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ARMY 8ERVICI: P'ORCU 

KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFFECTS BUREAU 

101 HA.JtDa'nY AWNUE: 

JN REPI. Y REP'ER TQ 141,518-w 

(S-2-5-45) 
JIUhNWagg 

Jmuary :-5, 1945 

.. 
Wiu Sylvia Iauflaau 
13235 Harding Annue 
Chicago 23, Illinois 

Dear Kiaa JCauhlana 

I wish to acknowledge your letter of December 27 inquiring 
· about personal property- belonging to- your or·other, Second Lieutenant 
Harold 'I'. Kauhlan. · · 

The Army Effects Bureau baa received funds in the amouat 
of .15.95 11bich belonged to Li~utenant KautliiiUi. '!his is the only 
property belon&ing to him recei~ed here to dateJ however, money 
ordinarily is transmitted from oveneas "!:>Y aai.l, ·in advance of other 

._.personal effects. · 

To make proper 'disposal of these funds, it is necessary 
that we have certain information regarding your brother's family. 
I will appreciate your informing us whether he was married and, if 
so, the name and address of hiw rldow, also the name and address of 
hie parents if they are living. 

In ad dition, if Lieutenant Kauf.an left a 'fill which has 
been probated, the original or a certified copy of the Letters 
Testamentary ahould be sent here tor inspection. Any papers that 
you send us will be returned promptly. 

For your convenience in replying, there is inclosed an 
addressed return envelope which needs no postage. 

Yours very truly, 

1 Incl--Envelope 
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SUBJECT: Report 
,,. ~ .... 

I : • I 

... ,: •' 

r.' • 

on the _!.2 day of rebruu,. : .19 __ , 

T{) . · - The Adjutant Gr.lneral, \lar Departm::mt , Ylas hingtor. 25, D. C • . · 
. ~ ; . ' 
- · ·. 1. Cumplying with A.W. 112, a Sl.111'1l'!lar"J Cou.rt :.fartial, convened at Kansas City, 

M::i~ pursuant to s.o., 228, Rt!., KC~ :Ucpot, rlatnd 25 September 1943, for the Pui,'; :.:_ ·; ' 
pose of disp:)sing o.f t h e cff~cts of tn~ abov;,- nc.rue j soldi(; r, or person subject tQ:~- ... 
:nilitary law, reports that: ·-··;' :~-~--·· 

. . : . ./: ~~ 
a. No lega l representative or widoYI oi: d...; ced•; nt bt)ing present at , 

~- · decedents camp or quarter::;, aff '3cts of dBc~ iant were: fon·rc:.rd(;d to _tnic Summary 

~~ , ,, ; ~'~urt-Mc:.rtial. _ · · 

:'-&•e ·· . :·:~.': · · ·- b. ·Local dE;btors owed decedent 1 s estate $. lone , of which .th<- suni of 
~~l · $ lone was collect'cd. ( I.r nothing rras found ciu.J or coll·3ct.ad, statE; 
- .,. othl3rwis e attach itcmizE.d statm~nt of su~ oHif1b and c.: ollE'ctwd.) (Incl. 

;:,, 

____ ...;. 
c. · Dect:d<:):1t owed U."'ldisputed lo-:al cr .:!di tors the swu of ~ •oae 

which has been pai.:l. by the SUI!IIIlary Court-Me.rtia1_ from funds of dcc-E;""'d_e..::n~t..::.~("";:)_e_e--~ 
inclosed r~c (; ipt , Inc~. ) 

. d. Disposition· of duc c:dcnt 's efi' ric '~s (Lss ;non...;y po.id crec!::..tors, if .·acy 
has been made by the wurum<:t ry Coart-i..iartial by t1·nns!!'.it.tal t; l:':J~h ·t;1<:: ~u.:-.rt 
Corps, at Gov~r~~ent expense to p(;rson found e~titlc j (Sec ~~T~ry Cour·t -J~rt 
fiNDING below) 

FI~!DIHG 

Before a bummary C71
t-Martial which 

17 ~rch 1945 . , pursuant • 

c onvened at Kaooas City, th~s~url, -~~ 
. ; ; ,.,c' 

to Spee: L1l Ordor s 228, !ka:iquarte1·s, 

Depot, dat~d 25 Septc~b~r 1943 , ~e applica tion or 

J(ia3 SYlvia xs.ur.n / fo -:- t he ~ffsc ts of 

ceased s ol ,: i r·r , or p,-r~lOn subje c " t o ::lili tary l et.w , novr in t nc possE::s s ion of th;;; 

Jnited S t,a t es , ·:rith othe r r c: l cvn.r.t C; viC:8nc .·, vra s J ·..: l y c o :1si.~~... r .:: d ; 

A.'.'l . -----of 

15255 Harding Avenue ~ 
- fi<,:.:nbcr, Street or Avenue 

ShtC; ·Of 

/' 
~a-e-c~)--

-IlHcois , is th e: !ather of the 
--------~~~~------------ ----------~(-,.-c-'1-~~t~i-o_n_s_r,~i-~--o-r __ v_a-~-a-c~i-t.-y~)----

a bov .:- namcd dec edent and a ppear s t o be: en7-i tled t o r t:: ceiv"· his or h~ r affects. 

JDRN R. 

\ '-tM r'or:n 7 5 
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RICH/Jill L UmEY, ".: 1 

Captain, ll.ir Cox-Ps~ 
Exooutivo Officor. : 

.-



I ~ - ~.~-
A·~ W. 0.1·-.-----=---
P.O.W. 
Abando-ne-d-:------

• l ~~ • .l ,...JL..-t oJ ..L .... ~.:, ;: ui-:C~ 

ARMY EFFECTS BUREAU 
eet _L of 1 Sheet;::'"" 

Flat Box. __ _ 

... ·, 

Shown on Tally In as _ A / 
TALLY IN NO. ______ INVENTCRY DATE. __ _,ll-.&.../UII!:L./4A;z::=---. __ CASE NO.j_~~,jzf} 
EFFECTS CF HAROLD W. KAUJ.IMAN RANK 2nd Lt. 

ARMY SERIAL NO . ___ o_-6~8_5_1_2:3 ___ ORG. ______ --==~---------

CONSIGNOR _____ ~G=~l~•~V~·yJ.._ _________________________ _ 

DELIVERING CARRIER M'iil G B/L NO. ________ G B/L' DATE _______ _ 

-Package 
No. Article Descr~tion Remarks 

~lo:; os:; ~ 
-

1 j )• r ,. 1 r Included in one 

ENVELOPE ('~#_5'-;;u/"7 y 'VJ u. s. Treasurer's Check ' 
~ 

# 4,011 
·, 

dated 1 ......... U' lM6 
-. 

Sy;nbol 11~ 

Amountl6,111." Payable to · ... 
.T . _,.,,., ~u_· 

Lin llt to ...tlu tile. 

ftle AUatJl ... 

• r' - , 

' 

1' ••. ,.. -;[;;-Warehouse Space __ --:------- Inventoried by ____________ •.. · 



NAME~ 

u )tAD7J&AN, H. w. L'l' 

BAY PAllET BOX .__· TALLY .... 
~ 

46 67 
6516 

TYPE OF F't:G. WHSE. SPACE INVENTORIED 

BOX 

14--' 1164. 
w.D., A..o.o. Fonn No. 114. 

Jalyl, 11133 

. , ... ..,. .. ·_.,_ 

- -. • :r.·· : .. _ :-~ . r~=· .. :. ~~-- i'A·J:::.!!;· ~- --~" -.-... ·~--~;;;.~~-:~e:·.};-~;::.<-;fi;i4.:.~~!.Y:!""~~ 



• 

BRACELET, I IF.ICA.tiOjj _ 

1- -·--- -t---.t, ...SRUSH.ES ;_ ,. _ : .. .. i 

H-:...(~--((14l;l~~~~'{J.,J.,.tff1~~~--l · -~:~: . =~1 ~ .-:. --~ ~ ~ -
lN I YES l -----.---t---1-..Ul'loLU.WI.IIi~l\..--....,...:. ,..:.._ 

-UCHUR$ - .. 1 · 

HISC, InSIGNIA ~ 

~~~ll£.tiiM~·;......-.-•.,.... -----,~1--~~1-SC..--uots.L. ~ r.r • , <. -:ol-:~~~~~~~"-:-:'-=-:~---::-iTf 
·I'EN, FOUIITAI~ ~~ , ! \ 
: rENCil, JI~HANICAl __ ---~.Qo.-.f -''....,..., · - -="'·---·---
P'II'£.S ·~ . 

-+---1· - RlliGIO.US...JRJJClES. _ ,_ . 

115) 
LOCK ED STCRAGE RECORD 

INVENT0'1 1£D BY 





! : ; :... 
.. ·/:. .· 

·-

. 76lo8 

. ' ... ~ 

Frnnkcd.-:lf~~~lfft'----
Est.~. ~~? ________ __ 
Est. Frt. Cbgs. __ _,.. __ _ 
No. of p~c~ges~~~----

7 







•"' ~ ·, : ' . ' I ... ·.; · . 
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~ _. . __ : -~ . .. 

·.- . ·. ::· . .' .. ·· 

. · 

' •• -·- ·.1 -. .. . ,. . ; ' . i 

~ - · · .... . 
o M •, ~ . · ~ 

_... : -· - I f · ~ ' """ ' ·. t; ; · 

.. De ar Sir: 

-· 
Tie have never received his cl6th1ng 

in er. s. Therefore , I am wri~ing you. I have 

quartermaster Depot in Kansas , and all they 
.. ·. 

that belonged to my brother. There ·are pictures 

t he.t are or',no significants to anybody , but the innnt!!dia 

I do h ope you will inforn me why we hav e never rece_i-~-~~·..:;r.t¥.?.:e;::ll!ilfi 
Thanking you in advance 

I am sincerly: C:: \i ..!!. ·.<'.:.(>. 
~ -- '~- - -

P . S . ~br your referenc e I will e n c lo se rnj · borther's compl~~~ 
. · ·: ' 1 

dress// Lt . ~f -;;-':1. Haro l d ·;t . ~allfman o68 5123 5"- 5th Pomb·. 

381 St T Gr ou p A. · . 0 . 634 ~b ? os tmaster i!ev: Yorl ~ Ci ty , JJ . Y . 



--_- ·.; :··~ 7·-~~~~:~~~:_! .. ~~- _,-_--: ~ . -
. AU Sti!Io•. 16 i . 

·Office of 'he QD&rteraaater 

JPO 557. u.s. Ar-.r 
5 .A.pr11 1945. 

. . 

1. One box per.OD&l .effech of 2nd L\. Harold W. ldtaaD o-6!5123, 
•hipped 5 lept. 1944. 118\ D' 151, troa Q-114, J.PO ~7. u.a • .lzw7. 

: .. ,. 
· 2. lor Deee•a·~ actloD. 

lor 'he Qaar\eraaater: 

l bel. 
Letier ho11 Mlu 8. Xanfaan, 23 Jeb. 1945. 

( , 

~r;,)-~ 
aQIL W. SBD'lS 
18\ L\, QNC 
.A. .. idallt. 

•,; " ' 
;. . 

. .... :: . 

•. '.. 
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EFFECTS INVENTORY~ 
ARMY EFFECTS BUREAU 

____ ES"V.. • ----~~ 

llAIIIN EO BT 

PACUD IT 
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NUIIB ER 

STIIBOL 

AIIOUNT 

DATE 

IAN~ 

OR 
PLACE OF ISSUE 

PAYEE 

UIIITT ER 
OR 

DRA WE R 

OVERCOATS 

.. ~) ,., ,. .. .. ··.• 



2D4 Lt. • Ba:roi4 •· 
.. ~.. • . la~ 
V""QV 5123 . 



TOWELS a WASHCLOTHS 

U. S. IIONEY (AIIOUHT) 

' ACitAG£ DESCRIPTI 

' ,.' -· ~ I 
/ 

t 

COIITAIIIERS ADDRESSED TO 

c~ --

I 

.J 

EFFECTS INV~NTO~ 
ARMY EFFECTS BUREAU 

STORED IT 

NUIIBER 

5YIIBOL 

AIIOUNT 

DATE 

IAN~ 
01 

PLACE OF 

REIIITTER 
OR 

DRAWER 

/ 

CIIOSS REFERENCE 





-~ ... ~ ·. -~ 

2.-l~ Lt • HarOld 

c-6$5123/ 
. · L' 
l41518 . ~ 

E MA~ KS 

: F F OM , 0~ w I ~ 
t O OCT 19~5 





KANSAS CITY QUARTERMASTER OEPOT 
ARMY EFFECTS BUREAU 

.01 KAJIDEnY AYDIIUa 

JCAHU..a CITY I • 111118a0Uat 

IN REPLY RUER TO 141518 

S-20 Bov 46 
LHB/BW/ gz 

:n October 1946 

.. . 

Mr. David Kaufman 
1323 s. Barding Avenue 
Chicago 23, Illinois 

Dear Mr. Kaufman: 

- -- -- ···---- ·- - - . - - -· - . ----··-. -- . ----
!he Army Effects Bureau bas receiTed some additional 

property of 7our eon, Second Lieutenant Harold W. Kaufman. 

B4 infrequently, .~ue to .. exposure to the Yeather and 
other natura l conditions, certain articles received here have 
a peculiar or sometimes even disagreeable odor. Such an odor 
may develop from the length or· time the articles have been 
packaged in transit from OTerseas. Certain effects of your 
eon receiTed here, namely, one lieutenant insignia and one 
Army Air 7orce i~signia are in this condition. Since it is 
our desire to spare the recipient any avoidable unpleasant 
reaction, I Yish to acquaint you Yith this condition and ask 
that you tell me Yhether you, nevertheless, desire these ar
ticles sent you. 

lor your convenience, there is inclosed a self-ad
dressed return envelope Yhich needs no postage. 

1 Incl
Envelope 

Very truly yours, 

13 .~ 
BLANK 

istrative Assistant 
Army Effects Bureau 



- . -e 
IESTRI~TED ., 

INVENTORY FORM 6. April 1946 
DATE 

Inventory of Personal Effects of: 

Kaufman H. w. 2nd Lt. 0-68.5123 
lUST UM[ I lfi~ST UM[I " IW II IUNKl lASH l 

Effects Quartermster, CODI!lunications Zone, APO _____________ US Army 

The above naned irrl i vidual of__,U._.nkn=:.::::own~.,....,..,..,..----- -----'A=.A:;..,~:=:-,.::·...,.,-:-:~~:-----
'uNITJ IORGANlZlTIOH l 

ru 22. February 1944 ---:-:-:-:-:-:-:--:-::-:""":""~~-::--~--:---about--:------~~------ . 
STATUS l•·ll, Wll, "osp. ote. l IOAT[l 

if information readily accessible 

---------------------------------------------------------------------------------------. . .. . .. . . .. ... . . 0. ..... . . ..... . ... . . ... .... . . ... . .. .. . . ... . . . . .... ... . . ... . . . . . . 

INVENTORY OF EFFECTS 

. ...; 

. i _,.· ~ 

(one) 2nd ..L..t ~ . Insignia L-- £.--
(one) AAF wings ' (collar Insignia) 

Money in the amount of _____ has been turned into ________________ _ 
INA•[ OF FINANCE OFFICE AND 

--'-----------Form WDFD 38 enclosed. 
SYW80L NU~&ERl 

u~ts AND lboNtssrs OF ANY UNKS IN···'" ACCOUNTs ~AT et CARAI[D 

I certify that the ac:.ove itell"f! constitute all of the effect::~, secured b;y re, of the 
hbove named individual and that they were forwarded to the Effects Depot 
by on 1S4_. 

IAll L, TRUCK, ETC. I 

Name _________________ __ 

Pank & ASN ___________ _ 

Organization ____________ _ 

Any additional pertinent information: 

£EST£ICTED 



U. S. GOV"T CH ECK SHO RT 

DATE 

SYMBO L 

AMOU NT 

I oertily tMt the •bcwe .item. ..,.,.. not . in tlw conr:ai,... 
JrJPW~toried by .,.._ 

SU r! ltV I SO It 

;_. .. ·' . 



·lir.71d laufMD./ 

l)23 5 • Ha:rdinl Annue v;,/ 
Cbioaso 23, Illinoia ~ 
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WAR DEPARTMENT 
THIE ACJUTAN! lf~,.AL.' a O~~ICE 

WAaHINQTON 211. C . C . 

-BATTLE C~SUALTY REPORT 

Du'Olicate 47.85~ . ~,.. 

22 44 179065-3X-U-2 
NAME AND ADDRESS OF E MERG ENC Y ADDRESSEE 

THII INDIVIDUAL. NAMED ABOVE DESIONATE:D THE !FOLLOWING ~ERSON AS THE ONE TO BE NOTI,.IEO IN CASE OF EMERGENCY , A ND THE OFFICIAL TELE· 
Q~P'HIC AND L£'TTE" NOTIFICATIONS WILL BE SENT TO THIS ~ERSON , THE RELATIONSH I P. , ,. A NY . IS SHOWN BELOW . I T SHOULD BE NOTED TH A T THIS 
r«JtS0N IS NOT N£C£S.SAitiLY THE NUCT- OF- KIN 0 .. RE.LATIVE DESIGNATED TO BE PAID S I X MONTHS ' "AY GRATUITY IN C A SE 01' DEATH 

..... ... MftS.•MISS P'UtST NAM~ MIDDLE INIT IAL LAST NAM E RELATIONSHIP 

•rll !toee KAufman Mothe r 
NO. AND NA.Mii Of' ST"UT C ITY COUNTY STATE -

1553 South !tid~e'Way Avenue Chi cac,o Il l inoe 

REMARKS~ 383·, 6 ( 24 Jun 44) CORRECTED COPY 30 June 19« lltt 

US 1888 ~cording Berlia thru 
Jebruary 22nd. Fatal Airman . 

ACTION BY PROCESSING AND VERIFICATION SECTION : REPORT VERII"IED ___1_ FORM 43 -- A G 201 REQ 

c::ASUALTY 8RANCH ... ILE: ATTACHED X Opt CHARG ED TO DATE 

Pflt~IOUSL Y pt~ORTED NO Y ES X (AS INDICATED BELOW): 

P'ILE: NO. NUSAOE N O . ' TY .. E DATE AN D AR EA E. A . NOTIFIED 

.AG 704 (2 !ol.ar 4-A) OE~f'A5-13-C MIA 22 :P' eb 44 ITO 7 Mar 44 

ftiPIOI'tT HOT V I:RIP'IED NO f'OfltM 4J NO CAS . 8pt . ,.. ILE CHECKED ayVA.i A.Re~~(, Tnn 44REVIIEWEO BY on 
THIS SPAC E FOR USE O F MACHIN E R ECOR D S BRANCH A G 0 

ACCT. CASUALTY ORIGI NA L CAS. DATE MESSAGE LA TEST CA S . DATE REFEJI I NCE ''"" RESIOEN 

AIOEA aTATUS DAY MO . ·~-
. HO.·. DAY .. o . . .. . ..... .... STATE COUNTY COM I" ""' 

I I ' ' I I I I 
I I I I I I I I I I I 

I I I I . . I I I I I I I 
I 

34 ; 35 36 I 3 7 I 36 39 1 40 4 1 42 43 I 44 45 46 I 47 46 49 50 I 51 52 53 I 54 55 I 56 ' 57 56 59 

DISTRIBUTION 46 
FURNISHED : 

CHIEF, WAR B ON O D I VISI ON OFFICERS BR A NCH , A .G .O 

CHIEF, WAR B ONO OFIJ'ICE P .O . W . INFO . BUREAU . O ... . M .G . 

C .G ., ARM Y GROUND FORCES SEAMEN ' S RECORDS a WELFA RE UNIT U .S .C .G 

SERV ICE COM MAN D SOCI AL SECURIT Y BOAR D 

•uREAU 011' P'UBLIC RELATIONS OIR . OF SPECIAL SERVICES OIV SURGEON GENERAL 

B R ., 0 . ,. .0 . DIRECTOR. W . A .C . THE ADJUTANT GENERAL 

SI:RV . CONCERNED ENLISTED BRANCH . A .G .O . U . S . EMPLOYEES COM PENS. COMM . 

FINANCE OFFICER . U . 5 . AR MY . WA SH .. 0 C . WAR S HIPP' IN G ADMIN ISTR ATION 

UNIT. CAS. BR. MACHINE RECORDS 8RANCH . A .G .O . W I LLS UNIT. C ASUA L T Y BRANCH 

CH IEP' . .. . O .W . IIR .. M . I .S ., W . O .G .S'. OFFICE OF DEPEN DENCY BENEFITS 













•.' ... .... ~ : -

· - \...,_,.., 
~-

AH..Y SERiliCE lOOOES 
OFFICE OF t'IIE QlWrrfalASTER <miwL 

. WASBING'l'OH 25, D.C. 
In Beply ~er to SPQ!G 293 

--""- : .. 

\ 

/ I . 

.. . ~, • llli'eU •• 
........ 111 

. ........... .. 
~~-:-:- . .. ~ "- ~--~--_ __; ___ . -~~---r· . 

-.. ,,:. ~ ... -

-.u •. 
I 

• .. ....,liM. : 
-~ 

• ; . 

: ir · - ~ .. ~ - ' 
:.\ . 

A.S.IJ 
' o ilt'::"t!'~~A ;:,..,, ~ ' •' 

~'UI .. 
. :!..~ .-- ::.: ...... -... : . · : .. , .. . 

·r .·. 

·.; 

Above "information has been obtained tram: OapWN4 . ........ -. alaana. 

' ,, 

.: I 

~ ~r~~~ 
Trslasmittal Ltr No. __ ,.,,~~~----·-__ ,4td 7 l•• JIM 

, InclO 

~ . # .. --

















... '• -... 
ANALYST ACTION REQUEST FORM 

Grade Seria l Number 

1--------:::-~----..,...-------i 
.z~~ I 

I 

- -----·' ! 
1-----------1 

·---------- ·--------- ---------.) 

i 

' ----------------------------------------------------1 

~te Sig~turo of Anu1yst 

~G Fo~/ 
6 .by 1948 1905 Thi::; fonn i s to bo fil ed in 293 fil e 



. Date of Birth _ _..a ........ -•.•M-..I:r;....-).,.laiN------
.:.< :. 

SUBJECT: Request tor inf~:nation TQ ·next of kin of above named 
· deceased serviceman of ~orld ryar II. 

25, o. c. 

u se in determination of final dis posi tion of remains of the 
f i ed deceased serviceman, it i~ r uqucsted t hat appropriate infer

entered on the lower portion of this l etter and that one copy of the 
l etter be r cturn~d t o this offic e . 

GERIJ..D F. cumUNGHA! I 
Captai n, USAFR 
Memorial Division 

Date 
Vete ro.n's 
Nrune 
XC ------------------------

Information in th~ VA case fil e indi c~te s thnt the dec ea se d service
man was survived by the r e l a tive s listed below. 

NOTE- A. Identi~y two persons in the following·ord~r or preference; 
1. Widow 
2. Male children ovor 21 years 
3. Femule children over 21 ye~rs 
4. Fnthor 

B. If parent is li s t ed, sta t e whethe r nutura.l , step-, &.doptive 
or fost er parent. 

c. r'f no inf ormation i s avuilubl ~ concerni ng any surviving relo.
tive s, s t a t e "None". 

Relationship: Nrune Add_r e ss 
WIGW - c -

( 
~ r- Iii 

If none , g -~ · 
stat e "None ) =.....,..,.......--..,--------.,----,.,.----------------~...,..-"'-'----..,...;:-=---~-~-----

: Hus she r ellltl.rri ed? ·If .Q O , i s:; tlr oof of r Ei!llfl.r-
riage on fil e ! _____________ =:::::::::::::::::::_~~~--~~~~- ~~--· -----------

·...;1 



• 

St~CT: Und&livered Le.tter of Inquiry 

TO: LJ (!, # f 

1. This office is desirous cf cb~inin;:; the wishes of ,{),ary/d kau£/ncr# 
. . (M.lle) 

E/t P e ,e whose lP.st known adc!.ress was 15 S ,, Sc u rA 
, {rell!-tionsll,\B) , 

/fldtj' ~ Wi!i'(/fV~, c;.b / t:!~9 t!),I£ ..,(, , in connection with disposition cf re-

~i~s of the decedent. 

2. The following additional infornation is furnished to assist the 
D!stribution Center representativ e in conpleting tho case: 

a. Dat e of latest cc~nicaticn fro~ above na~eC. Next of Kin at addrcst 
as listed A/A'N e 

b. Ba.ce and religion of deceased .. Wh I/ e - Pi~'?~ res "/H k'l. 

c. Organi za tion _ _...;3=--..;%;:;._._,.j/ /3~t:Jc...L...It?_...;fJ~~;::;..;......L.p--'-{tt~)---t-~.J1:..-flc...:..-..£1---
d. rate, place ancLc~use of death ).- )' F f/!!!!.,6 

a.eea. tr/~~ed /N .ac: rt~tt 
t,lfi Eu ~d Pe!.t!71"/ ·:. , 

e. Other mornbors of decedent's fa~ily: 

Relationship Nane Address 

A?c1/Aet<(- ~t1..Se ~cL.I~MoN- S8MeO'S re:T~e.G 

3. In the cours e of investigation, 1 t cay be necessary to secure leg.:-.1 do
cune:-.t ~ w~ c:r . ~lr>.x~ o! Kin.J:lll.s_l:.£l!:"ID.rried, is incor.rp etent or is no lor.ger livint;, 
T!:e .l~c :. c· ·1 : c ~/~i-f · .~ Foro ~c.!~ should bo ac~o:::p lished by the l ego.l ~jex~ of Kin 
m :a. !.' ~ . ". -, _.,-_ , .• i :,:-, i.egal docunenl: s if npp ~ .. :r-::.atc, to this office without deloy. 
In ~· ' . ~· ..;·, .; , ·. ·,L· . .; :. · • . , .. ~'"· ~.r.ot 'bu ~· -:!& (.· ~~" .... d. it is f·~rther r er. u c sted that a 
s : ... . ::.r._ H_. L ·.~ .. , .::.~ ·~:. ::: I/·~ ·: :> . ns ul' o .r;t<.lClC& conte.ct e: d b e su":lritt ed in order that 
fuz·t !H.;r a~ -o::.~..:. :L1:'.j<· lle ta.kcn b~r this offic e . 

4 . Adiitional info~atio~ or r c~arks . 

1 Incl. 
OQ;,!G For::~ __ _ 

JOHN 0 • !!YA '!'T 
Colonc.:l , Q)I.C 
Her::o rie.l !'ivision 



-~ . 

~ "- :._. 
. ' 
~·t .-~ :--: 
~ - .""-• . . 
t~~T
J'•.:·,.;:~: 

. .... ... fo, ' ' . ' 

. .,..... 
~ DE?.:l2T:IE:rr OF- THE ABMY ... • . 
OFFICE 0 F THE ~UA.RTZRHA.STER G~ 

~l.A.SHI~G'I"ON 25, D. C. 7 JUL 1948 
In Raply Ref er .to QMGMR 2 93 
Rcrpa triation Rec~rds Br : 

St'"3JECT: Undelivered Le tt 

TO: 

l. Thi s 
.... J& Dlrial• 

off ic e i s d e s i rous of ob tain i ng t h e wish e s of lr• DaY14 lev~, 
(name ) 

..Jfa~tbe~o~~~l!l•~•ll-:---:------.-------- whose l a st lcl c-wn addr e s s was lUI legt;b IS4& 
( r ela tionship ) 

~,...~~ .. ~·~a.~'M'M'~Ift~•~I~l~l~iDe~_ .ula~-------• in c o nnecti on wi th di spos i t i on o f r E

sains of the dec edent . 

'J . The f ollowi ng add itional infor::nti o::. i s furni sh ed to as s i s t th e 
J:.. 2'..r ~ ··; _;.t i o n Can t .; r r ~:pr es 0nta t iv e in c oopl e ti J¥: t h e case : 

L' . Da t e c,f l a t a st c o!:lCUn i c::J. ti on fr orr: a bov e no.nJ d )Text o f Y.in at addr ess 

a G l:stc~ __ ~IQII~~------------------------------------------------

•ttaer, 

b . ?.ace and r elig i on o f d ec eas ed nm. JIIO'fll%jft 

~- Cr ganiza ti on Mlat ._, .... lnqp (1), Aa7 .Ur ,._. 

c. Dde , p l ac e and cause of d ea t h U Jl'brMr7ltM,Iurapeut.&nA1 
au .. s.a k''• 

c . Ot h er T.1e!!lbers of d ec adent ' s f aoily ; 

3 c la ti onship 
........ la.'Gl ... ~ 

Naoc Addr e s s 
1111 leatb ll~ Annue 
Cllleqo, nu.aou 

3 . In t h e ~Y b e n cc a s sa r y t o s ecur e l egal do-
c ust: r.ts wh e n Nex t o f K:in has r e:-- ri ,~ d . is incoo!)c t an t or i s no l on;::-c r living . 
Tha at tac h e d OQ; :G F0 r~~ 161 s ul ci b e a ccoopl ished by t h e l cgnl Nex t of Kin 
c.. nd r -= t u r n ed , with l ec;:>..l cl.o cu vnts i f ap"!"J r op r i :! t e , t o t his o f fic e wi t hou t dela y. 
In t h e event t his c a s e ca nno b e r e s o l v ed , i t is furth e r r ~~u e s t ed th~ t a 
sta t eoe nt indicat ing p e r s ~ cr a g enci e s contac t ed be subc itt ed i n cr~ 0 r th~t 
f ur t h e r a ct i on ~-Y be tak by t his c f f ic e . 

o r r er::11rks . 

J f E:: 0 . :ill 'I'':' 
c.:. bnul , ;:: ~c 

¥- en . ri.::l :'i vi s i ) n 



- ~ ~ ~ ----- ---
.• "-1' ' ( ,.,· •. 
{~~ .. :~ . :,: :· . ' ... . .... \ ,· . 

. ~r :~ .: ~~<.:~·_: .. :_ ~~< .. : ~ 
.• r 

. .. .. ·. - ~ .. 

. , , I , • , , , •,' • II', 
6 

: ~· ;_ • • . "~.. , '·; ·: .. I 

. , Information in the VA case file indicates th,o.t the deceased ;;o. ,..;.,.:r.,;-;~ !.."':A<.lilM!5 
man was -~ived by the ~e lativea. listed be~ow. - -· . ·. ·. · ' 

· ·NOTE . .... A. ldenti~ two persons in the "follOwing ordor or· 
. • . -. ' :.i . .-_ wi d<rir . . . . . 

. - . , : . ~ ·-~ . . . ~ ,. . , . -.. . . 
· ,::<2. · lle.le children over 21 yoars 

. . ... '.',.;3. ~ ?eZ!Itile childr.en over 21 years 
-·.·:: 4 ;·j · rci.the~ · - · · · · 

.B. If parent. is lis ted, state whathe r n~tural, 
or foster parent. · ~: · · 

:c.- If no information is 
tives, ·'sto.te _nNone" • 

· .. • ' ::i:~:t>>;, 
. '\ . ' . ~? -~~"' ~~ 

ste'p:·,' adoptiv~ . ·· 
.. . .. •, ... ·. ·.~·-r.~ ....._,,, ._•O <C"<O 

avaiiabit:J . c oncerning o.ny surviving re'la-:: 

•' . 

Nnme 

(If none , 

s ta t o "None ) =·...,....--~N~on!meL-_....;..__,-=-------------,.,..,.----=-----:::-~:;---:-::-:-:~ 
1 Hus she r emarri ed? If so , i s proof of 

fil e i ________________ :::::::::::::::::~--------~----~-···~~~ 

L.M. lfylbx, . :. 
, • • · ;:t r ·r .. ~ 

DIRECTOR L. }.{. ~TON .,.'· .•. · · :;:i'~ 
CLAU lS SERVICE · · · :,. -:~: 
(.t..ddre ss) · . .. 



-REGISTER OF DENTAL PATIENTS AT 
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DE?A?.T: ~:-rT OF TID: ARMY 
0 FFI CE 0 F THE Q.UART3IU-iA.STER G ~ 

~ASHI,G'IDN 25 I D. c. 
7 JUL 1948 

In Reply Ref er t o QMG~.fa 293 
Repatriati on Rec~rds ~: 

Kaufmn &,t0 ld J' •. ?4 I.t. Q fiRfi 123 
Plot ·~. Row 12, Gra~~~·-=2~9~9--~--------~-------
United States Milii;_~.§Ill.llt~~ . . 
NeUYille-en-condroz, Belgium 

Str:3J3CT : Undeliv er ed Lot t er of Inq_•.liry 

TO: Cammanding Offioer 
Chioago Quartermaster Depot 
1819 West Pershing Road 
Chioago 9, Illinois 

.A.ttnr AGR Division 
l . Thi s off i ce is de sirous of obtaini ng the wishes of Mr. Dayid Kaufman, 

(name ) 
_,fc.:a:..::t:.:;h,_,e7r...L.-::---:----.------- whose l a st k::l·cwn addr es s wa s 1553 South Rid giiW'lly 

( r ele. tio nship) 
Avenue, Chioago, Illinois , in connecti on wi th ci sposition of re-
~==~~======~====~~------

sains of t he decedent . 

~ . T.he fo llowing add i t i0nal info r~ti o ~ i s furni shed t o a ssi s t the 
:::J:.z':r ~ ' ; .~';: o !'l Cent e r r E:t- r os .::ntn tiv e in cc.oplet in&" t he case : 

~ . Date of l atest coru.~icu ti on fr~ m a bove nunJd ~ext of Kin a t addr ess 
e. s .1 ~ :- t c'"' .. 

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

Mother, 

~ - ?~ce and r eligi on of dec eased !RITE. PROIESTANT 

r.. G r~niza ti on 38lst Bombardment Groyp (H). Army Air Foroea 

c' .. :Ia te , p lac e an d cuus e of dea.th 22 February 1944, European Area, 
Killed in Action 

c . Oth ar ne;r;,be-rs of C. ec edent 1 s f ar:;ily : 

~cla t i onship ll'a.oo Address 
Mrs. Rose Kaui'm.an, 1553 South Ridgeway Avenue 

Chioago, Illinois 

3 . I n the c ours e of investig?.ti on , 1 t may be nec essa ry t o s ecure l egal do
cur.e nts whe n Nex t of Y~n has re~rric d , is inco~~et en t or is no l o n~er living. 
T!'l.<J at tach eo OQ; :G F0 r~~ .3_.5 should be o.ccor::mli shed by t ha l egc. l Nex t of Kin 
und r a t urned , with l a e;~.l do cu::-.cnts if ap'!') rop~ i.'ltc , to t his office without delay . 
In the event thi s cas e cn!'lnu t b ;:, r esol v .::d , i t is fur the r r eq_u e: st ed tha t a 
st~teoen t indi cat ing pe r s 8ns cr a genci cz r. 0 nt~c t ed be sub~itt ed in c r~cr th~t 
fur ther a cti r; :1 "'YP.y be t.?.ken by thi s c ffice . 

~ • • .;. .lC. i ti c nal i nfc r ::1a. t ion e; r r el.".rtr k s . 

BY COMMAND OF MAJOR GENERAL L.ARKINa 

l Incl . 
GQ.l·!G Fc r !':l 345 





- -----. . 
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REQUEST FOR MEW LETTER OF INQUIRY 
TO LBTTB• 0, INQUI.T l BCTION noM -T ~ {I LKPAT.IATION •• CO.D$ B&ANCB 

NA:z;;ECEDENT (' l rot , lllddle , L .. t) /... ~AD E V SERIAL NU MB ER 

f- ~7(;'~ . ~ ~ ;y=--~ v 
.......... 

. .t: • A .d .4 .JA ~ ""'---; -~ / 6 gj-/~ 3 ""' ...,/ . y,~ 

/1 "" <. '\ 
CEIIETE RT ._.... lJloT ,_ fnt" 

/ -~ ( ~ ;..--- GRAWE 

------;; ;,./A//7~- -eM - (,?'yl_~, /~ J-1 /~ ::2- f r 
LE TTER Of INQU IRY TO SE SENT TO: 

·~~ (}_~ ---
RELATI ONS H IP 

Mit. ~ 
v 

~~~ ~ - I 

.Mr."" '(,~II" 

I ADDRESS 
ST RE £T PL c2~ A;_;;AT~~ &Jy) ,-0 tJ 6 ctp-- j-- . 
AU THOR ITT FOR LETTER Of INQU I RY AND REMAR KS (j I 

r}u_, n--~/C/J /--/!_ c / - /). 0, 

itu"- P./L~ 7{/;ZA--- .- ,- '- 7P-(_ ~- ~r ~ ~~1-? =r 
(/ 

~ 

t 

'./-. 
;I 

,_/ ~ ( < '· . / . " ( /.. I ' 
.. . / / t . I u / -;;:~- _,/ / ! ~/' ~- / 

' •. 

~ ' i I ' 

c :_/ : • I ~ ''. '- ·' / / ~-- ,..._,..... 
I • ,_ ' _b v 

t} t . . ._... ; I 
(' ..; 

\ · L. 

r 
' ---

I 't o ·"• ~ .~ 
':":" ~ . ~ 

OA TE CLE RK ' S SIGN AT U~E ~ -- / / _/ - / 
/ 

:....L--_/ /- . -· / c{" ..... -/_ 7---· / -::---;..- :: . . 
/ (_ :.. ,_ .. 

F All 00148 o 3nn 
REY l2 NAY ~ 8 CJCJ THIS TORM IS TO •• TILBD I N 293 1ILB .. ' 



--(J b co :n; u 

Neuville-en-Condro~, Be lgium 1st Ind. 

Hq., Chicago QU Depot, AGR Division, Chicago 9, Illinois, 9 December 1948. 

TOt The Quartermaster General, Dept • of the Army, Washington 25, D. c. 
Attentions Memorial Division, RR Branch 

1. The qurrent addre~s of the parents, Mr. and Mrs. David Kaufman, is 
5006 - 5th Street, Los Angeles, Cali£ornia. OQMG Fonn 345 ~ilitary was lett 
with the parents by a representative of this office on 29 July 1948 with the 
understanding that it would be returned within a short time. The addreaa of 
the next of kin at that tL~e was 1323 South Harding Street, Chicago, Illinoia. 

2. Case returned your office in compliance with instructions oontaine.d 
in SOP, MD-19. 

FOR THE COMMAYDI NG OFFICERs 

1 Incl. W/D 

2 

Major, QUC 
Chief, Admin. Br. 
AGR Di vision 



.. _ .:. .\.r . 

•:"" .. ·. ·- , · .t ·. 

· ~ · , • · -:-··!nels. 
~:- ' .! .. . 



. . . 
ADVISES ADDRESS OF MRS ROSE KAU~AN I PRESUMABLY THE MOTHER/._ <·, ~~ ...... _, ... _.,... __ ", .. 

' _..., =: .. ; <. . . . . .... '7 , 

LOS ANGELES. ' J .;.; 

I . . :·:· . .· . ' . . I 

~ .. . .. 
-ACK FOR 1 IN AM PLEASE SENT UNATTENDED AT 222~Z 11/ MARCH .· 0 - - . . . 

. VA OPR WA OPR GA WITH 284 • ... :-·,.'"':· ~~~ ~<·: ~·~: .·' ' . 

• ~-- . /2 . 't.;.( ~~ . ·'{ -~ . ' ( / . ·, 

• 
• 





LOWER TD:'nf 
. . ~):,.' . RJcht Lolt 

·· tS .. 15 14 13 12 11 10 9 9 10 11 12 13 14 lS 1C j , 

~~; 
~ r--'' · ~ __ · 

.... ... . CLAss :;J,X.e . . 

OeelumonA lt>f: CalculJU~ Medium. HeaYT.' ~. 
Periodontoclasia ----~- • 

Dental foci ~USpeCted : ...¥es-. No 

,Other conditions _ _&,_e..e, _ ____ _ 

Date 

•Re.torable cariou teeth by 0 
Nonreatorable carious teeth by 1 
Miaain;r natural teeth by X 

Teeth replace,d by denture 
.(horizon~ line). ·lxfxlxl 

Teeth replaced by fixed bridge 
(oval to include abutments) 

/ ~ 
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·~ MfSSAGEFORM ............... ESSAGE ............ CEMTER=-NO~. I .TRAHS..........,..MITT~ING MEA~NS ,-"'-............ CRYPT......,_,OGRAPH---OR a..EAR .......... TEXT._ 

~:--~- --~~ -= Mttn"-1 
~~~~----------------~~,~--~-no~N--------------~----~~==~~~o~~~n~N-G ~s,~~~---------- &~P~ ~ 

y 

•• I ...... -~ ... ---------· SPACE ABOVE ,OR SIGNAL CENTER ONLY -------------FROM : ((lpigi-) SECURITY Cl.ASSIFICATION 

ACTION TO: 
ill I CLASS :l:FM 

PRECEDENCE FOR 
Ac:TION I I~TION 

PRIORITY 
0 llf!IGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 
IDEifTIFlCATIOM a.ASSif'ICATION 

INI"'RMATION TO : 

FU!AL INTER!.!LNTS A..J:U: ~'C' .· BZI!!G ;.!k.D[ n: ?:-J!W·lEHT UiHl':D STJ,.TL.S 

HILITAilY CI: !Er.:.RIF.S OVLRSE.AS. THJ: JE:.!J...m<; OF YOUR UTE S<ll 

SICCIID LIEU'l'EJIAB'1' HAROLD 'I IAIIr1ID 0 68, 123 

ARE m:n:G HELD IN ABOVE GROill:D STORAG: PEl-IDI:-iG DISPffiiTIOH lllSTRUC!IONS 

FROM YOU . ll~ ORDI:R TO C0:2LY - 'ITP. YOL'R ~-: ]SHES COI;ll-:A IT IS URGENr 

YOU ADVISE TI-i iS OFFICI: ".' ITHIN FIFTL:::H DAYS BY COLLtCT TLLEG1UI.! lF YOO 

IJT'...S :rn:. P:Ri.!..J~liT OV....RSU.S BURIAL CR ffi:TUPJi OI" RII.iAllTS TO illU'l''r'.J) STATES 

FOR BURIAL n: A NATIOt!.AL OR PIUVAE c:::.:r:::T_llY. P R: : iJ. I:S ARE REQUISTI:D 

FOR R::T URN TO THIS COUHTRY lliCLUilE NJJ:: OF HATICHAL w::::::.?-:TIY OR IF 

rr:--: ; lA ll!S All!:·. JC'I·lJillfi::D FOR BURIA.L ll! A P::1I'i.~'.'i.':. CL. I. TI.lri NJ._; W::: !J-ill ADD.RI.SS 

OF FUll;. HAL D RCTOil OR COHEG1EE TC ' 'HOf·i n::: ;AI!Jl) l....l.L T 0 Bt COi'IS IG:NED • 

ADDil.ESS YOtm ISPLY TO QU..-..RT:.Ic.liiST:::.R G:l:Ul.',L co:rrl.h --~ DC. 
;... ~\.: -· . --·.1./, . 

. . , '/ · : "; 
J.'I?:::t:TICN i ::WOR S:Uri! !Jm / · -. ·> 

S:Itril . .,..:'...; ,· _ _., 
gph • !:c~io.l ~is~- · . ;: .- -- ~ J-1-1-f OQ:~ " . C'"l,O ~ 

1---+J.~--SECURITY c&s~CATION -------:----=-------A~~RIZATI~:'"!::-~~-r.CJ-,-:-------J 
SIGNATURE: 

WO AGO FORM 11 168 Tb.l.o form ouper>«ieo W 1-168, 23 Auo .... 
' I J U M II 4 I - aod WD AGO J'orm 801 , 2 Har •a, whlcb are obeolete. 



------ - --- - ---
ANALYST ACTICN REQUES T FCRH 

~~-~~~ h ~a::..:::1-.....!:.D~)1/=-.!.-, 1~...-G-ru-=-d;_,.,/c:_:_.i-~T __ _.:.s_O_~-~--N $'c_um_~......:..r /_.:.'---==~~ 
' Th i::: Cf'.s"l l-.!ls be <'n t!-.orou--:h l y o.no.lyze d o.nd the followin;:: nction i s to bo tnkena 

I ,- · ·· - . - - ----- - -

[ ______________ -----·--------------l 
I 
L _________ -- - -----

____ l_d 'L~=~~~~-----r----y-----1 

- ----- ··-- -- ·-- ·------ - -------------·----·- ----
-------·--·--- ·· - - ·- - ---------------------------l 

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

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

------ ----- -- ----·----------



MESSAGEFORM . I ME$AGECEHTER ~ l.TRANSMITTING MEANS I CRYPTOGRAPH OR CLEAR TEXT 

' r , 
~ • • '! 

y 

I TliAHSIUSSIOII I NSTRUCTIOHS ORIIOIIIATOR DATE-nME GROU · 

AC11011 IHFORMATION DCDti'T j OPERAnNG SIGIIALS GIIOUP a>UKT 

u 

~~ .. --.. ----------- SPA.CE ABOVE ,OR SIGNAL CENTER ONLY---------------
FROM: <~1 DEPT oF .ti.EHY \iASF. :n c Slm:.l):si< zj:T 6535 sEcuRITY CLAssiFICATioN 

ACTION TO: •MYDuun.8 
. .1320 IICIJ!II JITUAJm ...,. ,.,.,IQO m;rmm 

Ul~CL.ASS IF Gil 

PRECEDENCE FOR 
ACTlON I INPOIUIAnON 

PRIORITY 

0 albGIIW.. MESSAGE 
REFERS TO ANOTHER MESSAGE 

C !-~GZ GR..,.VZS HI! II 
INFORMATION TO : 

ID£1mf1CATION I a..ASSPICATION 

DISPOSITIO!~ IHSTRUCTIOl~S IU;!UllJS OF YOUR UTE aa. 

s:u:c. I.IID'II8ft KDQD) v :acas .. 0 6a, 123 

iJOT 'GJJ: IGc:;:nv-.L:D. "C":JL::SS ·~awt n:sTRt.CTIOl ·s FOR DIS?OSI TIOlT 

AilL: P:l.CHPTLY FCR'.-Um::J TF.IS OFFICE WIL~ H..".VE FO .A!.T::::P.Nn.TIV::: 

BUT TO BURY REl·LUHS PEEl·WG: TLY OVLRSE.z~.S :97 .AD!·iL IS'.:'R.;.T IVE 

.ACTIO~: . ....:JD?3S S YOUR REPLY TO <oi.U.:.RT:::::PJ.L:.ST::R G3iCR..:U. COJ.iJ,L\. 

gh Sl:ITE 
;ter.lOrial .!J ivi sio:1 
OQ!·lG 

"C" ,-

k'; 
- :_ ... ~, I 3- ~ f .;· 

( rJV '~ ~d .13
1

SECURITY CLASSIFICATION -----~:---------.AlTTHORIZATION-------~-:,.,....-
Sic;NATURE . r-

U! Cb.SSULD --=: 

~---~·~·l~~,,~~~~~·GINATING AGENCY------- ----------------~J~?~- ~\~'C~~~L~---~------

f';::_A_- ··- v 0 ~ 123 . rl DATaE·T::.:RO:: omcw. Tffi.E L --. _......, VV..J !'-. •u• "+':J C<:.ptai:l , ;;:HC, r:er:lorial Divi s i orPAGE OF 

WD AQD· ron .. - -- - Tbla form INpenodeo WD AGO Form 11-168, %3 Au,«. 
11 J U M 1141 11-168 and WD AGO ¥orm 801, 12 Yo.r 43, wiUch an oboolot.. 

1,1 . I . CO'W'ft••UT NI.-TI .. ot"riCI 



' -·-- -- --- - - -- -- ----------------------
AUALYST ACTION REQL'EST FORM , 

·~.n7&~hffl"oL:-&:I;;~ 1:;;
1

"Y'l?r /~s 
' ~~~o; r.:t :; b:J<ln t!1oro tL~!t l :,.• ~ly~od a.nd tho follO\•rin ;::: nction is to bo tn kenc 
;- . . - .... - - - --- -- ----- --- - ··- ---· 
! 

- · ~ Q~-

6'J"<.L;)_ji'ctVU E: 

/_~ . 

-.---_________ _..., _ .. __.. _.,_!.......,. ....... -- --
·- --------- ---- ·· ----- --- - .. _. .... __ .......--·-· - ------
------·- --- · - ·"-' ---

1-------------- -- ---~ 

- --- - --
--------- -- -·---·--------

---- ·-

- -----

---- ------- - --··---

----

/f(_ / .:2- .::<99 

/ 
/ 

~.c:~ ~ Q 

SGctior. -------,---· 



.. ' . . . . ' . •· 

pdj 

JJWR' ~Lilli-· 

--·· 01' 7 :• w •••• LIANE~ v 

1000 

:r 7 vom. 
capt., QM:, ~ D1."Yteic:u 
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ANALYST ACTION ~UEST FORltl 

This oaae h&a been thoroughly analyzed and the ~oll 

1===~=-=-=· =-~==~=· =======--·-_--_- ··· · · ~ 

r--------------------------------------------------------------

!Ute 

c:q:.IG Form 1905 
6 Ua.y 1948 

Si91ature of Analyst 

ivision 

T:TI S FORH IS ':'0 DE !"!LED nr 293 FILE . . 



. ' . r 

Kaui'man , ::S:olC. 
Loit Nome Ft r:> t No me 

PHYSICAL EXAMINATION 
par ti a l 64 

Willisc 0- 68512) 
S er to l No . 

Denies ell ~7 her ~UT[~Ce1 end medical hi~tory . 

20 
Age Date 

Dones, Joints, Muscles: NORMAL Feet: NORMAL Lungs : NORMAL a 
~:z -~CJ:J Abdomen: NORMAL Hernia : NONE Hear t: NORMAL 

Cot.) 

G. U.: NORMAL Hemorrho icts . NONE Varicose Veins: ONE -r, -EYES: Inspect ion : NORMAL Feild of Fo rm. NORMAL Color Vision : NORM L to ~ric 

Pupil s: equal, r eact to L & :\ . Accommoda t ion : R-ll-~P.C . s.~,-:.1ho,...i4l~-

Vi sual Acui ty R: 20;.3:Q_ gi 20'!---- L: 20~gl 20';---- Jaeger : R1 1-1" L: 1-P 

Heterophor ia E so~ Exo :- 0- RH :Q.._LH :Q..__ Pr ism Di vergence-.5----Depth Per:-. -7~-

Nares : NORMAL Tonsils:------ -----------

EARS: Externa l R; NORMAL L: I'IORMAL Tympani: R: NORMAL L: NORMAL 

Hea r ing ( whi spered) R: 20 / 20 L : 20 / 20 Teeth C 1 ass ; --~o..IVL-------

URI NE.Acid S p Gr · 1.026 -\ !hum in' :P- egE:tivc St tllar· neJZe tive Mi cro 

REMARKS ~· ------------~~~;c~n~e _______ ~ .... ~~,.~-~------
QUALIF IED FOR OVER 30,000 FT. ALTITUDE. 

QUALIFIED FOR OVERSEAS DUTY 



cf MESSAGEFORM MESSAGE CENrul NO. ! .TRANSMI~II" ... ~EANS I CRYPTOGRAPH OR CLEAR TEXT 

pdj 

I
STA.SDLIIL 

NR 

TJWCSMISSlON INSTRUCTIONS 

v 

ACTlOII IHfOIUIATION EXDIPT I OPERATING SIGIW..S GIIOUP alUifT 

II 

~~----~---------·SPACE ABOVE FOR SIGNAL CENTER ONLY --------------~ FROM: (Origi-) SECURITY CLASSIFICATION 

QMGMF DEPT OF ARMY ITi.SH D C SNO'iiDEN EXT 6535 UNCLASSIFIED 
ACTION TO: 

. .. :DlYID DUJJU1I 
'006 ~s etitii'f 

· IDS •cm.a CALIJOJMA 

PRECEDENCE FOR 
ACTION I IHI'OIIMATIOH 

PRIORITY 
0 ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 

INFORMATION TO : 

IDEI<TIFICATION I Cl.ASSIFlCATION 

CHJ.RGE G&VES WW II 

FINAL INTERMENTS ARE NOW BEING t.l.'..DE IN PERMaNENT UNITEV STJ.TES 

MILITARY CEMETERIES OVERSEAS . THE REI-I.; .. INS OF YO>ztffi '"' D 

IICXII'J) I.IZ1:PJa-~ BAJI)LD V DliJKa 0 ~ 123 
·~ . I 

l.RE BEING HELD IN JJlOVE GROUND STORJ>GE .?ENDfNG?Otm.'I ON INSTRUHIONS 

FROM tOU. IN ORDER TO COMPLY WITH YOUR 7HsHFi'coM!M. IT IS • 

URG~~ YOU ADVISE THIS OFFICE WITHIN FIFTEEN Dl~S BY COLLECT 

TELEGR!JA IF YOU DESD1E PERMI..NENT OVERSEJ..S BURL'..L OR RETURN OF REMhiNS 

TO UNITED STATES FOR BURL'.L IN i .. .N.,TIONJ..L OR PRIVJ.TE CEMETERY. IF; 

REMUNS J .. "ffi RE'1UESTED FOR RETURN TO THIS COUNTRY INCLUDE N1.ME OF 

NATIONJ..L CEMETERY OR IF REMl.lllS J.RE RETURNED FOR BURllL IN A PRIVl..TE 

CEMETERY NAME AND J.DDRESS OF FUNERAL DIRECTOR OR CONSIGNEE TO WHOM 

REMAINS ARE TO BE CONSIGNED END SMITH 
.; ,.., 

r-
~ 
nP 
:::.. .a 

SMITH~ 
Memoriol Dission:.~ 
OQWD .~ 

I------SECURITY CLASSIFICATION -----....,..-------,AUTHORIZATION-------~ 
SIGNATURE · 

WD AGO FORII 
ll J UN 1141 

UNC LASSIFIED 

OFfiCIAL mu J F V0GL I PAGE 

r.a~t~, Q~n, Memorial Divisiozi 

11-168 Tb.lo form oupersedeo WD AGO Form 11 - 168, 23 Aur 44, 
and WD AGO Form 801 , 12 Mar 43, wllich ..,.. oboolete. 

1&-46801- 1 

OF 



.. , ..... . ~. 

ANALYST ACTION ~tm)T FORM 

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

!------------------____;__·--! 
1---------------------------1 
!-----------------·-----------------·-· 

1----~-------------------------------------------

Dnte Si ~nature of Analyst 

o:;;.IG Form 1.905 T!US FORH IS ':.'0 DE 5'ILED I N 293 FILE 
6 Me.y 1948 
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..... M I i.W_, 

JN!IIY----· JWIII I.JtA--

. -
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::= r:-1 => 1- -. 

- . 
.. . 

co .., camMIO m. : .. , -lilY 

, o, r,. \ ." . , .. ·:.: 

• 11111 1ra• ••••,. u ma WilLS' •• l9fll 
M to- CAW¥* All1111••• r. • ._,-.-nit ..... _,.... • 
...... £11111Ei+lll ~ v DtJJIM 0 ., 123 Jl .' .. . . . . . ~ . ' •· 
. ~· .; - . 

to ~ I'DS 6Wi t.CB AU*'* CAIDCII8& --WB*M0 

• 
.' .• 1",. ··10 aal ... f !' ;:B :r.raMI iDD1 - acn liM 

O""l 
-::r .. 

L-, 
"-' 
co ....., 
~ 

. • .l.· 

ff, 

Clr 



ANALYST ACTION ~UEST FORM 

e been thoroughly analyzed and the 
1-------------~------------------ - ·--·- ··-·•-
--~~-·___;:rd~~-- ~......1..1::~~~- - ~'£d.~~--------· 

~ .. . ... 

·/ I . . ; . 
!....-

--------'----·- ·---

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

~G llo:nu 1905 
6 lla.y 1948 

Si e;nature 

' 
TIITS FORB IS :'0 JJE! 5'ILED Ill 2.93 FILE 
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,[.~ 
t: ... 
·.-.., .., r:tl dd' 11.&8 :1 0 GUil- ay .... M•PO'ID 

. ..... 

, . . ;-t ,r · : . . ·· ·,..~ - ~ .. , 

.,.... AbGIIID4t~ 
Jlaa ari:&GI ff . : · 

17 lOIS ··- filld . OIICAQI) I w.POU . '· 

ep 

J 'I TOOL 

. .. 
.s:;_ 
' .c'! 

Cap,., ~o. JI'•IW>rt."l Dbie{on 

· ~ : -

. ~· 
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f 

·----- --· - _ ___________ ____ ___ _____ ... ...., --
ANALYST ACTI ON REQUEST FORM 

Gr ado I S;;in ~ N;; 
cff/q-~ ..Gr- .. 

i u~o----· ·-

--~_F/JJ/ldfoMLO AI 
. 'i'h i:J cns'J r. :l3 be rn t!-.or ou h l ~r o..nal:; zed c.nd the .ra·n o,•.'in r, o.ction i s to bo 
.-- . . - -·-- --·-- - ·-- ---- ------·--

r -· ·---- ------·- ------ - ;rc 
L~--~--- ~~ 

--
8 6 :3 s-

----· 

-----

·- ---
----------

------ ---· - - ----·--

S&7 -

-

. 
/.,;( 3 

t nken1 

--

-

--

--

~~- =·==~ ~~~----~~-= ---~-= -------- ------
-

1·- -- ------ -- - -- --- - ·------- - -- --· --------

, ___ - --- ··-- --- -- ------- - - ·- ----·--- --1----------·-- ----- · - ----- - --------

1--- -·-- - - - ----- ---·---, __________________ --- - ----

1-- ·--- - - - - -- -- -- - - ---- - - - - ------ - -
! 
[_ ~-=---;;~--~1!;;;42/~~ 
k ----- - ··- · ---r --- - - · -· · · ----::/s<;~----
1 

Dnte i Si:7-'•-·'l l'O:: o l' iu-_::.~~ 

L6 ~ 1 ",.;;-,,;;-- ==~~r 
O:l,!.:G !~0r. .. 
S :·~y l J~o 1905 '!'EI~ rC:t' . I: TC i3E /I !.. ;J) J.:· r 2:J3 :·'IL~ 

---
-- - ----

/ I 
- --·--- --

----
;:\!lCh------- - ~ 3ec-: C~ 

-----



MESSAGEFORM J ~~GE~ NO. I .TRANSMITTING MEANS I 
CRYPTOGRAPH OR CLEAR Tmtf/1:; 

ORJCOIIIATOR DATE-TIIU liRe 

ACTIOII IPCFORMA TlON EXEMPT I OPERATING SIGIIAl.S GIIOUP CDUirf 

•• 
~~---~ .. -----------SPACE ABOVE TOR SIGNAL CENTER ONLY---------------· FROM : (Origi-) SECURITY CLASSIFICATION 

"i};GNF IEPT 0:? _.;:~;y · .-..s:: J C s_ G~ Q;_;:7 :::;j.._'"T :0535 
AcnON TO: 

MR OA V I 0 KAUf~N 
·1320 SOUTH MILLARD AVENUE 
.CHICAGO ILLINOIS 

PRECEDENCE FOR 
ACTlOH I INPOIIMATION 

?RIORI~Y 
X 0 ORIGINAL M~GE 

REFERS TO ANOTHER MESSAGE 

IN..-ORMATION TO : 

IDDmfiCATION I a.ASSiflCATION 

:::LI~_-~.--;.._- 8:E!G'E!l.I::S c-.~-;s:::l.-.S , 'i'S ~-:_:,_r: · s 0? '1Ctl{ L..;:::S SON 
SECOND LIEUTENANT HAROLO W KAUfMAN 0 685 123 

s:: IT? 
; :e r ial ~iv i s ior. 

TML C ,_ ;G _ 

I-------SECURITY CLASSIFICATION -------;-:5~1G-NA-:T~UR-:E:-------AUTHORIZATION ---------

:J~:CL:..S S IFEJ 
I--------ORIGINATING AGENCY--------- ---------------------------------~----------

:AM~~Ml~G.: :I Hi~30LD W • o6851 23 1 o27;:::A .(4~ ~ orriCIAI. TITlE ;: J' VOGL I PAGE 
flV" ev to.i:--. .;;; ;c l·:cnorirtl Jiv i sio n 

OF 

WD AGO FORM 11 1 68 Thia !on~~ aupe.-...deo WD AGO FonD 11 - 168, 23 Auc 44, 

(_I_I_J_ U_N_ I _I _41 _ _ -____ ...,_d_ w_o_A_G_o_F_o_rm-8--0l , ~which &re oboolote. 

10---46801- 1 



- --· -
ANALYS'l' .... t:i' ION REQll'BST FORM 

jG;:/ z--r IS:;in~:;;r /~ .;J 

c.nd tho follO\''in ;:: nction is to bo tn ken a 

~""~'Ji,r-lfJ_If~_f/;r /? N--1) N 
; 7'..£:; ~r. :: r: r,:J. ::: b8fln t~O!"Oil.~ !1 l :,r nnAl;n;od .. __ _ _ .. __________ ___ __ _ 

~ - ----~~ 
tll..t£ff-

I_}) ~~@C __ L' 

-
. ·-·--------- - ----- _ ___. _.,_. .. r-. - -·- ·-

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

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

-----· - · 

·----

1-· ________ .. ____ _ -- ·-- -------------_---· r-----·-----------· 
--

· ----- ---~-----· t
- ------ --- - ---------
-- -------- ____________ · ---

-------------- . ------- -· - ·---

-- ---- - ----------------

'7(-fLBj<P-/-~ 
- ;¥_ / ,1. - :;::<_ 9"". 2 --· - ·- -

- . ---- --·-

e;~P"tior.-· 
----- -

T::r s ?S.~ .· E 'IO H~ ."T ! .. :L' 1:: 2:.13 ~·'I LE 



1 
NO. 

1 

. 
r: J 

2 

2 
FROM-

Chief 
LOI tb.: t 
Repa t Br . 
~:13m Div. 

NOK Se~ 
Repat Br 
11em Div 
:u. ~ 

~ 

OFFICE Or • HE QUARTERMASTER GENERAL OF ·, n.:: ARMY 

INTRAOFFIGE--REFERENCE SHEET 

3 
TQ-

8 Jun 1. The 
1949 tion t~at an 

Res Sec I l4 
Repa t Br 1 June 
Mem Div J 49 
ATTN: 
ll:l:ss SlaU¥5hter 

I 
I 
I 

i 
I 

tions b~· teleph one. ancl fo11ow-u.p te1egra: 
have been diS!Ja.t.:::-.ed bu.t to date repl7 l:as not been re-
::eived. 

SNOWDEN 
6535 

1 Incl: 

(¥'~ 
C:m.iCCHI -

3023 

293 file- KA~~. Harold W., 0-585123, Neuvil l e 
w/ loose paper s attached. 

HE: KAUFMAN, HAROLD W., SN o-685 123 
NEUVILLE EN CONDRCJl, H-12-299 

Called father at telephone Rockwell 27349 on 
l4 June 49. He desires overseas burial and will 
confirm by collect telegram. 

ACTION: Suspend to 21 June 49. 

!nels: 
Incoming telegrams 
Ltrs of this office returned ND ( 2) 
wose papers 

293 File r 
./ \' 

O..L(i.. l0 \ 

~ 'I i -:r- I ~= 5~1:!: 
A,·r:~- tcrnce g.. ~ttoa 

fu.mily Conea. i3rcmch 

THIS FORM WILL REMAIN PART OF THE OFFICI,lL FILE 



~P-~-E-V-IO_u_s __ e_U_R_IA_l __ L-OC_A_T_I_O_N_(_Co __ ••-,-.-,-~-~-:-:~~-o~-p~,-~-:~)D __ E_N_C __ E __ A __ CiT~:~L~~~:---S-H_E __ E_Tir~RO:W~-------,:G:R~AV~E~-------t'~· 

~~~------~~--~~~------~~--~~-----t~--~~~ ~ PfE~ f«1~8URIAL LOCATION (Coeotor,. ond Coontr,.) PLO~T 

1 
RO W GRAVE ~- z 

~~·'IL,f . / I //1 ~ 0~ ("""~ ~ 
, 1 I / . , ( .I (_ • 7 / f :::::--'-- r:>L / ' , ;., t' : 

... , r -..A:/ lL t , :"' ~- • 
;;;SSEE ~~-· "',',( / ' _/. L/ / f AO;~m (Stroot, /?'Lff7'~>::' , / J. ~ :: 
-.....-- ,/ / /1/,tl{l;-. _. 

1V~,. ~/?' c1?-' P?- 6 ;0. // ft0r2!;:b v-t/}{, r [ : 

RELATIONSHIP ~/)Ll:/j_l .1 / :tf.dffl A J/~li, ~ ~ : 
PARAGRAPHS ' ADDITIONAL DATA- ~DIFICATIONS / ~~ ~ 

~(~S~o~q~u~o~n~o~•~)~----~- ~------------------------------------------------~------------------------------1,~ 

ofr:.ce i ::; 1 e~;i:-o u ..:; ": .:' u rn i ..; :t:,n ,; ~'(; U ti1<! .:.atest i n i'11r.:1ation ~ This 

"">,. 
:-c;a rdin~ t:1e r ea:<:in:J .. r y ::. ur :. on, t:1e .:..:,:.e 2/L::. Har u.:. .:J L . ::auf:n.:m. 

-:::::----. 
Our r e e o r •i:; Eselc .,; e cr.at. hi .o r enwin::; ;1Llve n~.tl'l bee n ca:;ke teJ aw.i ~ 

--....... 
:/e uv i.:.le - e n-Conu r oz, r:lt!i ;:.w.l ne njin.;; Ji s~u:oi ~ ' 

·.i on ins truc tir, n~; :' :- o~.:~ t :~e next. bl i<in, e it:1e r l';.,r r e Llll'n t. ,> tne UniteJ ~ 
State::; .Jl' ~';.,r _:;er. •ane nt bu r:ic.l i n a n ,:,v er ~; ea ::; ce 'le t.e r~·· 

j i cat e yuur .:le :; ire :; in " .. 1e ;11.atte r. 

: :: ::; t. ruc ti :.:-~:; <..;; : :l J ica ;:. eJ :.! ere »n. 

In e1r:i er t.:Jat t:1i s o f!i .;e :..w.y ta,:e iu1edi<:t.e < >~.: l,ion 

... 
'"' .. 
"' ... 

-- : or Lli :;~• O !..itio n ;d ,'te: l«:ru " , <tll'i : o.i l it t u .,. 

:n '- '1!~ i.nc~t. s e i s e lf- a Ur()_, ~ ,e e:r:lJ l o;;e ·. h.:.c h ""\~ 

· ~u :l L :_ :v.2.. ... J. . ; 

"' 

~ 
I ' . \_ 
-~ 

':.. .t.:e J.:. . '- 0 
"'-..,.. 

'- \ 
/ jl;.YP IST INITIALS 

/- - -1 
ANA I(YST INITIALS A'IJ) OAT~ , , 

/ 
REVIEWER INITIALS AND DATE 

O()HQ FORII I 902 
REV 17 JU N ~8 

•• 11872 



,. 

CORRESPONDENCE ACTION SHEET 
PREVIO US BURIAL LOCATION (C.•etery and Country) PLOT 

PRE SENT BURIAL LOCATION (C•••tery and Co~ntry) 

~-~- 6t1- ~_;- /l/£p;-- · 
PLO); 

RELATIONSHIP 

PARAGIUPHS 
(sequence) ADDITIONAL DAH- ...ODrF ICATIONS 

ANAL"J1fl' ~s ANO DAT E """}y) I TYPIST INITIALS 

--'ot''l'o / t? / / ~ 
OQHG FORW 
REV 17 JUN ~8 1902 

ROW GRA VE 

ROW GRAVE 

/:2 

1REV I EWER IN ITIAL S AN D DATE 

41 11973 

z . 
E ... 
0 ., 
a ... 
n ... 
a ... 
z .... 
""' r-• • 
~ 

::! .. . 



,. 

hmb 

. ,~': 
- ? ... ~ 

~l ~ 

QIUir 293 
bulan, Harold w. SJf 0 685 12) 
Plot 8, i.ow 12, Grave 299 
USMC leuvUl ... an-CCIIldros 1 8 

. ..:, .,. 

JAWES F. SAUni 
Yajor, ~ 
ltemorial Divieion 



_.-

r-------------------------------------------------------------~----
CORRESPONDENCE ACTION SHEET z 

PR EVI CV S BURIAL LOC A T IO ~ ( Ce•etory and Country) PLOT ROW GRAVE 

' '"' "~~1 
r-------------~---~~---------~-------r-------+------~~' ~ 

PRESENT BURIAL LO CHI ON ( C•••tery end Country) PLOT ROW GRAVE ;....._-...... 

~ - ..... ~ ~l '. ! 
NeuvE~e-P.n- Co ndroz, Bdr,iur.J H ~2 2'19 :;,. ~ 

r-------------------------~--~~-----------------r~~~~~--~~--~----~--~~------f,~~ • 
ADDRES SEE ADDRESS (Stroot , Clty, Stat•) ~ -

MR· ~ .., 

x = J a v i J Kauf :.wn 2232 Thurman ~ ~ 
RELAT I O ~SHIP ~ 

rathe r Los An_g_el e s CaL .. :'or n:.a ~ 
r---------~----------~~~----------------------~---=~~~~~~~~~~~~--------~ ~ 

ADDITIONAL DATA- 'IODrFICATIONS ~ 1 PARAGii'APHS 
( soquonco ) 

Thi3 o!Ci oo '' deSir ou, of f ur ni,hin;> y cu ;·,Hh tl;, U. to,t infor"a~ 
t ion re f,a r ci:.nc t he re :Ja ins of y c ur so n, the .:..a.t e 2/Lt Harold i i . K<,uLo.an.~

Our re c c r 1:::; ii3cl c s e t hat his r ~ nains i1ave n(; l"l be en ;;« s ke Le d a nd ~, 
a r e be inr, he .:..-"i a t U:e LTS : .~c ~leuville-e n- Ccn !r oz , Be l ~iun , ;)endin .~ -iis;:>os i 

tion instruc t :. c n !'l ~.' ro:!l the next o f k in , ~it he r f or retu r n to the U. S . 

f or :::e r :.u ne nt bur:.al i n a n ev er s eas ce rre t ery . 

The re a r e inclose d inf or :nationa l ;:> arnp!Le t s re garding th e Re t urn o r 

V;''i{ I I De aci Prc~ra.1 , i nclud i n£; a Disposit i on For u on 1.ni c:ll y ou ~C&y ind i c a e ~ ... 
y c.; ur de sir e s i n :_he f.1a t ter. J ,JOn r ect:ipt cl" t !1e ,, r oocrly co r:lplet ed :'oro ~:;: ' 

:rou nay be a:::;su re d t!lat the D ~pt . of the nr:zy wi ll a:..temiJt to Cu!.UjJly wit K 
yo ur ir:.Lructic ns a s indi<.:ate : t l:e re on . ~--. 

. w or de r tnat this u!.'.:.':..c e r:..:.y t.:.ke i.Jne ·"i i at e c. c tio n tcr:ari t. e fi c.l 

disposition of t-he r enains of y our :.;on , iL b uree j that yo u coo9le t e the 

i nc l os e ·! f v r ra, "Heque s t f u r iJ i sros i t i on cf 1-temains" , an:! r.-.:.. il it t o t :-Jis 

office , \': :.t h;.ut de lay , i n the inc l os ed s e lf- adJr e ss ed env .. l o:w v:hich r e -

' !Uire r; no pos tage . 

He l!.:tv l': a:~en -i e ri c.; ur re cor ris t o s!:o1. t i1a t your •••••• curr t!nt 

a ddre :-;s is <..:::; ·;ivl': n bcve . .._ ;_, is res~> ec-.fuii; re·~ uest. e d tnat yGu notif~r 

::: 1 
:D I 

~ , 

~ 'B 
c 

\~ 
\....J 

I / !' j ~~H~----~--------------1---r/~----------~-~C~V~P.~r~-~-----------,----------------~~~--~ - , 
_'1/AL YST· /N ITIAL ~ ~NO OH_r/ < -· ~ / 1TY PIS T I NITIHS JREVIEWER INITIALS AND DATE , r;--·;·I/ ·· · n // _ /// / . C/_. ( ,, . 

OQMG FORW I 902 
REV l1 JU N 48 

•• 11873 



~ -

~-

·-

REPLY FORM ACTION REQUEST 

TO : FROM: ••rLY TO.M ACC.PTANC. s•cTION 
J'aa~ Lettera TAMlLY co•••! POND.NC. ••ANC. 

NAME ( Leot , T l ro t, Ml dd l o ) RANK SERIAL NUM eE R 

Xan!llall, Harold w. 2nd/Lt. 0-685 123 
CE METOT PLOT RO W GUY£ 

Beaville-en-Condros, :Belg iUIII H 12 299 
N!XT 0' KIN ADDRESS ( .S trut , Cl tJI' , .Stete) 

~ rm:x DavidXau:tllan 2232 Tlmrman, Loa J.n&elea, California 

HLAH ON SHI P TO OECEAHO OPTION SELECTED OQM G FO RM 3~ , EXECUTED ST 

lather 
WRITE NOK FOR CORRECTION OR COMP LETION OF REPLY FORM 0 N I T.EM S CHECKED BELOW 

CJ RELATI ONSHIP TO OECEASEO D SIGNATURE OF NOK 

CJ OPTION OESI REO D NOTAR I ZATION 

CJ NATIONAL OR PR IVA TE CE METERY INTERMENT DES I RED D NATIONAL CEMETERY SELECTED IS CLOSED 

D COUNTRY (Ro•o l end ) OF DECEASE D OR NOK EJ•REPLT TO 
\ 

"R EM ARKS" ON FO RM 3~, 

..J 

CJ NA ME AN O/ OR c::J ADDRESS OF CONS I GNEE ell SPECI AL INSTRUCTI ONS 

CJ SECURE DOCUMENTS: D RE MARR I AGE D S I RT H CJ DEATH D OTHER 

SPECI Al INSTRUCTIONS 

lor Initial LOI --Previoua LOI returned B. D. 
Latest address supplied by Chic~ ~. M. D. 

OA TE 

4 April 1949 

0 f,t4Q FORW 191 Q 
29 JU N ~8 

CLE RK'S S I GNATURE 

P. L. Pe nnington 

THIS TOU I S TO Bll nL BD IN H J TILlS 

I 

' 

I 

' 

' I 
I 
I 

I 
1 

I 



• 

---1Ct '!P/IIJ cower • El'1'u . , 

.I'ON h lMt I»A 





. : · 

--: ~ ~ ~ -:" 

... 
' . 

certify that ell the foregoing operations were cc:induded and acoomplished under my immediate w••erYISIIOil 

.ftl~!eJ>Off .a.bov!' is ~orr~. _ - ·- · .. . •· · .. :. ' ~ _.:_-_·~ ---- --- - · · 
. ' t • 

1194 
FINAL LETTER SENT 





· ,r -·· .. • <' nature _ o,!_ ; l[lterpre~er _ 

I~~T -_·· ' _:_~~-:~J:~~;t~~~~!i*~:~~\:~'~f{ 
_ .. ~.~ .. ·-=-········-······ .............................. . ......... o;ij~-~-i~-;;lr~·~-~··v· ·-· ·· ·-·-·-··-·--.. ····----·-··--:· -· 

~ -"', ... ...~.~ ~ .,: ·. 

·' 

. ·' 

·-



·:.:." , . : .. . 

-- -:-····· ··- ····· .. ···-·····-................. : ............... _,; __ ,._ __ ·_ ... :.,_ .. _, .. _·: ...... ~:=~ - --·· .. ········"·- ·=--·-· ........... 11111'' " '' '"' ''""-··'"···- ····- ·· ........................ .. ....... .............. ...... - ... ......................... _ _ .. ,._ .. _ 

:-SECTION E - GeNERAl (T ~ • be com~let~~ -by' i~ve~i~otio.n ln ofl . caltt) 

. ..Cl. Were personal effects recovered by the in~esti~aiing tea~? .. .......... : ... AO ...... - ........ .:. ... , ........ ........................ : .. : .. .............. ~--- · ··· · · ·· ········ 
. If n~t, state reason ......•. · ...... ~~e.r..lo!Jal .... Ji.f!ec.ta ... taken .bt X,u,!.tva!f.e .................... ......... ··· -······· ··· ····· ··········································

a . Were identification tags f9.und at the iime of death? ....... ....... . .. M. .... ·-········ ··· ···········-···········-······· ··························-····· ··········· ·····················-· 

Where~ By whom? ................. "' ..... ....... ---···················-··················· 

Present dispositiOn ................................. .................................................. -_...... ... . , ........................ -............. ............... .. ................ .................................................. ....... .. 

I! deceased is not identified, penonal effects will not be. forwordod 
f~nal identification is made, or investigation is abandoned. 

to PE Depot, but will remain 'with this form until 



•• ')\,. 1".,. • 
. . 

21. How did cr~sh occur~ ........ ~..:.:~.L···-··· · ··-··· =·········-·-···-··---- Anti-aircraft 
no 

Enemy Plane1? ............................ yes..................................... ... Collision? no 

22. Did plane explode in the air? ............. ye.s ..................... : .... - .. ··:·-····· ·· ··········· On ground? 

23. Did plane burn in the air? .. yes ... :. ............ ..... _ ............................................................ On ground? 

U. What was the direction of the fl~ght? .N<:>.tj?,b~.C!,,S..~ .... t.9 .. ~.9uth~weS:t ........ ... . 

2S. What was the civilian opinion regarding destination of plane? ....... South.,:wes.t.en ... Ger~y .... . 

z . 
~ 



i . " 

~~''?!" ... . _li~·---~-~e~ ~-~ f~~~~ '~-~~~--:-- .. ~--~_ .. , >:·: ·::·:,::~ .. :··.· ,._ ... _ .... :,.. ......... _,.:,.,.;-:...:.~::..~ 
. 9. How is the grave morked ~ ... .. cro..u .... ... ...... ..:.:._ . .:.. .... :;,:-.....:.._::'-: :._,.,--.. .::.-:-:':. ~-::-.... -··-~ ---·-·-................... ---...,. ..,.~ .... ~ ..... -... - ... : .. :·-7 -..:..: . .;.. .• ~i:S. 

10.-lf .gra~~ 'i: ~rk-~ _with :eros;, .give ex~_~t 

a. From what source was this info rmati~~ .obtai~ed? · ___ _h~a~l~eft.e.cts ............ ................. .................. . - ~ ~ -:- . 
(Identification tags, personal effects) , .. , .. 

·1. By whom .. ... .. . . .Ha.oa .... Deppendor.f ...... : ....... : .. , ... :.: ... - ........... ~ .. - '... ...... .... --=---------·--··- --.. ........... ............................................................................ --,...:..-
. ·. '- 11 . Where are the cemetery records? -~g~_:i.1J._ :t;i,r._.Q.f.f.t.G.~----- - -- - -~---

(Town H_all, cemetery, 

2. 46. P. &. Co ., Fuld.a 

, . 









-:~ --~ .'· ~. >·: 
"· --·'.ii · .... ' . 
. ·· :..-;.·~"' ·- . Subject remains have been permanently int~rred ov~rsaas in the United 
. ;....:...... . . . .. 
--,.;.,~/ ... States llilitB.ry Ceu.etery ·· 

'c:$}i,·! ~ . .. . . . ,. ---------------------------
NEUVILLE 

Incl # 




