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M.R.SWART, CAPT. QMO DIRECTIVE NUMBER TDATE
AL P

SECTION A — 1260 00609 05

NAME AND BURIAL LOCATION OF DECEASED

1L e AN 3 L ad (A BN ey - DAY  MONTH

NAME SERIAL NUMBER GRADE ‘AV\M RACE 1RELVC;\DN

TROYER REUBEN  J “ 15059054 | S SG B

|[CEmETERY PLOT |ROW |GRAVE 'Dllsm*smdN OF REMAINS
NEUV | LLE BELGIUM J ‘ e 157 | 1202 . 30

|
; | | : | cooe DIST. CTR. _ |
SECTION B — CONSIGNEE AND NEXT OF KIN'TAG SEN _v‘_r___

NAME AND ADDRESS OF NEXT OF KIN
NEUV|LLE-EN-CONDROZ, BELGIUM \MR. REUBEN E. TROYER (FATHER)
| 1816 SOUTH BELL STREET

| KOKOMO, INDIANA

|[NAME AND ADDRESS OF CONSIGNEE

[l onz 042 __ SECTIONG—DIS! T AKD IDENTIFICATION B
NAME ERIAL NUMBER GRADE DATE OF DEATH -‘DA‘IE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION f [RELIGION  [IDENTIFICATION VERIFIED BY

[] remans USAAF \’ f

(] MARKER ‘ | | NAME AND TITLE

. RS 7 S _SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL [CONDITION OF REMAINS

r

| OTHER MEANS OF IDENTIFICATION

[[MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE z ‘
CASKET SEALED BY [EMBALMER (Signature)

CASKET BOXED AND MARKED | SHIPPING ADDRESS VERIFIED BY

DATE BY SN RN [ N 115 =
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS ]

PREV. UNKNOWN X-2501 IN SAME GRAVE, v

| @MC FORM
REV 11 FEB 48 1194
]

)
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RECORD OF CUSTODIAL

1. SHIPPED

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

TO

NAME OF

KIND OF CONVEYANCE

{ SIGNATURE OF SHIPPER

| NAME OF CONVOYER

SIGNATURE OF RECEIVER

NAME OF CONVOYER _

| SIGNATURE OF RECEIVER

NAME OF CONVOYER

SIGNATURE OF RECEIVER

PPED

FROM

T0

KIND OF CONVEYANCE

} SIGNATURE OF SHIPPER

NAME OF CONVOYER

SIGNATURE OF RECEIVER

PPED .

KIND OF CONVEYANCE

10

'NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER
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- xu .
DISINTERMENT DIRECTIVE
+ DIRECTIVE NUMBER DATE
SECTION A— Q0O
NAME AND BURIAL LOCATION OF DECEASED 1260 603 15 08 48
DAY MONTH YEAR
NAME SCROUR QURML_ I SERIAL NUMBER GRADE ARM RACE |[RELIGION
& 5-IN-5- —rmIe N ONNY = OO SO1 J | o6
TROYER REUEBEN J 15059054 S SGT
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
NEUVILLE BELGIUM J % 157 1 =20 80
CODE DIST. CTR.
. SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF-€ONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
! NEUVILLE-EN-CONDROZ, BELGIUM (BY ADMINISTRATIVE DECISJON)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-002501 URK 9 NOV 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] remams GRS UNKNOWN UNK FRITZ J. TOLTZIEN 1/1T MI
[] MARKER (RS NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL [CONDITION OF REMAINS
MATTRESS COVER [Disturbing text redacted]
OTHER MEANS OF IDENTIFICATION REPORT OF BURIAL.
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form_]il94a for major discrepancies.)
REMAINS PREPARED AND PLACED INRASKRIX THANSFER BOX e /'j o / o+
pate < FEB 49 BY CAL . COWDEN,LICENSED EMBALMER
CASKET SEALED BY EMBALMER (Signature) s et
ARTHUR R. LAWRENCE ARTHUR R, LAWRENCE,LICENSED EMBALMER
CASKET BOXED AND MARKED SHIRRISOCABDRESSVENRED®Y ALL, PLATES TAES MARKINGS
ROGER E. LEWIS VERIFIED BY:
pate2 FEB 49 sy CAPT CAV ROGER E. LEWIS CAPT CAV

| hereby certify that all the foregoing operutions/were conducted and accomplished under my immediate supervision

and that the report above is correct.
EXCEPT CASKETING

ROBERT W. GANSEL 1/IT QMC
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

| certify that the entries on this form are true copies of the entries on Copy Number 4 of t-'c
Disinterment Directive which comtains the signatures of the persons whose names are typed hercon.

A

%’é&?ﬁ%‘:’é‘.a1194 a7 A



DECLASSIFIED IAW EO 13526

RECORD OF

CUSTODIAL TRANSFEF

1. SHIPPED

I

FROM

T0

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

FROM

TO

KIND OF CONVEYANCE

'NAME OF CONVOYER

SIGNATURE OF SHIPPER

NAME OF CONVOYER

'SIGNATURE OF RECEIVER

3. SHIPPED

FROM

T0

’T(IND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

4. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

PPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

6. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

7. SHIPPED

FROM

T0

KIND OF CONVEYANCE

'NAME OF CONVOYER |

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER
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12 January 1951

8/8gt Reuben J. Troyer, SN 15 059 054
Plot C; Row 10, Grave 57

Headstone: Cross

United States Military Cemetery
Neuville-en-Condroz, Belgium

Mr. Reuben E. Troyer
1816 South Bell Street
Kokomo, Indiana

Dear Mr. Troyer:

This is to inform you that the remains of your loved one have
been permanently interred, as recorded above, side by side with com-
rades who also gave their lives for their country. Customary mili-
tary funeral services were conducted over the grave at the time of
burial.

After the Department of the Army has completed all final interments,
the cemetery will be transferred, as authorized by the Congress, to the
care and supervision of the American Battle Monuments Commission. The
Commission also will have the responsibility for permanent construction
and beautification of the cemetery, including erection of the permanent
headstone. The headstone will be inscribed with the name exactly as
recorded above, the rank or rating where appropriate, organization,
State, and date of death. Any inquiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should be
addressed to the American Battle Monuments Commission, Washington 25, D. C.
Your letter should include the full name, rank, serial number, grave
location, and name of the cemetery.

You may rest assured that this final interment was conducted with
fitting dignity and solemnity and that the grave site will be ‘carefully
and conscientiously maintained in perpetuity by the United States
Govermment,

Sincerely yours,

H, FELDMAN
Major General, USA
The Quartermaster General
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REQUEST FOR DISPOSITION OF REMANS

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL

S/Sgt Reuben J. Troyer 15 059 054
United States Military-Gemetery
Neuville-en-Condroz, Belgium

DO NOT WRITE ABOVE THIS LINE

8 August 1950

DATE.

self-add
If you ar
of this for

F

b Mo Reubep fo Jeoyshs

[m]

WIDOW WIDOWER
FATHER

RELATIONSHIP OTHEF

HAVING FAMILI

DESIGNATED ABOVE, NO'

MYSELF V i
W DO DECLARE T

1. BE INTERRED IN A PERMANENT AMERIC.

2. BE RETURNED TO THE UNITED STATES OR ANY P

O

3 BE RETURNED TO .
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED "AT.

[0 & BE RETURNED TC

(Please indicate if your own religious services at a location other than the selected national cemetery

THE NAME OF THE CEASED, THE SERIAL NUMBER AND G
this fact by inserting the word “NONE” in the space below.)

0QMG FORM 3 4

14 NOV 1848 &

1ship to the de

he proper box.)

ceased

by placing an

TING PLACE OF

THE CEASED

osite the option you have selected.)

KIN IN A
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PART | (Continued)

2 or 3, or Option Number 4 with your own funeral ceremon
e selected national cemetery, complete one of these sections

If on Page 1 of this form you have selected Option Number es desired at
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO

)
other than th

at a location
LAST NAME

RECEIVE THEM
FIRST NAME

DDLE INITIAL
NUMBER AND STREET CITY OR TOWN [ COUNTY OR PROVINGE
|
|
EXPRESS OFFICE (Neareat railroad passenger station) TELEGRAPH ADDRESS

|. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNEF
TO RECEIVE THEM

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No
1

N CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERS
WORLD WAR Il ARMED FORCES DEAD

ON NEXT IN LINE OF KINSHIP AFTER ME
IS,

AS SET FORTH IN THE PAMPHLET, *'DISPOSI
LAST NAME

FIRST NAME

MIDDLE INITIAL RELATIONSHIP TO
DECEASED
'NUMBER AND STREET

CITY OR TOWN _

I
|
|
) ) COUNTY OR PROVINCE
|

REMARKS DR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIV AL AUTHORIZED TO [
DISPOSITION OF THE SAID REMAINS.
|

DIRECT THE
the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the st

ements ma
the best of my knowledge and belief.

e | e in the g y d nt are full and true to
(L W*/‘A ’

ol 016 SoeZh (Ll Ak

(NAME PRINTED OR TYPED)

/(rt;//éd»/)«vd 4

Subscribed and duly sworn to before me according to law by the above-named

aticityl(oritown) offe s

, county of
District) of

*NOTE.—Page 4 is part of the notarial attestation.
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9 II—RELINQUISHMENT OF DISPOSITION /£ HORITY

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

NTHE— S = el = L s . AS THE NE KIN

(PLEASE INSERT RELATIONSHIP) B ENEATHOREKIN
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINC
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DEC EDENT'S SIIRVIVORS IS

LAST NAME FIRST NAME

VTLLATI(STS»: IP TO THE D

7N.‘\4‘~LR AND STREET i CITY OR TOWN

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIF FINAL DISPOSITION OF THE REMAIN

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

—(NAME PF (CITY AND STATE

PART Il1

If you are NOT the next of kin authorized to direct the disposition of remains, please fill PART Il of this f

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

LAST NAME FIRST NAME

"RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

“(STREET AND NUMBER)
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JITIONAL REMARKS AND INSTRUCTIONS )

All remarks and information entered here will be considered as part of the Notarial Attestation.

Cog

SR AR B

. 1
p ‘M o ¢

e

:.! ") SOLO_UF
Hunm!d""
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OFFICE ©.: THE QUARTERMASTER GENERAL OF THE ARMY

~INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND RATE

=
FROM—

Rec Sec
Mem Div

3 4 5

TO— DATE < MFSSAGE
CAPT VOGL |26 Sep
50 SUBJECT: TROYER, REUBEN J. S/SGT 15 059 054
NEUVILLE-EN-CONDROZ, BELGIUM J-7-157

An LOI was sent to the Father, Mr. Reuben E.
Troyer, 1816 South Bell Street, Kokoma, Indiana, on
8 August 50, but to date no reply received. Request
a telephone call for disposition instructions.

Tineis
293 file

Repat Br
Mem Div

Rec Sec { SUBJECT: Troyer, Reuben J. S/Sgt 15059054
Repat Br Neuville-en-Condro,, Belgium J-7-157
Mem Div
ATTN & Phoned Mr. Troyer, father and next of kin of the
Mr. Beck above decedent and advised that we have not as yet
received disposition instructions. Mr. Troyer desires
overseas burial and will immediately complete the form
and forward same to this office.

ACTION: Suspend this case to 10 October 1950. If
instructions are not received by that date, send the
usual follow-up telegram referring to my phone
conversation.

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. S. GOVERNMENT PRIRTING OFFICE  16—49650-5
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DEPARTMENT OF THE ARMY
JFFICE OF THE QUARTERIASTER GEM
WASHINGTON 25, D. C.

In Reply Refer T» QMGMF 298

SUBJECT : Identification of formér UIENOGIN deceased

(oS Commanding Officer
Quartermaster Activity
Kensas City Records Center
Kansas City 1, Missouri
Attn: Effects Quartermaster

1. The remains which were previously interred as UNKIOH

Plot , Row. 7 , Grave , USHMC

have been identified by a GRS Field Board of Review as those of

whose next of kin, according to the records of this Office, is

2. The identification has been approved by this Office.

BY C ND OF #kJOR GENERAL FLLDMAN:

/

) '-' 7 o /
. F. VOGL/
Captain, QIC

Memorial Division
GREEN
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Tlels.

” bek INITIAL LOI
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HYN

VURRESPONDENCE ACTION SHEET

PREVIOUS BURIAL LOCATION (Cemetery and Couniry) ¢ PLOT

03

|
e B e b - L 123 e
BURIAL LOCATION (Cemetery and Country) PLOT [crave

N3Q393Q 3

USMC, Neuville-en-Condroz, Belgium

i o Tk, = = R e
ADDRESSEE ADDRESS (Street, City, State)
MR
MISS Mr, Reuben E. Troyer 1816 South Bell Street
o

‘3seq)

¢ 1efoag

usqney

RS.
RELATIONSHIP

Father Kokomo, Indiana

(ogpprn ‘35314

RARACIIAS ADDITIONAL DATA — MODIFICATIONS

e

FORM LTR INITTAL LOI

Para. 1
Para. 2 an isolated grave located

at Durboslar, Germany
USMC, Neuville-en-Condroz, _ _

mo identificati8n paragraph
Paras. 5, 6, and 7
Incls s

Note action sheet for letter to Effects QM

¥3IBANN TV I¥3S

ANALYST INITIALS AND DATE TYPIST INITIALS REVIEWER INITIALS AND DATE

oG fomh * 902

REV 1f JUN 48
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ORIGINAL

CHECK TYPE REQUIRED ( : APPLICATION FOR HEADS" NE OR MARKER

(See Instructions attached) (Please make out and return vw duplicate)

] UPRIGHT MARBLE HEADSTONE ENLISTMENT DATE SERIAL No.
EMBLEM (Check one)
2 0K g
[] FLAT MARBLE MARKER f SQPt. 20, 19140 X ! _15 059 O)u‘ B curistian
[J FLAT GRANITE MARKER ‘ DISCHARGE DATE PENSION No. [ HEsrEW
[] BRONZE MARKER J [ none
TNAME (Laat, First, Middle Initial) - STATE | RANK COMPANY

Indiana * | S, Sgt. 9th-Air Force
Troyer , Reuben E,,Jr, U35, REGIWENT, STATE ORGANZATIQ ADDNSIONS. & & 7

" DATE OF BIRTH (Month, Day, Year) ‘ DATE OF DEATH (Month, Day, Year) .

Septs 4, 1919 | |Septe-305-2945

| NAME OF CEMETERY LOCATION (City and State)

Albright R, R, Kokomo, Indiang

SHIP TO (1 CERTIFY THE APPLICANT FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT | NEAREST FREIGHT STATION (City and State)
THE STONE FROM THE FREIGHT STATION TO THE CEMETERY)

) , W ___Kokomo, Indiana b
L Z > > " “,/ POST OFFICE ADDRESS OF CONSIGNEE
= 224&:' dn e

WO\ Ry iy L A |
SIGNATURE OF CONSIGNEE) /> 1816 S. Bell St., Kokomo, Indians
DO NOT WRITE HERE | certify this application is submitted for a stone for the unmarked grave of a veteran.

FOR VERIFICATION | hereby agree to assume all responsibility for the removal-of the stone promptly upon
arrival at destination, and properly place It at the decedent’s'grave at my expense.

ORDERED

MERF vl ? : . e /[‘e‘/%ll /{’] 0/ 20 &y /) June 12, 1950

APPLICANT'S SIGNATURE 7 DATE OF APPLICATION

Y. — ADDRESS (Street, City, State)

SHIPPED\ " || ©

X g 1816 S, Bell St., Kokomo, Indians

16—11453-8

0QMG FORM 623 IMPORTANT—Complete Reverse Side QNL

REV 8 FEB 49
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| HEREBY: CERTIFY thcf the type headstone or marker requested by the applicant will be permitted at the

grave.

(Be sure you have noted what type is indicated by applicant on form)

(Signature of superintendent, sexton, or caretaker)

16—11463-4

Return to: OFFICE OF THE QUARTERMASTER ‘GENERAL,
MEMORIAL DIVISION,
WASHINGTON 95, D. C.
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DUPLICATE

CHECK TYPE REQUIRED APPLICATION FOR HEADS. .E OR MARKER

(See Instructions altached) (Please make out and return in dupli

5 UPRIGHT MARBLE HEADSTONE TENLISTMENT DATE 3 | SERIAL N #

Sept. 20, ¢ 15 059 ()5 } EMBLEM (Check one)
iR ke [ cHrisTiAN

[] FLAT GRANITE MARKER DISCHARGE DATE PENSION No. Dl

[C] FLAT MARBLE MARKER

[] BRONZE MARKER [ none
TNAME (Last, First, Middle Initial) ~ | sTATE s | RANK COMPANY.

Indians Se S{'t 9th Air Force

"U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION

Troyver , Reuben H,,J¥,

DATE OF BIRTH (Month, Day, Year) DATE OF HEATH (Month, Day, Year)
Iy o “n "
Sept, X4, 1919 Sept. 30, 1945
|

NAME OF CEMETERY 7 "| "LOCATION (City and State)

Albright R. R, Kokomo, Indians

SHIP TO ( CERTIFY m: APPLICANT FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT | NEAREST FREIGHT STATION (Cily and State)
STONE FROM THE FREIGHT STATION TO THE CEMETERY) e 2
Kokomo, Indiaz

/ p /, v A / % POST OFF1 EADDRESS OF CONSIGNEE
PO it (0 0Ny A )k 1816 S. Bell St,, Kol

(SIGNATURE OF CONSIGHEE)

DO NOT WRITE HERE I certify this application Is submitted for a stone for the unmarked grave of a vetsran.
FOR VERIFICATION L b - . | hereby agree to assume all responsibility for the removal of the stone promptly upon
arrival at destination, and properly place it at the decedent's grave at my expense.

ORDERED

i e 2 ™ e Z p s [ / ~
B ¥ {4 [« U (e ( ! _dJune 12, 1950
‘\ v APPLICANT'S SXGNATURE DATL OF APPUCATIO

‘sms’;\vrf" N < = Sg (Sureel, Gy,

Eokomo, Indiena

0QMG FORM 623 IMPORTANT—Complete Reverse Side

REV 8 FEB 49 16—11453-8  GPO
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| HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the

(Be sure you have noted what type is indicated by applicant on form)

16—11463-4

Retumn to: OFFICE OF THE QUARTERMASTER GENERAL,
MEMORIAL DIVISION,
WASHINGTON 925, D.. C.




DECLASSIFIED IAW EO 13526 |

CORRESPONDENCE ACTION SLIP

SERIAL

NUMBER INITIALS

NAME OF DECEDENT

=

IDENTIFYING DATA
BRO

JPRIGHT GRANITE | CONS'IGNEE
SHONORABLE-DRAFT RMANENTLY fNoT

RECOVERED
RY REGULAT | ONS]

MAR | NE

ETERANS
ADMIN|STRAT | ON

o AUTHOR | ZED

PENS | ON NSCR IPT [ON 10N

CATION FOR NO AGENT NO STAT

T

DUE [ UNCLAIMED

ON
TO DISTANCE

BROKEN

50 4984
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CORRESPONDENCE ACTION SLIP

[SERIAL NUMBER
[

INITIALS

NAME OF / DECEDENT
| BRONZE

DISHONORABLE—-DRAFT

CEMETERY REGULAT |ONS|

NAVY

STATE PENS|ON

APPLICATION FOR
PROOF

DUE TO DISTANCE

DAMAGED

| FORE IGN

NO UPRIGHT GRANITE

NOT PERMANENTLY
INTERRED

AGO

COAST GUARD

| AUTHOR ! ZED
INSCRPT [ON

|

T

| NO AGENT
{ -

| UNCLAIMED

| CERTIF ICATE IN
LIEU

i
| TRuck
L

IDENTIFYING DAT

CONS IGNEE

NOT RECOVERED

| MAR I NE

VETERANS

ADMINISTRATION
ADD | TIONAL
INSPECT ION

NO STATION
BROKEN

LOST

RESH | PMENT

LETTER TO:

OQMG FORM 309

22 DEC 47

60 4934
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QMGMH 293 12 July 1950
Troyer, Reuben, Jr.
SN 15 059 054

Mr. J. J. Cottingham, Superintendent
Albright Cemetery
Kokomo, Indiana

Dear lir. Cottingham

This Office is in receipt of an application for a Govern-
ment upright marble headstone to mark the grave of the late
Reuben Troyer, Jr., who died in the service on 29 September 1944.
The application was submitted by Reuben E. Troyer, 1816 South
Bell Street, Kokomo, Indiana.

It is requested you advise this Office if the remains of
the above mentioned veteran are now interred in Albright Cemetery.

An envelope is inclosed for your convenience in replying and
as further action on the application cannot be taken until this
Office is in receipt of the requested information, an early answer
will be appreciated

Sincerely yours,

L. M. FELLBAUM
ajor, Q
femorial Division




DECLASSIFIED IAW EO 13526

IMENT OF THE ARMY
OFFICE OF THE CUARTERMASTER GENERAL
Washington 25, D.C.

In Reply refer to QLG

11

Identification of former UNKLO

Commanding COfficer
Quartermoster Activity
Kansas City Records Center
Xansas City 1, liissouri
Attn: Iffects Quartermaster

The remains which were previously interred as UEKNGEN X

Plot, IR S Poaint L L Graver ABTLL

have been identified by a GRS Field Board of

S/Sgt. Reuben J. Troyer, 15059054

whose Wext of Kin, according to the

The identification has been approved by this Office,
BY COiZAND OF MAJOR GENERAL FELBLAN:

. /[
! , | ot
L sr. L T Afes uf"?/(

Ma jor, Qil
orial

WORK SHIET COP?
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OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

3 4 | 5
TO— DATE ‘ MESSAGE

|
Repat Br |2 Aug
Rec Sec | 5C
Mem Div Mem Div
2. records i d. Sec. have
and t

Cor Sec e

2.

I Inel:
293 file for
Troyer, Reuben J.
15059054

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. S. GOVERNMENT PRINTING OFFICE  16—49660-5
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OFFICE OF THE QUARTERMASTER GENERAL Gr THE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

2 3 4 5
FROM— TO— DATE MESSAGE

Rec Sec Chief 7 Aug For necessary actione.
Repat Br |Repat Br 1950
Mem Div Corr Sec

IN TURN

Resol Sec & R upon completion of casee

i

1 Incl DENWALDER  MC/MORRIS mmf
293 file for 336 /172672
TROYER, Reuben Je

Chief Chief i Forwarded herewith is 293 file for TROYER,
Repat Br |Repat Br | Reuben J,

Corr Sec Resol Sec
Mem Div llem Div | 2. Combination grave location - LOI and letter
to Effects QM have been dispatched.

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. S. GOVERNMENT PRINTING OFFICE  16—49650-5
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* Rosalie F. Willis
Inveatigator -

IDENTIFICATION CHECK LIST
23 June 1950

UNKNOWN X= NO. OR OTHER DESIGNATION CEMETERY GRAVE
X=2501 Neuville, Belgium 7 167
lDENTIFlVED AS

TROYER, Reuben J. s/sgt 15059054
T FAVORABLE UNFAVORABLE UNKNOWN

DATE AND PLACE OF DEATH
CAUSE OF DEATH
DENTAL CHART
COLOR HAIR
ESTIMATED HEIGHT
ESTIMATED WEIGHT
SCARS, FRACTURES, ETC.
LAUNDRY MARKS
SHOE SIZE
TYPE CLOTHING X( See Ident. Check List, dated| 27 Dec. 48)
LILENT|F|CATION TAG X i (Exhibit IIAII)
PERSONAL EFFECTS =
STATEMENT OF CIVILIANS
ENEMY RECORDS
EMERGENCY MEDICAL TAG
PAY BOOK (EM/OFF.)
SIGNED STATEMENT OF IDENTITY |

Est. Age of Unknown: 24/28 §/Sgt Troyer was 25|

Durbosglars 50,55 N = 6.16 E ( Place of death [and disinterment)

Julichs 50.56 N - 6,21 § ( See MACR) T

Remnants of Officer's brown (summer) shirt (See check list atlached| To original R/B)
REMARKS  mpe remains of Unknown X-2501 were disinterred from the same common grave,

Durboslar, Germany, as the remains of two crew members of A/C No. 43-21724.

A/C No. 43-21724, of which S/Sgt Troyer was a crew member and A/8 No. 43-9925,
exploded in mid-air from direct flak hit, over the target, Julich, Germany, 29 Sept.
1944 ( Time 163%9hrs). Of the four crew members of subject aircraft, three were KIA
and one EUS. One casualty has been accounted for. The identification of X=2502 is
being established as the remains of 2/Lt Burns, the other deceased crew member of S/sg
Troyer.

Unknowns X=2501, X-2502 (Burns), X-2503 ( Burgess) and X-8096 ( See Group Identif
cation attached herewith) were recovered from a common grave in the Durboslar Cemetery
marked with the following machine gun numbers: 995983, 994558 and 994563, Thess
machine gun numbers were installed in subject aircraft.
Army records indicate that S/Sgt Troyer suffered various fractures in 1928 and
1931. Anthropological Report dated 15 March 1950, reveals the following: "There is
no visible evidence of a healed fracture in the right ulna, left clavicle, left radius
and left tibia. However, as the skeletal chart will show, the major parts of some of
these bones are missing. No other bones present show any evidence of healed fracture.
Although there is evidence of fractured 1/3 left clavicle for X=-2502 which agrees
with army records of Troyer ( X-2501) there is nc evidence of fractures of left
Tibia and Right Ulna as shown in army records for Troyer. Articulation of X-2502
further substantiates the identifications of X-2501 as Troyer and X-2502 as Burns.
Partial tooth chart accomplished for the Unknown deceased is identical with that
of S/Sgt Troyer; estimated age, height and color of hair of Unknown X-2501 are in
agreement with age, height and color of hair recorded in Army records for S{Sgt Troyer

A11 related cases are being submitted simultaneously, thus accountiug)for all
(OVER X

0QMG FORM
21 JUN 48 Igoe 48 12144
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casualties of both aircraft involved.

Unknown X-2740 Neuville has been declared "Unidentifiable", approved by this
Offices

No other Reports of Burial are of record reflecting Unknown deceased disinterred
from Durboslar, Germany.
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Exploded in mid-air from direct flak hit
A=20J=15 43-21724
R-2600-23
LE 43-85317 RE 43-106150

1177180

(NN=10-247
(graten
De Mand, Francis V. 0-806235
Bomb Nav Burns, Alwin C. Jr. J 0-708876 DED
Mech - Gun Middleton, Clyde W. Sg 17100579 BUS —
Arm - Gun Troyer, Reuben J. 15052054 DED RX-2501 Neu,

Eastman, Dan M,  2/Lt 0-7
Andrews, Harold F. 1/Lt 0-7
0-6

Iand, Willard H,  1/Lt

56093
89707

-684357

Yes

2 October 1944

S Te M:
Eastman....le }

Land....Atb
Ne
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Melun, Frace 9 B Div (M)
671 Bn (1)
AAF Sta A-55 See Inecl 1
Julich, Germany

9/10 clouds at 5000 feet.
20 Sept 44

A2 0035 43-9925
Re2600-23
15 43104699 ABBO37566

609136 815070
609336 613456

(1)969514

-KIA Gp. Ident.
=KIA I

Hon
*GP Ident. (X-8096 & %-8115 Neu.)

/ s/ George Schenkein,

Nene, No eye-~witnessed available.




[Disturbing text
redacted]




[Disturbing text
redacted]




[Disturbing
text redacted]
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NAME ZYGIEL, Leonard A., S/Sgt
36582062

k-8 moA

R-7 moA

R-6 modA
R-5 modA
R~ moA doA
Hes

R-2 X

R-1 ais

1-9

1-18

1-11

1~-12

1~13

L-14 moflA
Lels dol A
1-16 X

FPDIF: 17 Apr 44

Ht: 5% 63" Age: 18 yrs 6 mos
Hair: Blonde (X~8096 & X-8115)
Shoe size: 8D

Wo evidence of fractures

L-1 overlaps R-1l; Lingual version of
L-2; no space between R-1 & R-3. No
occlusion of anterior teeth. End to
end bite of posteriors.
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L9

L-10
L-11
1-12
L~13 doA
L-14 oA

Telo oA

L-16

79 Form: 23 Dec 43

Bt: 5% 90

H air: Black

8hoe size: 7;C

Age: 27 yrs 3 mos

No evidence of fractures
(X-8096 & X-8115)
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NAME BURGESS, Arthur J,., S/Sgt
33416564

k-8

L-9
L-1Q’
Ti=11
1-12
1-13
L-14 £4
L-15

1-16 x

FPDIFs 17 Apor 44
51 gin

rs 3Brown

:

23

Hbs
Hai
Age
No record of fractures or bone
injuries prior to entry into
Service.
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DENTAIL

Unknown X-2502 Neuville

R-8
R=7
R-6
R-5
R4
R=3
R-2

=l

=5
L-10
L-11
1-12
1-13
L-14 moA - O cem
L~15 O cem

1-16 X

Reprocess Report: 14 Mar 50

gst. Ht: 5' 8=3/4"
Est. Age: 20/25 yrs.
Hair: Browm

2nd 1t.'s Bar found in pocket of flying

coveralls (Report - dtd. 28 Dec 49)
Bvidence of a healed fracture exists at about
the middle 1/3 of the left clavicle ||
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BURNS, ALWIN C. Jr.
2/1t., 0-708876 (EM: 14094023)

X
moi

=9

1-10
=1
1-12
L-13
L-14
1-15
1-16

FPDIF: 2 Aug 44

Hb: 5' 8-3/4
Age: 22 - 23 yrs.
Hair: Brown

No record of injury to clavicle
or any cther bone injury.
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Unknown X-2501 Neuville

8
!~ [Disturbing

5 text
=4__ redacted]

R—-
R-
R-
R-
R
R-3
R-2_
R-l

[THTH

e ] ] e o
LLEE
1

=
I
\n

I

L-6

RRERRE

{ il e
]
o ~3

Rel
R-15
R=-14
R-13
R-12
R-11
R-10
R~9

5

L-9

1-10
1~11
L-12
1-13
L-14
1715

oA
oA

DENTAL CHART

L-16 Not fully erupted(29Dec 49)
(Bst . Ht.

Reprocessed Report: 15 Mar 50
Est, Ht: 5! 7-1/4"; Est. Age: 24/28
Hair: Bromn (P.H.) Anthropologist's
Report: No visible evidence of a
healed fracture in the right ulna,left

clavicle, left radius & left tibia.

No other bones pressnt show
any evidence of healed fracture.

(5' 83" - Report

12/27/48)

NAME TROYER, Reuben J.,

S/Sgt «y 15059054

R-8
R~ 04
R-6 oA
R-5
R=4
R-3
R-2
R-1

I-1
L-2
-3
L-4
LI-5
1-6
1~7
1-8

palo |m4|

R-16
Hels
R-1l,
R=-13
R-12
R-11
R-10
R~9

péibdlo
o

L~-9
1-10
L-11
L-12
L-13
1-14 oA

I=l5" __OA

1-16 Partly erupted

FPDIF: 18 Mar L4

Ht: 69"; Age: 25; Hair: Dk. Brown
(Bieuspids do not touch on ocelusion)
AGO Form 64, dtd 5 Mar 42 shows:
Fracture right ulna 1926; fracture
left clavicle 1928; fracture left
tibia 1931,

AGO Form 64, dtd 2 Jan 42 shows:
Fracture simple left radius 1928 &
fracture simple left tibia 1931.
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o EST IO ,',4- 9. CSTINATED WEIGN!

Z
,,z‘g_i} $-7%y | b
h’-.l'( RIPTION OF ANY OFFICIAL IOENT IFTCATION FOUMD WITH

/;4./4 2 Foan »y JOLA S

13.GIVE OESCRIPTION OF TATTOOS OR SCARS OM BODY AWD/OR SUCH IWFORMAT ION OBTAINED F¢

oS

19, WAS B00Y BURNED ! TO WHAT EXTEWT?
C3 ves [ wo
15. WAS 80DV WAWGLEDT TO WHAT EXTEWT?

(=] U (=] 0D SEZ SHELLEFAL MA/?f

16. DESCRIBE EVIDENCE' OF WNEALED FRACTURES AND BOWNE MALFORMAT IONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZ2E, MARKINGS,
SERVICE, ETC. (If .loundry morke are indistinct swch notation should be mede and specimen ferverded throwgh
channefe for examinetion when fecilities are not eveilable in the area)

OMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 louu FORM ARE OBSOLETE AGL (1) 1-80- 5M-10783 PAGE 1 OF 3
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e e i
CHART "A~L" SEELETAL _CHART J= 7 /17 '

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) M

RIGHT LEFT
getie eI
Hunﬁrus om ms Qg(/’é un

ey

[Disturbing text
redacted]

Ulna ( i o
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o
FA N o/

[19. stack out parts OF sooY e ECOVERED

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or perts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: AVEOLR

SIGNATURE OF MEDICAL OFFICER

21c REMARKS AND ADDITIONAL INFORMATION

Izt A s s s v J/-?/:—://E/AZ 7o R 7
AL T wi7K SrZomAS.

/5"/56 o c*/fxuez) :

Fs7 Ay s JVJJ;

FJ/‘AF//A/""’7 %

e /v:cz-ss/?o//
A ELSs

S
Scv lco

CLrn X Sohic 27

| CERTIFY THAT | MAVE PERSUWALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING |NFORMATION NAS BEGW
RECORDED TO THE BEST OF MY KNOWLEOGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION unuWZ -r/
—

<oy

u-ﬁﬂ:'m o@rey . ' AGL 0) 500-000-1008 mm

Bl
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Y2350/
AR v /7€ (%7

TOOTH CHART &0 — g/ 7

/S 27qr 5o
Date

Berial No.

alisecalne
= POHOO0ITIDOOOEC

Side Vie:

Organisation

Cause of Death

Left
4085 6.7 .88

Vi) =l LS

SOOI WOLOEIE
b o0

ALv. V4 A

Aed X I X s Lo \|atrs
16 15 14 13 12)11 10 & 9 10 11 12 13 14 16 16

See ALemarks

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

Sigrature of Officer or other person who prepared Tooth chart

ET FORM 1-22 (29 AUG.46)

(OLD GRAVE REGISTRATION FORM 1-A)

o




DECLASSIFIED IAW EO 13526

MISSING TEETH .. All feeth missing through . |

previous extraction (not those fractured or displaced TN S
by recent wounds) should be "X 'd out and @} X ¥
labeled. thus : =N

CROWNED TEETH. .. Block in solid the crown of | Geld crewn cclalncrhm

tooth (label gold, porcelain, Silver or gold and

porcelain), thus : Q
BRIDGE WORK... Block in solid the crown of Gold bridge

tooth (label gold bridge, gold and porcelain bridge), m @ m@
thus : @

FILLINGS.. Draw filling on tooth as accurately|Gold filling Sitver €illlin

as possible (blockinand label gold, silver, cement), @@ @ @ @ @
thus :

CARIES (CAVITIES). Outline location and size|("Cavity ‘1“7
of cavity, shade in thus: @@ @ @ @ 6

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

72 (,\./‘/LM——[V} (&=

p) o -
‘¥4< £ _ Lt

d'H. 1-46- 25 M -9, 788
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DATE 15 March 1950Q.

ANTHROPOLOGIST'S REPORT .

In compliance with E,O.f# 3118, I have examined this day the remains of

TROYER and BURNS.

Reference -is made to Paragreph # 3;

X= 2501~ There is no visible evidence of a healed fracture in the right ulna
left olavicle, left radius and left tibia. However, as the skelston Chart will
show, the major parts of some of these bones are missing, No other bones present
show any evidence of healed fracture.

On the contrary, there is evidence, in the remains X-2502, of a healed
fracture in the left.clavicle. No other bones show any evidence of healed fractures

= v
./\J(»—é"uA/(l *@yw’d&
JIBAN %,GAN,D.30(Univ,paris),
Membre, Sooibté dtanthropologie, Paris,
Physical Anthropologiste

[
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o S//e

D) alit YEw T
% Eorm 2 //ozz/ Lot f/%ﬁ)
Moy Aot /(J—’fr’, // Ve o o 7‘«./ s ,J(i‘,,gh
s ZCA b ate A el
A 7’[ /{ / /

Z/A//’ S f//// f//x Fev b T
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2 » S % TN
W i g ,_\ \
G. R. & E. DIV,
OFFICE OF THE CHIEF QUARTERMASIER COT.E("I ED C OFY
H.Q. COM. ZONE, ETOUSBA
23 April 1946
Date
X=2501 > ! : %
Last Name First Initial Rank Serial No.
, ARF =
Unit Organization
Durbaslar, Germeny fepty 44 = = Plane Crash
Place of Death Date of Death Cause of Death
Right Left

R s 4. 2 2 1. s a4 8, 8 71 B
[Disturbing text redacted]

seeel SCIIOOCH AR BOOOEOE
e BEOOOVTUDOOOCIDT e
"R OO0IT WQOOWRKT =

| é é —0 Sl - - : A ral

? SILVER

16 1S TART 3T 10" H9= 910 iL] 12 5 135 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teath). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations,

,’I

- / / | / '} ) = o) )
%‘/"‘//)ﬁﬂb\ 4//f r7)//p AN h_,é;,\‘ ‘ /“p = J (':3 [f-wj: 7_-4

V Signature of Ogicer or other person who prepared Tooth chart

Verfield by G. R. 8. Officer

GRAVES REGISTRATION
FORM N° 1-A
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MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

BB ORER

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Gold crown-

(Po\rceiain cr?;wn .

BRIDCE WORK... Block in solid the crown of
tlc;oth (label gold bridge, gold and porcelain bridge),
thus :

4

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand label gold, silver, cement),
thus :

OEEOLEBED

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus:

BEHOORE0

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp.

ADDITIONAL SPACE FOR FURTHER REMARKS
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G. R. & E. DIV.
OFFICE OF THE CHIEF QUARTERMASTER
; HQ. COM. ZONE, ETOUSA

Z TOOTH CHART
Date
Last Name First Initial i R;:;L t ‘ﬁ_e.uaT ‘\I—c_
S G e Un_it = 5 a _(_)fgnnizatlnn i R s
Bt i s .- " Dateatbeath ¥ ke
Right Left
T__‘____ﬁ,, =
8 d. G sy ge 2 1. F. 2 3 -4 .8 6 7 8
I | G | I | le=ral | | | | i | 1

[Disturbing text redacted]

00 saaahssen e
OREOO0TTVIOOODDO
EBEDCVVIT WOOOE

TOP
VIEWS

Side Views

T

MU

e 15 14 13 1211 10 9i9W

This dental chart is very important and should be filled in with great care.

as shown by the numbers on the chart.

= D, i\ p A AN

: A A

z a)é >< >< ) (2] Aol €
13BNl 6

There are 32 teeth to be accounted for,

Beginning at the middle line in both upper and lower jaws, the teeth are

arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids

(chewing teeth), and molars (principal chewing teeth).

following basic conditions:
and any deformity of jaws found.

GRAVES REGISTRATION
FORM No 1-A
REPRINTED BY

First Field Hags,

Lost teeth, crowned teeth, bridge work, fillings,

See reverse side for illustrations.

p - L A a—& 7 /*—\ : / L

caries (cavities of decay),

An examination should be made and findings charted to cover the

dentures (plates),

7~ y

A i

Signature of Officer or nl her person who prepared Tooth rhart

\L:!l(ld by (»

R. S. Officer
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MISSING TEETH . . . All teeth missing throug previous g Teot
extraction (not those fractured or displaced by recent wounds)|f, N /’
should be “X“ 'd out and labeled, thus: %

CROWNED TEETH . . . Block in solid the crown of tooth (label| Gold crown— &iel%ncrbwn

gold, porcelain, Silver or gold and porcelain), thus:

BRIDGE WORK . . . Block in solid the crown of tooth (label Gold bridge

gold bridge, gold and porcelain bridge), thus: ; |
Q%m@'@{}
ki

FILLINGS . . . Draw filling on footh as accurately as possible

(block in and label gold, silver, cement), thus:

CARIES (CAVITIES) . . . Outline location and size of cavity, (Cavity (Decauud

shade in thus: éit?/k g(if)”’? @@Qj\)@

DENTURES (PLATES) . . . Draw diagram of relative size and shape of plate, bl ock in teeth attached and
indicate retaining clasps on natural teeth with the word “clasp.”

BEDDITIONAL SPACE FOR
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REPORT OF ' INVESTIGATION
AREA SEARCH

AGRC Form 10 (Revised) 16 April 1946

1 January 1946 3 Date

NAME UNKNOWN X~25 RANK __ Unknown o Unknown
ORGANIZATION . #keh e

MEANS OF IDENTIFICATION No Identification found

(All statements above this line will be completed, upon final) processing, by the clerical staff at the

unit processing point.)

SECTION A — GENERAL (To be completed by investigators in all coses)

1. Was positive identity acquired for the deceased through the surface investigation? e If so, state
the following information: 2

a. NAME RANK

b. ORGANIZATION

. Was partial identification established?

a. NAME ... Unknown RANK _ Unknown ASN

b. ORGANIZATION . #efoF
‘3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY ... 21K n X=2505 and Unknown
X=2502

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

a. Date of above burials © 1944 Common Craves?

. Name and Type of Cemetery Durboslar Cemetery <U.HOI‘HF1

(Military or Civilian)

. Map Coordinates of the Cemetery

a. Town PUrbo slar Country
7. Give exact location in cemetery of the remains.

a. Section AONe Row.

b. Is sketch attached? Yes

. If remains are noi located in a cemetery, give exact location.

a. Town Not &apps Coordinates Not appe

b. Is Sketch attached?

c. Is area mined? Not. appe

. How is the grave marked? Wooden Cross

. If grave is marked with cross, give exact markings thereon one

a. From what source was this information obtained? epplicable
(Identification tags, personal effects)
(R hom Not applicable
Durboslar Cemetery

(Town Hall, cemetery, burgermeister’s office)

11. Where are the cemetery records?

25 000. 2.46./P. & Co., Fulda
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hree Unknown American Fliers
a. What information was contained thereon? Three Unknown American Fliers

b. Where was the information obtained? Burgermeisters Rec

Burgermeister of Durboslar

3 oad
12. What is the date of death? Ge 1944
Burgermeisters Records

c. By whom?
Serp
a. Give basis

13. What is the cause of death? Plene crash

i : Glven by Hubert Lauter, Cemete Caretaker.
b. Give basis J 2 P

14, What is the date of burial? Septs 1944

0. Give Basis Given by Hubert Lauter, Cemetery Caretaker,
15. What was the place of death? ...DurPoslar, Germany Coords . VK=9657
RGieR Basic Remains found in Durboslar,

16. Where were the remains found? Durboslar, Germany

K, Lindscheid, Burgermeisgter of Durboslar

Yes

a. By whom?
b. Is sketch attached?

17. Was a casket used? Yes Who furnished the casket? Unknown

i

Type of casket Wood How marked? Not marked

18. Who made the burial German. Clvilians -
(Civilian, American Mil. or German Mil.)

a. What are the names and addresses? Burgermelster n, Lindscneld, urboslar,

Cemetery Careteker HMubert Lauter, Durboslar,

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF).

19. Were remains found in the plane wreckage? Yes

a. Give location in plane from which the bodies were removed unknown
(Tail gunner, pilot, radio, turret, etc., or front, side of plane)

-
b. Near wreckage? tes

. Scene of crash must be investigated. Give complete results of investigation (if removed, state when and by
a. Type of Plane...... Unknown

b. Markings and/or name on plane Unknown..

Noe

c. Give numbers on motors, machine guns, instruments, radios or other’ equipment: £
995983, General liotor's Nos, 994558 and 994563,

¥ T 1% SR A ¥
. How did crash occur? Unknowr Anti-aircraft
Nl W TNl

Enemy Planes? Unknown Collision? Unknown

. Did plane explode in the air? Unknown On ground? Unknown

] "
. Did plane burn in the air? wnxnown On ground?
Tnknow
 What was the direction of the flight? Unknown
not

. What was the civilian opinion regarding destination of plane?
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Hadrbombs~been released piior to the crash?

. Does specific time and date of crash correspond with date of death of above named deceased? Unknown

. Number of planes in formation prior to crash Unknown
9. State precise time and date of plane crash AL l;i;_:il‘[j, Seplo 1944
(Night2) (Day?)
. Were parachutists seen? Unknown How many2 .. Unknown Fscapade

Trrow
Prisoriars? Unknown

SECTION C — ARMORED CORPS DECEASED (To be completed only if deceased is believed to have been a member of
the Armored Force).

3]. Were remains found in wreckage of a tank? Not applicable

a. Give specific position in tank from which deceased was removed

(Radio man, driver, assistant driver or . . . front, side, or back)
b. Near wreckage?

2. Location of destroyed tank must be investigated. Give complete results of investigation. (If removed, state when
and by whom)

a. Type of tank
b. Markings and/or name of tank

c. Numbers on motors, machine guns, ammunition, instrumenis, efc
. What was the type of enemy action that resulted in the tank’s disablement?

. Did tank explode? Burn?
. Number of tanks in immediate vicinity at time of disabiement

. Does spezific time and date of disablement correspond with date of death of above named deceased?

. Precise time and dote of destruction of tank
(Night?2) (Day?)

. Did any of the crew members escape? Prisoners?

SECTION D — OTHER BRANCH (To be filled out if B & C are not applicable).
39. Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms fire)

If so, give complete and thorough results of the interrogation.

a. Are all certificates and statements of people who poss essed knowledge of the case attached?
40. State the specific clues and evidence that were obtained in securing the name and faets regarding the above listed
Deceased killed in Plane Crash Septe. 1944 and buried in the
Durboslar Cem, (Appe« Date) Septs 1944

deceased

SECTION E — GENERAL (To be completed by investigation in all cases)

No personal effects available

41. Were personal effects recovered by the investigating feam? o personal effects av 1ilable

0 el e ‘Whereabouts of personal effects unknown

a. Were identification tags found at the time of death? Unknown
0Wn - Unknowy

Where? Unknown By whom? Jnknown

sty Unknown

Present disposition

If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with this form until

final identification is made, or investigation is abandoned.
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.

R A “...... "_\ h .-- o /_\| 9 y g ','_:’

: 'b. Were' personal effects found at twe time of death? wEHOWEL & e et e e
) Where2 .. Unknown . . By whom? Unknown
| Present disposition ... Unknown :
" ¢. Was deceased identified by living mempers of the crew at the time of death? . Unknown
d. Did Cemetery Register or cross indicate the immunization shot? o, -
: 42. Was Deceased given first aid? L Onkmown, so, where2 .. Unknown ' ;
! By whom# Unl{nown oo Are statements from the medical people attached? .. J‘\'Ot ag@licable..

43, Was deceased evacuated to a German civilian hospital? - No -

Not applicable .Noﬁ éppli.c.:;.ab“le '

Where2 ... 200 SEE-SMENT. Names of people concerned
44, Is it possible on surface investigation to obtain from civilian sources a physical description of the deceaseci? o i
- 45, |s it possible on surface investigation to obtain from civilian sources the coadition of the remains?
.h e e I N [Disturbing text redacted]
f (Burnt?  Decapitated? efc)
i 46. Do facts surrounding death show any evidence that it might be an atrocity case? (o1
a. If so, give basis for positive assumption ... NOt aP_;Q_li.Q&ble
b. If so, has higher headquarters been notified? Not appllceble e W e e e S BN
47. Was case previously investigated? . .No o, By whom? Not applicable
g " Whenz .. Not applicable
‘ 48. Give full names, ‘addresses, and information obtained from each person interviewed
% ~ Burgermeister K, Lindscheid, Durboslar,
;’ ~ Cemetery Caretaker Hubert Lauter, Darboplar ________
E 49, Are all positive statements regarding identification and particulars surrounding decth attached? Yas. .
E 50. Has any information been given concerning isolated bucials in the area outside the immediate vicinity2 No
51. Was investigation preceded by anvanced publicity? .. _Yes ;

(If special investigation, give case number)
52. Give Brief Narrative &Ll membere of crew are beJ ileved to be killed 1n Ehe. . .

~plane crash,

; Lt " (Use oftached, sheets if necessary)

f :

& Signature of Interpreter Slgnafure of lnveshgcfor

| WILLIAM H, BARNETT

| e 2nd. Lbs... 0m2018275 . ..
i ; Rank ASN Rank ASN

i

? 6890 G.M.G.R. Co. :

~ Organization A R e ‘Organization
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|

L uuuawﬁ;‘é ’

UNKNOWNS NOS« X=250, _ US MILITARY ~
v x-8092 agg :

To be identified as EITHER/OR:

‘ BURNS, Alwin C. Jr 2/Lt 0-708876
TROYER, Huben J. S/Sgt 15059051
VMOREHOUSE ', Ray C» 1/Lt  0-752431
BURGESS, Arthur J. S/Sgt 3341656}
ZYGIEL, Leonard A. S/Sgt 36582062

1. Unknowns X-2501, X-2502, X-2503 and X-8096, Neuville, were recovered
from the DURBOSLAR Cemetery, Germany. Unknown X-93, largraten, was recovered
from the vicinity of DURBOSLAR, Germeny. Est date of death i1 Septe L), Cause
of death: Plane Crashe Subject Unknowns were interred at USIC Neuville-en=-
-Condroz, Belgium, except for X-93 which was interred at USKC Miargraten, Holland.

2. 1iACRs for A/C 43-9925 and A/C 43-2172) indicate that the above listed
decedents were KIA in the vicinity from which the subject 5 Unknowns were re=
covered.

3. MACR for A/C 43-9925 lists a total of 3 crew members all of whom were

4 reported KIA, MACR for 4/C )3-2172) lisys a total of 4 cx v—vzziembers. 2 crey men-
bers were ree'orted KIA am. Opt r; 2 WMA_&;
e e hewa_ Aece ,z-.u/

Le Unknown X-93 Margraten was previously identified as the only reco=-
verable remains of 1/Lt NOREHOUSE, S/Sgt BURGESS and S/Sgt ZIGIEL. As subject
unknowns wererecovered from the came vicinity and as teeth for S/S % BURGESS
were recovered with the remains of X2501 and X-2503, it is believed that
czsualty crew members of both aircrafts are intermingled, therefore the remains
of X=93 have been consaélidated with X-2501, X-2502, X-2503 and %-8096 to’ form
a Group Burial accounting for all casualty crew members of A/C 13-9925 and
A/C §3=2172l..

5e CIL #1910 was removed from X-2501 but has since been red: signated
X-8096,

6. Although the teeth are charted with the individual remains, a review
of the cases has revealed that there is no justification for the association
of the teeth with the pemains.

)
/

6%
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N EUNI:L LE

8. Esbimatedal‘ggmﬂi

2-27

12, Give Description of

Embossed Plate

13. Give Description of Tsttoos or Scars on Body and/or such
information obbdlned from other sources.

None
14, Was Body Burned” To what Extent?
XEX No
15, Vas Body Mangled? To what Extent?
Yes XN X 529 Skeletal Chart

16, Describe evidence of healed Fracturss and Bone Malformations

None evident

17, List every Item of Clothing, Tquipment and Personal Effects found,
showing the type, color, size, markings, service, etc. (If Taundry
marks are indistinct, such notatlon should be made and specimen
forwarded through channels for examination when facilities are not
available in the area)

None found

%
1

MC FORM loy, Previous wdific 5 of this GPO - O = L7-75L879
Rev 18 Mar A7 Form are obsol. e Page 1 of 3
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TOOTH CHART

i a2 o < Al

Lagt Name irs Initial Gra Serial No.

Organization

Place of Leath Date of Deaxh Cauge of Death

Left

Side views

o A OCQOUVTQVOOOHDS

VIEWSJ@@.@@Q@I 7 WO OORE
FAASISeI9,9,0)Y/TANNS.9

le - da: 13" 12511 10, g w810 11 120 A8 sy < g8

A ~

P -

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
ﬁndings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations,

4 y fee P 2
; , 4 2y J i

Signature of Officer or other person who prepared Tooth chart

Verfield by G. R.C . Officer

ET FORM 1-22 (29 AUG.Y4A)

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-4%6-50M-6912 - 1202
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% R Y { 3 b
MISSING TEETH .. All teeth missing through
previous extraction (not those fractured or displaced |/
by recent wounds) shculd be "X"'d out and
labeled, thus :

CROWNED TEETH. .. Block in $olid the crown of.
tooth (label gold, porcelan, Silver or gold and
porcelain), thus :

BRIDGE WORK... Block in solid the crown of
tooth (label gold bndge gold and porcelain bridge),
thus :

FILLINGS.. Draw filling on tooth ‘as’ ccurately
as possﬂﬂe (block inand label gold, sﬂven cement),
thus :

CARIES (CAVITIES). Outline
of cavity, shade in thus:

DENTURES (PLATES)... Draw dxdgram of relative size "and shape ‘of plate, blockin teeth
attached and indicate retaxmng clasps on natural teeth with” the word ' “clasp

ADDITIONAL SPACE FOR FURTHER REMARKS
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Jo. BL4OY OUT PARTS OF aoov" RECOVERED

SEE SKEIRTAL CHART A1
e ¥

MASS Bl
(Wherein segreg
| CERTIFY THAT THE GROUP REMAINS»CONS!ST OF
OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL OFF

21. REMARKS AND ADDITIONAL INFORMATION

Remains received in skeletul form; no flesh present; teeth recovered and charted
(SEE TOOTH CHART)

EST HBIGHT: ©&' g"

Est AGE s 2227
Tecl s+ SHPAX & ROISETH
Clerk-Rec ; HODGE

: &

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

oic RORX. (|.OYY

GPO-0-47 - 154877
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o

FUTRRE, S

(RLACK OUT PARTS OF BODY WOT RECETVED AD GEMET

¥y

L b,

RIGHT

SEe ToeTh CHART

[Disturbing text
~ah o ; redacted]

(@

URNT D
7 r
T T =t f /) T
L D Il : / T
( i;ﬂ i} _'\_” - —mm =t 8 R —— *
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= 5
& AGRC FORM No. 11 ‘
$ Revised 16_Sept. 1946
3 Formely "Check List .
ayganae) IDENTIFICATION CHECK LIST “
(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)
DD 242
22,6, 47
Unknown D, <l ;j@/ A
Cemetery /\/@r./\/ e e
Plot Row 7 Grave /J7
We-Proecan.p
1. Arrived-at cemetery 97//3/7g
(Howr) (Date)
2. Place of death
. (Name of closest town) (Coordinates and letter Prefix, maps)
(Sheet, scale and serials used) .
‘ S
3. Remains reeevered-or-disinterred by /7]616////‘5’-/(5(’(//0// /)//JZO/\/Q ons
i/ (Name afid organization)
‘ 4. Evacuated to Cemetery by
l (Name and organization)
5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing Indicate unusual markings
Markings , Sizes color, wear, tear, repairs, etc.
<) / 7/ % '7‘
* Headgear ./]/t'/v’”//."{/.,/k’_%./ 4 ”//é//‘// /7/A'7P
(Type)
Raincoat ... o R TR b eI e D e B RN T
Overcoat .
Jacket, Field . P
Jacket, Combat . . l (7
Mackinaw
Sweater....
Jacket, HBT . -
*+ Shirt, Wool OD ., LK Lt B
# g
- Undershirt, Wool ./Jf/ﬂ/”’/"//

Undershirt, Cotton

\Z
Trousers, HBT e amianit ‘”\'Oh
# T ousers, Wool OD Y
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Belt, web ..

Drawers, wool .. L &2R.4C 4.\

Drawers, cotton . o

Leggings, wool.... d

vee! %
Socks, Cottt{tf e C‘Y( QeX.E.

* Shoes QN ‘)////f (tyRe) S C e D e S
e ,

Overshoes ... , 0,\11:1... ............

\

Web Equipment ...

(Other item) Lcazatamd et Datalltal e farness

(Other item)

*If body is nude, sizes of these items should be computed by measuring the remains

Chevrons or
Insignia

1.2,
| 0}' (Type & locatien; shirt, jacket, coat, helmet)
AN

Shoulder Patch ‘

: = .
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? g1 6/(‘(‘

Description of Remains:

B . W' :
AgeJO’ 3. Height (‘5/8 47 Weight T

Bandages or dressings ... WONE Biars 7L
(Length, width, location)
L1 Tattoos

(Number, location — illustrate on separate page)

Qutstanding moles, warts or birthmark

(Yes-no; description, location)

Sunburn or tan, other than hand and face. Jl>

Complexion

(Light, medium, dark, clear, pimples, pocks, freckles)

Build

(Large, fat, thin, muscular)

Haie Ligd . Brows /5"/04;’? Vv g o7

(Color, length, quantity, ly, wavy, strnlgﬁ, whorls, or definite parting)

Hair Yom))

¢Baldness, widows peak, distinctive cutting or ,other characteristics)

..Mustache.... \// fl) : Beard or {/7D

(Color, setting, shape) (Color, size, shape) (Length, heavy)

Sideburns ..

s
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Goatee : S
- {Light, color, exleu!{ '
/’/ | /

Eyes o Eyebrows .

(Color, setting, shape) (Colef, hushiness, extent across nose)
Nose \ (\] l : Eears J'/l p : :

\J (Size, shape, straight) u l/ (Size, set close to or far from head)

Mouth Lips L

(Large, medium, small) / (Small, large, full)

Teeth See 07l Chard

(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

Chin . el
'D (Prominent, receding, pointed, dimples, double)
21 [Disturbing text redacted]
Jaw / Circumference of head in inches .
ALarge, small, normal) (Hat band)
Neck Larynx ety
(Size, length, shorf, normal, wrinkled) ( [ (Prominent, normal)
/ :

Shoulders \\ . AINS) ..

(B\:onﬂ, straight, small, rounded) (Length, muscular, color, extent and quantity of hair)

£
]
Hands
E 3 ! [ )
Fingers L
\ (Short, thick, long, slender, size of knuckles, missing fingers or jointis)
(Unusual characteristics of fingernails) G :
Chest
(Size of nipples, color, quanlity and extent of hair, large, small, normal)
Waist (). 3 : e R e L
: (Size of navel, appendectomy, amount, quantity, and color of hair)
Back . ; Circumcision '0 ﬁ‘ Pubic Hair
(Quantity and extent of hair) (Yes-no) (Color)
Herniaplasty : ‘ _
(Yes-no; localion)
|
Legs I i : UL R e O N S
| (Inseam, muscular, knock-kneed, bowed, normal, quanlity, color and extent of hair)
Feet TOPE B inten , :
@ (Slender, straight, crooked, overlap)
=

(Nose, arms, legs, ele.)

NOTE: Use attached charts “A” and “B” to indicate parts not received.
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L] |

2. Have f i ? Ao
{. Have finger prints been placed on Report of Interment? ....... . .72%. 5 s
€8-10,

B [Disturbing text redacted] |[HE——

If not, ciplain i

8. Has tooth chart been prepared ? }/pf 1E not, explain e i .. O O

(Yes-no)

ez 6. secovcred wiilh The x e e 2s
(e Charl), Boce acant 15 a ) clorheoy oV baT weoT ol lpo

Yo na /4/5/&7‘KM4%/M7#’V-J¢J’C/KQFI'SJ6‘/ re //M-VS-
[7co 500600 EXAmAa Yoo it /J/c'/m 7ve’

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

7= ""//)7 a e o e ~ ,‘30,',"-7‘5/
CerrraYrd /7(7/} -5-8 3 3

o & ‘7./"0,6")/ YRGS, Oye
By Y i
7AS Srq v m/a// o C Byral &

Rank Service

(Organization)
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e 5 A NS -
4 \ / - 4 .i"‘;..'
1 b d - ! 7 g v
v . ; , {F."I'f‘.f"!i QUT PARTS OF BODY NOW RECLKIVED AT CE ETERY)
# ":‘;__J
i h
/& inches :
R T : 1l PR T

TMERUS ,_5_ é& i ot

lC‘
| e [Disturbing
‘ didds Rt TTLIJA. cm;
text —_—
redacted] ‘
REDIVE 8 ADpTUS 2 L/ 4
- ab - Fd ’
LY ‘.
 FENURL %’ /. TR
cm
I o 7?7
IDIA TR, T
T IEE = TTRIA cnm
FIIGLL
IFUL FISULA o

/ﬁ/ﬁ:x LCTTTIED

}% SLLATPERED
):}i :\ i

F{ NIt SING
| s 27

ESTTVATED HEIGHT S Fr S22 / -
_— # .M'

CHART "ieyM
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X~,?/5‘o/ '
Neuville ¢«sSr7¢C

7 b-&;b ‘/X

BT e o il taai e I e
MNWWMW Cave , ~Zew—o
B sl by Mdore el W
Wum;-«/ o od B2 ZAe
.. cace X-2503, that & = ‘
Cne VLA J/M«,A/W/LLWMJW
ZM&.M v Lo The Arapllas

e Lace N-2503, "“/M—/MW
fd&w oo . M&.&é&_

o
—to Ldagp X~7f0.’>)"/-

Mot K Atclon.
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TADQUARTERS
EGISTRATICOL

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

Bmorial Division
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veal

processing
correct as

racommended that
notified accordingly.
status pendin
office.

ANDI

(Burns)

Trover
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OFFICE Or THE QUARTERMASTER GENERAL OF I'HE ARMY

- INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

5
MESSAGE

that induction and ical examination
following EM be s hed for r state-
Admn Div. ments as ious fractures or bone injuries prior
to entry

into service:

S/Sgt., 3341650k

/ | EQNE&)
S/Sgt., 15059054
S/Sgt., 365820062

GOLDSTEIN
72993

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. S. GOVERNMENT PRINTING OFFICE 16—49650-5
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ON REUBEN J TROYER 15055054 WD AGO FORM 64 DATED 5 MAR 42 //F

SHOVUS FRACTURE RT ULNA 1926 FRACTURE LEFT CLAVICLE 1928 FRACTURE

LEFT TIBIA 1531 WD AGO FORM &4 DATED 2 JAN 42 SHOWS FRACTURE SIMPLE
LEFT RADIUS 1528 AND FRACTURE SIMPLE LEFT TIBIA 1951 //
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OQMG DEPT OF ARMY WASH
UNCLASSIFIED

CO 7887 GRREG DET

LIEGE BELGIUM DEFERRED
AGRC lak

FROM QMGMT URMSG AGRC lLll. RESULTS NOT REC. ADMSG APRX DATE RESULTS

WILL BE FWD

AGRC L1l IS MC IN NO 77910 (13 MAR 50)

cc: Admin Sec
Goldstein/nsj
Foy
UNCLASSIFIED GRAVES
D A RENNER
CAPT QUMC MEM DIV

QMAUT CAPT BERRY EXT 73650 G50
293 - GRS European




DECLASSIFIED IAW EO 13526 |

O lhds S




DECLASSIFIED IAW EO 13526

081445Z
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CHEC

1. Uknown oD S5 MititareCome e do
If remains were disinterred, attach Check List for Disinterments
Arrived at cemetery o Ty

(hour) (date)

Place of death

Remains recovered by

Evacuated to cemetery by W

Is load list attached
(yes-no)

Are names of deceased found in same area as this Unknown starred

(ves-no)

Are circumstances described which may indicate organization ‘of the desceased

(yes-no

If only part of body was received, was a careful search made fort other parts of Unknown
(yes-no)
If remains come from vehicle, plane, etc .

{type of vehicle or plane, nick name, serial number, organization or symbols)

Crew 7
(names of other d.

If a tank, which hatches were free and available for escape use

If organization to which vehicle or plane was assigne d or if names of all other deceased are not known, give

detailed information concerning vehicle or plane
(parts x s or s (pierced by shell fire - where)

(found in town field by road etc

(names of men who escaped) ie n licles or planes in same

Detailed description of personal effects

part of body where found)
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Description of clothing and equipment: (If clothes

Clothing

Item
L5 Markings

* Headgear

Reincoat
Overcoat

. Jacket, Field

. Jacket, Combat
Mackinaw
Sweater

Jacket, HBT

35 STt AWa0 K QI

5. Untershirt, Wool

. Undershirt, Cotton
Trousers, HBT

. * Trousers, Wool OD

. Belt, Web

. Drawers;"Wool

. Drawers, Cotton

3 L(“(](;inq%

. Socks Wool ( ]
s b
Kottox

* Shoes » ¥
(type)

. Overhoes

. Web
Equipment (type)

)
(other Ttem)

(other item)

* If body is nude, sizes these items should be computed by measuring the rer

Chevrons or Shoulder Patch

(type and location; shirt jacket coat helmet)

Insignia
. Description of Remains

AgeUnk o Height | e Weight Unl s Description of wounds
(years) (it-in) | (Ibs) x




2=
o

£8
]
23
5@
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: ~ oy h {
78 P Eingerss .. Jacayed \
(short, thick, long, slender; size of knuckles) (missing fingers or joints) 1‘
79. i |
(Unusual characteristics of lingernails) |
80. Chest |
(size at mpplns: color, quantity and extent of h 3 large |
Sl Rarics Waist !
(quantty and- extent ol nair) (size at naval, appendectomy, amount and col f hair) 1
82. Circumcized Pubic hair Herniaplasty i ]
(yes-no) (color) yes-no) {location) |
|
83. Legs |
(Inseam) (musecular; knock kneed, béwed, normal) ruantity, color | |

84. Feet Toes
(size; corns; callouses flat) s 1¢ ) 1
b 85. Evidence of healed fractures wong \
(nose, arms, legs, etc.) \
86. Block out parts of body not ‘\
received at cemetery. J
|
|

[Disturbing text redacted] bee

<
5
|
)
/
.
8
1
87. Have photographs been made and attached NO_ . If not, explain 4
(yes-no) }
- i
88. Have fingerprints been placed on GRS No | NGO  If not, explain 1
(yes-no) i
89. Has tooth, chart been prepared? Yes If not, explain ‘
) (yes-no)
90. Remarks :
o1. Remalne welgh approXe
92,
93,
94,
|
95,
96.
|
7 |
12 A7 s
Spnature of GRO and Organization
WILLIAM H.BARNETT
2nd Lt.0=2018275
b - 200N S “ -
rv‘-r'.j.-’ o, e lle slte LD, -7
3 ¥ /

p—
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OFFICE

TOP
VIEWS

Side views: - ‘ 1 LJ _) L_)

Side View.

7 >
" G.M, & E. DIV. Y
OF THE CHIEF QUARTERMASTE::

HQ. COM. ZONE, ETOUSA

TOOTH CHART

- \ » o T e 1 I &
Neuville Belgtum April 16,1946
j l.)atr,- :
UNKNOWN = X =.2501 7 Unknown Unkaoown
Las! Name First Initial Rank ‘wnul No.
TTnlenow i ol
JIIKNOWI Aol ol o
Unit Organization
& - [ L ~ e\ ol A . Ji = =
Durboslar,Ger. (vE=9057 ) ept . 1944 i J ace crash
Place of Death Date of Death Cuuse of DLath
Right Left

8 7 GRS TEA R g ok s ] 2008 4 B 6 7 8
[Disturbing text redacted] | |°

Q0 sy G G ) @ >
SH O M 3 Pl A
J%k -QAEL i

16 BRSS9 =10 gL B 104 11002 13, <1 FELS (18

This dental chart is very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in
both upper and lcwer jaws, the teeth are arranged symmetrically on either side and classed
as incisors (cutting teeth), cuspids or canines (tearing teeth), bacuspids (chewing teeth), and
molars (principal chewing teeth). An examination should be made and findings charted to
cover te following basic conditions: Lost teeth, crowned teeth, bridge work, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found. See reverse side for

illustrations:
Signature of Officer ort other person \\.h prepared Tooth char
L / //////’
LY I s /ﬁ(./
V\'(.mm by G. R. 8. Officer
GRAVES REGISTRATION T
FORM No L-A lLl‘._;I &1 l_‘ . ‘J".-‘. -
, 9nu Lt -w—3L1597)

6'“".

i y f 5
You ool o \J srte 20D
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MISSING S REETH S All teeth missing through

X 3 (eolh mxssng
previous extraction (not those fractured or displaced ;\ \ =3
by recent wounds) should be “X" 'd out and 1 /
labeled, thus :

CROWNED TEETH ... Block in solid the crown of |Gold crown— (Porce alncrbwn
tooth (label gold, porcelain, Silver or gold and &
porcelain), thus :

BRIDGE WORK ... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

FILLINGS ... Draw filling on tooth as accurately as |Gold fi ”mg Silver F||Jlm
possible (block in and label gold, silver, cement), @@ @@@6
thus :

CARIES (CAVITIES) ... Outline location and size Cavit

Decayed
of cavity, shade in thus : % @@@6

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word “clasp.”

\

ADDITIONAL SPACE FOR FURTHER RfMARKS

x
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143008

VIN/sap/1B735/11181

AG 704 DEAD (18 May 49) 18 May 1949

MEMORANDUM TO: Officer in Charge, Casualty Section
Personnel Actions Branch, AGO

UBJECT: Report of Death

1, The following persons, Air Corns, members of the 671st Eombardment
Squadron, 416th Bombardment Group, were renorted missing in action, in flying
pay status, over Gepmeny on 29 September 1944 by ETO Shipment umber 217,
and presumed dead as of 20 September 1945 under the provisions of Section 5,
liissing Persons Act (SR&D Case No, 4154);

2nd Lt Burns, Alwin C., Jr, 0708876
S Sgt Troyer, Reuben J. 15059054

2. Missing Air Crew Renort Mo, 9274, dated 2 October 1944, reveals that
the subject persons, and two others, lst Lieutenant Francis V. Deliand, 0806235,
and S Sgt Clyde . Middleton, 17100579, officially renorted as killed in action
and evacuated to the United States, resvectively, constituted this crew. They
were the crew members of an A-20 (Boston) bomber, aircraft number 43-21724,
wvhich departed i%t$ base at lMelun, France on a bombing mission to Julich,
Germany on 29 September 1944, The nlane rcceived a direct flak hit whilt
over the target area and exnloded. Twvo erewitnesses stated that they saw
one parzchute open,

as Scrgeant lMiddieton stated that the plane exploded in the air
and he had no knowledge of the fate of the other crew members,

3, Captured German record of the 3rd Battery, 53rd Flak Regiment,
dated 30 September 1944, rcmorts the dowming of a U,S, Boston type nlame at
1733 hours on 29 Sentember 1944, two kilometers southwest of Frcialdenhoven,
Germany., The report shows that "one man bailed out, was blown to- the East.
The rest dead." The revort also gives the serial number of the plane as
ﬂ§9925".

a. Aircraft number 42-9925 (MACR ©276) was also a Boston type
plane, from the same squadron, on this mission, This planc crashed, at the
same time, 800 meters southwest of Durboslar, Germany, The Amecrican Graves
Registration Service investigated this crash, and found the identification
tag of one of the crew members in the plane wrecckage., This crcw has deen
accounted for and the number of the plane as rcported by the 53rd German Flak
Regiment is cvidently in error,
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AG 704 DEAD (18 May 49) 11181

b, Army lap Service reports that Preialdenhoven is Four miles west
of Julich and Durboslar is four miles west and' south of Julich, Freialdenhoven
and Durboslar are about one mile apart.

4, The records of the Memorial Division, Office of the Quartermaster
General, contain no information, at the present, relative to the burial
of the subject crew members. 2

5, The subject persons were members of the crew of an A-20 (Boston)
omber which departed its base at Melun, France on a bombing mission to Julich,
Germany on 29 September 1944, The plane reccived a direct flak hit while
over the target area and exploded, one parachute was observed leaving the plane.
Captured German document reports the downing of a Boston type plane at 1733
hours on 29 September 1944 about 1,24 miles southwest of Durboslar, Germany ¢
The report shows that one of the crew bailed out and the rest dead. Two
planes from this squadron crashed abt the same time in this area and the plane
number, which was typed on the carbon copy of the German report after it was
made, is evidently in errvor, and is that of the other plane crash identified
by the American Graves Registration Service, Nothing has been seen or heard
of the subject persons since.. Congidering the above facts, and the lapse of
time, it is reasonable to believe thet they were killed when their plane was
hit or crashed.

6, It is recommended, therefore, that pursuent to the provisions of
Scction 9, Missing Persona Act, the foregoing information be accepted as
an official report of dcath, and that a casualty report be initiated stating
that the subject persons, named in paragraph 1, were killed in action, in
flying pay status, on 29 September 1944 when their plane crashed about 1,24
miles southwest of Freialdenhovens Germany. The systemat will be processed in
cordanco with Paragraph 2b, Opcrations Bulletin 5, 1945, The casualty re-
port and official renort of death will include the following statement:

Pinding of Death has been igsued previously
under Section 5, Pudlic Law 490, 7 March
1942, as amended, showing presumed date

of dcath as 20 September 1945, This
"Report of Death" based on information
received since that date, is issued in
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AG 704 DEAD (18 May 49)

accordanco with Section 9 of said Act
and its effcet on prior payments and
settlements is as provided in Scction
90

Station and place of death: Buropean Theater,

i35
Investigator
APPROVED: Reccommended action will be taken

BY ORDIR OF THE ACTING SECRETARY OF THT ARMY:

o

/A
NP

-~
i
7

4
T. J. COLLUM
Major, AGD
Acting Officer in Charge
Casualty Scction
FPersonnel Actions Branch, AGO

Copy Purnished: Central Files
AG 201 and OQMG file of cach individual
namcd in par le

Sourcc material obtained as a result of this
investigation is filed in the AG 201 file of
2nd Lt 3urns, AWin C,, Jr., 0708876, unless
othervise indicated,
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NTIFICATION SECTION
MEMORIAL DIVISION

IDENTIFICATION DATA
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FLYING PERSONNEL DENTAL IDENTIFICATION FORM
Office of the Dental Surgeon

VStauon /

TFO»’ er, FEeu S ) j/ﬁf/-m /IN0S 703 ¥

—eName Rank

/ ) /
b 7 /}+' e ) ‘7,)/ Yyvs 1Y Mayck Yy

QOrganization Age Service Date

Armorer— - Gunwer
Aeronautical Rating

?/7/47‘ Left
g 7 the BT RS A e T A e A o e 7

sansssiiaissecna
SE@OOOUTITOSED
PEOOOIT WIOSOB®T

N VTANNO\ 0,00

A1 R Al A
A S R I 2 N[N ON AT (O M2 3 ST e

G

occLusion _Pos¥ caicuLus M@‘ PERIODONTOCLASIA __~— FOCI SUSPECTED — )
ANOMALIES, OTHER CONDITIONS, REMARKS := £ d ge to o ,,[(1 e br1e ow awnterinrs
Bhicusipiid s din et Foiclel 6w ocelussonm . 116 pertly ervpted,

OUTLINE CARIES ON DIAGRAM OF TEETH

CHART FILLINGS ON TEETH, INITIAL THE TYPE IN SPACE ABOVE AND BELOW
AS G-gold, A-amalgam, S-synthetic, O-oxyphosphate

CHART ALL SUBSEQUENT FILLINGS

NONRESTORABLE CARIOUS TEETH BY /

MISSING NATURAL TEETH BY X

TEETH REPLACED BY DENTURE

TEETH REPLACED BY FIXED BRIDGE ! (

APPROVED( /. Avr—r— N, R

5 e e o v S L
Station Dental Surgeon
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293 FILE

DATA ON REMAINS NOT YET RECO

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

/
A G
ORGAMZAFION—

6// 506

L/ / 4 o 17
DATE.OF DE;ATH/MI/\i CAUSE OF DEATH

T o, Gl S

/ / (i s

| DATE OF FOD  , , ,._ b e
35 "8 _ /. 3

HEIGHT WEIGHT

VY74 /
/

UPPER RIGHT

\.8/ 7

LOWER RIGHT
16 (15 ¥

X=Extracted

FRACTURES AND/OR BREAKS

ADDITIONAL INFORMATION

ooMm
SME e 371

DATE FORWARDED TO FIELD ——

U. 5. GOVERNMENT PRINTING OFFICE  16—40865-1
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HEADRUARTERS
A'ERICAN CRAVES REGISIEATION CO: TAMD
EUROFEAN AREA
APO 757 US ARLY

TROY Renbe F
o S G A VG

(Name

01

previously buried as Unknovm X ___ Usiic _Neuville~Er

Identification accepted in accor

- - - n-Condroz, Lelgiup
dance vith Tetter, WD AGAUTS 293.9, § April 1947

Subj¢ "Establisiment of Boards of Review for Identification of Unknown Dead Overser

and par 118 b, SR 830-110-5, DA, 3 Kar. 1949, by the following mambers of the Boarc

of Review, established by Par 2, SO No 1, this Headquarters, dated 2 Jan. 1950.

e e, o ) w2 b L M AEAATLCEV L g s o

arp Qe It Col, Edvard D, iULVANITY, 0-359598 QIiC
/ / /

_*.{ffoféf.%..}”?éz:h/_-_-__-_ et o

Edvard F, PRICE Jr, 0-156€236 GiC 1st Lt, Ga lord E. LZ, 0-1595665

= DENTIFICATION

o (

. L

) L‘e)BdBrZ GOTDREAY  We2113434 USA
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CORRECTED COPY

RNy REPORT OF BURIAL 27 _January 1950
(Reyised 1 Sepk. 1943) TM 10-630 'AND AR 30:1815 Date
TROYER, { 0o ROURER T ouiads it 00:5/88b0- » 15059054

1 fast Neme [ v First Tnitial Rank Serial Na
671 Bb Sq._.....| R 416 Bb Cp
Unit Orginization

Vice. DURBOSLAR, Germany. - ' 29" September 1944 Plane crash

Place of Death Date of Death Cause of Death
1230, 23 April 1946 °U.S, Military Cemetery NEUVILLE IN CONDROZ, Belgium

Time and Date of Burial Name of Cemetery Name or Coordinates of Location
Cross

Grave Number . Row Number Plot Number Type of Marker

Disposition of Identification Tags : Buried with body Yes [ No@  Attached to Marker Yes[] Nom
1€ No Identification Tags Previcusly buried as Unknown X-2501 (Neuville) and identi=-
How were remains identiied? fied as the remains of either or 5 men, Reidentified
as: TROYER, Reuben J. S/Sgt 15059054, Identified through: 1) Tooth chart
for ¥-2501 is in agreement with FPDIF for S/Sgt Troyer. 2) Est.height, age
& color of hair of X-2501 are in agreement with height, age & color of hair
What means ot ilentification, were busied yrith the badz? OF S/Sgt, Troyer,  3),Est.date & place
of death of X-2501 are in agreement with MACR for A/C 43=-21724 of which
S/sgt Troyer was a crevw member, 4) Unknown X-2501 was disinterred from the
same common grave as the remains of 2 additional crew members of A/C 43=

2172l
To determine Right or Left use Deceased’s Right and Left.

Who is buried on : X—2h99 e 7
Deceased’s Right : Name: rial No atio Grave No. 3
JONES 39901702 158

Deceased’s Left : Nooe e oo S RIENaE = R ¢ Grave 1

Siznature or Names Rank and if possible OFganizaion of person furaishing above Data when other than officef! reporting butil.

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

Unknown

Emer, Addressee
Address

Protestant

Religior

List only Personal Effects Found on Body and disposition of same

REBURI A This corrected copy of Report
0 AR of Burial, prepared at HQ
Previously buried in isolated gra’_ve""s American Greves Registration
located at: Durbeslag, Ger. (vK.965%) o command, EAe
1,260,000, sh 3 iy, St ..

Signature of Officer or otheg/person- reporting “buial

2 o

\ Verificd by G.R.S. | Qfficer

:',1{‘%

LEODORE GOUDREAU
CWO USA

1% . al

3
i
i
|

{

'
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puey 330

; Bridges

[m]

Deceased’s Left
=

Deceased’s Right

Upper  Lower

TOOTH CHART

IF DECEASED. UNIDENTIFIED

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

Height :

\\'eighi H

CQ]OY (‘f“ I-(:A

Color of Hair :

Laundry Marks :

Number of Rifle .

Wear Glasses ?

Is Tooth Chart Attached ?

| personnel take a tooth chart, if no medical
1 a tooth chart below.) In space below, locate,
be any scars, birthmarks, moles, deformities, etc.

Note bélow any identifying clues found, such ‘as letters, photographs,
y identifying photograp
probable organization of deceased, etc. ;

If this is an Isolated Burial, make a Sketch of the
Location, oriented with Permanent Landmarks. If
more space nesded attach separate sheet. Indicate
I_Vﬂth.

S FEB 1950
P e vesansnnst

Saemtificatios Jestict

S.etC" 76992-887 M - 3-45

Characteris'ics ;
Other Data ;

Right Haad




DECLASSIFIED IAW EO 13526 |




DECLASSIFIED IAW EO 13526

S ~BURIJAL

S Realtratiy ) REPORT OF BUR[A;‘

Revtied 1. Sept. 1943) Restrlctec TM 10-680 AND AR 30-1815

{  TROYER, Reuben J. /O8L .
HANCO W -——k -2t HTRNTINT

Last Name Initial Rank

o] .
Unit Organization
r. (v 7

\V > (4 D PGl

wrboslar, - i
;’J?ﬁ of Death Date of Death Cause of Death
1230, 24 Apr/46, U.S, Militery Cemetery, Neuvillewen-Condros,

Time and Date of Burial

Name of Cemetery < 3 (‘mwi"n.mn of Location
Y. |/Belgium, VK ZV0XB? i
157 7 e i

Grave Number Row Number

Plot Number Type of Markex
Disposition of Identification Tags: Buried with 'body ' Yes [[] No

If No Identification Tags
How .were remains identified ?

Attached to Marker

ev

gl
f
5 b/

laces B -/
Ident. by Field, accepted by—ocapt-~-Cox—<-
Pre

<o oty ) i@ nate j
What means of identification were buried wifiJ /A?Ey ur

TelloD s . )

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

‘Who is buried on: UNENOWN X-2499 Unk Unk Unk 156

Decsased’s Right : Name Serial-No. Rank Organization Grave No.

JONES, Amasa L, 39901702 Unk Unic 158
Deceased’s Left: Name Serial-No. Rank Organization Grave No

Signature or Name, Rank and if possible Organization of person furnishing above when other than officer reporting burial

If print of identification tag is not affixed fill in below

Emergency - Address

Signature of OffiCer orother person reporting burial

Vm‘gﬁ* by (;‘ )and Lt, Iaf,
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: : P O O 4 A

i 4 i L8 . 1 ]

o, IF DECEASED UNIDENTIFIED |

I : ;
: Take Fingerprints of Both Hands. |
e If unable to obtain a complete set of Fingerprints =
. Take Those You Can.
EE T sl e T and fill in the following: 777%_7.,;; ¢
| Height: Unk Daundry Marks : =
- I 5 _','f-'
' = Weight: “ e Number' of Rifle : h AL i ARy
5 Q,J ' « BOTLECoTor fof By ¥ UN 5 TWeur® Gadsed P Lric .o i g W >
tikd ont CErhos IV GolbpiefiHair: BT s Ts'Tooth Chart Attached ? &2 &:“
[ P Race: Wnk. N
(ot . i’
= LS A (If possible, have medical personnel take a tooth chart, if no me- : (S
[ (‘v'\ dical personnel present, fill in a tooth chart below.)  In space )
:-i a ! .below, locate, and describe any sears, birthmarks, moles, Jefor- v ) =
5‘: ('" . . mities, ete. i ! & E’
’t\') e 1 AT ¥ o i * 1 & -
5‘: o Tnposse “3__:“;]_5 L determine g =
é’i w» A P [Disturbing text redacted] | AR I
i e | <
R l Ty TN L L !—‘_._l
|:,: . v : ; .
5 0\ ; Note below any identifying ‘clues Hound, such as letters, phato- =
| }‘1 3 graphs, probable organization of deceased, ete. :
| A : ;41 b [ » i
"_ R T [ grave a8 rgketc WLt CI'o8 & { e ;
} | :
| | &I . " | |
2 oc 2|
=] . ={
g > . =
= =i
a2t N 5 PAG =K WWOUTH '
"y v l
¥ S : e npamA BN g
l Bl A0 : pospA &
I ‘o <TOOTH CHART If this is an Isolated Borial, make a Sketeh of the Location,
oriented with Permament Landmarks If more space needed attach
ol )X separate sheet. Indicate North .
= Il“
i

Deceased’s Left
s

EHE
S
& &
£ 73
o
by D
= o
@ =
- O
E =
o=
7 o
- ek :
= |—¥k«" X = i
= ; CEE
= ot AQ e e
- [, =Y . 2 | { U'D M
L= __.‘.....2._ f. ?; g
- [ @ = %
= (= I ¥ — 2=
|
&~
o o - =
= aJ gle :
- 5
= o :
= | 0 e :
% s it (N e :
gl JJd =8 o :
(=} w Bt N % — ) .
o] il R B (3] i
= i - -
L= o |iep =] ) Rz 3
L fony o8y B =
i =1 e [ e i =
= | = = & "
e o a0 = )
", b I¥ Byt = ¢ ! Y674 )
130l . hos [ {3 ._.M“-A.S
w2 8.1

o
L
v

Upper  Lower "



DECLASSIFIED IAW EO 13526

Form prescribed by WAR DEPARTMENT
Comptroller General, U.S.
7 October 1044 THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D, C.
FINDING OF DEATH OF MISSING PERSON

Pursuant to the provisions of Section 5 of the Act of 7 March 1942 (Public Law 490 77th
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
Casualty Branch, The Adjutant General's Office, finds Staff Sergeant Bsuben J. Troyer,
Arny Serial Number 15,059,054, Air Corps,

to be dead. He was officially reported as missing in action as of the 29th day
0f September 1944 . For the purposes stated in said Act, death is presumed to have oc-

curred on the 30th day of September ,» 1945 .
BY ORDER OF SECRE OF WAR

\1 }
i o
ADJUTANT GENERAL

CHIEF, CASUALTY BRANCH

SUMMARY OF INFOR

AREA PLYING Jump LINE OF oWN Mise ABSENCE
STATUS STATUS ouTY conouct AUTHD.

Yes No Yes | Mo

Buropean

PREVIOUS REVIEWS

DATE OF BIRTH HOME ADDRESS DATE OF ENTRY ON CURRENT LENGTH OF SERVICE (AS OF PRESUMED
ACTIVE SERVICE DATE OF DEATH)
VERRS MORTH DAYS.

Kokomo, Indiana 20 Sep 1940 |[Over three | years

4 Sep 1919

EMERGENCY ADDRESSEE
NAME RELATIONSHIP ADDRESS
1816 South Bell Street

Mrs, Reuben E. Troyer Mother Kokomo, Indiana
BENEFICIARIES

NAME RELATIONSHIP T_A—DDRT
1816 South Bell Street

Clara Troyer Mother Kokomo, Indiana

NAME RELATIONSHIP ADDRESS

1 1816 South Bell Street
Reuben E. Troyer Father Kokomo, Indiana

REMARKS

Distribution _ 56

Circumstences of disappearance: Subject person became missing in action when the
aircraft in which he was a member was hit by enemy fire and exploded in mid=eir

while over the target, Julich, Germany .

WD AGO FORM 0353 THIS FORM SUPERSEDES WD AGO FORM 0353, 1 NOVEMBER 1944,
1 FEB 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS . ARE EXHAUSTED.

N ATRAT AR T
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SENSITIVE

REPORT OF DEATH

SURFACE - HANDLE E

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C

FULL NAME

Troyer, Reuben J.

HOME-ADDRESS

Kokomo, Indiana

PLACE OF DEATH °

any

German
STATION OF DECEASED

Eyropean Area—

15 059 054

ARM OR SERVICE

Air Corps

| CAUSE OF DEATH
_ _Killed in Action

DATE OF ENTRY ON CURRENT
ACTIVE SERVICE

20 Sep 40

5/Sgbe |

DATE OF BIRTH

4, Sep 1919
DATE OF DEATH
bR
20 Sep 44,
LENGTH OF SERVICE FOR
PAY PURPOSES

YEARS | MONTHS DAYS

over 3 years

EMERGENCY ADDRESSEE (Name, relationship, and address)

Mrs, Reuben E. Troyer, Yother, 1816 South Bell Street, Kokomo, Indiana _
BENEFICIARY (Name, relationship, and address) : = =
Mrs, Clara Troyer, Mother, same as above
Mr, Reuben E. Troyer, Father, same as above

INVESTIGATION WAS DECEASED
MADE

"~ AUTHORIZEC

IN FLYING PAY
_ABSENCE. j

PAY STATUS
y below

IN LINE OF DUTY | OWN MISCONDUCT

| YES NO

YES NO | YES _ NO | no

x|

ADDITIONAL DATA AND/OR STATEMENT — | NON-BATTLE

Finding of death has been issued previously under Section 5, Public Law
490, 7 March 1942, as amended, showing presumed date of death as 30 éeptembez* 1945,
This *Report of Death® based on information received since that date is issued in
accordance with Section 9, of said Act, and its effect on prior payments and
settlements is as prescribed in Section 9,

BY ORDER
I

OF THE UNDER SECRETARY OF THE ARMY
KL iy 4

CBEDOR ,,)

Lare0l
WA
74

ADJUTANT GENERAL

WD AGO FORM EDITION OF 1 FEBRUARY 1945 MAY BE USED,

1 JUN 1945

52-1
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WAR DEPA
THE ADJUTANT GENEF
WASHINGTON 25

—BATTLE C

DATE ¢

PR GRADE

NAME f
TROYER REUBEN & 8/80r
SON

ASK 15058054

MRS REUBEN F TROYER | )
1816 SOUTH BELL STREET DATE TREEORAM SENT
KOKOMO - INDIANA

L e e

“TTME INDIVIDUAL NAMED' BELOW DESIGNATED TNE ABOVE PERSON AS THE ONE
ARAPIIC AND LETTER NO TIONS WILL BE SENT YO THIS PERSON. ¥HE RELATION
HE NEXT-OF-KIN OR RELATIVE DIJHGN Q

THAT YOUR
SERIAL NUMBER ARM OR |REPORYING|F OR J | SHIPMENT |
_|_SERVICE THEATRE [8TATUS | NUMBER
= (ol

el e W . e oTo 1 A
TROYER, REUBEN J, 120 ,«,,Q,,,; AC
ATE OF CASUALTY T CASUALTY CODI

TVPR OF CASUALTY PLACE OF CASUALTY

IN  GERMANY

. DEAD /18 MAY L;9/ [:] CORRECTED COPY
TG. 0IC’ CAS. SECs PAB. KILLED WH

ENHOVEN. FOD.1SSUED PREV UNDE
=SUMED DATE OF DEATH 30 SF
DATE [SBUED IN ACCORD Wi

PAYMENTS AND SETTLEMENTS 1S

HOME ADDRESS$ KOKOMO, HOWARD ¢0., IND,

.,

ACCORD WiITH PAR 2B, OPER BUL 35,
Reports of Death

ACTION BY, COMPOSITE SECTION: REPORT VERIFIED A= FORM . 4B
4 __oR ro.

P il (A® INDICATED BRLOW)

DATE AND ARKA

9/1gj

A® 201 REQ,

MRSIPCENE 7, S 1S VAN | ALY

CASUALTY BRANCH FILE A1

vEB.
& A, NOTIFIED

PREVIOUSLY REPORTED
FILE NO. MESBAGE NO. TYPR
{

y L

N T

WY Ao T332 : |
, L_,JL_JI__II_JLLLJ/L_HJL_JLJLM_}

ronwﬂus\w
70
SPEC. IDEN, c ar TELEORAM LEYTRR m"ls‘ . REL CORRES. REPAY } R. & Dy

OnM 4 NO CAS. BR. ¥ CHECKED I!&; ‘% Mr ik AT asviewno syl 2
v*—*—],—‘?éj‘—‘—b'—_*— 7
ﬁ ) COPIES ,

!’m NOT VERIVIED. NO ¥
SrstmpuTion A L] L 2B Copes DISTPIBUTION 8

WD AGQ FORM 0365 -
8 MAY 1848 EDITION OF 1 JAN. 1848 MAY BE USED,
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Form prescribed by WAR DEPARTMENT

Comptroller General, U.S.
7 October 1944 THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C,

FINDING OF DEATH OF MISSING PERSON

Pursuant to the provisions of Section 5 of-the Act of 7 March 1942 (Public Law 490 77th
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,

Casualty Branch, The Adjutant General's Office, finds Staff Sergeant Bsuben J. Troyer,
Army Serial Number 15,059,054, Air Corps, S
to be dead. He was officially reported as missing in action as of the 29th day
Of September 1944 . For the purposes stated in said Act, death is presumed to have oc-

curred on the 30th day of September ,» 1945 .
BY ORDER OF SECRE! OF WAR

g E ] }
ADJUTANT GENERAL

CHIEF, CASUALTY BRANCH

SUMMARY OF INFOR

AREA Jump LINE OF OWN Mis. ABSENCE
STATUS ouTY conouct AUTHD

No Yes | No

Buropean

PREVIOUS REVIEWS

DATE OF BIRTH HOME ADDRESS DATE OF ENTRY ON CURRENT LENGTH OF SERVICE (AS OF PRESUMED
ACTIVE seRvice DATE OF DEATH)
VO WORTR RS

Over three | years

4 Sep 1919 Kokomo, Indiana 20 Sep 1940

EMERGENCY ADDRESSEE
RELATIONSHIP ADDRESS

1816 South Bell Street
Mrs, Reuben E. Troyer Mother Kokomo, Indiana

BENEFICIARIES
RELATIONSHIP ADDRESS

1816 South Bell Street
Clara Troyer Mother Kokomo, Indiana

RELATIONSHIP ADDRESS

1 1816 South Bell Street
|_Reuben B, Troyer : Father Kokomo, Indiana

REMARKS

NAME

NAME

NAME

Distribution _ 564

Circumstances of disappearance: Subject person became missing in action when the
aircraft in which he was a member was hit by enemy fire and exploded in mid-eir

while over the target, Julich, Germany.

WD AGO FORM 0353 THIS FORM SUPERSEDES WD AGO FORM 0353, 1 NOVEMBER 1944,
1 FEB 1945 WHICH MAY BE USED' UNTIL EXISTING STOCKS. ARE EXHAUSTED.
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ARIY SERVICE
KANSAS CITY QUAR R DEPOT
601 Hardesty Avenue
Kansas City 1, Missouri

In Reply Refer To: .

Reference is made to our letter dated
reporting shipment of the personal property belo

tal ETrZe

If you have ved this pre Yy L
acknowledging delivery in accc e Wi he abov
Should that communi on | been splaced, you
receipt by signing in the 2 D ided helow and reta ing one copy
of this communication to the )

In the event the property has not been received, please so
advise, and tracer action will be instituted

Although I pr bo have your acknowled 1t, unless we
hear from you within a v om thi shall assume that
satisfactory delivery was made and that no furtner action on our

is necessary.

for your convenience
addressed envelope which needs

lours very

1 Incl--Envelope

My Rewden g Ja L.

(Signature) ’

Ca (1 ) L
Effe WM Form 109
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Wainablos” itom

Ship "Valusblos" item(s)

ROUTTING:
Accounting Branch
_1__§ Waathousc Division
Files Breneh, Adm, Div,

SEP 5 1945

A

R aRES:

Shipping’ Clerk

Bff. @i Form 14
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ATTACHMENTS | STATUS

| iNBouND INVENTORY _DECEASED
_|_G.R. OR SUB GR LABEL EFFECTS INVENTORY _MISSING
WILL OR POWER OF ATTY. . ARMY EFFECTS BUREAU | P.O. W.
TALLY IN FORM 43 |_ABANDONED

UNKNOWN
|

BAGS, CLOTH OR TRAVEL ‘ BELT OVERCOATS
BELT, MONEY (NO MONEY) |
BILLFOLD (NO MONEY) ;
BOOKS } BRUSHES PEN, FOUNTAIN
BRACELET, IDENT CASE ____| PHoTOS
CAMERAS CLOTH, WASH PIPES
CLOTHING L | coats RINGS
MISC. ARTICLES | FOOTLOCKER ___, | SCARFs
RELIGIOUS ARTICLES [ | FOOTWEAR. PR. /| sHIRTS
RIBBONS, DECORATION | GLASSES __| SOCKs, PR.
SHORT SNORTER GLOVES, PR. | STATIONERY
SOUVENIR MONEY HANDKERCHIEFS [ERSSS I ES
SOUVENIRS HEADWEAR | ToBACCO
TESTAMENTS JACKETS [ | TOILET ARTICLES
TOWELS & WASHCLOTHS | | KITS | TOWELS
U. S. MONEY (AMOUNT) | KNIVES | TROUSERS, PR.
WATCH I REETTERS: I __| TRUNKS, PR.
WINGS | LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION

BOOKS, ADDRESS PAPERS, PERSONAL

|
—
77‘ BOOKS, PILOT LOG PENCIL, MECHANICAL

NAME AND STATUS VARIATIONS CROSS REFERENCE

ek NUMBER | BUREAU CHECK
MONEY ORDER ‘ TRANSMIT ORIGINAL

___| MONEY ORDER = S THANSMITIOHIGTHALS

BOND ORIG. REG. MAIL

_|_TRAV. CHECK

|
- : |
SYMBOL | |
—
e o (Mo o)
|-108- A 0.

__|_FOREIGN CURRENCY AHOUA | MUTILATED
| TO ISSUING AGENCY

| U. s. CURRENCY

REMITTER

DRAWER

EXAMINING DATE | /BOX NO.

TALLY NO. ORIG. NO. OF PKGS.
Y [l e S FETS

/

NAME

|
|

Sl S S A S AR pthicilis, 553 SL NNy
ORGANIZATION | caseno. s,
| Ses 42

WAREHOUSE SPACE | EXAMINED BY i | ofary REMOVED

_| PHOTO FILM REMOVED

BACKED BY | MOTION PICTURE FILM REMOVED
SHIPPED
INSPECTED BY I BY wHoM

WEIGHT

PACKAGE DESCRIPTION

STORED BY ' < X
| ' 02

EFF. QM FORM 11 (15 JUNE 45) 100M LARUE, K. C. 7-9-45
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ADDITIONAL REMARKS _

DAMAGES (List type of damage-extent)

REMOVALS (other than G.I.)

U. S. GOV'T CHECK SHORT

I certify that the ve items were not in the containers

inventoried by me

SUPERVISOR
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TYPE OF PKG.

S
P,

Eff. QM Form 43
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= DESCRIFTIOR AR BN B
Y TAFECTS 8

Sz

A0/

» Wash
coats
Footwear, Pr.
Gluves, Pr.

Handkerchiefs

| Jackets

Qverczats
scar’s

chirts

/ ersonal
Socks, Pr. 2 7 ) , Personal

Towels 5
Trousers, Pr. | { Tobecea
iiat ‘articles

] STORED _BY
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[ 2DOIT IONAL REMARKS
|

SHORT ~GES
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INVENTORY OF EFFECTS

(Soe AR 600-550)

gt
4log

dlodnitial Army serial number)
R L AT

MIA
FWNOLA®E on the
CLAgES I—Saber, insignia, decorations, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

*PACKAGE
NUMBER ARTICLES R

*To be filled out only in case of shipment to The Adjutant General.

CLASS II—Other effects

NUMBER

16—21164
W.D., A.G.O. Form No. 54
July 1, 1933
-1l -
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II—Continued

Money

I cermiry that the foregoing inventory comp:
the effects of the deceased whose name appea
first page hereof, and that *the effect

- D t. Co
fects M, 0%
(Qive name and degree of

to 2

or bonoficiary named by tho decaased, S0 State)
*sheXefforss rof molass ik havexbeonforardec fon ke
divtanbGangmkend thosenboiess rhave beonmeids
AR e o

o aady) S

- 1621184
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" TYPE OF PXG.

Eff. QM Form 43
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