......... ... ... _ ........... ~ ............ ~ ........ : .... On ground? .................. ..... .. Y.Q.!L ............. .......... . 

yeSi ·· 
23. Did plane burn in the air? ........ : .. ~.?. ........... : ............ .. ..................................................... : ........... .. .. ................ .. .. .. On ground? . . :·····························································.· 

24. What was the direction of the flight1 ........ ' ... ~.?.:r.::t..J:l.~!'l:~.~ .... 't-<? .. ~.cnit.h:~:::?r~.~-t ............... ................................. .. .. .......... ........ .................... ........ .. 
' south~est Germany 

15. _What was the civilian opinion regarding destination of plane? . .. .. ........... ................................ ........................................ .......... ..... .. ........................ : .. .. . 



(-

- ~ -26. H~-~ 15ombs been released p'rior to the crash~ ..... ... .... : ... no ... .......... . c ·.r 

27. Do~s speclfic time and date of crash corresp~nd with dot~ of death of above named deceased? ....... y..es ............................. · -

28. Number of planes in formation prior to crash : ........ ........ one .... ........ .. ............................ .......... : ...................................................... .......................................... ........ . 

29. State precise time and date of plane crash ..... ....... 13.,.15 .. hrs . ... 22 . ... F.eb . .... 1944 .... .... ......................... : .... ........ .. .. ... .......... . · .................. . 
. . . (~ight?} · (Day?) 

30. Were parachutists seen? ........ ....... no ......................................................... How many? .............. .............. .. Escaped? .......... .... .. ... ............ ~ .......... .. .. .. 

Prisoners? 

.SECTION C -'- ARMORIED CORPS DECEASED (To be · completed only if deceased is believed to have .been a member o f 
· . · the Armored Force}. 

· 31. Were remains fc;>und in wreckage of . a tank? .. .. ................... ...... ................................................. , .... ....... . 

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

......... .. .. _ .. (R~d·i~ : · .. ;;;·~~; .. ··ci;i~~;; ··~~~i~i·~-~-i .... ci;i·~~~ - .. ·~; .... : ··· ~ .. .. :·· ·t~~~i·; · - ~ ·ici~; . ~-~ .. ·b·~-~kf ..... ......... . .... ............... . ...... . .. . ..... . . ........ ...... .... .. ......... .. ............................ .. 

~ Near ·o;freckage.? ...... .............. .. .......... ................ .. .... ... .... ... .. ............ .. ................ ............................................... ... ....... .. .. .. . : ............... ................. ..................... .. ....... : ...................... : ...... .. . 

32. location. df dMfroyed tank inust b~ investigated. Give complete results of investigation. (If removed, stat~ wh~n 
_arid by wh~m} · /1 

a. Type of . tank ... .. ; .... ::.
7 

...... :·:: .. .. ............. _. ........ ........ .. ... ... .. ... .................. : .... ............. : .............. : .... : ........... .......... ...... ... ....... ....................... : .............................................. ..... ... ~ ................ ... . 

b. Markings and/or na,;e of tank · .. .. .. . . .... .... . .. . . ... ... .. . .. . . . . ... ... . .......... . . . . . . . .. . ... . ... .... ........ . .. .. .......... .. ....... ............ ............ ........ .. . .. . 

:. Numb~rs . on . mo;.ors, ; machine _,. guns, a~mu_ nition, -instr~ments, etc ..... ....... ....... ...... ...... ... ........ : .............................. ............ ........................ : ... ..... .......... . 
· ~· . 

., j ./ ., ................ r .......... ...... ~ .................... ....... :;; .. .. ................ ........ .. .. .............................. : ... : ........ .......... ..... ............................................... : .......... .. .. ............................... ........... .......... ... : .... : ............. ~ .... . 
33. What was the type of enemy ·action that resulted in the tank's disablement? .. ...... ................................ .................................................. ............ . 

34. Did .tank explode? ....... ......... ..... .. ... ........... ......................................................... . Burn? 

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

36. Does spezific tim.e and date of disablement c~rrespond with date of <leath . of above named deceased? .... : .... .' ...... ........... :.~ .. . 

.......................... ............. ................ ..... ! . ...... ........ ........... : ................ .............. ........ ................. ............... ......... ....... :. ...... ........................ ....... : ....... : .......... .... ................................. ; ...... .. ...... ............. .......... ......... .. 
. ! • 

37. Precise time ·and dctte of destruction of tank ............ .. ............................................................. .................. ...... .. : ...... .... ....................... ~ .......................................... : .. .......... : 
t 

(Night?) (Day?} · 

38 .. Did any of the crew ·members escape? .................... ...... ............................. ~ .. .. .. . , .. .. Prisoners? , .. . 

SECTION . D - OTHER 'BRANCH (To be filled , out if s· & Care . not applica-ble). 

· 39. Did death occur from any other means? (i. e.,· truck, jeep, mines, drowning, or small a·rms fire} 

If so, give tomplete and thorough results of the_ interrogation. • 
- a. Are all certificates and statements 'of people who poss essed knowledge of the case attached? .. ............ .............................. · .......... .. 

. . ; . -
·· · 40 .. State the specific clue~ and evi<lence that. were · obtained in ·. securing the name and facts regarding the_ above lisle_~ 

deceased , .............. .. ........... ... .. ......... ; ··· ................................................... ......... : .. .......................................................... ................ . -.. ... ............... ....... ........ ... .. .. .... .......... ............................. .. ............. . 

... . ... ......... · ....................... : .... ....... .... .......... .. .. ......... ... ~ .......................... ... ........................ .... ...................... .. ., ....... ..... ........ ........................................ .................. ............... .......... ............... ...... .................... .......... .. 

............ : ...... ~ .... .............. : .... ............. : ...... ......... : ..... · .................... .............. : .... ~ ... ... .. ............ .... ........ ........ ...... .................. .............. .. ,. ..................... .... .............. ............................ ........................................ ..... ....... . ...... ' . . . 
SECTION .E - ·GENERAL (To be completed by investigcitio~ in all · cases) . 

.. 

._ 41. Were personal effects recovered by the i-nvestigating t~am? ....... :Jl.9. ............. : .... : ... : ............... ~ ....... .... ....... : .......... ...... ..... : .......... ... : .............................. : .. ..... :· .... : .. _;' · . < 
If not, ~tat~ ·,re_ason ·: ........ ¥.e.r.:.s .. onal... .eff.e.ct~ .... takan.:.by ... L.Ur.~~af£e ... ... : ............. : ......... : ..... ...... : ..... · .. : .......... .. ........ ................. :: .................... ~ .. . 

o: w::::, td~~:ttft::tt:" to~: :~""d ot the tt~• ~~ ::::: : : ~ ~: ··· · · · · ·· · · ······ ··· · :·············· · ·· · · ·· ·· ··· ··· ···· :···························· ·· ·•· . 
Present disposition .......... ........... ... .. .. .. : ...... .. ............... .... .................. ... .. . : .. . _, ........................... ~ .... . ... ...................... .... ................ ....... .. .. .. ... ........... .. ............ .............. : .. ........ .. ........ .... ....... . 

If deceased is not identified, personal ~ffects will not be forwarded -to PE Depot, .but will remain with this form until 
final identification is made, or investigation is abandoned. · 

~ " . 
:\ . 

; ; . ';· .. ~ 
--. - ~'- _._. 
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\ Co~on ..... rave of ten American l:''lyers 
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1. 2nd Lt~ ~-E.W-. - Kaufman , AStl o-685123 
2. Unknown ~14.34 (Neuvllls-En-Condroz) 
3. . Unknown.' .. X-i435 'NEn1Ville-$ri~ondro·z) 
4. Un~own X-1436 (Neuvf+le""'~En-condto!)z.) 
5. Unknown ·.x..;.l437 (Neurtll~n-condroz)-
P• .A .F ~Manning __ _ : Aslf37266808 

.. 7'ft• Un}cn6wn X-143~ (Neuv;Dtle-E~-cCilldroz) 
a. Rowland· n;.· Evans .' .. : · ASN 0-691361 
9. Unkn~ -~1439 (Neuville-En-eondroz) 

10. Unlalam x-~o (Neu~lle-En-C~mr~z) 
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Sheet P.3 •. Se'~~ 1:1®,1 000 
Coord. B. 763-702 
6858 QM.Gr~ Reg. to. 
Dr • Pfc. ELKINS 

.. J. 

j 

'· ' 

.·.· . 

. . - ,._ 

*. -· : 



. ·. 
~~·-~~-: : 

' ......... 

.: i • I .. , 

··. 
, I ') 

I '' ,: 

~ ; .. 

.. . .. 
. ' 

__...::_ .. · 

1 ., i. r: . 

~;~r. · .) 

..._,) . 
~ r I •' 

~· ,. d 

·{,:_·.,:·_;·.·_ .. :._-_~ ;_: ._t .. C:) :'·:;, AStf . ___.;;_.. ________ _ 
-· ;tit'' .·, ' . . •· 

• ... ~ -

.. ' 
,.,. . .. ·: ~.-.... · i { en 
~.. .. ·~ ... ·; : 

:~tr~·)j :~;:{ ' '~ 
·~ ~· ~ ; .' 

• • ·: j • .•• 

:. { .•. 
· -~J 

. ·.· 
,._ ,1 \~ 

·,, 

I< 
! 

·" . ~: 

J •• ' · :~ t/. '· 

~. . ~- ': .. ) •• , l ~ • 

: ·; ····.}{\~ ;.-;~ :· .. · ... '·. 

' ' 

... 

\ . 

·. · t. 

: ·_; 

I . . 

• 

BURIAL 

. ,. . .... :\.· 
· · ·;: 

/, 

. . -, ____ _ 

•, : 

. , · 

IN 

~-

1 
~-.. 

· .. ·1' ..... 

on·. 
' ·-..~ - ~ ... } 

.· 

' · ~~· 
.. i 

/ 

'• 

-. 

\ 

' . 

I N F 0 ·Ji M A T I o. N 

. ! 

. ~33 

·:·-. . A-iZ 
. .... ' :.:· .. ·. : j. 

' '. .., 

. ~~ 

f ·' 

. t . 

··'. · 
.. ·i' 

, J . .. ... · . 

l '· 
\ I .!,, ~ • • ' , . . 

.. ~ · · . . . , ·'. ' ~ .. 
'~ : 

;j , ._. 
~: •• • <'; 

., - :. -

.. . 

·"· ... . 
. ·.-· , ... 

z 
.· r 

o- · 
~ 

8 
<( 

;:;t' : 

. t:r:: 

c 
~ 

z 
H 

~· . 

', 

" • . . 

•\·· 
_,.··('; :· 
- . -.:' -

...... ·. 
"} ,_. :_· 

.·.' 
' • t • ~, f 

' ;. 

.<( , 

l%l 
H .. 

. l%l 
. ~ . t:r:: • · .. ·-~n.· .: ;: 

. ·~· · . 

: , . 



·I 

.... . 
t 

\ 

~ ! 0 • 
r-l ~ od- ~ ~ 

~~- r-i a: ~ 8 ,.. 
co ~r-l '< 0 II. ~ II. > ... ~ co .. ~ 

Q) ::; 
Ol ~ 

.. 
,z < 

~0 e 

J! 
z 

... 
~ .a )o 

~ ~ t: • 
~ ~ ~>t 

~ 
a: CIS < 
§: j:Q z • 

,z - ~ z LW 

~ :S Q 

• 
"" p.. ~ to-- 111 
0 

8~ 
u • < ;3: c:: • a: 

LW ..l ~ ';:::" 

~ 
. ~ 
~ 

~ 

~ k~ t-1 a LW z ,.. 
c:: ~ ro ~ 

E ~ ('('\ 

~ C\J 

Add .Cl. 
(1 0) D ISE ASE OR INJURY W ITH ' 

( 11) OATES A ND N ATU R E OF TREATMENTS ' ' .. 
LOCATI ON, COMPLICATIONS, 

A N D OPERATION S 
( 12) RESULTS A N D REMARKS :-.: 

S.E Q UELAE, ETC.. ] 94 ~5 :ttj 

Oc t . 2-Exam. Cl.II H. Zi mlE .il:i r ~ ! . 
Car.ies R-7 do Oct. 2-A. HZ ' :a · ~ 

" !\3 
Caries R-8 0 Oct. 2-A. .tiL. \1 ~ : -.; 

Car r es H-I5 0 vc~. G- fi;. • tLw r :~ 

Carie s L-14 0 Oct. 2-A-. Cl.IV HZ 

' 
Oct. 8 - J1e -Exrun Cl. IV Isador e 

. , 
,.. ' 

~ 
ai 
t:i 
... 
:z: ~ ....... 
:.~CI: .. ..... .. -
~~ 

~ 
~'g 
o.!!l .,.,. 
"" "' ..o;.; 

I ~ 
C> ,. 

~ a 
" ~ ~ 

- - ) •.. • • --· · - · •••• _.., ••••• •I' • ••• - ~!· .. -·.- -



-" 

·.:· . . .... 

*REPORT OF DENTAL SURVEY 

UPPER TEETH 

Riarhl: Left 
54321123456 7 8 

LOWER TEETH 

R.ieht Left / 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 lS lG 

~wrdWffd~ 
CLAS~~ 

Occlusion --~Calculus: Slight, Medi~ 
Periodontoclasia -----------~----------------------· 
Dental foci suspected: Yes c9 
Other conditions ---- ----};:.--t~----~~-~K~~ 

Date ____________ ___ __ JQ_:_l ___ ________ , 1sli~ 

--------------------------fjj~ A~------"' ~Lt&Ta!c-.;.:;,. u. s. A.. 

*Restorable carious tooth by • 
N onrestorable carious teeth by 1 
Mh;sing nat~l teeth by X 

Teeth replaced by denture I I I I 
,(horiwl!tal line), -- -- · X X X 

.. 

Teeth rreplaced-. by rfixed: bridge I ;:o+;=;::KX I 
(oval to include abutments) . ~. I 
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• REc-J:ttER __ oF DE~TAL P~TIENT~ -ATVI 

/~yosp., Grand Island, Nebr. I 
(J ~NAME {2) CHRISTIAN NAME ' 

Meier, .L.P. 0-808110· J 
;;:;~~-~MPANY1\5)RE;~;~~R;;;;;;~s · 

{6) AGE. YEARS I (7) RACE I (e) NATIVITY I (t) suviCL n.us 

23 W N.Y. 12-12 
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ltREPORT OF DENTAL SURVEY 

UPPER TEETH 

Rla-ht Left 

54321123456 7 8 

LOWER TEETH 

Rl~:ht Lett I 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

j Date ___________ ____ JlL'L _____ ,l,li _;, 

*R.storn~;:~==-=~-:-~· U.s.~ 
Nonrestorable carious teeth by 1 
Mh;sing nat~ral teeth by X 

Teeth replaced by denture I I I ( 
·.(horizol!tal line), · ~ · X X X 

Teeth ;replaced·, by 1fixed· bridge I ;::+;;:KX I 
(oval to inclu-de abutments) _ ~. 
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. . Rc~~~r ' · );S~OSITJON OF REMAINr ~ [~:"'::_?"o_'~"' 
'GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPO~;E~~p'"'U_c_E_O_F_B_U_R_IA_L_;-.. -------------i5-JA~l't"T-,-. ......::.~~-. --..:;_----

e • 

-. 

.-t 
i.!;. . '. 

2nd Lt l«mard P. Meier, o 8o8 lio 
Plot ~~ Bow 31 Ci:'ave 69, • · · 
United, ·statea MU1t&z7 CGil&tez.y 
leuville·en~t·, Balgium 

. -· 

DO NOT WRITE ABOVE THIS LINE -

• 

15 J&rlDIJ:q 1948 
.. 

j-;- c 

D 

NOTE.-The. next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead,'' befon 
filling out this form . When the proper part of this form is filled out and properly signed by the ne xt 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 th~ disposition of the remains, please fill in PART : 
of ~his form.' - • 

PART I 
- . . '"'"' 

F :nk :._.. M 1 (Pleaae Indicate relatlonahip io the deceaaed b11 placing an 
1, ____ .::....:.ro...a=~·-.:..: =·~a~·=/"'";-:::-;~e~~e~r~::::-;;:=-=-::-=.-----~--"X .. tn the proper box.) · 

.J (PLEASE "PRINT OR TYPE NAME OF NEXT OF KIN) .. 
0 ~IDOjY 

. . ! .. , ... WIDOWER 0 SON OVER 21 YEARS OLD 0 DAUGHTER OVER 21 YEARS OLD 

[):.FATHER D MOTHER . 0 BROTHER OVER 21 YEARS OLD 0 SISTER OVER 21 YEARS OLD 

0 

0 

RELATIONSHIP OTHER THAN ABOVE (Speclf11) ---~,-----------------------:-------------

.HAVING FAM.IIJARIZED MYSELF WITH THE:OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF .THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pleaae place em ".X .. In the box oppoalte the option 11ou haoe .. lected-) 

1:· BE INtERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS . 

... 
2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERM!'NT BY NEXT OF KIN IN A PRIVATE CEMETERY 

Grand View Cemetery, Batavia, New York 
--·· •. _ _ __ ... _ (NAME AND LOCATION OF CEM£T!'RY) 

0 3. • BE RETURNED TO_' __ ·-===:-=::::-::::=,....---- THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN CO!!~!IX) 

. . 
PRIVATE CEMETERY LOCATED AT-----------------;;-;;:==:;-;:;-;:;-;;;==:=;:;:;-==c----------'-..:.....--------,. 

(LOCATION OF CEMETERY SELECTED) • 
·o 4. BE RETURNED ro THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT-...,..,~==,.,..,.~=,.,..,.:-=:==:-:-:-:=-=:-,==-­

<LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pleaae Indicate If 110ur ow~ rellglou. aerolce• at a location other than the •elected national cemeter11 ar~ dealred b11 placing an "X" In the proper box)" 

. 0 YES . ..... ·0 NO 

THE NAM~OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correction• are nece.,arll, Indicate 
thlalact b~naerting the U>Ord "NONE" In tt&e "•pace belo;.,.) · · .. · . . 

none 
: . .. . . .. ~ .... . / ·'' 

. J 

l \ 

16-6<Hll-1 . • '' · 1·11 \1 -.·1 ,1 



' '. 

0 . 
; 

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

-- -- - -· - --.:. ·-::.....:...:.::.:..~=--· -.-: --

PART I (Continued) 

If on Page 1 of th is form yo u have se lected Opt ion Num be r 2 or. 3, or Option Nu mber 4 wi th you r own fun eral ceremoni es desi rkd a t a location 
other t ha n th e se lected na tional cemete ry, complete one of t hese sectio ns. j 
I . AS THE NEXT OF KIN, DO FU RTHER DECLARE THAT I DESI RE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE r HEM: 

• 
OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

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

EXPRESS OFFICE (Neareot railroad pa .. enger 1tation) TELEGRAPH ADDRESS TELEPHONE No. 

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

FUI,i NAME Oi-FUNERAL DIRECTOR . -_, -' H~ - E ~ -- - Turner & Co. Undertakers . . 
NUMBER AND STREET CITY QXEM[X o'JJ COUNTYO~ 

STATEO~ .. ·- . , U. S. A .. OR COUNTRY ... 
Main ,Street Batavia Genesee York' 403' East New 
• 

EXPRESS OFFICE (Nearut ~allrood JHI!unger •tatlon) TELEGRAPH ADDRESS TELEPHONE No. 

centrai 
' 403 East Main St 

New York Batavia, New York 68' 
IN CASE OF EMERGENCY; THE NAME AND ADDRESS OF THE PERSON NEXT IN UNE 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 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For addltlornll •pace 111e pa11e ;t,•) 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WA% II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIREcT THE 
D ISPOSITION OF THE SAID REMAINS. 

I, the unders igned, DO SOLEMNLY SWEAR ~hat the statements made by me in the foregoing document are full and true ·to 
the best of my knowledge and belief. 

r£': 
n.a~ c:<..., ]n~,; R.F.D. .. 
1 ~ (SIGNATURE OF NEXT OF KJ N) 

"' " 
(STREET AND NUMBER) 

F~ank K. Meier 
(NAME PRINTED OR TYPED) 

Alexander, - ~ew York 
• (CITY AND STATE) 

.Subscribed and duly sworn to before. me according to law by the above- named appl icant th is 19th day of January 

19--.ft.S at city (Coecl:of - Batavda, , county of __ Ge-'-n-'-=e..:.:s::...e::.....:::e ________ , and State (o~r 

~f----~NMe~w~·~r~:o~r~k~------------~-

•NOTE.-Pa2e 4 is part of the notarial att~station. 
..::.~&..."~~~~~~====-=~~=:,....;,::-t.*.~:i:::-==-------:-'7 

' 
. ' • 

.I 

PAGE2 111-IIOU 1-: I 
/._ _ 
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Land I.t i-mard. R. • ..J&e1.-, A..B.oe_uq_. __ _ 
.lot II .. 31-.. Tei $, ~ 
Vnite4. .... JtUit.l7 ~ter.r­
.eurll3,j.IG-6ca4:1i.B~~:•l81• 
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. ·t- PoO!l16oi. tlMt U.Ditea.~tate~,. ~the ctcmsreu-.. au~ t.11e , ... , 
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to tbe ~ dead. !he noelda ot the -.r Jtep~t 1D41oat.e tllat ;rou ~ 
be the neue~· relat1Ye of the &bcmt-DIII*l deoeaaecl, Wbo sate h1a ~ in 1:ba 

; aerrtoa ot hie oountl7. 

It you~ eleot Option 21 it 1JJ .S.Yiaecl that :no fune1"a1 ~te · 
or- pther. per.r8c:lDal ~te be ado until ;rou are turt.her no\Uied b;r this 
~1oe~:.. - · 
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.liiai er, Frank A Father 

RFD 
Alexander, ~6W York 

• · Pr ... buii.ed as IJnk I-14J7 (N~uvlllflt) 

( 
J 
A 

Po.iuv. 1dep~1tieatton . /' 

. ·' 
, ., r. 

USUC Neuville-en-Condroz, Del I 

- ., 

G-e00110 

Alr Corps 
5.35 Bb Sq 
.)Bl Bb Gp 

lleier 

2/T..t 

i I 
,.· I f" 

• .... 

Leonard 

i 
i 
i 

20 Jul ~ 

P o-eoouo 



... . ..... 





A • 

( 
J . 
. / 

.. "' 

FUa Under 293 Meier, Leonard P . ASH 0- 808110 

7 Aug 46 

Tranamittalletter listing Forms 8-t"fA fornarded tor 

in!ormaticn ~ted., 1' 

L~ 
Fli.(J(: ~Identification section 

-· ro 1 World it~ n Records .Admini:strat1on r,enter, IDJ, st~ Louis, Yo ., 

29.3 ~ ~ ') ·.., I · -]'; 
.,.') ':-[AI . ? ·· ; 

roj . 8-I / 

Neuville-en- Condroz , Bel gi um 
I - 1La4 thru x- 1440 

.. . 



l . 

' ' 

.'LB·.1Y SE"0JICE EDn.GES 
Ol"l((CE OF 'l'!ill QU.fo.RTEft\ASX.E..-q GEN.EP.!'\.1 

l'Jf.S.HIN GTOH 2 5, D. C • 
I n Rspl y ru~fer 1~ SfQYG 291 

Meier. 'Leonard P. 
~08 110 7 June 194:6 

- · '5o 

I/ .·~. ·· - .. 
.Jo# ,.. . 

N./.1\lli; )(et.r-.· Leonarcl p. 

"' -DATB.' OF .DEJ'.'I'!l:.r- 22 February 19-M. 

· ~ 

GRADE: 2ncl Lt. A.S.N: o-808 110 

Til? i~olloW:ing il1fom..s tiqn hes b$ei.'l !'ecsived L'! this off ice> ~nd i3 i'or ';7a:rc1ed 
:Co1• aid it-t J.'eeovering tbis d.eaaased.o 

PLACE OF DEATH: Biddesen •. Genaany.· 

PLACE 0.1>,. BURIAL: ComPmi ty c ... tery • Coar-.iea Grave. at Biddesen. Ge:rmany. 

Above ;n-?oz-matio:n has bean obtained from: Letter. Army Air Force. File AFPPA-8. 
· AAF 201. dated 21 Jlaroh l9i6• and i'rom Genun List oi' klerioo.n Casualties Ko. 
24/69. 

3/ y, t ~ & " ~" ' '-·----
Tl·~si:litt3l Lt:: No.- l/J_ _____ ,.t;td 'IJ"ae 19:..::'"~--

In~l .f.& 
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lip. fl-ank~ •• .. .. 
:Rttral. irree -Dell ft1'7' 
AleDDder, •• York 

"' Deu lr. leiert -

V. Swedell 
AFPPA~/VS/~/7727~ 
Rm 4306 3/21/46 

22 lfaroh 1946 

~ I •-Wrl~ w ,.~ ia reterwaoe to JO'i'i ~wilD Pft Ida Ute 
irl t.he .. ,eerrlce o~ JaU ~ 4ur1aa' t.lae larop4iU. oeAI'llet. 

o ID· ~ edort to t.at• tile lldt. ot kill w!tk illa....U.bl.. 4•· 
taU.S .. ..aomdq ...-~u .. ..., ... ~. ,. '"".ur to~ 

n reoelltl7 .,...tnect tke \JU81Altlo1l .~ ·~ ~- ot 0 .... . 
GeruB reoor411. 

' 
In reprcl to 7f1t17 ~" -18001\4 u..n...-. ~ Ph111p •1~, 

these reo_ Ol'd1 1D41aate the~ .~Ja. ,.. kl~e4 22 .1'9~ 19~--:::• 
B•l7 (~ ~JIIU•l~Q. .~ he~ ~ auhed &t . ·. 1 
('40 JOt f.l W 5'. I) Pru1la,. . ,.... . ........ ~ •tate ~\ h• 
1tU J,at~ in t.t. Ooawat\7 c..\_,• ara. •• 1, • t.lae I11iad 
ot Jll4cl .... , as,.~ 1941., ,.~ , ••• . . 

fte ~W:· ~- ia )lU 41..-tty· at ~et1 ~ · 
Or..,_ Reliftn\!oll lent"• te ........ Wftll \lle~ telpoU1blU~ 
Dot11)'lq \1ae 1-.al DOt ot tta ~ ..,...... loeaU.. of · . ; n 
•t t.lt.e ld.11~ tone• • are lrU1 .. or •t• o1lta14• ~ ~ 

. U.atu ot tJae tJaitea a.t... It '\1M "POft ot ,._. ""'' bari.:l Ilia 
..,, beea ooat1Ne4 ad ,.,a •• an ~ •Ufte4.1V t1ae ~ .. 
Geaeral.- . ~ . .m.w ~ .t.lliall l" 4.ttzd.\t tato,..~ ....... ~ 
·~ upoa noetpt ot ._ otftotal ~n ot ~ ,.,.. tile ~ 
aeJW1f.Dc Oeaer&l ot • n.w ooaeemec~. : · 

leT tM bew114p of JOV .aon' • ftl.uahle coatrib'll\toa ~ ov 
•••• luftaill "'"' b 1"UU" be~·---· .. 
: ., 

J; I/. / .. ... / . _, 

I .. . 
1 .. : ._,.. 
.f . 
·' 

) . LIDJ W. .l'>JINSOI 
Brip41er Qeaeral, USA 
Old.et, ,._.el Semoee Di'filion 

- -- - ---- ---
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OQMG ofO RM 302a · 
1 Dec . 19'+4 6URIAL IN~ORMATION REPORTED BY· TH~ ENEMY 

)i ' . THROFGH INTER P! ATIO I<Al COMMITTEE RED CROSS, .'~ EI!Ev , SWITZERLAND . 

jAyf.-!J:-!'s.t · F~ r st , Middle) 

UR'Ptm :. I.eonha.rd P. 

RANK , ORG}I<~~t;N ~- Fortress II 

Airman ~ r d,rna O-A08110 · Th'f 
1 .:::_:D A~T~E:_:.O F~B~I ~RT~HC!------·--·----~- .,P.L AC.f.._ ___ .. -,.e_---:----:- - ... -
1- - J , 

EMERGENCY ADDRESSEE 

DATE OF DE AT H P LACE 

22 February 1944 
PL ACE OF BURI AL 

cb wtvCe 
TYP ( fJF BURI AL _ , 

. . 
Hiddeaen Geraanv 

/: 
=:J COMR ADE ..• 

DATE OF BUR IA L 

22 February 1944 
-\ 

•' I 
\ 

.ROW NUMBER 

DATE OF REBUR IAL 

OT HER 'MEMBl"Rs OF CREW OF ~ Fortress rr . • --~--.~~/ --~~~~~==-------------, -----------------

.··":'· -- ..... ,.;, -
: I 

GR AVE NU MBER 

Commrades gra· 
~der large oa: 

RAI'K . . ~N1E _ 
- --~----~~----+-----~~~----~----------------+---------~~ 

II.N1E . RANK 
!' i. ~ I 

6 • KMiiie r. Harold 

.l';f' 

1.. Eden, La~nce v • 
. 1 

. i : . . 
7 . minrlon Lowal.t ~:;.;~ 2j lautmann, H. w; t!:.;~J-t.;, ¥ 

-;._,: .. . 

a. : JJo ~own. 
. , -:_. ....,_ -:-
·-::-·- '- : 

;;i':..._:~ 
3

. Laraen~ Lester P. ...., . 

;( 
,. _ Zappala,. John 9. I: 

5_ Smith, L"e w, ; 10. /. \ 

P ERSON AL EFFECTS 

SOURCE OF I NF O RMATION ~ GERMAN LIS T OF AMERICAN CASUA L TIES 
! ,L, 

NO . _ 24~fJ 
RUS NUM BER 1 DATED . I PLA CE ' 

h522 24 April 194h/ 

5T AM P : . I NFORMATION CENT~R FOR PRISONERS 

• 1 
OF WA fl AND . CASU ALT I w 

DATE 

REM.ARKS 
This crew is buried in the ~bove · pamed . L~:.,. ~ 

J : .. . . · f4~ . 
1~ oak tree. . • 
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' · l I .... _./_;L __ _ 

Saal!eld/Saal.ej · aa~y. : 

24 April 1944 

coaradea grave under .. 
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ENEMY CASUAL'rY FORM 

1. CURlWre li'j. ~ ~. • • ~· . q . Q ~ . . . . . . . . . · . 
2• COU ~RY ("')TIONicLITX) ~ I/?, :._~· · ~ · 
.3 ~ fJAl f. E • • • • • ) • : • ~ • - ~ • • • • •. • • T. 1 . 

4. DATE OF BI RTH . . . . . . . 
5. NAI.1E OF FATHER • • • • • • • 

"" 6. :MAIDEN l\W~ S OF :,'iOTHER • . . . . . . . . . . • • -7 ;.· ADDRESS ..tOF PAREi·JTS.. • . • • • • • . • • • • • • • • • • • • • • 

8. NA!,:E' A.NJ;) ADDRESS OF NEXT OF KIN 

. . . . . . . . 

. . . . . . . 

.. . : .~· .1?. . .. 
~ i,. ' 

• _. •• J.. • • • • • • • • • 

. . . . . 
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*REPORT OF DENTAL SURVEY 

UPPER TEETH 

Rieht Left 

8 7 G 5 4 3 2 1 1 2 3 4 5 G 7 8 

LOWER TEETH 

Rleht Left 
16 15 14 13 12 11 10 9 9 10 11 1.2 13 14 15 16 

CLAS4 .,..... 
Occlusion ___________ : Calcu;~:~edium, Heavy 

reriodontoclasia -----~----~------------------------· 
Dental foci suspected: Yes ~ 

6ther conditions ------r----,~---~ro~c--~ 

Da•e _________________ {Q __ _:~----------• 19__/jj 

'~•tom:;:~~==-=~rt~~-:-U.s7L~ 
Nonrestorable carious teeth by 1 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line): 

Teeth replaced by fixed bridge 
(ova l to include abutments) 

~ - . ; . 

lxlxlxl 
Ldkf' 

'- -

.. . 

./ - ,. 
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REGIST~R OF DENTAL PATIE~ AT I ' ' / { 
- -. . I 

Ala. Dalhart, Texas 08~~~10 
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F orm. 7!>-MI!DICAL D EPARTMENT, U. 8. A. 
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1 
l. .L... ..... lCAL EX;~~oQtiTION FOR FLY.a.....G 

\ 

(See AB <o-100. •o-1os, ,o.uo> fh _______ _, 

-~----- r-~0 <?. b <Ct I 0 
C-4 

1. _______ J4.£:J.&?...s __________ ~.£P.NABP. _____________ P..illl4.P. _______ AL.~YD£~-~-~ .. tfJ.._eg__ .3hh-.73ll2.0. ..22.... . ... l/l2. ..... 
(Laat name) (J'Int name) (Middlalnltlal) (Grade and arm or wvtoe) (s.rltJ No.) (Aet) (\""""' !lervlr.r \ 

2 •••.•••... A ... A ... E.~.Q-~.G ... ..s .. N~~h~?-J:1.~..s-'t~!¥!.L .... ~-~122.~!n&..!'.Qr_M_x _______________________________________ Q.rigiJ)Jl.l ...... .. . . 
(,.6.ddreu) (Purpoee ot ua.mln&UCIZI)l (Date and result 1ut uam!..Dotloo) 

---········ --- ---------:': .... ............. Flying time as: Pilot ........ :': ..•.. ; observer ............ :':..; pilot ........... :-:. ..... ; observer ............ ~ .. .. . 
(Aeronautical ratlop) (Total) . (Total} (La.at e mos.) (Last e mos.) 

'· 3. Temperature ....... 9-8a.6... Vaccinations: Typhoid aeries, No. ____ l____ Lut ... l9.42: smallpox ----~942 reaction •. Jlac.c: 

4. Medical history. 
(Date) 

(In the cue of applicant include family. Hu he ever had epilepey, enuretil, headaches, dizziness. vertigo, faintins, atammerins, tic. somnambulism, 
pavor nocturnu:, migraine, insomnia. phohiu, anxiety trenda, irritability, apathy, elation. depression, aensory diaturbt.nce.1, &mnesia, spurN, unconaciowne.u, 
repeated episodes of alcoholism, encephalitis. pneumonia, ayphilil, renal calculi. tuberculosis, uthma, hay fever, repeated colda, mastoiditis, ainwitis, tonsillitis, 
arthritis in any form. malaria, aeverc injuries, major operations. or other pertinent history~ Explain fully.) 

---------~--!l~ua.l .. ~hildhQ~ __ gj._~~.~.t~§ _______________________________________________________________________________________________ _ 
.. L .. _____ .,..Qn~ill~Q~Qm.Y .. ~--~~nQj.g~~to!llY-.,. . .1234 ...... ______________________________________________________ _: _____________ _ 
"~-r----------~~sy;l~t .. !~Y~I:.,. .. l231 ........ NQ __ ,gQl!Jpll~ati.Qn.a ............. --------------------------------------------------------------. 
_____________ D.en~~-Qt.h.er,...Q~ratiml:~., .. injuri.~~-and._~i.Ql.Ul .. illn.e§§~§ ______________________________________ _ 

::~~~~~~~~~~~~=~~~;~!=~~=~=~~~=~~=~~~~~~:~::==::::::::::=:~~~~:::~:::::~~:::::::::::~:::~::::::::::::::=:=:::=::=:::: 
5. Eye: Inspection -----~--~Nor~------------------------------------------------------- Nystagmus ___________ .None----------
6. Associated parallel movements ...... .NonnaJ.___________ Pupils: Equality ------ Equa 1 --------- Reaction .......... ei.X>...m.pt ..... . 
7. Visual acuity: R. E .• 20/ --~~----20. ____ , correctible to 20/ ------------~: ..... L. E., 20/ __ :__·_2Q _____ ; correctible to 20/ _______ .. ____ _ _ 
8. Depth perception (uncorrected) ___________ 2,8 ___________________________ mm. With correction-------------~---------------------------- mm. 
9. Heterophoria at 6 meters: Eso _____ Q.....,... Exo ...... .0....... R.Ii. ---.-.0 ....... · ~.H. --.-------.0... Prism divergence ___ 6 ... . 

· • • ' · 911: Ln o 10. Red lens test _________ NcJ:mal.________________________ Angle convergence: PcB ... ~----- mm. Pd .•.... uo_ mm. ----40------
11. Accommodation: R. ___ :... ... 9~~--- D. L ••...... 9. .. 5.----- D. Addition required for 50 em. R. --------~-------- L. ----------~--

Oaeger type): Right J. -------~--------• correctible to].----~----------= Left J. ---------~--D---• correctible to J. --""'--------------
12. Color vision ------------------.Nor.mal~(..JUX:.) ________________________________________________________ ~-------------------------------------------

13. Field of vision (form): R. ... No.ma.l.______ L ••• ...Ncum.a.L.____ OphthaLnoscopic: R. .... .N.cu:mal...... L. ... Normal. ..... . 
14. Refraction: R. reads 20/20 with --------Sot O".e.quirGix ---------0 L. reads 20/20 with ......... NSt ~.e6Ax.. ........ 0 

15. Ear: History of ear trouble ..... ..Oeni.e.a. •••••......•..•..............•.................. ---------------------------------------------------------------
16. External ear: R. ---- ~--N.ar.mal...... L ... ..Normal........ Membrana tympani: R. _________ .NormaL.. L. ..... .N.o.nna.l. ..... . 
17. Hearing (whisper): R. ... 20.. .••. /20. L . ... 20 ___ [liJ. Audiometer (percent loss): R. -----------~----------- L. ---------""-----------
18. Nares --------------------No rena 1 ------------------------- T orisila ------------------------..Enucl.eat.ed. ... _______________________ _ 
19. Teeth: 

(a) Right (Examinee's) Left 
8 ,7 6 5 4 3 2 I I 2 3 4 5 6 7 :i Indicate: Restorable carious teeth by Q; nonre~torablc carioua teeth 

at> 15 14 13 12 II 10 9 9 10 II I) bl 14 6 16 by/; missing natural teeth by x. 
(b) Remarks, including other defects ____ ,:_~----------------------------------------------·--------------------------------------------
(c) Prosthetic appliances ------------------------...None..-------------- (l) Classification 2 

•.• ·--c--------I.------------------------------------
20. History of swing, train, air, or sea sickness _____ nenies---------------------------------------------------------------------------------------
21. Barany chair (when indicated with results) ---------~---------------------------------------- - - ----------- -~---- - --------- ------------------------------
22. Posture ---------------Good...................... Figure ______________ .S.to.c.k3:-------~-- ---- -- - Frame ----- ---- -----~---- - -- ----------- ---

(Excelleot,eood, lair, bad) (Slender, medium, stOcky, obese) (LlghE; medium, heavy) 

23. Heig'ht, .. 6..7. ... inches. Weight, ____ 16Q>ounds. Chest: Inspiration ..... 39 Expiration .... 35- Rest ... .,36.. Abdomen ....... J,l 
24. Skin ~d lymphatics ......... .Nonn.al. ____________ :..__-_ _____ -:____________ Endocrine system ..................... :.Norma 1 .................... :. 
25. Bones, JOmts, muscles •..... J~crmal ___________ . _________________________________________ - -------- -------------~-------------------------- - - -------- - -

-. ----.------------------------~-----------------------------.. Feet ........ .Noz:mal. ..... --------....... ----------.. -------------------------
26. Heart ---------------------------.Nor.m.al. ........... ---------------------------------------------------------------------------.. ·------~tl .. ,... ...... . 
27. Pulse rate, ..... Bl. _____ B. P.: S ..•..... 132.. D. __________ 8Q_ Schneider ......... t.8.. Pulse immedia~afrer. ~-

Two minutes after exercise -----~----------- Character ....... .Elill . .and . .xeg.~------------------~~.A.tto1-~.~-1,1 
28. Arteries --------------------------..Nonnal............................... Varicose veins .... .. ... ....... .. Ncne. 

1 Semlnunlllll, appointment 11s cadet, oommlsslon In tbe Air Corps, com.m.lM!onln Air Corps Reserve, traoslcr to the Air Corps, or 
•r,rr,m,oriV;scopQI'.3,AR4G-6lo.Mar 2. 194~IED FOR FLIGHT ABO\' E 

w. D., A.. G. o. Form. No. 64. 30,000 i't • . I C 
(May20,1941} J. L, CaptaUl, N. • · 

Aviatio Medical Exruniner. 



J 

. ft II I 
. . . . . , ·' ' .'· ;''. !\# Y~" l_'lfl ' f~ .. '' I 

29. Respiratory sys tern _____ ------ -~.9~~---- ____________________________ _____________________ ____________________ _______ .\.'.frt...f·~-! __ S -----~~~~~-~ _ 
30. X-ray of chest 1 

________________ _NegatiYe----------------------------------------------------------------------------i}t .... 'Lif II~. ---- ----
31 . Abdomina I \'isccra ·----- _______ .Nor..aa..l ____________________________ ______ _______ ------------------ -- -------~~--~--:- -----------W.\1 A-S---~e.a- ----· 
3 2. l-1 ern i a ____ .. . _ --------·-········--.N.o.n~---·-·-······-·-----------·----- Hemorrhoids ·-·······---~------N.one __ _________ - - -- - ------~---- - ____ ____ . __ ____ _ 

;~: ~:~~~o~~:~:;:m~y~:;~~-:.--~~~~~:~~~~i~~:-~~:~~~~-;~~-~:-~~~:;~-~:-~~-~~~;:-~:d-~~h~;-~~;~;~~~;-~~~-;:·~~~~~----N~---_-_-_·~ ~~~~~-~~~: 
35. Laboratory procedures: Kahn1 

••••••••• N~atiYfL__________________________ Wassermann1 ------------~---- -- - - -----··· ---- ---- -------- ------
Urinalysis: Reaction ______ AQi~L Sp. gr ..... 1...02.Q__ Albumin _______ _ .Neg. Sugar ____ __ ___ Neg. Microscopical _____ .Neg ... 

36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) ... .Sa.tis!actory _________________ __ _________ ____ _ 
----- --------------------------------------------------------------------- -----------------------------------------------------------------------.. --- .!'-.. _.,---------

------------------------------------------------------------------------------------------------------------------------------------------------ -------- --f_·_- ------ -
37. Remarks on conditions not sufficiently described --~-----," __ NQne _____________________________ ___________________ __ __ ___ ____ ___ ___ ___ ___________ ______ _ 

---------------·--------------·-------·---·-----------------------------------------------------------!----------··-----------------------------------------------------
38. Is the examinee physically qualified for flying duty~ ... Ye.s_____ If yes, in what class? __________ I__ ______________________ _____ _____ ___ __ _ 

If disqualified, indicate defects by paragraph number ------~------ -- ----------------------------------·----- ------------- ---- -~----- __ ___ ·---------
39. Have defects been waived by The Adjutant General? ---- -~------ -- If yes, give date ------- -------~------------- --- ------- -- ------- - ------­

If no, is waiver recommended~ ----------------------------=---------- Is request for waiver attached? -------- --------~--- -------- --------
40. Is the examinee incapacitated for active service? -"---NQ______ If yes, indicate defect by paragraph number --------~-------- ---------
41. Corrective measures or other action recommended ... R~n.tal .. tr.e..atro.ent. .. .as .. i nd i cat.ed. _________________________ ______________ _ 

---------------·-----·---------... -----------------------·---------·------------------------................................................ ....... ..... ...... ...... ...... ........................................... ............................................................... ...... .. . . 
42. If applicant for appointment: Does he meet physical requirements? .... YelL. Do you recommend acceptance with minor 

physical defects? ----=--------- If rejection is recommended, specify cause ---------------------- ~--- -------------------------------------------

1st lnd.2 

. . ' ./ . 
Headquarters _._ ~ " __ , ... ; ___ __ ····--··--_____ -----------~----------.-------__ ~-----~ _ -----______________ -----____________ _______________________ ..;: __ -~-_. __ . _., t 9 __ . __ _ 

To t~ee~:=::~i~!c~;:r~~~~i~~~-~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~~:~~~~~~~~~~~~~~~~~~:~~~:~:~~~~::~{~~~~ 

(Name) (Omde) (Organization and arm or sen·ice) 
Commanding . 

2d lnd.2 

----------------------------------------------------- ~ • )9______ To The Adjutant General. 
--------------------- ... ... .. .... ____________ -:----------------....--------------------___ ':' ___________ ---------------------·--------------------- -- ---- ------------- ·------- --------- ---

-----------------------------------------------------------------------------------------------·--------------------------- --------·-------------------------------.. ---. ------- -
1 Required lor candidates for commission, Reserve officers reporting for extended active duty, and applicants lor !! yin~ cadet . 
' St~ Lc act ton taken ou recommendation of the hoard. If incapacitated for active service, state whctllcr uctionll y retiri uG bmd is rccomrucndcd. 

NOTE.-Use typewriter if practicab-le, Attach additional plain sheets if required • 
..... . '¥0. I. . 

.. -·--- ~ . --' '( •' II. " \ ~ } ' U. I. "ovi;N,a~T- .I~ ~tk'I IH G O,IC t e 16-22281-l 
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FLYING PERSONNEL DENTAL IDEI\ITIFICA "fwf!*~f.QR·M-.y o ~' the /.ir Surgeon.J 

Office of the Dental Surgeon _ e_±;..~~~ • O~~?~~Jz,~- l 
/t 7 ~\ ~ - --j . • 0£' -·· t?~1· y il 

Station -1 a-n"'t.'"""' e.,.; 

~ ~(2 .2-..h/ ... ~-:~:~;~:-~ --~--~ 
Name Rank ASN 

/ 
Age Service 

'f 3 Z I I Z 7 J' 
·'. ' .t:l 

16 ;,s- 1'/- I~ IZ II !~_L 1 /tJ 1/ /~ /3 1'1- I~ I~ 
CLASS J V 

OCCLUSION ___ CALCULUS ___ PERIODONTOCLASIA---- FOCI SUSPECTED __ _ 

ANOMALIES. OTHER CONDITIONS. REMARKS : . 

1--1) M~~~~~-



1'1 p r '. -- :. -,· . v:~t: · ' , . . · . ...... ' ; 
CllA~ ~ECf.ST!lATl~~ 
Fo.~t'No. 1 ., •. · - · 

. (~~ l ,S~pt.}Oi3) 
~~ ... · .. ~ ·'!·-: ... · ... ~ 
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.... -.. ' - ·."':#"' ! 
Unknown X-·1437 (Neuville-En-Gondroz Belgi urn) 

.. 
( 

' .• . . ' . 
' . - /' 

. _, 

. j 

.. ...-:: 

i 
J 

Heidenol endorf 

N 

'\ 

Common G. :e of ter. American Flyers ;. 

I 

" I 
I 

1------
I r-- ---

1 I 

I 

I 

I 

Cross. Section of common Orave 

I 2 J 

1. 2nd J..t. E.W. Kaufman ASN 0-685123 
2. Unknown X-1434 (Neuville-En-condroz) 
3. Unknown X-1435 (Neuvil1e ... En....CondrQz) 
4. Unknown X-1436 (Neuville-En-Gondrciz) 
5 a Unknown X-1437 (Neuvi1le-En-condroz) 
6. A.F.Manning ASN 37266808 
7 o Unknown X-1438 (Neuville-En-condroz) 
~. Rowland H. Evans ASN 0-691361 
-~. Unknown X-1439 (Neuville-.En-Gondroz) 

10. Unknown X-1440 (Neuville ... En..-.Condroz) 

+ 5 6 7 8 9 /0 

Map. Ref. Detmo1d 
Sheet Pe3a Scale 1:100,000 
Coord. B. - 763-.70~ 
6858 QM.Gra Reg. Co. 
Dr. Pfc. ELKINS ~ 



l~ S T ~ A M E - F I RS T NA ~ E - MIDDLE IN ITIAL 

HE I GHT ·/ H I GH T 

7 /~ /~I 

IDENTIFICATI ·OH-"SECTION 
~EMORIAL DIVISION 

IDENTIFICATION DATA 

p 
I I 

CO LOR EYE S 

~ R IH S:OR I AL 'i~' M 8E R 

~ C LO R HI. I R S ~ O ~ ~ I LE 

lv.il d ql ;­
~ ~~o, e 1 ;5: tc;.. 

PLAC E OF OUTH CR PL I.C E LA ST S E ~ ~ II F MI A 

tf)./3, 

GR ~ 0 E 

c2"hcL Lr 
DATE Of DEATH 

.Pe. p .:2. :2, Iff 

·• · :~/../21.. ~ e !v ~- s1'JS'ee'>-t ,., ~d , ve.. A p ; · f-<1 Xn11ar; f..., :20M'· 5'-.cf tJ;'rla. brv~k~ Gef-'h, 
L I ST AL L CAM OS I ~ W~ICH SHT I O ~i £ 0 IN ~ . S . P ~ I O ~ TO 1s tR v l :f OVERSE AS, ~lf H I ~C L US IVf CAT<S AT Et.CH . 

STAT I ON 

fV1 c ·-y-1 ; - o c. -r, 
;' . .s el.. 1-?1 ~ ~, \ , 

i' :' ('" ""1 

l .. J\ .. : 
.. -.... . . . 

FRAC TURES AND / OR BR EAKS 

OATES 

.. Nov. 5; -¥':Z 

.. ..... , 

TATTO OS AND / OR eiRT H MAR KS 

... Nov. !2.1 •12 
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WAR DEPA RTMENT 

TH E ADJ UTA T GE ERAL' S OFFIC T~ 

FULL NAME 

PLAC E OF DEATH 
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C AYS 
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ex 
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•, COPIES FURNISHED : 

F. B. I. F . ·~H .. D. C . 

G:MY EFFECTS B~-\lET. ADMIN. 
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IN FLY~ PA 'i' •' ' >OTHER PA Y STATUS 
STATUS , '·I _ .. (SPECIFY BELO W) 

YES I NO 

BY ORDER OF THE SECRETARY OF WAR : 

'· ... ~NT GENE .. AC 



~· - - - ·---- - ---··· ----.-.--- ________ _,.... ...... _. . 
·, ;"~ 

WAR DEPARTMENT 
', THE ADJUTAN.T GENERAJ... ' S OFFICE 
,l :( 

··. '! WASHINGTON 25, 0. C . 

-BATTLE CASUALTY REPORT 
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- / 
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.• 

NO. CITY COUNTY STATE 

REMARKs 'AG 383.<6 (24 J:_une 44) [!!!JI~~QJE~ IN w D ON 1 JULY ~ MS 
· Casualty List. 
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C ASUALTY BRANCH FILE ATTACHEO...__ __ - _:··:_• __ O R CHARGED TO-----~----------------- DATE----'-------; 

' PREVIOUSLY REPORTED NO YES -

FILE NO. MESSAGE NO. 

. /;.) .I./ / .... :-./~ · ~ .. . .I -
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SOCII([;. SECURITY BOARD 
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WAR SHIPPING A OM INI&TRA TION 

WILLS UNIT. CASUALTY !!RANCH 
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FROM wAR D E P A R T M E .N T 
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KANSAS CITY QUARTERMASTER DEPOT 

ARMY EFFECTS BUREAU 

601 HARDEST Y AVEN UE 

KAN S A !l: CI TY 1, MI S SO UR I 

IN REPLY REFER To_20£.9SS_ 

(S-8-25-46) / 
CIIE: s LD s ems I 
JW1e 251 }'946 

-

( 

Dear l:.{r. Meier: 

The Army Ef.f'eots Bureau has received same 
additian.al property of your son. Lieutenant Leonard 
P. Meier. 

Those e.f'.f'ects are being forwarded to yo·u 
in one envelope. 

,;·· 
•; 
·' 

I shall appreciate your acknowledgipg delivery 
b7 signing cne cow or this letter in the space provided 
and retunling it to this Bureau. For your convenience, 
there is inclosed an addressed envelope which meds no 
postage. 

1 Inol­
Envelope 

Receipt acknawlodgeds 

Yours very truly, 

C. H. ESSERr 
Administrative Assistant 
.Aru:r:l Effects Bureau 

~~ a .. M..-4&z. 
sg:IIiitUre o't Bailee 
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\ 
ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT ' 

601 HARDEST~ AVENUE 

KANSAS CITY 1, MI S SOURI 

IN REPLY REFER ~g5,935 
JRM:Jmamb 

-··Mar c h 2'7 • 1945 

\ '\Mr. Frank A. Meier 
R. F. D. 

\ V Alexander, New York 

·~\ Dear llr_., Meier 1 

_ The Army Ktrects fureau has received from over­
' seas some personal effects of your son, Second Lieutenant 
\ . V Leonar~ P. Meier. 

I am inclosing a will and power of attorney, and 

l a check for $il.88, representing funds which belonged to 
him. The remainder of the property is being forwarded to 
you in one footlocker and one package • 

.. \ you at 
notify 

If, by any chance, the property has not reached 
the expiration of thirty days from this date, please 
me and tracer will be instituted. 

The action of this Bureau in transmitting personal 
, effects does not, of itself, vest title in the recipient. 
~ Such property is forwarded for distribution according to 
· the laws of the state of the officer's legal residence. 

~ I regret the circumstances prompting this letter, 
and wish to express my sympathy in the loss of your son. 

· 3 Inola-­
Will 

.. . 

Power of attorne~ 
Check 

l 

[ Yours very truly, 

A. G. SCHUMACHER 
lst Lt., Q.u.o. 

Asst. Chief, Adm. Division 
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COATs--··- · : 

f:OOTWE AR.,...- PR •. 

GLOVES, PR. 

HANDKERCHIEFS 

HEADWE Air ..... 
J !•C KETS·-;.· .,.--·" 
OVERCof?s/ -~ 
SCARFS . ' 

. SH I RTf?- · - ·· 

' ,. 
( . 

OR I (; I N ~ L NUI•lOER OF PAC KAGES . ···· 
-l-"'"~-·' 

PEN, FOUNT A II! 

PE NC IL, MECH ANICAL 

F'l'EY-
RELI G I OLIS ARTICLES 

DE CORATION 

TOBACCO 

TO I LET ARTICLES 

ADDRESS 

NOTE 

BOOKS, PILOT LOG 

' \ 

Dl ARY .( REMOVEg FOR DURATION) 

FILMS 

LETTER&-',.. • 

PAPERS, PERSONAL _.,.~· 
t---+-..LLil.w;.<~.~~.t..:..a..---------!--o-+...a.J...U..~---------+--'~ PHOTOV 

! ' 

VALUABL"'S sqPPE' 
(/f.{· 

---~-61-+r -
· DATE-.. -):..... 7 

. . , __ ...... ./ .- t .,, _ .... .~ ..._, • I 
. BX 

REMA~ K$~;1-~ , . ATT ACHM[NTS: 

j~~ct.~ 

~-~ )f:5· 
.. ;:.·-- . -: .... 

WAREHOUSE SPACE . 

.· .... 

Gl REMOVED 

#:. SHORTAGE ON C/ 0 f1- R!:VE RSE 
. () t) ' . 1-1-1-D E_N_T._T A-G-S ----1 

DATE SHIPPED 

REMOVED 

0 IARY 
REMOVED 

' ·· . l~ 
· ... . ' .. · 



·' I 

I 
J ' .P . 
. I 

TW..Y .NO. 
I - ·_ - ~ ·\) ,31 . . ~ · ~ . . 

- / ·,. -. . ~-

. I t> ) ~- t1 f ~ · ~ · 

DATE 
' -':7 ~ <-\:,;, ' 

~r ~ QM F~~-~,6 

/' 

VALTh\BLES RECEipT 

. "\ 

', 

• 

\ 
' .............. .... 

,<. 

.( - .• ~ J. ·• 

·., , 



;, .. . 
. I 

------·-------------··-------------~---r 
' ,, I 

.NAME ' ,, I ', 

ME~ER, L . P • T SGT 
. ~-

"BAY PALLET BOX TALLY 

62 61 - 6372 
TYPE OF PKG. WHSE. SPACE INVENTORIED 

F .L. 
Eff. QM Form U 

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



lJec~a ::.e:a ........ ... ...... ..... . ~. . _ .... ~ -
AR11~ EFFECTS -Missing X BUREAU 

A.w.o .L. Flat Box 
P. p!w. 
Abandoned 

Shown on Tally In as 

TALLY DJ NO. INVENTORY DATE 11/13/44 CASE No.1~5 [3,{ 17/c 
EFFECTS CF LEONAIW P. EEIER RANK 2nd. Lt. 

ARMY SERIAL NO, 0-808110 ORG . 

CONSIGNOR G-14 U.K. 
----------~~~~~--------------------------------------------~ 

DELIVERING CARRIER Mail G B/L NO . __________ G B/L. DATE. _______ _ 

Package 
No .- Article Descrintion Remarks 

l $11.88 Included in one 
I .... 

1 

E~JJELOPE - u. s. Treasurer's Check 

aiv¥3-h,~ yl, # 4,028 
· < 

~ ~ dated 1 November 1944 • ~ 

- !L '·' SXlllbol 212-426 

/i \ Amount$4,232.76 Payable t r 

f() Y . ' 

EQJ[. 
;I 

n ~~XEU~lJQX~ 

List 319 to section f'i1e. 

File Attached. 

·. 

' 
·. 

• 

1 " - '\ 
i 

' 

.. .. - : 

\ 

\ 

\ 

Warehouse Space Inventoried by -----------------------
F.Sipes 

I.ccked Storage Space _________ _ Packed by . 



. , • . ~:-. 

NUMBER ,ARTICLES 

· (lte1tb er) ·'t 

.Be!iei"llci.a.r.,y.:::O::ank....A..lf.e.k.. .. _____ _ 
IG'D 

. '- , ..,.., . ., n .An-r -~ V 
--·--------- ~- -~~-... .-:..~- --- 1;.-~-·.b:·-~W:-:~ ... ~-~~~ 

i . 

..De_bto ~~-=---!to.na._._.~, -~---·-·'·---------~-------·~---~-- --. . . - . , I ,.,.,... • • . . 'J.:" 

.>.tJ. S..~O....l.: ~Jll~_:...oJQlltlL---·- · -------- -------------------- -
v.·:. :-:; .· .. 

. zn.M-:·_ ~~_qQ_Yn:t_t!~~J.n:.:~·hi~_:_~h~~J"t-~~~ 
'-.. · -~. :.:.·-<; :,, .. · ·· .· .. .- . · None 

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

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

------------ -----------------------------------------------;-----------

' 
--- - -------- --------- - --- --- ------------------------- ---- - - - t- -- --------

I 

I 
Specie ... $ _______________ _ ; 

· Money · .. · · · · 
Notes ___ $ _____ __ __ _____ _ _ 

-- - ... . .... . -
I CERTIFY that the foregoing inventory comprises all 

the effects of the deceased whose name appears on the 
first page : hereof,· and that *the effects-were -delivered 

I 

:::::'"'~!~ 
or benellcl& namedliy thedec&Sed, so &tatej _ __ _ _ _ . __ _ 

.t:o ~rriie 

:.:, : . -~b~;r-d- k =-:'fli.-ft.! e.~ · , · · .---• ..t..C . .. . .. . .. .. . ·~ 
F.D!e-eut -i-V'e'-'6f'fi·car----

c ~ -- i ::· ~:-.c;- :4'~ r . -; .- : : -~=-.- .. .. · ·· ' 
: ---- --~-- -- - -- --- ... ---- ------ --- -.; -.----- --- ----- -- - ------ ---

~-~~:t~ti~~~-:t~t--/~~ . q5_7 . . 

iiarch--2~iit~)----- -------------· 19--« 
(. ~ -: ~ ~ . -.. .. : -

•s trlM out words not applicab~o. r "· .. .. .. .. . . .. 
~ '" ' --· · · - - · ~ · -- u. ·s c;o"t.llt<uuNr"p;urn tNc orFrci: ·- · 16"~21164 

./ -



MEMORAND, ·' 

CAR INITIA:LS AND Np. 

NAME OF INITIAL TRANSPORTATION 

coMP.ANY UN a Vitft,SAt. ~ASll&AtHNG ' LH sr. 
STOP THIS CAR AT FOR 

RECEIVED SY THE TRANSPORTATION COMPANY 
NAMED • ABOVE, SUBJECJ TO CONDITIONS 
NAMED ON THE REVERSE . HEREOF, THE PUBLIC 
PROPERTY HEREINAFTER DESCRIBED, IN APPAR· 

• ENT GOOD ORDER AND CONDITION (CON. 
TENTS AND VALUE UNKNOWN), TO BE FOR· 
WARDED TO DESTINATION BY THE SAID COM· 
PANY AND .CONNECTING LINES, ' THERE TO BE 
DELIVXRED IN liKE GOOj> ORDER AND CONDI-

.' TION· TO SAID CONSIGNEE. 

CONSIGNEE 

FROM 

(SHIPPING· POINT) 

FROM (FULL NAME OF SHIPPER) 

. ~y E.:J.fEcT-8 6U~U·.,- ~SAS C fJY . Q.U D!Pi 
MARKS 

CHARGES TO BE BILLED TO (D .. AITMfHT OIISTAII-T AHO WllAU 01 SIIVOCI AHO LOCATION) 
:-::-:::=:--:-::~---------___:;,-___ .;.._. _ ______ -1 finonce Offic«, U S. Army, Washington. D. C. · 

I 

PACKAGES 

NO. KIND 

.. . 

DESCRIPTION OF ARTICLES 
(USE CARRIERS' CLASSIFICATION OR TARIFF DESCRII'TION If POSSIBLt. 

OTHERWISE A CLEAR NONTECHNICAL DESCRIPTION) 

NOW· .MILITARY 

c .. ' • -:~ - ·· 
~~· :. o# P"; 

-:-_.') .-

.C"_• 

APPROPRIATION CHARGEABLE -··. 

NUMBERS 
ON 

j>ACKAGES 

101915 

Cb PY 

. ; 

. . 
. . .) 



. 
' 

\ 

, · 

.: . rt '~f~ - .:;:C:fiV IC ;~ FOl·~ :~~~.:.; 

Kt.t!Si,S CITY '-.jUi~RTi~W.L .)'£ Ci1 Di:;PO'l' 
601 Hard2s 'vy J'>vc n•.w 

\ JR.a! sMHamb 
Cas\, No~ ~J.9.,.'i,./.5 ___ _ 

Kansas Ci t y l , Missouri Date ?4 llaroh 1~ 

SUBJECT: R~port of trans acpons i n dis posing of the effect,s of 
"v 

'\ Leonard P • .Weier 0-808110 late I> 

. (1•rnzy- Serial Number ) '\J ( Na:ne of deceased)\ 

Seo oDd Lieutenant , -~--,...:A:::i:.;r:_,-;C:..:o::r..&.p:..=a;-______ '>-_,;-:----:--:-;- who di9.d 
\ ( Urade ) (Organization, ·' 1\(11\Y or ~icc J 

on tne 22 day of Fe~uary , ~ 44, at Osoheraleban, Gerl!!at!Y 

TO The .hdjutant General , Wetr Df:part:!lent , 'flashir.gton 25 , D.C. 

l. Complying with h..W. 112 , a Su:mnary Court- ii'lartial , oonvene:d c.t Kam;as City, 
)::o , purs uant to S . 0 ., 228, Hq., KC~M Depot , dated 25 September 1?43 , for the pur-

~ pose of disposinG of th3 E":ff.:; c ts of the above- namG d soldier , or per:JOn subje:ct to 
mili tari law, . r eports that~ 

( 

,: ~ . No l egal r epr es entative or wi dow of dec ~d~nt be ing present at 

Court · r t ial·. /' \_ 
deced~' !lts · caJI!Por quc:rtc;rs , d f uc ts o.f decedent W-~~e ·f orwarded to th i s Summary 

·b. Locai d ebtors ow·~d decc'. ri.Gnt 1 s ost,<!te $ None \ , o.f Vlhich t he sum or 
~ llone was co}Jected. / ( If no t hing was f ound d ue or collec~d, s_tat.e 11 ~:onc 11 ; 
othe rwise attach i .temized statem.:mt of sums 01'fing and collecte ) ( lr.cl . • ) 

~ . . 

c. Decedent owed undisput ed l ot:;o l credit ors th;; sum of $ None 
which ha:::; been paid by the Su.wnary Court-Martial f r om funds of dcc-=e~cl~e :::nt':--.-(ns'·E':-- e---
inclos ed r ecei p t , Inc l. ) · 

d . Disposition of dacedvnt-'s eff Gcts ( l E:s s money paid creditors , if any) 
ha s bP.e n made by the Su.'!'.r!1ary Court-!lartia l by trans ud. t ~al through the ~u.;trt~rmaster 
Cor p:> , at Government expense to pers on f ound entitl ed (See Surunary Court-Martial 
FINDDiG br1low ) ' 

' I ?IND!:~G 

i:lefor.:: a SUinmar y 11t.:.:rt- :.hrtie.l Y:hich c onve ned at Kansas City, Mi3sour i , on 

__ 20 __ Maroh· 1$45 , pu:-suant to Special Or:!en : 22G, Hf.:n dqunrter s , KC..,CJ 

Depo~ d<J.ted 25 S~pt~T.b8r 1943 , the applic ation or affidavit of ____________ ___ 

Fro.nk A. lleier for the e ff ects of the above- na,ned d..:·. 

C (:as~d soldi&r , or p.::rson subject t o military l aw, naw in t he p<:: s·session of the 

Unitf;,.A" States , with ot hGr re:le:vant evidence , vras duly consid:-;r ed; " 

.~ereupon, this '"""""'Y Court- ikrtial finds '"''' t , under the provisions of 

/ Frank -'-• Keie:r ' · A.W. 112, of 

of person fcund entitled 

R. F. D. ,· 
Av;:nuc J ( Number , S

7
tree t' or 

llew York i s the 1'athe:r of thl~ 
----~~~~--~----~--~~~------nc l a tiouship or G<!.puc ity 

abov.:J -namcd decedent and ap;.Jears t o .·be entitled to r eceive his or her effec ts . 

/ 
(Signatur e of Sur.llllary Court Offi cer ) 

JOHN R. JroRPHY, ColoDel, Q. M.C. 
( Nana , ltank, OI'ganizatlon) 

S lJ..UARY COi.JnT i..AitTI .',L 
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SUBJECT: 

' l 

·,, 

I . 

' / 

535TH DOliDL.RD~'lmT SQUi..D~Ol1 
381 S.T BOl.IDi>.RD!.W:.11T CrROUP( H) 

. J.PO 557 .. 

Tro.nsnittal of ! ~omy Orde rs• 

TO : Eff.octs Quarton:1astor , G-11.:., J.PO U. S . i. m .y. 

1~ Trn.nsuittod ho rc':ti th urc money order() po rto.ining to 
f'ollo•Ning namod Offic ers CWJ.d enlisted l:ten 11 I ~issing; in'l~ction11 

fro;r;J. sortio mror Oscherslobon, Gvn:lc.n y on ·22 Fcbruo.ry.j. 19W+: 

1st Lt, LEE .H ,.S!U7H- 0-803296 ( (:15 .95 ) 
21~ Lt. J.~: ~;s C. EVLI~ 0-7L~7001 ( 15.95 ) 

, -/ 2nd Lt •. DONLLD E . liZHDLICIG, 0-6862114 ( 15.95· ·) 
. 2nf:l L~. JOHN D. HICKS 0-809606 ( 11.88 ) . 

. • ~ " 2rrl;/Lt , H.I.ROID -~! . KLUFI.ILN 0-685123 ( 15.95 ) 
r/ 2·IJd . '¢. I~Jm P, TttJT'H On§Qa-1 lQ: !"'' .J_;.JJ..~--=- -

s/Sgt. Lester P. Larson · 12164372 ( 1:4.36 ) 

For tho Squa.dron Comande rz 

0 ~j; .. ~·' ·._-.: .. ,:~ 
. -. 

' -
;' ·" 

. ' / \ 

.... 
. . '' ~ ... 
. . · ... .. ; 

. .. ··· 

I. 

~ 
· ( 
I 

RICHARD L Ti.lBEY, 
Captain, J:.. ir Corps, 
Exo cut ivo Of fie e r • · 

].!. Incls;; 
Incl 1- 7 Postal money orclenl·· 

l ). 

• 

.. 

· ' l 

'· • J ., 

. ·~... ·: . . ,. 
... . -. 

- . ·. ·.., . 

-· \ .. . 
... . · .· . 
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