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ROUTING 
JOINT 

MESSAGE FORM 

UHICATIONS CENTER NO: . , .. 

CH!.RGES 

FROH: (Originator ) SECURITY CLASSIFICATION 
CBIEF PGR DIV SFPE OAB 

ACTION TO: 

PO rc X 661 

ORT VIL , C I R A 
II!FORI'.ATIOM TO: 

WE HhVE BEEN 

S'l S CJ 

GRJ.YES 
( 

J.DVISED l1EM!.INS OF 

D L P RY 

M 

ACT I ON 
Dl~Y LETTER, 

[J MULTIPLE ADDRESS 

I OEN71 FICATION 

THE Ll.TE 

LRR ENROUTE TO' THE UNITED Sl'.ATE£ ABOARD :· 

INFORMATION 

CLASSIFICATION 

'uNcL 

OUR RECORDS INDIC!.TE. YOU WISH REM/ INS INTERRED IN GOLD T IO 
C S 0 C I 0 IA • PLEASE CONFIRM YOUR ORIGINAL 

INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS WITHIN FORTY EIGHT 
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NECESS!RY 1hTTBIN THIS PERIOD SINCE IT Vi!LL NOT BE POSSIBLE TO COMPLY 
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FUN&1 /L SEHVICES lf!ILL ·BE HELD IN SUFFICIENT TIME TO .PERMIT Y~ 
! TTEND£ NCE 1 T YOUR O'~N EXPE SE. .PPROPHi i. TE JOINT MILITARY 
HELIGIOUS SERVICES ,.: ILL BE PROVIDED .' T GRJ.VZSIDE BY VETERf.NS ORGLNI
:~LTIONS OR MILITj RY OR Nf Vf'L PERSONNEL. REMLINS :~1 LL BE J.CCOMPI.NIED 
J)Y MILIT ' RY ESCORT. INTEI<MENT EXPENSE LLLOVli NCE OF SEVENTY FIVE 
DOLLi RS IS NOT !.UTHORIZED IN ! NY C!.SE WHE.r E BURI!L IS r·t.DE IN A 
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OFFICE IN M/.KING FIN! L DELIVERY. PLEJ. SE INCLUDE FULL NJIME OF DE-
CE .-.SED IN REPLY TELEGR ! M. 

CHIEF· L .1ERIC! N GR /'_VES REGISTR!TI ON DIVISION 

DRAFTER'S NAME (and signature when required) 
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• 

Q+4C FORM 
REV 1 J AN 47 

INSPE~TION.GHECKLIST 

('o. os• A7 o~••••As roar. ~-•· ) 

• 
,;£ Sg 381 80061 

·• COIISIGIIE£ 
Golde~ pate Nat~onal Cemetery 

Belgium: 
Appea ranee 

(Cileci ONLY Dleu•epef\~ Jee) 

San Bruno California 
(CAeet oae) 

c:J UISATISFACTORY 

U$AAf 

~AS~ET- General Appear~nce 
(Citec t CliLY DJecrepenc lee) c:J SATISFACTORY c:J UIISATISFACTOR~ 

REHARJ(S 

1 

0 MORTUARY OPeRATING ROOM SHOP 

0 UNSATISFACTORY ·•o 110 

1011 ,(lbpleln) 

c::J 110 

CJ NO 

D YES D NO 
• 

TIME OAT£ S t GMA 1lR E OF INSPECTOR 

I-. eer-tify .iha.t \he eask~t anll shipping "a.se for t~e'Se remains were in
spected ley me pe'rsonally and are · in perfect oonQ.i t1~ 

I further ·eerUfy that I personally checkef-1 th ame stencil and · sh~~ping 
case \ag against the casket tag for these r~ma.l~s an the name as stenciled 
•n the shipping case and as on the · shipping oa~t tag are exaetly the same as 
shown: on ~he · ~ fastened t~ ~\h~ casket. 

IN~~c~.rgJi OFilcifi.:' ·~· 

~~tf' 

·Pfklflbll/-~ 



-- REQUEST FOR DISPOSITION OF REMAINS 
GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

s/Sst l4a L. Pflll!1:7, 38 180 o6l 
Plot D, 'Rav 9, G:mve 214, 
Un1 ~ ,..~tee Mtlitar;v C~ery 

wv1Ue-en...CCD1roz 1 Belgium 

DO NOT WRITE ABOVE THIS LINE I 
A 

B 

DATE: 

c 
~ ' 

0 ' 
' 

NOTE.-T~ex~ srould familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead,'' before 
filling out this form. When the prope r part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25. D. C., in the 
self-addressed postage-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. 

PART I 

D WIDOW D WIDOWER 0 SON OVER 2.1 YEARS OLD 

(I'Teau indicate rehllloMhlp lo thll decnn~ b/1 placlntt an 
"X" tn thll proper boJc.) 

[1 DAUGHTER OVER 21 YEARS OLD 

~ FATHER D MOTHER 0 BROTHER OVER 21 YEARS OLD 0 SISTER OVER 21 YEARS OLD 

0 RELATIONSHIP OTHER THAN ABOVE (Spec/111) -----------------------------------

HAVING FAMILIARIZED MYSElF WITH THE OPTIONS Y.'HICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE: DECEASED 
DESIGNATED ABOVE, NOW DO DECI.J\RE THAT IT IS MY DESIRE THAT THE REMAINS; (Pt-.• place an "X" In the boll oppoJ<Ile lhll oplion /IOU hiiH aelecled..) 

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

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

(NAME AND LOCATION OF CEMETERY) 

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

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (II no correction• are nece•a4rlf, indicate 
thlelact bv in.serllnttlhe U>Ord .. NONE•• in ths apace below.) -

S ONOV194& l 

lf)-0()4. \1- 2 

ocr 1419Ca 



PART I (Continued) 

t?o'n 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. 00 FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TOWN 

EXPRESS OFFICE (Ne<Ueo t railroad p<U .. n,u •lotion) TELEGRAPH ADDRESS 

COUNTY OR PROVINCE 

MIDDLE INITIAL 

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

TELEPHONE NO. 

I , AS THE NEXT OF KIN, 00 FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (Ne<Unt NlllroGd _n,.,. •tczUon) TELEGRAPH ADDRESS - TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME."' AND ADDRESS OF THE PERSON NEXT IN UNE 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 

REMARKS OR ADDITIONAL INSTRUCTIONS (l'or addltlonczl •- ""JHIII• 1.•) 

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 
DISPOSITION 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 knowled11e and belief. 

P. () fj ~ 61-1 ~ ~REET AH~NfMBER) 
dALif 

Subscribed and duly sworn to before me according to law by the above-named applicant this _/
7
9'¥.£--..:. ___ day~-~, 

)9.d.at city (ot town) ()f ~~"?(. ' ,county of ~::>loooo£~~.:....c..:.._-"<. _ ___: _________ , and State (or Territory or 

J ~~ , /""----=~ 
District) of (p-~"7&. :::::. 

-~ 
-= 

*NOTE.-P11ge 4 is part o(the " otolrial attestation. 

PAGE2 My coma.issi 1950 16--61)4 11-1 



/' 

PART' if-RELINQUISHMENT OF DISPOSITION AUl .... ,t(ITY 
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..EASE=-=-:=-:-IH"'SERT=;-;:RELA=-::=TI"'OHS=H"'IP"")------------- 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 THE DECEASED 

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 KIN) (STREET AND NUMBER) 

(NAME PRINTED Oft TYPED) (CITY AND STATE) 

PART Ill 
If you are NOT the next of kin authorized to direct the dispos ition 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 FOR M 
SHOULD BE Dl RECTED. 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

------------7(D~A~n~).-------------- t 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AHD STATE} 

P~E3 



-
ADDITIONAL REMARKS AND INSTRUCTIONS 

All remarka and information entered h ere will be considered as part of the Notarial Attestation. 

PAGE 4 J&-5()U G-1 U, S COVrttiUt t .. T ll' • ffiiTf NC O,ICI 
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~DENTIFICATIOH SECTION 
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... . EPORT OF DENTAL SURVFH 

UPPER TEETH 

1M 
87 G5432112345G 1 S 

LOWER TEETH 

...._ - Rls CJ ;t' ---bn - -
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 lG 

,, 
CLAss __ = 

Ocalusion ___ ----: Calculus: Sligh 

Yes 

Other conditions -----------.1-----------------------------

Teeth replaced by denture 
(horizontal line) 

're€th replaced by f1."lCed bridge 
(oval to include abutments) 

[xlxl>d 
lctxDI 



-• -/ First Name 

To Clinical Records Branch 

For disposition 

The records show medical 

Hospital 
0 

"' ) , I 

AGRAC 1-383 1-9-4& 

From 

IN/, 

• t,j -. 

treatment &s follows: 

To Register Number 
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TO 
' ' • 

REQUEST FOR NEW LETTER OF IHQUIRY 
LBTTBR OF INQUIRY SBCTION 
REPATRIATION RECORDS B~NCR 

FROM 

NAWE Of DECEDENT (Fir•t, Middle, Leat) GRADE SERIAL HUWBER 

l~o 

ROW GRAVE 

9 
RELATIONSHIP 

ADDRESS 
STREET CITY AND STATE 

'-P.h 
INQUIRY AND REWARKS 

AUG 1 6194 IJ {ck_v 
/~ 

DATE CLERK'S - cc-
O~Q f0Rl4 399 
REV 12 WAY 4e THIS FORM IS TO BE FIL~D IN 293 FIL~ 

00 / 

/~ 

48 9709 



BUDGET BUREAU No. 49-RZ77. 

QUEST FOR DISPOSITION· OF REMA. 
GRADE OF DECEASED, NAME, ARMY SERIAl. NUMBER AND REPORTED PLACE OF BURIAl. ~. V ) DATE: 

., .. 

_(? 
~ 
~~~~~~~~~ 

DO NOT WRITE ABOVE THIS LINE 
-:-1------··-:-j--,----. 

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

PART I 

(Plea• Indicate reliJtiDndllp to tlw dft_.., l>, p'-lA# an 
I, ---------,=-:=:-::::=:-::::::-:;:;:==-:=-::=;:-,==-=~=------....:...--"r' In the pro~ boL) 

(PlEASE PRINT OR TYPE IIAio!E OF NEXT OF J<IH) 

D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD 

D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD 0 SISTER OVER 21 YEARS OlD 

D RUATI~IPOTHERTHANABOVE(~/1~~-------------------------------------~, 
HAYING FAMILIARIZED MYsaF WITH THE OPT10NS WHIOf HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAl RESTING PUCE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE lliAT IT IS MY DESIRE THAT THE REMAINS: (PiftAe p'-e an "lC' ln the~ oppoelt• the optiDn JrOU 1aGN Hlftl..,_) 

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

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

(NAME AND lOCATION OF CI:METERY) 

D 3. BE RETURNED TO ----===:-===:-----• THE HOMELAND OF THE DECEASED OR NEXT OF I<IN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATEDAT ______________________________ ~(~~~YTI~O~H~O~F~C~EM~IT~ER~Y~S~El~ECT~£0~)----------------------~~--~~ 

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT-..,..,==~~=,..,:-::::==::-:-:~"===
(~TIOH OF NATIONAl CEMITERY SElECTED) 

(Plea.te indleale If uour own rellqiou• •~rDfce.s a_t a location o t her than the •elected national cemelerp4rfl de•lred bu placing an "Xu in th4 proper box) 

D YES D NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOU..OWING OfANGES: (11 no correction• trre ne.,.,.MUJt, lndlcote 
thll fact bl/ U..erting the word "'NONE" in the IPfJCfl below.) 

~0~0;r~:~~ 345 MILITARY 
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PART I (Continued) 

If on Paae I of this form you have selecteif vption Number 2 or 3, or Option Number 4 with you • • A'n funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I. /IS THE NEXT Of KIN. DO FURTHER DECLARE lllAT I DESIRE THE REMAINS TO BE SENT TO lllE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE lllEM: 

OR 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TOWN 

EXPRESS OFFICE (Neore.t railroad_.,.,,.. •latlon) TELEGRAPH ADDRESS 

I "'"''"' o• '"""'"' 

MIDDLE INITIAL 

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

TELEPHONE NO. 

I. AS lllE NEXT Of KIN. DO FURlllER DECLARE THAT I DESIRE lllE REMAINS TO BE SENT TO lllE FOU.OWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FUU. NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (N-t railroad _.,.,.,. otatlon) TELEGRAPH ADDRESS TELEPHONE No. 

IN CfiSE Of EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN UNE Of KINSHIP AFTER ME. AS SET FORllliN THE PAMPHLET ... DISI'OSITION OF 
WORLD WAR II ARMED FORCES DEAD:· IS: 

LAST NAME FIRST NAME MIDDLE IN mAL RELATIONSHIP TO 
DECEASED 

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

REMARKS OR AODtnONAL INSTRUCTIONS (For additlonal•pace UN- 1.') 

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

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

(SIGNATURE OF NEXT Of KIN) (STREET AND HUMBER) 

(NAME PRIKTED OR TYPED) (OTY AND STATE) 

Subscribed and duly sworn to before me accordina to law by the above-named applicant this day of . 
19_ at city (or town) of , county of , and State (or Territory or 

District) of 
,, 

*HOTE.-Pa(le 4 ia part of the notarial attestation. 
(SIGNATURE Of OfFICER AUTHORIZED TO ADMINISTER OATHS) 

(OfFICIAL TJTL£) 
PAGE! 1-11-1 

--

~ 



PAW U-RELINQUISHMEHT OF DISPOSITIO N AU~ RITY 
If you are the next of kin and you desire tt.. .el inquish your disposition authority, please fill in PART II of this form. 

I, THE ______ _______ ,(PLEASE::-:-:=--:-:IN""SERT=-::R!U=-:-::l1:-=0IIS=H1""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 DI SPOSITION OF THE REMAINS OF THE DECEASED. 
TH E NEXT EXI STING PERSON IN THE ORD ER OF ELIGIBILITY OF D ECEDENT'S SURVI VORS IS : 

LAST NA.ME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 
• 

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 ION) (STIIEET AND HUMBER) 

(IIAMF: PRIPfTED OR TYPED) (CITY AND STATE) 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FI NAL DISPOSITION OF THE REMAI NS OF T H E 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 
SHOU LD BE DIRECTED. 

LAST NAME I FIRST NAME I MID;,NITIAL 

~~liffit;,~ -&~~ ;:-RE-!J 
E A- 1 , ~R 

NUMBER AND STREET 

l:t~~r?oRTf;:Rv ,.LL~Z4!vT~\~ L ~ ·g tJ X ~/,/ ~ / ~ 

'~ 

(IIAMI PRIPfTED Oft TYPED) 

1~1 P'AQ£3 



r-- JDITIONAL REMARKS AND INSTRUCTIONS 
All remarks and information entered here will be considered as part of .ne Notarial Attestation. 

PAGE 4 



0 

R_ . 



QUGUF 293 
Perry, Blda L. 
SN 38 180 061 

J&rs. Nan llae Perry 'Md te 
212 B Street 
Taft, california 

Dear Jlrs. Wh 1 te : 

____ .. 

. .,..__..., 

Your iJ.etter pertaining to the remains ot the late Stat! Sergeant 
Elda L. PBrry, baa come to my attention. 

The anequest for Dinpon~tion of Remains• forms pertaining to 
the United States llilitary Cemetery Neuville-on..Condroz, Belgium 
where the remains o! your former husband are n01t hurled have not 
yet been JDai:led to the next o! kin of t.he heroic dead. 

'll)6 Sccretar'Y of t,ho Army, pursuant to ~..be outhori t:· c nted 
uncer Public Lnw 383, 19th Conr.rens, hAs c~tablished the precc•ence 
of a t1 ves eligible to desi nate t,hn diaposi tion of the remains 

e deceased. Accordingly ~he wido~ has the prior disposition 
t unless she wns separated, divorced or has remarried. In either 

these events the dis1.~osi tion ri -.bt reverts to the parent of the 
ceqent, the father having precedence over the 1:1other • 

.c-~ 

; Inasmuch as you have remarrico, t..be right to deaif.nate the final 
: position of the remains of your former husband automaticall~r reverts 

0...1 b) nis father. . 
<:::." 

sympathy in your ere~t l_Qss. 
,.~,· 

Sincerely yours, 

RICH BD B. COOIIm 
lit'jor, Ql!C 

morial Division 



- · v 

CClffiESPOHDEJ~C ACTION SHEl:.'T 

Addressee• Nan Mae Perry hi te 

State 212 B Street 
----------~~~~~~--------------------------

City,State __________ Taf~~t~1~Ca~li~·f~o~rn~=i~a~-----------------

remarried 
'dow 

RelatFonship 

Date letter 
147 

Cemetery 
Temporary: ---- ---- ---- --------------------- ----~--~-- --------------
Permanent: 

PARAGRAPHS 
(sequence) 

Neuville en Condroz 
Ceru. name or No. City 

- ADDITIONAL -- DATA -- J.~ODIFICATIONS 

Ba1 gjum 
Country 

165 A pertaining to the remains of the late-----. 

S7C Par. 1 ONLY 

154 B 1. As is 
2. father 

{!__ __ 
Typist Revie1'Ter 

. I . 
AUG 1 s1m -2 A 

/dL 
Hodifications OKed 

t:j 
co 
() 

co 
p.. 
co 
~ .. 

41 11117 





!Ale ceDtteJ7 u loCated =-Idle• aoutbwn ot L1 .. , Jela1•, 
aDA 1• 1mdR 'liba OGDateiat ouw aD4 ftl>OnteiOD ot Vla1tod ·States mill· 
ta:l7 per~l. 

the War ~t llu 2XW beea a\lthar1zecl to comp]¥, at Qovern· 
=~ ex,peDH, vitb the ~'ble Yiabea of ~ »n ot kin reeardina 
t11\iLl 1Atemezl't1 heft Ql' allrcad, tit the :roe.1u al:Ollr loved ope. 
At . law ~ thi• omoe Yill, vitboll\ uo- aoUCtD. • '1'QUr ;part, 
pronu tbe ot k1Jl 'W1 th Nl. uatbaat10D aDd .ol1o1 t h1a deta11e4 
cldhres. 

. . :PleaN acoe~ ~ a1DD.-. ~tbt, 1D Jour Sl"86t loaa. 
4 (, I ( • t * 



• 
. ~ . !} tJ ____ .:B_.~h· :.t 't 'l?f.-/ ~~-~ jJJ 704 ( AGOeAGt) ~ -

AG CA3 v-
1IIIJ)QU.AR'tli2S, UJU'l!D ~J.'tES FOllC!S. JJJROPBLI THWi2, APO 887, U.S • .&IIIf. 

X 

1. !he riatua o~ 8/Sgt. Bl4a. L. PBRRY, 38180061, ia chan£«! troa Pm) 
6 •v 19U, to XU 5 T 1943, 1nolude4 in "U Project ot Quaalty Sh1pLen11 thla 
4ate. baaed upon .leport of Atrial. Amorican Orave!l .legiatri;tion Service, asro~D !heat 
!heatw Area• atatea aolclleJ' haa been reburied in OraTe 21•, Plot De ltolr 91 US.JIIL. 
CID!BilY~ HllJ VILLI-en-OO!DROZ, BILGIUU. 

2. further intonaation, regarding clro\UUtanoea of d .. th, la nOt 
aTailable at thia Keadquartera. 

OWICIALJ 

B. B. lOR 
tt. Col. AGD • 
.bat Adj Gen 

1 Inola 
ReJOrt ot Burial tors 
s;sgt, llda L. Pl!2RY 
S8180061. 



,26 M~r.ch,. l946 .... 
'' Date 

38 180 061 
····· ~~ --

Serial o. 

Plane Crash 

-- 1£ no ldentifrcation Tags 

"'· Ho,~ were remains ii~JW£fiied by the Field, 

S~e;-; Reverse See corrected Report of Bwt'IJ!I. 

Name Serial No. 

Deceased's ~ft: ,.UNKNOWN. X-~545 ......... Unk 
Name Serial "'lo. 

.. ll.~ ·-·· 
R.ulk 

... Unk . 
Rank 

Organi-zation 

Unk .. .. _215 ... 
~'ttl,# r:.T I • r' 1 '~ .. t ':c.· l ,~f · ... · ~ "'; ' . Organi-zation "tC . Grave No. 

•o ~"t"r••• " o • • • O•• • /> •• ~ •,1-•• _ o 0 0 • 0 • ..,...,'1., r.•f- ~' •• '••• :- •· •••)•~ '*f~.. 0 • • "' ' '' 

•u 
4

Siiftatur.e Jt. a'h'le·. Ra~~ ~d ~~~~~1~ b:!·~~-z?t'bn ,Qlpll~~9n:JUrcii6bi~ <tb&ve Data when other than. officer reporting burial 

lf print of identification tag is not affixed fill in below: 

Emergency Addresse .. ~B.&~;..~ (lf.i..fe) 

Route 5, Box 17:5, Russell-wi1.ie, Alabama 
~ (!nlg;Jown.. 

T • Address . . . 
Religion .. ~ 1]1;1.~0\!n 



CORRIOOTED COPY /ch 

25 lla7 1946 . _ _It f 
l'ue 

38180061 
Sr.ri:U No. 

Unit . dra-anizatiaD 

~U~DEM~l,L•__:Ge=rm.an=::==>LY..-' ~---_.:_ · .. ·! ···>. ,;!f 'N'<iTember 1943 • 1 KIA 
Place o{ Death 

5 
r . 

1 
. Date of D,'tth Duu of D eath --

1614 - 2 April 46 NEOV J:Li:g-eJi;..eQNmoz !!9 .:Mil! tart~ Q&metery . x:-3?_0_1_87 __ ~ 
T"une and Thate o( Burial • . :t:l~~m OJ' Coordinates o( Loeation 

---~4 ·-- 9 . . Cros~111 
(;!'ve Num~ Row Number "·H · Moe NwrLu- • • Type of Mulu.:.t. _ tJ'I 

Disposition of Identific:~tion Tags: Buried with body Yes 0 Nob AtUid.ed to M:u-ker Yes 0 : Noll ~· 
If No Identification Tags Previously buried as Unknown X-2M~ (~uville-e•-Condroz) 
· How were remains identified? Identified through: . .. 

1) -ESt • . date and place ot death tor X-2542 in agreement with ~a· ror AC 42-7490 ·or 
which S/Sgt J=erry was a orew member. : 

2) Similarity- or tooth eharta tor X-2542 and S/Sgt Perry. 
3) F1Te ii~t!Ueo1id!ltrr!.t~~e:f!J~!!= ?-'~!. .~~'- ~~ oin~i~ cemetery. 
4) inscription on wooden c:rOas oTer graT~ t.rOlll· irllio X.;.2542 was d~sinterred bore the 

tollowing: ~~~-v~., ~~r,;, ~·'M'},v~}~!:> :g}!il!c9 ~~'=~ ?4r· •~ u~~r1'eld". 
I ' • - .•• l ••.. .. : ~ :: I~T; t ~ . ~- .... J • 7( ... . -~ 

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

Who is buried on: 213 . 
Deceased's Right: Gnve No. 

X-2545 21:5 
Deceased's Left: Gr.ave No. I Organi:<ttion. 

--5~.;-~e, &an~< ar.dj r ~ Otp:obatiaoor.penon Rinua~.s;n, abbvc: 6 .. , ~. ..men other than cfficer repottinr· urht. 

'1 '•"' • 

~----~----~~-
If print of•iUcntifiC!ltioo t.~g is not affixed fill in below : 

llrs. Nan Vae Pe:rry (wif', '!) 
TJnknOJdl - 1 

Emergency AddreMce 

Reli~ion -~U'-"-n_kn. own 
List only Personal EO'ccts Found on Body and disposition of. same: 

REBURIAL 

1-:liU\e 

This corrected . copy ot- Rspori! 
of Burial, prepared- · in· t~ 
Ottice ot the •ri~al;l ' qt'aves 
B&gistr~tion Co~d. 



00 00 n 
bO 

" " "" ·;:: 
Q:l 

<:> :Q 0 

t'ppcr Lowa 

Tak~ fipgerprint:' of ~th . Hands. If unabJ~. ~p- obtain . a 
complete sot of Fmgerpnnts, Take Those You Can, and fill 10 

the folli>wing: . , 
• • ' ""·H~ight: Laundry Marks:· 

Weight: • Number of Rifle: 
Color of Eyes·: - :, vw~Giasses? -
CoJot: .of H~ir:~.-.- . ~ To~q ~C-~ ttt4fhed? ;. . I<a-ce· .. -J . . • .. 

(Ii posaible, have medical personnel take a tooth chart. if no medical 
personnel present, fill in a t~l! chan below.) In space below, ~te, 
and describe any scan, b.inhuiaib, molea, deformities, etc:. ~ 

·-



being held bf 
inyeatigation. Do not releaa~~~~s~~

00tl FORM SIQa 
28 MAY 11-6 

been filed. 



WAR DEPARTMENT 

[1J /_ 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C . 

3 ~} tL. \....- -=YA TTLE CASUALTY REPORT 
.... 

NAME ftlliAL NUMU:" Al'tM Ol't RJ[I'OI'tTINO 
QRAOS 8E,.VJCE THI:ATJUt 

h3::-r·; .,. 
_.•:. j....,v»06..1. s :::lgt; .liC "'"'.&. ....... ~ '· 

PL.ACE OP" CASUALTY 
DATE -':>1' CMIUALTY -f "'-YIN• Cit TYI'It OP' 

DAY ~o.-.no VI!-'" JUM .. INQ .-TA'Y C:A8UALTY SHII'MilNT NUMBER 

. ~ I L ,.. 33 .. n ~n -,.:;.,., lX 
NAME AND ADDRESS OF EME:RGENCY ADDRESSEE 

THe: INDIVIDUAL NAMED 4BOV£ OESIG~ATCD THE f'OL:..Owt G PFRSO AS THE OSt: TO BE OTII'IEO IN CASIE 01' I:MIEROOICY, AND THE CFFICIAL TEU· 
GRAPHIC AND LETT!m NOTII'ICATIONS w;LL BE SC:,<T T :>THIS P"ft-.Otl. THE EI.ATIONSHIP, lF ANY. IS SHOWN 8~W. IT SHOUL.D BE NOT&:O THAT THI8 
i'ERSON IS NOT NliCESSARILY THE Ui:.XT·OF-Kl Oit RELAT•V. DO:SIGNATii.D TO BE PAID SIX '.40NTHS' I'A.Y GRATUITY IH CASE 01' DEATH 

REl..ATIONSHIP DATlE NOTIFIEO 

' 
b. lebam 

c=J CO~RECTE:O COPY 

i 

ACTION BY PROCESSING AND JERIFlCATIOf'.l SECTION: R&OAT VERIFIED __ FORM 43 __ AG 201 REQ-----------1 

CASUALTY BRANCH FILE A'JTACHU> _____ Oit CIIARG<;;D TO------------------------ DATE-----------; 

I'REVIOUSLY REPORTC> 

CFIL.ENO. 

NO ______ Y 
---- I• S INOICA,-EO E!ELOW): 

TYPE DATE AND REA 

FORWARDED 
TO :JJ. 

CORRtts S. R. &. 0. CERT1P. M: a"'· 

RErORT NOT VERIFIED NO FORM H_ ~10 CAS. 3 , 1'1 • ~ REVIEWED BY 

TH IS SPACC: FOR USE OF' MACHINE RECORDS BRANCH A G 0 
ACCT. CASUALTY ORIGINAL C.\S. PA.TQ hiESSo7;TIJ.ATES1' CAS. DATE PEf.£Ri="NCE ""'' RESIDENCE 
AREA ~TATUS DAV MO. YH'. t ---~0- I DAY I MO. .,,., AI'!U. .... STATll COUNTY 

: I I I I I : I ' I 
I I :. I 1 I : ' I 

I I I 
I l + I 

I ! I 
34 I 35 36 I 37 '38 39 ' 40 41 42. 43 44 f45' 4G'~ H 4S .!9 so, 51 52 53! 54 55 561 57 

DISTRIBUTION "A" 0 _____ COPIES 

(ALL T'tPES OF CASUALTIES PC:RTAINING TO MiLITARY PERSONNEL, EXCEPT WOUNDED.) 
COPIES FURNISHED: SEE CASUALTY BRA 'CH hiEMORANDUM NO. 48. 1944. 

0!5TR!B TIOtl · 3' [_j COPIES 

IA.LL WOU JDED MILITARY ?ERSO"'NEL J\ND ,• -L TYPES OF CASUAL TIES PERTAINING 
W. D EMPLOYEES. EMPLOYEES OF •.' D. CON rr>ACTORS A;·.;D ":'fHF:RS SUBJECT 
COPES f'lJR 'iSHED: :5EE CASUA ..... TY BRAI-ICH tAE.AORANDUfo.-~ NO. 48, 1944. 
w.o I A G.O. P"OPM 

t 8 JUN' 11).4.& /~ 

"'"' 

58 

E . A. NOTIFIED 

NOH-on.. 

••ee 

53 



iloJ._I._.,_,, I I W' ~--a ... 6 a-- - ....... _. 
WAR DEPARTMENT 

THE ADJUTANT GENERAL'~!; OFFICE 

WASHINGTON 2!5, D . C. 

REPORT OF DEATH bbk l.D-563 DATit 15 A'W!':Ust 1946 
FULL H.AME 

Perey, Elda L. 
HOME ADDRESS 

( 

Cyril, Oklahoma 
PLACE OF DEATH 

l!hropean !rea 
STATlOH OF DECEASED 

luropean Area 

ARMY SERIAL HUMBER 

38 180 061 
ARM OR SERVICE 

Air Corps 

I 
CAUSE OF DEATH 

iilled in action 

-. 

DATE OF EHTRY OH CURRENT 
ACT1VI SERVICE 

18 Jul.T 42 

Mra. :I an K. Perry, Wife, Route 5, Box 175, lluseell ville, Alabama 
BEHEFlq~ (No.,r, ~U• o .... ..ur..u. 

Mra • .11an "• ~err;y, 'lfife, aame aa above 
Mrs. Glad.Ya Pe.rr;r, Mother, 303 Or~e Grove, Burbank:, Calif. 
Mr. Jred Perr.r, J'ather, aame as above 

GRADE 

S/Sgt 
DAT E OF BIRTH 

8 .Aug 1912 
DATE OF DEATH 

5 Nov 43 
LUIQTH OF SERVICE FOR 

PAY PURPOSES 

YEARS., WOHTHS I DAYS 

I--I-HV_ES..::"'Tl:.:;A~~::...n_0_"--I--I-N_U_M_,I,-OF_D_UT_Y_+-! o_WH_M_ISC--r-O-HD_u_cr_-ll__:o~:~~~~:.!.l.,!.rEC=:.:~:..::Ac!.:T~~~:....__~I---AU!::ATBS~H~C::!!l::!::O ___ II--'-" ..:~:!:YA~1~~~~sP_AY __ I 0
'?il!JfwY ~j:J)Us 

YES I MO YD I MO I YES I MO I YES I NO I YES I NO I YtS X I MO I YES I MO 

ADDITIONAL DATA AJID OR STATEWEHT [!]BATTLE D HOti-BATTLE 

l'iDdin& of death has been iasiled. previously under section 5, Public Law 490, 
7 Mar 42, aa amended, ahoving presumed date of death as 6 llov 44 • . · This report 
of death baaed. on information received since that date is issued in accordance 
with sec,ion 9 of aaid act, and ita effect on prior parmente and se~tlementa is 
as preacribed 1n aection 9. 

BY ORDER oF THE SECRETARY o F w~ L L 

~ -~.,~~·~ ... , 
--EDITION OF I FE.BRUARY lt4.5 MAY BE USED. 



.. • t 

~ , 
'1 

, . 

• 



'I 

_._,,_1 I I W -~ --· ,... • .. __ • • ,..., .... .-.... .r....--: ~--.._. -. ---. 

- f 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D . C. 

REPORT OF DEATH bbk J.D-563 oAT.: 15 AU2Ust 1946 
FULL NAME ARMY SERIAL HUM BER GRADE 

Perry, Elda L. 38 180 061 S/Sgt 
ARM OR SERVICE DATE OF BIRTH 

1'1, V Cyril, Oklahoma 
PLACE OF DEATH 

Dlropean Area 

Air Coros 8 .Aug 1912 

I 
CAUSE OF DEATH 

iilled in action 
DATE OF DEATH 

. 5 llov 43 
STATIO/I OF DEcu.sED DATt: OF EHTRY ON CURREIIT 

ACTIVE SERVIC£ 
LEHGT.H OF SERVICE FOR 

PAY PURPOSES 

.llu.rop ean Area 18 July 42 
YEARS. , MONTHS I DAYS 

ENERGEHCY ADDRISSEI (No-, ffial'o11Mip. olld oddrou) 

Mra. llan M. Perry, · Wits, Route 5, !ox 175, .Russellville, Alabama 

BEHmcu;.'t, ~NY&n"'it.""P.:r'rT,'1it e, same as above 
Mrs. GladYs Ptrrr; Mother, 303 Or~e Grove, l3ur,bank, Calif'. 
Mr. hed Perry, J'ather, same as above 

l--l-HV_EST.:::M~l~::.::~:....TJ-ON--I--IN_U_N_l,_Of_D_UTY_4I_o_WN_M_ISCON_,...._o_u_CT_+-_:::O::..:.::.~::..:..:.O.,EC,:::ST~~::.!~.::.:~~:.._- I---AUT!:!AIS~HO;::.::::f-D~E --'1---~-~~...:~~YI::.:A~r~:!..l_AY __ I 0(~r.:.Jt,Y t!r:.:)us 
YES I NO YO I NO I YES I NO YES I NO YEs I NO Yts X I NO J YES I NO 

ADDITIONAl. DATA AHD 011 STATEMEHT 00 BATTLE D NOH-BATTLE 

Jinding ot death has been isaU.ed previously under section 5, Public Law 490, 
7 Mar 42, as amended, ahoving presumed date ot death .as 6 Nov 44 • . · This report 
ot death baaed on information received since that date is issued in accordance 
with aection 9 ot said act, and ita effect on prior payments and ae~tlementa ie 

- as preacribed in aecticn 9. 

BY ORDER OF THE SECRETARY OF WAR 

~ LA-
- ? ADJUTANT GENERAL 

WD AGO FORM •2 1 
I JUN ,,.~ v -

EDITION OF I FEBRUARY 1,.5 MAY BE USED. 

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



. 
~ ' 

·- .: 

,. 

··. 



...... \ -··,. .. ' • 
ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

/ 
103546-\l 

IN REPLY REFER TO:----

601 HARDESTY AVItNUit 

KAHSU CITY I, Ml880Uitl (S-1-23 - 45 ) 
JIU.h NVl : gg 

December 23, 1944 

Yours very truly, 

P. L. K~ 
2nd Lt. Q.J.I.C. 
Correspondence Branch 



j, - ~ 
. .. 

WAR DEPARTMENT ~ -
Q. l!>f. c. Form. No. 490 

(Revised February 8, 11138) 
TALLY-OUT . ; 

(Packing or Loading List) 

AD! EFn:O'll BUUAU • IOQKD 
(Station) 

ll I 
I 

Serial No. . ., 
Req. No. ------------------------
No. of sheets---------------
Sheet No.--------------------

11th Floor . 11/14/44 
Warehouse --------··-········---------------------------------------------------------------------- Date ------------------------------------------

OAJABRAORAPH PBO!O SDVICB 
Consignee ...... -911·. Grand-·.A.wnue------ ___ ________ .. ____ ------------ ____ ---------____ ____ Carrier ---------- __ · _________ -----------------.. __ 

. . laD••• City • M118our1 
Destmation ---------------~-------- --------- ------------------------ ___ __ ..... _____ .. --------- B /IJ No. ---------------------------

fO BB PICIBD UP BY CC38IQID Car No., Initials, 
Routing -----------------------------------------------------------------···-------------------------- Seals No. ----------------·--------------

W' zs-zs Qll o.z. s~ 
Date shipped ------------------------------------------- A.uthority __ ... ~ __ --------------------------------------------------------------------

U. ~:os. NUMBER AND KlND 
PACKA.O:ES OF PA.CKAOES 

1 Boll 

OROSS W:ElOHT 
CONTENTS (Pounds) CUBIC 

r-------.------1 MEASUaE 

8/S". Elda L. Ferry 
$8180061 

Pila 

UNJT Tout 

BOTE t: Abcrre items to be returned to 
Armf Etteota Bureau. lanaas C ty 
Quartermaster Depot. 601 Hard aty 
A-venue. Xansaa City• lli88our1 

5 prints & 3 negatives returned 

Checker. Packer. 

o:-·r;·iiiliiiiAI';-Tiit--~t;;··cr.Jf.-c;---s;;~p;~-

Received the above articles in apparent good order and condition (except as noted) this dat ____ ,. __ ,_ ... .,...~ . .....,= 

-----------------------------------------------------------
(Designation) 





. • . .. 

ARMY SERVICE FORCES 

.. . 

KANSAS CITY QUARTERMASTER DEPOT 

IN REPL-Y REFER TO 103546 W 

Kr8. Nan Perry 
303 Orange Grove 
Burbank; Call~ornia 

Dear lire. Perry& 

ARMY EFFECTS BUREAU 

801 HARDit!ITY AVENUE 

KANSAS CITY I, MISSOURI 
( 8-Dec 22-44) 

J'RY: . :b 
November 221 1.944 

The Ararr Ettecta Bureau has received acae J)U'80ll8.1 etteots be
longina to 70ur husband, Statt Sergeant lUda L. Perry. 

I am incloains a n1gbt .Record rece1nd hare with your huaband's 
erteots. Also inclosed, 1a a check tor t28.18, representi.Dg :tunda ot Ser
geant Pttrr"Y• The remainder ot the l)rop~1. contained 1n one carton, 1a 
beins forwarded and should reach you 1n the near tuture. 

Jly act.1on 1n transmitt.1na the property does not, ot 1tselt, vest 
title in you. The items are forwarded in order that you may act as gra
tuitOWJ bailee in caring tor them pending the return ot the OTIIler, . ho haa 
been reported missing in action. In the event he later 1a reported a cas
ualty, and I sincerely hope he never ia, it will be necessary that the prop
erty be turned over to the person or persons legally entitl to receive it. 

~en delivery ha been made, I shall approoiate your acknowledg
ing receipt by signing one copy ot this letter in the space provided belo , 
and returning 1t to t his Bureau. For your convenience, t here is inclosed 
an addressed envelope 1hicb needs no postage. 

I r e et the c ircumstances rompti t his letter, and l~ 1sh to ex
press my hope for he sa.fe return of your husband. 

3 Inola
Check 
J'l.1ght Record 
Enve lope 

Receipt acknowledged : 

~-~ - -
Si ture of Ba Uee 

~~adft. 

Yours very truly, 

Y. A. ECKHARDT 
Captain, • .c. 

Assistant 



- ' 
.. -.. ""\ . . 

ROUTING 

;/ 
1 . Accounting branch 

2 . --------------------------------
) . _______________________________ _ 
4. --------------------------------
Attach following item(s) from 
Office Safe: 

Ne.n Perry 

Twenty-tight end 18/100 

Eff . Q .I Form 49 ( 2 ~t 44) 

, 

.. ·- •• • . . . JRM:N'd: bw 
November 22 , 1944 

Case .Jo . 103 6 W 
--------~~--------------

Attach Bureau Check: 
/. 

Account No . 32063 
/ 

Amount 28.18 ~ 

Account No . Amount -------------- --------
Payable to: 

;C' 
Mrs. Nan Perry 

v 
Burbank, California 

(Correspondent) 

Check No. 34979 

Initials 

/I 

--~---------------------
emb 

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

32063 

103546 

No.,-.ber 24 44 

Ke_jor Q.ll. c . 
.Asst. 

2S.l8 



WAR DE·PARTMENT 
·~RMY EFFECTS BUREAU 

KANSAS CIT QUARTERMASTER DEPOT • 

601 HARDESTY AVENUE 

KANSAS CITY 1, MISSOURI 

OFFICIAL BUSINESS 

PERSONAL EFFECTS : 

NAME S/Sgt . lda L. Perry 

ASN 38180061 

CASE NO. 103546 

WEIGHT 

Effects QM Form 25 

TO: 

;; • 
• PEO.A(TY FOR PRIVAT~ U - PAYMENT OF POST 

s. an Perry 

303 Orange Grove 

Burbank, California 

AVOID 
ob • • 



. ' 

Effects of 

Name 

AS ·r r. 

Case o. 

Wt. 

. . • 

8/Rgt. 

38180061 ,/. 
v 

103546 11 

AR:JY S,ER\UCE FQ CE'S 
AI:;.;.ff ZFFEC'TS UREAU 

ORDER FOR SHIP .. IEh'T 
• •• • 

Ship To: ' e. Nan l:'erry 

303 Orange Grove · 

Burbank• Ca~itorni 

, . •• < 

Ship Via. ___ ___.:.n;__!\. _________ G B/1 ~.o . ______ . _____ "----

e disposed of by warehousebranch ~ 

Franked._-=---------~-------~--
:SSt . E:cp . Ch ·s ·---------------
Est . Frt . Chgs . 

TOCA L I W''' . 
---~~r---- --------------

Date Shippod _ _Nffil_ 2 5 _______ _ 

~B 944 
RE RKS : 

I 2 . 9~.~ 

Eff. ~~ For m 14 ( Rr:·v . 8- 19- !:4 ) 



t . 
Sheet-~6f__LSh.eets • 
'Box No·---- . _ ~ . ;g. c:54 l"a/.llissi~g._.___x __ 

AJiJa ·ll>'F!:CTs. ·aUREA u ~ "'-'> Deceased · 

INVENTORY P.O.W._,._ __ 
Abandoned ·---

Sllcml ON TALLY-IN AS~1{ I . :t: 3! .o&lGlllAL NO. CF PKGS. l 
) ~ . . ~ 

tALLY-IN NO. 5 4$ INVENTORY DATE ll - 6 - 44 CASE NO./() 5'5 yb 
Eli'FECTS CF_··---~E~LD~..:L;;.:._PE.:..:;:,ill.::;RY;,:_ ____ ...__ ____ RANK S/ ~· G1' • 

..... . : A.s. / 
/ 

38lBOOol ( / ORG, ___ A;..;.ir __ F_o_r _ce _________ ___ 

./ 7 

.. 

· I 

f~CKAGE DFSCRI_PTI~' I 
I 
z;,~-~ 

, .-
' AR'l'ICLS DFSCRIPTIOM 

1 Barracks bag 
y ' 

2 bags, small 

1 Pr . swirn trunks / 2 New Testaments~ 

2 T<:>:ne1s ' 1 Religi ous book ~ -----::-

l 1'1ash cloth 
' *1 Diary REMovED 

1 Lo~ underwea~ · ~*1 Roll Fil.J!l R:.:t~CVF.D 
1 Cap 

• 
3 Ties : t-
l lOt handkerchiefs ~ 

1 Lot SOCKS · 
_,. 

2 Pr. Shoes 
J-

Toile t kit w/art1c1es t... 

-1 Camera 

16 Holl;s film- new 
,.,..-. r 

-

b j/.1 1 Valle t-no ::toney 

1 .Founta in pen J./ f</.~~ J 
. l Box 'II/ ~e.rd~ and photOS II IV:~ /J ~ 

Personal papers ~ II I' 
v · 

1 c:ew ki:ts V 

*Removed for durati on storage 
*ReMoved for development 

ATTACHL&ENTS: 
Mrs . Nan perry 
303 Orange Grove 
BUrbank, Cal if . 

Shortage on reve r s e 
correspondenc 

C. ~ ·'l' . ·.'lif e : lrR . iam Perry 
303 Orange Grove , 

S.T<RAGE j ~ Bur bank , ~tfSTORAGE:----

. 

SPAC ...., / VAULT STORAGE. ___ _ 

Inventoried by_+(L_/'::.u~J~L..,,....------~-- Packed by _ _._ ____ __,._.,.....,....,... __ 
~ RB 

~r. QM Form 11 (Rev. 6-10-44) 



, 
SROFT .... GE ,y:; 

' "? A/"'),t) ~ .. , 
3 Towe ls 

~ Handkerchiefs 

.cney order v~lue 28 . 18 

{ '- '~If : II€ 

in th,., 
y n e. 

··- -·-----:-· 

• 



. .. ..., " ,· -- -
.~y OF EFFEm 

(See .U t00-G60) 

____ J>~BY-r-..El.DA..----.L..----.;6.MOQU ___ _ 
(Lalit name} (J'trlt naml!) (Middle initl.al) (Army aerial number) 

late a .S~gt _____________________ A.ir. ... '.a.r.c..a _________ _ 
(Grade) (Orp.nizaUon or arm or Mn'We) 

who di~"'Mle s ixth · day of Nov , 19 4-3 
. ) 

CLASS I-Saber, insfgn.i4, decoratio~ medals, cam
paign badges, watches, manuscripts, and other 
articles valuable chiefly as keepsakes. 

-1 Wings 1 ~era 
-----.... 1. ----- Camara ---- ---u·----------- "7/-· 

1 Box (miso.keepsakes) ~ 

CLASS II-Other effect& 

Alt'TICLES 

3 - 5 'Towels """ 
---------1 - - -u--Trunks~--.batb :1 Dg ~-------------

5 Drawer s , cot~ V 
---------S) - - - - ---1JJl{l~~ -:1.~-~.,--~~--------------------

3 Ties -
-- -------~ - ------~~--~-.--18fr~~---------- ------~ 

6 Sox 
------ --~ - - - ----~,--~jl_, __ -----------------------------

- 1 Handkerchiefs 1--

---------db- ------ ~Jl£3t~:,--~~~-
w .D., A.o.o . Form N o. u 

July 1. 1933 



; 

CLASS n-continued 
--· ==~========================= 

NUMB lOt ARTICLES 

; , 

------------ -------------------~---------------------------·;-----------

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

.M • NAN PERRY wife 
-------;o- --o-:range--nrove--------------------

:su bank, calif. 

:::... }8) tSy--Ol'aer--va"Iuefa-at-"$28"~-rg-- ---
be ng sont by separate cover. 

{ 

Specie __ _ 

Money 
Notes __ _ 

$ ________ _ 

$ _______________ _ 

I CERTII'T that the foregoing inventory comprises all 
the effects of the deceased whose name appears on the 
first page hereof, and that *the effects were delivered 

to _ --------------- __ ------------------ ------____ -- -----------------
(Give name and decree of relationship; illegal reprE18entatin 

----------------------------------------~ ----~----------------------- -or beneticlary named bJ; tbe d~, ao state) - ; 

*the effects of class I have been forwarded to The 
Adjutant General and those of cla88 II hAve been sold. 

---------------------------------------------------------------
, 1.."4l=t~N • POLKING, 

________ .Ma jar, Air Corps, 

---.A./Ji!-l.1~---------1S'ia,.ioo) 

__________________ i!~.Q ____ l. ________ , t9Jil 
(Date) 

------
·s~ oat words not appUcablo. 

Hq SOS 10-~2/~0W/1677 

~· 
~ ' 





• • , 
• • • 

578th BOMBAP:m0i::~T SQ.:J.'WRON (H) AAF 
Offic~ cf t~11e C.j!J'J:'.3.'J.C!.J. ~ •)fficer 

AAF Station 118~ AJ?J 6)i" 

8 December 1943 

1. Trm1r-~~t .=:: •!. }t'=~~- E· ·t;_::~ h ~··'). ~ .. Gc if:):· r;.;:: ~h~ 5:.;. in triplicate, and 
u. s. Postal ~kne:·r C'.r.!·.:<:!. :. ~ u:.IJ.G ·...:· '!j :,;J tiS 1~ b7fJ\~ ~ C'f t:t~ following 
Officers and Er:.li!:n;cd :J.i-::L:. -vb.;:;.s urgar..iz ~.::t.ian~ v,ho were l'eported miss· 
ing in action 6 Novem.te:::- 1943: 

NAME 

Steinmetz1 Douglas, 
Sporray, ~ichard F~ 
Magee, William H~ 
MacKenzie~ Walter B~ 
Elliott, Malcom L• 
Spaulding, Robert Eo 

R. 

GillillE 

·-·-----·-· 
J.Bt Lt. 
:"~ i.l.d Lte 
2nd Lt. 
'::' + 
Jw l T ._ t,) 

r:'7Sgt 
8/Sgt, 
S;Ebt• 

J.SN 

0-797630 
0-742622 
0- 678549 
324).6611 
3436-4077 
13128569 
38l8C06l• 

tEPMO NO. 

5874 45 . 3~ 
5872. 20.0( 
5876 56.4~ 
5871 16.oc 
5875 '46 ~ 2'i 
,. ~t·/}. y . ' 
., ~'J - 57 ,oc 
587) v 28.lf /. Perry, El9-a L. 

'7 t''3 /· 2, Pers onA.l eff a cJv f3 we ;:e shipped by rail transport on ~ Decemr 
ber 1943. None of the t:.bo .. J e r.a::Iled O:rficers and Enlisted Men were 
known to have an aooou;:·G w::.th e.:r:J.y bank in the United Kingdom. 

3. Request tha t re0oipt be acknowledged by indorsement hereon. 

For t ho Co~~di~g Officer: 

ROBERT E. LANE, 
Captain, Air Corps; 
Executive Officer; 



., 
• ' 

... FECTS ~~~T~S~ER1 
List No. 1J8 

Control No. 7C3l 

SUMMARY COURT 
DEPOT G-14 

APO 507 
United States Army 25 July 1944 

SUBJECT: Closing Statement, Account of: / () 3s--'l (p 

--~~-+----~•-·~-·----------s~;~~=s_t~--~3_8_l_s_o_o6_l~~--------
(Rank) (ASN) 

TO: Effects QM, Kansas City~- Depot, 601 Hnrdesty Ave., 
Kansas City, Missou~i. 

1. Submitted herewith 5.s r:. · J.plete file of subject person; 

(a) Status 6 ov 43 

2. 

(b) Beneficia~y a.~ an Perry ( ife) 
)0) 1 ranse Grovo ur a 

Personal effects \~ere shipped )0 ~une 44 

3. FINANCIAL STATEMENT: 
RECEIPTS 

Incl # Date Rec 1d Details 

1 ll Deo 43 Ltr/t'"'anamittal 

Total to be ~ccounted for {Included in check 
for above numbered list) 
Balance at this Office 

4. Remarks: 0 0 

5. Account is now closed at this office. 

1 Oalit. 

Amount 

28.18 

20 .18 

1AUG 4 1944 

C!!,J. .il-&> // r 71 ..v.N-

6~ Request acknowledgment of receipt by indorsement on the 
r~verae side hereof. 

I 0 EARL F. SECHREST 
Lt . Col. QJ4C, 
Effects QM, Etousa 

2 Incls. Incl 1 to ~omplete file of subject person. 
FC 
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0. 

tmn .2. IS4 4 ·t. 

·' 
. I 

'. . . 

- .. ,_---
~lltR •t ~10 e~QU~! 'QnuaA' 

~I&JolVK te9 ·~ed~<I .x~~s"El'We~.nm'C 
"tO 19~ •n~e~ s~oe~Ja ~~ 



•. 

\ 

. ... 
.......... # ... 

J,: ~" ~ s ..,."'...:,'"" 

I"LAC&: 0., . 
-

• 

NAM E 

-
CASUALTY 

TH E ADJUTANT GENERAL'S OFFICE 
W ASH I N GTON 25, D . C. 

- BATTLE CASUAL.. TY REPORT 

• tRIA!:. NUMIII:It 

~:-)) .i..,)• .... ll06l s 
DATE 01" CASUA~TY 1"\..YlNCI OR 

DAY MONTH \"l!AJt J 'JNPINCI 8 'TAT 

-~ L 

QJUt)l: 

Sgt 
TYP'& OP' 

CASUALTY 

~ 

NAME AND ADDRESS OF EMERGENCY AOORESSEE 

ARM Olt R:~~:;~~O 81:RVICE 

AC 
SHII'MIENT NUMBER 

~0).61 -a.~ ~x 

THE INDIVIDUAL NAMED ABOVE DESIGNATS:O THE FOLLO'h 'ING F ERSO AS THE ONE TO BE NOTII'IED IN CASI: 0, ln.IPGVICY, AND THB OI'I"'CIAI.. TEl.E· 
GRAPHIC ANO L£TT£R NOTIFICATION5 WILL lie:: E N T TO <HIS FERSON. THE RlH • .ATiONSHIP, \I" ANY, 18 SHOWN BEI..OW. IT SHOULD BE NOT£0 THAT THIS 
.. ERSON IS NOT NKCESSARILY THE t4£XT· OI"· Kl 0~ RELATIVE DLSIQ ATEO TO OE PAID S IX "40NTHtl' P'AY GRATUITY IN CASe OP' DEATH 

HR.·MRS.·MISS-FIRST NA~E-MI DOLE IN I TIA~--l...AST NAME 

CJ C O RRECTED COI>Y 

:Zl 

i ACT I ON B Y P R O CESStNG AND VE lFiCATION S""CTION : REPORT VEniPIED _ _ FORM ca __ Aa 20 1 flEQ ------ ----l 

!lATE 

I REYIOUSLY REPORTED NO---- YCZ - •,---- (AS I O ICAT£0 BUOW): I ~UALTY S RANCH FILE J,T'rACH~» OR CliARGaD TO_ 

-----------------------------------------------------------------~~ FILE NO. 

~---------

F'.)RWARDED 
TO ). 

~ccr:- CASUALTY 
AREA Si'A T U S 

i . 
I 

I 
I I 

I I I 

,]_4 1 3~ I 36 3i'3i 

'THIS SP.O.CE FOR USE OF MACHINE RECORDS BRANCH, A .G .O. 

p?.tllfll~L~f'S· ~.::.!ti MESSAGE rF'. CAS DATE R£f t R<:Ncr I .:.oJ:lf R ESIDEN CE 
NO OAY I MO. YP. A?.EA f"X.. STA"T2. COUNTY DAY ..... o. YR. 

I I I ! I : 1 I I I I ' . l I I I : : I I 

1~1 I I I 

39 1 40141 4S 
-

50 I 5 1 I 52 53 1 55 rs6: 57 42J 43 1 :~ 4s;H." I H 49 5-i 

DISTRIBUTION "A" LJ COP IES 

(ALL TYPES OF CASUALTIES PERT/< 1. lNG TO MILITAR Y PERSONNEL. EXCEP T WOUNDE D .) 
C O P I ES FURNISHED SEE CASUALTY BRANCH lylE ..10R..O.NOUM NO. 48, 1944. 

ot-n~tBUTION " s ·· LJ COP I ES 

E . A. NOTIFIED 

CG W, . ..,. 

5 8 59 

'.O.LL WOUNDED M LITARY PER C>NNEL AND ALL YPC.S OF CA?'JALTIES PERTAINING TO CIVILI A NS WHO ARE 
W. 0. EMPLOYEES. EMPLCYEES O F 'N D COr fRACTORS A. 0 ~Trlt::RS SUBJECT TO MILITARY LAW. ' 
COPIES rURNiSHEO : 3F.:E CASt .. A ;... TY BRANCH MEMORANDUM NO 48, 1944. 
W.O., A.G.O. l=OPM N<.). C 

16 JUSZ 1NA 



.. 

STANDARD FORM No. 14A 
/ltl'f'fflNm w 1lllf ~ 

MNICI4Jo.,.. 



.. , I 
~a..a.w-.,1 I I W .._ --a ... 6 .. __ f • • aa'"'9 ..., ~--- ...._..., ........ ,_.. .._. & .. -- A 

REPORT OJI' DEATH bbk l.D-563 
FULL !lAME 

Perey, Eld.a L. 
HOME ADDRESS , 

Cyril, Oklahoma' 
PLACE OF DEATH 

:Dlropean Area 
STAT10M Of' DECEASm 

Juropean J.rea 

. 
I 

WAR DEPARTMENT 
THE ADJUTANT GENERAL' S OFFICE 

WASHINGTON 25, D. C . 

15 AW!':Uat 1946 
ARMY SERIAL HUMBER 

38 180 061 
ARM OR SERVICE 

Air Corps 

I 
CAUSE OF DEATH 

lilled in action 
DATE OF EHTRY OM CUIUIEHT 

ACTIVE SERVICE 

18 July 42 

GRADE 

S/Sgt 
DATE OF BIRTH 

8 AU& 1912 
DATI OF DEATH 

. 5 Nov 43 
LEHGTH OF SERVICE FOil 

PAY PURF'OSES 

YEARS. , MONTHS I DAYS 

Mra. Wan M. Per17, Wife, Route 5, :Box 175, Russellville, Alabama 

ADDITIONAL DATA AIID OR IT A TE.MDCT rn BATTLE 0 NOH-BATTLE 

JiDdiq o! death haa been isaU.ed previouslY under section 5, Public Law 490, 
7 Mar 42, as amended, shoving presumed date of death as 6 Nov 44 • . · This report 
o! death baaed on information received since that date is iasu.ed in accordance 
with aec,ion 9 o! aaid act, and ita effect on prior payments and ee~tlementa is 
aa preacribed 1n eection 9. 

WD AGO FORM !52•1 
I JUN I~ 

EDITION OF I FEBRU,l.RY 1!145 MAY IE USED. 

BY ORDER OF THE SECRETARY OF WAR 

~ t-AIL:;....9~~A-- J ADJUTANT GENERAL 



·, 

. NAME 

AQ 101;; PERRY ELDA L 
ASN · 8 180 061 
~ .. )UN M PERRY 

.. ,. · .··· . 
ROU'l'E ·,5. oox 175 

DRESS RUSSELLVILLE ALABAMA 
OF ·- ~ · t : . 
~A. :!"' ·. ,.:.:,· 

. •. 
~· 

I 

' "!( 

.. 
> •. 

J ·• .. 

ASMARKS·' .. . 
. AG 704 /6 AUG 46/ 

V/AR .DEPARTMENT 
... 

THE ADJUTANT GENERAL'S OFFICE-: 

WASHINGTON 2!5. D. C. 

-BATTLE CASUALTY REPORT 

GRADE 

S/SGT 
mJ.SB;Jill 

IN 

0 ' 

.' 

SERIAL NUMBER 

8180061 " 

·-

c=J CORRECTED COPY 

NOV 

OAIE CAS. REPORT RECEIVED 
1'\) 

HQS.USFET.CAS.LISTING NBR. 29. CHANGE OF STATUS IN U PROJ. POD TO KIA. 
Pl-ETO. 

Finding of death has been. issU.ed. previously und~r secti.on 5, Public L~w 490, 7 Mar 421 

as amended. 'showin& presumed date of death as 6 Nov 44. · This report of death based on , 
in:tormation received since that date is issil.ed in accordance with section 9 of said act, 
~ .its effect on-·.})rior p~ents and settlemen1;s 18 ~ as ·p:rejcribed in ·;section 9; .. . , . ... . 

··-
Reports of death i :itsued 15 ~at 46. bbk 

0 

.~ 

DIST~IBUTION "A" 0 - ----COPIES 
WD 400 I'ORN 0365 
I MA'f I_.S ·" :!e!!IO~I' I JAN. ! 1145 MAY IIE . U15ED. 

~~ ~~ ' 

"' . J. 1 • I i If N 

LJ 
FIEI'AT. 

RIEVIIEW.D BY 

_____ COPIES 



. 
.,...lUtE Form ,;:39 " -

13 Jul 48 

·--

Attached hereto correspondence ~dlor other identifying media of possible 
archl,val Talv.e, p.erta,i.n~ng to: 

L SSG PERRY 
tr7ait>ll ~~e) • 

ELDA 
I (Rank) (ASN 

2 6 APR 1949 
R~atr\.ated to the United Sit2t~1Jl ____ _....._......,_------------

' ~Lr<j 
~~. \ 

~~ 

Incl f 



TGRS I TSFBT 
Form. '"No. 10 

21·8-45 

•. 

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

,Report of Burial" when disinterment is accomplished. 

- .. 

1. Was investigation preceded by Advan·ce Publicity: Xes . _ ............... . 
(if Special Investigation, so indicate) ......... . ......... ..... .................................................... ................................. .. .... . 

. Unk .. X-:25.42. _ ............... .. . . . . ....... ... .. . .. .. . .. ....... ... .. . . ... .. . .. .. . . .............................................................. . 

2.{N.e.uv:1ll~:::;$A:":"G.QJ~.g.-~Q?i,..~-~-J,g~~J . ~ ........ -~ .......... :.A.!.A~.¥· .... ........... ... .......... .. 
(Full name of deceased) (Rank (ASN) (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. 

No .. id!mtiti.oa.tio.n ... tags. found ..... No . f~~r!ll".i.P.t~ ... t .. ~~n, __ P,Q .... clqi!.~~ ...... 
marks found. Tooth charttaken. ······························-· ···· ························· . .................................. ·• ................................. ··································---····-··· .. ··--·· ······ 

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

series used; also name of nearest town : VP . J...~e-~-~-~Y. . ..M.~_).._;_~_?.,<?. _ ,_QQ.Q __ .. ___ ......... ·-··--·-··-.. -~--
-·-.. -...... 13heet 2A & 3A. 'lli!J.cheren:-::~.:ti.~.;r;:4.~ ....... C.9..9.::r.g.." ... Q$. ... ~~-~?..!.. ...... .. . 

NOTE:ATTACHOVERLAYSHOWINGEAACTLOCATIONOFISOLATEDGRAVETYING 
LOCATION IN WITH PERMANENT LANDMARKS. 

5. ·Full name of cemetery (include plot, row and grave if organized cemetery): _ .................. ______ ................... .. 

_____ _c_a:tll.o.lJ&_~-~m.e.t.~.n .... Jid~~-~ap._y .... . ... ... .... .. . . .... .. ..... . .................................. _ ...... .. 
6. Approximate or established date of death (state which and give b.tsis for date selected): ................... .. 

.... J5 .... ~rav. ..... 1.94:3 .... L .Ins.c.riptio.rL..oP.. ... c . .rda.s sJ • 

e 7. Approximate or established date of burial (give basis for date established) :. . ... ...... ........ . ............ . 
..... 9 ... o:v .. .... l943 . . ( .. Information .! rom_ .. J.o.b..mm ... P.~~m.~ ... xrP..9. ... P.~J~.~ ... ~A~ .... P..9.~Y..l . 

8. Manner in which grave was warked, show information contained on the marker: .................................... .. 
Inscription .. on wooden cros s; '.'Elda ... V. .•. Perry, Russe.lville, Il],<'t . ~ 
5 . ov • . 19.4.3., .... lld~JllJU:"t.el.d.'.' ................................................................................................................................ .. 

9. List personal effects found in possession of civilian and custodial personnel now retaining, furnishing 

name and address of individuals concerned· ...................................................................................................... . 
Pe.r.s onn.al . effects. were .. t tune.d ... o:ll.ex ... to ... G.-.~:rm.~ .. Air .... :r.Q.r.ce .. C9.:rl@?.:P.:9:-.... .9J.. ... . 
~unche.n- Cladbach/RHL ..................................................................................................... ............................. . 

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

information) : On . the .. 5 . -Nov .. -- l94!3. ... a ... B-24 .... lib.e~at.o~ ... t.y.pe. ... plane ... ~ras ... s.hot .......... . 
down .. over, ... UD:B.l.l.,.. .. G.erma.ny .. .... one... em.her ... .o.:f .... the .... c.revr. ... p.ar.achut.e.d ... t .o .... ~.a!.e.ty 
and . was taken .. nr,isoner ... near . . Kep:oeln, ... Ger.m.any . .. Unk.X~25 . .42 .. .Neu.v.ille~EP.-- -
CondJ::o.z, Belg i um, ... wa s. ... k ille d .. .in... t.he_.crash •. One ather .. m.em.b.er ... of .... t.n~ ... Qrew 
died in the . hosp.i t .al,, .. UD • 

7
Germany., .. ~.Ioster .. Str .. ... o .. ... 3.4 ... ......................... ...... . 

···~ ................. ········•· ···········-··· ····-··········································· ··-···-······-"'·--~---·· · ···--···--················ ·····- ···-··········-······························ 
11 . Give name and address of person who can guide disir. terring team to burial locati.on: ..... ..................... . 

Johann .. Daems. , ... Udem.,.- G.erm.a.n.y ,...:u,ster .. ·tr • . x o .. ... 3.~... .. ...................... -................. - .. 

- I -

1\utorisahon Nr. 1119 G. M. Hombourg • 2000 • 



I 
12. Is this atrocity case: No . Is the_re evidence that it rna'~? be :-··· .. NQ ............ . 

Tf answer is yes, has responiblc War Crimes represent / tive been notified :....... . .. . --··········· ........ . 

13. Names and addresses of persons commi tti ng the atro6ty or the military unit of which these persons 

were members : 

Not applicabl e 

.. •. ~ ~----~ 'l 

14. If unidentified and a crew member of a plane oi v~hicle, indicate names of any other known crew 
. .. - ' " ... . -

members and state whether buded at this location or a surviYor ; .... _ ... ., ......... ········-·········-····-·········. ··~· 

.. .,.. ....... ... . ......................... No.t ._.app.lic .. ab.l~? 

•••··~-"~·-~·••• .. • •••·•• •••••• o•¥Oo 2.o, ,_ ... ,,,, • ..__.,,,, ,,n• ~· •••••o'o ooO•O :.-o oo•• -··~· •• • ••••••••• • • • •••••- •••• ' • ----·· •-•·---···--·•••-••.__,, ___ ,,, ••- .,, ... ,...,,,,, oo.-

15. If unidentified, supply any of the following information determinable: . .. 
¥ •• 

a. Crew position in plan~ or vehicle: ............... . 

b. Plane' or vehicle serial number: · .... . ............. , ... Type: ................ , ........................ _ ............ .. 

c. Installed weapons: 

Serial Number Calibre &.. Mfgr. Serial Number Calibre &.. Mfgr. 

···--·-·················-·-·---· ... -~----·· ... . . 
Not a!J:p-lica ble ........................................ . 

d. Engine serial number : ......................................... .. Type: . · .. . . . .. . . .................... .'.... ..-: ................ ~ ............ . 

. ····-··· ... ·········---· ··-··· ··-· --4-~-- j:. ...................... ; ........ . .. ) .......................................................... . 

. -.. --- .... , ..,......., . 
//1/ ///./ .1 /· 

t ·"' /. /. · /.I ' (_/'' {./;. _../. _,., 
/ . p-(,a ... t.-c?.a-~~ -~ .')1, ..... . "'f.-en¢'~ ........... - .. .. 

-' Stgnature of Investigating Officer 
' IILLI.A!4 H. ZERilAN 
2nd Lt . Inf . 0-1336585 
606 ... Q!11 •.. Gr.aves .. ~ egj,s.tr.ation ... Co. 

Rank ASN 

Disinterment approved by, (HQAulborizing Exhumation) : .... C .. D .. .... 6.0.6.... ! . .... G...R ... ~ ... C.o . ............................ . 
Disintermerlt and '"reburial/burial made by: .......................... - ..................... ..................... _ ....................................................... . 

Date of '"burial/reburial : . ... .. . .......................................................................................................... ~ ......................................... .. 
Place of *burial/reburial U.S. Military Cemetery: ................................................................................................................ . 

Plot : ..... JL .. ~..... Row .. . 9 .. .. .. .. Grave 214 

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

* Cross out wor. ot applicable . -. 



RECEIPT OF REMAINS 

RouTINE 2 TN~ 191,9 

s p ""'Rirl" El!T 

GOLD G!l.'.::'E I IO.iLC!.L CDT:!:.?F. 

S ~T BRUJO C. LIFORNL. 

REMAI S 0 • LA1"' ST FF' SERG DA L PERRY US /l:F 38180061 fiLL BE Dl'LIV 

YOU BY GO 

.U T YCU 1 :AKF JI..R-

FJJ'G"E 1Fli'rS TO ACCIPT !AI S UPON D I /F.RY .ND ':':-if.. YOU :CU'EtiA 'l'ELY PASS T ·rs 

INFOB.i TI 0 Or TO li _'( OF KI . 

!: • ' • PYlL 

t:"lf F 
2 9 JUN 1949 

,..JI 

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

t_ day of ~=-"-
<Day> · (Month) 

this 

G 

(Cooaignee) 

QMC FORM 1193 
REV 5 MAR 48 

U . S. !iOV[.~M(ftT PRINTING 0,.11Cl 

dEC 



1l • 

SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 

PERRY ELDA L 
CEMETERY 

NEUVILLE BELGIUM 

NAME AND ADDRESS Of CONSIGNEE 

GOLDEN GATE NATIONAL CEMETERY 
SAN BRUNO, CALIFORNIA 

NAME 

IOENTifiCATlON TAG ON 

0 REMAINS 

NA T\JRE OF BURIAL 

ORGANIZATION 

OTHER MEANS Of IDENTifiCATION 

MINOR DISCREPANCIES 

REMAINS PREPARED AND PLACED IN CASKET 

CASKET SEAlED BY 

CASKET BOXED AND MARKED 

USAAF 

I ' ' 
) . 

DISINTERMENT DIRECTIVE S / - J t./ 

DIRECTIVE NUMBER 

1 26 0 0 7 7 46 1 5 11 4 8 

ARM 

1 

214 9121 13 
CODE DIST. CTR. 

REUGION IDENTIFICATION VERIFIED BY 

NAM! AND TITlE 

EMBAlMER 

SHIPPING ADDRESS VERIFIED BY 

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

SIGNATURE. OF AGRS INSPEQOR 

REMARKS AND SPECIAL INSTRUCTIONS 



KINO Of CONVEYANCE 

SIGNATURE OF SHIPPER DATE 

.R. D. 'MILLER, Lt.. COL. T~C. 

FROM 

KINO OF CONVEY AHCE 

SIGNATURE OF SHIPPER DATE DATE 

·1 49 

FROM NY E 
Of CONVEYANCE 

TRA1N 

KINO Of CONVEYANCE NAME Of CONVOYER 

SIGNATURE Of SHIPPER DATE SIGNATURE Of RECEIVER DATE 

FROM 

KINO OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER DATE 

FROM 

Of CONVEYANCE NAME Of CONVOYER 

SIGNATURE OF RECEIVER 




