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.· 

e e BUDGET BUREAU No. 49-R27 

REQUEST FOR DISPOSITION OF REMAIM-
NAME. ARMY SERIAl. NUMBER AND REPORTED PLACE OF BURIAl. 

---· :-. DO NOT WRITE ABOVE THIS LINE 
j-;-- D 

c 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," be fo r 
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 th 
OFFICE OF THE -QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in th 
self-addressed postage-free envelope provided for this purpose. 
If you are the next of kin or a'uthorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART 
of this form. · 

PART I 

D WIDOW D WIDOWER 

I!J MOTHER 

D soN ovER z1 YEARS oLD ~ D DAUGHTER oVER z1 YEARS oLD· 

D FATHER D BROTHER OVER Zl YEARS OLD __.. _0 , SISTEJ! OVER Zl YEARS OLD 

0 ·I 
RELATIONSHIP OTHER THAN ABOVE (Speclfv) -------------------------_:..... __________ _ 

f HAVING FAMILI.&,RIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAl. RESTING PLACE OF THE DECEASE 
DESIGNATED ABOVE. NOW DO DECLARE lliAT IT IS MY DESIRE THAT THE REMAINS: (Pleau place an "X'' In the boJ< opp<Uite the option vou har~• eelected 

~ 

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. -
, . n 

2. BE RETURNED .TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETER . 
Fairmont Cemetery .;. Lemar, Colorado 

(NAME AND LOCATION OF CE!o4ETERY) 

0 3. BE RETURNED TO ___ -====-=-===---• THE HOMELAND OF THE DECEASED OR NEXT OF KIN, _FOR INTERMENT BY NEXT OF KIN IN 
(FOREIGN COUNTRY) 

'' PR.IVATE CEMETERY lOCATED AT-----------------,;c==::-==:==,.,"'-:::'-::::=:---..:.:....:c-.;__~...:.:..:..:.....:.;___:_..,.....,:........:.:_ __ 
(LOCATION OF CEMETERY SELECTED) 

0 4 . . ~E RETURNED TO THE UNITED STATES FOR FINAl. INTERMENT IN A NATIONAl CEMETERY .LOCATED AT.-,-;;==;-:::;::-:;-;==-====:;-;::=~ 
(LOCATION OF NATIONAL CEMETERY SEL..EenD) 

(Pleaee indicate if gour own religioua urofcea at a location other than the aelected national cemeterg are de•lr•d b11 placing an "Z" In the proper boJ<) , 

D YES p NO 

THE NAM~ll~f~E DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPf OR THE FOLLOWING CHANGES: (If no correction~ are necatHJTih Indica I 

'IJP'~·:::::;;;~;·--~~, ~.~ , 
v ) 

.. 

~u#kJ m ,. MILITARY .. 
1&-60111-1 :.: . PAGE I 

-. 
.. r s 



• • PART I (Continued) 

If on Paie 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired t 
other than the selected national cemetery, complete one of these sections. . a a 
I . J.S THE NEX-T OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM; 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE 

EXPRESS OFFICE (Nearut railroad pauen11er •tat/on} TELEGRAPH ADDRESS TELEPHONE No. 

OR 
-1. J.S THE NEXT OF KIN·. DO -FURTHER DECLARE. THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HJ.S 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

IN CJ.SE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. J.S SET FORTH IN THE 
WORLD WAR II ARMED FORCES DEAD,"' IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addlttonahpaCfl u .. pa11e1.•) 

RELATIONSHIP TO 
DECEJ.SED 

AS EXPLAINED IN THE PAMPHLET, ''DISPOSITION OF WORLD WAR II ARMED FOQCES DEAD,"' I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT 
DISPOSITION. OF THE SAID REMAINS. • 0 >4 - • • • • I 

I, the undersiined, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foreio ini document ~;e ful.l and 
the best of niy ~nowledie and bel ief. · - · 

Subscribed and duly sworn to before me accord ini to law by the' above-named appl icant this / ~ 4 
19--q.atd~y(odo~f _ ~ ,<o,otyof @ d ~ 
District) of :,c---Q .J---o 

•NOTE.-Paae 4 is -part of th~ notarial attestation. {SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS) 

o=e (?~ ---n ~~(OFFI~AL TITLE} 



~~~~~--------~~ 
A. W. 0. 1. __ .:___..,...--

·P .0. W ·--;-------
Abandoned. ____ _ 

~~ on Tally In as ________ _ 

TALLY I N NO. I NVENTORY DATE 1/l&/46 

EFFECTS OF Don E. Wollard RANK. __ ~2n~d~L,.!<t __ 

ii.RMY SERIAL NUMBER:...:0_-:...:6...::;9...::;6..=4...::;9...::;5 _____ ORG . _______________ _ 

CONSIGNOR 8. Qe ICe '1-Ut 

DELIVERING ChRRIER !lail G B/L NO . G B/L DATE -------- --------

-. Package 
. . 

No • Ar ticle Description Remar ks 

·. 1 158 .. 97 I ncluded in one -
; ENVELOPE fl~ -:t/1 ~ "UJ {p ~ u. S. Tr easurer's Chec k 

' tJ-J.__, # ._5--?) gr 3 .y # '* .·>· - . 
. " ~ Dated .. Ira--' 1Ha 

Symbol ill• Me .. . 
Amount 10 Of4.18 Payabl e t o 

' -.>:', 
JmJUU Eff ects QM 

~~ '" 

:·< _, 

~: 
·.~ i '- u.., ... 

:"-:c·. 

.... ftt.A-. .... . .llo 

.. 

-

. --~ 
'-'· 

.. 

- I 

I 

rt 
Warehouse Space __________ -:- Inventoried by __________ _ 

~ t~,.'v 
IDe ked Storage Space ___ ~;;,._,,v ... ~ ... _:_. ·-)-- Packed by ____________ ~ 



AlltJ I ' l t.. N..:. l l\ t t"1~. \ KS I 
J ~~--~--------------------------·------~----~~~·L-~~-~~-----·~·~~ ~ 

.,--' . . ·--.. "' =i 
~~-~~ ~--~-----------~- I 

.. ,. ._ --- . 
. l-----------------~--------------------

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

' 

HUMBER I (J/t UJ~~ 
J / fL, _p . -.--.. -. ...... --+o-~=TE-------·-----1 

~ ~~--~~~~--J-~----~~----~~--·--------------~---~ 
1 

_ O__lu _, • !LJ/f.J . .._..._.,...---t-sr_M_so_l ·------------·-· ----"---~ 
. · ~-- -~ # /, .j '? - AbtCU"T 

• 

·-·t.....,· 
:·'til . •. 
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:· 

. . --
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: : -., · . 
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' -
< .. 
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-

I cu·~ify that t he above l1.3ted HellS tdlt~e 
PlOt in t he contaiM~ 'inwntor-ied by u: · · 

~~ 1- ---~~~~~~~~~------+1.~-1-. -.------,------------------------------- _ INVEN TORY CLERK 

· --~---· -~-----------------~ 

~-~--~------------------~ 
t -.-------~SI~IP~ER~V~IS~O~R--------------

~· ~.'--~~~-------------------~O.~I.~P~~· ~·~!~~----------------r----------------4 
I 

-- . 
· r .~~· ;c~-~~-=-~~--~--~---------------------------------------~ 

, .. _ . :'i ... ' . 
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; ,. 
I .. ... -

......... . • WE IGH.T" " 

c:"' 
<9.,.. . 

SO OKS 

FJ "'S _ ..._--­
LETTERS 

PAf£RS , P.ERS.O!IAL ~­
PH OTOS 4--

! OOIC$, ADDRESS 

BOOKS, WOTE~ 
B~O lS, I!ILOT ' LOG J::::::'-

STATIO.~ f<V ~ 

SHCRT SMO!!TER - --- -

t-
1 

SH .)QT - ~E ; N ' 
~ E Vl RSE 

ir)[..r-:-rAGS ---
PU+' V£J 

0 I ~,y REW'VEO 1------ - ---- ---- rsrfm;\ ~ -----
---- -----~---_( _l_.J..-----+-, -,,-c---.•o-~-~ l~. CK~O . ST?R'G~- ~ 



-I .. I " J ATTACHMENTS STATUS . 

~ '""'"' '"""m" 

~}1 
DECEASED 

-<;-; R. OR SUB GR LABEL 
EFFECTS INVENTORY 

WISSING 

.J ARMY EFFECTS BUREAU 
---

WILL OR POWER OF ATTY. P. 0. W. 

1 TALLY I N FORM 43 1/ 
-· 

ABANDONED 

UNKNOWN 

BAGS. CLOTH OR TRAVEL 

I 
BELT OVERCOATS ' -- --

-::;.~ / 1- BELT. MONEY (NO MONEY) BOOKS. ADD!lESS 1- PAPERS, PERSONAL 

-- BILLFOLD (NO MONEY> BOOKS. PILOT LOG -- PENCIL. MECHANICAL 

~ BOOKS BRUSHES -- PEN. FOUNTAIN 
1- :-

BRACELET. IDENT. -- CASE :- PHOTOS 
1-

CAMERAS CLOTH. WASH PIPES -- - --
-- CLOTHING - COATS -- RINGS 

i - MISC. ARTICLES - FOOTLOCKER -- SCARFS 

-- RELIGIOUS ARTICLES -- FOOTWEAR. PR. - SHIRTS 

-- RIBBONS. DECORATION - GLASSES - SOCKS. PR. 

SHORT SNORTER GLOVES. PR. STATIONERY -- -- -
SOUVENIR MONEY HANDKERCHIEFS TIES -- -- -

•-- Sc;>UVENIRS - HEADWEAR - TOBACCO ,_ TESTAMENTS - JACKETS - TOILET ARTICLES 

j _ TOWELS a WASHCLOTHS r-- KITS 1-
TOWELS -

U.S. MONEY (AMOUNT) r-- KNIVES r-- TROUSERS. PR. 

1- WATCI! LETTERS TRUNKS. PR. 
.. ., .. , 

- 1- 1- .. 

' 
WINGS LIGHTERS UNDERWEAR 

CONTAINERS ADDRESSED TO J INFORMAT ION -- I -
I 

--- ~ I ~ 
I 

~c~~ 
-

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

' -- I - -I 
I 

I 
- - - - -- I - - - . -. I 

I 
- NAil £ AND STATUS VARIATIONS 

I --I CROSS REFERENCE -- I 
I - - I - -
I 
I --1 I -

t - -
I 

-- I 

~'"'" 
REC'D HU N8ER BUREAU CHECK 

I BY 

J - - MONEY O~DER . ~ '"'"'"'""'""" SYWBOL ORIG. REG. WAIL I BOND ' 
-- TRAY. CHECK -- - TO G. A. 0 . -

I -- FOREIGN CURRENCY 
AMOUNT 

MUTILATED 

• U . S. CURRENCY -- TO ISSUING AGENCY 

I DATE 

-- - . 
J 

- - - . - • \, ..... - . 
BANK 

OR -" 
I - - PLACE OF ISSUE 

! PAY££ 

·-

~'"~~" 
-

. 
'- .\ DRAWER 

../". -----e-
TALLY NO . I OR I G. NO. OF PKGS. I EXAMINING DATE.!-~ · I Box No. I SHEET 

/'B.~~ 1{5-~-t.../.~ ~,- OF 

7
z.-!HEETS 

NAME 

bJ E , 'IJLQ !.. L A itJ2 I A.~- No - ~ tj_ 1o 4- Cj_ 5-Qo 
ORGANIZATION 3 "g 'X~ ~fo. ~b 3r::i iK.-' 1 

RANEL. ad 
1

/ CASE ; ·s ~ ~ ~ G 
WAREHOUSE SPACE 

It>~ A 
EXAMINED BY ::&!:~ I DIARY REMOVED /Y.;;.L~ ~ 

I / ' 
PHOTO FILW REMOVED 

PACKED BY ,. , I WOTION PICTURE FILM REM OVED 

PACKAGE DESCRIPr{OH j WEfGHT ( / " - -1 SHIPPED 
I INSPECTED BY (,/ DATE IBY WHOM 

1-/; I I I ~r._y 22. 1~~- I - I ST'ORED BY l (' l-7 --0 1 
~ 

, 
I ·r" ----





- ·~ .; ·.:····· .. 
.,- :~_-•• :,._i-"1" 

. '1.: _._· -,·· ~-- ~ 
.. "'• .:.."' 

•' • • ·- .• ·~ •r. .c- -~-..... ·_:: .. ~~ ... ::-- ~-:"" . , , 
.... l."''• ,.,:·::;-~;{~~~:~~:~:.;:·-.. . :., . 

-· .- -



------- - :--: - ' 

RECORD. OF CUSTODIAL TRANSFER 

·M 

::> OF CONVEYANCE 

) OF CONVEYANCE ZEC 

M 

) 0 CONVEYANCE ' 

l ATUR_E 9f:§~.I~!'E~ : .' '- r · : ~:; ." :· ~,.0 . ... C -·~ : . . ~: 
·t•l 

M 

) OFC ONVEYANCE -

- " .'1\f~ , CO:- ()?JVDO 

• OF CONVEYANCE: !.'Vi\c: COf'W J. 

DATE . 

1. SHIPPED . 

s1911-euRE; Bffmv~ 1 H 21 ~E E 1 
I•JH2 . K'v' lE H. 1-'CfT Vt5D 

~ 1-'8\J 0~ Y·~ 

TO 

NAME OF CONVOYER 

DATE • 

( ~ Ol HE 

I J 
I 

-

__ __ ___, __ ·---- -- -------- --- ---- - ----- - ---- -- ---c-:; --- ,;;1----:;y-

DATE SIGNATURE OF RECEIVER 

t ' ... OJ.' 

_,., ... L 

.,,,F ,· ·cO uJ~, t. 

OF CONVEYANCE t ... ~ •• 
NAME Ot.:C.OI\IVOYER j -:-'~ I -:-

L- -l !' "'~'- .. -

l ATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

_ ·..: . ~ ... .. .. ------ • "'I ~ - - - • ·-----



. . 
~ • .: r • . ·. '" ·-. "' . 

II ;• . -~ 

------------------~/ 

RECEIPT OF REMAINS 

D ISTRIB U TION C ENTER co KANSAS CITY QUARTERMASTER DEPOT 
KANSAS CITY MISSOURI DAYLSTTER 

ROUTINE 

REMAINS CONSIGNED TO: KIRKPATRICK DUGGAN .ILOR'l'UARY 

206 SOUTH 5TH 

LAMAR COLORADO 

OF LATE SECOND LIETl'fEiiAIIr DONE WOLLARD/a~D TO YOU ACCCIIPAIIIED BY 

'f -
Mn.IT.ARY ESCORT DUE TO ARRIVE LAMAR STATION SEVEN FORTY SIX All RAILROAD TIME NIBE 

SEPTEMBER ON SANTA FE TRAIN NUMBER NINE. REQUEST YOU 1lAKE 'ARRANGEMENTS TO ACCEPT. 

REMAINS AT STATION UPON ARRIVAL. PLEASE NOTIFY NEXT OF KIN OF SCHEDULED ARRIVAL. 

S ZABLOCKI 
1ST LT QMC I. ' 

/~, 
I • 

i~ 
\, ::-' , .. . 
I. 
\ \ 

\ 

~'\' ' .- ~ I ' I ( · "-. 
( - . ' .' (' 

• .& • ·/ 
~ ', 'J• 

Rrr .. ., 
[ "" ·- ' -L..I I'--· 

sc: l J .. J 

K.C.Q.M c .• -.-
• - '-• '..) J 

Ar.. r .~._ .. 1.1.) 



""":. ·. 
.. . . . ~ . 

•·• . • ·.: • ""· •I 

... · .. ·•. 

-..!" .. 

. .... ~ ~ : ... · ". -

v 

c.l 

/ 

-
' -

INSPECTION CHt:.-'-'r< LI"ST 
.., IOUTIIV 

0 MORTICIAN 

I ?-'I REPAIR SHOP 
' 

I PI Pt<INT SHOP 
-I l/"1 . I HSPECTOR 

~OPERATIONS OFFICER 

I 
. 

[ ADMINISTRATIVE BRANCH 

-· .. . . 
SEC . REPAIR SHOP 

2. -~- {, -c;l 

-
-·. --

: . 
~ 

/ 2- )-1-(--~~ (p- 11 
'J.f 

WORK COMPLETED IY DATE 
MORTICIAN 
CARPENTER ?~4/ - L/ f 
PA INTER 1~~-w 
INSPECTOR u~ .., ;L Lj_ l/5?' 
OPERATIONS OFFICER '7 ~L/ /..fl' y 

OHC FORM -5 NOV ll7 R ~ 

. . . ,. 
--

r, - · - • • 

-
I ... --- , 
D 
E • -- --- · ··--T WOLLARD, DON E 7000 A I 

0696495 2 LT USAF / F 
I • I p p c 

MRS KATE H •oLLARD A 
T 210 SOUTH 9TH STREET I 

LAYAR COLORADO 0 • KIRKPATRICK-DUGGAN MORTUARY ! 

c 206 SOUTH 5TH _.:., 
0 
II LAMAR COLORADO 
T 

tV1 i -1 : <f.?:> 'V)? 
-R 

0 

=z crhr_ L 
j 1-·c{ I ( •J {C~rttf'P 7 

SN trrtl8 CAS, I l7 1 r • , 
··-

DESCRIPTION SEC PAINT SHOP __ .-_:;s -;:-~· 

. ]-~ ' 
STUD BOLTS (BOTTOM) ' -~ -~ --
INTERIOR 

r, 
CLEATS .I ~f/ _/ __ :.:. 

ANGLE STRAPS r/r/ : ~v. 

GROMMETS t--117 !'" ~\ ; . 

oA~ . 
DRAW BOLTS 

HANDLES !/ . 
R/CA-' ·-' 

}.~hf:4>.:~ RIVETS _,_ 

MOULDING .:··-:::cj @:"; 

fc:' Y\ e I I ..c ·, - . \• 
•;- :;._ ~. 

CASKET - ---.:;..,: _:;.";':~ 

CASKET TOP R Q 4-~ I '\ l ~ t, 

CAM LOCKS r-< .e to (,A. "-r:-
GASKET 

LIP (ANGLE RING) I -:; - 3-'i -t -7 
HAND RAIL i.-

~- -c -~ •( 
FINIAL r 

HAND RAIL PLATE (~ \ 

CASK C:T BODY 

MOULDING 1-- 5 (, 

MORTUARY 

TIME SIQUTURE 

'" .;'?,j 
/,;f,-77 'OYY : 

10-~ - ( <) "{ ~ '--"""' .., .,_., 
7 2. s-a t='M ~ I -~ -:::::j? ~:;__zg; 

' JLJ I,..__ f f' 11 I " £ -,;"\/ ... .., _ _..,... 
~ 

1 I ./ ..J ! '-""'"'"' ! OJ' -, 



. . . .. 
•• t •• 

· ........ • .... i 

CO KANSAS CITY QUARTERMASTER IEPar 
KANSAS CITY MISSOURI 

MRS IAH B WOLLARD 

110 SOUTH t!B ITRU'l' 

LllWt COLORIJ)() ~ . 

.. 
tj 

DAY LET'l;ER 

.}tit 2 

i',., ,. 
i I 
I 

1 \ r 
THIS EEADQUARl'ERS HAS BEEN ADVISED THAT THE REMAINS OF LATE · ~~alb Ll.EUTBJLU! 

I \ I 

DOIBWOLLARJ) ARE E:NROUTE TO TBE 'JJN;IJ.'ED STATES. 
. I \,r 

- RECORDS OF THIS OFFICE INDICATE YOU WISH REMAINS DELIVERED TO LE~.t.:RlCI-

' T~ -' ~ DUGGAI MORTUARY LUIAR ·coLORADO. 'Pu.ASE \INS'rRIJCT 

F'IJNERAL DIRECTOR TO ACCEPI' REMAINS AT RAILROAD STATION UPON ARRIVAL: ·WE 

. REGRET IT IS NO'f POSSIBlE AT THIS TIME TO GIVE YOU A IEFINII'E DELIVERY ,DATE 
' 

HOWEVER THBEE DAYS PRIOR TO SHIPMENT . FROM THIS DEPOT YOUR FUNERAL DIRECTOR 
j 

WILL BE NOTIFlliD BY TElEGRAM OF RAIL ROUTING AND SCHEDUlED TIME REMAINS WILL 

MILITARY HONORS AT FUNERAL YOU SHOULD ASK ANY LOCAL PATRIOTIC OR VETEBAUS 

ORGANIZATION TO MAKE ARRANGEMENTS. PU:ASE INCLUDE FULL NAME OF DECEASED 

IN BE.I?LY. 

6 

'\ 
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.. : • ~ 0 ·:.... • :.' . 

.,. ---~ ... .. . .... 
':~ •·•• 1;, s. ; • ;..._ . -_.: .. .- ·~' . ~ .. :, ·: .... : ·-;-.:~ : ... ·_ . · .. 



... ""') 

·. 

. .. .... · -~ · 

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

.. . . -
· ~: · · t,' · t. :- .. ~·;·. 

1

'. ·!:··:, \ ·· :· ,: - · ' · ; .. ~;·· · ·· \ . .- ·~. .. .·.·. r 

":'iD; :Hq · .J: .b.F:,:·. '.'ia-shingto:n~ :w:ssint-;~i/ t;e~ Report~·'::-· :: ·>':·:: -. ' ·-
: :,1: '·: .. ++;-,-.:.:..<:-... . . ~ •. :-.; . . :-. ~ __ :. o:~< -:::::_ ·. • ccmtact~<f~: r ~' ::-/' ~ 
··:.~.:r_ ·: Name in Full : -·a~::)!Y._~-~- ~- ~ - ' .. \Serl~i :·•· ·· .. ·by \ ·· \>? Last ~ -:·sa-w-_.:_:· 

:~- ~:I;aktf_ :r.tel'Re First t ::·i ·_!Rank' ') _: ~Niliriber• · · Radid ~: Si'ghted .; -ere:sh··:·· 

saw- :·:': 
·Forced.· 

lEn~~~$ 

. .. .. ::.:: ... ... ::..... ..... 

13; IF PERSOFNEL J,RE BELIEVED TO HAVE SURVIV"'w, i-:FS-.!ER Yl;!;S TO ONE OF _Tl:E · 
· FOt~:::nrG :sTt.TD!:ErTS_: ·(a ) Parachutes viere used~; (b) Persons were seen · 

' . w~1king away f r om scene of cra·sh- ; or ( c ) f,ny: other reason (Spec:ify ) 

:14~ -J.;TLCH ~: .. ~~~rf-nfs~~~~N OF CRLSH; FORCED ti~Nnr'w1, ~R o;~cll .ClR~Cll :ST .. ECSS 
__ PSRT:.ININCr TO :tH?SING _f, IRCRAFT . Nafie ,_ -' . ) . ;, 

1 
:·.'_ --Tv 

15- l~ h·;: ~~; J,ati/.L PHOTOGRhPH;_FLP,- CHJ.RT , OR · S~T.~;. , SHOl~~N~ ~~p~;xi;;~--~i~:-'J7;~~--~ --~ 
LOCf.'T.lt\N!.:t:a;;)~J{S t.IRCR.:.FT 'J;:·, s L ".ST SEEN·, Track ohart atao.hed. .. · · -- ::: ), .. · · · 

16. /; TTf~lf fJ,b"ESCR-!P100N OF THE EXTENT OF SE..'.RGE, IF J,Ni , . . am- GH':EN N;oo·fE, . :R"~J·J K 
· . i .ND SERILL NUI-~BER··'OF OFFICER .HJ CE'ilRC'.rE ' HERE N01l& made . · · · · --

: : --~~ ~:·. '"t.J . . · :·~ -~·~ : ·~": ~ . · - .. - ~._ -2J~ - ~~. ' .1 · · . · } · 'l"'-' ~.r •t,=~ ~ 
. ' t ~· . ~ ~ .. ·• -.~ '. : __ • _- _·. ~_· .. , 4- -~ 
~ · -·-:---;.:~ ...... '-~ ~ ~ - -· .... _, ·~ 

. ; ... '\ 
. ... · f 

... _' ... ' 
..... -.~· . ..... 

. . . 
I ! . ' 

.. .. , 
· Date o:f :Rel):>rt 12 March 1944 

• • j • 

. . - - .... ··-·. -~~ . . , . 
· · · .. , .. _ --~: .. _-r--_'1 :..:-.~~ :,: ~;:.::"':~ c;r..:;~r..r·: -_-:,'" ~ · 

/s/ Edwazod L, Phillips · · 

. ~ \ . ···-:- .-·-·-· ·-· . -· . . 

• . . ~· !· 'i~ .. !" • . .' 

. i.. fuc_l :-(¥ap) .-0): (--- ~ -:.-;~· :; .; (Signature of ·fr eparing Offioer. } 
. . - -.- .. ErMARD L PHil:;Ltm . · . -- . · : . 

Riw,RKS.: ·- . -:-- · .. .- ~ ·. . .. --.:. ~· :-·.-c;., -.-- ,~ ' -· -< -- - . • . - ·- ::;o1 ·~>:c-r.. .. . , . . .. -
' .. - · -r -·-\'"(':" ,. ·-: .,. · · •·· -· • ' ••• :: .... :- .:·-~ : ., ) (;·C:'""2 Sl...o ~\. 

A/c ·34o~·1s th~'t ~-~:Mwfbeerl . lut b; ·~··~tt~:k: at Mi!: "i09·'~-; .The a/c ~oppe~ -_ ... -­
back With number 3 e~• f'eathered: '&ld' both wings b~ shot up, 3 to 4~ chut"ea ::r. :: o:-.cc 
were reported; This a/ o vtiS 'f'lP.ng number . 3 lead squAdron• . · · , 

~ . 
C.ASfJAIIfi Qlll!Sl'IONN.AIRK - ~' ,, .. - . . 
Sgt Iverson died f'~ h~~~er the crash 1zi a town appi-ax, foUr miles f'rani Reck­
enstadt1. ~. ~e bailed · out and the chu:te did not open and he was killed, 
The other members were 1n the ship when it crashed and I did not see t hem • . 

..... Harold Quick . T/Sgt 34420221 

: : ·. 

,- . .. 
l<- ~ :·:. '• .. 

;:~; :·._:. --, _, 
.... . •.• 

f 
. ,_-. . ,, . 

. 

~ --
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R.."1E Form ,.39 
~ +J Jul 48 · 

( 

/ 

Attached hereto correspondence and/or other identifying media of possib~e 
value, pertaining to: 

Don I 

ASN 

/ 

2 8 JUN '.J48 Repatriated to the Unitecl. States: ___________________ _ 

Incl # 



: ~- ,.: ._.: .. · ~ ~ · 

r< .-. ; .: ; . -. . 

Name 

FLYING PERSONNEL DENTAL IQENTIFICATION FORM 
Office of the Dental Surgeon 

USAAF STATION 136 
Station 

Wollard, Don E. 2nd Lt. 0-696495 
Rank ASN 

563 Sq. ]88th Bomb Gp. 25 3 1/3/44 
Organization Age Service Date 

Co-Pilot ' I 

1(;,;,1 Aeronautical Rating 

a 7 ' .) tf 3 z I I z .3 

A A f1 

A ~ A A 
I.S 11 IZ II /" l!f f ltJ 1/ /;!, 13 /if-

CLASS IV 
....... 

OCCLUSIONNormal CALCULUS None PERIODONTOCLASIA None FOCI SUSPECTED No 

ANOMALIES, OTHER CONDITIONS, REMARKS : 

;t, 

2 mm . space between R-3 and R-4 - R-3 in lingual version to R-2 a n d R-4 
1 mm . space between L-3 and L-4 
1 mm. space between L-4 and L-5 
2 mm . space between L-4 and L-6 
R-11 distal is rotated towards he lingual 

OUTLINE CARIES ON DIAGRAM OF TEETH 

CHART FILLINGS ON TEETH . INITIAL THE TYPE IN SPACE AB YE AND BELOW 

AS G-gold. A-amalgam, S-synth'9tic. 0-oxyphosphate 

CHART ALL SUBSEQUENT FILLINGS 

l"iON E:;TCRA3L E CARIOUS TE':TH B':' 
1 

"1 :5St r,::; NATUR . .'.L TEET f-' BY .' 

... _ _ ~ ---___ ______, 
Qapt!_!liP.~am~_Roberts_ _ Lt. Sidney Kellar 

St..IP.:l " :).;rout Surgeon ExJmm•r.g Dent.lT Or~. 

'V~JJ.~ 
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'' r ~~ 
>p~T 0.~ .JNVESTIGAT_ JN . .· . . ~ 

AREA SEARCH IF-2113 c (2) 

AGRC Form · 10 (Revised) ......... ................................................ ...... .t9 ... l1axch .. 1.946 ......... ............ : .. : ............. .. 
· . Date - : · ' -' 

1 January 1946 . 

Unkn X 7563 RANK .............. .. .. .. ...... JJ.~ ... ~ .... ~.' ............. ASN .. · ....... 1!~~~ ...... : ....... : ..... : ........... : .... . NAME ............................. 9.WP. ......... ~ .. .. ... . .... ~ .................. ... : .. : ...... :.-.... : .. 
ORGANIZATION ............. : ....................... AAF ........ .' ............................................. : ........... _.: ........ : ... : ....... : ........ : ........... .................................. .'~ .......... : .. : .. .. ~ .. , ............ :. ... _: ...... : ....... :· ....... -.. 
MEANS OF IDENTI Fl CA Tl ON ....... : ..... ... : ... N.one ......... .... ~.-....... : ..... .. -........ : .. :.: .. .. ~ ... :.~ ..... ................. ..... : .. -~ .... :.: ..... :: ..... ~ .. ": ..................... ...... , .. : ...... ~ .. : .. \.. .......... : ..... ~.,; .. , ... . 
.................................. _,_ ....................... ~ ............................................................• :·············-·-············-······ ··:······ ·······•J••········· ..... :: .... , ... ···-··· ..... : ............... : ········ ~.- -:·····:·;·· ···;··'··:~ ................. ! ......... .. : ... ~ .... ~ ..... . 

. ... . ~ --
• • •••••••••••••••••• ••• •• •••• ••••••••••• • ••••••••• • · :: ···· ··~······ ········ · ··········:···· ·- .... ~ • • •• : ... . .. : • • ::: ...... ~ .. . ........................ - ......... . ... ... .. . ... ... ..-.. . . . ....... .......... .. ... . ..... ............. .... :···· •••••••••••••••• ; ., .. ...................... .... : .... l • • :.. _ •• : ................ . -

(All statements above this line will be completed, up~n fin. a I) processi~g, by the cleric.al staff. at , t.he 
•· :: . . . _ u'nit processing p~int.) - · · · ·-".:' -

.\ 

SECTION A - GENERAL (To be completed by investigators in all ca~esT 
~ .- ' - -- . , .. . . 

1. Was positive identity acquired for- the deceased through _t~e surface irw~stigation? .. ~- ..... .. : .. . No ............ ~ .......... ~ If so, state 
the following information: - • · · .. · · · ' · · · · · . · 

.a. NAME · ... : .... .. ........................ _ ...... ............... : ............. o ................. , .................................. RANK ......... ..... .. .. ............ , ... : ............. ~, .. · .... · ASN ...... : ..... ....... ~ .. : ..... :.: ... : ... ~ ...... : ....... ~ .. .. .. : ..... · 

,. 
; 

b. ORGANIZATION 

2. Was partial ide~tification established? : ..... No.: .. · ..... : .......... ,: ....... If so, st~te the facts as to whom you believe the de~eased to be: 

9· NAME .................. ..... :UNKNOWN .. ~ ............................... ~ .: .... .'., .............. ~ .. .... .. RANK ...... : ...... , ........ ...... :.: .. ..... , ........................ _. ASN ............ : .............. ~ .... .. ~ ................. _ ....... - · -
b. ORGANIZATION .......... : .................... : ................................................... -..... _ . 

3. ~AMES 9F OTHER DECEASED ~URIED IN IMME?IATE VICINITY .5 ..... o.t.her ... Un1..'Uown . .ArJle.ricans .. .......... > ...... :, ......... , 
(li'~~ .. ;~~~~~~ .. :;id·~ ... i6; ... ii~li·~-~ .. ~f .. ·~·~·~·~ .. ~·~·~-b~~~'i;;;:;;· .. ·MARci-........... : ............. ...... : . .. ................................................. -... , .......... ~ ............................. ~·- .. .. 

S. :a~:te a:fd ~~::ee b~:al~~~:~~~·····~~~~·:·~·:::·: :~~~~~~:::;; .... ~.~:~~.~ -~ -~ ............... ~: .. ·.·_·:··.· .. :.·.:~·:::.·::.·:.·:·.-.-.-............ ;~ ....... ~: .... ~.-.~:.- ·.~.~-- -.~~:.~::::~:~:~,~~: 
. (Military or Civilian) • · · ~ · · · · - · 

6._ Map Coordinates of the Cemetery ....... : .~377..;01 .9 .... Shee'b P-5 (Halberstadt) .1 :100 .. 000 Series 
a. Town ..... N~::::U.mme.ndorf .. Country ............... _.Gennany ... - , Prov. Magdeburg 

7. Give exact location in cemetery of the remains. _ _ 

a. , Section ; .. ~: ....... _N\'f .. .Corner................ Ro~ .... .. ... .................. ...................................... . .. Grave ....... ............. .. .... ....... ...... , ............ : .... · ..... . '' 
. ~ ...... 

b. Is. Sketch attached? ............... No........................................ .. .. .. ... .. ............ ' . 

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

a. T~wn .................. ,. ....... _ .............. : ............ Coordinates .. ) ............ ............ , . 

b. Is _Sketch attached~ ... .. ..... .......................................... ) ... n~t ... applicable . ' 
c. Is area mined? ). 

9. How is the grave marked? :. .......... Wood-en ... -a-ro.ss·........................... .. .. .................................................................................. · .......... " · ,, .. .. 

10. If grave is marked with cross, give exact .ma rkings thereon ...... Hi.er .. ru.h.en .. 6 ... USA .. Flieger; .... S .. Maerz .... 1·944 ........ .. 
.......... {(.Am~r.ic.an ... cr.ash.helmet .. placed .... on. tdlp .. of .the· -cross . ·· ............. .......... . .................... ......................... ................. .. . 

a. From what source was this information obtained? . . . .. .......... .From .... the .. plane .. ........................ ..... .. ............. .. :; .......... .. .............. .. 

(Identification tags, personal effects) 

1. 'By whom ................. U.nk . ............................ . 

11. Where are the cemete_ry records? .In .. the Bu.rge~j~'lfa1i~ ·~%';;gfJ:if,'Eb'J?'~~~mmwe~1<6ftk~j" ..... · .. _ .. .. .. .. . : ................... . 

JO 000 . 3. ~6 . P. & Co. Ful da 



..... _ }-. 

.-· SECTION c- G6NEjRAL-{To be ~co~pl~t~d b_; il"lvestlgation in .all case~) 
' . . I • . ... . . - . . • 

• .41. Were person.al effects" re~overed by the il)vestigating team? ......... ~ . .No ............ : ............. :: .. : ....... :· .. : ....... ~ ........... ~·-···········-··· :. ········:-·············='······: ... ;c .. c:::~,"·:-·; 
• - -. • '- • .- - • - ... , • - • ~ .- -r ... 

If not, . state reason ~ .. N.on~ .... .fO:und ... .a.t .... t.i~---.of .... death·:·····················:-····: ...... ~ ..... : ...... :.: .... ~ .... _. ........ ~ ....... ~ ... : ....... :,., .. : ............. :.-.... L ... :r ............. . 

a. W. ere i.dentiflcation t~!;JS · found at ' the !im ~ _of_ death? ... :.:~ .... No . ." ................. ::: ................ ~ ..... : .............. :~ .................. _. .................. ~~ ........ ~ .. ~ ............. :. ....... .. 
· Where~ ~ ... : ...... : ........ : .... , ................. : ............... : ......................... ~ By . .;,h~m ? .............................. : ...... :: ..................... ~ ..... : .. ~ ..... : .. : .... ~ ... ~ ....... : ....... ~ ...... : .......... ~ ... -...... ~ ...... : ......... :.~ 

Present .d is;osition ................................... : ..... .................. ~ ...... ::. .... ~ ......... ~ .... ... .' ....... ::.= ........ ,~ ... : .. ~ ........ , ..... : ..................................... ~ ... : ..... : .... : ........ _ ..... ~.= .... , .. ~ ..................... :-~ ... .. 
If deceased is not identified, personal -effe~ts will not be forw~rd~d to PE Depot, but will remain.· with this form . u'n}il 

· final identification is made, or investigation is abandoned. - · 



,.- •. 

•• • • ~ 'It If ..... 
·- ~ .. t- -:- ..... 

(Germany K-;;);:>J 
7316 

B~UARTEnS WBM/BED/sb 
AMERl~-~Rrtv~S REGl3TRATlON CO-~AND 

EURO.P~.N TiiEATER AREA 
APO 687 V S AID1Y 

RR.E 293.9 {IB ) • Novem):Jer 1946 

&OBJECT: Iso l ated Burial'•~ 

Chief of Staff, United States Army, 
Washington 25, D.C. 
Attention: ~G 

·~ . \ ., ; ... ~ . ..... . ...... ':.~~···· 

.).-t~·;z_ ·f.~~~:i.c_ :< . ·- ·:- - -_ ·_ . --· .r-: .·-
~ ·- .. ·. · 1. Reference 11 made to letters, your Office, file ·- ····_ 

-

... ~ •. ,, 
'. .:.. ·-' ~-

SPQYG-293, Wollard, Don E., 0696495, Ltr 1545-B, dated 18 
March 194e and Metzler, Frank H., 32762016 dated 14 February 
19-i6. . . . 

2. Eight bodt'ea ·-have been recovered _from cemeterj­
at Heuummendort, near_E11aleben, Germany. __ ~nree were 
1dent1tied as members of _the aame crew as 2rid Lt Wollard; 

· tbe r•mainder were reburied as t1nknowna in US Military 
~emeter7 St Avo~d as followsa 

X-7561 
-X-7562 
X-'7563 
X-7577 
X-7578 

.. ·~lot JUOOl, 
Plot WOOl, 
p 1.0 t M!OIM' 
Plot JOUOI, 
Plot MMJOI, 

Identified were: 

row 1, grave 
row 1,· grave 
row 1, greve 
row <&, gra_ve 
row 4, grave 

12 
8 
4 

'19 
78. ( 

MeGonagle, joseph B. (Kargreten X;_ll•265)_ 
Sanda, Barli_e )¥. (llargraten L-12-277) .-,. : .. 

. .P1kers9J1,~ ~1111am L • . ( St_ Avold IO!jOI-1-13); 
- ..... . . .. . ... .. 

-. ' . . ' .• . • 4 .. • • . • • '-t' • •'-/~-.> 

3. It ia believed that Lt Wollard and. Sgt )tet_,ler - . ._ ~ 
are two of the Unknowns reouried 1n St Avold. - · · 

. , 21222~24 1 , ,.~~~ .. 
•• .la soon aa additional informa tion 1 zorece1_-.~'"'. - -~-~ 
Office will be prompt_ly notified. . l N 

~ q· 
your 

. 
FOR THE COMMANDING OFFICER~ 4 NOV ,_,t) 

·'· ... 

.. -.,.. 

DISlRloUTlON : = 
Copy - IE file---=--~----­
Copy - Central file 



AFPPJ; - 14 ( 10 Apr 46) 

'."ihR. DEPAR'T:>mNT 
HE/.DQUARTERS .APJ.IT J, IR FORCES 

11b SHiNGTON~ : · ~ -· ~ 

( 

- .. --

·I 
:U.CR NO.. 3079 

COPY 

.•. 
' --

... Fe c:;. c..::. :.c..~).:.T.:: ::( :-,:; ·:i! -.~; < -~t-USS:I:NG. ; fr;I:~ B.ft.EF? - ~POR'f' :-: - ~- _· J'8.: . -. ... ~-. 1: • 
r "'" - ~'> t""L"r·~ L'c • · ·c ···• ··-· - ~ ..., .. ---, 0· .. ~ )- ~- ~ f' ' r·" , .. ,. ··on 0 ''] rl 'f. I' .. ,. " -.-----r. • '-l. "- , .. , •('" v ·~ -" ... vy.,J._., jV ;v ' -•=- ...... ..~~ ___ ..._ >J ,.Jr.ll:' .• .... '"- ._ . .,. _, ... ·- JIU 

: :'.;:· ::.r-: .. : a::; ·Thi'~R'f~-~:: . o.~S;::r~r~ . :r::iJ;l.r~~ !i9IIlP~,#.:d..: i_n·. ~iP.li<?.Sl.~Q _by: ~ac~. Ar~·. c: _ 
(""r . o-.-· •n-,,. " QI] ,.;.., Air Forc.es organization within 48 hours of the tim~ an . 

. ... • .L '"· · -- : ' , .. • --'~-· aircraft is officially reported miss i ng. 
. ... .. ,....,V _. ..J.~1-V';: lt•.;-;~ ._., ... ... vt;t JJ -!•.)\,.. /.; J.u.,_ ..... . ~ ..., .! •· -' I. ' ,. - t~~ "C"'"'- -"-r"r-,- • · . .. 1 . .,., " \"' ., _ .. ., -.J.·-.,,...,·,r~·-n,-- · ·'-···· --·.,.r··- .. .. • 

.· .. , ·. - • .-..c;t . .... :;-OF,Gt:N.!IJlt:l.t'It'Nr:n:tnoa t\iopy·:r,J:tousa ;"l ... ;JI r.::-1/"e :- r:·:cornii'ia~d or • Air F6rce i:8tJ1 lAir Farce 
·- ·: · '_: .-

1 
. -. ~ ~I~O :rcGl!PW .. LS~h -,(B) '-"- u . ·:·; !)~- ~IT; ~:~SQW.Ditmf. :56,3rdt 8 • ;' DETAt{RrJ!ENT_-_.-c_(_~· -___.._ 

·- · ~ 2. · SPECIFY : Point 9-f ~Departur'e Station l36 , ; Course B~rl1n1 GffrnYm7 
· • · .:_.,Intended Destination st;at~an 136 _ · . · .·. . f Type of _Mission , Ccpbo.t 
J_~ -:.J:P: Tf%!t . yONDITimrs A!-.'TI VI~~BILI'IY /1 T TIN'E OF CRASH"'CR. ~:MJ~ 11\ST F..E:OORTED ~ . 

, - -· - lo/l.s). TTndo~Mt . . . , . , . , . : ~- . ', . . !_ , 

r-- · 4 • . GIVE:(a) Date B Ma;r 44 Tl.IIle · ; ~nC\ Locat:ron:'of. ·~st z . · · 
(. · .known whereabouts of missing aircraft ~ebpr~Rrandenberg Area · 

- (b) Specify whether .(x) last sichtep; ( ) I.ast contacted by radio; •. 
( ) Forced down; _Seen to Crash; or ( ) Information not ?Vailable. 

5. liiRCRJ,FT "i:JIS lOST, OR IS BELIEVED TO ..PJ:VE BEEN·· IDST~ r~S : k·:r~'S~Li' _;OF (CheCk- ~· -
only one; (-X) En_emy ldrcraft; ( ) Ene~w Anti~i."ircraft; ( ) O~her Circunstc:fnces 
as followS . J . - - • 

6. !,IRCRJ,FT: ~- Type, Hodel and Ser'i~SB•l7F ; i1i;F Serial No, . 1J.M034o 
7. IDJGINES: Type, It.odel _and Serie~ R•J.820fll ~ J,iiF. Serial No. (a) 

4.3 ..Q5no {b) . 43-59444 . (c)_ sw;;Q024ri . {d) mzm>OJ512-o --
8. INSTfiL !ED 1'iV.PONS (Furnish below Make~ Type, and ~ 'Se:M.a. l.Nlumber) . 

(a) m~m JOl' · (b) . . . . . --:(c) . . ... (d)_'_._. --..---
. . {e) AYAU.Q3LK (f) ... ' :; · · .. :..-~:) c . .,-::J.~ LJ!, CFCJ' (h)---,-----.,.---..-

9~ ~ T~ ·~(j.N$ ~ J:!STED BEI01ii'ViERE 'REPORTED _.;s: (a) Battle ·casualty .• . -m 
-· ~:. · . ~ or ~b) Non-Battle Ca sua lty . 

10. Nli~I?ER ·.QF .PER~ON,S .AB0;1RI1 AIRCRI~FT : Cre~r c..ld . : PassengE:rs 0 : To-:-t-a=-l---1-0 __ _ 
... .-- .• ~· . : :· .:. . e:~-. 
. . . '-..-. 

.. ... 

ikb 

r ~ (Starting ~n, th pilot, furnish the following 'particulars: .If more than J.l 
pers-ons 'werl:t~oo-rd·~·affcrafi;," list . similar P-articulars~ on"s'eparate ' sheet 
anq attach o.riginal to this ·form}. - '· 

, : · . ·• · · ; , . ~a me in Full 
, . • Crew Position · last Name First Rank 

2nd Lt 

) 



. · .. 

:· 4.. i ;:~· 

: . .. , •. .- I 
.. ' 

Note: 

... ~ : 

,-!.I 
- 2113 c Mass nurial o-r two 

Narrative Report on the Investigation at 
Ummendorf. 

1. In t his investigati on most of the informution was obtained from 
t he B~germ8ister Herr Lucas , 1 Berlinerstrasse, u~~e~dorf; Her r Fritz 
Beinrode, the asst. ' Bu.rgermeister, Wormsdorferstro.sse, Uramendorf; the 
village policeman Herr Jacobs,Max, 1 Frendstrass e,mmmendorf, o.nd Alfred 
Brebes,Badelebenstras se 13, who was a German soldier stationed in the 
village at the time of the crash. 

2. · The gra.ve itself is l ocated .iil .Neu Ummendorf a very small "sub­
burb" of Ummendorf located about l kmd a half km NE of the town of Ummen­
dorf. The grave was marked with a wooden cross and had anAmerican crash 
helmet on the top of the cross. The cemetery at Neu Ummendorf is a very 
small . one and there was only about 5 other graves besides t hat of the 
American flyers. The Town Hall records contained nothing about the crash 
but the Burgermeister stated, that the Luftwaffe had taken stat_ements and 
had made a complete investigation of the crash in March 44 . These recors 
were taken to Magdeburg , where there present lovation is unknown. A further · 
investigation will. be made there, when searching is .begun in t he town of 
Magdeburg . itself~ although the possibilities of finding the r ecords there 
are · exeedingly slim. 

3. The story of the crash is as follows: The people of the village 
were narned over the r adio that American planes were comi ng toward Magdeburg 
on t he 8 of March of 44 . The particular plane concerned in this crash 'was 
seen to be burning as it approached Ummendorf from -Magdeburg. About 8 km 
away 5 men were seen to jump f rom the plane, and what happened to t hem _is 
unknown. As t he plane approached ~t Neu Ummendorf ll~'f./1¢i,¢.pjyf.fg it 
attem:ped to make a forced landing, b~t t hen struck a small hillock and 
exploded. Two men who had parachuted · nearer the village were killed in the 
attempt and were later brought to Neu,Ummendorf for burial. One man 
survuved the crash and he was started toward the hospital in Hackenstedt, 
but died on the way to ~he hospital. Alfred Drebes stated that this ~ember 
of the crew spoke pretty good German. The location of this man is at 
present unknown to anyone in the town of Ummendorf. 

. Three men were caught in the wreckage of' the plane, and Herr Lucas who 
~ then employed at the local factory was called upon to cat them out of' the 
wreckage with a blowtorch. He stated that the men had been removed from the 
front part of the plane. The German mili ta.ry authorities had a military and 
civilian gua..-rd placed on the plane f'or thre~ days following the era~ af'ter 
which the wreckage was removed to Magdeburg. 

The former policeman Herr Max stated that there were no dog tags on the 
bodies when they were removed from the paJ.e~ He also stated that he was very 
certain that were only five bodies in the grave, instead of the six indicated 
on the cross. He was one .of' the plane guards and was present at the time of the 
burial, so he should known. 

The investigation was very inconclusive and no def'ini te inf'onnation baout 
the identity of' any of' the men buried in Neu-ummendorf could be detennined. 

These cases were in investigated by an officer now redeployed 
and this headquarter can assume no responsiblility of their 
correctness and complet eness. 

~----~- / . / -C--
JACK E. CAULEY 2 Lt. lnf. 
95th QM Battalion (M) 



..... \ .. 21 <."',.C. .. -"!\ .,. 
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!1_-?J;l.~- c .J.a) h,; .. 4b.l 

" _- -t~oo -

'7 Sept; 1940 

The below listed u.s. ' deceased personnel ha~ this date beftn 
. disinterred f~ the location as ·showp a~d have been evacu~ted to ' 
, u. s. ,Military Cemetery, St. A.yold,llr. for reburial. 

' . -
UNKNOWN X-75'63 ----- (.mME) 

~ . 
' f .; . , e·-:: ... 

N~u-tJmmendorf ,.Ge.r. · M 53 Y 30 ·l/250,000 

(RJJ~) -· . ~· tksN) ' (~~n:rsrm~) 
. if c~al cemetery 

~ s~ow llot I ·Row and . ;: :t· ·:.. Gra;re No.,if available·. 

(Officer or NCO in aha~g-3 of 

: 

95th QK Battalion (K) 
· ( Orgafr ization) 
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Paid on Vou .... --·---~1367 

CERTfFtC·ATE t l.. ... l Vf 1 :;·;· · . ... ·.;6 
RE?ATRi ' . . S . H. s. Til 

(AR 30-18·30) 1
· · \ w w -L1t.Ji Col. , F. :n 

1. TILL IN EITHER PART A OR PART B: Nor· B6TH. St. Lo~s , Mo. 
2. VSB PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY. Symbol 210 68( 
3. USB PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO ~~0~~~ 

NATIONAL OR POST CEMETERY. 

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

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORB COMPLETING FORM) 
HA~E OF DECEDEN T GRADE SERIAL HUMBER CO~PONENT 

WOLLARD, DON E 7000 A 
usu· 

$ 
~o-q:;!_ 

certify sum of /\ was paid by me from 
with the ' interment of the remains personal funds in connection 

of the above named decedent 
: . 

in the below named cemetery. 

INSERT NAME OF CEMETERY CITY OR COUN TY STATE 

INSTRUCTIONS TO PERSON SIGNING THIS FORM 

COMMANDING OFFICER 
KANSAS CITY QUARTERMASTER DEPOT 
60i HARDESTY AVENUE 
KANSAS CITY iJ MISSOURI 

.... : -~-~ ~ - ~- :lit/ .Sci ,. ¢Sr- . /,1~/ltr 
RE LAT ION SH IP TO DECEDENT DATE 

ATT' AMERICAN GRAVES REGISTRATION · DIVISION . ~£/ ~~~If 

PART B - NATIONAL OR POST CEMETERY 

REQUEST FOR REIMBURSEMENT OF · TRA~SPORTATION 
( PLIIASB .READ 

I certify 
personal funds in 
of the above . named 

I ITY OR TOWN tOR ADDRESS 
ROM WH ICH RE~A INS WER E SHIPPED 

INSTRUCTIONS TO PERSON 

by me from 
remains 

e following places: 

and State ) 

CEMETERY TO 

ADDRESS OF ~ LAIMANT and State) 

Ute<l 
RELATIONSHIP 

REPLACES WO AGO FOR~ R-~~ 07, QMC ' 
AND QMC FORM R-~ 06 6, WH1CH ARE OBSOLETE. 

_.' ,. 
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MAaR #3079 

WAR DEPAR'IM:El·:T 
OFFICE OF THE QUAR'IERMAST~R GENER}L 

WASHINGTON 25, D. C. 

QM9:_~---~'W'~o-l~lard~=:_:=' ::Don::::::.;. E:::·===t;:-:n-// ___ (Ne>me) 

2nd Lt . (R<mk) 

__ 0_-6_,96,_4~9=:....5 _____ ( Serial No .) 

M.A.C.R. Informetion Filed Under: 

NAME2 .Amw:m, AJ.J.a.n. 0. 

RANK: 2nd Lt 
-

SERIAL NO : o..q48J.41 
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HEADQUARTERS 
AJ.fERICAN. GRAVES REGI STRATION COMMAND 

EUROPEA~ THEATER AREA 

.t-fJ w'~ 'j)!Yu ro 5~~f~s AF1?3 
R_l{E 293.3 / ' y, ~ 

c ~ 

SUBJECT: Burial Information 

TO _: The Quartermaster General 
Washington 25, D.C. 

19 May 1947 

~~ . 
1. A requedt for burial information has been made on behalf of 

the next of kin of 2nd Lt Don E. WOLLARD, 0-696495. : .' 

2. Report of Interment indicating that 2nd Lt Don E. WOLLARD, 
0-696495, is buried in St. Avold, in Plot ID8~1, Row 1, Grave 4, was for: 
warded to your office under letter of transmittal No 2089, dated 18 No- · 
vember 1946. 

FOR THE COUMANDING GENERAL: 
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, / , I 
) ';/ --,· --"(;1-: 

, I 
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cr:METErc U~lN!!.. .. §Lillt!~ L~ .. 1.RaH!Le tftd11JJIYI _!_ - -~·· ··· ·-
NAME M/aBtf. . "D.tt .. tt __ £.~_:: .. _ .... . _JtANK.;4· . JLAB'N~.P--9.!1..4. .. . 'Irs: 

· Next oZ Kin (_Relatlonshb) _~.ll. etr_ ____ ,__ ._ 

. DATE 

Nar.1e dfR~._If.i. ~ -~JI!.t! / ~e_L _____ _ 
Street_2/_L~f);; /LTA __ 1~~Jfl_e_e.L_. __ ,_ 

City f: State.l:.~ .. .(!1i?R~o/4t:f_ctJ 0 __ ____ _ 

!;1. .. ' 

. .. :·_,·;' .. 
. •,' 

• ! ~ .' ; 

... 

:..":/:· ... \-

• •' I 
t• . 

.. , l .. ~: • 

• :' .1· ... · .·. 
I I o' 

I ~ ',, ·, _;• 0 

··.~ .. . .. · · .. ·. 
. . . ~ . 

. .. ·; .. :'·\·'. 
. '• ' . 
' . ' 
... , 

· ... ·'.·-'; 
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'' • • I 

Ori5inal -·urh l ~~==J Re bu:~j_o.l L_~.~~ 
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·~fj;:t/~~~~HJ~ 
Airfield RQ A( o) lJ/III 
Yagdeburg-Eastside 
Air Signal Office 

Registered report 

m 1155 ) 
t t' - ift If~ 

. / . 
- ·-·---~ 

•agdeburg, 21 ~arch 1944 

Subjects Do1min~ of a Boeinc B 17 at HeuWII!IIendort near Eilsleben, 
3o km weet of Magdeburg on 8 March 44 at 141,. 

!nclosureaz - 3 -

Toz 1Ta1uation Center Weet 
Oberursel 

During the dismounting of the craehed plane three •ore 
identification tags had been found. Therefore of the fiTe dead 
(reported on in form-lea!' one of 16 March 44) the n&Jile• and 
Serial Ro of these can be r eported as f'ollOYIJ: 

Ralph J. Diedrich, 

Don ! • Wollard...., 

Robert T. Carter, 

No 0-755052 

No 0-696.495 

Ho lSOSl-460 

The identification tags are handed oTer in the enclo.ure. 
Regietered letter counts as receipt-acknowledge .. nt. 

- 136 -

signedz illegtble 
first Lieutell&llt aDd 
Chief of the Air Signal Office 



. ' • . ' 

RE5T~TED I1i' - , 13 C (2) . 
QMC Fonn. 1042 

REPORT OF INTERMENT 
DATE OF REPORT 

· (Rev. 1 ARr. 1946) 
(Supersedes 0 R Form 1 and 

(AR 30-1810 and AR 30-1815) 27 September 1946 Rev. or I .Apr. 45, which may be used.) 

Imprint Identification TaA If Possible . Section 1.-IDENTIFICt.TION. 
DO NOT TYPE 

NAME (Last, .first, midd'.e -~ j SERIAL No. 

WOLLARD, Don E. ~;[.~~3 0-69 95 

- -Y!!.~ -
GRADE ORGANIZATION BRANCH OF SERVICE 

0 tfnRf. U'Il'ft- AAF 2/Lt. 563 Bb Sq, . 388 Bb Gp 
RACE RELIGION ' 1 IF OTHER THAN U. S. DEAD, GIVE 

Uhlt 
NAME OF COUNTRY 

Uhk 

PLACE oF DEATH Ift! a f'i e ld .near CAUSE OF DEATH DATE OF DEATH '-----... 
Neu-Ummendorf';, Gennanyr KIA Plane Crash. 8' March ].944 

EMERGENCY ADDRESSEE (Name, relationship, and address) --

Mother, ·Mrs. -Kate H. ~ollard, 210 South . y 1ttama. 
Co lorado 9th St.~ r, -

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, D~RIBE MEANS OF IDE!iTIFICATION (!/unidentified, fill in •ection :ton reiH:Tse) 
(1, 11, or none) None .N.. . . 

Ident by field - aprW·by 0QID l-17-47 
WERE SUBSTITUTE TAGS PROVIDED?(Yes or r.o} COMPLETED TOOTH CHA~T ON QMC FORM 1045 ATTACHEJ? HERETO jjp 

Yes 
gYES 40 NO 

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

None 

' .. - . . . --

Section 2.-BURIAL. If other than in established cemetery, furn ish sketch and tnap coordinates on reverse . 

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY 

U~ s. Mi.li tary Cemetery , St. Av<>ld 1 France . (Q.-2 6058l~ ) 

DATE OF BURIAL j"""' BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No. 
MARKER 

temp : 

~7 September 19 1500 casket wdn Cross; MMMM 1 ' 4 
.. 

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATftlN OF GRAVE 
(Yes or no) Civilian Cemetery , Neu-Umrnendorf , Germany. ~ WN G VEN Ye.s. . 

Sht P-5 (Halberstadt) (377-Dl9) 1/IOO , 000 Pff!_ rw~ l d'~r_?:~r I ~- -~ · 
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND 

CEREMONY .. c:s:. c:h.R. Wilfiama~ let Lt'~ -
. CONTAINERS BURIED WITH BODY · . 

Cj 

Jo~nt Service · ::o;. n . . , 
CH. Herve M. Trebaol, C;mt. One cow WD QJoter·l'o~, 1~placed in 

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO 

blrial bottle f ~11t ~. r•:~:1 BODY (Yea or no) MARKER ( Y es or no) 

No Yes-Embossed Plate _,_ Vl 

BODY BURIED ON DECEASED LEFT, NAME (Liut, first, middle in~ial) RANK ''"'" "· ~eG•l!l,liT>O' GeAVJ :::0 ,- . 
Wolfe, Roeer H. Unk 42110623 ~own - ·- ~:;;, 

BODY BURIED ON DECEASED RIGHT, NAME (Last, fir sl, middle initial) RAJ'IK SERIAL No. :-:-: l-oRGA~ION G:YVE No.
1
\ 

li6:Bb Sq 2 
ii:;m, Ju:!m A. . 2nd ,Lt o-584856 :Bb lp 1511' l. .~.x / 

"G"'"" OC '"""~'"'"''G eO'OeT . · d:GmU" OC G" omcm ""'f~G """"-" ~~ 
ELIS 1TORrHT .. l'IIAc rNTYFF. _;;!;t.- VERNs c . ED,,IJNDS Cflt-ut: ~~ A J . · 

Captain , Q;JC , CIP t}L. /.-~ 2nd l,.t., I!l.f., CIP ~ 
DISTRieUTION OF REPORT: Si~ned ori~inal for U. S . and allied d,"i): 3igned original :md one cop,v for enemy ds;,d, to the QuartUa~ter General 
throuA h Hea d quarters GRS Officer . Copies l o r r~cencion in theac , c.s presc ribed by theater commander. 

RESTRICTED 



• · . r • 

R-8~ F.-7 
R-6 
E-5-.....-~-­
R-4 
R- 3-:-.-.....----

R-2 
R- 1-----.-.-

L-1 ___ _ 
L-2 
1- 3----.---.--

1-4....,_.._~-
1""5.....---~-
1-6 X 
1-7 ·~ 

1-8 ¢=t'L 

R- 16 t:l'Pl..­
R-15 ~ 
R-14_~x.....,__ 
R-13 ~ 
R-12--_;;:__..-

R..,.11 
R-10-----.--

R- 9 ------....-

1-9 
1-1=o----
L-ll 
L-12---,.---

L- 13 
I.- 14-~__,.L--,......,---. 

1- 15 .)( 
L-16 ~ 

·-

IJcJ.r"le- '(I() L LA Rc} J)" N f 
C), 696 Lt9'~ 

~=~~ R- 6 . 
R- 5 . , . . 

F.- 4---­
H- 3 
R- 2.---..,.---.-----:--

H- 1 ·----

L- 1.__, __ _ 
1-2 ·----
L-3_---,---
1-4·--~-
- r:: 

t=6~ 1- T 
1- 8 . 

R- 16 LJA 
. B.- 15 J 

R- 14._--'x.:::lo..,-,-_ 
~ 13_1£.<o.IJC+-,-.. _ 
h- 12 
F.- 11 

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

----h- 10 ___ ,.-

:f,:-9 ----

1- 9 .,------
1-10 ---.---1- 11. ___ _ 
1-12 _ __,.. __ 
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IDENTIFICATION SECTION 
~EMORIAL DIVISION 

~----------------------~'·~D~E~N~T~I~F~I~C~A~T~I~O~N~D~A~T~A~------------~------------~ 
L~ S T '<AM£- FIRST ~AMF- MIOOL£ INITI A L ; ~'.IY ~: r,I~L · , ~ >,! ?!;R G? PO E 

Wo)lard /Jo!J £ o- 6rb 5'9~-
~ E I GH T HI GH T I co LC R EY E5 ':2L8n rlt.l~ 

I '"7;:9 hb 
// It g ,.8 J u e firtJw;, 

-

DATF. 0F DEA TH 

L AST ORt;M, I ZAT'IO~ l·~ II H I Crl ATH r: ~E D OR A!:S 13~ED (Give CO'Tiplt-te desi~nlltJ .")il) 

PLACE ' OF DEATH GR PLACE LAS T S€':~ IF MIA I 

Jfevmm~l!dt>rT 20m//l!s W~/J:I'd7 /l1/1~dl!*ibr(> c~rmq~)/ 
LI ST All CAM 0 S IN W"IC H SPTIO'•E C IN l: . S . Pf.IOR 10 SE RVI :E OVERSEAS, \l iTH I ~CLUSPitf C ATES AT E( CH. / 

STATIO N DATES 

3 /YtJr, 1/.J 

"RA CTURES A~ O / C R B REA~ o 

- - --------· -- ------- - - -------·--·------i 

0 Ell TAl CHART 

8 7 6 5 ~ ' 2 l 

L!"t'ICR q 1r; n 

It. .! ; ~ :~ - 1. 1--. 

'-- w: q ",-l t' ... 

' - . . .. ,. -.: n 

-~ ... ----------------------------------~ 
~ , J. i -· ~ -~ Cl ~ s JYI' 
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' . 
REGIS , ~ OF pEN'fAL PATIENTS 

~- l . jH_I~1 FI -t'i.D, TEXAS 

(I) SURNAME 

Wollard, Don ~. 

(I) NATIVITY 

Mo • 
(8) UIIVIC[. YEAH 

2-4/12 

-----------------------------------lithiara;;z,;:·u.-if-:..t=--
Fonu 7&-Mi:DICAL DEPAJ!THEII'l', U. 8. .\. 

~evi5ed Feb. 24, 1941) ·-
~ 

0 0 0 ~ J 0 ~ A 0 0 .. . ---... - .. 
:i~ ;:'~ ·~, r· • .:.:.A:.·:: :~ ,,·.: • ",::: ~:.."'~-·,._·f. 
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,a.spy..xq paxg -.Aq pf!:nqd&J: t{'la&J. 
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----------------------- suonwuo:> .taql() ... 

ON sax :p~:>adsns po.J lVlUa([l 

·-·---------------------------- 'BJ!re1::JO'lUOpoy..zaJ 

A.A.uaH 'mnJpaN '1q2!1S :snrn:~rso :---uopml;!;!Q 

~~ Sl tl tl Zl n 01 6 6 'Ot 11 Zt tt tt Sl 
~,., l'l•nl 

H.1.3U llah\0'1 

95 £~ll~ttS9 
;n l'l~ 

H.l3:U ll3cldn 

*REPORT OF DENTAL SURVEY 

UPPER TEETH 

Date -- ·~-j-7;-• '~-~J · 
. --~-L~-·-~ 
~ r Drntal Corp•, U. S. A. 

*Res~r~ble. carious teeth bpfa • , 
Nonrestorable cari!>US teeth by I 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) 

j 

lxlxlxl 
lctXII 



29. R"pimtocy 'Y""" ---~i-··--------------------------------------------------j ____ !.~! .:~---~-'-~:,-:--~.:--:·=--:----. __ 
30. X-ray of chest I ---------- ··------------------=---------------------------------------------------------®,t·_'!__~-- ...... ._.:~~------ ' --
31. Abdo.minal viscera -------------~~------------------~- 7---------------------------------- :-----------------------Q~ ___ t\!.t -)...--~~c ........ 
32. Her~ua ---.------------------·~·maT __ ____________ :___________________ Hemorrhoids ---- - -.-----------------------.---W\fA--S7f·ra.~------------
3 3. Geru to-unna ry sys tern --.-----------------------------------------------------------------------------------------------------------~---________ 1Q __ ----------
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests------- _ --~~----------------------------------------------------------------------------------------------------------------------·----------------------------------------- _r ___________________ _ 

. 35. Laboratory procedures: Kalul1 _:_~ ___ ...... t£w_______________________________ Wassermann I ______ _:_: ______________ ~---------------------- ------
urinal · R · ._... .. s .1 ,... Alb · •-.. s Negative Mi -cal Neg ysis: eactwn .. .AUQL... p. gr. _ aw.I.... umm _____ .l.l~•--- ugar -------------- croscopi --------·-------

36 Es · . .J d bT f ·· ·~I' · · (if · · f ) · Satisfactory . • trmatea a apta 1 1ty or rru Itary aeronautics unsatis actory, state reasons ----------------------------------------------: _________________ _ 
-

-----------------------------~~-----------------------------------------------------·---------------------------------------------------- .. -----------------------------. . . 
37. Remarks on conditions not sufficiently describe<! ______ _-___ .... ____________________________________________________ :._ ____________________________ _ 

' - j ~ 0 \,.. .. • • • ... 

--------------------------------------------------------------a,.--.. -----·--------------------------------------------------------------------------·----------------- ' .... •:. 
-------- -;_,-.------:----.:: -~---.-~-.;:..--.::; --:::- r:- ... --- -~-------··----~---;:------~--------------------------------- ·------------------------~-----------------------

~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~!~:~~b~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~=~~~~~,~~~~~~~~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~~ 
38. Is the examinee physically qualifie<l for flying duty? ~-!-~-~-=------ If yes, in what class? ----·~ ..:. ... J .!: ______ ~: .. :::C.'-:~_:E.~~~-_'_:: __ : __ : __ ~ ___ : 

If disqualifie<l, indicate defects by paragraph number ----=--=--------------------------------------------------------------~------~:~---~------------"--
39. Have defects been waived by_ The Adjutant General? ________ .:_:__ If yes, give date ______________________ _:._::_ _______________________ _ 

If no, is waiver recommended? ---------------------------------.:-_ _: ____ · Is request for. waiver attache<!? __________ ::.:-_~_.:.._ _____________ _ 
... . 1"-·•· N .. ·· -

40. Is the examinee incapacitated for active service? ~---~--2~- · If yes, indicate defeet by paragraph number .. ::.:-__ ~----------
- u. ~- -· • li I ; . 

41. Corrective measures or other action rc:;_commended _ 1:llf ---------------------------------~---------------------
... ... .. - , ........ j.... ~ ' ·-

~2. i£--~~~~cant -f~;:~~~~~~-g~;--~~~~--~~~~-~h~~i-~--;~ci-r~~~?~.---'i~;~---~~~ y-;,~ re;~~~d:;cc~~~-~~~~~-~~~-
physical defects.?. - ------ . If reJection 1s recommend~ specify cause ----------------------------------------------- - :~ :::: c:.-. . - . c' ~ ~· - : - : • .. c ),. • ~ -...- - .. .. - .. ..... • .. ~ -- ~ .. ""' ... • 

--::-::-::.--:.·-:--~~---;:-5--c_:_;·~;--------------:., -:-~ . . -T:-;;·--~ 0-~-~·- . - -~-:-~·r·::~;-·;·;··-------.-~----------

. .. ~ ~ ·_ ~YT :_ --~ · £_ ~--:~--~~:-__ ~- ~ -1943 _. _ ~- ?-.- ·. ~ •:. ()) 'IJ. -~ ~ ----~-- I .. : _:: 
______ E 1 H_g&~.£~JJ.~.M.,_ !l:.i!?.~----·--------- ______ :._ ____ W~~Lt __ t.t. ___________ ~---·· J{fi_cU_c.?.l. Corps. 

• • ' (Place) • ; • · • < (D .. t.e) :. • • , , ff1 (~me and gra · ··- • · ' ~ 
-.. c.r-_ .. ~4" ---- - ... -· - -- •• 

j_ ci , .... _, ~~ o .-Jo,.. ' ' I 

· - · ' ' l. ,...,, : ".:> .,..r - . -- •. -- . . .. - ..... ' ·• 'L . . . • · · · ~~ . -~~ , · :: __________ ..._..I.L ra_ld __ ~.._ __________ , .M.e.di.c..a.l. Corp~. 
~VIEWWD (? ~ · • d " • , ~· (N _=cf'~e~ _ I ._ ~,- :~ -~~ • _ _ .. , 

. W p &'t~-::::.~~:- · . "";-: l ~A9..,. l-A 't,t.- . . .. -.. 
-•-----'--~~~~-----------------• Medical Corps. ----------------- . JL .... ~i- •-!'·-------------------• Me.di.c.al.. Corps. 

(Senior .flight surgeon) (Name and grade} 

1st Ind.2 
., 

Headquarters ---------------------~----------------- ----------------~-------------------------------------------------------• 19 ___ _ 
To the Commanding General, --~----~~-~---~_:-~-- =------------------------------------------------------------------------------------------------------------------

Remarks and recommendations ______ : ______ _. ___ ~:.:.~:: .... ~: __ _:_:~: ... :!.::: .. !:.~::.~ ____ .::!::::.:::.~---------------------------- ------------------ --------
•. ... . ! - ". ~ofl: !... J • ~.... (" : 1 • - • -.. .. J. 

• f~ ' 1. : .. :... .... !! 

(Name} --------:--<a~;>·--:--;-;;. :,-:-.-----,~ii~~-;,;;;,_-~-~;-~i~>-------------

·---· --- - Oommandjng._- . 

2d Ind.2 

·--------• 19 ___ To The Adjutant G~eral. --_ .... .. : ·. r • 

- . --------------------------------------------------------------------------. ------------ . ------------------:----
___________________ : _________________________ .. ________________ ~-~------------------------------------------------------------------------·-------------- ---- ------------:; ___ _ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
1 Required for candidates for commission, Reserve officers reporting for extended active duty, and applicants far flying cadet. 
1 Stat->. a~on ta.ken on recommendation of the board. If Incapacitated for active service, state whether action by retiring board Is recommended. 

NOTE.-Uae typerr:ter if practicable. Attach additional plain - <~ets if required. 
I • ' ~ . •· -.. 

RINTS 
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r 

~~ ... :·-.::· -;)>·.:;· -~ 
· .·, 

--: Pl .3ICAL EXAMINATION FOR FL: TG 
(See AR 4o-IOO, 4o-I05, 4o-UO) 

, ___ IDJ.LIIID _______ .IXI!l___ IUI!ID __________ :_z~ ___ ~ 1' --~ w __ 
(Last name) (First name) (Middle ini tiAl) (Ora and rv ce) rm N'o.) (Alto) (Ya&m ee~ 

2. ______________________ !~-~~E~-~-~E __ E_!~)-~1 ... '£.~~-~2--0(., ....... _._.'-*4_..i.ou.w.ll'Ciii.-'•·-~ ~ 
(Address) ~·- .t (Purpa;e or emmination) t (Date and result last examination) 

________________________ ::.::_____________ Flying time as: Pilot.._: _: __ : _____ ; observer ____ -:.-: ....... ; pilot ...... -:.-: _________ ; observer_-:_-: ___ _______ __ ___ _ 
(Aeronautical ratings) (Total) • · (Total) (Las~ 6 mos.) (Last 6 mos.) 

3. Temperature ----•••------ Vaccinations: Typhoid series, No. _____ .J____ Lastltt.J ____ ; smallpox ___ lf41: reaction _JI£112£ 
• edi al h · I • -·--- ill 1943 • . t.n. ...,., 19AI"l~ • ·. : • • 

4. M ·c istory. 
(In the cue of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting. stammering, tic, somnambulism, 

pavor nocturnua, migraine, insomnia. phobias, anxiety trends. irritability, apathy, elation, depression, senaory disturbances, amnesia. spastm, tmconscioumess, 
repeated episodes of alcoholism, encephalitis, pneumonia. syphilis, renal calculi, tuberculOEis, asthma. hay fever, repeated colds. mastoiditis, sinusitis, tonsil.litis, 

J arthritis in- any form, malaria, severe injuries, major operations, or other pertinent history~ Explain fully.) · · -

L' I I· _-: usual :childhood diseases 
~ ·-~.,qv;:;;::t_---~-,..---------------------------------------------------=-----~------------------------------------- ----- ------------------------------------------------:;,------

"If j~ --u 

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

·;·R- ~ .,. .• 

~:~~~~~~~EI~~~~~~fi~~~:2f~~~~~~~~~Y.~Q!~~i~2r~~~ii~~~~~~~~~~~~~~~~~~:~~:;~~~~~~~~~~~~~~~~~~~~~~~~~~~=~~~:~~~:~~~~~:~::~::~~~::=~~= 
5. Eye: lnspection.: .. -J!~-~-l!l.~.!: ............................................ -------~--~--;:~ . .:..-~--------------- Nystagmus ______ NQn.e ______________ _ 
6 ·A· - ~ ·d·· ·0 nd · · Normal P il E a1· :~ound a ..:a n l R · nN 1 ._,... L. g_ A • ssoc1ate parcw movements ----------------------------- up s: qu \_t.)O •------------Jl~ __ e_'4--v..e.. _.. eact1o o.~ma --~-- _u,__ _ 20 .. . ··'"••).. . . • ., • ·- , .,. __ 
7. Visual acuity: R. E., 20/ ------------------• correctible to 20/------------------ L. E., J.Oj ------------------• correctible to 20/ __ : ____ ___ ______ _ 
8. Depth perception (uncorrected)-·-------------- ' ------------------------------ rnm': \ With corr~ction _:_·------~------------------------------- mm. 
9. H~ter?phoiia at 6 meters: Eso _____ -_. ___ : ___ _ Exo ________ Q _____ _ R. H . .,---JJ---.::~ -- ·, · L. H_. : .• ;--.---9--- Prism diye_rge~£~ ,-'--------

1 0. Red lens test ____ _:_N~gg~_ty~---------------- ---------------~ Angle convergence: PcB • ___ JIL!_ mffi. Pd _____ ..6J __ •in:r-n. ~·---!0:~. : ___ 0 

) ) • Accommodation: R. ----.a.o------- D. L. -----S.O.------ D. Addition req~i-ed' for 50 cin. · R. __ :_ ___ ~------- L. ___ @ _________ _ 

_ Qaeger type): Right j. ----------~13. .. correctible to J. ------'='--=--------= ·. Lef~} _____ :.__...1.!!13, con;ectible to J. ---="-~------------
12. Color vis· on .H o:r.!!la L.tC? __ P s_~_\:l_Q.9_t~g_c_b_:r_9JJ!.q._U_c __ ..P.l.1!t.e_s_ __ LNo_ne...Jllis.se.d .. in __ se.rie.s_of...plates..). .. __________ _ 

_ , , .. .... -n N , . . _._ ~-~·· . ...-. ~ 

13. Field of vision (fonn): n. ___ Q!:JI.l~-"'------: ___ · L. ________ NQ.rmal_ ·• Opht}lalnloscopic: R. . .Na.r.mal____ L. ____ .Normal ____ _ 
~ .- -'. -· .. I ..... . ,. ot · n _. - .... . 0 . (Of':-- • -- - •• ··• 0 14. Refraction. R. real:ls 20 20 With __ N _____ ~ C ---------- CAx --------- __ l. reads 20/20 With _______ N5t ®ne _____ CAx ----------

15. Ear: History of ear ,trouble ___ J.)~.D.i~~-----------------------------------------------------------------------------------------------. .. · ·- · Normal -- ~ ·.. · : · · _._ · 16. External ear: R. ------------------------- L. _________ N.ormal__ Membrana tympani: R. ------.N..o.rm.aL.___ L. ----..N.o.r.m.aL. ___ _ 
' '• --~ ' .~- _._ ·' '• 20 ' 20 · ' ~1. • J ·-~, • • - -

17. Heanng (w,;s~: R. ------------/20 . . L. ------------/20. Aud10meter (percena;;~f' -------'='-=--------------- L. ,r,rr·------~-~------------
- ~J • -~ -·· ·-- - - • ' '" "' ' Mt-~rCFTC 18• ,Nar~ _--~----r;:· J·;--~-;. - ------::~:--:;·-:·-----·:···:· · ·----~;-------- ---.--: - T o':sil_~ --~:-···---r.:;··----------------~------- .-"\liflQoTth--Fteii:J;"Texas ______ _ 

19. T(. · ... w:;r ::;q•. ':' fi"P qc·r ., ·-_ ~ . --. ·__:. Jt"'' --· .. . ---- -- -- ----- --··· "_/ ·" 
~ -~~ ~~~8-:~ ,. ~·~Sg ~ ~f~t~le's~ :3 ,}'1 5 J 7 _8 -~-------lndi~~e: ~~to~~le~~usteethbyQ;Ja~es ~a~!~teethby/: 
. 16 15 ~ 13 12 _II 10 9_ 9 10 I i 12 13 14 )J 16 _ llllSSlllg a ur ee I ~;,·.1 t , . 
(b) Remarks, including other defects __________ I<M ____________________________________________ ijf~~·-~-~-'::-~h , __ :E~~~~-U~.-P..DY~icaJ.!y 
(c) Prosthetic appliances ------- -------------------~ -...,---------------- (d) Classification 2-------~'.1:~~-;~~-~~ - ~i~-~-~~Lgj?_~--------------

20 Hi f . . . . k.n ''D'ffziic s SJgn<l tJ 'c ~ . story o sWlilg, tram, cur, _or sea stc ess -··-wo"t···ac>rfe·-· ·--=-----------------------------------------------~--~: .·~ -· ~- ·• -.::1;-.. --~··~-::;~.-
21. Bai-imy chair (when indicated with results) ~ ---~--------------:-----~-~--------------------------------------------------{ __ --...: --T-~--------------
22. Posture ---- -~-----------------1tt4_____________ F1gure ----------------------114•--------------- Frame------------------ _ •------------------

(E~cenent, good, fair, bad) . (Slender, medium, stocky, obese) (Llgbt, medium, heavy) 

23 H . h -~ l· ch W . h ,_,, d Ch I . . . J6 Ex . . ,a R JJ Abd aat . etg t,V!Ii'-_ m es. ~.etgh.h.~- ------- poun s. est: nsp1rat10n -----,---- . p1ratlon --------"?.! est . .l;:------· omen ____ ___ _ . · . ......,_ · · . .: • ,,grlpa_,&un 
~~. ~km an~ _lymphati~s ---1\iiVa.---~~f-;-:--~.- :~~-------:__________________ Endocnne system --------------.~C~ei./an~~--------------------

. __ :~~-~~:-~:~~~-:::~:~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~:~~~~~:---F~~-~~~~~~-•~-r-~~--------~--~~~~----~~---~-:~~r.-s;~c~iUiii_-.-~_-.-.-.-~~~~~~~ 
~~: ~~::t r~~~:-~~~w~~~~~-8;~~~-s.-~~~~~~~-=~~~~~ - -o~~~~~~~JQ~~~~---s~~iY-~~~~~--~~::ri~~-~~di~~fkj+tiiiiJ~~L~~ 

Two mmut" altO< "'""'' ...... 

1~~----- ChamctO< -------------------------------·---~---------------.-,---w;---1 , ;¢ t~-
28. Arteries --~----~.QX.l!l.§)_______________________________________ ___________ Varicose veins --------.None.------- •_ ~---- - ------- ----•----- · --

W. D., A. G. 0. Fonn No. 64. 
(May 20, 1941) 
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MEMO ' SR .·AND . 0 ·sEC ··APPROVED BY CHIEF CAS .11¥ .BR. KillED ' AT. .UMME ORF, ~fo .. ~ H. 
WEST OF "MAGDEBURG, . INFO CONTAINED IN THIS REPOFH ::.OF DEATtf Ul AS . T .' .K C ·'~; fr~o:. 
CAPTUREO::GERMAN RECORDS, ·PROCESS. IN ~CqO~DAN~. - .. WI .TH .P.AR .. _. 2B, OP~R .. .. BU~'·_:· .. 
35, 'i 945 •· · FINO I NG OF DEATH HAS BEEN ISSUED P~,EV.l .qUS~Y UNDER SEG . . ?, . F - ~ ~ ~)l .~ C 
LAW 490, · ? . MAR #2, AS AMENDED, SHOWING PaESUMED DATE. OF DEAT AS ~0 Sf P ~ 45~ 
TH I ~ RPT OF . DEAtH, BASED ON INFO RECO SINCE ·THAT ·DATE, · IS I SUED I~ ACruno ~ 
/'.NCE· lN.I Tti ~EC 9 OF SA I 0 ACT, . t_rs EFFECT . .O,N PB I OR PAYMENTS 0 SETTL£M£ n! S . i 
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Porm preeorlbed by 

~. ComptroJJer Geoeral, U . S . 
!"]' 7 October 1!144 

WAR DEPARTMENT 
TH-=: ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2~. D • . C. 

2464A 
-

CZ FINDING OF. DEATH OF MlSSJNG PERSON ;; 
--p"rsuant to the provisions of Section 5 of the Act of 7 Harch 1942 (Publi~ Law 490 }ltk 

Cont.) .as a.ended, .upon direction and delegati~ by The Secretary of War, The Chief. 
·Casualty Bran~h, The ~utant General's Office, finds ~Second Lieutenant DonE, , 
; Wollard, Arllf1 Serial Number 0696495, Air Corps, · i 
3to be dead. He ws officially reported as miss ine in act ion as of the Bth ~~ day 
of March 194 4r • For the purposes stated in said Act, death is (>resumed to hTc oc-
curred on tht lOth day of September. 194 5. . 

BT ORDBR OF THB SECRBTAR 

• & - . -:.. : ..;, • 1.) • .. · -· -. 
. . ' 

.. 

ADJUTANT ., 
CHIEF, CASUALTY BRANpi 

•' 

AREA JUIII' UN( 01 OWM •IS• .. DVTT AIS(IC« 
STATUS oun _,. STAM AUTH·o • 

' . . ··,,,,: 
, .. .. . .. 

European 
PREVIOUS REVIEWS 

: Continued missing in action 9 March ~945 
ATE OF IIRTH HOME: ADDRESS 

17 May 1918 Lamar, Colorado 
EMERGENCY ADDRESSEE 

NAME REI.ATIOIISHJI' ADDRESS 
.. 
:Mrs. 
~ . Kate H. Wollard Mother 

BENEFICIARIES 
NAME REI.A TIONSH IP ADDRESS 

Mrs. Kate Heavner Wollard Mother 
,IIAMf; JIIELATIONSHII' ADDRESS 

~ 

Eudora Louise Wollard Sister 
.. REMARKS 

Yes No 

DATt OF orrwY ON CIIJtiiDfT 
AC'Tlvt SUMCl 

3 NoT 1943 

Yes No 

. 210 South 9th Street 
Lamar, Colorado 

210 South .9th Street . 

Yes 

' 
~ 
'. 

Lamar, Colorado . ~ =- ,.,...·_,...; 
. ~ - ;t..,. 

-"):"'1;; - ... - .. -

. 210 South 9th Street 
Le..nBr, Colorado 

---- ... --. 

Dh;tribution _15..§_ 
. : ... ~ 

Circumstances of disappearance : The aircraft in which he was a crew-member 
crashed near Magdeburg, Germany, while on a combat mission to Berli~ Germany. 

;)if 

' 

? /_~ ASN as EM: 38,006,8()1 / ~ 

WD AGO FORiol 0353 
1 FEB 19ij' 

THIS FORM SUPERSEDES WD AGO ,ORM 0353, t NOVEMII!Jt 1144, 
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE UHAUSTED. 

~ ~ · !~ ~._.7 _;.y ~/ 
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1
SENSITIVE 1URFACE- HANDLE Er ~ES ONLY . 

I 

REPORT OF DEATH 

FULL KAME 

~ Wollard, Don. E. ~ 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D . C . 

DATI! 21 May 1946 1.@: 
ARMY SERIAL HUMBER GRADE 

0 696 495 . ,
1
ft;~ADDRBS ' ·. , •. -, -

~amar. Colorad-:· 
PLACE OF DEATH 

ARM OR SERVICE 

Air Corpse 

I 
CAUSE OF DEATH 

KllJ.~ in action 

DATE OF BIRTH 

D~~OF DEATH 

a llareh 1944 

. ' :: . ' .. 'l 
I 
I 

I 

. :·::. _·.:: · .. ~ : .. 

European Area 
STATION OF D£C£A$ED. DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR 

ACTLVE SERVICE PAY PURPOSES 

European Area 
3 

No? o 
1943 

YEARS. I MOKTHs I DAv.<.i--

EMERG~CY ADD~ (No-, re!IUk>nlllip, and oddr.,.) • 

:rr~. ·Kat~ ·H. Wollard9 methcu·9 210 South 9th Street9 lamar9 · Co~oradoo 
BENEFICIARY (No-, rolaticmiAip, and oddr.,.) 

Yrs. tate Heavner !Vollard9 mother, same a~ above"~ 
,';:~Eudora Lo1dse ~ollard 9 siater, same as above~ 

-. '- "'NVESTIGATION I I I WAS DECEASED · I AUTHORIZED I IN FLYING PAY J OTHER PAY STATUS . 
...,.. .• _ ·_-""MA;;;:D:.;:.E _ _:::..-f--1-N _u_HE~O_F_D_UT_Y-l--0--:-WH_MI_SC.--O_ND_U_CT_-I--'O:::.:;H:...;D:..::UT..:..:Y:..,..:ST:.:..:.:..:ATc.=.US=---'I--....!A:.::B::;:SE::.:;NC:::.::E:.___I----...:!ST~A::.:,T=.:US:..___ (Speci/!1 below) 

;-1 YE! . 1 NO ~ 1 YES 1 NO 1 YES. 1 NO 1 YES 1 NO rYES 1 NO r Yt:.S ::~: F ~0 YES 
1 

NO 

"':;·- ADQlTIOHAL DATA AND/OR STATEMENT • ~ BATTLE D NON-BATTLE 

-~ . ~-

• Find'ng ot death has been issued previously under Section 59 Public LaY 490~ 
7 llarch 1~42. ae amended9 shold.ng presumed date ot death as 10 Septembe!" 1945o This 
"Report ot Death"• based on information reeeiYed since that dat~ is iswed in 
accordance with Section 9~ ot said Act, and its e,t~ect on prloX" paymenta and 
eettl•ents is as prescribed in Section 9. 

I~ accordance with the provisions ot Section 2 .and 7 o! the A~ ot 7 YBX"ch 
1942 (56 ·stat. 145 ) as_ amended the recorda show that t~is officer completed 

·.No years 4 llonths· 5 .cSaiS· 9! .Active service at the time ~t his deatho 
• •·.'. r ~ : • 

' .. -. ·~ " / .. 

WD AGO FORM 
! JUN I~ 

' l 
.. 

!52-1 

. ~ . ... 

EDITION OF I FEBRUARY 1!145 MAY BE USED. 

.' 

BY ORDER OF THE SECRETARY OF WAR 

: u. h?. ~~- ADJUTANT GENERAL 

,, 
'; 



·. 

' .. 

· . .; :- ~ 
' . 

~ SENSfflVE _JRFACE !-fANpLE ED~.::s ONLY~ 
~ WAR DEPARTMENT . It/ ;2_. tj !::J~ J 

. THE ADJUTANT GENERAL'S OFFICE ) 

WASHINGTON 25, D. C. 

REPORT OF DEATH 

FULL NAME ARMY SERIAL NUMBER GRADE 

Wn 1 1 a 71ft nn" Tr.• _ 0 696 495 
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH - . -

Lamar. Coiorad~ Air. Corp:so 

I 
CAUSE OF D~TH 

Kllled in actiCill 
PLACE 0, DEATH DATE OF DEATH 

8 l!areh 1944 European Area , 
~AnON OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF.SERVICE FOR 

AcrLVE SERVICE PAY PURPOSES 

European 'Area ) No?o 194~ Y~~- ~ MONTHs' DAy:.,---

EMERGENCY ADOR£SSE£ (NorM, rol<Uwn•A;p, and Gddru•) · 

SEHEFIC!ARY (No-, ~;p, orwl Gddru•) 

, .Yra. tate Heavner Wollardg mother~ same a~ aboveo~ 
_ :-;~~~dora Lold,ae ~ollerdg aister6 same as above~> 

~·'-~N_v_~=MA~~~~~n_o_N~--I--I-N_U_NE~O-F_D_UT_Y_~I ow~N-M_I_SC~O-ND_u_cr __ ~l o~:~~~~~~~E~~~~J~~~s __ '
1
I ____ A~~~~~~~~=~~D---· '~-~-N~F~~L~~~~~~~P-AY---- l o~~~J;:~~~s 

-~~;...·~.~- Y~. 1 NO : YES 1 NO 1 YES. 1 NO 1 YES 1 NO 1 YES 1 NO -r YI:S x ~NO YES 1 NO 

>',.. ' ' ADDiTIONAL DATA ';"D/OR ~ATEMEHT - ~ BATTLE D NOH-BATTLE 

. ~. .· 
· PtndiDg ot death has been -issued previousl7 under Section 59 Public LaY 490~ 

7 Karch 1942, as amended.P aho~ presumed date ot death as 10 September 1945o This 
ttReport ot Death", based. on information reeeiYed sine$ that date is iswed in 
accordance with Section 91 ot said Act~ and its e!~ect on prior paymeuta and 
aettleaenta is as prescribed in Section 9. 

' 
·In accordance with the provisions ot 'Section 2 . and 7 ot the A~ ot 7 Jlarch 

1942 (56 St~. 145 ) as_amended the recorda show that this ottic~r completed 
: . ~o years 4 Months- s· .~ .. 9t _ _active service at the time of his deatho 

:,· 

, .. . 

; 

-. 
r 

; i. 

' 

' 

' 
BY ORDER OF THE SECRETARY OF WAR 

,. 

l . !!. h7 • ~~ ADJUTAN; GENERAL 

WO AGO FORM 5Z-1 EDITION OF I FEBRUARY 19-15 MAY BE USED. 
1 JUN 19-15 
1 ' 



,kA · 
. ·fWOii.WJ DON E . . 6 

· · .· · .t.J, 

· ..... . t? 
. ; ... ·. 
. ·~r/;f\_· 

. • t'. 

, .. 

_,..,._, 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE • ! • • •.:. f • : • ~ ; • • • ~ •, r • .0 : ' • - • • • 

. · 1 WASHINGTON• 2!5, D. C. 

~AT'f"LE CASUAL TV REPORT . 

GRADE 

.··2 LT 
SON 

AS THil ONil TO •11 NOTIP'IIlD IN c:ASil OP' 
P'llllSON. THil ltllLATIONSHIP', IP' · ANT, 1• •HOWN 

•~u•T•v• · DUIGNATIID TO •11 P'AID SIX MONTHS' P'AY ... ,.. • .,,.,. 

. · .. . . ·• 
=,, ... -

.... . : . 

. . ~ . 

•l'li:CEIVEl 

... ~ • ... 

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

MEMO ' SR ·.-AND. 0 ·sEC "APPROVED BY CHiEF CAS .IX¥ BR. KILLED AT . . UMMENDORF, 20 .. MI L 
WEST OF "MAGDEBURG, -· INFO CONTAINED IN THIS REPORT ::.OF DEATf;f a11 WAS T! .kL-t:.. f.i~ (. 
CAPTURED ·'GERMAN RECORDS, PROCESS. IN ACqOROANC~ :WITH PAR ._. 28, OP~R u BIJl. ... 

: . 35, 'i945· . FINOING OF DEATH HAS BEEN ISSUED P~.EVJQUS~Y UNDER .SEG_ '» _ f ·· ~..'f,L~C 
·! LAW 490, 1 MAR :42, AS AMENDED, SHOWING P~£.SUMED O~TE. 0~ DEATH AS .1-p SE f- ~). 

·• TH 1:; _ RPT OF _·DEATH, BASED ON INFO RECI;> SINCE '· THAT ·DATE, IS ISSUED II\ ACC'Cf1f)~ 
ANCE lN.I Tt-1 SEC 9 OF SAID ACT, . I."J:S EFF~CT . QN P~_ I _OR . ~AYM~~!~ AND SETTJ_£M£ m 8 . ! 

I 
I . 

AS PRESCRIBED IN SEC 9· , .
3 

\ .. . 

:! ; : ACTION BY COMPOSITE SECTION: llllP'OilT VlllliP'IIlD P'OilM 41'8--__;..--'---Ao aot llllo--------

. ;:~ .. -~ .. CASUALTY •RANCH P'ILil ATTACHIID ~ltGilD ~·c.__,&./::..__ _____ · --------DATil----...:.....---

• · P'ltllVIOI{SLY ltllP'OitTilD NO YllS ~ ~AS UIDic:ATilO •llLOW; 1 ···,-. 
NO. liiii.SAGII NO. 

,1,1 •• 

j p 
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.... 
PonD pruorlbed by WAR DEPARTMENT 

Comptroller General, U . S . 
2464A . 

7 October 11144 THI:: ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2S, D • . C. 

FINDING OF DEATH OF MlSSING PERSON 
Pursuant to the prouisions of Section 5 of the Act of 7 Harch 1942 (Pub/ie .Ltllll 49(} lltlt 
Cont.} .as QJIIJifded, .upon direction and delegation by The Secretary of War, The Chief, 
'Casualty Branch, The .Adjutant General 1

$ Office, finds Second Lieutenant Don E. ·· 
Wollard, Army Serial Number 0696495, Air Corps, . ...} 

io be dead. He was officially reported as miss ine in act ion as of the 8th ;~ day 
of March . 1944.. For the purposes stated in said Act, death is presumed to h~ op-
_curred on the· lOth day of September, 194 5. . . . J: 
: BT ORDBR OF THB SECRETARt. 

t . 

AREA 

European 
REVIOUS REVIEWS 

, Continued missing in action 9 March 1945 , . . 
DATE OF BIRTH HOME ADDRESS 

';J 

17 Yay 1918 Lamar, Colorado 

- EMERGENCY ADDRESSEE 
NAME RELA TIONSH II' ADDRESS 

~~ 

; Mrs .• Kate H. Wollard Mother 

., BENEFICIARIES 
NAME RELA TIOHSH IP ADDRESS 

' lll" 8. Kate Heavner Wollard Mother 
"AMt; - . 

RELATIONSHI" ADDRESS 

".Eudora Louise Wollard Sister 

REMARKS 

JU14P 
STATUS 

Yes No 

OAT£ 0# Vf1'll'f ON CURROfT 
AC11Vt SDMC[ 

3 Nov 1943 

UN( OfF -.,. 
DIITY a>IIDUCT 

Yes No 

210 South 9th Street 
Lamar, Colorado 

210 South 9th Street _ 
Lamar, C'olo,rado 

~· .,. .. .,.-...,~ 
210 South 9th Street 
Lamr, Colorado 

OltDIITY 
STATU$ 

Yes 

-
, .. 
I ' 
~ 

J 

-

. < 

~ --·~ · . . .• ·? 

' 
"c~l . , 

... 
·~ 

~-<· 

AMLIOC« 
AliJTH"D ,s 

•• ~ , \, l .... ... --. 

Di~:t.ribu..tion ~~.§. _ 

Circumstances ot disappearance: T.he aircraft ·in which he was -a crew-member 
crashed near Magdeburg, Germany, while on a combat mission to Berlin, Germanyo 

ASN as EM: 38,006,801 

THIS FORM SUPERSEDES WD AGO FORM 035l, t NOVEMBER 1144, 
WHICH MAY BE USED UNTIL EXISTIN!O STOCKS ARE EXHAUSTED. 

•.. 
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ICtAL BUSINESS-GOVERNMENT RATES 
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.... 
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I -

. . . '"" -·. __ ._ 

.THE SECRETARY OF .WAR DEStRES 

-. .. 

a[& 
.y for Death Group, Re-cord Sect. 

R~~~&4U~~--~-------­
(date) 

.. 
S DEEP REGRET THAT YOUR __ ..£!1IOJID.·~a.... __ _::......::.. 

00 B WOl.Jd 

OY 

ULIO 
THE . ADJUTANT GENERAL 

OFFICIAL: 

ADJUTANT GENERAL 
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' - .. - . -~ ~ -· .r /• 



ECK NOTE CREPANCY IN j INCLOSE VALUABLE~ REC I PI ENT FROM 
• I .SHIP VALUABLES ! --..,..(' l.riSUH•TY REPORT UME 

ER SERIAL NUMBER VAlUABLES SH I PI' EO BY (cLer~) / I NVO'rORY 

RANK FOR M 20 

' LETTE R 
/ NO . & TYYF. OF CONTAINER 

Mrs. Xate R ollard 
I ;-{vE LOP E , 

CART ON S 
210 Sout th Stree\ 

rACKAGf. 
Lamar olorado FOOT LOC KER 

Yo{lard 

SPEC IAL I NSTRUCTIONS 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFFECTS BUREAU 

601 HARC!ESTY AVENUE 

KANSAS CITY 1, MISSOURI 
(4-23-45) 
JRM :AP :fl 

February 23, 1945 
IN REPLY REFER TO 

14 2 •459 

Mrs. Kate Wollard 
21 0 South ·9th Street 
Lamar, Colorado 

Dear Mrs. Kate Wollard: 

Thank you for acknowledging receipt of 
the personal ~ffects of your son, Second Lieutenart 
Don E. Wollard. 

Since our lette~ to you of January 31, 
this Bur~uu has received money in the amcunt of 
$158 .97, belonging to your son , chec k for whic h 
amount is inclosed. 

As previously indicated, personal prop­
erty' is forwarded in order that you may act as gratu­
itous bailee. 

I s hall appreciate your ackncwledging receipt 
of the c heck by signing one copy of this lett er in 
the space provided, and returni ri; i t to this Bureau. 
For your convenience, there is inclosed an address ed 
envelope which needs no pos t age. 

2 Incls. 
Chec k 
Envelope 

Yours very truly, 

A. G. SC~L~CHER 

lst Lt. Q.M.C. 
As~t. Chief, Adm. Division 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

801 HARDESTY ~VENU£ 

KANSAS CITY 1, MISSOURI 
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ROUTING 

LT. ~CHUMACHffi for si ;r,ning . 
1·----------------·------~----------
, Accounting 1f.£ B 2 4 A.M, 
· ·----------------~----~-----------

3·-----------------------------
4·----------------------------~----
Attach following item(s) from 
:Jf fice Saf e: 

Kate Wolln.rd 

One Hundred Ft:rty-'!1gh~ and 97/100 

fEB 2 8 1945 

-::.B 2, 

Eff. ~M Form 49 (2 Oct 44) 

AP: f1 

Case No. 142,459 
----------------------------

Attach Bureau Check~ . ~ 

Account No. 76206 A;nount $158 .97 -4.. (., -

Account No. Amount -------- --~--~---

Payable to: Mrs. Kn ~ e Wollard 

Lamar, Colorado ~ 

( Cor'respondent) 

Cneck No·----~50~8~3~~~----~---------

L'litials 
------~~-----------------

76'Xj6 

158.97 

MaJo!' Q..~.c. 
Asst. 

' 1, 

4 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
SOl HARDIESTY AVIENUK 

KANSMI CITY t, MISSOURI 

IN REPLY REFER Tol42 ,459 
( 

JRK:AP:fl 
January 31. 19f5 

Xra. Xate Wollard f 
210 South 9th Street 
Lamar • Colorado , - . . ~ . 

Dear Kre. Wollard a 

/ .. . ~ · . 

I 
!his refers to your letter of January 4, 

acoknowldging receipt of the personal effeets of your 
/ 

aon, Second Lieutenant Don 1. Wollard. _./' 

I appreciate to the fullest extent your 
worry at this particular time, and I am indeed sorry 
that our letter of December 30, 1944, inadvertently 
stated he was a prisoner of war. 

The only information contained in the 
records of the Army Bffects Bureau indicate Lieutenant 
Wollard haa been reported missing in action since 
)(arch 8 • 1944. 

Please accept my apology for .any undue 
anxiety caused you. 

/ 

Yours very truly, 

F. A. RCKRARDt 
Captain Q.M.C • 

.Aaaistant 

.... 
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ARliT SERVICE FORCES 
KANSiuS CITY ·~UARTE..~...S T:R DEPOT 

hRMY EFFSCT5 BURSAU 
601 Hardesty avenue 

Kansas City 1, Missouri 

In.Reply Refer To: 142,459 P 

:Mrs. Kate H. 'lollard 
210 South 9th street 
Lamar, Col orado 

Dear Mrs. V/ollard: 

(5-30 Jan 45) 
.m::AP:dh 

December 30, 1944 

The Army Effects Bureau has received some personal 
property belonging to your son, Second Lieutenant Don E. Wollard. 

This property is being forwarded to you in one Carton 
and should. r each you in the near future, · 

My action in transmitting the property does not vast ~ 
title in you, The items are forwarded in order that yo~ may 
act as gratuitous bailee in caring for them pending the r e turn 

· of the owner, who has be~n reported a prisoner of wart 

When delivery has been made, . I shall appreciate -your 
acknowledging receipt oi th~ property by signing one copy of 
this letter in the space provided bt.! low, and r eturning it to 
this Bureau. 

For your conv0ni ence , th~re is inclosed an addressed 
envelope which needs no posta5~~ 

1 Incl-­
Envelope 

Reeeipt acknowledbed: 

)11J-vn )~ 1/, ~~ 
(Signatur e of Bail~ 

Eff. QM Form 30SE 

Yours very truly, 

/J/.//~ . 
P. L. KOOB 

2nd Lt. Q.J .C. 
Chief Correspondence Branch 

L J- 1/-J 
~(Da;te ) 
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Ill-e. J. c. Wollard (Uothes-) 
2l. 0 s. 9th St. •• 
UU:wr • Colorado 
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/ / 
(142,459 P) 

._:~ 

c (I I I . I 
Don L 11bl.l.al"C1, o-6964$51 2n1 Lt. Air Corpa, Kiadng in action. 

J 
G. H. OALVIN1 JR. 
Captain QJI.C. 

AaaUtant 

1 . \ 
w.o., .... a.o. rona lo. 77-_ ' 
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~63 AAF BOMB SQ I 
MARCH I:S 1944 
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