<

BUDGET BUREAU No. 43-R277.

““CQUEST FOR DISPOSITION OF REMA™ 5 a4

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

Tec. 5 Lewls E. Thompson, 37 018 430
Plot I, Row 1, Grave 7, 27 May 1948
United States Mllitary Cemetery
Haples, Italy

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War [l Armed Forces Dead," before

filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART I

[
14
O

e

[

- Thompson (Please indicate relationship to the deceased by placing an
Lie L10MmpS0n “X”* in the proper box.)

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

WIDOW ‘:l WIDOWER I:l SON OVER 21 YEARS OLD I:l DAUGHTER OVER 21 YEARS OLD
FATHER I:l MOTHER I:l BROTHER OVER 21 YEARS OLD I:l SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH 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 option 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 THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

(NAME AND LOCATION OF CEMETERY)

3. BE RETURNED TO' THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)
7
PRIVATE CEMETERY LOCATED AT.
(LOCATION OF CEMETERY BEIERTED)Na | 1110 | aLional Lene

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT L0rL. Smelling, lHnnesot
(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an *“X”’ in the proper box)

DYES @NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ““NONE"’ in the space below.)

s = G
= o T A 2/ ¢ o
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PART | (Continued)

{f on Page 1 of this form you have selected uption Number 2 or 3, or Option Number 4 with your .wn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

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

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

FULL NAME OF FUNERAL DIRECTOR

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

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

TN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT [N LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, *DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” IS

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
ompson Tlva Mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
. OR COUNTRY
Bemid ii Beltrimi

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

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

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

d’k“\ 1
9. ( g
f e b Sl T e (e
(SIGNATURE OF NEXT OF KIN) / Torest Take. 1P AP UMBER)
illiam E "hompson Pural Free Neliy rv #2 F
(NAME PRINTED OR TYPED) {CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this —_11ird  day of June
19—, at city (artown) of [ALEer. county of 280 incton and State (orTesritory-or
: RAVRCY K i
District) of Innesota By & on Caunty,
taust 21 1952,

/.
7 {SIGNATURE OF omcs@éﬁﬁso TO ADMINISTER OATHSN
=

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

Jeterans - County Service (Officer
(OFFICIAL TITLE)
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PART-1—RELINQUISHMENT OF DISPOSITION AUT"RITY

If you are the next of kin and you desire t. .linquish your disposition authority, please fill in F~. T 1i of this form.

AS THE NEXT OF KIN OF THE DECEASED

I, THE

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)

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

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART Il

1f you are NOT the next of kin authorized to direct the disposition of remains, pleasa fill in PART 11l 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, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

16-—50410-1 PAGE 3




~—4DDITIONAL REMARKS AND INSTRUCTIONS -

All remarks and informu..on entered here will be considered as part . _he Notarial Attestation.

PAGE 4 U. S. GOYERNMENT PRINTING OFFICE



. ST TR * Vrgd CRY

- | 8- DISINTERMENT DIRECTIVE
| ’ : ® .. p
' DIRECTIVE NUMBER DATE
SECTION A— =
NAME AND BURIAL LOCATION OF DECEASED 5258 01634 15 09 l 48
DAY | MONTH| YEAR
NAME SERIAL NUMBER | GRADE | ARM RACE [RELIGION
THOMPSON LEWIS E . ﬁ70184ﬁqTEC ﬁ =R
CEMETERY PLOT |ROW | GRAVE [DISPOSITION OF REMAINS
i . - | [
NARLES ALLIED CEM ITALY I 7 s | 7421 o8
| | cope DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT SNELLING NATIONAL CEMETERY MR. WILLIAM E. THOMPSON (F#THER)
FORT SNELLING, MINNESOTA RURAL—PREEDEEIVERY 7#2,-BOX 263
EOREST. LAKE. FMJNNE@OTA S 4 WY
/IL"T?-L‘(?l“(\J Vil et ot el O ,_ZJ
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE [DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[_] REMAINS USAGF
[ ] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
CASKET SEALED BY EMBALMER (Signature)
|
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY /
(/Vééjkj |
DATE BY r !

| hereby certify that all the foregoing operations were conducted and a(ﬁ:/ompllshed under my immediate supervision
and that the report above is correct.

.w
g Oy
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEE 48 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 _
MAPLES POAT MORGUE UBAT ERIC & QIE=
KIND OF CONVEVANCE NAME OF OONVOYER
4 WIOLIAM N SPURLN ST LT QMC
SIGNATURE OF SHIPPER D PATE 1 ,
18 Jan o (PATIAL
A. “ARD LT COL AF 49 F OFF
2. SHI
FROM
KIND OF CONVEYANCE NAME OF CONVOYER ‘
SIGNATURE OF SHIPPER DATE s:smquns OF RECEIVER /;;L, finde ’F DATE
b & P - o h,‘ .
7%, v. prEISCH REB 10 1949
2 LIRIIT o001 LONTT —me =
3. SHIPPED PORT TRANSPORTAT u\: P "
FROM y TO O OFFICER
)Zg e of
KIND OF CONVEYANCE ‘ ! - NAME OF CONVQYER
,{-’Lu,{_,;,«/ ] ra AT
SIGNATURE O SHIRPER vs DATE SIGNATURE OF RECEIVER Z % z DATE
i LAloun « ] _"‘ './
LIEUT. COLONEL, 7 "2,
- mh. : ..1 T' mT s 11‘.'.“_ Vl"‘r‘} €7i
Pt e By 4. SHIPPED
FROM 10 L
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
oy 6. SHIPPED
FROM_ | 10, % .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
F
SIGNATURE OF SHIPPER 3 & DATE SIGNATURE OF RECEIVER DATE
) - .
b

R



DISINTERMENT DIRECTIVE

e
A2 ) :
DIRECTIVE NUMBER DATE e
' SECTION A—
NAME AND BURIAL LOCATION OF DECEASED | |
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
THOMPSON LEWIS E F7018430TEC S1
7,7 A DAY |moNTH | vear
CEMETERY DISPOSITION OF REMAINS
CODE , DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
I 11 7 NAPLES ALLIED CEM ITALY
SECTION B— CONSIGNEE AND NEXT OF KIN "
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTERMENT AND IDENTIFICATION o
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
THOMPSON LEWIS E | 37018430 |[TEC 5 / 4 Aug 48
// l i g b
IDENTIFICATION TAG ON ORGANIZATION RELIGION I .
[] RrEmAINS TISAGE P M G BORRES 2 LT QMC
] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT e
CONDITION OF REMAINS
SKELETAL

NATURE OF BURIAL
HR OUD

[97]

OTHER MEANS OF IDENTIFICATION

NONE

MINOR DISCREPANCIES 1

NONE
REMAINS PREPARED AND PLACED IN CASKET
9 Aug 48 A,P. RACE (EMBALMER
DATE BY -
CASKET SEALED BY EMBALMER (Sf]n&'tju'e) :
A,P. GRACE (EMBAIMER) J 7 s =g
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
PALMIERI (RECORDER)

DATE

-

OAu g48 o~
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.

-

§ 4. K6 Ast L. QUO

SIGNATURE OF GRS INSPECTOR

1

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

QMC FORM 1 194

REV 16 MAR 46




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED A
FROM 10
UsSH NARES ITALY Nﬂ PLES PORT MORGUE
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK B /K TRAYNCOR WaG
SIGNATURE OF § ER, DATE SIGMATURE OF RECHYEQ b DATE
B Wiheow SRbT G seds
P G/ CJ A Q 5 Aug. 38 |/FRANK A. WILSON CAPT QX qgds
7 2. SHIPPED
FROM [ | 70
e m—— |
KIND OF CONVEYANCE I NAME OF CONVOYER
SIGNATURE OF SHIPPER £ DATE Fsmumu&s OF RECEIVER DATE
|
3. SHIPPED -t |
FROM | TO |
KIND OF CONVEYANCE | NAME OF CONVOYER
l
SIGNATURE OF SHIPPER | DATE SIGNATURE OF RECEIVER DATE
|
i C
4. SHIFPED |
FROM | TO
KIND OF CONVEYANCE | NAME OF CONVOYER
!
{SIGNATURE OF SHIPPER TDATE | SIGNATURE OF RECEIVER DATE
|
5. SHIPPED
FROM )
KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER |DATE [ SIGNATURE OF RECEIVER iDATE
‘ } (
{ |
§.SHIPPED
FROM 1o
KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPER DATE. . '\ SIGNATURE OF RECEIVER 'DATE
. |
| I s
7. SHIPPED o} o gt
FROM I O
b !
KIND OF CONVEYANCE ; NAME OF CONVOYER
SIGNATURE OF SHIPPER v, el [DATE foane

| SIGMATURE OF RECEIVER

IDATE
|
|




RRV. 18D

DELIVER AND REPORT

VESTERN RECEIPT OF REMAINS ANY CHARGES
i % . AGR DIV., CHICAGO QM DEFOT - 3
DISTRIBUTION CENTER 1819 Y. PERSHING RL., CHICAGO 9, 1LL. ROUTINE DAY LBITER

ReEMAINS CoNSIGNED To:

SUPERINTENDENT 3
FORT SNELLING NATIONAL CEMETERY ld
FORT SNELLING, MINNESOTA

REMAINS OF THE LATE ( TEC. 5 LEWIS E. THOMPSON SN 37018430
BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT. ON TRAIN NUMBER

CB&Q RR

DUE T0 ARRIVE MINNEAPCLIS, MINN. 3:30 PM 22 APRIL 1949

REFER TO CONTROL NUMBER [N(C.18625

THOS. O. CALL
MAJOR, QMC

-21

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

this 2 3 - awper APKI L 49 &7

(Day) (Month)

Q/\/vc)

Y . _
(Wltness (Escort)) T "\C r\ \\ (Consxgnee)
g'él‘(lb gﬂhl‘lgﬂﬂ = 1]93 U. 5. GOVERNMENT PRINTING OFFICE  16—354737-1

DJH 19 APRIL 1949







CONTROL # NC-18626

CASE NO | . L4 SPACE NO.
INSPECTION CHECK LIST
NAME OF DECEASED ( » iI £ v 77‘-. BRANCH OmE : ' EX DATE ~
SNFLLING TICJM.-. CUNETENY

YD s 390TH4N0T PONT SHELLING, MINNESOTA

WA, ¥ILLIAM E. THONPROR (F)
Tre 3 1 - _m
— : - l CONDITIONOF SHIPPING CASE (Check One)

FORESY LURES S HERERINTA’ - w4 o
. mLt lebfsumb) ¢ I SATISFACTORY UNSATISFACTORY

FINISH (Exterior) | REMARKS

FINISH (Interior)

HANDLES | 5
HANDLE BOLTS

| STENCILING—NAME PLATE !

| HEALTH PERMIT MARKER
. | HEALTH PERMIT NUMBER
|

o

CASKET—GENERAL APPEARANCE CONDITION OF CASKET (Check One)

LY Die Z [ v
(Check ONLY Dx.,c';rapancxes) W SATISEACTORY I__] UNSATISFACTORY

FINISH (Exferior) ) AT RS
HANDLES AND FASTENINGS
STENCILING—NAME PLATE
CAM LOCKS (Sealing)
ODOR OR MOISTURE

ROUTED THROUGH

D MORTUARY OPERATING ROOM 118 EJ REPAIR SHOP
CONDITION OF REMAINS ) 5 CASKET REPAIRED

D SATISFACTORY AL - |:] UNSATISFACTORY YES D NO
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED

YES Q/Noj-'
{ 49 / 4 rf
i: Vel e

YES l:] NO

SHIPPING CASE REPAIRED

SHIPPING CASE EXCHANGED

T O 3

* REMARKS .
TIME ) DATE SIGNATURE OF MORTICIAN TIME DATE | SIGNATURE OF INSPECTOR
-/ / 48
7 { _.wﬁc:{( »
REMARKS
L]
QM¢ FORM ]251 - Replaces QMC Form R-5054, 16—G54755~1  U. S. GOVERNMENT PR NTING OFFICE
4 MAR 48 which is obsolete, i ‘




* WJ022 33/32 GOVT COLLECT
MINNEAPOLIS MINN AR 25 1949 943A

CHICAGO QUARTERMASTER DEPOT
ATTN AMERICAN GRAVES REG SERV

FUNERAL SERVICES FOR T/5 LEWIS E THOMPSON NC18625 SCHEDULED
FOR 1000 CST APRIL 23 REQUEST DELIVERY BEFORE 0700 CST ON
THAT DATE AND ADVISE OF EXPECTED TIME AND MEANS OF ARRIVAL

JOHN A BOENDER SUPERINTENDENT
948A,

T/5 NC18625 1000 CST 23 0700 CST,

6!'4 Kl 6s 6 ¥, WH

tJIS
Jay






TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

STA. SER. Mo. | PRECEDENCE

MES$ &G EFORM VEer e e

NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GRJUP COUNT

‘ DAY LETTER

TRANSMISSION INSTRUCNONS = ORIGINATOR | DATE-TIME GROUP

SPACE ABOVE FOR SIGNAL CENTER ONLY |

FROM : (Uriginaler) m‘ GHICAGO Q!d DEPOT' 1819 w. SECURITY CLASSIFICATION |
rer . W
ACTION PRECEDE|NCE FoﬁlFORﬂlTlﬂﬂ
SUPERINTENDENT |
FOAT SNELLING NATIONAL CEMETERY [ ORIGINAL MESSAGE
ROUTE 3 y s RE:IiERSTO ANOTHER MESSAGE
" MINNEAPOLIS 9, MINNESOTA

INFORMATHON TO

REMAINS OF THE FOLLOWING DECEASED ARE READY FOR DELIVERY TO
YOUR WATIONAL CEMETERY.

BAME RANK CONTROL NO.
O'BRIEN{ WILLIAM J. PVT. NC-£02656
NEY, ROBERT E. : FFC: HC-22822
STERVIK, ODD M. PFCs NC,10848
AUSTIN, ROBERT J. 36T NC-16164
AUNE, GEORGE L. PFC. liC=16147
MILLER, PHIL A. /807 . NC.16168
BERGMAN, ROBERT /567, HCZ17740
THOMPSON, LEWIS E: TEC. - Hic-16626
AXTELL, DONALD L. PVT. 19178
WITHEY, THOMAS HOWARD FPC. : NC.22754
BARRETT, HARRY L. PFC. NC.22022
EDWARDSON, IRVIN Cs PFC. NC-23146
KELCHNER, EVAN ROBERT . OPL. NC.23388
MATTISON, ROBERT WARREN SK3 NC-23478
SHOUT, MICHAEL HARRY - PFC, NC-23606

REQUEST YOU ADVISE DESIRED DATE AND HOUR OF DELIVERY IN REPLY
REFER TO CONTROL NUMBERS GIVEN ABOVE AND NAMES OF DECEASED.
ADDRESS OF NEXT OF XIN FOR PFC. THOMAS HOWARD WITHEY IS HOW ROOM 1ﬁ

E. THOMPSON IS NOW GENERAL DELIVERY, OWATONNA, MINN.: ADDRESS OF N
OF KIN FOR T/SGT. PHIL A. MILLER I8 NOW 905 FOSTER STREET3 ADDRESS
OF NEXT OF KIN FOR PVE. WILLIAM J. O'BRIEN IS NOW 434 LAFOND AVE:
APT. 2.

FOSHAY TOWER, MINNEAPOLIS, MINN. ADDRESS FOR NEXT OF KIN OF T/8 LEWI

THOS8 0. CALL
MAJOR, QMC
SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
ORIGINATING AGENCY — S
SYMBOL DATE-TIME GROUP QFFICIAL TITLE
/ CoM. ODENWALDER  |mce o
DJH CAPY., QMC

WD AGOD rorm 1 1 1 68 ‘This form supersedes WD AGO Form L1-168, 23 Aug 41, 16— 15801-1 7Y U. 5. GOVERWMENT FAINTING OFFICE
15 JUN 15845 -

and WD AGO Form 801, 12 Mar 43, which are obsolete.







)

WU A4 40 COLLECT GOVT
EDGEWOOD 10WA MAR 18 1949 455P

THOS 0 CALL MAJOR GQMC

[ ¥

IN REGARDS TO0 THE REMAINS OF THE LAE TEC 5 LEWIS E

THOMPSON CONROL //CONTROL NUMBER NC 18625 | WISH REMAINS

INTERRED IN FORT SNELLING NATIONAL CEMETERY RTE 3
BE GENERAL DELIVERY :

L'i]‘ !I_

MINNEAPOLIS MINN. MY FUTURE ADDRESS WILL

OWATONNA MINN
WILLIAM E THOMPSON.,
848P,







MESSAGE CENTER No. |

TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

MESSAGEFORM

ACTION TO:

MR. WILLIAM E. THOMPSON
GENERAL DELIVERY
EDGEWOOD, IOWA

INFORMATION TO:

IN YOUR REFLY YOU FAILED

WISH REMAINS INTERRED IN
MINNEAPOLIS, MENNESOTA.

NUMBER NC-18628,

STA. SER. No | PRECEDENCE TRANSMISSION lNSTRUC’fI'ONS = ORIGINATOR DATE-TIME GRCUP
v DAY LETTER
d NR o SARWEYRRERE . L > o = LA WL
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

SPACE ABOVE FOR SIGNAL CENTER ONLY I —

FROM: (Uriginator) AGR, Elm QM DEFOT, 1819 V.
P‘Eﬂ:!m.-_qmm_ﬁ—h‘-—

ACKNOWLEDGEMENT IS MADE OF YOUR TELEGRAM D ATED 11 MARCH 1949

S8UBNIT REW DELIVERY INSTRUCTIONS.

WILL BE APFRECIATED. REFER TO NAME OF DECEASED AND CONTROL
=

SECURITY CLASSIFICATION

PRECEDENCE FOR
ACTION i INFORMATION

(] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
CLASS!FICATION

IDENTIFICATION

TO CONFIRM ORIGINAL INSTRUCTIONS OR
OUR RECORDS INDICATE YOU
FORT SNELLING NATIONAL CEMETERY,RT, 3
INMEDIATE ANSWER BY TELEGRAM COLLECT

SECURITY CLASSIFICATION

ORIGINATING AGENCY

l THOS. ©. CALL
MAJOR, QM¢
SIGNATURE AUTHORIZATION

SYMBOL DATE-TIME GROUP OFFICIAL TITLE ° & ". onm.l Dm i SR o
DJn 17 1949 CAPT., QMC ,
WD AGO forRM This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 fY U. S. SOVERNMENT PRINTING OFFICE
15 JUN 1945 1 1 -1 68 and WD AGO Form 801, 12 Mar 43, which are obsolete.



W A58 PD
OWATONNA MINN MAR 11 1949 919A

1,1

|k 1

HDQT CHICAGO QUARTERMASTER DEIOT
OFFICE OF THE COMMANDING OFFICER ;
MY CORRECT ADDRESS IS WILLIAM E. THOMPSON 137 1/2 WEST =
BRIDGE STREET, OWATONNA, MINN FATHER OF LEWIS E. THOMPSON
Te5 SERIAL 37018430

WILLIAM E THOMPSON

1003A

137 1/2 T.5 37018430
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HEADQUARTERS
CHICAGO QUARTERMASTER DEPOT
OFFICE OF THE COMMANDING OFFICER
1819 WEST PERSHING ROAD
CHICAGO 9. ILLINOIS CHO/ ba

4 Hapch 1949

IN REPLY REFER TO:

son I-cu.tu E.
l‘oo;g 013430

Mr, William E., Thompson
General Dellvery
Edgewood, Iowa

Fovan] o~ " s i - - 1o regam g als dn T | Hern el
dnoloncd 16 a oopy of “olseran sont G U IGZANCLIY; o Lanal |

off *he lato

-Teo/b _Lewis E. Thompson . #37018430 _ NC-18828

v
ALiVe i

9 .'1" Tu I oy G OO
i roply L o o ldregs
i od,
. ot

0.M.ODENWALDER
Captain, QNC
Adninietrative Officer
AFR Division
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WU A122-8VC .

PQ
GOVT DL 28TH WILLIAM E THOMPSON SINED R D BLANKENHORN L

COL QMC AGR DIVN UNDLD POSTOFFICE ADVISES HAS MOVED TO

GENERAL DELY EDGEWOOD IOWA WILL YOU RESEND THERE OR SHALE

FORMRD |
FORESTLAKE MINN JAN 29 1949
1053Ae

E

by H 96

LoD







. ’ #370184320

AGR DIV., CHICAGO QUARTERMASTER DEPOT A
1819 W. PERSHING’RD., CHICAGO 9, ILL.
- - . 4
WESTERN UNION ' '
DAY LETTER DELIVER AND REPORT ANY CHARGES  n-

WR. WILLIAY E. THOMPSON |
RURAL FREE DELIVERY #2, BOX 263
FOREST LAKE, MINNESOTA

WE HAVE BEEN ADVISED THAT REMAINS OF THE LATE TEC & LEWIS E. TEOMPSOR

ARE ENROUTE TO THE UNITED STATES

CUR RECORDS INDICATE YOU WISH REMAINS INTERRED IN FORT SNELLING NATIONAL
CEMETZRY, FORT SNELLIHG, MINNESOTA

PLEASE CONFIRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS
WITHIN 48 HOURS BY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGRD 1819 WEST
PERSHING ROAD CHICAGO ILLINOIS, INCLUDING FULL NAME OF DECEASED AND YOUR CORRECT
ADDRESS. YOUR REQUEST FOR CHANGE IN DELIVERY INSTRUCTIONS AFTER 48 HOURS HAVE
ELAPSED CANNOT BE COMPLIED WITH AT GOVERNMENT EXPENSE. FINAL INTERMENT WILL BE
MADE AS SOON AS PRACTICABLE AFTER RECEIVED HOWEVER MANY FACTORS BEYOND OUR CONTROL
MAY DELAY DELIVERY OF REMAINS TO NATIONAL CEMETERY FOR SEVERAL WEEKS. NATIONAL
CEMETERY SUPERINTENDENT WILL NOTIFY YOU BY TELEGRAM OF DATE AND HOUR FUNERAL
SERVICES WILL BE HELD IN SUFFICIENT TIME TO PERMIT YOUR ATTENDANCE AT YOUR OWN
EXPENSE. APPROPRIATE JOINT MILITARY AND RELICIOUS SERVICES WILL RE PROVIDED AT
GRAVESIDE BY VETERANS ORGANIZATIONS OR MILITARY OR NAVAL PERSONNEL, REMAINS WILL
BE ACCOMPANIED BY MILITARY ESCORT. INTERMENT EXPENSE ALLOWANCE OF $75.00 1S NOT
AUTHORIZED IN ANY CASE WHERE BURIAL IS MADE IN A NATIONAL CEMETERY.

IN REPLY REFER TO CONTROL No. NC-=18625

46-1 (Rev.)
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Date 23 April 1949

TO: Mr. Williem E. Thompson
Owatonne, Kinnesetas

The cuthorized inscription for @ Government headstone of the general type (fumished for all
decedenis except those who served only during the Civil and Spanish-American Wars) includes:
(1) The State from which the veteran came; (2) religious emblem in a small circle above the inscription
on the face of the headstone; and (3) the dates of birth and death.

In order that the appropriate informaticn, as desired by the next of kin, may be shown on the
headstone for the decedent whose name is listed below, it is requested that you fill in the proper spaces

indicated below the data called for, and RETURN THIS FORM PROMPTLY TO THE

Supt., "te ®nelling Fatl., Cems., Rte 37 3, Minne-plis 9, Mirmesotae.
Superintendent of Cemetery or Commanding Officer of Post

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

To be filled in by Superintendent or Commanding Officer

- -

Name of Veteran 310?ﬂ§$011, Lowis B 37018430
Rank, etc. /5 Infentry
Grave or lot No. 7911, Block 3, Section "C",.
Date of death 10/10/1943

Date buried 23 April 1949 :

To be filled in by Next of Kin

State desired Minnesota

Religious emblem desired Latin Cross
(Latin Cross for Christian Faith, Star of David for Hebrew Faith)

Date of birth 10/26/ 2918

Address of kin Owatonna Minnesota Gen, Del,

Signature %.sCZZMDGW _____1.4[39/_1949

oama Form 315 F!LE 1 o JUN 1949

(20 March 194F) 7 " Ji—44438-1  U. 5. SOVERNMENT PRINTING OFFICE
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27 May 1948

Rural Free Delivery §2, Box 263

Mr. William E.
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

DATE 7% |

TO: Letter of Inquiry Section
(Thru Officer in Charge)

(Form 734 will indicate file dispatched to LOI SECTION)

Reference:
NAME : - | /1S : RANK
SERIAL NUMBER =5 7 & / § 4/ 3/ CEMETERY. /< /
FLOT ST RCW / GRAVL '/

Request new* LOI be sent to:

e M. Wil liam E. THomFS2 RELATIONSHIP / #
ADDRESS__.:‘ g EE e .-:._- E R '.-_-: D r . {_ﬁ_ '_.‘
ClIY FrReES 7~ MNALE ! _STATE_Jj | 4]

Basis of request: (Must include definite facts)

Request Approved:

Approving Officer's Remearks:

* Strike out if no LCI previously dlspatched
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THE AMERICAN NATIONAL RED CROSS

MIDWESTERN AREA
1709 WASHINGTON AVE,, ST. LOUIS 3, MO.

March 29, 1948

Office of the Quartermester Gensral Re: QUGMM 203
Department of the Army THOMPSON, Lewis R®,, T/5 }Zﬁy
Washington 25, D, C, 37 018 430 e

Naples, P=T, R=1, G=7.

My dear Sir:

This will suvplement our letter of February 20 sgivinz you a
report which we had received as to the present address of Mr., William E,
Thompson, father of the above-named deceased serviceman., Our chanter
covering Forest Lake, Minnesota, advises us that Mr, Thompson has
returned there. It would appear, therefore, that corresvondence
eddressed to Mr, Thompson at Rural Free Delivery 2, Box 263, Forest
Lake, Minnesote, should reach him,

Yours very truly,

~

\\;ﬁ.ﬁ,mJL/ﬁ— :lkJLl’{%xaﬂJ }y?ﬁg

(Miss) Janet Neel U
Director, Home Service

Dictated 3/25







DEPARTMENT OF THT ARMY

0770, OF THE QUALTURMASTER GRNERAT:
- WASHINGTOS 285, D. C. :
In Raply Refar To: QIGME 203 ' ' e -”‘_--",-'--L'_
FA-l Thompson, Lewis E., T/5, 37 018 h30 B2 g
Naples, P-I, R-1l, G=7 bE
Date of Bil‘ti'-..Zén_Q.c:bpbﬁx_lQlB.*_ —_—
SUBJ0T: Renuert for informati de ry nart of iiin of above .muad 3
decenced s 1'vw¢ma.1 of Werld War I[I. O350 7
T0 ¢ Dirsctor, Dgpendente and Benosficiarics Claime Service 3 : i o

Voterans Aduinietration
Washinstow. 25, D. O,

Tor us. in detorminetion of final disposition of rumajns of tho
nbove 1dentificd decongnd s.rvidiman, 11: ts roquoctod that epprenriato infore
nation be cntered on tii: lowsr portion’ of thin lottor dnd that ong copy ef the
cormlobad 1o tt,r bo: r\,turngt. to this office. = . , :

1 Incl: GI,J_,
Invilope I..LJO Q,. iC
LS “norlml Division
Dat. March 8, 1948
Vatcranls

Yaan _ THOMPSON, Lewis E,
XC o B IRRES e e

Information in tho VA cnsa file indicsntes thoat the decoased sorvico-
man wag curvivaed by th: rolatives listed bolow.
J0TY - A, Idontizy fwo persons in the following order or preferencos
L., Widow
2. HMale ehildron over J1 gears
J, Tuanle children over dl yoars
%e TFathgr
B, If poront is listed, statc whothor natural, stop+, adoptive.
or foutur porent, _ )
€. If no information ig availabl. concurning any surviving rq;ﬁz.ﬁ

i —————— Y S A £ e o Y et e e it — e

L - . ___Addrosp

(11 LT, None

A g £ i A e A B s o N A A A B O 4 M el . . e e

Mrs sho ronarricd? bl (ol _If so, is proof o
Flngo. on E3%el o oo Lo L : o
'J'-\tursl rather 1-iilllam Edward Thomnson, G-e:neral Delr'erv Gwatonna MinnegofA"
b cabge . . WEAE S T

..;l' 2507 \Jp- '
CLALIS SZRVICE %
(Lddress) A, H. B4 St
' e oiaes e Bort.Snelling, -Bt; Paul 13, T

BAF :Tedh Minnesota e
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PRrrCTe4s 638

OFFICE C. _HE QUARTERMASTER GENERAL OF : ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE .

NIO. FRéM— Tg— DI:TE MESgAGE TG . R
1| Chief Chief 2 liar 293 Thompson, Lew1s E., 37 018 LBO, Naples, ltaly
LOI Seg Rec Br L8
RR Br. | 48 Br ACTIOL I: It is requested that 333 card be corrected
Mem Div Mem Div to read as follows:

NOK - Wkr, William E. Thompson, father
iural Free Delivery 2, Box 263
Forest Lake, Minnesota

AQTION II: | #hen abgve action is completed request 293 file be returned to lail and

Records.
1 [ncl: HYATT GILL
293 file 1isted above 12980 71507

| 333 card corrected in sccordance with ACTION 1.

SNEDIGAR
5198

| . f}\ ;

I
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

16—40850—4 GPO
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THE AMERICAN NATIONAL RED CROSS

MIDWESTERN AREA
1709 WASHINGTON AYE., ST. LOUIS 8, MO.

February 20, 1948

*Repatriation Records Branch Re: QMGMM 292 - FA-1
Diginterment Locator Section THOMPSON, Lewig E, T/5
Office of the Quartermaster General St 37018430
Department of the Army Naples, P-1, R-I, G-7

Washington 25, D, C,
Father:
Mr, William E, Thompson
Glenwood, Minnesota

Gentlemen:

When we received your letter of January 26 requesting our assistance
in thie cage, we forwarded an inquiry to our chapter covering Glenwood,
Minnesota, On February 6, the chapter reported to us that they had been able
to learn that the last-known address of William E, Thompson was R.F,D, 2,

Box 263, Forest Lake, Minnesota. o i

We contacted our chapter covering Forest Lake and have a brief renort
which we should like to give you at this time. The chanter worker learned
that Mr, Thompson had been living at Forest Lake with friends but a week ago
he left there for Louisville, Kentucky., He is exvected back in Forest Lake
in about 30 days., His friends have no knowledge of his adiress in Kentucky,

Our chanter covering Forest Lake plans to get in touch with the family
agaln in abont 30 daye to determine if it might be possible to reach
Mr, Thompson by that time. The chanter worker was able to contact the mother,
who lives in BemidJji, Minnesota, at this time, but she could give no infor-
mation which would be of any heln. We shall forward further information to
you as soon as possible,

Yours very truly,

heef ¢
(Miss) Janet Neel (j

Correspondent, Home Service

Dictated 2/18 T AR/,

TR
IT'S RED CROSS TIME 2/}

150 sy jd:
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Form3347 TICE TO SENDER OF FORWARDING ADDRESS
778
\
i

osBtEH N RH. O

(Office} (State)

In accordance with your request you are not?d that the matter mailed by
you to /7r JC’////i'm i’o( 74

O sy e 7
(Key No. I s A A
is incorreetly ad because the addressee has removed t0 «coeomoommeee o
de%s‘j:pdoae/ /}7)1;1.,\ T
}‘“A l/ 3
Forwarding postage required —.......__ cents.

Matter bearlinf a pledge to pay forwarding or return postage is forward
the postage due. Matter not bearing such pledge is treated as uPresc:lbed y t!
/ Regulations. Respeetfull

Y

" e T DA VA J/ 7 o M
{ n L C a;l.L,) I ,H‘“‘H’ g/;&mmn\r&.mw*/ |
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DEPARTLENT AT
OFF LCE OF THE WUadlid.n3Tal GENoisL
ASHIVGTOR 25, D. G,

d

Date: 2@ JAN 1948

1 ol B -

The wuarteruaster Gensral of tae army has been entrusted with the respon-
§10ility of tne disiuterment and final burial of Jorld .ar 11 deceased per-
sonnei. lIn order to secure disposition instructions, all efforts to contact

respectiully reguasted tagh your office Yurnish the current address
< _Nr, Hllies L. Thoupeon, A PO G GEURERER
(laue) (stetabionsiiip)

i tae records of bais office as iz naxt of ian and wnose last whown address

Ail Lh2 event you ars fngble 1o 1o as saocsen above, it
o via e Y Filind A m e i ol as Y
15 alse vzcugsted that tils ofifice be addrssses and re-

ESDET8 ol Liie
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DEPARTUZIY OF
QUALTERIASDER

ﬁ-:'v.'.tIc:; o r—}m

\ ol

MHT ARMY
GENER+T-

i-wl— LI \Jd. {-MJ' 31 C . : r": = 3 '-"'. ::‘i&.
In Reply Refer To: QB P9B 86 JANj9a3 -
= g0, ek
5._;-. +
Date of Birth St ) oL
SUBJZCT: Recuart for _n! rmagfo.. TS gg t of Ixin of above nrumed
decenced scrviceman of World War II. *
, 70 : Dircctor, Dopendents and Bensficiarics Claims Bervice

Votorans &duinietration
Wasiinctor. 26, I O,

Yor us. in detormination of
abeve identificd decoasod survidénan,

final disnositlon of rumajns of tho
1t 1a roguostod that epprepriatuy infore

mation beg

ontered on t:.,

lowor oortion. of this loth. r and “that onc copy ' 4 tht.-

cognlLuHL 1 t s Yo rgturn;u to this of:ico.

ik

Incl:

MATK J. GILL
EHVLlGPO '

}ihjor’ Q;:C
Moporial Division

S eu B e s e ey B S8 e Y e s e e e e me we W mm 0 e em e e e e e e

.1‘1

- e e o e e

4

Dat.

(l organ) Vaotoranls
Yo =
v R

Informution in the VA ens. fllis indicntos thit the decoassd sorvico—

o

man wus curvived by the rolatives listod bolow,
0T - A, Lde ontizy two persons in the following order or prefurences
L. Widow
4. Hale childrcn over 31 years
g, Tuanlce ehildren ovar 2L yoars
4., Father
B, If paront is listed, state whother natural, stop-, adoptive.
or fotitur parent. < i
C. If no information is avnilablu conc.rr..iut: a.u_,r L'urV"lv g rolos
tivon, state "Hong!
A X
e Tl TN 2 = ALY o 0 ST
hul't*otqnln} _lshe AA0TOES ! b,
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DEFPARTMENT OF THE ARMY
NAR | DETARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
BURIAL OF WASHINGTON 25, D. C.

IN REPLY REFERTO __
T/5 Lewis E. Thompson, 37 018 430

Plot I,"Row"I,"Grave 7, " 2k Qctober 1947
United States Military Cemetery

Naples, Italy

Mr. William E. Thompson
Rural-Free-Delivery #1. 1 ..
Fosston;, Minnesota oV

—

Dear Mr. Thompson:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
master General of the Army has been entrusted with this sacred responsibility
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named deceased, who gave his 1life in the
gervice of his country.

The enclosed pemphlets, "Disposition of World War II Armed Forces Dead,"
and "American Cemeteries,” explain the disposition, options and services made
available to yon by your Government. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War IT Armed Forces Dead," you are Invited to express your wishes as to
the disposition of the remeins of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remains."” Should you desire to relin-
quish your rights to the next in line of kinship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Part III of the
enclosed form.

If you should elect Option 2, it is adviéed that no funeral arrangements
or other personal arrangements be made until you are further notified by this
office.

Will you please complete the enclosed form, "Request for Disposition of
Remains" and mail in the enclosed self-addressed envelope, which requires no
postage, within 30 days after its receipt by you? Its prompt return will
avold unnecessary delays.

Sincerely, .
'___IE‘{‘AET-/ s Pl [ Q

. & L \_.“Q- g P PN
Incls. THOMAS B. LARKIN
Ma jor General
The Quartermaster General

A
'
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OFFICIAL BUSINESS

POSTMASTER: IF ADDRESSEE HAS REMOVED AND
NEW ADDRESS 1S KNOWN, NOTIFY SENDER ON FORM
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! Levwis E. on, 37 018 &30
Plot I, ﬁf awlf 2h October 1947

lnim Statas luuu!v Cemotery
Naples, Italy

Mr, Willian E. Thompson
Rural Free Delivery #l
Fosston, Minnesota

—

Dear Mr. Thompaont ]

. The people of the United Btates, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II, The (Quarter-
) usted with this saored responeibility

the Var Department indicate that you may

relative of the above-named deceased, vho gave his life in the

;
i
]
:
5

The enclosed mhloto "Dispoeition of World War II Armed Forces Dead,”
and "American Cemeteries,"” a:qshin the diegposition, options and servicee nud.o
available to you by your GCovermment. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, “Disposition of
World War IT Armed FPorces Dead,” you ere invited to express your wishes ae to
the disposition of the remains of the deceased 1? completing Part I of the en-
closed form "Bequest for Dispoeition of Remsine.” Should you desire to reline
quish your rights to the next in line o!‘kinnhdp, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Fart III of the

enclomsed form,

If you should elect Option 2, it is advised thet no funeral arrangements
or other personsal arrengements be made until you are further notified by this
office.

Will you please complete the enclosed form, "Requeet for Disposition of
Pemains” and mail in the enclosed self-addressed envelope, which requires no
poatage, within 30 days after ites receipt by you? Its prompt return will

avoid unnecessary delays.

Bincerely,
4 3
‘ Tnels. = b;é; s THOMAS B, LARKIN
L B Major Generel
L A o The Quarterumstor Conerel
. el
o
(= ]
as

—
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' ARMY SERVICE FORCES

OFFICE OF THE QUARTERMA&';R GENERAL
WASHINGTON 25, D. C.
AR 11 Nereh 1946

TO: anmred. e
AO 94, oo Pesisaster
New Tork, New York
FOR:

It 1s requested that the burial rsports and grave mmfor the

1.
fming decedents, interred at the U, S, Military Cemetery,
, be changed to correct the discrepancies underlined,

and that this office be advised when these corrections have been completed.

NAME RANK/ SERIAL NO. BRANCH RELIGION DATE F GR. ROA PLOT
DEATH

43 iy S T AR GV Wes A 7 4§

b, Germadn, Francis F. PV 30 186 543  Inf ¢ 13043 W1 9 B
Stenarud, Josapd B. Wb 7080 B9 It P Bdadh 1 1 &
Seldenn Welia B WO DO M P Mdmih LS W N
Steckel, Bowrd B, dr. Gpl 12009 7V7 I P O BMO B 5 P
¥ER
mith
e
FOR THE QUARTERMASTER GENERAL:
SPC
M V. TURR L
u.h
hseist nt ¥VT

265 65347 6500










R ESTRIC

Q.I.U.. Form 1 - ars @Q:‘:Q‘\;‘b o O FID Eiﬁq I A L

BOE MATOURA N\ w 19 M

June 1, 1532
REPORT OF BURIAL ‘
AR 301815 & TM 10630 3?0
11 July 1944
‘Date Repolt Filled Out
_ THOMPSON Lewis Bi . ____w___3701843\0 = 1 W -
(Last Name) (First Name) ~ (Middle Initial)” (Serial No.) (Race)
| /5 Co. B, 307th Engr. Bn. 82nd Div. = Army vsa
- (Rank) (Orgnmzat1016 (KIA) (Branch) {Country)
Naples, Italy 10 October 1943 iy Building explosion
(Place of Death)  (Date of Death " (Cause of Death) (Religion : P, C, H, etc.)
MEANS OF IDENTIFICATIONENT!F! C,*.IION ACCEPTED
Identification Tags found on body : Yes ( ); No ( 0). Initial £ LezeE

If no identification tags, other means used fo identify body (dentification card, letters, etc), ! 'A medlcal
Form #52 E.M.T.

Complete fingerprint chart of both hands on reverse side if body cannot be identified.

Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.

if unidentified, give circumstances : e
List of Personal Effects found on Body and disposition of Same None

None ’ None
{(Name of Emergency Addressee) ‘ (Address of Emergency Addressee)

.(éigmll.ue {or Namc)";i. Person furnishing above data when other {han {he Officer reporting burial.)

Sshroud 1000 hrs. 11 July 1944 Allied Cemeteyy, Naples, Italy
(Time and Date of Burial) (Location, Name, & No. of Cemetery)
e BU}HL .U{HER THAN IN ESTABLISHED CEMETERY RURNISH SKETCH AND MAP REFRERENCE REVERSE SIBE THIS FPORM
'/ [ g 1 7 VWlooden Cross Protestant
(Plot No.) (Row No-._) . Orave No.) (King Grave Markers) (Type of Religious Ceremony)

Identification Tag buried with body (Q); Identification Tag attached to marker ( 0).

[i Identification Tags not present, what other identification data were buried with the body and in what kind of

container? QMC Form=-1l GRS sealed in bottle and buried one foot below grave
""" marker

Bodies buried on either side (See paragraph 4 on reverse side this form.)
Right side : FORNEY, Llywllyn G. Pvt. 12082123 Co. B, 30‘7th Engrs. 6

{(Name) (Rank) {ASN) (Organization) (Qrave No.)
Left side :COE, Evan L. Pvt. 33409252 Co. "H", 36th Engrs. Bn. 8
(Nlmt) (Rank) (ASN) (Orgamzaﬂon) (Grave No.)
S/ George L. Riddle, Chaplain.
(Signature of Officer Reporting Burial) (Veuhed by unit Q. RS Officer)

LEQ E. TRITSCHLER, 1st Lt. 602nd QM Co (GR)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U, S. dead, one ad-
ditional copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves Registration Service. Graves
Registration Service will forward the original and two copies through at least one higher administrative beadquarters (to be checked
against Casualty Reports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base
Section Qraves Registration Service Officer, OVER FOR BURIAL INSTRUCTIONS.

RESTRICTED / f\ !

CONTFIDENTIAL

kl%;ﬁ
+ ou) S Yha ven

-4




INSTRUCTIONS POR BURIAL e A

1. PREPARATION OF BODY: Have body examined by member of Medical De-
- partment whenever possible (to attach E.M.T. Form 52b.) Remowe all personal property;
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave '/, tag on body, forward '/, with personal effects). If no tag present,
== make notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
§ or best available container, and bury with remains. If unidentified, take fingerprints
2| of both hands; if this is not possible fill out tooth-chart and note height, weight, color
wl s of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon,
&| laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or
3| blanket when available. , a
a 2. BURIAL : Dig grave to a depth of five feet (hasty battlefield burials, to sufficient
=| depth to prevent elements from exposing the body). Place only one body in a grave.
% | Dig graves side by side, row behind row. :
’ g 3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
&| place at head of grave. For enemy dead, write data on peg. When pegs are not ava-
= | ilable, copy data on a piece of paper, place in bottle, spent shell, or other receptacle,
=1 seal tightly and place so as to mark and identify grave. If identification tag cannot be
5| fastened to peg or placed in container, do not leave at grave but forward with report
% | of burial. If only one tag is found on body, it should be buried with body. The infor-
| 5| mation thereon should be written on marker or placed in container at head of grave.
z| Do not use weapons or helmets to mark graves.
3 4. LOCATION OF GRAVE : Report burials in established cemeteries by plot,
A & | row, and grave number (or show on cemetery map). For all other burials prepare
' - : sketch in space provided below; and give location by means of map references, or by
Z| &) reference to prominent permanent landmarks. Information must be specific, accurate,
| g|&| complete. Stand at foot of grave facing head to determine bodies buried to the left
b and right.
Lett 5. PERSONAL EFFECTS : List only personal effects taken from body on the
= Right Burial Report form. Place these with information as to identity of owner, organization,
emergency addressee, in personal effects bag, or wrap in handkerchief, towel, or other
2 available material, and turn over to Graves Registration Service Personnel with report
= of burial. Government property is not to be included in personal eifects buf is to be
B turned in to Salvage Collecting Point.
SKETCH AND MAP REFERENCE : |, TOOTH-CHART
] Disinterred 11 July 1944 fro w| 2 R
h Plot A, Row 1, Grave 7, Allied . I P . u T
N -~ = OEf ¢ I A |
_|=] Cemetery, Naples, Italy. £ = L8 -
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. CONFIDENTIAL QM.C. Forx 1 - GRS

508 NATOUSA

REPORT OF BURIAL July 1943
AR 30-1815 & TM 10-630 i

Dale Report Filled Out

_LEWIS. e e NSy (o} .| - NSRS 5 .. WA ]
/'Z ﬂ ) (First Name) Midare (Serial No.) (Race)
e 28 NI 3l
/ 5 ce 3Q7TH ENGRS. BN, 82ND. DIV, ARKY UNITED STATES .
(Rank) l(_lrmmzalmn} {Branch) (Country) ‘
NAPLES . ITALY 10. OCTOBER .1943. ... BUILDING EXPLOSTION ey
{(Place of Death) {Date of Death) (Canse of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( ); No (X).

If no identification tags, other means used to identify body (identification card, letters, ete.) : . 2=Ae MEDIUAL
th..u " ‘:113\ B -.L. L

Complete fingerprint chart of both hands on reverse s:de 1[ body cannot be identified.

Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken

If unidentified, give circumstances : ... S e =0
List of Personal Effects found on Body and dlspoamnn oi Same : NONE:

NONE NONE

(Name of Emergency Addressee)

(Signature (or Name} of Person rurm hing llm\e data when D[hvr l||.||| the Officer reporting burial.)

SATURDAY 16002 16 CCTOBER 1943 . ..ALLIED CEMETERY, NAPLES

{Time and Date o: Burial) (Location, Name, & No. of Cemetery)
fF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISII SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM -
_ —Z_q.;g_ L ol .. WOODEN ORCSE:. . PROTESTANT:
(P !u| No.) (Row No.) (Grave No.) (King Grave Markers) {Type of Religious Ceremony)

Identification Tag buried with body ( ); Identification Tag attached to marker ( ).
If identification Tags not present, what other identification data were buried with the body and in what kind of

container ? COPY Q.M.C. FORM G.R.S. NO. 1, BURIED. 'J/BODI. it

Bodies buried on either =id: (See paragraph 4 on reverse side this form. -
Right side : [FORNEY, LLYWLLYN G. PVT, 12082123  CO "B" 307TH ENGRS. ... .. A
(Name) (Rank) {ASN) (Organization) ( e No./
Left side : COE, EVAN L. PVT. . 33409252 _ CO "H" 3ATH ENGRS, BN. P 8 2
Na (ASN) f.- /IOrmu’unl onjs s 7 (Grave No.)
(Signature of Officer Rep ,/'- (Verified by unit CR"\. Officer)

r

INSTRUCTIONS FOR FILLING OUT BU'RIAL, REPORT : Make nﬁ{ QMC Form 1 - GRS in guadruplicate for U.S, dead, on;:lnd!g::ul:;ln:;
copy for allied and enemy dead. Sign al] copies. Submit report to nearest member of Graves Registration Service. Cmvescaﬂl ity Re.
Service will forward the original and two copies throngh at least one higer administrative hc-ulqu.mers (to be checked agalnastem::ll ey
ports and allied. papers and all copies verified by the Graves Registration Officer of that headquarters) to Base

Registration Service Officer. OVER FOR BURITAL INSTRUCTIONS,

‘\h‘r"

CONFIDENTIAL 1.0, - 160, - 743 -

L P
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INSTRUCTIONS FOR 1 IAL

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one identificalion tag, leave other on body in protected position (in case of
enemy dead, leave % tag on body, forward %2 with personal effects.) If no tag present,
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell
or best available container and bury with remains. If unidentified, take fingerprinta
of both hands; if this not possible, fill out tooth-chart and note heigt, weight, color
of eyes and hair tatloo marks, birthmarks, ete..., and other data as serial no. of weapon,
laundry marks, where bodyfound, ete. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2, BURIAL : Dig grave to a depth five feet hasty battlefield burials, to. sufficient
depth to prevent elements from exposing the body.) Place only one body in a grave. Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag lo temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available
copy data on a piece of paper, place in bottle, spent shell, or other receplacle, seal tightly
and place so0 as to mark and identify grave. If identification tag cannot be fastened to
peg or placed in container, do not leave at grave but forward with report of burial. If
only one tag is found on body, is should be buried with body. The information thereon
should Le written on marker or placed in container al head of grave. Do not use
weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Information must be specific, accurate, complete.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
Report from. Place these with information as to identity of owner, organization, emergen-
¢y addressee, in personal effects bag, or wrap in handkerchief, lo_wr-l, or other available
material and turn over to Grave Registration Service Personnel with report of burial.
Government property is not to be included in personal effects but is to be turned in to Sal-

vage Collecting Point.

' LY N r y gy J o
SKETCH AND MAP REFERENCE : TOOTH-CHART
4
@] =
= XL — |
= o R = = E
— 53— = At
- # =]
wi 2 g R
e e & 'E
-} o2 g B €
— = -
e R — o - T
— af o = = \
@ =
: ol = () Il X
El——1 & z
= =5 e - T
C Lol e
St els e
= o=
o) — E = 2
& w 5 T i
. = £
— e o, k=
B - |
@ ] w 2 ;
I ) [ - = |8
o @ =]
—_ S w = B ] 5
5 E o 8 2
o i = s Elg
=: 8= 8 |4
i ol [ - & B (GRS =




\\“‘Q\‘

N
N

r

WAR DEPARTMENT o
iE ADJUTANT GENERAL'S OFFIC

WASHINGTON
REPORT OF DEATH
DATE 4; W—J 4 ?’7/5

FULL NAME

fhoupson, lewls L. '

37 018 430 ¥

4

GRADE

T/5th @r.)

ARM OR SERVICE

Corpe of Engineer: 26 Oct. 1918°

DATE OF BIRTH

| HOME ADDRESS

Foeston, Minnesota

OATE OF DEATH

10 Qct., 43

FLACE OF DEATH

North African area

CAUSE OF DEATH

Xilled ia action

EMERGENCY ADDRESSEE (NAME. RELATIONSHIF. & ADDRESS)

Thompeon

Mre. Elve

) 1601 Daiton Ave., Bemidji, Mima. /_,

BENEFICIARY (NAME RELATIONSHIP, & ADDRESS)

Illllll
Mrs.

mm.m.wmum 3.0 w

@

THIS COPY FOR THE Q. M. G.reSmmBmmGiAl.

BY ORDER OF THE SECRETARY OF WAR: ﬁ q T
)

'
" |
IOVER) m " m' ADJUTANT GINLJ\L




ADDITIONAL DATA: (CONFIDENTIAL)

77, /
STATION OF DECEASED —
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w _ad Summarv;oouft*ua;tlal
3 P e Ar)Y SERVICE FORCES
. ANSAS CITY QUARTERMASTER"DEPOT Cage-Nos— 39588.8 o
601 Hardesty Avenue
Kansas City 1, Missouri Date 1 November 194l
SUBJECT: Report of transactions in disposing of the' effects of
Lewis E. Thompann s 37018430 late a
(Name of decaased) (Army Serial Mumber)
/5 ’ Corps of Engipeers » who died
(Grade ) (Organization, army or Service)
on the 310 day of _ Qetober », 1943, at lHorth Africen Ares =
TO : The Adjutant General, War Dcpartment, Washington 25, D.C.

1. Complying with A.W. 112, a Summary Court-ilartial, convencd at Kansas City,
Yo., pursuant to 5.0, 223, Hq., KCQM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
military law, reports that:

as No legal representative or widow of decedent being present at dece-
dents camp or quarters, offects of dscedent were forwarded to this Summary Court-
Martial.

be Local debtors owed decedent's estate § pope , of which the sum of
%__nope  was collected. (If nothing was found due or collected, state "None";
otherwisc attach itemized statement of sums owing and collected.) (Inel. ¥

, which

¢« Decedent owed undisputed local creditors the sum of £ ue
Sec inelosed

has becn paid by the Summary Court-ilartial from funds of decedent,
receipt 5 Pmls 3

d, Disposition of decedent's effects (less money paid creditors, if any
has been made by the Summary Court-Martial by transmittal through the wuartermautpr
Corps, at Government expsnse to porson found entitled (See Summary Court-iartial
FINDING belovw )

FINDING:

Before a Summary Court-lartial which convened at Kansas City, iissouri, on

28 June 1944 , pursuant to Special Orders 228, Headquartecrs, KCQl

Depot, dated 25 September 1943, the application or affidavit of

Williem Edward Thompson for the effects of the above-named de-

ceasad soldier, or person subject to military law, now in the possession of the
United States, with other relevant evidence, was duly considered;
3 ) 3

Whereupon, this Summary Court-Martial finds that, under the provisions of

kv, 112, Willism Edwerd Thompson g
(Name of person found entitled) '

- Gelnwood State of
(Number, Strecet or avenue) (City, Town or Village)
Minnesota » is the father- of the

(Relationship or Capacity)

cbove~named decedent and appears to be entitled to receive his or her effccts.

¢

{(Signature of buﬂm_rJ Court Officer)

JOHN R. MURPHY, Lt. Col. Q.r

(Name, Rank, Orbganﬁblon)
SUMMARY COURT MARTIAL
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI (8-11-14-44)
JRM:LB:ep
IN REPLY REFER TO: 50688 B Cctober 14, 1944

¥r, William Edward Thompson ;
Glenwood, Minnesota ¥

Dear Mr. Thompson: J ..;

The Army Effeots Dureau has received some® additional
property of your son, Technician Fifth Grade Lewis E, Thompson.

These effects, contained in one package, are being
forwarded to you. When you have received them, I shall appre-
ciste your aclmowledging delivery by signing one copy of this
letter in the space provided, and returning it to me.

As previously indicated, personal property is trans-
mitted by this Bureau for distribution aceording to the laws
of the state of the soldier's legal residence.

For your convenlence in aocknowledging receipt, I am
inclosing a self-addressed envelope which needs no postage.

Yours very truly,

F. A. ECEHARDT
Captain Q.M.C.
Assistant

1 Incl--
Envelope

Receipt acknowledged:

3l B Aol Dhpufie Opt-20s115

(Signature of Claimant)




v N ARMY SERVICE FORCES
TS ., ARMY EFFECTS BUREAU

ORDER FOR SHIPMENT

Ship to:

Effects Of Mr. William Edward Thompson -
‘ Glenwood, Minnesota
Name  p/sth Gy, Lewis E. Thompson”

A58 sm018430

Case No, 39588 D v

W't. j "’/
v g J
T ] | %4
/ .
v
- 3 ! 1 " # b
Ship Via A1 171 ./ , G B/L No,
T . YO v /
i 4 F 15z ff.qJ »/ A /
Date 13 Cectober 1944 Vi@t Ly

|4
For the Effects Yuartermna

PACKAGES SHIPPED

KIS H Franked

ster |

—

Est. Expe. Chgs.

—_——

Ect, Frt. Chgs.

TOTEL 7' WL, Date Shipped 0CT17 E‘

REMARKS :

A 4
o

(Shipping Clerk)
Eff. QU Form 1 (Rev. 8-19-LL)
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B et ARMY EFFECTS BURELU
Sheet 3 of 1 Sheets  INVENTORY
Box No.
se/ 281
SHOWN ON TALLY-IN AS - 1RNIsS-=— THOIESON ORIGINAL NO. OF PKGS. 1. : Lo
Tr XMa TR A Al 5] @ "4 = y
TALLY-IN NO. Lé IN/TNTCRY DATE 15/}, CASE NO. 9.5 & &
EFFECTS OF LEWIS E. THOMPSO! £ RANK T/5
A.S.N, 7018430 ORG. 7 5/ eer %
PACKAGE DESCRIPTION:
ARTICLE DESCRIPTION
1
\ J ¥
IS1CTUre I N 1 31
1 Billfol /snapshot n

rds - n 8y

.YTtEuLxRKb' : KILTT[LC {l._ﬂ .f; -
ther: Ll1liam &, LThompson Form 54 | copies)
D 1
Fosston, Minn,
T. NOT AVAILABLE NO CORRESPONDENCE
SHORTAGE ON REVERSE

SHIPPED

DATE:

. I. ON REVERCE

o

N

0CT 17 1944

STORAGE )
5 P.“z.c B )
;

Inventoried by

SalE STURAGE

VaULT STCRAGE

Packed by

0CT/A6 1944.
WE IGHT
SHIPPED

Eff, < Form 11 (Rev,

L "YED
6-10-LL) &

re







(See AR 600 550)

Thompson,, Lewis E 37018

INVENTORY OF EFFECTS

430

Tec D 307 A/B Eng

(Lastnain ; (Firstname) (Middie (nitial) (Army serial number,

r Bn

(Grade) (Organization or arm or service)

who died on the..10......day of....06%...., 19 43

CLASS |-Saber, insignia, decorations, medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

NUMBER ARTICLES

* Package
NUMBER

Bill=fold isc papers B
NEAREPT OF KIN: Father
.Williem E, Thompson | .
RFD # 1
.................. ..Foaaton, Minn.
Effects delivered to postel Officer,
hirborne Division, APO 4p9, for
shipment by ingured parcel popt to

Effects Quartermaster, ETOUSA

CLASS Il — Other effects

NUMBER ARTICLES

W.D.,AGO0 Form No 64

July 1. 1933

B




CLASS |l — Continued

NUMBERl ARTICLES
___________________ None
S Specie...$ ..one
Money 3 ‘
’ Notes.... $..2:008

I certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the first page hereof, and that *the effects

were delivered to
(Give name and degree of relationship ; If legai representative

“Tor beneficiary named by the deceased. so state)

*the effects of class | have been forwarded to The
Adjutant Lxeneral and those of class [ have been

sold. /4 §L¢wwéh,

7?:31 {DEN, OWO., USA.,

............ eraonnel. Adjutant.....
______ 0.469 NY (1) NY_ ..
(>tauon)
(Date)

*Strike out words nol applicable.
H. MBS MAY 4325 m



= o

-

INVENTORY OF EFFECTS

_Thomppon, .

-

(See AR 600 550)

Lewis E

57018430

(Last nam -) (Firsiname) (Middie initial) (Army serial number)

late a.....T9€ 2 307 A/B Engr Bn
(Grade) (Organization or arm or service)
who died on the.. 10 dayof....08h. ... 19 43

CLASS !-Saber, insignia, decorations, medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

NUMBER

ARTICLES

* Package
NUMBER

Effad

82nd

| Bill=fold & Misc panar%

Airborne Division, #PC 4
lent.. by inaured . pareel. p!
ts uartermaster, ETCUS

ta dalivered. ho postal U0

*To be fllled outonly in case of shipment to The Adjutant General

CLASS 1l — Other effects

NUMBER ARTICLES

W.D.,A.Q.0, Ferm Ne B4
July 1. 1983




CLASS |l — Continued

NUMBER[ ARTICLES

Specie...$ ..

Money ?
Notes ...... $

I certify that the foregoing inventory comprises*
| all the effects of the deceased whose name appe-
| ars on the first page hereof, and that *the effects

were delivered to
(Glve name and degree of relationship ; if legal represemame

TSt beneficiary named by the deceased. s

*the effects of class 1 have been forwarded to The,

Adjutant Ueneral and those of class I have beeny
sold. f Z

.............. Ao Ta ZB"'"’)HL. oW u.. UJA-’

. Peroonnel Adjutant.....
AP0 469 1Y (1) FY
(>tauon)
10 May g M
(Date) kg AT

“*Strike out words not applicable.
HQ. MBS MAY 4812 m




ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, M{SSOURI (S=8-4-44)
JRM:VC:bs

IN REPLY REFER To_39588=D July 4, 1944

Mr, Willism fdward Thompson
Glenwood, wminnesota

Dear wr. Thonpson:

Thank you for sending the Army &ffects Bureau the form needed
in connection with disposal of the property of your son, Technician
Fifth Grade Lewis &. Thompson. The Purple Heart was forwarded to you
by mail under separate cover on July 1.

FPlease acknowledge receipt of the medal in the space provided
telow. For your convenience, there is inclosed an addressed envelope
which needs no postage.

My action in sending such property does not, of itself, vest
title in you. This property is transuiitted only in order that some re-
sponsible person receive it, so that distribution may be made in accord-
ance with the laws of the state of your son's legal residence.

I regret that more personal property of your son was not
recovered. If additional personal effects are received here, they will
pe forwarded promptly.

I wish to express my sympathy in the loss of your son.

Sincerely yours,
Lo
P\l oDbean
S. N. GREENSTEIN
Captain Q.M.C.
Assisgtant

1 Inel--
Envelope

e b« ‘Zﬁz4b2?k
Receipt acknowledged: 0QJ/QJM£*£C/ /e QP ALK //

/

de o il i et 3 t7ee

Signature Date
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ARLY SERVICE FOKCES
AR.Y EFFLCTS EURLAU

ORDER FOR ShIPLLNTS
Campbell:dw
Suspense_(S=T=12~4L )

Case No. 39588 D

Date June 28, 194

MLLUORANDUM TO Warehouse Branch.

Please see that the personsl effects on the above
mentioned case are packed, weighed snd ready for shipment
promptly so that they iay be readily picked up. Eills of
Lading and all other papers will be marked with the case
number and can be identified thereby. The original of this
form should be returned to the Administrative Branch after
completion. -

Lffects ofs

Ship tos

T/5th Gr. Lewis E. Thompson Sericl No, S7018430

Mr. William Edward Thompson

Street and Number

City and State Glenwood, Minnesota

Ship Via:

{ﬁd/)géffc | Gov't B/L Ko.____

P - r
fl/(‘ Ji{:"’jt p(’ ;’-(!-
For the Lffects  uartermsster

LIST OF PACKAGES SEIPFLD

Franked weil =-- 47 or less
Farcel Post Charges
Letimated wxpress Charges.
Lstimated Freight Charges

Total Number of Piecess Shipping Clerk,
Welght of Shipments Latellll | 19%9
wlids

Effects i Form 14 (Rev. 10/15/43)
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Shewn cn Tally In as

‘Teozased___ X ARIIY SEXVICE TFORCES Sheet_1 pof_ 1 Sheets
Missing RMY EFFECTS EUREAU ! :

W0 B & : Flat_34 Fox

P.0.W. INVENTORY

Abandomed_

/j ’
/
/ g 4

TALLY IN NO. 3810

EFFECTS OF_LEWIS E. THOMPSON

INVENTORY DATE

cas w0, 39599

RANK T/5

5/18/44

ARMY SFRIAL NO. 37018430 OR@. Co. B--307th Engr. Bn.
CONSIGHNOR ‘
DELIVERING CARRIER G B/L 10 G B/L DATE___
Fackage f
llo, T Article Descripticn Remarks
__:___ -EOLLOTING REMOVED 10 LOCKED STORAGE: Father s

",; 1 Purple Heart Williem E., Thompsoxn
o | Vardvod R.F.D. #1
| Fosston, Minn.
2 3
Attached:
2 Form #54

SHIPPED

ke

| L ATE

SN

|

Warehouse Space

Locked Storage Space Office Safe

MP:ml
ff QU Form 11 (Rev., 10/15/43)

b =

Inventeried Ry_Bremnan

Packed By iE¥ 5/22/44 GIN:nje

ViAyY
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RECOLMENDED ACTION:

A SR . 4 < .

Initials /~
i

APPROVED

7
ifats (L
Eff QM Form No. 36
D.:Lru:z_N.n—'




PR




.t

In the Summary Court-lMartial, in and for the

ARMY EFFECTS BUREAU IMIVIEDIATE ACTION
KANSAS CITY JUARTERMASTER DIIFOT
601 HARDESTY AVENUE
KANSAS CITY, MISSOURI

In the matter of the dispositien ) Case No, 99538-D
of the effects of )
) APPLICATION FOR EFFECTS
1/5ta Gr, Lewis & ) OF DECEASED SOLDIER
(Neme of deceased soldier )
)
37,018,430 ) (S-7-10-44)
(Serial Number) ) JHM: VC:bs
. June 10, 1944
_ Thompegn
I, Willism Edwerd P FClaimant) of Glenwood, 5
(City, town or village)
in the County of __Pope and State of _Minnesota

hereby make application for the effects of the above-named deceased soldier,
now in the possession of the United States, and in support there of states

l, That Lewls E, Thompson cntered the military
(Name of dececased soldier)

service of the United States on or about 25 day of __JIgan y 1941
and was a __T/5tn Grade in 19th CA
(Grade or rank of deceased) (Name of organization if known)

; that he was born

(If not known, so state giving all possible information)

at Gonvick s, in the State of Minnegots
(If born in foreign country, so

on the 27th day of _Qg¢toher y 1818 H
state) :
and that he died on or about the 10th day of _Qctoher 5, 1948
(If not known, so state)
at .
(If not known, so state)
2. That I bear the following relationship to the above~-named
deceased soldiers Father

(Mark around one of the following which describes your
relationship)t

(1) Widow (6) Mother
(2) Administrator or Executor (7) Brother A\
of Estate (8) sister o)
(3) Son (9) Grandchild ot
(4) Daughte (10) Other next of kin f
(5 |

3.. That there is no living pérson who bears relationship to said
(Continued on Reverse Side)

Eff, QY Form No. 2 - Page 1




deceased soldier of a lower numbered cless than that marked avove, excent

* (Example: If you have merked (7) Brother, are there any living persons
described by classes (1) to (6) inclusive? If so, give their names 2nd
relationships to the deceased soldier; if not, state "No Ixcention.")

4. That I heve completed and executed the affidavit on the follow-

ing pages hereof and meke it a vart of this anplication by reference.

. A
‘M. A / / ;
) [ “~ § ] .
Witnessed by: L }/:C-/Z(A‘i%é/bﬂ—wjél/ /)i“}-),ﬂ"g,/z_,fl{f}’é
3 . £ (Signature of Claiments)

(\~ v (Signature of Witness)

DS;ml
Eff QM Form 2 - Page 2




AFFIDAVIT OF CLAIMANT

COUNTY OF___POFPH

e e
(6]
n

STATE OF MINNESOTA

Personally appeared before me, Herman A, 8enneka, lNotary Publie
(Name and title of cofficial)

in and for the County and State aforesaid, _Wil14-m Edwo»d Thomogon

Name cf elaimant)

7

aged _7{  vears, resgiding at Street, _Glenwood
fCity, town

| 17 __y County of _Pope . State of __JMynn 3

or village)

who, being culy §dorni declapea~that the f'ollowing answefslendcetdjements are

Y

made in support of ___his _ application ( see page 1 of this form)

(1:_ t y.—)

Lewis E. Thompson now in the po
(lame of deceased soldier)

for the effects ssion of

Q
e

4]
m
0]
4]

the United States:

Vias the deceased soldier married at the time of his death?___ No for
If so, what irs the name and address of his widow?___

What was her maiden nrame?

When and where did she marry deceased soldier?
Wiere they living together as husband and wife vwhen the deceased soldier
entered the military servic/ i = If (netpowmte the circumstances:

Were they divorced or separated by legal proceedings?

If so, when and by order of what court?

I§ his vidow now living?  If not, vhen and where dicd she die?

Vas deceased soldier ever previously married?_No If so, tc whom and

how was this marriage terminsted?

Has deceased scldier any children now living? No

(Continued on leverse Side)

Eff Qi Form No. 2 - Page 3




»

If so, give name, seéx, age and address of each living child:

Name in Full
(Christian, middle and surname) Sex Age Post Office Address in Full
i | !
none J |

1

(If there are any additional names, give same information on separate sheet
and attach)

Has a legal guardian been appcinted for any of the above children?

If so, give names and addresses of such guardians in full:

(1

Is the father of deceased soldier now living? Yes

If so, state his name and address: Willlam Edwerd Thompson

Glenwood, lMinnesotas

If not, when and where did he die?

Has the above-named rather abandoned the support of his family?__ Ng

If so, state circumstances

Is the mother of deceased soldier now living? Yes

If so, state her name and address___Elva Thompson

Bemidjl, Minnesots

What was her maiden name? Elva Mohler

If deceased, when and where did she die?

Has deceased soldier any brothers or sisters now living? YeE
If so, give name, sex, age and address of each living brother and sister:

Name in Full
Christian, middle and surname = Sex Age Post Office Address in Full

]
' |
Albert W. Thompson Mald | 46 arks 1320 Cagp MeCoy, Wis,
- 1 P o
: y !
John Thompson - 42 Los Angeles . Cglif
I
Genevs Spence Female O7 9oft.bake City 1tah
Lydie Thompson "ol 34 Alaska,
(If there are any additional names, give same information on separate sheet

and attach)

Eff. Qi Form No, 2 = Page 4




Has deceascd soldier any grandchiildren now living? NO

if so, give name, age, address and name cf one parent of each living grand-

child:

Name of grandchild |
| (Christian, middle and surnamg) Age | Post Office Address| Name of Parent

| e e

€5, give same information on sep

(If there cre any aaditional n
and attach).

Did the deceascd scldier leave a will? No

- Bf so, nas an Lxecutor of hils eastote bLeen appointed by probate court?__

If so, give name and coddress of wxecutor amd incloss certifica copy of

letters of administration

If the deceased scldier 1cft a will and 2n Lxecutor hns not yet been appointed,

Y

is it intended to probate the will

Whnat is the neme, address, and relntionship of the inaividual namcd 2s

Lxecutor in the will?

Has an Administraztor of the eslote been appointed by probate court?_No

If so, give name znd address of Admiristrator and inclose a certified copy of

letters of administration

Clainant further declarcs that the nbove answers and siatcments are
true, sxcept as to ihese facts which are stated te be uncertain; that claimant

hzs not purposely refrained froin answering any juestion or furnishing any

requested ianforiation; ihat he mzkes the foregoing application
(he or she)
and this aftidavit in his relantionship (or czpacity) of _father
(his or her) (8tate

capucity, 4s wXecutcr, Administrator or Guardian; or relationship as Widow,

of Lewis E, Thompson
Son, Duughter, Father, lother, etc. (Name of deccased soldier,

for the purpose of

minor child, or estzte of deceased, as the case may be)

enabling the United Stutes to dispose of the effects of said deceased

Eff. Qi Form No. 2 - Page 5 (Rev, 12/2/43)




soldier under the provisions of Article of Uer 112 (10 U.S.C,

that he has read the

application on Fage 1 hereof =
(he or she)

statements therein coniained arc true and correct.

;%ik?;ﬂdﬂﬁﬁ;{{tﬁﬂ;bﬂf;igi;ﬂﬂﬁihwvtf

(8ignature of Claiufant)

Vitnessed by

(signature of Witness)

Sworn 1¢ =nd subscrived befcore me this

20th day of _June

A

cieecdeq Cf/iw&.&4>v¢éfgé£1\

(07ficinl Signuture)
HERMAN A. SENNEEA
Nowary Public, Pope County, Miny

19.44. ..

(Impress seal here)

|V PR e | I
i e tixpivey iRy 77T 2
(Official Desrgmatton)
vollary f'coikc, Fous » )’

Y P
My commnissicn expires: Egﬂd> e SLS- iy oy
F 4

Note Ir the application and

afl'idavit are executed by the Executor or

y Administrator of the estate of the decezsed soldier, or by the Guardian of =

claimant, a certified copy of the letters of aduinistration or guardianship,

or other legal evidence of appointment, wust be attached, in which event it

will be unnecessary to secure the following uffidavit of a disinterested

witness. In 2ll cther cases the signnture of claimsnt must bte witnessea by

one di write and who

w

interested persorn of legal ace who can can execute the

following affidavit., A1l signatures must be in ink and all other writing

must be in typewriting or ink. In czse the claiument's mark is substituted

for the written signature, two disinterested zttesting witnesses are required

who can write their names,

ML:mem
Eff. JM Form No,




‘ AFFIDAVIT OF DISINTRELSTED WITNLSS

COUNTY OF P one

53
STATE OF Minnesots
-
FPersonally appeared before me, _Heprman A, Senneksg y, in and
(hame and title of Official)
foer the County and 3tate aforesaid, Jomea D, Willlems
(Name of disinterected witness)
age 67 years, a citizen of the United States, residing at e L
__ Strest, Glenwood County of
(City, town or village)
fope , otate of JMinnesots y, Who, being duly
sworn, declarcs that He has been acquzintea with the family of
{he or she)
Lewis k, Thompsgn _for _ 8  yeaks vz bmowe _ .

(Name of decezsed sqldier)

Williem Edward Thompson to be the father N
(Name of Claimant) (Relationship, such as

of said decensed soldier; that__he 2
widow, son, daughter, etc.) (he or she)

hos read the foregoing appliczticn and affidavit znd that to the best of

his knowledge =nd belief the answers and statements herein
(his or her)

contained are true and correct, and soid cpplication and affiduvit were

signed by the claimant in his prcsence; nd, that affiant has
(his or her)

no integrest whotever in the penaing application for the effects of szid

deceased soldier.

g Tl et

(Jl"nithrb of disinterestecd witness

Sworn to and subscribed before we this 2__”'__ uay of _lZf_g,
1oy .

: - / /éf
(Impress seal nere) ' N A lzecaec (/ @L""“““ RS

- 1.——‘_/ L
(Official signeture)

(Official designation)
HERMAN A. SENNEKA

#ino
Noeery Public, .-J.,-- County, Binn
an. 7, 19%

nz . . - 5 — — = o } jres )
My Commission Lhxpires: / /7 Y.5 My Commission Exp

ML smem
Lff M Form 2 - fFage T




(8-7-12-44)
JHx:VC:be

39888-D June 12, 1944

Mr, William Edward Thompson
RFD #1
Fosston, Minnesota L

Dear Mr. Thompson: .

The Army Effects Bureau has received from overseas some
property of your son, Techniciamn Fifth Grade Lewis E. Thompson,
consisting of a prurple Heart.

To dispose of this property in sccordance with existing
instructions, it is necessary that we have certain information
regarding his family. For that purpose I am inclosing an appli-
cation and sffidavit form, with the recuest that you complete and
return 17 to this sureau. ryour local American Red Cross represent-
ative will help you on this, 1f necessary.

The property im our custody will be released as soon as
possible after receipt of information meeded for decision as to
appropriate reciplent.

Pleare bLe sure to use the inclosed self-addressed envelope
wiich needs no postage in order to expedite delivery of the
properiy.

Yours very truly,

WILL1AM J., HOFF
2pd Lt. Y.M.C,
Assistant

2 Incls=-
Form 2
.Envelope




WAR PEPARTMENT

. HE ADJUTANT GENERAL'’S \OFFIC /,]

WASHINGTON
REPORT OF DEATH

e /3 Tarin ko (THZ

FULL NAME

Thoupson, Lewis L. -

AR

37 018 &30

GRADE

T/5th @r,

ARM OR SERVICE

Corpe of Engineers

DATE OF BIRTH

26 Oet, 1618

HOME ADDRESS

Foreton, Minnesota

DATE OF DEATH

10 Oet. 43

PLACE OF DEATH

Horih african Area

CAUSE OF DEATH

——

1led in &

stion

¥ EMERGENCY ADORESSEE (NAME. RELATIONSHIP. & ADDRESS)

Mre. Elve Thompeon (Mother) 160) Dalion Ave., Bemidji, Mimn.

#| BENEFICIARY (NAME. RELATIONSHIP, & ADDRESS)

THIS COPY FOR ARMY EFFECTS BUREAU

. R T -

BY ORDER OF THE SECRETARY OF WAR:

P 1S, O, R N

. .



INVENTORY OF EF FECTS
(320 AR 600-550)

Thompson Lewis E 570106+
(Last name) (First name) (Middle Initial) (Army serial numbur)

Tec G0 F Z(7 A/ noe v e
laten_--C VO D )\ ,t A/B Engr bn
(Grade) (Orbamzatmn Or ArM or service)

" 10 ct 7

who died on the ....-" day of s B 1

CLASS I—Saber, insignia, decorations, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

.
. A G
NIMBER ARTICLES :UICJIKEAERE
i
v =1
Neareat of Kin = F =X F:
2" 2 T r ( 3
{illiam E. Tho D80
\l ™
e B e b e Y l S
.\f:le“/;“’ 1nNNe

——— - = g _<__| -
¥ : (8 9 |

‘To be filied out only in case of shlpmenﬂo The Adjutant General

CLAES II—Other effects

NuMe=f ARTICLES

16—21164
W.D., A.G.0O. Form No. 54
July 1, 1633



CLASS ITI—Continued

NUMBER ARTICLES

Money

Notes... 3. None .

I cerarry that the forezoing inventory comprises all
the effecis of the deceased whose name appears on the
rst page hereof, and that *the effects were delivered

to

(Give name and degree of relationship; if legal representative

ar beneficiary named by the deceased, so state)

¥the effects of class I have been forwarded to The
Adjutant General and thog9 of clags I have been sold.
V|

AT Yok

2rsonne
APO 469 NY (1) NY
(Station)
Februarvy T , 19. 44
(Date)
*Strike cut words not applicable, -

16—21164



INVENTORY OF EFFECTS

- (See AR 600-550)

Thompson _ Lewis E 37018430

(Lest pame) (First name) (Middle initial) (Army serial numbor)

nten_ T€8 5 Co B 307 A/B Engr Bn

(Grade) (Organization or arm or service)

who died on the ..--.1.9 ....... day of _-_--9._.tl_.____, 19 45

CLASS I—Saber, insignia, decorations, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

*PACKAGE

NUMBER NUMBER

ARTICLES

__.NﬂarL_at__Qﬂ_Kin_:__Eat.'r.ﬁr ______________________
¥William E. Thompson
et R P D PR
Fosston, Mimm,

£
/. |
' FEB 1944 l
so7 |
""" e
__________________________________________ Wl ST | e

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

CLASS II—Other effects

NUM3ER ARTICLES

; 16—21164
W.D., A.G.O. Form No. 54
July 1, 1933




CLASS II—Continued

NUM3ER ARTICLES
Specie__. --__t.‘.?pg__-
Money
Notes_.. .. None

I cmnriry that the forezoing inventory eomprises all

he effects o eceased whose name ears on the
the efiects of the deceased whose appear th
first page hereof, and that *the effects were delivered

-, R r B e L T il RSN L
(Give name and degree of relationship; if lsgal representalive

or beneficiary named by the deceased, so stata)

*the effects of class I have been forwarded to The
Adjutant Gener und J{Kjf c*ass I1 have been sold.

A. ‘1'. ZBINDEN,
GH0ug(/07 A/B Engr Bn.,
Persormel Adjutant
APO 469 WY (1) NY

(Station)
February 7 19 b4
(Date) y

. . “E#=ike out words not applicable,

16—21184






P9

'NVEXNTORY OF EFFECTS

(See AR 600 550)

Thompson, Lewie B . . . . .. 37018430
(Last nam ) (Firstname) (Middie initial) (Army serial number,
laten 08 .. Qo B.307._A/B Engr.Bn..

(Grade) (Organization or arm or service)

v/ho died on the...10...

.day of...Qet....... 19 43

CLASS I-Saber, insignia, decorations, medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

~
NUMBER ARTICLES NG;:""E’;

Nearesl.of Kin. = Father

.................. Willism E. Thompson
R . F [ D . )fl
.................. Fogston,. Minn.

*To be filled out only tn case of shipment to Yhe Adjutant General

CLASS !l — Other effects

NUMBER ARTICLES

Effects| delivered o Quartermaster...
82nd Aifrborne Division, APO 469, for
shipment.to Effechs.uartemasatar,..
Army Efffects Bureau, Kansas City,
Missourfi.

W.D., A.G.O, Ferm No &4
July 1. 1933




CLASS Il — Continued

NUMBERl ARTICLES

Specie... § .HONS
Money
Notes.... $.1490S

I certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the first page hereof, and that *the effects

were delivered to
(Give name and degree of relationship ; if legai representative

*the effects of class I have been forwarded to The
Adjutant Generaland thos class [I have been

sold. —
A T ZBIDEN
0o, ,.. U?MBEH&_’,I‘BH,,
Persomnel Adjutant
APQ 469, NY.NY.. ... -
(stauon)
2l December. .. . . L1043
{Date;

T 3urike oul words not applicable.
HO. MBS MAY 4325 a
-~ w

-



INVEZTORY OF EFFECTS

(Sea AR 600 550)

Thompson, Lewis E 37018430

(Last mam ) (irs¢name) ¢(Middie initial) (Army serial number,

late a...T/2 Co B 307 A/B Engr Ba

(Grade) (Organization or arm or service)

who died on the..19. ... dayof.Qek..... 19 43

CLASS 1-Saber, insignia, decorations, medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

]
NUMBER ARTICLES A e

=4Sy Pruple Heart #1633 . . . .| ..

|¥1lliem E. Thompason
ReF.De #1
Fosston,. Minn.

CLASS | — Other effects

MUMBER ARTICLES

Effects. delivaered to. uartermastar,.....
82nd Aizborne Division, APO 469, for
shipmenti to Effects. uartemaster,
Army Efflects Bureau, Kansas CUity,
RN oo sceinmom i s S L L

W.D., A.G.O, Form Ne 64
July . (933




, CLASS Il — Continued

NUMBERl ARTICLES
None
Specie...$ .None
Money -
{ Notes... s.Nome

{ certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
arson the first page bereof, and that "the effecis

A DT, (8N E UIACY S0 0 P e, Ve B s ol e O e
(Give name and degree of relationship ; if legal representative

r *the effects of class | have been forwarded to The
Adjutant Gener land thosgpf clasg Il have been
sold. 4.

Personnel Adjutant

APO 469, NY NY .

(~tanon)

_________ 21 December ..., 19..43

(Date)

“3Strike oul words nol applicable.
~ ~ -

- -

HO. M8S. UAY 4325 m.
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Deceased & ARMY SERVICE FORCES . Sheet_/ of . Gheets
| Missing s ARMY EFFECTS BUREAU ( .
B0 Cae 7 ' Flat_=3 ¥ Box:
PN e e INVENTORY
Abandones_
Shown on Tally In as Pl o
- S e
TALLY IN No._ 35/0 INVENTORY DATE__ L/ 0/ 7Y CASE NO.
eFFEoTs 0B Lews L. Thomperon W
/ p v

y‘fDTT N0. 37018430 ore._Co B 507 Engr, Bn,

CONSTIONCR

DELIVEIING CARRITR G B/L NO. G B/L DATE
I' F:'-_-:;:? ,
Neie .o ! Article Description Remarks

K== Fathe:
i Wi llam E Th LV-F
B/l 0 #/

E fosc ton, Minn.
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N fordae
7
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