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INDIVIDUAL DECEASED 
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PERSONNEL FILE , 
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FLYING PERSONNEL DENTAL IDENTIFICATION FORM 

Office of the Dental Surgeon 

125 
Station 

S_t_~e1e, Desmond E. 2nd~ 
Rank 

704th Sq 446t h B.G. 23 36/12 
Organization Age Service 

Co-Pilot 
Aeronautical Rating 

0-705834 
ASN 

8/ 8/44 
Date 

3 z I I z 3 
f.\ 1i'itltf k efi-
~~-·~1~~~~~~~~~~~~~~~~~~~S~~~~~7~~~--

X X X A s AAA X 

A X A X 

16 1.> 1'/- IJ IZ II /tJ ~ f /b 1/ /~ 13 /'1- I~ /~ 
CLASS _ N __ 

OCCLUSION N<!>i"nlB.lcALCULUS S~mgh~ERIODONTOCLASIA None FOCI SUSPECTED No.ne 
ANOMALIES, OTHER CONDITIONS, REMARKS : 

L-14 space -7nm. 
E-14 " -3mm . 
L-2 In labio-version. 
2mm di as -ema L-1 & R-1. 

OUTLINE CARIES ON DIAGRAM OF TEETH 

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

AS ~-gold. A - amalgam, $- synthetic. 0-oxyphosphate 

CHART ALL SUBSEQUENT FILLINGS 

NONRESTORABLE CARIOUS TEETH BY I 
MISSING NATURAL TEETH BY X 

TEETH REPLACED BY DENTURE 

APPROV ED 

THui.1 AS J . THOi, .t~.S , Capt ., D C 

' . 
~·· 

~· 



,_,;, ~ .. . ,.. . 
· » IGRS / TSFET 

· · ' ' ··' I t~rm: T1'>. 10 

"' .. 27,- 8:4_5 . ; I , 

.. 
'· . ' '. 

.· 
r . "· ' .. ····~ 
\ J '. ', .. . -:· -' . . , . 

' • j ~·~I "'' • ,. .. ... 

-- ~ _:·· REPORT OF~INVESTIGATION-AREA SEARClfiNG 
.• ' : . .. - . · : . _ · To be c~mpletdy filled ou.t_ and attached to. eache copy of GR Form I, 

. . ·- . ' '. . · ,~Report of Bllrial"--when disinterment is . accomplished.. . • . : . ' . . . . . . 
.: . ... " \. ~ . . . . . : _.; . . .. ' :'. . . .....~ . ·. . ;- . . . ... :... . 

. • 1. Vf.as mvesttgation preceded~ by .A~vance Pubhctty: ·.,..-··· ·.~-,---··-- · -·····-.............. ;--.- ·~- --· : ·=--··-····:·······-········· · · ·· · ·· ·· ···· · ··· · ··· 

• ·._~-- ·2.· v;I~z:;;;~:~;_-~:~ ·<;• ~-: ·-,-~ •• ~."- ~.:~~ -~~- ; ·••••••••·•·•·•· 
.. . . . ·· : '(Full na·me of deceased) ·: ' . . i. · (Rank) . . . (AS ) · - ' .. · · . · .Organization) . 

~ .' - • - • • ' ' , o • .•. , I • ' ' '~ \ -·~ • ' ' ' 0 ..-, , ,, ,. ( • ..... / ' ' • • • • 

--•. i I c '-3: State : 'Mean5 of identificati.on,· i.. e.'· identifi.cation, · t;.is attached ·. to m~rker, i~sciiptloQ on grave 
- • • • • • . • • '· • . ~ • , • • • • • .. • • •• ~ I. 

-mar~eJ:", cemetery re,cords, towilhall records, · etc. and Source of Infoi'matfo~, · i. · e,, identificatiOn tags, 
_ : · ide'ntification _cards, ideni:i~cation bracelet, leather nam:e plate . o~i~~j~ ·ti~·ilijpg~ ·~riiarjs· etc . 
. ·.· . !10 tooth .~ ar.n.· Dt) -~lr811'}lrinta tal!!~Hl• o ·. . . •s.~nt on 

·. \':;. '" · :···oa;;e~~--;iOBI~.-,.~---'iiQjiji·:a·~~ - -~t~···125--·· · ·~~---SJ:6•' ··0iij···or···le'fOll .. UBJl 

. = ... · --.----·a··~--·t#·•·;:·:otlii:m··.-.-... ·aua·.-~~·~·:•J143• · $314li:a .. x-~ ... ,.."""314£-'· ..... 
· · • ··: · .. : ·. ··· · ' · · •·":W.~~--~--.. u~-~ .. :b --IIJODt7 .. ··Eft188t· .. t.ew1e~_.- .. td';tilnl--Grlll~ .. (.St ..ftvOl '-' 
.. 1 • • .. • ' ., ~· • ~·~ ~ • , ' •• • 

· .. •, · .. ~··.4· Give .. e~~ct location of isolated grave, fumlshing ·coordinates ·and letter ~efix)· rilaP. 'sheet, scale an~· 
·· · --- · -. · ~w~~- "'-- ' ( ml'\oo. ~-· aer ~ . . . d 1 ' f . ; ,._._._......., ¥U<5"• "" ""'"' ~-'""4-. - •• • 

·,_,se~e:' u~e ! .a so nama o _ .n~~~t ~o,'yn: ._ ... , .. :.~000·~··· · · ·· ~· .. ···:·~-~ .. >-- .. ~.: ..... : .. : .. :··· ·:· ............ .. :~-- ................... . 
-· ···t· ···········-·------ -----·············:···.·t•······ ···· --- ------:"·····-----·· ····-···········:········:········----- ------- -- -----··· ·"···---·-:·······-·············· --··-·- ------- -- ----

'" NOTE: ATTACH OVERLAY SHOWING EAACT LOCATION OF.ISOGATED GRAVE TYI G . . . ' . . . . . . - , . 

. LOCATION IN WITH PERMANENT LANDMARKS. -
' ... o 0 o .. ; o ( o . ..... o #' .. o o o 0 o -. o • "o o) •' I ' , 

. · · · 5· Ft~l name .. of cemetery (include plot,_ r~w and grave if organized cemetery): ' ·: .... :: .~." ...... .. ... ........ ............... . 

·: .·· ~.- ·· .. ::.: ... ~~.:~ .. ~~~7. . .-.~ ... -.~~~:~-~~---~ .. ~--~-: .,rr?t~~>:~ ... :: .... ~ .. .-.... ........ ~ ............ .. 
· . --o, Approximate . or established date of death (state. wbich ·and '•give . basi~. fer :date selected): ....... ........... . 

· . .' .. : .. 3.Q. ... ~. : .. ~~-··: ·~~~~~ .. : .. _~ .::~ .... ... ..... ~.:·~· · ·;· .... , .... , ..... :..~: ... ~.:.: .. :.~.-~ . ..:~ .... ~.: . :.:-~··: .. ·:··"•"""" ... : .. . . . - . : . 
', 'r -~·-·:.~~: ··••••··' ·:·,·::····.·r··! ... o. ~·: ·· ~·· ·: •····.~--- • ·•·•···· ·· •···•··•··· ···•• ,.; •• ::..,..·· ·1 .. -.: :;·o.··.;:· · ··:.:· •• ~··· • .".~~- •·· -~ • ·••• ·• ·\·. •· ·• ,;.,:~ ...... ··:·· • •••· • • •• •• •·• • ... • .... . .. . • .. ·•, ... . 

' 7 . . Approximate , o·r ·es~blished . date of ' burial ~(give basis for ; date ·establis)l_ed):'. ... .'_.: . .' ... : ..... : .. .' .... .......... , ............ .. 
. -~.' ... . ~ 3·1:180 ·1· n-et.w¥.~~ ,. ' .. ·.· ... ~ .. - .. . - ·. . . . 

: :·.- ·-' ..... -~ . ·: .......... :. ·:· --· ...... ......... ·~·. ·_· ......... .... ·; ... : ... ·:. -;:~ ---.: ... ; ..... ·· ... "'"/ '.·;: .· :· ...... ' ' 'f .:··:· .. "'!.' 0 ••••••••••• •••••• ••• ••• •• · : . •••• ''): ... .... ... .. ·· :..: ·. ~ •• •••• • • ••••••••••••• • ·:· •••• ••• 

. 8. Manner in whjch grave was warked,.-show _information contained ·on -the marker: ....... r . ................. ·-······-·····-' 
.-· · .~·.·· ... , .. Wt&A .. tonc... : ...... ·u.·--.. zt.Oen~~···· -
... _·: ;.~~.:::~:::::::~:: : ::~: : ;~:~::::~::::;~~·.:::;::~:~:::::: : :::::::-: : ·:::::~:::::::~::;:~~:::;· . .-.-.-~r: ·.·~--.-~-.-.-.-.~~-- -.·_·_·:·:.-.. :.·.-.:.~-- ~:·. ·: :: ·_·~-·-·:·.> .... :·_,_-.-.. ~~---_·_ ·.-.·.~·-:·. ·_·_~:.~ ·:·:·- ·.·:.-.·.-~·-.:.·.·.-.-:·:·· ·:·-·.-_·_ ·_-__ ._._._._._·_: __ ·_ ·_·_·_-_ 

9- _..List personal e.ffects found in possession . of civilian· and custodial personnel now ,retaining, furnishing 
• , • - #' • • ~ • -

,~: , . · ... ': ~=;.::d~•: ofi~•v;~;al: ~~~"'--~d ',: : ' : ; ~ ; : ' '; ' T: ' : -
- .. . _ ... ' ·········· ··:···· ······ ········ ··· ···· - ··;······ ······( .................... .. .. : .... . ;~·:···:~: ... ·:··· :- ·· ·:·:·;·:;···· ;:":. ... ,. .. .:··:··:.··- ~ ········ · ····· · ········: .. ;.: ......... : ..• .. ............. ....... ........ 

. ; . . . . : ~- ......... ~ .. .-.. ... : .. ··> ..... , ..... : ........... , ....... : ........ ----·:·;·:· ·:.-~.: ... --~s·· ...... ,~ .: .... , .... , .. :.:·· .. : ... ...... :.-.... :·· .. :.:~ ·-.··· ..... .. :: ... .-... : ... ,.. ···~ .... : .... : .. : .. 

. ,; · >. ... 10 . . ,Fur.ni:h information ob.tained . COt:J.Cerning · pia~ -and ·particula!"5 Sl,lrro~ding d~th and burial; give the 
• . . ,· . ~am~s a~d aoiesses of_ all perso.ns" f~rfl.isQi~~c such i~ormatlori (c<;>_ntact local ' M:~yO"r, · priest,. police, 
. -- ;. . . ·~·: ~::. ·lfo~pi~s, .cen:"et~iy se~.t<;ms. <ir . G<i~etakers, -~<?~e . ~espon~ible for burial .alfd others possessing important 
, - , · · . . 7 ~~ .7:···_._ .. ttla-.: ~lllt · IW"-'a.A ... IItf~A~tlt~~ • . CQ , -

.··/~-.. ... ;-----~~-r~l;h~;;:-··Bm~•~~ .. -~~~{~~!t-J~3141J .. 
--~ . . y·;:··oau .. r ... (St.~kiO~~J~~:·: .. ·: ... ··.H.;··;·;· ·~ .... .. ·.: .. · .. ::~~/···,-~j-.. :~~: ·;·-:·;~: ~:: ·: .. ~····: · :: ... ;·· .. -;-- --~-L-·. ·-~·-:·· .. 

I •••-",'J.' ' '."''"""''''' ••••• 00 
•• • •••••••• •• '''••• ••••• •, · :.~:~·.;.:; ·;:;•••••••••• •••:· •~.:~ ·, :.'J,;_'''' ' •'' ' "'\,,: ;• ••o!,,,,.._ , ••,:••:l;:;•;:t~,.....:,.;·'~ \ ~~~O••••~•~o I,,: ·i'':tJo::•••'o•'• ,,,,,•, 00

0 
:,, :;,!!:• •••• • ,',, ••o o 

) ~~ :?·: _ ·v.-, 9,1iL~~~e· ~~.f"~q9~ 0.~ -5~·::1i~ Ca:n ~~tid~ ' di~ erriA~.:~~~o~ . ai · Iotati9U..~j~ ........ : ..... ;.. .;t ' 
-.. .. -,.~ . KB·mann. .w:. ~ - .... - - · · --
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·' .. -~· ' =-- ... 
:·.:::··.:--:.~~~ . 

' 
'··. 

,_ . j . . ; · 
• r ,.. ~ ~ j 

! as Grave et 11 J.. ~1oau ih 1e1rieh OUetery in tO .. __ ot Hawikirchen • 

. U&p Gel'ZD~ley 1/250,000 
Sleet • 'rrier K•SO 
Coord 1 WQ -5981 
I.Hation .b Jewish Cemetery ot .Neunldrchen. 
Sketched by I M eAkild.. 
6o6 QM o.R,eo• 
Date,24tl*D•l946 
Not_ to ecale. 

. . . 

;I 
--M-----------------------~----------~---------------------~~,~~ 

. 
rn 

( 
.. . = 1 

• • r 
• • 11-A/1£11/CAN 

• • • • • t 
... ; ... . ' 

.__.. -- .. ~ '- --.. -- --~ ------- - - - - - ~- - .... _._ .• _ • __ ... __________ _ I!C~I.!.SYt.:_IJ.§,Ij ~- ~ 
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,-.. 
•• : I 

::; . ' 

. ·. . . . . 
t eyout of ~se Grave or ll Amer1cens 1n J-1® es,etery nt ·!:eunldrchcn.~• 

. . I 

6 bodies on botto:l l"GW n~d l-3·.5~7-9-ll· .... 
l • Unk. s-3142 · · 
3 • taniC Entest B S476zt32• 
5 - onk. x•3l4:3 
7 • Unk. x-311+4 
9 • unk· s•.Sl45 

11 - toon rr ·Joe c. 31a3~.54 

· .5 bodies = top rcr. d 2-4-6 10. ' .. 
2 - cal.legber ~ J . :;287666 
ll. - v~ clitrom a. c-824013 

6 - · vnk• : x•.'3l46 
8 • Onk. X•3llt7 

lO • k. x•3148• L.._ 

3 5 6 7 

. ' 

.•. 
. I , . 

!, - \' · - : \ -.. 
' 1 

! 

. .... ' 

10 II . · ~ 



' --J \ 
-i 
~ 

. -~ 

l 
j 

1 
1 
J . 

, i f.· 

R-8 
R-7 
:R-6 
R-5 
R-4 
-~-3 

:S:- .2 
R-1 

Ir- ··l 
. l~ .;:. 

oA 
. oA oA · 

JDiltA 

¥A .P 

TJ ;~ . . ..... -- --­
l· ·· !.c ·--·-·---------lr5 _)(.,_}...,._.,D.__ ____ _ 
L-.C· 11 AD 

~~ ----------------~1J!: 
:?·-:::..~· ·_ .~x~--~-~---­
:.:-i .: : . ~..; . •=A=----------
1~ .:~ i~; ~. ~ 
P: .. • .. ~ 
R .,;; ---,.----.------
R-D. ~---------
R· ··J. .'i 
Ji-~j 

. l- ,::.\} ---------
Ir ~J. -----------
Ir,:~ ?, ------------:.,...-:_:) . ~x~---------
-:, .• _· :o, _....,X..._ ______ _ 
::. ':. .: ~o.te,_ _______ _ 
L- -lo X 

Tooth Chart-=-=da.~ted.--o----=-1-0c--:-to-::-b-~--=-l-:94:-::.S=-. 
~incisors 1?~ abrased on 
incisal sur.tao~ 

ER-.bt. s · 5'7 5/8'1 {Chk.List dtd . 
l Deo 48J •et.aa ,5f7tt on l.O Aug 48) 

One (1} ID tag .to~s · 
F.dlrard J~ G{ll]agher 
~.5666 '1' 43 44 (Chk.T.ist 10 Aug 48) 

Identified !:?z the field as Sgt. 
Werner B. HOlienstein, Y/097337. 

' I 

I 

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

lli.AR~ I , 
' Nallle: Hohenstein; \Verner E. 
' szt,, 370973)7 · 

R-8 
R-7 
R-6 
R-5 
R-4 
R-3 
R-2 
R-1 

L-1 
L-2 
L-:3 
L-4 
Ir-5 
Ir-6 
L-7 
L-8 

JloA 
.. 

R~16~~~----------­
R-15 .JAlJA.,__-----­
R-14 A~~-----------
F.-·13 __ ..-.-------

R-~-------------­
R-11 ---------
~W---.--------
R-·9 

L-9 
Ir-10 ~------­
L-11 __ ------------Ir-12 ______ _ 

L-13~%~---------­
L-14 lX~------­
L-15~Q~A~---~---

L-16 .I ' ~ c:ttd 2 A'pr 43 ao:l 
.consolldatec.l DIR 8 

79 dtd 2.3 Anr 43 
18 Sep 43, and Forms • 

and ll Apr 44-~~eriors 1fOl'fl on incisal· 
LatrOr & upper u..uu ~'--
Ht.: 5f6nj wt.: 17V 
HWt Red.J Eyest Blue 
Shoe sizes 9 D 

previousiv identified as Tfs?t,:&is~:\i~. 
gauagher, 328'75666• ease bemg "' 

-----



• 
'• ' ' . f. ··· 

' 
IDENTIFfCATION ~ECTijN 

ME M 0 R I A L ·o I V·J S I 0 N 

IDENTIFICATION DATA 
lAST NAME - FIRST NAME- MIDDlE INITIAL ARMY SERIAl NVM6ER 

IS (; (., '/ )I~ 
~;:__ t1!) OA.~ ~~ L . 6 -7() J- g 3 T 

l'IEIGHT WE I GHT COLOR EYES !:CLOR HI.IR SHOE SIZE 

/J'f 
l[Sr ORG ANIZAT ION TO WHICH ATT~CHED OR ASSI~ N EO ( Giv/plete desi,nation ) 

PLACE OF DEATH OR PLACE LAST SEEN IF MIA 

GR ~DE 

DATE 0F DEATH 

LIST All CAMPS IN WHICH ST.HIONEO IN U.S. PRIOR TO SERVICE OVERSEAS, WITH INCL USIVE CATES AT EACH . 

STATION 

7 (/-; )-:.> .. . /, 

?Cf~~c/ 

FRACTURES AND/OR BREAKS 

xxxGJ~ 3 z{J 

AU:?AC FORM 
1 Aug 19'16 

UPPER RIGHT 

lOWER RIGHT 

X - E.<TRACTEO 

1-380 

11 10 9 

~ 

~~· /' ' _..JI - ,_.:<_ 7 .. :!-( -; -~ :; . ~ 
/ . ~' 

OATES 

TATTOOS AND/OR BIRTH MARK S 

OUTAL CHART 

1 0 3 4 

UPPER LEFT 

9 10 11 12 

lOWER lEFT 

6 

0- CARIOUS I - CARIOUS NON-RE S TC ~ A3LE 



I ' • 

. ·-· 
' 

• • u 

(~ 

.(!/ 
../ .. 
·: ..,.,_ ... RE_GISTER OF DENTAL PATIENTS AT 

:! 

P.HZS i;UE ISLE Aill:Y .h.IF.?ELD. t1J\lb}j, 
(I) SURNAME (2) CHRISTIAN NAME 

Steele, Desaond E. 0-705334 
(1) RANK I <•> COMPANY I (5) REGIMENT OR STAFF~ . 

2nd Lt Transieqt 
(e) NATIVITY 

I 
(8) IUVICL Y£AIII 

3-5/12 
(a) uL nus I (7) RACE 

23 ~: .Ky 

i • 

~?-~-----~ · ~B.A. 
Fonn7&-MBDICALDEP.LBTWENT, U.:_S. A. 

(Bovisod Feb. 2ft 19U) 
0,.0 1&--20CS2:2 



_./Yfl'-" - -4- ,.. 

( ' 
., . ~ 

• . 

. '! ·. '· 

. . ~ -~ ' . I . • • > 

' '<f J ·-r::S:E:::~:-: ~~:~t~ -:f;::: ~F-;~:;:~H:::s~::;:R~:S:T S:::~/2 - IN 
1 DK B~OWN .EYES BLU~ ALSO SHOWN GRAY. CPMPLEXION RUDDY BORN 7 JAN 21 
I 
I 

SHOE SIZE :g 1/2D RACE -WHITE CREED PROTESTANT-METHODIST DENTAL . . .. . - . , 
. I 

CHART AT ENL .DTD 24 FEB 41 SHOW TEETH MISSING RIGHT 6 7 8 14 15 .. - - ~ . 

16 LEFT 8 14 16 WDAGO FORM 64 'DTD 5 NOV 43 SHOW TEETH MISSING 
- - . I \ 

·1 .· , RIGHT, 6 7 ' 8 14 ~6 LE~T g ;4 16 REsi~RABiE . TEETH RIGHT 

13 LEFT 2 13 TWO FORMS 79 BEING SENT TODAY 
-- ~--.-~6 __ ·____:_,_ . ...:... ______ _: __ -:--~ :~~-~-------= 

1 5 

·. 

[ 

[ 



I ,:_l'. 

L 

~- ------·- ·- -- - ·-

. . . " 

~- ~ -/4 
~ IWCISTER OF DENTAL PATIENTS AT 

• AAB. CASPER, WYO • 
(I) SURNAME (2) CHRISTIAN NAME 

Steele, Desmond E. Q-705834 
<•> RANK I (4) COMPANY I (5) REGIMENT OR STAFF CORPS 

2nd L~. CA. 5-1~ Cr. 2948 

----------------------------------D<niarco;;;;:-u.-iiA.:--
Form 79-MEDICA.L DEP.I.RTWENT, U. 8. A. 

(Revised Feb. 24, 1941) 
1&-1!0622 

.) 
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' .. I . 

~ ·~ 

c£~· 

:·- --··· 

. . · .. 

· ·-»~_~~ · · -rr_PI ,t, - · ~-' --,J.:-_ . 
First NAme ~ · 

GJ To Clinical Records Branch 

For disposition 
...... -_ -

The records show medical treatment as follows: 

AGRAC 1-383 1·9·46 

.. 
- • ; 

:.--~ 

Register Number 
/27.3 

LJ 6-o r; ., 



... 

··'· -,.! 

-------- &- ·-· 

c-·-·~· ~~~------------~~~~~~~~--~~~--~L-9.~L?-o_# _____ ~ ____ ~ 
1·, IDENTIFICATION SECTION ( · 
1
-. MEMORIAL DIVISION 

l~ST NA~E- FIRST NA~£- MI DDl E INITI Al 

IDENTIFICATION DATA 

t!!. , 
AR~Y SERIAl ~ ~ ~BER 

I!:>-C>r,rf 2._1 

tJ- 7 t7 .r, 5 ..; 
HEIGHT WE I GH T COLOR EYES ~OLOR HAIR SHOE Sl Z£ DATE ~F DEATH 

lAST ORGAN IZJ.TION TO \IIHICit ATHCHEDOR ASSIGNED 

t( f;f~ Bo ~h 
PLACE O"f DEATH CR PlACE lAST SEE~ IF M 1.( 

/J ~~ __ ,c..iu._..__. 1 ~.;" ~_A_..,.,_<-J.__ ... _, 
ll ST ALL CA~PS IN WHICH SHT lOt< ED IN U. S. PI< IO{ 10 SERVICE OVE~EAS, IIIlTH INCLUSIVE G);.{ES AT EACH . 

STATI ON 

~ j ]Jf..N t3 i IJti Sc. ~ . -~~ td~, 

?) t.u~ ~ ...... ~- 21 l - rt.. Lc T.f'(J./) 
)7 j}- !) p tA-L/~ . ~ . 

p :{ > .J ~ / 7 R a t-t A./T /1 _r A.~ 1\fc.-h, ~ .J 

, . 
' r 1 • 1 i 1 · 
l' <.l, '! L1l ' I :.1/.'1 · 

·J _,r I~ ,I_ 
}} "' , . .. l""'t- . , .. 

t; ' 
, t" . " ,.. ' 
.... • /1 

DATES 

j 
(' r- •. -

• • • ~ • f 

FRACTURES AND/ OR BREAKS TATTOOS AND/OR eiRTH ~ A RKS 

. ' '\' 

OEIITAL CHART 

X f J 3 2 1 1 

UPPER RIGHT 

1 3 1 2 11 1 C 9 9 

l OWE R R I GHT 
\. 

LOW ER LEFT '· \ 

.. , 
.... ·1 

. -! 

/, I ), X - E.<TR ACTED 0 - CARIO US 
v( f ///. ~/r:./v I - CA RI OUS NON -RE STCRA9LE 

etc . , if sho.•n.) ( '1 { ((_ 

.... • .. . .. · .. ' .. . 



" ' ' • ,r 

' . ' 
' 

· .. - ~ 

Btl 0 70S 834 

Yr. Oa.r11et.t E. Steele 
Route 1 
Fal.n¥>utb; Kentuclq 

~ lrl-. · s~a .. 

18 August 1948 

Your letter to 'the Adjutant Ocnsral., oonceming 70ur aon, tba late 
Second Lieutenant l)e&D)rd &. Steele, baa becm roterred to this o£tice. 

Although ramaS na recovered from the general. area 1n which your son 
lost his lite are being re-ecamr' ned by our Orave8 8ag1.atrat1on Command 
personnel tor the purpose ot pottitive identifi.oation, there is no evidence 
at this time that any of the reaaim are tboee of JOUr rson. 

U other remains are recovered, ax! comparison with all known .facts 
available from your aon'e.~ nool"da turnS.abea oonolUBiva evidence ot 
his identity, you will be .dviaad. 

uay ! ".eXtend my qmpa~ in your grao.t loss. 
/ 

I' Simerely yours; 



'·. r 
( . -· 

-
' 

CORRESPOH~ENCE ACTION SHEET 
NAME OF DECEDENT (Laet, Fl,et, Middle) GRA_DE SERIAL NUMBER 

s+~ 7 () _ ~-
PREVIOUS BURIAL LOCATION (Ce•etery and Count,y) PLOT ROW GRAVE 

PRESENT BURIAL LOCATION (Ce•etery and Count,y) PLOT ROW GRAVE 

ADDRESS (Street, City, State~ 

If~! 
RELATIONSHIP ~~ - 1o.P-n,~ 

' PARAGRAPHS 
(Sequence) ADDITIONAL DATA -- MODIFICATIONS 

} )~6-C: 
I 
I • 

~ 
I 
; . 

' ANALYST INITIALS AND ~TE 'TYPIST 

J. 5 /Z r_.u.~-7~ 
OQHG FORM J902 / 
2J APR .. 8 

INITIALS 

' '· - -··. ,": ·' . 

lREVIEWER INIT I ALS AND DA TE 

( 

. .. 

-&8 8410 
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. . MEUORI.h.L Diin:sron 

FAf![ ~ COftllESt'.ONDElfCE BRAUCH 

. ' I 
. I 

\ ... 
I • 

. ·-
Identificatio~ Branch ·. , . 

. . . 
FROU:. Fanrl: l y' .;Letter$ ~fil~t:,\qn_ 

• . • • i . • • . ~- . • \ ... ~ 

pUBJE.cT; · :·cas~ Nam~ - ··. -,$1'~ ~- L.. t' · Q f s ~ .c· 0'\J D ·- t--
• " 1 , ' • : '• • I . • 0 } I • I .~ : f • • 

·· · Reque-st si.ttia1;ion . pa_ratr.a~,:ph;. 'and oeM~~ery i f appropriate , 
.· applicable to -this c~s~ . - -. · . . . .-. 

\ .· 
' . f ---- ·~_ · : '.·. 

. ·.I 

. ' 

I 

. I 

' ~ ! 
:TO: . FC ... . 

:: ·_ Re,Port of· Burlal. .;a C?P fil~ ; ~ ~~s ·office -~or ari U~own ·interred in USMC, 
·St. ~~ld, France, -::who ~),ossibly -be_"as~ociated with ' 2/Lt: DeSmond E. steele, 
· 0705834; . however, ·aV&ilable data is · inSufficient to e~tablish positive identiti-
·.cation at .this time. =-case continues under investigatiOn. . 

.. ~ ' . ... . . , . . ... . . 

_,. 

: : ' " 

·. 

.• 3 

,_ . 

· V. Lee 
l2A: ' 48 _:ug ,.,, 
72993 ,1lt"": . 

'- ·; : . 

'· .·. '. 

~ FOR REcpRD PURPOSES ONU: ·. See l~.3148 (st. Awld) . . -. ... 
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AAF 201 • (lll48) Steele, Desaond E. 
(ED J459) 0105834 

· ~ 
Yr . .. oarnett E. Steeltt 
Rural Free Del1T8%7 #1 
Falaouth, leutuc.Q' · 

Dear .llr. Steelet 

I a11 wrlt!Dc to 70U 1D reterenoa to your lOll who gaTe his lifo 
in the a.-doe of h1a Country duriDa the Xuro~ oontllot. 

. In all efton to. tuftlieia tbl Mx\ ot k1D with all U'dlable de­
tills o~ cuual.U.. .acme our perucmnel, tba ·~Air Forces 
reoent]T OOIIpl.eted the traulation of several voluau ot captured 
O•ramt reoo:rd.a. · 

In regard to Second L1euwnant Doamond E. Steele, t hese records 
indicate t hat his aircraft waa a bot down at !ieunkirchon, Germsn;r 1 atur 
being hit by antiairore.tt tire. 11v• of the -aaben -wera identified, 
and t heir JWtt of kin .. re proper]¥ notitiecl br · the: Wro- Departt~ent. The 
reuindar ot the crew could. not be 1dont1tiad by the r,.1"'1W2 authorities 
but their bc41ea ••re r•conred at the cruh point. It oan be easuaecl 
w1 th oerta1ntr, that yCJUr •ou' s bod.Y was one or ~·· l'eOOVerod trom the 
cruh. All orew Maben nre buried in the Pr1sonC)x" ''o:t War cemeteey at 
ftoW'lk1rchen.-

the ·~~- Goneral 1D b1a ~ac1v u Cblat, Aaerican 
Graves Jteciatration SerY1oe, 1s oharatld with the r..eponaibUtr of 
notif7:1.Dg the legal next. or JdD concend.D& crave J.Qcat.ions or meubers 
ot the a1l1~ torces who are k1ll.ed or die outside the oontinentel 
l.11l1ta o~ the Unit.d Statee. It the np«n"tt or 7wr son'• bol-1al has 
DOt NeD. oontinad aD4 Tt:IO baTe not beea DOt1t1e4 b.r the (luarteMBaater 
G.aenl, tbat ottioiel. will turnish 700. definite informatioD imaedi­
at.q UpOil naeipt ot the ott1o1el. report ot 1nteneent troa the Oom­
aaMtoa G---.1 ot· the theater OCilCGnWd. 

Uq the lmowledge or 7t1Ur soa • a Tal.uable oontribuUo.a. to our 
oause auatain ,.ou in yilu.r .beree.'V'81Mnt • . ' • 

... ; . .. ._ , ... 
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293 F!~E . ' -' 
. ( " 

( . DATA ON REMAINS NOT YET REC( :RED OR IDENTifiED 
NAME (Last, First, Middle Initial) GRADE PRESENT SER IAL 

NUMBER 

~ 9..3 
S~~~EI 2nd Lt. G-'705834 

ORGA' ~ - ~ RACE CREED FORMER SERIAL 
NUMBER (If applicable) 

IJ.6th Bomb OR·, ~b Dr:ab sq. Vlbite 1~!921 
DATE OF DEATH"'* CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA 

.30 Nov 44 
DATE O_F FOD K1lled 1n Action r1eunld.rchE11, CiortnalY' 

HEIGHT WEIGHT COLOR EYES ERHAIR SHOE SIZE 

5 tgtt also sholm k ~.also 
s-}n .. st?ia 153 GnlV as Black 

DENTAL CHART DIR dtd 12 Feb 44 (AAF 201 file) 
UPPER RIGHT 

5I 
UPPER LEFT oa 

eta ~ t 1 ~ 5 4 3 2 I I 2 3 4 5 7 ~ 

LOWER RIGHT LOWER LEFT 

~ ~ ~ ~ 12 II 10 9 9 10 II 12 13 ! 4 15 ~ 

X= Extracted O= Carlous 1 = Carious Nen· Restorable 

FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK 

ADDITIONAL INFORMATION 

l)li;e ot Blrtbt 7 Jonm.ry 1921 

~ r.eoOl'ds otavo bur1ad in Prisonor ar Cc;met;ery1 Ne~d.rchcn, Go1"r:'Xley 

OQMG FORM 371 
23 SEP 4& 

: 

U. I . GOV U NM!N T PIIHT I NG OF'P'I CI: l &--4'iJ8G5-l 

~ ,.,'i)..'tl # 
~<o '>''9 

~~~ . ~ ~~ 
~~ 

ct.,~,~~ 

DATE FORWARDED TO FIELD --------
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( . 293 ,FilE • . 
J :· JATA ·oN RE~AiNs N(JT YET RECOv( ') .OR IDENTIFIED 

NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL 
NUMBER 

k s :r e.,?_,' ~ 77"41 ~ ,yJ II N k ? -z-.jc. r 0 -/o ~-? 311 
I(ORGAN17ATIClN - Ll - RACE CREED' FORMER SER IAL 

'i'fh -/...:; () IYl D (..::::7 I"' 1;1/- - .. __ NUMBER (If applicable: 

7tJ( 73uMb.S ~ /j-~t ~-~ 2- I 

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

I N /V e ~ N' /' _., e.l ~ ..... ../, 
~T~ OF»D , ¥ ~I?{., 0.. ~ -y ~~~r- (~c;~ . 
HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SIZE 

b r .. .. ~ /~,.I 1;/,.. e. b/~ ~/< tr'/~7 
DENTAL CHART ;::-..e, 6. ~ • t... 't :t. /. 

UPPER RIGHT UPPER LEFT 

XXX 5 ' 4 3 2 1 1 2 3 4 5 6 7~ 
LOWER RIGHT LOWER LEFT 

.~~~ 13 12 11 10 9 9 10 11 12 13 ;115 j( 
X= Extratled O= Carlous 1 = Carious Non-Restorable 

FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK 
... 

ADDITlONAL INFORMATION 

YjJ:f/y~/li ~I 

FleE 
.1 JUL2 6 1948 

E. J.-- 1d Lt., p 
Glll8tll In~ 

,. 

OQMG FORM 371 
23 SEP H ,k. (~~ . u.s. oovu••••r ••••r••• ome< 111--(9865-1 DATE FORWARDED TO FIELD -------



' I 

J 

CORRECTED COPY sr 

! ____ ···-·· ·· = .:=:=.·--·- ········--!-·-··- ··· ··-:-· · ·· · · · .; · :B ;~ ··1 o \~.;;:~ ·· · ··· _____ ¥.:.§ ·-~.l>. .•.. ~R~~-l---.-·-·- · ··· -~-- ·--·-··. - -·- ··- . ______ : __ 
1 Qe Un1t • • ~('J;~hon • 

-~~!~~L--~~~% ... 'l:JA ~"_z?..~~~-~ .?.~~"f!._".J~?."!_E7:~~-~-~~--~·~t-~~--- ·--· p~~~~!..~Sh- -· -·-· . ) 
· · Place of Death · u :> n .)S J"l.Lnv nJooT E».te of Deatl. "!r..GJ:f- 10 1.0 O ..J Cause 

1
of Death - ! 

! :1430, _;g_~~· t'±~ ....... T!.~.-~.· .... !~.-~.2-~~El.-~~~~-~.~.!Z .... ~'!'.!.~voL.!2z. !1~,~~-~--·····j __ .. ______________ .................. ; I Time and Date of- iurial.G:.i b3m on 1i ,;lurb rhool " ~.;,.n,,~C1•1r.>i~m 3T.IId ,3 1 r!Na~ er) Coo~dit>aleo of LoCAtion 

.~6- -:::=-:._ 1··-·-"~-~-~~~· ·,ob~ o:..n~J·. atLNot:dt _ _::.~.~~-~.:r--~~--~~-::~..:'-'~?J. bmb•o•,·r3q __ Cros_s-- ..... : ... :.:::-_ 
1 GraTe Nwober Ro,.,. Number . :l , ~ ,a!l.l tmiOJ')u •13 0 1 •'¥JtftfN\1~tfer "1' ~ja '(.nA "ol'l:)! :t HH. ' T.7pe o( Marker 

fl iaposition of ldentifica on Tag• : Bu( ied with bod.r Yea C No C Attached to Marker Yes C ~o 0 
b ~ . 1 . ~ 

.:tfNo Idenfificatio~ ags Previously buried as Unknown X~3J.4$ (st.Avolp) .:_ 
~ How were n:maibs identified ?IQ.entified through: 1) Tooth chart for ~-3148 is in ! ~ 
~ agreement wit~ FPDIF for 2/Lt Steele . 2) Color of hair of X-3f48 is in agree~ 

lment >·:~th col<f. of hair of 2/Lt Steele. 3)Date & plE!_~e of deatn o!"BI48. are 
lin agreement wp..t~ •. ~¥JL~~;:,,M9.., ~~-=-~~~~ of ,;'!~Chi ~(.}'~,o~,t~~;*.e yva s a crev1 ~eril9er. 
! - What means ol Identification were buried with the boJl.}'ll¥1ti.~+;~':ll\g,;l'~lrt,O~AAo·~di., cate t~e.t .vc_ 
42-51272 cras~d in the area from v:hich the reiil:Ci.ins of X-ZU4S were recovered. 
'5)9 i dentifie dece :;;.sed crew members of subject A/C recoveredl i'rom. t he s <J.me . 
isol:a ted comrao g r ave as t he remains of Unknown X-3148• 6)0fficert §_ cloiq~g 
& A.F. equipme t f ound on the remains of X-3148 .are in agreembnt with the 
T~ determine Right ol Left use Deceased's Right and Leftrank & Branch of sert.ice of 2/Lt. 
'Yho is buried on : Steele. I 

6 
Deceased's Right : ll Name · · ······s;;i,J··N~·: ·· ········ ····· ·a·~i· ·· ·· ·· --····o;~;.;-;~tion !-I. - - Gra-.-;6~5-;.:· ·:··-

.... X~?..M.?.. ......... . Deceased's Left: ;. l'ame -····~·;i~i- ·N;·_- -·· · · · ··· ······~~k....... ·· · ··· · · ·····o;g-.-;,~;~~~-········- ··- a.-~;~N-;,~----

............ ~rh :.\o d:>:t ~»e s ~.?;l.sm .I.w.!dl.h~~>loal 11- 11 ei ~irlJ U __ TRMI::> ... I.:_To.c:_; _________ ... _ 
Si~nat'\7 .?!1Ji,'\'l': Sff~~~ !{ B~AAn~thfht '6~~j~n1itflJ"'"o..Pata whco. other than officer repo'f"'un~. , 

~-lllliii~M-..IIil.-.iilllliillllil'iilii-~-;q9a d:>s1:t.t5 h~b9~(1 s~sqa ~nom . ;; 
1 
_ _ , __ 

If pnnt of 1denhficati.odtlf&V! oot a.fli.xed lill in bellow : f I .. , .. , 
::-:;'1---- --

Unknovm ·· , - ' ·- -
EmergeDC,Y A ddreasee ············ ·· ····· ·· · · · ···· · ·· · ··· · ·· · ········N·~~-~····· ·· ··;l~··: =.::....:.:: ·· ·:·~ ·- ··"==··,_, .. ,_, . . ;" 

~ ... I 

"U' --- -·-··-· -
~ 2.. - -

·· ······· ·············· · ···· · ···~· · ····················· · ···· ··· ···· · ···· A~d;~;~· · · ············ ·· ···-r~·-,i········ .... :··· ····:·:-:- :::····~-:-

Religion. _____ ................ - ............................. ~.~l:)-~"?. ................ . ~ . ::1.. --. _- -~=- ·---
Body and disposition of same : ·~ ~ l- --

:l ., r 
List only Personal Effects Found on 

previously buried in isolated gr~ve 
located 2t: NEUNKIRCHEll, Ge ~~ 
1/250.000, Sh. K-501 WQ-5981 

This corrected c~~~~~ -~port 
of Burial, _ pre.P.§{~in- - the 
Office of the Anle:F-ican Gra. ves 
Registration Corriiniind -; - · --

J ;;- I ____ - - -- -
- ~ I 
? ~ I ___ :_--~----- ~ 
fo2./' . \ . . 

. !:. ,"~ ~ - ----- - - /i·~ \_." ~ 
ce;-~;-;;.;;,-p;;i~-~Po -. 1 bwia1 ___ =- ·····-·--:;-; /~; .. 1 

I ' .; J. \ - : "-: ~ ~-----·, r ;.: . c_ 
...... ~I"-1V". / 

.) ,, 2 

.. .... .. : ········ -·······~ r--·--···-
h.,o:;.R. S. fficer ·~ ~ I ,. , 

GIDRGE L FF.EEwill- ·---

1/Lt QJ.iC .' ,· 



." - ··· · .. 
'· . 

; .J I . ~ .. - . . . ·~ . . . . .. 

~. -:.:.-!·~ f ~PBOVf» . . ~ q · .. . 
,; /~,~- .; · - ~ : 

. · ... ~ 

... ::... 

. VI . '. . . . HE.AJ)()U:.RTERS . 
.. _./ ~# Cj\N GRAVES .RilliSTRATIOH Cuil:.IAND 

t. H .. METZ. Lt. CoL . ~ : ~ROPEAN AREA . 
Chtet. ldf!11!tilc:Qftoa!:..... ·. ~ 1\PV 58 US AP.liY 
Memoml Divtsior.. ~ .. 

STEELE, Desmond ~· ~ --: _ ~:. 2/Lt 0-705834 
- -----:-:_,---TN~).- -::-:. - - - - - - - -o~.a'clc"J-- - ·- - -- - -- - -cTt.s'Nr· - - -
previously b'l.\ried as UillSnovm X-3148 , USI~C · St Avold 
Identifico.t?;~m , accepted _in accordance-with Letter-; Flle-AGAO-S 293.9 T.il liar 47)­
D-M,V!ar Dept; ~AGO,, ~ :i\pril 47; subject! Establishment of Boards of Review for 
Identification ~f lfnknown -Dend Overseas:, by the following I!lembers of the Board 
of Review, establish'ed by Par 5, SO lil6, Hq.l~ .G. R. C. dated 3 Feb 1949. 

1/Lt Ernest J • OOIESBY, _ 0-449004 Cav 'l_"":_ ~· 
··'"'. ~ 



... ... -·. ,, - - ·- -.;_~ _ ___ .• _......., __ ... -· -~-~·- · -- -;------- -- 1 •• . 

Emergency Addressee unknown -·---·····----·----- -·-- -··-·---
:\"arne -· 

.. 
-~ ".:: - ~ - - - .1... ----·-·· 

-·-··· ··-·····-···-·-------:;---::_:--·-- -· - ·--·--
Adur<... !. _;; 

:ex~H -- --- ---·-- -- ' 
be.dlJft~~FAo~ .L UNknown __ _ 

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

Disinterring Officers 

Verified by G.R.S . Officer 



. " 
.~ . :·: :. 

I 
I 
I · 

. ... . 
Porm preacrlbed by 

~ Comptrolter General, U.S. 
• . ..-; 7 October 1944 ,, 

~~--~ 

. r~ 
~ . 

., 
WAR DEPARTMENT 

T~~ ADJUTANT GENERAL'S OFFICE 

.' WASHI~GTON 25. D . C. 

4799 

. I 

I-::: FINDING OF DEATH OF ·MISSING P~SON 
Purs~~ _ to · the 1Jrouis ions of Sect ion 5 of the. Act of J:Harch ·1942· (Pu~.l ic Laii 490 77th 
Cont.} as amended, upon direction and delegation by The Secretary of War, The Chief, 
Casualty Branch, The .A4juta.nt Gflneral ·~Office, finds Seeond Lieutenant Desmond :B::. 
~:., Steele, Arm:r Serial Number 0705834, Air Corps, 
to be de'ad. He~ officially. re(>orted as missing in action as of the 30th · day 

· 0/ November 194 4· For the purposes stated fn said Act, death ·is presumed to haJ.Je oc~ 
. C~rred On the 1st day Of · December , 194 5o 

BY ORDER OF THE 

·). l .. -~ __._, 
ADJUTANT GENERAL 

. CHIEF, CASUALTY BRANCH 

\ SUMMARY OF INFORMATIO 

AREA P\.Y G JUMP UH£ OF OWN MIS• Off DUTY AJ:5Vr«X 
ITATU$ STATUS DUn ~~ STATUS ACJTH"O. 

Enropean 
PREVIOUS REVIEWS 

· None 
DA:rE OF BIRTH 

7 Jan 1921 

NAME 

HOME ADDRESS .. ~, 
Falmouth, . Kentucky 

EMERGENCY ADDRESSEE 
RELA TIOHSH II' ADDRESS 

Yes· No Yes No Yes 

DIU£ OF DfTltY OK CUIUIDCT 

AcnYE SUMC£ 

7 Jan 1944 

Mr. Garnett E. Steele :rather 
: Rnral. Jree ,Delivery #1 
·Falmouth , Kentucky 

/tAME . . . 

NAME 
., 

• 1f 

BENEFICIARIES 
RELATIONSHIP ADDRESS . 

B:nral Free Deli very #1 
:Beulah Steele Mother Falmouth , Kentucky' .. . . 

RElATIONSHIP ADDRESS 

Rural Free Delivery #1 .. · . 
Garnett Earl Steele Father. 'almouth. Kentucky 

REMARKS 

Distribution 56 

*:Beneficial"ies de.signated while an enlisted man: no break in serviceo 

q_ircwnstances of disappearance: Subjec t person was a crew member of a bomber plane 
which failed to return from a mission to Germany • 

ASN as EM : 15,065, 921 

WO AGO FORM 0353 
1 FEB l 91J' 

THIS FORM SUPERSEDES WD AGO FORM 0353. t NOVEMBER' U44, 
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE IEltHAUSTED. 

·-

--

I 
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NAME 

AG 2.01 

r 
- ~ 

STE&tE.. DQCIID. .E . 

.- ~ 

WAR DEPARTMEN{ . 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D . C. 

-BATTLE CASUALTY REPORT 

GRADE 

JSB 0 705 834. _ . - ,_,_.,, 
2/LT 
Sal 

NAME 
AND 
AD. 

DRESS 
OF 

E. A . 

DATE TELEGRAM .SENT 

rv 
--J 

THE INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE PERSON AS THE ONE TO liE NOTIFJED •N CASE OF EMERGENCV AND THE OFft~A~ -~F-- -. 
GRAPWIC AND LETTER NOTIFICATION- WILL liE SENT TO THIS PERSON THE RELATIONSHIP If ANY IS SHOWN BELOW '"" SHOULD 3E '14~T-::r · .... -4., 
Tl:fJS PERSON IS .NOT NECESSARILY THE NEXT·OF.KIN OR RELATIVE DESIGNATED :ro BE ~AID sur .MONTHs• PAY GRATU JT ·· · ·N CASE 0~ "lEA..,.._ • 

.. ~,.. 

GRADE NAME SERIAL NUMBER ARM OR IREPORTINGJt OR .J I ~ ......... ;-;:., -
SERVICE I THEATRE STATUS ~5-i£~ 

2D LT STEE~E 11 DESMOND Eo 0705834 I , . AC j 11.. • ~=2 . _ 
TYPE OF CASUALTY . ~ ~Y't- PLACE OF CASUALTY DATE OF CASUALTY CASUALTY CODf 

DAY 

I N~; I 

YEAR 
., 

KILLED IN "ACTION -, . IN GERMAN Y 30 44 

.... 
:· \ 

REMARKS; AG 704 DEAD /20 MAR 46/ c=:J CORRECTED COPY 

0 

MEMQ. ,:;f>?~Ro - AND Do SECo APPROVED ACTIOO CHIEF~~ CASo BRo KIA WHE·N PLAN£ 
CRASHED IN CITV .OF NEUNK I RCHEN~~ SAARo _FINDING OF DEATH OF MISS I NG P ~RGG~ 
PRE~ I OUSLY ISSUED BY THE WoDo UNDER PROVo OF SECo5~~ MISSING PERSO NS ACT 9 
SHOWING PRESUtMED DATE OF DEATH AS 1 ,DEC 45o THIS RPT OF DEATH BASED ON 
I NFO RECgD S INCE 1 DEC 45 11 IS ISSUED IN ACCORDANCE WITH SECo9 a MISSING 
PERSONS -ACTj ITS EFFECT ON PR IOR PAYMENTS AND -SETTLEMENTS IS AS PRESCR 15E ' 
IN SAID ~ SECo /ENLo ASNo ·15065921/ o , , ./ .• 
NOTIFICATION WILL BE MADE IN ACCORDANCE WITH THE DIRECT I·VES OF PARo 2 
OPo BULo 35 ~~ 1945o 

PREVIOUSLY REPORTED 

FILE NO • 

• 
FORWARDED 

TO .... LJ 

N 

SPEC. JDEN. 

f death issued 27 Mar 1946 

MESSAGE NO. 

LJ. LJ 
c . a P . TELEGRAM L~ER 

REPORT NOT VERIFIED--NO FORM •s-NO CAS. BR . FILE....-...-CHECK£0 BY 

DISTR-IBUTION "A:. 0 ~----'COPIES DISTRIBUTION "B" ----·COPIES 
WD .AGO FORM 0365 
I MAY 11145 

"· -· 
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PHYSICAL EXAMINATION FOR 
(See AR 4()-100, 4()-105, 4()-110) 

I. 2nd. Lt. 0-705834 23 3 

(Address) (Purpostl or e:iAmination) 1 · (Date and result last e.mwinaLlon) 

----~~~-~~- ------ --- ---~ ----------- Flying time as: Pilot...?.~§J.ZPobserver ____ : _______ _ ; pilot ________ :: _______ ; observer.·-------~-------- -
, (.A:eronauLical rating:!) (Total) (Total) (Last 6 mos.) (LasL 6 mos.) 

3. Temperature . . . 2.?.!.§______ Vaccinations: Typhoid series, No. J~-------- Last-------~~), smallpox -~~-4~. ; reaction ---~!-
. . ~~ 

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

pavor rfocturnus, migraine. insomnia, phobias, anxiety trends, irritability, apathy, elation, depression. sensory disturbances, amnesia, spasms, unconsciousness, 
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis. 
arthritis in any form, malaria, severe injuries, major opeiations, or ot?er pertinent hisfory1 Explain ful ly.) 

Usual childhoOd 

r ·• 
... -----------·----- ------,---------:.----------------------------------

5, Eye: Inspection --~-~?;~---- -~-~---- ------ - - ---- --- ----------- ---------------- ------- ---ar·----- ----- --- - -------------~~-~-~~-~--~---~--;~--~ ;E~~;~~~~~~!~~j:~~~~ 
6~ Associated parallel movements ___ ]i~~~J,___________ Reaction __ _ NQ7:~_l, _______ ____ _ 
7. Visual acuity: .R. ¢.': 20/ ;.-;_?.Q--~-- - ---- - · Sorrectible to 20/ - - -- --- -~-------- L. ~·· 20/ -----~Q _________ , correctible to 20/ --- - -~----- -----
8. Depth perceptiOn -(~corr'&t~d) .----------------------------------------------- mm. W1th correct1on - - -----~- - ------------------- ---- --------- mm. 
9. Heterophoria at 6 riieters:.Eso _:.2__ ___ ______ Exo _____ Q________ R. H: _____ Q________ L. H. ______ Q ____ ~ -- · Prisni divergence ___ .4._ ______ _ . ... . ...._ •. :;__ . . . 60 . 64 . 0 

10. Red lens test ____ ~~---:::.""::..~ --·:- ---------- - - -'--------------- Angle convergence: PcB ------------ mm. Pd ------------ mm. --~-----------
11. Accommodation: ~---lQ-_:_ ___ ~- D. L. __ ___ lQ ____ ____ D. Addition required for 50 em. R. "---~~----------- L. -------------~---

Uaeger type): Right j:;:~_J.:~:l}_· ____ ~, c~rrectible to J. ---~----- --------= Left]. - -~=1,3-______ , correctible to J. ---- --~----------
12. Color vision ----~-Q.~~~--_ _1;_Q.· __ A!'.Q_,_ Q _ ~ _______ __ -----___ -~- ___ ----------___________ -------____________________________________________________ ________ _ 
13. Field of vision (form):'R. · __ :tiQ±..!Jl~------ L. _NQ±..m§..l.______ Ophthalmoscopic: R. .. ..N.9.me.l_____ L. __ NQ..mal_ ____ _ 
14. Refraction: R. reads 20/20 with ----~--~- s: 8----- -~-- CAx - - - --~-.-o L. reads 20/20 with ----~---- S. 8-----~--- CAx. --- --- -~-o 

15. Ear: History of ear trouble ___ ____ D~ . .ui-~~---- - ---~- --~--~------------ ---~---- -----------------------------------·-----------------------------------------
16. External ear: R. __ __ ______ ..N.o~ L. _____ .N.o..m...e.l_____ Membrana tympani : R. ___ Norma~------- L. __ .N.Qrm.al. ______ _ 
17. Hearing (whisper): R. _______ .20/20. L. ____ ____ 20/20. Audiometer (percent loss): R. ----~~---------- ------ L. ----~--- -- ------- -----
18. Nares _____ NQ.r.mal.________________________ __________________________ Tonsils ---------~----NOrmal ----------------------------------------"---
19. Teeth: 

'(a) Right {Examinee's) Left . . . 
X X X 5 4 3 2 1 1 2 3 4 5 6 7 l[. Htlht.nl~ttri; n~blf!l'tou teeth by/ ; 

11 15 IX 13 12 11 10 9 9 10 11 12 13 tX 15 Jh UTJnt1t:Cill o r u .. t: · 
(b) Remarks, including other defects ____________ None _______________ ---- ---------- ----------------------- - --------~----------- ------- __________ _ 
(c) Prosthetic appliances .No..n&-------- -----~ --~- -----~ ----------------- 1(ff}\8ificati~1-----~Z .. d4.4 .... l.V--------- -----------

20. History of swing, train, air, or sea sickness ____ __ J).eni.es. ........... --------- ------------------------------- __________ : ________ _ 
21. Barany chair (when indicated with results) --------------------·--.. · --------------- -- - --- - -- - --------------------------~:"------------ : ___________________ _-__ 
22. Posture -------GOod.---------------------------- Figure . .... MediWD.------------------------- Frame .Medi.um-----------------------------

(Exceuent, good, raJr, bad) , (Slender, m edium, stocky, obese) (Light , medium, heavy) 

23. H~ight, .6.8-.. im:~es. Weight~ -~.)} p<>linds.' Chest: Inspiration __ _,a~- Expiration : __ _,~- . Resr.f~- ~ Abdomen .}J.i-. 
24. Skin an.d. lymphaucs -------See.--P.ar..---}1--~-'----------------- En doc nne . sys_t~ ---.NO.rma.l---fU-:. _______________________ _ 
25. Bones, J om ts, muscles --llo.mal... __ _______ : __________ ------------~------- -_ --_ --------------------------------------------------------------------------

- ------------ ---- - ·--~_:_________________ ____________________________ ____ Feet --------.Normal ------
8

-----11A'f1S.f.848------------------
N l . .. . . •• .. .Ra • r~-----

;~: ~~~~ r~te, ~fa!a~~i3~?~~"5".-iz~~ua·o.-~i~aa~~---&h;;~id:·;·_-~~--~~~--;;--~~~~--~?~i~~~==~~~~~~~ioB~ 
Two minutes after exercise ------18._______ Character _______ Fu.ll ___ and __ r_e.glllaJ!~~t.1.t1cat1Qn--Br&lOil·---------

28. Arteries ---- -- -No~~------ : ·--------------------------------------- Varicose veins _____ Mona. ________________________ __ __ ____________ ____ ________ _ 
1 Semiannual, aopointment M cadet, commission In tbe Air Corps, commission In Air Corps Reserve, transfer to the Air Corps, or any other special purpose. 
'I, II, III, or IV; see par. 3, AR 40- 510. ' 

w. D ., A.. 0. o . Form. No. 6<l 
(M ay 20, 1941) 

1&-2228 1 



' : 

' -~: ~::~:~~J:e:~~t:-~~~;~=:-=~~~~=~~~~~~~~~~~~~=~~~~~~~=~:~~~~~~~~~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~==~=--=-_:=~=:===:==~=~=~~ 
3 bd. · -. N al - ····· 
3i: ~en:'i~:~1 

__ ~:~~~:_---~~~~~n~:~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~:~~~=~---H~~;ih~id~~~=~=~~~~~~-~:~~!{Q~~:===~=~~~=~~=~=~=~=~~~~~ 
33. Genito-urinary system _____ .N.Qrmal. ___ ·_: ________ ~--- =------------------- -------------~~- --- -----------·T----------------------------------------
34. Nervous system: Reflexes, gait. coordination, musculature. tension, tremor, and other pert~ent tesu _____ -_1fg_~~-~-------------

--------------- --------------------------------------------------------------------------------:~-----~·--~----------------L-· _ _:_ __ -: _______ ! __________________ _ 
35. Labo~to~ procedu:es: Kahn 1• ~ -.---~---~----:·;-~----~----------------------:-- ----: _Wassermann 

1 -=~-----:-~-:----,-~c------:--------------------

36. Es~:~zs:~a~;:~~~~i~~ i~-;~ii~;-a~;:~a~:i~(~~~;ti-sf;~~:,~~a~-:~~~~~)-~~~i~i~~i9.i:Y-~~~-Q~~~~~~~~~~~: 
-·------------·-----·------------------------------------------------------·----------.---------------------------------------';-.----~---'::-------------------------

---------------------------------------------------------------------------------------------------) --------------------------------------------- -- ---------- --- ----
37. Remarks on conditions not sufficiently described ---~§.~~--~~g_4_ __ _Lg_g,q~_!.4_ _______ g_~---~-~~--~ -~!_@~---f~~~~~~.9._~--

--------------------------------------------------------------------------------------- --------:-------------------c.--------------------------------_li ~-~---------

.38. i~--;i:~-~~~-i~~~-~h~-:i~~i;~~~iifi~df~~-fi;i~;d:;~-? -~--~--_-xiii_-_---~~i-~~~-~-~h~;~~~~-;-_~-~----~---~--~~-~---r,~-~~---_-_-_-~~~~~~~~--~~~-~--~~~~~~~~~ 
If disqualified, indicate defects by paragraph number -------- --------------------------------------------------~---------- -- -------------------- - -

39. Have defects been waived by The Adjutant Genera}?--------~--:- H"yes, give date ---------------- ----------~- -- - - -- - - ------------------ -----
If no, is waiver-recommended? -------------------------=---~----~---- Is--request for w~ver attached? ------~-- -- - - --------------------~---

40. Is the examinee incapacitated for active service? __ N.Q ______ ~- If yes, "irldicate defect by parcfgraph number -----~----~------ ---------- -
41 Co • ~1:.- - ·- · d d · · · "'-Tnn • · rrectlve measures or ower actio~ recommen e ------------------··UY.Me ___ __________ ~----------------------------------------- --- ---- ------------· 

42. If applicant for appoin-tment: Do~ he meet physical requirements? ~-----!!'------- Do you recommend acceptance with minor 
physical defects? :____________ · If rejection is recommended, specify cause -----------------~----~---------_:.~ ----- - --------------------------

' ................................ __ ,.._,. __________ .,. ............................................ ............ .......... ............................................................................................................................... ___________________ . _______________ _ 
-~ .. . -- .. 

----~~---2-~~-~-~E,_~ ___ j!y~-~--~--_!~~--·-L~~94~---~------------~--~---~~---~-~--; -----~_e_d_._ Corps. 
<Place> ~nate) . - LELAND G~- fteJ'S~~ Capt. MC., .AME • . 

·- · ·Med _ _____ ----------------------• ___________ !_ Corps. 
REVIEWED AND APPROVED: H. WHA'I!ileJ!liti~pt. MC.' AME. 

-~: •. ~~-· Medieal Con>s. · ·------------------~~---~------ -------------------------------------· ---------- Corps. 
A. B~8~-lpt~ MO., /!'light SUr~eon (Nameandgmde) 

1st Ind.: 

Headquarters _____________ _. ___ -~--: ___ __ _: _ _:.· ___ : _________ :~ __ : ___ :___-__ -~-----, : _______ ~- _______ .:_ _____ _. __ ______ ·_.~--~--------~.:_: ___ -~--- ----_, 19-----_ 

To the Commanding General, --------~::.~:-.. ~-------~-: ---~-------- ------: __ _____________ : __________ ·-------------~~---:--------------~------------------------------
Remarks and recommendations ____________ ______________ __________ ~ - ____________ -----___ --_. __ -------------------------------- ----------------- -----------

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

(Name) (Grade) (Organization and r.rm or senice) 
qommanding. 

2d lnd.2 

--------------~~-- --------------------------------• 19_____ To The Adjutant General. 
--------.- - ----- --- _ _ _ ;..- ---------- __ .:, ______ ------·- --- ---·--- -------- -·------------t__- ----------------- - -------------- - ·- ... -·-----·· - -------------- --·- --- ----------·--- - - - -- - -- - - ~ 
------~------·------------------------------------- ... .:. ... ---------------------------------------------------------------------------------------------------------------------- --
__ :~------- ______ J __ --------------------------------------------- -~ ----------- --------------------- -~ --- -----! -- --- ------------- -·------------------------------------ -- --- --

--------------------------------------------------------------------------------- -----------------------------------------------------------------------------------------------
t Required for candidates for commission, Reserve officers reporting for extended active duty, and applicant.~ Cor 1!ylng cadet. 
• State action taken on reco=endation or the board. It incapacitated Cor active service, state whether action by retiring board Is recommended. 

NoTE.--:Use typewriter if practicable. Attach additional plain sheets if required. 

U.S. COVlJlMIUMT P&UITIKG orrac.& 1~1 

( "·· 



RE~R! OF DEATH 

FULL HAME 

~ a~l~, Desmond 

J~ 3.1E ou t h . Kent u 
PLACE OF DEATt' 

.Au<opean .Ar~a 
STATION OF DECEASEQ 

r 
j · 

... 
WAR DEPARTMENT 

. '). 
~ ~ 

THE ADJUTANT GENERAL' S OF!='IC£ 

WASH I NGTON 25 , D . C . 

ARMY SERIAL HUMBER 

0 705 834 
ARM OR SERVICE 

AC 

I CAUSE OF DEATH 

Killed in act ton 
DATE OF EHTRY ON CURRENT 

ACTIVE SERVICE 

I GRADE 

; Znd 1~~ 
I D4TE OF BIRT" -·--

. ~- Ja.:l l-?~l 
DATE OF ()EAT>< 

30 ~m' 44 
LEHGTH OF SERVICE FOP 

PAY PURPOSES 

~=----~-~~--o~p~e~an=-~--e~a~~--~~~--------~----------~~1~ 1944 
EMERGE/ICY ADDRESSEE (NaTM, r~lationahip, and addre.,) 

_ Mr . ~arnet E. §teele. father. EFD Yh . :!!'almou.th. Kentu. Jky 
BENEFICIARY {Na,..., relatiunahit>, and addre11) 

fbil3 ~ enlisted man he dea1g~ated as his bener10tari e sp 
~~u-ah S ~ eel~ mother same as· above ~ 
GJaruett E8l"l ~t eele 2 lather. same aB above No DZ'eak 

J ·tn.il ng ot· death bas been issued prev1ou.sly under SeGt lo::l 5 0 l '<.l .., '!.L-~ i.. a.w 
49C~ 7 March 1942. as amended. snowing pre@umed dat of death a l ~e~ 9 4~o 
!r.'hh "R p {Jl"t. of Deaih 11 • nsed on ln.format i etn l" ·eive d .nt;; ~\· ._.t d.at- 6 !I! 
is.tcu1'l 1~ a~cordance with Section 9 0 of qai Ac~ . and 1·. E €f' fe ~ ¢11 p·d.e.r· 
payments and settlements is as prescri ed i n ~ ti ~ ~ o 

, 
'·' 

BY ORDER OF THE SECRETARY OF Wlo'R 

J ~ • . .. 

. I . 

~~.A££~, ADJUTANT GENERAL 

~0 JAUGHOI~RM 52~ 1 EDITION OF 1 FEBRUARY 1945 MAY BE USED. 

' 
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P'orm prescribed by 
Comptroller General, U.S. 

7 October 1944 

r 
WA~ DEPARTMENT 

TH_E ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D . C, 

4799 

FINDING .OF DEATH OF. MISSING PEJ!SON . 
Pursuant to the prouisions of Section 5 of the Act of 1-"Harch 1942 {Public Laii 490 71th 

,.Cont. J as amended, upon ·direct ion and delegation by The Secretary of Weir, The Ch iej, 
Casualty Branch, The ~u~. General'sOjjice, finds Second Lieutenant rresmond E. 
' Steele, Army Serial lfumber 0705834 Air Corps, ··· ,· 

, to be dem. He uz.s ojjiciiilty repol43d as missing in action as of the 30th day 
i·O/ November 194 4· For the purposes stated fn .said Act, death ·is presumed to haJJe oc-
~ curred on the let day 0/ December , 194 5o · 

AREA 

Etlropean 
PREVIOUS REVIEWS 

None 
DATE OF BIRtH HOME ADDRESS 

'!>. 

SUMMARY OF INFORMATIO 

BY. ORDER OF THE 

·1.1~ 
. ADJUTANT GENERAL 

. cHJEF. CASUALTY BRANCH 

Ft.T G JUN,. UN( OF . OWH MIS" ON DU1T AISOQ; 
sTATUS STATUS Dun COHDU<:T STATIIS AIJTK'I> 

Yes· ·No Yes No Yes 

7 Jan 1921 J'almouth, Xentueq 7 Jan 1944 

NAME 

Mr. Garnett E. Steele 

NAME 

~ 

~eulah Steele 
NAME 

Garnett Earl Steele 

EMERGENCY ADDRESSEE 
REI.A TIOHSH IP 

:Father 
... 

ADDR£SS 

:Bnral J'ree Delivery #1 
F.almouth , Kent ucky 

· BENEFIClARIES 
REI.A TIOICSIUP ADDRESS . 

Rural Free Delivery ll 
Mother · :ralmou th. Kentucky' 

REI.A TIOICSI!If' ADDRESS 

Rural Free Delivery ll 
:rather '~lmouth, Kentucky 

REMARKS 

Distribution 56 

f : ·~eneficiaries de,signated while an enlisted man: no break: in service. 
' i I , 
I ' 

I 
I I 
I I 
' I 

I 1 

I r: 

Circumstances of disappearance: Subject person was 
which failed to return from a ·mission to Ger~. 

WO AGO FORI4 0353 
1 FEB. l 91J' 

ASN as EM : 

THIS FORII SUPERSEDES WD AGO FOR. 0353, I NOVEMBER· tU .. , 
WH ICH MAY BE USED UNTIL Exi$TING STOC:U ARE UHAUSTED. 

· :\LE 
15, 065 , 921 t 



r ' 
I i ; . i ...... : .... ~ ~ __ ....-.;, """" .,.._ . .... , 

HEADQUARTERS 
NE\l YORK PORT OF EJ,iD.hRKATIOR · 

· . .. . 
: ..,, ·'~ t : •• ~ ,l • • ••• 

Aoericnn Groves Registration Division 
lst Avenue & 58th Street · ·.· · \ · ·· ·· .. ··; · 

Brooklyn. N. Y. . ... ).~;-~;L~::~· --····-<·-···· .. ··.: ... 
. ... . . . : . ! \ :·. ';: " ... :t. ., .... _. 

THE FOLLOWING REPORT WILL BEr COMPLETED BY .ALL .ESCORTS YffiO ACCOMPANY REMAHlS 
OF DECFASED PERS.o}OOi_ fflOM THrS HEADQUARTERS TO THEIR FINAL DESTINATION. 

-ii!LL--· BE·"MLDIERED EY T$! · t_s@T' . . to .. tiiE ESCORT CONTROL OFFICER FOR APPROVAL 
\ . 

Escorted the remains of 

r . 

, • ,. • .• '[ · ·"'t !"" o:• . r - .. J"\ ' t 

~ • · ~'\lrio.~ honors were/]11.1 _1 I 2l6 b pr.oY.'i(i~'"d~•:·~k -~ih~~;Nti~¢~t:.~':'·:,! ·. ··p -u -
__ :,;.. .. _:"... ':- ....... -'" -·- .. -

TCNYP( TDC) 18 
Rev. : 17 No'V. 49 · . . ·· 
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\~~~~~~ 

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

. 
~ , : 

9. -Burinl honors were not provided because 
------------------------------------·- - ... 

• • 

, -

12. The next ~f- 'kin a;( -cii."ci no~ · -b~{:·~ ~; ~h~ · ~~~ject ~i - identity ~f · th~ 
:.r-. ·- - . - _., ~.:,) . -·· 

; ' I -.. · ~ ' • • ·-·.• • • • ~--- --":.-• • •--•• ,,.... -- ,. • ..., • · -· '• 
remains • · ·'- -~ ... . .. .. ...• ,,~~.. ..... · .... ,. .. 

• 
13. MN-~ .· -
_, ~ . ~:~(~N~~-m~e~;-o~f~. h~o~t~~~~ .• ---n~aMa~r~e-s~s-,-.- N~o-.-_-o~r~. a~u-y_s __ w~h~e-re~b~.i~!MI~-e~t-e~a~)----------~~~---

. ' ' ~ . . . 
1 - • • 

. ·- · · \ : ;:· .. :· •-: ... , -,\ .. ....... . _: ~~~-----------------'----· :.:.1 .. ._. --~ ._ . .;.:.o··-""":-----~-------'-----'----""'"'""'--.. J ,~ --. ,- . . . . . . . ' 
I ' t • • ,•_:'1 • ~ ·.· .,·. •, !. f'" ,!_ 

l _: .. ·::· . : •• . .. 
i6. REcEIFT OF I'.'TENTY ONE (21) ROUNDS OF BIJi.Nl< A1lliUNITION IS J.CKNOHLEDGED BY. ~ 

·· · .A'i'2, ~~ff.S ·. ~- ' .. ; .:tft.,MJt5 Pl#O : f'h_s$&/-L(hllj?prik;:!),.,~::f-
~N~f receiver) ~Orgnniz~tion) (dnte) 

' • • t • • ' f') , 0 
· " " f ': • ; , : I ' ' • 

IF tio suNks~-wm--· rs:_,. .. ~!~·:,.11m iio~ -;iN~~;~ - ~-- ·-· ··'·- ·. ~-- · ·· 

.. 
. : ~ .. -: .... ' '~ ·. ;· ~·;. :· -'.... ·· . i.: 

• t •• • • I ' -·-· -- -· ..... - - .. . . ·- - ... 
· .. · •. . --.. ·- :::... . .. . . ............... .. ; . .. ··· .. 

• . • :1.- !• · · . . . . ' .. 
... .. .. ....... . . - .. .. -.. . . . . ...... ,,.,, ··- . . - -.. . ... . ~· - ... . . . .. -

. : J1:-. "'~ ~~~ ·.~.-~·- .. . '·._'_:_-::.!·~-~ .. --~~. -~ ..... -· -- ..:-i:. .... : .... :: . 
~-~""""""""'"'T-'-~~~~,..w:;~- . ·~ · ··~.f.-·: ! ' .' ·. ..... . .. .'. - ~ 

. : . ' ( ·~ . -
,_ 
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REQUEST FOR REIMBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

(Read Erplanation on Reverae Side before completiniJ form) 

1. DATE 

DECEDENT (Last, First, Middle Initial) 3. BRANCH OF SERVICE 6. A ~INTERMENT _.-
. (Civilian Private Ceme~r,Y) 1 

DESMOND E. AAF 'B 0 TRANSPO ATION"EXP£NSES •·• ' . -. 
· (National or Post Ce metery) ' . . · ~ 

5. SERIA 7. 

~IF WORLD WAR II DECEASED, CHECK BOX. 

2 Lt 0-7U5834 IF CURRENT DECEASED. ENTER DATE OF DEATH. 

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 copies "COPY." 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

This form is to be signed by the claimant and NOT by the funeral director. 

Complete the original and three copies. 

SIGN ORIGitlAL ONLY. 

s. FILL IN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ ? J- 4'--iJ was 
paid by me from personal funds in con1iection with the 
interment of the remains of the above-named decedent in 

the cemetery~· die d below: . , 
NAME: 

CITY OR COUNTY: -f· 

REMARKS: 

9. FILL IN THIS STATEM 

TO: (Name and location 

CHECKED 

Vl. C. Ste i ~ei 
Col. . F . D. 

Brool~l:;:1 , .J. Y. 

~j~::l . :::15-216 
Sta . 625 

was 

QMC FORM 3 REV 31 DEC 48 12 6 PREVIOUS EDITIONS OF THIS FORM MAY BE USED. 
18-64738-2 



·' 

... ~{?;~ 

.. : . 

. ,. ( > 
~------------------:' ________ o __ R __ r __ G __ I_N __ A __ L ____ ~c--

RECEJPT OF REMAINS 
HEADQUARTERS, NYPE 

DISTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS RoUTINE 

58th ST. & lst AVE., BROOKLYN, NEW YORK 
REMAINS CONSIGNED To: 

THOMAS & FOSSETT, UNDERTAKING CO. 

217 SOUTH SHELBY 

FAUDUTH, KENTUCKY 

REMAINS OF THE LATE 2 LT DESMO:t-J"D E STEELE ACCOMPANIED BY AN 

ESCORT ARE SCHEDULED TO LEAVE JERSEY CITY ON TRAIN 

NUMBER 1 RAILROAD AT 'IWO PM 

AND DUE TO ARRIVE AT FAU.lOUTH ON THURSDAY 5 JANUARY 

AT EIGHT THIRTY SIX AM ON FRIDAY 6 JANUARY 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND 

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

ESCOR~: lstLT R~O B POWELL 
AO 815228 
2500th ABGP 

this --c:::l:......,-_ day of ___ 1 ____ ,, 19£!L 
(Day) (Month) 

QMC FOBM 
REV 5 M'AR 48 

-:) 

G. H. BARE 

COLONEL, QMC 

••• . • - r------

... . 
t 



( - -.:~~ ~--.-- - --- --;-~-,--.--:-;-· ----~----_- _-·_--_._-_- _- -_--·------~---- _ -·_·_ · --+-..:::.../....:....r_F_B, 

;-.... ,n.-• .,.,.~-. · -· :j_:3,:t DISINTERMi:N: DIRECTiV; , 

t-----:..._----------~p- ~I~ECTIVE NUMBER 

SECTION A- · 3 5 7 4 1 7 1 3 5 
I ~ NAME AND BURIAL LOCATION OF DECEASED 

NAME ..... SERIAL I{UMBER GRAbE ARM 

STEELE .DESHO.N D .. E .. . .. y. 
70 S8 3 4:J L T 1 

CEMETERY PLOT ROW GRAVE 

ST A VOL.D . FRANC~' - NNH 6 66 · 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE" 

JHCHAS & FOSSETT, UNDERTAKING CO • . 
I 217 - SOUTH SHELBY: 

, .-_, : {:~_;·:._::t·~ </ :; l FA l.HOUTH, KENTUCKY 
. . · 

NAME AND ADDRESS OF NEXT OF KIN 

MR. GARNETT E. STEELE 
ROUTE #1 · 
FALMOUTH, KENTOCKY 

SECTION C- DISINTERMENT AND IDENTIFICATION 

DATE 

1 5 07 L,·: 

DAY MONTH YE, 

RACE RELIGION 

1 1 

DISPOSITION OF REMAINS 

~52 00 c . 
CODE DIST. CT 

(FATHER) 

! NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 
I 

IDENTIFICATION TAG ON 

0 REMAINS 

MARKER 

ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

USAAF 
NAME AND TITLE 

SECTION 0 - PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL 

~ OTHER MEANS OF IDENTIFICATION 
,, ..... ,,l)q'lf-~ 

·. · · ift~~ i. ~ ~~11"":TII'!G e v • • ' 

----~·-····· . 

CONDITION OF REMAINS 

' ., 
.: . 

. sl£ ATTACHED WORK SHEET 
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Forrn 1194a for major d iscrepancies.) 

• REMAINS PREPARED t-ND PLACED IN CASKET 
1, ~ . 

I DATE 

I CASKET SEAL£D n 
·~ 

Elij"ah H Field~ ~balmer 
' CASKET BOXED AND MARKED 

'I 

REMARKS AND SPECIAL INSTRUCTIONS 

I QMC FORM 1194 
REV 11 FEB 48 

I' I t~ \_,' 



~. • I 

RECORD OF CUSTODIAL TRANSFER 

FROM USMC St Avol.d France 

FROM 

ICIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM N OV P: E 
KIND OF CONVEYANCE ·r tiAILER 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE -

SIGNATURE OF SHIPPER 

1. SHIPPED 

To OIC Neuville Belgium 

SIGNATU~E OF RECEIVER oo O DATE 
. · .. \ 

20 SHIPPED 
TO 

:-.0 

DATE (, SIGNATURE OFORECEIVER _ ~ "" , D~TE 0 

F 0 / o·o't', ,.,o Fll~9I~· · ~·~NA~;·£~CAP1'~ · QUC-
0

: 

0

' 

·~-~~·-- ··:.::: 3. SHIPPED .. · <" 

DATE 

TO 

NA 

""..., ~A!E 
':lo. . 0 0 • ofl· tl 

60 SHIPPED 0 • : . • :_. 
~ . .. . , . . . .. 

. 'l' tr. #: ~ .... .; TO . J • • ;' • t : .. - .·. 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER 

7. SHIPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE' vF RECEIVER 

i\ • DATE 
'~"!JV 2 '> 

0 

) 194g 

/ ,, • DATE 
' 

DATE 

.I t: __ , 



,. 

. I -- l·.• ' ( ., I .. 
rc fNO - SPACE NO. 

I ;· r i ~ I INSPECTION CHEGK LIST 2- / ·! · 
~ 

). ... 
NAME OF DECeASED (Last, Fint, Middlt~ Iru'tiaf) . BRANCH OF SERVICE RACE RELIGION SEX DATE I 

STEELE DESMOND E. AA,F w M 
RANK OR GRADE SEJUAI. NUMBER CONSIGNEE 

THOMAS & FOSSETT UNDERTAKING co., 
217 SOUTH SHELIFY 

2 Lt 0-705834 FALMOUTH, KENTUCKY 
--

SHlPPING CASE-{3ENERAL APPEARANCE CO~OF SHIPPING CASE (Check. Ot14) 

(Cbt~olc. ONLY Diocrt~pancitJ~ 
SATISFACTORY 0 UNSATISFACTORY 

FINISH (Ez.tuior) REMARKS 

ANISH {Interior) . o* . HANDLES 

HAN OLE 80L TS ' 

STENCILING-NAME PLATE 

HEALTH PERMIT MARKER 

HEALTH PERMIT NUMBER 

- CO~ OF CASKET (Cb.eclt Ont¥ CASKET-GENERAL APPEARANCE 
(Cheok. ONLY D i8oc&pB.Dcieo) 

SATISFACTORY 0 UNSATISFACTORY 

FINISH (E:r.terio~ '1;j;;;J r_ewktf HANDLES AND FASTENINGS 

STENCILING-NAME PLATE 

CAM LOCKS (Sealin~ 

ODOR OR MOISTURE 

•. &f< 
! i 

ROUTED THROUGH 

0 MORTUARY OPERATING ROOM · D REPAIR SHOP 

CONDmDN OF REMAINS CASKET REPAIRED 

0 SATISFACTORY 0 UNSATISFACTORY 0 YES 0 NO 

NECESSARY DISINFEcTION (&plain) CASKET EXCHANGED 

0 YES 0 NO 

SHIPPING CASE REPAIRED --· 
0 YES 0 NO 

SHIPPING CASE EXCHANGED 

0 YES 0 NO 

REMARKS 

A 
TIME DATE SIGNATURE OF MORTICJAN TIME 

DATE f l 
crrul~' 

' v 
· REMARKS \f'\ 

QMC FORM 
4 MAR 48 1251 Rt:1>lac~ QMC Form R-5054, 

which i3 obsolete. 
U. S. OOYEJUt.EHT PR NTINI:i orne.£ 



·- . .... ... · 

... ~.~ . ~:.'f~:r- • ,_ 

-. 

. ' 

18_ 33 

·' 

·.-~ 

\ ~ . 

:, 

-· 



,. 
·' 

~ .. . ·-

.. 
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/ ... 

W.RNET'l' E. S'l'm...E 
A.~ 
~#1 

FA.rmOTH, KUiTUCICI 

I certif.y thQt this message is ~n ~ffioial 
z~bu~~ess and that its transmissi~n with n 
~~r precedence, ~ b,y air mail, regular 
mail, ~r scheduled ~essenger w~d be pre­
judicial t~ the public interest. 

• l -- • 
!...,,..r-\- i 

"·• . 

PLEASE BE ADVISED THE RE?J.AINS OF THE LATE 2 Lt D~ND E. STIOO.E 

ARE ;ENRnUTEhn' THE . ~!!TED STATES. 1 lUR ~OODS- l.NDICATE Y()U WISH REMAINS DELIVEREP 
'· ~ r . 

TO I . . 

'!liD~/& . f~ m-V,>~1:AKING 00,. 1 ZJ.7 SOU'lli SHELBY, FAUotOO'lH1 KENTUCKl 
. ., 

1 

1 ·~.: , / • ; 1 I • 

WE C~Jlli<Yl' GIVE A. DEFiNI'fE. DELt\700 })l~~ l'r !S EXPEQJ.'ED THAT AN INTERVAL r1F 
I ·, l ~ . 

SEVERAL WEF.K:(~I4 EuPSE BEFORE DBLtv'ERX CAN BE EFFECTED. YOUR FtlNER11L DIRECTOR 

WILL. ~~=Wt~rBY TEt.E~Rlj~ THREE DAYS PRtnR Tl' D~LlvERY GIV!lid DATE AND TIME 
~ ·· :··· .. .. ~.~ ... ·.;!. _1. • • 

REMAiNs wrLLJ.rmivE·)1t FAU.RtlAD STATION. PLEASE INSTRUCT FUNERI.r.· niREcT·lR TO 
. \ \ 

ACCEPt' RE:.XA~S ·, !~'i' ~~·riRnAD STATION t}N :.RRIVAL. HE WILL BE FECUES'I'ED TO INFI'RM 

Yt>U Sll YOU tfy ~y:xe F:WAL FUNERAL A!1IL\NGEMEN'I'S. REMAINS Y-'ILL BE ACCQ.1PJ.NIED BY 

MILITI.RY ES6~; suOOEsr YOU APJENGE YTITH Lt1CAL PATRIUI'IC •lR VETERANS' ''nG/.NIU-
,, . 

'!ION IF YllU DESIRE MILITJ..RY HON•m.B IS FUNERAL.. PLEASE C' lf'IFIRM ABOVE DELIVERY 

DISTRUCTiiJNS ~ITHIN F•lRTY EIGHT HlJURS tlF RECEIPT •>F THIS MESSAGE BY TELEGRAM 

C(1LLEC'I' Tl) DISTRIP.OTIIJN CENTER ,mE, NF..Vl Y<)RK PllRT <lF E!ffiARKkTION t1R SUBMIT NE?! 

llTSTRUCTIO~S. WE REGRET IT WILL BE IMPt1SSIELE Tt'l C1'1lPLY AT G(J/ERNMENT EXPENSE 

WITH CHJ.~TGES IN DELIVERY INSTRUCTIONS RECEIVED AFI'Eii EXPIT~LT!t1N llF THE F•flTY EIGHT 

1iit)URS. PLEbSE INCLUDE FULL NiJo!E •IF DECEASED IN HEPLY TELEGRi.M. 

I • ·, 1,/ 
I .'( '-" " 

,: .# . 
~~; i· ~ 

G. H. BARE 
COL, QMC 

j 
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..., ... ----·---·-·-~ ..: -.-- ..... _ :..,_ - - ··-- ..:...... ~------------·------ ---------';'"- - --

-· 
(':!QUEST FOR DISPOSITION. OF REM~_'_; 

GRADE OF. DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAl. 

~)Lt Desmond E. Steele 0 _705 834 
Plot WWW • Row 6 • Grave 66 
United ' States Military Cemetery 
St. Avold. France 

1-;-
c 

-- . . 
DO NOT WRITE ABOVE THIS LINE D 

. . 
NOTE.- The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead,· • befor 

filling out thi s form . When the proper part of this form is filled out and properly signed by the next of kin, it sho uld be returned to tr 
OFFICE OF THE QUARTERMASTE~ GE~RAL, MEMORIAL DIVIS)qN, WAR QEP..ARTMENT, WASHINGTOtJ 25, _[?. C., in t h 
self-addressed postage -~ nvelop!l prov ide or tltis purpose.. . ·~- \ ' ·. 'o.... --· ·• 

If yo~ are the next o~tJ'I'i=ri~Q..f~e~ allv~f. ~e-'~t o~Jin and desye.. t,ftdi&act- .t~ dispos itidn.qtthe"te~ai-ns~a,se fill in PART 
of thrs form . · - \- - " . 

.. 
' } "' .# .. _,_ I 

\(Plecue Indicate relatioruhip to the decetu~ed by p lacing ar 
c-;--+-1'---#-L---';~~~~~~~~==o;:-.;=~=-=;;;----=7--~----" X" ln.,!he propg_Pox.) 

-...? ...:; ·, • . 
~ ~ ~~ ., - ~ "" ... .. ' 
l~ D DAUGHTER OVER 21 YEARS OLD 

.. < .. 
~FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD 

D 

D 

RELATIO~S~I~ ZT!-1~:. ~tHBOVE (Speci/0\ ( , f .. !~ '!...: ~E\ ~ ! - - '" ~ ·' 

HAVING FAMIUARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DEjiiGNATED ABOV~OW DO DECLARE THAT IT IS~Y DESIRE THAT THE REMAitiS: (Plecue place an "X" in the bo" opposite the option vou have ae/ected. ) 

J' ... ( ...... , \... ) • . ··_:1 ·. 4!-. '\ • ..- • . . . . . '. 
' ! ' • ·~ ~J • .('-~' -~ .·..> ....... •. ~ . ... _ ........ ~ ..... . ""' . • ' . 
I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. • 

D 4. BE RETURNED TO 

;~J: ~RI~ N. AND p~ J.Rt'tpRRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correction& are neceuarv. indicate 
e ;;J;Id ;WNE'"'tia the •pace IJelow.) h · 

' ·' v . ! .. ·, ~.,~ -· 
,;:.. . --· / '·,· . . . ·r 

,%' ~a:o~ F1°,R4~ 345 MILITARY 

'l~(r/ 

, . '-· .. .. 
· 4 AUG 1949 ''"" 

1:>-~U-2 

-· 

r . . ,, j PAGE i 

\
- v'·~~... 
.} ·u .... . .... , /'~ 

' • "+'{' 



.. --
r PART I (Con t inued) ( " 

--------------------------~~ --------------------------------~ ------------------------------1 f on Page 1 of this form you have selecterl Option Number 2 or 3, or Option··N umber 4 with your own funeral ceremon ies desired at a locat ior 
other than the selected national cemetery, complete one of thesl! sections. 
I , AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WH? f-!AS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME • MIDDLE INITIAL 

... '. 
' 

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

EXPRESS OFFICE (Nearut r ailroad pauenger • tat l on) 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: 

IN CASE OF EMERGENCY THE NAME AND ADDRESS 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addltlorwl •pace IUe page 4.•) 

MIDDLE INITIAL 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD.~AR II ARMeD FORCES DEAD," I AM THE NExr OF KIN AND THE INDIVIDUAL AUTHORI ZED TO Dl RECT THE 
D ISPOSITION OF THE SAID REMAINS. " ••· -f.:4 

: • • -. • •• 

f -t<' f a L •-\••~ ,. ',"'.C,.;"O. 

I, the undersigned , DO SOLEMNLY SWEAR (OR AFFI RM)'"that t~e statements made by me in the foregoing 'document are fu ll and t rue to 
the best of my knowledge and belief. .-~ · ' ' ..... _._ 

(NAME PRINTED OR TYPED) 

. ~ r~·, \ 
Subscribed and duly sworn to before me according to law--b/the above:n?irned applicant this - --47'-t ....... h..._..'---- day of _ _..J'-'ul ..... ...,y,__ __ _ 

1949.-. at city (9E!aWil) of _ __..F.._..a .... l ... m.....,.o~u ... t ... ho.A-_ _ ____ , county of __ __!P:....e=n~d,l~e:...:t~o=n~----· and State (CH 1 or ;• w-oF 

~of~.-------=KE==NT~U~CKY~------------
Clerk , 

*NOTE.-Page 4 is part of the notarial attestation. 

(OFFICIAL TITLE) 

PAGEZ 1&-SO. l l-1 
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DEPARTMEl;T OF THE A.~7 
OFFICE OF TEE QUAH'r!!JciA.STER. GEi>SRAL 

Wa~hingto~ 25, D. C. 

In Reply refer t ~iGMF 293 
1 July 1949 

. ' • 
·~ .... 

haond E. Steele 
ASll o 101 sa• 

$UBJECT: Identification of fo 

TO: C~mmanding Officer 
Quartermaster Activity 
Kansas City Records Center 
K~~sas City 1, 1ussouri 
Attn: Effects Quarten~aBter 

1. The remains v:l:ich vrere previously interred as lii·JKNOWN X 3148 

Plot .. , Row_..,.6'"--' Grave_ .... Mu... __ , USHC st;. ktolde lmma, 

have been identified by a GUS Fi~ld Board o~ Review as those of ------

W..1ose Next of Kin, according to the records of this O:'fice, is _____ _ 

---------- --------
The identificatio~ h~c been approved by this Offiee • 

...... 
-1 

. ·' . . i -
,. _,... ,.· .· -~--"' . r, - ·- ~ 

--·~.nx~. ~ 
,---·- uxa:xn:xDIXX if. E. CA1!PDELL 

bek Xltftrjl I¥J!IU Lt. Colonel. QUC 

.cJ 1:e:!lorial Division 
WEC 

GREEN 
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r 
,-

. ·' 

QA1GMT 293 11 }Jay 1949 
I DATE Steele, Desmond E. · ' , 

.2/Lt.J 0705834 · 
·' 

r 

SUBJECT: ·. Identificat_ion o.f Former Unknown· De¥eased 

Plot 

: .Effects Quar~ermaster · 
Army Effects Bu:L·ea.u' · 
Kansas City QUart€rma~ter Depot 
601. HardGs·i:.y AYenue ; 
1\a.'lsas Cj_ty lJ Mis~ou:r:·i 

previously interred as Unknown X- ~3~14~8~-------------~ 
- 6 :___, Grave . 66 · , _ USMC st, Avold, France, 

1. . The remains 
WWW , Row 

· have been identif~ed by ·the Graves 
=-~~--~--~--~--~~~~~~~--~J - Regi~tratio~ ~ervic~ in _ the Field as thos~ of ~E, D~ONP E •• 2/ Lt •• 0705834 

· · ' whose emergency addressee 
ia: llr. Garnett B. Steele'- Father '- R.F.D. fle Falmouth_. Kentuolcy. 

2. The identification-as established has .been approved by~ 
this office. '. 

' I 

. ' 

BY COMMAND OF MAJOR G~L LARKIN: 

\, .. 

·., 

'J:, H. METZ ·· 
~t. Colonel~ QMC 
Memorial Division 

'. 

.• 

' -



- . . . 

' e>Ql.G 'f-oRM 638 
.ftEY'i APR 48 ,. 

1 
NO. 

2 

3 

2 
FROM-

1-----1 

Chief' 
Repat Br 
Rec Sec . 
Mem Div 

Chief' 
Repat Br 
Corr Sec 
Mem Div 

Chief 
Repat Br 
Corr Sec 

Chief' 
Repat Br 
Rec Sec 

.A.ttns 
Captain 
Snedigar 

27 J 
49 

1 
July 
49 

4 Chief' M&:R Br 5 July 
Repat Br Admin Div 1949 
Rec Sec 
Recording 
Unit 
Mem Div 

5 
MESSAGE 

Request dispatch of' necessary letter to NOK of 
STEELE, Desmond E., and dispatch of notif ication to 
Effects QM. 

Return file to Capt. Snedigar. 

~ 
1 Incl SNEDIGAR 

293 file 5198 
THOMAS 
5198 

1. Returned herewith is 293 file for STEELE, 
Desmond E. 

2. Combination grave location - LOI and letter 
to Effects QM have been dispatched. 

Incl. 
n/c 

1 Incl 
n/c 

~b 
5072 

;)-
Spell 

File. Necessary action taken in this office 

SNEDIGAR 
5198 

THO~.!AS 

5198 

THIS FORM WILL R EMAIN PA R T OF T HE OFFI CIAL FILE 
U. I. GOYI:IINIU:NT ,..INTING OFFIC[ la----&.G660-5 

rr 



_. 

• ·r ...... l ..•. ·-

OQJG FORM 638 
RE'/i'APR48 

1 2 
NO. FROM-

1 Chief 
!den Br 
Mern Di v 

vl 

. . . . 
.·~·· .. ·~ ~- · ·J ·•·-. - · --··.:~ 

... ____ .· . . . 
·' ,.. 

r. r / 

OFFICE q {HE QUARTERMASTER GENERAL OF '\· tiE ARMY 

INTRAOFFICE REFERENCE SHEET 

3 
TO-

Chief 
Repat Br 
"Reo Sec 

4 
DATE 

~JUI 
1949 

DUE HOUR AND DATE 

5 
MESSAGE 

1. Attached case files forwarded for necessary 
correction of records and deflagging. 

/ 

2. All records in !dent. Section have been amend 

in turn 

Corr Sec 

and the field notified. / 

1. For necessary Grave Location Letter to NOK. 

2. For(~ notificatio:A: &ffects 
vR 7 4059 2462 

\ 

1 Incl: ~ 
293 file for ·STEELE, Desmond E. 

2/Lt., 0-705834 

THIS FORM WILL R EM AI N PART OF THE OFFI CI AL FILE 
U. S . GOYUNMENT I"RINTING OFfiCE 1G----4065G-6 

QM . 



QUGMF 293 
Steele, .Desmond E. 
ASJf 0 706 834 

Kr. Garnett E. Steele 
Rural Pree Delivery #1 
Falmouth, lentuoley' 

Dear Mr. Steele 1 

~-· <. 

1 July 1949 

. fhie ott1oe promised to ooBuuUnio&te with yau t.tpon receipt or in­
formation regarding the remains ot your son, the late Second Lieutenant 
DesJD.Ond E. Steele. · . 

At this time I :may inform y-Ou ·that the ot.ticial report of }?urial 
has been received and disolosea that the remains ot your son were orig• 
1nally buried in the civilian cemetery at lleunldrohen, Germany, but we-e 
later disinterred by our American Graves Regiatration Personnel, properly 
identified, and reinterred in Plot WWW, Row 6, Grave 66, in the United 
State• Military Cemetery St. Avold, located twenty-three Jliles east of 
Mets, France. 

the report further indicate• that these l"8mains have now boen oaa­
keted and are being held at that cemetery pending disposition instructions 
from the next of kin., either .tor return to the United States or for per­
IIIU18nt burial in an overseas cemetery. 

There are inoloeed informational pamphlets regarding the Return of 
World War II Dead Program, including a Diapo1ition torm on which you 
JU¥ indioate-:;your deeiree in this aatter. Upon receipt o.t the. properly 
completed torm, you D~ be uaured. that the Department ot the Army will 
att ·-~.o compq ,nth your instruct ionl ae indicated thereon. 

f. . -~ . . - ..... v: 
··In order at this office · may t~e hmlediate aotion towapi:-~~ 

1
. · 

final diapoai on ot the reJB&ina ot your aon, it is urged ~f._~,..7oti- com­
plete the 1 osed fora "Request tor Disposition ot Remai :;AiDd JnAil ·. 
it to thia .ttice, without delay, in the incloaed self-ad ased · 
envelope ioh requires no poatage. .,._. 

. ·' ..,\ ~ . \ 

1ympat~ in your great los 
- 'tlt>\ l­

'O ' ,. ' 

Sincerely yours, 

\ ~ 

~) .)_- ' '/ /) -~ 
'<....._ l f. f; .. 

LOI Sent 1 
.III'ZUL t.nt 

W • E. CAMPBELL 
Lt. Colonel, QMC 
Uemorial Division ~ 

JUL 1949 t · ?~ (>;< .., <-

"'- ... _ '. I ! ~~ 
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CORRESPONDENCE ACTION SHEET z 

PREVIOUS BURI4L LOC4TION (Ce•etery end Country) 

PRESENT BURIAL LOC4TION (C•••tery end Country) 

USMC, St. Avold, France 
4DDRESSH 
MR· 
'41 ss Yr. Garnett E. Steele 
MRS. 
RELATIONSHIP 

Father 

PLOT 

PLOT 

mvw 
ADDRESS (Street, 

Rural Free 

Falmouth, 

PARAGRAPHS 
( s~qu~nee) ADDITIONAL DATA- "10DIFICATIONS 

FORM LTR "A'' INITIAL LOI 

ROW GRAVE 

ROW GRAVE 

6 66 

cit.,, ·state) 

Delivery #1 

Kentucky 

Para. 1 omit and inserts This office promised to communicate with you upon 

Cl.l 
c+ 
CD 
CD 
I-' 
CD .. 
~ 
t'2 
;::! 
0 
tj 
c.. 
tx.l 
• 

--+---- receipt of information regarding the remains of your 

Para. 2 

Para. 3 

son, the late • -----------------
Begin wi th2 At this time, I may inform you 

line 3 - Neunkirchen, Germany 
4 - Plot IDiW, Row 6, Grave 66 
5 - USMC, St. Avold, --------· 

Paras. 5 and 6 only • 
!nels. 

that, etc. 

Note action sheet for letter to Effects QM 

I TYPIST INITIALS I REVIEWER INITIALS 4ND DATE 

) FMM I 90';J 
- V 17 J UN ~B 

0 

-J 
0 
en 
CXl 
~ 
~ 

48 11972 

,. 
J: ,.. 
0 ..., 
0 , 
n , 
0 , 
:z: ..... 

""' t" • • 
~ . 
::! .. • ... 

' 
~ ... 
Q. 
Q. .. 
• ._ 

"' , 
"' -,. 
,-

z 
c 
J: 
CD , 
"' 
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. -~ . 
' . 

. . :~Ig·:~s;1 

.. :~ 
. - .·. 

"'~-::. 1- .• 
<-. 

.· (,_,~I 
r~ ... r r 

. 1. FILE UNDER NO. 293 - Un.'k , Fran. cf.l X-514.8 (St o Avold) , ... 

SYNOPSIS 

2, TYPE Of DOCUMENT: 3. DATE: 25 Ave 48 

4. FROM: 000 

5. TO: CG, JGRC, Ew·opesn ~reo, APO 68, %PM, New York, t~ . "'L 

6. SUBJECT: Raprocessing of Remains 

'l!fsgt. Edw"rd J. Gnllcg;her 52875666 . <1 

7. DOCUMENT FILED 
UNDER NO • 

nwb 

••• 0 ••• ..... 

(Mise) 

JNSTRUCTIO.NS.,--Enter after the above headings Information as follows: 
J, file classification under which this cross-index sheet is.to be filed. 
2. Appr-opriate term, such as: "ltr, 11 "memo, 11 "l st -lnd, 11 etc. 
3. Date of 'Document. · 
4 and 5. Enter either or both, as applicable. 
6. Brief and comprehensive synopsis of the content or subject matter. 
7. file classification un~er which the document is filed. 

Q MC FORM 351 
REV 14 OCT 4 7 . ' ,··CROSS-INDEX SHEET 

/ 

~ -·(b"G o .Avold) 

16--63774.-1 U. I . GOYIERN III ENT PR INTING OP"CE 
/ 



. ,•'._" I 
' . 

•• ••• .. f 

. .. 
·,\ ) 
L 

(~ 

1. FILE UNDER NO. 293 - Unk. l'rance X-3148 

ci:· . , 

2. TYPE· OF DOCUMENT: 

4. fROM: 

ww 
JcftO 

SYNOPSIS 

(St. Avoid) 

3. DATE: lll~· 

5. TO: ........................ ,~ '·~=~···· ........... 11'8 •• 
1

. i. t., 1: It · 6.: SUBJECT: 

~· .. Sac ., ••• , •• 

I 

/ 
I 
t · 

,. 
/ 

·:,. 

7. DOCUMENT ·FILED 
: UNDER NO. 

I 
I 

j 
/I 

l f 1 
,.,, , ! ... , J, 

. , · I ~­
.t I . . ·, -:1 

··, I ( •'l ; . 
. l ' !•fl ~.~ • 

.· ,• , (J,.; :_ !• 
( .f ,{. 

I 'I 

,. 

... •• , ... . (Jil ... ) 
I 

I . ' 

.. 

J' . ' . . 
'!/ . 

INSTRUCTJ'~:I· ~S.-Enter after th.e ,above ~eadings Information as follows: 
1. File cla/$t cation under· which this cross-Index sheet is to be filed. r· · 
2. Approp~ te term, such as: "ltr," "memo, 11 "I st ind, 11 etc. 
3. Oate·'~r.' ocument. . . 
4 and S. t riter either ~r both, as applicable. . . 

I ~I I . . 

6. Briefapd comprehens1v.e synopsis of the content or subject matter. 
7. File cla·s~lficat i on und~r which the document Is filed. 

! j t . ,' ' 
.I l . 

· QMC FORM 351 
REV 14 OCT 47 CROSS-INDEX SHEET 

1~774-1 U, I . GOY!IUUt£NT ,.UtTING Of'P'ICE 



... "C.. ,. 
·' 

. " 

X-Jll& 
X-Number 

DJENTIFICATION CHECK LIST 
COloll'INUATION SHEET 

USMC, st. Avold, France 
Cemetery 

/ 

( 

STEELE, DESMOND E., 2/Lt., 0705834 
Identified. as: 

As the result of this action, the cases of two (2) of the Unknmms were absorbed 
by consolidation, making a total of ten bodies which is in agfeement with the 
number of deceased crew members. It was further determined that of the four 
identifications previously established, only that of S/Sgt. Looney was correct. 
The F'ield has since established the identifications of the remaining nine (9) 
deceased (seven individually and two as a group), and these cases are presently 
being submitted for approval. 

4rhe remains of nineteen (19) additional deceased were recovered from a second 
common grave in the Jewish Cemetery in Neunkirchen, Gennany. All have been 
identified as, or are associated with, the deceased cre>Y members of A/C 42-94983 
and A/C 42-51190 l'fhich crashed 19 July 1944. 
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Inscription of Identification-tags: 

1) Edward J. GAlLAGHER 

32 87 56 55 T 43-44 

2) Leon C. NYE 

32 99 52 32 T 43-44 

3) Clifford H. VAUGHN 

0-82 40 13 T43-44 A 

4) Ernest B. LANIER 

·34 76 27 32 T 43-44 AB 

KU 3459 
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Page 5 

Inscription of Identification-tag: 

Werner E. HOOENSTEIN 

37 09 73 3 7 T 4~44 0 
p 

r· 
( 

KU 3459 



REPORT OF DEATH 

FUU HAM£ 

St e&i ~ . Desm-,nd 
H0MEADDR~ 

Aal.m.~\;'.th , :J4lntucky 
PI.ACE OF DEAT~ 

.iilu.r o p a an .Ar ~c. 
ST ATIOH OF DECEASED 

( 

WAR DEPARTMENT 
THE ADJUTA!'lT GENERA' :..·s OF""ICE: 

WASHINGl'ON 25, D . C . 

ARMY SE.RJAL HUMBER 

c '!05 934 
ARM OR SERVICE 

AC 

/ 

GRADE 

2cnd J... r., 
jo:moF8iw:---­
i ·. 1a;l, :..-?:: ::. 
I OAT£ OF !JUT."' 

I CAUSE OF DEATH 

Killed. l.n a:: l. on _J ;1C N07 44 

ACTIVE SERVICE PAY PURPOSES 

I 
DATE OF ENTRY ON CURRENT I LENGTH OF SERVICE FOP 

YEARS., MONTHS 1 oa v~ 

l=:==::-:-:::=-:::o:=!:pSe:;:.:a.u=7.7-::-::Ar,..:-:e::.cas-::=:-:::=="'"--------------'-- 7 J all l :344 __ j_ I 
EMERGE.HCY ADDRESSEE (No,..., rd<Uionallip, and oddruo) ·1 

_ Mr . ~arnett E. ~ eele , father , RFD h . A'almou.th. Kentu~ky 
BDIEFlCI.ARY. (;.Va,.,., rdatwnw.hip. and addre .. } 

tbila a; enl i sted man he deslgnated as hJa bene!lc t ar i ea , 
B~~ah ~ eel~ mother same as above 
Q~uett Ea~l ~teele, lather, same as above 

IHVESTIGATIOH 
MADE IH UHE OF OUTY 

YES I NO YES I NO 

-~iiiiiTiOHALDATA AND/ OR STATEMENT 

OWN MISCONDUCT 

YES YES 

AUTHORIZED 
ABSENCE 

OTHER PAY STATUS 
(Sp<af• bel<> .. ) 

YES I •o 
D NOM~BATTLE 

I ·tnil!lg ot" death has b •~ en hsued prev1oual_,r under Sect !.o!l. 5 . 1'-J."t'!.:.;;. ~a'tf 
43G. 7 Ma e h 1 942 , as amended, a.nowiog pre~tum.ed da e of death a t'- 1 :;e ; 1 g q_c;o 
Thl a !I.Rep.:uo l. of Death 11 , bns ei on 1nf orma i on l' * ei -ved Binr. ~ t •·.. d.at·fl ! ~ 

~' ~ i & a~cordance with Sec ion 9 0 of ~aid ~~ r and i .a 6~fa : ? ~n p~i~! 
payme~ts and ae tlementG is as pres cribed i~ Sectiou ? o 

BY ORDER Of THE SECRETARY OF WA~ 

__ I 

.t.OJUTAHT GENERAl 

EOITIOH OF I FEBRUARY 19<4.5 MAY BE USED. 

I 
I 



.. 

NAME 

"G ZOI STEELE. DISIICBD. .E 
JSI 0 705 8l4 

G&IU1l'.if'f E. 8'I'!!Jit.E 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OF~'"ICE 

WASHINGTON Z5. D . C . 

-BATTLE CASUALTY REPORT 

GRADE 

2/L'f 
SCII 

NAME 
AND 
AD. 

DRESS 
OF 

BT1R AT. ]IIEE DEIJ'V!i'R'J .ItMBm. CJfE 
DTMOOfH .KDr!U!XY 

E . A . 

oA:rE CAS ~EPORT QEC:E iw 

0 
\.() 

DATE TELEGRA""' SENT 

rv 
- ! 

THE tNDIVIDUAL. NAMED BELOW ODICiHATED THE ABOVE PERSON AS THE ONE TO 8£ ... OTI~I£0 1 N CAS!. Or: EMERGENC'~> -'NO THE O~"f;'i~ .. ;;..,,·-­
GitAP"fiC AND LETTER NOTII"ICATIO ..... WILL 8£ SENT TO THIS PE.flSON THE RELATIONSHIP If ..ANY JS 5'-fOW,.. III:.LOW ..,. SHOULD 'IJ[ "'ll!!t"T'!:I" '"'-oa' 
THIS PEitSON IS NOT HIECUSAJUL"r THE NEXT-Of"-KIN OR RELATIVE DESIGNATED TO BE •AID 61)' lWONTHS •A,.. GR .. TUIT• . ,., CASE' 0~ ~£.loT._ 

THE SECRETARY 01'" WAR 1-tAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT Y OUR .. ~ ... 
GRADE 

I 

NAME 

" I 

SERIAL NUMBER ARM OR fR ~-~~RTINGft OR ... 
1

, -in •""-.. 
SERVJCE I THEATRE STATUS ~ 

2D LT STEELE» DESMOND Eo 0705834 AC I I .. .... ~~ 
I ' -:;,-, ... 

I PLACE I DATE OF CASUA~ 
---· - 1 

TYPE OF CASUALTY OF CASUALTY CASUALT" ";O 

~, MONTH I Y<Aft 

KILL ED IN ACTION IN GERMANY 30 NOV 44 

Of ' 

REMARKS: AG 704 DEAD /20 MAR 46/ D CORRECTED COPY 

0 

MEMQ ,~~o.Ro AND Do SEC. APPROVED ACTING CHIEF » CAS o BR o KIA WH EN PLAN~ 
CRASHED IN CIT¥ OF NEUNK IRCHEN» SAARo . F I NDING OF DEATH OF MISS I NG P ~R~C. 
PREV IOUSLY ISSUED BY THE WoDo UNDER PROVo OF SECo5 1 MISS I NG PERSO NS AC 9 

SHOWING PRESUtMED DATE OF DEATH AS 1 DEC 45o lHIS RPT OF DEATH BASED ON 
i NFO REC 0D S INCE 1 DEC 45 » IS ISSUED IN ACCORDANCE WITH SEC.9 » MISSING 
PERSONS ACT , ITS EFFECT ON PR IOR PAYMENTS AND SETTLE MENTS IS AS PR~SCR l5£~ 
IN SAID ~ SECo /ENLo ASNo 15065921/o 

NOTIFICATION WILL BE MADE IN ACCORDANCE WITH THE DIRECT IVES OF PAR o 2 
OP. BULo 35 , 1945o 

ACTION BY COMPOSITE SECTI 

..-RIEV IOUSLY REPORTED NO 

• 
P'OAWAROED 

TO ... LJ 
REPORT NOT _.£RIFlED-NO FORiot 43-NO CAS. BR . 

DISTRiBUTIOI'< ·· .;.~• 0 _____ COPIES 

:"~A~G~e:~RM 0365 EDITION OF 1 ..IAN. 1845 MAY ~ USED. . ., , ..... 

issued 2 !tiar 1946 13 

•----------~0201 R£0---------------------
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•• : • • . • .1 

.:·::-~ ~ ~. 

....... ' 

.. 
;,: P'orm preecrlbe4 by 
... :. Comptroller General, U . S . 

7 Ooto';>er 1944 

/ ( 

WAR D~PAFqMENT 

3~s:~. ~.( 
··~ · 

FINDING _OF DEATH OF ~~lNG P~SON dJ 
T:-~E ADJUTANT GENERAL.'$ OFFICE 

. WASHINGTON 2!5. D . C. 

Pursuant to· the proui~ ions of Sect ion 5 of the Act of 7-"Harch 1942 (Pu~lic LaliJ 490 71th 
·: Cong.J as amended, upon direction and delegation by The Secretary of War, The Chief, 

Casualty ·Branch, The ~utant General'~ Office, finds Seeond Lieute~t Desmond E. 
Steele, ArrtrT Serial Bumber 0705834, J.ir Corps, 

to be dead. He ws officially reported as miss int in act ion as of the 30th day 
' Of November 194 4. For the purposes stated fn said Act, death ·is presumed to haue oc-
curred on. the 1st day of Dec.ember , 194 s. · • 

AREA 

· !la.ropean 
PREVIOUS REVIEWS 

Hone 
DA:rE OF BIRTH 

SUMMARY OF INFORMATIO 

' ·, 

BT ORDER OF THR 

1. ) 

Yes· 

ADJUTANT GENERAL 
CHJEF. CASUALTY BRANCH 

.... , 
STATUS 

Ho 

LIJII( OF ~If MIS• I* OCITT 
DGT'r c:otCIUCT STATUS 

Yes No Yes 

7 Jan .l921 l'al.lllouth , K.entuek;r ...... 7 Jan 1944 

NAME 

NAME 

Mr. Garnett E. Steele 

' 

:Beulah St~ele -- .. 
·. :~~-: ·. ' .. 

Garnett EBri Steele 

~ -· 

EMERGENCY ADDRESSEE 
RELATIOI<SHIP 

:rather 
BEN c EFI IARI 

R£l.ATIOHSHIP 

Mother 
R~TIONSHIP 

:rather 
REMARKS 

ES 

ADOR£SS 

Rural l'ree Deli vaey #1 ( 
Jalaouth , Kentucky 

ADDRESS 

Rnral J'ree DeliTer y #1 
:ralmouth, Kentucky 

ADDRESS 

Rural Free Delivery #1 
7almouth Kentucky 

Distribution 

*:Beneficiaries designated while an enl~sted man: no break in service. 

56 

ous 

Q.irCWDstances of disappearance : Subject person vas a cr ew member of a bomber p l an\3 
which failed to return from a mi ssion to Ger~. 

WO AGO FOR~ 03 53 
~ FEB .1911' 

ASN as EM : 15, 065 ,921 

THIS fOIIII SUPERSEDES WD AGO fORII D353. I ~OVEMBEII II.U. 
WHICH MAY It USED UNTIL EXISTING STCX:ICS ARE £XHAUSTED. 



' ' 

WAR DEPARTMENT 
THE ADJUTANT G!tNERAL"S OFFICE 

WASHINGTON 25. D . C . 
3255~81 

. .... 
-BATTLE CASUALTY REPORT 

NAME &:ERIAL NUMBER Q"R.ADI: 
A"M OR "W.!~~a . "RVICE 

.. 

STEELE DESMOND E 0-7058~4 2 , L.T AC Et.o 
PLACE OF CASUALTY 

DATE OF CASUALTY f'\..Y1NO ' Oft TY~I!: o, 
SHIP'MENT NUN8U DAY MONTH YE.O\Il JUitoi,.INQ S'TA CASUALTY 

GERM.A.NY9 3oiNovl44 A MIA. 2 7 6 
NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

. . 
THE' INDIVIDUAL NAMED .ABOVE OESIGNATE'D THE FOLLOWING P'ERSON AS THE ONE TO BE NOTlFIED IN CASE Of' ENPI:QIHCY. AND TH'E. OP'I'IC1AL Tn.a. 
GRAP'HlC AND LETTER NQTIP'ICATIONS WILL. BE SENT TO THIS P'ERSON . Tl-11! RELATJONSHIP. IF ANY. IS SHOWii aD..OW. IT SHOULD II£ NOT'C:D THAT THIS 
PVtSON IS NOT NECESSARILY THE NII.XT..OF· KIN OR RELATIVE OESIQNATEO TO BE PAID SIX MONTHS' PAY GRATUITY IN c:AS!: OF DEATH 

MR .. ·MRS.-WI...-.riRST NAME MIDDLE INITIAL--LAST NAME 1 RELA~IONSHIP I DATE NOTII'II!D 

MR GARNETT L~ . FATHER ·19 DD:l:EMBER 1944 

NO. AJ-ID NANE. OF STREET--GITY--5TATE 

RURAL JREE -m:L.IY.llRY...~LLF~mrnlCKY do!IU 

REMARKS : D CORRECTED CO!"Y 

ACTION BY PROC~ING AND VERIFICATION SECTION : REPORT VEAIFIEO~IFOR~ .uL ~0 201 ;.I[Q 

CASUALTY alt.AHCH P'ILE A'nACHED .OR. CHARGED TO DATE . 
~REVIOUSL Y REPORTED NO : / Yi::s (AS INDlCATED BELOW); 

P'IL£ NO. MESSAGE N04. TYPO: OAT£ AND AR&A LA.. NOnr~m 

. 
P"'RWARDED LJ ~ _L_j L_j .LJ L_j LJ .LJ L_j 

TO .. 
·~u:. LDCN..·~ ~ .. ·- · UTYbo COfUII:.U. • . ... • 0. camP. .. .. 

REPoRT HOT VE:ft:II"IED NO FORM u fiO CAS. ; BR. FlL£ <:HECK£0 BY ....... ...v~EW£D· •v 

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH A G 0 · 
ACCT. CASUALTY ORIGINAL CAS. DATE MESSAGJ; LATEST CAS. OAT£ REfEREHCE "''" ·· RESIDOtCit 
A RitA STATUS '-"'Y MO. .... NO DAY MO. Yll . AREA .... ..,. .. ,.. c:ou<r 

I I I I . I : 1 I I I I I I I I I ·: I I I I I I I I I I I I 
34 3!5 38 37 38 39 I 40 41 42 43: 44! 45 46 47 48 49 50 51 52 53' 54 55 ss : 57 

. OISTRIBUTION ''A" D ,' COPIES 

(ALL TYPES OF CASUALTtES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.) 
COPIES FURNISHED; SEE CASUALTY BRANCH MEMORANDUM NO. 48, 194-4. - ~ 

DISTRIBUTION ''B" 0 COPIES ;:;.·: ..:.: 

... ~I 

/\... ·' ..... :/AJ 

cc•• """' 

511 59 

--

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE 
W .. D . EMPLOYEES, EMPLOYEES OF W . D . CONTRACTORS AND OTHERS SUBJEct TO MILITARY I..AW. ) 
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48 , 1944. 
W .O •• A. CI.O . ~M· NO. -

II ..IUNE 1Mf 
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--~- ~(r;.~;~· : .,:· ............ ~:,~:<·! 
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, . 

:lifccts of: 
N::mc 

ASN 

Cz.sc No • 

DATE 

?Jl.;TU]G : 

----~Inclose Bur0cu Chock 

1t.cct . No . ____ • 

~7tCt:nt.~:-----,--­
----rncl030 "Valuablo:J" it.:..li1 
_ __,,_Ship "Vo l ur.bloe" i tcm{ n) 

.·, 

·cJ 
lhl.~~RF.S : 

:.1 
.. ~~-;; 

.. , ... 

;;(! G'~ 
Eff . ~ci Form 14·, (&e Dec 44) 
..... 

' -

f 
I 
'~ -~ ~ 

\ 

... ~ . 

Mr. GarDett E. Steele 

Route #1 

___ Hr.,10V~ G. I . 
___ Pot ... : dincrcpc'lcy in 
__ . ...,Fi lJ~::; r ::;mcv..,c1 

Dlnr;r r :;movo( 
===:-_:raunQrY r~ovcd 

~----·----------

SEP 11 .1945 
:tr::.n.kcd-=---- ----- ·-­
~s'" ~-n-. C'1 · •· 7 ~ Y • -'J'\o..,!-' • 1 !-'.u •-- -----· . 
~st . Frt . Cilf~·s. __ _ 
i':o . Of p.1 ~kPgGe__ ~ 

·J!l__, 
~-.h ippi:r:.g Cl(.,rk 



.. 
ATTACHM-ENTS STATUS 

:---4 - ·-· ·-
INBOUND INVENTORY DECEASED 

G. R. OR SOB GR LABEL EFFECTS INVENTORY 
MISSING '< 

WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W. 

X TALLY IN FORM '3 v ABANDONED 

UNKNOWN 

I 
BAGS. CLOTH OR 2 -- BELT -- OVERCOATS 

BEL~NEY (N NEYJ 
,....- BOOKS. ADDRESS 1- PAPERS. PERSONAL 

~ 
BILLFOLD (NO MONEY! - BOOKS. PI LOT LOG 1- PENCIL MECHANICAL 

BOOKS ,.__.... -- BRUSHES ,_ PEN. FOUNTAIN 

f- BRACELET. IDENT. CASE - PHOTOS -
~, ~ 

CAMERAS ~ CLOTH , WASH - PIPES --
'l CLOTHING / - COATS -- RINGS 

. MISC. ARTICL£S FOOTLOCKER - SCARFS 
1-

·.l REUGIOUS ARTICLES 1- FOOTWEAR, PR. 
1-

SHIRTS 

RIBB~ORATION 
1-

GLASSES 
I--

SOCKS. PR. 

~ 
SHORT SNORTER~ -- GLOVES, PR. 

I--
STATIONERY 

SOUVENIR MONE f--- HANDKERCHIEFS f---
TIES 

tE 
SOUVENIRS - HEADWEAR -- TOBACCO 

TE~ENTS y- -- JACKETS -- TOILET ARTICLES 

TO LS ll: WASHCLOTHS 
f---

KITS - TOWELS 

f--- U. S. MONEY <AMOUNT! 1- KNIVES TROUSERS. PR. -
- WATCH f---

LETTERS 1----
TRUNKS, PR. 

WINGS LIGHTERS UNDERWEAR 

~ 
::::J CONTAINERS ADDRESSED TO J INFORMATION tfiw;:· · I 

~ /1~ 
I 
~ /3v~~ P. ·- ,r 

_; 
I , ' .1 ,.. , , .... ~~. -~ ·z.._ 

~ 
I 

~~e{(;#J --I t d " '/ 
;;:: 8 I 1'1"'-!' ..... ..._, _,.(~ t : ' I 

L - I .I 

,c:: ~ I 
I 

= ~ I 
~ 

I 

~ ~ 
I 
I . 
I 

~ . NAME AND STATUS VARIATIONS - I CROSS REFERENCE 

I 
I 
I 
I 

• .Ao •• I . . I 
I 
I 
I 

.·._.;J 

CHECK REC' D NUMBER BUREAU CHECK 
BY 

I 
MONET ORDER ~ , ...... , .. """ 

I BOND 
SYMBOL ORIC. REG. MAIL 

TRAY. CHECK - - TO C. A. 0 , 

FOREIGN CURRENCY 
AMOUNT MUTILATED 

.. / 
TO ISSUING AGENCY U.S. CURRENCY 

DATE / ' 
Jt (}" /}1'1/tf.) -· / 

BANK 1~( / ;;.-3 .., PLAO(~~ ISSUE ... 
~ 

/PATE£ I 
t 
I I REMITTER 

OR { J ' DRAWER , ... - L-- I /' -. ,,---· · 

I 
TALLY N~ ~ I ORIG . NO. OF PKGS'j ~MIN ING DATE~---7:/.:. I BOX NO : I SHEET 

..... 
8 f1 j - ~ Of r SHEETS 

I NAME ---- -:r·r£~ I A. S. N. --DES. [J/JoN D E - {) - Zo:/vd'i 
ORGANIZATION 7 ti it; ,d. BtJMJ). ftj., RAN 2 N~ I CAS~ NO. -

WAREHOUSE SPACJ'\ &- /1 rfAMINED BY 

~· I DIARY REMOVED 

X U<V/v-v_. I PHOTO FILM REMOVED 

PACKED B1~ . , I I NOTION PICTURE fiLM REMOVED 

\CKACE DESCRIPTION I WEIGHT ---· · ;;.~ . .... . -~ ·~ SHIPPED 
I 

/'I# INSPECTED BY L!-/ DATE l BY W/iOM I - -, 1 1 1q;5 
~ 1 ,, 

I 't" I ,. f 
(,..,---· I STORED BY 

__ .., 
7 ,I I I ' 

' 
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I • r 

(3 copies to Pffec_y-1.M. -E'xfUSA, I 
t • · · • I ..._ . 

copy --1~1 box withr-".fects,. 1 , ~PY re 
~ . . 

.- .... , l . 

. •'~o-' t15!lte ·, 

I 
SUBJE:;T: Transmittal of Inver.tory of Personal; Effects. 

TO: Effeqts ~artermaster, ETOUSA, Depot G-14, AP9 507, u. s. Amy. 

. Transm.ittecl herewith in acc.Jrdt!nce lvith Adm. Cir !/80, dated 25 Oct. 
1943, ~q, SOS, ETOUSA, is _Invento~y of ~fects concerning eubject named ~elow. 

·. ~ ... .. !i~ .. . 

-
· *Status. 

~· :• ·~ 

... 

(Control No.) 
(For use of 
· Effects ')M. ETOt:SA) 

Hissi;," . . in Action, Prisoner of War) ori the _-"'..,.__ __ day of ...., ,, 
Desi~teid ·Beneficiary (t 'ith Addres3) 

-"" . ~ ·- • ' ' t 

·' 

. ' ' .... 
. • ' .' Cl, II Assets:- Cash found in · e.f"fects, inclosed herewith 

u.s.H.a. ~ ~~-- . ~t -, C.V ~ r~:S.! r .o~ #_-,-__ ..:...Arr~· ..:;.t_~...._----~ 
U.s .u. o. t1 -""----.:.:;:,;..::.,..;:;..._-._--...._ rr. s . 1~ . o. #__,_.:....-~.....:.:Am=t_$x..._ _____ _ 

' . 
U.s. b.fficial . Check ' # . ·.A.T.:.. Bank 

----------~ --------------~ ~------~-~--.·· :'· ( t'ame and Branch) 

... #Bank Accounts ____ ...,:._ ________________ .,..._ __________ _ 

#Debtors ________________________________________ __ 

... - . 

#In~losed is 
-r(l_h.,..'ll.....-,~P-o_v_le_r __ o-·f-A_t_t_o_r_n-.e-y-,-r.r~a-r-.:9ond, · Travelers Checks. Describe F11ll y 

REM.ARKS (if any) 

* Strike out v10rds not applicable - # J;egative report l'!h~re applicable 
{OVER) 

'., ~ - ·"" "'- I 
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.. 
. .. bt~ LAUNDRY. INVENTORY 

046.0 7±-" s .... ~e'!> . 
ARMY EFFECTS BUREAU 

I DRY CLEANING Do not u• I LAUNDRY Do not uM 

TROUSERS. WOOL SHIRTS. WOOL 
,_ 

-

COAT. SERVICE. WOOL TROUSERS. COITON -- --
OVERCOAT. LONG TIE. COTTON 

1-
/ ;;7 

OVERCOAT. SHORT. WOOL .3_ UNDERSHIRTS. COTTON ·--/ 2- ~ , --
CAP. GARRISON SHIRTS. DRESS. COTTON .- --

I DRAWERS. COTTON / ._/ </ ~ ~ r-CAP. SERVICE tJ ------
TIES. WOOL SWEATSHIRTS. COTTON OR WOOL 

- --
GLOVES. LEATHER OR WOOL DRAWERS. WOOL 

1-

7 o-c/ 
--

SCARFS. SILK. RAYON. OR WOOL SOCKS. COTTON. PR. ,;(__.,~" I 
L. 

., 
J 

I -
SWEATERS SOCKS. WOOL PR. 

• llo{ I • 
TRUN KS. SWIM PAJAMA TOPS 

~ .•. "•£ .. ~ . ·: . 

. :. )~::.::i·~.)~ . .':·j::.;·· ... ·· .. LEGGINGS PAJAMA BOTTOMS -- - -
BATHROBES FATIGUES. 1 PC .• COTTON 

1- --
BED ROLL FATIGUES. TOPS. COTTON 

1- - -
COMFORTER FATIGUES. TROUSERS. COTTON --

FATIGUES. CAP 
--

BELT. COTTON 
1--- --

TOWEL. HAND 
--

""" I TOWEL BATH V ,_,.,- cl( 1-
....,._..., 

1-

I ,/ +--- -;;;;;;. -CLOTH. WASH ,-· tJ ?_.....- I 
--

GLOVES. COITON --
JACKET. FIELD --
SUPPORTERS. ATHLETI C b 

? HANDKERCHIEFS./~ .. /? yf ~ . 
SCARFS. COTTON --
CASE. PILLOW 

- -- --
TRUNKS. GYM --

' SHEETS. COTTON -- --v BAGS. BARRACKS -flj 

~ 
·-

- --

-1- --
I ~· ·<ld-I 

TA LLY NO. ~QRIG. NO. OF PKGS/ I I EXAMIN~ Dcfq- J./j- I BOX NO. I $HEET i -QJ ., I . i or <HEETS 

NAM E 'JJ£s MoN D £. $7E£1J .. .. I A. ?; - 7 tJ~1P·~·'I 
~ 

ORGANIZATION?{) /p d BoMB.f'(. I R!l'ND)-T-~-~-~~~ ~ .:;,_ ~ WAREHOUSE SPACE EXAMINED BY ~j I SUPEfSOR' s OK 

I 
LAUNDRY RENOYED 

~ t/67 .,(:). __ FRON n 
LISTED ~y _ b 1(- ;,.__, __.· FOOTLOCKER 

f'PACJA~E ~ES,CJ!~ .PTIO~ • • . i. WEIGHT ~{.(/l SHIPPED r ---- ···-- ~.·: , .~ ··· . ..:·r CHECKED }!.Y f 
,/<' DATE I BYWHt( - ... (.:/ ,. .. -.. · ~ 

-,.:._~, 
·- ...... /t-·t I 

... --.- , to• • 

8£p 11 -_,- • --... I CHECKED AND PACKED BY 194.5 N\ J. I 



. .,., ---~·'\ . . ' •. 
STANDARI? 'U)RM HP•liO:H 

10t.M'VN0Vt01 I ~c;.&MIIALU..S 
. J I" ' 

I 

r 

U. S. _GOVERNMENT _- BILL Of LADING 
MEMORANDUM .-· Ne,. W' .-. 5 ~) 7 6 i 9 0 

CAR-INITIALS AND NO. 

NAME OF INITIAL TRANSPORTATION 

COMPANY 

STOP THIS CAR AT tMARKED CAPACITY OF CAR tDATE CAR .P-}f,E B/ liSSUED 
.lQ .jtz p!. •. FURNISHED FURNISHED 

' ' FROM 

(SHIPPING POINT) 

:; 
FROM (FULL NAME OF SHIPPER) 

RECEIVED BY THE TRANSPORTATION COMPANY 
NAMED ABOVE, SUBJECT TO CONDITIONS 
NAMED ON .THE REVERSE . HEREOF, THE I'UBLIC 
PROPERTY HEREINAFTER DESCRIBED, IN APPAR· 
ENT GOOD ORDER AND CONDITION (CON. 
TENTS AND VALUE UNKNOWN), TO BE FOR· 
WARDED TO DESTINATION BY THE SAID (:OM· 
PANY AND CONNECTING UNES, THERE TO BE 
DELIVERED IN UKE GOOD ORDER AND CONDI· 
liON TO SAJD CONSIGNEE. 

. .. ~ .-~t .• 

.i. T .. 1·ne-z:-s ath llu; . 
MARKS 

l 
CONSIGNEE 

CHARGES TO BE BILLED TO ""' .. '~'"' 01 ................. AHO I UUAU 01 SfiiVK:I v<O LOCA! oG~J 
=
0

::-ES:::T::-IN:-:-A::TI:-:O::-N---------------------------j finance Oil ice<, u S. Army. War.hingron, D. C. 

f JlLfJ&--\i'fir APPROPRIA liON CHARGEABLE 
-=--=:.==-=-=41_'---==...:~....._------------J .tll'4..e_.o~" -"- 7~'~~A~. ~ ~.l cjt~_,...tno ,-_QG_n_ •

1
" o 

VIA l tOUTf JOu • HfV ONtv WH(H so,.t SUIST.,._,,Al .,..ttlt!.T 01 '"r GOVfiH.....t:NT ·~ suest t vto '"t• ta• l ~ # ', ,_ ~ Y""'¥ I'- P -. J ,_, ..... "T \.t., / ...... 7 ',._ 'I 7 

ISSUING OffiCE 

A.A!f- S Cln' $ 
• A A !U.~Ui I r8.44~ 

tl(f ~ Ial.Y :.-; Trans porto tion 

f -..C. Officer 

1 fURNISH THIS INFORMATION IN CASE OF CARLOAD SHIPMENTS ONlY. 
•SHOW AlSO CUBIC MfASUREMENTS fOR SHIPMENTS VIA OCEAN CAl!MR IN CASES WHERE REQUIRED. 

PACKAGES DESCRIPTION OF ARTICLES 

NO. KIND 

(USE CARRIERS' CLASSIFICATION OR TARIFF DESCRIPTION IF POSS18l~ 
OTHERWISE A CLEAR NONTECHNICAl DESCRIPTION) 

NUMBERS 
ON 

PACKAGES 
WEIGHTS• 

~· -~·~~}-!. 

:&-MILITARY 

l 

CERTIFICATE OF ISSUING OFFICER NAME Of TRANSPORTATION COMPANY 

:ONTRACT NO. OR 
'URCHASE ORDER NO. OAfED 
)R OTHER AUTHORITY -::FO=R--=:S-:-:H::IP::-:M:::EN::-:T=-------'- '--~~------ DATE OF RECEIPT OF SHIPMENT 

. 0 . B. POINT 
IAMEDINCONTR~---------------------------------------------- 1~~~~~~~~----------------------------~----------------
,IGNATUREOF ·" · t~ G'I '""'"li'l "' --' #''' """ ··· ... l! ·~' i-~ "t'' SIGNATUREOFAGENT 
5SUINGOFFICER ._ .1!'--: ;_;~ . ~-. 1!J>?.,. -...,-., _.~-~:"'~• J .«>...> ' .... . ..., .,_ 1• 

PER 

·: 

<f;~~d~ 
·.M E M 0 R A N D U M COPY 

.. 
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' t • 

. · ( 
.. . ; 

. 
: . -----· --

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFFECTS BUREAU 

801 HARDESTY AVENUI!: 

KANSAS CITY I , MISSOURI 

- . 

IN REPLY REFER TO~l .JtntLr•vd 
September ,, 1945 

; 
• '; I 

lire .Oal'Mtt B. · stee~ : · 
· Jlural .hee . Deliwr)":' 11· · 
Fahioutb, tntuolq; '_ 

. / 
Dear . ffr. · steeles ,· . 

. 
.' I 

\ 
' 

. •) 

·; . . · . 

!he 1t1Q' ~ttecia !ureau haa reoe1ved BOlle 8 4d1t1onal ~81"t7 
f()f .~121" soaL;teuteD&nt Denoftd E. Steele, cou1eting or tur,de ill the 

.~~t ·ef ~.40. .l ~at !"or,. tlWi e111. le inclosed. · 

A~ prnious17 !D:iieatea, ·liT .aotlon 1n f'orwardiftg ·such property 
do~ ·aot,. Qf $,taelt1 wat ·uu. in ,ou. ·. 'the prope_t"t7 1a tre'Dhlttecl 1D 
order ~t. JOU ••:r aaf'el7 keep l t OB behalf ot the ~r, .. pea!iDC ch11DP 
la h1a . •~~. . -

. v· '! . • .. . . 

. ·. · ·. ;p~-.. ackno~].edp . rec.ipt or tbe check ~:r -.·d.p!Dg oDe cow 
or -~~ . lett-r ia ~he apace .prcrrlded ·below a1d ret1raiq that copy to· 
this BureaU. : · !"~ 70.~ . ~~D1enoe1 there 18 inclosed an addressed 
ea'fel.ope wJ4ah needs 11.0 pe~tap~ · 

. . . . . .. ·. Y~ u:r/be.; usurec! ,;that. in th~ event aJl7 other propert;r 
belcmcinl .t.o ·7Q11!' . eon. la rece1~ at a -lat.r date, it w!U be forwarded 
proapt17., · 1 · 
• •' ~ I 

. ~- '! . 
'A J o - .. 00 o - ~ .. - • • 

2 Iacla~heok 
. lovelope 

o. B. QUID 
2Dd Lt., OIC 
Obiet, P'1le1 Branch 

~ M. jtJ- / Yy .s ~ 
(Date) 

5 

··(sip~ of Bailet) •J 

; 

. : 



' ' . 

. .. ' .. ... .. 
·· ·' . 

- .. r~ ·-r - ~ . . - ( ~ ' .. 
amr ~FJ=Et~ ·m£Au· 

I . 
· . ACCOU~TIHG -fMYENTORV· 

~.~SE NO. ' 

' 
' 3:1..5./o ~ 1 

I TYPED BY . . . v . ·~ 
t 

I 
! 

. nn -. 
DATE 

.. 

A /2s /.d.!=\ I ,. 
STATUS 1/</fJ~ 'MIA 

NAME 

' Desmcmn .~;:; ·. Q.j.,...,..., ,... 

: A.S.N. · -
0-705834 

1 ••• , 
2/Lt. ' 

ORGAN I ZATIOK 

706tb Bomb. Sq. (H) 446th G,) .APP 
.. 

co :ts r c~o·R 

D~pot Q.-:-411, AP0 -407, c/o. Pi -, 
; 

AMOUHT 
-

86.40 . 
' 

ACCNtttT 110. 
' 

. . '' d• '""~- '17) I;-1 ' f~c:k J'o._ 1,3~ -· 
.LIST NO. . I • . 

, · • -6 • 

CHECK 0£5C~IPTJOM: · 
• INCLUDED IN ONE U.S. TREA~r.ERfS CKtCl 
HEGOTIAS~E SY £~ 

I 

DATED 

~ REMARKS: 

10,370,523 

. . 
7 August 1945 

<' I I ' 

212,233 

L/T tc) · sec· file, 

Paya b.le . to: EQ,M : 

., 

• 

/ . 

! 
f ' :.~-
1 . ' 

I 

55E 

I 
i 

y ! 
t 
! 
I 
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ARMY ·SERVIOE-FORCES · ... 
~ EFFECTS BUREaU ' 

· ORDER FOR :SH:ffi'dENT 

SHIP TO: Mr. Garnett E. Steele 
Rural Free Deli very #1 
Falmouth, KentuckY 

. I 

. I ~ 

. -Ef.fects off . 
Name ·Lt. Desmond E. Steele 

ASN · 
, I ., ~ 0-705S34 

./ 

?~sa No. ·. 325621 ~ 
' . 
' \ 

fft • . 
I \ . 

DATE 5 ·s~Rtember 1945 
RTBaLK:vd 

REMARKS: 
' . 

• I / 

• I 

x Inolose .Bureau Cheek Remove G. I~ 
-~- Acc t. No • . 16o6S4 · L./...,, ,. ::::::Note dit:S_prepanoy in ___ _ 

A."'!lo~ . $86.o40 -vu,(J __ __,l"il.m.s remove d -
----:Inc!.oso ''Ya.luahle~itam '--> · · Diury removed 
___ . Ship ".Valuables" i~m(s) ;.' ~~y . remove~ . 

.. . 

_.;::..l.....,AMou~ting Br~ch ~\ .. ----~ITa~ehous~ Division .~ 
·2 Files Branch,- Adm. · Div:. · 

. '· ~ 

• I 

I I 
/ 

160684 

3.25621 I . 

Septer;ber 6, 

· . Eighty...sf~ e.nd · 40/100 
' . . 

-. --· ~ 

·. REMiJUCS ..(• Frnnke.d J. · 

Est. ~Exp . Ches •. _____ _ 
Est. -Frt. Chg.3._._ .,. ___ _ 

· No. Ar pa.c~a.ge. _____ _ 

', 
• I 

E.r£ ~ QM · Form 14 (26 Dec 44) 
.S4ipping vle rk . . . . I ... . .. 

45 
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CASE HISTORY 

UNKNOWN No. X-3148 u. s. Military Cemete17, St Avold (France} 

_ On ·JO November 1944 at 1.2.45 hours, A/C II 42•51272 ora~hed at 
NEUMKmcHEJI, Germ~. Ot the eleven (11) crew ••bera, ten (10) ~ere killed and one 
(1) aurvivtd. AccorcH.na to German Dulag records- these remains were interred in the 
Jefdah Ce~~etery at .NEUNKmcHElf ~ The tollowing list indicates: the present status of 
each crew •&llber ot the subject air-craft a . · . 

1. COLSON, Jolm V., . lat Lt., _0..81.4868 
2• STEELE, DeDoDd E-., 2nd Lt., o-70S834 
3. ~~ Howard W ., lat Lt., o-7e7935 
4. ClWIPLAD, .Ju.es .-T 1 ~1¥1 Lt., o-706808 . · s. ¥9SWA•, Hel"JJUUl a.·,. . · 1 s,t;, . 0 .3~ 

-~. ,. .6• o QA~iA¥JI'Jti Ednrd ~ .·; _· '1'-Sgt.; · , 0 328?5666 
_ .. ?. d ·· Leon c:, · . - -o s· Sgt., ~ ·---~ 32995232 
8. ifOONSTEIN, Werner E., Sgt., 3709'1331 
9. LANIER, Ernest B.·, S Sgt., .34'762732 

10. LOONEY, Joe c., S Sgt., 347.32554 
11. VAOOHH, Clit.tord H., 2nd Lt.-, 0..824013 

1WC 
lli 
KIA 
KIA 
IU 

-_See _laat para; · 
··1u 
· Itt . 
. See last :Para. 
St Avold WWW-4-46 
Se6J.-1ast para. 

. · - · · Iznoestigatiorul coJiduoted at thia isolated grave location re-
. coY-ered what was assumed to be elem (11) deceased, and in .tour (4) c1lses ident­
iticationa were made through the presence ot identification tags fo~:-~on the re• 
maiu. '1'ha other deceased were asaigned X•ntabera. A.tter the evacuation ot the dee 
cealed w tSIIC St .Avold, oft8 (1} ot 'the X-Dllllbera -.a mad• an A and B case bring• 
1ng tbe total cue• to twlve (12) • Since all ayaila~e int'ormati~n indicated that 
the twelve (12) cases were actual~ .'the- reaaiu ot the ten (10} deceased crew mem• 
beril ot A,/c I 1.2-51.272, these case• were simua&neous17 reprocessed 8.nd consolid­
ations were made briftging the total oases to ten (10} as iDdicated belows 

• 

0

1. Unknown X-.3143 
2. • I-.3144 
3. • X-3145 
4• • I-3146 

- ** 5. 11 X-3147 . 
6. • . - X-.3148 · . 

. · 7 • (UI.l~- Edward J • , · t Sgt • 1 · 3287S666 
8 .. WIER, nest B., S Sgt., "J476Z!J2 -
9. LOONEY, Joe C •; S Sgt., 34732554 

10 • . VAUGHN, Clifford H., hd Lt • 1 · 0..824013 
. . 

* X-3142 absorbed by conaolidf.tion w/remains ot X-3143 
** X-314~ absor~d by consolidation w/remains ot X-3147 and VAUGHN 

· , In the attempt to identity the remains ot the six (6) unknowns 
involftd in this cue, it· bas been discovered that onl.7 one (1} ot the .tour (4) 
identified orew 11eabera_ was correotl7 identified, this being, LOONEY, Joe c., S Sgt., 
347.32554, Af'ter reviewing this case; sufficient evidence has been obtained to es• 
tabllah the identity ot the remaining nine ( 9) crew members of A/C # 4.2-51272 as 
.tolloua 

oont'd 



I • ( 

I 
/ . ( . 

st ATOld 

UnkDown x-.----c .. iU.stol7 co·nt•d ·· 

' . . 
lJWJIOWLY DESIQDT£! M• .JIRESENTLI IDElll'DPiD A!• 

."i~ ~ X•:n:,4j . .......... ~ •• ~., ••.•• ~••••• o.u.J..AGJD, Edward 1., !' Sg., 32875666 
. 2.· " X•3U1. •••~••• .. ,•~•••••••••••••• LAlliER, Eruen B., S Sg., 34762732 
. 3. . If %:-;} ~ ... , ......... ; •• ~~!f:E!&_,_~.~~ ~!.- 2 ltt • ._. ~7..Q58;34 
4• " X•3143 ~· .•••····~··•·•••••···•~· m, Leon~., a ~g.,, 32995232 s. • ·x-3144 ~ ••••.•••• ~ ........... · •• !!. mPFER, HOwird .-;, tat Lt., o-707935 
6. cur.r..w~, Ecbrar4 . .r., .; ... ~ ~ .......... ~. BOHE11$TEII, Weruer E., ·Sgt., 37097337 
7. LAIIER1 .• ~rnea~ B.; •••··~· .. ~'!·••••••••~· VA.OOBN1 .Cl1ttorct H., 2nd Lt., D-82.4013 

.. . .... : :::,' .:·., . . .. ·j' -' ·~ ·:: .. i::' , .;. ,, .' .• '·' ... · . .. ·.:. ' .... ;.... . •.• . . :' ' 

.••.. ~ t-3146 :~--: ... .. ( -~-EITmt/CI{ -;-; . .• . ::J< CIJAMPLAD, J_.a 'f •• ~ Lt., 0.706808 
:: 9. YAOOBI; r ~littord Jl.;,_ ( ,· · · · .. ·· . ) MOODIAI, 'Herlliul Jt~·, T Sg., 34268784 

'(' . . . .. 

•, 

.. ; - ,. : •• , ... : ,. :: • l • • 

•·.. . · . 
·.' 

.. 
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r TGRS ·, TSFET r ' 
Forni. No. 10 · 

27·8·45 

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

,Report of Burial" }vhen dis~termen! is accomplished. 
- . ; . 

r. ~as inv_~tigation_ pr~ceded ~y _Ad\-an_{e Public~ty: __ !~~~-----·····-··· · · · ······-- ......... ..................................... . 
(tf SpeCial ln\·esttgatton, so mdtcate) ........... : ..... .. : ... : .... : ... , .... :: ................................................................................. .. . 

... ihk-·£3i4·a~---si·~-.A~<;i .. dl~anoe ...... ,.i i:O:i<~- --------- .. .. ..... , .... _-: i..llik~ .. ... .... ............. - .. AAF~ .............. .. ........... . 
2 . ................ .. ...... ...... ....... .... ............................... ....... ....... . .. .............. .. ....... _. ................................... .......... ...... , .. .. ............. .. ................ . 

. (Full name of deceased)' · 1 (Rank) · (AS ) :. · Organization) · 

3· State: ~Means ..nf identification, i. ·e. identification, tags . attached to. hiarker, inscription ' on grai·c 
marker, cemetery- records, townhall records, etc. and Source of Infor~ation, i. e., identification tags. 
id~t:ttification cards, identification bra.cele~, lea!}ler name plate Qn fixing jacket, · ~qthin~ n~'lfko etc. 

N:l tooth chart t aken., · no f mger_pr1nts. taken -:. c l otliing marK •~.ROgers n 
---~~;~i~-~---t';g;;; ·th~·;;·--;·:i.'til ... ji)29'i .. E'.'1~·~· -· :M:·i~··:i'23 · · vt~:E-JrS3.95• ·~ ·-·one···or ··a:r.e·ve'if ·men·. in 
.... i:iiB.S·a- --gr~ve~ .... Othe·rs--·e.re:·i--· ¥lrri'k:S .. LJlljZ~~-~31:4 3·;---:JC; 31:44 ;----X:. 3116;--·L 3146·;-- ·X-3147" • 
.. .-. '011'fford: · -vaughn·;·--·:roe :· ·IPoney;·-- :Erms·t· · ·Iani-e·r 0--·-~ward- ··Ga-1lagber--{St.Ay-oB./F.r .•. }. 

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

series used ; also name of nearest town : ................ ~~-~~~~~-~:r.• .. _J'?'.tt?.~.~-~ -) ___ ~~~-Z:.~ .~-:r. .· ' .. .. ~-:50 , 
. 1/256,000. 

········ ·· ··-----·-···············-·-··············-········-··4······················· ·-·-··-·····-4: ············· ·····-···············-·· -·········-... ----·-·············· ·····················-
NOTE': ATIACH OVERLAY SHOWING EAAcr LOCATION OF ISOLATED. GRAVE TYING 
LOCATIO IN WITH PERMANE T LANDMARKS. 

5· Full name of cem~tery (include plot, row and grave if organized cemetery): ........................................ . 

....... ~~-~~---~~~-~-~---'?.~---~-~~!.a.~~-~-~ ---~-~-~ .... (h.~. --~ ... l:'.~9-~ ... I1~~~L ...... _ ...................... . 
6, Appro~ mate ~r established dat~ ::of d~th' <sta;e ~him a~ci - g(~e. basis for date selected): __ .................. .. 

· .. ... -:?. .~ ... ~?."1. -... :1.9.44 ...... ~-~-~-r.l. .. ~.O.?.~.~ .................. '. ... ............................ ...... : .... : .. ... .. .................... . 
·······-·····································.····················· · ············· · ·············-········ ··· ······ ··· ····-· · ·· ·· ·· ·· ·· ·· · ·· · ············ •••••••• • ••••••••••••••••••• 0 O••• •.•.• . . . 

7· Approximate or established date of burial (give ' basis for ·date establish~d): ...................................... . 
· 3 Deo -1944 Cemetery records. 

········ ············ ·········· ··············································--········· ·· ·;·--· ......... ........................... ..... .................. ................. .. 

8. Manner in which 'grave 'was warked, show information contained on the marker : ............ ~ --- ---.............. .. 
: One .cross ma.rlmd ·as fol lows: •&re lie eleven J.meri t!'lm f lyersll. · 

. ...... ..... .................................. ....... \ .. .. ....... ..... .. .. ..... ............. ... ... ... ....... .............................. ....... ................................. o ............ ••• 0 

9· List .personal effects found in possession· of civi!ian and custodia.t personnel now retaining, furnishing 

name and address. of individuals conce~ed : ........................................... ............ .... ..................................................... .. 
None, 

............................................ ................. ""'W"" : """"'"""" " "",""'"'"' ""'"""'""" " "''"'' ' ""'"o"'""""''''"" ........................ .... . . 

• ......................... ........ : ................ .. .. ;----·-- ........ t.: .......... .... ................... . ...................... ... .. ................................. . ........... . 

10. Furnish information qbtained concerning place, and particulars surrounding death and burial ; !rive the 
nainis and .. ad~s of -~11 - pf!rso-hs f u-rnishing such information (contact local Mayor, priest," police, 
hospitals, 'cemett;ry; sextoni' or .earetiKeis, those r~spon'sible 'for buri~L'at:J.ct"'other5 posse·ssing important 

i n forhlatfo~)= · A: ... ~~:~~-~ .. : l'I:~ .. -~-~-~-~Y.::.t~~~-~~~~----~.a..=.~~:r.:.~~~~~llt ~~-~ ' .O.n:. .... :: ....... . 
. . 30 Nov 1~44. Plane wreckage removed by: German s oldiers. Burgermeister was in · · ~ ::-::~=~~~:-:~~~:i-~::.:~~:.~~f~~;~:1:ti~:~~:~:·~;Itif~_;::~--·;._t.~t-~P_~;~;~~;n 
: ..... 4e.~e-~e.d., ... i~.tt._..bY .. Gexman .. ~o.l.~ .e~:!-... ®~ ... Qw.;".~ ~-~ - - 1A~-~ ---~.9.~'!i3 ... ~-~~:r ... l':l:C!t.Ulls.z:n , 
· ..... Saar.b:i:-.U.C~ra:tr ..... otm.r .s ... iti .. ~~---gr·ct.Q . ::-~ . .t.. .. .. 3.1.43 •... !;;:3.1.4!:1:.• ... ~)11~5 • 
..... x-.al46•~,.X-:.3l47:~;_-· ._.~;.~~'- .. ,J?.g!~. -~.1.~.13.-~er 

... ... . ; ....................... :. 

-~ . 



-.-· 
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- ~~ -.~ 
····.·\ .: 

.· 

:.1 

these persons 

' ... - ...... , ' . - , - "'' . 
I ••••••..•. •• . ~ ·· ····; · · . · ..••... ':' ••••• ~:: •.. ••... ••. . :: •. : • ••..•.•.•.•• ••...••• • •.... :.-..••.•.• : •. : .••.••••• . • . r •••••••••.••• ••• - ••••• • • :····· · ········•······ •: . • ••••••• •• ••••••••••••.••• • •• 

...... --~ ....... ~ ............ ~--........... ........ -.. ~ ......... \~ :~ .. . :. :: ........ :. ·~·. . . . ............ .. ~:. ~- .... .. : .. .......... : ........ ·-......................................................... .. 
q. If unideptillea -and .a: cre\v member of a.' plane oi' vehicle, indicaie names of any other known crew 

~e~bers and-- state: wl~th~r bu:fled at 'tliis location or a . survivor: ~ .. -~ ...... : ........ ...................... -...................... .. 
. . : .... ~~ ... <?.~~~~--~.~ .. ~~~-·,· ~-~ .. :~-~.' .. sr;_a.v:_e., _: .. ~~y~~ :,;~.i7n~ .. i-'3.1.4:;) ... _ JC.;3143~ X.. 3144' 

-X-3145, X-3i46, X-31471
1 Cliff ord Vaughn, Joe !.ooney,_: .. §r.?.~:S. .t. .. Lan~e.:r.L~:W.Ci!d. ..... GaiiaSile'i; .... (sj~A;Oia:/hameS~ .. -: ... : ....... _ ··· ................ , .... ,........................ · 

. ·--··· ··· -.··· --··-- ......... .. ................ , ............. .. . ... .... .. ......................... t• •· ·~···--·············· · ···· --···· ·· ... ............................................... . 
' -

' . . .... ........ .... .... .... .............. ....... ......................... ..... .... .... .... ......... .... ..... .. .... .............................. .. .... ............................... , ..... ......... . 

... , . . ......................... .................................... ........ ... ...................................................................... , .. ................................................. ...... . 
. ' 

...... \ ----~ .:::. - ~-- ..................... ::: ................... : ............. .... : ..... :. ...... ... : ...... .... ;=-- .. ......... ......... ... .................. ..... ............... ; ....... ....... .. ... . ·: ... 
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~ :. --:~:;::::.·:~~~;::::::_·_·_'_·_·_·_·.-;~::::~:::::~ :·. 
·I "•" .; ... ::::: .... ;)_:':_ ~.~--- ~.:~ .. :~::-.. :-/ .. - , ..... , .... ;-:::,: ......... : ... ::-: ...... ~ ..... ;;···-..::··:.,·• .... ::.: .. ......... .. 

- .~·. ":" ·:-.-- : -· . ~ ... 
- -

, • v~:·.~~aJ;~:~ -, 
. . · · . _, -·:· ... -. Si~~a~~ ·-~r .. I#'tig;ii;;go·m·;;_·-.. --.... -

. , . 

. ·.• 
. ~ . ... . . - -. 

;~ ·? ~;-~_ o.:~ :.; ~ -.~ .-:-. ~ ;- ;; . ) ...... 
- .• '· · ... 

.. \JILI.J;.W ·H. ~- . 
6o6 ~~ Graves Registration Co • 

. - _ , • . - -. ..... 2nd .. I.t .. In.f . ...... Q-13x6ses .. ........ .. 
__ ,:,) . .-_-;-: - -~=-. · ~~,,~:: · ::.~7'~· , 1 :~.-~-c~ -->·:· _ -·~nk .:~ ·:: • -,. S ' . 
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· ~ss Grave of 11 AI. leans in. Jewieh . Ce~tery in town of Neunkirchen. 

~P Germany 1/2So .ooo 
Sheet 1 Trier K•5U 
Coordz Wq 5981 
Location· iu. Jewish Cemetery of ~unkirchen. 
Sketched b~ Pwt • .Ald.k:i 
6o6 ~ G .R .eo. 
Datea 24,Jan. 1946 
Not to acale. 

r-'-· 
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I I ( 
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,., 

I ±I 
;1f 

;r 18-AHE/f/CAII tiM ~Sf -+-I 
II-AI1E!i!CAN G~AVES 

--- ./ ',- -~ ----__..,- ------ ---- --· ----- ~--: 
W£LL£SW£1Ll l? --7 ..._ - ---.,..- ... ,.,. ,_ .... ~...... _...... - -......-.-..-..... - _, ~ .. .-. ...- ---- -- ............. - -

see attached Sheet 
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Layout of Mass Grave of 11 Americans in JeY~ish Cemetery e.t Neunldrchen ,Germany . 

I 

6 bodies on bottom row numbered 1·3-5-7-9·11, 
1 - Unk, X'"'3142 
3 • Lanier Ernest B 34762732 
5 - Unk. x-3143 
T- Unk, x-3144 . 
9 - 9nk. x-311J5 

11 • LOOMY Joe C, 34732554 

5 bodies on top rew numbered 2-4-6-8-10. 
2 - Gallagher Edward J. 3287666 
4 - Vaughn Clifford H. 0-824013 
6 - Unk, x-3146 
8 - Unk. x-3147 

10 - Unk. x-3148 

5 7 'I /0 

.. 
> 

II 
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MISSING AIR CREW REPORT #lll4B 

PLANE: B-24J, AAF Serial No. 42-51272 

8th AF, M6th Bomb Gp., 706th Bomb Squadron 

TARGET: Neunkirchen, Germany (49°21 'N, ~~ll 'E) 

DATE & LOCATION OF CRASH: 30 November 1944 - 49°2l 1N, O~l0 1E 

Pilot Colson, John v. lst Lt. 0814868 EllS 

Co-Pilot steele, ·Desmond E. 2nd Lt. 0705834 KIA -
Previously Unknown X-3148, St. Avold. Case being submitted. 

Navigator Kieffer, Howard W. lst Lt. 0707935 KIA -
Previously Unknown X-3144, St. Avold. Case being submitted. 

Bonb-N'ffinr. Champlain, James T. 2nd Lt. 0706808 KIA -
·Previously Unknown X-3146 or Clifford H. Vaughn. Case being submitted. 

Eng-T'ffinr. ifoseman, Herman R. T/Sgt. -34268784 KIA -
Previously Unknmm X-3146 or Clifford H. Vaughn. Case being submitted. 

Rad. Opr. · Gallagher, Edward J. T/Sgt. 32875666 KIA-
~eviously Unknown X-31.45, st. Avold. Case being submitted. 

Ball Tur.Gnr. Nye, Leon C. S/Sgt.. 32995232 KIA -
Previously Unkno\v.n X-31.43, st. Avold. Case being submitted. 

l'ail Tur.Gnr. Hohenstein, Werner E. Sgt. 37097337 KIA -
Previously identified as Gallagher, Edward J. Case being submitted. 

Waist Gnr. Lanier, Ernest B. S/Sgt. 34762732 KIA -
Previously Unknown X-314 7, St. Avold. Case being submit ted. 

Waist Gnr. *Looney, Joe C. S/Sgt. 34732554 KIA -
Identified by tags. USMC, st. Avold, MVVf-4-46. 

Observer Vaughn, Clifford H. 2nd Lt . 0824013 KIA -
(707 Bomb Sq) Previously identified as Lanier, Ernest B. Case being submitted. 

*NOte: Remains identified as those of S/Sgt. Looney have been reprocessed and, 
after verification, the identification was accepted by this office. 
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Page 4 

Whereabout·s of Crew: 

11 Crew-members dead. 

1) Sgt. LANIER, Ernest Ser.-No.: 34 76 27 32, Identified by 
.2) II NYE, Leon n II 32 99 52 32 Salvage-Detail 
3) Lt. VAUGHN, Clifford " II 0- 82 40 13 T/Sgt. v. CHOSEY 
4) Sgt. HCHENSTEIN, Werner n " 37 09 73 37 
5) II GALLAGKER, Edward II II 32 87 56 66 

Six dead crew-members could not be identified. 
The dead crew-members are interred on POW-Cemetery Neurucirchen. (Former 
Cemetery for Jews .) 

One c~ew-member {wounded) was captured by ~Detail 35 922a and transferred 
to a Hospital. In spite of all investigations made, the name of the Hospital 
could not be identified. BecaU:Se of interruption of Telephone and lack of 
a car no personal investigations at SS-Detail could be made by Salvage-Detail. 
Name of POW Wlknovm to Sal vage-D.etail. 

One crew-member probably at large. (Name urik:nown) 

Signatur~ 

von C H 0 S S Y 
T/Sgt. 
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AR!IT SER'fiCE FORCES 
KAt!S.As CITY QUART~'Jr1ASTER DEroT 

AR '{Y EFFSCTS BUREAU 
60l ' Hirdesty Avenue 

K;:.nsas C::i.ty 1, ~tissonri 

J 

In Rer.>ly Refer To: 322{>21 

(S-11-3-45) 
RTBtHLt:mf 
August 24~ 1945 

-· 

· , 

-: . ·. 

\ 
•, 
' -

~.- .. 

. J(r, Garnett l!l. Steele 
· : Route fl · · · -

Felmouth. Kcnt_uok:y 

Dear l!r. Stoele~ 
I ' ' 

. The Ar'iy Eft'Qet~ E~•lih :.h4.s 1.'-eeeived :.1r.d is for­
~ardin~ to you tqe f~l~~~ ~~i.ti~$l . v.ropcrty of your 
aem, S•oond tieuteuant DemO!ld E. Stoelea 

· ·. 2 cartons ana ootttmta 

' ,· 

As urevi~sly_ indicated, . My acti~n in, fcr-1'/a;-ding 
· such effcqts does not, of i t~clf 1 ·vest title in you. .The 
jn-operty is _trBJ1S!'litted fu Order that you illay SStfely kee') 
it on behalf of th~ owner, vending ch~~o in bis st~tus • 

. ·. 
When do livery ha:;. bee:1 made 1 I sb.ll · a_T)prccia t e 

your . acknowledgin'~<: · receiut by signin~ one cop.}r of this 
letter in. tho SPaC3 -.provided below, and r.':turni~w it to 
this Bure3.u . ' . , .: 

For .your ccnvenience, tl19rc. is inclosec1 an -s.d ­
dressed onvelope wh!ch ncqds no postape; 

Youre very truly. 

. . . \ 

_P. L"'· lOOB 
lst Lt., r;p-t.c 

; -. r ilcl--1 
Envel6-oe 

Offioer-in-charga 
fW Br~no A · .. _ 

1 
• 

'· 

Eff; Q~t Form. 2CO ( 11 A T)r 45) 
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~-~1ff SERVICE FORCES 

.K:1.NSAS CITY .;.JUb,RTZR!.~iSTER DEPOT 
ARiM ZFFECTS BUREAU 
.601 Hardesty r-v~mue 

Kansas City 1, Missouri 

I . 

J 

(~'·1'1-45) 

:In Reply_ Refer To :-113...,2.4iJ5_.,._02..,_1...._ __ _ 

Krt ;Oarnett E• Steele 
Ro~e 1 · · . i 

r.l.riioutb; Ken:~~pky 

Dear ur •. ste$1• • 

I 

· ~•KB,crw 
May l'71 1945 

The .~rr.ry £ffect~. Bureau is f orwarding to you the 
· . fQllow:i,ng persc'nal property; recently rece iv.;d i1ere , be l ung-

ing to y our aon, . St~ond Lieutenant Deaond Et Steele' 
• ~ • • ·, l ,,_ • .. - : .. 

1 :Package anct o ontente .. .. 

My action in transmihillt:; the prope rty does not , 
of --itself , V1:1st title in. you . ·· The items nrc f ·')rwarded in 
order· that y ou may act as gratuitous bailee in carin;; for 
·them pending the return of the O"'Nncr , whv has Oeen raported 
missing in action. In the event he later is r eported a 
casual ty" and ·I ·- si:1c ~rely hope he _ne-ver is , .it v:ill be neces­
sary that th0 prop0rty bB turnod over t 'J the pe rs on or pbrsons 
legally entitled t ;:, r~c.::ive it . · 

"l';':le n· -deli·./e ry has b·3er.. _·nade , I shall. appreciate 
your · ackri~sledging r0ceipt _by signing ono c opy of this l etter 

· in the space provided bel cw·, an:l ret~rr-,ing -it to this Bureau. 
For your convenience, tl1or a is inclosed an addressed enve.lope 

-.... nich ·needs , no •)osta<Ye .. -r ::> 

· I regret the circ~$tances pr ompting this l etter, 
and wish to express my hopa for . t~e · safe re~urr1 of your son. 

L"lcl­
F.nvelope 

i gnatu.re of 

'-

Eff. ~M FQrrn 2o_5 ·.(11 Ap~ 45) 

Toure very truly, 

P. L, KOO"B 
· 2nc! Lte Q.M.Q. 
Ottice~1~Charge 

SJ Unit 

-~ -
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A."J:U,d'_·stft{lcE 'FORCES 
Aru.fY-&,.EC'fS , BUREA tJ 

. J 

-' 

Effects of : 
Nam3 

ASN 

Case No~ 

wt • . 

DATE 18 MaY l945 
JRM:KB:crw 

REMARKS : 

: .. _:@)~ .FOR S~J;r;4E.Nf.- ·, : ,-~. 
~ t • • • • • t. ' 

\ '. \ 
-SHIP '<1'0 : 
-----1 -~ • • ~ , 

2nd tt. D~&n·~~d E. steele 
I. . . -, •, 

0.705834 . ' 

. 325621 u· 
,, . . 

·, 
/ 

Inclose Bureau Check ---

·1WUTING : 

:.- . 

Acct . No .. 
: Amount -----

counting Branch 
arehouse Division 

-*;~~Files Branch, L&n . Divo . 

. ··. 

: 1 . 

~ff . QM Form 14 (26 Dec 44) 
. ' 

Ur• Garnett E. Steele 

" Route. 1 

Fa~outh, Kentucky 

·Remove G. I . ---. Note discrepancy in 
---~ --------Films r emoved --...., 

Diary removed ---La.und..ry r e:moved ---

.Frank~d-=-ntAN--.IEJ;-' - ..--.;liH"''SAY 2 4 1945 
.Est. Ex;? •. Chgs . - --------Est. Frt . Chg s •_;_ ____ -,~-/;___ 
:No .. of pack§l-ge:s _ _ ....,"-7_ 

7 --' .. 

Shippirjg vl.ark 
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PACKAGE OESCR I PT I ON 

/ 
I 

' 1~ 1 / (1 

NAME DeSMoNd E 
A.S.N. tJ- 7tJ5/l3 ~ ,/ 

Belt 

BUT. HO¥Kr flO HOUV 
Cloth, wash 

coats 

Footwear, Pr. 

Gloves, Pr . 

Handkerchiefs 

Headwe;,r 

Jackets 

overcoats 

scarfs 

Shirts 

Socks, Pr . 

Ties 

Towels 

Trousers, Pr. 

Trunks, Pr. 
underwear 

WAREHOUSE SPACE 

INVENTORIED BY 

0\f"V('"t\ ")\/ 

.. . 

ARMY EfFECTS BUREAU INVENTORY 

Knives 

Lighters 

J(JSC. usmw / 
Pen, Fountain / 

Mechanical 

Articles 

ATTACHMENTS 

BAGS, CLOTH OR T.I(A YE& 

9HLl'Q&D. -- (Ko HONW (.J..r/ t_, 
case 

Address 

Books, Pi lot. Log 

DU.Er (RrHOYED !'08 DQ/U 

fl&HS 

Persona 1 

. ......... 

SHORTAGE 
ON REVE'ISE 

IOEST. TAG S 
R£)'0VE: G 

c I.\ I( ' ' 

ttr"1 :~v;.: 

L.~' " ' ;' 
S ... ~I:;' A 1J E 

AY 24 g~ : LAJ••DRT 
REfo'CV ED 



' ' 
) 

' (" 

·"" - .1"'4' 
. • ":;.' ..... 

, · .. 
. (J copies to Eff~cts QM, UK;_ 1 ~opy in p;-x with eftects·; 1'· ,co-py· t'o 'CJ.1 European 
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SUBJECT: .. Transmit~ .of Inventory of Per~onal Effects 

Control No 
of Effects ~~,UK) 
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day of 
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D.ZPA.liTNEliT OF THE A.PJ~"Y 
OFFICE OF TEE QUARTR...JU,1ASTER GEi:~'ERAL 

Washington 25, D. C. 

.~ 

In Reply refer to QM:Gt.fii' 293 
1 July 1949 

3 ..2. ,J(, :2.--- / 
/ 

Demond B. Steele 
ASH o 'los au 

$UBJECT : Identificati on of former UNK.1iO'il?·l deceased . 

TO: 

1. 

Commanding Officer 
Quartermaster Activity 
Kansas City Records Center 
Kansas City 1 , Missouri 
Attn: Effect s Quarterr.w.eter 

The remains v:hich vrer e previously interred as l.Ji~{NOWN X Al48 J 

Plot .,. , Rovr 6 _, Gr~ve_Jol6,..6 __ , US?.{C Sit.; 4YPld, lJ:•mo, 

have been identifi ed by a GnS Fi~ld Board o: Review as those of __________ _ 

whose Next of Kin, according to 'the records of this o:fice, is __________ __ 

--------- --------·----- ·------ ----
2 • The identificatio:: h&s been approved by this O:ffiee . 

BY CO~ 1:.AI :D OF MAJOR GE:J:S'lAL FJ~LD!~~ : 

..... 
J 

_. .. ·· ,..- · --~-_i · .. _,f . 
· ' /: . > 1 • • - ,.,i..::; ,' , I ' 

~- . x• r, , , ·4f~AJLA . 

/·· . cj3liQ 4b#g'Jti 1i . E. C.AUPBELL 
· 18"M•1Jn Lt . · Colonel. QJ!C 

M~~orial Division 
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Case '880877 

lEJJO FOR FILE: 

_X -3148 2 St • . Avold, France 

ELR/bj 
17 February 1948 

Included on Report. No. __ ~4 ____ Jprocessed by Identification Section, 

.Office of the Quartermaster General en . 21 Nov 47 
----------~----~----------

' . 
Paragraph checked as f~llor.s i..lldicates data received from OQt!G; 

( ) It was reported by the Office or t~e Quartermaster General 
I 

' 

that X - • 
~------------~-------------------------------------------

vms identiried as 
------------------------------~---------------

~x ) It was reported by the Office of the Quartermaster General 

that X -3148, St. Avold, France 

was UNDER IN'RSTIG.'\TION. 

ACTION TAKEN BY JL~ ~F'~~CTS B~U CEZCKE~ B~~OW: 

( ) Case cancelled and _co~i..~d v.Qth oase ---------- ~--------

-
(.£') No effects in Vfarehouse storage--case completed, 

( ) Effects in Warehouse storage vdll be held pendin~ report of 

identification from OQ11G. Case suspended si~ months. 

' 'I 

( : ) 
E. 1.ic'h~ 

... 
• I • • 

. I 

: . ' 

-~- · 

'·. 
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' .AT'fACHMEN!S 

.• 
STATUS 

y I. ~-
INBOUND INVENTORY DECEASED 

r_ G. R. OR SUB ~R LABEL EFFECTS INVENTORY MISSING - WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0 . W. 

1. ' 
TALLY IN FORM 43 ABANDONED 

UNKNOWN 

f-
BAGS. CLOTH OR TRAVEL -- BELT 1-

OVERCOATS eP--d../ .t:f/~,. ; 
f---

BELT. MONEY (NO MONEY) 
1-

BOOKS. ADDRESS -- PAPERS. PERSONAL 'Jr'> 
/, 

-- BILLFOLD (NO MONEY) -- BOOKS. PILOT LOCO -- PEHCI~ MECHANICAL 

uov~. ~ fl. - BOOKS - BRUSHES 1- PEfl. FOUNTAIN f' 
- BRACELET. IDENT. - CASE !-

PHOTOS I 

- CAMERAS -- CLOTH. WASH - PIPES --
- CLOTHING - COATS __:_ RINGS 

r--- MISC. ARTICLES 
1-

FOOTLOCKER 
---;-

SCARFS 

r-- REUGIOUS ARTICLES 
1-

FOOTWEAR. PR. -- SHIRTS 

1-- RIBBONS. DECORATION 
1-

GLASSES 1- SOCKS, PR. 

1-- SHORT SNORTER 
:-----

GLDYES. PR. 
1--

STATIONERY 

- SOUVENIR MONEY 
'- HANDKERCHIEFS - TIES 

SOUVENIRS HEADWEAR TOBACCO - - --
TESTAMENTS JACKETS TOILET ARTICLES - - -

r-- TOWELS 8: WASHCLOTHS 
1-

KITS 1- TOWELS 

-- U. S. MONEY (AMOUNT) 
1-

KNIVES 
1-

TROUSERS, PR. 

-- WATCH - LETTERS r-- TRUNKS. PR. 

WINGS LIGHTERS UNDERWEAR 

CONTAINERS ADDRESSED TO J INFORMATION 
J 

~ I ~-I 
. 

I 
I 
I 
I 
I 
I 
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