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DISTRIBUTION CENTER 

RECEIPT OF REMAINS 
!Gi DIV., CHICAGO QM DIPOT ~ t 

lilt I. PliSHUIG JUl., CHI CAOO t IU. ROUTINE 

REMAINS CoNSIGNED To: 

BEAMAN & PALMER FUN'L DIRECTOR 

FULLERTON, NEBRASKA 

REM.!INB or THE LATE 2ND LT. BERNARD L. KNUDSON SN: 
' 

DILIVIi !KD iiPO~T 
!liT CH.UGIS 

DH LITTii 

BEING SHIPPED TO YOU ,ACCOMPANIED BY MILlt.!RT ESCORT. OW TRAIN HUMBER 79 

UP RR 

DUE TO ARRIVE FULLERTON, NEBR ., I :08 PM (CST) TUESDAY 17 MAY 1949. 

REQUEST TH.!T YOU IMMEDIATELY INFORM THE WElT OF KIN .AND MAXE ARRANGEMENTS 

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 21980 • 

'= 11_ E 
15JLlN 1949 

THOS • 0. CALL 
MAJOR,·QMC 

:: 

, ... . .J; .. ,. 

I, the undersigned, do hereby acknowledge receipt of the remains of the abo_ve-named d;cea-sed 

this ci3> day of 7Jd!tr , 1glj._tf -~~' ~ ~-

OMC fORM 1193 REV !5 MAR ~8 
V. a. G"DVUKJf'l'H'T PRntriN.:t O,tCI 

MS 10 MAY 1949 



I 

• 
f<L 

DISINTERMENT DIRECTIVE 

ON A-
NAME AND BURIAL LOCATION OF DECEASED 

NAME 

KNUDSON BERNARD L 

AACHEN 

ROW GRAVE COUNTRY . 

HOLLAND 

NAME AND ADDRESS OF CONSIGNEE 

NAME SERIAL NUMBER 

IDENTIFICATION TAG ON ORGANIZATION 
D REMAINS 

D MARKER 
USAAF 

OF BURIAL 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES.l 

REMAINS PREPARED AND PLACED IN CASKET · .. , ~ :. 

DIRECTIVE NUMBER 

465'0 

SERIAL NUMBER 

2072357 

RANK DATE OF DEATH 

RELIGION 

EMBALMER (Sign ature ) 

DATE 

CAUSE OF DEATH 

1 

(MOTHER) 

DATE DISTINTERRED 

IDENTIFICATION VERIFIED BY 

. .:• 
I'·>" 

...... :.. 

r ., l ~ 

... ~~· · 

r 
,_.,w_ ~· 

BOXED AND MARKED SHIPPING BY 

\" ( ·-

BY 

lish~d under my immediate supe.'rYisian I hereby certify th.at all tlte foregoing operations were rnnrlo fr-t ... rl 

and that the report cbov.e is''correct. -~ ... 
' ~ • I 

1 Prepare Discrepan_cy Repor~ ~M~ Form 1194a for major discrep ancies. 
·,' 

F'ORM 
15 MAR !45 . 1194 ---....,......... 

r -------··~--
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RECORD OF CUSTODIAL TRANSFER 

FROM 

KIND OF CONVEYANCE· 

SIGNATURE OF SHIPPER 

FROM 
AQRC ANTvVE PP BELGIUM 

KIND OF CONVEYANCE -,c. 2 

SIGNATURE OF SHIPPER 
R. D. MILLER, Lt. COL. T .C;.,.. 

' 

FROM 

KIND OF CONVEYANCE 

'SIGNATURE OF SHIPPER DATE 

FROM 

KIND OF CONVEYANCE 

FROM 

KIND OF ·CONVEYANCE 

DATE 

Et).. 

FROM , ... .. .. : 

<IND OF CONVEYANCE 

1 "' ' .. " r·~ 11 ' • -:t .., . . ) ..... ., ... '\ " 
DATE 

• • .... -_ .w • ' ~ ~ ~ · . .. ~ ,. . ... ' ~ ........ 

'ROM 

:IND OF CONVEYANCE 

·IGNATURE OF SHIPPER DATE . . ,_' 

.... .,. 
' 

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

1. SHIPPED 
TO 

NAME OF 

SIGNATURE OF RECEIVER 

.. < ., . 

U·SAT HAITI VICTOR)' 

NAME OF CONVOYER 

A . S. KIMBE~ Ll l' l ·1st. Lt. I . F~ 

TO 

NAME OF CONVOYER 

OFFICER 

DATE 

\9~tl 

R 15 DATE 

1949 

DATE 

I 
I 

MAR 2· 1949. 
5. SHIPPED 

TO 

NAME OF CONVOYER ... 
DATE 

( lt-!-).iHEr ) 
SIGN AMI:. O'F REc;:EIV6 ;. . 

I.• 1..' ") • , ., r 1- I·' [· [) ,., . r- \:f 1 <..., [_" :-1 • t:J C: . , •• J • I 11, , /..- (..- t:. 

6. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE Of RECEIVER 

7 SHIPPED -~ ..} 
TO 

- ~ ~ ' .. .- . -· -,- .. . .. •' -· 
NAME o'F CONVOYER 

~ ~ ··- ... J ·- .. ,_, 
-. J ... -

SIGNATURE Of RECEI~ER 
.. DATE 

-~-

--~.~l 

. ~-..- . _. ... . ... -_... .. ; ' .. ~ - ~--- - -·--- -. --w-
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If i>L6'1' ROW &v-v.: .. 

. -· " v 12 1t$8 P E C T I 0 N CHECKL I s I 

NAME RA NK S ER I AL NO. ARM 0 R S ER V I CE D l Rf.-CT I VE DA TE 

2 LT. 02t\'P23 ' ,.,_ 
ARD 1,.. D~l() .. i ~ 

RACE RELI G I ON S EX D I RECT I VE NO. 

ITE ·Of. ALE 10 0 921 

CONSIGNEE AN D AD DRESS NE XT-O F-KI N ADDRESS 

IIR • lolwFRED 4 • RS~~ ( "mER) . .... 
ftERl OL .ACR, NSB.RA.SlA roM M.C 'HW! eaJI. .:" . o"T .1,"UifiA1,. C 

'.all. Y\!1-~ ' i -~1St. h 
~7 ' /_/ 

SHIPPING CASE - General Appearance CO~o' Of '" '''' '' 
r.A S E ( Ch eel On e) 

(Check ONLY Discrepancies) ) S ATISFA CT ORY [ ] UNSAT I SF ACT ORY 
:.., 

F IN I SH ( Exterior) REM ARKS: I ' . ra :-;:;(_ f ~ 

F INI SH (Interior) C4~.L--H AN DL ES H.A..t.J. L j ~ - L-

;'~fj/1 HAN DL E BOLT S ./) /' 
STENCI L ING - N AM EPLAT E 

I ~ 
~ . ./ ' ) . / -

INS P EC T ED BY : 

I 
I 

CON~ ON OF CASK ET (Check On e) 
CASKET - General Appearance 
(Check ONLY Dlt~crepancleeJ ( S AT IS FAC T ORY [ ] UN SAT I SFA CTO RY , 

-FIN ISH (Extedor) REMARKS: 
HAN DL ES AND F ASTENIN GS 

STE NCI LIN G - NAMEPLATE 

CAM LO CKS (Sealing) 

O DO R OR MO I STUR E ---/ ~ 

I NSPEC TE D By : 

~-r ~./!_A!__,~~ 
ROUTED THROUGH 

[ ] MORTUARY OPERATING ROOM [ ] MORTUARY REPAIR SHOP 

CONDITIO N OF REMAIN S CASK ET RE PAI R 

c::J SATISFAC TORY c:J UNS ATI S FA CT ORY c:J 
NECESSAR Y DI S INF ECT ION (Explain) CA SK ET EXCH AN G ED 

c:J 
SH I PP I NG CASE R EPA I R ED 

CJ I 

SH IPPIN G CAS E EX CH ANG ED 

c:J 
REMARK S: 

.TIME DA TE SIGN ATUR E OF MORTICIAN T IME DA T E S I GNATU RE OF INSPEC T ING 
OFFI CER 

~ --
STORAGE lOCATION PASS . L I S T 

"0 
-) CONTROL NUMBER 

Ft.O OR S ECTIO N I BAy ' ST OR AG E 
NUr" ?J1 / / 0 ;-.,1 ~-11180 ST AM P IN COMI NG OR OU T GO ING 

QMC F ORM R-5024 ( Rev . l 
1 3 J ul '< 8 

( Reproduced by Chica•o QM Depot) 

-· 
\.-.\ 



• ·,~- 1'" 

IN REPLY REFER T0 1 

HEADQUARTERS 

CHICAGO QUARTERMASTER BEPOT' 
OFFICE OF THE COMMANDING OFFICER 

161 9 WEST PERSHING ROA D 

CHICAGO 9. ILLINOIS 

Fort Me Pherson l'mtii!.nl ))f:lct:oey 

Maxwell, Nebraska 

OMO/djh 
22 March 1949 

l. nt:lq-!1:.1 .ot JCU di!Ul't:J(~.r. :h'\fO?ru~-:i~ pl:t.viOi.~"lly .(i_rni,ill!lcl I•-:) :;~t-~l!.l!:; 
.U .. wl ·f1' .... "1:1.r.!.l of 

.L 1 ~.~~ ~tionu-l ~~"t-Gr"J.. ~-a l~t o~ k!.n hi.:.e tl (""· l.~o.~uooted "t;h :Ul di!)tr-J . ... 
tut .. ion c · :-tar '00 l'e."i"'Ntlf'C -u~ Er$r.air£ to E ... £\ .!.l'c-· i.~l '.ll.l!"o~r i"!!'llf ~®.l bt-:.r ~Pl 
!::l a P'~~tc C~.;t',:f:/tjcl.";t.:. 

0. M. ODENWALJ)ER 
Captain, Q.M.O . . 
Qh1 er, Admin. Br. 
AGl\ D1vt•1on 



02072317 

.W1, tHV., CHICAGO QUARTERMASTER DEP~. 
1819 W. PERSHING RD., CHICAGO 9, ILL . 

WESTER~! UNION 
DAY LETTER DELIVER AND REPORT ANY CHARGES 

.. '-.... -
MRS, ALFRED J. LARS EN 

WOLBACH; HEBRASKA· 

. ... 

I I' ., fl 
I 

WE HAVE BEEN .ADVISED THAT REMAINS Of THE LATE 2 LT BERNARD L. KNUDSON 

ARE ENROUTE TO THE UNITED STATES 

OUR RECORDS INDICATE YOU WISH REHAIN s INTEHRED I N FORT MC PHERSON NATIONAL 
CEMETERY MAXWELL, NEBRASKA 

PLEASE CONFIRM YOUR ORIGINAL I NSTRUCTIO NS OR SUBMIT NEW DELIVERY INSTRUCTIONS 
WITHIN 48 HOURS BY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGRD 1819 WEST 
PERSHING ROAD C-HICAGO ILLINOIS, INCLUDING FULL NAHE ClF DECEASED AN i) YOUR CORRECT 
ADDRESS. YOUR REQUEST FOR CHANGE IN DELIVE RY INSTRUCTIONS AFTER 48 HOURS HAVE 
ELAPSED CANNOT BE COMPLIED WITH AT GOVERNMENT EXPENSE . fiNAL INTERMENT WILL BE 
MADE AS SOON AS PRACTICABLE AFTER RECEIVED HOWEVE R MANY FACTORS BEYOND OUR CONTROL 
MAY DEL.AY DELI VERY OF REMAINS TO NATIONAL CEl1ETE RY FOR SEV'ERAL WEEKS. N.ATI ON AL 
CEMETERY SUPERINTENDENT WILL NOTIFY YOU BY TELEGRAM OF DATE AND HOUR FUNERAL 
SERVICES WILL BE HELD IN SUFFICIENT TIME TO PERMIT YOUR ATTENDANCE AT YOUR OWN 
EXPENSE . APPROPRIATE JOINT MILITARY AND RELIGIOUS SERVICES WTLL BE PROVIDED AT 
GRAVESIDE BY VETERANS ORGANIZATIONS OR MILITARY OR NAVAL PERSONNEL. REMAIN~ WILL 
BE ACCOMPANIED BY MILITARY ESCORT. INTERMENT EXPENSE ALLOWANCE OF $75 . 00 tS NOT 
AUTH OR! ZED IN ANY CASE WHERE BURIAL IS MADE IN A NATIONAL CEM ETERY. 
IN 1-EPL Y REFER TO CONTROL NO. JC:-21980 

rYrAR 8 1949 

•G- 1 (Rev.) 

11> -· . ' . 

Major , ~kl\ • 

Chief, A. :. . . ~. D. 

c . . . ' -,...~ 
-. .• "'·'-J!::.R. 

Car. .... ~M:: 

_Ch.• ... . ·~· .. :1. .br. 

' . . 
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' I 

REQUEST FOR Rr.1MBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

(Read Explanation on Reverse S ide b efore completinA form) 

"~ YV~I-

COB'OL JilJiiBER 2UBO .. 
I. DATE 

6. A r.,JNTERMEN T EXPENSES U 
· ~CiviUan or PriYate Cemetery) 

2. NAME OF DECEDENT (Last, First, Middle Initial) 3. BRANCH OF SERVICE 

.I ,.,.1 

lp 

B. 0 (:a~]:;,~~A~~0:o:~P6~:n~tery) ~ ~ IJJtJD8€BJ. BBIIIIAD r.. 
' fT." RANK OR GRADE 5. SERIAL NO. 

. 

7. 

a Lt 
!:*IF WORLD WAR II DECEASED, CHECK BOX. 
~URRENT 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 a pplicable. : JP •·/ ; .. rc U·' ··: ·, G OFFICE UF 
Stamp "Ribbon" copy "ORIGINAL." : i:~ 'l'~~.;':lt:h V !C; ... -, '!!,' -ri i;!~TO:J 25, D. C. 
Stamp carbon copies "COPY." - .. ' · 'Z" .Lf l_ru_. 

10
-' ... 

"'Y\ ,. -.:: _ - I • • 

CITY OR COUNTY: fl v..,__...-v~ 

STATE: ~ 
•' I ':·-..:.J.d. 

10. RETURit THE ORIGINiJ. AND THREE COPIES TO: 11. SIGNATURE OF CLAIMANT 

I• . , 

j • I ~ ,. - ~ ,· \j ~ 

COM~ ~i>ING O F-~ICER ..... ~,,.;;~_ · .. 
CHI C'AGO QUART ERMASTER DEPdT . .. 
lB-19 YEST PERSHING ROAD 

f~ : C .. H I £~~~0 9, · I ~LJ ~0_1.~~ ~ :.-- ¥.r 11 ,. b;··~·:r' J 

, _ _.n .. --s~ • .,___ .... & .... l .... Al'IBD'-Aolll~--J .... _,:u.,...aq,rs..,.•'-'-· -----•-·-
12.. ADDRESS (Street number o r RFD , City and S tate) 

A~;l~ :;; . AG~ Ig _y iSI-ON ,. I, .I:, 
J~ • > 

L-------~--~· ~~--'--~- -- ~· ~--··_' ·~~~·~!~~ ·~· ~~~- ~· ' ____ _j __ _JIQ~113l--~--------------------._--~~~~~~--~ ~f 
REMARKS: '· ~- ;, .. :r ·: .• - . ;\.,._ ,_,,,.,~, jr ~ •, 

• C'IIJ ' I 

J : ~ r r 

1 

Q M C F 0 R M 1 236 
REV 31 DEC 48 

_,...~2.· 
·.~ 

I l f ~ ) 1 .. 1 ,._ 

l . 

"""' 

f~~· , 
.. 

r, .• . 

PREVIOUS EDITIONS OF THIS FORM NAY BE USED. 

r 

I t.i 

(DO H 0 T SIG N THI S 

l 

I• 

([CD[ptf . 
l&-6f738-2 

. . . - . ....... . . . 
• _____ ....,;;_.;.~ ...... _..-,!- ~.....;.;r--·.;;......:... ........... ~- -- ---·4·- ··-~ -· ... -·-. . ~ 

.. 
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IN REPLY REFER TO : 

HEADQUARTERS 

CHICAGO QUARTERMASTER DEPOT 
OFFICE OF THE COMMANDING OFFICER 

181 9 WE9'T PERSH I NG ROAD 

CHICAGO 9. ILLINOIS 

?Oo The Qt!IJI.f.O'tri~tar Oanor•r.l 
D-.;.~t~nnt cf ~1e A'r!'".:JY 
T;!Qal~ BG, D.. c .. 
A'l"rth ~ D1v-1eion 

CMO/djh 
22 March 1949 

_ let Roi'o~'O~e i o md~ t o DD ... _165Q._Qf3j .... ~+ ... -- r.erto.mil~~ to r:~nu.ins 
c ~ . -

@'q 2 Lt_._B~m~rd ~t ~~n .::! ,, ~lt.t.:1ni)z.'r. uu:i10r _ tiT:-;O_~--" 
~. -'1110 orid-ml irotru~OU'l r-r.rnrldocl rmr 'bur:lL:l i."1 th9 Fort 

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

SCI ?In ouporiutl.;tuucmt oi.' "tho lntiono.l cer.JOte~./ hnc 'boon advi.oer.1 r)£ 

tb.io oanoolla:thi.on. 

~ . QUAJrl'BlmAS'l'ER <GENERAL.r 
J)BfAR'l'MEN f OF THE ARMY ( 
WASHIN·G'l'OM· ~8. D. 0 • . 1 

Aft~Tlcti ~-~O~_AL DIVISION 



L si ;' _ ij' 2. 1-/ t:-

BUDGET BUREAU No. 49-RZn. 

~--~UEST FOR DISPOSITION OF REMAI~~ 

aJd Lt ~ L. l~ntl0011, 0..2 072 351 
Plot v, now 12, Ck'uvD m, 

' I (J 

DATE: ""= 

U:Uted States M lltary Camst~ 
Mar~ten, B.ollnnd 

DO NOT WRITE ABOVE THIS LINE 1~- c 

D 

NOTE.-The next of kin should familiarize himself with th e contents of the pamphlet, "Disposition of World War II Armed Forces Dead," before 
fill ing out th is form. When the proper part of th is form is fil led out and properly s igned by the next of kin, it sho uld be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for'this purpose. 

0 

0 

If you are t he next of kin or authorized representative of next of kin and desire to direct t he disposition of the remains, please fill in PART I 
of th is form. 

PART I 

A, .D d T La (Ple<Ue indicate relatioTUihip to the dece<Ued b11 placing an 
__ __.,M"'-r.L....O.s,_.._l:>o..J.._~~r~e~~~tL-;-:•~~~~r,_,s~e~n~=;:;-;:;;:-;:;;-;;;:--------"X" in the proper box.) 

(PLEASE PRIKT OR TYPE NAME OF NE.XT OF KIN) 
I, 

WIDOW 

FATHER 

0 WIDOWER 

~ MOTHER 

0 

0 

SON OVER 21 YEARS OLD 

BROTHER OVER 21 YEARS OLD 

0 

0 

DAUGHTER OVER 21 YEARS OLD 

SISTER OVER 21 YEARS OLD 

0 ~~TIO~HIPM~RTHM gO~(~edM-----------------------------------~~ 
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED goVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Ple<Ue place an "X" in the box opposite the option 110u hape •elected.) 

0 I. BE INTERRED IN A PERMANENT AMERICM MILITARY CEMETERY OVERSEAS. 

0 2. BE RETURNED TO THE UNITED STATES OR MY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMEn{RX. 

i 
(NAME AHD LOCATION OF CEMETERY) 

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

(Pleare Indicate til/OUr own rellgioru aerPicea at a location other than the •elected national cemeter11 are deaired b11 

0 YES 0 NO 

----------------------------------------------------------------------~/ 
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correction. are necenar11, lndlctJf• 
this fact b11 lnaerting the word "NONE" in the •pace below,) I 

F(' · 
"' • iL I 

•) 



--·-----~------------------

PART I (Continued) 

1 f on Page 1 ~is form you have select Jption Number 2 or 3, or Option Number 4 with yo ... . .:~wn funeral ceremon ies desire~location 
other than -the selected national cemetery, complete one of these sections. 
1. AS THE NEXT OF KIN. DO FURTHER GECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

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 (Neare•t railroad pa .. enger •tation) TELEGRAPH ADDRESS TELEPHONE NO. 

I 

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

FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET 

EXPRESS OFFICE (Neareot railroad panenger otation) 

CIT'( OR TOWN COUNTY OR PROVINCE 

TELEGRAPH ADDRESS 

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

TELEPHONE No. 

IN CASE OF EMERGENCY THE NAMEJ.ND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TOWN 

MIDDLE INITIAL 

COUNTY OR PROVINCE 

RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For additlonal•pace uae page 4.•) 

Mrs . 

"DISPOSITION OF WORLD WAR II ARMED FO!ilCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
NS. 

0 

LEMNLY SWEAR (OR AFFIRM) that the statements made by me in the fo regoing document are full and true to 
belief. 

(STREET AND NUMBER) 

Wolbach, Nebraska 
(CITY AND STATE) 

Subscribed and du ly sworn to before me according to law by the above-named applicant this ---:--=?_t.=:.::h=--- day of __ M::......a....JOy'-----

1948 , at city (o r town) of _ ___cWt1>;o._l~b,.,a""c......,h...._ ______ , county of --=G,_,r"-=ec...::e"-'l=e:..~Y'---------· and State (or Territory or 

District) c( Nebraska . 

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

PAGE Z 1~,60611-1 



T wenty-eight Ten C:oble A... _n'-J e July 29th. 1948. 

J 

The Quartermaster General, 
Washington 25, D.V. 

... 

QMGI-'IF 223 
K~;;;:n~u~d~s~oi;;n=,~B~e,mr~nijia~r~d~L~.~·~S:-"N~0~2~0,.7,..2~;;;:::d;:_ 5~7:::...._::-~-.AA __ 
~ V, Row=i~rave 29~ -·~ ~rr~ 
USMC Margraten, Holland. _ 

In reply to your letter of the 
27th. · Inst., regarding the above captioned 
case this is tp advise that my former wife, 
1-1rs .Alfred J ... Larsen, vlolbach, Nebraska, 
should be legally recogniz·ed as the next of 
kin having the right to direct the final 
disposition of the remains of my son. Even 
if there is or could be I hereby relinquish 
any rights regarding this matter. 

Bernard L.Knudson. 

f ., 

/ 
/ 

\ - '· ~,., -

~3~ - ~ ' 



Jlr. Bernard L~ I\nltd8on 
28lD Cable street 
Lincoln, Hebra•ka 

Dear llr. Knudaona _ 

The De'"~tment o! the An:sy is e~voring to detennine the ~lative 
of the late Second Lieutenant Bel"D&l"d L. Knud80n who may be legally re
cogniBed •s the next ot kin having the right to direct tha final. diJJ
posi.tion of the ranains o~ yoUl'" ,80n .. 

Upon request, your fol'mer 'ldt'e, Krs • .Al.f.red J. LarsGn baa ZJubmitted 
a certified copy o~ the divorce dec reo whereby Qhe aa awarded the cu21tody 
ot your aon. 

&~ore detezmining 19bich parent .ay legally exercise the disp.oeition 
right, you are requested to forward 1io this of"tice, certified copj.es ot 
any ll()ditications or amandment.a t.o the divorce decree or altal'd oL custody 
which may eotablinh your preced~ce to thia dispold.tion ri~ht. 

Your cooperation and. prp~tness in forwarding the nttqueatod docum.Etnt 
to ·our office w:Lll greatly apprecia\$1. 

' 
I 

I .. 



\ 

-. .. - . " .. 

CORRESPONDENCE ACTION SHEET 
NAME OF DECEDENT ( Lsat, Firs t, Middle) SERIAL NUMBER 

CJ2. 0?2 
PREVIOUS BURIAL LOCATIO (C emetery snd Country) ROW GRAVE 

PRESENT BURIAL PLOT v ROW 

PARAGRAPHS 
(Sequence) 

12 
ADDRESS (Street, City, State). 

w o '- /3& e'!J /II! tJfi 

ADDITIONAL DATA-- MODIFICATIONS 

We have received the "Re-1.uest for Disposition of Remai ns 11 f orm and 
a certified copy of the divorce decree~-~~ ~he remains of your 
son, ±kEixtx the late g--~ 

It is the ~ opinion of our legal advisors that the certified copy 
of the divorce decree is ~ suficient to establish you as the· legal next 
of kin of your ixt2 son. However, it has been not ed t hat the portion of the 
decree which awards custody mf your son can at any subsequent ti~e be 
amended by the courts of · any s.tate having competent jurisdiction of the 
parties concerned. 

Therefore, a letter has been s ent to your son's father for submission 
of documentary evidence which may indicate that the above mentioned divorce 
decree has been amended or modified. 

In the event that your xmx ·f ormer husband does not furnish us with the 
requested documentary evidence, offi cial action will be i nit iated to comply 
with your expressed desir e to have the remains of your son returned to the 
Uhited Stat es for final interment in the Fort McPherson National Cemetery, 
Maxwell, Nebraska. • ~ 

Please rest assured that we ~ assist you in every possible manner. 

Mr. Bernard L. Knudson (father) 
2810 Cable Street 
Lincoln, Nebraska 

/'fl·e t~l- . ALP~ ED J~ L!?tJ£~ 
fOJt~- w+.; ~., 
ftM,J-

/66-k - , -- -"~ 
{!A .. ·~,~~ 

OQHG ·FORM J9Q2 
23 APR '18 

I ST INITIALS 

48 8410 



I· 
l 
! 

(JJGUF 293 
L Knudoon, Bel."'lal"d 1..-, 8N 02 072 357 

PlOt 'I, ll1w 12, tb:aue 299 
USHC l&ar.grate.n, lJoll.and 

Urs. Al!.red J. Laraen 
Wolbach, lleb~ 

Dear Urs. Larsen: 

- ~-

'~ -.... 

Z7 July 1948 

1fe have receiVDd the "lla~at tor DiiP<>Sition o~ BemaintR tom and a 
certified copy of the divorce '.decreta pertaining to the remain~ or your 
son, the late Seoond Lieutenant l)fl.roard I.. Knudson. 

It is the opini.on o£ our, leg&J. advioora that tho certif'il.td· ap.p;y ot 
the. divorce decrae ia autf'icient to ostabli.oh you a.s tho lfrgal next ot ld.n 
of your aon. Holii8Ver, it baa bc;en noted that t.he portion ot the d.ecr.ee 
which ~warda cuatod,y of your son can at any :subsequent time be amandod by 
the oo\U"ts of any atate having op1!pttent jurladict1on at the parties con-
cerned. · . ' . . . 

!l'leretore, a llrt.te.r h.afJ be&-q pen.'t to your zson•a father for ~bld..ssion 
or doctiJlmttal"Y evidence whi.c;Jl -,.:y ind:i,cate 1ihat the abow mentioned 
:di vorCf decree baa been ~ded or laO~_.d. · ,· 

In tt., e'V8tlt tha\ 7o!u' fom~r husband does not f'uni.Jm us wi~· the re-
QUO · documentaey itYidenca1· o!!Lcial action 'Wil.l be bli tia~ to ca~ply · 
'tri · your expr.aoe<t•.o.r. to . ~ the l'BIIaina of j"oUl" .aou n~ to the 

:ted States' fol' .t:tnal 1nte~~ J.D .~ J!'ort McPherson Jf&Uonal, a.,et~ 1 

--~1~ HIJbl"aaka. ' ' ; . 

.:rams -z .. aaam 
Djo;r, (JJO 
~Division 

I 

JFfL 



OQMG FO,RM 638 
1 SEI'- 1946 

1 2 
NO. FROM-

3 Office 
of the 
General 
Counsel 

2. It shoul 
issue of the rna 
having c mpetent 

3. 
of the s 
Army is 
the afor 
ing his 
consider 

OFFICE OF '. - E QUARTERMASTER GENERAL 0 !.--,HE ARMY 
/ 

3 
TO-

NOK SEC 
FC BR 
MEM DIV 
Miss 
William 

INTRAOFFICE REFERENCE SHEET 

4 
DATE 

s-

DUE, HOUR AND DAT'.l!.O---------

5 
MESSAGE 

~GEG 293 Knudson, Bernard L . .... :pegal Next of Kin. 

J L ,94'3_. It is the opinion of this office that the 'L. 
attached document purporting to be a decree of divorce ·. ~" 
of the District Court of Nance County, Nebraska, dated 
26 January 1934 and certified a true copy by a notary . 
public of Hall County, Nebraska, is sufficient evidence · 
to establish that the decedent's parents were divorced ' 
and that at that time custody of the decedent was 
given to his· mother . 

d that he portion of the decree which awards custody of the 
at any ubsequent time be amended by the courts of any state 
ion of he parties concerned . 

.9 
' 

ore, th t a letter be sent to the decedent ' s father advising 
ct doc entary evidence and that unless the Department of the 

\· ,, 

d~cree of a court pf competent jurisdiction indicating that 
ree of d "vQFce h s been modified or amended or a court order establish
ht to di pose of decedent's remains, the decedent 's mother ~~ll be 

"' . 
"' 

f kin f this p rpose . 

c./( 
Incl: le as a ove Renehan 

74716 
lo 

4 NOK Sec KCc . Sec 12 
FC Br ~ .nr:r ... July 
Mem Div ,4em Div 48 
Miss Jt[Vf.N:. . .' \ 
William 

BED 

RML 

~ 
For necessary action. · Mother, Mrs . Alfred J.~ 

Larsen, Wolbacp, Nebraska , may ~e sho\vn on records 
as next of kin , but 345 from her should not be acc~t 
until letter has been sent to father and he has haQ 
an opportunity to reply. ~ 

3 Incls : 
1. OQID Form 345 
2. Ltr dtd 7 June 48 w/decree 
3. 293 File of Y~udson, Bernard L. 

SN 02 072 357 

-~ 
~ 

WILLIA!VB 
5775 

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 

1888 - QMTTS - Camp Lee, Va. • 3-21-47 - lOOM 



OOMG FOR.Jrl 638 
1• S E i> 1 9 4 6 

1 2 
NO. FROM-

1 Family 
Correa 
Branch 
Fam Lt 
Sectio 

2 NOK Sec 
FC Br 
Mem Div 
Miss 
Williams 

i' ' 
I_., 

/ 
" ; 

.. r 
OFFICE Of. - t'HE QUARTERMASTER GENERAL OF .• ,,.£ ARMY ? _I . 

;·4 Qwl '-- \! 

3 
TO-

Miss 
William 

F. N. 

The 
General 
Counsel 
QMl 
2849 B 

INTRAOFFICE REFERENCE SHEET ~/ 

4 
DATE 

11 J 

.. -:t:a 
June 
48 

ldg 

DUE, HOUR AND DATE 

5 
MESSAGE 

48 lerwarded for adequacy of document and decision ~~ 
as to the person auhtprized to direct disposition 
of decedeat's remains. (' 

3 Incla: 
293: Knudson, Bernard L., 
SN 0-2 072 357 

Ltr dtd 7 June tl8 

Divorce decree 

\\ 

( _ 

. '( 

"-' 1. Attached is 29.3 file of Bernard L. Knudson, ' 
02072.357, with letter of mother , inclosing copy of divorce · 
decree and OQMG Form .345 completed by the mother . 

2 . Information is desired as to whether th¥ divorce ~ ·< 
decree is sufficient to establish that custody of decedent ~ 
was awarded to his mother. 

' 

3 Incls: 
1. OQMG Form .345 
2 . Ltr dtd 7 June 48 w/decree 
3 . 29.3 File of Knudson, Bernard L. 

SN 02 072 .357 , r~rgraten, V-12- 299 
t, 

2415 
\) 

l 

~ 
(J, 

_. .. 
c, . 

< .... -

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 
111--491561)-; -0 
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In the District Court of Nance County 
Nebraska. 

Ruby F. Knud·son, 

Plaintiff, 

vs. 

Bernard L. Knudson, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

D E C R E E • 

Now on this 26th_ day of January, 1934, the same being 

one of the days of t he adjourned November 1933 term of said 

Court, this cause came on for hearing before t he Court, the 

r 

·-~··..., 

\ 

.... 
) ' 

,, 

I 

' i .... ,, 

(' 

- ~\ 

plaintiff being present in court and represented by her attor- ' 

neys, Thompson & Thompson, and the defendan t failing to appear, 

answer or plead, and no one appearing for him is in default, 

and defa11l t is hereby enter.ed a gainst said defendant; the court 

finds generally for the plaintiff and a gainst the defendant. 

'J'his matter coming on fllrther to be heard llp.on the 

pleadings and the evidence, the court finds that the plai~-

tiff filed her petition in said co11rt on the 13th day of October 

1933; and due and legal service was had on the defendant Bernard 

J... Knudson, to-wit: person s.ervice on October 13th, 1933~ 

The ~ourt further finds that the plaintiff and defend

ant were married a t Fullerton, Nebraska, on the 24th. day of 

Allgust, 1918; t~at plaintiff is a resident of Nance County, 

,, 
\'· 



\,1 \ 

Nebraska. That the only issue of said marraige is a son Bernard ,\~ 

L. Knudson Jr. 

The Court further finds, upon t t e evidence adduced, 

that the defendant has been guilty of extreme cruelty toward 

the plaintiff as alleged in her petition; that the plaintiff 

is entitled to a divorce from said defendant as prayed for in 

her petition. 

The court further finds that the plaintiff is entitled 

to have the absolute and exclusive custody, care, education 

and control of said child Bernard L. Knudson, Jr. 

- The Court further finds that the defendant should con-

tribute towards the support of his son Bernard L. Knudson Jr., 

the sum of ~ 15.00 per month, said amount to be paid to the 

plaintiff. 

It is therefore ordered, adjudged and decreed by the 

Cour~ that the marriage relation heretobefore existing and 

now existing between said plaintiff and defendant be, and 

the same hereby is dissolved, set aside and wholly annulled, 

and that said plaintiff is hereby granted a divorce from 

the defendant , and that the plaintiff be and hereby is a-

warded the exclusive, custody , care, education and control 

of said child Bernard L. Knudson, Jr . ; subject - to .th~ - :bight 

of the defendant to visit said child at all reasonable times 

upon receiving consent of the plaintiff; that the plaintiff 

have and recover from the defendant the sum of $15.00 per 

2 ' 

" .-
-;_ .. ,--. .... 
'-'._ 

'y 

( . 

\ 

~~ 
() 



mon t h as maintenanc e and support for said child Bernard L. 

Knuds on , Jr., said s um of money to be paid to the clerk of 

t his court on t he first day of each month, commencing Feb-

ruary lst, 19J4, and that defendant pay the costs of this 
~ 

action, inc luding an. a.ttorneys fee to Thompson & Thompson, 

at torneys for the pl aintiff in the sum of $50 . 00 . · 

BY THE COURT. 

/s/ Louis Lightner 
JUDGE. 

A TRUE COPY: 

3 
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QMGMF 293 
Knudson. Bernard L. 02 072 357 

---~Pnr~o~t~v~.~~no~- ~.~r~z-. ~u~r~a~v~e~2~9~~--------·---~ 

USMC Mar-graten, Bolland 

Mrs. Alfred J. Larsen 
Wolbach, Nebraska 

Dear Mrs. Larsen: 

3 June 1948 

Your lett er pertaining to the remains of your son# the late Second 
Lieutenant B-ernard L. Knudson .. ha s come to my attention. 

Befor e the Department of the Army Q.a:n determine who may be reoogni~ed 
as the legal next of' kin of your son~ and there.fore the person authorized 
t o direct the final dispos i tion of the remains, certified copies of the 
divorce decree and legal award of custody of minor children are required to 
-s-t.lbstantiate the pres:.ent relationship. 

11' you were awarded custody of your son, or if his father relin
quishes his potent~al disposition right to you, you may be authorized ,the 
right to dir ect the final disposition of the remains of your son, provided 
doaumentary evidence supporting your contention i.s submitted. to the Depart
ment c f the Army. 

As reques.t in our letter ot 23 April 1948, it would be gre-atly 
appreciated if you would inform. us if the decedent' tt natural father ia 
liv::Ulg,. and name and current a..ddras-.., in order that we ma.y 
canp~ete . . .. ·.:\ · .. ~-.;: 

• ~.... .. •• "' J 

cooperation and promptness in to~ding the requested document 
l"fi~ -.ill be greatly .appreciated.. 

(._. 

< 
l•s. ~ 
nt'OuBlip 

_.oi!h~~e 
N Ou 

ci ~ 
c-:. 

_, 



'·' 

CORRESPONDENCE ACTION SHEET 
N~ME OF DECEDENT (Lsat, Firat, Middle) GRADE SERIAL NUMBER 

GRAVE 

PRESENT BURI~L LOC~TION ( C~metery and Country) PLOT ROW GRAVE 

(Str~et, City, State). 

a;~ 
. / 

ADDITIONAL DATA-- MODIFICATIONS 

TYPIST INITIA'LS REVIEWER INITLALS AND pATE 
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Plot V, Row 12, Grave 299 , 
USMC Uargraten, Holland. 

Mrs. Alfred J. Larsen 

Wolbach, Nebraska 

Dear tlrs . J,arsen: 

20 May 1948 

Your latter pertaining to the rema.inn of your son, the late Second 
LieutenaP(. .Bernard L • . Knudson, has come to my attention. 

I ·vnsh t o advise you that the reGards have b~en amended to show 
that your surname is Larsen, rather than Latser, as it previously ap
peared in our files. 

In order that we may determine who i.s the person authorized to desig
nate the final resting place of your sonts rema"ins, it is requested that 
you advise us if Ur. Alfred J. La;t:'s.en ever legally adopt.ed your son. If 
such adoption was accomplished,, please furnish · us a certified copy of the 
adoption papers as varification. 

Your cooperation and prompt action in this ~tter will be greatll ap
preciated. An envelope, which requires no postage, is inclosed for your 
convenience. 

Sincerely yours, 

RICHARD B. COOHBS 
.Major, Q1IC 
l~morial Division 



- ..... 

CORRESPONDENCE ACTION SHEET 
NAME OF DECEDENT (Laat, 

/ 
// 

"i...-:7. -· 
PREY I OUS 

PRESENT BURIAL LOCA TION (Ce~etery and Country) 

MR. 

GRADE SER IAL NUMBER 

PLOT ROW 

PLO T 

/ 
ADDRESS ( Street , Clty, State). 

ADDITIONAL DATA- MODI.FICATIONS 

GRAVE 

~L?-~ 7-< - ~---L-J ~-/~~ 
A-c:c· / '-"" ,d'y/1./ -'~~ ~ ~~.-/ ~.:. / y~c:-z.-

~4-;://~~ 
.._£/ / /" 

~.z.. ....--:,.,.-:""_/A,~;;,___.... ~c-;-v 

~~ ~ ·~:>' 
~ ~--c-4• 

- 7/.3' 

LS AND DATE · 

OQMQ FORM JQQ2 
23 APR ~8 

_,--- // 
TYPIST INITIALS REVIEWER INITIALS AND DATE 

·U S·UO 
'I 



OFfiCERS I 1UU>.JE 

DA':!.'E 

FR01i : fi.ELJ·.TIOfTSf.IP 

li/\]_fE __ ~_ .J. _ _____ - - -

TO : RELATIOHS!IIP s~ 

NJJ.1E _ _ ~. ~ ~ ' if~ 
STREET --- -·- ----------- -----· -------........-----1-~ 

/ 

CITY ~: STAT!..: 
--------~-------.-+--~ 



QUOliF 293 
Kmdson,- Bernard L. SN 02 072 357 
Plot V, Row 12 1 Grave 299 
USYC, lls.rgrate~ Hollard 

Mrs. Al.tred J. Larsen 

Wolbach, Nebraska 

Dear lira. Larsen: 

23 AprU 1948 

An inquiry has been received :recently froa the Commanding ar.r~cer, 
Kansas City' Quartermaster Depot, 6al Hardesty Avenue, Kansas City 1, 
Missouri, pertaining to the remains of your son, the late second Lieu'tena.nt 
Bernard L.. Kmdson. 

Before the Depa:rtment of the Anr.r.y can determine who may be consi,dered 
the J.egal n«x.t of kin or the late Second Lieuttma.nt Kmldson, and therefore 
the person authorized t-o direct th& .f'inal d.isposi. tion o.f' the remaine, certi
fied copies of adoption papers are necessary to substantiate the legu 
relat1on~p. 

It howewr, legally recorded adoption was never aeeompllshed by 14r. 
Alfred J. Larsen, :Jtep-!atherJ the , right of disposition w1ll pass to the next 
of kin having preced-ence as established by the SeC1"etal7 o.f' the A'rrq.. Thu.s, 
in this caae1 1t the deeedsn\' IS natural father 1s I1Q longer li'Ving, you ldll 
receive the dispoaitiOn right. 

In the e"V8nt. the d.eoedent-rJ natural father ia l.iv1ng, please furnish us 
bia name an::l ~nt addreal in onier that we mq- eomnlete our reQO$. ~ 

~ v -;:.o 

We regret tt1nce:.rely that ou.r- letter of 28 November 1947, 
-;::. r-> 

was 1noerrecta.Y 
~aaed to Jlr. 'Larsen as Yr. Alfred J .. Latser. 

} It ia ot the ut1110st conceron that information 4-ll;l"'·v.j~ !cttii;:J~~tj, 
, , . of our honored dead be abaolutely accurate. Please aa~~-.Ji!Wi .,.,.._P'IJOJU"'IWI 

--

th1.s .-.rror. 

~ lour CQOperatiQn · pt""t>Dij)tness i.n to1:"\1'8.rdjl.ng 
and~:doqnaent to ~ ttoe w:i.ll be greatly a.n1'1retrla:~~'-' 

cc: Commandin" fficer 
Kansas C • y Cld Depot 

gph 
'2 Inalat 

l. Int maticm altp 
2. -a~jllfltd lrtvel.o,pe 

RICHARD B. COOMBS 
Jla~or, QliO 
Memorial D1vition 

t 
.I 



Ur. 
Miss. 

C(]{l{.ESPONDENCE ACTION SHEET 

Addressee:~ Alfred J. Larsen 

State Wolbach, Nebraska 

-City,State --------------------------------------------

mothe r 
Relationship 

'47 
Date letter 

Cemetery 
Temporary: -- -- --- -----------'-- -------- --------
Permanent: _k:.._ _L2= 2:f..? Jl ttt1 //? ~ 

PARAGRAPHS 
(sequence) 

Plot .Row Gr Cern. Name or No. 

- ADDITIONAL -- DATA ·-- HODIFICATIONS 

65-F cc: Commanding Officer 
Kansas City Quartermaster Depot 
601 Hardesty Avenue 
Kansas City 1, Missouri 

142-A 1st par--

If however, legally recorded adoption was never accomplished by Mr. 
Alfred J. Larsen, step-father, the right of disposition will pass to the 
next of kin having precedence as established by the Secretary of the 
Arym. Thus, in this case, if the decedent's natur~l father is no longer 
living, you will receive the disposition right. 

In the event the decedent's natural father is living, please furnish~~ 
us his name and current address in order that we may complete our records~· ~ 

tihlx J 
We regret sincerely that our letter of 28 November 1947 was incorrectl~ 

addressed to Mr. Larsen as Mr. Alfred J. Latser. ~ 

It is of the utmost concern that information released to the familie~ k 
of our honored dead be absolutely accurate ~. Please accept «KX ~ -~ 
apology for this error. 

166-K and information 

~;!-TypistR --eVl.-. ew-e-r 

£/·;lJ·YI 
Uodifications OKed 

41 1111'7 



FROM: Fqrnily Le t t ers Section 
(Dat e ) 

TO: Reply Form Acceptance SPction 

~ d:J. t1 2c2 3 SJ 
(Last Name) (First Name) initial ( ASli ) 

-~ J 
(Ce1llE(rY) 

v !tl-
(Plot) 

The attached correspondence pertains to the disposition of the 
remains of the subject decedent. It is requested that the following 
informat ion be snppli ed this Se ~tion . in order to repl~ to correspondent: 

6 
L_/ 1. Has 345 been dispatched? 

L~ Has 345 been r eed ved and accepted-? ~ 
L_~ a . What o:9tion \oJas s~lecte d? 
U b . What ceme t !)ry and location? 

L_~ 345 was executed by 1t1hom? 

0 5. 

u 6. 

0 ?, 

0 B, 

Did N.O.K. relinquish disposition authority? 

Did wido., indic~;~te remarriage? 

Did documents accompany rP-ply form? 
~T.f so, what document?) 

Have necessary records been amended to reflect 
this changP. in NOK? 

• 
Has IJ, O.I. been dispatced to new N,o .:rc .7 

Attaclt r eply form and retUJ'n to~ this section. 

Forwarded for your inform: tion and any action deemed 
necessary. 

Change of decision, 

COOMJ3S 
5072 



-

KANSAS CITY QUARTERMASTER DEPOT 

I N REPLY REFER TO 

601 HARDESTY AVENUE 

KANSAS C ITY 1 , MISSOURI 

QMDKD 293 Knudson, Bernard L. 
SN 0-2 072 357 

.::.--
SUBJECT: World War II Deceased 

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

EPM/ar 
14 April 1948 

1. An escort returning to this Distribution Center from a mission 
to the State of Nebraska brought back with him the Letter of Inquiry 
dispatched 28 November 1947 to the next of kin ·of 2nd Lt. Bernard L. 
Knudson, 0 .. 2072357, Plot V, Row 12, Grave 299", United States Military 
Cemetery, Margraten, Holland. 

2. The Letter of Inquiry r~ferred to was addressed to Mr. Alfred J. 
Latser, Wolbach, Nebraska, and was given to the escort by Mrs. Alfred J. 
Larsen of Wolbach, who said she was the ·remarried mother of Lt. Knudson. 

3. According to Mrs . Larsen the letter should have been addressed 
to Mr. Alfred J. Larsen instead of Latser. It is the understanding of 
this office that Mrs. Larsen completed OQMG Form 345 and returned it to 
your office. However, she seems to be disturbe~ at this time regarding 
the difference in the spelling of the names. 

4. This office has returned to Mrs. Alfred J~ Larsen the Letter 
of Inquiry she ant rusted to the escort and informed her that· your office 
has been requested to provide her with information whether documents 
in this case are properly completed. 

5. This office would appreciate a copy of the reply made to 
Mrs. Larsen. 

FOR THE COMMANDING OFFICER: 

~ 
Lt. Colonel, Q]dC 
Chief, American Graves Registration Div. 
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1.. 

Mre. llt~~~: · ,J:.: .~·•8;1'! 
Wolbach, .Nebl'a•a . -

- ~' . ' ~. 

----~Dear - ilrs::~~.iT-1:-, ~·~·.~ 

<!.' ·- · 

.16 octooer l94S 

.'• 

r,!alw-~·~ Q'S· the H~~quUttira Anai Atr J'Oreos 1 .,... ~· !Urni,eh- -: ~-~ 
+-t-';"'"'·"'"'•'"'oo!."""· •u pe~~~~PJ\'~ ~~~:,~~:.o.t- yciur ?J~nJ t~e. ~~· 

,,....I.D-I!I<u."' ~- ~(~~~: .. ' .::~~:.·~' ; .· . ' ' ! ' .. '. , : .· - .. ~-
():Z::~~-~'el~~ rtt1>or·r. ·of b1P;1:~'f , ~ea.! Wid .in _ t.hi,_ .-~f-!c•. ~":..,_~ t~f .. 

· l.n.ta~d ~ ~he ~~i.~ _sta~'' m~rtaey e~:!; 
Kli~~l, •. ..u'"'"""'~"'•,. l~l.ot·· V, Row 12.~ . GrS:v. 299 ~ , 'Thia cemet.!IJ'T -~·-'· 

.annr•!l~ Jld.l.ee ~northn•~- of . Aachen, · Germany, ~ ·-
__ -.ct'\U,.,.,.,,uo; ... . ll9l;'lapd• , · 

• '! :.~ OA ... :~ o 
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. .....__., 

HO . 
HEA~"'~QUARTERS ARMY AIR FORCES 

D·SPOSITION FORM 

II 
I. The Quartermaster General 

~ Memorial Branch 
a. 

OFFICE SYMBOL 'OAT£ 

A FPPA- 8 8/23/45 
GRADE-SURNAME-PHONE 

V t> /mwh62Rh 

TQ)·Z~ . . -----~w~,~~;h~i'un~~~~·~n~n~~~~~4-~n~r.u_ ____________ ~~.----------------------------------~ 

• 

y ACTION CONCURRENCE FORWARDING I~VESTIGATION 

~~ ~rA~P~P~R~O~V~A~l------r-r· ~S~I~G~HA~T~U~R~E~--~~R~E~P~L~Y~~~--~~H7o7T~E~&~R~E~T~U~R~N~~------------~ 
1 11111~ 1 COMMENT FILE IHFORMATIOH RECOMMENDATION 
SUBJECT: 

Second Lieutenant Bernard 1 . Knudson, ~357 

Request that all available information concerning burial of 
subject named officer be forwarded to his mother, Mrs. Alf red J. 
Larsen, Wo~ebraska . 

FOR THE COMMANDING GENERAL : 

'' 

7( ' /A), -/(;uA 

. 

I 

N. W. REED 
~ajor, Air Corps 
Chief, Notification Branch 
Personal Affairs Division 
Asst Chief of Air Staff 

~ Jtf2 I 

• ¥~ Y. 

Jii I', . 
/ .... '·. 

/- ~ 
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I. 

HEt - IJUARTERS ARMY AIR FORCES 

DISPOSITION 
The ~artermaster General 
Munitions Building 

FORM 
3. 

OFFICE SYMBOL 'DATE 

AFPPA-3 S-11-45 
GRADE- SURNAME-PHONE 

MA/sg/77226 

To Washington, D. l.i. ~~2~.--~~~~~~~----------~--------------------------~ 4. 

ACTION CONCURRENC E FORWARDI NG INV ESTIGATION 

~RAj-~A~PP~R~O~V~A~l-----i-i~S~I~G~N~A~T~UR~E~--~~R~E~P~l~Y~~~--+-~N~O~T~E~&~R~E~T~U~R~N~-+------------~ 
rmTnlt1 1 COMMENT_,- FILE INFORMATION RECOMMENDATION 

SUBJECT1q ~ 
~~ . ~econd Lieutenant Bernard L. Knudson, 02072357 

(/ 

Attn: Mrs. Mann 

The followi ng is forwarded for your information as per telephone 
conversation. MACR 14177-
AAF Sta. 118; Eighth Air Force; 392d Bomb Gp. {H); 576th Bomb Sa. Desti
nation: Wesel, Germany; Type of Mission: S~~ply; Date: 24 March -1945 
Last contacted by radio; Aircraft B-24-J; +42-50709. 

Remarks or eyewitness statement: 

Date of Report: 19 April 1945 

L. A. WIPFLER 
Capt., Air Corps, 
Ass t t Adjutant. 

Aircraft was hit by small arms and cannon ~ire in target area at 500 
feet altitude. At this point Lt. Knudson and Sgt. Morse bailed out and 
Sgt. Morse was picked up by American Troops. A report of burial for Lt. 
Knudson was received this date from Headquarters 9th U.S. ARMY. There
maining crew members crashed landed the aircraft in area controlled by 
Germans. Just before the aircraft hit the ground Cpl Dea~ o was last seen 
standing in the bomb bay with no chute. He may have fell ,qut of the bomb 
bay. The remaining crew crashed with plane and got out . of the.- damaged air
craft with the exception of Sgt. Milchak who was shot in the head by German 
machine gun fire while he wa.s crawH.ng out of the waist wfndow. --~ hurried 
search of the wreckage was made for C~l Deaton with no success. The Germans 
cantured the rest of the crew and held them for ap proximately fou% ''(4) ho~rs 
until su~n time the American Par~troops rescued them. 

1 Incl 
Cpy of ltr f r Mrs. Larsen 



l . 

!be Q;u~trter11uter General 
Munitions Buildi~ 
Washington, D. u. 

Second Lieutenant Bernard L. Knudson, 

Attn~ Mrs. Mann 

02072357 

!he fo11ow1:ng h forwarded for your information 

.AJ'PPA-S 

MA/ sg/77226 

C0nTers·t\Uo.n., IU.Cn 14171. . · .. 

g-'11-45 

AU Sta .. 11'8; Ei:ght'h Air Foreet }92d Bomb C;;p. ( J!){ 57Sth :Bnm1J · i Desti~· 
nation: Weeel., G~rllaDY': _Type of Missiont ~;ppl:yf_ . De."\·~;: 24 Mar · .-t94'5 
Last contacted 'b7 radio;- M.rare.ft ~24.;o.Jf 442,....-50709. 

;· . 
i 

1 Incl 
C1'y of ltr fr Mre. Lara ell 
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COPY 

A.. J . LARSEN 

Phone 10 

Major N. W. Reed, Air Corps 
Personal Affairs Division 
Washington, D. C 

Major Reed: 

Wolbach, Nebraska 
July 15, 1945 

Refer to - ~PA-8 
AAF 201 - ( 14~77) 
Knudson, Berna,rd L. 

0-2072357 

I appreciated your letter with r efer ence to my son, Berriar~ L. 
Knudson who has been reported as killed in action over German1 0,~ 
March 24. · 

' " I hope you can secure more information a.s to what ih~ppe~~d. , 
According to a. letter from one of the crew members, he }1"ba.ile1, out". 
That seems to be the last definite information- but what ha '' ened? 

" t. -~ 

Is it possible to obtain other details relative ., to this ·~~s~ 
mission? 

I :·.. \ 
Will you take care of another matter for me? My name is eing \ 

misspelled on all t he papers which are being sent to fme. I h te~a 
copy of Bernard's personal affairs record and my name is correctly1 · 
ltiPelled on it. Will you have the correction made on the records :of 
the War Departm~ntt 

Sincerely, 

/s/ Ruby S. Larsen 
(Mrs. Alfred .t) 

LARSEN 

~ 

\ 
I 
' 

I \ 
' 



/ 

8455 ' .. 
PtrYSICAL EXAMINATION FOR FL'riNG 

ry:; 
. __ 1\n.:IJQ_~;~_QD ____________ .B~_:r._n._~_ffi _______ L_! ______ __ ____________ _?n~LJ,_t__. ___ AQ_________ 1/_::;;;:_\,l7.2_Q.P 7 _______ .L 'd ____________ _.L __ 

(See AR 40-100, 40--105, 40--110) 

... 

1 (Last name) (First name) (Middle lnltlal) ~nd arru or service) (Serial No.) (Age) (Years service) 

2." _ _AA.E_ll:t_.._ __ Romf;;J_ -#- -- --lg_~b._Q _______________ Q_QJ1~t2- ______ j'_,Ly_l.,n_g _________ A1l..£,1J_s_t ___ l.9_4.~ ___ Q1.l..FAli.fi.e_a_ ______________ _ 
(Addrass) (P urpose ol examination) 1 (Date and result last examination) 

__ .Na.Yl .gat_Qr _____ ___________ Flying time as: Pilot__ __ __ :: ______ ; observer___llJ_3 ____ ; pilot__ ________ -:-___ ____ ; observer ____ ___ lu3 ______ -
(.A.eronautlcaJ ratings) (Total) (Total) (Last 6 mos.) (Last 6 mos.) 

3. Temperature ________ g · .. 6 Vaccinations: Typhoid series, No.2._________ Last __ J.9 .4.4; smallpox .. ...L944.; reaction ... .ImmunE 
(Date) 

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

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

Right (Examinee's) Left 
8 7 6 5 4 3 iJ I 2 3 4 5 6 7 8 

.I6 15 14· 13 12 II 10 9 9 10 II 12 13 14 15 t6 

Indicate: Restorable carious teeth by Q; nonrestorable carious teeth by/; 
missing natural teeth by X . 

. . 
..(b) Remarks, including other defects _____________________ N_cm.fL _______________________________________________________________________________ _ 

(c) Prosthetic appliances ___ ______________ N.cn.e.._______________________ (cl) Classification 2--------------------IIl----------------- ___ _ 
20. History of swing, train, air, or sea sickness ----~-----..D.e.nie.s __________________________________________ ·-------------------------------- ------
21. Barany chair (when indicated with results) ----------------------- ___ -::-___________________________ ·-------------------------------------------- ---------~---
22. Posture ________________ Q..o..nd.___________________ Figure __________________ .Me.d.i.um..__________ Frame -----------------Me.d.i -------------

(Excellent, good, Cair, bad) (Slender, medium, stocky, obese) (Light, medium, eavy) 

23. Height, .b.7 ... inches. Weight,l3.D.. pounds. Chest: Inspiration ---3~- · Expiration --~.1.-- Rest ---32· bdomen .2']. __ 
24. Skin and lymphatics _____ .Nnr.ma.L ______________ :__________________ Endocrine system --------------NO-r-ma. ----------------------~--
25. Bones, joints, muscles ___________ __ N.arma..J.. _____________ ________________________________________________________________________________________ _ 

26. H~~~~~~~--~i;;~~~-=~~~~~~~~~~~~~~~~~~~~=~=~~~~~~~~~~~~~~~~=~~~~---~~-~~~~~~~==~~~~~~~~~~~~~~~=~~~~~~=~=~~--m~------~~----------=~~~~~~ 
27. Pulse rate, -----~4------ B. P.: S.1.2.0.~1.2.:..:: D . . .i;:-.Q..,..ti2-- Schneider ---------- ---- Pulse immediately after exer~--~----

T wo minutes after exercise ----------7-tl---- Character --------N-fH'-ma-1--------------------------------------- ......... __________ _ 
28. Arteries --- - ---------- - ------- ---~Pm&-1---- - - -- ------- - - - - ---------- - Varicose veins ------------------- J 

1 Semiannual, appointment llli cadet, coiDIIlisslon In the Air Corps, comml.sslon In Air Corps Reserve, transfer to the Alr Corps, o~lrfp pose. 
'I, II, m,oriV;seepar. a, AR 4o- 610· Altitude Indoctrination Com~UtttoetloD 

w.n.,~M~;,~:~omNo.64. 2 October .L <J44 Linco.Ln, Nebraska • 



' 

29. Respiratory sys tern .. --- --------_________ ------___ l:l Qr ..rna l ________________________________________ ___ ___ --------_______ __ __________________ . ________ -~ ______ _ 
30. X-ray of chest 1 

_______ N_e.gg_ti.v.:~_(..AJJ.g:u.s_t ___ l~_41 .. Jio_ io_, ___ T_e..xas_} _________________ ~_-: ___ ._ ___ ~- -~"------------------------·- - · 
31. Abdominal viscera ______ __________ _________ _t_o..r.ma..l.. ___ __________ __ ______________ __ ___________________ __ ______________ ~~-~-- ------------- -------------· 
32. Hernia _____ _________________ ____ llont~_____________________________ ____ ___ Hemorrhoids ________________________ N.o.ne. 'b.H.!,' _P-_J · f -----------
33. Genito-urinary system ____________________ _l .Qrroa._L________________________________ __ __________________________________________ _

1 
___ ' ________________ _ 

34. Nervous system: Reflexes, gait, coordinatjon, musculature, tension, tremor, and other pertinent tests ----------·---~- --------------------

--------------------------------------------------------- -------_N.o.rmaL. ·------------------------------------------------------------=--------------------------
35. Laboratory procedures: Kahn 1 

__ _Ne.ga.t.i:v.e._(. __ ..Au.gus.t .. -D:i.44- ~OOi't~---llo.nC.-0-_,---T..e.xa..s-y---AA-F----.}. .... 
Urinalysis: Reaction -----A.Ci.U.. Sp. gr. ---l-.-Ul.8 Albumin ___ _Ne-8-.--- Sugar -------lW.g-. Microscopical ----Ne.g-. --

36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) ---------------------------------- -------------------------------
-------- ---------------------------------.NG-t.--~.q.ll-1P..g.Q--------------------- ------------------------------------------------------------------------------

37. Remarks on conditions not sufficiently described --------NG!-'l3----------------------------------------------------------------------------------------

38. Is the examinee physic.Jly qualified for flying duty? ---------:Y..{>-8 If yes, in what class? ---------±--------------------------------------------

1£ disqualified, indicate defects by paragraph number ----------------------------------------------------------------------------------------------
39. Have defects been waived by The Adjutant General?------------- If yes, give date ----------------------------=------------------- ------------
1 If no, is waiver recommend~d? ---------------------------- "---------- Is request for waiver attached? ---------=-----------------------------

_40. Is the examinee incapacitated for active service? ------Nt>---- If yes, indicate defect by paragraph number --= --------------------------
?!+. Corrective measures or other action recommended ____________________ ;N_o_n_e __________________ ~---------------------------~----------- ----------------

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

Ar my A ir F 1.e ld 
Mt . Home I aa . l v Oc to ber 

·-------------------------~--------- . -----------------------------
(Place) (Date) 

REVIEWED AND APPROVED: 

--------------------~--------------------- • Medical Corps. 
(Benlor tllght surgeon) 

------------------------------------------------------- --• --------- Corps. 
(Name and grade) 

------------------------------------------_:_ ___________________ , ---------- Corps. 
(Name and grade) 

1st Ind.2 

1 Headquarters -----------------------------------------------------------------------------~--------------------------------------·----------------"-------------• 19 _____ _ 
' '' To the Commanding General, ----------------------------------------------------------.------------,---------------------------------------------------------

Remarks and recommendations ----------------------------------------------------------------------·-----------------------~----------------------

(Name) (Grade) (Organitation and r.rm or service) 
Commanding. 

--------------------------------------- ----------------------------------------------------------------------------------------------------------------------------------------
' Reqnired for candidates for commlssion, Reserve omcers reporting for axtended aotlve duty, and applicants for flying cadet. 
'State acblon taken on recommendation of the board. If incapacitated for active service, state whether action by retiring board Is reco=ended. 

NoTE.-Use typewriter if practicable. .Attdch additional plain sheets if required • 

• U, J,IOVUHMINT raiNTUl$ OPrll:.£ 

" .. ...... , 



Guvu Rl!olnlt.l. T10N 
REs 1 0 

-~0i~l~) ~ March 1945 

Knudson, n i:; · ·!· 

F-sel, Gennany l :;~'2". 41 J U. ~ch 19115 J:l!!.r vv :KIA 
lfrt:l Lf: ..., . :.. I :,.;· ·-J '------:o-----:c::--:------; 

Plaeeo!D'rth <'b:,c:h•·•·/ //
1 

·• ,; ,':'j~"f• of Death ,, .f . , ,o'J Cauooo!Death 

n...qoo ?9 March 1945 . u ·~s.· MiT. · cem.~ Margraten, Ho1l.~·d VK •645482 

Disposition of Identificabon Tags: Buried with body Yes !:i No [J Attached to Marker Yesjl No [J 

E'HNo Identification Tags't r~ . U>v.'~'isbe~ . rt"f-L31of.C. T/ot;:~, C.e-rf"', iu f?~c,.J;;- i f.l,Jrn 
=· "' How were remairjs identified? 

What =ns of identipSt~AA!!."il'~ buried,Mth tbe.bQdyo? i ~L'.J ,.,,:. ·; ,ud.;, · nc -u,Jl·,d ~ 1r V. 
: • .Jl:.. ,L.::Je...L:: ,::)1~ lf1 .U\.H l .!.4!111. ~ 1(, J l d 14 .luj q 

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

Who is burled ~ · . R H , . ens, r:ry • Jr. .3483602.1. Pf'<lt 513 Pa:ra In f. 298 
creased S Ri t: . Name Serial No. Rank C>.pnWtioa 

~ gaae1la, Clement A. T-6o411 F/0 9th .A:KF 
Deceased's Let: Name Sui;! No. 1U.niJ: Organization, 

Gnve No. 

3)0 
Gn.... No. 

~· p :,. 
Reli~on------~--------~----~-----~~ r-----+--

. • I .-

List only Personal Effects Found on Body and disposition of same: ·- 1 .-' 

- / - i 
~- ~~ ;-------1--

I~ 

. : --· 
~~I 

-.-_( . 

REsTRiCIED 
~ ~-; r ---1Hfun 

;;; • .t~ .. 

I I 

I 
\.... 

.j 



.. ,. ............ ~ . , _ ._.. ..~ - q. . . . !J J0E 5 =-
, . :. ~\-

' ~;L . ~~~lrlvE,:,,Y:~F~cE·: t:l~,~.#i-~DGES ON~Y -rf ·, 
:.. ·~-. :' 

~ "· .· ,_.. . ·· .. ; . -~-:~::, ~; -~}~ ~·~ :~.:~ . 
. ' .. ,.,, 'WAR DEPARTfttS.ftt'd:.~-~-

' . ' ;t 

P' ~ • .;;....,.l:: ~'"';., ..... ' 
THE ADJUTANT GENERAL'S .OJII'P:ICit 

....... ,"'f .r. 

WASHINGTON 25. D. C . .... ·.' :'·· .. . · ~ ~.-

···~, .. :. 
ll 

21 May 1945 
?\IU.·IIAIIII .. ' . . 
· · X_nudson, ' ~e~p-rd L. 020'72357 

- .. . -~ / : i ·- • ., 

·. J.rea 
: ... 

Air Corps _ 
CAUN OP' DllATH _,··. lj -.:'•· · 

.. ·· .~-~ '.L >. • ... , 

Killed 1n action 
DATil D~ II:NTOIY ON 
C:UitiiiiDtT AC:TIV II: aiDIVICil 

t 44 

. : ':' ~-~: : ... 
Wolbach,· Nebraska 

(NAif~ .J.ELATiiNalf,I.P a +D~!JI • ~rea ~. ' »a~aer, mother, same as above 
• AJ.tred J. La:'&eer • step-rather, same fS ·above 

'--11 S>e tV 

OllADil 

2nd · Lt. 
DATil 0~ •IIITH 

11 J!ar 25 
DATil 0~ DllATH 

24 :Mar 45 

' ' ~~~~~D~AT~A~A~NO~/oa~ftn:~~;;ll~~;-----~----~~----------._--~-------------;::~----~==~--------1 
[!]_•ATTL.K D NON•BATTLE 

!. \ * 

.. --. 

~ l ·• 

.· . . 

. ~: 

: ~ <~ 'ftl-e- tuti~"duti'· name<t-- 1B thi:.S report of -·de'ith 1o&--he1cl·. by thJt War Dept. 
· .·:·:~·u.,...hno· \Jftn0iJr ··a ""m±ssfn:g -bl ae·tion -sta'tll&;; from: 24-- ·liar --45 ~ti~ suoh 

--~·",;,,,.ftB&lleer ~e.:s:\~erm1:~4-~ em=- 26- Ap~· 45,c .. ,whe!f :-:eviden-c-e considered sutti-
. .· ;·; _cient to .establish th~ fact of death ~as ; e,t; 'd ._by the Secretary or 

- ~ .. _ ·war troil ·a c·ommande~. l~t .the luropean A:re'a:-{ ,_. . ·. 
-· ' 

:·· .. 

. . 

... .. . . ·: . .. · .· 
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. ·. ~ . . . 
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I D R Y CLEANING I -, jLVvo not 7~ I LA~~ 3 57 E .J~o not u.M 
I TROUSERS. WOOL v" y / ;;%1-- v" I SHIRTS. WOOL v r / I --v 

- / ' V COAT. SERVICE. WOOL -- TROU SERS. COTTON I~ 

--- _o_V_E_R_C_O_A_T._LO_N_G ___ __ ----//'-------,,_/ _
1
___ TIE. COTTON I v 

--~~ _o_V_E __ R_C_O_A_T._ S_H_O_R_T_. _W_O_O_L_--1-j_ ___ ~/c...,-......,-- l--- _-_-_- __ /_ UNDERSHIRTS. COTTON Jt' ~ 7 .(" ~ 
L _c_A_P_. _G_AR_R_Is_o_N __ ~"'_· -~---1 -----:f-/ _./

7

1 ~--ll=--~/_ 1 __ _ _J__ _s_H_IR_T_s_. _D_RE_s_s_. _co_T_T_o_N _ ., __ Y __ / z_ ___:J ~ 
j_ CAP. SERVIC E Y J.-') ) .; / ~/~... --~----- DRAWERS. COTTON __ 

4 

__ v 
TIES. WOO L SWEATSHIRTS. COTTON OR WOOL I-+ 

---I--G-L_O_V-ES-._L_E_A_T-HE_R_O_R_W_O_O~L---~~~-- _D_R_A_W_E_R_S ___ W_O_O_L ___________ , ___ /~ 
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f BELT. COTTON 
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i 
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'-V 

TOWEL. HAND 
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I I TAL LY I N FOR M 43 I ABANDONED 
,_ . 

UN KNOW N 

' BAGS. CLOTH OR TRAV EL BELT, OVERCOATS - - -- --

l BELT. MONEY ( NO MONEY ) -- BOOKS , ADD RES S - - PAPERS. PERS ONA L ---
BILLFOL D ( NO MON EY) BOOK S, PI LOT LOG PENCI L, MECHANICA L ,, -- - - --
BOO KS BRUS HES PE N, FOUN TA I N - - -- - -
BRA CELET. IDEN T. CASE PH OTOS --- - - --

-- CA MERAS . - - CLOTH. WASH - - PIPES 

X- CLOTH I N~ - - COATS - - RINGS 

_)(_ MISC. ARTIC LES~ FOOTLOC KER SCAR FS -- --
-- RELIG IOUS ARTI CLES - - FOOTWEAR, PR . -- SHIR TS 

-- RIBBONS. DECORATION -- GLASSES -- SOCKS, PR. 

I~ 
- - SHORT SNORTER - - GLO VES. PR . ST ATI ONERY --

SOUV EN IR MON EY -- HANDKERCHIEFS -- TI ES 

t= SOU VE NIRS - - HEA DWEAR - - TOBAC CO 

TESTA MENTS J ACKETS TOILET ARTI CL ES 

~ 
-- --

TOWELS 8: WASHCLOTHS KI TS TOWELS -- - -
U. S. MONEY ( AMOUNT> KNIV ES TROUSERS, PR . 

~ 
- - --

WATCH . LETTERS - - TRU N KS, PR . 

W INGS LIGHTERS UNDERWE AR 

CONTAI NERS ADDRES SED TO J IN FOR MATI ON 

~ 
~ N oH e ]Mot k e.. r 
p jiYI r s. R tJ b '/ S, La rr s e 1/f 

(c::: ~ 1 W 0 16 o c t, , 1'1 ebr, 

(::: ~ 
lt'Te.,! d + • 6H sh ,·p Unl'f' VIO WJ1 

(§ :=) I f? ' l- • I{ v1 u d s 0 ~ 
I !2.- ~ I () C d b I e. Sf, 

?~ o j l . 
1L- 1V1 C.OI1-1, Ne br. 

c:::: ~ 
l 
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NAME AND STATUS VARIATI ONS I CROSS REFERENCE 

I F o ( vv.. l.f 3 j) rvth . r VI "" f-. .S (, tLVJ/' 
I 
I 

! -- 1- -..,. ""· .... ..... 
1_ - I \ ,, I . 

1 ra::~ r3 e.~~~t d rad '-· K' V\\.A 0 S ollt I 
I 

P-n1 r 
r 

:~t 
r . 

CHECK REc : o NU MBER BUR EAU CHECK 
--::::: BY 

~· 
MONEY ORDER TRANSMIT ORIG I NA L 

t BOND SYMBO L OR IG. REG . MAI L 

'::::---: TRAV. CHECK 
. 

TO G. A. 0. 

r -~ AMOUNT -·~ FOR EI GN CURRENCY .y ....... MU TILATED 
I .. ' 

U. S. CUR RENCY TO ISSUING AGENCY 

-==~ DATE 1 .--, t.:.- _::j. 
~:; ~ 

I == ... ::. l-

I BANK 
OR 

PLACE OF ISSUE 
'· . - PAYE E r' 

' 
REMITTER . OR 

I 
. DRAWER ... , . 

-·~ +~ <'\'4il< ... 
I - - - . .. 
I ·' ! 
I 
I 

~ I ORIG . NO. OF PKGS. I EXAMINING DAr E ? I Bo x No. I SHEET 

I 
TALLY NO. 

&3 10 I 5 3' 1:1 '-1 .. !:1: (o OF <H EETS 

NAME 

B~RV\ d Rd rs )1-U d SD ;"f"• S.No- .,;2 Q 7 ~ 3 S' 'J_ t,.~ 
I Ld w I'T e.}1c. ~ 
I ORGANIZATION I RAN~ V1d 1=f:1 CASE NO. 

I 
WAREHOUSE SPACE EXAM I NED BY 

f\uJ K~ 
I DIARY REMOVED 

/' I PHOTO FILM REMOVED .... 
I / PACKED BY j .- I / MOTI~JURE FILM REM OVED 

/ .. · .D ESCRI PTI ON i WEIGHT l~ 'J,d,.1 -I i i'~ I ~ IPPED 
I __. 7 ' ' 
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+ t ()L/.:; ~ ~:.- .. <', Vf/j 5~0!:J,-< ,-I L-.L.. JC ...oi 
' I I 

\ B: I\ .fo rd d. ? t=·LiY· .. -\o (:. e 

c,+ d 1 \1\ ~ d. I '\1 
C'?t d Red c ~d \ ( C."'~ £4 

I 

1: \A. S, de c,+ - , .. .... 
'..,:' - I ';, c !"' e Y" S>f c/ ;VI-

t:'d 4 v '\~ Q I S I U t:: e. 
1 

SHORTAGES 

U.S.M n. No. :1 !:± s_- o !:J.- A m +~ o () , oo U . S. GOV' T CHECK SH ORT . NUMBER \ (w) /' 

bt-PY", D r-d we v.s. / sktDrt) 
DATE \ ~-r:o wei 
SYMBOL \ \ 

\ AMOUNT \ 
\ \ 

\ 
\ \ 
~ \ 

\ \ 
\ \ 
'\ \ 

\ \ 
\ \ 

\ \ 
\ \ 

\ \ 
\ 
I "\ I certify that the .i:bove itenu were not in rhe containen 

inventoried by me. 

L)u~ 
INVENTORY CLERK 

~,,.(}1~ ~--, 
~ERVISORV 

G. I. REMOVED I \ 
'-..,_J 
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.. 
......... 

·SUJ,1JECT: 

TO . 

/ 

. . 
·. -·~ ~. 

EtQtr.~. »apot ~l4~. AP9 50.7 •. 

·~="-"-':.1e..,~:-...:e,_.,..,..~.t....3"'~-Q~i~J!tcs with · ~~ Cir.# ·ac, dli\:~-~d ·~{)--Dot. 
i.:o i .-.-...-eJ;.t.o·ry o.f E£~.e~te. t:cnc erning subJect ~~:~d.:_ .. oelQw. 

~ r..• -. 

·¥issing in A~'t<i.~~ ... Qr} _o~ ·~~·..;.·-~ ..... ,..;,;;.~ 
·.' 

I 

·< -~:;.~ ~dl'"e'Q.~') · . ~- ' · · 
thft)~ olb~, "l'febt"~'· 

,"':-, 

~ah 
•· .. I, ,1 ! ' .. 

tdlfud. ft.n. . ~iH'~si 1 e~;s cuet .of_ .mone;y. ottts.r 
,. ,. ,~ 

.• ...,. ....... _""'~. !"'o-'-i:!'CO~· ~: ·-u. s . .M ~·o . /f __ ~_.Amt 



/ 
476832 

/ 
Krs. Alfred J. LA.rs~ 
Wolbach. 1fc oruk:a-"' . 

Dear Mrs. L&l'sen; 

/ 
JfllhJS:~ 
.Js.no.ary 31. 1946 

'tlh-e Army E~:!ecta :auenu. has · reoe1Yed fl"'m o-reraeas .arae 
.ore proper t y o-f y onr s on, Lieu.tenan' 1Jel'ft8l"d L. hud•~ / 

'l'bi u prope rt7. e<m:ta1nad ln one ~O'otlocnr,ta.a "'~lnc sent 
TOU for d1•tr1bat-lon. I recret to d'YiM that a p~rtl-on' of the 
:propert7 vaa received. httre in a 4aa-..a. eond1tlon. / 

lt • tor ·~ l'8~ 1\ hd not been ree:ei veA w1 thin tn. 
next th1"7· 4&7&• tAl• :Ba.wean •houlct be 1nto-:.4 eo that tracer 1187 
be tnatlta:\e4.. 



' ,. 

t•"' ......... ··r;· 

B%13sJS:eh 
December 7,. 1945 \,.r/ 

Dear Mrs,. Le.raen• 

1hi• ackz19wiedgea )'OW" reon.~ l•t'ter relati'ft 
- the peraonal •JLeota. ot ·JOUr a , · Li~u~nant Bernard 
L. lnudson. , / V / 

v, / 

IIlia Daren. D&Qcl on intonati.GD. tr• ~ 
1a .expecting to noeiTe aa.a per•onal. propert7 klong_tng 
1io ~ ,.._Yel"• cbJe to tranaportatiOP. ct."la~, it 1a 
aDOertai.D. llbo the• .r.teO'Q aotuall7 will reaoh •· 

J .. u.u JO'CU' uA.r- w ll'eOeive the•• ~teo~ 
aad aawe JP1i "'*' .. ,. ·.ut be t~ at tbe earlien 

~bl·-----

3 

14 / 



u~~~. 
I 

~. ~ 0 - I tf"1L- ::,-



/ 
RTB:JS:gh 
November l3, l945 

llra. Alfred J. Lar flt6 
Wolbach, Ntbraaka / 

Dear Mra. Lareen, 

; · 

The Army Effects Bureau haa received additiona . 
property oi' your aon , ~~'Litnrtenant Bernard L· ~udson, / 
consisting of funds in the amount of$lOO.oo. ~ A check tor 
t hie sum ia inclosed. 

At previously indicated, auch property ia for
warded !or distribution in accordance with the laws of the 
state of the officer•• legal residenoe. v/ 

l Incl ... . / 
OhtiQk 

Sincerely, / 

A. G. SCHUMACHER 
Captain, QMC 

J 

Alit• Ch1et, Adm. Diviaion 
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COMPLETE I. H. c . LINE 

Tractors, Cream Separators, Wi11dmills, Everythi?lg for the Farm 

Phone 10 
Wolbach, Nebr. 

~ :zq _ 19~ ~-



(~ . 

COMPLETE 1. H. c. LINE 

Tractors, Cream Separators Wi1ldmill E h. ' s, veryt mg for the Farm 

Phone 10 Wolbach, Nebr. 

J~ WJJ ~ ~ V-..--t- J~ f....-_ ( 

~ ~ """ )~ ~.~ 
~ L ~ ~ ~ i:l..l»~ 

~.~~ ~ 1'--<> 

~ ~u . ~ ' 
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AR~.IT" SttRV1CE FORCE..'> 
.AR1.iY EFF:!!:C1'S BUR£AU 

SHIP TO: 
2nd Lt. Bernard L. Knudson 

Effe c ts of: 0-2072357 
Name 

476832 D 
f_SN 

ca~e Jo . 

wt. 

PATE ____ ~9~A~u~~~v~st~· ~l~9~4~5~---------

REHARKS: 

~TB : V.A : gg 

X Inclose Bur"laU O.heck ._...;:.:--.__ 

---
Acct . No. 133478 {ff& 
Amount ';tl8 .1 6 

Inclose "valuables" i em 
____ Ship 11Valuables 11 item( s) 

Alfred J. ka~, ser 

/• 

Eight~en .and 16/lOO 

Eff·. QM For,m 14 (26 Dec 44) 

·, 
~ ... . 

...... 

• 

Mrs . Alfred J. Latser 

Wolbach, Nebraaka 

FOP. : E:fec t s :;u.:JJ't0rmastsr 

Rflmcve G. I. 
---. :~ot-'3 di scr r:'!DJ.ncy in ·---F5.l m3 rei'!IOV£-;d ---Di3r V rr::mov(!d --- ~ ___ Laundry rcmovad 

-76832 

August 14 

18 . :L6 

Shll)}ing Clerl: 
. • I 

,. 

•' 



' 
\ 
\• 
I . . ' 
l'i 
'' 

I. ,-~--l 

t
~~-~:~~:r.:---~-----·t . 

NO. -'. · "'~--· ~ 
I'Nv.-....-r-'"'·-- - I 

,.~~ UAl T .. '::'~'""'i. • , •\. • . · ""' 
/ - .. - .... - ........ - .. 

/ I g~ ~ ~~r.~~-~ _ _:_ \__ .:~. 
~~ '·-=... ~ ~~ i:. ~ , , _ \.._ -· ' -~ ~~-;?_' /~ 1\) !sex ~ 

0 ' rw. 
NAME .. - - - - - '"""'" t- ~ 

A. C 
• •• : . r--, ~ ~ _-:\_ ""' -:J... C:.., \ ~ ~ ... ----~ _z: ~ - I ; :;-::[ .. T·-·\ -----·· 

_ ., -'':::~- _:_.,. .. _~-!>o._..;:.-'-±=-=• = - ··\ '(A NK ....)._ ~-- ' '""' :--~--- --- -.;~ · - ·-··----· .. -·/·_- -- ~ ~:~~~;=;"''~~, 

/ .· ~ ... , . \ -I 
ne1t .. -~/- ~- ·:- W-. -:-_-Q}i"- .. , .. -ffiNGS ----- .. ---· ---- - ·· 

___ __ .L.JJilf.QlL .m ~--·-- --1 ·---

- · Ji.8.J,L._!f.{JllllY...1B..Q. MO!IJ) ____ 1..LJJ.11!.Il{J..'! r:·--·- J F.AJM.J..LQ!H.,.QlLVAPl 
cloth, Wash ·- -~ !~-fH'_!MLJl!F.J!.t . -\--! ~-:!J!._PO~O J!Jfir) 
eo;lts , ru~ h\· S . ...... s, . ~ · ·-·---- t . 
rootwe.ar. Pr. \ ---·· "lHEi.M ______ 11 Footloc k<-r 

1 
r, 1 aves , Pr. G 1 '1! · ~Fs 1-·-.. ~ X:..I.f , sgy •. . flif. ....Qf. . .Jilll.'ll.Jif'; 

__ Hnnckerchl ef s Kniv es r--· _ !J.QOK~ 

·---· fieadwefl r Light .;;rs __ ____ j 8ooks , Addn:ss 

____ 
1 

J acket" £1JIE·~.........- lflooks, Pilot Log 

· c.v r:rccets ·- ·. Pen, Founta in ---/!..IA P.Y..J....fl!Ji.}f.Q"!J.:D "@0JLQU3) 
-=-~.!t ·.:.~.ch u1_rrtfs5 --· ;.>e ncil, loil?cha ni ca l .,...- - -·i f.IliMS . 

. ~ aipet: ---~ Lt>tt ers 
=-=~ '-'.oc ks, rr. ·- ·:· !JJ!.111!JJ.!1Jl.§_jJH'!.JC£/ __ Pl.\pers, rorsonal 

__ __j Ti PS ljRIBBO!iS , .r££CORAJ'ION - -·- Photos 
_ _:_ __ _ ,lowel s _ ~ ings __ _____ 

1
sno•.' ,; hine fl rticl es 

j 
Tr ouser s . Pr. Tob<tcco ---- jD.!lft..!.£QP..1'Z8 

=~- Trunks, Pr . -j~~~t .' rti c l f~S ·---i ...W1ITEN13 ... 9.' 
_LU~r'ffiilr ·-- - - -- -~ .. --- - ------ - _ .. 1.QaLVRl!I.!L!f.O.H.IS!. 

I -- ---~: stAt ionsry 
1--- _j f.!SST.4lfENfS 

______________ ) __ _l JI....B.. • ...HQRKL.(JMDD..N.X.J. ______ :_: 

!----:---------------------------------- -------------
. .,.. 

c. A.. T. 

-----·- --·-----~-.. ---· 

-------- ----·--·---·-----·----. ·, 
------- ---· ---·---------· 

--------- ---·---

" Y \~~ 
r--- ------- .. . I G. I • P.HWV ED 

X --;;-HC;RT ,-.G[-~" j 
_ -\i~~FV ~ -w;~-------1 

I IDENT . TAGS I 

"~ -1·-:-~:-::ED _ ----~ 
1----· ~~~"'"7--------.--- - I REMOVED 

WA:?EHOUSE SP~CE j ' I I ~ TO't ED 13 Y / -------- --~----------· /'1 _ a ..,.,.A .. --' Dt..Tf: . s1i.l..R illlll \ tnrlll'n 



t· 
I 

I 
I. 
I 

SUBJEr.T: Inventory o:f Personal Ef:fects of: 

(First Na~~ (MI)L (R~ 
TO: Effects Quartermaster, Communications Zone, APO __ _ --;:IJ;n· 8'""7r----------us Army 

The above named individual of_~?~~~-~~n~i~t~)~----
(Organization) 

was reported about ___ ~~~-2k~~~~~~~~~n~~~r-------1944. 
Status (K!;f MIA, Hosp. etc.) f~ i :::::q:rrite)~ 

Designated Beneficiary i:f in:formation readily accessible-~;n~kn~·~~~~-----------

INVENTORY OF EFFECTS 

. . 

.Money in the a.moun t been turned into--~aa~~so~~D~BI9~~~sadla!~~za~~---~----
(Naple()11'fffii~ "bT:fioe and 

~~~~~~·~~DI~a· ~==· ~-------Form WDFD 38 enclosed. 
s ymrn9tVftmnb e r) 

Names and addresses of any Banks in which accounts may be carried: 

I certi:fy that the above items constitute all o:f the e:ffects, secured by me, o:f 
the above named individual and that they were :forwarded to the Effects Depot 
by on 194_. 

(Rail, Truck, etc.) 

Name __________________ __ 

--071.Iil 1,.... . 
Rank & ASN £U4J:. {jJi Qr - e •• 

Any additional pertinent information: 

AG ETO FORI-4 NO. 26 R E S T R I C T E D AG P BR-- ~OON-- 2716 5 ABC0--8-~~ ... -------



. •' 

\. 

_CAsEJ:o. -

· TYPE.i) BY 
jc 

.AH.MY EFF'ECT~ Bl:'REA.U 
I N'.'ENI'GRY 

·-------:::~o"X""---- ·----·----DAT.!!. 
7/11/45 

STATUS 
DE'C 

Bernard L. Knudson 

A.S.H. 
0-2072357 

RANK 
' 2nd Lt. 

,, 

__ ...__ __ ...,..--..,...---=~=c---- -- ----
ORGANIZATJ:ON 

----··-------.,----------~-~ 

.AMOilliT ·-~-----~---.-
I" c.-_,/ 3 :3 ~;?,? fl'?:....:..:;.~:..:.·---·.....,·:_ 
ACCOUNT NO . 

18 . 16 ~A!n~~~ok No. !t7~fo(?1f 
LIST , NO. 

F 269 

.... 

A CCOUNTI NG 
-- 0 ~------

., 

QM Form lla (lCJ Feb 45) 

, 
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I o. • q 

I 
i 
I o 

I 

f 

· 4 :Ai)r.ll 1945 
·' date 

. . 
.576 Bombardment Squadron - "392 Bombardment Group (H) -- ·.AP.o 5:5S 

(Organi~ation and .A .. r.-o, .. :Wumb.rj '· -.· .·:·'. 
7- ~i.~~ . ~· ~ . ,. . .... . t-·· - ... 

i 

.3.~43, Hq 
'I'ransmitted herewi1i.h ;i.n a:c~o~·dar.tce with Ad;m. Cir.#' 80, d·at~d-:'25' Get-, . 

sos E'l'OUSA, ic; iuY~~•'tory of E~feets-con'c erning, s1,1bj.ect named' ·tJe:to~i. :.: 
.. J.-r, .. ' 

KNUDSON,· Bernard Lo 2d Lto 02072357 

, 

... ·•j 0 . 
·· · ':j oD 9·· · ·· · 

(oont rol .No} · ' · .. · 
~ .t· or . .O:·s-e .d'f . ..: .. t 

· .Er:... ~cts QAi) 

Or~~i~tion. ____ ~5~7~6_B~am~b~ar~dm~e~n~t~S~ua~d~r~o~n~~J~9~2~B~o~m~b=ar~dm~e~n~t~~~~~~~~~ 
UNIT '-----Not .branch o±; .se-rvice · 

• ~.,1 : '• I -

(~, Mis ning in Action, t?ulc~) *Sta~us-. 
. . ~ . ')/. 

on .... a._...;:...,_:;:t;Zt:o~: . ...:•:..-... 

.. March l9. 45 
Posi~ ... ted Bt>n&f i..:.i ~·.i~y ( .. ith addre.s.s) 
Y~s . Ruby S. Larsen (~oth~~)~ ~ol~ach1 Nebr~ska. 

C. II Aas~ts:j CAsh found in; atf'~~s., )e~iis .c~et ·o£ money o.rd'~r . inclo.sed 

::::~~::.24505 :: : 1oo.oo (J :.: ;: ::::::.:......--__ :: :._· ·_..;,...;,..:....~ ..... r~· _~· ·~,. ~ 

.!J. 
,1~~· d ~~. ~. ·~~~~~~.~.~~~--_.--~~~~--~~~~;;~~~~;;~~_;~~~~~~~~~~~~ 

\\::;<. • '\. ... , ' •. ,{• . .. 

·. '· # ·~~~ft.::or.ii ...... · ........ ~ ·.""'='' ·_;_...,.;-_...;..;,;,;~~~~~----~~~~~~~+----~..._~~~~-::: 

,f/ ~Cl{l·s~~. ~~· ~~~~--..t-""'-~~~~~~~._~~~~~-=-~~~~~i;i-o;r,":·~>"-~ . "' 

. -~ .. 
'•'' I •" 

L 
: f 



0 \ . . 

CLASS I 

1 Dagger w/sheath 
1 Fountain .pen 

INVENTOR¥ OF EFFE6TS 
(At.tach e~tra sheets i.£ nec'\'l~Sa'-X'y), 

,f • .-~ 

... - ~ 

. '0 

... ; 
~--'"1- Sew;lllg !fit~--------~--------~ 

o~-

1 

=l. Address Book' 
2 Insignia, u .• s •. 
2 lhsigni~; Ai~· caTps 
4 Bars, brass., •. ·. · 
5·-pr • .Wings, - Nav-igators 
1 Set Ribbons 
1 Souvenir Uankerchief · 
1 Raz.or · · -
1 Leather wallet 

\ · ; ' . 

1 Camera, ~'GFA, _ PD16-G1.ipp.~r.:· - -:l- ~-

CLASS II 
I • 

r- . 

· : ... 

t . · .. ·.:· : :-. 

t. ... ,. 1 

. ~ . 
'• 

I, 
• f 

1 pr Drawers, cot'ton 
.. 

l , pr. P~~a · .. · . 
1 Trench coat , .. o· • • .- - - · 

6 ·n ·· 11 li .t p~ ra~e~,: poC? .. . , s ·or ( -- ~~ -·, ·: . .. ,-. 
2 pr shoes,- civ:El:i~ --: .. ;;..,...:~....--
1 pr shoes, tennis 
J:'-'Efe1t 'w;lbuckel .· 
2 Bath towels · 

'"1: . Offic'ers cap w/~sl~~ia_-- , ... 

·-
'"r \ ... 

"• 

., 

' ,. 



. \ 

4763.., 

r 

Dear Mrs. Lata~: 

Tbe ~ Ef!eets ~u has recfJ!v.ed from overseas 
aome pe~~lftfeets of yo-ur sort, Seeond Lietuenant B9rn.ard 
L.. Krtudlfon. / 

f'wtis wbicb. b.alcmgad to him. 'Tbe Nm,:inier the propert,7 
I .am_. _i.m::l:O.mng a :cheek for_· $18.r· 6, · -_ essnting 

1.s being i'o-~ed to you :in one paekage'~' 

r.r. by e:ti;J" chance,. t.herp.:. ..· rt..7 bas mt reacbed -~ 
at tbe GX:pi:ra~_on <tf ~ ~ _ · t.b:Ls r.at.e, p:tnase roti:fy 
,_ ~ ~eer ·1ft..Jl be inst:itnhed. 

1fbQ action oi' tlxts ~u in ~'Smitting ~sona.l 
.rre.~ does -.t .. ~.f itself-t ~at titl~ iJl "the lt"acl..pien:t.. S"Oeh 
PJ"'Pfl21f11-s fbN4.·ded .for ~ntion ac-,eo~g t.o the laws or 
the sta:hb Qf the o~teert s leg--~ resi"d.fmc.~y 

~i . 

I ~~ the ~~'l.eeB p.~'in,g tibl.s lett.p, and 
~ to sxp~ -. ~atby' 1n tbe lt:nts o:f ~ scm, / ,· ~ · 

·,;~Wf17~, 

/ 

' 



' 

SUBJECT Report of transaction in disposill€' 

who di ed 

o~ t.lH 24 de.y of .!...E;. r ch , 19 •• i~1 at .:u r oc-·eun, r. r,_ea ................. ......-...,.~ ___ ............ ~ ... ~ ""'· ...,_;·...,_;;.;;o,_~~.....__..-............... 

TO ·The .Adj utant ~nf)raJ., W .r Depnrtmmt , Wasl:c.ington 25, D.C. 

1 11 Conplying wj th A, Vi. 112, a Su'1tlar y Court-JJt-trtinl, conv r.m.ed at Kansa~ C1 ty 
Mr>, Pursuant to S.O., :2?8 Rq., .K'C QM fJe-pot, ch.tf' ~ ~ 25 Ss)Jtomber 194.3, f or t he pur
pose of disposing of the effects of the a'Jove~r<arne d soldier, or person subject to 
oilitary law, reports t hat: 

a. N,:) l ega,l r {'!pre nc.ntativa cr widow of' deeGdor: t beir1g pr G::w nt ~'. :. 
d~~del1t.a ~mp ur ~wrtor 1> 1 effeets CJf deeeden t weru f .. rwar-ted 't r:. t hia Su~!W.ry 
Court•!Aartial• 

b. Local debtor-s owr:.. C:. deceden t 1 s esta~c · '~-~-' of wh.\ ch th8 su:-:1 nf 
$ l ~ one was colloctod. (If :1c thing wn s f ou."ld duo or · co} i.c t::tcC. , sta:t e 11th :1e"; 
otherwiSe attach i to'1ized stn.t (nent of su.r'ls owi ng an:l c: ollGc+.:ed.) ( I r: cl. ___ . ) 

c. Decedent owed und5.sputed local credltors the S'U:"'! cr. $ _ __ }'one 
which he.~ been pa.i d J:,y t he SW't~1ary Court-~Jartinl from. i'u::.d s of decedent. (s;;-·--
inelo.sed "'"ecc;:d. pt~ ., Incl. _________ ) 

d, Di s position of decedent's effects (lE: ss 10n0y pa :i.d creC.i t r.rs, if any) 
ho.e been ~n.de by the SUMMary Court-M&.rtial by tr u.nsn itta.l through the Q~l .::..rterr.J r:l .c; t u· 
Corps, at Governoent expense to person found entitled (Se e Sun:'letrY C0urt-~f.artiu.l 
FINDING below) 

FINDING 

BE:lfore u- Sumr.tn.ry Court-Mtll"ti'al which convened at Kane.n.s City, Hiss ouri, · en 

1!1 ..... 
""" GM u~:,J.wi:.u,~;t... ...... };;-9...,,4.,.5,.. ____ ...,__, pur:::mant t o Speeie.l Ordere 228, Headqur .. r-to":'S 

KCQM Denot, dated 25. Sept'3:Jber 1943, ihe application or ui'fide.vlt nf __ _ 

' "'" OM$2>1 <!&< J:..;J? .. • .. .!Jl.J:n:.<? <; r Lf4 j;.z __ for the effect::~ of the ab::JVe-nr:med de- · 

ceased soldier, --or person subject t o nilitary law, noTI in the po:::; se ssicn of the 

United States, with other relevant evidence, w9. ::.: duly considcrC3dJ 

Whereupcn, t!lis Sur.tmary Court-Martial finds tr.at, ur.der the provisionu of 

A.W. 112'-------------------r~--~h~. r~s~·~~~~l~f'~r~e~d~~~·~L~e~t~se~r~~--------------------of 
(Nllile cf person found entitled) 

_,,' 

.•. ----~--~------------------~---~·------~~----·~i1 -o~lb~a~g~h~~,~--·-r----~--
(Numb~r, Street or Avenue) (City, Town or Village) 

State of 

--------.>~J~eb~r~~~sk~a~-----.~------~' is the----~~~~r~-o~t~~~~e~r~~/-· ~~--~~---cf the 
(R&lii.tionsh;}/6 or Capacity) 

above-named decedent ~~d cppear s t o be e~titled to receive hls or her effec t s. 

(Signature of Sumn::u-;r CGurt Officer) 



·"" 

*REPORT OF DENTAL SURVEY 

UPPER TEETH 

Ri~ht Left 
654321123456 7 8 

LOWER TEETH 

Ri~:ht Left 

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

'--J . _ CLASs-I£; 
Occlusion ~-~ Calculus: Slight, Medium, Heavy 

~:~:o;::ic~:::~~~~-------G;}-------· 
Other conditions -----------~----------------

' •Restorable carious teeth by 0 
-Noi.restorable carious teeth by I 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line). l,xlxlxl 

ldkbl Teeth. replaced by fixed bridge 
(oval to include abutments) 

I·· 

- . - · ·----
~\ q~:y EFFECTS BiJREIJ 

. .; ~"~ IIJTf!ll" 1 "~11 1:" '-'TQr::JV '\,. (, 
Mc p 0 \,: r~ I • • , J I . • Y J: r' .. r.. ) y rt~ 

CA '3 E ~1 0 . 

TY.!>._E_D_B_Y ___ MS_ _________ · ____ __] 

DATE I 
I 

10/24/45 
r------'--~__:..:.. _______ ____ _ 

STATUS 

MIA 
NAME 
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