
DEPARTMENT OF THE ARMY 
u.s. TOTAL ARMY PERSONNEL COMMAND 

ALEXANDRIA, VA 

22331-0482 
REPL Y TO
 
ATIENTION OF
 April 15, 1994 

Mortuary Affairs and Casualty 
Support Division 

Mr. Robert Mahe 
10 Allee Marcel Planiol 
35000 Rennes 
France 

Dear Mr. Mahe: 

This responds to your inquiry concerning Second Lieutenant 
Charles H. Kern, 0-815 816. 

Lieutenant Kern was permanently interred in grave 10070, 
section H, Long Island National Cemetery, Farmingdale, New York, 
on July 12, 1948. His widow, Mrs. Beatrice I. Kern, lived in 
Rosedale, New York, at the time of his interment. We do not 
maintain current addresses for familiy members. 

We hope this information is helpful. 

Sincerely, 
\ 

~~. 

~n F. Manning 
Assistant Chief 
Mortuary Affairs and Casualty 

Support Division 
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~\Y AIR FORCE CASUALTY ·MATTERS
 
~ MISSING PERSONS/INQUIRIES DIVISION
 

FROM~ _~_~~~b~~Po~.:.::..t__ HQ AFMPC/DPMCB 
1 

DSN: 487-3727 DATAFAX 487..3805 
l!l 
lD COMML: (~10) 652..3727 (210) 652-3805 
N 
~ 

l!l 

o 
l!l 

CALL THE AB'OVE NUM BER TO CONFIRM RECEIPT0) 

'"t-
O) 

-:t 1r()- Army'Casualty. ---------------------------------------------------- 
ATTN:' !!~:.~h~_~~~~L__~ __.._~ __ ~_""'_ ~ ,_-'__' ' __

l!l 
-:t 

0) 

NUMBER TO CALL FOR PICK UP· DSN 2215301 . ------------------
-:t 

I 
OJ SUBJ: !~::'~~ing~3.':-i..!~~!:~~~,!_~~~2:.~~~~~~~.E~~~ _0) 

I 
-:t 

COMMENTS: _~~:.::~~~~~.:-~~:._~~~~~!!~~!he!~~i!!._o! _ 
......: Lt >U-P,-3-G.t-F'-ig]:).te~quadt:'.on,K.IA-.2-Aug_l9lili ICha-ri·~errr,--358-F-1gh-t-eP-Gr'i , 

------------------------ ._------------------------- 
in france.

-------------------------'-.._------------------------------ 

() 
::i': 
0. 
o,,' THIS DATAFAX CONSIS:~S OF l_ PAGES INCLUDING COVERSHEET() 
0. 
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REQUEST FOR INFORMATION PCN: ZL9-RR3 
MORTUARY AFFAIRS BRANCH 

CONTROL SHEET 

OATE RECEIVEO: 94/10/20 CASE CONTROL #: 94-2796 

INQUIRY TYPE: Routine Inquiry 

FORM OF INQUIRY: 

----,/_--_/_--

INITIALS DATE TIME 
CONFLICT/WAR/INCIDENT: WII 

DECEASED NAME: KERN, CHARLES H 

RANK: 2LT DEATH DATE: 1944/08/02 

SERVICE/SSN #: 0815716 

REMARKS: LONG ISLAND NATIONAL CEMETERY (GRAVE 10070, SECTION H) 

INQUIRER'S LAST NAME: MAHE FIRST NAME: ROBERT 

MI: SFX: DECEASED'S RELATIONSHIP TO INQUIRER: 

PHONE #: 

MAILING ADDRESS: 10 ALLEE MARCEL PLANIOL 

CITY: 35000 RENNES STATE: ZIP CODE: 35000 

INFORMATION REQUESTED: 

Individual Inquiry 

REMARKS: 

COPY REQUIREMENTS: (DOCUMENTS IN IDPF) 

ALL: (INCLUDE IDPF COVER) 

ABOVE PINK DIVIDER: ____ 

TABBED DOCUMENTS: ____ 

REDACT: YES / NO (CIRCLE ONE). DATE CLOSED: 

Revision date 8 Mar 93 



COPY REQUIREMENTS: (DOCUMENTS IN IDPF) 

ALL: 

ABOVE PINK DIVIDER: 

TABBED DOCUMENTS: 

(INCLUDE IDPF COVER) 

____ 

____ 

REDACT: YES / NO (CIRCLE ONE), 

u 
( 

I 

Revision date 8 Mar 93 

JS 
r./ J 

REQUEST FOR INFORMATIO~ 
MORTUARY AFFAIRS BRANCH 

CONTROL SHEET 

PCN: ZL9-RR3 

DATE RECEIVED: 94/01/20 

INQUIRY TYPE: Routine Inquiry 

CASE CONTROL #: 94-2796 

FORM OF INQUIRY: 

CONFLICT/WAR/INCIDENT: WII 

DECEASED NAME: KERN, CHARLES 

RANK: ,.!Lr 

SERVICE/SSN #: DDOOOID68

INQUIRER'S LAST NAME: MAHE 

MI: SFX: 

/f. 

/16 

INITIALS DATE TIME 

FIRST NAME: ROBERT 

PHONE II: 

MAILING ADDRESS: 10 ALLEE MARCEL PLANIOL 

CITY: 35000 RENNES STATE: ZI P CODE: 35000 
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1\) ',:' . :' ",Co:TV:\l.lndillG Vlllleral, l:l l1lh J'lr Forc9 , All: :26 ~CU. (r\031") 
:::.': .. : Cocinnnding General, }..1i~ Tactical Air Goonand, Alt,: stilt Control. . 
.', '. ,Co!l'\ll\l.lnding Vfficer-, JOJrd fir.;hter ~'iing, Atl:,:. ~I:\t Control. 

:I~'ln complie.nce \d,th Ninth Air Force )..{e.rno 55:-8,' dntad :29 J.!nr 191~4, 
the '~o'llowine report ie ~ubmitted. 

, 2. From: 3S8th r-ir.!\ter Group. 
," .' 

....: ..	 :) . UprepNo .17~B 'for porloJ elldine ~unset:. 2 ·.Aue 191.4.
"" .. 

Mis.9ion or Uperntio:l lIo .: 0.0. Ii, ·IT-51-$. 
I 
I, . 12 AJC of 365th Squadron, d1sp3.t.chod nt leOO hours on Arned 
I HecoruUliu~nlico of Uin.e.n, P.1.old'rmol, Pontivy, ~oudeac, andI , 

Lrunbcillc. . Gourso flQ'/m 11~ brie.!ed. 8 'A/C droPFed 15 x 260le,: ,', po'und 'fn.lG 'bomb!!. Vivo from J5-XJ ft, rolMae from 1500 ft" 
I ~/ 
I nngle of 20 degreen. 20 lar&e l.l.(flo bo:ubed and tltrafed fit 
1 :<.-125600. 6 destroyed and J dRffi9.ged. ~Lra.fed st.aff care and 

liGht truck s at X-1I1~hJ5. 5 del et.royod lind J dltrr.lig~d. 1 borr.b 
. J'3tti~oncd in ChulUlel due to failure to relea9c in tnrp,et Ilrea. 

if A/C oorved a~ covor. 1 of ourplane~~atistroyed, nlld 1 pilot 
,I',IA. rJ.nne was floen to crneh from low altitude over tl.lrf,ct..

•	 110 chute. Crash boHaved c8u~od by!!\plnne 1 9 own bornbo. No ¥../A 
,:. !'loah. ,Uo flak. V:eather l 5/10 cloud, ba.~e 5500, top '/ ,exx>ft..I. 
·Iln.ze from ground to 6500 It. V~eibillty 4-5 I!u.l(l~. Vonn at 
home base 1945 hours. 

13.	 (i),,( 12 1'-47 1 8, 

(ii)~ 4 netad ns top cover. 
S bOlab~'<1 20 large U/fra at X-125bOO. 

" B atrafed staff cars e.nd. lit;ht tt'ucxe"'at x..-1l5435 • 
.' (iii)3 tlil . .: 

I (Iv)!, Nil.
 
(v)~ Hil.
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I 
I (vl)r 1.
 

(vii )ot 1.11.
 
. (viii) \ 12.
 

c•. , (1)·1 Nil.
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Date 12 July 1948 

TO:	 Beatrice I Kern 
250-07 Francis Lewis lvd 
Rosedale, N.Y. 

The authorized inscription for a Government headstone of the general type (furnished for all 
decedents except those who served only during the Civil and Spanish-American Wars) includes: 
(1) The Siate from which the veteran came; (2) leligio'-ls emblem in a small circle above the -inscription 
on the face of the headstone; and (3) the dates o'f birth and death. 

In order that the appropriate information, as desired by the next of kin, may be shown on the 
headstone for the decedent whose name is listed below, it is requested that you fill in the proper spaces 
indicated b~low the data call'ed for, and RETURN THIS FORM PROMPTLY TO THE 

ONG ISLAND NATIO /!> L CEMETERY. 
FARMlNI.:a ....LE NEW YO~I'( 

Superintendent of Cemetery or Commanding Officer of Post 

If this Form is not returned to the Superintendent within fifteen (15) days from date of mailing, 
the headstone will be ordered with the data as to religious emblem, State and date of birth inscribed 
thereon as shown in the official records, and NO CHANGE WILL BE MADE AT A LATER DATE 
AT GOVERNMENT EXPENSE. 

To be filled in by Sup('rillt~nd(;nt or (omm.:mding Officer 

~:5 
Name of Veteran _ arles • Kern 

=====~~~;;;,;;;;:;;,;::~'-

Rank, etc. 1>2'---ol..I.U<t'--*. .!:!.U~'~ 

Grave or lot No. _----l.('LloTr.....WlNLloQLJ.'----=1=-0:....O:....7:-0__---"!::;e~c::..!.!..!.H!_ _ 

Date of death __~ ~_~_ 

Date buried -----..1..]L.2~'u--Iuu..1J.,y/------>1l..:92J4~8L-	 _ 

To be filled in by Next of Kin 

State desired NEW 

Rei ig ious emblem desired _ Ll.-A~1:.....;/;;....:.-:.rY:--::,..::;C_1-+-=-()-::s:;-=s7--:---::--:-:-~_.,.-;::-~~~-:----::-~.....	 _ 
(Latin Cross for Christian Faith, Star of David for Hebrew Faith) 

Date of birth _S-'oE~pL.-:-r.!=:.....C-f\1.J-J....o<t3-,=E-!...If_,,-----,d~1i---+--i--/-/..Lf...::..c2--,--=--O	 _ 

A~~clkin~=~C~O~-O~7~£~~~A~~~~~I~~~L~E~·-w-/...::..S~~~~~R~O~S~E~-P~~V 

Signature~ )2.. }~-rJ ~~'--------L-.L-.j.7-'-:'-fL.J.Y'..d-t/Jd ( 

=~G~~~~~lS AUG 9 I	 ) 1lj-;;tt. 
I 
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RECEIPT OF REMAINS 
HEt.D),{IA.~ 

ilK'! YDRK Fnp,:l' 0-;;' I!~F'AR1:A'i'ION 

I 

J)IsrrI~ T3 rpT: j~.f ~ri"i\V I ''R 
DISTRIBUTION CENTER }..st i1.V:r:l~~ & ~i:8·:'h S~'.'P~E'r 

-jlI:«h wm:, fm;,y YOPK 

ROUTINE 

REMAINS CONSIGNED TO: 

SUPERINTE DENT: 

'TERY 
------~_:.......::..;::::........:.::---~-_. - ....
 

FARMINGDALE YORK 

RLES H KE , 
0-815716, us F ___,.;-. FOrt mmm,fEjiT III YOlD. CEMETERY. 

1ST LT CHARlES R. WILCOX AO-] 636824 520th ATW 

::..... . 

. " ..... : 
..~ 

":,. 

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

~ '. 
'\. -'. ~-- .. 

........
 

, :'. '.~ ., ,...... ." ," 

I..THE UNDE~SiGNED.DOf'$R EDGE RECEIPT OF T,.I;I~EMAINS OF THE ABOV -NAMED DECEASED 

_----"=-I-_=-L"~~_~~.....,,_:~.-----, IL~_d' . , 
... 
~ 

,r., 
" ". 

1fr-52073-1 U. S. GOVERNMENT PRINTING OFFICE 
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0-815715 utY- rn, Jhar le 

IDENTIfiCATION TAG ON ORGANIZATION 
o REMAINS USAAf 
L~ MARKER ~b • 

s 

SERIAL NUMBER 

157 

~ • - t-- D'_S'_NT_E_R--,Mr--EN_T_D_'R_E_CT_IV_E .• ~-------_I 
DIRECTIVE NUMBER DATE 

SECTION A-
NAME AND BURIAL LOCATION OF DECEASED .3 

NAME 

PLOT GRAVE 

1 
COUNTRY 

F A 

CODE DI5T. PT. 
CAUSE OF DEATH 

1 . 

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

LONG ISLAND NATIONAL CEMEtERY 

fARMIN ALE I NEW YORK 

BEATRI CE I. -.KE.RN (WI FE)
250-01 fRANCIS L~IS BLVD. 
ROSED LEI NEW YORK 

SECTION C- DISINTER ENT AND IDENTIFICATION 
NAME I SERIAL NUMBER RANK DATE Of DEATH DATE DISTINTERRED 

QMC fORM 
REV 15 MAR 46 1194 

JLJ 

4 M Y 19482 A 1944 

RELIGION IDENTIfiCATION VERifiED BY 

Ja as S. Taylor, Emb.Ink 
NAME AND TITLE 

SECTION 0 - PREPARATION OF REMAINS FOR SHIPMENT 
NATURE Of BURIAL CONDITION OF REMAINS 

a eton - multo fract ed\D11form. 
& extremit es & skull 

IOTHER MEANS Of II'ENTlflCATlON 

, form w t ema1ns 

MINOR DISCREPANCIES 1 

states for m ddle 'n't a instead 0 H ( Iso ~ b.) 

Trans ase 
.N'~ (9.'.l . .{~ 

BY 

cross 

REMAINS PREPARED AND PLACED IN IZIJlI(I]' 

1 



RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 

DATE ISIGNATURE Of ~CEUlER. /. .; 

1/5/48 E.N. r-ir.t'~PO~~~,~A. 

fROM 

T~C st James 
KIND Of CONVEYANCE 

Truck 

SIGNATUR~;fS~IP)t~4fiA-t~411~.,
rlj y ~'J;.L . , 1•.• 

. TO· 

, Casketi'n 
NAME Of COt-tVOYER 

pvt Spach' . 

herbourg 

DATE 

21/5/48 

DATE 

Te. 

a14,CAC 

ler 

NAME Of CONVOYER 

l
3. SHIPPED i 

2. SHIPPED 

DATE 

DATE I SIGNATURE Of RECEIVER 

TO 

erbourg I Port 

(i~I~· 

UNIT 

FROM 

SIGNATURE Of SHIPPER 

KIND OF CONVEYANCE 

FRO~ _ .......)_ 

7./1 ) A- IL _ 

KIND OF CONVEYANCE 

i' v 

C~sketi~ Point A, 
fROM 

FROM 

SIGNATURE Of SHI~ J/ 
F.N'. "'[JO, 

KIND Of CONVEYANCE 

rrruck 

SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER DATE 

7. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE Of RECEIVER DATE 

... 
~ 

1. 



----------------

" -----I 

----------- 
I REMARKS--I 

--------1
1

1 
0--- INSPECTION GHECKLISTS ~CE o -BAY ('OR US. AT DfSrRIBUTION POINT> 

NAtolE RANK SERI ~L NUMbER 

o-e157162 LTKERN, CHARLES H 
, .

EXT 0 F KIN ADDRESS 

250-07 FRAr CIS L .~ IS BLVD., ROSEDAL ,BEATRI CE I. KE.11 
SH I .... UG CASE _ caa" aral Appaarallca CON 0 I T ION 0 F SHI PP I NG CAS E (Cited one). 

t-__.----::-:":':"7".----:(,---C-h-ec:-k-O-NL-Y-"-le-c:-T-e-p-e-nc:-ie_e_> 1 c::J SAT I SF ACTO RY ICJ UN SAT-IS F".CTOR Y 

FINI:'lH (6.hrlOT) 1 REMARKS 
~---+-F-I-N-I~ In terl orL__ 

HANDLES 

HANDLE BOL r-s- - I /!/~_ 
~_._-+-S_T_E_NC=-I~lI-N-~'::-_N_A~~LATE ~~ 

I
CONDITION OF CASKET (Checlt one)CASKET - Seneral Appearanca 

(Chec:k ONLY DieC:Tepenc:iee> c::J SATISFACTORY c::J UNSAT I SFACTORY 

FINISH (6zterlor) 
~-..---t-;H--;-;A:7.N=DCESAiiBF'AS-TJNINGS

ST(NCILING - NAMEPLATE 

CAM LOCKS (Se.lin,) 

ODOR OR MOISTURE.---+-------1 
I 0 DMORnJUY OP'UATIIIQ ROOM MORTUARY REPAIR SHO" 

TIME 

.productlon 

I CONDI TlON OF REII\A I NS ------------- -:-CA-:-S=-K---=E-=-T---=R---=E-=-P-A-IR,---E-,-O-------------------I 

c::J SAT I SFACTORY CJ UNSAT I SFACTORY Cl 
NECESSARY DISINFE TlO (X .In) CASKET EXCHANGED 

CJ 
SHIPPING CA« REPAIRED 

C3 
SH!PPING CA~E ·XSHANGEO 

CJ 
REWARKS 

SIGNATURE OF NORTICIAN SIGNATURE OF INSPECTING OFFICERDATETIME 

t-----'------'--------------'---.--.L...-
REMARKS 

IF SHIPPING CASE DOES NOT REQUIRE REPLACEMENT, RE"OVE STENCIL FROM INSIDE CASE 
AND DESTRO. IF CASE IS TO BE REPLtlCEO, RE-STENCIL WiTH STENCIL FOUND INSIDE 
CASE, THE" E ROY STENC I L. 

~C FORW Authorl •• d
 
4 WAR 46
 



JUNE 21 643P 

WUVffi8 20 COLLECT 

TDN ROSEDALE NY 

DISTRIBUTION CENTE NW1BER 1 

NEWYORK PORT OF 6!.BARKATION BKLYN NY 

THIS IS TO CONFIR RE.. AINS OF THE LATE SECOND LIEUTENANT CHA LES 

H'KE N TO BE BURIED AS P EVIOUSLY I~STRUCTED 

BEATRICE I KERt. 

727P 



v 

1111 

CRYPTOGRAPH OR CLEAR TEXT 4d£SSAGEFOR MfSSAGE CEN~ER N°'1 ~T~.A~SMITIING MEANS I 
CAu.5 $TA. SER. NO. PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR DATE·TlME GROUP 

NR
 

ACTIOM INFORMATION EXEMPT IOPERATING SIGNALS
 GROUP COUNT 

/. llR 
" 1111!1_~~~~~~ SPACE ABOVE FOR SIGNAL CENTER ONLY. 

FROM: (OrigillGlGr) D,bY LEfTEll SECURITY CLASSIFICATION 
~.I_" __.·lJ.·'·· 

I 

ACTION TO:
 
PRECEDENCE FOR
 

....CTlON . I .- - INFORMATION
 

250- 7 
l r , I': 

o ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 
IDENTIFICATION CLASSIFICATIONI 

INFORMATION TO: 

PLEASE BE ADVI SED THE R U~I NS OF '1' HE Lli,TE 2 L
 

ARE ENrlOUTE TO THE Ul TED STaTBS.
 ~ORDS 0' THIS OF CE
 

RE1iA.INS BURIED IN
 L r. 81 D ·~TIONlu. C ERY 

PLE:J1.SE CONFlill,1 ABOVE DELI Y INSTIUCTI NS ~ITHINIDLE 
FOi{TY EIGHT HOU1iS OF THE DlJE OF THIS 1iliSS.h.GE R SUBlI IT ~ri DELI .Y INS UCTIO S
 

BY TELEGiW'Ji COLLECT TO DISTRIBUTION CL.iITER NUMB
 ONE, .t..i YOh.K POGT OF
 

AaK,hTION. IT -.-rILL NOT BE POSSIBLE TO CO IPLY llT GO '{NI 1JT EXPENSE -,11: it.
 

DESIRED CHMIGES IN DEL IV 'tY INSTRUCT IONS EeE Till .il.FTEE{ THE EXPIIUT ION OF T
J. 

FORTY EIGHT HOUR PERIOD. YOlf,.<. PROMPI' COOPER.iJlm "iaLL G- ~TLY ASSIST THIS
 

OFFICE IN MaKING FINAL DELI T, Y. "iE REGRET IT IS :i~OT POSSIBLE Al' THIS TIME TO
 

GIVE YOU A DEFINITE DELIVEIW DaTE, HO-;lEVE..'R., :-i"E APPRECIATE YOUR DESEtE TO IU;C.r;IVE
 

REMkINSit.S SOON AS POSSIBLE A ASS : E YOU h"VERY 'FFORT IS BEING Mi..DE TO EXPEDITE
 

DELIVERY. THE SUPERINTENDENf OF THE ~TIONAL CEMETEEY WILL HOTIF" YOU BY
 

TELEG I THE Dk.TE aND HOUR FUIMi.lI.L SEaVICES illLL E HELD I r SUFFICIENT THlB TO
 

I------SECURITY CLASSIFICATION ~"'--_-----:--------,AUTHORIZATION---------1 
SIGNATURE 

SYMBOL 

I ORIGINATING AGENCy'__-----II 
DATE-TIME GROUP OFFICIAL TITLE 

;---

PA~E OF 

-j 

WD AGO FORM 11-168 This form supersedes WD AGO Form 11-168,23 Aug 44, 16~1-1 tt u. s. ClOV[JtMMlun rllNTING OF'ICE 

, 5 I UN IS 4 5 and WD AGO Form 801, 12 Mar 43, whieb are obsolete. 



." ,. , ." " 

,... 

C~:""'£TT~:~Y • t ['PROPRIA 11~ JO TNT 1\;n I'.c.·,FY no': ~;':~E; ,'. ~m j; ~~IIGIOFS S?RVICES ':"/ILL DE 

lIELD AT CO\1CLlfSION OF ;U~r.UL.H S:::Ki'r~~s l:~"~Y :!"lE ;'i"t',Dr. 13/ you. NOTIF"[ SUP~RPJTE~mENT 

G. :~. £/iEE 
COLO iBL I G! C 



I, 

·UEST FOR DISPOSITION OF REMAI
 
GRADE OF DECEASED. N~ SERIAL NUMBE." AND REPORTED PLACE OF B~RIAl 

' .. - -

I 
• , A C 

DO NOT WRITE ABOVE THIS LINE B 0 

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

PART I
 

(Plean indicate re1atiomhlp to tM dfICeaN b" placinll anI. Kern_-=::'-==.;::.::.-==:..:::......-=--;'!;;;-;~~=~:-:;:;::::::-7.7O=:;O;:-=;:;-;:;:-;:=-------_..X .. In the proper 60%.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

Iil WIDOW o WIDOWER ,0 SON OVER 21 YEARS OLD o DAUGHTER OVER 21 YEARS OLD 

0 FATHER o MOTHER o BROTHER OVER 21 YEARS OLD o SISTER OVER 21 YEARS OLD 

D ~~nO~HIPO~ER~M~O~~~M ~ 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAI~BLE TO ME WITH RESPECT TO ~E FINAL RESTING PLACE OF THE DECEASED
 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an "X" in the box ~PPOlllte the option /IOU 11411• ••lected.)
 

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

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

(NAME AND LOCATION OF CEMETERY) 

o 3. BE RETURNED TO-----=c==~_=_==~--_. THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT__~....,. ===;-;:-;::-::::===:::-::== ~~~~ , 
(LOCATION OF CEMETERY SELECTED) 

gg 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT Farm1 th;d ale lM New Yo rk 
, (LOCATION ATiONAL C ETERY SELECTED) 

(Plea.e indicate if"our oUln rel/llioue ser,,'ces at a location other than the .elected nattonal cemeter" are de.ired b" placing an "X" In the proper 00%) 

o YES ~ NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (11 no correction. are nece.ear".lndlcate 
thlll fact b" Imertln. the UIOrd "NONE" in the space beloUl.) 

None 

UI-60nl-l 
PAGE 1 

u 



PART I (Continued) 

If on Page 1 ~ this form you have selecte<l Option Number 2 or 3, or Option Number 4 with yo'ur own funeral c~monies desired at a location 
other thap nie selected national cemetery, complete one of these sections. ~ 
I. AS TH!'«ExT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

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

EXPRESS OFFICE (Neare.t railroad pa••enlJer .tatlon) TELEGRAPH ADDRESS TELEPHONE NO. 

I 

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

FULL NAME OF FUNERAL DIRECTOR 

, 

NUMBER AND STREET [, CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

I 

U. S. A.. OR COUNTRY 

EXPRESS OFFICE (Neareet railroad JHU.enlJeT .tatlon) TELEGRAPH ADDRESS TELEPHONE NO. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, "DISPOSITION OF 
WORLD WAR (I ARMED FORCES DEAD," IS: 

LAST NAME 

KERN 
FIRST NAME 

PHILIP 
MIDDLE INITIAL 

, NONE 
RELATIONSHIP TO 

I DECEASED 

Father 
NUMBER AND STREET 

476 Harman Street 
ern- OR TOWN 

I Brooklyn 27 
COUNTY~ 

Kings 
STATE OR TERRITORY OF 

u. S. A.. OR COUNTRY 

New York 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional .pace u.e palJe 4.·) 

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

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge and benef. 

(STREET AND NUMBER) 

Rose ale 10, Hew York 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

Beatrice I. Kern 

Subscribed and duly sworn to before me according to law by the above-named applicant this 9.:l!- d'Y'I~ 
, ,atcjty(or wn)of tf'?~ .county of ()~ • and State (or Territory or 

IG-l504l1-1 

District) of ----.L-....~.:....--...,;£_.;_-----''--",OC_-----

LEROY MORTENSEN 

jNOTARY PUBLIC, Sllle of New Yt!!!rr::z::::::::::::::"'-"(sifm.'@i~~~~~.PM~~wmfi'EFtoATis:r---
*N OTE.-Page 4 is part of the notarial attestJ\fsw!ne in Queens Coun 

. Q'ns Co. elk's I"lo. 2352, Rei. No, 302""-9 
Certificate tiled ,n Nassau Co. --"~.IollU~=~...::.:~~"""-......,._:_::_-----

PAGE Z Terlll Expires M lell 30, 949 



LAST NAME fiRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

-

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

PART P-RELINQUISHMENT OF DISPOSITION AUTHQ.lUTY 
If you are the next of kin and you desire to re, ...quish your .disposition authority, please fill in PAR I .1 of this form. 

) 

I. THE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_.ASTHENEXT OF KIN OFTHE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM. DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

I 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

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

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART III 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART III of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

-

(DATE) 

(SIlONATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

11l-504I ()-l PAGE 3 



ADDITIONAL REMARKS AND INSTRUCTI"-'lS 
All remarks and infc...• lation entered here will be considered as p~. of the Notarial Attestation. 

! 

) 

PAGE 4 U. I. GOVERNMENT "RINTING OFfiCE 
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R. 

18 July 1 5 

t r rep1 r 1 tl 
1 te eoond L1 u-

8 

A 

o th1 otria th t it 18 
8bf\lld r tu d to t e Un! d 
at10D ot ho tl11ties in all 
~hl	 ottioe will oODtaot the 

0 the tina dlspo 1tioD ot 

Sinoerely yours, 

AR'fmJR L. 
Oolon 1, 
A88i8~aDt 
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SUBJECT 

1 

71, Penta"'on 

r COMMENT NO. 

1,,5 

1
 

SECURITY CLASSIFICATION (If all') 

ARMY SERVICE FORCES 

TRANSMITTAL SHEET 
C /aac 

FILE NO. 

TO "'1", uarter ster ROM 

) "ern, 

15 1, 'e ~ 0 

'ran mitted a tter vf pri1, interest. T e
 
Iriter of ttached letter h 5 been infor ~d f this rction.
 

Fu. T: GENffiAL: 

Inc1 
.....tr 2 ar 45 

WD AGO FORM 0 105 THIS FORM SUPERSEDES WD AGO FORM 0105, 10 JANUARY 1944, 
1 Jan..ry 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED 

25-24985-10011 
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144- 9 166th Street 
Jam ic 5, ?e York 
~ arch 28, 1945 

The djuta t General 
Wa Department 
~a ington 25, D. C. 

Re: 2n Lt. vn r1es H. Kern--O-815 16 

ear .:iir: 

This is o adv se you at I hereby req est 
tha t the rema' ns f t~e above named be re rne to 
the U ited States hen h6stilities cease. 

Very truly ours, 

1 rs. vha 1e H. Ke 





I I. 

QUARTERS ARMY AIR FORCES 

FORM 
J. 

TO 1-;2:;-.--~:!.:.!.:!:.!~~=....:!...t-~~-----+::--_-":"'_--------~-I 
~. 

ACTION 
APPROVAL 
COMMENT 

CONCURRENCE 
SIGNATURE 

FORWARDING 
REPLY 
INFORMATION 

X '''VESTIGATION 
NOTE & RETURN 
RECOMMENDATION 

J t CUj 

ef'~rence" m, 
I) Pil"p 5 Ta. 116.r', 1')1 r, c~ 

·ern. 

b 
·r~. i ... 

a tac"'c co 
rs. 

to 
o i 

~t_r or r ed to 

c"t 
n 
+ f r om"'sl 

1 I cl. 

4.7522. AF 
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3/27/45
 

177226 

I
 

15716, I 2 u t 1944 

tio 0") 1 t t r 0 ard d to3. tt 
rn fro t• 

c DI ALI 

r on .1 

1 Incl. 





8 March 1946 

Mr.. rle. B. lem, 
144 - 19 166th S'ne', 

J loa 5, ew To • 

Dear r. mC 

Your 1."er ot 29 'er 1944. torwarded '0 
till. ottlc. 1»7 AN7 Alr ~o • tor 17 '0 70U " lDC 
lnlri 1 of 70ur ,lat. SecOY Ll' , rl... lena• 

• otfioial "pon receiftC1 in 'hl. ottlc. ","all t 
the lnl ot 70ur b1l1 d were int.rred in the U. • Mill 'a 
o.••'.J'7, 8\. l ,~ ft 138, Plot B.ee, w &. 

I vith to .xt nd 0 00.'" dncere IIJII t~ in the 10 I 
ot 70ur .b • 

J'118.•'.r lJeDeral: 

Sincere17 7oo.r., 

COP 

YO A. lWILl G 
Lt. Colonel. .C. 

or 

A••b , 



DATE 

1/5/45 

KIA 2 Au st 1944. 

I NVEST I GAT I ON 

NOTE & RETURN 
REC OMME ND-A T ION 

~, 

3, 

-FORM 

'NFORMATION 
REPLY 

FORWARDING 

E. A. BRADU , 
'or. Air Corps, 

hOaf, Notification Br ch. 
er anal Aff irs ivision, 

Assistant Chief of Air Staff, Personn 1. 

General. 

ISPOSITIO 

SIGNATURE 
FilE 

CONCURRENCE 

HE40QUARTERS ARMY AIR FORCES 

For the Commandin eneral: 

2 Incla. 

Attache co of corres on enc from rs o Charles H. ern, wife 
of subject officer. pertaining to burial of h r husband, is fa rded 
for our infonnation end furth r repl to • Kern. ttention bein 
invit d to cop of 1 to rs. Kern from this headq rters. 

ACTION 

Burial of Second Lieute 

APPROVAl 
COMMENT 

SUBJECT: 

r....'.' 

4-7522 •• 





/I d/7722 

.ter al, 
noh, 

26, D. C. 

uri 1 00 tenan r1 a ru, lfi716, I 2 u at 19 •• 

r 

2 I 01 • I' 



....
 

BECOBD.
 

• 

UI_,1oOJ1le 



Deo ber 29, 1944 

General H. H. A OLD 
e dquarter., nay Air Foro I 

Office of the C ending G era1 
h n ton 25, • C. 

2nd Lt. C Ie. • ru, 0-816116 
t 2, 1 4 in anoe 

De r General old. 

I a to y u i ho e that you oan 10 • 

n th th of hUlb d, 2nd Lt. Ch rle. H. 

s a i lot of a 7 nd at tioned in rano. 

14, 1 ott f1 d t t h h d kill n 

etton 0 r Fr no , 1 4 • 

• not a i ortant to U 

or not hi bod h aa I kD th eiro t no.s 

ioh h et his d th b a tt r t ton t is

c10 to u. without gi ng i ort nt litary 1 or 10n. 

y 1 tioD that you iTe r g rding my 1 te husband 

shall be eat~ a reoiat d by both hil ther and I. 

v ry tru1)" youre, 

/*/ atrioe J. rn
Iii ( rl. Charl•• H. Kern) 

144-19 166th Street 
J ioa 5, ew York 

c 

o 
p 

y 
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AL EXAMINATION FOR 
(See AB 40-100. 40-105, 40-110) 

p./jf o filS 71 ( 
1. ._ _ . . __~.....AlIL . . ~~i_~__~__ 16~'l_ ____~ 11 _ 

(Last name) (FIrst name) (MIddle Inltlal) (0 de d arID.ou!e1"V1 (SerIal No.) (Age) (Years#ce) 

__•• :..I- • ._____________ ..-IM.....,..~	 __~

(Address)	 (Purpose of eumlnatIoD,)1 (Date and result last 

______W~L~ m~ __ Flying time as: Pilot ~'_ : observer ~. : pilOL U.5. ;observer ~_ 
(Aeronautical rat\nill)	 (Total) (Total) (Last 6 mos.) (Last 6 mos.) 

3. Temperature .6___ Vaccinations: Typhoid series. No. .1_____ Last --51.1.1-: smallpox sLQ----: reaction ~R~ 
(Date) 

4. Medical history.
 
(In the case of applicant include family. Hat he ever had epilepsy, enuresia, headaches. dizziness, vertigo, fainting. stammering, tic, somnamhuIism.
 

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

_______________________. . . Jl.. .c;_M,lA.h.~Jt~_ L .• • • • • _ 

____. .__. . ~ '-_____ ._~ __'_m._. 1.1.1.n.'_'_'__~_.~..m:.. __ •n _ 

5. E;~~-~i~~~~i~~-~:~~~~-~~~~~~~~~:~~~~~~~~~:-I:~l~~~~~~~~~~~~~~~~~~;~~=;-~~.-;;~~~~~~~~~~~~~~--~~~~~~~-~~--N;,:;~~~~~~~~~-~---~=~=~~~~=~~~~~ 
6. ASSOCiated parallc:l movements	 Pupils: Equality •. ReactIon . . _ 
7. Visual acuity: R. E .• 20/ ;lQ • correctible to 20/ ~_______ L. E.• 20/ ~__. , correctible to 20/ . ~ _ 
8. Depth perception (uncorrected) . .__6-	 mm. With correction ~ . mm. 
9. Heterophoria at 6 meters: Eso 0..________ Exo 1_._____ R. H. Q_______ L. H. ~_______ Prism divergence ~_ 

10. Red lens test '-~_______________________ Angle convergence: PcB l.Q__ mm. Pd ~__•__ mm. . ~_0 

11. Accommodation: R. 1Q_~ D. L. 10... __ D. Addition required for 50 em. R. ~____ L. • ~__ 
(Jaeger type): Right J. ~~~_. . correctible to J. ~ : Left J. kU. . correctible to J. . ~__ 

12. Color vision . ._,_~_. . ._. ._.	 • 

13. Field of vision (form): R. W~ l_______ L. ~___ Ophthalmoscopic: R. ~______________ L. ~~ _ 
014. Refraction: R. reads 20/20 with ,_~ S. ~CAx ._ L. reads 20/20 with .'-~S. ~CAx. 0 

15. Ear: History of ear trouble .iJ_'	 . . . . . _ 
16. External ear: R. .. .. L. '-_____________ Membrana tympani: R. ._.._~.___ L. ._..~ ._ 
17. Hearing (whisper): R. __.__~../20. L. __• ~__/20. Audiometer (percent loss): R. !~_~ L. _ 
18. Nares •__• • • .. ._________ Tonsils	 • ., ._. • . _ 

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

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 Indicate: Restorable carious teeth by 0: non:i~e.aiilillllf 
16 15 14 13 12 \I 10 9 9 10 \I 12 13 14 15 16 by/; missing natural teeth by X. ... 

(b) Remarks, ,including other defects ---------~----------.------------••-------------------------------------------------.----~ ..nu_--l.,.'~t3 
20 H'(c) Profsthe.tic app~ianc~ ·---------~-;~~-------liem:eii----------·----- (tl) Classification 2 • ~ .nv_,__._. _ 

. Istory 0 sWing, train, air, or sea SICKness . • . .	 • _ 
21. Barany chair (when indicated with results) '-~__~	 .. ~. . __.__. ~ _ 
22. Posture ~ .____ Figure	 ~ ._____ frame .__ _ . _ 

(Excellent,llood, fair, bad)	 (Slender, medium, 9~, obese) (Light, medium heavy) 

23. Height, ~ inches. Weight. ~ unds. Chest: Inspiration Expiration '-'-_ Rest ~_. Abdomen _~_.. 
24. Skin and lymphatics 1_._.__. .___________ Endocrine system -,__ ._J_Q ._.. . ..__..._. . _ 
25.	 Bones. joints, muscles . . . = . .. . ~ ..__ . ~_____ _ . . . ~_ 

-- .---.--------------------- -- -- .. .~_____ Feet . ._. ._._._______ __._ _ . . _ 
26. Heart . -,~ ~ __ . ._. ~ . .• • ...	 .. _ 

27.	 Pulse rate. m_m_. B. P.: S. __ .~_____ D. n_m. .____ Schneider m m __~ immediately after exercise ~ _ 
Two minutes after exercise __.. Character __ . . .__•••••__••-- . _ 

28. Arteries	 ~ ._ Varicose veins . ~------------.-----~ . ~ . _ 
1 Semiannual, appointment !IS cadet, commission in the Air Corps, commission in Air Corps Reservo, transfer to the .1.ir Co
 
, I, II, ill. or IV; see par. 3• .:IoR 40-510. I '"
 

W. D., A. G. O. For:D:l No. M 
(May 20, 1941) 

c	

• 

•• 
tdl!mtit1ost10D ~ 



~: ~~;~f:;:~~:::::=::::=::::::::=:=:::=::::-::E!,:,,::::::::-::::::::::=:=::=:=__:::=::.:~::- ;jIiID~~=::=::::::=::: 
. __ .__ ._..__ . _32. Hernia .•	 ,-~_______ Hemorrhoids . 

00 h_m_m m _ nu	 m __ .n u __ •33. Genito-urinary system n_n_ _~~~~J. n_n n .._... n. _ h -. .. u nn .nnn__n·_n_n_ 
34. Nervous system: Reflexes. gait, coordination. musculature. tension. tremor, and other pertinent tests IQ~ ~~ _ 

35.	 L:b~;~~~~;-~;~~~d~;~-:--K~~~-~~~~----~~--~----~~~~~---_~~~-_~~~~~-_-_-_-_-_-_-_-_~-_-_-_-_·_---W~~~-~;;;:~~~~-~~~~~=~~~~~~~~~~~;;.~~-_~~=~~~~=~~~~~~~~~=~~~ 
Urinalysis: Reaction J.a1c1____ Sp. gr. -----J..020 Albumin ---.-eg...___ Sugar --------.s. Microscopical _ 

36. Estimated adaptability for military aeronautics (if unsatisfactory. state reasons) ~-----------n--------- _ 

37. Remarks on conditions not sufficiently described m mlJ.!l"'-~_.~1tI.__M__ II_A~__~~_~_~~~~------
__. ~_~~J?.:Y4._9:_~~_l~~~ ~__e,_~1i_~~ __~_~_~~~~_~Z __~aa_1i_J;l_!JJ~ ~LQ~enDI~~~ _ 

._-_._--------------------_..--------------------._-----------------------._--_._.-----------------_._-------------

38.	 Is the examinee physically qualified for flying duty? ~._. If yes. in what class? 1. _ 
If disqualified. indicate defects by paragraph number ~ ------- _ 

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

40. Is the examinee incapacitated for active service? ._.~ If yes, indicato defect by paragraph numb~r __. ~ _ 
41. Corrective measures or other action recommended ~_~ ._.	 . _ 

42.	 If applicant for appointment: Does he meet physical requirements? XM.__ Do you rcconmcnd acceptance with minor 
physical defects? . ~ If rejection is recommend~d. specify cause . ..~ • . _ 

Craig__~.t __ ~.t __ ~~ __ ~__~~~ __ ~9.~ __ 
(Place)	 (Date) 

REVIEWED AND APPROVED: 

~/)~
JI. CEBULA..J. __QA~_!_Mlnn_. Medical Corps. 

-·---------·---(R;ni~~·fiig-bt surgeon) 

1st Ind.2 

Headquarters -----.----..~~~--~~~~::~--~~~~§--FT:~~~~~~~~~~~..~~~al1'~~ __ !:~_:~~_~._~~!:.:L_39 __~~_~ . 19__~}_ 
.	 Krmy orces vorrman •K~ !L'a~n~ng 

To the Commandmg General. --~------------···Approv-ea-;--------------------------------For--1li-e---C·oa:i'ii84idlrig--.}erie·r-aT:-------------Remarks and recommendatlOns	 • •__..;:..:,- ";3 .,, -r- , 

---·--------;;Jit-?l;uz;;;;;r------:--------L~-i,:c~~n:T;--A!T:~S~li;C~~-:~~~~I~~:;H, 
----·-··-·····-···-·----------T-:--~~tMANC-6(fK--~T..6---------.. 

. .	 Commandwg. 

2d Ind.2
 

_____ _. . ._.._ . 19 To The Adjutant General.
 

~~.-.e-. 
.zmjJf&Jl~ __ CE13.JJU..--CAP.rAJI.----------------. JIIcl1a1_ Corps.

(Name and grade) 

~~L~ 
__ ._.._. __ Q~JJ~._Q~A.BQf ...--~f1:.D ..__.__ .~-~- Corps. 

(Name and grade) 

··--------(o~~~i----------\ ~~-----·-···--(~r:;.ti~ti~~;;~d-;;~r-mi~)----.-------· 
~ 

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

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

I Required [or candidates for commission, Reserve officers reporting [or extended netive duty, and applicants for llying cadet. 
, State action taken on recommendation o[ tbo board. If Incapacitated for netive service. state wbether action by retiring bOl}rd [s recommended. 

NOTE.-Use typewriter if practicable, Attach additional plain sheets if required. 

u. S. IOVUN_INT '1INTI!'.. orFICI: olo-Dl81-1 

", 

.lI _ 



('!lAVES REGISTRATION 
FOl\lIINo.1 
(Reviaed 1 Sept. 1943) ORT OF BURIAL 

Kern _.._..__ C~a.rl.~.~ __.. ._...... __ _ Q.6.l5.7~lL. _.._ 
Last Name ~ Rank Serial No. 

-----..-- -.-..- - -- JInk~ -=-=4,~z=.':5;::;f;;;;#ii4 :£. .Q.Q.J:'~~ ;wg -._ - JJL ...'.]
Unit - Organization 

PQ.I.lJ~ i !_~L..~r.a.n~~ _ _ __.._.__ 2.._.~~.B.....J.~.1.1_ __.. __.ICtA._._._.._ __.__.__ . 
Place of Death Date of Death Cause of Death 

1500 _.l.Q__$~.P.t 44__.JJ... S .M..1..L... C..e.m..__._S:t.. .1.ame.s.1r.an.c.e.._ 3.0.8.9.7-0 _.__.._.__ . 
Time and Date of Burial Name of Cemetery Name or Coordinates of Location 

138 6 H VLQJ;;l_g..~!LQr.Q.§..L 
--CraveN~b;·-·- R~;'Number eoniit-)PlcrtN;;~b;;·-····· Type of Marker 

Disposition of Identification Tags: Buried with bod" ( Yes~ )No ~ Attached to Marker Yes [J No rOC 
If No Identification Tags
 

How were remains identified?
 

Identifie4XtmR by informRtlon forw~rded from Collecting point
 
The name.. "PRINCES$", was printed on the Plane.
 

What means of identification were buried with the body? 

GRS Form #1 in buria.l bottle 

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

Who is buried on:
 
J~.;r~gg~.r. An.gr~w ~" ~Q.47.Q4.85 ..unk Unk..__ _.._' 3'7 Deceased's Right: Noune Serial No. Rank Organiz01lion Grave No. 

_ ~.ll..l.. _.~~YJllo.!!(::t ~.?g.'!..§~_~ 1 _.~/ __ __!In:k _..__._ _ 1.3..9-. .Deceased's Left: Name Serial No. Ran!, Or~ani7.<1fion Grave No. 

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

Emergency Addressee J!~.~ _ . . _ _----_.._ _--_ 

Z'~a:nc 

Address 

Unk 
Religion _ ..__ 

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

2 Insignia Flight Lt. 

·~i.fJd~ffid>;;;;;;;.,~-;;;;;;,,;;o;;,;;;.;--------~.. 
~9.~ ~ ..! .Qgp :?.ng ~~.,.# QM.Q 3Q4..2.d {L1L.G.o. 

llQ. sos. 20.5.44. 1~1I/8/2S7111 Verified by C.R.S. Officer 
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IF DECEASED UNIDENT D 
Take Fingerprints 'of Both Hands. If unable to obtain a 
complete set of Fingerprints, Take Those You Can, and fill in 
the following: 

Height:	 Laundry Marks: 
Weight:	 Number of Rifle: 
Color of Eyes: Wear Glasses? 
Color of Hair: Is Tooth Chart Attached? 

,Race: 
(If possible, have medical t>ersonnel take a tooth cha~, it no medical 
personnel present, fill in a tooth chart below.' In space below, locate, 
and describe any scars, birthmarks, moles, deformities, etc. 
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as letters, photographs, 
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r- r-
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TOOTH CHART	 If this is an Isolated Burial, make n Sketch of the Locatioll, 
oriented with Pemlancnt Landmarks. If more space needed ..., attach separate sheet. Indicate ~ 
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YIlS NO 

WAS DECEASED 
ON DUTY STATUS 

YEe NO 

OWN M'SCONDUCT 

YBe NO 

IN LlNII OF' DUTY 

NO 

INVl;:STIGATlON 
MADE"? 

I 

WAR DEPARTMENT
 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 215. D. C. 

REPORT OF DEATH 
_ 

ORADII -l 
DATil 0" BIRTH .--'-' 

-+:--::::::'~ 
DATil 0" DEATH 

OTHER PAY STATUS 
(ePECII'Y BELOW) 

YEe NO 

oo 

LENG'TH OF SI:RVICE 

YIlARS 

NO 

ARMY eIlR/AL NUM.IIR 

DATil 0" IINTRY ON 
CURRIINT ACTIVII ell...,ICIl 

ARM OR ellRVICII 

YU 

o B 

ea. _ ab~." 

1i4geWOO4. Lolo'w I." to 0 

lath.I" 

(ife) 140&-19' le& 

o 

<) 

~--IIIJa8j~~~~~~~~~~~~~~4~.~.~o:t~o::::::===r=~~r_co_1"p_. __
CAUell 0" DEATH 

DATE",-_-==--=~,-=--=~=-==---

YII" 

-------~ 

ADDITIONAL DATA AND/OR STATBNIlNT 

COPIIIS ..URN/SHED, 
.----~~--

BATrLB 
e. Q. O. P. B. I. F.O.. U. S. A. rt/'!.rat7"••~nAlf'(OFW,.".-.,.. • 

ARMY e"FECT8 BURIlAU DNON.BATTL.~"'-(,:-b"-".... '-I" l~t,...o-e..c:;....lI~'_'a.O.O.M.O. O.... D. ,.,.....". ~_I __ . CASUALTY BRANCH FILII 

~~~. VI!T. AOMIN. A. O. aOI FILII '0 

WD. AOO. FORM NO. e.-I. llil "::A::':Y:=l:::II:=:~:=:~:=-iC~:::=======!..._-----------_-l~~~~e....:.:~~----- J 



WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 215. D. C. 

REPORT OF DEATH 

'DATIE O~ BIRTH 

DAT~,,-_.......!!=-..=.::=.:.....=~=---__---=l__---->_ 

08671S 
ARM OR SIERVICIE 

"L.ACIE O~ DEATH CAUSIE O~ DIEATH 

--.-----------~----------L-------__r---------+___:_~--
8TATIC'N 01" CECEASIiO 

( 11'.) 
I o 

reoCHEI"CIARY (H ....K. RELATIONS."P 10 ADDRIESS) 

B torte <l I (Vit.)
I 

Q 

lip' ( tb r) ., '0. 1l4gewooc1. 1,.1•., I." 1 oo 

I 

OATIE O~ IENTRY ON 
CURRIENT ACTIVIE SIERVICa 

Sue a44l'••• a. abOY.. \ 

)(l~8.. Ida On lerD. .(Mother) .... &d4r••• a. lather 
VEt.IIGAT10N WAS DIECEASIED AUTHORIZED OTHER PAY STATUSIN ~LYINQ PAY~~. IN LINa O~ DUTY OWN MISCONDUCTMADILl (SPECIFY BEL.OW)ON DUTY STATUS ABSENCE STATUS 

ya. I NO YE.

I 
NOYES NO YE. I NO YU I NO YE. I NO.t:..

--

\ NO 

XI~ 
ADDITIONAL DATA ANOIOR STATEN.NT 

COPI•• ~URN'S"EDI 

•. o. o. ~. B. I. ~. 0 •• U. B. A. 

--.J 

ARMY .~~ECTS BUR....U 
2. O. Q. M. Q. O.~. D. CASUALTY aRANCH PILlE 

UQ. A~.C:_' VIlT. ADMIN. A. CiI. 201 PILa ~ 
WO. ACilO. PORM NO. ai=i:UMAY tll<4<4 Gi 



should be into 

80 

:OO:tdl 
234617 :r uary . 4., 194.6 

trice I. Xi n 
a a ul vard 

York 

a. .. 
Eft ota BureAu ha receiv 

ro rt ot your husband, 
• ISrn. 

a arty, 
i8 i t 0 tor 
1t h8 bee receiY 
hia 8A 

inatituted. 

Your 

nd ce BrRnoh 



.• 
AMOUNT OF CHECK
 

ACCOUNT NUNBER
 

2nd Lt. Charles H. 
o-a15716 

234617 D 

lITH :a~: tdl 
DATE OF FINDING 

REMARKS 

EFF QM FORM 14 
10 OCT 19'" 

I INCLOSE VAlU~ RECIPIE~T FROM" __ E DISCREPANCY IN 

NA ME I SHIP VALUABLES CASUAL TY REPORT 

SERIAL NUliB ER VHUAP-lES SH I PPED BY (derk) INVENTORY 

RANK F ORN 20 

LETTER 

NO. & TYPE OF CONTA I.lli.. 

IIrs. Beatl'ioe I. Kern ENVELOPE • • 
CARTONS 

Kern 2t5O-o7 )'ranoe. LeIlia Boulevard P~CKAGE 

FOOT lOCKER 

Rosedale 10, ew York SPECIAL INSTRUCTIONS 

RENOI'E GI 

SHIP BlOODSTAI~ED 

1< HIP nAMA GE D 

REMOVE Bl'DSTAINED 
I 

REMOVE DAMAGED 

FilMS REMOVED 
InlAQv 

Sl!Io4MARY COURT DATA DATE ACTION TAKEN 

APPLICANT ~ '""'-  ¥/~ 
~All RE VI EWEll (Ul1. tta ts 

l

i SH I PPED 

./ ~RANKEO 
I 

EXPRESS 

FREIGHT 

DATE SH I P\~ 

,!'1M 7 
rSH1PPING clERl 

~ 

ROUTING 

ArJ"b'iNT ING BRANCH 

IWARE~?USE 
F I Lf. 

ORDER F- OK Al;T 10_" 



• ~. I ._ 

---_._--

LJ ~UARTERi!ASTER D...;POT '}-290
 
OASE... PER'30NP.L EFFEcrS AND BAGGAGE
 

_-----~=.---:- TAG NO _ tAPO 513, U. S. ARMY 
rALLY om NO _ HI 
)7fflERI S NAME-----.,....- -------DATE

RANK AND ASN_1_-. SHI.FTTO 

)RGANIZATION..,, ~=~~=--=~ 

the 

I 
/ 

I 
.. ----.-- -_..-- TOOHrr § ~~AIu,:S 

l'he TRO"h"Y FIRE1.....""LiS listed here were withdrawn frol'.(l ~,lis [lrop15rty and turned in I
 
to the proper supply service in compliance with r..ar 3b, Sec VI, WD Cir 155, dtd I
 

28 :~y 45, \vhich states that all eD~ firearms ~n excess of one (1) per indivi

dual will be extracted. In the absence of the owner a commissioned officer ex- ~
 
amined the firearms and left the firearm that he considered most desirable to
 
the owner:
 

I 

. CA¥fTlP.ED E!'J"":Ei4Y ATJ1'O:.!ATIC TY'f'Ti: FIREARMS
 
The CAPI'lJRED ENE:'Jr AurOMA.:'IC TYPE FIREAR'!S listed below "ere wi thdtawn frcm this.
 
property and turned in to the proper supply service in compliance with par 3b,
 
Sec VI, WD air 155, dtd 28 Yiay 45, ".mich states tnat all firearms of autematio
 
type, auch aa maohine g,uns or any-type gun from which. a nl.lllber. of bullets may. be.
 
diacharged with one continuous 'u 1 of the trigg.er, are prohibited from importa

tion to the...Unite.d states:
 

-...-- ---- NQ1~-80TJVLNIR~~ ~ .. -; 

'The'FIR&ARMS listed below were~hUrawn from this:?roperty and turned in to t 
proper supply servioe in coorpliance with par 9g, (17), Cir 72, Hq ETOllSA, dtd 
30 May 45, which states that all anna excep~ relics and wa.r souvenirs are prolU 
bited fr~ ~rtation to the United states: 

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

,NAME -~;~1?l'-;'t:L'<"·":-O...I'-;~~~~~ 
n.rvs]"TOK~ CTERI<: --- INVENT . ::lFF"T CER .' 

C'JSTO:AS mC!~_RY:I'l ./ 
I declare that all it~ms in this container c·'msist of pers~na.l or household effects 
either taken abroad by the ~Nner or qqquired for his personal use, except the 
following: 

R E PR 0 C E ."; S 3 J) 

(Here list it.e~. ---------~--

or write "No I declare that. t ..is baggage- consist of personal ~ household 
exoeptions as ,freots of a member of the United States lJmed Foroes a~d 
appropriate) . that it is being forwarded to the United states by reason 

of Government instruotions regf)rding the mnv me'nt o£ the 
o"mer or the artiole. ~ -,7 .' . 

#" ,f •• ? • 

-;. ~~o/ /P./~,._C7~-f'~ . 
:,~ .1RD-:;7 't

_ 
'-~i-I' u;;-q_ 0. \ l:7!l ..... 11 ...J_11 J. ....... uA.:.: J...... Q" IC•
 

O-157885~ / 

.' 



--
-- --
--- --
-- ---
--

--- --

-- --
--- --
-- --

--
--
--

--
--
-- --
--
-- --

I 

.. • 
-
ATTACHMENTS
 

INBOUND INVENTORY
 

G. R. OR SUB GR LABEL
 

WILL OR POWER OF ATTY.
 I
 

-L TALLY IN FORM 43
 -
'>
 

BAGS. CLOTH OR TRAVEL
 BELT
 

BELT. MONEY (NO MONEY)
 BOOKS. ADDRESS
 

BILLFOLD (NO MONEY)
 BOOKS. PILOT LOG
 

BOOKS
 -
 Sr.USHES
 

1- BRACELET. IDENT.
 -
 CASE
 

CAMERAS
 CLOTH. WASH
 

CLOTHING
 COATS
 

MISC. ARTICLES
 FOOTLOCKER
 

RELIGIOUS ARTICLES
 FOOTWEAR. PRo
 

RIBBONS. DECORATION
 -
 GLASSES
 

SHORT SNORTER
 1_
GLOVES. PRo
 

SOUVENIR MONEY
 HANDKERCHIEFS
 

SOUVENIRS
 ~
 HEADWEAI!
 

TESTAMENTS
 
f--- 

JACKETS
 

TOWELS & WASHCLOTHS
 KITS
 

U. S. MONEY (AMOUNT)
 I
 KN IVES
 

WATCH
 LETTERS
 

I WINGS
 LIGHTERS
 

v2 3~0/7~4
 
STATUS 

,.

l ! 
I 
) 
I 
I 

CROSS 

I 

NUMaER . 
BY 

REC'D 

SYMBOL 

AMOUNT 

DATE 

BAtIK
 
OR
 

PLACE Of ISSUE
 

PAYEE
 

'~) 
REMITTER
 

OR
 
DRAWER
 

tLLY NO. ~ ORIG. NO. OF PKGS. EXAMINING DATE ,!! ...~ BOX NO. 

' 6 I I ItJ- IJ. ..
 
NAME A. S. N.
 

~.... \ !r' L/~'~ HI /y'F J:) AI I /' 
ORGANIZATION RANK 

I 
WAREHOUSE SPACE 

I 
PACKAGE DESCRIPTION I WEIGHT 
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RTB: 
IN REPLY REFER TO 234617 Au 

t 
. Is York 

, 

fo r ed 

'0 rs,Vry 

1 I 01-
n. 



;url1 S; lYE ~·O:«'''S: 

M..!l'! .tl.i-'~:s i)t.Il:&U 

SHIP lQ: Mrs. Beatrice I. Kern 

144-]9 16o'Street 

Jamaica 5, Lon' Island, J e '{ York 
Sffcc t..s of I 

Naru 2nJ Lt. Cnarles K rn 

J3:S 0-815716 

C::l:·fij t-kl. 2J/~, 17 D 

FT.... :C',c: chIn 
r.'\lE 11 A gust 1945---_......._------------"="

----_._-
119151 hmc 

---l-;"Ccr:IliHt.:ng Branch 
V{al'i'JhOUS03 Di..-in ton 

--2......I:'il(!~ ;jl','l'll'h, At 10 Div • 

•
 

SCt:. QM r·'or-n 14 (26 Dec 44) 



---------- ---------

~IT EFFECTS BUREAU 
INVE1TGRY 

Ace 0 U N TIN GIN V E N TOR Y 

Err. QM Form 11a (10 Feb 4S) 



1 

'(1 • t1 17
 

• 

, 

01 -- • ., • 2 



..
 

234,6 

land, or 

rn: ,,/• 

in n1 I 

oure, 

P. L. KOOB 
nd Lt. • .c. 

ot	 r-4.-C 
SJ Unit 



--

i. .':f. SEHVIt.:E FORCES 
AR~'Y EFF'Eu'rS 9 W~_U 

• tric I. ern 

SUP TO: 144-19 166 tree\ 

2nd Lt. Ch rle • Kern J-........ 5, Long Island, • ork 

••.Ae 
E!'f ,c ts of: o 15716 
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I ORY OF PERSONAL EFFECTS
 

SUBJECT: Inventory of Personal Effeots of: 

KIm ChArla. K nQk--.-......--_nA...-.a.&'.. __~:J,...JIoIiolI6"r:-:1~
(Last Name) \First Name ''----r'(n'M....I)r-----...........i¥\Rank) (ASN) 

TO: Effects Quartermaster, Camnunioation Zone, APO 
- ......~~::--:---~-

The above named individual of 
_-.llink....... -,.,~.......~-_......_--- 

about 
!T"'"'Tl!'-=-::"'::r--:=':I~,...----~-Hospitalized, etc.)
 

Desi~nated Beneficiary if information readily accessible
 

INVENTORY OF EFFECTS 

Money in the amount of Noll¥&.De=-__ has been turned into _~I'''''Ql'Wna--_r--
(Name at 

Form IIDFD 38 ena losed •-rrr---'"""I"'J'""'__-....,.-................--~_.,...- •
 
finanae offioer and symbol number) 

one 
Names ana addresses or any Banks in which accounts may be carried: 

I certify that the above items constitute all of the effects, secured 
by me, of the above named individual and that they were forwarded to "the 
~ffects Depot by .% lit on 1944. 

--.,.(n~~ Truck, etc.)...~~L 

Any additional pertinent information: 
U.. LeT. J , rRA 

Organization 3042 Gr. Rib. C, 
QIIC 

(Coords. 30897S) 



_ K~J\ f"HdBT:-;S H 
TYPE,PKG.tlAY J f PALLET 

BOX 

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



Serial No..Q::::.•~I.?..lL~..... 'Name.ettA IS ~ fS .K. k:~ tV 
Grade ~ :•.............•Rank ~.~~. ~. ~~ ~~~.~~~~~~.:~~:~~~~~~~ ~~ ~ ~~~:
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Address _ : , ~ . 
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Date £/~/tjH........................Hospital ~~~~~~~:~~:~~~~:~~:~~~~~~~~~~~ 
Battle Area..............•............... Information; : . 
.. _ - - ---- _..- -; _ _:. ..- __ - -.-- .. 
·Place of .Burial ~ ,;; 
Point of Coordination ~...... .a.~tj.7..:? . 
Description of Body. . 
....... _ _ _ - _ ..
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Signed..1- t.{(· ~.~ ~!r.:... .~ . 
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http:Area..............�
http:�....�.�....._.....�
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-- -----_._---_._------_._--,..-, 
cr ':b ..r:",L) \'-L'" l<l,·:·p ).1. o. ....,~ 

State of 

JRU,VBIDII
Su~r'J!lar~1 Court-l\h!' t:;'a1 

..l,Ju'~f~· S~~R.VIC~ l~'O~US::i 
234,611

:~~\r~~AJ Cl~:l~ .·il,fufi~~nl.\:Ii\S'l'~:' J~I'OI' :':0.
COl Ba:cd~,st;y i'.v'nu0 

j~~:·lS3.:; City 1, ;,:i:;;:~o~ri Dat.o 

Second tteutemant ~ Air Corp. l vrho dL:c. 
. -_....---, --,-- 
\ GraJt:-: i --r(~O:-r-g-a-n~i~z-atior~, J'rmJ- or ServicEd 

daJ" of AUP8t .' 19 ~ ,at h1"o_p_e_aIl__Ar_ea .. _. ._ 

.i.'O l'llG ;~dj'ltant (lenerA.l, \7ar De~art,ment, Vi-ashifl{:.ton 25, J). G• 

L C-:;!'l":";Yir:g with A.W. 112, a SWnr.l.arJ• (;ourt-;.,!artial, c,-~r("imed at KansCls Gity, 
·.i!,:.,~,;.:l·".'ltant to S.O., 223, :-fq., K:;~i Dcy,t, datud 25 Se2tem':Jf:r 1943, 1'0:" the lJUr
.[10'](:; qf J·i.::;·~~:)~1~1;; Gf tiF' eff,,;:-;ts of the :.lboVp.-nm:1Gd soJ.cEfr, C'r p~l'son sub,ject to 
:,iJ.·~ ~'J['-:::'~" _:"~tY,·, repo:t'~f3 t}1~'~ t: 

tie No 1(;b,:;.1 1.'; .:.J~f:'::3i..::n.t.c:.ti~J~ 011 1,·ild~)~I~" of ·:l!"~ce:.i~)r:t b(~:.;.llG pr'~SE::tlt [tt 
d,;C3d8nts c3.mp or :-J,uart.:r:::, ~ri'·::cts 0 r d::.H.;;;:i':.>nt F' rc f(T~'mrlfd. to this Summ.1ry 
Ccurt-;brt~Lal. 

b. I,oGal jsbtc:rs oJ(;·:L d(:c'~~IG~~ 's c·~:tat/l:"~ Nou , 'J.t' which tnl;l.SU:::l of 
,;I.. )fon~ 'ir:.l~j cClllsc t,"~. (.ii' ;\i:.t'i;.J.11': ;'n~; founJ ~1"e~.. r colJ.ec t,i:d, v~,2.te 11 NOD:; II ; 

Ji'h.~l~:.-isE.: ~ttach :i.t')mis'·:d stat,~··I<~r:i.; L·r ~-lums (min~' ~. ti co"i~.;ctl'.'d.) (Incl. .) 

c. Df:C:~d8;;t, ()wcd undispu-:'(·.-i lc,:;al cr~dit,.)!'[1 tIL; SU;;"l of ~~ None 
~-:---r,...---

. ; .J.;~i·. 'l<>-", iJ~,.;rl paid hy Uli': Sur:tffiary C'.. urt-l.!arti3.1 fre::,: runds 01' uec sdei It. (::5>:38 
ilicl(;s'c~L ~'::c8i"t . .' Ir,c:J.• . _ j 

d. Dis1ic.s:!..t,ilL of d<~c".~·"nt,I s ef.icc~Js (1f::s8 ':;C'l":!i;:r paid crf'dit.orp" :Lf any) 
,185 bL:.n :li"c.e b./ trw: ,..>:tEl;:l:::.t'Y GOUl't-.-L:iri,i<:"t) b;{ trCln:':T··;~tal t.iiroU[h 7,he '....u:~l't')rmast0r 

''::cr~)2, ~'.t. Gov.?rn.~:er..·, o:,pc'1se 1J.~ ).lerse.• f JHnd c:lt.itl::..:). (.:3;00 .i:r:u11,::.r,'r C()l,rt·~;vL:.:lrtial 
F:::I~Dn:G below) 

L.:;,frc a SU:'l!nar~ C"urt- ...rnrtiJl whic''l conVe;llCd at Kansas City, I',Ii::SOUIi, on 

2 february 1945 
~-_._._ .. 

lire. Beatrice I. Kern f0r th", uf.fects cf the abOV2-n3.ned d,: 

·:.'lc ~'l 1.p::r" -;Li3 Sur;c:iiiJry C:.>urt-I:artial .find~; thn.t, u~lde;' the prov:i.sinr.s of 
I. 

lire. Beatrice I. len1.\. •7N. 112, ·)f
---rf.J~r:t2(:f~:,7J.~;~1~ --- ciJ.n:r~Z~t~:.t~.i.:.·J} ----

144-19 166th Street
 
.. N:.lmb~·:r, 0trf.E:t
 

..... Tort
 

(Sj.g'1Ci·Jurt:: of ~U;l!llar;r Courtun'ict,r) 

JOHN R. IIJRPHt, Colonel Q.U.C. v 

,l'iamo, liank, Or.:sani:.~at:i.(ln) 
S~·t.!Af\.Y COUR:f JiJJl.1' IAL 



JRlhVBl1lII 
234,61T March 13, 1945 

Mr•• Beatrice I. len 
144-19 166th street 
Jaaica 5, .e. York 

Dear 1Ir.. hnl 

The Army Bttect. Bareau h.. receiYed .0.. 
additiolUll property ot JOur hll.baDd, Second UeuteDaDt 
Cbar1e. B. len. 

The.e ettect_, contained in one toot locker 
are beiag forwarded to JOu. It deliYer, i. DOt _de 
.itbill thirty clay. trom thil date, pl.... DOtilJ _ 
.0 that tracer action .y be innituted. 

A. preYiou81y indicated, persoDal property 
i. tranem1tted bJ thi. Bureau tor di.tribRtion ac
cordiag to the la•• of the .tate ot tbe otticer'. 
lesal re.idence. 

Extending eyer, .,apathy, I .. 

Sincerely JOur., 

/'P. L. mOB 
2nd Lt. Q....C. 

Ofticer-in-Charge 
SJ Unit 
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A counting Branch 
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-.l~ 
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Est. 
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vlerk 

Eif. ~ Form 11 26 Dec ~4) 
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ARMY SERVICE FORCES
 

KANSAS CITY QUARTERMASTER DEPOT
 
110\ HARDESTY AVENUE
 

KANSAS CITY \, MISSOURI
 

/ 
IN REPLY REFER TO: _ 23 ,617 

et 
8. Be trice 1. 

144-19 166 ~t 

j lea 5, .e. ~ark 

ar B. Aern: I 
1s reters to our lettel· ot .Tanuar)· , 1nqulr1ng 

about the rso tects ot u ban J coDA L1 ~ten 10 
Cbar1es rn•• 

pr;)pert,l 0 

rapre nt1 
pr rt is 

recelTed 10 
chee tor 1. , 
re r or tbI 

c rton. 

It', by n t reac you 
1r t10n ot' 

11 b 
t , p1ea.e notityat the e 

d tracer 

'!be action 0 t s in tr 
e teets oes not, or 110 1t, T st t~tle 

propert 18 0 d tor d1st Ib tion accor
in 

tbe st te 0 101'. 0 t1cer'. leg res1dence. 

to expre8s sympathy ln the 10 of our 
hUBbanA. 

Yours Tery truly, 

rl. • C• ..,3C1:iU1tW:::fiEli 
1st Lt. I;i. .C. 

AB t. Obiet. • D1T1s1on 

1 nc1-Check 



~Ri d7~VICE 20RC'S 
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• tee 1. rn 
Sr:IP 0: 
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=-'..fLcts 
. '-1:10 

of :2nd .Lt. ell "'lea 1:.. rn v :r ie

.~3lT 
0-815716 

-,.. . 

':::r.T~ 3 February 1945 
VllilPrLE: ng ,. 

: •.wJ..J'.I{i·3 : 
x I.·clClse jur·a C.t;..c;: Itt'! :1~0"\"::.. :}. I • 

Acct.' (J. 67966 '.-/ ---,,~c t"" i~cr8pa ~cy in 
---7il--:s ru., oved .-------- I.::l,.llmt ~1. 80 f'
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AR SERVICE FORCES
 
KA AS ClIT .. TE4 J; '~S ...R DEPOT
 

601 Hardesty ~venue
 
Kansas City'l, "ussouri
 

(
In Reply Refer To: SPQDK 201 (~,6l7) 

SUBJECT: Disposal of Personal Records 

TO The Adjutant General, Washington 25, D.C. 

Trans . ted h· e~dth fo dispo tion certai p rsonal recorda ot 
Charl.. • rn, 0-8157 6, 2nd Lt., A.C., dece 4. 

For the Commanding Officer 

G. i. V. 
Capta1n ••C. 

siatant 

2 Incl.- 
Inol 1-- .D•• 
Incl 2- .D.. .G.O. 

o. 
o. 

77 - P. D ta Card 
1 6 - Identitioat ion Carel 

/ 

f. MForm 69 (13 Nov 43) -1



i',Fj I SERVICE FO~cCES
 

LANSAS CITY QUATaER;, i STEIl. DEPOT
 
,. - . • 601 Hardesty Avenue ~ 

Kansas City 1, llussouri 

In Reply Refer to	 _ 

The Army Eff8ctS Bureau has recei-,Tf:d some personal propertJ' 
beloncing to 

Since he has been reported to be it is our 
des ire tha.t 50lU8 clos e relative keep th' s property pending return Of the 
owner or change in his status; If you have any letter or other written 
instrument from him indicating vfith whom he wants his belonginp stored, 
please forward such paper to me. After examination, it 'frill be returned ,	 .. 
promptly. 

It will be appreciated if you illso 'will kindly furnish the 
following information, and any other w'hich you :nay considerim.~Jortant: 

Is he marrLd? If so, what.. is his 'rife's na_. e and address?
 
'vYh':-ct are the nJ.mes CLiV:t addrG.ss'.~s of his closest relatives, i,e"
 
olJest child, a.ther, mother, oLicst brother, oldest sistor, etc?
 
What is the name, address and relationship of! the:: person 'with
 
whom you believe he would want his Toperty s tor(~d?
 

4.	 ,lould you personally be willirr to receive, receipt fa!', and 
safE;l;)' keen bis propc!I't~r as grat 11itous bailee? 

c' 
jo	 If tho propJrty is doliver~d to you, rill yoU' agrs·J to return 

it to him, his pel'so al repr;o;scntatlvc, or the ArrJ;f Effects 
Bureau upon request? 

Please be assured that this lot tel' is in no my intt,;n. ed as a 
casualty mcssaE8. Its sale pm'pose is to acquirE: j.nform2.tiOIl that nill 
enable us to ,uke proper disposal of tho pro~ crty nov, in our custody,' 

If you so d~siI'e, yo}]. may usc the .. reverse ~)ido of this letter 
for your ropl:,.· POI' your convenience, there is enclosed un addressed 
env lope which n8 ds no postageo 

Yours very truly, 

1	 Incl-

Envelopc
 

Eff.~M Form 204 (26 AUG 44) 
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I,D IT ::iERVICE FoneES 
hANSAS CITY ~UAf~TBR=,ffiSTER DEPOT 

601 Hardesty Avenue 
.., . Kansas City 1, td.ssouri 

...... .~ 

In Reply Refer to 
-----~-

The Army Eff ~cts Bureau l'las recei-vt'd some ersonal prop;)rty 
belonging to 

, 
Since he has been reported to be it is our 

desire that some close rolative keep this property ~)ending return of the 
owner or change in his status. If you have any letter or other itten 
instrument from him indicating lNith whom he wants his belonGing,;:, star d, 
please forvTard such pap·:;r to rne. After examination, it will be returned 
promptly. 

It will be appreciated if you also will kindly furnish thv 
following information, and any other ,vhich you may consid3r im)ortant: 

1.	 Is he married? If so·, ';,haL is his ;<rife's name and address? 
2..	 iYh",t arc the names a,1ci addresses of his closest relatives, i •• 

olles t child, father, mother, clr'cst brotf1cr, oldest sister, tc? 
3.	 What is the name, adly\:)ss and r'31ationship 01'1 th€; p;:1rson with 

viham you b ·lievc he would want his pro:oorty s tor;::d? 
4.	 Vould Jrou p,::.:rsona.lly be ,illino to r8ceive, receipt for, and 

safely keep his prop~;I'ty as gratuitous bailee? 
5.	 IT tho property is dGli',rcrod to you, y,rill your aGree to return 

it	 to hil:1, hi.s personal represC'ntat 'vo, or the Army Effects 
ureau upon request? 

Please be assured that this lettor is in nu vray intended as a 
casualty ;ressa~e. Its sale purpose is to acquire informaUon that will 
enable us to make proper di.sposal of the; jJl'opcrty no'.\r in our custody. 

If you so desire, yo.Jl may usc the .. reverse side of this letter 
for your roply. For your convenience, there j.s enclosed an addressed 
envelope which needs no postagl.9 

Yours very truly, 

1	 Incl-
Snve10pe 






