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QMGOD 293, Claussen, James F., 1/Lt. lst Ind 
0N 0..2 056 149 . 

Department of the Army, OQMG, Washington 25, D. c., 24 June 1949 

TOs Commanding Offioer, Soott Air Force Base, Soott Field, Illinois 
A TTE!lTION: Casualty Assistance Officer 

Information requested has been entered on basio form. 

FOR THE QUAR TERHAS TER GENERAL a 

\ 
\ 
~---

f er 

I 
f 

/ 

{ 

2 

WILLIAY F. CONLON 
Major, QMC 
Field Servioe Division 

I 

J' .. 

.... . ·. 
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HEA.DQ.UAR TERS 
SCOTT AIR FORCE BASE 

IlLINOIS 

SUBJECT: C.ABU ALTY ASSISTANCE D.il.TA 

TO: Quartermaster General 
Effects Section 
Field Service Division 
Washington 25 , DC 

* * * • 

2 . It is , therefore, res:r;e ctfully requested that the informa:tional 
data indicated below concerning the decedent and/or his next of kin be 
furnished by ~our office: 

PBRSONAL EFFECTS 

* 

(EXTRACT COPY OF BASIC) 

Re: James F . Claussen 1st Lt 0-2 056 149 

* 

BENEFITS RECEIVED 

27 Aug 1945 21 Sep 1945 
X YES DATE SHP'D 22 Oct 1946 5 Nov 1946 

* 

Is /t /SAl\ruEL ROSEN 
Chaplain (Major), USA 
Casualty Assistance Officer 
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lat Lt l~m~~a '1. Claue•en, 02 0~ l~ 
Plot Z, lcnr 10, Qran 239, 
Vnited state• JUlttar,y c .. ~ 
·Jtarsraten, loll.and 

,r 

Ill'. ~mast Clauaeen 
Rural. loute 11 
Jacob 1 %lllno1a 

fte people of the VrdW etatea, 'tlxro\lSh tbe tcman• b&ft ~ t.b.-
41•1nt.rmet).t an4 t!Dal blJrtal. ot ~ ~to u.a. ot lfqrl4 v.. .u. lhAt Q~ 
maeteJ-~ ot the ki!IQ' w ~ ~ Yltb Wa ~ nQOUtbtu_. 
'tO tlw h~a. c1h4. b ~ r1t tlW w ~ 1D4icat. tlaU 7011 _,. 
be the ~ernst rttla-t1w of tu a'boft•MmfJ4 4eo atM.cl, o saw hla lU• ta ~ 
aernc• o.t hia oount'17. 

the encloeea paar;phl.ta • 1QOatttcm " w.-.1a. trq D A1iW4 ,..._. lea&," 
d "~om l....._.,lea," esp1dn the 41QOa11iita, .optiOM OD4 ..,.'"'*...a. 
a.....U.abl.e to 70u 'b7 ~ ~. %t )'Ott aJ"t '1;bt ~ t;Jt kin ~ to 
the l.1Nt or ldJJebip .. -~ tcltf1* h ~ a.1o l*f~Phl•,, "»tQOattlta ot 
lfarl4 W• :U .AJo:rzed cxrces · .a.,• ,ou ve t.IJ;t!t._t . · .,.-. .. your --.. u ~ 
~ 41epoa1tia,n of tM ~ ot tbe 4Nt · · b7 ~tills P-' % fd the ...,. 
oloNd f'anl "h(ue.t tl# I~Utm f:4 .... ,lll." lbou1t rou. a...tr. to "ltn
'u111h ;r«:Ni' ~tsh'* to ~ nett u ~ ot klnlbsp, »~ ... OCIIIIJ'~t. Pan n or ._ 
e!MJ1 !lied fQI'.IIf.. u jyOU a.r. ., the .n ot kin, ,.,...... com;plftt hrt m ~ the 
•nololMt4 t'Ol"lll. 

WtU y-oul)haa. cc.wltte ~ eXIOloM4. tors~. "~at tor DiJJ,POaJ.tt• 
Bem.e.tn., ana llal.l in the eucl.o·Al •lt"'e.44ft•ae«. emel.Qe, 1fhleh retldn• • 
»ostase, 'ffithtn JO c\qa ~ 1 • receipt ~1 7out Jt• PJ'OIDPt n'bul"a vill 
$V914 uml80818U'7 de-lqtl. 

i Inola. 
~ 

J l' ...... 

mew 1 



/ 

I 
j 
I 

-

~ t-.+ v~se/J 
::Lf3 . F 

-

-~ -----

1 ·~. __ .,............ 

.... -. . I 

• ~ liil 

84th In£ DiT 

--

, 
u 



.r; 

I 
I 

Q.HGYG 293 
Ola11888n, Jamee "1. ,1 

__ :sN~~:2~05~6~14~9~------------~ 

Addreu i8ply 'l'o 
THlil QUAR'l'lURMASTlllR GJCNF..RAL 
Attention: Memorial Division 

(~j~1•• T. Boersma ~- Xskertsweg 23 
Sohaeeberg (L) Holland 

Dear Miss !eerama: 

25 September 1946 

!pur communication addressed to Headquarters. American Graves 
Registrat~n Com~and bas b~en referred to this office for reply 
relative to the home address of the late First Lieutenant James J. 
Claussen. 

The communication hes been forwarded to the next of kin of the 
lat e First Lieutenant James J. Claussen for whate~er action he may 
deem necftssary to tak~ regarding your reque~t. 

FOE 'l'HE CPABT:&RMASTER GEJDGRAL: 

a t 

Sincerely :vours. 

JA~S L. PRENN 
Major. Q.MO 
AasistP.nt 

.--
~ --
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HRA.D~UARTE"RS 

AJ<ER ICAN GRA.VES REGI8TRfi.TIOf COMVANJJ 
b'lJH.OPEAF T.tiEATl::R ARElA 

APO 887, US .A.ffi1Y 

WHJ-i'jGSA/mk 

~. ~-2-93 

~RE (l· CLAUSSEN , James F: ) 30 August 1946 

) 

SUBJECT: Transmittal of Reques t for Home Address 

TO Quarte rmaster General, Washington 25 , D. C. 

1. Attached hereto is a lett er requesting 
kin of Lt . James F. CLAUSSEN, 0-2056149 , buried 

the address of the next of 
at Nargraten, Z-10 - 239 . 

~~ A copy of the letter acknowledging the inquirer ' s request is also 
inclosed . 

FOR THE COl.1ril.ANDING OFFI CER : 

Incl . a/s 

~~~~ 
Eajor , QMC 

Act Asst Adj Gen 
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HEA.PQUARn:RS 
.Alf8RICAN GRAVES REGISTRATION COMlfA'ND 

EUROPEAN THEATER AREA 
APO 887 I . us ARMY 

l!iu T. Beerero.a 
Ke.kertsweg 23 
Sohaesberg (L) Rolland 

Dear Mias Beersma, 

30 Au~ust 1946 

We wish to acknowledge receipt of your 
l&tter requesting the home address of Lt. Jnmes F. 
Claussen, 0~2055149, buried at Unrgraten, Z·l0-239 

No recorda of the address of the next 
of kin of our American soldiers who died in this war 
are available in our European offioea. Your requept 
is being forwarded to the Office of the Quartermaster 
GeX\eral, Washington 25, D.C. It ia the U~Jual polioy 
of that office to for"''mrd directly euch reque.sta to the 
next of kin for their decision aa to whether they deeiTe 
correspondence. 

If ·the next of kin who&e address you han. 
requested do dellire correspondence., you will hear direetly 
from them. 

Sincerely yours, 

DON B. MOHLER 
Major, ~0 

Registration Division 



I 
' ' 

[ 
! 

0 
0 

:P 
y 

Schaesberg 
Holland 
970? 

28th of Hay 194 6 

Dear Sir, 

! write thi s let•er in order to ask you- if pof;sible- to give 

me the home address of: 

Claussen. James F. 
F./0. T-120795 

0.;.205§149 F43-43 A 

Mr. F. E. Claussen 
Red. No. I 
Jacob • Ill. • 

who died. g iving us freedom. on the 24-th of 14arch 1945 at Rst and whose 

grave is a t Margra ten, Holland. I ha.d the honour to adopt. 

I thank you beforehand for you~ kindness. 

Yours sincerely. 

/ s./ T. Beer sma 
Ka\cert sweg 23 
Schaesberg (L.) Holland 



Q,MGYG 293 
Claussen. ,T arn e B J'. 
SN 0-2 056 149 

Add~ess Reply To 
THE qTJA.RTT~R! 1A0 T:'m Gl!lUJllRAL 
Attention: Memorial P.ivision 

Mr . Ernest ClRussen 
Jacob, Illinoi B 

Dear Mr. Claussen! 

.... ,_ . ......... 

25 September 1946 

The attached communication in the enclosed envelop e bas been 
received in thiR office. 

rhe communication is self-explanatory. Nothing is known by this 
office as to the writer and, acoor-d'mgly , it is not felt that your 
name and address as the next of kin should be given unless you desire 
it. 

While it it poasiDle thet the letter has been written in perfectly 
good faith , there have been some oases 1n othH local! ttes where similar 
per~on heve imposed upon or becol!le a nuisance to t:te next of kin . 
Ther efore, as indicated, the le tt er is being forwarded to you for such 
action as you des ire. 

The official Report of Rnri el discloses that the remains of your 
son were interred in plot z. row 10, grave 239, in the United S tates 
Military Cemetery Margrat cn, Holland. located ten miles ~~~t of Aachen, 
Germany. 

Please accept my sincere symf,) a.t hy in the loss of your son. 

FOR THE Q.U.ARTERMAE\TER GIDlRAL: 

//~ 

a{ ~t!L 
OoD'lmunication from 1-fise 

T. Beersma 

( 

,_.,..-- I 

// 
1/ 
'I 

/! 

JAMHIS L. PRENN 
Hajor, :t_Mo 
Assistant 

X ~ ,., 
:2:: ,....., 
0 c...n 
:E -X> (A) . 
t :-J ~ --.... 
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F·j- - p tl">DF.D NO . . J. •• I'J!'' _._, \ ! ·' 293- Claussen, James F. 1st Lt. 0-205,6149 

• ~ D E X S H E E T 

SJNOPSlS 

Memo Routing Slip 5 Dec 45 

FROM: 
TO: 

RE : 

- CCI.JilmNT FI J..ED UN:L:Efl !JO" 
jpm 

o ~:J,.m, Mem Div, Gr. Reg. Ident Sect. 
AGO , v\fW II Rec Admn Center, St . Louis, :Mo. 

Informati on Required for Graves Registration. 

-
293 - Unk . X-200 Holland (lfargraten) 



468797 

/ 
Claussen Mr. Ernest 

Route #1 
J aoob, lllino~s // 
Dear Mr. Claussen: 

I 

RTB:IH:bjm 
October 18, 1945 

The Army Effects Bureau .h~~ --~_c.eiv-ed frem over
seas some more propertyyf your son, First Lieutenant 
James F. Claussen. ~ -

This property, conta ined in two -~art_QflS _g.rui one 
wood~n chest_, is being sent you for distribution. In 
addi·ti..9..D_, _J!....m.edal . .Jilb.i..ch-wa.iL.a ... "'iru:ded..J:rl.m....ia....bein.~nt .tmder 
sepa'hate cove;rJ_ py_ __ ~giste.r,.f,ld--ma.il. .•.... I!.,_.for., .sonte ~ .. eason-;--
it ·ht:C-s.not ·_-b-een received within the next thirty days, - this 
Bureau should be informed so that tracer may be instit;ut.ed. 

5 

Yours very truly , 

i~t LLt~~~c~--~--~~ 
'Offic ei'- in-Charge 
SJ Bra.11ch 



RTB:IH: bjm 
468797 September 181 1945 

Mr. Ernest Claussen 
Route #l 
Jaoob, Illinois 

Dear Yr. Claussen: 

/ 
The Army Effects Bureau has received some addi

tional properY.f of your son, First Lieut enant JamP.s F. 
Claussen. / 

This property, consisting of one Air Corps Insigne 
and one LieutE'lnant Ba."r, is being forwarded to you in one 
envelope. If deLnrP-ry i s not made within thirty days from 
this date, ple~ notify me so that tracer action may be1 
instituted. / 

As previously indicated, personal property is 
transmitted by this Bureau for distribution according to , 
the laws of the state of the officer's legal residence 

Sincerely yours, 

P . L. KOOo 
1st Lt., Ql.!C 
Officer-in-C~ge 
SJ Branch / 



RTB: DC :vd I 
468797 August 2.7 , 191.,. 5 

Mr . and !!Irs . Ernest Claussen 
Ro ute 1 I 
Jacob , Illi nois 

Dear 11r . and us . Claussen : I 

I am inclosing a check for $2.31.70, representing i'un·s 
of your son, i'irst Lie tenant James P' . Claussen. I 

No other property belonginG to hirr: has been received 
ut the Arnzy Effeet.s Bureau to ate. 1 

Our action in transmitting funds does not, of itself, 
vest title in the recipient . Sucn property is f orY1c.rded for 
distribution according to the laws of the state of decedent's 
legal residence . / 

Money ordinarily is sent from overseas by mail in 
advance of other effects; therefore, it is probable th~t addi
tional belongings or decedent vd.l.l reuch t his Bureau at a later 
date . As it is intended to forward a ny such property to you 
promptly upon receipt here , I ask tha t you please notify this 
Bureau if 'thera is a ctw.nge in your address within the next 

/ fe J.'J months . 

son . 

l lncl 
Check 

I •1ish to express my sympat hy in the .!.oss of __rour 

/ 

Sincerely, 

C. J . ~_UINN 

2nd Lt. , :r:.w 
Chie f , Files Dr~nch 
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RTB~ iX; ~trll 
A1..1.(;uct 2!.1 1945 

Deer l:U".a. ; Cl~u.ssen • I l 

$Jl.4 ;r.>.flU'B '!I¢ Y0t1l" ~Qilll·b in<;ltticy > '-~ tho pe~~ ift!'oots ot -your son. First Li~uoo~~omes F. 
tlau¢sen,., ,_. . 

.. 
t I 

~ fJl1l s~J to nJP!0,1.~ tht1.t 1ih~ A..'r'1JJY 'Ei!t.Q~t~ ~~411 
,h_a3 f>.Qt ~t ~OM."V"'\i v.:ny Q1:' hl.rJ pr'Qp01:"11y• lii ·ifJ .-e.a~~lG 
~ u~J 40"$.,o:r, that hia bolon~i.nz.e ultiraartcly T.'ill . 
~acll ho.~,., fS 11.11 YTt\.r I»p~ .. t;nant. ~~.!4~ MW i;rn·~*'uer-ti~ _ 
tt'> f~~d· tltS per~orw.l ~f+.f'oota of l!tlli:b~y ~r11~l 'to thi# 
~an fQ'f tti,spo~'tdor..., 1~~M~P~~tiw dQJt~ ~:oer-~ly ;;.:r$1 
Ctm~'f"..ta:~-1J~d 4.~ Mlivtt.ry at f}IN.'"Qt:Ilit., Md. OQnd..~:-ab-le ~ 
t$hnttl.d b9 tll.,~d tor ~1e l"c-b1-trn t~f: pro)?O:rty ~ CNe~li7$¢.tii• 

>' .\ 

:Prl1mrtlY upon ~QUip'li lw1~ of PllY' Cit }te"..tr e X! •.a 
bo"~s# Msp-os;~.l ~~on ·'"iill be tsh.tz:.. 

Yot.~'' ·w:rrj' t:.t"'llly-1 

' , I 

' 

,/ 
.i/ 

~f: .. 
). . I 
!~ ) 

.,. 
·' \ 



UV. liB 

VBSTB.Rll 
.UHIOH 

RECEIPT OF REMAINS 
!Gi DIV., CHICAGO QM DBPOT 

D!LlVIi AlllD IIPOH 
.tHY CHUGIS 

DISTRIBUTION CENTER 11 lt ~ .PiiSHIHG in.,. CHI CAOO t II.L. RouTINE 

REMAINS CONSIGNED To: 

WILSON FUNERAL HOME 
AVA, ILLINOIS 

.. 
REMJ.INs or THE LATE L 1 LT. JAMES F. CLAUSSEN SN 0..!2056149 

.. , .. _ -~ =-·--~ 

DJY LITTJi 

.., 
. ?) - -· BEING SHIPPED TO YOU ACCOMPANIED BY MILITJ.RY ESCORT. OW TRAIN HUMBER 1 

GM&O R.lt 

DUE TO ARRIVE AVA, ILL. 2..:35 PM SAT. 29 JAN. 1949 

REQUEST THJ.T YOU IMMEDIATELY INFORM THE NEIT OF KIN J.ND MAKE ARRANGEMENTS 
. 

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REF~R TO CONTROL NUMBER 117?0 

R. D. BLANKENHORN 
LT. COL. QMC 

-c~~ 
~~·:~ 

I, the undersigned, o hereby acknowledge receipt of the remains of the above-named deceased 

this 1- j 
(Day) 

.. 

~~ort)) 

OMC FORM 1193 
REV 5 MAR 48 

U. S. GOVERNM£NT PRINTING OFFICI! 16-64737-1 

DJH 24 JAN. 1949 

-' 



CAU.S STA. S£R Ho rq~CEOfNCE TRANSMISSIO~ INSTRUCTIONS 

t--M_ES_SA_. GE_FO_RM--l MESSAGE .f. EN~-~R No. , TRANSMITTING-~£:~ I 

v D.AY LETTER 
NR 

ACTIOII-:::::----------..!.:.:.:.:...IN-FO_R__JMAT;ON . -- -·--

CRYPTOGRAPH OR CLEAfl TEXT 

ORIGINATOR DATE TIME GROUP 

GROUP COUNT 

GR t---------------· SPACE ABOVE FOR SIGNAL CENTER ONL l' ·---------------· 
FROM : (Originauw) AGR DIV. , CJIICA GO QUARTERMASTER DEPOT S~CURITY CLASSIFICATION 

1819 W. PERSHING RD., CHICAGO, ILL. 

· ·-~-~· t~:---~------------1 
PR_ECEDENCE FOR 

ACTION TO: DELIVER ! 

ERNEST CLAUSSEN 

RURAL Jl'REE DELIVERY l 

& $JJ I 

REPORT 
' I F f("CTION I INFORMATION 

REFERS TO ANOTHER MESSAGE 

· TREN*l'ON1 ILLINOIS 
INFORMATION TO : 

IDENTIFICATION I CLASSIFICATION 

WE HAVE BEEN ADVISED REMAINS OF TnE LATE 1 LT JAMES :r. CIJ\USSEN 

ARE ENROUTE TO ThE U~ITED STATES . OUR RECORDS INDICATE YOU WIS H REMAINS DELIVERED TO 

WII.aOJf PUDRAL 1101411 AVA-1 ILLIJIOIS 
WITPIN 48 HOURS AFTER RECEIPT OF TEIS MESSAGE PLEASE CONFIRM YOUR ORI GINAL 
INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT HAILING 
ADDRESS BY TELEGRAM COLLECT TO COMMANDING OfFICER C~ICAGO QUARTERMASTER DEPOT AGRD 
1819 WES T PERSHING ROAD CHICAGO ILLINOIS . REPLY IS NECESSARY WITHIN ThiS PERIOD 
SINCE I T WILL NOT BE POSSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED 
CHANGES IN DE LI VERY INSTRUCTIONS RECEIVED AFTER THE EXPIRATION OF 48 hOURS. WPILE 
DELIVE RY OF THE REMAINS WILL BE HADE AS SOON AS PRACTICABLE AFTER RE CEIPT FACTORS 
BEYOND OUR CO~~ROL HAY DELAY DELIVERY OF REMAINS FOR SEVERAL WEEKS . HOWEVER AS SOON 
AS REMAINS ARE RECEIVED HERE lND IT IS POSSIBLE TO SCHEDULE THEM FOR DELIVERY YOUR 
FUNERAL DIRECTOR WILL BE NOTIFIED BY TELEGRAM OF RAI LRO AD ROUTING AND SCHEDULED 
TIME REMAINS WILL ARRIVE AT RAILROAD ST ATION . ALSO fE WILL BE REQUESTED TO FURNISH 
YOU THIS INFORMATION SO THAT YOU HAY COMP LETE FUNERAL ARRANGEMENTS. ThiS TELEGRAM 
WILL BE SENT AT LEAST 3 DAYS PRIOR TO ACTUAL SHIPMENT FROM TfiS DISTRIBUTION CENTER. 
PLEASE INSTRUCT FUNERAL DIRECTOR TO ACCEPT REMAINS AT RAILROAD STATION UPOK ARRIVAL . 
REMAINS WILL BE .ACC OMPANIED BY MILITARY ESCORT . IF 'you DESIRE HILITARY HONORS AT 
FUNERAL YOU SHOULD ASK ANY LOCAL PATRI OTI C OR VETERANS ORG ANIZATION TO MAKE ARRANGE
MENTS . YOUR PROMPT COOPERATION WILL GREATLY ASSIST THIS OFFICE IN MAKING FINAL 

DELI VERY . IN REPLY TELEGRAM REFER TO CONTRO L 

NUMBER AND FULL NAME OF DECEASED . 

WES TERN UNION REV . 4E-1 

------SECURITY CLASSI FICATION-------;---------AUTHORI ZATION ---------1 
SIGNATURE 

1-SY_M_BO_L _____ ORIGINATING AGENCY------- --------,.~~-....-r·---

1 

DATE- TIME., GROUP ·. : .FICIAL TITLE ~ 1-i,>S. ,', ,_ALt -- . - ·~ 
..... !. . . ;, . .~1-I.C 

''·'':» ' r. 11 n · 
I PAGE OF 

I • 

WO AGO FORM 11 168 This lo rm •up•N>d t•s WI J .\GO fo r m 11 - 16H. 23 Aug ~I. 
I I J U H I S l I - and W 0 AGO Form 801, 12 Mar 4:1, whtch are obsolete. 

lg 



BRE Form 7f'39 
13 Jul 48 

. ' 

tt~;J.ched her e..to corresJt'Ond~J.,').Ce atA4t[rrr e-ther i~entifying media. of possible 
/' / 

1arch~v~ ve.;J..tl.~, pe?:taj,;b.;i.n~ to : · 

. 
' 

lncl # 

• 'u 
1 L'f 

(Rank} · 
02056149 

(ASN 



Of:tic 
ii.~O 339 

704 . 5 GNMA.G-BC 

SUBJECT: C:3.8Urll ty Reporting . 

THRU 

I TO 

1 . The attached R8ports of Burial are forwarded fur you~ 
information , appropriate a ction a.nc. !lli· 

· 2. In the ev ent apuropridte r eports on ETO-Cas Form 1 or 
ETO-Cas Form 2 have been rendered, no :furthor action i s required . 

3. If the persons conc ern ed we r e not memb0rs of your comrna.nd , 
or if r epor ts h.s.ve been rendered un<'l.cr different name , snelling 
a .nd ,1or sori.:tl nu..mbGr , such inforw .. ::;. tion 1.Kiill be i ndic.3. tod by 
indorsement hereon , 

4. Other inclosures ,uill be di sno sed of in <.i. ccordanco with 
c'tu:>r ent instruct jons . 

FL #16 . 

FQR !1m COWWib.DiG G-ENERA.Lt 
~Uirnltlni~b~~ 

J329i7 

. • , A ,.-"1 · . / 

( I <'7/ // / ._,i- - ·1 I ' 
· -- ; ---;:( /' f 

11. ----~. 1-111/i' ' f 
_: / r _J / ;."/ /. \.# "1/ 

'H . J .. B.~RTOSIK , 
Lt Col ., A. G. D., 
A s At . -~ dj . Gen. 

f'/ltttj ! .. ~ ' • .Y- 11- 2 '/o 
lj' w- q_ _ l.f.O 

~ , /A/-· tf- /fO 

Q ... Q~-~-~-~-~-~-~~;~~_;;g.-t:- :t;:·v . 

·"" ,. .IY."'l 



:Z.13 
AG ':p:;l; 

I ' ' j ~ jl t 
. : •• ' ~- r ,: ! L:1 L 

.1st Ind 

HEADQUARTERS, US STRATEGIC AIR FORCES IN EUROPE (MAIN), APO 633, US ARMI. 

TO: Commanding General, Ninth Air Force, APO 696, US Army. AP R 2 4- 1945 

.. -~ .......... 
I NlNTH'1 
: AI~ ! 
\FORCE 1 
, AGO / 
''\CIC!/ . "' 

Forwarded as a matter pertaining to your command • 

AM/ ~- ~~~ 
KARL A. i.J.NG ~ 
Major, AGD0 

6 Incls: Sw/d ... ;~ Asst Adj General .r . • ) ··t 
Incl #1- 2 GRS Form.s-.~~1, Re _o - of Burial "" - · ' 
Incl #2 - 2 AG ETO Fe~''N. ~-. ·· ._ nventory of Effects 
Incl #3 - 2 WDAGO Forms ~ 5-l 

:Badct Ltr, Hq, liinth US~. dtd 14 April 45, Subj: Casualty Reporti~ 

~3 adid mu 
HnD'VARTERS, NINrH AIR JORClil, APO 696, us ARMY t 0 APR .: 

TO: A.PO 149, 
US ARMY -/5/ f2 

¥:.1. JR, 
6 Incla: n/c 

• 

G 

L-
149, u. s. Army, 

- 1 MA¥1945 
TOa Commanding General, 

Europe, APO 635, u. 

For the 

rea, .A.SC, US Strategi~l ~:i,r Forces in 
Graves Regi st~ ~~ Officer) 

.i 



Basic Ltr: Hq., 9\. __ US ..Army, APO 339, OCG, dt'- 14 April 1945, 
file 704.5 GNMAG-BC, subj: Casualty Reporting. 

293. ' 4th Ind. L-D-7 
HQ, B..~E AIR DEPOT AREA, .ASC, U8 STRATEGIC AIR FORCES I N EUROPE, 
AA§ 590, .APO 635, u. s . Army. 12 Ma y 1945. 

TO: Commanding General, Hq., Ninth United States Army, APO 339, 
u.s. Army. (Thru: Commanding General, Hq., Com Z, European T 
of Opns, USA, APO 887, U. S. Ar.my} 

1. The following listed deceased were found to have been 
members of the Ninth Troop Carrier Command. 

Claussen, James F., T-120795 
-~liaw~ George L., T-120747 . I ., ' .. .-.. \f- ~ ·• t • 



.. v ·- \ 

·. 

Unknown X-200 
Holland (Margrat~n) 

TO \vorld War II Records Administration Center , A.GO 
4300 Goodfellow Blvd . } St . Louis 20 } ulissouri 

a . 

b . 

c . 

Surname Claussen 

Christian name James F. 

Serial number 0-2056149 
&q,,,_$~ . 

f . Date and place of death 
24 March 1945 · Germany 

g . Cause of death 
./ KIA ,_ I · 0- lteligious preference !'I Dr 6. h 0 uJ N 

d. Grade and Organization i. Emergency Adqressee 
. / 1st Lt. :Air Corps ·Mr •. Frank E. Claussen (Father) v · ill. camps stationed in the U. S. / Jacob, Illinois ~ 

prior to service overseas j-./!{. Date and place of ind.nc+ i oo 

~%9,~~, ~ ~,u/?4 . JJ~ ?~)~ · 
f.+. (d~, ~· ~ jq; 
0i-• j ~c-U-u @:.ri-Cl: '-tV I • 

J~!f-#,'T~. 
10~, J~. BODY DESCRIPTION 

a . Age at enlistment or induction e . Height 

b . Shoe size f . r;feight 

c . Color of hair g . Fractures or breaks 

d . Color of eyes 

-""· 
.v1Jm~T AL CHART 

8 7 6 5 4 J 2 1 1 2 J 4 5 6 7 K 
Upper lnght Upper Left 

8 7 6 5 4 3 2 l 1 2 3 4 5 6 7 8 ' 

Lower rti ght Lower Left 
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Unknown ,X-200 
Holland (M~graten) 

\JAR DEPAHT1lENT 

TO Horld War II Records Administration Center , AGO 
4300 Goodfellow Blvd., St . Louis 20 , Missouri 

a . Surname 
Claussen 

Christian name b . 
James F. 

c . Serial number 
0-.20~6149 

d. Grade and Organization 

f . Date and place of death 

~~gious preferenc.e 

i . Emer gency Addressee 

1945 

e.~\ lffirmps~a-&P~ in the U.S. 
~ ~r to service o~erseas 

Mr • . hank E. Claussen (Fa-ther) ., 
pA:e_ebcln!¥~8~8of induction 

BODY DESCRIPTION 

a . Age at enlistment or induction e . Height 

b . Shoe size f . '"}eight 

c . Color of hair g . Fractures or breaks 

d. Color of eyes 

-_?rAL CHAHT 

8 7 6 5 4 3 2 l l 2 3 4 5 6 7 8 

Upper Right Upper Left 

8 7 6 5 4 3 2 l l 2 3 4 5 6 7 8 

Lower Right Lower Left \ 

·,. 
" ·, 



SE.N'SITIVE ~URFAC:E- HANDLE f:D~ES ONLY 

WAR DEPARTMENT-

J THI£ ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2!5, o: C. 18 1Jzy 194 5 jmm 2829 
REPORT OF DEATH DATE 

P'UI.L HAMil .. '• AJIMY aERIAL NUM.I:It ORADil 

Claussen, James F. 02056149 l vt I,t . 
-.,. '. L 

HO M IE ADDAjlal AIIN OA lllAVICI: DATI!: O f' biRTH 

Jacob, Illinois Air Corp11 25 Dec 192l 
P LAC K or DllATH CAUIIII: OP' IIIlA TN D ATK O f' D RATH 

! 

European Area Killed in action 21.. Ms.r 191..5 
IITAl' ION or PI:CI:lloi!UOI DATit or IHTIIY ON I.II'IOTH OP' IIIIIYI CIJ 

CUIIIIII:HT ACTIYil III:IIVICII P'Oft ,.,.,. ruHro•&• 
European Ar•a l Nov 194.) YJOAne . r t•U>.;l HI 1 D.<\YII 

EMIER <IIENO Y ACI!JIII .. Q ( Nt.Mio .IU,ATIONIIHIJI 4l AIJIJIII .. I 
-

Mr . Frank E. Claue~en 1 father, Jacob, lll1no:1-s 

ISI:hlll ii'IOII\AY (HAIIII, IIII.ATIONIIHII' • ADIIIII:all l 

Beneficiaries designated while an enlisted man. No bresk in service. 
Estel la Claussen, mother, Rural Route #l, Jaoob, Ill. 
Erne fi t Claussen, tather, adc:lreea 1hown above 

,,..YIIIITICit.TION IN I.INI 0, IIUTY OWN MIIC:ONIUIC1' WAll NCilAICD -'UTHOIIIIIII IN ,~V INII PI,Y ~TH~N ~~V I~ATUD 
- MAOC.I ON DIITY ITATUI AIUNCI I'I'ATUI I II I'E:i:ii'V lll!kOW)_ 

vi11 J NO VIII I NO VII I NO VII I .. 0 VIII I 110 YU I 
N C) 'rl:ll I X tit> X 

-
Af:II)ITI ONAI. OATA . AHD / 011 ITATI .. INT 

[~ J PATT L.f! D NON·~.A'T'TLt 

The individual named in th1e l"eport of death i a hel d by th6 War Depo rtment 
tQ have been in a muing i n aetton atatua from 24 M&r 4S until, uuoh ab ftOC'J WMi 

:~~R•••••• terminated on 5 May 4~, when evidene~ · aon~ider d tJUf.t1~1"•\t to lll~ t .blbb 
the .taot of death wu r e~ oe1 YeHi by the Secretary of War tr~m th~ coo1nuuJ.diNT Gt'.lne'f·/;\1 ~ 
TI:\lrt.Jpt)tn Area • 

.' j 

' / 

' / I 
~· .. 

! • 
' 

.. 
·-. 

CIO"I II:I P'UIINIIHID I 

g;;:;;.'·~-'X 
r-..._.._.... 

'D . G . p, r , I . t, ' · o .• ll • • • " · 

a . r) . Q. II/ , Q, (1, p, 1:!. 
~liMY I PPICTI IUIIIAU 
P .O,IUAI.Tl' DIIAHCH Pit.,. ,,(A .. 

Ill ,.. Q, VITo APMI Nr lu 11 , 101 Pl l. l III~AN 1 ~~~lol~ll~!.. 

~~:~·Ill . ..-..... ·- -..-. 
wr, AMI ,OII M 11·1 THII rl)IIM I II P'IIIIIPII Wll AfO rO IIM ..... I 
I ru~uuY.. 11141 WH IC:H !4.\Y Ill UIID YNTth IIJ!I I TIN O ITOC:Iil All U HA!Itn{), 



SE.I\l"SfTIV~ . SURFACE- HANDLE EPGES ONLY 

t/b~7 97 
4/) WAR DEPARTMENT 

THE ADJUTANT GENERA'L'S"OFFICE 

WASHINGTON 2!5, D. C. 18 May 1945 jmm 2829 
R EPORT OF DEATH DATE 

f'ULL NAMIE ARMY SIPIIAL NUMBI!:It GltAOE 

Claussen1 James F. 02056149 1st Lt • ... 
HOME AODIIIE88 AJIM Oil 8DVICIE PATE OF B IRTH 

Jacob, Illinois Air Corps 25 Dec 1921 
PLACE OF DEATH CAUBlE Of' DllATM DATE Of' DEATH 

, - I • 

24 Mar 194.5 European Area. Killed in action 
Y TATION OF o~:cnsm DATE OF ENTRY ON LENGTH OF SERVICE 

~1' CURRENT ACTIVE 81ERVICIE POll PAY PURPOSEB 

European ArAta 1 Nov 1943 y....,.. I ... _,.H. I DAY. 

EMER<iENCT ADDRES8U (NAME, lti:LATIONaHIP A ADDitESB) 

Mr. Frank E- Ciaussen, father, Jacob, Illinois --
BENEFICIARY (NAME, RllLATI-8HIP • AOOitU8) 

No break in service. Beneficiaries designated while an enlisted man. 
Estella Claussen, mother, Rural Route 1/1, Jacob, Ill. 
Ernest Claussen, father, address show above 

tNVESTlGATION IN LINE OF DUTY OWN MIKONDUCT 
WAS DI:CilA8EO AIITMOIII%ED IN P"LV ING PAY OTHER PAY 8TATU8 

MADEl ON DUTY 8TATU8 ABSENCE STATUS (SPECI FY BELOW 

YES I NO YEs I NO Y&B I NO vas t· -NO ~a• I NO YEs 1 NO YES lx NO X 
~ 

ADD I TIONAL DATA ANO/Oit STATEMENT 

[D BATTLa y •o:7 ll 
,~/ 

The individual named in this report of death is held by the War Department 
to have been in a missing in action status from 24. Mar 45 until such absence was 
EKE~Rak•••• terminated on 5 May 45, when evidence considered sufficient to establish 
t.he fact of ·death was received by the Secretary of War from the Commanding General, 
European Area. 

t .. c 
' 

- -
-' · 

I 
I 

IF;'..,. 
I ,;.,j. 

I ~ 
~ 

I 

' 

COPIES FURNI8HED o 

S . G . 0 . ... s . I , ... o ., u • • • A . 

g;:;;;;~ A•MY E~FI(CTS aUREAU 
a. o . Q, M,G, 0. P'. D , 

CAsUAI.TT BRANCH P"ILIE 

G. A . 0. YET. ADM I N , A, a . ao1 P"ILI: JUTANT GDfEftAt. 

WD AGO FORI! 52-1 THII FORM IUPUI!DEI WD AGO fOittl Sl·l. I D!fMI!R IU.C, 
I f£BRU .UY;, 11411 WHICH MAY IE U SED UNTIL EX I STI NG ITOC KS AR EXHAUSTED. 



:_;ffc,cts of: 
Nuao 

.ASN 

Case ~To. 

Wt. 

ShiP TO : 

hi<LY ~-:~FNIC.:..: j:OLC:~S 

ATJ·1:!" ~:'"LCr-;"3 BUL_AU 

let Lt. James F'. Claussen 

~20561.49 

468797 D 

'"'"'-· 

"'• ; .... .... . 

Ur. Eme flt Claussen 

noute #1 

Jacob, Illinois 

]'OR : 
----~&·tC:! .... 2/--
~ffects Quart ormast Gr 

I nclosa Bur0ou Chock ·-·------
Acct . No . 

Inc lc so 11Vu}uo bl·:.J s" it or.1 
---x- - s:l i p ;; Vuluubl.:; s 11 i t..:..m( s) ··----

! 

HOJ110V O G. :L . ·--- -· --··· . ___________ Not e cl.i s cr•.)pE.tncy in 
FilialS r ... r.tOVCJd 

... ---- --
Dia l''' r c,movcd _____ .,.__ .. 

. - -·· - ___ LcunCl.ry r omov c d 

f ..; l? /~ ./' 
-.~ / 4.'-·:{ __ ,.. Y f I / / 

I v,; ·- ... ,. '•-" -"""- . ..... • 

I 
- ---------------------

::ff . Q}.: Fo rm 14 ( .26 De c 44) 

J_jst . : ." x·.1. C-· s . 
:Gs t ~ :i!'rt . Chgs . 
No . of pccko :;o s _ _ . _ _______ _ 

. ---··- -- -·- - --------
Sh i pping Ch:rk 

. -. 



ArG.::I :.;;;~l<'nc;:E lt"or,c:-;s 
J~RLY L.ifl''EO'ffi' J., flR!!'J·. U 

1st ~liB~s F. Claussen 

Effects of : 
0- 2056149 

468797 D Nc..me 

Case ~o . 

DA'IE 18 September ~945 
11TB: IH: bjm 

ROUTll\G: 

Inclose 3ureeu Check --- Acct. No . -----fu-not.mt . 

---In clone "Valuables" item 
Ship "Valua1~les11 item(E; ) ---

--=--_j-+ . ccounting Branch 
1 ~~~arehouf'o Division 
2 Files branch, Adr. . Div . 

. -

Eff . 0J,i Form 14 ( 26 Dec 44} 

U.r . Lrnest Clauss P....n 

Rout e #1 
. 

Jacob, Illinois 

:Romov e C'r. I • - -x tJote discrepanc~r 
J?i lmc renove c1 

- ----: 
Dia!'y removed ---:i.Bt"r..dry removed ---

:/ 

inAsn & Rank 

-·- - - ·--

l 
' ~ .. 



. .... 
.' 

A.Rl.'Y ·SER'i IC~: FORCES 
A. -q.;,rr EFFEC-TS· 'BUREAU 

Qill)_ER .f.QF. SHI PMENT 

SniP TO_: 

E.::'fects of : 
Name 

lat Lt. Jame s F. Cal us sen 
ASN 

02056149 
Case l\;o • 

468797 D 
Wt . 

DA IE. 27 August 1945 
--~RT~B~:~GC~:v~. d~~~----------~---

. REMA.RKS : 

ROUTI N.J : 

:x. Incl0se Bureau Check 
--- Acct . No~~ 

Amount @23+ e.'l&)-.;-;-~W 
Incloee 11 Va2.uabl es 11 l t em 

---Shi p 11 ValuaLleutl i 'L<J:-t(s ) 

,;v 
1 Acc:mnting .3ranch " 

-Warehou.> e Divi sion ---. --2---Fi les B~anch , Adm . Di v . 

Frnest Clr1 ussen 

T·w·o H. -..red 'fh irt~-· -{jne <:. ci 70/100 

Eff. ~.tM ..t< 'orm 14 (26 Dec 4Lt) 

·Mr . Erne.st Claussen 

Re-r:I-Jve G. I . --- ; oto di!::cr e_pancy i~ ------. -------Films x·ernuved 
---'--. 

Diary re~noved ---Laundry r emoved ---
132874 gis 

463797-

Se ; _t e:mber 1 ... 5 

:...) 1 . 70 

Franke:,d 
--~~-------------Bs t . E.x:J . v r![: 3 • ------Es t . Fr ·c . Chg s . ------No . of ~)ec ;-::a;;e - - ----- -



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

.._?) 
___ A , -- T ,--- ·-- - ---'-

-----·----- i-J"-P_ ---- -~- =t------------- ·-
' -- -· - -- -- -- ---- ----- --- - -- .. - ~---- ---------·-
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:z 
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:z 
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k..- ' ~ 
Serial NoZj..?._~,(f::!.:'N...,. --~.{L 
Grade ------······· ··· ·······---:z-~~7 ... . ~: ... ~-~-~~~~--~,: . . ........ r6. 
Organization ···-··· ······-~- .• ...... C.:. •.••.•..•••••.••••.••••••••• :~---······ · ··· ·····-

~~:~~~~::==::::::=::::::::=:=:::::::=::===::::::::=~::t=::~~== 
Kille~ i;,~:;-~:·t···:·········Died. of Disease ....................... ·-···· 
Date .. fl _____ ;?:_ ............. ~---····· ··Hospltal. ....................................... _ 
flattle Area __ }.::~~-·-'Sl:'i~ormation ·····--·················---·---·-·· 

"Pi~~--~8~ri--=772:r:-;;_~-r·;-27!zj;)-;;:·"./~:··iA·;~~-·-:7-;:z:;J;;;3-I a.r: f.~~--------Ll __________________________ ';t.:, _~'-..4. ........ m··------
Poinl ol Coordination ..• ·-·· ·········· ·· ········ ··· ······· · ······-~/ ...•....... l.~· __ _ 
o · · r s d ·· I escnption o o y ·· · ·······-···················-·············: .••..••.. !. .... ' ·····-1 

··· ··· ·······-·-··-······-··-········--····-···----~ -~------~·······- .... .L;f'-------
Members Mtilsing __ ······-···············-························ 
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. ... -. l'lfUVtO IT Co-KI()U8 GtNfiAl.. ._. -
CAR INITIALS AND NO. 

RECEIVW BY THE TRANSPORTATION COMPANY 
NAMED ABOVE. SUBJECT TO CONDITIONS 
NAMED ON THE REVERSE HEREOF, THE PUBUC 
PROPERTY HEREINAFTER DESCRIBED, IN APPAR
ENT GOOD ORDER AND CONDrTION (CON-

1TENTS AND.. VALUE UNKNOWN), TO BE FOR
WARDED TO DESTINATION BY THE SAID COM
PANY AND CONNECTING liNES, THERE TO BE 
DEUVERED IN UKE GOOD ORDER AN_D CONDI
TION TO SAID CONSIGNEE. 

CONSIGNEE 

. - ··· .... -... . -·-- -· _ _,_., .,""""' 
MEMORANDUM ~. WV -9 924363 

MARKS 

CHARGES TO BE BILLED TO (1) ...... , ..... , 00 ISTAIU .............. o OUtfAll 01 SUV!Cf ....0 lOCATIOH) 

=:-=:=:-:-:-=::-:----------------------------j Finonce Officer, U S. Army, Washington. D. C. . 
DESTINATION 

PACKAGES 

NO. KIND 

l 

DESCRIPTION OF ARTICLES 
(USE CARRIERS' CLASSIFICATION OR TARIFF DESCRIPTION IF POSSIBL~ 

OTHERWISE A ClEAR NONTECHNICAL DESCRIPTION) 

MILITARY 

NUMBERS 
ON 

PACKAGES 
WEIGHTS"' 

CERTIFICATE Of ISSUING OFFICER NAME OF TRANSPORTATION COMPANY 

CONTRACT NO. OR 
PURCHASE ORDER NO.==-:::-::::-:-::::=------- DATED·---------
OR OTHER AUTHORITY FOR SHIPMENT 

F. 0 . B. POINT 
NAMED IN CONTRACT---------------- - -----
SIGNATURE OF 
ISSUING OFFICEII 

SIGNATURE OF AGENT 

MEMORANDUM copy 

PER 

v 
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I 
I ,. 
I 
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I 
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I 

.. c .. - · -------.:"· • · --. 

UM \"E> RrolJ"IllA Tl<lH 
F OIW No. I 
(R.evUOO 1 Sept. 1 UU) 

Plot !'lum l>er 

.D isposition of Identific:,rion T ags : Buried w ith body 
r 

No D Attached to Marker Yes ~ 

-T(No ldcn tifica:ion T;ags 
~~- I low wen; rcrn.a i n~ 1Jent . !: . ~~ ? 

,auq~~Ol f•rlq 1 !"1~ 11 ~l % IL!JC li); ... u ··~· . f' :, u!:. · .- o. i .. l: l ':. ·, t ... • · ·r- !.. J; 

\"nat 11".~-:t."ls of idc:.:itiikatie>n "l!er~ ::,uried with the body ~ ·.-.r. ,., ..,1. " ··m~ "' ' '' 

To determine Right cf Left u~c Deceased~s Right and LefL 

., ' I~ j 

J' \ ... ; , :t! 

Who is buried en: I Cli 
~~sed's ~g~:~lier, -,~-: arles M. 35843137 Pvt. 17th ABl Div. 
-, . • .:ne Serial No. Rani 

HUnt, Max L. T-124233 
Deceased 's Left: 

F/0 
· - -------

i'~me St:n~ No. Rank 

J . r . "L•1LS .. ·) :.r· ~ 
1'-i.. .0 'i 95 ' ''t ~ 

Emergency Add;essce 

~ ·\ . f • !:. • 

Orpni2.:a ioo 

9th AA.F 
O rga_n izat ion.: 

N ame ,.. i ~· 

·- :.:· 
'· 

,(, 
I·;" 

'-"j::: 
i ~ ,..a 

! 
_ _ j 

! 

~ I 

------- ---! 
I 
I 

i 
r....i 

238 '; I 
Gnve No. -f ! 

240 

~ · ('J t\. 

a-r---~~~ 

F< F. D tJO . l 
JACOB I LL. 

----'--'--.:--o. - -- ·"=· =-== '· 
~ 

List on~y Pc:-w nal Eff.::cb Fo~l . J on Body 

= 
-----·------ ·-·-

~-z ..,.,'t;~ ,· ~· ,..;;.~..-J \, ,-I /J "'i 

r 
\ .. / ,. -. 

• I •: 
i ··- - -------· -.. 

- - --L _ __ _ 
I 
I . _... ___ _ 

1':"' .~ 

I . - -·- -;- - --· -

. - I , 

~ ~ I' . . 1:-{ ,' 1< ,£\A~ ~ i :_ -·7- ··- !• 

Erf'/{ ~~}:1\N';>ther person r<:POrting b~ 1ia!-------~~ 
1st. Lt., G.MC G:RS off~ cer 

611 _QM Gr • _J{ eB• .... Q.Q.,_ ..... __ · -----~,....----1 
~ •· niod:,yG.H .~. U;~cu S£P.l ~- l£1JS ' 

} ' 



nQtlll ;F')t:M : 1!' 
7 llay 19 45 BURIAL INFORMATION ' . 

~------------~----------------- ~~r-----------~~--------~ 
First, Middle Inl tull) I A:JN 

"' I=! 
<ll 
+' 

~~~~~~=Ja=m=e=s==F=·===========·~--=·~~~,~~~0:2056 

OF BURIAL ,. 
Europeon Area (Germany) 

ell .REMARKS 

~ 

GRADE 

1st Lt. 
DATE OF DEATH 

2 
DAT E OF REBUR I AL 

iJ-
This case is under investig ion for Identification. For information see 

Identification Section, Bldg., "C', Room 1231. (D . L. Davis) 
u 
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OQMG FORM 381 
11 MAR 47 

NEW ADDRESS 

~TICE 0£_Cl::!ANGE IN ADDRESS_ 

- ... ---
--~. 

-----------------,-,- . 
',, J 

', _ NAME 
. . 

CLAUSSP:H, 
' .. JAVES F. L'T' - . 

BAY PALLET BOX TALLY 

..... 
5? 42 2390 

... 
TYPE Of PKG. WHSE. SPACE INVENTORIED 

BOX 

Elf. QM Form 4S 



t --·- ./----.- - - I' ---· ·--·---·--~-..-?~--· ·-~ --~ -~- .. -~- ~-- --.. r.-.:rof"··-,..---.-....._~---- ---·~·-··-· 

" ' · 

RE~IRICTED 293 rors Ina. C-S 
HEADQUARTERS, 50TH TROOP CARRIER WHIG, t\PO 133, U S ARMY, 31 July 1945. 

TO: CG, US Forces, European Theater (Rear), APO 887, US Army. 
ATTN : AG Casualty Division. 

1. Records available to this headquarters indicate officers mentioned in 
basic comnunication to be one and the same person. 

2 . Flt 0 Claussen was appointed 2d Lt 1 Noyember 1943, and was promoted 
to 1st Lt in Septemb~r 1944. ~ 

/~~ \ i_}_f_~~' 
FOR THE COMMANDING GENE~' · ~-.·~, :>!> , .:-., . '. , £!~ ....... ' ~,1 .fl .) .._ . \ 

1.."' 1 r f. - · ·· ' · · I ... ·, j ~~;,.. ; ,.,. . . ;I, . . , __ ~ 

( -· ~! /1(;;..,_:,;~ .. /. .. ~~ .•. 
1Z· lfr"'·;-' J . . _' · 
\ _·_ · s(l, /. · l.9a ,.. .\ _ c...,

11
,. . . . •. •. , 
·•t - " t: I 

\·--~\, .• t -t· , . :tj 

/ _,(;.'·.:·· --:-=- -\ <;,./ 
'~ ·---=-----/ 

- ·, 

• l 

AG 293 Cas ... 2nd Ind. JBC :ill.Jl 
RQ,, U. S • . FOOCES, '.ElJR OPEAN TREAT:&~ (R.&LR) , .APO 8 87, US A..'iMY , 3 A'CGUST 1945 

' 
TO: CGn:nnand!ng General ~ Graves Reg isteratl.on Service Coinm'and'9 /tJl0 ·887, us &~fl. 

1 . Your attention is invited to preceeding indorsement . 
) - . 

2. The above is in' reply to your IRS Cia ted 21 July 45- to .. this off~ie~e:· re
questing information as to whether Claussen , James F, T-120795 and Claussen, 
James F , 020jbl47 were one ana the same man . 

EISiiliHOWER : 

/f:~~IM· 
CAPI'AIN, .AGD 
Asst . Adj .Gen .. 



. AG 29 CJ Cl\.S Filtt No. _______ :. _________ _ 

WARDEP.Aa'I'MEHT 

MESSAGEFORM :25 Jt.JlY 19h5 Date.--~- ----------

Office ol origin ______ A.G ________ __ 9h~------· _____ D~v ---- ------------ --~~CjPJ~--
(Arm or service) (Division) (Brancb) (l!eetlon) (8ymbol) 

Addree __ ~~-~.:-~~~?:~~~_!_~!:~~~-~~_'!~_!_-~~~~~~~_.!_'!_'9.__~].!__~_.--~·-~1.!_ _________________ _ 

To: I COMJ'!£1'IDING GN:JERU. 

L 

MESSAGE: 

50TH TROOP CARRIER WING 
AJ?O 133., US ARM'{ 

_j 
Any rressage nat X'd for precedence 

wlll be sent "Deferred." 

In It Ia I of off leer 
ass ignlng precedence 

1 •. ·First Lt. James F •. Claussen 02056149 , 48 Troop carrier Sq •. ''vas reported 
KIA 24 Mar: 45 on Bc:n , N-141 . 

2 . A report of burial has been received a t this headquarters for J cmes F. 
Claussen F/0 , T-120795 , 9 1/J;;F . The deceased is buried in u.s . Military Cemet.exy , 
Margraten , Holland , date of death estimated as 24 Mar 45· Identificat ion tegs 
estab1isned ·identitY . ' ' 

3· Re<luest this headquarters be advised if Claussen , James F •. , T-120795 
and Claussen, James F ., 02056149 ar.e one and the s aBe man • 

OFFICI.ItL : 

~ 111 CJ64 
D •. M •. CHRISTY 
CP,PrJUN AGD 
ASST ADJ GEl'JERA..L 

W.D.,A.G.O.For"' NO.ROl 
March 12 1 1943 

, ; - .. . .. · \ 

... .... .. "; 

AGPD 12 - 44 ' 200M ' Cl27ARCD 



(Age) cYenrs service) 

2~ __ !!~--~-~~~~Q~~-~~~2Q!~-~)~~~~~~~~~~-~-! ______ §~~_c!~~~--~!::~~~-~~ __ 9~~~~-----------------Q~~g~~-------
(Address) (Purpose or axamlnatlon)t (Date and result last examination) 

3. Temperature ____ 9..~!.4______ Vaccinations: Typhoid series, No. -----~----- Last -~}4l ___ ; smallpox _JU~ __ ; reaction J_J!!m.~~ 
(Date) 

4. Medical history. Yellow Fever, August 1941. Tetanus Toxoid, .August 1941. 
(In the case of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering,. tic, somnambulism, 

pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness, 
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, -ren~ calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis, 
arthritis in any form, malaria, severe injuries. major operations, or other pertinent history} Explain fully.) 

Usual childhood diseases. . 
~~~-~~~~~=~it:~~~~~~~:i~K!!i:~~~~i~i:~i~:ji:~~~::ooJ:jJ~~:~~~i::!i~ii~~i~i!Q~ii~::~:::::~:~:::::::~~~~ 
--------------~~~~j;~.QP-~ ... --1~f~ __ l-~JU __ :Qx __ f_~_Qn __ _,._~'-'--~~UJL'-'.:tt __ :Q~~QbJ __ Q~~tm~--l.~l.l ... __________________ _ 
___________ __I!;[QQ~L~Q~§QR1n&-'!.~. __ 7 __ ~X~--1P __ 9Q~g_r;~ __ H.Q~91.t~.,. __ Ans;~:m.,. __ Q ... Z.._.,. __ NQ.Y~m:Q~1-:--l24lL_n(t _______ _ 
----~-~-q~~!~~--------------------------------------------- ----------------------------------------------------------------------------------------------------------

· 5. Eye: Inspection --~~~~~!.~!~, ___ l!!g_~, __ _!l_~-~~_gL_P._~"k~-.;:~;_______________________ Nystagrous _______ t(Q.~~--------------
6. Associated parallel movements -----~-~~~------------ Pupils: Equality-------- ~_(?-~-~---------- Reaction ____ !!g_~-~-------------
7. Visual acuity: R. E., 20/ 1.Q_}__3_ _____ , correctible to 20/ __________ -:: _____ _ L. E .• 20/ .20._J _!i _____ , cm-rectible to 20/ -----~--------
8. Depth perception (uncorrected) ____________ ;1,5 ____________________________ mm. With corre1=tion ______ !_ ___ ~ ___ -:: _________ _____ ______ _______ mm. 

· 9 H h · 6 . Es -:::~. ~ Ex o R H o· · L H · o .~ · .,~' P · di c. o . eterop ona at meters. o ___ J __ ..L___ o --------------- . . --------------- · . . . -------------- nsm vergence ____ ...... _, ___ _ 
I 0. Red lens test ------~-<?~------------------------------- Angle convergence: PcB ___ 4Q _____ mm. Pd ____ _5_9 ____ mm. -------U----0 

II. Accommodation: R. _____ U_~Q ____ D. L. ____ U.-.S ___ __ D. Addition required for 50 ern. R. --------~-------- L. --------~--------
(Jaeger type): Right J. --~------------• correctible to J. --------~--------: Left J. _____ 1, __________ , correctible to J. ----~------------

12. Color vision _____ :..N~~~--~:_lfth1hgA ___________________________________________________________________________________________________________ _ 

13. Field of vision (form): R. _N_o~------- L. ______ BM:'.ll!ll..___ Ophthalmoscopic: R. __ N!l~'t~Y'-.____ L. ___ Jl~-'.f!._'t..~.Y(t __ 
14: Refraction: R. reads 20/20 with -~-----(} __ S. 8 ----Q ____ CAx ____ Q ___ 0 L. reads 20/20 with ____ Q __ __ S. 8---~-Q. __ CAx ____ Q_ __ 0 

15. Ear: History of ear trouble ________ ,D,~~'---------------------------------------------------------------- --- ------------------------- --------------------
16. External ear: R. _.lt~.nt.i_Y.t________ L. ___ l{~_g~t1Y~----- Membrana tympani: R. ___ }J_~g~_ti,:y-~------ L. ______ R~..g.__t_i_y~----
17. Hearing (whisper): R. ____ 2_Q __ _f20. L. _______ 2J). j20. Audiometer (percent loss): R. _________ -:-:____________ L. --------~------------

18. Nares _______ B_!..&~_!-J_y~------------------------------------------------ Tonsils ----------~~~---~Q~--------------------------------------
19. Teeth: 

(a) Right (Examinee's) Left 
87654321 1234567 ]1 

16 15 14 13 12 II 10 9 9 10 II 12 13 14 15 16 

Indicate: Restorable carious teeth by 0; nonrestorable carious teeth by j ; 
missing natural teeth by X_ 

(b) Remarks, including other defects ______________ N!!m~-------------------------------- ------------- - ---------------------------------------------------
( c) Prosthetic appliances ---------------------------~2!'!~----------------- ( cl) Classification 2 -------- ----~---------------------------------

20. History of swing, train, air, or sea sickness _______ j)_EI!J].~-~-•--------------------- ------------ ----------- ------------ ------ --------------------------------

~~: ~;;::~ ~~~~~-t~~iS::;~:-=~-~:~:~:~ --Fi~~~~~~~~~~~~~--~~i~~~-------~~~-~-_-:_----~~--~---_---F-;~~-~~~~~~~~~!.I~~f~~~~~~~~=~~~~~~~~~~~~:: 
(Excellent, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, he~vy) 

23. Height, -~-- inches. Weight, __ W _ pounds. Chest: Inspiration _ _3Qt_ Expiration __ .3...3.__ Rest _3/. __ . Abdomen __ .2.8 __ 
24. Skin and lymphatics __ _ $_9_~:r,,,_ _ _f.Q_~, __ Jl_~lAtc.J.!'_Q _ _(_'-j_ __ Endocrine system _______ ]!_~~-'t-~Y·------------- --L---------------
25. Bones, joints, muscles _______ .N_~ _g~ t.i Y~----- ___ _____ ------______________ __ _____ ___ ------_____________ ------- __ __ ------------------___ ----/- _______ --------__ 

-------------------------------------------------------------------------------- Feet --~~~-.J!~~~~ . ..__~mL~~~~~,_ __ "Q!~~~~J:~--(~JH_~~ • 

;~: ~,:::~' ,~;;: -: :ii4::::~~~~~:I~i.::::::::---o.-::::::z~:::::-~;;£::~~i;ii:::::---p:,i;~;;;;;.;~di~;d;~~~,;;~~~J2i!:::::: 
Two rrunutes after exerctse _________ 4_______ Character ---------------------------~----------·~~------).:~~-----1---""-------------------

28. Arteries ________________ N_~.&.~_tJ.Y_~-- - --- -------- - --- -- - ---------------- Varicose veins ----- ------- -~g~-~0.C::,l...--~------_,.--::!:..~----- ----------- - -----
\·· · / ·"" ;;;>~ 

1 Semiannual, appointment as cadet, commission In the Air Oorps, commission in Air Corps Reserve, transfer to the Air Oorps, Ot;.JKtlT other sp"ccial purpos9
1
,. J ·; ~s.::t'o9os 

t I, II, III, or IV; see par. 3, AR 4C>-610. -~~ \' •· ~J~ 
-- ., • ( -~. '-' 0 ' \.) 

W.D.,A..G.O.FormNo.64 (, •·· \. ·_..v 
il ~~~-- · _·""7~. -l r:' 1

( 1.1111 • .\ .. t . ·::. Apr 10, 1939 .!:.._ .:- ~ ~ _ ' -" C'3-~" . \. ).1"- ·, v 

)..~e'"\ 



29. Respiratory system ------- - ---~~~jl-~y~----------------------------------------------- -------------:_-------------------------- ----- -----------------------
30. X-ray of chest 1 

__ _____________ ti_~~_i~y•------ ----- --- --- --------------- ------------------------------- ----------------------------------------------
31. Abdominal viscera ______ _____ ).l_~g~1~Y!_ _________________________________________________________________________________________________________ _ 

32. Hernia __________________________ .l{Q.qf____________________________ _______ Hemorrhoids ----------~..Q.~~----------------------------------------------

33. Genito-urinary sy~te;; ------~!:)_gttJt~~-:----------ul--------------~------------------d----h---,- - ---.---~~l\7. ~-------------------------
34. Nervous system: e exes, gatt, coor natton, muse ature, tenston, tremor, an ot er pertil(",~h.;;;~~_:~-~·-:.: _______________________ _ 

____________ _______________________ l.ttatix..•------------------------------------------------- "' _____ .:..._ -.----~o=-~7: __________________ _ 
35. Laboratory procedures: Kahn 1 

_________ l{tt&J.tiY~---------------------- WassermallJli · __ -~~=-~-1-----------------
Urinalysis: Reaction ___ j._Q_ig_____ Sp. gr. __ l_,_Q_~-- Albumin ----~~'-- S ' __ . B . : "M.lcroscd.Qical -~-!~_!:!!8 

36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) ____ .. , ----- --·~= ..... --~------: :,t _______________ _ 
------------------------~~_:t,_!.~_!'!-~~!7-L __ ~_tA._tA_L~--------------------- ·~ _ ___ _ _':J,..--_-? ____ _ 1 

_ li_'-~_L _________ _ 

37. Rern-~;k~-on-~~cli-ti;~--~~;~~-ci~ci;d~rib~~Iit-=.~m-~~~ih-~J~;~~~~~~~~~-~;.., -~=~- -j~~~~~~f~~i&l, 
no dis& bill tv. . -: . / _ 

~===~=~=~~~~~~~=~=~~~~=~~~~~~=~~~~~~~~~~=~=~==~~~~~~~~=~=~~~~~~~=~~~=~~~~~~~=~=~=~~~~=~~~~~~~~~~~Tit .--~~-~~~~~~~~~~~~~~~~~==~ t> :r _ .. ' .. 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------'----

38. Is the examinee physically qualified for flying duty~ ____ I~lL__ If yes, in what class~ -------~-~-----------------------------------~-.., 
If disqualified, indicate defects by paragraph ~umber ---------~------------------------------------------------------------------: ___ : 

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~ ---~~L_____ If yes, indicate defect by pa~g~ph number --------~------------------
41. Corrective measures or other action recommended ____ N..QU~L------------------------------------------------------------.:;_:.... _______________ _ 

~ \ \ 

42. i£--~~~-u~~--i~;-~~;in~~~;-1)~-h~--~~~~--~h~-;i~i--;~~ci-;~;;;~~-~;--~~~~i~i~_!_. 0;-~~~--;~~~~~d--~-~~~~~-~~--~ili-~~; 
physical defects~ -----~------ If rejection is recommended, specify cause ----------~----------------------------------------------------- -
________________ .:______________________________ ______________ __________________ ______ ---------------11f-----~-------------------------- ------•- -

. . . . Q,~~- . 
·--~Q~t-~o~~-e..J. __ g~~~--Zq~~-----!':e~~--?0, ]._'l~---------- ___ '.f_9 _______ !!_l!>Q'E!i:.,._ ___ 9_~.P..~in.J, -~~-<!;_~-~- Corps. 

(P lace) (Date) tName and grade) 

~. wG.W.v 
---------------- ------------------------·----- ---------• ------------- Corps. 

,..-- CName and grade) 

__________ _c t~~-~- _LfLL_. __________________ Co~·-J~~,~~e) 

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

(Name) (Grado) (Organization and r.rm or service) 
Commanding. 

2d lnd.2 

------------------------------------------------------• 19------ To The Adjutant General. 



' . :~· ", ( PART I (Continued) ~ -~--.;..~.,.·---------
1 f on Page 1 of this foriJI you have selected Option Number 2 or 3, or Option Number 4 with your own funoral.;;.e remonies desired at a locat io n 
other than the selected ·hational cemetery, complete · one of these sections. :S 
I , AS THE NEXT OF KIN. 00 FURTHER DECLARE THAT L DESIRE THE REMAINS 1'0 BE SENT TO THE FOLLOWI NG PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MIDDLE IN ITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TE RRITORY OF 
U. S. A., OR COUNT RY 

EXPRESS OFFICE (Near elt r allr0<1d pa .. enger atatlon ) 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 : 

FULL NAME OF FUNERAL DIRECTOR 

-tf()JVtE-Wtt SoN TuJJr=:..t<.AL 
NUMBER AND STREET CITY OR TOWN D? ~NTY OR >RO"' NC' STATE OR TERRITORY OF 

/1VA 
U. S. A .. OR COUNTRY 

)/oJJe. f:) CJ(. so ;J II..L/NO/~ 

EXPRESS OFFI~ii'f."" ral lr0<1d p.,.•enger •tatlon) TELEGRAPH ADDRESS TELEPHONE No. 

..l!t!ilt. I R . ILL I,.; IN\ ·AvR I:.LLI.N o / S fg !tJ, 'i 0 . /2/Z.. 
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

Q. L 8 Vs.s t=.Af ~~ Cl...LFJ J. MoTtH::.tR_ 
NUMBER AND STREET CITY OR TOWN COU'(?Y OR PROVIN~ STATE OR TERRITORY Of 

;2"f]) k_ L!Nro U. S. A., OR COU NTRY 

it I te c. N-roAI - (' 
IlG/A e/j {" 

REMARKS OR ADDITIONAL INSTRUCTIONS (For ad d l tlonal •pace u1e page 4.") 

{;J J L. SoAI Vf7- TLL ; .A.J; o l S 

AS EXPLAINED IN TH E PAMPHLET. " DISPOSITION OF WORLD WAR il ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO Dl RECT THE 
DISPOSITION OF THE SA ID REMAINS . 

.1, the unde rsigned, DO SOLE M NLY SW EAR (O R AFF IRM) that t he stat ements made by me in the foregoing document are fu ll and t rue to 
., the best of my knowledge and be lief. 

+~44~,~ (STREET AND NUMBER) 

---rJ?t::A!ToAI I L.Litv ot S Q L Au SSEN 
(NAME PRINTED OR TYPED) (CITY AN D STATE) 

Su bscribed and dul y sworn to before me accord in g to law by the abo ve-na med applicant t h is _.:_/_.r;__7i'-"-H_,__ day o;J)lXEM'j:lcg_ 

19Y:_J, at city (or town) of ~E tJ rfo I ll 

-bl istm) of l L L. / JJ 0 I 5 

*NOTE.-Page 4 is part of the no tarial attestat ion . 

PAGE 2 

, cou nty of _ <!. __ L_{:....:..N..:._..._T~0""'"""'-"--------• and State (er Te; 1 ite;) 0 1 



"" .. t .... iQUEST FOR DISPOSITION OF REMJ.. ... .i 
GRADE OF DECEASEO. NAME. AR.vou tj(IAL NUMBER AND REPORTED PLACE OF BURIAL 

l.at Lt J111Ies F. CltuasEJAD, 02 OC".)6 149 
Plot z. Row 10 I Orave ~I 
tJlllted stAtes MU.tte.r.Y CGIIItter:/ 
*"&raton, Bol 1nD' 

DO NOT WRITE ABOVE THIS LINE I 
A 

B 

I ., 
t.- . '1 

BUDGET BUREAU NO. 49-RZ77. 

c 
' ' D ' ' ' ' ' 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," before 
filling out this form . When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to' direct the disposition of the remains, please fill in PART I 
o_f this form . 

PART I 

E ~ V £ C:f C L t=J U S S E JJ (PletUe indicate relatlomhip to the decetued bv placing an 
J, - "'-=--'-"-"---!!.l!...r:_.:____,cY::;_.:__---..:::-=7.=-:=;;-;:;:;;-:;;=:-7o'i-;-;-;:--;:;;:--;;;:-;:;:;-:;o;:-;:;;:;;:--------"X" In the proper box.) 

D WIDOW 

)5?J FATHER 

(Pl£ASE PRIKT OR TYPE NAME OF NEXT OF KIN) 

D WIDOWER D SON OVER 21 YEARS OLD 

D MOTHER D BROTHER OVER 21 YEARS OLD 

D DAUGHTER OVER 21 YEARS OLD 

D SISTER OVER 21 YEARS OLD 

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

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW 00 DECL.f.RE THAT IT IS MY DESIRE THAT THE REMAINS: (PletUeplace an "X" in the box oppoaite the option 11ou hape·aelected.) 

D 1. BE INTERRED IN A PERMANENt AMERICAN MILITARY CEMETERY OVERSEAS. 

~BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETE y 

(NAME AND LOCATION OF CEMETERY) 

0 3 Bl? RETURNED TO.......;:="---=:==-:::;:;==---· THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED ·AT_----------------;;-======~~=;;:;;--------------'----
(LOCATION OF CEMETERY SELECTED) 

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT :;:-_--;;-;;==~~=:;-:;-~==-:-=::-::':=,-
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pleaoe i n dicate lf11our OIDn religiouaaeroicea at a l ocation other than the •elected national cemeter11 are dealred b11 placing an "X" in the proper box) 

0 YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHAN~S: (II no correctiona are nece11arv. indicate 
thia fact bv imerting the word "NONB" in the •pace b eloiD.) 

-~ . 

PAGE I 



' •· 

_.._ · ~ -CERTIFICATE o. ll770 
(A.R 30-1830) 

!ILL IN EITHER PART A OR PART B : NOT BOTH . OPY ., •• TO QFJICE OF 
USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRI~A~~B~Bf,r~f:RAI .WASH IN :;i Q:·J £S, [.C. 

J . USE PAR_T B WREN REMAINS ARE DELIVERED TO HOME OR ~J1B·RqtvWlc~ 'f>'R1'b~' TO B~R1AL IN A 

NATIONAL OR POST CEMETERY . ATTN: HOQRS., A. G. · · 

PART A~ CIVILIAN OR PRIVATE CEMETERY 
REQUEST FOR REIMBURSEMENT OF INTERMENT EXPENSES ~ A 

(PLEASE READ EXPLANATION ON REVERSE SIDE BETORE COMPLETING TORM) 

GRADE SERIAL NUMBE,R · C0 14 PONENT 

/ . 1 u.. usu 
~. 

ce.rt i fy that the sum of $ 
,.. .. 'persona 1 funds i ~ c~nn~ct ion 

·ctAI~ ~v~fn-tdt~~ll~I"='me=d fE:ad en~ 

~7·~ 0 was paid by me ~.rom 
with the interme~t of the · r~mains 

in the · below named cemete.ry. ~ . , ,.. 
017 

.. 

INSERT NA14E OF CE ME TERY CITY OR COUNTY STATE 

2. Return four copies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State) 

., .. - AGR DIVISION, CHICAGO QUARTERMA.STER DEPOT 
1819 W. PERSHlNG . RD., CHIC.AG0, .. 11L. 

RELATION SH IP TO DECEDENT 

PART B - NATIONAL OR POST CEMETERY 

B REQUEST FOR REIMBURSEMENT · OF TRA~SPORTATION EXPENSES 
(PLEAS• •BAD EXPLANATION ON REVERSE SIDE BETORII COMPLIIT.niO i 'o•/11) 

NAM E OF DECEDENT GRADE SER I AL NUWBER COMPONENT . ,. _,l. ; 

I cert ~fy "~~ the sum of $ ·~1~'1;~ f~om 
personal funds 1n connection with the transportaflon of the remains - ~ 

of the above named dec edent from and to th.e'·""following places: . ""-.... ~ .*-,.. ............... ~ ..... J,~ 

INSERT C I TY DR TOWN lOR ADDRESS NOT IN A CITY OR/'f,O'tlll ,... 1 '11'5'&~ NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO 
TROM WH ICH ROIAINS WERE SHIPPED 'V., /J. WHICH R~""'J,. NS WERE SHIPPED 

. p4/{)~' l .• 41fttt'Y ""·~-. 
INSTRUCTIONS TO PERSON S ION INO TR~f:OF:)ff ~' S IGNATURFJ:;DF,,CLAIMAN. T ""• . 

rrrf4V[.J;- · ~·hrJt' . "' 
1. Fill in as requ ir ed and si~n four copii.J; J..~j/1/($..'·'\ ., /ill '· {t..ft • .........._ 

FORM NOT TO BE SION'ED BY 1U]{ERAL Diw~.:r :;_ !fV,_\'~ ·rf/JI; ' "'-... 
2 . Return four copies to : t.;, AP,DRE'6't "E: ~LAI~T (City, Street or RFD~.od-State) 

! GR DIV., CHICAGO QUARTERMASTER DEPOT 
1819 W. PERSHING RD.., CHICAGO, ILLINOI S 

'H~/ it~~~f} ''!J!J ~. "··. 

QMC FORM I 236 
23 OCT 47 

RELAT I ONSH I P To~ 

REPLACES WD AGO FORM R-~~ 07, QMC FORM R-5046 
AND QMC FORM R-5066, WHICH ARf OBSOLETE . 

'"W'T DATE 



-· 
i . . . 

RECORD OF CUSTODIAL TRANSFER : 
< 

1. SHI PPED 
OM 

UA!\GRA'L'EN ~ HOL.WID 
TO 

.AN~-~il:::RP f ·.)~l' . ~ PJ;E:g lf-0 t~ llfO .. 

~0 OF CONVEYANCE NAME OF CONVOYER' 
:NLEY j .· bUllA:·'. ' 

// .-, CPL S·T. ! 
1-? tl.T.T. 

3NATURE OF SHIPPER /1~~.;;;;.: ·; . OAT.E , 
.. 

. SIGNATURE OF :.~vE¥-- ··:f. - .. ,DATE I ' .. 
I 

./) . ~_t(2~/ :-1~ . N,BV J~ ' 

0/11/48 . . ' ~yy_ ·-~~ · 
I 

l /_I:r • , IN'Jf 0-132716 . J I I I 

2. SHIPPED 
< - ~ I - - I 

OMA G B . ANT~VER -BEI .G TD M 
-·to'' lJSAt' &AR~Y KIRSrl-lR <\l iN/ ' 

NO OF CONVEYANCE NAG~ OF co~~w~- R ~ 
: 

1 s,lc Lt ~ \f _ ... I'-' 2 ·E r., ~ ) , . . ._ 

7 ~'L'' . 
DATE 

I 
3NATURE OF SHIPPER· - .. ,. 

firE· 
. . ... 

L E B utl e r 'L r Col lnf '" ,'H48 ~I 
. 

... / .... _ -<- ..---=;z_ 1::-
'l}/ ( .. ; . ... 

3. SHIPPED 
'OM " i' I! 

TO 
( (_;.;/ ( )~ 

. . , 
_ · .. J. :,<:1·~·~l'J : t z - ,. ... :.; .... : -.. , .. ~":.'-: ;\'.")'· ·· \j . • .• . I 

NO OF'EcDNVEY'AI>ICE:>.: . - ~,. .. -:-- -...-:.:· ' !•'., .. :__._ . .. vi~ ~~" .· ':.; ·': . ~ ! 
.. N~ME _OF CONVOYER { 

~ .. 
"'1' :"' 

,. . ' . . ' ~- ; .: . • C _ .(\\, • • ;-._ _ .,"'..,:! ~"'· .•• .: _ ... ,h : ;-! .. .; .,._ /. i l ;I 
_.; -· . . . . 

' 
3NATURE OF SHIPPER 

I 

.... ~~l'lA li.JRE .O.F ~E~EIWR /YJ/C'.,t.~~ ~DATE ~ • DATE . 
'l'C ,. . JAN ·:- , 

1, TEUT . CO:..Ci:IBu, :'l .. J 

f:l f)R'l' TBAN2I'GRT1TIOH OFFI CER 
4. SHIPPED . . . . -. - ~ 

tOM . . .. ... I/' . TO . . (' ..... . • ' .. 
--yr.,~--1 . -··c r\ d !J..e tl J'~ /) 

NO OF CONVEYANCE I -J.- v N:;z_;P~yt L/' ~~>:;/ - .,- ~~A;V ~- . \ ;,., '::z:; . ' .P':ilh-<. 
" · 

GNATURE <;_l~~~p ;i;Rl I I : ' ·· ' . C DATE s~~u~r.={lve ·- · U -1 ~ -. . . . , / D'ATf L 

~/ W W · ,_ ·- ffiL TC " -ml{ JAN 4 18~ (a_ .~. ~" ~~ ~: 1 :r -c-'.iT. COI})r :.. .,'~ rr 10rl OFF1Cb 
L A.. ROCKST .<du.~ - JAN 6 - 1_9~'-.., .J .J • • CQ ..,.... ~ ~t ~"P rlnL;J..- , .. 

l'V, r d ' ~ ... 
5. SH IPPEDlst Lt., lN P 

WM TO :··;-.:d, U p.:ratiollll Bt. 

NO ?Fr..~?~VEt~i~EI ' .. ... I .·, NAME OF CONVOYER I 

' . r:!···! L ··.1: ) ! :; ! '·1·' ) , .. ..:. 
\: f \ ' I 1 .• 1 \, ,' \,. -

GNATURE OF SHIPPER DATE SIGNATURE':OF RECEIVER- i.-l:. i I I ·.t~ ~ ,, j DATE 
' 

,··:'• I f- ~() t - 1 t. ~l !/ E;:. ':. ~· r l - ~ ~· · : t ·· :~~ 
I . .• ,. 

c r ·~ .,r r: ··--·e: ::·; ,; I ' ·~ \.' L: -;~~~: ' ..• ( \ 

' 6. SHI PP ED 
WM TO 

, 
. . - . 

\ 
.. .. '\I --. ~ ·~~ ' .. ; 

' .i :. l I ' . : 

NO OF CONVEYANCE NAME OF CONVOYER I 

.. --
GNATURE OF SHIPPER . ' DATE SIGNATURE OF RECEIVER 

; I DATE ' 

r ~ 
·, 

7. SH IPPED 
,, I 

:OM TO 

NO OF CONVEYANCE NAME OF CONVOYER . , I " I 

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

-; 
.; ~ 

' 

, ,. 
. - . 
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SOBJ EC T : 

J 
J 
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1 

J , F' . C LI.U :::.~a· R E S T R\ I C T E D 
-.-.-~------'1' - L U'i 95 '1'4 3 , ;. 

Uk . P. l. l:LAu ~; ·,;u 
INVENTORY FORM 

Rf.D NO. 1 fJ 
Jl\COB ILL. 
Invent or~ of Personal Effects of: 

e) (First (MI) 

TO: Effects Quartermaster, Communications Zone, AP0·-----------40~- 8~~~~-------------US Army 

The above named individual of __ ~,~·~(U~~~i~t~)---------· 
(Organization) 

was reported St t (KIA \i"l';;;;A H t ) about __ --=~ftbr.-IQk~-!ilSa!iR!i!lfae-e~tv.,~A.J94.~. ;,Jl·§r-----1944. a us ,~~ , osp. e c. ~JJa t ~ 

Designated Beneficiary if information readily accessible ~. f• i e ClaJ~GDD 

: , _-_-_-::ROi=r-::=-....,a,.--,JDi-=::::-:();j"'l:""""'lm~r-.-_-_-_-

INVENTORY OF EFFECTS 

' 

h 

Money in the amount of, 
'bUG 

has been turned into 
(Name of finance office and 

Form WDFD 38 enclosed. 
symbol number) 

Names and addresses oi' an,y Banks in which accounts may be carried: 

I cert~fy that the above items consti tute all of the effects, secured by me, of 
the above named individual and that t~ey were forwarded to the Effects Depot 
by on 194_, 

(Rail, Truck, etc.) 

Rank & ASN __ ~~>~· ''- r-l59~h73 

Organization tJ l tb. -1.~~ 
Any additio~al pertinent information: 

AG ETO FORM NO. 26 
R E S T R I C T E D ,..... ________ _ 

AG P BR--400M--27 165ABC0--8 - 44 

\ 
\ 
\ 



OVERCO~G TIE. COTION -. . / 1,.; 

OVERCOAT, SHORT. WOOL • :37 UNDERSHIRTS. COTION ~ ~ A ... .r'" !""' I.-e 

CAP, GARRISON ... SHIRTS, DRESS. COTION / ~ ,J-- - /. ~ 
CAP, SERVICE )_j DRAWERS, COTION t/ y I v t:L,-,. 
TI ES, WOOL 

GLOVES. LEATHER OR WOOL 

1 
SCARFS, SILK. RAYON, OR WOOL 

~WEATERS . ·~··--

. 
' ·' I , ~ 

SWEATSHIRTS. COTION OR WOOL 

DRAWERS. WOOL / • / ~ 
J · ~ 'J t-r I ~~ • 1-•1 

SOCKS. COTION. PR. V _. _,;-- / " !£,A • i.oo"" 

SOCKS. WOOL PR. v/ ,- 0. , )t-' . ~ ~--"""' V 
•r .. ' !'"TRUNKS, SWIM - • ·-·- •z.·.....,~ '..;_._. 

II 
I; 1J ~ .. / .. /...-"")_ Jf. ~A 

PAJAMA TOPS"'"' Y~ j ,Y If'- .~---·''~'~~-; 
LEGGINGS ,, "· ··;,• •¥ > 

' BATHROBES 

... 
BED ROLL 

.. 
···• .. 

/ PAJAMA BOTIOMS I.-" Y 
1

/ /....... / '- ~----~ 
/ i ~ - -..... ·: ( . 

FATIGUES. 1 PC .. COTION 
" . 

FATIGUES. TOPS. COTION ' _!_ 
.. : 

~~~CO~M~T~O~RT~E~R~· ~~-·~~' ~--W~~~~~· ____ 4 _ __ ~ __ _, ___ r_F_AT_IG_U_E_S~,T_R_O_U~SE~RS_.~C_O~TI~O_N __________ 4---~-~~:~ 1,. 
~ ~~- , . • - .~. '. .. ''7 .-~ ,,. - FATIGUES. CAP -· I :i"\(' 

--J; .- -""~.~~:.-.,.._:" • -~ 1-~-' BELT: COTION • , • '·, { ~ ::::_·· .. -~r . . 1---r------'---------1·.......;~--- . 
~ . ,'1!.;: .')• •• TOWEL HAND _.; .,..~ • • • ~ 

TALLY NO. 1 oRIG. No: o r PKGs. 

HAM£ 

ORGANIZATION 

I# 
If 
:1 

GLOVES. COTION 

JACKET, FIELD 

SUPPORTERS, ATHLETIC -.. .- ';?j7 
HANDKERCHIEFS J ,() u 
SCARFS. COTION ,fA- 4 
CASE. PILL\)W . v v vI 
TRUNKS. GYM ;1 

);j SHEETS. conoN ':"'"""'"' "/Y 
I BAGS. BARRACKS 

Y-// 

.. " 

.. -~-· 

( I;!HEET < , ·• 
If OF HEETS <r 

I RANK;_ . : """~ I CASE NO. 

/jT~ ... 

WAREHOUSE SPACE 1-0-AM-I-NE_D_·:5:~'Z..:.~~··,I=::··L.~~~-~:._-------I SUPE;p;:;;K . 

X ~---,--,~19-.--3~3 ........ Y~-.-. ---1 L(~ ~T- ~ - ~ L_~ ..t- ,.., . . . . I 

. 
-~'?/. AG: ·o:~~T·-.IOHL) "-.. - ,' WEIOHT ,_. u~ ,_ ~ · I_,..,.__.J 

I 
LAUHD't'( REMOVED f•'' 

F"ROM D -
FOOTLOCKER -

SHIPPED 

~~ tY( ~ , ..., i,J- I L-CH~~"'ED~BY~ ... ~~~~~~- Cl.: ::::::-:__q' __ :.._, ____ _JI DATE 
, . I I 
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SUBJEOTr Inventory of Personal Effeote 

r 
-(..Laet lTame) (Fir.at Name) (Rank) (AStf) 

TO r Etfeota Quartermaster, Communication Zone, APO .5l.3 , u. s. Army. 

The above named individual Qf 48 T.r Oerr SQ. .3lJ Tr Ce.rr Gp 
·~~~~(T~Tn,£rt~)~~~~r.(~~g~an~i~z~artrlon~)-----

waa reported . miasi:l:lg· in action about 24 Jlarch 1.94.5 . 
(Status-Killed, UA, Hospi talized, etc.) _ _;_.;.;.;;.~(r.D:o:::a-i:t-=o~)---

Designated Hen?ficiary if i~formatio~ readily accessible 
Kr J'. E. Qlaii.8..n:. -(rather) 
~ ll• 7uo .. Il!lin at"• 

- ~ - - - - . - - - - ~ - . --. - -
1, ~oot loobr V 
12 -~owlJ v 

·-6 ill:ak1. jii-ta·v-
2 kbJc:t iihcrt• -
rem Bbift· ..... 
l . Qlll'flnt• ..,., 
ll. ldi.ak:t"llhirt•v 
II. batid."'be ~--'" ~ 
1 ~iei4 jacliBt v--" 
l:l. sho~·~ 
"1:. -~ v---

~ :_ ......:.-~ 3~ Pb.-l.oW:- CUIS • . J.:::::::::":' . 
~ 2 Nmoe c..P•y--
.. .5 Del s!IHb ~o--

.5 iuliJ.erj}i£rl• J....-- . 
I. ~ ah:i.rt;"V 
l:. srhn ahirt v 
2 IW:nlJiefJ ~ 

·.s~~a· ~->- . 
2~D.~ ....... 
l 8b6rl' eo~
r ti.Uh eoat ........ · 
IS hCidicerctieh v 
I-~ al.ot~ 
II. pr teJmiB: ·~·...t-
lt pr .OO.r a&ae.-r-,.P1' ..... --.v-
I. pr ahol· u..- v-----
39 p:r 80Gb ;..--- . 
7 neck ties ._.---
2 :PeS-- v--
ll. .be.rracka"llc v--

INVENTORY OF EFFECTS 

•••• -- '*'' 
tonet articles 1..-
l.. ~te eaire v- -~ ---
r. ad.;' medal ,__.-

. l 'Rl.J;et v 
I. IIOUftDir scarf J-

r. ko4at. caDere. J-;:. 
7J ron. ma (19·-... 
o·ox JD!lltar;r iUipia ~ 
l. CST ri.Dg ~--"' 
l. meuld.t,_:..... · 

-~--~- ·-·t:~~~~ -
narigator .~~1; ~--"" 
~ctureit: am "stat~· v--
•~nir IDD87 V 
sounllirs v-
1 pll'low v 
l: folcter !/torm.#S ~-~ P&Pf!ra '--:" 

·. 

2 garrison 9aP11 V 
I. poker~ aet V 0 

Yoney in the amount -of $ 2.31· 7D has 'lie en turned 

' J'i!WI:C& Office 
:rat ~ DONAI.D S. CORKY, J'D 

into a/o ,R.~· :SllBltC1'1', Capt, ' !;» · 
(Name of finance offioer and 212..0~ • Form iiDFD 38 enclosed. 

eymbel n er) __ 

no» . 
Names and addresses of any nanks rn which accounts may be carriedt 

I "oertify that the above 1~ems constit~e ali of the effects. secure~ by me, of 
the above named individual and t hat they jfere forwarded to the Effects Depot by 

trudc on 2 l4 .li>ril l94.5 · --
(Rail, Truck. etc.) (Date) 
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UNKNOWH 

PACKAGE DESCRIPTION 

DATE 
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