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DECLASSIFIED IAW EO 13526

CAUTION:
ON: THEgE RECORDS WILL BE USED

A‘;'-ER:uRPoses ONLY. DO NOT TRANSFER SLIP Nu' A4
NOR REVEAL CONTENTS = -
PROMPrLy,M CONCERNED. RETURN THEM | ° ey

RECORDs [ 2

L'} DESIRCS 01 FILE
FILE oR REQUESTED
SERIAL - / PAPERS
NUAP:!BER y - . NOT IN FILE

ND S

SUBJECT \ | |

R

T0

| OTHER (Spectfy) ‘ LAST DATE

ENL REC | EFF REP | MED REC

LETTER { IND ‘ MEMO ‘ RADIO

1
RETURN
T0

1mﬂ, SECTION, BUILDING AND ROOM NUMBER

DATE RETURNED TO RETURN FILE, INITIAL HERE
e )

INSTRUCTIONS

When transferring file to another person, complete self-addressed transfer coupon below, detach, stitch
to blank letter-size paper and place in out-going mail service.

TRANSFER COUPON TRANSFER COUPON

| NOTE THAT FiLE OF;

[ "NOTE THAT FILE OF:

HAS BEEN TRANSFERRED T0: (Nanme)

HAS BEEN TRANSFERRED TO: (Ndme)

N, BRANCH, SECTION, BUILDING ANG ROOM NO. DIVISION, BRANCH, SECTION, BUILDING AND. ROOM NO.

SIGNATURE

DATE SIGNATURE

WD AGO FORM ] es W. ¥ Y 06-32 ch may b sed til exk s [
1 MAY 1945 D43 Replaces WD AGO Form 06-33 which may be used until exb Lysted

¥ U.S. GOVERNMENT PRINTING/OFFICE  1949-855711




DECLASSIFIED IAW EO 13526 |

a A ey,
! vl d
O NS el = I e il J.Wig o

S . _'_u 56 1.8
; 4///// %ISINTERMENT DIRECTIVE

/ 1 Lt Inf. Interrings Officer

lI 3 | DIRECTIVE NUMBER DATE
o NAME AND BURIAL LOCATION OF DECEASED 3572 01731 !
; DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
SCHOUTEN JOSEPH T 0=-747902 (1 LT |1
S | par_[month | vear

CEMETERY e =R DISPOSITION OF REMAINS
ST ANDRE - EVREUX SR 1 |3505 @o .
/ CODE L DIST. PT.

PLOT ROW GRAVE COUNTRY CAUSE OF DEATH
T (s 143 FRANCE e
SECTION B— CONSIGNEE AND NEXTOFKIN Flag sent 12 Anril 1949
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN i
ST. LAURENT, FRANCE : MRS, MARY M. SCHOUTEN (MOTHER)
1628 WEST BALMORAL AVENUE
CHICAGO, ILLINOIS
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
SCHOUTEN, Joseph T. 0-747902 1/Lt 17 Jul 48 |
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY i
[ ] REMAINS USAAF . :
[ MARKER Catholic| H. A. GENTZEL, Njﬁlgi&gl%ﬁ :
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
‘ NATURE OF BURIAL CONDITION OF REMAINS
Parachute [Disturbing text redacted]

OTHER MEANS OF IDENTIFICATION

Name printed on uniform, GRS tag on marker. o I -
+ 1ol g ondwas on this formiage fripe =
I COLORLY, 2 - £ e
MINOR DISCREPANCIES Z , BRI R G
core: lll- l“\ niE an T-'J.‘V'.' i .\ "1 ]{“}I‘i :' {
None Directive webich .-H:E:-l.--- T TLURTRS N

REMAINS PREPARED AND PLACED IN GBSKEE Transfer Gase o. T"m‘ Rl

(e § Z “‘,';"\_/
gé? Lﬁ/q,ﬂéy/
DATE 19 Jul 11-8 BY e« A G‘L&l\'T’Z&ﬁL 55 o

CASKET SEALED BY EMBALMER (Signature)

HENRY CANTRELL

CASKET BOXED AND MARKED w&w Al markings, tags and
plates verifie

DATESOQtLI'e BY HENltY GJ’LNTIMIII-‘ ; D. Ae ALb KulbI.L. U \P’l .,.I. rs
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that th7port above is correct. /except casketing
7

L,._- (o
5 JOHN A, FAGAN, 1lst Lt.,Cav.
SIGNATURE OF GRS INSPECTOR
1 ﬂepare Discrepancy Report @MC Form 1194a for major discrepancies.

QmMC FO y TER
Rsvwnﬁxnn‘ss 1194 o JUN (07D

" -



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM :
USHC ST. AND

70, ), BCHVAI O i
USMC S3T. LAUREN

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER
PVT TOPALI

SIGNATURE OF SHIPPER

R. B. HOWARD, lst Lt.,Inf.

DATE SIGNATURE OF RECEIVER

10Seph8 | D. A. UAC KENZIE, CAPT.,INE.

DATE

103ephs

2. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

3. SHIPPED

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

4. SHIPPED

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SKGNATUREOF SHIPPER

SIE‘;\J;[URE OF RECEIVER

PPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOVYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

6. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPRER

1. SHIPPED

FROM

10

KIND OF CONVEYANCE

"NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER




3 June 1949

lst It Joseph T. Schouten, ASN O 747 902
Plot D, Row 26, Grave 33

Headetone: Cross

St. Laurent (France) U, S. Military Cemetery

Mrs, Mary M. Schouten
1628 West Balmoral Avenue
Chicago, Illinois

Dear Mrs, Schouten:

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

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

While interments are in progress, the cemetery will not be open to
vieitors. You may rest assured that this final interment was conducted
with fitting dignity and solemmity end that the grave-site will be care
fully and consclentiously maintained in perpetulty by the United States
Government,

&
b
Qe

Sincerely yours,

-l
H, FELDMAN
Major General
The Quartermaster General




—

.’] /,f(‘/

” '\ : ! g

HEADGUARTERS

ALERICAN GRAVES REGISTRATION COLL:AND
EURCELAN AREA
"PO 58 US ARMY

RRE 200.2 ’ : w9 DEC_194

ey Sy e v e i

SUBJECT : Reprocessing of Remains

T0 3 The @Quartermaster General
2nd & T Stso Si'f‘U.
Washington 25, D.C.

473

The remains of ébSCHOUTEN, Joseph T., 0=747902
Intenpred 1n Plot. H ', V_ 8 Grave A U8iro—StyArmare
France , have bcen reprocessed and the informetion

not previously forwarded to your Headquarters is herewith submitted.

HEIGHT 3 Est. 6' 3/4"

HAIR ¢ Dark Brown 1"

Remains Received in Casket.
Estimated Weight Processed Remains 3
Teeth Charted, Chart Attached.
Evident Cause of Death 3

[Disturbing text redacted]

Recasketed, Released to Storage USMC St. Laurent.

FOR THE COMMANDING GENERAL 3
s
GEO L.

lst Lt
Actg Asst Adj (‘x#n

2 Inecls,
1. Dental Chart A (

2. Skeletal Chart )
it

ke

_‘.f

.!”\






USHC St. Andre
H 38 143

3 November, 1948
Date
SCHOU TEN Joseph 1/Lt 0=797902

Last Name First Grade Serial No.

Organization

Place of Death Date of Death Cause of Death

Right Left

A CEES a2 12 3 4 6 6 1 S8

] 3 :
KANAC ‘ ,ffo ?'7’95

[T JPPPPI] P

el SOOI
B T e

= RN G007 VU0 OOIDE

g 22 CION AN 0,

D
A 7/09/4 D s G
F i M0 i3
9

\‘QZR:Z
16 15 14 13 12 11 10 ¢ o1 128 1¢ 14 16 = 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 incisorg (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 reverge side for illustrations.

CERTIFIED TRUE COPY :

p /
£, ;
FCO L7 Corc

SQRE%L° FREH&% : __/8s/ Robert M. Howard

Signature of Officer or other person who prepared Tooth chart

-

Verfield by G. R.C . Officer

ET FORM 1-22 (29 AUG.46)

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-%6- 50M- 6912 -1207




DECLASSIFIED IAW EO 13526

MISSING TEETH .. All teeth missing through

; . |

t
previous extraction (notthose fractured or displaced S '
by recent wounds) should be “X''d out and @ .
labeled. thus : I

CROWNED TEETH. .. Block in solid the crown of | gold crown

; Parc,el alncrbwn
tooth (label gold, porcelain, Silver or gold and £ I
porcelain), thus : s :

BRIDGE WORK... Block in solid the crown of Gold bmdqe

tooth (label gold bridge, gold and porcelain bridge), y = |

thus : g . / @

FILLINGS.. Draw filling on tooth as accurately|Gold filling Silver F:lﬂm

as possible (blockinand label gold, silver, cement), @@@ @@@6
thus :

CARIES (CAVITIES). Outline location and size

Cavi Decaged f
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

SIZE ¢ Medium
COLOR s White
ALIGNMENT : Good




[Disturbing
text
redacted]




[Disturbing
text
redacted]




*REPORT OF DENTAL SURVEY-

«UPPER TEETH

Right Left
8 7 6 5/432 1 123456

(ol

il

Right Left
16 15 14 1312 11 10 9 9 10 111213 14 15 16

LOWER TEETH

A

N

Crass ——J-—

Occlusion .M..,.,..: (/J?culus; Slight, Medium, Heavy
VA€

Periodontoclasia

Dental foci suspected: Yes

Other conditions

pate..] 1042

€% N %/-M%‘J«M

Den{gl Corps, U. 5. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed bridge
(oval to include abutments)

10—20022




)

. REGISTER OF DENTAL PATIENTS AT.
LAAF, TLaurel, Miss.

(1) SURNAME (2) CHRISTIAN NAME

Schouten, Joseph T. 0-747902

() RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS

2ndLt, 671st | Bmb. Sgdn.

(6) AGE. YEARS | (7) RACE (8) NATIVITY (5)’ SERVICE, YEARS

2
HE;
5]
1
9

20 W Ill.

3
g

[e]

=
€L

D13 ‘IVTENDAS

) BOW
‘SNOLLYDITdINOD ‘NOILYDOT

IO T 3¢
HLIM AYNCNI 30 aEsvasia (o1)

A

TD 5eUy

B=2T
SNOILVIJO ANV
SINNWLVIML 40 FHMNLYN ANV saLva (1)

E8BTD| ¢H=-T3T

ACiE
sxu\;»l;u 0st E_\Irg:zp(g)v

Dental Corps, U. 8. A,

Form 79—MEDICAL DEPARTMENT, U. 8. A.
(Revised Teb. 24, 1941)
16—20022




DECLASSIFIED IAW EO 13526

*REPORT OF DENTAL SURVEY

UPPER TEETH
Left

123456 7 8
LOWER TEETH

Right Left

16 15 14 131211 10 9 9 10 111213 14 15 16

P

SRR

AT

: Calculus: Slight, Medium, Heavy
3 — T
Periodontoclasia POl —

Dental foci suspected: ~Yes— No

Other conditions

Date MM%, 19. #¥.3
a e

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth- replaced by fixed bridge
(oval to include abutments)

16—20023




REGISTER OF Bl:;.NThL PATIENTS AT

e O e

(1) SURNAME v (2) CHRISTIAN NAME

Schouten)/ Jheeph T. (0747902)

(3) RANK (4) cOMPANY [ (5) REGIMENT OR STAFF CORPS

2ndfLt 671st Bl.Sq., 416th B.G.

(6) AGE. YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS

20 W I11 2 yrs

E
£

213 ‘avIENd3S
‘NOLLYOO'1

HLIM A¥NCNI 8O asvasia (01)

‘SNOLLYDITdINOD

76t SNOILLY¥3dO any
SINIWLVIML J0 JHNLYN GNV saiva (i)

THR*3E AI
YEINVT "H'N
SMUVWIN ANV SLINs3N (21)

¥orm 79—MEDICAL DEFARTMENT; U. 8.
(Revised Feb. 24, 1041)
oro  16—20622




*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
8 7 6 54321 1234526 7 8

I RRA AR

LOWER TEETH

Right Left
16 15 14 1312 11 10 9 9 10 111213 14 15 16

R

CLass _:Z’

Occlusion .___________ : Calculus: Slight, Medium, Heavy

Periodontoclasia
Dental foci suspected: Yes No

Other conditions

DateWM V - 19,%;

Dental Corps, U. S. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed bridge —]
(oval-to include abutments) ‘

16—20022




DECLASSIFIED IAW EO 13526

REGISTER OF.DENTAL PATIENTS AT

-

ASN 16037710
(1) SURNAME (2) CHRISTIAN NAME

SCHOUTEN, Joseph T.

(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS

_A/C L3-F

(6) AGE. YEARS | (7) RACE | (9) SERVICE. YEARS

1-2/12

‘ I

T-¥ soTJae)
D13 ‘3AVIANDAS

HLIM ANNCNI ¥O 3svasia (o1)

‘SNOLLYDITdWOD ‘NOILYDOT

SNOILLYN3O aNV
SINIWLVINL 40 3MNLVN ANV Saiva (i)

SHMUVWIN ANV SLINS3Y (21)

Dental Corps, U. 8. A.

Form 79—MEDICAL DEPARTMENT, U.
(Revised Feb. 1941)
16—20022




Report of Dental Survey
UPPER TEETH

Right Left
87 654321123456 7 8

A EO

~Right Left
16 15 114[ 1312 11 10 9 9 10 111213 14 15 16

T

O Tooth crowned / Missing tooth
O / O Fixed bridge / | | Partial denture

Occlusion Periodontoclasia

*Caries
Calculus: Slight, Medium, Heavy.
Dental foci suspected: Yes

Other conditions

Dental Officer.

*Indicate by tooth number. 3—10597




REGISTER OF.DENTAL PATIENTS AT

Chanute Field,IEL

(1) SURNAME

Schouten

(2) CHRISTIAN NAME

Jose Te

(8) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS

38th SS ACTS

Pyta
(6) AGE. YEARS

18

(7) RACE (8) NATIVITY (9) SERVICE, YEARS

5 111 5/12

‘NOILLYDO'1

D13 ‘avIANDIS
HLIM A¥NCNI ¥0 3svasia (01)

‘SNOLLYDITdINOD

. SNOLLYN3JO ANV
sﬁiﬁ}tzu.\. 40 FHUNLYN ANy saiva (i1)

s>uvinaa any sEHSRADEY

&

Dental Corps, U.

Form 79—MEDICAL DEPARTMENT, U.’S, A

(Revised April 13, 1038)

6o 3—10507




\ ] |

I DECLASSIFIED IAW EO 13526
| V.

ON JOSEPH T RPT T SCHOUTEN 0747902 & 16037710 HT 65 1/2 IN ALSO SHOWN
5 69 IN WT 137 LBS ALSO SHOWN AS 147 LBS HAIR BROWN EYES BROWN
COIPLEXION DARK FRAME MED BORN 23 SEP 23 SHOE SIZE 8 1/2D DENTAL
GART AT ENLMT DTD 9 JAN 42 TEETH MISSING R 8 16 L 8 16 WDAGO

FORM 38 DTD 21 JUN 43 TEETH MISSING R 8 16 L 16 MED CARD FORM 52 DTD
7 DEC 43 SHOWS QUOTE EXTRACTION IMPACTED 3RD RIGHT LOWER MOLAR UNQUOTE
4FORMS 79 BEING SENT

ST tAm e




# DECLASSIFIED IAW EO 13526

RRE Form #43
20 Sep 48

Attached hereto correspondence and/or other identifying media of possible
archival value, pertaining to:

SCHOUTEN Joseph T 1 Tm
(Lazt=tame)— (Pirst Name) (Initial) (Rank)

Subject remains have been permanently interred overseas in the United

States Military Cemetery ST LATRENT




nk, ASH of deceased:

tion of dec

Means of

Tgoerh Te

W790%
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v

icn

TR_Be
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a. Date
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title, address

Names and addresses
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. Unavailnble,
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# DECLASSIFIED IAW EO 13526

Letion tekcen:

te Anire

Disinterrment approved by: b i es de Caleis

Disintcrrment made by et "A® Lhth et

*Bupialy/Rcburial medc by:

Date of *bumied/rcturiasl: @)

Flacc of *bunied/rcburial U.

ngture of Investl or

*Cross out where







i o -8
Ref. N

RANK ant -
NUMBER

COUNTRY

CEMETERY

MAP

38120). Wt. 43309/140, 31M lifts, 8/44. J.D 51-83738




N

RELI’GION‘ UATE Ol

SIGNATURE AND DESIENATION “CF- CHAPLAIN-OR-BURIAL=OFKICER
h YA Th 3 reat e .

: A B s PP
(Signature) = (//f T s AT

;




s 3
Ref. NO¥

B

el

RANK ana B
NUMBER

T 4003

COUNTRY .Belgiun & 1,7 )
Commpmeld Cenetery
CEMETERY papns

T

YA

& Fa O
MAP REF. or LOCATION DETAILS /% 0000

26126). Wt. 43209/140, 21M lifts. 8/44. J.D b51-8373,




~ .

RELIGION

SIGNATUREZANDC D rSIGNATION O SCaEPLATN

of Cyoves Regish r Of

(Stgnature




o Ry oy

Y
RANK nnd RMY
NUMBER

COUNTRY .32

CEMETERY

28120). Wt 43299/140. 21M lifts. 3/44. J.D 01-8373.




e | L AT
RELIGION DEATH

CEAPLAIN QR BUREAL OBFIOER
of Croves Reglstration (Fficar

(Signature)... (z‘/,‘_f} Tad

40 Geoves Reglatretdon it

30%h UM 45

Date




correntions

G Cazxrd

eferences
tten on Card.

CEHECK
Verification:
Neme_S o Ho T E |

asv_T HIH3

Organization

Present Status

Initial Status

Secondary Status

Third Status

Fourth Status__

Fifth Status

Number iile:
(Lt. suick)

P.QLW. Files
( CMKU)

Locater
Hile

Orgenization

Reuarks: (ile keference, etc.,)




BUDGET B! ZEAU No. 49-R277.

AEQUEST FOR DISPOSITION OF REMAYS ¢

GRADE OF DECEASED, NAME, ARMY SERIAL NUNs=rR AND REPORTED PLACE OF BURIAL

Al0e My

Jnited Sates W

Mbe ANGEES, JPRNES

A

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 || 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 |

o = (Please indicate relationship to the deceased by placing an
L MRS MaARY /AA_SL& GLUSEIE WV el

% (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

D FATHER |E MOTHER I:] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

I:I 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.)

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

I:l 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)
D 3. BERETURNEDTO |, THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

El 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT S
(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)

O ves L] no

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

10—50411-1

WG 1 5 ‘8).3!\

0QMG FoRH
14 NOV 1946




|

A}
< r
\ - PART | (Continued) ~

5 7 T v Y X .
If on Page 1 of this form you have selectea cption Number 2 or 3, or Option Number 4 with youi +An funefal ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

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

FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN A% OUNTY OR PROVINCE | STATE OR TERRITORY OF
U.S. A., OR COUNTRY

EASED
ST L ol THE DEC!
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No. sHlP T0

REl_}\TIO

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

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE Si;A]‘E OR TERRITORY. OF

S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELLI’HONE N[)

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

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

REMARKS OR 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 INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS. NAMED ON PAC
I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to FOULD-BE 01
the best of my knowledge and belief.

LAST NAME

= /, J L/ [ . X] nA .,LL/,L')/ }z"_ /V‘ri\._

(STREET AND NUM

MeS. MaRNI M. Scio VT EN. L H ) Crsang

(CITY ANE

Subscribed and duly sworn to before me according to law by the .Il)ovt‘rlulmc‘déxpm.ur( this — 7 L) day of <

1912 at city e countyof o= AL

~Ristriet) of

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

PAGE 2

16—50411-1




PAIF**I—RELINQUISHMENT OF DISPOSITION AUZ*QRITY

location If you are the next of kin and you desire # .elinquish your disposition authority, please fill in FaxT Il of this form.

I, THE (ISR e T NE T AS THE NEXT OF KIN OF THE DECEASED

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 = 2 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) ST 3 (CITY AND STATE)

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

RECT THE « THISIS 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.
true to

LAST NAME FIRST NAME MIDDLE INITIAL

R prt Ty e
RELATIONSHIP TO THE DECEASED

“NUMBER AND STREET CITY OR TOWN ; 3 STATE OR COUNTRY

(DATE)

~ (SIGNATURE) & i T (STREET AND NUMBER)

(NAME PRINTED OR TYPED) e T (CITY AND STATE) _

16—50410-1




~\ADDITIONAL REMARKS AND INSTRUGTIONh

All remarks and inform..con entered here will be considered as part ¢. ¢he Notarial Attestation.

/

K‘} 1A/ VA

AR 55T 3
o e

U. 5. GOVERNMENT PRINTING OFFICE




1st 1%. Joseph T. Schouten, 0 TH7 902

Plot H, Row 8, Grave 143, 19 June 1947
United States Military Cemetery

8t. Andre, France

-
1lh

Mrs. Mary M. Schouten
1628 West Balmoral Avenue
Chicago 40, Illinois

Dear Mrs. Schouten:

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-
nester General of the Army has been entrusted with this sacred responsibility
to the honored dead. The records of the Wer Department indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
gervice of his country.

The enmclosed pamphlets, "Disposition of World Wer II Armed Forces Dead,"
end "Americen Cemsteries,” explain the disposition, optioms and services mede
evailable to you by your Govermment. If you are the mext of kin mccording to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War II Armed Forces Dead,” you are invited to express your wishes ss to
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remeins." Should you desire %o relin-
Quish your rights to the mext in line of kimship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Pert IIXI of the
enclosed form.

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

P you please complete the emclosed form, "Request for Dieposition of
RefiminsZ end mail in the enclosed self-addressed envelope, which requires no
pg;aeog within 30 days after its receipt by you? Its prompt return will
a7ld @mnecessary delays.

L= rr{
Sincerely,

o
[e=]

THOMAS B. IARKIN
Ma jor General

o
L The Quartermaster General

/




\

] |

QIREF 293
Schouten, Joseph T.
A.S.H. 0 TW7 902 5 May 1947

Mra., Mary M. Schouten
1628 West Balmoral Avenue
Chicago 40, Illinois

Dear Mrs. Schouten:

Inclosed herewith is a picture of the United States Military
Cemetery St. Andre, France, in which your son, the late Second
Lieutenant Joseph T. Schouten, is buried.

It 1s my sincere hope that you may gain same solace from this
view of the swroundings in which your loved cme rests. As you can
see, this is a place of simple dignity, neat and well cared for.
Here, assured of continuocus care, now rest the remains of a few of
those herocic dead who fell together in the service of our country.

This cemetery will be maintained as a temporary resting place
until, in accordance with the wishes of the next of kin, all re-
maine are either placed in permanent American cemeteries overseas
or returned to the Homeland for final burial.

Sincerely yours,

v’
1 Incl G. A. HORKAN
Photograph : Brigadier General, QMC
Chief, Memorial Divieion
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QMCYC 293
Schouten, Joseph T.
8.8. 0 747902

Address Reply To 12 June 19L6
THE QUARTERMASTFR GENFRAL
Attention: Memorial Division

Mrs. Mary M. Schouten
1628 West Balmoral Avenue
Chicago LO, Illinois

5
Dear Mrs. Schoutoq;/

Your letter of 27 May 19L6 concerning your address has been re-
ceived in this office.

The records of this office have been amended to show you, the next
in line of blood relationship, as the legal next of kin of your son,
the late First Lieutenant Joseph T. Schouten.

FOR ™ E QUARTERMASTER GEN<RAL:

Sincerely yours,

WM. B. CHRISTENSEN
lst Lieut., QUC
Assistant
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ARMY SER“'SE FORCES
MEMO RG_.ING SLIP
TO THE FOLLOWING IN THE ORDER INDICATED CHECK ACTION

TO: (Name, organization, building) INITIALS
1.

CONCURRENCE

Records Section Temat SIGNATURE
Attn: Checking Sub-Section e
2 Repatriation Records Branch |
Memorial Division

NOTE AND FORWARD

COMPLETE ACTION

CIRCULATE

INFORMATION

FILE

Schouten, Joseph T. O 7L7 902 1st Lt,

Interred in Plot H, Row 8, Grave 143, in United
States Military Cemeter, St. Andre-De-Eure,
France.

Father (deceased) Address 17L0 Gregory St.
Chicago, Illinoig i ’

Mrs. Mary M. Scouten, mother, next of kin
1628 west Balmoral Avenue, Chicago 46, Illinois

-Request notation be made concerning change of
address.

CHRISTENSEN

FROM: (Name, organization, building) PATE

Memorial Div. Rep. Rec. Br. ah| 12 June L6
Y] TEL.
“oc

AGASF FORM = 16—40173-1  ¥¥ U 5. GOVERNMENT PRINTING OFFICE
1 0CT 1945 895
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SPQYG 293 - \
Schouten, Jos._ « T.

Mr, Joseph T. Schouten
1740 Gregory Street
Chicago, Illinois

Dear Mr, Schouten:

The Wer Department is most desirous that you be furnished
the burial loscetion of your son, the late Firet Lieutenant Joseph
T, Behouten, A.8.N. 0 74T 902,

The records of this office disclose that his remains are
interred in the U, 8. Military Cemetery, St. Andre-De-Bure,
France, plot H, row 8, grave A3,

This cemetery is located approximately fifteen miles south
east of Evreux and fifteen miles northeast of Dreux, both in
France, and is under the constant care and supervision of United
States military personnel.

It is anticipated that, in the near future, the Wer Department
will receive suthority to return the remeains of your son, at
Govermment expense, to the final resting place which you select.
When the necessary srrangements have been completed, this office
will, without any sotion on your pext, give full information and
solicit ‘yourdetailed desires.

. 4
sase gocept my sincere sympathy in the loss of your son.

Sincerely yours,

T, B. LARKIN
MeJjor General
The Quartermaster General

Copy furnished Air Corps




4%. Ui







“\REGISTER OF DENTAL PATIENTS AT /"

* Lo A AP TAKR CHARIES TA
W e
M@L_(&

) RANK (4] PAN'

8
2nd Lt, 9?] gt B AT
(6) AGE. YEARS | (7) RACE | = (8) NATIVITY

L 11

D13 '3VTANOAS

‘SNOLLYDITdWOD ‘NOILYDO'1
HLIM A¥NCNI ¥0 3svasia (01)

SNOILYN3dO aNV
SINZWLVINL 40 FMNLVN ANV SaLva (i)

SHUWWIY ANV [r\nl& (z1)

""" Dental Corps, U. 8. A.

Form 79—MEDICAL DEPARTMENT, U. 8. A.
(Revised Feb. 24, 1041)
16—20622




*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
8 7 6 543211234526 7 8

P

z X

AR

LOWER TEETH

Right eft
16 15 14 1312 11 10 9 9 10 111213 14 15 16
/7%

SRR

CLASS ol
Calculus: Slight, Medium, Heavy

Dental foci suspected: Yes No

Other conditions

o7 /
R peatar it

£
Loppet 2y

e cha o ¢ A } s
(

Date

A / »)\/(,.

Dental Corps, U. 5. A,

/iy
*Restorable carious‘te\eth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed bridge
2 (oval to include abutments)

16—20622




Pt AjSICAL EXAMINATION FOR FL

eph

|. _Schouten, Josep!

NG

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

oSt PTG T
Ts 2nd. Lt. AC a-747902

(Last name)

AAB_Lake

(First name)

Charles, la,

(Middle initial) (Grade and arm or service) (‘!enal No.)

L/16/13

tus

Flying St

(Address)
Pilot
(Aeronautical ratings)

Bh Temperature

Blood Type "O"
4, Medical history.

Flying time as: Pilot

Vaccinations: Typhoid series, No. __
Tetanus 3/12

(Purpose of examination) ! (Date and result last examination)

; pilot_ _; observer___

(Last 6 mos.)
10/42 -
o / : ; reaction

Cholera 7/L3

; observer.
(Total) (Total)

i Last 1O/b2 ; smallpox
3/L2 Typhus T7/8%

Yellow Fever

(In the case of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism,
pavor nocturnus, mlgrame, msomma. phobxas. anxiety trends, irritability, apathy, elation, depression, sensory dlsturbanccs, amnesia, spasms, ananscmusness.

repeated episodes of

syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis,

arthritis in any form, malaria, severe mjuncs. major operations, or other pertinent history? Explail

ully.)
e

5. Eye: Inspection .1

6. Assocxated parallel movements _..-

Pupxls Equality
; currectlb‘e to 20
_mm. Wxth correction

8 Depth percephon (uncorrected)
9. Heterophoria at 6 meters: E
10. Red lens test

RAHIE =2 L. H.
Angle convergence: PcB _4

11. Accommodation: R. lJ'

12. Color vision

__D. Addition rcqulred for )0 cm. Re
L correctlble to J

13. Field of vision (form): R.

14. Refraction: R. reads 20/20

15. Ear: History of ear trouble gL
16. External ear: R. _
17. Hearing (whisper): R.
18. Nares...... llo¥mal

Ophtharlrr;\oscopic: Rat.
L. reads 20/20 with

19. Teeth:
(a) Right
8 6 g g 2

(Examinee’s)

Left
2e3 405

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

WI514131211109

9IOIIIZI3I

(b) Remarks, including other defects

(c) Prosthetic appliances

20. History of swing, train, air, or sea sickness __.
21. Barany chair (when mdlcated with results) .

22. Posture Goor

rlgurn

(Ixcellent, good, fair, bad)

23. Height, .7 inches.
24, Skin and lymphahcs
25. Bones, joints, muscles ..

- pounds.

Weight, 147
e )

Chest: Inspiration E\pxrauon
: Endocnnc system __

26, Heart ...
27, Pulse rate,

TWO minutes dftCr CXEI’CISE

28. Arteries ) R

Pulsc lmmcdxately WY(T“M

’J“) ..‘.m, """

1 Semiannual, appointment as cadet, (l)mullvluu in the Air Corps, commission {n Air Corps Reserve, transfer to the Air Cory
0~ 510.

31, IT, III

W.D., A. G. O. Form No. 64
(May 20, 1041)

, or IV; see par. 3, AR 4

et
= "W%MM@*W




29. Respiratory system
30, X-ray of chest?!

31. Abdominal viscera
32, Hernia Tone g Hemorrhoids

33. Genito-urinary system
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertment tests _____,l orT 'ﬁl,

35. Laboratory procedures: Kahn ! Neg, A Wassermann ! e
Urinalysis: ReactionAC14 Sp. gr. 1,018 Albumin Nege Sugar I Microscopical 11eg

36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) vhory

37. Remarks on conditions not sufficiently described

38. Is the examinee physically qualified for flying duty? ____ . Ifyes, in what class?
If disqualified, indicate defects by paragraph number x
39. Have defects been waived by The Adjutant General? ______ . If yes, give date .
If no, is waiver recommended? <t Is request for waiver attached? _.
40. Is the examinee incapacitated for active servxcc’ _. If yes, indicate defect by paragraph number
41. Corrective measures or other action recommended - 5

42. If applicant for appointment: Does he meet physical requxrements“ £®
physical defects? If rejection is recommended, specify cause

e Charl I uly 23/13 1 b ‘
U € A July «35/457 e ... Corps.

(Place) (Date)

_. Corps.
REVI‘EWED/ND APPROVED:

/}Cry«(/b(/ Medical Corps. A % é( = e .....Medical.__ Corps.

(Name and grade)

(Senior flight surgeon)
WARREN J, CONEN, Major. AVTI "ROST,

Headquarters
To the Commanding General, ...
Remarks and recommendations ...

(Organization and arm or service)

(Grade)
Commanding.

(Name)

2d Ind*

1 Requlred for candidates for commisslon, Reserve officers report{ng for extended aotive duty, and applicants for fiylng cadat
1 Btate action taken on recommendation of the board. 1f incapacitated for active service, stata whether action by retiring board is recommended.

NoTE.—~Use typewriter if practicable. Attach additional plain sheets if required.

U. 5. GOVERNMENT PRINTING OFFICE  10—22281
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Pafy de
G h/?‘u er:rm FION

For A
(Rl S e REPORT OF BURIAL
REBURIAL AMERTICAN ™1 10-630 AND' AR 301815 24 _July 194

Date

" 4457
L , Schouten Joseph i Ao 2ma—hts, 0-747902
wDast Name, First Initial Rank Serial No.
ftﬁlﬁ*,m: Gp. 671. Bh. St
Unh Organization
Bonniers, France 23 April 1944 Plane Crash
Place of Death Date of Death Cause of Death

1630 2& 24 July 1945 St. Andre Military Cemetery VR 270560

Tine and Date of Burial Name of Cemetery Name or Coordinates of Location

BRI YR e e e T H Wooden Cross

" Grave Numb ber Row Number Plot Nuraber Type of Marker

Disposition of Identification Tags: Buried with body Yes [ No [J Attached to Marker Yes [0 No Bt
If No Identification Tags

How were remains identificd ?

What means of identification were buried with the body?

One Identification tag made at St. Andre Cemetery for Cross

To determine Right or Left usc"DeFease;:I’s‘ Rigﬁt and Left.

Who is buried on: Xf§65 o o Unk 144

anced’s Riolif:
Deczased’s Right: Organization Grave No.

Deceased’s Left: X-fsgil' — - = - . _71_&2

Name Seriz! No. R Organization Grave No.

Signature o3 Name Kool p2.d 1f possible Orgapization of person furnishing above Dara when other than officer reporting burial,

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

Unk

L

JOSEPH 7, SCHOULEN Emergericy/Addroasce
c}‘-/ 47902 T42-43

Unk
c

N

Religion =
List umy PL mml Effects Found on Body and disposition of same:

None

i oy (_L':;U

Garden near Church of 4 - ] .

Bonnters,; Fraoce—N09-98 i other jersen reportin 7

Sh 5,20d Ed.1:250,000 WILLITAY €. LREFIELD
Capt., QC

605111‘1“’2]"“Gra‘¥es R g. Co.




PUBH 1>’

Deceaseds Left

Deceased’s Right

Upper

T Lower

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:

Weight:

2 S€olor of Eyes:
Color of Hair:

Race*

Laundry Marks:
r Number of Rifle:
Wear Glasses?
Is Tooth Chart Attached?

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth ichart below.) In space below, locate,
and describe any scars;-birthmarks, moles, deformities, etc.

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

Inscription

B

on marker: Schouten, Joseph
23 April 1944

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

2

“Right Hand




h23 April 194k,

whom buried: Townsi ple ofBonniers.

Schouten, Joseph 23 Agril 194k,

oKX et _Garden near.Church of Ronmiers
€)

re s [ UKe e RS

vicinity: No other US Deceased buried in immediate vicinitye

Descrivtion and location of wre

immediate vicinity: ___ Unavailable,

Digposition of personal None,

nertin . uten 0-747902;
reverse side 1f neces ; B X or; € 1 "G,

ation furni

title,

Names and
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1), 4etion takcen: Remains disinterred 20 July

teAnd vel deldRurey Brence. .. .o

as de Caleis

Det MAM Lth Plat, 309

SPRERAYRcburial mede by:  605th QM Graves Reg. Co.

Date of #gurggk/rcturia=l: 24 July 195
Placc ‘of *FyggEX/rcburisl U. 5. Military Cemeter; ;_S‘t_,émpjj Cemetery

JiC 0-1596057

%*Cross out whcre not a

K, Lol




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

—BATTLE CASUALTY REPORT
SN'A'M E 7 GRADE
SCHOUTEY, JOSEFH T 1/ur
L8N 0747902 SON

MRS., MARY M. SGHOUTEN /MOTHER/ L
1740 GREGORY STREET. J.ﬁ/ Vl’ DATE TELEGRAM SENT
CHICAGO, ILLINOIS 2% APR 1945,

Slg udv Gy

E CAS. REPORT RECEIVED

27 APRIL 1945

b

¢¢ 60

THE INDIVIDUAL NAMED BELOW DESIGNATED THE | ABOVE  PERSON AS THE-ONE TO BE NOTIFIED IN CASE OF EMERGENCY. AND THE OFFICIAL TELE.
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, 1S SHOWN BELOW. IT SHOULD BE NOTED THAT ™%
THIS PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR. RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH "

RELATIONSHIP

SON

RA N E ARM OR |REPORTING|F OR J | SHIPMENT
SRADE AN SERIALNUMBER SERVICE THEATRE |STATUS| NUMBER

HST/LT.| SCHOUTEN, JOSEPH T. 0747902 AC__1ETO L :1«1?2,8_2

TYPE OF CASUALTY __ PLACE OF CASUALTY DATE °:°$T:SUA‘-TV CASUALTY. CODE

CB - e TERR
IN ik B

il wk | %

REMARKS:

AG., 201 /2l APR L5/ [ ] correctep cory

MEMO GHIEF CASUALTY BRANGCH.®RXXEE FINDING OF DEATH OF MISSING PERSON WAS
VADE IN THE CASE OF THIS INDIVIDUAL, UNDER PROVISIONS OF PUBLIC LAW 490,
7 MARCH 19L2.AS AMENDED. ## PRESUMED DATE OF DEATH 2L APRIL L5, EEXERS <
._IN LINE OF DUTY. NOT OWN MISCONBUCT. W& ON DUTY STATUS. ASN AS
EM. 160377105 g :

o '

ACTION BY PROCESSING AND V;RIFICATION SECTION: RePORT veriFiEp— L FoRM 43— AG 201 REQ—
CABUALTY BRANCH FILE Arucnnn_v#”_on TO. DATE. 2

i e
PREVIOUSLY REPORTED No___-'___vzs_lL._(As INDICATED BELOW)

FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A, NOTIFIED

05Y M LA 2304 uy ET0 vy 74

i
¢

7

e e W ol A

SPEC. IDEN. TELEGRAM  WOUNDED LETTER CORRES. 5. R, &D. NON-DEL.

REPORT NOT VERIFIED. NO FORM 43___NO CAS. BR. FILE CHECKEY

\ DISTRIBUTION “A" D Mcopuas
(ALL TYPES'OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDEDRy)
COPIES FURNISHED; SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944, N
¢ o\

DISTRIBUTION “B" D ———— L CORIES &\/" N
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING T WAANS WHO
ARE W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1944.
W.D. A.G.O. Form 0365 i‘lhis form supersedes W.D. A.G.O, Form 0365, 16 Jyne 1944, and W.D. A.G.O. Forms 802-1
, o

053 8004, af ) February 1944, and 802-5, 8036, 1~ August 1944, which may be used
1 JANUARY 1945 until existing stocks are exhausted.

TAﬁY LAW.)

T T TR T s s ST S PSR SR S MSRIRSSSEEIRES S S o e ol b i o
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WAR DEPARTMENT

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

—BATTLE CASUALTY REPORT

SN A'M E GRADE ;D‘A‘TE CAS. REPORT RECEIVED
SCHOUTEN, JOSEFH T . LA -
| ASN 0747902 7 SON \O27 APRIL 1945

MRS., MARY M. SCHOUTEN /MOTHER/ % o .
1740 GREGORY STREET. 29 W DATE TELEGRAM SENT
CHICAGO, [LLINOIS 2% APR 1945,

»

THE INDIVIDUAL NAMED BELOW DESIGNATED THE . ABOVE PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE.
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT &
THIS PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

34

RELATIONSHIP
SON

ARM OR |[REPORTING|F OR J | SHIPMENT
SERVICE | THEATRE |STATUS| NUMBER

1ST/LT.| SCHOUTEN, JOSEPH T. 0747902 AC _{ETO L ll?g%f

TYPE OF CASUALTY PLACE OF CASUALTY E OF CASUALTY CASUALTY. CODE

- : p—— VeAR
\ u
N IN ; wk | %%

GRADE NAME SERIAL NUMBER

REMARKS:

AG. 201 /2}4 APR ha/ I:] CORRECTED COPY

MEMO CHIEF CASUALTY BRANCH.®RXMEE FINDING OF DEATH OF MISSING PERSON WAS

WADE IN THE CASE OF THIS INDIVIDUAL, UNDER PROVISIONS OF PUBLIC LAW 490,

7 MARCH 1942.AS AMENDED. ®*#% PRESUMED DATE OF DEATH 2l APRIL L5, -EEEm86 </
| Fia o 1[N LINE OF DUTY. NOT OWN MISCONDUCT. W& ON DUTY STATUS: ASN AS
TEM. 16037710s o A

A

| ACTION BY PROCESSING AND V:;RIFICATION SECTION: Rreport v:nlnln._%onn 43__AG 201 REQ.
i ?

CABUALTY BRANCH FILE AﬂAcnznvf.ﬁﬁ_ DATE.

'

o

PREVIOUSLY REPORTED NO—= 3 (AS INDICATED BELOW):

FILE NO. MESSAGE NO. TYPE DATE AND AREA . A. NOTIFIED

’ 05Y LM LA 230 4Y £zl '/?mg /5/
i g | A g 0 1 B

BPEC, IDEN. TELEGRAM  WOUNDED LETTER CORRES. §. R. & D. CERTIF. e M, NON-DEL.

REPORT NOT VERIFIED. NO FORM 43____NO CAS. BR. FlLE_——CH(CN!i %n&mw:o&@iﬁ

4

\ DISTRIBUTION “A" y MCOPIES
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,
¢

DISTRIBUTION “B" D —————COPIES "
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO
ARE W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.
This f des W.D. A.G.O. Form 0365, 16 June 1944, and W.D. A.G.O. Forms 802-1,
YUDAGIOFamifiae i502{3'°'£,m02f§f’°(;,’°,‘;ehmm Toad, and 802-5, 8026, 1 Avgust 1944, which may be vsed

1 JANUARY 1945 untll existing stocks are exhausted.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
: WASHINGTON 25, D. C.
' REPORT OF DEATH  ES§/3709

oare 14 December 1946
* [ FOLC NAME W

TARMY SERIAL NUMBER GRADE
SCHOUTEN, Joseph T, 0747902 1t L,
HOME ADDRESS pr——

s S T LTS B ARM OR SERVICE DATE OF BIRTH
W 0, Illinois A0

PWACE OF DEATH CAUSE OF DEATH

DATE OF DEAT
Buropean Area Xilled in Action 23 Apr 1944

OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE SOR
ACTIVE SERVICE PAY PURPOSES

“YEARS "MONTHsi DAYS
|
|

il

‘Buropean Area 22 June 1943
EMERGENCY ADDRESSEE (Name, relationship, and address)
: 1628 West Baiimoral ive.,
Mrs., Mary M. Schouten, mother, /FIMINGHEEEEFYELX, Chicago, 1ll,
BENEFICIARY (Name, relalionship, and address) 5
Mrs. Margaret M, Schouten, mother, 1628 West Balmoral Ave,, Chicago, Ill,
Mr, Joseph T, Schouten, mm father, 1740 Gregory St., Chicago, I1l,
MIGEITON | wuneoroiry | owuscomer | offI | GmmE | Wmmeey T opmmnen
YES I NO YES | NO YES ‘ NO YES | NO YES Ives X 1 NO | ves | e
/ = I
ADDIT!DNAL DATA A‘ND OR STATEMENT lzl BATTLE D NON-BATTLE
deees
Finding of Death has been issued previously under Section 5, Public Law 490, 7
. March 1942, as amended, showlng preaumed date of death as 24 April 1945, This
; _“’Beport of Death", based on imformation received since that date, is Lssued in
accordance with Section 9, of sald Act, and its effect on prior payments and
;. settlemants is as prescribed in Section 9.

v 4

5
W 0
¥ A

) v
BY ORDER OF THE SECRETARY OF WAR QS, P e
)

Q

-

 £4

ADJUTANT GENERAL

WD AGO FORM 52_1 EDITION OF | FEBRUARY 1945 MAY BE USED.
1 JUN 1945
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WARDEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
4R '7 WASHINGTON 25, B. C.

'REPORT OF DEATH  ES8/3709 oate 14 December 1940
m KRMY SERIAL NUMBER GRADE

. ::SCHOUTEN, Joseph 1T, 0747902 1st Ly
I?QME\'WDDRESS ARM OR SERVICE DATE OF BIRTH

".Ohicego, Illinois A0 23 Sep% 1935
¥ X5 FMCE OF DEATN CAUSE OF DEATH DATE OF DEAT
7 Biropean Area Xilled in Actieon 23 Apr 1944
OF DECEASED

DATE OF ENTRY ON CURRENT LENGTH OF SERVICE SOR
ACTIVE SERVICE __PAY PURPOSES

"YEARS | MONTHS | DAVS

25 Daropean Area 22 June 1943 L
EMERGENCY ADDRESSEE (Name, relationship, and addnu)

1628 West Baiimoral ive,,

‘Bh'e. Mary M. Schouten, mother, /EIBNXGESEEHFIBLY, Chicago, Ill,

BENEFICIARY (Name, relationship, and address)

“Mrs. Margaret M, Schouten, mother, 1628 West Balmoral ive., Chicago

: Mr, Joseph T, Schouten, mm futher, 1740 Gregory St., Chicego, Ill,
w. MHRTIGATION IN LINE OF DUTY | OWN MISCONDUCT

dves © fno YES No YES I NO

ADDITIONAL DATA AND/OR STATEMENT

el

WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATIS
ON DUTY STATUS ABSENCE STATUS | T Spectsy betow)
YES | NO YES | No ] ves g |0 J Ve [ e

E BATTLE lj?lor« BATTIE

. ¥inding of Death has been issued previocusly under Section 5, Public Law 490, 7
March 1942, as amended, showing prssumed date of death as 24 dpril 1945, Thnis
"Report of Death", based on imformation received since that date, is iazsued in
accordance with Saction 9, of said Act, and its effect on prior paymenys and
settlements is as prescribed in Section 9,

BY ORDER OF THE SECRETARY OF WAR

&z

ADJUTANT GENERAL

WD AGO FORM 52_" EDITION OF | FEBRUARY 1945 MAY BE USED,
\ JUN 1945
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SCRUUTER,

0=747 802

A
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER .DEPOT
ARMY EFFECTS BUREAU
801 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI
IN REPLY REFER To__ 217820 (8'6'6’45)
JRM:IB:ssh
April 6, 1945

Mrs., Mary M. Schouten
1628 North Balmoral Avenue
Chicago 40, Illinois

Dear Mrs., Schouten:

Thank you for the information furnished the Ammy Effects
Bureau, to enable disposition of personal effects belonging to your
son, Second Lieutenant Joseph T. Schouten.

I am inclosing a check for $40.00, representing funds which
belong to him; also, three personal cards which were included with
his effects. The remainder of the property is being forwarded to you
in one carton and should reach you in the near future.

My action in transmitting the property does not, of itself,
vest title in you. The items are forwarded only in order that you
may aet as gratuitous bailee in earing for them, pending the return
of the owner., In the event he later is reported a casualty, and I
sincerely hope he never is, it will be necessary that the property be
turned over to the person or persons legally entitled to receive it,

When delivery has been made, I shall appreciate your ac-
knowledging receipt by signing one copy of this letter in the space
provided below, and returning it to this Bureau,

For your convenience, there is inclosed an addressed
envelope which needs no postege.

Yours very truly,

A. G, SCHUMACHER
1st Lt. Q.M.0,
5 Inels--Check Agst. Chief, Agmin. Division
Personal Cards (3)
Envelope

Receipt acknowlod)god,:
o] o S R T PR 2

“[stgnaturo of Bailee) (Date)

/ .

/ C A
\J (LN,
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SERVI(E ¥
SEFRCLG

SHIF TO:

2nd Lt., Joseph T. Schouten
0-747902

217820-M

6 April 1945

Mrs, Mary M, Schouten
1628 North Balmoral Avenue

Chicago 40, Illinois

JRM:IB:ssh

REMARKS &

Inclose Bureau Cheek
hect. No. 66223
Lmount i

Inclose TV L

alt

X

itaa
item(s)

Ship "Waluatles!

T late di

FOR: Effects WQuartermaster

smove G.1.
screpancey in
Films reneved

ROUTING:

Fifles oranch, Adm. Div,

REMARKS 3

Franked

Est. Exp. Cigs.

\y
1119 N

Effe QM Form 14 ( 26 Duc ily)
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| Deceased  ~ i \ ARMY SERVIOZ FORCES \Sheet _1_of _1 Sheets
! Missing X ARMY EFFECTS BUREAU )~ y
AW.0.Le aleny e Box
P. 0.l ‘
Abandoned

m
Shown on Tally In as

TALLY IN NO. INVENTCRY DATE] -] 245 CASE :\:0.2[ [ T0

EFFECTS CF Hpseph T. Schouten RANKZnd., Lt

ARMY SERIAL NO.0-747902 ORG.

CONSIGNOR BQM @ 114 APO 507

DELIVERING CARRIER Mail G B/L NO. G B/L DATE

Package
No, Article Description Remarks

1 $40,00 Included in one

ENVELOPE A U. S. Treasurer's Check

e o 4 4086

dated 28 Dec, 19044

Symool 21 2-486

Amount 8321 .19 Payable to

Entoxxatcte Effects QM

List 373 to

Section File

File Attached

Warehouse Space Inventoried by

Iocked Storage Space Packed by =

Eff. QM Form 1la




SHEET

. DECEASED

ARMY EFFECTS BUREAU I1HVERTORY "~ * MISSING

BOX NUMBER

ORIGINAL NUMBER OF PACKAGES *

.
P oW
ABANDONED

TALLY NUMBER 4

i@

lmvenronv DATE
7

m

EFFECTS OF wpes

J

| RANK

iC:SE ";EJMBER;[/"’], 5/.&()

A'S'N'f/

S /
PACKAGE DESCRIETION

CLOTEING

PER

BELT
BELT, MONEY (NO MONEY)

CLOTH, WASH:

COATS ~

FOOTWEAR, PR/~
GLOVES, PR.”
HANDKERCH | EFS/
HEADWE AR

JHCKETS *. /
OVERCOATS/ ifzeir =/
SCARFS!
SHIRTS
SOCKS, PR«
TIES

.| TOWELS
7| TROUSERS,

TRUNKS, PR,
UNDERWEAR ‘-

PR

BRACELET,
BRUSHES
CAMERAS
GLASSES

KNIVES
LIGHTERS

MISC. INSIGNIA
MISC. ITEMS
PEN, FOUNTAIN
PENCIL, MECHANICAL
Pl PES

RELIGIOUS AFTICLES
RIBBONS, DECORATION
RINGS

TOBACCO

TOILET ARTICLES
WATCH & —Lgpe

WINGS

fot Croom

7 7

o P <
BT, &\41.012‘

).
APA AD B 2 A

77

/\, P o = /-”{

LINERS

BAGS, ~CLITH
BAGS, TRAVEL
BILLFOED_(NO“MONEY)
CASE,

FOOTLOCKER
1 KIT, SEWING

00KS, ADDRESS
BOOKS, NOTE

BOOKS, PILOT LOG

FILMS
LETTERS 5
PERSONAL

SHINE ARTICLES
SHORT SNORTER
SOUVENIRS
SOUVENIR

DIARY (REMOVED FOR DURATION)

/Alach

REMARKS:

CoAT, 2z g

Eff. QM Form 11 (12 Dec un?

REVERSE

VED

"DATE SHIPPED

IDENT. TAGS




3526

RDDITTONAL REMARKS

DECLASSIFIED IAW EO 1|
v




e

NALE, S

SCHOUTEN, JOS. T

27

TYPE OF PKG. INVENTORIED

Box

Eff. QM Form 43
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HEADQUARTERS 5
FOUR HUNDRED SIXTEENTH BOMBARDMENT GROUP (LD
OFFICE OF THE COMMANDING OFFICER

APO 140, U S Army
1l May 1944

suBJECT: Transmittal of Inventory of Effects.

TO : Effects Quartermaster, ETOUSA.

1. In compliance with Par 13a, liemo 35~6, Hq Ninth Air Force, dated
15 February 1944, transmitted herewith WD AGO Form 54 (3 copies), listing
effects of the late 2ND LT JOSEPH T. SCHOUTEN, 0747902 AC, 67lst Bombardment
Squadron (L), 416th Bombardment Group (L), missing in action 23 April 19LL.

2. Also transmitted herewith postal money order #2663 for $40.,00 for
currency and coin belonging to deceased. <

3. Deceased has no account in any bank in this theater.
L, Deceased has no debtors nor creditors,

5, Designated beneficiary: Mrs, Mary M. Schouten (Mother), 1740
Gregory Street, Chicago, Illinois.

6. Effects of deceased were shipped by government motor transportation
on 6 May 1944, to Effects Quartermaster, Warehouse Division, Stanley Warehouse,
Liverpool, England.

For the Commanding Officer:

/ 4
Sl £ {. l{(/b( P A
/ JOZEPH A. HAUBRICH, '

1st Lt., Air Oorps,
2 Incls: Personnel Officer.
Incl /1 = WD AGO Form 54 (in trpl)
Incl #2 - US Postal Money Order (ii&(f{’)




HEADQUARTERS
FOUR HUNDRED SIXTEENTH BOMBARDMENT GROUP (LD
OFFICE OF THE COMMANDING OFFICER 5

APO 140, U 8 Army
13 May 1944

SUBJECT: Transmittal of Inventory of Effects.

Effocts Quartermaster, ETOUSA, Warehouse Division, Stanley

To
Warehouse, Liverpool, Lancashire,

1. Transmitted herewith Pages % and 4 of WD AGO Form 54, completing
Inventory of Effects of 2D LT. JOSEPH T. SCHOULTEN, 0747902 AC, 671lst
Bombardment Squadron (L), 416th Bomberdment Group (L), missing in action
23 April 1944,

2. The effects of subject officer were shipped by government motor

transportation to your warehouse on 6 May 1944,

3., Due to an oversight, the inclosed Form 54 was not submitted with
the effects,

For the Commanding Officer:

JOSKPH A. HAUBRICH,

lst Lt,, Air Corps,

1 Inel: Personnel Officer,

WD AGO Form 54.
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INVENTORY OF EFFECTS
(See AR 600-550)
Schouten, Joseph T, . ...0747902
(Lest name)  (Fifst nams)  (Middlo initial) ‘(Army serlal number)
- xR 20 At ;- AC 6718t Bomb.Sg (L), H16tb

(Grade) (Organization or arm ce)
missing in ac io i Bty tg’ (L)

CLASS I*S’Lber, mslgma, decoratwns, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

e Amvicies o

Dictionary (Webster’s)
Box of Pipes/—
Cigerette Case,_ Leathsz- o
| Clgare L1 |

Pkg. Pictures &
Prayer Books
Address Book/ r
Wrist Watch (Elgin) ~ |
Wrist Watch Band &~
__Bubber Stamp (J T Scho
Box )ﬂ l Trin.ketu.
Persons mle

Pha togr: a7h
Wallet ontents 4

o

|
i

= N RN e e

=0 et b

a

) 5
*To bo filled out only in case of shipment to The Adjutant General.
1 “1

CLASS TT=Other effects

NUMEBER 1 rO% ycm

bwing Xit

Polyshing Cloth ¢

Writing Tablet

_Rezor w/blades &~

Sweatshirt, Wool ~

Pr-iool Pa,j 8“w/one _extra “pant
Bath Towels

_Scarf, _White Bnynn.

Pr Khaki Trousers ¢~

Pr Shorts, Cotton &

‘W.D., A.CG.O. Form No. 54
July 1, 1933

i
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. CLASS II—Continued

-UARTICLES

Undershirtl, Cotton -—
Hanaxerchtefs ~
Pr White Glovu
Pr Socks
Shirts, xhaki/
P¥ Leggina
Barracks Bagg P
Pr Shoésy—
Pr Oxfords &

e s Axtis:..over.shou
Sweat Suit

I

Mackinaw Officer's ~
Shirt, Officer'u 0D _~
Shirts, Officer's Green &
SRR g e |
Shii't. Ga‘berdino &
x/ : 2 7

Specle_ .%\..T_ 3-d (:,.Jl 66)

S e

Money =
s ‘\’r)fes, .“’3 9 =1bs_ ($38. 545

I curTIFY that the forepoing inventory comprises all
the effects of the deeeased whose name appears on the
first page hereof, and ths,t *the emcts yere delivered

DAVID L, WII;LETTS\
_ior, Alr Corps, -

msuuo APQ: 140, U S Army

(Etation)

-30 April . o MM |

*Btslko ont words not applicable:

-2 -
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INVENTORY CF EFFECTS
(Seo AR 600-550)
Schouten, -Joseph T, - 0747902
(Last nanie)’ (¥irst neme) (Middlo initial) = (Army serial number)
tatme:20d Bty AC -6728% BombSq (L), h(16;h
(Grade) (Organization or arm Olnuw Gp L
MSW%M' 23 doyeof APYAL | 1okl

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

EA R K z : z % =
- = PAGKAGE
NUMBER z 0 ARTICLES o A

*To bo filled oui’ onnt %o Tho Adjutant General,
/ “Opn o

| cuass Ifl—z;c'ﬂfa@,x;ec ~

[ ™NQO, / e

Belts W/buckles 7
Tie OD B, 1 W
Tie Gaberdine e
Muffler, Wool

Pr Gloves, Wool

Pr Gloves, Leather
Shirt, Officer's Pink

ARTICLES

3
1
1
1
i
1
i
2

-

Pr Twousers, Officer's Green

10—21164
W.D., A.G.O. Form No. 54
July 1, 1933

o =3 -




CLASS I—Continued

L0y 7.% "articLES] O

18 s
Specie... $ooo._Z c_j_ 210 OO)i
Money{ (’N 5
Notes... $.o i’ 95

I cerTiry that the foregoing inventory comprises all
the effects of the deceased whose name appesars on the
first page hereof, and that *the effects were delivered

as 0N e
DAVID L, WILLETTS,
-Mejor, Air Corps, .

AAF Sta 170, -APO 140, .U S Army

(Btation)
_.;4_19 __1:.'_.._._ —— 10)‘@!:.

*Bislke out words not applicable,

1621104

——bhr-‘
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. TANDARD FORM KO’ 11030 U. S~GOVERNMENT BILL OF LADING o
Anwvwlv(?::;louumh\.u.l ; / f\ £ < r) ()

MEMORANDUM N 322 51

CAR INITIALS AND NO.

NAME OF INITIAL TRANSPORTATION TRAFFIC CONTROL NOS. *

| COMPANY ; : ; 1BG € é §EC -
SIOP THIS CAR AT _ . = T — |__tS1ZE CAR IN FT. & NS {MARKED CAPACITY OF CAR | tDATE CAR TEB/LJS UFD
1 Aﬁh

ORDERED FURNISHED ORDERED | FURNISHED | FURNISHED

FROM
RECEIVED BY THE TRANSPORTATION COMPANY KmAs C l !Y’ M‘SSM‘

NAMED ABOVE, SUBJECT TO CONDITIONS | (SHIPPING POINT)

NAMED ON THE REVERSE HEREOF, THE PUBLIC FRO, N [} R), =
S Mo i j A MEFPEL B BuRE AU, KANSAS CiTY
QM DEPOT

ENT GOOD ORDER AND CONDITION (CON-
TENTS AND VALUE UNKNOWN), TO BE FOR-
WARDED TO DESTINATION BY THE SAID COM-
PANY AND CONNECTING LINES, THERE TO BE
DELIVERED IN LIKE GOOD ORDER AND CONDI-
TION TO SAID CONSIGNEE.

MARKS

CONSIGNEE

MRS, MARY M, SCHOUTEN
1628 BORTH BALMORAL AVERUE

CESTINATION

i _Cj_ju_ i i APPROPRIATION CHAR EABLE
R e 505-576"F ¥76-03 a 2158409

VIA (ROUTE IOURNEY ONLY WHEN SOME SUBSTANTIAL INTEREST OF THE GOVERNMENT 1 SUBSERVED THERESY)

ISSUING OFFICE
. URIVERSAL KARSAS CITY QM DEPOT, K.C., MO.

L CARRIER'S DELIVERY SERVICE REQUESTED | NAaE ANg HILEGE ‘SSU‘;“SéJFF'CCERAN ¢ Transportation
PICK-UP SERVICE AT ORIGIN ___BY THE GOVERNMENT OR ITS AGENT » + JOHNS 2 2 Tolas Officer

STTTWAS or TWAS NOT™ <
y : {FURNISH THIS INFORMATION IN CASE OF CARLOAD SHIPMENTS ONLY.
(ARt PR AUTHORIAERAGENY OB EMBLOVEE. e e *SHOW ALSO CUBIC MEASUREMENTS FOR SHIPMENTS YIA OCEAN CARRIER [N CASES WHERE REQUIRED.

CHARGES TO BE BILLED TO' (DEPARTMENT OF ESTABUSKMENT AND SUREAD OF SERVICE AND (OCATION)
Finance Officer, U S. Army, Washington, D. C.

PACKAGES DESCRIPTION OF ARTICLES ‘f \IUMBERS |$C‘2‘DA\A‘ [
(USE CARRIERS' CLASSIFICATION OR TARIFF DESCRIPTION IF POSSIBLE, EIGHTS®
KIND OTHERWISE A CLEAR NONTECHNICAL DESCRIPTION) l

PACKAGES

NON MILITARY o
Cre Peasonat ErrEcts ; !217620‘ 105

RELEASED VALUATION AT LOWEST RATE

AUTHOR| TY FOR SHIPMENTS ,

AN, $112 AND W.D. CIRCULAR # 13
1h SEPTEMBER 1

|

CERTIFICATE OF ISSUING OFFICER NAME OF TRANSPORTATION COMPANY

CONTRACT NO. OR UNIVERSAL cmLOAD'.G & D|5TR|BUT|"G
PURCHASE ORDER NO. = DATED.__ i - 3
OR OTHER AUTHORITY FOR SHIPMENT DATE OF RECEIPT OF SHIPMENT [ Py

F. O. B. POINT

l
NAMED IN CONTRACT LA T A A6 1 iy ' BT |
SIGNATURE OF SIGNATURE OF AGENY

RSUNG Orficer Mol o CISIO’. CW‘ U S.A.A. T.O.

ORANDUM CORY
URIVERSAL CARLOADING & DISYRCBUTIIO Co.,

®







# DECLASSIFIED IAW EO 13526




ARMY SERVICH
KANSAS CITY QUART
ARMY EFFECTS

601 “Hardesty Avenue
Kansas City 1, Missouri

FORCES

In Reply Refer To: 217820
(5-3-28-45)
JRM:DW:ms
February 28, 1945

irs, Mary M, Schouten
1740 Gregory Street
Chicago, Illinois

Dear lMrs, Schouten:

The Army Effects Bureau has received some personal property

belonging to your son, Second Lieutenant Joseph T. Schoutens

keep this property
If you have any
v ith whom he
to After

It is our desire that some close relative
pending return of the owner or change ip his status.
letter or otncr written instrument from him indicat
wants his belongings stored, please forward such pap
examinavion it will be returned promptly.

will kindly furnish tt

It will be appreciated if you als
c consider important:

following information, and any other which you may

and aidress?
atives,
brother,

his wife's nam

his

Is he married? If s
What are the names anc
i.e., cldest child,
oldest sist
What is the
wish whom you
Would you pex
and sufely
If the properuy
turn it to hin
Effects Bureau upon request?

1L
2,

of #the
perty
pt for,

person

stored?

letter is in no a
information that will
i custody,

Please be assured that this
casualty message, Lts soll
enable us to make proper Jdisposa > the proper now in o
side

inclosed

If you so
for your reply. For
envelope which nceds

sire, you may use
your convenience,
no postages,

there is

Yours very truly,

/

P. L. KOOB

/C

1 Incl--
Envelope

Eff. Qi Form 204 Jan 15

2nd Lte Q.M.Ce
Chief, Correspondence Branch
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JRH : VM s vmh
(217,820) 19 February 1945

of Joseph T. Schouten, 0-747902, 2nd Lt. AC, Missing in action

G. H. GALVIN, JR.'
Captain Q.M.C.
Assistent

- W.D.,4.8.0. Form No. 77 - Officer's Pay Data Card
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