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,1 Px-xSICAL EXAMINATION FOR F L ^ G 
' (See AR 40-100, 40-105. 40-110) 

1. Anderson Lloyd JL... 2nd-L±^-A,C. - 0-.7UaS16 25 . —1 
, ..(Lillt ntr—I (T . i i i) - ( i t i i i l i i«i-irilJ (Orada and arra or service) (Serial No.) (Age) (Years service) 

2. AAF, Ca$s>QVf Wyoming Flving„S.tjs.±.ua 2:/44 Qual lf l f ld — 
(Address) (Purpose of eiamination)' (Date and result last eiamination) 

Na V i g a t p r Flying time as: Pilot observer..- ; pilot. .T. : observer 
(Aeronautiĉ  ratines) (Total) (Total) (Last6mos.) (Lastemos.) 

3. Temperature 9B.*£— Vaccinations: Typhoid series, No Last ; smallpox^. ; reaction 
r (Date) 

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

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

Whpopin£..cpui^ 
Pneumonia, 1920f no 8equela.e..___.T,QiLgl 
?enieE...ali. p.M 

5. Eye: Inspection N o r m a l _ Nystagmus . . . .NxUlfi . . . . 
6. Associated parallel movements N o r m a l . Pupils: Equality felUfll Reaction J H Q E m a l . 
7. Visual acuity: R. E., 20/ . . . . .20 correctible to 20/ . r L . E., 20/ 2.0. ., correctible to 20/ -
8. Depth perception (uncorrected) 1.0..... mm. With correction _ _ r mm. 
9. Heterophoria at 6 meters: Eso .....P.. Exo 0. R. H .CL. . . . . L. H Q_„ Prism divergence 5—.. 

10. Red lens test M p y m a l Angle convergence: PcB ..4.0...... mm. Pd ...62..... mm - 0 

11. Accommodation: R. X 8 D. L . ...1.2 D. Addition required for 50 cm. R. L -
(Jaeger type): Right J. l.r.1.5., correctible to J . : Left J I - I Z L . . . correctible to J. 

12. Color vision K S i m l - j t C - A Q C „ ._ 
13. Field of vision (form): R ^.OITCS.l... L . . . . . .NDriCfel . . . Ophthalmoscopic: R l iDJSa f i l . . . L . JMorffifi 1 
14. Refraction: R. reads 20/20 with S. C . - CAx - . . 0 L . reads 20/20 with . . . - ^ S . C — - - - CAx - . 0 

is. Ear: History of ear trouble .O.t.ltls. mftdiA^-JiqTiJP&Qli.cagy, i n ..chi.} flhmJSnornifl 1 „recovery« 
16. External ear: R SfflCmfiLL,. L I L o r . m s l . . Membrin» tynyani: R. ^ i f m Q ^ S . L . . . . A o r j a a l 
17. Hearing (whisper): R. „.2jQ /20. L ..2.920. Audiometer (percent loss): R . > ^ ^ . . . ^ / W > L _ 
18. Nares i l B X m l _ - Tonsils . . . l i a u c l f i f l ^ i ^ / J & v V 

19. Teeth: \ / V ^ S f t X 
(a) Right (Examinee's) Left „ LI • V - . L I . ^ * V i T J t * V- .L i , 
w , - „ , - , _ „ Indicate: RestorablecanousVcthbj^jnofMto^MuJious teeth by ; 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 missing natural teeth by > X ^ 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 \ JD ^ i O X 

(b) Remarks, including other defects H o n f l . (c) Prosthetic appliances IJi.Cn©. {d) Classification2 I V . . _ S ^ _ _ 4 2 g ^ 
20. History of swing, train, air, or sea sickness DftRlflK ^V^....*^ 4 
21. Barany chair (when indicated with results) . 7 ^ ^ 
22. Posture G.O.Cil.. Figure . . . J l f i d l u m Frame M f t H l U B l 

(Excellent, good, tai.-, bad) (Slender, medium, stocky, obese) (Light, medium, B<avy) 

23. Height, .5.S.... inches. Weight, .14.7. pounds. Chest: Inspiration ..3.6... Expiration .J32pil^Sfc=,^4... Abdoiflfci 
24. Skin and lymphatics i l D r m a l Endocrine system J i o r i a i u ^ . r ^ . ^ - v 
25. Bones, joints, muscles J t o C T l B l -

Feet. Jorm Bl ÎÎ lT^eQERS — 
26. Heart _ J f n m i B l — - ^ A M Q . 

27. Pulse rate.ae-JaS.... B . P.: S. . 1 1 2 . - 1 1 4 D . .6&.-.7D-.. Schneider Pulse i n m ^ ^ ^ ^ t ^ ^ * ' ^ ^ - - ' 
Two minutes after exercise ....8£L Character i ^ u l l - . ^ l i d i . l i e ^ . u l a r - - ' - - . . - - , ! - , - — u 

28. Arteries KO-rmf i l . Varicose veins htxie . • : ,.-....-. r ;...-

i Semiannual, aopointment a« cadet, commission in the Air Corps, commission In Air Corps Reserve, transfer to tbt^mfiffafot any other special purpese. . • 1^22281 
' I, II, III, or IV; see par. 3, Ail 40- 610. C W r ^ . 

\V. D., A. G. O. Form No. 6* 
(May 20,1941) 



29. Respiratory system Nnnrc ja l . 
30. X-ray of chest1 .; 
31. Abdominal viscera ^ C . m a L . 
32. Hernia NjQne Hemorrhoids KonfiL— 
33. Genito-urinary system .NOTTnB 3 - -
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests 

KormaL - — 
35. Laboratory procedures: Kahn 1 rr. Wassermann 1 

Urinalysis: Reaction - Sp. gr Albumin — Sugar Microscopical 
36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) 

.••Saiilfl f'rp. t;nry-.ABM-16a -

37. Remarks on conditions not sufficiently described li-Cne.-

38. Is the examinee physically qualified for flying duty? _ ^ X e S — If yes, in what class? 1 
If disqualified, indicate defects by paragraph number -

39. Have defects been waived by The Adjutant General? - If yes, give date _ 
If no, is waiver recommended? rz Is request for waiver attached? 

40. Is the examinee incapacitated for active service? _ _ N O L If yes, indicate defect by paragraph number 
41. Corrective measures or other action recommended — 

42. If applicant for appointment: Does he meet physical requirements? m Do you recommend acceptance with minor 
physical defects? - If rejection is recommended, specify cause ...» — 

AAF. Caapftr^jyya^.5/lS/A4- . ^ L J r . . . . ^ r ^ ? . _ Corps. 
(Place) (Date) T (Namwjnd mae) . , . „ F.L. LoneSj Capt., F l i g h t Surgeon. 

^ ^ i f ^ i - . t U i ^ C . Corps. 
REVIEWED AND APPROVED: L . G • R u s £ e ^ T r t f i f t . , A M E . 

.(-.r.2^.t^.-=5fe---------^' • Medical Corps. - Corps. 
V 7 / T ^ f c n V Q f c r j j p j f t t ^ ^ LVame and grade) 

, E. Wha tmore, Capt., AMr,. ] s t ^ 2 

Headquarters - , 19. 
To the Commanding General, 

Remarks and recommendations 

(Name) (Grade) (Orgamzatioo and arm or service) 
Commanding. 

2d Ind.2 

19 To The Adjutant General. 

i Required for candidates for commissioo. Reserve officers reporting for extended active duty, and applicants for flying cadet. 
' State action taken on recommendation of the board. If incapacitated for active service, state whether action by retiring board is recommsnded. 

NOTE.—l/se typewriter if practicable. Attach additional plain sheets if required. 

u. j . •QvitnuiMt riiaTim a m u 10—-M2l 



m 

c:rF:c:: LIST FOR msmrmEms 
(To accompany Report of Re'-urial) 

Only Part I should be completed i f identif ice.tio- tacs are availab] o 
BotL Part' I and Part I I should Le completely f i l l e d cut i f i d e n t i l i c a t i o n x^gs 
are not available. 
If information i s unavailable so indicate. 

FART I 
(Positive "identif ication) 

494th Bo»b Op 
311 oyd L . Anderson gnd L t . 0-^1651B__856th Bofrb 

(Ful l name of deceased) (Rar^kT (AfW) (Or^nization) 
2. .State i f i den l i f i c a t i on tags were attached to ronaj.ns, hov many, and where 

attached Foiie attaohed L 
3 ' Give egracTlocation from which disinterred, furnishing coordinates and map 

series used 3t .Martin an Haut (Rhone) granoe Sheet 73 g u r o p » 
Itoad Map 1« 500 000 U 750 77BT 1 

WT*: ATTA^T O^LAY SHO'-W ^ Q T LOCATIOT OT ISOI/.T̂ T) GEÂ T TYING LOCA
TION r T ^ir^ pffRfW^vT LANif'Airs. 

4. F U l l name of cemetery ( i f buried in an organized cemetery) ; 
Same aa 5 above 5 WrozLmate or established" date of death (state which and give :basis fo r 

date selected) Hlaht of 14 or 18 Aû tiflt 1W* Inforaatlftn from 
Mayor and jgarker on Qravo 

6 Approximate or established date of burial (give basis for date established) 

16 Attgttflt 1944 from C w t e r r Records • 
7 Manner in which the grave was roarkea and a l l information contained on the 

marker IPX Henoaant Six Arlateurs Am^ln i in« Te»baa Po^ir La 
L^baratlon dj ?raaoe l e 15 Au^ugt 1944 

8 L i s t personal effects found in possession of c i v i l i a n or unauthorized m i l i -
tary personnel, furnishing name and addresses of individuals concerned 
Hone • 

9 Names and addresses of a l l persons questioned concerning death or burial 
and information each furnished (contact l o c a l Mayor, priest, cemetery 
caretaker, those responsible for burial'and any ohter possessing Important 

information) Monsieur Pierre Sg-rel. Mayer 

CAUmmnn, If* L t 1 t QMC 0.1Q4477« 4th Fist. ftOffth QM Oj* B« 00. 
fed " d u a l in charle of d i s i n t e ^ I i t i ( ™ c ) |AOT] (Organization) 

Date: 10 SartambeT 1941 

(Use reverse side of sheet i f space provided i s not sufficient.) 



19' S^^IJ^ ~s^r - ^ — - ^ 
-ay assist in identification of'those r e ^ n ^ P l a C e 0 f d e a t h o f t S t 

I — gatjKfciaaM rttt-ZZZII — 

2 0 - P ^ n e n t information w h i c h " 
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RRE Fom #43 
20 Sep 48 

Attached hereto correspondence and/or other ident i fy ing media of possible 
archival value, pertaining to: 

ANDERSON Lloyd L 2 LT 0-716515 

(Last Name") (First Name) (Initial) (Rank) (ASN) 

Subject remains have been permanently interred overseas in the United 

States Military Cemetery — _ 

Incl # 
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DENTAL pFNTIFICATION 
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•REPORT OF DENTAL SURVEY 

UPPER TEETH 

LOWER T E E T H ' 

Rllht U f t 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

CLASS 

Occlusion. 

Periodontoclasia. 

culufiljSligb^-Medium, Heavy 

Dental foci suspected: ( Yes (^No) 

Other conditions C " 

Date. 

Vtntol Con*. U. S. A. 

•Eestorable carious teeth by O 
Nonrestorahle carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
Xhorizontal line) 

Teeth replaced by fixed bridge 
(oval to include abutments) 



QICOD 2P5, Anderton, Lloyd L«, a / L t » - r / / l f t Ind 
V ' ii" 0 716 515 

D« par toon t of the Army, CKJJO, nasixlnnton 25, D. C , 16 August 1S49 

TCt CotPMUidini; Off io«r , MitoJiel Air Faroa B O M , Hitohel Field, t««« Yorlr 
A.TTBNTI01II Wine Chaplain 

Reoorda *ds Offioa shour that th« porsoml affocta of End Lt. Lloyd 
L« Anderaon, A5Jf 0 71G 315, wore ahlppod to Mrs. liorion L. Andorson, 
•widow, o/o ^e. Ella Foirn, r>c« 261, Brontwood, Long Island, )J«nr York, on 
22 August 1045; a she ok for «43»42, repr»s«ntlne funds whioh bolongod to 
him was f ornncrded on 24 August 1945. 

FOR TIE ACT KG TIIE (ilkKTBOUSTIX GEKXBALl 

\ 

L. W. DCv.i:AI:D 
Lt. Colonol, QllC 
Field Sorvioo Division 

for / 



52nd Ptr Wing 
Mitchel AFB, NY 

SUBJl PERSOl^AL EFFECTS 

TO: OQMG 

1. Ref Sec 8, A (7) AF Manual 165-5 , IT IS REQUESTED 

that t h i s o f f i c e be informed as to the date when the personal e f f e c t s 

of LLoyd L Anderson, 2 / L t . f SN 0 716 315 were rece ived 

by the next o f k i n 

/s/ muG C3&su.m 

( EXT CY OF BASIC) 



(THUu î 1140) 

o f f i c e of tlie ohief ^uertaxuester 

^.Gii— 293.9 24 i . p r i l 45 

SU3J.-.0T: Isolated Dur ia l s . ' . ' ' • 

Tu : Graves hegi s t r a t i cm O f f i c e r , Delta Base Section, iiPO 772, 

1. Uu tlie l i s t of isolatbd 6ravt)s forwarded to t i l l s o f f i c e 
by your lisa'c;quarters 2 uaroh 1945, thu follQWia& casos appear': 

' .. " l . BOi1, i t . B . , ^56476 Believed - i r Corps -
Heported by.French authori t ies to G-B • v' .' 
Oresh near i t oyr de Valorgas, France, jody believed 
brought to Lyou, 

2. ^iBivObiiii, G. / . , Lt,. ()-802b93} .--ir Oorps 
Reported by jruncli JiUthoriiiies to G-.2., 
orash near bt Oyr de Valorges,.tfraaoa, body believed 
brought to Lyon. 

S. 1.0121, 1 / l l l i e u H . , 18191727, - i r Oorps. 
xteported b;' i'rencb ^.uthorities. 
Located at uoiauuijal oeuetery, at .SyjaphorienrSurrGpise. 
i^BLdly iir uertoron. (Oorroct spe l l ing of i;auo -is iioncy) 

4. iUSiuJU^, xiobert, 0-D82t397, i . i r . uorps. 
• " Reported by /ranch j .u t i ior i t ies to G-2. 

Located i t Is believed at Lyon, Plane crts.h at 
Lt oyr de Valorgos". » 

5, 1 (possibly 2) Uuicnowh iiiariciaus (j3oliev«d ^ i r oorps) 
.ieported by Crunch *,txtiioritia3 to Cr»2. 
Located at Lyon where oodies wcio prusuuably urought 
af ter plane crash v i c i n i t y _.t oyr do Valorgos. 

2.. This o f f i c e i n response to a ^ar Uepartneint inquiry cont-
ected Out o l L l , Oo L , 1st iiO«. ue^iiaent, eskin^ f o r an invest igat ion of 
of a plan- crash at ijuerna (ithone). « copy of that report of invest
igat ion i s Inclosed, i'he priest uentioned i n tne report stated the 
fol lowing s ix uen were k i l l e d : 

iLjL^uiLon, Lloyd L . 
LOxiTOi., nicherd i i . J r . 
*tO&iiI<, benjaian 
U X L ^ . , oorniio 0 J r . 

HU£»ii»aiBL, Jaaes Ii . 

Ljiv<.I>iJiii<, .jayiaan J . 

2nd Lt 0-715315 
2nd L t , .. 0-696669 
2nd Lt 0-702947 
2hd 'Lt 0-621120 
a/ogt 54049157 (buried 

i n ot ^a r t in -en- i lau t ) 
i i /bgt 39403365 

- 1 • • 



oa. P ^ ° f ^ r ^ r S x ' . u d . . co lwlor , uo. v . r S t O X , with 
f t " ^ r S i ^ M ' o f th- t l r - u uur^a U -tmt u.rtm-.u-
ie.ut i s uoiuj-ic U. .MrLivwixt, 

for Boavaul-rs or s t o l -n , J . ^ p : i . .o iux ^ 0 & i t ; i , c proof thi.t / , 

iSV^O ^ ^ t o ' M ^ V ^ U . ^ " B t r " " S 1 1 1 0 

o n A t d ^ o of t ^ . . I I -''or-o v ^ v t i ..o o l . . n o l o s i ^ . 

^ " ^ i ^ a r r ^ ^ - L ooi. to ooutuot > l iCl C o 

lac losuru: ocptcin. .JJL 
xjocuLionts , s tnp-b L ofag-. i 

u u r t i i i u d : ^ r u c copy. 
f ( ft(L. C- J J 't> 

ion of docuus-d refwrTud to cbovo. 

^ O b . U o r a L . - M - u t l t l - * oy leunary ^ rhs t.nd l u l t l . l a foaud 
i n clotbinfo « tii^u of r u o u n c l . 
- ...h.T-rt • T r . Body m worst condition of eny. x,othing 

f o o ^ W ^ M ^ . S ^ t S t p r o o f s of 
oliiainE-tion C M : nsod. 

n o s ^ , ^ n j c m a - x a . r t i f i . d ty Id wiit i f i e at ion tags, 

i ^ u , conniu u. Jr - i dou t i f i ud by Iden t i f i c a t i on tags. 

, J J ^ D O , J ^ s l i . - xdwutified by i d e n t i f i c a t i o n tags. 

. . ,- „ • • r t a t i t r l a t i rnd the utao iaii"i.iil)aii fomia 
3^JJD-.u, .t/uun o. 0 ^ ' ; ^ " ^ i is oJ.v on., of two ai l ls tc .a 
i u clothing t t ^ ^ y . - ^ i ; ^ ^ . , H f f i ^ t o . * ? l ^ t i f f o d 
^ i ^ t i J l o ^ f o S t S , tuorororu «itUout t. doubt «d . « 

1st L t . , !*uC 
- 3 -



3. - - T - ^ I ^ ^ T S S W S 
att.clwa « this oo.r ^ 5 , . 

X.C1: ^ P o r t of x n v . s t i ^ x o u . ^ f ^ . t l v . 

1st I t . , ^ - — 

' 'oOi?Y U7 iivoLuLU^ 

_ , LTJ/blg 
3rd inu -v^n t i-i?^ 772, 

« 9 . | - L Dotaohaont o l U , 00 L . U t - u . ^ < ^ - « ' . . • 

U a r C l l 2 b ' 1 9 4 0 , . . . . . ^ D ^ T ^ U , o o ^ i c a t i o n s .oae. 
.,0: ^ ' o p t i o n s ! - -O 6c7. 

. t t u : oo l . ^ u y K ' ^ . W . . . x w a s i 7 , inquiry into 

e n ,v . oeus^d to ^ ^ c o ^ U C ^ ^ o i ? l ! ^ 4 ^ 2onbardnont Group, 

Ki ts p luw i D L - i l ^ ^ y t l l J punu t ta t =r»»-
b i thurc vv.r. cleat era* — ^ ^ ^ 

h j d - c" a t t b doiius ur- bur l .d i n • 

cerod fo r for 1 ° ^ " - 8

1 by th- nan- oi - y ^ ' Hoadquar 

tors l a Otetotu " f ^ ^ b c a M ^ do ^ - S ' S U ^ 

Z ^ T t A * ead 50th of f r - u 3 i f t

S

t ^ with t i l l s l o t to r . 
b y a l s a U decuuoata .a .ca ^ o f t b i g 

g The fol lowing fee t , navo 
o f f i c e i n oonvuraation: 

- 2 -



1, OCQM AO 
APO CAS 
887 DIV 
Att; APO 
GR&E 887 

JWP/gd 
Determination of Status, S: 19 January 1945 

704 Gas 

1 2 1, Attention Is Invited to paregrapha 4 and 7 of th« 
DEC attached l e t t e r . 
1944 

2. Request an investigaticn be conducted to obtain 
information regarding the death and bur i a l of subject 
personnel, upon which this Division can base a reply 
to the attached l e t t e r . 

M. GRANO, 
1st Lt., AGD, 

Asst. Adj. General, 
PAS 2697-Ext 1. 

1 I n c l ; 
WD Let ter , AGPC-S 704 (SO Nov. 44) 
Sub: "Determination of Status of yT^i 
Casualties No 2291", r e : 2nd.Lt. 

:i toteUP.' 0-716315 and f_ 
B others others. n n r ) 

CAS 
0i?5-S 19 ' l , Infonsotion r e c i v e j from Lerle of Selnt Symphorfcn 
DIV D20 -sur-Coiae (ithone ), Sirough Service Jes Sepultures 

XEV OC-isii 1944 L i l i t s i r e a , in i ico tes that Loncy, . . i l l i s m , Orranizatior, 
PU APO aA^*, died the 15 august 1944 at Saint Symphorlen-sur-

9̂ 087 Coise (Rhone). Present bu r i a l place is given as Saint 
Syaphorlen-sur-Coise Jemetery in the tomb of s family 
named Carter on. Source of information was fror. a l i s t 
established by the Chief Lanager of the Toan H a l l , 

2. riequest la being made to day to the Service dcs 
Sepultures for oJ I l t iona l Information on the s ix persons 

^ said to hsve been k i l l e d atroight aaiiy. 

addlfclon'sl information w i l l be fdr..eried ahen i t 
becomes avai lable . Information vvi l l have to be obtoloe'l 
through French sources, as there is rfo U.S. G.K.S . 
personnel in the v i c i n i t y of Lyon. 

B r̂riT ROSALEf? —-77— 
Colonel i;.C - T W 
Chief G.-; i E Div . "2^5" 
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RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM 

USUC LUYNES 
TO . . . 

USMC DRAGUIGNAN 
KIND OF CONVEYANCE 

TRUCK 
NAME OF CONVOYER 

T/4 K0VAL3KI 
SIGNATURE OF SHIPPER \ ) 

L X : . v . . 
W . J . S M l i H . I s t , LT. CE. 

DATE SIGNATURE OF RECEIVER ' ^ 1 i 

FRH)EEICK J . HIOCS. CAPT. INF. 

DATE 

2. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

3. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER OATE SIGNATURE OF RECEIVER DATE 

4. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER i k: V '.' 7- DATE SIGNATURE OF RECEIVER DATE 

5. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAMEp^cqyyoY^R,.v» 

SIGNATURE OF.ShjlPPER , . , ( , , , .. DATE SIGNATURE R ^ I V P ? . , , ^ , ^ , , , { y : X J ^ DATE 

6. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 



REQUEST FOR DISPOSITION OF REIl AS 
BUDGET BUREAU No. 43-R277. 

GRADE OF DECEASED. NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 

2al Lt. Hoyd L. Ana/rrcnn. 0-716 315 
I-lot F t Haw 17, Qwvo TTO, 
ualtad Stat»a Military C«w»1»ry 

29 aapteBabar ^ 7 

A C 

^ ^ N O J j y m J B O V E THIS LINE B D i 

r i T . . u - r " S n u 2 T a m ' l l a r l z e K ' ™ 3 " W « c o n t e n t s ot t he p a m p h l e t , " D i s p o s i t i o n of W o r l d W a r II A r m e d F o r c e s D e a d be fo re 
t i l l i n g ou t th is f o r m . W h e n the p r o p e - part of t h i s t o r m is f i l l e d out a n d p rope r l y s i g n e d by the nex t of k in it s h o u l d ho rp f , , rn»H •« • ! , ! 
0 f f " 9 ! 0 F J H E Q U A R T E R M A S T E R G E N E R A L . M E M O R I A L D I V I S I O N , W A R D E P A R T M E N T , W A S H I N G T O N 25 D C n he 
s e l f - a d d r e s s e d pos tage - f r ee e n v e l o p e p r o v i d e d to r th is pu rpose , 

of th i " f o r m * 1 5 ^ 0 f 0 r a J , h o r i z e d r e P r e s e n t a t i v e o f " e x * o f k in a n d d e s i r e to d i r ec t t h e d i s p o s i t i o n of the r e m a i n s , p lease f i l l in P A R T I 

PART I 

' (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

• WIDOW • WIDOWER • 

[Plea»e indicate relattorahip to the deceased bu placing an 
X" In the proper box.) 

I S FATHER • MOTHER 

C U RELATIONSHIP OTHER THAN ABOVE (Specift,) . 

SON OVER 21 YEARS OLD 

D BROTHER OVER 21 YEARS OLD 

D DAUGHTER OVER 21 YEARS OLO 

C l SISTER OVER 21 YEARS OLD 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO "mE FINAL RESTING PUUTE OF THE npr-FASFn 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: piace an "X" in the bo. o p ^ t h e opUonZ Z e .elects 

S 3 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 

(NAME ANP LOCATION OF CEMETERY) 

• 3. BE RETURNED TO'_ 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 

, THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 

(LOCATION OF CEMETERY SELECTED) 

• 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT . 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Please indicate if vour own religious services at a location other than the selected national cemeterV are desired bu placing an "X" m the proper box) 

• YES • NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (.If no corrections are nocessaru indicate 
this fact bu inserting the word "NONE" in the space below.) 

CNMOGV 345 MILITARY 

V10 

PAGE 1 



PART I (Continued) 

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a 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 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 STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE NO. 

N 

1. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (Searest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE NO. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. '•DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

OR 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.') 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD." I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO S O L E M N L Y S W E A R (OR A F F I R M ) that the statements made by me in the foregoing document are full and true to 

tne best of my knowledge and belief. 

I (SIGNATURE OF NEXT OF KIN) (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) 
kiyifs ToLrk And /JAM ^ /Vc u/ Yeik, 

a •' (CITY AlW STATE) 

Subscribed and duly sworn to before me aersj-ding to law by the above-named applicant this 

^ i f l at city (or town) of 

^ v — K T T 

/ L, day of (Q^t 

, county 

District) of . 

0< A^U.l^Uc - , and State (or Territory or 

^ •'. i. o<~4_JL 
• N O T E . — P a g e 4 is part of th« notarial attestation. 

PAGE 2 

(SIGNATURE OF OFFICER AUTHO^fE^ TO ADMINISTER OATHS) 

1(1—50*11-1 



PAR —RELINQUISHMENT OF DISPOSITION AUl .UTY 
tf you are the next of kin and you desire to relinquish your disposition authority, please fill in P A R T II of this form. 

1, T H E . , AS T H E N E X T OF KIN O F T H E D E C E A S E D 
(PLEASE INSERT RELATIONSHIP) 

N A M E D IN P A R T I O F T H I S F O R M . DO H E R E B Y R E L I N Q U I S H M Y R I G H T S TO D I R E C T T H E F I N A L D I S P O S I T I O N O F T H E R E M A I N S O F T H E D E C E A S E D . 
T H E N E X T E X I S T I N G P E R S O N IN T H E O R D E R OF E L I G I B I L I T Y O F D E C E D E N T ' S S U R V I V O R S IS ; 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

W H O M I U N D E R S T A N D S H A L L H A V E T H E R I G H T TO D I R E C T F I N A L D ISPOSIT ION OF T H E R E M A I N S O F T H E D E C E A S E D . 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ml 
If you are N O T the next of kin authorized to direct the disposition of remains, please fill in P A R T 111 of this form. 

T H I S IS T O N O T I F Y Y O U T H AT I A M N O T T H E N EXT OF K l N A U T H O R I Z E D T O D I R E C T T H E F I N A L D I S P O S I T I O N O F T H E R E M A I N S O F T H E D E C E A S E D 
N A M E D O N P A G E 1 O F T H I S F O R M . T H E F O L L O W I N G P E R S O N , T O T H E BEST OF M Y K N O W L E D G E , IS T H E N E X T O F KIN T O W H O M T H I S F O R M 
S H O U L D B E D I R E C T E D . 

LAST NAME FIRST NAME MIDDLE INITIAL 

/I h. d ^ r- S • n Loyd L . 
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

/ • / 0 ^ C' CL-

19—S0410-I 

(SIGNATURE) 

4^ 
(NAfc 

g - y ^ B ^ 
NAME PRINTED OR TYPED; 

(DATE) 

(STREET AND NUMBER) 

7 (CltY At(p STATE) 

PAGE 3 



ADDITIONAL REMARKS AND INSTRUCW 

All remarks and information entered here will be considered as part of the Notarial Attestation. 

P A G E 4 ' U r f . COVCRNMEKT Pf l lNTINS OFFICE 



ifMMAR0R« 38J NOTr^ OF CHANGE IN ADDRSK 
5ED\ NAME OF D F . C E A S E D \ ] RANK | SERIAL N U M B L ^ 

NAME OF NEXT OF KIN I RELATIONSHIP 

OLD ADDRESS 

% Alt*. £ / U / r a m , g^x J J ' / , / g t W S W /̂ Hrf 
5 * ' " NEW ADDRESS 

REMARKS ^ 

I I a R n u r ^ t i u c u T B L I I _ T I . . - - m < - » l i t a i n « A _ « U. «. SOVEKtiMEMT fRINTINO O f F I C t 1 6 — 4 1 0 3 2 - 1 



' ^ R D E P A R T M ( L r ^ T T T A L T Y T O R P R I V A T B U S E T O A V O I D 

OFFICE HE QUARTERMASTER GENERAL P A Y M E N T OF^ P O / T » 0 E , ,300 
WASHINGTON 25, D. C. 

O F F I C I A L B U S I N E S S 

O F F I C E O F T H E Q U A R T E R M A S T E R G E N E R A L 

M E M O R I A L D I V I S I O N , R. R, B R A N C H 

W A S H I N G T O N 25, D, C . 
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16 August 19̂ 6 

Mrs. Hsrion L. Anderson 
c/o Mrs, Ella Kam 
Box 251, Brsntnood 
Long Island, tiew York 

Deer Urs. Anderson: 

^ The War Department is most desirous that you be furnished infor-
nation regarding the burial location ol your husband, the late Second 

„ y y Lisutenant Lloyd L. Anderson, A.3.N. 0-716 315. 

The records of this office discloamismiis remuins are interred 
in the United States Military Cemetery Luynes, plot F, row 17, grave 770. 
lou may be assured that the identification and interment have been ac
complished with fitting dignity and solenaaity. 

This cemetery is located twenty-four milos north of terseilles, 
France, and is under the constant care and supervision of United States 
military personnel. 

The War Department has now been authoriied to complv, at Govern
ment expense, with the feasible wishes of the next of kin regarding 
f inal interment, here or abroad, of the remains of your loved one. At 
a later date, this office will , without any action on vour part, pro-
ride the next of kin with fu l l inforsatietr-trfia solicit his detailed 
desires. 

Please accept ^r^dnoere sympathy in your great loss. 

Sincerely yours. 

T, B. LARKZM 
Major General 

The Quartermaster General 



FIIE IffiUS NOo 293 A n d 9 r s o n } L l o y d L ( 2 n d L t t ) 0716315. 

I N D E X S ii L E 7 
SHvOPSCS. 

15 AUG. 1945. 

FRCM; CldeX^Ko-bifj.cation Br. Fsrsoiial Affcirs 
Asst. Cliiaf of Air Stai^ - i 

TO Cp}. 

HE: This hiqrs is in racsipt o£ •?. r«Guesii re:- c^ri:J. iiifo.j 
coccaricG ^/S^t. -Ta^^n B. Skadder:, 3940S365, Iciilea i : i action 15 A^;* 44. 

JjOCjilElTT FXUiDUNJSR NO. 293 Air Forc-s (K».ssin£ Air Grsw). 
op 



CTIF:C:: L I S T roR DISIMTKIVIENTS 
(To accompany Ruport of Re vurial) 

Only Part I should be completed i f identificetion ta^s are a v a i l a t l s 
B o t h P a ^ T l and Part I I shoulci bo completely f i l l s a cut i f identificatior. t^gs 
are not available. 
If information i s unavailable so indicate. 

PART I 
. f j - " > (Positive Idsa.t i f ication) 

S X / 494th Bomb G-p 
( iXlo.yd L . Ander son 8nd L t . 0-716515 855th Bomb So 
V fPtri-i-namg"-C)r deceased") (Raui:) (A"20 (Organization) 
2. .State i f i d e n f i f i c a t i o n tags were attached to rc-ar.ns, hov many, and v:here 

attached ^one a t t a c h e d ^ . 
3. .Give exact locat ion from which dis interred, furnishing coordinates and map 

series used g t . M a r t i n en Haut (Hhone) - Tranoe Sheet 75 Suro-pe 
Uoaci :-aT) 1? ?00 000 (X 750 775) 

NO'T :̂ AT^AC17 O^PLA.Y T-TO'-T:̂  TXACT I.OCATIOI OF IS0Lf.TT7'r) OFA^ ITOJG LOCA-

4. F u l l name of cemetery ( i f buried i n an organized cemetery) 
Same as 5 above 

5. Approximate or established" date of death (state Vv-hich and give basis f o r 
date selected) K i g h t o f 14 o r 15 Augus t 1944: I n f o r m a t i o n f r o m 

Mayor and marker on '^rave 

6. Approximate or established date of bu r i a l (give basis f o r date established) 
16 Auqunt 1944 f r o m Gemotery Kecords 

7. Manner i n which the grave was marked and a l l information contained on the 
marker I C I Reoosant 3 l z A v l a t e u r s Amer icans Tombes f o u r L a 
L i b e r a t i o n r : e France l e 15 Aue:ust 1944 

8. L i s t personal e f f ec t s found in possession of c i v i l i a n or unauthorized m i l i 
tary personnel, furnishing name and addresses of individuals concerned 
None 

9. Names and addresses of a l l persons questioned concerning death or burial 
and information each furnished (contact l o c a l Mayor, priest, cemetery 
caretaker, those responsible for b u r i a l and any ohter possessing important 
information) lionsieur Pierre G-arel. ' -ayor 
^ St., MoT-tTn pn Haut f^h^rq) "^^.n^ 0— •— 

S 7 ^ 
t 

C . G / v a s s o n / I s t ^ L t . . g 0-1844773 4 t h ? ] R t . fiO^tn 'XV- G. R . CO. 
(individual in charge of disinteri:aii- ) (Rank) (ASN) (Organization) 

Date: 10 September 1945 

(Use reverse side of sheet i f space provided i s not s u f f i c i e n t . ) 
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HiWJvJi^iiTwaj ( I L K U I . - 1140) 

o f f i c e of tus uhiof v«aarturaBSter 
^ ' u 687 ojiB/bed 

V.GiL-. 293.9 24 i . p r i l 45 

SUBJ-bT: i so l t t ed bu r i a l s . 

TO : Graves kegis t ra t ion o f f i c e r , i ia l ta Bass l e c t i o n , itj?Ci 772, 

1. on tiie l i s t of isolatba bravet, rorwarued to t l i i s o f f i c e 
by /our headCiUerterB 2 uarch .1^45, the foliowxn t o cas^s appear; 

.' 7 1, B0^ } Ji..D., Believed - i r oorpa 
' reported 07 /renoh authori t ies to Cr-E 

oresh near o/r de Valor^es, /ranee, jjody believed 
brought to L5rOii. 

2. i i t^vObi^, G .V. , L t , (J)-802b93, - i r oor^js 
reported by j'roiioh authori t ies to G-2. 
orash near bt oyr de Valorgos, France, body believed 
brought to Lyon. 

3. l i O l Z l , U ' l l l i e u H . , 18191727, .-.ir Oorps. 
imported b;' French au thor i t i e s . 
Loceted at ooiiiu4al oeuetery, ot Syuphorien-sur-ooise, 
FaiJ-ly Lx ocrtoron, (Oorroct spe l l ing of xiaue i s iioucy) 

4 . RxiBiuJ.iO, A O b e r t , 0 -082697, j - i r oorps . 
iteportod by French j .u t i ior i t ies to G-2. 
oocstod i t " i s u^lieved t t Lyon. P1B**O crtsh at 
i t oyr de .¥a lo r & os . 

5. 1 (possibly 2) ITuxnovm ^ a r i c a u s (Believed - . i r oorps) 
.ioport^a by Fruncn ^.utiiorities to G-2. 
Located at Lyon where oodies woio presuiicbly uroubht 
a f te r plane crash v i c i n i t y -t oyr ae Valorgos, 

8. This o f f i c e In response to a ^ar Jupartnent inquiry cont
acted Dot o l L l , Lo L , 1st iiO«. ko a i i ion t , asking f o r an-investigation of 
of a plane; crash t t iiuerna (uhone). copy of that report of iuvusst-
i i ja t ion i s inclosed, I'hci pr iest uontlonod i n tne report stated the 
fol lowing s ix uen were K i l l e d : 

^U-aibuL, Lloyd L . 2nd Lt 0-715315 
iiOx.TOi., diehard i i , J r . 2nd Lt 0-fa966o9 
xcoai-i-j, Benjai i l i i , 2nd Lt 0-7o2947 
.U.liJic, oonuio 0 J r . 2nd Lt 0-621120 

hU£»Bia>;Dij, Jaiies l i . o/ogt 34049157 (buried 
i n ot ^bitih-en-'ilaut) 

6iu.I>DiLj, .6yuan B. 6/Bi-,t 39403365 

- 1 -



3. It requested this edditionel iuforuaticsii ha considered 
wiien mvestibetirg previous reported casos m tma area. Upon 
completion, ~ i i '/oru j^l and report of inveetigation w i l l be returned 
attached to this coirespondeuee. 

ii>/ii..r. iJo_jxtj_i.̂ j.v' 
I n c l : Hoport of inves t igat ion. E . u . Bubi-tliJii! 

oolonel, 'viO 
Chief , GH & ̂  i i i v , 

oertified: J. True Copy. 

0 . 0. -.<JjoOi« 

1st Lt. , '^0 

COPY OF li.OL'JwUii-i Illu-iji 

v-Gitii 293.9 3rd Ind L F J / h l g 
HiLiDOTiiiiT^iii, Dctachnont o l L l , oo L , 1st Ju% kegiaent, j*2Q 772, 
uarch 2b, 1945. 

fo : o.u-F vjj.c-iT^u-iiiTJ.c, rli/.Di.TJiuxT-lib, ooiiiuunlcations 2.one, 
European 'rheater of Operations.. *.J?0 867. 
4»ttn: e e l . Beny KOeu.L îli 

1. .o hau* caused to be conducted a rathor extensive inquiry into 
the accident of en i*ir oraf t no. 42-40172, 494th bonbardaent Group, 
85oth Boiibarduont squadron, Bth i*ir Force oarr i^r Uoijiiand, a 3-24 
D6«i Typo a i r c r e f t , reported urssing i n action on the 14th -ugust 1944 

2. ~e have found the following, facts to be confir i ied: 

a. That on the n i 0 l i t of the 14th or early aornint, of the lo th 
of « u & u s t , an Jjuorioen Plane crashed i n the couuine of uJJ^-Li,^ (khone) 
This plane ianediat '«ly took f i r e and exploded. 

D. That there were eight crew ueubers o* the piano that cras
hed. 

c. That b bodies arw buried i n St uartin-en-Haut, (uhone). 
d. That 1 oody i s buried at ot byaphorion-sur-ooise (khonc). 
e. That tneio was 1 wounded-uan found m a hay-stack, the 

uorn^ng of august l o th . M t is thought no was an o f f i c e r ; that he was 
carud fo r for 10 days by xO" uonoit D-.OULTI^LC;, a farmer i n the v i c i n 
i t y ; that en English oaptain by the nan*, of o i l l ^Y^hS, ohief of the 
•V<JLTDJ,, . . i s s ion , sew that he was brought to Ooroa&nd&nt i iery 's Hoadquer 
ters i n the chateau of 6eint-Leurcnt-de-ohenousset (iihone). There 
he was car^d for by î eciane l a Coutosse de oa in t -Vic tor , and as soon 
as he was able to t rave l by plane, he was flown to England. fh is was 
bwtwwun the 25th end 30th of august. This i n foma t i en i s a l l backed 
by signod docuuents which"we are t ransui t t ing with th i s l e t t e r . 

3. The fol lowing facts have been learned by onployees of th is 
o f f i c e m COGVersation: 

- 2 -



laut i s uoiiuic u. i;.l*wwiit. 

* « 8 o a v a u l . r a or ^ ^ - ^ ^ . . ^ ^ o ^ P o t i U v c proof ^to.t / , 

5 . . u . to t n . f t o t l ^ ^ - f ^ ^ ^ V ^ ' o - " " - " . 
^ . x r - ^ - t o o i t -a . to ooutnot 

i l i U . 

ijoouLients, stripes £i bt dgJ. 

oe r t i r iod : .irue copy-

1st L t . , 

iou of d. tucs. t r . f . i r . d to c o v o . 

r . , ^or Uo^d L. - I d . n t i f l . d oy loundry u. rits .nd l u i t x t O . foand 
i n clotnmg at t iuu oa roourlca. 

. TT* - Body m -worst condition of tny. nothing 

f o ^ T ^ ^ M ^ s ^ n - r i f o r . t . t pro=o 0 8 of 

al i ia iuct ion cf-n us-d. 
kOS^ , ^ n j e m a - xdoctifiwd I d ^ t i i i c r t i o n tags. 

uouuiu u. Jr - Idont i l iod by l d . a t i f i c a t i o n U g s . 

J ^ s i l . - i d . n t i f i . d by Idou t l fxc r t ion tags. 

sr. ,-.n.r*^ . • . tn-oas e nd the ntno aurf^Diiii found 

i n olotnrne t t ^ ^ - - ^ t i ^ f ̂  fei^, «•? x d . n t i f x . d 
^ i ^ i f t c ^ S T t ' S j ' tulxwxoru without t doubt this « 3 ^ . . 

1st L t . , v-G 
- 3 -
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19. L i s t names of a l l other deceased persons buried in that v i c i n i t y . ^ l 3 o Hve 
available information concerning the cause and olace of death of each t S 
may assist in iden t i f i ca t ion of those remains 

— See a t t a c h e d l i s t ~ — 

20. Other pertinent information which would aid in estabiishin "ideHUTTT 
None 

C C . W a ^ o n . l . t .Lt.. .. Q^C 0-1844773 - 4 t h P l a t . 6Q5th "^I ^ r a v . . W Go 
(Inaividual in cliarge of oisintement)- (Rank) (ASN) - (Organ i za t f - ' 0 

t i o n ) w 

bate: '- 10 se,trt emb-er 1.945 

. : 5.-



WAR DEPARTMENT 
T H C A D J U T A N T G E N E R A L ' S O F F I C E 

W A S H I N G T O N 2 S . D. C . 

R I P O R T O F D E A T H OATC. 28 Apri l 1945 
F U L l . M A M K 

Anderaon, Lloyd L. 
AMMT s n i A L N U M U K 

0716315 2nd L t . 

MOM K A D O l i n * 

Kings Park, L . I . , N.Y. 

A H M OM W H V I C K 

Air Corps 
O A T l O F • I I ITM 

13 Jan 19 
P L A C E O F D K A T H 

Eurooean Area 

C A U S E O F D C A T M 

Killed in action 
• T A T I O N O F D K C C A B K O 

Burooean Area 

OAT« O r D E A T H 

15 Aug U 
OAT« o r KMTHY O N 
O U N H I N T A r r i v e • m v i c t 

U N O T M o r • u v i c c 
r O K F A T F U R F o a i l 

18 Mar Lk 

Mrs. Marion L. Anderson, wife, c/o ilrs. 2 l l a Karn, Box 251, Brentwood, L . I . , N.I , 

—"""""Ttftrr-WU&W'XjSXtSnS&waon, wife, address sbove 
Mrs. Mary Bricker Anderson, mother, Lings Park, L . I . , N.Y. 
Mr. Loyd La Rue Anderson, father, same as mother's 

m V I S T t O A T I O M 
IM L I N E O F B U T T O W N M I O C O N D U O T 

W A S D K C K A . K O 
O N D U T T S T A T U S 

AimtaancB 
A S S S M C K 

IM P U T I N S P A T 
S T A T U S 

O T M S N P A T S T A T U S 
( S P C C I F T S K L O W t 

T B S T C S 

X 

A D O I T I O M A U D A T A A N O / M S T A T T M S N T 

j " ^ | • A T T L C ^ N O N - B A T T L C 

The individual named in this report of death is held by the War Dept. to 
have been in a missing in action status from 14 Aug 44, and subsequently 
reported killed in action 15 Aug 44. ouch absence was terminated on 23 Apr 45, 
when evidence considered sufficient to establish the fact of def.th was rec'd 
by the Secretary of v.'ar from the Commanding General, European Area. 

C O P I S S F U S N I S H t O t 

s. a . o. F . B> 1. r « . , U . « . A . 

I . O . Q . M . O . o. F. D. 
A R M Y S F F I C T S OUR 

C A S U A L T Y O R A H C H 

S A U 

P I L S 

« . A . tt. V I T . A O M I N A . « . M l F I L E 

i r u i i u i T 
PONM l l - l , t 

WHICH HAT 01 USED UNTIL U l t T I H S f T O C U 



I R A V E S R E G I S T R A T I O N 
F O R M N O . I 
(Revised 1 Sept- IM3) 

r •' •• C 

RESTRICTED 
REPORT OF BURIAL 

TM 10-630 AND AR 30-1815 
12 Qftpt.. 1945 

Dot* 

Lloyd 
...... ., tkm Initial 

2nd, L t . 0-716515 
Ban. 5.rtal No. ( . IKIMOI "a™ , — . 

494th Bomb.. Gp. .856th Bomb S.g. etn .i, ̂  to^gl^ Gmatrt ^ 

e.)......France o/a 15 Aug. ..1944 Plane ..Crash 
r l 0 c. oj b e o M i " D o t e o f t W h 

400 12 oep.t. 1945 U.S . xJ-litary Oea.. 
Tim. ond Dot.' of Buitoi Norn, of C m Hi l l ' 

C o u i . of Deoth 

Luynei, JJ'r.ance 
Name of Coord ina tes of Locotton 

7 7 0 17 
Row Numb«f 

F 
Plof Number 

Temp* Wooden 
Typs o[ Moriwr Grove Number 

Disposition of identification Tags, Buried with body Yes • N o j Q Attached to Marker Yes • N o g 

If No IdenHficotion Togs 
How were remains identified ? b e e a t t a c h e d p a p e r s . 

What means of identificat, on w. buned w.th the body > O n e 0 0 3 - 1 I I I b o t t l e b u r i e d W i t h 

body. One OS^ 1 in bottle buried one foot below maricer. 
Smbossed Plate buried with body. 

To determine Right or Left use Deceased's Right and Left. 
494th Bomb Gp. 

Who is buried on 3 9408365 S/S.gt . 856.th BombJSq. 771 
Deceased's Right: N o m . s.rtaiNo Rank 494<^F I ISSmb Gp. G r o , • No-

Deceased's Left i ^ " i S w . 
1819172.7 Unk.. 855th Bomb oq. G.o7c9 

S*Nal No. Ronk Or9onijoHon 

Signotvi'. or Nom./aonk and if oo««lbie organliohon of p.rton jurntihing abov. Dota wh.n olh.r lhan offlc.r reporting burial • 

If print of identification tag is not affixed fill in below : / 

Emergency Addressee 
Nam. 

A d a ™ 

Religion General Service 
List only Personal Effects Found on Body and disposition of same : K o n e 

pcmmiAl 

Piot. 

r 
V f 

Signature êtf Chaplain 

G rave £z-ts^^mr--^--— 
V w i M b y G . H . S . O t f t c K , 

C.C. WASSOH 1st. L t . , ^ C 
Graves Registrat ion & Memorial Off icer 



1/ 



1 
z»Of 

WAR DEPARTMENT 
T H E ADJUTANT G E N E R A L ' S OFFICE 

WASHINGTON 25 , D. C. 

RT O r D K A T H DATS, 28 April 1945 

'2nd Lt. 
F U L L , M A M S 

Anderaon, Lloyd L. 
A M M T W l t l A L N U M U M 

0716315 

MOMC A D O M i r a 

Kings Park, L . I . , K.Y, 

AMH OA M M V I C S 

Air Corps 
DATI or •larx 

13 Jan 19 
P L A C E o r D K A T H 

Eurooean Area 

C A U H o r D K A T H O A T « O r D E A T H 

Killed in action 
r T A T I O M o r D B C K A K B 

Surooean Ar̂ a 

D A T C o r KMTHV OM 
CUMMCMT A C T I V E • C M V I C I 

15 Aug 44 
L X N O T H O T . M v c t 
r o n P A T r u n r o a i s 

18 Uar LL 
I M E K a E N C T A O O M K S S K K ( N A M E , M E L A T I O M E M i r • A O O M E a * ) 

Mrs. ifarion L. iinderson, wrife, c/o Mrs. i l ia Kam, Box 251, Brentwood, L . I . , N.T. 

. E M E r , C . A M T l f l l ^ . . B ^ 1 , W H t t J M O W W e r s 0 n j ^ e ^ j j ^ ^ g g 

Mrs. Mary Bricker Anderson, mother, Kings rurk, L.I., N.Y. 
Mr. Loyd La Rue Anderson, father, same as mother's 

iNvnnaATioN 
M A D C T 

O W N M I O C O H S U C T W A ( O E C K A E K D 
O N D U T Y S T A T U E 

A W T H O M I Z E D 
A M E M C E 

IN r L Y I H G P A T 
E T A T U E 

O T H E H P A T S T A T U E 
( S P S C I P Y M « u « f ) 

ADOITIOMAU DATA A M D / C M STATEMEHT 

• • A T T L K ] N O N . » A T T l . e 

The individual named in this report of death is held by the War Dept. to 
have been in a missing in action status from 14 Aug 44, and subsequently 
reported killed in action 15 Aug 44. -uch absence was terminated on 23 Apr 45, 
when evidence considered sufficient to establish the fact of death was rec'd 
by the Secretary of Mr from the Commanding General, European Area. 

C O P I E S r U H M I S H E O i 

s. o . o , r. a . 1, 

t . O . Q . M . S , O . P . D . 

« . * . O . V E T . A O M I N . 

r. «., u. • . A. 

A I I H T E r r s c T s B U M E A U 

C A S U A L T Y B H A H C H P I L E 

A . • . M l P I L E 

mo A so ro*a n- i 
I f M E U A E T I M l 

TMif P O R M S U P M K O U » D A O O P O R M i t - i . 1 

WHICH HAT Bt U1ED UNTIL U l S T I N a I T O C U AR* 



182^27 BTBiaCiBOh 
August 2k, 19hcJ 

Itrs. liarion L. Anderson 
o/o Mrs. Ella. Karn 
Box 251 / 
Brentwood 
Lon£ Island, New York 

Dear tirn, Anderson: 

The Army Effects Bureau has received 
additional property of your husband. Second 
Lieutenant Lloyd L. Anderson, consisting of 
funds in the amount of &I4S.U2. A check for 
tide sum i s inclosad. 

As prcvioasly indicated, such property 
i s forwarded for distribution in accordance with 
the laws of the stats of the officer's i c ^ a l 
residence. 

Sincerely, 

1 Incl / C. B. QUDOJ 
Check 2nd Lt., QMC 

Chief, Files BTP-



ARMY SFRVIOfi F09C23 
ARMY aPPISCTS 3UE3^U 

ORDER FOR SHlPiEiCT 

SHIP TOi rxs . I/arion L . Anderson 

Ef fec t s of: 
Name 2nd L t . Lloyd L . Anderson 

ASN 0 716 315 

Case Ho, 182 h27 D 

(ft. 

DATS 2u August 19U5 

UT3:GC:mlh FOR: Ef fec ts Suartferaustbr 

REMARICS: 

_Inclos3 Bureau Checi: 
Acct. No. iStfZ? 

Lncloss Vaiuacle^ item 
"Shi? "Valuables" iteia(s) 

Remore 3. 1. 
Jiots discrepancy i n 
_FiL-,is reffiovGd 
_Diary r^jaoved 
Laundry reaiov-ad 129250 emh 

ROUTIKG: 

_1 Accounting Brrjich 
t'farehaudo Divis ion 

_2 Fi les Branch, Adffl. Div, 

Mrs. Morion L . Anderson 

156727 

I82427 

August 2/ 45 

48.42 

^brty-Sigbt aad 42/100 

Pranked 
Est. Exp. Chgs. 
Est, Frt. Cligo.' 
No. nf packaj.3 

E f f . QLI Fora 14 (26 Dec 44) 
Shipping Clark 



STANOABD »OBM NO. UOJo 

l«<3 

U. S. GOVERNMENT BILL OF LADING 
MEMORANDUM No.WW-5.lj:207(l 

MB 
CAR INITIALS AND NO. 

NAME OF INITIAL TRANSP^TATION 

COMPANY g > l f l s - t j , v ••-••*"•-

'TRAFFIC CONTROL NOS. 

i 
STOP THIS ' M R A T FOR 

RECEIVED BY THE TRANSPORTATION COMPANY 
NAMED ABOVE. SUBJECT TO CONDITIONS 
NAMED O N THE REVERSE MEREOf, THE PUBLIC 
PROPERTY HEREINAFTER DESCRIBED, IN APPAR
ENT G O O D ORDER AND CONDITION (CON
TENTS AND VALUE UNKNOWN), TO BE FOR
WARDED TO DESTINATION BY THE SAID COM
PANY AND CONNECTING LINES, THERE TO BE 
DELIVERED IN LIKE G O O D ORDER AND CONDI
TION TO SAID CONSIGNEE. 

CONSIGNEE 

Cfa MtS. W U ELAESf 
BOX 251 

tSIZE CAR IN FT. & INS 

ORDERED FURNISHED 

tMARKf D CAPACITY OF CAR 

ORDERED FURNISHED 

ID ATE CAR 

FURNISHED 

DATE B/L ISSUED 

X? ABC 45 
FROM 

(SHIPPING POINT) 

FROM (FULL NAME OF SHIPPER) 

xsast ms«?s IAJEJA:- c m 
M A R K S 

DESTINATION 

I S C , 

PICK U p SERVICE A l ORIGIN 
(Inierl " W A S " or "WAS NOT 'l 

INITIALS OF SHIPPER'S AUTHORISED AGENT OR EMPLOYEE. 

.BY THE GOVERNMENT OR ITS AGENT 

C H A R G E S T O B E B I L L E D T O w j n * t * ' o t isi*»uiKM*Ht M O • U « A V ot S I IV< I AMD IOC*T,O«4) 

Finance 0<F'C*f, U S. Army. Woihinglon. D. C 

APPROPRIATION CHARGEABLE 

ISSUING OFFICE 

ILASa.^ CITT 
NAME AND TITLE OF ISSUING OFFICER 

Tronsportation 
Officer 

I FURNISH THIS INFORMATION IN CASE OF CARLOAD SHIPMENTS ONLY. 
"SHOW AISO CU«IC MEASUREMENTS FOR SHIPMENTS VIA OCEAN CAlltEt IN CASES WHERE REQUIRED 

PACKAGES 

NO. KIND 

1 
I 

DESCRIPTION OF ARTICLES 
(USE CARRIERS' CLASSIFICATION OR TARIFF DESCRIPTION IF POSSIBLE, 

OTHERWISE A CLEAR NONTECHNICAL DESCRIPTION) 

5536. MILITARY 

^.n, cx̂ C'jL*:< .;̂ 5# K iiAiwaa 1945 

NUMBERS 
O N 

PACKAGES 
WEIGHTS' 

CERTIFICATE OF ISSUING OFFICER 

CONTRACT NO. OR 
PURCHASE ORDER N O 
OR OTHER AUTHORITY FOR SHIPMENT 

f O B POINT 
NAMED IN CONTRACT 
SIGNATURE Of 
ISSUING OFFICER y _ 

. DATED. 

n,^-.-.•»... ' , - 5 M- E M O R A-H D U M C O P Y 

NAME OF TRANSPORTATION COMPANY 

DATE OF RECEIPT OF SHIPMENT 

SIGNATURE OF AGENT PER 

FORM 41 (2ND L T . LLOYD L . ANDERSON) 



NOTICE OF ACTION BY ACCOUNT 1NG BRANCH 

CASE NUMBER DATE Of .CTICE 8 _ 1 0 ^ 5 
IKVENTOSY DATE _ 

7-9-45 

N S M E L loyd L. An. .erson 
A - 5 " 0-716315 

PORPIRN nilRRFNCY CONYERTFO 
ITEU1ZED 

12 Poimds Great B r i t a i n 

fv 
DATE coiiVERveo 3_io_/ t5 ACCOUtlT NUMBER 1 5 6 7 2 7 A , , 0 U N T 48.42 

Ml IT ILATf D CURRENCY REDEEME P 
OATw REDEEMED ACCOUKT NUMBER jAMOUHT 

1 i 
OTHER 

| | REiSSUCO MOdiY ORDER RECEIVED FROM POSTAL DEPARTMENT y T 1 ^ 

1 j REISSUED BONO RECEIVED FROM FEDERAL RESERVE BANK 

Ml S C E L t m O U S 

EFF. (Jll Fom 190 ( l Aug U5) 



\ 

\^RTB: JFH imir 
182427 August 4, 1945 

Mrs, Marion I , Anderson 
o/o Mrs. Sl l a Karn 
Box 251 
Brentwood, Long Island, New lork 

Dear Mrs. Anderson: 

The Army Effects Bureau has received from overseas some 
personal effects of your husband, Second Lieutenant Lloyd L. Anderaon. 

These effects are being forwarded to you in two cartons and 
one wood chest. 

If, by any chance, the property has not reached you at the 
expiration of thirty days froo this date, please notify ms and tracer 
w i l l be instituted. 

The action of this Bureau in transmitting personal effects 
\ does not, of i t s e l f , vest t i t l e in the recipient. Such property i s 
forwarded for distribution according to the laws of the state of the 
officer's legal residence. 

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

lours very truly, 

P. L. KOOB 
1st Lt., UkC 
Officer-in-Charge 
SJ Unit 



AHMY 5E.WICS FORCES 
AR IY SFFSX3TS BUREAU 

Effects of : 

A3N 

Case No. 

Wt. 

SHI? TO: 

2nd Lt. Lloyd L. Anderson 

0-716315 

182427 D 

lira. Marion L. Anderson 

c/o Mrs. Ella Karn 

Box 251 

Brsntwood, Lou lil.-.rid, Mew York 

DATE 4 august 19^5 

RSIARES: 

ROUTING: 

.*_ii:«Jj'..:nw 

_Inclose Bureau Check 
Acct. No. 
Amount 

_Inol03Q "Valuables" item 
"Ship "Valuables" itsm(&) 

Accounting Brcnch 
j Tfeyeftgase Division 
o F i l e s Branch, Adm. Div. 

1'Or : Effects r;Udrt::rr.astjr 

Jlenovs G. I . 
*:^t,o ciscrooancy in_ 
" F H O J renovud 
Dirry removed 
Laundry reraoved 

/ 
/V] 14 

RE-''ARKS: Franked 
Es t . Exn. Chg3._ 
Est . F r t . Ch-o.~ 
No. cf paokftjesi. 

AUG 23 ^ 

Eff-. QM Form 14 (26 Dec 44) 

5hin-'>ing Ciorl : 

\ 



JRUiJFHunr 
3unnary Court-Hartlal 

i R ' l i 3mVlCS FORCES 
C m QUAHTmr'JlSTBE DEPOT Case ?fc. 1 ^ 2 7 .-^"^ 

601 Hardasty Averiue 
ilanoan City 1, Mlsadirl Date 2 August 19^; 

SORTXT: Raport of fcr.-m8iot.ion in disposing of the effects of 

U o / d L . Andaraon^' , 0-716315 late a 
(Kme of d^cossed) TATT/ Seriul Nuibcr) ~ 

2nd U . / A i r Corps jrfjc died 

(GradeJ (OrBTnizatior., Arrjy or EorvioO 

the 15 day of Jtiae 19 44, at European Ar;!> ' 

TO ; Tho Adjutant General, War Dopartnont, Waohlnjrton 25, D.C. 
1. Coopljring with A.W. 112, a Surmry Ccurt-Hartl.-a, cenvonod at Kansas Ci ty 

Mo. Pursuant to 5.0. , 223 Hq., KCQH Dspct, dated 25 Soptonber frr the tiur-
p^ss of di:;pcjing of thfl effects cf the abevo-nanod soldier, or fjerroa subject to 
a i l i t o r y law, reporta that: 

a. No l o j a l rnprusontatlTo or widow of deoedant bsing pnsont at 
decedents carp or qvifj-tori, effects cf decedent mrr> forwerdad tc this Su-nary 
Crurt-Martlal . 

b. fccal debtors nwod J^certeat • .1 estate $ none , of which th-, sun 
ij none waa collected, ( i f a^thing war. frund due or cc-llocted, rtute "tion*"; 
cthsnsisc attach i te-ized r.t-vte-.cnt of suns cwinp .and collected,) ( i n c l . / .) 

0. Decedent erred urdicputoU local creditors the sun of $ none 
which has be«»i paid by tho j-uiii-jry Court-Martial f r^n funds dooodent, (s~Z 
inclosed receipt , Inc l . ) 

d. Dicpoeltlon of decedent's offoota (less nonoy uold creditors, i f any) 
h-.s been mdo by the Sumary Court-Hartlal by trnnsnit tal through tho (Jawternaoter 
Corns, at Oovorment expense to j»racn found enti t led (See Sus'icry Ccurt-fiartlal 
FINDING below) 

/ ' F1NDIKG 

Before a Sumaary Court-Hartlal which convened at Kansas City, Mlaaouri, on 

31 J'oly 1945 , pursuant to Special Orders 228,* Headquarters 

KCQM Porrt, dated 25 Soptenber 194.3, .the application r r affidavit 

Mra. Karisn L. Anderson for the effects r.f ths above-:ia- -i Oo-

coasad soldier, or person rubjoct to n i l i t a r y lav:, now in tho priaseasion of tho 

United States, with cthar relevant evidence, v/as duly con^ldorodj 

Whereupon, this Sumary Court-Martial finds that, und*r tho nr-.visiono of 

A.W. 112. krs. Marion L. Anderson of 
c/o lire. E l l a Karn (KQ-:-, cf peracn found entitled) 

2^1 ; Brentwoo^, Loi^ I s ^ n ^ _3tate of 
(Kunber, Street cr Aveuuo) (City, Town or Wllage) 

tiew lorU , i s ths jidovi of the 
(Relationship or Caoaoity) 

above-naned decedent and appears to be entitled to recuive his or her effect.?. 

(Signature of Su-ir ! u ry C'.-urt Offieer) 

J O f f ^ . B j l i g j Coloael, atf. 
.Mane, Hrr.k, Organiz-.tion) 
SUMMARY COURT rtARTlAL 

Eft QM Fern 75 



TtCKiSE DESCRIPTION 
am EFFECTS WREAU HIVEITOtT 

7. 

3 
i) 

Belt 

Bit, gem tffl wy/r; 
C l c t l i , wash 

Coats 

Footwear, P r . 

Gloves , P r , 

Hanfldprcnief s 

Hcadwrar 

j acke ts 

cve»«oat s 

Scar fs 

Sh i r t s 

Socks, ? r . 

T ies 

Ttwiels 

Trousers , P r . 

Trunks, Pr . 

' mfli a n — - • 

2<J 

DfCEMO 
•nr^sikS 
P.P.W. 

TALLY 
KO 

ORIS. HO. 

(F PKG ' . 

jta. 
SHEET. 

c:.?rtf:rg»—-
gmmi ant, 
SrusK-s 

al . is: .c5 

IOTIVKJ 

L lah tc r s 

WSJ • 
Ran, rnun t^ in 

c t n c i l , . f ^ chan i ca l 

MUBJ&UtiJSUL 
uum*jmiuiiBL 
f i r g r . ,. . 

T o r ^ c i $ 

- o l i « t ( r t l e l f t t 

jauaL 

2 
i / 

maa 

ORGANIZATION 

Si's-**. 

7 * ^ 

Case 

Footleekef. t 

UT. SW,T$; of m:xiia 

1 X. 

11 

ti 

Books, Adorpss 

Books, P i l o t Log 

CURT mem eQ? ABJ 
tag 
L f i t t ^ r i / - -

Papers, Personal t — 

Photos 

Shoe Shine A r t i c l e s 

SCrrSflUS 

Stationery 
aaapg<,—-
Ejhattnx iimw 

i f 

ATTACHMENTS FOKM «100 

WEIGhT 

E f t . 'r,M Form 11 (rk Fr t H'i) 

C.A.T. f s c c . • ' s i ' 1 

I0CKT, TAGS 
tiMOVCO 

C.A.T. f s c c . • ' s i ' 1 

D 1 An Y 
REMOVED 

WIREHOUSE SPACE STORED 8> 

D 1 An Y 
REMOVED 

WIREHOUSE SPACE STORED 8> 

UATC SHIPPtC LOCkEC 
STOF.AOE — 

IkVENTDRIED SY ' 

- X 
LAJNORY 

prMovrD 

" " " ^ / y • r r ( 
O.T 

AhOlTIf NAL 
FILV REMOVED 

1. REMOVEO 

SPORTAaE 



AMITIOH*!. Rfjurs 

U.S. GOVT. CHECK SHORT 

A/ 
N'JMB:R 

DATE 

sYraoL 

i 2 
/.Ko ur T 

\ 

\—^ . 
\ 

l e t t i f y tKc.t the aTwe Hjt«d i t m j usru . 
net In th* cor.iikir.3r3 inventorit i by •»{ 

l e t t i f y tKc.t the aTwe Hjt«d i t m j usru . 
net In th* cor.iikir.3r3 inventorit i by •»{ 

l e t t i f y tKc.t the aTwe Hjt«d i t m j usru . 
net In th* cor.iikir.3r3 inventorit i by •»{ 

>*•*"•*• • • • • 
l e t t i f y tKc.t the aTwe Hjt«d i t m j usru . 

net In th* cor.iikir.3r3 inventorit i by •»{ 

>*•*"•*• • • • • 
I«VI;NT&-;Y C L E « 

.SUi'CrJVISSR 

I«VI;NT&-;Y C L E « 

.SUi'CrJVISSR 

I«VI;NT&-;Y C L E « 

.SUi'CrJVISSR 

if c -

Eff . rora 11 (12 see »«) 



WY E^FEi 9UREAU 
DRY CLEANING LIST 

to. EFFECTS BUREAU 

015 074 ^ 

A-6315E 

JACltEL UUJL 

mtaCfltl. siiflEl. worn 
:ap. BuataML, Mflai. 
CAP, ajg-ISOX. w/LEATHtP COTTON 

TALLY 
KO. 

A-6315E 

. . m . CCTTO'-
UNDERSHI?! , COTTON 

QgitfSS. r 'TT^i , —UIL^. 

TOWEL 

CAP. GAE: :SON, 'NO LEATHES' COTTON 
CAP, SERVICE, 'NS LEATHE'-" C J T T C N 

GLOVES. COTTON 

LCGGINGS 

repps 

TSUNKS. f.YM 

WAREHOUSE SP.'.CE 

i s v f h T o ^ E o iY 

F - T K E D S Y 

STORED 3Y 

CHECKED 

WEIGHT 

CTE SHIPPED , 

f . vM Form H L 





NAME ANDERSOH, LL07D L . LT. 6815 

BAY 

25 

PALLET 

TYPE OF PKG. 

CHEST 

Eff. QM Form u 

29 

BOX 

WHSE. SPACE 

TALLY 

8609 

INVENTORIED 

NAME 

BAY PALLET 

23 62 

TYPE OF PKG. 

BOX 

303C 

Eff. QM n 4t 

TALLY 

WHSE. SPACE INVENTORIED 



492nd 
' 11-1 

,.U;iJiC: 
L I . 

Invert^^y cf ef fec ts 
fects wus.rteraifcSV.er L'J; 517 

639 

> rmy 

Suc-mitted rwrewitn tn & fcccordfance v-ith instructions 
contained in i.-DJ CIB No E-u 60S kilTouoi-.. dt t^d ^Jtn Ocotoer 1943. 
ic tne Invent cry t'l i i f i - :cts or 

Llflyd T.. Andersor. 2nd L t . 
Hi.NK 

0-71S315 

ASN 

Pjnp-b F.r.nhardmf'nt ScuadCQUJjiX 
L P . u i . M i ; J . ' ION 

STi-.TUS Mixsin^ ̂  kntian 

Nmber 
Ipr 
Ipr 
i p r 
6ea ' 
2ea 
Ipr 
9pr 

l l p r 
8e9 
l e t 
4ra 
6B« 

29a 
I ML 
lea 
lea 
Isa 
Sea 
loa 
lea 
lea 
Ipr Lev 
Ipr 
l o r 

Trousers Wool O.D.V^ 
Trousers P i n t i x 
Trousers Cotton Khalci ^ 
S h i r t s Cotton Khaki Ci> 
Laundry Bags ^ 
Swim Trunk6w 
Socks p -

Cotton Drawers > ^ 
Cotton UndershirEs^--
S h i r t PinlcK^ 

•C.-.'i.'/j Ur' b l . I J L - Tfi Auguat 1944 

Cans 
Handkerchiefs' 
Sheets 
Bath Towel^ 
Jacket FieldT ' .' 
Shaving K i t with misoBliRuBOue a r t i c l e c j - ^ 

Coat Bangers r 
Shoe Kit 
Ecx miscellaneous articles r 
Clothes BrushV^" 
^aurter Shoes 
Gym Shoes 
Gym Trunks S 

These are additional effects of Lt. Lloyd L Anderson whi<h 
were in his foot locker that arrived at this station 25 Seitember. 



b Cit ss .-.-s-ets . enclosed aerev/itn i r s i s fol lows: 
(1 ) j ioney • 

(2) (is.) ( is uot) imov; to nave had 
& brnk cocoiont in this Tneatar at 

Ktne or 

Bnak i .ocf t i -n of ri^nk 

(3) fol lowing i s t l i s t of knonii debtors and credi tors : 

{L ) Debtc rs aaount: 

i . . ; :uunt; 

(by Creditors i^nunt: 

iiinour.ti 

iU) The name end address of t ie designated beneficiary i s : 
Mrs LLayd L . ADfiLeTsor ^Lrs E l l a Ka rn^ Sox 251. Brentwood 

(5") Net "iisTets do not exceed t^OO. 
J 

(6) RemarKs. 

2. I cer txfy tnet tn'? foregoing inventory comprises a l l the 
effects of the person .•-'hose ntrrsa sppe^rs ebove. The dec s I 
personal e f fec ts were doxivered to station wuftrtsrmaRtê  y j ; T̂ Q 

K c n rtne 25 day of September x9/U. for 
transmission to Effects Ui rtermc stc-r ETOOSi.. 

Enclosures: H - K N I O T 7 

Ist Lt. A.C., 
Supply Officer. 



T.J ( r i ; (. 'nw/.. 

i PO 639 

... U-'i JliiC-i- :ivejnto"y cf e f f e c t 

but-cittec rvirewitn i n E, eccordtnce ' - i t h i n s t ruc t ions 
contained in / D-i CIR Mo &0 . oub iilTuLibh; df t^d / 5 t a tcotder 1943 
1: tne Inventory n f f e c t s or 

.t^wa-—IdoydlL 

\^ r . Jijt. J u i . J J. O i N 

ST. TUS , ̂ n - ^ xot »aB 

^_ 

1»» 

Ipr 
2(HL 

loa 
l 9 f t 

3pr 
See 
S « 
2*a 

I M 
2a* 
l M 
Ipr 

1 M 
l M 

AHTiCLtiiS 

rrouB«r«. i r i Y 

i - h i r t » Srttttt ^ 
bfiort Co»t 
Trmnoh -o*t with Lin»r > ^ 
Trou-ere 'otton 
Shirt* Cotton K 

• i i low Ca»o» 
j h « « t / 

g«ad)c*rehl*fa v 

Aool -tnoarahirta r 
Cottou \^d«r»hlrt» / 
ilovoa 
Socica * 

r ahw r 

Halt r 
Persoiiel Ivtter f i l e * 

Ziig.. Liaut.. 3-T1331I 
Hi. N X l . i - r . 

r>:T.-; ur STi-TGE_ IS .-.UKaat 1S>44 

_r I'lICLgS. 



f 

b Class II assets, enclosed aere-Ltn t r - ts f o: xc-s • 

° b f ik account i n t h i r T h i r t i F l T t 1 5 ' 5 ( U i ' C t ) k r ! O V / t c a F t V 0 a ' d 

w L n e 

L0Ccti ;n of dink 

(3) r nollowlng is i . i s t of kno^.debtors and credi tors: 

(t ) Debtc rs # , , v . n r t . 

4 , h zvvnt; 
(b; Creditor 

/:iDount: 

«mount -
(A) Tne name a^a address oi' t*, rip-i ^ , . . . 

r w cie.3i,5iietQd beneficiary i s : 

. .New YorV 

(5) Net Assets do not exceed 1=500. 

(6j Remarks. 

2. I certify tnet tne foregoing inventory comprises alj t.e • 
effects cf the person •.-•hose nana sppefcrs ebovci The cl{-B 1 '" 
persons effects were do.ivered to J t e ^ ^ ^ . ^ 

transmission to Effects Ciat. r terms at ar, STOOSi., 

;i--,ncd) 
Enclosures • HirOM H. OIGET, 

1st Lieut, I .C. , 
Supply Officer, 



WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O F f I C C 

W A S H I N G T O N 2 5 . D . C . 

REPORT OP DEATH P A T . 28 Ap r i l 1945 
F U L L M A I I t 

.'.nderson, Lloyd L . 0716315 2nd L t . 

M O M i A o o i t n a 

KingsPark, L . I . , K . Y , 

u m em • D I V I C K 

Air Corps 
D A T C O F • U T T H 

13 Jan 19 
P L A C E O F D K A T H 

Eurooean Area 

CAUSK o r DEATH DATC OF DEATH 

K i l l e d in action 
V T A T I O H O F D C C C A I C O 

European Area 

D A T E O T E M T K T O H 
C u n R C M T A C T I V E E E H V I C E 

15 Aug U 
L E H O T H o r EEav iec 
r O E F A T r U R F O E C * 

18 liar 44 
• M E R O E N C T A O D E C M E E ( H A M . H K U A T t O N E M i r A A O O M E E E I 

l i r s . Marion L . i'jaderson, wife , c/o Mrs. U l a Karn, Box 251, Brentwood, L . I . , H. I , 

• E M E n C I A K T VPV.«'Ba*lW!Mti!2WHraer3on, w i fe , Rddross ,->bove 
Mrs. Mary Bricker Anderson, mother, Kings rank, L . I . , N.Y. 
Mr. Loyd La Rue iinderson, father , same as mother's 

i « v s r n a A T i a H 
M A D E T 

IH L I M E O T D U T T O W H M I E C O N D U C T W A * D S C C A E S O 
OM D U T Y S T A T U S 

A i m . o n m o 
A S S C H C C 

IN FLrme F A T 
• T A T U S 

T E S 

X 

O T M I A P A T S T A T U S 
( S P E C i r T S E L O W ) 

A D D I T I O N A L D A T A A H O / O * S T A T E M E H T 

• A T T L X ] N O N - a A T T L C 

The individual named in this report of death is held by the r/ar Dept. to 
have been in a missing in action status from 14 ̂ ug 44, and subsequently 
reported killed in action 15 Aug 44. -uch absence was terminated on 23 Apr 45, 
when evidence considered sufficient to estcblish the fact of de^th was rec'd 
by the Secretary of iV'ar from the Commanding General, European Area. 

c o r I E S rusMiSHCDi 

t . o .o .M.a . 

F . ». I. 

O . F . O . 

V E T . A D M I M . 

F O . , U . « . A . 

A R M T E F F E C T S B U R E A U 

C A S U A L T T S A A H C H F I L E 

A . « . M l F I L E 

WS JlftO FORM S l - I 

I P t S M A I I 1*41 
TNI1 P O H l u r i l t i o n WD AOO FORM l t - 1 . I 

WHICH HAT IC U I E 0 UNTIL U l f T I N a ITOCK* 
E K R 1*44. 

IXHAUtTID. 



.;*»-. • jr>W.-««»' 

WAR. DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O F F I C E 

W A S H I N G T O N 25. D. C . 

—BATTLE CASUALTY REPORT 
18242^ 

N A M E S E R I A L N U M B E R G R A D E 
A R M O R 
S E R V I C E 

R E P O R T I N G 
T H E A T R E 

ANDERSON LLOYD L D - 7 1 6 3 1 5 2 LT AC E T 0 

P L A C E O F C A S U A L T Y 
D A ' " E O F C A S U A L T Y F._ >• i N O O R 

J U M P I N G S T A T 

T Y P E O F 

C A S U A L T Y S H I P M E N T N U M B E R P L A C E O F C A S U A L T Y D A Y M ^ N T H 

F._ >• i N O O R 

J U M P I N G S T A T 

T Y P E O F 

C A S U A L T Y S H I P M E N T N U M B E R 

FR ANCE 1 4 A VG 4 4 B M I A 1 (5 7 

N A M E A N D A D D R E S S O F E M E R G E N C Y A D D R E S S E E 

T H E I N D I V I D U A L N A M E D A B O V E D E S I G N A T E D T H E F O L L O W I N O P E R S O N A S T H E O N E T O B E N O T I F I E D IN C A S E O F E M E R G E N C Y , A N D T H E O F F I C I A L T E L E -
O R A P H l ' A N D L E T T E R N O T I F I C A T I O N S W I L L B E S E N T T O T H I S P E R S O N . T H E R E L A T I O N S H I P . IF A N Y . IS S H O W N B E L O W . IT S H O U L D B E N O T E D T H A T T H I S 
P E R S O N IS N O T N E C E S S A R I L Y T H E N E X T - O F - K I N O R R E L A T I V E D E S I G N A T E D T O B E P A I D S I X M O N T H S ' P A Y G R A T U I T Y IN C A S E O F D E A T H 

M R . - M R B . - M I S S — F I R S T N A M E — M I D D L E I N I T I A L L A S T N A M E 

HBS MARION L ANDSRSON 

R E L A T I O N S H I P 

WIFE 26 
D A T E N O T I F I E D 

Aug 1944 ihd 
N O . A N D N A M E O F S T R E E T — C I T Y — S T A T E 

C/O MRS ELLA EARN BOX 251 ' BRENTWOOD LDNG ISLAND NEW YORK 
R E M A R K S : 

C O R R E C T E D C O P Y 

A C T I O N B Y P R O C E S S I N G A N D V E R I F I C A T I O N S E C T I O N : R E P O R T V E R I F I E D , 

C A S U A L T Y B R A N C H F I L E A T T A C H E D . O R C H A R G E D T O , 

P R E V I O U S L Y R E P O R T E D N O Y E S _ _ ( A S I N D I C A T E D B E L O W ) : 

. A 3 201 R E Q , 

D A T E . 

F I L E N O . M E S S A G E N O . T Y P E D A T E A N D A R E A E. A . N O T I F I E D 

1 

F O R W A R D E D 
T O • 

S r t C . I O E N . T E L E G R A M 8 . R . * O . 

R E P O R T N O T V E R I F I E D . N O F O R M « N O C A S . B R . R L E C H E C K E D B Y _ R E V I E W E D B Y _ 

T H I S S P A C E F O R U S E O F M A C H I N E R E C O R D S B R A N C H , A . G . O . 
A C C T . 

A R E A 

C A S U A L T Y 

S T A T U S 

O R I G I N A L C A S . D A T E M E S S A G E 
N O 

L A T E S T C A S . D A T E 
A R E A P M , 

R E S I D E N C E 
C O M . RACE A C C T . 

A R E A 

C A S U A L T Y 

S T A T U S D A Y , M O . . V R . 

M E S S A G E 
N O D A Y M O . Y R . A R E A P M , S T A T E C O U N T Y C O M . RACE 

1 
1 
1 

1 ' 1 

1 ' 

1 

1 1 
1 1 
| 1 

| j . 
I 

1 

I 

1 
1 1 
1 I 

34 | 35 36 1 37 I 38 39 | 40 41 42 43 | 44 | 45 46 j 47 48 49 50 | 51 52 53 j 54 55 551 57 58 59 

C O P I E S D I S T R I B U T I O N " A " 
( A L L T Y P E S O F C A S U A L T I E S P E R T A I N I N G T O M I L I T A R Y P E R S O N N E L . E X C E P T W O U N D E D . ) 
C O P I E S F U R N I S H E D ; S E E C A S U A L T Y B R A N C H M E M O R A N D U M N O . 48. 1944. 

D I S T R I B U T I O N " B " C O P I E S 
( A L L W O U N D E D M I L I T A R Y P E R S O N N E L A N D A L L T Y P E S O F C A S U A L T I E S P E R T A I N I N G T O C I V I L I A N S W H O A R E 
W D E M P L O Y E E S . E M P L O Y E E S O F W. D. C O N T R A C T O R S A N D O T H E R S S U B J E C T T O M I L I T A R Y L A W . ) 
C O P I E S F U R N I S H E D : S E E C A S U A L T Y B R A N C H M E M O R A N D U M N O . 48, 1944. 
W . O . . A . G . O . P O R M N O . 

i e j U N e i M A 



Reod: 23rd•Oct. 1944. 

MISSING IN AC^CN 

SWFPPED TC ^ T z r g 

ALLY OUT r-C,^i?.X. I 

4 

/,a5a cdv -wo j.dOd o i a^ddiHs i 

* ̂ 6 1 'l-OO ' W Z Z :t)09F 



Px-xSICAL EXAMINATION FOR FLx*NG 
(See A B 40-100. 40-103. 40-110} 

_LiQvd L . Pnrl i t , t r . Q=.71 6515 2£i_ 1_ 
nmuwmrt" jkUiti* i t t [ \ u £ ^ (Qrede and irra or nnricc) (Serial No.) (Ace) (Yon aerrtes) fTr'-

2. AAFj Casper, yjycmlng .!! F ly lce . Status 2/A4-.;i;fi11 fiftri 
(Addnsa) (Purpose of oiaminotmc) > (Date and result last eutminaaon) 

H a v i g e t O r Flying time as: Pilot ; observer..^. ; pilot : observer 
(Aeronautical ratines) (Total) (Total) (LasiSmoa.) CUBI a mos.) 

3. Temperature 9f i* .£ ._ Vaccinations: Typhoid series. No m Last — ; smallpox- ; reaction— 
(Date) 

4. Medical history. 
(In the case of applicant include family. Has hs ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tk. somnambulism, 

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

Pneumonia, 1920P no gequelae.^TQiisl l l^tQiE^ 
^nLe^EjJ__o^er. . i l lnejss^^^ 

5, Eye: Inspection N p E m S l Nystagmus — I k x i e . . 
6. Associated parallel movements KOJZmai. Pupils: Equality . — . S q i l f l J Reaction J K O C T i a l 

o 

7. Visual acuity: R. E, . 2)/ . . . . .ZQ. correctible to 20/ L E.. 20/ „ . „ 2 D correctible to 20/ . 
8. Depth perception (uncorrected) 1.Q mm. With correction = mm. 
9. Heterophoria at 6 meters: Eso. P Exo .0. R , H CL L . H Q— Prism divergence 5.— 

10. Red lens test NormRj]. Angle convergence: PcB . A O mm. Pd . . £ 2 mm 0 

11. Accommodation: R. ._Jk2 D, L 1 2 D . Addition required for 50 cm. R =. I = 
Gaegcr type): Right J 1=13. . correctible to J =. : Left J i - i i i ™ , correctible to J - _ 

12. Color vision l L O J m l . _ t i 5 _ A . 0 . C 
13. Field of vision (form): R. „ . i iOTI I l f i l— I J f iOTSSP- l - Ophthalmoscopic: R K a i T V i l L . J f o n r f t l 
14. Refraction: R. reads 20/20 with S. Q — = — CAx =_0 L , reads20/20 w i t h . - ^ y S . C CAx -
15. Ear: History of car trouble ^ X X * J ^ $ 5 ^ - X & J £ i & & & S a r 3 . t I n C h 1 M ^ f c ^ S f L Q r m a J - - . r . < 
16. External ear: R H j K C m i . - I S Q r m l . . Membranjt tympani: R. 
17. Hearing (whisper): R. ...2jD„.„/20. I 2.^20. Audiometer (percent loss): R, 
18. Nares l i C J m f i J Tonsils „ i e n u d e . 
19. Teeth: 

(a) Right (Examinee's) Left 
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 
16 15 14 13 12 11 10 9 9 10 II 12 13 14 15 16 

(i) Remarks, including other defects K o n f t 
(c) Prosthetic appliances I k j l f i . (rf) Classification 2 

20. History of swing, train, air, or sea sickness C f i n L c a . 
21. Barany chair (when indicated with results) 

Indicate: Restorable 
missing natural teeth by 

22. Posture C.O.Cd, Figure M f i j l l . U r 
(Excellent, good, fair, bad) (Slender, medium, stocky, obese) 

23. Height. inches. Weight, . 1 A I L pounds. Chest: Inspiration . . 3 J £ _ Expiration J S 2 p i l f t o f c M * ^ L . 
24. Skin and lymphatics ^ f l i m a J \ Endocrine system -Morm] " . . - s n ^ 
25. Bones, joints, muscles i i o r m a ] 

.'. Fee t -Na rma] ^ J I ^ I I i r G S S S • 
26. Heart lk)I2nfiJ . c ' 'J.' ..'."^0 . 
27. Pulse rate .a6-B8._. B , P.: S. J L 1 2 - J L 1 4 D . . 6&^ . !m- . Schneider - ^ Pdse i n m ^ ^ ^ f e ^ ^ ^ ^ ; - -

Two minutes after exercise cto Character F l l i l 1- find^j^^farLi-i—•i.':. . . y ' — ^ ^ L ^ l C 
28. Arteries „ l i o r T a a l Varicose veins iv&31&...- -.„ - . — 

• »>rr.iar;n'jal.oopointaienta««idet, commission in the Air Corps. commKilnn in Air Corps Heserre, traaster to Mne/mjfmfjfat aayother spsdal nurpoae. 1' ut—sssi 
III,orIV;aecp«r. 3, AE40-5ia O t / ^ t ^ V . ; ; ^_ - _ »_ 

W. !>., A . a . O. Form No. C4 L. O. O. Form No. 64 -—/i * >' <* fZT7'^? / 

(May.-) ^ g ^ ' f r t t f 



29. Respiratory system • IgOErtiai 
30. X-ray of chest1 -
31. Abdominal viscera _ _ i ' T r - f l l _ _ 
32. Hernia Sdllfi Hemorrhoids ZCUB. 
33. Genito-urinary system 
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tiemor, and other pertinent tests 

NoncaJ 
35. Laboratory procedures: Kahn 1 s- Wassermann1 •» 

Urinalysis: Reaction -=— Sp. gr Albumin - Sugar ._ - . 
36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) . 

Microscopical 

_ S f i - t l a i : i j c t Q r ^ - A R i ^ l - J . 6 Q 

37. Remarks on conditions not sufficiently described '. 'nnft 

38. Is the examinee physically qualified for flying duty? .....Yas.— If yes, in what class? _ I ^ L . 
If disqualified, indicate defects by paragraph number . 

39. Have defects been waived by The Adjutant General? . . . . . . If yes, give date 
If no, is waiver recommended? — Is request for waiver attached? : 

40. Is the examinee incapacitated for active service? N d . 
41. Corrective measures or other action recommended 

If yes, indicate defect by paragraph number 

42. If applicant for appointment: Does he meet physical requirements? jm Do you recommend acceptance with minor 
physical defects? - If rejection is recommended, specify cause —_ 

REVIEWED AND APPROVED: 

IT- . Medical Corps. 

E. Wha tmore, Capt, , itM~. 

Headquarters 
To the Commanding General, „ 

Remarks and recommendations 

F . E . L o n e d T V * 1 ^ , F l igh t Surgeon. 

L . G . R u s e e ^ n S f t . , AME. 

(Name and erode) 

Corps. 

— Corps. 

— Corps. 

1st Ind.1 

19 

(Name) (Oieauualion uud unn or aervice) 
Commanding. 

19 

2d Ind.s 

To The Adjutant General. 

-

' Required for candidates for commissiun. Keacrve officert ninrtlns lor extoodad active duty, and applicants for flying cadet 
< State action taken on recommendation of the board. Ii inapaulaled tar acttvo service, stale whether action by tetirint' board is recommended. 

NOTE.—t/se typewriter if practicable. Attach additional plain sheets if required. 




