. .
Py
= v

"1. Name of #scort:

'3.¢%uneral Director

4, Item's returned

ff:’Reoeipt of Remains
-2- Arm Band

5. HOTé%%iiii:ff;family?

Funeral Director

e g - A e S e

7. was shipping case used as

I AN

9. Did Escort present Flag? 1o-

~~- Military Tuneral
—--- Private Funerczl

. e B o i W e v e W T el R AL Am P E mm e e e

11. Were expenses covered by your

per diem?

Did Escort stay at Hotel .

or Private Home?

S hemae. il A 7 7
4.

B

v
LEON S ‘@ TLICR 385¢n

Interviewingz returning escorts ;Efff:::y
. .

"o?/.l

______ | AR e T e

-—-rReturn of Ammunition
9’$4Z{%eceipt of Ammunition

{fiéizzzificate of Internment Expenses

Were family

pleased with casket

and shipping case? .
Funeral Director ‘2;2’10

o e et e e e e BA M

vault 8, Condition of Flag.

e

If not so,

L)
_____________ éi.’:,:___________---___

10, Did Baggage ilandlers or
Pagsenger Agent's handle shipping
case reverently? '

dzo

state station,

’””“79/%? 7éL;/. ikkﬁi¢%{:4v1§o o Arrinnns Aload LG —Z%4éi“~

%23/49 (hoslniere B Atme

SOGD = Gt 18

Ll Ague W@&’M

M.
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IMPORTANT-~—PLEASE COMPLETE AND REFURN

THIS CARD PROMPTLY
G.H 293 Whitlock Leon S,
Orper No. _._.32.8_“..___ -

—

A bronze marker furnished by the Government was recently shipped to you. When this marker has been received
by you, it is requested that this card be SIGNED on the line indicated for )our signature, also noting the DATE the

marker was received.

7,
Bronze Marker Reccived r/(/?// ia — [ ? CFS,

@,.%_5523

)

(Date)

ooy

(Signature)

D ons™ UL ST

(Address)

/4 Yuly #5- Fale
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WAR DEPARTMENT PENALTYFOR va&z USE TO‘AVOID

OFFICE OF THE QUARTERMASTER GENERAL F'AYMENT OF!PHOSTAGE %300 . -
WASHINGTON 25, D. C.

OFFICIAL BUSINESS

OFFICE OF THE QUARTERMASTER
0 MEMORIAL DIVISION,
WASHINGTON 25, D. C.




. _____...---:_N--.-, - e B T A YU VDT SO0 Yo T D00 0G0 AR "o eI - --c.ooooaf_\.\‘
L VERIFICATION SLIP * WAR DEPARTMENT

FLAT BRONZE MARKER

vl 4 \ [ Office of the Quartermaster General TN
B 3G - A/ Washington, D. C. R
. Below you will find a copy of the inscription taken from the official recorde as it will appear it f] . marker you ordered. This copy is sent

you so you may check it carefully before the marker is manufactured. Therefore, plos GHEAIY
Cemetery-check with Cemetery Officials and make sure a bronze gove paFtldn g
and Address of the person_ to whom marker is to be shipped. After you have cecke s
return this paper promptly in the inclosed envelope which requires no postage. Foad)
Until you return this slip the Bronze Marker cannot be obdiss?

25 elaj}—
INSCRIPTION: LATIN CROSS ¢ \\ﬁ\‘ R g
LEON S8 WHITLOCK / WEST VIRGINIA / TEC \--:f'jinme?ﬁﬁv / WORLD wm;‘e i/
JUNE 15 1925 _ OCT 41944 7~

SHIP TO: | YL e Aaeiil
~ JOSEPH P, WHITLOCK . ’%A‘/é/d%‘? # S
OLCOTT, (FLAYTT A NRias o %uui’ Sk

WEST VIRGINIA }M;f/!'f Ma{' g’éé@/ﬂa&ﬁibg_ '

U‘.

4
]
{
k
b

.l

FOR: WAR SERVICE: [/Ver s |
Jgjjt. - f‘
. ' ?-':\)/
APPLICANT: CEMETERY : .k/
.o GRACELAND MEMOR) AL PARK ,/é
i CHARLESTON
WEST VIRGINIA MPT £ -

) @ ) '_
® CORRECT AND SIGN HERE WMP WhZlet v

T LN T g T W—




L

WAR DEPARTMENT . .° .

* OFFICE OF THE QUARTERMASTEF ~NERAL
‘ WASHINGTON 25, D. ¢!

g
OFFICIAL BUSINESS

PARCEL POST

CONTENTS: BRONZE MARKER

CONTRACT N<:>.vl_‘LhQ5_6_qM 1&3 N
ORDER NO. _3_618

—— e e e

Ao

(I:) UNITED STATES POSTAGE
< PAID

A/C WAR DEPARTMENT
CINCINNATI, OHIO

NAME

LEON S, WHITLOCK

arO 16—62881-1

Joaeph P. Whitlook
Olcott . '
Viest Vlrgmm ¢




) ' . > ey 7 g . T3
Copy of Inscription To Be Placed on Marker. . .-~ WAR DEPARTMENT FLAT BRONZE MARKER‘ ‘
)

U Office of the Quartermaster General U
- . Washington, D.C.

{

INSCRIPTION: LATIN CROSS f .
LEON 8 wHITLACK / WEST VIRGINIA / TEC 5  INFANTRY / WORLO WaR 11 /
o o JURE 1hH 192R et g0 T AU L e ioiemen
S— O amamnd s

SHIP TO:
SEPH P, wHITLOCK.
ctcory,

WELT VIRGINIA

WAR SERVICE: | l

FOR:
APPLICANT: CEMETERY:
GRACTLAND MEHORI AL PiRK
CHARLESTON

WEST \irg!NIA




o

623

REV 15 APR 47

JAN 26 1948 %PA e —

' D% 1948 o7 o
?) 0 // ;(f/fz/’ ‘? é‘a *"‘/ '/"/ [ 1o «”\ ~~DUPLICATE-
CHECK TYPE REQUIRED m APPLICATION FOR HEADSTSWE OR MARKER
nstructions atlacked)
R P (Please ‘make out and return in duplicate)
D UPRIGHT MARBLE HEADSTONE ENLSSTMENT DATE SERIAL Ne.
D FLAT MARBLE MARKER EMBLEN (Check one}
_.I!J_'Ig_—%lﬂﬁ___._ __35871A2) [ CHRISTIAN
[T rLaT GRANITE MARKER DISCHARGE DAT T PENSION No. [0 Hesrew
E‘] BRONZE MARKER (NOTE RESTRICTIONS} Drﬁ.nhav-—/; _1 Q/;/; — - O NnNi
NAME {Last, First, Middle Initial) . AN COMPAN
- g l/ L v l'/ e - !
|7 whitlock, ILeon S. Toc Co.A, Léth Tank Ba
-i—-—_-—‘-l—-. ' GIMENT STATE ORGAN.]ZATION AND D!V[SION é
DATE OF BIRTH (Afonth, Dap, Year) DATE OF DEATH (Adontk, Dap, Year) 0 7“ E
£ e e 4 c[a—ytf
Jurfs=14-1925 Octobere4=19// - e--
NAME OF CEMETERY . . \4“ LOCATION (City and Slate)
. o
__Graceland Memorial Park _HLLEharlesmnxli.Va. ﬂn
SHIP 1O (I CERTIEY THE APPLICANT FOR THIS STONE HAS MADE ARRARGFRENTS WITH ME TO TRANSPORT | NEAREST FREIGHT STATION (Chilp adld State)
THE STONE FROM THE FREIGHT STATION TO THE CEMETERY) D
h_q.ﬂﬁlr'fat‘l'.;.ﬂan;VQ';l'w .
N POST QFFICE ADDRESS OF CONSIGNEE
Joseph P,Whitloek . .
"[SIGRATURE OF CORGIGNEE) _;/Z‘Q//O 4 r ’475’/2‘0—){‘
BO NOVTVWHﬁ'rE HERE I certify this appllcq{i_o.n is submitted for a stone for the unmarked grave of o vateran
FOR VERIFICATION | heroby agree to assume all responslbility for the removal of the stone fromptly upon
M arrival at destination, and properly place it at the decedent’s grave at my éxpenge. -
ORDERED N
t .
= { P W5 <
APPLICANT' S SIGNATURE A '! OF APPLICATION p
SAIPPED ADGRESS {8trect, City, State) ?
Olontt LT s E
00MG FORM IMPORTANT—Cormplete Reverse Sida



-

-~ . b
- b . .

PR

., .

grave.
{Be sure‘you have %&typ- ia indicated by applicant.on form) -
o ' \ L.M, Snodgrass, Funeral Director. .7 _.
f? // - (Signature of superintendent, sexton, or caretaker)
;‘) ;;: * . . . .-’ - .
?‘:42; Date ¢ljov.28-1947 ‘J) ‘WLMANW
3 v, e T .
:5 £, , .)> - :
: .
Retunﬁo OFFICE OF THE QUARTERMASTER GENERAL, -
.. " MEMORIAL DIVISION, )

WASHINGTON 25, D. C.
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% o a-. pL REG
= — i = oy ) T : 74
N P iR € o e ® '
g, e 7DISIMTERMENT DIRECTIVE -
W By e et
N ,".?~-; YT *:j
/ SEETIU;-A ~ -\ o lm: J“"'j' - DIRECTIVE NUMBER DATE
— / . - 13, \ .
9 (? 5 ‘NAME AND BURIAL LOCAQGN UF_DEEEféED . 1240 1 6476 Ing M%jﬂ YEAR
NAMEY T~y A SERIAL NUMBER RANK ARM| DATE OF DEATH
WHITLOCK LEON S ) 35871681 [TECS5 |1
DAY |MONTH ] YEAR
CEMETERY DISPOSITION OF REMAINS
HENRI CHAPELLE EUPEN 1 15400 07
CODE | _DisT. pr.
LOT. ROW [GRAVE COUNTRY CAUSE OF DEATH
B 7 137 BELGIUM 1
,“"T " . d SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NODGRASS FUNERAL HOME
02 EASTERN AVENUE

CHARLESTON, WEST VIRGINIA

JOSEPH P. WHITLOCK

OLCOTT, WEST VIRGINIA

SECTION C — DISINTERMENT AND IDENTIFICATION
VAME SERIAL NUMBER-y RANK  |DATE or DEATH ¥ DATE DISTINTERRED
VHITLOCK LEON S ~
35871681 TEC/5" @4 cct, P -
y | A

IDENTIFICATION TAG ON | ORGANIZATION RELIGION W 1 g e so

[x_] REMAINS 1Mlism R,VWestover, .

E e CO A, 40TH TANK BN P 537 QM SV, CO,

7TH ARMD D1V NAME AND TITLE
i SECTION O — PREPARATION OF REMAINS FOR SKIPMENT
JATURE OF BURIAL ’ CONDITION OF REMAL 1
tress cover and Oniform MAINS Rt, Femur fractured. Bt+Radius
‘& Rt.Ulna fractured. Body complete,
THER MEANS OF IDENTIFICATION - e ¥ ; ]
None found ' "
AINOR DISCREPANCIES 1 ,
) L A
None found .

EMAINS PREPARED AND PLACED N CASKET - / :

28 mg. 47 Minor J, Townsend, Emb. Supyv.
ATE 8y
'ASKET SEALED BY EMBALMER (S:gn ure}

Minor J. Townsend, Emb. Supv,

ASKEY BOXED AND MARKED

Minor J.T®wnsend,.

mbéLSupv. 540 QM SVIEZQ/

SHIPPING ADDRESS VERIFIED BY
ATE

by
BY

>

28 aug. 47 Chas. E. Hackler, Clk.Be Minor J, Townsend, Emb, Supv. /
)
) hereby certify that all the foregoing operations were conducted and accomplished under my |mmedncfe supervisian
and that the report above is correct,

Prepare Discrepancy Report QMC Form 1194a for major discrepancies

MC FORM
EV i6 MAH 45

1194

.
—— -

T

-~



RECORD OF CUSTODIAL TRANSFER

- 1. SHIPPED

" 2. SHIPPED

DATE SI(“PN_ EF. Valonzuala. Rf-3957@9$9
_p/o/N7 C ———RAL2

FROM

KIND OF CO

10

w 1LO

NAdMB% oE F c@v‘bv?hs Fie

TR
;BIIGNAmew DATE suﬁ%ju \ mz, R& %70763 DATEI
R R 4& = §|Qrs 0/7
- Capt, Paul Ueloe 0505337 1415 R2/0/1
: 3. SHIPPED
FROM o TO N
AGRC ANTWERP BELGIUM TEeL den Y COHNCLLY '

KIND OF CONVEYANCE

N QOO enderson Capt T C-

: ZEC
SIGNATURE OF SHIPPER DATE SIW RECEIVER DATE-
: c ey
LE Butler Lt Col Inf A0 : %M&M o S
% SHIPPED -
FROM | TO

.JOSEPH v ot

v
k]

Nype

KIND OF CONVEYANCE

"”*‘EPH k’ cmwmw

NAME OF CONVO‘(EW

SIGNATURE yr% Z (Dm'

DATE‘

5 1

a'l

5. SH1PP I

FROM Cj ﬂ g

smsn%

DATE

<IND or'comvmncs ‘_' /) |
SRS RO SV ! S IS IR B 53

L

DA e

SIGNATURE OF‘BHJPPER vy e

F CONVOYER

VA

R

e / M%‘tim

ER L e DAT . { SIGNATUR F RECEIY » DATE
IS J.,4 ‘_—.-_:,..,"'.,. e /0)_/ / o -
L\‘U“f*wﬂ e ji Hv S W74
] L ON-SE T 6. smpt;gn Vs
. ‘ M 3
IND OF CONVEVANCE NAME OF CONVOYER o
HGNATURE OF SHIPPER . Y ' DATE SIGNATURE OF RECEIVER : " Toate
O 7. SHIPPED o
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER T
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

A
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@ R

- RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTION DEPOT COLUMBUS 15 OHIO

rouTiNE 22 NOVEMBER 1947

REMAINS CONSIGNED TO: SNODGRASS FUNERAL HOME
602 EASTERN AVENUE
CHARLESTON WEST VIRGIWIA

FROM QMDCG BARDEN

REMAINS OF THﬁ: LATE TECHNICIAN FIFTH GRADE LEON § WHITLOCK SERIAL
NO 35871681 BEiNG SHIPPED TO YOU ACCOMPANIED BY ESCORT SERGEANT
GENE L HURT ON TRAIN NO 2 NEW YORK CENTRAL RAILROAD LEAVING
COLUMBUS 9:00 AM TWENTY TWO NOVEMBER AND DUE TO ARRIVE CHARLESTON
WEST VIRGINIA 4:15 PM RAILRCAD TIME TWENTY TWO NOVEMBER PD REQUEST

YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STATICN UPON. ARRIVAL

I. THE UNDERSIGNED, DD HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THIS ZDAZY DAYOF_W.WLL "

L~
WITNESS {Escort) CONSIGNEE -

-0
it
=20

1 1 93 b 16—52073-1 V. 8. GOVERNEENT FRINTING OFFICE

o
- =g
)
=

-
(=]




Standard Form No. §034a—Raev.
' Form approved byg-

PUBLIC VOLCHER-FOR-PURGHASES
1)

AND SERVICES OTHER THAN PERSONAL b.0.voune_ 3B 168

N

Comptroller General, U, 8, | . . Bu. Vou. No
.UMy 26, 1938 - ;. A e 5
(Amended August 15. 1941) U. S. AR DEPARTMENT ™™ = ‘e T PAIDBY
-, T T T T T T T T T T T (Department, bureau, or establishment) W.KIIO]E_E;_}’.()CH
GENERAL AC€CCOUNTING . * It, ¢ w
OFFICE PREAUDIT Voucher prepared atColunbus Gerersl Distribution Depot Coi GOI-F .D.
Certified for payment in the Columbus 15 (6&1&56121 Py d imP bar, epof
s THE UNITED STATES, Dr., ¢ Zs Colunp hio
sumof $_ . .
su Sym, 1=
: To_.Joseph P. Wnitloek . : ~1=943
o alted States ' 1 ph. P (Payee) Stiting g, 41y
g
Address __Qlcott, West Virgipds JAN 1943
BY Payce's Account No. . (For use of Paying Office)
. . Articles or Services UNIT PRICE AMOUNT
. escription, item number of contract or general supply schedule, :
No. a"fd'D:“ of Dn;ertgc?lzl‘;:-ry (Enter 4 ip“and olthe-r infolr;:ﬁalfon d‘eemled n:ccua:y) Py Quantity Cost Por Doltars Cts.
Terms ... _. % Discount Cash________._ days
Brought forward from continuation sheet(s)
12/18/47| Interment Expense
Hemaing of Leon 8. Whitlock
Tec 5 35871681 U S Army . $ 76 0O
Shipped from . ____________ O Weight ___________ Government B/L No. _______________________ TOtal________e__z..s,,gQ.,_‘
(Payee must NOT use this space}
Differences . _______________ | _________|____
880 Cortificate Attﬂ(]hﬂd Account verified: correct for________|__ [ ____

MEMORANDUM

F.T. BOLLIE

Authoriged Certifying Officer

ACCOUNTING CLASSIFICATION ifor completion by Adminiasteative Office)

Appropriation, limitation, or
Project symbol ~ *

Appropristion title

Limit'n or Proj't
Amount

Appropriation
Amount

_807-47

$ 76,00

‘Obligations COST ACCOUNT

OBJECTIVE CLASSIFICATION

liquidated Symbol

Symbol

-Amount

© Whan n voucher is sign
wall 88 the caparity in whic
1 I she ability 1o certil

#ign in the blank speee below “Approved for 3

#d or receipted in the name of a company or eorporation. Lhe name of 1be
he sighs, must appear. For ezemple: " Sohn Doe Company. puf Jubn Smi e
v and autbority 10 approve are eombined 1n one person, one signuture paly is neceswry: oltherwise the spproving officer will

_____ ", and over his official title. Fo- v

Erson wTiting 1heirompany or £0rpofale neme. as
. Secretary ™. or "Treasurer”, as 1he case may be,

.

N .-

{ on Treasurer of the United

named above.

States in favor of payee




o E

o I e
, % L
RETURK. OF REMAINS - VORLD WAR II DEAD ] ‘ . s
CERTIFICATE OF INTERMENT EXTENSES

Date [love bope-22-1047

I J P tiock Oleott, .V,

{Name and address of person rsspunsible fer payment of interment eXpenses ) i

hereby eertify that the total.sum of 300,00 was incurred by me in comnectisn

with the interment of the remaina of the late

Isom 8§, Thitleck

Tes 5, 35871881, O, 6. Army

in the Grecelsnd Memorisl Park

{Grade, Serial Number, & Arm of Service of Decedent)

" NOTE: 1,

br]
e

QMC Form R-5066

7 Nov 48

: W Va, '
[Vame of Semetery) (bounty or Cit 5 : zState) s

ﬂmﬁ i MLZ/M%

/ (Signature)

This certificate will be tompleted in quintuplicate and 51gned by the .

* person who engaged the receiving funeral direct tor, and is responsible

for payment sf his bill, It is MNOT to be accompl1shed or signed by
the funeral director,

Return to: ~ Commanding Cfficer
Colunbnus General Distributien LCepot

Columbus 15, OHIO
ATTN: Chief, American Grawes Registration Divisiq:

Local Reproduction Authoriszed

G




This is a fullrate Dl Day Lerter
Telegram ot Cable- NL=Night Leter

am unless its de-

erred character is in- LC =Deferred Cable
dicated by e suitable
syinbol above or pre- NLT =Cable Might Letter

ceding the address. A N. WILLIAMS Ship Radiogram
nnnnnnnnn

‘The filing time shown in the date line on telegrams and day letters is STANDARD TIME at poiut of origin.  Time of receipt is STANDARD TiME at point of destination

R B3 '.‘f Lios FE 5 57

—_ e o —— -_ -

.MNA315 24 COLLECT= SOUTHCHARLESTON WVIR 25 533A

COLUMBUS DISTRCBUT]ON DEPTO, ATTN CHIEF oF AMERICAN =( _

N U S C . — —

Gﬁ"l 3RAVES REGISTERATION DIV COLUMBUS OH1 0=

PLEASE _S_J;!_!if_ REVA INS OF T/5 tEBbI_»iﬁl?foER ?o”'s_NbBGEA" 5

FUNERAL HOME CHARLESTON WVA. \VETERANS OF FORE(GN WARS

OLCOTT WVA: WILL PREFORM MILITARY HONRS= 1/
JOSEPH P WHITLOCK -

T/5 /

c

THE COMPANY WILL APPRECIATE BUGGESTIONS FROM ITS PATRONS CONCERNING ITB SERVICE



i L4

. 'J‘

FROM : (Originator)

BOWMAN COMMANDING CENERAL CCLULEUS
GEUMRBAL DISTRINNTTION NRPOT CCTITRIS Q10

i b - e
. M ESS AGEFbRM MESSAGE CENTER NoO. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR-TEXT -
CALLS . STA. SER, Mo, | PRECEDENCE THRANSMISSION INSTRUCTIONS _pmeATOR DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
Gh

SPACE ABOVE FOR S8IGNAL CENTER ONLY I Ny

ACTION TO:

+ JOSEPH P WHITLOCK
OLCOTT
« WEST VIRGIRIA

DLR AND REPORT ANY CHARGES

S JEQH B WHITIOCK . ... .«

SECURITY CLASSIFICATION

UNCTASSTEHIED

PRECEDENCE FOR

ACTION INFORMATIOR

PRIQBITY

{7} ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE

* IDENTIFICATION I CLASSIFICATION
INFORMATION TO:  FROM QMLCG /j % 53‘ 4 SARDEN
X Lo l
WAR DEPARTHENT WILL DELTUS: REMAINS OF LAPE _ TROENTGIAN FIPPH GRADE

IN NEAR FUTURE

-~

FUNEKAL DIRECTOR TO MAKE ARPANGENFHIS T
STATION UPON ARRIVAL FD PrIUA PO SAIPHUERT
NWOTIFIED OF RAIL

RATLROAD STATION

REPLY TELECRAM

SECURITY CLASSIFICATION !

PD RuCOiDS OF TEIS OFFICE INDICATE YOi WISH REMAINS DELIVERED TO

__SHODORASS FUNERAL FOME__CFARLESTON WEST VIRGINIA PD FLEASE INSTRUCT
ACCEE'T FEMAINS AT RAILRCAD

RQUTING AXD SCHEDULED TIHE HEMAINS WILL ARRIVE AT
PD REQUEST DIEDIATE CONMIRMATICN OF ABOVE
THSTRUCTIOHS BY TPLACRAM COLLECT TO COLULD
DEPOT CHMA ATTENTICH CHILF CuA AMERICAR GRAVES E:EGISTRAT_;LQ}I DIVISION
CMA COLUMBUS OHIO PD IF YOU DESIuE MILITARY HONORS AT FUNERAL YGU.
:S}:.»‘GULD ASK LOCAL PATLIOVIC 02 VETIRANS ORCANIZATIOH OF YOQUR CHOICE

TO MAKE ARRANCEMENTS PD NECESSARY YOU INCLUDE NAME O DECEASED IN

-

FIEERAL DIRECTOx WILL BE

SHIPPING

N8 GENSLAL DIST«IBUTION

AUTHORIZATION
SIGNATURE
- UNCLASSIFIED
ORIGINATING AGENCY
SMBOL  CAPT F FAPFIAHO EXT 40 | PATETME GROUP | OFFICAL THLE FRANCIS #AFPTANO lme o5
JMBCG CAPT, QMC, Asgt AGR Div
WO AGOD rorm 11-168 This form supersedes WD AGO Form 11-169, 28 Aug #, L6—43201-1 7Y U. & SOVEREMEW? PAINTING OFFICK
FE JUNR 1345 - and WD AGO Form 801, 12 Mar 48, which are obsolate,

MR Tarm 4



: . N, INSPECTION cﬂ'ECK . .

. oy -~
i . (ron USE AT onm!eum ENrenr)
A 4- [ . Ve
Name ! : T RANK SERiAL NOWBER
s 1 . :
Whitlock, Leon S. Tec 5 35871681
‘SOURCE ' T | CONSIGNEE 'iws;ﬁbdgr.'ass Fumeral Home .

602 Eastern Avenue |

. SHIPPING GASE = GEMERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)
A | FintsH (ExTerior)
FINISH (INTERIOR)
- HANDLES
HANDLE BOLTS
STENC TL TNG=NAREPA TE™

f‘jT ship ing case
l_‘ UNs:cr ISFACTORY

HEALTH PERWIT MARKER.
| HEALTH PERMIT NUMBER

- 'CASKET ~GENERAL APPEARANCES — = lé.DND'l'TA_'N OF CASKET (CHécK"o}ué)‘f
/ {CHECK ONLY DISCREPANCIES) . I{‘ sAmnsrAcron m UNSATISFACTORY
vV | FinNISH (ExTErRoR) . REMARKSJP K | 7 gﬁ ,
I HENDLES. AND FASTENINMGS , - d
© STENGHL MG o NAMEPLATE _
| CAM LOCKS {seaLing) )
ODOR OR MOISTURE A

: pAirfﬂQ‘gﬁﬁ:tj:L)
r— — ) - ...S-Ld‘rﬂ'f # J!(‘,'A\‘. .
k!
RUUTED"T R(auGH“

— |

} MORTUARY OPERATING ROOM ] I KORTUARY REFAIR SHOP

TONDITION GF REMATNS ' ‘ " “ERSKET REPATRED ) — '
[ SATFSFACTORY [ UNSATISFACTORY. | l_l YES D-. <+ NO
N » . (el
 NECESSARY DISINFECTION (EXPLAINY “CASKET EXCRANGED . No f
o : : [ ves N
: . SHIPPING CABE REPAIRED |
{]ves e
SHIPPING CASE EXCHANGED
1= e
RENZRRS ] '
TAME  DATE SFGNATURE OF MORTIGIAN ] TiME DATE S FGNATURE OF_ FNSPECTOR

5 0P 1= A Wossgande 11730 11247 0G0 Jorimsrne

RENRKS — S/ 2 — ;7-—4>/}7 \)

’ -

QMC FORM R-5024 4 pagr 1946

~




L v
=

INSPECTION ChegXLIST
(FOR USE AT DISTRIBUTION CENTER)

T i

N

i e

NAME - )

- Whigglocks, Leon S.

SERIAL NUMBER

RANK \
Tec & { 36871681

i
i

SOURCE

consIoNez Snodgrass run'l Home
602 Eastern Avenue
Charleston, W. Va

SHIPPING CASE - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF SHIPPING CASE (CHECK ONE)
(] SATISFACTORY [ ] UNSATISFACTORY

FINISH (EXTERIOR)

REMARKS i

FINISH {INTERTIOR}

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

-HEALTH PERMIT MARKER

HEALTH PERMIT NUMEER

CASKET - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF CASKET {CHECK ONE)

FINISH (EXTERIOR)

[} SATISFACTORY T ] UNSATISFACTORY
REMARKS '

HANDLES AND PASTENINGS

STENCILING - NAMEPLATE

CAM LOCKS (SEALING)

ODOR OR MOISTURE

Routed Through !

[::::] MORTUARY OPERATING ROOM

(] woruary REPAIR sHoP

CONDITION OF REMAINS CASKET REPAIRED |
[ SATISFACTORY ] UNSATISFACTORY [ YES [_1no
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
] ¥ES [_Jwo
SHIPPING CASE REPAIRED
. [ ] ¥ES [ 1wo
SHIPPING CASE EXCHANGED
[ ] ves [ Jwo
REMARKS ; :
1
B
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR
236 Pl 1i-1a-y9| ) 2. 777 "y !
REMARKS o

QMC FORM R - 5024 4 MAR 46

LOCAL REPRODUCTION AUTHORIZED
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\ CERTIFICATE OF INTERMENT EXFENSES

\ T S

Date Hovember-zz-lélﬂ'

- - o
| f -, RETURN OF REMAINS - WORLD WAR IT DEAD ”t

I J.P.Whitlock Olcott,W.Va.
(Neme and address .of persen reapondible far payment of Interment expenses }

hereby sertify that the total sun ef 100,00 was incurred by me in connectmn

with the interment of the remains of the late _iecm S, Whitlook ,M -

‘ Tec &, 36871681, U, 8., Army
{Grade, Serial Number, & Arm of Pervice of Decedent)

. i e

in the _Gracelend Memorial Park Charleston,RT.2 W.Vae
(Neme of Cemetery) - (County or City) (State)

TR

de £ WQZ/W

/ {Siznature)

" NOTE: 1, This certificate will be completed in quintuplicate-and signed by the
' person whe engaged the receiving Puneral director and is responsi‘nle
for payment of his bill, It is NOT to be accomplished or signed by
the funsral director, :

2. Return to: Commanding Gfficer
. Columbus General Distributien Dspot
Columbus 15, OHIO
ATTN: Chief American Grawes Registration Divisio

1

* iill‘-) b - L | ‘}‘Jl
QMC Form R-5066 \ e / g ‘—‘L'E;ul.' i
! o R AT A y . Y Nl atS
7 Nov 48 Local Repro‘duction Anthorized. W ” @BELOC'! iy, ,



)

BUDGET BUREAU No. 43-R277.

.(REQUEST FOR DISPOSITION OF REF.NS

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPGRTED PLACE OF BURIAL ) DATE:

Tec/5 Leon 8. Whitlock, 35 871 681 -
Plot B, Row 7, Grave 137, - 3 March ight -
United States Military Cemotery e e S
Henri-Chapells, Belgium - .
' DO NOT WRITE ABOVE THIS LINE- | - | B e

NOTE.-~The next of kin should familiarize himself with.the contents of the pamphlet, “Disposition of World War || Armed Forces Dead,"” before

fillin%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 bf next of kin and desire %o direct the disposition of the remains, please fill in PART |
of this form. . WL i - .

.- - e e m e e o=
, ' .+ PARTI . ,
. (Please indicate relationship to the deceased Dy placing an
I, Ld § “X* in the proper box.)

; (FLl P 0 NAME OF NEXT OF KIN} .

. N . ¢ . ;
D WIDOW : D WIDOWER -- D 50N OVER 21 YEARS QLD ' D DAUGHTER CVER 21" YEARS OLD

> ~ -
@/F-ATHER moTHER [ BroTHER OvER 21 YEARS OLD - ... U sistEr over 21 vEARs oLD
’ N

ll

O

|

O

L

RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE QFTIONS WH[CH.HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE 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 opposite the oplion you have selected.)

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. -+ -
. ‘.-:“

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

3, BE RETURNED TO KIN, FOR INTERMENT BY NEXT OF K]-N IN A

. T " -] A
. THE HOMELAND OF THE DECEASED lfNE‘)’(T OF
{FOREIGN COUNTRY) . )

‘PRIVATE CEMETERY LOCATED AT. . i -
. : . - (LOCATION OF CEMETERY SELECTED)- '

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
. . {LOCATION OF NATIONAL CEMETERY SELECTED)

{Please indicale if your oton religious services at a location other than the selected national cemetery are desired by placing an *““X* in the proper box)

A ves .L__|No‘-.‘

THE
Ehis,

NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are n;zceasary, indié;zte
fact by inserting the word “'NONE*? in the space below.)

~- . -

‘ '
r Pl r.
- ir-
A » L I
=z - . - - - - 2 : ’ .
® o
=
A

date X 24 o -Dorsdnzl | S
0OMG ForM 345 Mii.}T‘A/RY “ lﬁ_ﬁﬁ?ﬁnui ﬁ,l i . ’ ) oot

W NOY 1946

. X, S

>~ ! \’\ A _‘ o , ) . :
\}J\\\O\\ Cprrasd . '

Sy e mrar e

S e v,




“#NOTE.—Page 4 is part of the notarial attestation.
NQTE—Tage 2 1

) -C:

PART | (Continued)

()

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremoniss desired at a location

other than the selected national cemetery, complete one of these sections.
L. AS THE NEXT OF KIN, BO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED,TO RECEIVE THEM:

OR

2

LAST NAME

FIRST NAME . .

MIDDLE INITIAL

NUMBER AND STREET

i

CITY OR TOWN COUNTY OR PROVINCE

STATE OR TERRITORY OF
Ll 5. A, OR CQUNTRY -

L
EXPRESS QFFICE (Neareat railroad ‘passenger station)

i

TELEGRAPH ADDRESS

TELEPHONE No.

TO RECEIVE THEM:

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

O é C

EXPRESS OFFICE (Nearest railroad passenger-station)

C/éak’)t’ sto A I/U l/a

Foxe R y;

H o

CITY OR TOWHN COUNTY CR-PROVINCE

SouUutH
Charl csf‘o/\/

TELEGRAPH ADDRESS

503 Ca,.Sl‘et:z i Ave So. Chas

/ﬁimmw

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

VA,

TELEPHONE No.

42 -5/ é

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PER
WORLD WAR [1 ARMED FORCES DEAD,” IS:

SON NEXT IN LINE OF KINSHIF AFTER ME AS SET FORTH IN TWF’%HLH “*DISPOSITION OF

LAST NAME

FIRST NAME MIDDLE INITIAL b

RELATIONSHIP TO
DECEASED

NUMBER AND STREET

CITY OR TOWN CCUNTY OR PROVINCE

STATE OR TERRITORY OF
u. . OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTICNS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WDRLD WAR 1I'’ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

D

1SPOSITICN OF THE SAID REMAINS,

. the undersigned, DO SOLEIVINLY SWEAR (OR AFFlRM) that the statements made by me in the foregoing document are full and true to

the best of my knowledge and belief,

V Wil e

%GNFURE OF NEXT OF KINj

(STREET AND NUMBER)

D hcil. 7.

o

-

(NAME PRINTED OR TYPED)

(cmr AND STATE}

1

'Braiﬂet}-of

Su_bscr[bed and duly sworn to before me according to law by the above-named applicant this

/067/54%

9 1-' 2 at city {‘b'r"town) of

@y UUMHISSIDH EXPIRES NOV, 20, 1949

¢

’f 3 -

PAGEZ" *+ -

~ o el .
B} {SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

..-n—-/;t/-’?

(2 Ml

J(OFFICIAL TITLE)

16—E50411-1

7 .

j,l__ .day vof //JZZ/M‘%/
= : .

county of ’27 M/M‘éﬂ/ and State (erTertitorygr-




PIC II—RELINQUISHMENT OF DISPOSITION AOURITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART |1 of this form.

I, THE hd AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP}

NAMED IN PART | OF THIS FORM, DO HERERY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED,

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: .

LAST NAME FIRST NAME | MIDDLE INITIAL

RELATIONSHIP TQ THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
[ " >

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TQ DIRECT FINAL DISFOSITION OF THE REMAINS OF THE DECEASED,

{DATE)

(SIGNATURE QF NEXT OF KIN) (STREET AND NUMBER} -

(CITY AND STATE)

(NAME PRINTED OR TYPED)

, PART 1II
M you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART U1 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED-

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, 15 THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL = ~
- A -
RELATIONSHIP TO THE DEC .
NUMBER AND STREETLQ CITY OR TOWN - . STATE OR COUNTRY
. I cees o -
. .
(DATE)

. (SIGNATURE)” {STREET AND NUMBER})

{CITY AND STATE) -

{NAME PRINTED OR TYPED)
PAGE 3

16—50410-1




- (CDDITIONAL REMARKS AND INSTRUGTIONS”™

All remarks and information entered here will be considered as part of the Notarial Aitestation.
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- AR 293
Whitlock, leon S.
AB.N, 35 87 681

e A J-b Jm lgh'f
/7’ s .
Me. Joseph P, Whitlook
Olcott, West Virginia

Dea.r Mr. Whitlock:

Tnolosed herewith is a picture of the United States m.utary
Cemstery Hemri-Chapelle, Belgium, in vhich your son, the late Tech-
nician Fifth Crads leom B. muook, is buried.

It is my sincere hope that you may gain some solace from thie
viev of the surroundings in which your loved cns rests. As you can
see, this i3 a place of simple dignity, neat and well cared for.
Here, assured of contirmous cave, now rest the remains of a fev of
those heroic dead vho fell togethsr in the service of our country.

Thie cemotery will be maintained as a texporary resting place
wntil, in accordance with the wishes of the next of kin, all re.
nains are either placed in permansiit American cemsteries cverseas
or retwrnied to the Hameland for final burial.

FOR THE QUARTERMASTER GENERAL:

) Sincerely yours, |
% Inocl _ . G A, HOREAN
i Photograph | Brigadier General, QK

o g ' Assistant '
. .. - i o
ST v ' - |




ViAR DLPARTMENT
OKFICE OF THn QUARTERMASTER GENERAL
Washington 25, D. C.

In Reply Eefer To ]

QR 314.6 d"\\
Graves Registration., . . "7 .

(Eui'opean) Us 54 Wiz,

6 Dec 46

SUBJFECT: Burial Records Qo o

TO H :
00 AGRC ETA APO 887 N.Y.

1. Requsst the burial reports and grave markers for the following
decedents be changed to read as underscored:
Cemetery: .
HenpdwUhapelie, Belglum '
NAME RANK/ SERISL EO. PIOT ROW  GRAVE ORGENIZATION
] GRADE
él/ Whitlock, Leon S. /5 35871 681  E 7 137

N

2. . The records of this offices have baen reverifisd with the records

of The Adjutant Gcneral, War Depsrtment, and have been found to he correct
as indicatsd zbove,

FCR THE QU/RTERMASTER GENDRAL:

/‘f -
Yoy

.w,'/, ’/ /: _".- / .
J“ " r/‘ ’ "'! L -L' ‘ '. /.‘ "l\m/%"_‘ A
b L | ' L / ]
| ' HWARBIN G,. RILEY !
¥ajor, GC S

- Aassistant
1



REPATRIATION
RECORDS B8R WCH

'77//_1 ’!/;'Lé/ {4 f’ _

AE WHITLLK LEsNS. f‘E-;/ s

ERLAE-NO3E S/ 68/

EMETERYMEARS CHAPELLE el BELI UM
PLOT_E
ROW__J .
GRAVE 1_27_____.___,

ETTER el A
Kok .

it - Blr
% SPECT AIZCHECKER
RV AU

L
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WAR DEPARTY

OFFIC: OF THE CUARTZRASTZR GIMERAI
“ashington 25, D. C.

In Reply Fefar To
MOME 314.6
Graves Registration 6 lecester 16
SUBJRCT: Burial Rzcords
T0 P Cemmanding Cificer

Saropean Jagiee fres

av6 337, ofo Postuaster

low lovk, New Yok

1. Requsst the burisl reports and grave markers for the follows:

.
¢

sczdents be changed to read as underscorcd:

Cemetary:

ATARIT

NAME H0 PIOT

e L Ll

SCRIAL

RANK/
GRADEC

~
FO

GRIVZ  ORG

B

3 én en
¥ 586 #61 s

ihitlosk, leen 5. /5
Seleh, inthemy  fve

2. The records of this offico have baen
of The Adjutant Gounoral, Wer Dipsrtmomt, and i
as indic2ted obova.
FCR THE FTERASTER OENER!Le

£,

6]

«Q

roverifizd with ths recors
1 found to be corroc
. #
T
4 ——e -,

inited States Miliwry Ceastor; eari-Chass)le, Pelgius

NIZATION

t



QMG 293
Whitlock, Leon S,

8N 35 671 681

Address Reply To , 25 July 1946
THE QUARTERMASTER GENERAL
Attention: Memorial Division

Mr. Joaeph P. Whitlook
Oloott, West Virginia

Dear M. Wnytlock:

Your letter concerning your son, the late Taohnloian Fifth Grede
Leon S, Whitlook, has been received in this office.

The War Department has now been authoriged to remove the remins
of our honored dead, at Government expense, to the final resting place
whioh next of kin may designate.

When the necessary verification of recore has been completed, a
lstter vith an informtion pamphlet and a "Request for Dispositicn”
form attached will be mailed to you, The "Request for Disposition”
form, when properly filled out, will conatitute the formal expression
‘of your detailed desirss as next of kin. Until you receive these forms,
therefore, it will not be necessary for you to comsunicate with thie
aﬂimogsrﬂins this subject, unless you desires to report any change
of address.

.~ As you probably know, the supply of steel for the :nufacturs of
oaskets, is at present uncertain. Without this essential item, the
projectsd movement of remins cannot properly be initiated. %This fact and
the necessity for complete coordination of movement in many parts of
the world mke it impossidle, at this time, ¢to estimate when the mentioned
forms will bo mailed, Every effort, howsver, will be mde vo shorten the
time hetwoen now and the date of malling and your desires will be acted
upon with a minimum of delay.

If you desire that your aon bs interred in a private cemstery, it is
suggeatad that the American Legion, Ths Veterans of Foreign Wars, or s
similar patriotic organization located in your vioinity be contacted with
regard to mking arrangements for a Wlllitary funeral, If intermsnt is
mde in a Naticnal Cemetery, & military funeral will be provided.

.. ¥ORHE QUARTERMASTER GENBRAL: 7 'ii:" ' 1a-
ey o ' RN Y

Sincerely yours,

S 8, D. COCHEU

L, Colonel, QMO '
Aspistant

=DC
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SPQYG 293

Whitlock, Leon S. (:5”( "7/ ///)
ey S

7 June 1946

Mr. Joseph P, Whitlook
Oloott, West Virginia

Deaxr Mr, Whitlook:

The War Department is most desirous that you be furnished
information regarding the burial logation of your son, the late
Technician Pifth Grade Leon B. Whitlock, A.8.N. 35 871 681.

The recorde of this office disclose that hig rmins are
interred in the U, 5. Military Cemetexy, Benri-Chapellp, Belgium,
plot E, rov 7, grave 137. \

This cemetery is lccated approximately seven miles southwest.
of Aachen, Germany, five miles northwest of Pupen and eight miles
east of Lioge, both in Belgium, and is under the constant care and

- aupervieion of United States military personnsl. ‘\

The War Department has nov been authorized to compl,y, at
Govermment expense, with your feasible wishes regarding i’ingl
interment, here or abroad, of the remains of your loved oms: At
a later date, this office win without any action on your part
provide you with full 1nformation and sollicit your dstailed deairea.

Pleass acoept nty sincere sympathy in ;rour great loqa. \\\
A\

e,

Sincerely youi'e , ‘ \

T, B, LARKIN b
| Major (eneral N
Pl e . The Quartermaster Gonsral [



‘GRAVES REGISTRATION :\--\r‘t 4; :? }?
Wb m,smswc ,ﬁE_PORT OF. BURIAL 7 ' October 1944

e e——

™ 16-633 AND AR 30 1815 ,_Zr 1iate

V h . : . 3 . “;.7 . ‘ V R -
Etingh, e L 8 | eyt 38781
Coz " Soiplk QM. T ginaima P
Pe LW’WWM -, Qrgenization
__Hnalland ' __. 4 4 Ogtober 1944 — - KT8 shrap _abdam,
Place of Death Didte of Death . Cause of Death /
1600 7 Optober 1944 Henri Chapelle #1 - 705352
Time and Date of Burial . - - Name of Ce{nete.ry PR ... Name or Coordinates of Location
137 P i Boce " Orosg
~-  Grave Number —  Row Number Plut Number i ’ Tiype 6f Marker

Disposition of Identiﬁmiion Tags: Buried with body Yes 8 No [J Attached to Marker Yes [F No [
If No Identification Tags

How were remazins identified ?

A

What means of identificatian 'were buried with the body?

'To dctermme Right or Left use Deceased’s Right and Left.
Who is buried on:

,beceased,s Righ[: JnnNeafe 53853‘53_‘1?2 —%%3:——— _—'Z—thOrgafzn.i[g)M Grave No.
' Plewa 42104690 Pyt 9th Div, 138

\ . .
Deceased’s Left: Neome Senal No. Rank 0 gamzatmn Grave No.

hd <

“umnu.reor I\.sm.:, R:..n..i a.n.d z:[ pnnlble Org‘\mzauan of person Iurms.hmg zhove Dats when other than officer n.portmg buriai,

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

Lo \...:.J.!‘-Cl:o
s PRI T Emergency Addressee —— — R
PP P P . Name

- ’ r'{‘ddrcsl

_ Religion p e e e
List only Personal Effects Found on Body and disposition of same:

-
&
Vi

Eugnahfre of Ofﬁl:er or other person reporting burial

HARRY DUBHOV 1st Lt, QUC

¥

AT AT

Verified by G.R.S. Officer



IF DECEASED UNIDENTIFIED

- Take Firgerprints of Both Hands., If unable to obtain a
R complete set of Fingerprints, Take Those You Can, and fill in
the following:

. Height: Laund;_i/ Marks#" "
Weight: ' Number of Rifle:
Color of Eyes: - Wear Glasses?
' Color of Hair: Is Tooth Chart Attached?
@ * Race: ’ R : ' '

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth thart below.) In space below, locate,

PUTH 3]

and describe amy scars, birthmarks, moles, deformities, etc,

Right Hand

Note below sny identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

quiny,],

[P

* 1

TOOTH CHART If this is an Idolated Burial, make a Sketch of the Location,

Dleceased’s Left

Ieceased’s Right

! oriented with Permanent Landmarks. If more space needed
il g attach separate sheet. Indicate North.
d
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'A WAR DEPARTMENT ‘

o THE ADJUTANT GENERAL’S OFFICE

‘ WASHINGTON 285, D. C,

Ry “fou.: -
-nr‘ﬁ_. -~

- REPORT OF DEATH oA 30 st m.‘

ELE/mlw /B62N

PULL HAMFE i ARMY BEIRIAL NUHBEH . GRADR ~

Whtelead, Lesm §. 5 RTY 6_&1_

: Pag /5
uouM ARM OR sxnwcn fg DA'TE OF BIRTH

0-‘-35 Pug WD Ve ‘ ’ Infﬂ . . 15 June 26
PLAGE OF DEATH CAUSE OF DEATH DATH OF DEATH
. . - \ -
g P > :
Buronean 4rea Killed in antion 4 Oct 44
STAYION OF DICEASRD . DATE OF ENTRY ON LENGTH OF SXRVICHE
CUHRAERNT ACTIYE BERVICK FOR PAY FURPOSIESB

YEARS MONTHO DAYS

Hurdpeas dves | 28 Sept 43

HMERGENCY ADRRASGER (NAME, RELATIONSHIP & APDRERS)
: L

MPs. Mary Whitlogk, mothers Oleott, W. Va.

BERAFISIARY (NAVE, RELATIONSHIP & ADDRESS)

Mra, Mary Whitleck, wother:; same us sbave.

‘l‘«- o B -3
¥, Jugaph Po Whitleck, father:; same s abovs, - ’
INVESTIGATION WAB DECEABED AUTHORIZED 1IN FLYING PAY OTHEN PAY BTATUG
MADES IN LINE OF DUTY OWN MIBCONDUCT ON DUTY STATUS ABRENCE BTATUS (SPECIFY BELOW)
YE&O ‘NO YEa NG YHO NO YEB RO YES NO YRS NO YEO NO
t
P

.

ADDITIONAL DATA AND/OR STATEMENT
' &

=
/o

F g
1
.
. .
.
\
i/ -
( ™
.
Ny
COPIES PURNISHED: | :" | BATTLE "\
9,.6.0. rF.BL P.O., U. 0. A, . ' Y %
.
ARMY cTS . - v
z.0.Q.M.G. O 2D RFFECTS DUREAU IjNON-BAml ™y
CABUALTY BRANGH FILE ’
G A O, VET. ADMIN, A. Q. 201 FILT ADJUTANT SENERAL

-

WD, AGO. FORZX NQ. 32-1, RO MAY 1944 6




»

® WAR DEPARTMENT

. THE ADJUTANT GENERAL'S CH?FTCHB

WABHINGTON 2w9. D. C.

REPORT OF DEATH

f285801:

oare 30 Dot bl

. ‘:-)1\?:‘ g}gﬁ; o i

FLL NAME

Whi%lﬂ“,glhﬂﬂﬁ 8.

ARMY BERIAL NUMBER

18 371651._

ELOanka

62l

ORADK

Blsob%, W, Va.

ARM OR GERVICE

Inf,

P

Tag 1‘5
DATHR OF B.IRT .

15 June 2%

PLACE ©OF DEATH

Bipopean Area

CAUBE OF DEATH

Killed in astion

L.}

DATE OF DEATH

Oot Ul

STATION OF DECEABED
-~

DATHE OF ENTRY ON

CURRENT ACTIVE BERVICK
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. JRM:KB;meo_
285801 May 4, 1945

Mr. Joseph P. Whitlook ;/f,
Oleott, West Virginia

Dear Mr., Whitlook:

The Army Effects Bureau has reoeived from overseas
some personal effects of your son, Teohnioian Fifth Grade
Leon 3. Whitlook. L// .

These effeots are being forwarded to you in one
package, L,f’/f -

If, by any chanoe, the property has not reached you
at the expiration of thirty deys from this date, please notify
me and tracer will be instituted. -

The aotion of this Buresu in transmitting porsonal —~
effects does mot, of itself, vest title in the recipient. -~
- Such property is forvarded for distribution according to the
laws of the state of the soldier's legal residemce. -

I regret the oiroumstances prompting this letter, - '
and wish to express my sympathy in the loss of ‘your son.

Yours very truly,

P. L. KOOB /

2nd Lt. Q.M.C.
Officer-in-Charge
3J Unit
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ARMY SERVICE FORCES .
FRWY EFTECTS BURBAU

ORDZR FOR SEIPKENT
} . Nr. Joseph P. Wnhitlook

SHIP TO: Uleott, West Virginie

T/5 Leon €. "hitlook
Lffects of: .

Noune 35671601
ABY 285801
Case No,
W
JRM: KB:meo C;{;?; s o T
DATE 8 Wavy 1945 : - B
. ) FOR:  Effects Quartormuster
REMARXS
Inclose Bureou Check ______Remove Gul, .
Acctas Noo _____ lNete discrepancy in
Ameunt . _Films removed
b Inclose "Vultables” item Disry removed

“Launéry removed

Ship "Valuables" item(s)

ROUTING:

Accounting Branch . -
Warchouss Division
o Files Branch, Adm, Jiv,

// . W
REMARKS : FYREN
e, Ay g 196
Bstcbzp, Chgsa_ . P
Este Frta Chgse
Ho. of packages_

)7 &l

Eff, QM Form 14 (26 Dec 44) Shipping Clerk
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Sumtery Court-Mdr rtin l

JRM:JFH:1b 4

! - LRMY SUAVICY PORCES % -
. KANSAS CIT7 QUARTERMASTSER DEPOT Case No, 285801 7
- 601 H"Id‘ot" Avenac . -
kenzas Uity b, Mizsouri Date 19 April 1945
SUBJECTE  Report of tra ﬂo&“tl?ﬂ in disposin: of the effccts of ) .
Leon S. Whitlock // , 35871681 Tate a
Hame of deceas ed) y, (Army Serial umber)
Technician Fifth Gradd __Infantry _ _____ who Giuw
(Grads ) (€rganization, Army or Lervipe)
on the 4 da‘f of Qeteber 1{?/41, , at European Area N
TO : Tﬂe.ﬂdjutant UGeneral, War Department "“shlngton 25, D.Cy
e Complv1na with &,W, 112, a Summary Scurt-Mertial, convered at Kunmza City,
Me. pursuant bo ©.0,, 226 Hg., KOOM Denot, dated 25 Ssptember 1953, Tor she pur-
vosz ol disposirg of the sffects of the aav*‘—named soldier, cr person subjeci o

allitery law, repcrits that:

a. Ho legal reprosentabive cr widey
deceaznts canp or quarters, effacts of
ourt-iurtial,

ﬁu none . was collected. (I nothing wae fozand dus or collected, stube "Honeh,
~IRerwics atbach ibemized staleuent of swas owirg ard collected.) (Insl. )
Decedent owed unij"pa“ﬁd local creditors the sum of § none

which has been paid by the Sumsiry Court-Martial from funds of decedenl.  loee
inclosed receipt , Inmel. )

d. Disposition of decedent’s offecis (less money pa‘d crecditors, if any)
has beaen made by the Summary Courb-Mariial o transmivia throurh the Quarternester
Corps, at CGovernment cypuouse to person found entitled {(See SunasTy uourt—Mﬁrtlal

be Local debtors owed docadent's e

deced:nt were forwoarded

of decodsnt being present at -
to this Sumusey

suata~$//;0n9 , O which the sum

ol

FINDING below )

Tr.
sl

fore

FINDTHG

€4
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KM ucpou, dated 25 September 3943, the epnlisaticn or affidavit of
Joseph P, Whitlock for the efiects the above-named duo-
ceased soldier, or psrson subject to militery law, now in the pozsession of the
United otatg,, with other relevant evidence, wus duly considered;
"\-"u”‘;er:_eupcn, thie Sumnary Court-Martial {inds that, sndsr the provisions of
AW, Ll? Joseph P, Whitlock e of
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i : L, Qlcott ’/ State of
T 5 T T A
(NuMoer Street or Avenue ) (Sity, Townm or viilape)
Wéat Virginia - y 13 the father . o ef the
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ARMY BERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AYENUE

. KANSAS CITY 1, MISSOUR! m' cn’mr
285,801 / ' ' o pril 2, 1945

* IN REPLY REFER TO.

Mr. Jossph P, mtlo:;
Olcots, West Virgini /

Dear Mr. Whitlocks

The Army Effects Bureau has received from OVerseas some property
of your #00,/T/5 Leon S. Whitloak, ‘

m- property, consisting ‘of & tw small 1tems is being sent yvn/

1£, for some reason, it has not besn rocoind at the upiratlon
of thirty days from this date, pleass notify me so that tracer may de
instituted, ’

- /.
I regret the cimluma prompting A letter, and v’hh t0 ox~
press my sympathy in the loss of your so

Yours very truly,

¥. A. ECKH :
Onpt.aln Qp H,C. o
‘Assistant
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ARMY SERVICE FORGES |
LRMY EFFECTS BUREAU '
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’ -

Lffects of ! Oleott, West Virgiania
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- RESTRICTED

October 25 1344

SUBJECT: Iyieritory of Personal Effects of: ?/5 Lson 8. Whitloek,

35871681 40th Tank Ban 7th Armored Division
FIA about Oobober ¢4 1944, _ . -
P0: . Bffects Quertermaster, Communicstion Zone,
o Inventory of Effects
1 Pountain Yen.—, .
i Peneil P
Ho money of any banke B RN

Nemes oand addresses”not readily aecessible.
Pesigneted Beneficiary not rerdily accessible,

1. gertify thot the sbove fheme constitute sll of the effects, secured
by me, of the above nomed individuel snd thut they were fEfFwrrded to the

Effacts Depod by truck on October 25 1944,

M-a-ﬁp«%%/

H. A, PICKIORD P
1st L+, QNC 01016270
Hezdquartere Tth 4.0,
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o ' { mank
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HAKRY DUBROV IST LT QMC




