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CHECK TYPE REQUIRED 
(S.C Jfllln&clloila aUa.:A,d) 

,. .. APPLICATION FOR HEADSTO 
D UPRIGHT MARBl£ HEADSTONE 

FOR VERIFICATION 

ORllERED 

8/L 

SHll'l'ED 

OQMG FORM 623 
ltEY I JUL 41 

ENUStMENT DATE 
(Pita# mah out and rdurn I , 

SERIAL No. 

PENSION No. 

... 

20.523483 

.. . 

RANK 

PJC 

• 

OR MARKE 
au) 

• 



Declassified in accordance with D.O. 13526 

r 

I . ~•tt l t r 

I HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the 
- grave. -

(Be aure you have noted what 

Retum to: OFFICE OF THE QUARTERMASTER GENERAL, 
MEMORIAL DIVISION, 
WASHINGTON 25, D. C. 

. .--

'• ., 

,.. 

• 
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Declassified in accordance with D.O. 13526 

ORIGINAL ORDER DEPARTMENT OF THE ARMY 
OFFICE OF THE Ql!"RTERMASTER GENERAL 

WASHINGTON 25, D. C. 

FLAT GRANIU MARKER 

Below you will find a copy or the ~ptloll taken from the OFFICIAL RECORDS aa it will appear 011 the ftat anmitie ,.. .... i,o,a orden4. JHJC: IT 
CAREFULLY before the marker ia manufactured. Check the INSCRll'TION, NAJIIE AND LOCATION OF C™ETERY, Claec:k with C N TE.Rf 

OFFICIALS·and m•'• •uH • foHrnment lfat ,,.,.It• mar,er unll b• allo-d at I••••· Check NANE AND ADDRQS OF Tll,f P.RSON to 

whom marker ia to be ,hipped. After you have CORRECTED ANY ERRORS, ai110 and return promptly in the inclooed envelope ..i:ich require• :0 pootap. 
' 

UNTIL YOU RETURN THIS SLII' THE FLAT GRANITE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN• RETURN TODAY. 

INSCRIPTION: LATIN CROSS 

SHIP TO: 

FOR: 

APPLICANT: 

FREO LEONARD/ KENTUCKY/ PFC 192 TANK BN / 
~ II / Al 12 1919 AUG 28 19~2. 

,lit I.C 1 ;C: LEONARD ~✓ R. R. STATION: 

HARRODSBURG 
KENTUCKY 

R. R. STATION: 

CEMETERY: 
SPRING HILi,. 
HARRODSBURG 

KE~ 

APPROVAL AND ACCEPTANCE ~ '-
SIGNATURE 

,. ... 

• 

' 

-
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.) 

' - ... 

ORIGINAL 

RECEIPT OF REMAINS 
HEADQUARTERS, NYPE 

DISTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS ROUTINE 

58th ST. & 1st AVE. , BROOKLYN, NEW YORK 
REMAINS CONSIGNED To: 

AJ.EXANDER & ROYALTY 

LEXINGTON STRBE~ 

HARRODSBURG KENTUCKY 

REMAINS OF THE LATE ~ PFI: FRED LEON A RD ACCOMPANIED BY AN 

ON TRAIN ESCORT ARE SCHEDULED TO LEAVE JERSEY CITY 

NUMBER l B&O RAILROAD AT TWO FM EST 

ON 

AT 

TUESDAY 25 OCTOBER 

NINE THIRTY Bf 

AND DUE TO ARRIVE AT HARRODSBURG 

ON WEDNESDAY 26 OCTOBER 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND 

PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL . 

ESCORT: SGT JOHN J AUSTIN 
RA20126878 DET #5 1300 

G. H. BARE 

COLONEL, QMC 

I, the undersigned, do hereby acknowledge receipt of the remains of the aeevC'-namcd-deceased r - . 
this ol ' day of {tJ~ , 19.M.? 

(Day) (Month) • 

• 
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---...;---
/ hce BHR 

DISINTERMENT DIRECTIVE 

SECTION A-
DIRECTIVE NUMBER DATE 

NAME AND BURIAL LOCATION OF DECEASED 7 7 4 7 07949 1s e s 4a 
DAY MONTH YEAR 

NAME SERIAL NUMBEt! RANK ARM DATE Of DEATH 

LEONA R D P'RED 2052~483 PFC 1 . 
DAY MONTH YEAR 

CEMETERY DISPOSffiON OF RE,MAINS 

USAF CEMETERY MANILA NO 2 :1. 
PLOT ROW GRAVE COUNTRY 

PHILIPPINE ISLANDS 6 

NAME AND ADDRESS OF CONSIGNEE 

ALEXANDER AND ROYALTY 
LEXI NGTON STREET 
HARRODSBJRG , KENTUCKY 

SECTION 8 - CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF NEXT OF KIN 

ALMA LEONARD (MOTHER ) 

HARRODSBURG , KENTUCKY 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIALJ'IUMBER RANK DATE OF DEATH DATE DISTINTERRED 

LEONARD, Fred 

IDENTIFICATION TAG,<)N . . • ORGANIZATION 
C2) REMAINS .• ~,, • USAGF 

20523483 . . . . ·.· , 

• ;

0 

· ,: RELIGION 
p 

28 Jatt ~49 ' ~ 

IDENTIFICATION VERIFIED BY 

1UCID.RIUIOW 

( 
• 

~ MARKER »nbalmer NAME AND mLE 

NATURE OF BURIAL 

Shelter Halt 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES 1 

REMAINS PREPARED AND PLACED IN CASKET 

DATE ~ ~ 
CASKET SEALED BY 

CASKET BOXED AND MARKED 

SECTION 0 - PREPARATION OF REMAINS FOR SHIPMENT 

BY 

CONDITION OF REMAINS 

Steletal 

SHIPPING ADDRESS VERIFIED BY 

.L,r ""·· .:.r,.o 'i! • .DJED -~t..:L:t.. , Inf. ~ 
• ' • .J • • .......... . , -

. \ .,• 

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. 

SIGNATURE OF GRS INSPEClOR 

1 Prep are Discrepancy Report QM C Form 1194a for m ajor discrepancies .• ., 

QMC FORM 
REV 16 MAR 46 1194 

• 

T . . ., . 

I _L . 

• 
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RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 

FROM TO 

AGRS Remains Depot 

SIGNATURE OF SHIPP 

FROM 
,. 1-h: i.cer 

TO 
. T 

• J ' 

KIND OF CONVEYANCE NAME OF CONVOYER 

:i). :;: • SIP 2 1949 
3. SHIPPED 

FROM liQ Sll'PE 1 71 )W30li 1 -~J. TO 
DC-1 Brook1yn Army Ba.se NYPE 

KIND OF CONVEYANCE 

SIGNA 't,JMda Q 

MAJOR 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

SIGNATl:IRe Of SHIPPER 
,, 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

.. .. 
" 

-~'-

RAII 

T 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER DAT~ 

5. SHIPPED 
TO 

NAME OF CONVOYER 
l 

DATE SIGNATURE OF RECEIVER DATE 

6. SHIPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED 
TO 

NAME OF CONVOYER ' 

DATE SIGNATUR~_OF RECEIVER 

.. 
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CASFNO ' 
INSPECTION CHECK LIST 

NAME OF DECEASED (Last, First, Middle Irutja.l) 

LBOWRD 

RANK OR GRADE SERIAL NUMBER 

• 

2052348.3 

SHIPPING CASE-GENERAL APPEARANCE 
(Check ONLY D;aorepanciea) 

FINISH (E11.terior) 

FINISH (Interior) 

HANDLES 

HANDLE BOLTS 

STENCILING-NAME PLATE 

HEALTH PERMIT MARKER 

HEALTH PERMIT NUMBER ~ 

CASKET-GENERAL APPEARANCE 
(Check ONLY Diaocepa.nciu) 

FINISH (Exterior) 

HANDLES AND FASrENINGS 

STENCJLING-NAME PLATE 

CAM LOCKS {Sealing) 

ODOJ OR MOISTURE 

MORTUARY OPERATING ROOM 

CONDITION OF REMAINS 

BRANCH OF SERVICE RACE RELIGION SEX 

• 
CONSIGNl!E 

ALillCANilER AND ROY.Al.TI 
lEXII'UrON EJr HJRROISBmG 

CON~lj"' OF SHIPPING CASE (Check Ona) 

,[7 SATISFACTORY 

R 

COND~N OF CASKJrr (Check One) 

1121' SATISFACTORY 

ROUTED THROUGH 

• REPAIR SHOP 

CASKET REPAIRED 

• SATISFACTORY • UNSATISFACTORY • YES 

NECESSARY DISINFECTION (Explain) CASKET EXCHANGED . • YES 

SHIPPING CASE REPAIRED 

' • YES 

SHIPPING CASE EXCHANGED 

• YES 

REMARKS 

TIME DATE SIGNATURE OF MORTICIAN TIME DATE 

REMARKS 

I~ 
.,. 

SPACE NO. 

DATE 

XY 

• UNSATlSFACTORY 

. 
• UNSATISFACTORY 

• NO 

• NO 

• NO 

• NO 

QMC FORM 
4 MAR 48 1251 Repl:.,ccs QMC Form R-5054, 

wllich is obaolete. 
16---6&166-1 • U. S. QOVUNNI Nt PR NTINCI Of'PICI c 

> 

• 

• 



Declassified in accordance with D.O. 13526 

t 

11• I I 

• 

,, 

.. 

'• , 

,. -

• 

.. 



Declassified in accordance with 0.0. 13526 

IN OUT 

SEP 16 2 · Pi i r ' 

DC 
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,. 

Distributi~n center #1 
NEW YI IRK P1RT llF Ef"FARKAT I1 l!l 
BR;lllKL~., NEW Y1RK 

u 

kE:Cf. /\.'f Li 

1949 SEP carti~ that this message is "n ,,friaial 
businest'andO&iat its transmissi.,n with a 

> lr,wer precedence, -u- by air mail, regular 
R c .1118111 ,,r scheduled messenger w"'IUld be pre­

judicial t., the public interest. 
h 

.--er;:.._ k~- \ 4-.L...tt' ) 
JAMES McCARTHY _ ~l_, 
Majt'lr,. TC .,,--
Admin n, I.GR Div. 

PLEASE BE ADVISED THE REfJ.AI?JS OF THE LATE 

ARE iNR.•1UTE TO THE UNlTED STATES. 1lUS R.Eorn.DS IlmICATE Yt)U WISH RV~INS DELIVERED 

TO AIV Atm&I\ .ml> ROD&rl IA 19tt<lt SI 

WE CA~Ul\Yl' GIVE A DEFilHTE DELIVEBI Dl.TE. IT IS 'EXPE(;J'ED THAT AN INTERVAL 1lF 

SE.VER.AL WEF:KS V'ILL EUPSE BEFORE DBLl'VtBY CAN BE EFFECTED. Yf')UR FUNERl1L DIRECTOR 

¥-'ILL RE N<Yl'IFIED BY TELFGFJJ~ TJffiEE DP.YS PRI'll Tn DELIVERY GlVJijG DATE AND Tnm 

REMAINS WILL ARRIVE J1T FAILF1tAD STATI·lN. PLEASE INSTRUCT FUNERJJ, DIRECT•R TO 

ACckPT REJIJLINS !.T Rls!LRt\AD STllTinN ON :i.RRIVAL. HE WILL BE FEC'UESTED TO INF•iIM 

YHU Sil Y1lU MAY ~J.KE PINAL FUNERAL A1<1Ui.NGEMEl1"1'S. REMA.INS V'ILL BE ACCOOPI.NIED BY 

MII.,IT/:.RY F,SCORT. SUGGEST you AP.Rd ;JGE V!ITH Lt1C./'J, PATRI~7l'IC •R VETERANS I ,)RGl.NlZA-

TIO,~ IF ynu DESIRE MILITt.RY Hl)N•lfi.S AT FUNERAL. PLEASE C•lNFIRM ABrJVE DELIVERY 

D1STRUCTI1>NS 'JITHIN FllRTY EI_GHT R'1URS OF RECEIPT 1 >F THIS MESSAGE BY TELEGR/i.14 

Cl1LLECT Tt' DISTRIP.trrI1lN CENTER ,JNE, NEW Y<'RK PlllT ,JF EMBARKATION t1R SUB?UT NEW 

INSTRUCTirlNS. WE REGRET IT. WILL BE IMPtlSSIELE T11 CllMPLY AT GtJJERNMENT EXPENSE • 

~IITH CHJ.NGE:S IN DELIVERY INSTiiUCTI1lNS RECEIVED AFI'Eh EXPIT.I.Tlf1N •>F THE F•llTY EIGHT 

HOURS. PLEJ..SE DlCLUDE FULL Ni.ME 1 >F DECEASED IN REPLY TELEGru.M. 

Dt)Q (REV) 

. ., 

G. H. BARE 
c,>L, QMC 

·"' 

. ,. 

• 

., 
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113345 

REQUEST FOR REIMBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

DATE 

(Read Explanation on Rever• e Side before completinA form) 

RANK OR GRADE SERIAi. NO. 

PJO 20523483 

TO BE FILLED 

A r1fl INTERMENT EXPE 
· LIIJ (Civilian or Pri., 

B •• TRANSPORTATION 'EXPENSES 
· (National or Poat Cemetery) 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. Fill in as required and sign four copies. 

8. Check Box "A" or Box "B" above, not J>oth. 

4. Check Box "A" when interment is in a civilian or private cemetery. 

5. Check Box "B" when remains are delivered to home or other place prior to burial in a national or .post c~etery. 

FILL IN THIS STATEMENT IF BOX ·•A"" IS CHECKED 

I certify that the sum of $ 7-J- ~ 1 
was 

paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

7vlffi~~ 

STATE: 

RET\JRN FOUR COPIES TO 

REMARKS 

QMC FORM 1236 
REV 5 MAR 48 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

FILL IN THIS STATEMENT IF BOX ••a"' IS CHECKED 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
transportation of the remains of the above-named dece­
dent from: ( City, town, or place from which remains were 
shipped) 

TO: (Name and Location of National or Poat Cemeterr) 

SIGMATIJRE OF CLAIMANT 

• 

J.C. Kova.ri1t 
Col. . F . D. 

Brook l~m. N. Y. 

NOV 1~49 

Sym. 215-130 
Sta. '--··-

• 
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PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you all8 

responsible for paying all interment expenses. In this connection, you are entitled to the allow­

ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment eJqJenses 
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you; 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a funeral director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form. Any expenses over and above the $75 maximum must be bornt! 
by the person who incurred or paid the additional expenses. 

PART B 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2 below. 

2. Reimbursement' of tralUl,Portation expenses is allowed only when the cost to the Government 
to deliver the re!ltJ,'ins to you is LESS than what it would ].lave cost the Government to deliver the 
remain&' direct to the n~ al or post cemetery of final interment. However, the amount which you 
may b&i'allowed ltbe <\ifference between cost of delivery to you and cost of delivery by the Govern­
ment dire_pt to th'e national or post cemetery) may not exceed the amount actually expended by you 
to deliver e remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE 
GRANTED AN AiLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU W:ILL BE NOTIFIED OF ANY ALLOWANCE DU:& YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT. 

3d"'"-
a. Reimbursement- by the Gov will be made ~ f~Hier'i:S who paid from his per-

sonal funds for transpoJfiing the remain ~ the national llfi>ost cemetery grave site. 

4. No intermeut exp1~11'111lli 
or post cemetery. 

.... 

.... 

' • , . 

U. 9. GOVERNMENT PRINTINI. Ol'l''ICE 1&-64788-1 

N\ 

.,. 

• 

fjl 

... 
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~9.3 Fil£ 

ON REMAINS NOT YET RECOVE ~ OR IDENTIFIED 

RACE -
/ 9~ .. ~ /&,,.;. 

CAUSE OF 0,EATH 

GRADE PRESENT SERI AL NUMBER 

Pf c 

ClttED 

20 523 483 

FORMER SERIAL NUMBER 
(l I Applicable) 

LACE OF DEATH OR PLACE LAST SEEN IF MIA 

{?4--t-e,. ~ 
c;;:;2~ -

, I 

?1 b,,,~c-~ ~~_.(Mi:u;e...,,....·~.,.. 
COLOR HAIR 

4-f~ , 

DENTAL CHART jJ"~ 
UPPER RIGHT V UPPER LEFT ✓ 

~ 7 6 5 ij .3 2 1 1 2 .3 ij 5 7 

LOWER RIGHT LOWER LEFT V 

)( 15 )(_ 1.3 12 11 10 9 9 10 11 12 1.3 lij 15 ~ 

X • ••tracted 0 • Catdoua l • Carloue Non-•••torable 

,1t~CTURES AND/OR BREAKS / 

) -a.~v-t/ 

TATTOOS ANO/OR 91RTHMARK/ 

ADDITIONAL INFORMATION 

NAN 
File 

I 
OQMQ FORM 371 •., 

\ 

,0 
"1 .. .. 
"1 .,, .. 

2} SEP ~6 DATE FORWARDED TO FIELD 
------------------------~--- :.:.::==:::::::=========---

• 

• 
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...... - . 

.. 

.,. 

·" 

f• CEIVED 
t-'t.t,lAGON LIAISON 

• 

...,1..1 2 51950 
[;U.:,1. DiJ. CQ.-1G 

' . 

• 



Declassified in accordance with o.o. 13526 

;_ e "'" rl J.) r::-~ I 
REGISTE..~ OF liENTAL PATIENTS AT 

~~ S.J3 <lf"3 
r.grgp PoJk Ja, 

(1) SURNAME ~ ) CHRISTIAN NAMIE 

Leonard, Fred None 
(1) RANK I (A) COMPANY I (S) REGIMENT OR 8TAF1" CORPS 

Pvt. Hq . 192nd. Tk. Bn. 
(I) AH, YEill (7) RACE (I ) NATIVITY I (I) SEIVICZ.ffill 

24 Vi Ky. 7 yrs. 
0 0 0 -

e ~ e: ~ 
,.. ,..,e 

. . ~a!! 
~ t-4 ::0 UI I t f ~no 

!"IO :a I i: -'xj 'xj ~~ 
~j 
:I-< 
o! z -I 
!"x 

~ ~ > > 0 
(') -:;-

~ 
S' ; 
i a 

~ > > Z zo 
0 

~~ 
~ :a 
-I Ill 

0 0 Z 'II .. 
-I :a 

..... ~ 
f,.J ! ~ 
1:3 -i!., e 

~ 
:a 

= s 
> z 
0 
:a .. 
i: 

I ~ 
> :a 

~~ . .. H ~- HUi'i1, JI . 

. . .. .. ~ 

·"' 

• 

• 
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. . . 
Dare.1_6J-_J. _________ ; 9.W 

Report of Dental Survey 
UPPER TEETH 

Rlsht L.lt 
87 65 4 321123456 7 8 

LOWER TEETH 

Rlsht L.lt 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 IS 16 

CLAs:r.. 
0 Tooth crowned / Missing tooth 

'o"T'oFixed bridge m Partial denture 

Occlusion. Periodontoclasia. _____ _ 

•c . ar1es ___ . ---·····-·······/·-···--··--· 
Calculus: i8gh~, Medtmn, Heavy. / 

Dental foci suspecred: 1MN,-. No 
Other conditions ____ _ 

---··--·-····---··--··-······-··------

···----------- --·--·---··----------------

----··--··-----

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

···-----------·-•----------·----------

- '-l--~~~~l_!__ f Dental Ojftcir. 
"lndlait. by tooth numbcf. a- 10697 

-· .. 

,. .~ 

• 

• 
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' REGISTER OF DENTAL PATIENTS AT 

(1) SURNAME (2) CHRISTIAN NAME 

Leona.rd Fred (2052}48}) 
(1) RANK I (4) COMPANY , ,~

9
~:~ST;:ORPS 

Pv17. Hq. <•>;-, (7) -CE (a) NATIVITY I (9) HIIYIC&. YIAIII 
Ii ~- 8/12 (N.G. 

Forni 79-MJ:nu:u, DUAllTlU!NT U 8 A. 
l'-22 {Revfsed Feb. 24, 190) ' . · ·- • ,...r. 

J.1be 
O~o 

egf 
J'l,Z:111 
~no 
pO;a 
i:-
~f 
- C: 
~ ;a 
-1-< 
cit z-.!"i 
~ 

~ 

a 

~ 
> 

>Z za a 
i~ 
Ill~ 
;I !I ~-00 
Z'II .. 

-I 
;a 

~ 
i 
~ 

e 

s : 
f a 

'• , 

,. 

• 

. 

.. 
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ltREPORT OF DENT AL- SUR:v£Y 
UPPER TEETH 

Rlsht Lalt 
8 7 6 S ·4 3 2 1 1 2 3 4 S G 7 8 

LOWER TEETH 

Rlirht Lalt 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

Cr.Ass ____ _ 

Occlusion ___ : Calculus: Slight, Medium, Heavy 
Periodontoclasia ____________ _ 

Dental foci suspected: Yes No 
Other conditions ______________________ _ 

---~------,19 __ Date __ _ 

•Restorable carious teeth by 0 
Nonrestorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) lxlxlxl 

Teeth replaced by fixed bridge l dxb I 
(oval to include abutments) __ -

... _,.- . 

.,, 

_.,. 

'• , 

• 

• 
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--..-s:---~,~~--------

REQUEST FOR DISPOSITION OF RL ... AINS L BUDGET BUREAU No. 49-R277. 

GRADE r,i= pl':CEASEC>, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

'ttc h94 LecallrA, 20 523 1183 
Plot 3, Rav 21, Glew 26(,o, 
UD1"81. stat.ell Al'!lll4 ~ a..~ 
NI :tla l}2 Ph111 1ne :t l.anb D , pp • 

DO NOT WRITE ABOVE THIS LINE 

DATE: 

21 so, -.., llA7 

A C 
--

B D 
-

N0TE.-The next of kin should familiarize himself with the conte nts of the pamphlet, "Dispos ition of World War 11 Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled o ut and properly s igned by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. 

PART I 

Alma Le O nar d (Pleau Indicate relatlo,..hip to the decea.ed b11 placing an 
J, -------'---(""PLEAS:-=..,-"'E,...,P""R""1NT=-=o=-R =TY"'PE:-::--:-:N-:-:A~""1E'"'OF~N,.,,EXT=-:o=-=F'°'K""1N"') _______ "X" tn tM proper box.) 

• WIDOW 

• FATHER 

• WIDOWER 

IXI MOTHER 

• SON OVER 21 YEARS OLD • DAUGHTER OVER 21 YEARS OLD 

• BROTHER OVER 21 YEARS OLD • SISTER OVER 21 YEARS OLD 

• RELATIONSHIP OTHER THAN ABOVE (Specl/11) -----------------------------------­

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: (Plea.e place an "X" in the box oppoelte the option 11ou haH aelected.) 

• I. BE INTERRED IN A PERMANEN1' AMERICAN MILITARY CEMETERY OVERSEAS. 

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

~NAME ANO 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) 

PRIVATE CEMETERY LOCATED ·AT ______________ --;=:=;:-:,-;::===~:;;-;=::::.--------------
(LOCATIOH OF CEMETERY SELECTED) 

• 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT ---===-==-==-,.,..,==""'°==-=~­
(LOCATION OF NATIONAi. CEMETERY SELECTED) 

(Plea,e Indicate II pour 0111n rell11/oue ur11tce• at a location other than the Hlected national cemeteTlf are dealred b11 placln11 an "X" In the proper box) 

• YES • NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHAN~: (If no correctlo,.. are ncceuar11, indicate 
thh fact b11 tmerUn11 the word "NONB" Ip the •pace below,) 

,. 
.... 
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PART I ( Continued) 

If on Paae 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own .1eral ceremonies desired at a location 
other tran the se lected 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 COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

EXPRESS OFFICE (Ne,uat rellroed IJl'Uffn•n etctlon) TELEGRAPH ADDRESS TELEPHONE No. 

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

FULL NAME OF FUNERAL DIRECTOR 

Alexander a nd Royalty 
NUMBER AND STREET CITY OR TOWN Of ( COUNTY OR PROVINCE STATE OR TERRITORY OF 

U.S. A .. OR COUNTRY 

Lexing ton St Harrodsburg Mercer Ke D :tu C IQl: 
EXPRESS OFFICE (N-,.at NlllNHul -n-etctfon) TELEGRAPH ADDRESS TELEPHONE No, 

Harrodsburg Ky. Harr o ds hn.ra Kent 11,. In., 116 . 
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 II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL. RELATIONSHIP TO 
DECEASED 

Leonard Fred sr. C father 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

HaJtxmtaklllCgx B&.rrodsburg Me rcer Kentuolcr 
REMARKS OR ADDITIONAL INSTRUCTIONS (ror addltlo-1 •JNN UM-• 4.") 

AS EXPLAINED IN THE PAMPHLET, " DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersianed, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foreizoina document are full and true to 

tho bH I of my k~wloda• •~ 

\ tli-- a, (S,OMW~M Mn M ~ (STREET AND NUMBER) 

Alma. Leonard Harrmdsburg Kentuaky 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

Subscribed and duly sworn to before me accordina to law by the above-named applicant this __ 4 ____ day of De oern,be r , 

194? , at city (or town) of _ Harrods burg Merce r , county of --------------, and State (or Territory or 

District) of _____ ~_n_t_u_c_k_._Y ________ _ 

•NOTE.-Paae 4 is part of the notarial attestation. ·-· No&ary <~~JtlMJ,e 
PAGE2 

• 

• 



Declassified in accordance with D.O. 13526 

P4-qT II-RELINQUISHMENT OF DISPOSITION • HORITY 
If you are the next of kin and you desiro "to relinquish your disposition authority, please fill in PART 11 of this form. 

I, THE ______________ (""Pl.,..LEJ=•~.SE,....,.INSERT=="'lt£U-=-=i'i~ONS-HI---.P) _____________ AS THE NEXT OF KIN 0,F THE DECEASED 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE O RDER 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 I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

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

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE I OF THIS FORM. THE FOLLOWING PERSON. TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHO M 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) 

(SIGIIATUIIE) (STREET AND NUMIOI) 

(NAME PRINTED OR TYl'£D) (QTY AND STATE) 

PAGE3 
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Declassified in accordance with D.O. 13526 

{ JDITIONAL REMARKS AND INSTRUCTIONS 
All remark, and information entered here will be considered as part of the Notarial Attestation. 1 

-'-'. ~ ~ 
l'TJ n1 3:: C") .-.., 

0 

ho. 
:::ti' 
0 
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Declassified in accordance with 0.0. 13526 

NOTICE OF CHANGE IN ADDRESS 

I RANK 

PFC 

Alma Leonard 
OLD ADDRESS 

RFD #1 Maywood Missouri 

NEW ADDRESS 

acx;pq1tRQxjtxx, Harrodsburg' Ky 

REMARKS 

.... 

• 
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WAR DEPARTMENT . 
OFF~QI;;, THE QUARTERMASTER G£NERAL 

o::=~~~ 
• nee 11 ~ 
' := ..t~pM ~ "' _...,._-., 

-: 91~ /_:_ 

MEMORIAL DIVISION, R . R. 

WASHINGTON 25, D. C. 
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\ 

,r 

WO QMC FORM 1042 
(Rev. l AJ'r. 1946) 

(Supen,edes RS Form 1) 

laiprint Identification Tai If Pouible. 
DO NOT TYPE 

v..--;>'Jo3 T41 0 
p 0 

PLfoiF ~EATH amp. c,abanatuan. 
DlZa'.1. p. I• 

Section 

\ 

REST~CTED 
I 

REPORT OFIINTERMJNT 
(AR 30-1810 and AR 30-1815) 

1.-IDENTIFICATION. 
NAME (La.al, Jira, middle initial) 

/1 
IEONABD, pTed 

-- -
,DE 

ORGANIZATION 

pvt 192nd -rank 
RACE RELIGION 

/ 

Bil• 

protestant 

CAUSE OF DEATH 

uuar1a. ,SPeni tis 
EMERGENCY ADDRESSEE (NatM, relatiomhip, and add,..,) 

lft-. F• r.eonard. H8,rrlsburg9 x.v. 
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION 

(1, !, or IIOM) 

yea (1) 
WERE SUBSTITUTE TAGS PROVIDED7(Yu or ,w) 

yea (1) 
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

be/(~ 

None 

Section 2.-BURIAL II other than J
0n eatabliahed cemetery. furniah aketch and au,p coordinates on reve.rae. 

NAME. NUMBER, COORDINATES. AND LOCATION OF CEMETERY 

USAF Cemetery MSllila #2, 01zon. p. 

DATE OF BURIAL HOUR BURIED IN (Sllroud, blankol, or na""' of olMr) TYPE OF GRAVE 
MARKER 

34950 
DATE OF REPORT 

29 1,tlr 46 
. 

SERIAL NO. 

20523483 
BRANCH OF SERVICE 

AP1JY 
IF OTHER THAN U. S. DEAD. GIVE 

NAME OF COUNTRY 

DATE OF DEATH 

28 .AlJ.8• 42 

(I/ t<nidfflli~, fill in uctun,,8 on rntru) 

/i 
...., 

)--:vL 
~l~-~ 
~ ~ 

I• 
PLOT No. ROW No. GRAVE No. 

4 uarch 46 0900 Shelter aalf' cross 3 21 266o 
WAS THIS A REBURIAL? 1~Vf8tlRIAL, INDICATE NAME. NUMBER. COORDINAT£S OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE 

(Yu or no) 
amps # I & II cemetery, c,abanatuan,I}.lzon,p.I PLOT No. I ROW No. IGR3~0. yes 45. 7.70.9 i/50,000. 3 o 

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND 
CEREMONY CONTAINERS BURIED WITH BODY 

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO 
BODY (Ya or no) MARKER (Yu or no) 

yes ~ 
BODY BURIED ON DECEASED LEFT. NAME (Lad, firat, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No-

DAVIS,. Raymond w. pfc 19051350 808th :MP 2659 
BODY BURIED ON DECEASED RIGHT, NAME (La.al, /iral, midd!. initial) RANK SERIAL No. ORGANIZATION GRAVE No. 

20th .AB 
00LOlilBER0, TOnY ptc 6571780 AC 2661 - i 

SIGNATURE OF PERSON PR~~G ~..., ~ SIGNATU~F.• CER VERft: R:"°RT 

L. VEN.AFR.A, PFC. ~. E. • ORE, 1st Lt• ~. 
DISTRIBUTION OF REPORT: Si,ned oriiinal for U. S. and allied dead, ai,ned ori,inal and one copy lor.enecny dead, to the QuartercnHter General 
throuih Headquartera ORS Officer. Copies for retention in theater aa prescribed-by theater commander. · 

RESTRICTED 

• 

• 

l 
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. 

I , 

i!1 
Ii=! 
:!JG> 
ali=i 
!ll 

~~ 
.:!J (i) 

li=i 
!ll 

RESTRICTED .. 
Section UNIDENTIFIED REMAINS. 

INSTRUCTIONS: 
(a) Great care will be taken to record the most minute clues for the future identity of unidentified re­

mains.. Fill in anatomical characteristics below, and any other clues under "Other," such as shoe size, 
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air­
planes, vehicles, and tanks. 

(b) A fin11erprint, or prints, are the most valuable of all clues. Imprint all fin11ers and thumbs in the 
chart at left, or as many as possible. If no fin~erprint or prints can be secured, the condition of each and 
every tooth will be indicated on the toofh chart in accordance with dia11ram below. Tooth chart will not be 
accomplished if one or more fingerprints are secured. 

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTOOS 

WEAPON AND SERIAL No. LAUNDRY MARKS 

OTHER IDENTIFICATION CLUES 

Fl LLI NGS 

CAVITIES 

MISS ING TEETH 

• CROWNED. TEETH 

BRIDGE WORK 

. . ' 

~ SILVER FILLING lffi GOLD FILLING 

frt..'oAVITY 

l~ECAVED 

~HMIS$IKG 

~'!_CELAIN CROWN 
~LOCROWN 

~OLDBRIDG~ 

WHERE BODY WAS BURIED OR FOUND 

8 

---- ~ /' 
DIAGR AM REPRESENTS THEtouTH WIDE OPEN 

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY 

REMARKS: 

,. . 

,. 

RESTRICTED ~7-1 a .•. 4IOYUNftNT PIINTING o,,ac• 
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~ CORR.il01'ED .BEPOh 
ORIGIN.AL DADD .-1 

\ ., '· 
WAR DEPAJITMENT 

REPORT :F ~:Tt3t h'trg/3?07 

THE ADJUTANT GENERAL'S OFFfCE 

WASHINGTON 2!1, D. C. 

DATK 31 Jul.7 1946 
FULL NAME 

D 

J.APANISI 
POW P.I. 

Ro.Tt',:,dsburg. Kent'\lC}Qr 

ARMY SERIAL NUMHR lilllADE . 
no 

F 1111TH 

12 .A.uc 18 
PLACE 01' DEATH 

I 
CAUSE OF DEATH DATI: OF DEATI\ 

Mal.aria,*Spleniti• 
STATION OF DECEASED 

*Sout hwest :Pacific Area 

DATI: OF ENTRY ON CURRENT 
ACTIVE SERVICE 

20 Sept 40 

Mr. Frank Leonard. grand.father, R.J".D. 14, Harrodsburg, Xentuoq. 
BENEFIQAIIY. J.N-, ~JI, c,nd ClddrNI} . 

. AJ.ma Leonard, mother, R.F.D. fl, Mqwood, Mi• aouri. 
J'Taok Leonard, grand.father, R. :r.D. 14,, Harrodsburg, Jtentuoq. 

INVESJri:TION IN LINE OF DUTY 

YES I NO I YES X I NO YES I NO X YES X NO 

ADDITIONAL DATA AND/ OIi STATf.MENT 

AUTHORIZED 
AISENC[ 

YES NO 

IN FLYINQ PAY 
STATUS 

YES NO X Yli9 

D BATTLE 

•the individual named in thh report ot deatll 1• held b7 the War Departaent 
to have been 1n a belea«nered status fro• 8 Dec 41 to and includinc 6 Mq 42, 
( Section 14, Public Law 490) and absent 1n a miaaing in action statu• on and •ub­
aeq'I.U'lnt to 7 Mq 42 and until auoh. ab•ence wa• terminated b7 a report troa the 
~Ill Japaneae Gpvernment thr oll&h the International lied Oro •• of a pri•oMr of 
war atatu• on 26 JanU&l')' 1943. !rho pri•oner of war atatu• wa• terminated on 
22 June 1943, on which de.ta evi4ence oonaidered •uttieient to eatabliah the tact 
~IXDID that he died on 28 Au8 42 in a pri•oner of war camp in the Philippine 
Islauda, was received b7 the Secr etary of War fro• tlw k75741N•IMW-d1111¥1'.%2 

, I l p·r l , • ~ • t; , ; ; , Japanese Goverll!Jlent through the Internalional Red Cross. 
Or 1ginall7 reported a• having died ll June 1943. 

•Sut~equent information received in War Department on 27 Jul.7 194.e fro• 1'heater 
Command•~ , Southweet Pacific Area, authorized correction• made aboTe.• 

SPECIAL P. I. CASI 

I -P 
·1 

- ✓ 
\ \ ~ I 

., -\9/>,'fJ 

" vi 

/ 
EDITION OF I FEBRUARY IMS MAY IE USED. 

T - -✓-
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DATE OF DEATH PLACE OF DEATH 

• , .o.v. 

WAR DEPARTMENT 
'HE ADJ UT ANT GENERAL'S OFFI( 

WASHINGTON 

REPORT OF DEATH 

, .1 . 
CAUSE OF DEATH 

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, 8< ADDR£1~ 

JPNmk Lecmdcl, pan4tatll'er. • ·• · bl , JIU1'04alNr&, ay. 

1. A. 
(OVER! 

,. 

·, 

t 
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ADDITIONAL DATA : (€0P.WIDEPHIAL~ 

~ m~ o,oecmeo "' f, tY.j,. ~ ~ f!cJl. 

)EC S :~ 07 PM '0 

v\\l\$10k 

• !he 1m1T14111ll -.med on the obTer ce side ct thi a report 1• ahasn by the 
record• ot the War Depert1111D, to••• bean 1:a. a bel•&6U•rea atatu• tr<a 8 
December 1941 '° an4 ,1.nclading 6 1187 1Q4:2 (Section 14, Publlo Law 4g()) and 
absent in a ai• aing 1:a. ao\ion atatua on end aubaequ~ to? Me.7 lQf.2 and unti l 
such abaa-ioe n• tamua,.a by a n por, or pr110mr of WIil' atatu• on D .Tanuary 
lMS. The _pn.aoner ot •-r atatua wu ..-a.1na,ec1 by ,1ie reocpt 1D ~ 'la 
Dlpanmct of ••14no• ~ death tium\ted bf the J'apeneN Oonnme11, tbrouati 
:\he Interational RM Ct-o••• kt• o~ •id teainatlon be1DS 12 Jmil 1963. 

~I 

'• .. 
,. 

• 

.. 
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WAR D EPARTMENT 
/HE ADJUTANT GENERAL'S OFFIC. ... 

FULL NAME 

HOME ADDRESS 

nt Jq 

DATE OF DEATH PLACE OF DEATH 

l.1 une ~out: vat 

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS) 

® 

WASHINGTON 

REPORT OF DEATH 

DATE OF BIRTH 

CAUSE OF DEATH 

UneourJ. ·~~-

' • , 

,. 

• 

.. 
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ADDITIONAL DATA,~ 

. ·- ~ 
STATION OF DC,,> 

11 I 

\.' 

.~ 

' • , 

• 


