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1 LT NELSON 

~ 

~------------------- -------------------------
' • I 

RECEIPT OF REMAINS 
/ 

-DzsTRIBUTION CENTER #13 SFPE OAKLAND ARMY BASE RouTINE 1 3 JUNE ! ...::..9~5_0 __ 

REMAINS CONSIGNED To: OAKLAND 1 4 CAL I FORN I A - GRAVES -

STOKES MORTUARY 

400 3RD AVENUE 

RENTON WASHINGTON 

REMAINS 

_;/t/ I 

OF ..... L~[ -FLIGHT OFFICER LOUIS PETERSON USAAF T -225_4 stING 
/ 

SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER SIX

TEEN CHICAGO MILWAUKIE AND ST PAUL RAILROAD DUE TO ARRIVE RENTON 

TEN FIFTY FOUR PM RAILROAD TIME TUESDAY TWENTY JUNE. REQUEST YOU 

MAKE ARRANGEMENTS TO ACCEPT REMA INS AT STATION UPON ARRIVAL AND THAT 

YOU IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF Kl~. 

r: t. !flt 
F E HYLL 
MAJOR QMC 
CHIEF AGR DIVISI CN 

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

this :J/ day of r 9.!1lZ_ ' 'liCGKDS ANNOTATED 
<Day ) 1Uilti\) ' l ;· ' - E - /-£~-1/A'it:'-.lj.!_:_j.t__ 

.. ·~ I[, C>- '·I Y. ~ ·J· 

/ ',/ ~_'__ · .l®l. DIV-. ' 

-r--, 
G ~ ~?~.~ 

a) ~~iacort)) 
I - ·· t/ 5#' 

DMC FORM 1193 
REV~ MAR 48 NY-048-R 

/ 



SIGNO\TVt£ 01' $HIPP£l 

KINO Of CONVfYAHCE • 

SIGNATURE Of 91!1'1'9 

Kll-ID OF CONVEYANCE 

SIGNATUilf OF Slt1PP£l < 

NAME Of CONVOYEI 
I 

SIGNATURE OF UCEIVEI 



STOKES J«>RTUARY 

400 - 3RD A VENUE 

RENTON WASHINGTON 



OAKLAND ARUY BASE OAkLAND CAL IF • 

RETEL FLIGHT OFFtCER LOUIS E PETERSON. ARRANGEMENTS FOR 
----=======---DISPOSITION OF REMAINS ASOUTLINED IN YOUR TELEGRAM SATISFACTORY 

LOUIS E PETERSON · RTE 3 BOX 5435 RENTON WASH 

(46). 

(209 PU MAY 15 50) 



~~280,SSG125 O. 154 DHDU 
/ 

~ · J.D OAKLAND CAll F 15 
) , 

CHIEF AGR 

OAK OAK RTE WUX 

YOUR TELEGRAM OF WAY 15 TO MR LOUIS E PETERSEN RTE 3 N 

BOX 5435 RENTON WASH RE FLIGHT OFFICER LOUIS PETERSON 

ADDRESSEE LOCATED BEYOND FREE DELIVERY ZONE REQUIRED 2.70 . . 
ll. Y CHARGES . 
THE WESTERN UN I ON TEL£ CO 

(14). 

(129 PU UAY 15 50) 

.. 
U1 
N 



JOINT 
MESSAGE FORM DELIVER AND REPO~T 

ANY CHARGES 
SPACK ABOYi fOR 

FROM: (Originator) SECURITY ClASSIFICATION 

FOR 
I N FORIUT I 0 

(]M ULTIPLE A00P( 55 

I HFORMAT I 011 TO :it"' • 

WE HAVE BEEN • DVI SED R!i"J ... INS OF THE LATE J'LlGJnl OI"'IC LOUl S P _.aso. 

ftRE ENROUTE TO THF UNITSD STATES. OUR RECORDS INDICATE VOU ~'v'ISH 

Rr.~~INS DELI~ED TO S'tO . S RfU T 4oo fil l) A.T JitJ •• 

PLE~ SE CONFIRM YOUR ORTGINAIJ INSTRUCTIONS OR SUBMIT NEW DELIVERY 
INSTRUCTIONS WITHIN F~RTY ETGHT HOURS APT~ R~CFJPT OF THIS MES
SAGE I. ND FURNISH Y~UR CORRECT ~\I LING ADDRESS BY TEJ EGRAM COILECT 
TO CHIEF /MERI C.'N OR ~v-:s REGISTRj' .. TION DIVISION 0/,KI.l:. ND ARMY BP.SE 
Ot_KLP.ND 14 C.ti.IF ;')R~.TJ/. . RC:PLY IS NECF:SSARY WITBIN TBIS PERIOD 
SING'S IT 't\'II L W>T BJ.: POSSIBLE TO COMPLY .~T GOVFRNHENT EX?F.NSE 
WITH f NY DESIRf-.D Of .~NGS.S IN D~I.IVt.~Rv INSTRUCTIONS RECFIVt"D /.FTER 
Tl-rF. EXPIR!.TION OF FORTY F:I GHT HOURS. 'A'?.'ILE DFI IV~RY OF THE REMAIN~ 
WTT.J. BE "-'~DB AS SOON :.s PR•.cTIC!.BL:.: AFT"=':R Rf.CEIPT FP.CTORS BEYOND 
OUR C0NTROI. ~.'· Y Dr.:T .~v DET-IV'-".RY FOR SEV,"RJL V/FFJCS . HOWEV'P'R AS 
SOON !.S RP.J' '• t!~S : W~ R,...C:.rvr.n Hr:'RE I ND Itt' IS POSSIBLE TO SCHEDULE 
Tfl~M FOR DELIVF'P-Y Y.ITJR FUNr.:R,~L DIREC.lrOR WILL BF. NOTIFIFD BY TELE
GR!.M ·)F R/ II. ROUT!N~ .' ND SCHEDUL~ T!W RFMi! NS WILL t.RRIVE AT 
Rf .. ILROP.D ST:· TION. .UJS ') H~ ·:.:rr.L BE RFQTJf~T~D TO FURNISH YOU THIS 
INFORMJI.TION SO TF.'T YOU MAY COMPLETE FUWR!:L t~RR.'NGEJJENTS . THIS 
TY.LEGR.\ M 'I!I LL BE SENT ·' T I ."F.:,\ST THREE D .. ~YS PRIOR T.) ;~ CTUl .. L SFIPMENT 
FROM Tr-fiS DISTRIPUTIOK C ·7 NT:SR . PLE •. Sf. INSTRUCT FUNF:Ri.L DIR~.CTOR 
TO ACCEPT R~M:INS ~T R~ LRJ!D ST! TION UPON ~RRIVLL. RE~LINS ~ILL 
BE f. CCOMP t. NIED BY ~~ILI T ,'.RY ::.SCORT. IF YOU DESIR~ :.:ILIT!.RY HONORS 
AT FUN~R/L YOU SEOULD . 3:-\ !.t1Y LOCtL P;,TRIOTIC OR Y:;Tr.:R:.NS ORGANI ... 
Z.'TIONS TO 1f:'Kr: ,'. :-m.· .. !I'JEiifENTS. YOUR PRO f.PT C)OPF.R!.TION 'A[ LI. GRE! TLY 
/.SSI ST ~1 I S OFFI CE IJ .niU NG FI N!:L DELI V!:RY . PLE!~. Sr.: INCLUDE FULL 
NJI .. ME OF Dl?:Cr.: t S".D r ,· R~PLY TELECTR/~.M. 

CP.IEF n.~..RIC:. GR!. VSS REGISTR. TIO~T DIVISION 

DRAFTER 'S NAME (artd signatur e whe n reQuired ) 

SY BOL TELEP HO NE 

2315·SFF'E 
J6 0C'06E R 19 ~ 8 

SEC ~ RIT Y CL ASSIF ICATION 
UNCI. 

PAGE 

RELEASING OFF ICEQ'S SIG ~A TURE 

OFFICIAL TITLE 

37 (3) ... 

o• 
1 1 



I . .. ' ' ..... 

~ - INSPECT-tON •cHECKLIST ,.-; 
. 

.. 
(,011 uu .. ,. OYaa6aAS Po•r. U.a. P011', AltiJ DISTti•UTIOit ClltT81) 

.. 

NAME I RAU SERIAL NUMBER f . 
PETERSON, Louil' Fl. 0 T-0022'54 

SOURCE COIISIG!t(E Stokes Mortuary 
4oo 3rd Av 

Neuville Beldum Ren ton Washineton 
.. SHIPPING CASE- General A ppea ranee COIIDIT IO II OF S~IPPING CASE (C~eot o••J 

I· (Ciwc t OltL't' Die or e p•nc lea) 0 SATISFACTORY Cl UISATISFACTORY 

FINISH (Kwterlor) REMARKS V6~Ar DUN 1 & !96n 
FlkiSH (l"terlor) 

HANDLES 
HAIIDLE BOLTS 
STENCILING- NAMEPLATE 

. , 
HEALTH P[qMJ T MARKER 
HHL TH PERMIT NUMBER 

CASI<ET- Gener~l Appear nee CONDITI ON Of CASKET (C/I..,t •neJ 
(Cheet QYLY Dl•crepe~ci•• ) D SATISFACTORY D UIISATI SFACTORY 

!FINISH (lwt e rlor) REMARKS 
HANDLES AltO FASTEIIINGS 

ISTENC I L 1'1(; - U~EPL AT£ 
CoU4 LOCKS (! .. ll~tf) ,...// 
ODOR OR l'fOISTUR£ {( J ..__ 

I 

-" 
HOUHD THROUGH' 

0 MORTUA~Y OPt. AT I NG ROOt .I D KEP AI R SHOP 

CONOI~/ REI'fAIIIS CASKTI REPA111EO 
SAT I SF' ACTORY D UNSATISFACTORY DYES D •o 

NECESSARY DISINFECTION (8•Pl•J") CASKET EXCHANGED 
c:J YES c:::J 110 

SHIPPIIIG CAS( REPAIRED 
CJ YES D 110 

::iHII'I"ING CAS£ t;ii;CHANGEO 

DYES 0110 , 
REMARKS . 

~ 

Tll'f[ DATE SIGNATURE OF MORTICIAN TIP!£ 
·c 

DATE SIGUTIRE OF t•SPECTOR 

~,, ll{ .n ~.-;r.~/ 
REM .. RKS I 

I certify that the casl:ot and shipping case for these remains were 
inspected by me personally c:.nd are in perfect condition 

I further certi!y that I ~rsonally checked the name stencil and shipping 

case tag against the ce.s.~et tag for these .re;nains and the name as stenciled 
on the shi:Y·-:-Jing case ~nd as on the shipping case tag are exactly the same as 

shown en the tag faste~cd to the casket 
~~~ 

---·· --- -- j»L ~~¢cfr~<, 
IHSPECTION OFFICER 

. 
FORM 
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NA~E ' 

,~_.. . 

! ' ' NAME OF DECEDE NT 

I ---
I BRONZE 

~ SH~~ORABLE=ORAF;-
' CE METERY REGULAT IONS 

- --! 
NAVY 

r--ls T~TE P~SIOH 
AP PLICATION FOR --E PROOF 

- -----
jDUE TO DIST AN CE 

--I 

I DAM AGED 
!---'- ------ -

IFOR£1GN 

OQHG fOR ~ 393 
22 DEC 41 

......... 

CORRESPOHDEHCE ACT IOM SLIP 
HRIAL HUWBER I HIT I 4 LS DATE 

, , y · ~ I ; I 
I < 

LETTER TO: 
ADDRESS 

t~"'~·~~m 
I 

( /. ' 
HO UPRIGHT GRANITE NSIGN££ / 

- -r---- / 't I I I I' 
NOT PERMA!l ENTLY HOT RECOVERED I I . 
INTERRED I 

AGO ~ARINf 

-- - ----
1COAST GUARD VETER AN S 

ADMINIS TRATION 
f- . - -- f--. 

Jll l. 2 4. I 5 AUTHORIZED ADDITION AL 
INSCRIPTION I ~ SPECT 10 ~ 

---- -
~0 AGENT INO STATION 

------
UNC LA IMED BROKE~ 

-- -- - ------
CERT IF ICATE IN LOST LIEU 

-- --- - . - -- -----
TRUCK IIESH I PMENT 

I 

&o 49 a 4 





mfs 

; ' 

t. FILE UNDER NO. 293 - PETERSFll, Lou:te (P'/0) 

SYNOPSIS 

2. TYPE OF DOCUMENT: Ltr 3. DATE: 25 July 50 
4. FROM: OQMG, Mem ~iv 

5. TOt 

6, SUBJECT: 

Yr. F. ~. Lawrence, Graves Registration Committee, Fred Hancock 
Post ~o . 191 A. L. Renton, Washington 

lliclosed are twelve (.1..2) OQ.[G Forms 623, applicatioos for 
l.iovemment hsadst.onea or markers, ill compliance wit.h 
request contained 1n letter of recent. dat.e. 

7. DOCUMENT FILEO 
UNDER NO. 080 - American Legion (Washington) 

INSTRUCTIONS.-Enter after the above headings Information as fo ll ows: 
1. File classification under which this cross-Index sheet Is to be fi led. 
2. Appropriate term, such as: "ltr," "memo," "1st lnd, " etc. 
3. Date of Document. 
4 and 5. Enter either or both, as applicable. 
6. Brief and comprehensive synops is of the content or subject matter. 
1. File claasiHcatlon under wh ich the document Is fl ied. 

Q MC FOIUI 351 
REV 14 OCT 47 CROSS-INDEX SHEET 

(Memorial) 
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' • 

BURSEMENT OF · INTERM ENT 
PORTATION EXPENSES 

7 • • 

· ~IF WORLD WAR II O£C!:ASqtu>~9.CALU'. 
IF CURRENT DE:CEASED. ENTER-~~ 0 

INSTRUCTIONS TO INITIATING INSTALLATION 
Fill in items 1 through 7 and item 10. 
Cross out item 8 or item 9, whichever is not applicable. 
Stamp "Ribbon" copy "ORIGINAL." 
Stamp carbon copi.ea "COPY." 

was 
paid by me from personal in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAME: 

CITY OR COUNTY> ~ 
J~ 

10. RETURH THE ORIGI!IAL AMO THREE COPIES To. .. 

COHi·iA.j.IDI:;G OJ'FI CER 
DISTRIBUTION 081~ #13 
OAKLAliD ABl•rl BASE 
O.A.ICLAiTD 14, C.AL!l!'ORNI~ 

REMARKS: 

Q M C F 0 R II 1236 
REV 31 DEC48 

f'ftEVIOUS EOfTl()f(S OF THIS FORM MAY II! USED. 
' 

was 
paid by me from personal funds in connection with the 
transportation o h.e remain.a of the above-named dece
dent from: (City, town. or place from which rnnaim we-re 
shipped) 

12. ADORLSS (Street 



geb.: . . . 
Po rest 

~eburt~ot·t: 

<!rtennung!Smarte: 

~ad) we is 
! 

11 H Lal . 

1ktlonaUtilt: .. ~~- · · · 
nur btl l"\nblinbrtrn obn- nn IN<U • 

Plane shot 
~obctlu rfad)e : 

?llclitwtn-firnOt~ 
~nldlm 

' J) !Ill ' l' •b• 
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l).GIV( OES CRI PTION Of T.T TOOS OR SCARS ON BODY AN D/OR SUCH I NFOR~A TION 0 TA INEO fRO M OTHER SOURCES 

OF HEALED PRACT 

17. LI ST EVlRY ITE W OF CLOTHI NG, EQUIPMENT AND PERSONH EFFECTS FOUND, SHOWING TH[ HP£, COLOR, S IH , MARK I NGS, 
SERVICE, ETC. (If leundr., _, •• 1tre lnt/Jatlnet auelt notation ahould be •ada anti •f'•ci••n for•ardatl tltroulh 
channeh for ea••inetlon wh•n fae1fHiea are not aYallable Itt the area) 

QHC FORIII IO'•'• 
REV 18 MAR ,.7 &f&f 

PREVIOUS EDITIONS OF TI11S. 
fORII ARE 06SOLETE 

OP0·0·4T·'n4m PAGE 1 OF ) 





CORRESPONDENCE ACTION SHEET 
PREVIOUS BURIAL LOCATION (C•••tery and Country) 

PRESENT BURIAL LOCATION (Ca.etery and Country) 

USMC, Neuvi lle-en-Condroz, Belgium-

ADDRESSEE 
~R· 

~k;.s Mr . Louis E. Petersen 

RELATIONSHIP 
r'ather 

' ... ... ""; 

PLOT ROW 

PLOT ROW 

GG 5 
ADDRESS (Stt aa t, City, St•t•) 

Route 3, Box 5435 

Renton, \'/ashin~on 

ADDITIONAL DATA- I.!ODrFICA IONS 

165-D - - AGO 

GRAVE 

GRAVE 

121 

I wish to inform you that, According to our records, the re1mins 
lof your son are being held in above ground storage pending return to 

"U 
Q) 

ct-
Q) ..., 
to 
0 ::s .. 
t"" 

8 ...... 
CD 

lthe United States for final burial in a private cemetery, as you request~d. 
!However, it is impossible at this time to predict a definite date for 
ltheir delivery to this country. 

You will be notified of the arrival of the remRins sufficiently in 
advance to penni t completion of all funeral and other personal arrange
lments that may be desired . 

166-E - 1-

I~ - ~- 1 INITIALS AND DATE 

0 t-1 t.: l ' (.... ~; 0 
I TYPIST INITIALS J REVIEWER INITIALS AND DATE 

..-3 

t\J 
N 
c.n 

'"' 

•• 11872 

z: 
> a: ... 
0 .... 
"" "' " "' 0 

"' ... .... 
""' ~ • • ... . 
... ... ., 
• ... . 
• ... 
~ .. 
• "" 

"' ,., 
'"' -> .... 
z: 
c 
1C 
CJI 

"' '"' 



IN IO&,.L't 

R&P'&IO TOt 

... r . Louis 
?.ou ts 3 , 
Renton, 

Dear ~r. 

DEPARTM~T OF THE ARMY 
OFFICE OF THE ADJUTANT GENERAL 

RECORDS ADMINISTRATION CENTER 

E. Pet e-rs on 
X 435 

shingt on 

• 

eteraon: 

ST. LOUIS 20. MISSOURI 

29 December 1949 

I have received your corrmurlication of recent date concerning 

the remains of y our aon,lLouis Peterson. servloe number 
_ rr 2254, M .s 

AG 

Since matters of this nature come under the jurisdiction of 
the office indicated below, your letter has been referred thereto 
for consideration. Any further correspondence concerning this 
matter should be addressed to that office. 

1 Inc1 
Ltr dtd 1 Deo 49 

DONOVAN 
CoJ one 1, AflO 
C omrna nd 1 ng 

~opy furnished: 
( 

r 
The Quartermaster General 

Washington 25• • c. 

L 

. 
RAC ,, , L 
l OEO ... 9 1-3 8 

' . 
" 

_j 

f' nbd 



A b'Po-c a -da~~, · 
x c - 3 7 o ~G. ", (r c:z :J. 0- t./ 



"\ 

16 15 

:;p~ 9 
CLAS.'J ;:g;;_ ":" 

IOcclu1don~-- = Calculus: SU.s;M, Medium, 

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

;::~:=tY~-gbz~ 
7//~ef::J~.~f?;~L 

.. . ~ ~!f/trl-' 
l>•tt --~- - -·b(... . ., l!Jy_'{ 

--~-/.~---- --· ·· V••IN CArp•, U.S. ,,_ 

•Rutorable carious teeth by 0 
IN-onr'flatorn,ble carious teeth by 1 natural teeth by X 

(~~~~~N'in:;nture .I X I X I X I . ' 



.. 
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RECISTU 0~ DMTAL PATIENTS AT 

Af:JIY AIR l"'I~.D • . T'lJoto Toxae 
• .tl 

Peterson .Louis <• .. _.. I (.U co __ , I 
F/0 ~ec ! 3970 

(I) .... lUll ! (1} OIAC& ( t ) MAnVIYY I (t)Sll'YIC&.""""' 

?.5 . ~~ .:ash. I 1 6/12 

.. re !'t. ~ ,. • I ,, 
!: . 

nfl 

' 
~ it 

\ . 1'~= • ~gg .'I 

'" 1-
.. I'H 

I· ~ ~' ii 1~ . ~ 

~ -= 
•, ~. ~ 
-~ !w,_ ~ '~. 

,, 

' i ";. ,. 
"~ 
~ 

:o;c 
- ~., 

I ~, E· " 
-:~ !; I·•· 

<q lb ~:i 

I ~ I ;· 
:l" 
i~ 

~ 

~ ,;; 
' 

,. 
1:. I 

.. 
l: 

! 
~ 

I ·· ·'" :,· 
t,d Q ,, ~ I · s :;,. • z 

1.· I : " ;. " . ·, 
> 
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' 

CAL EXAMI FOR FLVl._NG 
(See .!R <t(}-100, 4()-105, ·iG-110) ~ 

1. -----~~:1;~~~~~ ... ..... .. ~~~~~--- ......... ( P.-~!le) J!'/0., z!.~· . ___ ... _ .. T-2 .. ,54 25 1:-.?/~.2 
(Lutnaam - (Fontoamet · ( Moudleioitlal! (Uradeandann or-vo > - ·7 tStrlaiN o. l ( Ate) ().'.~~'"~~ 

2.~~g~~~f ... .+-' . - -~-~_6t~ .. . 9.9.'-r-?.~ --~'-··Pyot~_ , _ ~~~-~-- · c.?.1l"t?_a~ __ _9_~-~~-- T~_r~i~ -:Tan. 19~4 ual!.fied 
( Add.--) (l'uq><»e or uamlnatoo n)' (llalo an .I rMull iMt e aamo na tlon ) 

...... ........... J~~:l:9.~ .. .......... Flying time as : Pilot ... _ ~-5 ..... ; observer . . ~---· . ; pilot . 45 : observer . . 8 
(Awoo.,.tical nollop) (Tot.t.l ) (Total) ( WI 5 WOO. ) t Last 5ID<& ) 

3. Temperature . .. . 5m.~~- ---- Vaccinations : Typhoid series. No . ... 1........ Last . 5-43 ; smallpox 4-43 ; reaction I.m.rrlune 
(I ' I e) 

4. Medical history. 
(In the cue cJ applicant include family. Has he ever had epilepsy, enureaia, headaches, diuineu, , ·ertoco. faontlna. st ammu ona. toe, somnambuham. 

pavor nocturnua. micraine. insomnia, phobias, anxiety trenda, irritahiloty, apathy, elation, deprt$.1ion. a<naory d11turbancea. omneaoa, 1peams, unconac iousneu, 
repeated cpiaodes ol alcoholiam, encephalit11, pneumonia, syph1Jia, rcnu calcuh. tubuculoeia, uthma, hay fever. repeated colds. mastoodolla. amuootoa. tnnulht,.. 
arthritis in a.ny form. mala.ria. acverc injuriea. mar operations. or other pertinent hiatory) Explain fully .) 

------ ---- -- ----- · ·· -- ------ --- ------------+~t~_:r '?~ .. ~z-~~~~~~ .__ ... _ ........... . ........................... ,...,:-:--" . 

5. Eye: Inspection ... .... . .Jl..9Am~l .. .. Nystagmus none 
6. Auociated parallel movements .. . .... n.Q~ Pupils: Equality .. . eq_ual . . Reaction noi'liill 

• 7. Visual acuity: R. E .• 20/ ---- - -~0 ...... . correctible to 20, L. E .. 20t .. 2_(.' .. . . correct ible to 20.' .. 
• 8. Depth perception (Wtcorrected) .. . ... .J 2.. . mm. With correction .. . mm . 
' 9. Heterophoria at 6 meters: Eso _____ Q __ . ... Exo 0 R. H. : .. .. 0. ...... L. H. 0 Pr ism divergence 

10. Red lens test ______ , ____ .Jl.Ql:Jf@l.. ... . . . Angle convergence : PcB .. 50 mm. Pd 67 mm . 
II . Accommodation: R. ____ U .......... D. L. •. 12 D. Addition required for SO em. R. . L. 

Uaeger type): Right j . ... . l:·:J.~ ... ... correctible to j. : Left J. .. .l,-13 , comctoble to j. 
12. Color vision ......... .... UQ~) .. .... . 
13. Field of vision (form) : R. ..... f-;~_::rr!J!ll . L. n9!mal Ophthalmoscopic : R. norae.l 
14. Refraction : R. reads 20/20 with . .. .. - .... S. 8 ...... CAx 0 L. reads 20, 20 with S. 
15. Ear : History of ear trouble .. ..... . de.n1e.3 ........ . 
16. External ear: R. .. ... n.o:rmal....... . L ... normal Membrana tympani : R. no,rm~ 
17. Hearing {whisper): R. .. ... Z0 .. ./20. L. .... £.0 .; 20. Audiometer {percent loss) : R. .. 
18. Nares .. ...... . n.Qin.~.L.......... .. . ... .. .......... . . Tonsils ...... e . .p,u~J.e.~~~~ - - .... 

L. 
L. 

L. nonnal 
CAx 

normal 

8 

19. Teeth : 
(a) Right (Examinee's) Left 

!S 7 6 J; 4 3 lCI I 2 3 4 5 ' 7 8 
Indicate . R~torablcca.riou• teeth by : 

musina natural teeth by X . 
n~nratonble r ar•ou• tcrth b~ 

Jt 6 1$ I« 13 12 II I 0 9 9 I 0 II 12 13 I~ I 5 II{) 

(b) Remarks, including other defects . .. . . . . . none .. .... ... . . .. .. ... . 
(c) Prosthetic appliances _ f!'!,~ .t~ . ~.[I P~ :I.' . qt,I_'~ ... ..... .. (tf) Classification 2 

.•.• IV. 
20. History of swing, train, air, orsea sickness ... . d.enie s ... ....... . 
21. Barany chair (when indicated with results) . ........... /. 
22. Posture .. .. .... .go.o.d. .. ...... ..... .. .. . Figure . . medium. .. Frame .. .. jll6'dium 

~tC1111ento tuod , lair, h d ) (Slender. merlouru , stocky. o <J , ¥f. va•. m .. llu ll. h•• ' > o 

23. Height, ~ ni, inc.lles : Weight, . 168. pounds. Chest : Inspiration . ;: 9 .. Expiration .34 .. Ret 35. Abdomen 31 
24. Skin and lymphatics . . .•.. M..rm.al . . ........ ..... .... Endocrine system .. AO.zmllCtl£ 
25. Bones, joints. mu,cles .......... ....... nor.mal .... :. .. ... . . . .. . ·.. . . ... ..... ... f . 

... .. . . ....... .. ... - . .......... ... .. ..... ...... ~ .. .. ... . .. .. .. ....... Feet .. no~l. . . ....... M'I\Y 101949 
~~: ~~~~ r~~~: -~~~~~7~~~·-:·:-- -.-~~:~~ -------- -- -- -- -------- ~oo::~::·--~~-~id~~ -~--~-·;;.-~_-_·_·: . " '?J\~ -i~lll~t~ ~~ .. 9.6 .. 

0 

0 

Two minutes aft r 00 ter --- and . .r.~gul&:r. .~~~-· -~ tl· t101l ·Br8tlC.~ 
28. Arteries ... .... ...... ll\]. veins .. .. . . . .n&JW!I_t_~- .. 08 . . .. ... ... .. .. 

•· tBAIIat ~ t~ Air Corpa. or 1111 otb•r •~lal purpo~e. 

FL GIIT'' 
:· J I') l- i .' 



*: ~~~;~3:::::~ . :~ .. ~- -:::: ·: ~~~;::::~ ·:::::·:::::·:~: ~::~: :-:::::::::: ::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::~:::::::~: 
32. Her~ia ···: ····· ··· · •. . ;':;; .: .. ~~~j·~· ·.noi~1_-;; ·-;--·· ... -• Hemorrhoids ..... .... ~~~~c:. ::_: :-; uGt~~r-( ··:;·;··· ···;···-------
33. Genato-unnary system~_..,.. . . t.J. .. .... ..... ······.· ···· .......... .. ..... ...... .... ................. ........ Ct:' ... 4... ... . ... . .............. ·· ·······--· 
3-4. Nervous system~_ReAexes gait, coordinat ion, musculature, tension, tremor, ane! other per61\eJ1t'te~"--!J~~! .... ~-- ---·· 

· ······ ········· ··· ·· ···· ····· ··· ····· ··· ··· ··· ········ ·· ····· ··---WVA--J-o-faifa··········-·····-----
-- -- .. · ······· ·········· ··· · ·· · ·· ··········· Wassermann 

1 
· · ··· ······-···········:-............ ................ . 

~--··· Sp. gr . .. )·.! .~<?. Albumin ----~~-~~---· · Sugar ···- -- ~~~-ifflltcroac. opieal ..... ::: ..... . 
36. •ry aeronautics (if unsatisfactory, state reaaona) ..... .ARMA: .. . &l.t.Hf.~_1;_Q.fY.J.J~O. ... ........•.. 

37. ciently described ... .... .nOM ......... ...... ..... . ........................•.. .. .......... .. . ... ... .................. _. 

38. Is the examinee physically qualified for flying duty~ . ... Y.OJL.. If yea, in what class? •...... ! .............................................. _ 
If disqualified, indicate defects by paragraph number .... :-::-: .... .........................•..... .......... -······· ··············· ··· ········•···--

39. Have defects been waived by The Adjutant General~ .. .... . 7.-:.. ... If yes, give date .... . .............. ::~ ---···················· ···· ····-- ·---· 
If no, is waiver recommended? .... .. . . . ... . . ... .. ... .. . Ia requeat for waiver attached? .::::: ................. .. .............. . 

40. Is the examinee incapacitated for active service~ ... N.o... .. If yes, indiute dcfec.t by paragraph number •... ..... . ::::·-···· ····----
41 . Corrective measures or other action recommended ... .. ......... n9.~- - - ··- · · · ·· · ····· ··· ·· ·· .... .. ... · .... .... ... .............. ...................... . 

42. If applicant for appointment: Doea he meet physical requirementa? .......... ::::. Do you rec:ornmtnd ac.cept..nce with minor 
h . I def .., If - . · . - ded, .::....:t - - -p ysaca ectsr .::-. . ......... reJectaon IS recommen a...,._..y auae ........ ':'".7 ••. ••••.•••• •• •••• ••• ••••.• •. •••• -·················· ····-

_w_,__ .. ~9.1:~ •... 'r"-~.llJ. !. .J..Q.M..I!;:t .•.. J.~:H .•.... 
( Place) (O.te) 

~ 
•REVIEWED AND APPROVED: 

.... .. .............. _ ...... ................ , Medical Corpa. 
(Sen ior fti&M JUIII!OD) 

···-··········-····· ····················································· ·····-····--·-- Corpe. 
{Name aad crade) 

1st lnd.2 

Headquarters .... . . . ...... ........... ... .... .................................•............. ................................ .. ..... .. ............... ····· --·····• 19 ..... . 
To the Commanding General. . ..... .. ... ... . .... ..... ...... ........ ... ...... ............ ...... ... . ... ..... ........ ............... .. .... .. ... . ...................... ~. 

Remarks and recommendations .... .. ·· ··· ··· ······ ·-· ···-·····-···· ·· ·· ····· ···· ···· · ·· ··· ······· ···· ······ · ····· ····-···· ·· ····· ·······-· ·· ··········---·· 
.. ... ---~ -.... -- .. .. -·· - ...... -- -.... .... .. --.. . - -- .. -....... -----.......... ........ .......... ......... .. ............ .. ........ .. .. ... .. ....... -... -- .... .. .. -.................. ...... .. ---.- ............................ -- .................... --- -- ----................. ... .......... _ .. 

( !>lame} 

2d Ind.' 

..... .. . . ....... . .... ..... .. ........ ... ............ .. 19...... To The Adjutant General. 
--- ........ .. ........... -- --·- ..... -...... -- --. -... -. ...... . --- .. .. .. ----------....... --.---- ..... . ·--.... .. ..... --------- ......... ... ----- ... ~·- ........................................................ .. ........... -- .. -···-- ··--

) • t ) • 

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

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

I keqou .... t lor .... adldolea lnr ~nromls.soon . H-rve nmoen reportloJ tor lllftaded KtiYe dutr. aod appUcaou lor C!yloc cadet . • $t••• "ttoon l•kea na not"Ommeodall~ll e>t I be r-r.J . It oncal)ftdlatetl tor a~lve S<WVIoe. stale wbctber adloo by rotlrloa board Ia rec:ommenchd. 

~r If practicable. .Attach additional plQ If r~qulred. 



' 

!QUEST FOR DISPOSITION OF REMJ 
<iRADE Of OE.CEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

nt/O Lou1 ternan, '1'· 2254 
not oo, Bow ,, Crave l2l., 
lblited States Military Cemetery 

ll'V1lle-en--candroz, Belg:lum 

DO NOT WRITE ABOVE THIS LINE 

BUQGET BUREAU No. 49-Rzn.l. 
) 

DATE; / 

NOTE.-The next of kin should famil iar ize him sel f with the con nt of the pamphle t. "Disposition of World War II A rmod Forces Dead,·· before 
fill ing out this form . Whe n the pro per part of this forrn 1s Id led ou t and p operly siqned by tho next of k1n, it shou ld be returned to the 
OFF ICE OF THE QUARTERMA STER GENERAL. MEMO RIAL DIVISI ON. WAR DEPARTMENT. WASHINGTON 25 , D. C . . in the 
self-add res sed poslaie-f tee en velope provided for this pu rnose . 
If you are the next of kin or authonzed re prosenta tivo o f next of kin and desire to direct the di sposi tion of t he remains , please fill in PART I 
of this form . 

~ ------------------------------------P_A_RT __ I __________________________________ -__ · 

k <:Jt{/S £. Pe...hY..S 4 f1. __ _ (1'/rnoe Indicate r elnt loruhfp to the tl~c~ated bv placln11 11n I, (PLEASE PRJHT OR TYPE NAME Of NEXT OF KIN)~-------",'[" In the PTnfX'T l>o;r.) 

0 WIDOW 

~ FATHER 

0 WIDOWER 

0 MOTHER 

0 SON OVER Zl YEARS OLD 

0 BROTHER OVER Zl YEARS OLD 

0 DAUGHTER OVER 21 YEARS OLD 

0 SISTER OVER 21 YEARS OLD 

0 RELATIONSHIP OTHER THAN ABOVE (Speclfr~ ) -----------

0 

0 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE DEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEJISEO 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS;. (P/e,•• pla« an" X" In the box oppoalt• the option vou fuz~c oel•cted.) 

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

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

G--reen waa d Cem~Y'I ere 3. &pzon, ' 
(NAME AND LOCAtiON OFERY 7 

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

D 

PRIVATECEMETERYLOCATEDAT ______________________________ ~~~oc~7AT~I~N~O~F~C~E~M~~~R~Y~S~EJ£~cr~ro~)-------------------------------

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERM ENT IN A NATIONAL CEMETERY LOCATED AT ---;;:;=~~==-::-:===-===:--
(LOCATION Of NATIONAL CEMETERY SELEcrEU) 

(Pif!aoe lnd/cat• If vour own rel/gloUII uro/ceo at a locai/Otl other than ll•c .. tected national cemelt•rv are deoired bv placlnfl an "X" In the proprr box) 

0 VI'S D NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correct/otto are nccnoarv, Indicate 
lhlo fact bvlnurltn11lhe IDOTd ".VON£" In the opac• lwlow.) 

r.:. ( I , 

8°:'o~r1°1~~ 345 MILITARY 

X 

! 
I 

Ot.C 



PART I (Continued) 

If on PaRJ!1 of this form you have ption Number 2 or 3, or Option Number 4 with you. i#Wn funeral ceremonies desir t.)l location 
other t~ n the selected national cemetery, complete one of these sections. 
I. AS THE NEXT OF KIN. po FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEN: 

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 (Neat'ea l rallrO<Jd paun11•r eiGtLon) TELEGRAPH ADDRESS TELEPHONE NO. 

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

FULL NAME OF FUNERAL DIRECTOR 

STo&s Tu a'r 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROIIINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

/(E-;vr ,f' l>v G- W/J .s;li!V'G-r~ 
------ ---------

-foo 
TELEGRAPH ADDRESS T~HONENO. 

e"T""" 
1?6""'-1/ Td r1l lt/4...5 H .. 455d-

EXPRESS OFFICE (Neoreol ra/Lmad pnoaeng•r olallon) 

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 MJDDLE INITIAL RELATIONSHIP TO 

hTG"hl-S • ..V 

DECEASED 

cv11 J. ,E't/,c;.- J: Horh~Y 
NUMBER AND STREET CJTY OR TOWN COUNTY OR PRO\IINCE STATE OR TERRITORY OF 

hx K&ifi/OA/ /~t '/1/ G-
U. S. A.. OR COUNTRY 

fr?rj -..5' Lj 3 5" W/1 Sl/t'IV H"o~ / 
REMAIU<S OR ADDITIONAl. INSTRUCTIONS (For Gddttlonal •P«" <Ufl P«ll• 4. •) 

AS EXPLAINED IN THE PAMPHLET. " DISPOSITION OF WORLD WAR II ARMED FORCES DEAD." I AM THE NEXT OF KIN AND THE INDI\IIOUAL AUTHORIZED TO DIRECT THE 
OI~ITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFF IRM) that the statements made by me in the foregoinll document are full and true to 

tho ?'"'wl~d<• ood bolio 

~ Q.. ~ --das-
(51 TURE 0 NEXT 0 N (STREET AND NUMDER) 

lou..\~ ~· ~ tQ.'("'sg,r, :R<t.n±o'O•-- 2\-~h·\ "'jt"-Y\ 
(NAMPRIPITEO ORT"'P£0 (CITY AN S ~1~ -

Subscribed and duly sworn to before me accord ina to law by the above -nolmed app lican t th is _ __, .. ~f._..a~-t-1,_ day of /Y'av~m /:u:C. 

19~. at city (or town) of ----=:C=:...=:Sc..~:;:::_.:o6=-.J;1t-'v...c:.._,~...,_b...._ _ _ , county of _ _ __ \<...._~"c....:..~...>....:j:r-------• and State (or Territory or 

District) of ---1)6._} _,a..._,S.._.h+->-' .... Vl~~r-±-.._._r,._Y\..._._ ____ ___ _ 

•NOTE.-Pa~e 4 is part of the notarial attestation. 

P~E% 





~ - -
REQUEST FOR NEW LETTER OF IMQUI~Y 

TO 

MRS. 

STIIEO' 

L•TT•• 0, INQUIRY s•CTlON 
•• ,AT.lATlON ••ooaD3 8~C· 

Loui E . Pete r son 

Rout e :f/3 ox 5435 

AUTHORITY fOR LETTER Of INQUIRY AND RENARKS 

165- I 

FIOM 

ROW GRAVE 

'' _,., , 5 121 

RElATIONSHIP 

• !I. "th e r 

CITY AND STAT£ 

I run g r ·~ified to i 'l.f<Jr m rou t h at th e De p r ":1 •1t of -:.}: e Ar 1y 'Ti 1.1 co . o1y 'l:i th Jour 
d s i r • to h ve the remA.i na of ~{OUr sonr ~11rn ed to th e lT:li ~ed •• o. c s ~or ~ · '1 1 
.i n t m nt in Greenwood Cemete r y , Rout e #3 , Re:1ton , \ Ellihin.:;t0n . 

9- B 

l 6G-C 

cc t cont r ol u it F'R 
Retur n 345 to 'nit es 

CLERK'S SIGNATURE 

... 399 61 tTOI 





• 
REQUEST FOR HEW UE~1ER OF INQUIRY 

TO 

L 
CEMETERY 

L6TTaJ 0, INQUIRY SECTION 
RBPATJlATlON RBCOJDS B~NCR 

LETTER OF INQUIRY TO IE SENT TO : 

MR. 

L 
STREET 

LO.I. SENT 9 NOV 1948 

I /' , 

DATE 

399 

FROM 

GRACE SERIAL NUMBER 

T-
Ro• 

G G 
RElATIONSHIP 

ADDRESS 
CITY AND STATE 

( 

•I / 
/ ' 

/ 
CLERk'S SIGNATURE 

.t/ <ji~£-~ 

GRAVE 

I 

•• 11708 



DATI 

l. For necessary 

CONCUR• 
lliHCI 

FILII 

INP'ORMATION 

NI.CI!SIARY 
ACTIOll 

NOTI! AND 
RETURN 

2. Fligbt Officer Louis Peterson, T2254, 
vas killed in action on 16 Augpst 1944 in 
Germall3. 

, 

2 Incls. 

noll IWIC oR mu 
Casualty Section, Correspondence Unit, 

ORGANIZATION AND LOCATION TI!UPHONI 

Family Rel&t1ons S/Unit, 1A710e. 1 Pent. IHW 71772 
WD AIO fOIM ag• 
1 JU IMf ._, 

l.........,._l .. L -IUaUT f&lmlle Gn'IA 



I • f'et'en"1DC -to JORr letter 1D 'llhtoh 7'CM ret.ueet 1n:tonaat1on 
coMe~ yolll" adn, Flisht otf leer Louie P•te:taOA• 

JOUl" ·de81re to l.eam aa uoh u poaeibu ~ tbe 4e&t.ll ot 
70ur aon 1a aoet UDilerataDAable. Intorutioa ay-etlUle in thi• ottioe ·. ' 
rewal.a "t.ba~ · •lipt ottioer Pet.non " tlaf oo-:pllot ~ ~ l7 
(JlPN J'artreaa) ~er Ybloh 4At)&l"ted t'fal OlJel'Meton# XD8l4Dd. oza · 
a DozabardMnt a1aa1on to Bohl.ea, ~~ OD 16 Au&u&t 1944. DruiDS 
tlda a1aa1on a'\ about. lOaO, a.a., 1n \he •1o1n1•1 ot YolliacUa't'OU, 
0.~ 1 · 10Q'" sou 'a bC!iUer auatalnH. ~a- traa ~ an'Uatrorat.t 

· tire ~ .the 'le:tt Vin& and. IRQil tcrvmrart.. If~ l)erecllate ve:n ~n 1lo · 
..-.. traiL the diaab~4 oret~ 1l104t )Ou ·a9n taile4 "o retUD hOII 

.~ a1uion aiM1. ,taia. atato.s u UD1aaova, lae vau. npol"'Ma aaaUt.g 1n 
ution on 16 A~t 1944. ' 

.. • f 

· .Jlipt ottioer PetenOD ._. oont.tmted 1A a u•a1~ etatu.a "'11 
an oft1o1Al .-eeep vu noe19ed. ~ ~-~ IDMZ"JMeAto t~ ; , 
tl» lDtel'DAt1onal Re4 croa.a tbat » 41e4 oa 18 A&~at ·~~ llowftr 
DO a441t10Jial 4eta11Js 'wre gi.YeD~ 81.Dce the bto .hie clMth lfU •, •• 
nparted u 'tlae aeae date :a:.. ieo.-e llieaing ill 60tion, it. YOGld . • 
1Mioate 'that l;Mt wu kille4 u t-he reaul' 0t ~ ac-t1on. lt ,.., 'l'.: -- •• 

~Oft ftoor4e4 em ~ NOarU ot th1a .ot:Cice ~t ~gllt Officer: · . . · ,. . · ... 
' Peterecm vaa k1lle4 in action ·~ 1.6 Aalsuat 1~. .. · . · t • · • • • f .. 
· • . In an effort to •eotU"e a letailed: AC'oCNJat. }"etllriinC t.M ~lv. 
atatua.. ot OU' Air Cor.ve peraGaDal., a441t.1onal 11rtomat1oa baa otten 
been obtained. through oaptm-.cl Apoaenta aDl .aa:&"'f'i;tora of ~ o~~ · 

. f.be captured Qenum recoJ'Ile on~~~~ 1n thiil · o~ ~onttna t• cleath ~ 



n. cm11 aurrt 'YOr8 at 7M1r aon •a orew 1 nnt ~Ml'NDaut 
J)errell • ~ett; whoa JOil tate 70'1 ha,.. al:rea~T oalltuteA tOll iDtolwa• 
t1on riaart!Da the death of :our eon- · 

' 

Qua.rteraestor Oeneral, Wuhingto,1 ~~ )). c., ha ~wne4icstiOD 
OYer ttll .attere pertl\il11Jle tc the lnlr1 l at ov m1Utar, pereo.-.1 
who 41e OYW as an4 I q ref'en-11)6 a Cf1P7 ot :our letter- t9 tltft. 
ott1c1ei ~1ng tbe }T.t"el!l..t location at 1aar eon• a arne ~ 
nt1ml" ~- Jlte reutna to-t Uaited sutea • 

. :P~ aooept '1!1.7 deep I!IPJP tbT in 70tlr bft-enaent. 



Ed'\tard F. 'Witee~l 
Major General 
'!'he AdJutant General of the 

Dear Sir: · · 

I .am vriting this le~t:er to you in )lo}le that you may get act1,9n 

·on this · matter for me. It <toeent eeein right that the parents should 
~ I 4 " •, . . 

be kept, so lone in waiting -ror tbeir d:ead ·eon's body to be bro~t home., . . 
I realize that ~here are a.._gree.t number or;~ce.aee. s.1m1fer to lDin.e, bu~ .1f 

this we.& ecce on~ high up in W~_!:~hlngton, who had a son that -was kill;ed in 

action, he wo_uid at least ~ where' his aon •a body 1e, en!1 it' tbeN J,..tJ 
... 

anything ]JlOl'e to the etoey then a telegrem··aaa;y:ing yo~ eon was k11P,d-

r 

~t I vant ·tq know l'8 where my eon."s body is NOW 1 
. - ~ . . 

the cemetecy 1 •· an4 the number of the graTe 8.$1 a 
... .. . . ~ --~· .... 

bo· ~, Ffo Loui.~ Pet~re~, T2~54, ·:was 
..• . 

8t'h Air Force · in. Engl~. ' - . ' 
In wishing to h~v~ ' l;fe body brousht~ "fb~ burie 1, 

r ,_. ... I 

govt.' is 'aaktng the parents if they so .i-1sh this, but so "fM 
- ' ~ 

. h~ard nothing -from the Sovt-• and. I do want,.him brought home. 

" out_!O report asking me my wj.shes or 'tel:~ing m.e nothing. If .you can; help . . 
me I woula Q6 more then grateful. · 

Will 70u also tell me all the w~ dept. hae up to 
• 1 0 J • 

1n. GermaD1 the aey· he was 'killed • . There muSt 'be more · the govt. has ~~ne~ 
' . 

• I' 

other the,n. whe.t the first pilot, Darrell ~·tZ.r had to tell when • be. vas 
• .. • l • . . . 



·should. have eome German reports by thle t.iln6 . Please help me as my 

anxiety grows more every d 

and still know nothing . 

as over four years is a lone ~ime 

Yours tmly 

Louie E. Peterson 

S/ Louie E. Pet ers on 



-~tiLE - ~ . "· ' . . . . DATA ON REMAINS NOT YET RECO\. 10 OR IDENTIFIED . . . . 
·-< .. .. 

NAME ~Last, Firat, Mid& Initial) GRADE PRESENT SERIAL '• 
NUMBER 

Peterson, Louis 
I . .,...-.,---- / 

F/0 T-225 L.. - "' ORGANIZATION tj )_ '2...;~ -'( /3 r ,. r ' ,/ RACE ,/ CREED ,.7 FORMER SERIAL 

Ac /)) 0 r; Bo ~ , (/-1 \ 
NUMBER (If applieab~) 

) ,. 

'/\"/.'/ -/. ( ,. ;c·; --) .. / 

I '- / / -

DATE OF DEATH/M lA CAUSE OF DEATH PLACE OF DEATH OR PLAC?i:AST SEEN IF MIA 

1 h /.1 u (L yt.j ~I te --ro 1 f s t, 
DATE OF FOQ \ 

/ KIA- , ' / Je,, ll ~ e\ ' f\'1.. 'I I • 1 
HEIGHT / WEIGHT / COLOR EYES / COLOR HAIR / SHOE SIZE { 

7/ ) ·.:... ; / r-
., I , 

UPPER RIGHT 

8 7 6 X· ( .X I) 
LOWER RIGHT 

~ KX 13 12 

X = Eltracted 

FRACTURES AND/OR BREAKS. 

)/ {) /\/ (_;.-
ADDITIONAL INFORMATION 

I I 

OQMG FOUl 371 
21 SEP 41 

/\ / 
(_ 

-
~ /" I) 

'- -I. 
' 

t t 10 9 

- I .. , 
--../ 

I . ;----
r~ !. ,' l u 

DENTAL CHART 1\ I. ) , ~~ A/. ckJ / 

UPPER LEFT r • -
' I l j/ I 

3 
r,_ I ' 

~ / 'J,J/ 6 7 8 

LOWER LEFT 

9 10 II IZ .. X " ) 
O=Carlous 1 ... cartous Non·Restanble _, 

, TATIOOS AND/OR BIRTHMARK 
,,__., 

J ' I /-

--~ 

I . f~ I / / 

DATE FORWARDED TO FIELD ---- - - :---





Ood~f.L: e.Jniw: ~.MMimn. H•.,-
Pm 81 ...... ~e.__:..;.._ ____ ~----··---· 
.,.,.... flld ..,...; ... No 
ou-.... •u--~.A.:.a.z_ __ ._:_ ____ _ 

T..U.. ,..,_. t., bed lm .... 
(ftal to ... ,... ~ta) 

"REPORT Of OEHUl SURVEY 

OPP(. TfETK 

-:zp:::: 
/} ' cuss····--· 

Occhtslott __________ : C• lculwa : s~ lobt I Mldh• ........ , 

''f' I Odon toe let I• ------------1~1- ~--·------------
Oeatal foci ausaected: rn--- fo 

Otha r cond t t t on•---------..................................................... .. 

•Restorab le carlout htUt b1 0 
Mottreatoraote C'lriou• htth bt I 
~Uaslng nat\1-rat teeth bJ I 

Teeth repl•c•d by dtttturt 
(horizontal lint) 

Tttt~ rtPitctd b¥ tJ•ed bridOt 
(oval to feeludt abul••tth) 





1 
No 

1 

2 
From 

l.QI Sec 
R/R :Sr. 
Hem Div 

OFFICE OF- ~ Q,UA.RT"EP~ !A~b.'!!ii~ G31\:~'\.l. OF 
I TITRAOFJ"' CE RE~TC::S SID:ET 

' 3 
To 

4 
18te 

Records t. 7u.r. I r . I 
Seotion, · 
R/R Br. 
i.£em Di v 

5 
,Message 

1. As 333 card in this case could 
not : be immediately located action has 
been taken witk a view to r esolving 
the case without the 333 card. 

2~ File is fon~ded to your section 
for , such corre~tion in 333 card as may 
be indicated. 

3. \'lhen your action has been 
completed please forward file to !iail 
a nd Records. /1 

I 

THIS FORH i'liLL R:EliAIU PART OF THE OFFICIAL 
FI!JE. 



liEADQ.UAR TEflli 
AMERI<JAN GRAVES REGI TRATI N COMY.AND 

EUROPEAN 
APO 58 U S ARMY 

R.'lE 29'J.9 ( m) 24 Aueust 1948 

SUBJ&;T : Burial Ini'ornstion 

TO: 

1. 
Peterson, 

The Quartermaster General 
Washington 25 D. C. 

'59 ""(j 
Rei'erence is made to OQl;'G Form 371 for Flight or.tYcer Lcuis 
T.D.2254 . 

2. The remains of the above have been r ecovered and reburied in 
US Military ~et.~etery t euville-en-Cororoz plot GG, row 5, grave #121 • 

.3. Report of Burial waa forwarded your off:lc e by latter of Trans-
mit tal #Z19t-, dated 20 August 1948. 

I''OR THE OClJ.lAANDil~ G GENERAL: 

I 

J 
I 

I 

-' 

,• 

/ 
( 



- ' ( 

( J 
293 FILE 

~ aJATA ON REMAINS NOT YET RECOV~ OR IDENTIFIED . 

"t NAME (LMt, FirBt, Middls Initial) GRADE PRESENT SERIAL 
NUMBER . 

A Peters on, IJ:>ui• /0 T~254 

/ ORCA ,., 
RACE CREED FORMER SERIAL ..... 

NUMBER (1/ applicab~) 
422nd Bomb Sq ~ 305th Banb Gp r---- CathoUc 19ll2081 

DATE OF DEATH/MIA CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA 

16 Auu: 44 
~ATE OF FOD K I A State Forest, Jena, GermaJ\1 

HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SIZE 

7li" 178 Blue Red lD 

DENTAL CHART 

UPPER RIGHT UPPER LEFT 

.,.. 8 7 6 5 4 3 2 t l 2 3 4 5 6 7 8 

.. 
LOWER RIGHT LOWER LEFT 

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

' 
X=Extntt.ed O= Carlous !=Carious Non· RIStorabl• ..__ 

FRACTURES AND/OR BREAKS TATIOOS AND/OR BIRTHMARK 

None Sh011r1 None Sbo-.n 

ADDITIONAL INFORMATION 

Cpptured German recorda reveal burial at, 

Cemet eey at VollJmdiar oda, Southeast Corner, 
Orave /)5 

' 

)f J) ~ tJ i (A.; L ~J.. ....... ,.r s ;: &I,- /Y' 71 17 ,.., ..!. 1.. ~ 

.. ... , 
. # 

2 n i3 s .. , 1 

" . • ' . J .. 
.-- ~· . :... ' - 1\ ......... 
~ - n 

' OQMO FORM 371 tno DATE FORWA.RDED TO FIELD I, u S£p u • · a. eowu .. •rwr ,..IWTt•t -"c.• 
·~-· .... ..-





~ ~ J:e te roaa , _ _.I ..... <O.u.'4.1';....,s.__ ___ _ 
I 

. ;:',f I ~-2 25L P."l!K 'i'/0 
J ~· :--- - --~ 

' \ .. 

.,.. 

Chan~t.!!J rv·d e in infor mr tto n 
::-or:·tD t 33) .".nc! .• -z r r • .. i'r ~l :"l 
so>.n·c ~:.: s li::- t ...: d J~:lov • : 

(I ol.a t ed erman.,) 

Off:i.r. vr 1 ::; "t 1' ~ . ; · ·1 <·d:P , . ..... u .- . ., .e:-· 

rna· f : REJ •. ·. ~."T OJ' I;;; iiP __ _.....n...,·i ..... f_,..e _____ _ 

p · ~ ~ 
1. · I w... ____________ ...._PJth:.. tru:aon, I S h! bel 1 

ST~EJI;T _________ 5t.26 Denc· n Aue , 

s~attle 8 ' '/ashin :- ton -- ·-------

TO: REL; , ? IOI : S. TIP at'er 
-----------------------------

tl.'\ ;.e; Pet .rson.s. Louis !-. , ---------------------
STRESi' 

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

1o 1te '13 , 

CITY ~'< S'i' . . c E _____ ___,tre~n.;_;to~n ~ ··_1--'-n~i<-'-''---------

/ 



O Q MG FOR . 638 
I ~EI' 11 41 

I I 2 
No. FROM-- --- ---
1 em DiY 

Corras 
Section 
R &: R Br 

'y 

OFFICE 0 . HE QUARTERMASTE~ GENERAL OF . ~ ARMY 

3 
TO-

'em Di v 
Records 

Miss 
William 

/dr~v 

'4/Jr 
XI 

" 

f 
I 

I 

INTEROFFICE ltEF-.ERENCE SHEET 

" DATE 

7/17/4 

1)tly} 

/ 

I 

DUE. HOUR AND DATE 

5 
MESSAGE 

293 Peterson. Louis F/0 

Forwarded for adequacy of docu~ent. 

- }l 
/.z -~~ 

' t ~ I 

/ ?: 

{ . (. c;. / 
// . 

' 
I . I' 

f 
, 

~ 

TlllS FORM WILL R£MAliV P.4RT OF THE OFFICIAL FILE 
U. S. OOVUIHNOIT "''"'"* OPnar : t~IM 

' 



• .r 

i .. . 

4MERICAM GR4VES REGISTRATION DIVISION 
UMITEO STATES ARMY 

AU8URN, WASHINGTON 

Q IIDS-DC - 293 

SUBJ CT: Flisht 0 ficer/Louis Peterson , dace sed 

TO: The . arterma.ster General 
Washington 25, D. C. 

Attn : .~emorial Division 

7 July 47 

1. he attached letter and .~rriage Cert icate ·.ere rece i~red 
at this head1uarters, and are being for~arded o you or your in orma
tion nd records ~ and reply direct t o ~ . Peterson's uestions . 

2 !ncb. 
61 - Let ter rrom father, Louis E. eterson 
#2 - Remarriage Certificate 

1 

-----



.. 
I \, 1 

'c ~ 1//,1 / ·-- .If I 
"'· I 





Ser ie s A l254<J8 
' STATE OF WASHINGTON, } 

(' . . \ ss. 
County of~:>.P-9.~}_0:!!. 1. .~ ~~---·· .......... . 

JJmarriage <!!ertificate 
THIS CERTIFIES, that the undersigned .. .k\ __ ;:; ~ q~o. • ~ s ~ .. ..!. .. :. ~}.~ __ c_~T ............... .... ..... ..... ............ ..... ... ........... .. .... . 

by authority of a License bearing date the.-~~ ~'""- <1. ... day of . .<\ :?.!.'.~ -~ - ................................... ......... .... A. D. 19 ... .. .. . 6 

and issued by the County Auditor of the County of King, did on the ... ~.?. .t!:l .. day of ...... Apr ~1 .. . ............. . 

A. D. 19.16 .. , at the 

County and Sta e aforesaid, join in LAWFUL WEDLOCK -!~.:~0 A: • ... ~ -~ r dPen .. 

" the County of .... .. Y · J.g. ............ .......... . and ... {~_'1l;>e _ll __ C_ ~ _ P ·e r en 

of the County of... ... J~~.i.!:llL .... .................. . . ...... ..... ..... .. with their mutual assent, in the presence of 

. ...... .J o~~D .. . T .~ .. .. (1p _: ~ ."!..f? .. ~- -- · · · · ·· · ··· · · · · ··· · · .. ................ . and .. ... .. ; .~t ... . ~}. !le . rrav_ _c_s .. ................... _.wi tnesses . 

IN TESTIMONY WHEREOF, witness the signatures of the parties to said ceremony, the witnesses and my· 

,John T . 

WITNESS : l 
__ ............... ........ . A. D. 19 .. 1.?.. 

PARTI ES: OFFICIATING CLERGYMAN OR 
OFFICER: 

V.AL.E . - - .J tJo l,n A . . :or r.l een -----, Henr ·· L . lh_ . .i. ne_s 

1 Box 7 0 2 Z 1:1or ' s 
,r •;•;cs ~_s!ab eU_ P~ ters~~ ---1-- _ 

---------- _ __ --- ---- f"I:MALit. - ~ 

-----------A r)o 1 ,. P . o . AO ORESS 

Filed ..... .. . ?F .... ~ ..................... l9 ..... :?. WASH INGTON . 

An de r s An ·,· r sen, 
Co n t. .! :Jlcrk 

I, ! fl...J.' r y l~ nilk .......... ~~,)h.-'{. ... . County Clerk of Snohomish County, 

State of Washington. n.nd ex-o!!icio Cle.rk o! the Super io r Court ol said County and State. the 
same having common law jurisdiction, with a Clerk a nd Seal, do hereby certify that 1 have 
compared the above and foregoing copy o f Marriage Certificate wit h the origtnal thereof now 
on file and of r ecord in my office, and that the same is a full, true and correct copy of the 
same, and of the whole thereof. 

IN WITNESS WHEREOF, I have hereunto set my hand and affi.xed the sea l of the said 

Superior Court, at Everett, this .. ..... ?..~ ..... ... clay of.... .. A.~. JJ . . ....... .A. D., 19 4..7 ... . 

: t::.r r F' a .Lk.~---- ··· --- ·· --- ~2t ~u-· .. snoh ish county clerk . 
- .y ·- --y;. 

By .. _ ... . . .. . ... . .. . /. };. _ .. - .. ............ .... Deputy Clerk. 

/ ? 
{/ sno. :~- • • pt•n•T rtUUJ• ~~••r• 

f'-
_, ...... 





OQ M G FOIIM 6'38 
... .... I. SE' ISH / 

OFFICE OF - ,E QUARTERMASTER GENERAL OF T' ARMY 

. ~ ~ , 
11 ..... 

1 
No. 

2 
FROM- I Tb--

~~~~~~ 
(J(/Jn 

m~J~~ 

4 

INTEROFFICE REFERENCE SHEET 

A 
DATE 

Jc;/' 

,4f?kt 

"l 

DUE, HOUR AND DATE ----------

h .c /du It 1,., ;=. ~ 11/1 (';~14114/C.cJ,:, J 

111 ,J. R Fo rr.- (; I_., . 

THIS FORM J'PILC. REMAIN P.4RT OF THE OFFICIAL FILE 
u. s. eow:RI04f:ICT l'!lllffi!IO Ol'11a : 1 .. 8-0-70127$-138 
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CORRESPO IDENCE ACTIO~ WORK HEET 

Letter to M;f, J. () l f / S E. f/pzj:- / 
iJ9 0 ){ </ 

Send 
Rel~tionship 

ADDRESs..!..63~v~t...!..( ~==--..:::::L.,;'--li.4--<!~J_J.:........=:-4-.,1---W~/)-.jf-: , 

Army Serial N'umber __ --J..,,IC--..:::._-----.1-------- Rank~--
OPENING PARAGRAPH: 62-4 

BURIAL 6A ~) 8 9 10 l OA 11 
14A ~ 15 16 17 20 21 

remp. 
Pe rm. 

INFORMATION: 6 
\ /J 14 

~~ 
g::: V 0 Uf?JlJ) IS If o D B--

Plot Ro !\Tame of .... em. 

RETURN 0 F RE\tAINS : 79 81 82 

OTHER PARAGRAPHS 23 24 2& 27 28 29 30 35 36 
43 51 53 54 55 56 57 58 58 A 
638 65 G5A 658 65C 650 66 67 68 
73 74 76 84 85 

12 
22 

40 
60 
68A 

12A 13 13A 
228 

ountry 

41 42 
61 63A. 
69 70 

ORS C:r..iEl\fl'S : To AG (47 71) To Ch of hap (48 71) 
To Other Agencies: (71) 

PERSONAL EFFECTS: 50 64 

SUSPEND. _____ days 

Copy of letter to AGO and Id~ntification ection• 

TEV1FORARY CHA.~GE OF ADORE '3 * * PE!R ~ \TEl'IT Ct.IANG".. ~ 
B1 CK ~LIP TO ~~ ~ ORD 

OPY TO AD,l1J' A A:NEHA.L 

Dates of Letters for whi~h Copies are Tecessary to AAF : 

OTHER : 

CLOSIN , PARA!1RAPH:~grat 
-~-

Let ter to be Dated ~fy~t Reviewer 

De 1:3.y ~ 

Typis t 
.. 

• ~: Cirele paragraph numbers an / or p1ioable. 

~ 



let t ers to the War Department and this office, concerning your son, 

the late Fligh t Officer, Louis Petersen, hawe been received. 

As t he area in which the remains of your son are txXa buried is in the 

Russian occupied zone ot Germany, the work of the American Graves Registra-

tion Service is limited in scope and as a c nsequence ne completion of 

peaeching opera tions in this particular ar ea c~nnot be determined. 
~~ verified lf ~ Please be a s oured that wnen a/report of tat•rw••t reburial is received, 

you will be fur ther advised. 

~~remarriage of your son's widow has be n made of record in this office 
and the recor have been amended to show that you are the J 

' his 
person authorized t~ determine the final resting place ot ~axxxa••ls remains. 



• f';v 



rn 'R 1; \947 
1 WAR DEPARTMENT 

u~~/ !.( ~ 
h~ ,1 10 ~ l?i7 
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U:'l"l'ER. 

m0 s 
TOt 

REt 

op 

10 Apr. 1946. 

Aaer. Uraves Reg. 'o;;~t_and , !!.TA. 
G. 

Isolated Bur~als. 

\ l 

I 







-- -· 
Basic: Ltr ASF,OQMG dtd 15 Oct 45, SP~G 293, 
Subject: Report of Interment. ~ v/J 

AGRRE 293.9 (IB) 

(Germany M-51) 
2429 

, .. -

HEADQUARTERS AMERICAN GRAVES REGISTRATIO C~ ~ ND, EUROPEAN THEATER 
AREA, APO 887, U.S. ARMY, 3 April 1946. 

) 

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

1. To date no Report of Interment has been received for 
F/0 Louis Peterson, T-2254. 

2. The town of Vollradisroada is located in Russian occupied 
territory. Operations of Graves Registration Units are limited 
in scope in this area. 

3. In view of the above, date of investigation cannot be 
forecast by this Headquarters. 

4. As soon as a report ls received, your Office will be 
promptly notified. 

PHONE: 
ARC 3900 

FOR THE COMMANDING OFFICER: 

I .. 
I 
I 
~-
' •r: . ' 

- I [ :· y. .1 ~ \ ~ 

'I 

' 

:iJvr:: ):l;b ~ 
PAUL L. McCRtLLIS 
Major, Infantry 
Assistant Adjutant 

I 
I 

\ \' \ 
._ I 

\ ... 1 
. l., \, ~/ .l· .... \ \ 

t . I 

'. 



.. 

. . , . 
l tt Ind . 

( Gol11l.tmY M-5 1) 
429 

Hcad"u ::~rtcrs . • eric -.n _x• ,w ,_s ''c~·i:Jtl"ltion Co"llilUllJ. , 
·J.l ... :.J.~Ol~ Service Fo~·c !'J , Eu.ro_po· n rh -o.ter·. (BGar ) f...PO 887 • 

'r Os The 

1 . Rei'ci·c:nco i s •~ado "i>O bes.i.c: co1 .mnioa tion . 

2 . r:tl.o ca c \\las r ferred to the fi Jld for action 1 u .~ ~ t 19~~5 i 
ccora.a.'l.C it and W1dC the Co.zt•:llty Cl ear nee 'JlWl , J..J r puru rnvat ·r . 

) 

3· li on compL ted case i s r c.:.:iv d at th l;eudc.uurtel ·s your office 
will b.:: romptly no !;i l i ed. 

F0:1 .1 1E CO.l.'il,WIDHiG G-:1:!' L: 

SP~Z 293 (Peterson, Ind . 
S . • ~. T2254 

A.S.F, O""·iG, Elsh i ngt on 2 5, !). C. , 14 i·iar ch 1946 . 

0 : Co~~nding Gene ral, American Grev~r ~egi s 
a ta r , ~: r ~i lle s ,. Fr~4C~ , ;.... 17~?, ~f'J 

s i stant Ad jut ant 

.,. t i '"Jn vo "'a::\ , Eu.::::l'p 
_ ; =t~~:! t ~r. :;e· Yor .: , · .ew York 

l ith r efer Q ce to prec d i nb l s Ind . , par agr ph 2, i n o ·; r.tion is 
P ues t ed ~ he the r the r maina of~ &ht Offlc ~. L~· i s ?et er~ on , T2254, 

have been r e . ove cf bu:dttl in t r. o .. · i t y Ce a t ry o.t 
Vollre. is~~a, a , Ge r;nany an in aU . S . i·~'l itar-.t Ce t e .. y • 

... . . . 



• IN ftiiPL Y IUJ"'[R TO 

) • - .. 
ARMY SERVICE FORCES 

SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL 

1 lt/ 
WASHINGTON 25, D. C. Peterson, Lou s, F 0 

15 October 1945 

SUBJECTa Report of I~terment. 

TO: commanding General 
Com Zone, European Theater 
APO 887, o/o Postmaster 
New York, New York 
ATTNr Chief Quarte~ater 

of Operatione If' 

C . R . S . 
. A PO 3 8 7 . .:c! 
c-· · . J J 7J ... , <->"-' ..... ~ .... .... 

•• ;-" ' ~ " .- J 

1. Information is desired as to whether the remains ot the 
decedent named below have been recovered and interred, as to date a 
report ooverin~ the disposition of these remains has not been received 
in this office. 

NAMEa Flight Of£icer Louis Peterson 

SERIAL NUMBER: T 2254 Air Corps 

DATE OF DEA1H t 16 August 1944 

PLACE OF DEATH a European Area 

RElUUlKS: Report reoeived though American Legation, 
Bern, Switzer land , from German Govt • , 
states place of burial Community cemetery 
at vo~lradisr~ada, Germ&ny - S/E corner of 
cemetery. Burial, 18 August 1944. 
Grave #6 

2. A Congressional inquiry has been received, and it is re
quested that aotion be expedited on this oase. 

R. P .HARBOlD 
Colonel, QMC ' 
Assistant 





' 1st Ind. 

neadquarters: American Gra as Registration Command, The~t 
European Tlieat r , (Rear) APO 887, 30 October 194 • · .. 
~0& Th r~~rma ter General, ash1ngton 25, D. c. 

l. Rei'eren e l8 made'· to ba c Collllll\:lnice.tion. ·· 

-2. The .o s~ wAa r !err d. to the ield for ac tion 16 AU&Us·t 1945 in 
ccordance with and der. the Cas • ty Clear e P Europ ~ The 

When C?mpleted c !e 
pro tly not fied. 

:FOR ':'HZ CO ·~ 

de. .thh arts s y u: 



11 
. 

. 
~ > 









J OR II 1 • • 

.h;s~77 _Loci/ - r:,: :L ~ / 
.._ . ...,......~------L~m oH cA PTuRE O-F MEMBER s oF E M:...E-M-v-·-~~~ 

POST: 

ftLAC£: 

DATE: 

JIAM£: (LAST OR SURNAM& ) 

FIRST IUHE: 

SERIAL MUMI£R: J USA ) 

PLACE AMD TIME OF CAPTURE: 

- IIAME OF HOSPITAL: 

DATE .AIID TIME OF IIITERHE ~ :: 1d.lJ,. - repctft la, ... 

II•JlH,AF ( l 



f'Oillf 1 

ru-1 l4lpor\ - ~\ •l OftiiF ....... ot ~ .l1r ,~ 

REPORT OH CAPTURE OF MEMBERS OF EHEMY AIR FORCES 

Air Be•• l (o) 31/nl · 
PLACE: . '--

I• al.,.ucl eap\aftd 'erial. rd,y .. 
aiaar-lobP& 

DATE: ·~t. 2l.a\. 1941. . 
oae ~'AI For\IU• l7 G, . 
a' Vollra4laroda, U lea Sotlt.hlaft .t Wtdar 
1033 hr.. 1 Au&U\ l&, 1944 

C·fl.ASK: (DOWN~D) OF, 
REGARDIHG: 

EH. LUDIMG: AT: 

IIAH£: (LAST OR SURNAMJ) 7., ...... 
IIAH E: I.od• 

(USA) 
Kollk no\ \o 1dlu1tif7 
D 2254 'l 14 - 4lt A 

daa4 

[ AND TIH[ 0, CArTURE: 

OF HOSPITAL: 

OF I MTE~HENT: 

IT Order• 1 











I 
c; 

WAR DEPARTMENT, O.Q.M.G. 

(DO NOT REJ:OVE THIS lfEMORANDul! FROB PAPERS) 

L-ouis, F/0) 
DAT~------l*O~ec~t~oab~e~r~~~9~4~5~------------ FILE NO. 693 (PeterS!!!!,.t_ RED NO. :._.~r..x... 

:::11BJrcr C~cation f~m Senator Warre2-?~···~~~~u•s~o-n._~~~~~--~~·~·~-.~~~~ 

fiO'T'E: 1. Ackno ledg•~ t has~ been . sent to thu Mitlll>er of Conqreas, • a tiny. that o f:.lll r <!pl :· 
be aont him aa soon as practicable. · 

~~ 2. -Th Cenoral d~sires that replies to Conqresaional inquirle• bo EXPEDITED • . 

, ~· ~loaae' rni•h to Liaison Branch, Or9ani~atiorr Planninq & Ccntrql Division, information 
~ ~ ~h~cb t~ a•a reply • . 

.~ ~· }t;ach 
~ 0 ~.... 

~ 

'- I..~...._. .-: ... .--"'.lt / 

DATI 16 Ootober 1g.a FILB 2eS Peteraon, Louie, F/0 

tO Llaiaon Br., OPC D1T• 

1. seu.tor Jlapuaon lhQUld be adTiaecl tb&t a repcrt fd interaen11 .... 
been reoeiftd in thia ottioe troa the German Go'Y~D't tJu-oup the nrterna
tional Reel Croee, whioh ahowa that the r-int otJIJ.!&)d ottioer Lolde Peteraon 
were interred. in VollracU.rod.a, o-ermany. 1'hh intonation baa not ~t bea 
nritied. by our araed foro••, but you rill be inton~ed. when auch nrifioa

tion ia •de md theae remain• oan be oonoentratecl in an eatablilhed ~rioan 
oeMtery. A tracer hae been 1nst1tutecl to the theater oonoerned. •. req•atizll 
the deaired. iatoraation, and i.mmed.iately upon reoeipt ot t\IOh 1111'on..tibn, 
the Senator will be ad.Tiaed.. 

2. In oollDeotion with the requeet ot Mr•· Louis !. Peterwan that the 
raaine ot her eon be ret\U'Ded hau tor final burial, the Sez1!.tor ·-- ehoulcl be . 
intor•cl that the reoorda ot thil otf'ioe ahow that 1'/0 Louie Peter•• ia aur
Tind by a widow, Iaabell C.. peteraon, who 1a hie legal next ot ldn unle11 
ahe r~1ea. Th11 ottioe mu.t look to the widow tol" an expnedon ot her 
deairea aa to the retUl"'l ot the remaina, Wlleae a proper waiver 1.n taYOJ' of' 
another hae been made. Therefore, it auoh a wai nr oould. be obtained. flooa 
the widow, it ahou1d be 1ubaitted to thia ott1oe 1.n d.up11o&te and. then the 
~abea ot )Ira. touia Petera•n oould be. oarried. out wheD the repatriat;ion 
operatlona ar. in etteot and her aon•e remaiha returDed. to the homeland. tor 
burial. 

16270 



/ - .. .. 

SPQYE 293 Peterson, Louis 

3. Senator Yagnuson may be f'UJ""ther inf'onned that plana are nOW' being 
drawn with a Tiew to returning to the next or kin the remains of' their loved 
on••· Thia ~&cred duty will be carried out by the Govern.nt at ita expense 
and, insofar aa practicable, in accor4lance with the wiahet of the legal next 
ot kin wh6 Wjll be notified well in advance of the actual return of the remains. 
the mission, aa a whole, is world-wide in scope and ot necessity time conauming. 

·, 

16270 
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Oc ber 

Respectfully referred to 

Lt. ~ol . Janes V . Hun t 
Office of ~uartermester General 

-- --- - - --~!ta-r- -Dep-t--.----------- ----- -- --- ---- -- ---
2nd ~ P. STS. ~N 

with thanks ror such favorable consideration as 

the communication herewi th submitted warrants, 

and for a report thereon, to accompan¥ return 

of inclosure . 



,J 0: • 

Honorable Warren G. Magnuson 
United states Senate -

My dear Senator Magnuson: 

COPY from longhand -
EFL 

Oot 5 - 45 

It has been a long time since 1 have troubled you 

for information. And I am wondering i.f you oould learn any 

more from the War Dept. concerning the .fate ot my son Flight 

Officer Louis Petersen. 

He was killed in a B-17 over Germany Aug 16th 1944,. 

Lt. Darrell v. Beta - the main pilot was the only one in the 

orew saved. 

Is it possible to find out in which cematery ~ 

son is buried. and will the War Department return bodies to 

this country - if it is possible? 

We would feel better if we knew wether or not our 

son's bo~ ia in a cemetery or whether it and the rest burned 

in the crash. Also we would like to know if it would be pos-

aible to have his body sent hone. 

I realise that you have many ot these letters to answer, 

and 1 t must· be a trying work, but any in.formation that you oould 

tarnish ua would be greatly appreciated. 

Yours Sincerely 

Mrs. Louie E. Peter•en, 

Box 5435. 

Route 3 

Renton, lrn. 





.I 

The Quartermaster General 
War Department 
Washington, D.C. 

Dear Sir: 

5013 Bowen Place 
Sealpt. 17 ,, 1945 
Seattle, ~ashington 

;2!1.3 
I was wondering 1~ you ha any more i~ormation concerning the 

death and burial of my husband ~uis Peterso XC 3 708 661. 
He was killed in action over rmany , , and since the 
ces sation of hostillities are well over in Germany, you must know 
more about his death and where he is buried. It is v.ell over a year 
and I've been waiting so long to know where his remai~a are and I 
want them brought home, so will you please tell me what to do so 
I can have his remains home as soon as possible. 

Yours .truly 

Isabell c. Pet~son 



l 

1/ 
f 

J 
t 

• 
' . 

0. Q. II. o. P<>r• 1536 
1R•"· 14 Au&. · 19•Ul 

Date _____ _ 

0. Q. H. G. ROUT I N6 Sll P 

Fro•------------------------
EXECUTIVE OFFICE 

Intelligence 
Technical Information 

F I SC .tl 0 IV IS I 0 II 
FUEl & LUBRICANTS DIVISION 
GENER.tl ADHIMISTR.tTIVE SERVICES DIVISION 

Library 
~ai l and Records 
office! Service 
Provos't Marshal 
PUb I icat io.ns 

IMTERIATIOMAl DIVISION 
HEHORIAl OIVISIOM 
MILITARY PLAMMIIG DIVISI~I 

operations 
Requirements 
Research & Develop~ent 

~ILITARY TRAIIII; DIYISIOI 
ORGAIIZATIOI . Pl~IIIIG & CONTROl DIVISIOI 

PERSOIMEl OIVISIOM 
Ci vi I ian 

E~ployee Rel a tion 
Military A 
Personne l Aut nor i z~i · 

PROCUREMEIT OIYISIO~ . 
Clothing & Tex ranches 
Equipment & ~~ ppl ies 
Legal 
productio~ & ce 
Service (). ."7 

SERVICE II~TIOMS DIVISION 
Ad"' • (;l'f s.,C[".A t i "e 
La u n\1 ttl 
M Dt~ance and Equipment 
'"""'"-" .......... ' at i on 

unt 
E AID DISTRIIUTIOM DIVISION 

Army f.xcnange 
Clothing & £quipage 
GPneral supplie s 
Procedures and Stock Account in 
Redistrib~t ion and Disposal 
Stock Control 
Storage 
11nit Eauioment 

SU8SISTEICE OIYISIOI 

WQMD Transportation Officer 
Security Officer 

Record Attac hed: 
Record Charged: 
Remark s : 

00 lOT DETACH 

v I 
t: 

\..--

tJ 

, >{-
(.-

(" ·-t 

-y ' 
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l f) l ~ 

~- -· .... ~ 
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·!}Sb BURIAL IHF UTI ON REPORTED BY GERto4AH .V.ERHMENT . ~~ 
. 

<, ,. 

(p ~ 
THROUGH AHER I CAN LEGAT I 0~, BERN, SWITZERLAND 

NAME (L.at, Firat, Middle) GR ADF ORGANIZAT ION 

40 !. J). 2264 

I .P.E'f'aSOJ. L .. n I • l}Offiaal ..&.lr OnPDa - llat!hll'l• Y .. rt.r&aa 

7 ~TE &F- IH /" 

EMERGE NCY ADDRESSEE 

D~TE OF DEATH OR CAPT URE PLACE 

na. ·~· 18. 1~ 
PLACE OF BUR IAL ROW NO. GRAVE NO. TY PE OF BU RIA L DATE OF BURIAL 

Cocmunity Oeea\~ at Ynllra- 6 c::J Sl NGLE 

dhrnda, Oe--- - Sou\heaat c o:rner of ~ Caa.\er7 0 COMRADE Au. 18. 1944 
OTHER MEMBERS OF CREW OF M&ehiDe ~ortreee 

IIAHE GIUOE IIAME GRADE 

1. 6. 

2. 7. 

~- a. 

ij. 9. 

s. 10. 

PERSONAL EFFECTS . 

SOURCE OF INFORMATION: PAGE NO . 
GERMAN LIST OF AMERICAN CASUALTIES NO. 

57 .... 1/='r6 52 
PLACE DATE D 

Se.:Uteld/8aale. Gar .au 1-i ~.b. 19-i5 
REMARKS 

This lie\ was received tbro~ the Acerican l.epUon. »ern. lwiherland.. 

" F 

/ " 

/ 
///6 ' f r .....,-,., I 

vo' . 

t J 

.\ ' \ '-! \ ~I 
OQHQ FO RM 302a 2 ~-·1~;aJM'(X\ 1 \. 
R•v 22 Jun '+ ., 



( . 
"' 

\ . 
) \ ( v 

A 

Q..... .. 

~-

-

) , -
i/. 

CL 

~ 

0 

v 

I 

' ' \o } 
I 

J.. 

, -~' 

.r--~\._ \,A.AJ I 

• • 

' f 

/ 

I 

~~J 

,. 
·~ 
~ 

\ .. r. ~L . .... . .. 
I .. 

If'\ 
' \ ...., 

I 

. ....) -



CASU LTY SR/IJ!C:I 
The Adjutan t Genera.~- 1 a Of!.'ic11 

rtv.shi ngton 

l1 E A T H~ 
..• 1 ,J 

AGPC-CUe! 

UEf)lOR/IN DULl FCR RECORD 

SUBJECTi Chango of address of Emorgoncy Addr~ssoe: 

A communication has been received from frl• Iu)elle a. 
. . 

mta ot mpt. :OffiM• J.oa1• hter'rm, =$4, • •• npo':t*' 

req,_1esting that the records of thlo office be wnondc tt o.s follows : 

FROM 
• I~ C. Pd..,._, wtr. 

»eat w, .. 1ura1 r.r.. n.u..-..,. 3 
Uunton, aah:b.&toil 

TO 

--..s.u-uo .~ 
.50'1.3 ~ f1&ot . 
Seatu. 8• ubingtcm. 

Copies f\lroisheti.: Adjntan t General. 
Gen~ral Accounting Offio~ 
Quo.rtermaster Ganernl~ 
Social Security 13oard Governoro Inland , new J:o rk 
CG ~ Servico Commnnd 
Chief1~Y ffar Bomd Office 
Diroctor

1 
Bu1·ea'l of Public Rt:lationn 

Decorations and AYiard3 Branch 
ca. Arr.ty Air Forces {If . ir Corps Personnel) 
If POH oeud copy to OPHG 
AG 201 .file 



• 

OQHG r OR"' '02a 
- 1 Dec . 19 BURIAL INFORMATION REPORTED BY THE ENEMY 

THROl:GH INTERMATIONAL COMMITTEE REO CROSS, GE~EVA, SWITZERLAND 

<::::? ~(Ltut F lr11 t . ~~I cld I e ) DRGANIZATI O"' il AHK 
' 

( Peterao~a, Louia F/0 l1r Corpa. S~a. T 2254 
""" ci& n F 8 I R T H P ACE --r-;iil-

EMERGENCY ADDRESSEE 

DATE OF DEATH PL ACE 

IIA .. Au. 16. 1944 
PL ACE OF BURI AL f RO W UN6FR GR AVE NUII tlfR 

.-,t reported yet 
TYPE OF BURIAL DATE OF BURI AL OAT E OF RfBUR I AL 

::::J S INGLF =:J CO WRAO E 

OTHER loiENBER S OF CREW OF Maabi aa rn'l"t.maa 
NAME IU.,K HAHE RAIIK 

.1. Zecb. Theodore a. 6 • Micb.alald.. Joaepb B. 

2 · O'BP'lan Ri· .. ~ J .. 1. . 

3. Major~ Charles A. lj . -- . . . -- ---

lj . Dunn. WUHu D. 'J. 

~- Br&ILD&Il, 1 hou.a J. !0 . 

P ERSON AL EFFECTS 

~O!IR{.f OF I NF0'1'-4AT ION: GERM AN LIST OF AMERIC AN CASUA L TIES •O. 41/36 
- - --
Rl!S tiU illflfR 0 •1 ~0 P l A( [ 

8)08 18 Oct. 1944 Saal.tel.d, Saale, German,r . -
:J A Tl • 

ST AIIP: 1/IFOPMAIIOII CE NTE ~ FOR PQISONERS OF IUR AND C ASUALTIES l8 Oct.. 1944 

REIIAHK S 

, 

~-

Y~ 
I 

u-~~~a\ ~ 

/ 



.. -
• 

l. 

2. 

' ) _, . 

5. 

. . 
'7 . AD~ HESS () f. l":d?E·· ·Ts . • • • . . . . . . . . . . . . . . . . . . . . . 
0 
" ' 

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

. . . . 
t. . . •. 

10. !liJT ( THI·Lf ~::v::~ I :J' . frt .f'. 

11 . ):J\.TE f..i 1J fl~!•C". ,: ? CAPT :J!.l.F. .Ir . . . . . . . . . . . 
. ( . ~~ -. , .I ~· I 1. . . . . . . . . . . . . . . . . . . . .. 

• • • ' • • ..!.....-"' • • • • • 

. .. . 
. . . . . . . 

. . .. ·, 

. . . . . . 

. . . . . . . . 
I'. . / _,7 

{) 
• 



J£:~0- ~mu~ - FJR Rr:ccr:n 

CJ..SG :J/~Y ;:.lAFC.lf 
i'ho A~:J · ' ' C l J. \.qe .· -1 1s o~'fi ce 

V."nsi-ti : .::to: 1 D. C. 

St..'BJECT : Change of Address of Zm r _·ency Ad d!·ess'3 e : 

requestint; that tl·o roc :c ds of i:his :>ffice be a.tr.e : .ded f'.s follov1:..; : 

Conies fu~~i shc~ : 

Gene rnl . . ccounti :-.-; r ,f.!'i .:e 
Qu::~.rtermns te r 1"len~ra.l ~ 
Scc:.al Sec:; ~·· ~I Bxlrd 

[;ervice Corr nnd 
..,-~~;;..._.~ 

O". .tef , .~~' .:ar - nd Oft· c 
Di r c c or , Eurel\u ,}f ?utlic : :el <. io. s 
Decore: .. i o; _ ... and A\'i:::..r-~s -:.< r a:1ch 
CG, Army Air Force (:;:r <-.i r i'orco pe r so:-.!1el) 
If PG.i s cr;d co;):/ t0 JFt.:G 
.G 201 file 

I 
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' / 

IF-9618 

GRS-GZ Form No . 8 .Oate 31. ). 1948 

The be low listed U.S. decease pPrsonnel hav e th1s ~ate 

been di3interred ::' 1·om the loc .... t1.on as shown 'tnd have be en eva

o~nttd to u.s. Mllltary Cemetery Neuville-en-Condroz, Belgium 

BTB 
PETERSON, Louis F/0 T-2254 

Vo1lradisroda, Germany 
Civilian Cemetery 
M 51/J 66J 1~250.000 

( ~~ ) (RANK) ( AS~) {PLACE OF DI ~n:..rT~!=. iZ 'i'-) 
I f urrnrn~n l ~e me ·~ ry 
s how Plo~ 1 Row rut~ Grave 
No. ~ if RVa1lable . 

!bia cue h clauU'ied. 
Inown • PJ!IBSOI, Loui• 

7/0 ! - 2254 

~ ~~ 
Sgt. Landis W. Jones 

Berl in Det Fir. 1.; F~. r 1 rl. r mr:nanj AGRC EA 
l Or{l.a-- 1 Zli GlO ) 



(Germany l.f 51) 
2429 

EvaouR't1~n 
" lF 9818 

REPORT OF INVESTIGAT ION 
AREA S EARCH 

wnber 

AG.RC Form ..... .... . 3 .. A~ .. l9.4S ............... .. .. .. ...... .......... ..... ...... ........... ...... . 
Date 

10 (Revised) 

1 January 1946 

NAME --~~~~-'-· L~-~~ -~ .. ........ ... .... .. ................... RANK .......... ~]~ ....................... ASN .. ....... ~--~ --~~ .. ................. .. 

ORGANIZATION ................ 305 ... t.h ..... J.o.ab ... Gn>.\W ...................... . MI .. _ ..... ...... .................... ... .......... . - ............................... .. 
MEANS OP IDENTIFICATION .. Jaeint .errinc .. t .eaa.!au.nd. .. OJ)..e .. l .t.:P .•. t.SC .. ft.l'Jlund .. dec.eaa.ed.~ .a .. neck . ... .. . 

(All statements above th'is llne wilt be completed, upon final) piocesslne, by the clerical staff at the 
unit processing point.) 

SECTION A - GENERAL (To be completed by Investigators In all cases) 

1. Was positive Identity acquired for the deceased through the surface Investigation? ......... .. ~~ ............. ........... If so, state 
the following Information: 

a. NAME ....................... ... .................................................. RANK ....................... ..... .......... ASN ..................... .. . .... .......... .. 

b. ORGANIZATION ........... .............................................. .. 

2. Was partial identification establlshed? ........ X.~.~ ............... If so, state the facts as to wl;om you believe the deceased to be: 

a. NAME .. ~-~.?..! .... r/?J!J.$. ... P.~.'J;'~g~Q.~ ......... ........... RANK ........ f./.Q ................... ASN --- -~~225.4 .................. . 
b. ORGANIZATION .... S.th. .. Af ...... 20.5th .. :6o.mb.(:ij) 

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY .. .?. ... ~-~ .1?--~~~ ...................................... .. .............. .. 

(Use reverse side for listing of crew members from MACR) 

a. Date of above burials .. ~-~- --~-~ -~ ~----~-~1:~ ......... Common Graves 1 .. Yes 

5. Name and Type of Cemetery .GJY."-).J.an .. .G.~m-~_t.~.rY ................... .. 
(Military or Civilian) 

6. Map Co~~~~~te_; of the Cemetery .. J1 .... 5..l/J .... 66.; .... 1.:. 250 .000 
a. Townr.aO.lsr.oda ... .. Country .. Ge.r.many. .......... . 

. 7. Give exact location In cemetery of the remains. 

a. Section -~-~ . ... .0.0r..n.er ........... Row ....................... ............. . Grave .. ..... .. ..................... .. 

b. Is sketd1 attached 1 .. .. .... X. e.fL ................... .............. . 
8. If remain!! are not located In a cemetery, give exact location. 

a. Town .... ... .............................. .. . Coordinates ............ . 

b. Is Sketch attached 7 

) 
) Not app licable 

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

c. Is area mined? ........ .... ... ........ ... .................................. . . . 
) 

9. How Is the grave marked? ..... .. ... Y~.~-~-~ -~~ ... 9.!.'.~ .~ -S. ..... .. 
10. If grave Is marked with cross, give exact markings thereon - ~ ~1~.r. ruh en 8 . amer_l.ke,n.tsche 
.. ........ ... !..~ -~ -~6.~.~- '---- g~.:f..~_P:.~!l .... ~ .. J~ .· -~- ~--~~~~. 11 • .. • .. • .......... . 

a. From what source was this Information obtained? ld.ent.lf.ic.~ t 1.on . t il$!: 9 ......... .. 

(Identification ta~s. personal effects) 

1. By whom ......... 9.t~JJ~~-~ .l1 -~ ..... . ......... ... . ......... ...... ... . ... ................ ... .. . .. · - .. · .................. · .. . .. ............ · ......... . 
11. Where are the cemetery records? .. J3urge.r.meJ. ~-~.e,r. 1 ~- .. o..ft:l. C e 1n Do br.tLsc.h en... . .. 

(Town Hall, cemetery, burgermelster's otfJce) 



a. What information was contained thereon? 

b. Where was the lnlonnntJon obtained? ........... ... ................ .. ..... .. ........ .................................... ... ........... ................ - .............. . 

c. By whom? ................ .. ...................... ..................... ..... . ............... ........ ..... ...... .................................... ................... .... . 

12. What Is the date of death? .... .. ......... ............ ... lfi .. August . .19.44... . ...................................................... ... ............ .. . 
a. Gtve basts ... . ............ .......... ...... ................. GJY.l.lia.n ... tat.e.m.ent ............ .............................. .......... ............. ..... . 

I 

13. What Ia the cause of death? .......... .............. ~~-@-~ ... ~r.~- ~ . .9 ... ............ ............................ : ... ~ .................................... . 
b. ~lve ba;sJs ...... ...................... ..... .. .. ............. 9.~.!.:':~~-~- .. -~.t ~~ _ ~-11 ~ ..... .... ............. ... . . ............................ ....... . 

14. Wnat Is the date of burial? ........... .-....... ~----~ -- ---~-~ ... :-~~ .Y .... ~ .. J.-~.11 .................. : ......................... ... ........................ .. 
a. Give basts .................... .......... _ .... ... ............ Ci:v.i .lian ... S.ta.te.ment. .................................................... -~ .............. . 

15. What was 'the place of death? ............. ..... ... ... Y.RJ.l.~a.d .sr..oda_.C-:er.ma.ny ....... Coords M ... &l/J.---66·············-
b. Give basis .. .... .. .. ... .............. ...................... g*-"~l.lM .... $.tu.te.me.nt .......................................... ............................ . 

10. Where were the remains found? ...... ..... ....... . Y .. ~Jn:t~..Y. ... Q! ... Q.r.a.sh. .................. Coords JL§.l/l ... 6.6 ......... - .. .. 
a. By whom? ............ ~ ................ ..... ............... ~.~Y. .~~-~.@.~ ............. .. _ ........................................ .......... ............................. . 
b. Ia sketch attached? ............ }~9 ......................................... ....... ..................... ...................................................................... . 

17. Was a casket used? ... ... ........ Ye.s .......................... .......... Who furnished the casket? .... Q-.e.r.man .. J~i.li .t:~I!~L ...... . 

Type of casket ................ ........ .. ~~~?.~.~~ ................... .......... How marked? ..... ... X.e.a ... (li2.llle) ..................................... . 

18. Who made the burial ............... ~~.!.~ .!.~~!?:~ ..................... .................................................................................................... . 
(Civlllan, American MU. or German Mil.) 

a. What are the names and addre,aea? ............ . ~r . .r. ... ~.9.rt,nz. ,. ... .Yo.llr.ad.1sr_o.da.rGe.z;o.m-a..ny .................. .... ... . 

SECTION B -AIR CORPS DECEASED (To be completed only If deceased Is believed to be a member of the AAP). 

19. Were remains found In the plane wretkaie? ............ ~Q ............ .... ......................................................................................... . 
a. Give location In plane from which the bodies were removed ...... ..... ... . .... ....... .............. .. 

.. 4 ........... . ... .. .... . .. .. . ... . . ................. .. . •••••• .. ................................ .. . ............... .... .. .. t • •••• ••• , •••••• • . ····- ................ ·-·· ······ ....... . ........... . .. .. ... . , ... .... ... .... . . .. 

lTall gunner, pUot, radio, tur~c:t. e(c., or front, aide of plane) 

b. Near wrecka~Ze7 .... .... .. !~.~ ................................. .......................................................................... ................................. . 
20. Scene of crash must be lnvesti~Zated. Give complete results of lnvest1gatlon (If removed, state when a~d by whom), 

a. Type of Plane ....... ,.J]nable. ... t.O .... Y1.s1t ... .sce.ne. ... of .... c.~a.a.h ........................................................................... . 
b. Markings and/or name on plane ................. ...... .. .. ..... ................................. .. .................... ... ....................... .. .............. . 

c. Give numbers on motors, machine Jtuns, instruments, radios or other equipment: ...................................... . 

21. How dld
1 

crash occur? ..... .. ............................. .................. ..... 1\ntt~atrcraft . -~~ S. ......................... ........... . 
Enemy Planes 7 .......... ... .. ............. ...... ....... .. . ..... . Collision 1 ... .. .. . ..... ... . .. . .... . . ... . . ... . . ........ . 

22. Did plane e~plode in the air? ............ .. ~~-~ ... ........... .... ~ ..... .. ... ....... .... y .................. .. On ground? ··c .. ~9. ..... .. .. ...... ........... .. 

23. Old plane burn In the air? ......... _ ........ ~~ ... ............. ....... .. ... ......... ... ........................ On !!round 1 ..... X.e. .~ .......................... . 
24. What was the direction of the flJgbt? ..... ..... • .. ~-~-~----~9 .... ~. !'-~~-~-~ ................... . .. . .. ... ... ......................... ..... ..... ... ...... ......... . 

25. What was the clvlllan opinion regarding destination of ~lane? Nq .......................................... ............... .................. .... .. 

, o .... o o o, o o o •• o , o o o • • • , 1 •• ~ o • o • •• o I o • • • • • • a • o • • • ••• • ,_. • • • o • o • • o • • •• • • * o • •• • o • • • • • • o • • • • • I'' • • • • • • • •• • 0 • * • • • • • • o • • oo 0 •I • • • •• • ' ' ' ' ' '''" '• '' • ' ' • •' •' 
0

" '
0 0 0

' " ' ' ' ' •• '•' '' • •• '' • •' 0 0' • 
0 

oo ' 
0

"' ' 
0 0 



1-. 2~. Had bo'mbs been released prior to ' the crash? Unknovn 
27. Does specific time and date of crash correspond with date of death of above named deceased? ...• 'J.,.I.,. ............... .. 
28. Number of planes In formation prior to crash ................ ~---~~---~ ... ............. ~ ........ : ............................. ................................... . 
29. State precise time and date of plane crash ........ ..... ..... ... ~P.!?.~~-- - ~f.Q~-- -~~-L ... . l.4$ ... AUgUJt, ... l9.~ ........... ,_ 

(NJght?) (Day?) 

30. Were pat:ad\utlsts seen? ...... ..... ~~-~- ................ ~ .................. How ~any? ........... ~-~~ - - --- · · ·-- Escaped? .. ... : ..... q_. .............. . 
Prisoners? --- r!.! ...... ·-·······~---···--·--------------:._ ..... ~ ..... .. 

SECTION C- ARMORED CORPS DECEASED (To be completed only If deceased Is beUeved to have been a member of 

the Armored Force). 

31. We.re remaJns found in wreckage of a tank? ..... .. ...... ____ ,J),_f .. .. ltO.i1QJl .. . J.O.~ ... ap.p1.1C:ahl.e ....... ................. .. .. 
a. Give specific position Jn tank from which deceased was removed 

(Radio man, driver, assistant driver or . . • front, side, or back) 

b. Near wredcaS~:e 'I -~· · ······ ... ···-·~·······-···· ..... ., ....................... .. ,. ................ .... .. ................. ........ ... .... .. .. .-.. ,. . · ·~····· ..... ............ : .~ ...... ,... 1 . _.~······· r . .... . - ... - ........ : .. 

32. Location ol destroyed tank must be Investigated. Give complete -.resuJta of Investigation. (If removed; state when and 
~w~~ . . . 

a. type of tank ........................ ............. .... .. ...... ................................................ .. .... ... .......... ............... ... .... u ..... .- ................. . . 

b. Markin-gs and/or n.ame of tank ..... ........ , .. .. ....... ......... .. ............... .. .... . ........... ......... : .......... ..... ......... ...... ... , .... ..... ............. ... . 

c. Number$ on motors, machine guns, ammunition, Instruments, etc ....... .. ... : .. ............... .. . .. ............ .... ................. ..... .... .. .. 

:n. What was the type of enemy a~tlon that result.ed In the tank's disablement? ............... .. .. .......... . , .. ............... .. .......... ... .. 

Yf. Did tank explode? ............... .... .... .. .. ....... ~ .................. .. ..... Burn? ......... ........... ...................... ..... : ........... ..... .. ............. .... ..... .. 

35. Number of lanka In Immediate vicinity at tlme of disablement 

·36. Does specific tlme and date of disablement correspond wlth date of death of above named deceaaed'l .. .. ....... ........ .. . 

37. Precise time and date of destruction of tank .... ·- -- · ·····--··-·--· · ·····-- · ····~---------- ---- -- ----· -- ------· · ----·-- -- · --· ·---- ·· ··· · ................... : .. .. 
(Night 7) (Day?) 

38. Did any of the crew members escape? ............ ... ... .... ..... ... ..... ...... .. ....... Prisoners? ......... .. ......... ....... .. ..... .. ..... ...... ..... ...... .. 

SECTION D - OTHER BRANCH (To be filled out if B & C are not appllcable). -I 
'39. Old death occur from any other means? (i.e., truck, Jeep, mines, drownJng, or small arms frre) ,,~ _, ___ 4J,p.l1.d .Ole 

I <' 
If so, give complete and thorough results of the Interrogation. .·~ J' 
a. Are aU certificates and statements of people who possessed knowledge of the case attached? 

-40. State the specific clues and evidence that were obtained In secuclng the name and facts regardlni the abo,ve listed 

deceased .. .. ... ..... .. .. ... ............ ~- ---- -

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

SECTION E - GENERAL (To be completed by Investigation In all cases) 

41. Were personal effects recovered by the lnvestlgat.ln!t team? ... .... .. .... NO .... . .... ........... ..... . ............................... .. 
If not, state reason -- - '-~~----~Y..U.l.~.b.l'-~ .... l"e.JilO.Y.O.d. .. :bJ. ... 0.1Y.111an .. . pol1oa .... ..... ... ................... .......... . 
a. Were identification tags found at the time of death? ... . J.'-"- -- -- -~ · -- · ... .............. ........ ........... .......... ........ ............ .. 

Where? ........ On .. boJld1ea .. .. ...... ...... .. By whom? .. ... 01~-illan ---poli-o• ... .. .................... .. ......... .. ........ ... .. 
P;esent dlsposltl~n· ... UnknOVU-----·--------------···--- ---- - ·------·--····-·---·· ·-------·----·--· ···-··--··--·· ·· ·-- -------- ---·--·---.......... ....... .......... .. 

If deceased Is not identified, personal effects will not be forwarded to PE Depot, but will rema·in 'With this form until 
final 1dentlflcation Ia made, or lnve!ltlgatlon Is abandoned. 



b. Were personal effects found at the time of deatb? ...•... .J~~~~~ ................................................... ,~ ...... -~w·•·······:~: 

:::~;;;:;~~~~r~~~· 8-~·.~h=?···~·~~:: ·::: ::: : :::·~···-~~· •=•• ••~··~···· =···~;··~··:~.'·~~·~~=.;·.~_,_ 
c. Waa deceaaed ldentlfl~ll .by llvlntf m~tnbers- of the ccew . at the tltne of death.? .. J(CL ............ ... :.:. ..... :...: ...... ,--·-·····~· · ·· · 
d. Dta Cl:!bletery R!ilsf~r or cross indlcate ' the ~ftlml11l:&latlon ahot7 -~~---···'·················--····!· ...... : ....•.•. : ........ ,: .............. _ 

42. Was Dec~ased gtven fltit aid? ... - ...•. ~~ .. .... : ................... If so, where? .......................... , ......... -.~ . .:..._ ... ,:. ..•. ; .• _.; ........... .. . 
By whom? ..... ..... ...... .... ............ - .. ......... Are st.atementa frcim the medical people attadted? .•. .... : .... : ................. :. ............. , . ' . 

,. ......... ~-- ....... ·~-- ................ ~ ...... ~ ............... ~. ~·· ..,. . .. ~· ~ ... , .. ...... 4 ............. ·-·· ..... ;· · .. ·•·•r-·- ..... ; ............. ............. -- ~ .......... ·--··"'·---· .. ..- ..... -- ., .. --~·· · - .. -· ... ,. •. -~ .. -~. ·: · ,~ ... . . t ~ .. ,.. .. "' • .. :. ............. - ..... _. • ...... ~_. .. . _. 

43. Was deceased . evacuated_ to a Se~·an civllla~ hdspital'l .................. - .
1 
• .,. . .. ............ : .... ." ... : •. : .•.• : ...... :.:~ :· . ........... ~· ·- ~ ··········--· 

Where~ ............... ........ : .. .......... .... Names of people concerned - .. ; •.......• , ........................... -•····~--····: ......... , ........ -····-·-·: .... . . . . .. 
•: ...... oA • .......... ~ ...... .. ~ ......... ,. ..... -· •• ,. . .... ..-•• • ........ - · • .,,~ ......... ..,. .......... •·" ........ ..... • .... • • • •• ... ............. ,. •• -~-... _.. -~ ... .. _.. .r .. -4-~ .... .... •l; • ............. •• .... ·• • -·••~-·· .. ..._.J...;...,,...,..._ ........ .. _.,..,.. , ......,.,. ·~·-• • . _ .. ~ ......... __. ... -. 

44: Is It Pos~lble o.n surface. Jnves.tlgation to . ootaln from civlUaa IQurcei a physical descrlptloll of thcr deceased?-··· 
,. J ... ' ' · ''" 

45. Is Jt po .. ible on sudace Investigation to obtain from civilian aou.;c~ tbe condition of the -rema1na1 ~ .. . . 

....... ~ .. :~4--'~Q~~u~········ ·'···--···· ····· ·· ···(a~~i·?'·~--, ti;;cilpit;~eti ·i .. eic.r···· ...... , ................................. ~··· .......... ;~ .......... ~- -

>f6. Do facta surrounding death. show any ~vldertde that it mlCht be an atrocity case? --~ ....... ..<.·--·-····-·--····7~~ ........ .. 

b. If 10, baa higher headquarters been notified? 

.i7. Wu. case previously 1nves6tZate~ 1 ·····.··:·· · ·· · ·!!~ . .! •. -~ ............ :-. ... ......... . ;:.... By who111? .... ~rlO:'-'A .. o.tl.l .• AP..~ 
• WtieB7 19Q · · : ·., . 

........................................ _ •• _,.."' ... ,.......... .. · · · ············· · ··~---,----··~·-··········· ............... _ ................ ~-· ·;-.. •• .... ..-." .. - ... ~..:···----·- ............... . ..,., ....... ,. ........... ....~o ............ : ...... . : .. ·-··-····""1 
48. Give full flames, ~dr~ a11d information obtained. from ~ per.aod interviewed .................. ··-····-··· ................. ,_., .. _ • 

.... ~--~---~~~-~-~~--~--~~!~t. ... !~+~~~~~'-J .... ~~ .......... -.. ·-·-... , .. !-·····"·~·-.. ·····---····--
' ,..... . , .. 

........... ...... ..................... ,.. .. .. . . ............ _ · ............... ;;-~ .. : ••••• , ........ .. ...... _._~ .. .. ........................ ..... --~------~---- ·· -····:. ..... _ ... , ••• _ ..................... ,.lo ......... .. _ .............................. .. ,. ..................... .... .. . ' 
49. Are. all positive statement~~ regard I nit Idemi1lcatton and pattlc:uJara aucrouodlnj death attached? .... .!.~.~ ............. , ....... . ' . .. .. . . -
.50. Has any Jruorm~tlon been gtven concernlltl ·bolat"ed ·butlabl .lb "the .area ·ouWde the lmm~lete...,IOioJt}'? . . let ..... ~ ..... · 
51. w •• t.uVeattgatfon preoed~ rby anvanced publlctty1 .... . ~ ..... :,. ..... ......... ............ : ...... .. .................................. : ........... 1 · ·--····~ . 

(If spectal tnvestlga.tton, Jllve case number) ........... ..:.~---.1.···-~·-··-·-···-~ .................. -.............. ___ ., ......................... k•·······---

.52. Give Brid Narrative .ltt ... a1,,A9.bl4 ... na.rr.a:t1Y.t ........... -....... -....... ..... .. ................................. -..... , .. .. ~ .. ." ............. : 

Slgnatu.;e ,-of uveat gator 

, ...... MMQ~ .. Q~I890Sfl ................ _ .. .. .......... .. 
Rank ASN 

........ ~~~~-~--- ---~~.~-~: .•. ~~~---~9.~_ ........ ... . 
Or!lanlutton 
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(Germany ~-~ 51) 
2429 

BERLIN DETACHMENT ( PRCV. ) 
FIRST FIELD CO··~ ·" ND 

Eva~ua tion Number 
lF 9618 

AMffi ICAN GR.\ VES REG ISTP.:>. TIC'N CO!J: · /, ND 
EUROPEAN tP.EA 

BERLIN, GERM i~NY 

Narrative of Investigation 
Vollradisroda, Gcrmanr 
(M 51/J 66; 1/250,000) 

In accordance with in~ true tions in lo tter Hq 1-.GRC, dated 
23 Septembe r 1947, file RRE 293·9 (IB), subj ect Isolated Bu
rials, case If 2429, the undersigned with combined search and 
disinterring tc~m H 2 and Russian Escort Officer, Lt. Kurdu
koff, arrive d at Vollradisroda, Gurmanv (M 51/J 66; 1/250,000) 
at 1140 hours 31 March 1948 to investigate. 

The burgermeistcr of Dobrtischen and eivilian Herr Lo
r e nz a t Vollrad13roda were contacted and the eemetery records 
were ·examined. (See attached statement or Herr Lorenz and ex
tract of eometer~ records). 

It was reported that at about 1100 hrs on 16 1~ug 1944 
an American plane exploded i n the air near the village of 
Votlrad!sroda (M 51/J 66). One para •hute wa1 seen to open 
and the flyer re a ched the ground safely ~nd wss taken pri
soner. Eight bodies were found in the vicinity of the plane 
crash. These bodies wore picked up by the civili a ns of the 
village and buried tn easkets in a common gra ve in the vil
lage comet~ry. The cemetery rec ords show the names as appear 
on MACR H 8436 and the order in which they W3re buried (see 
attachod extract of cemetery r e cords) as we ll as ASN 1 s of 
seven of the deceased. 

It is concluded that this is tho gr ave of the eight ca
sualties in subje ct case . 

'")I; ./. . . r J ,. r··(;.d .. )'\ ..,.. .. 1 . ~ · . ... '- .~. / 

~So~E;H H. G~RDNm 
Investigating Officer 
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(Germany M 51) 
2~29 

EXTRACT 

lF 9 8 

MISSING 1'> IR CR..:..'/ RBFOHT N:> • H ~ 12 

Organization: Loca tion APO )j7-; Ar_':J ~ ·~-~ ·caon ~J~; 8th Air Forc e 
Group ~o~eh Bomb (H); Squadron 422nd Bomb (H) 

Dates 1' August 1944; Time 10Q7 

J..ircra ft: B-17 G; A. A.F. Se rial Number I~-63~ 

Numb0r of Persons ab oar d ;, ircraf t: Crew 9; Passenge rs 0; 
To ta l 9 

Cre VI Name in full Rank So rial Present 
Position Ntlr.lbe r Status 

1. Pilot BETZ , Ih r o 11, v. 2nd Lt. 0-75615 6 RMC 

2. CP PETE .. SOU, Louis F/0 T-22~ KIA 

3· N ZECH, Theodore* R. 2nd Lt. 0-711526 KIA 

4· B MJ..UZY, J ame s, ..... ..... . 2ni Lt. 0-772694 KIA 

5· RO BfL~N~;t.J t Thom~ s, J .. TjSgt, ,~3~2~48 KIA 

6. TTG 0 ' BRIE:T ' · Rid!l~rd n.sfset. ,246683, IUA 

7· BTG DUNN, iiilllam , D. S/Sgt. 3933,988 K:t!J 

8. TG MICHALSKI, Jos eph P.S/Sgt .. 3~7Q')l66 KIA 

9· LWG MAJOR • Charles h. ~/Sgt, 34539398 KIA 

Remarks: A/C ff' 44-6;o4 wa s hit by flak n the l e ft wine- _. but 
no fir~ w:1s o serve d. The ~irpluno spun downwn r d , 
a nd oo p rachu te s Wv·ro seen. 
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(O~rm.any M 51) 
24?9 

Evaouation Number 

lF 9618 

HEADQlT~'\.:. 1'ERS 6TH AR~ORED DIVISION 
Office Of ~~e Division Quarterma~t~r 

APO 256 US Army 
24 May 1945. 

SUBJECT: Isolated Burials 

TO Graves Registration Officex-, Ninth United Sta.tes Army 
APO 339 

One common grave containing the bodies of eight Ame
rican Air Corps men is located in the city cemetery at Voll
radisroea, Germany. (J 643640) 1/100.000 Sheet R-6 Jena. 

I 
The names of the deceased are: Theodore R. Zeok, ASN 

is unknown, Thomas I. Brannan, ASN 333523u8, Charles A. Major, 
ASN 34539398, William D. Dunn, ASN 39333988, Louis Peterson, 
ASN unknown, Richard D . Brien, ASN 32466839) Joseph B. M1chelsk1 
ASN 33r(CG16G, ·and James E. Mauzy, ASN 0-·77 2' 694. The bodies are 
burled in the above order reading from south to north. 

The Bur~ermeister cf Dobrtischen, Germany (J 629644) 
has the records cf bur iRl. 

For the Graves Registration Offic er: 

/s/ Robert F. Mills 

ROBERT F. MILLS 
Major QMC 
Asst Division Quart 

• 
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(Germ~ny M 51) 
2429 

E V"' c t~a t ion t \, -n' .• :·t. 
lJ' 9618 

EXTR l.CT OF CEHET1:RY RECfRDS 

Distri c t Jena - Count!y 

J E N A 

In the f o llowing you will find tho nqnes of the eight 
{8) doceas u d :\l-:'!J r ..:.cc ::: c row nw mb:.rs , who cr"lshed h e re on 16 . 
8 . 1944 a nd a r e bur ied in the cemetery in Vollradisroda . 

1 . Thoodor R . Zoch (no 
2 . Thomas J , Br~nnan, 
3. Charles ~ . U~jor 
h. H 11 i am D • Dunn 
5. . Loui!l Po ta rs on 
b , Richard D. Brien 
7.· Josef B. Michalski 
8 James E . 1i!:l. uzy 
Grave No . A r. 

ide ntification tng ) 
idontlficD.tion tog 

" 
" 
" rr 
rr 
II 

no. 333523~.8 
II ~ 1· r: ;1. f)A:'1 8 

,I • I J ..J 
I! 

7.·;) ~ 3:. Ess 'J.t .. / 
tl 

T 225B T 43-!J.t 
If 324tb 39 
" 337C'0 ' 6b 
" 0- 772694 T 43 -440 

Beside s this five (5) inrnn t~ s of Buchenwald are buriAd the r e . 
The names of these are un kncwn . 

Cer tified true tr n nsl ~ t1on 

(~. ~ -U\,l 8 ·· ·-~ -'1'1 I ~--
Kaethe Broc nne r 
Interprete r 
Ber 1irt Det , (Frov~) FFC hGRC 

An die 
Kreisnbschni tssto l1e J e nn - L~ nd 

J EN A 

/s/ 1he Burge r me is t e r 

Nachstehond gebo lch Ihnen die N9.men der 8 Tote n dcr 
ameri c~:1 L sche n F lugzougbesa tzung, die am 16 . 8 .. L4 hier abgo
stuvrzt sind und a uf dem Frie dhof in Vollradlsroda , liege n, 
bekannt . 

{Namen wia obenstehcnd) 

Ferner liege n noch 5 Buchcnwaelder dort becrdigt, dess · n Na 
men unbe ka nn t s in •J . 

Der Bllrgermei~ter 
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(c~rnnny M .5J.) 
2429 

TRANSlATION 

Evacuation NL:. 1".e:.z 

lJ' 9~18 

Vollradisroda. 30 Mru:lch 191~8 

I observed stx to eight planes coming from West • . Ono plano ~as shot 
do·.-m. One man pa.r::tchu te-1. The plane burnt. The back pallt loosened and 
the othen p::trt aras h~d qbcut 500 meters south . Eight (8) men of the crew 
were found, but one not~ 

Certified truoJtrans l a tion 

rl.tv'U \.t .fYr~rvvu. r 
I<llethe Broenne:n 
Intenpre t on· 
Berlin Det. (Prov.) FFC .AGRC 

/ s/ Otto lorenz 

Ich habe gesehen, das 6 - 8 Flugzeugpwom Westen ko.mcn und ein Flug
zeug abeeschossen 1-1urde. Ein Mnnn ist im Fa.llschirm nbge sprungen. Des 
Flugzeug brnnnte, der hintere Teil loeste sich und da s andere Teil stuerzte 
ungefaehr 500 Meter suedlich ob. 8 Mann von dev Bes ::1 t~ unt; sind .gefunden 
worden, abeD einer nicht . 

Vollradisroda, den 30 . Maerz 1948 

gez. Otto Lorenz 
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WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINCJTON lll5. D . C. 

aKPOIIT OP DEATH 

"'· o~ u . ._A. 
AIUO' .,._,.. IMiasAU 

L..-NOTtt 0Jt a • lllf'VIC t 
11'0111 ..-AY .-u,.P"o••• 

OTHtllt ,. ... , .TATU. 
(•,..eJI"Y •'"Low) 

...,.,_ 
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\VAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINQTON 2S. D . C:.. 

RlllPO«T OP DlltATH 

AltWY B IUKA L MU118P 

r" r OH or nac......_a.o 

. . 

.. ! . 
l 

r--------------------------------------; 
• B 0.0. fl. 8. L 

1j a..o..o.M.e. o.!". IIL 

L a k o. vn. " 
! _ 
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WAR DEPARTMENT 
THE ADJUTANT GENERAL' S OFFICE 

WASHINGTON 2!1. D . C. 

-- -BATTLE CASUALTY REPORT 

1.:38382 

• 
I NAMIIt 81.-I.AL NUM.IIR <oRAD& ARM OR 1\1"0,.-TINCJ ·-

I'.OII:R'JIC&: THfi\TR4: --
J-, E T' E.' t '( S 0 i'.• J .. O UJ S T ~ YI:-/ :~ ~ :1 4 I f r; 4 C: ~~-: ~, ,·· 

-~ 

,.LA Cit OP' CASUALTY 
OAT!t 01' CASUA ~T~~ "'-YINe Oft TY"I!: OP 

DA'Y MONTH V&AIIt CASU .. I.TY .HII'MINT NUMMI,_ 
~ 

JV .. I'fNO aTA1' 

CE R i1A :' yq 1 t ' A (}(,' li 4 A i'i ! I . :1. ~-

' 
q 

...___. -
NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

THI: INDIVIDUAL NA"IItD •aove: C£SIQNATED THI': FOI.LOWINQ PERSON AS THE Ol~li: TO BE NOTifiEb IN CASIL _,I' !!:MVl1'11NCY. ANC lHI!: OPI'ICIAI. TilLIE· 
ORA,.HlC AND LI[T'TIEA NOTIF1CI\ TIONS WILL &I! l<EN f TO Tl-118 Pli:RSON, THE RIU.ATION!lHI,., II" ANY. IS SHOWN BELOW. IT SHOULD &It NOTRJ) THAT Ttii'S 
P'«MSON Ill NOT NECF.SSARILY THII: III:XT-01'-KIN OR RELATIVIi: DILoiGNATI:D TO 81! P'AI O SIX MO~HHB' PAY ORATUITY IN CAM! ()P OI!:ATH 

114H.-MR8.-MIK5-·FIR8T N"Mii'- MICDL£ INITIAL- U'5T NAMI[ _j~ llnJ.TIONSH-;;----~TUNCrn"F"i£0--·---

MRS i5ABliJ.~ Go !' l.ll'XR~O. _ 'fftn; _______ _l~ ~ CG, 4 9-t : bi .f!. 
1~0 . AND NAMI 0" BTnE&T-<;I'fY-sTATI[ 

RCMARKS: D CORRF.CTiiO COf'Y 

i 

-. 

----·--- ------------------
ACTION BY PROC:ESSJNI'; AND VERIFICATION SECTION : REI'ORT VEni"I~D - - · I'ORI>I •• ·- · - AO 201 ,.llQ --- --- - -

• 
CASUALTY 81\ANCH P'ILW: ATTACHiitD _____ _ OR CHi'R4t.O TO_ 

DATE -----------------~ 
NO·~·=====-..:Y~U~=====~(:A~8_:1NOICATI[LI 8fll.OW)· 

Mli'S$AOI! ~10, TYI'It OI.H: ANO AR&:.a ------- - ---·-----1 a_ A, N(""lf'D "L.a NO. 

.-o~~;-----r-r--r -r L -r--r·_j 
TO ~ L__.l _ _] ___ _J L LJ 

81~\.'- , IOID'f. TCI.AC: ""Iiw1 'A'CMJt!ni.D \..C'Mit" C:.OfllfiUI'S . :1. " · A 0, C"'ot11,.,, tA . ,.. M . HOH Oa... 

JIUI'OAT NOT VllRI,-11[0_. NO FO'lM ·~-NO ~~~.:_~~t<_J!~_!!.:_-=-=-=:----=::. :.=:.:..=~f~~':_~'l' ---~-~-::'-==---=--·---.-----1 
'l.c.cr. CASUAL ;.:y-~?INAL C~f.:. ~~ ....-1; 

A,.KA STATUS D~:' - t-!"o. Yn. 
I I I 

I I I 
. I 

I I 
I 

I 
3gt--:w-

I 

JA 1 39 38 I :17 l8 41 42 4:11 

DISTRIBUTI ON " A " 0 C O I"IES 

(ALL TYPES OF CASUAL TI ES PEH ·r~INING TO MILITARY P E RSONNEL. EXCEPT W O UN DED l 
COPJ£9 FURNISHED : SEE: CASUALTY BRANCH MEMO RANDUM NO. 4R, 1!)4 4 . 

DISTRIBUTION " B" 0 ___ . __ COPI ER 

(ALL. WOUNDE D MILIT ARY P E RSONN E L. AND ALL T YPCS Or C ASUALTIES P E H T AI NI NO TO CJ V~L.IANS WHO AR F. 
W . D . EMPLOYEES. EMPLOYEES OF W . D . CONTRAC l ' ORS AND OTHERS SUBJ I~Cr T O ~ILITAR Y LAW. ) 
COPIES FUHNISH E D · SEE CASUALTY BRANCH MEMORANDUM NO. 48, l!l44. 
W.P,. A.O.O. I'OftM NO. ,_ 

,.l~ 1tu 

.. 
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AIIOUNT :# CH£Cl 
f 

ACCOUNT •UMIIER 

I . 

1'2254 

199382 D 

DATE OF F UO IMG 

It£ IIAIU(S 

EFF QH FORII J4 
10 OCT 19~5 

5013 Bowe Pl. 

AP'HICUT 
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ATTACH M ENTS 

---- ....!.!!,SOUHO INVCNTORY' 

--- Ji..:..! · OR SUI GR LABEL 

I 
--1 

Will OR POW[R Of ATTY. 

TALLY' IN FORM ., 

BAGS. CLOTH OR TRAVEL 

BELT. MONEY (NO NOfiEYl 

BILLFOLD f NO MONEY) 

BOOKS 

BRACELET. IDENT. 

CAMERAS 

CLOTHING 

MISC. ARTICLES 

RELIGIOUS ARTICLES 

RIBBONS. DECORATION 

SHORT SNORTER 

SOUVENIR MONEY 

SOUVENIRS 

TESTAMENTS 

TOWELS a WASHCLOTHS 

U. S . MONEY (AMOUNT> 

VIATCH 

WINGS 

..... 

EFFECTS INVENTORY 
ARMY E FF ECTS BUREAU 

DEL.T 

BOO KS. AOOA(SS 

000~5. PilOT LOG 

ft UU 'iHES 

CASE 

ClOTH. WASt« 

COATS 

f'OOTLOC)(ER 

f'OOTW[AR , '" · 

GLASSES 

GLOVES. ,,_, 

HANDKERCHIEFS 

HEAOWEAR 

J ACK.US 

"ITS 

KHIY£S 

leTTERS 

LIGHTE"S 

~ ___ , 

OVERCO ATS 

fi' APCRS, PERS ONA L 

PENCIL. MECfl '-~ !C AL 

PUt. FOUNTAIN 

PltOTOS 

P IPES 

RINGS 

SCARFS 

SHIRTS 

SOCK.j , PR. 

STATIO N£R'f 

TIES 

lOtsACCO 

TOIL£1 ART ICL ES 

TOWElS 

TROUSUS. PR. 

TAUHKS. PA. 

UHOEA.WEAR 

COHT.\ tH(RS ADDR£SS£D TO I 
I 
I 

MA Wr AHD STATUS VARIATIOHS 

Cti[C ft R£C'1) 
---1-- - '------- 1 IY 
_j_!LOHEY ORO[R 

BONO 

I )L.~zc.v 
I 11 VJ/ , 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

' 
NUWI[R 

nM80L 

.J>EC_!ASED_ 

-~~=----
P. 0 . W. 

ADAHDOH ED 

~"" ( • A I 1 t~ c 
•1- ...... / •• ~ :!" 

TRAH 5 • 1T ORICINA~ _ 

TRAY. CH£CK 

/;

' 8UREAU CHECk --- -

I 01:!1~ fii[G ~ ~ _ ---

~----------------------~~---------------- _T~O~G~·~·~O~·--------
AWOtJ NT - ~-~TI~Al£0 -- ----- -!..2..RE~ '!_U~R~ 

U. 5. CURRENCY 

c 

DATE 

I AUK 
OR 

1 TO ISSUIPIG ACEHCf 

-----------------------------~·LA~C~E O~·:'~SS~U~£~-----------------------------------------
PAHE 

RENITTER 
o• 

DRAWER 

- --------

--------t~~~----------------~--------~~~--~~=---,-~D-0-l~--------~--------,--SI-IE_n ______ _ 

ORCAHIZATIOH 

WARtHOuSE SPAC~ 'Y: 
I WEICHT 

I 
I 
I 

--....l·:..:..:~:c...... ' 

A. 5 . H. 

RAHK 

or ·-------5H£(TS 

DIARY REM OVED 

PHOTO FILM R£MOY£D ·------------! 
":OTIOH P ICTUfU: fll N RENOY£0 

SHIPPED 

liT WHOII 

I 



.... 
SOl3 ao...n PlAce 
seatta 8, Waah1zact,011 . 



~ . ARl.fY SERVICE FORC.&<:; 
AIF1Y EF!<':;.;cTS aunSAU 

; 

•' ORD!:t FOR SHIPi1ENT 

SHIP TO: 
s. Is 11 C. Pete~ on 

Effects of: 50 3 •. own h. e 
Name 

ASN 
•lo Louis Peterson 

'r-2254 
Case No. 

wt. 

REliARRS: 

ROTJTING: 

199362-D 

-~-Inclose Bur~au Check 
Acct. N ·-------
A.I!loun t=-=----=--=

In.::lose "ValuabloS'ifitem 
---Ship "Valuabl&sll item(s) 

--~~Accoc~ting Brcnch 
1 ~arehousa Division 

__ 2.._Filcs !3ranch, Ad'!l. Div; 

.#:1 7-/D 

Ef'f. QU Forl'l 14 ( 26 Deo 44) 

ttle a, ,!oat ::ngt n 

----:ner:o·'c G. I. 
~-1oto r~ .i SCr'3 'XJ.l1Cj in 

---~'j.J_'!\'J re~l 7 d -----
___ Di !•r :. ro'!lnvc 
___ k!.undry re:'lc.c;rad 

T:'rnnk • "--. ·w!lmrJ AIJG 7 
... :o.o• ec.._---=-----·-
Est. Ex!). Chga. ___ _ 
Ect. Frt. ChJo. 
No. _ of p:Jcl~ : l7,€:s==C?t: 



I o ) {. c; ~1 !;; - J 

I 7;. 1'/ 11 

P - ,, ·-

r---r·--~~~-~~~~~~~L4·--~------ ~<~~E - ---- -;··..,..,..-..--1 



JE 

.. 
-I 

Belt 
mr. IIQili em /IOIUJ 
cloth, wash 
Coat a 
Footweu-, Pr, 
G.ld'{es, Pr. 
Handlltrchlers 
Heodwear 
Jaclooh 
OVercoats 
Sl;arfs 

Shirts 
Socks, Pr. 
Ties 
T-ls 
TrGUsers, Pr, 
Trunks, Pr. 

• • AR.:V -EF-FE-C-TS_D_U __ RE_t._U_I_M_VE;-.1-T-Oll_Y _ __::,.;. ____ .-ot-,~-- ;-~~-EO--~,i 

Glasses 
Kll lves 
Light era 
e· . ~ 
Pen, Fountain 
Pencil, ~1\arllcal 
Pl~a 

Ut.It110U3 L"llct~ 

!J..IBEI)l~Z!?'~ - - · 
~ii\~ S 

~-------------~~~~~-1 
~------~~-----~ 

I 

-- --·------~ 

r ----1 
.t--------------------------------··oO -! 

--



- --

1-----------..,--_..._ ___ ------·- ---- --· --·-·-·--- - .. -

+------'-------.,..--,-----------------·-·- .. --·-··- . 

.. :.:.:,. - - -· "" ---·· .. 

. - - ·-·--· - ·· - ·· ·I 

I ·---·- ·-···1 
·- -- .. - -- - -·- - ·-- ·- - -· ·· ··--- - ·---· -- - . i 

----·-- ----· -- -·---· 

-------------·-·c.~!,. "rl,/;t;4;·t-;;~·-;~~-u~"k4-u.;~· ~~~~~~ -
j~~y. • a eoo:tlli1111r3 irtw~ttorhd by M: --..,-,--=-=--=--------------- · ···----~ 

! -----------· -r 
1-----· . , . m.,_t?~~--

- ------------------------·· . I WUTCQY Cl(PK 

·------ ---·---·--- ·---' 1/{ /'. ----------_------ -·-~:~;-,..,, .. ::L- --~.::_-?<':.~·1 :~ _ : 

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

1)1 FOr!l U (tz Oc<: U) - - - · - ·· --- "r-"'--•• 



•• • 
422nd 30MDARDHE~IT Sl./,l1A!JRO:N { ll) AJI.F 

305th flO:'BAHDii:HT Ga01!P ( !) iVtP 
APO 557 

26 Lila. t , 1~ 

SUBJECT: Inventory of Ef.fe _; ts • 

TO 

1. Submitted hHr~vith in ~~cc~dar,ce wi th in3tructians contained in 

__:A:;.da:.;;:c.:ill:;::;:__....::O....::ir:::....:::• __ 80 ______ , cta ttlrt ---=2..:.6_::_Co.::.to.:..:.:be::..:...:r:..!,~l:.::~...:::s __ _ is 

the Inventory of Effec ts of: 

cKl~;...k .... J-- (A. G. tl .) 

~22nd B Sq, ~05th D b Gp (H) AIJI 

:>rArus : -~.lL!!u. tim 

a . Class I Effects 

[)ate ol' 3 tilt us 16 U;. t . 1~ 

t~umber 

(S 

2 
l 
5 
f3 pr 
2 pr 
2 
I) pr 
10 pr 
6pr 
1 
2 
26 
l 
l 
l 
1 
1 pr 
1 
1 
~ 

13 
1 
4 pr 
l 
2 pr 
1 

Articles 

Towala, bathy 
s~ .• b kita 
.Bill f' ld Y' r::::-..., 
l:lli1.l"t:!1 1 taa wor•~ 
tl"O\Miftra., ld\a.ld ,;.--
Shlrta, O.D.~ 
!';.hir~, bl'oen .Y~ 
oc'lal, wool t.- . 

ShQrts ' · eottcmV' 
doO:X., cotton . __ 

d.w.nirt, 'l'f'COl 

2-nd•rebil't, o~n Jr 
ali.dlcttrohi efa 

llloth• br ah 
tYr1 ting folde r V ,_, 

o. at or- toh / 
ndt witho.At buclcel 
~ro\.a ers, tan, r.-or atod v 
Ulouao, B•.mtan, orated .v 
r~tl10h ooat, Blld l1 ing Y 

• Jairta 1 Jdtaki J,-. 

Joektiei'J, tap t.......---
nul:t, -webb, ' '• lliet /.-~ 
Trousers. pink ;.. 
Ct\p kbald.~ 

l p r 
1 
1 

2 
1 
l 
1 

Art::.c .l.es 

i'i lota wi 'f!lg/' ' / 
i&nre l i ter 

.tlil 0 ld '-': .t- . 

....,i;1; re d Al)Ot' 
,. a , ~ 

• .v~rs rp po oil aJ 
At* dal r1 blxm ~ 

0-I'iil o. 5 --

1 

Trous ers, tarost Green 
~ttl,o. .:1 ·l:qt• .l_)ink v · onte.za •llorl. t:~aail ,..,... ~~~ts _____ .....,. ______ ....., ... _ _ _ 

~hlrt,. 1 i -lk ~ l 
l 
l 
l p r 
l pr 

C:.tp ol.' 'icera-
i'isld Jaab"t -

i> lipp"lre v · 
~:1oea , ta.n V 



, •. ~er Artio:!.es Uu1.1ber Article & 

b . Cl&sa II Assets, e z cloaeO. herewith are a s fol: otte : 

' 

(1) 

(2) __ __H#f (is no-c) known to have 

!liD Tt1et:. r~ tit • 
J:~e 0.1 

E n~· !,ooa·tion of Bank 

(3) Following is n l ist of known debt;ors and c r.,ditor::: 

(4) 

(5) 

(6} 

(a.) Debwrs 
--------------------------

J\Iilount -------- -------
Junount 

--------------------------------------- --------
(b) Creuitors __ ~ouDqtL---~------------------------~hoount ______ __ 

__L, /"" . l'fO~ 
addr:J{'af the designutod bonefio.iary lsr---
• ta. r) r•. r ... b~t ll c. •t.r• ( tift) 

SOli llowu .. 
J tnt..> Seattlt s. u~--ta. 

N~t Assots do not exce~d ~ 500 . 

ae.mo.rlcs: Lui; Ul and TN 
by • •par& letter. 0 

2. I cttrtify that t~ forsgoin~; invomtory cos.,prises all thu of.feots of th4J 

person whc&e ntUne appears nbvve. 'r he olass I personal l!f.fucta were duliveru 

on 28Au,U3t . 1 to: Baa \.UU"t ter• tati.aa o . lOJ• 5ts7 . 





••• 
~·-liP TQ: 

Ef:!.'ects of: 
I;:,.ue J'llght Officer Louie Peteraon 

Caoe !To . 199.382 

iTt. 

tA.T"J'--_ __.1.,..8 JulJ: 1~ .... 6-- - -- ·· - --·-
JSam-c 

-~-!nc~cs ..: B• trec-~.u :l ·ec.
Acct. No. 110l6L. 
h..no·mt.:____:j2c4. ~ ~ ~/1& 

In~} . :. i'J ,; "lt>luanlr. 3" 1 tii'\ 
--Slii.p rt~·al, l.B.ble~ 11 i +-c;m ( s) 

ROUTl:JG: 
.,,J 
• .. ;. - · ._, ,.l __ A.ccountin: Jlranc1. _ 

__ 7'aruhou~e ;)i ·ti s~cn 
2 F il &~ '3-ro.uc!·. , A. Jr .. 

Is ball c. Peterson 

"\' . ·l·. 

Kra. Isabell C. Peter1on 

5013 Bowen Place 

Seattle e. 

110169 

199.382 

::'.,..., t"' ... ... , 4 
- .. c w .. . .. ... -------

Est . :EJQ. C'!:.ga • __ _ 
E~t. Frt. :~tea . ___ _ 
:-:o. o ~ P~'C~-.:nges ___ _ 

i3hippitlf: C.'lt:Xk 

I 



. D\Tli: 

Peteraon1 Louis 

·------



/ ' 

• 
::: ·~:".; ar: •"'.ollrt..-- ~v':ia l 

.. n!?JJ i 5 ':_, . ~J v· ·., ,...Ut{G?...3 
r..: : ;5 •• 5 C l· r:· -..!U ... :l: · rl n.:> ':E..i [JZ.'"IT 

'01 i illr e'l'!..Y .. V'!l!Ud 

1\a'Wc:-: Ci L~ 1, . .ii,ocux·j 

~,.h·-; ,L) 
/ 

on tn"l :~&.Q_ua~- o~ :::Auc::::u.___, 1 ·~, 

/ 

la t-e a 

/ 

1 (.;o:nplyir.:; r.i1.h ,. , ;i . 1~, t ~\...':!'1•r : ":o:. rt-:.6~e ti.al, c.,::v:l o~c:l at M:ts as City, 
Wo., puroua.1t ~o S.~ •• ~? ~ , l:o{., .,;:: .(. • I> I' Y, , d:.tll<,l 2~· 'Lp L-.;,!:'Cc; r J.'1i1) , ;cr th.,. pur
po:lE! of -l:l~pnsi:1g of th<l eff ,_.c ... ~'l )!' :.., ·; <.IJ -. •- n,..,ud r '-lli :. r, or :'C'scn t" •J.>~ect 1.0 
~ilitary law, r eports tn~ t: 

a. No l&ga::. r r:prl!.s o;,t..'lt.jv .. ')j' 71. :i>w . : JdN,j :-tt:. bo '.m:; pr·:-sr~ t ·.t a.t 
o.eced~nts camp ,}r qu•u·t :;) rs, •:· !:1t' C'-f _,.,- J · :: . ~:n 1. 'I!K.r:, : · ··n·n'!rdo:; ~ t.!l 11i:> ~u:J11Dry 
Court- .tar Li-'ll. 

I 
b. i.ocal <ir:bt0rs :Jwrd •!.::c· afl::t ' ·· il'lt.e•..g ~ aou , :> i: >:tlich th~ s um of 

C. was ccllectt-d. ( :!:f t.ot;.ir. >nl" ·cu:: .. l \l.l.t) o~· rO.::.;;.,;:•.t:J. :;t,'.t(; " .~on,;": 
othernis" s.ttacl. ite1liz ·,u :;t<Jt rr- , .. t ~:· t.::,:, ow!~ a .. ' ::~ 11,· :::\..-c: . ) ( .:.ncl. </ • ) 

7 
c. Jec -Jde:'lt o~~~ j 1..: 1<1 ~spt t_., , ._; .to..:<tl t,::- .. . 1i l ')l : -..in :;tL o.: ~ I1Cil • 

which ha!l b ..:en pald i:>y i:. ~ C.u.runa.r; \.:.~1..!'~.-.• ·-l·tiel f:; •: , _-.c·i.:; .->; 'i:c -'u. n~o . {S..!e 
inclo:;ed receipt ----• lc~l_ • ) 

j . Dis:1-:.sltio:,. of 1t::::, · n :.'s (• r i.·ect... .. (~ ":S P · nc n~;. pr.id cc <...:itcrs, i.f any) 
has b•'~ o made by the t:u'll'\13ry · -o .~ rr.- .: .• rtic- 1 by tr~ . s:nJ..>, t.r l t.ar : u.;:: tt .c -..Luart.,._:naster 
Corps J a+, uovo ... nm_t.t t. .X.i)l..:1:;.:: t o ,k:T .Wl .. fo l . J l ! ' t.l. t.lc." (..:.:. , StL.uJ:l!'J' ~01Jl't-•. :artial 

I, F .CDLG bel.:JW) 

____ .,.gL.. .. .J..,n .. l,_J_l,.M!$"""".._ ___ , pur u::ut. to S;x.:io.l OrcJ., r1 2?.3 , Hr: 'l·:·1'l ::.rt.:r~ , KG·-t . .i 

Depot , dat-~d 25 .S,jptcr.b . r 1943, -..:/ )p1 .. ic·tion <-r :l.f t'iti ·:.vit of _______ _ 

Wra, I14bell C. P •hraoa for th .. o.rf uct ~'> c f t:1..: aoov..?-nS"!G-d de-

ceP..Scd so1d!.er, 0!" p<.rs 1n cuojGct t o:o ;r.ill :-nry 1.1W1 nr.-:r in t r,e p'l!:S"l:.:sion of the 

r.'h ~reupon, this Su:rc;.ary l:vilrl-krtlal fir ,ds tnat , undc r thu prnv.i3ior s of 

of 

of th.: · 

abov-:;-ncr~'led deca1cr. t anu app:::.rs to b... . ::..:. t L d to T'•: c . lvu t; · s •)r h~r ct'f~..cts. 



"' 
- -· .i:·. . . 1; .'·t", •, :•. i:: .JXEJ ;·. : _•: 't •:r: ;~ r ~· :-:.~ ·.'. :..:t£:_.:·:. ~ -,-.~ J, r~ r,' 

· .. _, ;:, r;: :. i ' :~,J,. .'~ .:~ ~-:·:· ·: f:·: ~~· :: .:-.:~..:,· •': ( ._;, ~ }•J'."i 
,\..~ "(;· : ~:·: . 

2.7 Aug•Jst, 1944 

SUBJECT: 

TO . . 
1. · T;-~n1~~ ~ . tt :;;1 ~-~-=-rj'f" :.:::--. 

for the f~llo \·l':.:r.g y ·~ -' r :.:::.-, :. !. ~ · ~ 
loth Aug,1ar , ·u <.~: · ~ : 

:J t:C- ·-~ ~~r.; ;: . :, ,.r.Ci . . r:1·ent:Jry of 
'.' i'J:t •. 'l ·"., , ;:_, .) :'' -. : . ~·1 ·~.e ,~ .i..i1~ i!l .,c t lon 0 :1 

2n6. I..~· ,. ~),· .. ;· •·o't. :. , 
F:o L~-v~:. ! ': ~ .::· .c: ·~ ·· 
2nd- ~--;.--; ·. ;'l ,, ·:t.•.'; -' .·· "··· .•. : ·: : . 

2nd L t- J ·'" "'· :. ·:· !·: c ·.~:·.;; 
S/Sg 'c C"t: :~ ·:~ c; ; f , , )~ . .,; ; , : : 

c· .... ~):·. :~ ~<~ ·r .. o; oi:. 5? ±57 6 ~20 1? 1 
•J' ..... ; . f . -~ .. 0 0 8 

•.. ' .. • :'! .:) ) I! cv '1 g ·.- ., e .. · : ~ - '-'~ :;·-. .7 Ok.- 101591 
~)OOc-00 

·7~ ~0~~ ~t ~:~ f7 16~9 ~~4 ' 1 10 
~4~~~ ~~~ , 0?~~1~ ~9 7 61~ 
~- :.f . :. :~ ·· . ~. ::: '~ :: r.rl •l. 5'7E :U'I 18 8 
·~ ?. ~ 6 :-5;-~ ;~s ,. E'7~3C32 ~zo 2 o 
. -.:·.)::, ~::•. 1: 9 ~ ')7 !J.:;)7"i: ~1 ? 11 

S/Sg'li~ '/ ~·- j .'~ . : t' T• ...... .. :; >.; ~'1 :'. 
T/St;<u · I-~ -~ ·.~ ~ : ~. ~5 D. ( · ~~ · ~ :-.(.- ~ t 
T/Sgt " rr:. ~:· .. r_. ~:, .J ~- :~~,,;·. ;·, : .~ '!. 

2. A~ao ,,., : •. -;.:l ; te l .:.re-,.,_::t . t n ~ ~-> ;,"s·o 1./lll arid Testament 
and Power of At •;c •. rr. eJ d 2a('_ v . iio r r el. V ~ li r-tz an~. Last 11111 and 
Testament of F/0 Lea~ ~· :i~ t",tc·:rJ •·~~ .~ 

21 Incl 
9 Inventory of Effects 
8 U.S~Offici al U~eokso 
1 U~S.Tree sury Ch~~k 
2 Last \'Till a..1 d ': ·? :-n ;?..r:' '= r;:;cl 
1 Power of At~n~n~: · 

JAM:R A~ McGRAW Jr., 
ls-: Lt ., , AC 
AcUu~ant .. 



... 

Kansas City Quartermaster Depot 
Army Etteots Bureau 
601 Mardesty Ave. 
Kansas City 1, Mo. 

Dear Sir: 

5013 !Iowen Pl. 
Seattle, Washington 
June 4, 1945 

f 

I'm writing to the where about ot my husband personnel 

things, He was reported killed in action August 16, 1944 an~ 
' so tar I've not received any ot his belongings, He was in the 

305 !lomb. Group, 422 Sq. A.P.O. 55~. New York, N.Y. His name 

is F/0 Louis Peterson T2254 • ------ ' M7 address has been ohanged so would you please have his 

things sent to this new address in Seattle, Washi ngton, 5013 Bowen Pl. 

Zone 8, thank you tor ;our trouble, I am, 
- ~rs Isabell c. Peterson 



·-· 
AR.hiY SERVICE FORCES 

KANSAS CITY QUARTERMASTER D E POT 

IN REPLY REF ER TO : l99382K 

801 H A ilDO:STY AVO:N UI£ 

ltAIC . A8 CITY I. WI 880Uill 

Mrs. laabella c. Peterson 
R. r. D. #), Box 5435 
Renton~ Wubingt.on 

Dear Kra. Pet.eraona 

JHihNJb dmw 
October 23 • 1944 

The J.nq Etteeta Bureau baa reoeiYeel a tan 
1'111 and Taatuent. executed b7 your huaband, night 
otticer Louis Petaraon. 

Thia dDoUMnt. ia 1Dcloaacl harcndtb. I aball 
appreciate 7our acknowledging receipt. by signing one 
cow ot thia letter in the space provided, and returning 
it t.o thia Bureau. 

Por your convenience, there u incloeed an 
addreaaecl efl'Yelope which needs no po.t..ge. 

2 InclJI. 
11Ul. 
lrlYelope 

r. A. 8CKHARDT 
Captain Q.W.c • 

.baiatant 

/,_,. 
.. 

-~ .......... 

Receipt. acknowladgacb 

~< w.~ ~· ldl ~ ~/ 
Kra. lea belle C. Peteraoo 

&f. s2f, I ? 4' j/ 
Date 




