
t 
~-------------------------- ~=---------------~ DATE REGUEST fOR R RSEMENT OF INTERMENT 

toj- /~ /11 OR TRANSPORTATION EXPENSES 
tion on Reverse Side before 

BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT 

Ay, INTE_R_MENT EX~ENSES 
~ (CJvJlJtJn or Pnvate Cemetery) 

8 0 TRANSPORTATION EXPENSES 
· (National or PMt Cemetery) 

SSG 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. Fill in as 1;equired and sign four copies. 

" 3. Check Box "A" or Box "B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery. 

5. Check Box "B" when remains are delivered to home or other place prior to burial in a national or .post cemetery. 

was 

paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in 

the cemetery indicated below: 

CITY OR COUNTY: f'!e.ACE ~ Co 

STATE: fA 
RETURN FOUR COPIES TO 

REMARKS 

QMC FORM 1236 
REV 5 MAR 48 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
transportation of the remains of the above-named dece
dent from: (City, town, or place /"fCYm which 'l"emains wMe 

shipped) 

TO: (Name and Location of National or Po~t Cemetery) 

REUTIOHSHIP TO DECEDENT 

J. C. Kovari 
Col. , "'· D. 

Brookl~,- , Y .' 

JU 1 ~49 

l ii-M738-l 



1 r 

1, ~ ------------------- -------------------------~ --------------------PARTA 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. In this connection, you are entitled to the.-.a.rjtiw. , 
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses 
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you; 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a funeral director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form. Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains f~·om yo~r home to the national or post cemetery 
'grave site subject to the conditions outlined in paragraph 2 below. 

·2. Reimbursement of trans.portation expenses is allowed only when the cost to the Government 
to deliver the remains to you is LESS than what it would have cost the Government to deliver the 
remains direct to the national or post cemetery of final interment. However, the amount which you 
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-

. ment direct to the national or post cemetery) may not exceed the amount actually expended by you 
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON. AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT. 

0 . I . COYUHN£NT PIIIHTING OniCI 13-64738-1 

' . .. 
· .. .:. · 



!OIIP OJII' (0) 51-4.8 88 Ootober 1948 

SUBJBO'r • Diacrepanoy ltt lnfor•tion on Diainte~nil DirN'b~w 

!0 t 1'be Quarter111.1te~ General 
De~mmt; ot the A:!aJ 
Waahington 2&, n. c. 

f) 
1. etere110e cop1o• 7 mel 8 ot 4idnterMnt direotift 1260 

08&'78 tor 8 8 S eli ASI 13128168 l:'•oei wei at thi 
hea4qu&rter1 • 

• 2. Attention 11 in"t'ited to Section •1.• aD4 Seotion •a• ot 
lubjeot 41reotiw. Seotion •B" liata name ot neXt ot kin u Kr1. 
Anna x. Sp!Wlding (llother), howover, Section "A" lists DUSe ot 
deooaaed a1 Robert E. Spalding. 

S. Claritioation 11 requoated whother surname ot deceued 
- 11 Spaulding or Spa.lcling. 

Po Tl!B CO..B&AliDl G mALt 

~ 293 • 
Spalding, Robert E., 8/Sgt,., 13128569 

CRI.RLES L. 
:ajor 1 TC 
cting Executive officer 

ir op l vo~nt & training Oiv 

1st Ind I 
pt. of the Arnt"~ ~ G1 hil}gton 25, D. C. . ~1948 

I 1 • 
Co":'..'llallding taeneral, New York Port of Embarkation, 
AT1'8: lGR DiM.fJ~n 

PCOLE ROGERS 
Captain, Ql!C 

morial l)ivision 

'yn, New York 



IDENTIFICATION SECTION 
MEMORIAL DIVISION 

IDENTIFICATION DATA 
l;. S T 'I AM E - F I R S T I< AM E - lot I DD l f IN IT I Al ARMY SERIAl ~LM6ER GR ~DE 

,.. 

·S 
Fk~CTURES A 0/CR 6RE;.Ks T~TTOOS AND/OR CIRTH MARKS 

OEIITAL CHART 

~ 6 5 J 2 l 1 2 3 '! 5 6 

UPPER RIGHT UPPER lEFT 
. l ' . , . .. .. 

•-. . 
® 

.. .. 
1~ 13 11 11 H 9 9 l(l 11 t2 13 111 1!~ 

~ 

lO ll ER RIGHT LOWER L fFT ·~· . ' . . 
~ - E' 'lA C TE 0 0 - C~R IOUS I - CARIO US NOII-RESTC;~3 LE 

A.,.?AC FOR\4 1-380 (Indicate dt!nture~. bridge•ork, etc. , if aho•n . ) 
1 Aug 1.94~ 

.. 

.·. ·.· 

~ 



·-

To Clinical Records Branch 

For disposition 

..... ... 

The records show medical treatment as follows: 

Hospital From To 

Clerk 

AGRAC 1-383 1·9--'6 

Register Number 



lUiE Form '11'39 .,_ ' 
13 Jul 48 

, 

Attached hereto correspondence sndior ~ther i~entifying media of possible 
archivel Tal\\.e, p.ertai.nin~ to: 

SPALDING ROBERT E SSG 13128559 

2 6 APR. '1849 
Repatriated to the United Steteel_,.._., _____ ._,..._----------

L 

lncl # 







• _ .. slle~t ~of_.1._Sheet;s 
l3ox No·----

CASE NO. L 7..2 Y '-

ROBERT E. sP• ULDING D•NK s 1sGT 
--~-----~-~-----~~--~----~--~ ----~c~--------

PACKAGE DESCRIPI'ION: 
J 

ARTIClE DESCRIPTION 

\ 

1 Tobacco 

2 Brushes ,_.,., 

4 

1 

1 bx of 

1 Envelo 

1 

./ 
1 Ca 

shoestrin a ~ 

2 Belts ~ 
2 Pr thletic Trunks 

t 1 Athletic eu rter ~ 

REMARKS: 

(MOTHER) MRS. ANNA K SPAULDING 

R.F.D, # 2 

GROVE CITY, PENN 

Eff. QM Form ll (Rev. 6-10-44) 

1 Lot of Underwear 

2 handkerchiefs ~-

1 Lot 

1 

1 

2 Shirts 

2 Barracks 

1 Canvas Ba 

otos~o mme 

cloths~ 



SH.ORTAGE 

l&cNEY ORDER: 
. - AMOUNT 57 .00 

certify tne above- named iterr ~ 
were not contained in 1h 
packaae when checl~ed cy n .e. 

~~-·---·-··---· 
Inventory Clerk 

~- <-s.u~ervising Officer~ 

...... . , ~ ··r·· . -.. 



TALLY NO. 4410 • 

NAME ROBERT E. SPAULDING 

RANK SGT. 

A.S.N. 13128569 

· DATE 
t 8/6/44 

Eff. QM Form 56 

VALUABLES RECEIPT 

. . 
1 
i REMOVED TO LOCIED STORA.GE 
\ 

1 R MEDAL • 



I 

Effects of: 

~~i FC1C\iES: 
i.ru.rt E'#1EC'l'S aUR.EAJJ 

OJ:roER FOR St!IPlEHT .. 

SH -P l'O: 

.... 

o. Anna Jr. Spalding 

R.F.D. #2 

Na;·ne S/Sut. Robert B. Sp&lding 

13128569 

Grove City, Pennsylvania 

Case No. 77284-D 

Wt, 

DATE 5 April 1945 
JRV:IB:prh 

REMARKS: 
Il'lC].ose Bureau Check 

~.cct. Uo . 1978b= __ u./ 
•l.IDount A5J .oo r 

Inclose 11 f alua~ieST1 item 
-x,~Sbip 11Valu;lbles'·' item(s ~ 

1 Accounting Branch~ 
_2__\T~r$ouse Division 
_J_Fil&s Branch, ~--<1.'11, Di v. 

li.ftrSn8D and o/100 

I 
REMARKS: 

Eff. ~Form lh (26 Dec 4h) 

\ 

Remove G.I. - Note. screpancy in--._.. __ ,__ __ _ 
-Ftl.als removed 
-.L):Lary remo .. ed. 

l.il.undey removo4 

6C'201 r.:a.m 

AjJrll 91 45 

57.00 

· '1 >irl( l3 
• IJ-PJ\.r;; l 

" Franked_~----- ~5 
E.:Jt, , Exp , Crigs •----
Est, li'rt . Chr,s, ~~ 
No, of packaber,~ 

~/ 



/ 

Control No. 7G) 

<EFFEX:;TS QUARTERW!.STER, 
SL":.li~A...l1Y COURT 

DP.POT G.-:!.4 
APO :m 

Uni ted St at es Army 

SUBJECT , Closing St atement, Account of: 

• I t 
(Rank) 

TO: Effects Q.M, Kansas City QM Depot, 601 FMdcety Ave ., Kansas City, Mo. 

1. Submitted hercewi th is cornp:e t o fil e of subject person; 

(a) Organi zation 

(b) Status 

(c) Benef'iciary 

578 BoJnb s 
per 0/R Oll d t d 17 

.rs a Spo.uld1n& ( o er) 
Rd ~ 2, Orov• City , P • 

7728 

2. Personal effects'i.&l shipped by next Tallable tl'&J18port tioa 

3. FINANCIAL STATEM~~: 

Incl.# Date Rocld 

l ll Deo 4) 

Total to bo accounted for 

Incl.# Date Pd. Details 

Total Disburs ements 

Balance 

~~_1;~(:;'1 
Do "l-alla 

Ltr /tr6llS t tal 

DISBURS.E}JJ!lJTS 
.AJ;;ow,t 

*Sterli ng converted f or transmi s sion t~ u. s. 
Inclosed checY. to Effect s QM, Kans a s Cit;r 

Balance a t this office 

4. Remarks: 1 oM 

5. Account i s now cl osed at this office , 

Dollars Sterling 

57.00 

6. Request aeknonlcdGJitcnt •J f r(;coipt b:1 11\.dor s C'::.cnt on t he rever se side hcr e;;f. 

r IJ)W!JW CP..YES 
Lt Gc t , ~~ .:e 1 

Effc ::te ~ttA; f:ronSA . 

4 Incls . I ncl l to 3 Co .plot e fil e of subj ect person. 

Incl 4 U . S . TrGas~y ch0ck # _
1 
~ i ~ dated - 5 MAY 194 

FC 



,. 

Bu · ~u, · ~saa 0 ty 

~~oot, 601 liarde• tv 
· ·: 1, ti1s aourt 

For b~ Ef~eota Quartermast 

""' i 

. --' 



. 
~ -. . Su:mnar.r Courr.-Liartial . 

,~~J.:C..,fi d RV IC-::; FOr~CB:; 

4 JfS,:,.S CITY ,.\L.RTT'..:Jill·tJTI-'il bi.::PO'l' 

~. 
,. JRII:IB:p?,.... ·. ' 

A 601 Hard:sty AvcnuB 
Kansas Citj' l; l.!iss•)to.ri 

No. '17284 < 

7 
Date __ 5~A~p~ri~l~l~9~4~5 ____ _ 

Case 
1 . 

SUBJECT: &Jport of t!'a:-Jsacl.ions/spcsinz 0f tht. effects of / ./ 

Robert E. Spalding , ! . r.3128'5~2 late' ;, 
(t'\fa/f ooccact::d) / ~r!I\Y !:!rial ~~umb·· r) 

Start Sergeapt , Air Corx. who io.d 
(Lrrade) --c Organization, Army or Service J 

on the i_~ of l;ov~er , 19 £, 1:ct EurOPean~ea 
TO Tht hdjutant Gr:neral, W~r IX.p~rtment, fas~ington 25, D.C. 

1. Co.,plying \·lith h..W. 112, 2. 3u.m:nc.,r:r Court-:.iartial, convened at Kan~as City, 
:.:o , pursuant to s.o., 22a, Hq., Y.C ·~ IJ.Jpot , dated 25 Sapte~1ber 1?43, fot· the pur
po:>f' of Jisposin~; of tr.~ eftt-c ts or tl:G above-J!al;v.d soldier, or percon subject to 
military lan·, r eports tiw.t ~ 

a. No l f!gal repNscmtativ~ or wijow of de.:t<dent b(ling presLnt at 
decedents can.~por qv.<~rt~ rs, d'f<Jcts of Jo.>.C'Odt'lnt Yt.:!l'e fontarded to this Slllll1lll1ry 
Court-liarti:ll. 

~Local debtors 0't'i-.Jd dec •. ri:! 1t 's ts~,;;to ~ n~ , of which th<; sum of 
0001 was collected. . ( IJ.' nothi:•:; :ras · · o~nd uu"' or coJ.loct•)d, staLe 11 t!onc" J 

otherwiae attach ~tomizeC:. statmnc ;t of' SU!n:; owin!,! a.Jd oJollected.) (Ir.clo/ • ) 
I' 

c. Docedt:nt o·.v.::d undisput':d loc.:P 1 credit ore the: sum of $ none 
which has been paid by the Su:Mtary Court-M.:lrt.inl from funds of dec-e-,d_c..:n~t"'.""(r.s.,.·e--e---' 
irclos E'd r!3ceipt , Incl. ) 

d. Disposition of decedunt 's ~r 'ccts (1 ·sc money paid creditors, if any) 
has been rna £.. by the Su,-nmai".r Court-&rtial b~· transl.U.ttal throu~h ths loluarterma.ster 
Corp:;, at Govarnmcnt expe:me to !J(,rson fcan:i entitl ed (See SUI'll'.e.l'J Court-!Jartial 
FEDI;lG bcla.v) 

Before a Swn."ll/Court-:hrtial >r.hich conVfmod at Kansas City, Missouri , on 

___ 2.:...3 llarch 1945 , pursuant to Sp3cial Order~ 220, Headquarters , ; C..,b.i 

Depot, dated 25 Septe~ber ~' the application or affidavit of _________________ __ 

Yrs. Anna I. Spalding for the t>fft:cts of the above-r.a.ned de-

c ·a:: E:! d solJ i e:r, or p.,r sm subject t o :nili tary l;1w , r t in the possession of the 

U11i t ed Si;a tc:s, with other l'"'l"'vant cvidenc ;, , Yra s dul~' r.on~id t.: red; 

i'in reupo:-t , this s'J.J!L'!lary Gcurt- i.W.rtial firf t~1~t , under the provisions of 

----------~Yr~e~·~Ann~a~~~·~~~-==ld~i~n~g~--------~--~~~------------ of A.{/. 112, 
( lfa."'!e of pur3on founy"htitled ) 

Grove City State of 
--------~~(~C~i~t-y-,~r~v,-"~n-o~r~v~i~l~l~a~£~e~- J~----

R.F.D. 92 / 
( Numbc:r, Stree t or hvc:nut. ) 

Pennsybani.a is the Mother / of th~ 
·------i(~~l~a~t~j~J-l~s~h7i~p~o=r-~~·v~.p~~~c~i~~~y~)r-~----

ab-.;v.;- nam d decedent and app<oars t o be <Jntltlod to receive his or her effects . 

Eff . ~! Form 75 

- - . .:;ignature of Summary ~ourt Of fie/) 

JOHtl • ~RBPHY 1 Colonel 1 Q • .II. C. 
(Na!!.c , 110nk, organization) 

SlJ,.f,.!hRY COvET i.uUtTif,L 



' 
~w 

• K r • 4 8 14o 

:: ...... ~-~-~-~-~.~.g.~.:?.g_~-~~ .... ~~-~-]:.};.~-~----············ ...... .J1.~W 
(~ru)>)>enteii) (SBeife(Sung!od) 

J n a 1 d i n g R.~. 
........... ~ ......................... ..... , ........... 0 ...................... .. ... ~ .................................... . " 

(Sjamiliennamt) (~orname) 

S>ienftgrab .. ~.:.~.~-~:~.~~-~ ..... ?..~.f;?. ~ ........ JJS..~ .... f.l~.r. ......... .. 

<»eourt~tag ........................................................................................... . 

ffieourt~ort ........................................................................................... . 

S:obe~tag ..... ?. .. ~.!-:.?.:.~.~~~ .................................................... -........... .. 
S:obe0ort ...... JJ.~.4.!?.~ ... P..~ ..... ~~~.Y.~ ......................................... . 

<idennung~marle . mr.l:-.3.J:.~.8.Q.Q.$. .... ~ .... 4.~ .... 9. ................... . 

~nfcf)rift bet ~ngegorigen ............................................................ fctut Utnbettung~prQtoloii mr. .. ............................................... . 

.......................................... , ............................................................................ ~.. bom ................................................. bei ................................................ . 

~obe9urfacf)e: infolge • b ge s c: .. o .., ._j en 
~ri: shot doYtn 



J 

• 

GROVE C l-rl PENN MAY 

JllSTRlBUTION CENTER ONE 

NEWVORK PORT OF EMBARKATION BROOKLYN .NY 

J 

· m ·· 2 21 24 1, I u1 

OONFJRMING YOUR TELEGRAM PLEASE SK P REMA NS OF 8/S.GT 

ROBERT E SPAULD ~G AS ORIGlNALtY INS RUCTED TO 
.~~~~~~~~- . 

THE DAV lD SHELLEY FUNERAL HO E GROVE C TY 

ANNA .K SPAULD NG 
419P . 



... 

~UARTERS 

NE'li YORK PORT OF E:!BARY..A ?IOU 
Amerioan Graves RegiGt~tion Division 

1st Avenue & 58th Street 
Brooklyn, i! . Y • . 

TIIF. FOLLQl:'llJI'! REPORT ~'ILL B"E COUPLSTED BY ALL '\SCORTS · . .10 ACCOHPAJ'Y P.HM.INS 
OF DTi!Cll'.iifJ'fu Pi~H.SOl1N~L FROj-~ TliiS HEA.LQUAiiTmlS'T8' TH:~IR -F:C'AL D~D~ TION. ' 

UPOH R"SroRN TO '?II'!: .fl.JnHICA!-; GRAVi.'.S Rtm:STBATION DIVISifl:PT, lY~, TRIS RBPORT 
'-"'ILL S~ D---;Liv·ROO::D BY TI.:.::: "113\!0RT TO ~ "";SCORT CoNTROL OF~'IC?R FOR J.FPROVAL 

I 

accompanying the 

1-a 1>-g o-w 
at J::t3o 

If train, give hour of depar-ture .trn Now York Ci.ty o.nd · station 

at IV!! 

hours 

heurs 

3 • . First conto.ct wa; Ill8.de Yiith undertaker on {()4f{r!t'l.7a.t J9ilO hours 
• ~~teT ---+·~------

4. First oentaot vms made with next of kin )l,;s, JJlt'ltfl X. :Jpl;}j,f:j/ ;vq.. 
tName) 

-:r-z ~e£rJY.. ?JJ. at /9£0 __ hours 

5. I did/G*i ct att~nd the funeral s ervioes. 

'· 'fhe ·i'uneral \"'l""e.S h~ld at }ijdtJ hours, en~ Jl( /''1 'f. LJ 9 

• 

'7. :~soert's pr•. s cnoe i s/te: liui u'l. at funeral S(l r'lrioes -------------------
TC1"YP(T~ ~ jt!_, ~~cf 
Rev. 30 Hov 48 



8. Bur ial honors were/w·vs PI~ provided at the funero.l. 

9. Burial honors wore no~pPettd~~ ~eoause ~ ------------------------------------

-----------------------------------------------------------------------· 
11, F1f\g was presented te ~ ./l,yN/1 /(,S,_ftlJJ>,I~, • ---· 
12. The noxt •f kin did/did not brins up the subject of ide ntity of the 

remc.ins.· 
• 

13. 

14. 

.. ' . . 
at /~J..:iO hours. 

15. R"~iARXS (Unusual oo~urr0nc~~) ~ --------------------------------------------

\ I ( < 
, 
' . 

:, ; ) • I ~ " 

'1\'r:NTY -O!C ( 21) RClHfDS OF BIANK-A1AJu"U ITTION IS J..CKNO'.":L~DG: .:D 
I ssu·:n \'JRI r. "noNn" ---------

• • 



... 

DISTRI~UTJ· l. aEf'ITER #1 I • '-' J ED 
NEW Yf1RK PORT. •lF EHBARKATI<lN 

BR'tii)J<LY~, NEW Yt~~; ·.r-. :u 9 

I clertify t~at this message is ~n ~ffici 1 
bus1rtess ~hd that its transmissi~n with n 

· ~er precedencej ~r by air ma il, regular 
mail, .,r scheduled messenger W"Uld be pre
judicial t~ the public interest. 

/ 

v~wn· ~C.e-CJL , ~~~- ..Jf 
JAMES HcCARTHY . ,_.,..,.... 
Maj,.,r, TC 
Admin O, AGR Div. 

PLEASE BE ADVISED TPE REYAINS rlF THE LATE S RO 

ARE ENRt lUTE TO THE UNITED STATES. OUR RECt~S INDICATE YtlU WISH RE 'AINS DELIVERED 

TC) DAVID JOl'IIIW, IDI&. 203 

WE CANN•ll' GIVE A DEFINITE DELIVERY DATE. IT IS EXPEOTED THAT AN INTERVAL llF 

SEVERAL WEEKS WILL ELAPSE BEFtlRE DELIVERY CAN BE EFFECTED. YOUR FUNERAL DIRECTOR 

WILL BE N•Yl'IFIED FY TELEGRJ\M THREE DAYS PRIIlR TO DELIVERY GIVING DATE AND TI 4E 

REMAINS WILL ARRIVE AT RAILRtlAD STATit1N. PLEASE I STP.UCT FUNERAL DIRECTOR Ttl 

ACCEPT RE ,tAL S AT RAILRr)AD SThTinN n ARRIVAL . HE V! ILL BE RErUESTED Ttl INFORM 

Y•lU SO ynu !·4tS W.KE FI~ L FUNER!.L ARR ~ GEr~NTS. REt.ALTS !ILL BE J:..CCtl 1PANIED BY 

P! ILITL.RY ESCrRT. SUGGEST ynu AfJV,NGE V. ITH Lr>CAL PATRI•ll'IC tlR VETEF l.JS ' •lRGANIZJ:-

TirlN IF YllU DESIIlE MILITI.RY HrlN•>ItS AT FUNERAL. PLEJ,.SE cnNFIRM ABOVE DELIVERY 

INSTRUCTIONS \'riTHIN F•JRTY EIGh"'T H«>URS OF RECEIPI' tlF TEIS MESSt.GE BY TELEGRAM 

COLLECT T\l DISTRIBUTION CE\TTER ONE, NEW Y(JRK P(JRT nF Ef!.IDJ.RKJ.TII)H t1R SUB IT NEVI 

I . STRUCTI• >NS. WE REGRET IT v-r iLL BE ll.U'USSIBLE Til Ct1HPLY l.T GcWERNMENT EXPE~~SE 

"liTH CHJ.NGES IN DELIVERY I 1STRUCTIO JS RECEIVED AFTER EXP!Rt.TI• lN •>F THE F•lRTY EIGHT 

HtlURS. PLEASE INCLUDE FULL N/J1E nF DECEASED IN REPLY TELEGRAM. 

DnG (P..EV) 

r:EL ASED 'TC W U 
lVlA'i 49 

G. H. BARE 
Cr1L, Q~f.C 

,/) et
C-' 



Addresa, Bepq !o 2M· 
QOAR!lmJIAS!!R cmmut .. · 

7 Jael944' 

YoUl';l.ett_: ot :30 Jl&l.d ltJi4 · &ddrftaed to l&&Jor,. 
General uno, has been ritez.rii4 ·.to this otliqe lo d1ric~ 
repq to so auch ~·reo~ a~ · pert&~ to tJle burUl and re
turn ot tlie remairis ot 70V aoJt-. the late Stall ·sergeant 
Robert L ·~aldin~,. W the tlrii\ed st.tes tor final. inter• 
merit. 

I regret to have to into!'lll ,ou that, · up. to the 
present time, no intorilat.ion has been rece1Yed b7 thi:a 
o!!1ce coneernirig the ,burial place ot your .eon, Due to 
tbe tact. that. the buri&l. report covering the disposition 
ol your aon•il r••iM 1a t.ransm1tt:ed b7 t.be German Govern
ment t.hro~ the Int.ernat.lonal. Red Cross, I ~ sure you 
will understand tbat in_ view of cXiat.ing conditione it. 
will take considerable t.u.· tor intonation ot t.bis nature 
to be received in this ottice. 

At. the outbreak ot t.be war it becaae necesaary to 
adopt. the polloy tbat no l'eJMil'is ot ov boDOred dead wou1d 
be returned ~o the Uni\ed States until alter the w&r. A 
notation has been made on the official .recorda ot this otr.ice 
that it is your desire to haTe the remains or your son re
turned, it possJ.ble, to t.he thrl.ted States tor tia&l. int.er-
.unt. after the war. · 

~ I extend to you tq aeepest S1JIIP&t.h7 1n the losa 
of J"'V son. MaT li1s bravery in action toreTer be a source 
or pride and camtort. tO TOU. • • • 

For !he Quartermaster Oexie.i-&1: • 

Sincertil7 JOlU"S .t 

MAIO A. DARLIIiGi 
Lt. Colonel, Q. • c •• 

Assistant • 
. , 
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!hia Bareall baa DOW bee able to ldn\117 the prope 
rec1p1eat azd we .,redata JtJU: ooopera\loD 1n W• •t\er. 

In the mmt 8117 add.l\18-.1 pl'Opel'\7 bel.oncing to lt1Dr y 
.on. ahou14 be recelnd a\ a 1.&\er date. tbe7 will be PJ"'8PU7 
fonral'dell. 

Tours "Mr/ ~. 

]) . "3 . J J.mS'fl): 
2Dl Lt., 
Chiet, Ada. m-.. 
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' I 
Gr•n• Re«i•tra.tioa 

25_. _ay_ ~94.& 
l>et<' ' 

No DX . Attacl.ed to Marl.er Yea D -.:..-.....-- . ... - - -

COhhJ!;CTICiiS Al~L ~..iiJJITIO: ~s TO . lJL1t!.:J. &hlffJ~T~O~ 4T_:~cjlr FHQ? : AG C~ CARD 

Cii..0TEltY NEUVILLE EN CONDROZ PLOT D HO\ : 9 GR.~,TE 218 

NONE, 

SPALDING, ROBERT E 
S.SGT 

.13118569 . 
:392 BOIIB GP 

5tiOV.l943 

REBURIAL 
Previously butied in isolated 
jrave located at: UDEM Germany 
ap:l:250,089 Sh 2A& 3A Walcheren 
Amsterdam oord:QE-9942 

da ~ v.~
~s MOHLER 

T.RUE COPY 

Major QMC 

F.B. 26/7/46 
(Sign:=. t ure) 

This corrected cop7t~t report ot 
Burial prepared in tHe office or 
the American Grav-es eg1strat1on 

-_:mm~d· -~---~~·-~ 
Sicnatate of Of&cl(r or ot!.er peno.a r.-porh•l 1J.nal 

.~.J~Rin~ME Gapt- Q"C 
Ven6ed by u:lt"S:-0~ ""4 



I WAR DEPARTMENT 
OJ T TT G L' OF_FICA _., 

WASHINGTON • 
3 

REPORT OF DEATH 

FULL NAME 

ARM OR SERVICE 

• 
HOME ADDRESS 

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH 

EMERGENCY ADDRESSEE (NAME. REl-ATIONSHIP. & ADDRESS) 

BE 

@ 

THIS COPY FOR THE Q. M. G. ~QNFtD!MTIAL) <OVER> "OJUTANT GDI~l. . 



• 
ADDITIONAL DATA: (C6NFIDENTIAW. 

.. 

I '/ - • 







ORIGINAL .. ______ ,_,_---.....-.._..;..___.. 
• 

RECEIPT OF REMAINS 
. I 

HEADQUARTERS, NYPE 
DISTRIBUTION DISTRIBUTION CENTER #1 AGBS RoUTINE 

58th ST & 1st AVE, BROOKLYN, NEW YORK 
REMAINS CONSIGNED To: 

DAVID A SHElLEY FUN'L HeME 

203 EAST PINE 

GROVE CITY PA. 

REMAINS OF THE LATE 

ESCORT ARE SCHEDULED TO LEAVE JERSEY CITY 

ACCOYPANIED BY AN 

ON TRAIN 

NUMBER 509 B&O RAILROAD AT THREE Bl EST 

ON TUESDAY 7 JUNE AND DUE TO ARRIVE AT GROVE CITY 

AT SIX TWENTY FOUR Hi EST ON WEDNESDAY 8 JUliE 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLE~SE 

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

ESOORT: S SGT ERNEST F. I LLI.Am 
ER 34 652 386 
DET 5, 1300 

G. H. BARE 

cotcpt e E 
2 9 JUN 1949 
r<t.r ,. •IA TIOI'I 

BRANCt-1 

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

this ~ t(., day of ~..,I.{ - , 19~ 
(Day) ·- 0 (M onth) 

ff&rtd-ttt ., l-It ;,~ 

( W itness ( Escort)) (Conalarnee) 

OMC FOR M 1193 
RE V 5 MAR 48 

U, $ . GOYUNM[NT PRINTING O,IC£ 16--64.737- 1 



I 
GH ...... 

. 
~ 

' . . - v 
("" • DISINTERMENT DIRECTIVE I ;L - 3 9 _.,-· ' 

¥ 
. . 

. 
' DIRECTIVE NUMBER DATE 

SECTION A- 1260 08576 15 08 48 NAME AND BURIAL LOCATION OF DECEASED 
DAY MONTH YEAR 

NAME SERIAL NUMBER GRAbE ARM RACE RELIGION 
SPALDING ROBERT E ~3128569 ~ SG 1 1 1 

CEMETERY PlOT ROW GRAVE DISPOSITION Of REMAINS 

NEUVILLE BELGIUM £ 9 218 32001 07 
CODE DIST. CTR. 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN SPJ.L.Dl..I'fG 

DAVID A. SHELLEY FUNERAL HOME MRS. ANNA K. 5PAtlt6tM6 (MOTHER) 
203 AST PINE RURAL DELIVERY #2 
GROVE CITY, PENNSYLVANIA GROVE CITY, PENNSYLVANIA 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAl NUMIER GRADE DATE Of DEATH DATE OISTlNTERREO 

IOENTIFICATlON TAG ON ORGANIZATION RWGION IDENTIFICATION VERIFIED IY . ... I 0 REMAINS USAAF 
0 MARKER NAME AND~ 

I NATURE Of IURIAL 
SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 

CONDmON Of REMAINS 

r 
OTHER MEANS OF IDENnFICA TlON 

SEE A T. (k ~L_J ~· ~·E: 
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.) . 

~ 

I .. ... • C • I: . 0C~?. • • 1.. ..:'!-{ c G ...... : .·l .t-TJJ 2? CT 48 ( H ~ · .G:W) · 

REMAINS PREPARED AND PLACED IN CASKET 

DATf BY 
CASKET SEALED BY EMBALMER (Signature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

I 
I DATf BY 

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervis~OIJ 
and that the report above is correct. 

' - ' ' - ,, 
, l 

SIGNATURE OF AGRS INSPECTOR ... -
REMARKS AND SPECIAL INSTRUCTIONS 

. ? ' 

I 

QMCFORM 1194 
, REV 11 FEB 48 

= 



RECORD OF CUSTODIAl T ANSFER 

I. SHIPPED 
FROM TO 

FROM 

A RC ANTWERP BE:LGIUM 
KINO Of CONVEYANCE . ~ . 

VC. 2 ' 

3. SHIPPED 
FROM TO 

KIND Of CONVEYANCE NAME OF CONVOYER 

FROM 

IClND Of CONVEYANCE 

KIND Of CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

6. SHIPPED 
FROM TO 

KINO OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER DATE 

7. SHIPPED 
FROM TO 

KINO OF CONVEYANCE NAME OF CONVOYER 

SIGNAtUif f SHIPPER • DATE SIGNATURE OF RECEIVER 

• . ' e • r-



AIR CORPS 
1,. 

' IMSPECTIOM CHECKLIST -~ .. ' ~ . . JFOR USE AT DISTR~B~ CENTEJl) 1 . 
# ,. 

NAME • RANK ~ERIAL Nl.JMBER . .. 
-5palding * Robert E . / s/sgt t"' . 13128569 / 

SOURCE CONSIGNEE David A. Shelley Funera l Home 
203 East Pine 
Grove City. Pennsylvania 

SHIPPING CASE - GENERAL APPEARANCE COND~ QF SHIPPING CASE (CHECK ONE) 
(CHECK ONLY DISCREPANCIES) SATISFACTORY c::J UNSATISFACTORY 

FINISH (EXTERIOR) REMARKS 

FINISH { INTF.RTOR l 
HANDLES 
HANDLE BOLTS 

STENCILING - NAMRPT. 4.TE 

HEALTH PERMIT MARKER -
HEALTH PERMIT NUMBER . . 

-
CASKET - GENERAL APPEARANCE COND~OF CASKET (CHECK ONE) 

/ (CHECK ONLY DISCREPANCIES) SATISFACTORY c::::J UNSATISFACTORY , 
FINISH (EXTERIOR) REMARKS 
HAMDLRS AND FASTENINGS /~-- .. £ ...., ~ .. A ..,. ~---- _J 

~·~ -r. "'"f ··. -~ --STENCILING - NAMEPLATE 
_.J. -CAM LOCKS (SEALING) .4 - ,r. .... -ODOR OR MOISTURE 

, .. 
-

' Routed Through 

~ MORTUARY OPERATING ROOM CJ MORTUARY REPAIR SHOP 

CONDITION OF REMAINS CASKET REPAIRED 
c==J SATISFACTORY c=J UNSATISFACTORY r:=:J YES ONO 

NECESSARY DISINFECTION (EX PLAIN) CASKET EXCHANGED 
DYES CJNO 

SHIPPING CASE REPAIRED 

' 
DYES CJNO 

SHIPPING CASE EXCHANGED 
DYES CJNO 

REMARKS 

". ~ ..-, 
:j 

TIME DATE SIGNATURE OF MORTICIAN · TIME DA~ SIGN~ OF INSPECTOR 

~ t> _. .L .d.-...::::::-- -
REMARKS v 

QMC FORM R - 5024 4 MAR 46 LOCAL REPRODUCTI ON AUTHORI ZED 
AGJ'C ae-•t 



. 
• • 
UD , O•~ 

ep ta ftiO~OOO Sbeet 2A 3 
· 'aloheren-Amater4aa Coorct. t941 
.tocation : Oemeteey 1n Udea, Oeraa y 
Sketched by T/5 k1k1. 
606 ~ .o.R.oo. 

· Date: 27 Kuoll lt•e 
ot to aeale 

AT UD!M, am • 
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• 

-· 

HEAD U~RT~RS, FIR3T ZONE 
551ST ' GROUP 

i!.RICAI GRAV ~s R!!;GISTRA.TI O 1 CQl,iVulliD 
APO 887 {LI .C..G:fr. ) US Y 

GRU 312. 2 27 February 1947 

SUBJECT: Transmittal of German Registration Cards 

TO . . Commanding Officer 
American Graves Registration Command 
European Theater Area 
APO 88? , US Army 

1. Fbrwarded herewith are German Registration Cards 
for Douglas R. Steinmetz, 0-?9?630 and R. E. Spalding 13128569. 

2. Records in this Headquarter s reveal that above 
deceased are presently interred in u. S. ~ilitary Cemete~~~--
Neuville-en-Condroz as follows: 

S/Sgt Robert E. Spalding 13128569 
Plot D, Row 9, Grave 218 

lst Lt. 
Plot C, 

Incls: a / s 

0-797630 

OFFIC:E.R : 



.. · . .. 

I 



tG'R~ I TSFET 
Form. No. 10 

27-B-45 

REPORT OF INVESTIGATION- AREA SEARCHING 
To be completely filled out and attached to eache copy of GR Form I, 

,Report of Burial'' when disinterment is accomplished. 

. Was investigation preceded by Advance Publicity: 

(if Special Investigation, so indicate) 

--- (NeuvHle·En·Condroz,Balg.) -
2. -- --~;.._?544.. --- 0 - 0 0 0 

(Full name of deceased) 
unk. 

(Rank 

-nts • 

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

un1c. · 
(ASN) 

----- --- ......... r;_ .. : ... ______ : ____ ---------- ------
• {Organization) 

3. State : Means of identification, i. e. identification, tags attached to .marker, inscription on grave 
.marker, cemetery records, townhall records, etc. and Source of Information, i. e. identification tags, 
identification cards, identification bracelet, leather name plate on flying jacket. clothing marks etc. 

--~ ~de_n~i!~.c~~~-o~ _ ~ f'OIJD~• .& _ f'i,Qg~?."N,.~:@. .. takoJl. OlotAi.ug, lDlU".ka __ _ _________ __ _ 
-~-~~~--~---~~~--~!~r~- --~~ --~5.~2.·---~~~h- ~h~ t~n . ........................... _ ............................... _, __ 

··-· ...... --··- ................................................... _ ... ,. _____ ....... .. 
-4. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale and 

series used; also name of nearest town: t:JI?!M. Oa~! ___ .u._a_p,!.J~?.59..t.99 ... Q.. .. __ s~.!!. __ 2-l~~ .. 
______ ........ ...... Walohe~~~~-~- .. c-~?~-~- .~ .. 9.~!! ................. ·-·-

NOTE : ATTACH OVERLAY SHOWING EAACTLOCATION OF ISOLATED GRAVE TYING 
LOCATION IN WITH PERMANENT LANDMARKS. 

5. FuJI name of cemetery (include plot, row and gr'!ve if organiz.ed cemetery): . ______ , ___________ .......... _ ....... . 

--~~--~~~-~~-~lA ..... GeJ.1liADY .. _______________ .. .... . . ... .... ..... ... ............... 0 .............. . 

6. Approximate or established date of death {state which and give b.tsis for date selected): ............. , .. .. 
· .5 ·~! .19.43 .. (!.~9~~P~.9.A ... QA .Q.r.os.a). ....... 

7. Approximate or established date of burial (give basis for date established) :. .... .. . ... .... . . e ... A~N~!~~9:4J. 0 (Inf'onnatioll. from Johann Da.ems llho. ... burie.d ... tha .. body.} ........................................ . 

8. Manner in which grave was war ked, show information contained on the marker: ............................. . 

.. ~.\ldPtion . $;>tY.dina . R.E . .. Grave .city P.A. • . 

9. List personal effects found in possession ol civiliaq and custodial personnel now retaining, furnishing 

name and address of individuals concerned· .... .. .... ~~-Ll' .• ~- .. -~e.9-.. P'!.~;t;: .. .'!;<? ... ~~ .. ~-~---- .. 
Force conmand_ '!_f ~nahe!l-:-G,l~d~~-h .... ,M~~J.~.L ................ ·-.. ..... ... ...... . ......... ---------------- ..... .. 

10. Furnish information obtained concerning place, and particulars surrounding death and burial; give the 
names and addresses of all persons furnishing 5uch information (contact local Mayor, priest, police, 
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important 

information) : ~ .. t~e .. _)., __ NO!:• ,19.43 a a-:-.?4 ... U.~.:r~W~ .. TY~ ... Pl!'mO ... llM ... .t'!hQ.t .. dol1ll ......... ............ .. 
~ve~ ... ~! ---~-~~ .... 9 ... ~-- ~~~-~ ___ of'_ ~~---~~-___1)-~~c:;-~~~P. ... w .. ~.'!f.~ .b" ... AA~.--~ ................. .. 
t~ken -~~~~ner ?~.~ .. ~.:P.1le.~ .. ge.~-· .. -~-~ .. ~~?SJ:t!.J. ~~i.l.l,~-~~~n~:a., ................ .. 
Ba_lgiUlD, was kil~ed in t~e or_as.h • . One other ~~--b:tr of'_ . t~ _pl~ ...................... ......... . 

died ~-~ the ~~P~-~-- - · ~~-!... ~~Y.! .. ~J!!J .. inf.~~):-~<?.1! .. +~- f~~- ,TohEIJ.l~ .................... .. 
.. ~ems ___ (Jiem,_ Ger._ A~~terst~e.t -~·3.4~-- ... ... ... ..... ... . ............................................................. .. 

11 Give name and address of person who can guide disinterring team to burial location: ......................... . 

1~hal'l:P: .. ~-~~---~&m. - ~~~ ~tls:t._ers~_et .. .No ·34.• . _____ -......... . .. ....... . ............. ----·----------·-~ .. . 

- I -

Auto11~1ion Nr. 1 t 19 G. M. Hombourg - 2!XXl -



I 2. Is this atrocity case: NO . Is there evidence that it may be : ......... ~ .. .................................................... . 

Jf answer is yes, has re ponible War Crimes representative been notified: ..... . 

13. Names and addresses of persons committing the atrocity or the military unit of which these persons 

were members : 

14. If unidentified and a crew member of a plane oi vehicle, indicate names of any other known crew 

members and state whether buried at this location or a survivor; ......................................... _____ ...... . 

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

·--······················-······ ·······························=· ·- ·····---. J ........ 

---···- ---..-~ __ .. ___ , ....................... --- ····•··· . 

-······-····· ··- --··········- · ···· · ···· ·· ·····-··-----·········--~- --- ·· ······· .. -·· ······· ..... -······ .. . ------------ --- ---------·. -------- .. -
15. If unidentified, supply any of the following infotmation determinable: 

a. Crew position in plane or vehicle: ........... . 

b: Plane or vehicle serial number: 

c:. Installed weapons: 

Serial Number Calibre &.. Mfgr. 

Not applicable. 

d. Engine serial number : 

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

Type: 

Serial Number Calibre &.. Mfgr. 

- ... . ,_ 

·JJz~~/ 9- ____ ~iuL ... ________ __ ___ _ 
Signature 6f Investigating Officer 
WlLLLW H. ~..AN 
2nd Lt . :rnt. o-1.336585 

.... 6o6 . QM. .. .Gr.av.e.s. Bl!t.ds.tration .. eo . 
Rank ASN 

Disinterment approved by, (HQAuthorizing Exhumation) : .......... 9..~.0.. --~-?. ... 9M~.:g~_B.! ... ~-~ ----······ .......... . 
' . 

Disinterment and *reburialtburial made by: ........................................... --······················--······---··············----.. ·····-····················· 
Date of *burial/reburial : . . . . .. .. ....... . ... . •.. ··············-·····-······--····-···--··· .. -----·--· ................. . 
Place of *burial/reburial U.S. Military Cemetery: ............................................................................................................... . 

Plot ... :0 Row 9 Grave 218 

NOTE: Additional particulars regarding investigation: 
will be placed on additional sheet. 

• Cross out wor~t applica~le 



BUDGET BUREAU No. 49-RZ17 • 

= . EQUEST FOR DISPOSITION OF RE y 
GRADE OF , NAME. ARMY SERIAL NUMBER AND REPORTED PI..ACE OF BURIAl.. 

A c 

DO NOT WRITE ABOVE THIS LINE 8 D 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," ~re 
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 
OFFICE OF, THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in tti 
self-addressed postage-free envelope provided for this purpose. 

0 

0 

0 

0 

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 t' 
of this form. 

PART I 

1, ~MRS. AAIJih lr'. S PAL l)J &! G 
(IUASE PRIHT Oft TYPE HAN£ 01' IIElCT 01' KIN) • 

WIDOW D WIDOWER D SONOVERZHEARSOLD 

FATHER ~ MOniER 0 BROTHER OVER Zl YEARS OLD 

0 

0 SISTER OVER Zl YEARS OLD 

RELATIONSHIP OTHER THAN ABOVE (SIHClfr) -----------------------------------

HAVING FAMIUARIZEO MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESP£CTTO THE FINAL RESTING PLACE OF THE D£CEASED 
DESIGNATED ABOVE. NOW DO DEX:LARE THAT IT IS MY DESIRE THAT THE REMAINS: (P*-• pU..:. an "r" lA tu boJr oppoalte tu opt/ora ,..,.TWN _,_,ted.) 

I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

)1~4&. 
0 3. BE 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----------------;;(LOCA=;::;T:;;:IO;:;N-;;0:;:-F-;:CE~M-;;ETE=R~Yc;;;S:;:;EI.E;-;:;:;CT~ED:;:;);----------------

o 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY lOCATED AT-..-::==:-=-=-:=:-=-===-=-===-
(LOCATIOH OF IIATIONAL CEMeTERY SELECTED) 

(Please indicate if gour own reliqioru •erolcffl at a location oth~r than the aelected national cemeter11 are dealred b11 placing an •4:z.•• In the proper box-) 

0 YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOllOWING CHANGES: (11 no correctloru are nllt:aNTif, tndlcate 
thu fact bplnaerlingthe IDOrd "NONB"' In the opacs below.) 

., 



PART I (Continued) 

If on Page 1 of 'his form you have selected Opti'on Number 2 or 3, or Option Number 4 with your own funeral ceremonies desir-~ location 
other than the selected national cemetery, complete one of these sections. 
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SEHT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

~NAME FIRST NAME MIDDLE INITIAL. 

·-~ .tlt7 ~-~ 

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

EXPRESS OFFICE (Nearnt rallro<ul-n,u ltatlon) TELEGRAPH ADDRESS TELEPHONE No. 

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

FUll. NAME OF FUNERAL. DIRECTOR 

).-o3 · E. P~ 

• 

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

PA. lJS ti 
- Ta..EPHONE No. 

Jls-" 
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN UNE OF I<INSiiiP AFTER ME. AS SET FORTH IN THE PAMPHl.£1', kDJSPOSmOH OF 
WORLO WAR II ARMED FORCES DEAD," IS: 

MIDDLE INmAL. 

l+. ~ 
COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

If. 
OHS (For addttlonm•- UHIJIII•I. ") 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSlTION OF THE SAID REMAINS. 

I, the undersigned , DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledae and belief. 

~ ~{!L:ufz~cJ 
Mrs. Anna K. Spalding 

(NAME PRINTED OR TYPED) 

R. D. 2 
(STREET AND NUMBER) 

GroTe City, Mercer County, Penna. 
------~~~--~~~~(~C~TY~AN~D~ST·A~T~E~)~~~~~~~~----/~ 

Subscribed and duly sworn to before me according to law by the above-named applicant this __ _..2._.1._.s""t..._ ____ day of January 

19...£8.. at city (or town) of -'-'-:--~G....,.r.>.OuTurt:~....-C,.· ...,i_.to.Jy._,.,_ ____ , county of ___ ... M .. e.,.rlo..Jc....,e...,r;..._ _________ , and State ~ ... ~..;~~or 

•NOTE'.....:.:Pasze 4- is part oJ tho notarial attestation. 
(SIGNATURE Of OffiCER AIJTHORIZ£0 TO ADMIIjiSTER OATHS) 

PAGE! l ..... OOUI•l 



/'. 

PM II-RELINQUISHMENT OF DISPOSITION 1- .IORITY 
If you are.. the-next of kin and you desire to relinquish your disposition authority, please fill in PART II of this form. 

I, THE--------------,(PI=LEJ-:•::-:>SE=-::IIISER=:::T=-=:R!U=-:cnortsHI===:P"")-------------~ AS THE NEXT OF KIN OF THE DECEASED 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED, 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO lllE DECEAS£0 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

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

(DATE) 

(SIGNATURE OF NEXT OF Kill) (STREET MD 11\JNBER) 

(IWIE PRIIITED OR TYPED) (CITY AIID STATE) 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO TilE DECEASED 

NUMBER AND STREET I I CITY OR TOWN I STATE OR COUNTRY . 

-
(DATE) 

,. ... 
(SII;ICA TUR£) (STR££T AIID NUIIBEII) 

(IWIIi: PRIIfml OR TYPED) (CITY AND STATE) 

11-601.10-1 PAG£3 

,._ ... 

. 

-



r- JITIONAL REMARKS AND INSTRUCTIONS 
AU remark• and Information entered here wiU be comidered a• part of tne Notarial Attutation. 

PAGE 4 



A npn-t DOW am.tl&Ue f.a We.~ ~!.Tel ho:l tlia 
mtl1taq atho!'1t1• nat• t.b&t ~ .em'• ~boa b on reeo•eso4.. 
ema 'bur1.t 1n A DXdte4 Stat• 111~ Clllet8J7 h\ ~Ul. 

n. ~ OelleJ'al, ·~ ~.)).c. baa 3V1dt .. 
t1oal oYer> aattet8 pertaiJdna to tJse bUrial ot OU' paraom»l who cU• ~ 
._. ~ 11\qull7 ~ the loeats.on of ~ ~ •• fi%.1LT• J1119: 
be a4dr ae4 to that oft1e1ol. 

I rieli .. liDw ttttU. uq wori8 ot 111M -v N to ufhlas-~ 
¢•1' but l tlUt 1\bat i)le ~ of J1m' MD •a bercia eacrltice 
tn action b• a &O'.&ree t>t 11US~ ccmtort to fOU 1n 1CU1" ecr.rov. 

You haYo rrg 4HJ*~t ~tbJ 1n Jtt.lr bsreaT nt. 

S1Ac_..)¥~, 





GJtAn• Rro~S"~UnoN 
Fo1WNo.1 
(RevacH SepL 1!){3) 

----· 2l.8 -- - ._?_·-
Grave Number 

Who is buried on: 

Deceased's Right: 

Deceased's Lea: 

Reli;Pon ---~...:c 

List only Personal Effects Found on Bcdy and disposition of same: 

oViously buried in 1 
greve located et UODii', German 

o 1 : 250 1 ·JOO, Sh. 2A & 3.li ~UJ~ll.fo~L'V" 
.alcheren-Am8tardnm COOrd: 



.. A l' 201 - (116)) 
(AV 398) 

lirs. A~ma I. Spa.U inc 
RQnl V.l!'Y•n' bber a 
0l'DY8 City, ~l'VSJlla 

DMr Ira. Spald!Ht 

ll. Pennington 
AF!'PA-S/HEP/oiJA/6484 
Ra ~867 6/13/1.6 

I ea wr1tbti- ta ~ JD· retereDoe to ~UP lOll Who ·Pft hi• 11l•. 
1D the aentoe ot hb CouatJ7 t:ng th ~aD eontlic~. 

y the lcno~l ot your son•• nluable eontri ution t.o our 
can. •tt•tain oti n yo beree.Y!!lr. nt. · 

. stnoerelr ~un. · 

U. o . Army 



Report of inter ••t ia )einq 
further inveatigatioa. Do 
tifieation haa been filed. 



Basic: ltr 0 G dtd 10 ay 1946, SP YG 293, sub : Report of Burial. 

'JlF /RGP I gg 
ETA, Jl_ PO 887,US Army, 29 August 1946 . 

TO: The Quartennaster General, Hashington 25, D. C. 

2-93 
1. ner.la:Lns of the late sjsgt Robert J...J e 

are interred in Plot D , Row 
at Neuville-en-Condroz, Belgtum. 

2 . Ia compliance r:ith basic communication a true copy of Report 
of Inter:nent is forvraxded. 

FOR TI-i.J: CO.·frJANDIJJG OFFIC.L'd1: 

-f_{_["/ t- iJ: ////~~( ;;~, . 
'ooN B. 1101~1 ' 
tiajor QiC 
11-CTG ASST <-.DJ GE 1 

Incl: a/s. 

.. 

/ 



. •\ 



.. 
ARMY SERVICE FORCES 

SPQYG 293 OI"FICE OF THIE QUARTERMMT'IER GIEHERAL 

Spalding, Robert E. wASHINGTON zs, o. c. 

13 128 569 
Ltr # 922-0 

SUBJECT: Report of Burial 10 l!ay 1946 

'ro: Commanding Of'f'icer 
American Graves Registration Coiiiiland 
EUropean Theater Area 
APO 887, c/o Postmaster New York, New York. 

1. Request that a Report -of Burial, 1! completed, or other 
currently available information be furnished concerning the following 
named decedent for whom no report is on hand in this office: 

NAME: Spalding, Robert E. 

RANK: S/Sgt. 

SERIAL NO.: 13 128 569 

DATE OF DEATH: 5 November 1943. 

PlACE OF DEATH:- Udem, near neve, 
Gem~. 

2. The !ollowing information has been received in this o!tice 
which may aid in the location and recovery' of his remains: 

PLA<S OF BURI.AL: CoDIIluni ty Cemetery, Grave No. 39, at Udem, 
Germany-. 

Intoii~Btion obtained from captured Gennan Records, K.U-397. 

J. I:f no Report of Burial is on hand, it is requested that this 
office be furnished the approximate time during which the particular Rrea 
where his remains are believed to be located will be searched. 

FOR THE (JJARTERMASTER G~ERAL: 

~·~~~ 
Major, QLiC \ 
Assistant 



.,., 
ARMY SIERVICE FORCES 

O""fC:r OF THE QUAATERMAS'ftR ~ 

Spal41q, Robert wASHINQTON as. o . c:. 

s 

iUBIECT: Report of IMrial 10 llq 1941 

10: "-•"'• Offloe~-
M8l'lee Oftna bslftnt1aa no-en~ 
aarctpea !Mete A-M 
Al'O 88'1• o/o ~ aw York • ._ Tan. 

1. Request that a Report or fMrial, i! completed, or oth81' 
~rrently available information be fUroiahed couce~ing the following 
aamed decadent tor whom YlO report is oa hand in '\his office: 

NAME: ~~ Robat L 

HANKs 3/_.. 
S!RlAL NO. z 1S lZ8 ISle 

D.\ 1'B OF DKA 'lH: I .... .-r: .a.:..mlioo:· 

iUCB OF ID !K :- Vel ... 
Oelllalf'· 

2. The !ollowing illf'oraa'\ioft has been received in this off~ 
whick may aid in the locatioll ud recovery ot his remains: 

.. 
-

fLACB o~ JJJRIAt.a o-a•'t7 a.a'-7. Clftw Jlo. st, at W.. aem-.. 

I 
no Report o! B\lrial is on hand, 1 t is requested that this 

tumished the appro.x:iJM.te time during which the particular area 
remains are believed to be located will be 

fOR Ti:m-WARTERMASTER GF>4ERAL: 

. . . . 
'" ... ~ 

t ) 



~ame: 

SDornamen: 

fl. &, --· - ---------·-• _ _.._ ____ ____._w_ 

--- - -------,...----------...,.... 
~orname bej 
~atns: 

~amilienuame b« 
~utter: 

~ufent~alt u. ~er&nberungen: ~ J7 ~ t' J,/ 
. / 

~: f, ,H, ~I Ati'L.f:!!">.;~ 

V 8 





•. 

' ) 

• 

• 



@lef~~lager: 
.;. 

name: 

t;tlotnamen: 

0e&urtltag u. @Se&urtlort: 

t;Uorname be' 
~aterl: 

8amflienname ber 
mutter: 

name u. ~nfd)rift bet 
6enacl)rf~tigenben 
on: 

, 
lltufent{)alt u. <Der&nberungen : Jj; j'. ,44 J.j J 

vs 



• 

' ) 

s , 

' 

) 

' .. 

• - .,._.,~ A 
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Spalding, Robert E. 13 128 569 

~~-----------------
Liberator was downed on 5 Nov. 1943 .-

At Uedem, near Kleve, Gemaey 

• 

KD-397 

'· 

' · 

From KU-203-394 



SPQIG 293 
Spalding, Boban :1. 
s.v. 13,1.28,1569 t:· ~~ 

., 

Hra. Am1a X. 8pald1Jlc. 
Jluioal Delin17 a, 

Gran 01 '', Peuql 'fUll a. 

!he otttolal report of f.D.\ena•\ nceln4 1D thla offf.oe . 
\broqh \he ln\t!'ft&tioa&l led CI"'aa flooa \he 0.1"11&Jl Gownaeat llhowa 
'that the reaidna ot ~ ao11 wen 1.Jl\ened lD \he Uda. 0•etery, GraTa 
39, Oel'IWQ'. !hi a burial Wona\101l baa ao\ Jet been nritle4 b7 our 
~l"'J~:d rorcea, lrilt JO"'l will be .Do,ltiecl when noh nrlf1~Uoa la ll&de 
and \heae r-iD• can be oODoo\ra\e4 1a aa ea\abl1ehe4 Aaerfoaa O•e
\erJ. 

hr/81!Jg 

lor !be Qlaanel'llaater General: 

' .. 

Silacerelt 7oura, 

JIATO .A. DAJII.JBG, 
L\. Colonel, q. M. o., 

Aaaia\aJlt. 

' ..,10 ... pr 
/ COP 



.... .,. . 
CIWDDT •O.T 

OQHG fORM ,302a 
1 Oec . 1944 SURIAL INFORMATION REPORTED BY THE ENEMY .. 

THROFGH IHTERHATIOiiAl COMMITTEE RED CROSS, GEtiEVA , SWITZERLAND . 
tiAME (LII& t Fjr&t . IJjcfdle) RAN K ORGANI ZATION 

~ t) & , llvei" Ail" Col"''a l'U?A~J.o 'l' 1...1 0 
: p;A;~ OF 'ti"I R H 

.... . 
PLACE - . 

~ ,~- ·- . 
l//tt_,.. 
r~~GENCY AOOR~SSH 

. .. 
DATE OF DEATH PLACE 

KIA ~ c; 1QJ...1 
PLACE OF BURI Al . ~ RO W NUMBER GR AVE NUMB£R 

I ... 
~ t -~ ; 

r.:..--.ni t.v {!.,... ·-· -- llrlAm n lnY 39 
TYPE OF BURIA L DAt E OF BUR I AL OAT E OF R£6U R I Al , ........ 
:::J SI NGLE ::J COMRADE NoY. 6. 1943 

OTHER MEMBERS OF CR EW Of llachiu Liberator 
NAME RA~K. NAME RANK -

l. Steinmets."Dowrlas R. 6. liA#fYt Wm. H 

2 · ilisllnski r .. J. 7. C! . R i ~h.a.rd. L 

3· u.,~ A-......... w .. , +_.,.. R . a. ., 

4 . E___W.o_tt. llalcolm L. 9 -

5· Unknown (2) ]0 . 

PERSON AL EFFECTS 

. 

SO U CE OF I NFORI.! ATION: GERM AN LIST OF AMERIC AN CASUA L TIES NO . 
15/78 

RUS NUMBER OAT EO PLACE 

2865 23 Dec. 1943 Berlin 1 
OAT E 

STAMP: INFO RMATION CE NTE R FOR PRISOUERS OF WA ~ AND CASUALTIES ti 23 Dec. 1943/ 

REMARKS *Ued.em .is oa report which is satiafactor;y but. Udam is the prererred t llhc· 

~ 
j 

. , 

!!,-z;, ~;.,/ ·cj ,'1~ 

..-. 



• 

l . CUrutm N5. 

2. 

J . 

4 . DATE OF I RTH • 

5. t:JJ ·t; UF FATHER ••• . . 
6. . . 
7. DDrr&SS OF PAREiTS •••• . . . . . . . . . . . . . . . . . . . . 
B. NAt:E 1 :liD ADDRESS OF N~T OF KI J • 

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

9. 

10 . 

l l. uATS AND PLACE OF 

~ •. £~ .t. .'+.~ . 

11.,. . 

I. . . . 

I 

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



GR 

CGMG Form No. 302 

1? June) l 944 

RANK 

FORMATIO 

ce 
22/44 

EHERGENCY ADDRESSEE ••••••.•••••••••••••••••••••••••••.•.•••.•••••••••••••••• 

DATE OF DEATH •••••. C?~~ .~'. .. - .~~ ............ PLACE •• ~~ •• ~-~~ •••••••••••••••• 

. . . . . . . . . . . . . . . . . . . . . ' ...................................................... . 
D .. ~ OF Bl.JBIAL •••••••••••••••••••••••.• DATE OF ~t.JRIAL .•••••••••••••••••••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . " ........... · ............ . •· ........... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PERSONAL ~ECTS •••••••••••••.••••••••••••••••••••••••••••••••••••••••••••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

REMARKS -~~ ••• ~~~. -~~ .~~~~~!! .~~ ..... ~"':-; ::qq · .B:I!4 ,q~ .1:~ · .~1. · · .~t:~ .•. · · · · 

~~:r:. -~~~. -~~ -~ .!!~ .~ ...... ~ -~~· .. ~ .Z:l:• .. ~~. -~~ .1.~~/.l .. (~)}1? · . . !. ... ~l.Y. .P.~~B:~ .... . 
r er to above t _l n _r, t:- vi. d e; d cvn nte bri r • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

r li .. 8. Jnn. 22, 194! Leipfti . St et T 1. Adr. 1 ichaluft ................................................................................ 
De lin T L Loc.:U: ;~ '.:24 218241 120047 Lon DietcPoe 218 Cl.l t . 119.3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . .. . ....................................... . 
(~t; p) ••• Chief o eon so . r. Jan. 26, 44 D ybook o. 1. 

' ........................................................................... . 
General (V). 

' onnel of rl.can o s, · t:~ a Hi h CcGmand ot the Amed ............................................................................. 
Forceo- ction of Pr eonera o.t r6General ( ) • 

TO AU 
I i I i • i .. , , , , , , , , , , , , , . , , • , . , , , , , • , • • • • • • • • • • . • . • • • • • • .. • . • • • . • • • • • • • • • • • • • • • • . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 



~AR DEPARTMENT ~ 
ARMY SERVICE FORCE:; 

TRAt·-;dTTAL SHEET 

7 Anril 1044 

TO Tl:!~ ''UArter.Lster Gener''.l 2 ~f~;.ehillt:;tun ?5 ~ D. c. 
{Sen ko. dl•l•lon, ar ort ani nllon) (Locallon) . 

. -- (llranch or unit) (Allen lion) 

Subjact: Re·burn of re!!Jdins 
- File So. ..l;_ 9 :':5 

3C' !-larch 1')44 _ {)tff S.:9ald.lne, Robert E . _ ldin.P. 
(Dale) 

FROM 
( dathr'll hw name) 

q71'5 l•!Uni tions , 7904o . • C~>snaJ:ty.,.. h 1i'Prni1v 'R"'1ationa Sub- r--ectlon 
('il"nice. oliYI'Iion . or or~taniut1on) · (l.oe~liOil) (Teleplaone estenlrioa) 

1 . ::ro~neceesary action. 

2 . Staff Sergea.Ylt Robert E . Spalding, l3 , 128, 56'), ;1aa killed. in action 
5 November lJ43 ~·Thile on operati~:nal mission to :ttmater , ~ri!lB..nY · 

3. Wr ter r..e not been informed of this referencE: . 

For the ct~ef , Casualty Branch. 

1 rnclosura . 
1 tr a ted 30 U::~rch 191~ . 

u.: D., A. G . 0 . Form No. 0 1 0~ 
l\lo.rch 'n, 1913 



. . .. - . 



.· 
).. . 



. 
•...( 

~: ·r~-:td~~~ J~il~fL 
dfa4_ b'L- 1 ~ ~~ ~cL~ 
/} ""tfa.J_ / 

, 

5~d.~~:di$~.J . 
~~~~~~~~ ~ ; A .--- -y 

~~.z-r. 

l.u-it;~ fJ-&~~ :/~~ . 
.d ·~,..~ 

~ a .~ A. J- .Jd.t-.r? 
R.D :2 

x:j~~ ~ ~~-
~Lt~. 



BUR I A L I N F OR MAT I 0 N 

AS N GRADE 

13 128 569 s/sgt 
DATE OF DEATH 

Air Corps 578th Bomb Sq. 392 Bomb Gp 5 Nov 44 
PLACE DATE OF BURIAL DATE OF REBURIAL 

UDEM, Germany 2 pr 46 

RE MARKS 

RX C SE • 

The remains buried in Neuville-En-Condroz D 9 218 
~~~~~~~~~----~~----4-------~~ Geme.tery Plot Row Gr .No. 

have been identified as S/Sgt Robert E. Spalding, 13128569. All recor s 

should be changed ac ~~tli!fH~ 
c 

Chief, Identification Section 

OQMG FOR M 319 
7 MAY 4 5 

25 88286 



• 
0011REOTIO!~ ~·:JJ • ....,.,I 

• 
CEl...ET.El{y LElJVILLE-E! -CO JDHOZ 

UJU.lE 

~n 

Oi~G~ :!ZATIOll 

PkO~ C~ ' TI 

CAUSE GF ~EA'Jlf 



CORRECTED COPY /ch 

~lREPORT~ OF. .. B;URIAL 
~ ' • • , I • 

l&lyl946 
Inte 

E. 
TM 10-630 ANQ AR 30-1815 .. ). . _ 

SPALDING Robert 13128569 1'}.3 
--·--·--- - - p 

F irat 

578th Bo:ab. 
l~ok 

392nd Bod>. 
St.rlal No. 

Gp. Air -co:.ps_ 
Jniti~l 

·~~-=-=-·- --------- ---·. -
Unit Ocr...ni:utioo 

tJDIM, Ge:rman:r ~ .&muzi'tor_~.i_ __ . _ 
Place of Death D&tc of D.>ath Calae of .0-;,.~· 

1623 - 2 April 1946 ~e••CONDROZ US.~litary Cemetery K-39018, __ _,_ _______ ~ - .... _ .. ____ .. ____ ·~- ... ---
Time and Date ~:~1 Buri:ll • Name or Cooniinates o£ Loc:atioo 

cr .. ;~-~!!r R;,;;rr-~ ·RX .'CASE IDE~~FIBif'm~-n~ FI~ 16 .Auguafiiiift-#fal 
Disposition of Identification Tags: Buried with body Yes [J No £X Attached to l\Iarker Yes 0 NoXJ 

H No Identification Tags Previously buried as Unlaloo X-2544 (Neuville- n-U'-'~-.. ... 
. Howwereremai,nsidentifiedl Identified through: 1) Laundry mark "S-8569" found. on 

woqlen drawers ot X-2544 oorr~spoJlds with initial and last tour ml!lbere ot the ASH tor 
8/Sgt Spalding. 2) S1milar1'tJ ot "ooth charta tor X-2544 and S/Sgt, Spal41ng9 S) Eat. 
date and place ot death 1a agreement with MA.CR tor .\0 42•74-90. •> Four identitied crew 
members diaint.erred 'f'wlm the alllftl .:tftiril :ta1l ee.metel!'Y. :n oemateey recorda at c1Yi11an 

wnit means-of iaezlti!ieauon were Dur1--e<rWiDi"the'OOO'YT --; · • . • , 
cemetery list S/Sgt Spalding 13128569 'f-43 buried in the grave trom which r-~ was 
disinterred. 

To determine Right or Left -use Deceased's Right and Left. 

Who is buried on: 
KKMEKEB 0-6'13196 -~[!/'· 39~-~Jdl.~ 

Deceased•s Right: ·- ----
Name 5<-ri:tl l'o. R.c•i: Orpniuti"n 

DJLING 15081'114 T/Sgt 489 Bb.Gp.H 219 
Deceased's Leit: --··--- - - - ~.------ ------

N:uno Scri :tl ;-\o, RAnk O;·~.,ruz.:ttic>n. Grave ~o. 

------,..- --"-·. -·-·--~..!!...__:_...:.:. - ______ .,... _____ .. ____ . --- · --·-"·-- .!:.:...:...;;_:_:.. ____ _..:..,_ 
Si~:n4turc ot l':141c, lt-.ulo; and iC ~ible ~nni%l'lton of person fuuli.b.in;~: above Dat:> when nther than officer rq'Vrting buri.U. 

ff f"rlllt or idu\tlfkation rag ., not alf ........ cu fill •n beiow; 

Anna K. Spalding(Mother) 

Emergency Addre<lS.:c ----
.Unkoowtl 

,"\wnc 

R D 2, Grove City, Pennsylvania 
-~· "'t";: ·-· -- --·- - ., 

. . Unknown · · 
R eh;::on ---------- ---~· ~. _ ~-~-;-• ...., 

I 

List cn]y Personal Effects found on Bcdy and di~position of same: 
This corrected dopy ot Beport 
ot Buriel. prepared in the 
Ottice or the J.m.eriGen Graves 

NONE -
REBURIAL 

Previously buried in isolated 
graTe located at UDKM, Germany 
l&tp 1:250,000, Sh. 2A & 3.A. 
Waleheren-Aaaterdam Coord; ~9942. 

-----'--..:..-

Registration Command. 



Last Name First R~ nk 

2? -~ch 1945 
13128569 
Ynk •. 
Serial No. 

A.A.F. 57 8th Bomb Sq. 392nd Bf>mb Gp 
1944 . l;nit 

5 • . Nov,. 1~43 · KIA TJDEM, Ger • . QE 9942 ) ... 
Place of Deelh Date of Death Cause of oe4 th 

1623. 2 Apr/. u.s.Mil~Cem._ Neli.ville-En-Condroz.,~elg.) VK 385 19:5 
1946 and Date of Burial Name of Cclhetery N11mc or Coordinates of Location 

. . . 218 9 .. J... . D C.ross ... 

To determine Right or Left use •Deceased's Right and ·Left. ooord. Q,E 9942 
Who is buried on: KEUPKER o:...C,73196 2/Lt. 

Unk: 
394. Bomb Gp 

Deceased'sRight: ~~3 .Ullk 
R~Sgt 

.Unk 217 

rmLING s~'otu ?14 4~nB~ioGp H Grave No. 

Deceased's Left: 
amc Serial No. R<1nk Organization Grave No. 

Signature or Name, Rank and If possible Organizauon of person furnishing abovl' Da ta when other lhan o!ficer reporting burial 

If print of 1dentificali~~ ie.n~Jilli)lMtith-ffi8¥) 

Emergency Addresse 1Jflkn.<'\'11'! 

Religion 

Name 

R D 2, ·arove City, Pennsylvania 
1Jnknown 

Address 

Unknown 
-

List only Personal Effects Found on Body and disposition of same: 

None 

Disinterring Officer 

Reinterring Officer: 

. _ WILLIAM H. ZERH.AH 
..-J-p .,('/. (:/ )/ L /} j> ' 2D:d Lt .Inf. 
//&(/~_, 9- v ~ 605 QM !' q . R . _co. -d v£t ~goa r of Officer or other person reporting bun a I 

WILLWTI ...1-6Y.~l.-11"',/ 
-

1 t Lt Inf Verified by G.R.S. O!fice r s • , 
6894 QM GR Det (GA) 



\ 

ttae ecw .,_. hM Jilaelw&. rn. o,...... 
p10p81tt . .. MlO~- lergead Jbhlt .. ~ 
.A:nl¥ Serlat Pvibtir lDimoWD. 

"' It la hlHYeci VaSa PIOPU'V liiP' laft beloDpl to 1GU 
eo-. stat.r Ide ... , •beli L Speld'"l· !hinton. then t. 
iDclo.- alia\ o-r Rb3eot ~aid lt tltll be appreoiaW. 
70ur ednaillc Ul1a lllu eu. 11 the 1 t~ Hl.o~~g to h1a. 

Pro11p\17 ltp)ll recelp ot 1f:lllZ :Mpl.J. dhpoaal ac\lon will 
be \aka. 

1 IDcl. 
Llat 

Toun ftJ'1 truly, \ 

D. S. JOBIS!OW 
21Kl Lt., ~ 
Qdet, .aa.. DinaSon 



ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

601 HARDESTY AVENUE 

KANSAS CITY S. MJSSOURI 



.· 

772 

.. / 
Mrs. Anna K:}¥8lding . _ ·/ 
R. F. D. #2 / ~ 
Grove City, Pennsyl./1& 

Dear llrs. Spaldi¥"' 1 

Jrul: IB:prh/ 
April 51 1945 . 

The Army Effects &reau has received from overseas 
some persoDa. effects ot your aon, Starr Sergeant Robert E. 
Spalding/ _: 

I am inclosing a check !or 57.00, representing 
funds which belonged to him. Also incl-.sed are two receipts 
received here with your son 1 s effects showing thgt he de
posited 250.00 with the Finance D,;&rtment AAF St.qtion NUS , 
for transmittal to you. 11fe rema!'nder ot the property ie 
being forwarded to you in two ~ntainers. 

It, by any chance, the property has not reached you 
at the expiration ot thirty 94Ys from this date, ple9se notify 
me and tracer will be inst~ted. 

The action of this Bureau in ransmittin personal 
effects does not, of itself, vest ~itle in the recipient. 
Such property is forwarded for atribution accordin~ to the 
laws of the state ot the soldi r's legal residence. 

I regret the circumstances prompttpg this letter, 
and wish to express my sympathy in the lO'!G or your son. 

3 Inals--check 
Receipts (2) 

Yours ver~ulv, 

• 11. SCI.lfJ'I~~ 
1st Lt. QJY.'C. 

Asst . Chief, Admin. Oivislon 

• 



) . 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFFECTS BUREAU 

IN REPLY REFER TO 209782 

Jars. Anna x. Spaldin 
a. D. 2 

801 HARDESTY AVENU I!: 

KANSAS CITY S, MI S SOURI 

JRl' : .NM:wb 
January 23, 1945 

Grove City, Pennsylvania 

Dear lira. Spaldinta 

Th.:, A:rm.y lttev ta ure u baa reoei ved a u .. .ht 
a.toord belon in to your 1on, Staff Ser eant obert a. 
Spaldin· . 1'h1a Record j:s forwarded to you herewith. 

I shall aprreoiate your aoknowled inb receipt 
by a16nin one copy o.t' thla letter in t e apace rovided 
and returninG it to thia Bureau. 

For your convenience in repl , there is 
incloaed an addressed envelope which needs no poata •• 

2 Inols-
Envelo e 
Fli ht Record 

Receipt aoknowled~ed 

Yours ve17 truly, 

• A. EC RDT 
Captain • .c. 

Assiatant 

' 

D BUY - . 
... 
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ARMY EFFECTS BUREAU 
KANSAS CITY QUAHTEffi.IASTER DEPai' 

601 Hardest./ ·venue 
Kansas City 1, Missouri 

TO: The Adjutant General, Washington, D.C. 

(3-?- ~!in-45) 
AEB : J.tt : :LH : ,o 
CASE NO . ?7 i.84 B 
7 "ove ber . .-44 

Please complete and return to the Effects Quartermaster, Army 
Effects Bureau, Kansas City Quartermaster Depot, Kansas City, Missouri. 

(**) Spa~lding 
(Last Name) 

Eqb~-t 

(First Name) 

P:-~-:en s tatu:;: 
1.~~~ 

T' 
t=t' 

(Middle InitiAl) 

2. Name, Relationship and Address of: 

I 

1~1285)9 

(Serial No,.) 
Sfflc;t . 

(Grade) 

a. Beneficiary: Anne ' · Spelding{Ubther) Route d2 , Grove City, Pennsylvania. 

b. Alternate Beneficiary: George palding (Brother} Route ff2 , rove City , 
ennsylvania 

c. Neqrest Relative: ~ame as e . 

d. Emergency Addressee: ame as e . 

e . ~ailee shown n W.D., A.G.O. Form 43 : Same s e. 

(*) If the above ASN is not assigned to the soldier named, it is re
quested that the AEB be advised the name, rank and present mailing 
address of the soldier to whom this AS! is assigned, together 
with the information requested in paragraph 2 above. 

(i~) In the event the above ASN is not assigned to this soldier, it is 
further requested that this Bureau be furnished available infor
mation regarding this soldier uf record in your office. 

RD- /wme/sub-sec. /7 ec. 4 
errobilize d .~: ersonnel . ecords 

.-tigh oint, ·, . C • .. 

Eff. Q:i ?orm 20 
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•• ., 
578th BOMBARDME~T SQUADRON (H) AAF • 
Office of th6 Comrea.ndtng Officer 

AAF Station 118; APu 634 

8 December 1943 

SUBJECT: Effects of PaJ'f.lO.rl!1el Missing :!.n A.1ti:::-n. 

TO Effects ~ua=t0riDJPt~r, 3TOUSA, hPu 887, U. So Army 

1. Trenflmi·~teC. h.-:~rev;.;::.ih '/'.':..1.:-..GC Fo;·n;.'3 ~h,. 54. :i.n triplicate, and 
u. S, Postal Money 0l'der5 • ~ounts as l~ sted> cf the following 
Ottioers and Enlisted ~.ienl this Organization, vrho were reported miss
ing in action 6 Novembe~ 943: 

NAME 

Steinmetz1 Douglas, R. 
Sporray, Hiohard F. 
Magee, William H. 
MacKenzie, Walter B. 
Elliott, Malcom L. 

GRADE 

1st Lt• 
2nd Lt. 
2nd Lt. 
Sgt 
TJsgt 
S/Sgt. 
S/Sgt• 

ASN 

0-797630 
0-742622 
o-678549 
32436611 
34364077 
13128569 
38180061 

t.BPMO NO. 

45.3~ 
20.0( 
56.4~ 
16;oc 
46. 2'7 
57 .oc ' R-
28,le 

/Spaulding_, Rober E----""'"' 
~ ~O Perry, Elda L. 

2. Personal effacts we=e shipped by rail transport on ! Decem• 
ber 1943. None of the above named Officers and Enlisted Men wera 
known to have an account with any bank in the United Kingdom, 

3. Request that receipt be acknowledged by indorsement hereon. 

For the Commanding Officer: 

ROBERT E • . LANE,. 
Captain, Air Co~ps, 
Executive Officer; 



.. ...- ... 
- . 

CONTROL NO ?S~ FAhrE SP.AULD G ~ iobert B. s/sgt. 13128569. ----
D·· ___ To ____ ~~~~· ~~----

MAR 171944 
CHANGZ OF STATUS F!lGiiJ{ MISSING IN ACTIO • 

COVERING PE~IOD ~0 - TO --- --------- ------------
RIDll-.RKS 

-----..--~ 



OF EFFECI'S ·" 
(SM .u 100-110) 

____ SPA.U.LDING_.RQBERT_B..._ __ l.3l2.~.5.Q.9_ 
('Le.s& name) (:r'trat name)• (Middle l.nitW) (Army Mrial namber) 

late a .• ..S/SS..t ..... --------··· ir.. .... O.l'.C.EL ___________ _ 
(Grade) (Orpl.llJaUoa or arm or Ml"Tl.oe) 

who .&.•e s ixth day of Nay ... , 191J.3 . J 

CLASS I-Saber, insUrni&. decoratio~ medals, cam· 
p~ badges, watches; manuscripts, and other 
articl• valuable chiefly u keepsakes. 

... ACICAG& 
NUMaQ 

~ 2 Ribbons, ETO 
~ .. \ ... ..... .Wizl4h.-prop..._ _________ ------
,.- Air Medal /17632 
~-J.: ..... ------BoX--.(misc.._ raA ~A ll'AQ }-.---· 

-:--:::::_::r::::: - : : - ::~_:::::::::::=:::::~~:::=~, ~--·---~: 
t • -..... --------------.. -------·------- -·--------------------------------

~o be ftlled out only ia case of a.hlpment to Tbe AdJutant General. 

CLASS II-Other effect& 

• All'TICUUI 

? 9 Ties 
-=--2. .. ______ .B.el.t.s..._.w.ais.:t ..... web _________________ _ 
-- 1 Hat, s erv. 

_:::: __ JL_5l -· - -- --~JCLK:-------~----------- ---- -----------------------
-- 6 Towels 

-:::-::-___ _ }+ ___ ------..C.lo:ths.,... .. face"'-- ----~--------------
- 2 11 TJ' shirts 

-1--· -------ll~L-shir~-WOOl...--.... ------------
4 Undershirts , cot. 

--------1--- - ---- --~Illl~lJ--fl:til~1r:L~----------------
W.D., .A..o.o. Forxn No. u 

July 1, 1933 



CLASS n-Continued 

.MrriCLU 

/ 1 Drawers, cot 
~-.l----- ____ Trunk.-...ba.:th 1 ng ______ __ 

~ 1 Supporter) athletic 

-·--------- --------+---------r----------

----------
-----Mrs-. --A'NNA:-8PAUHHNG--------~ ther· 

Rd 2 
----Gro' &--6-ii»-Yl--Penn'i----------------, ' 

----Man r-order-valtted-a-t-$57··~~0-
be sent by separate cover 

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

{ 

Specie ..• 
Money 

Notes __ _ 

$ _______ _ 

$ ______________ _ 

I cERTIYT that the foregoing inventory comprises all 
the effects of the deceased whose ruune appears on the 
first page hereof, and that *the effects were delivered 

to -------------------------------~----------------------------------(Give name and degree ot relationship; It legal repreeentati'n 

*the effeeta of claas I have been forwarded to The 
Adjutant General and those of clasa II have been sold. 

-----.. -------------------------------------
'lARREN A. POLKING, 
--.Maj.or-r.A.iP--li'e-re1CO~. -

~-1-fkil~~)---------

-------- ---------~·---~-------) 19~ 
•strlke oat words not appUcablo. 

Hq SOS 10-~2/,0W/1677 .... ..... # -



WAR DEPARTMENi' 
.... . 

' • 

• H i DJ l "l . 1 GE T ... .. 
~ 

WASHINGTON \ 

• REPORT of· DEAl'H .... 
' 

" ., 

ARM OR SERVICE 

HOME ADDRESS 

DA. TE OF DEATH PLACE OF OEA TH CAUSE OF DEATH 

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP. & ADDRESS) 

THIS COPY FOR ARMY EFFECTS BUREAU AOJUTANT GE £R,\L , 
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