DEPARTMENT OF THE ARMY
U.S ARMY HUMAN RESOURCES COMMAND
200 STOVALL STREET
ALEXANDRIA, VA 22332-0400

JUN 15 2006

REPLY TO
ATTENTION OF

Freedom of Information Act

Mr. Lawrence Witt
764 Sibley Court
Wixom, Michigan 48393-9998

Dear Mr. Witt:

This is in response to your Freedom of Information Act request for a copy of the Individual
Deceased Personnel File (IDPF) pertaining to Samuel R. Detwiler, Jr.

Attached is a copy of the IDPF as requested. All relevant and available information was
included in the ID-PF at the time it was created. There is no additional responsive
information maintained by this Command. Please be advised that we do not specialize in
historical information and cannot speculate, evaluate documents or circumstances, or draw
conclusions in order to answer any questions you may have about the IDPF.

Other information might be maintained by the National Personnel Records Center. If you
have not already done so, you can make a written request for information to the address
below. Hopefully, that organization will have additional information.

National Personnel Records Center
Military Personnel Records

9700 Page Avenue

St. Louis, Missouri 63132-5100

Sincerely,

Chief, Freedom of Information
and Privacy Act Office

Attachment




Samuel Deﬂwler
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1, FILE UNDER NO. i ,/L;Q /A

DY o /M') AAAN

SYNOPSIS

2. TYPE OF DOCUMENT:

HRE FORM ¢34
4, FROM:

5. TO:

6. SUBIECT:

4 407
T

-‘w’;f,fw

3. DATE:

Attached correspondence and/er obher identifying media of
pessible archivel valuwa, psrtaining to the following
Group Purial.

7, DOCUMENT FILED
UNDER NO.

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “Itr,”” “memo,” *'1st ind,”" etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed

amc rony 351 CROSS-INDEX SHEET

REV 14 OCT 47

16—53774-1 U. S. GOVERNMENT PRINTING OFFICE




1, FILE UNDER NO.

2. TYPE OF DOCUMENT:
4, FROM:
5- TO:

6. SUBJECT:

7. DOCUMENT FILED

UNDER NO.

igd

9% < DETWIIER, Samuel R., Jr. 0-709308
SYNOPSIS

PR

Mo, 1 = Digimbe Diw, # 1260 GB=26  aovering (Group or Wass
Burisal fropm Neuville-en-Condroz, Bel.ie Jefferson Barracks

Hational Cewmstorye
(CHANGE)  (Receipt of Remains Attached)

203 = Jefferson Barracks N/C (Disint, Mir, =Croup
1260 GB~26 Burial)

INSTRUCTIONS.—Enter after the above headings information as follows:
1, File classification under which this cross-index sheet is to be filed.
2. Appropriate term, such as: “Itr,” “memo,” **1st ind,” etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.
6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

Mc
gEV 14 OFC%'R;g 351

G R 0 S S b I N D E X S H E E T 16—53774-1  U. S. GOVERNMENT PRINTING OFFICE




1. FILE UNDER NO. 293 - Detwiler, Samuel R., JTe. 0709308

SYNOPSIS
2. TYPE OF DOCUMENT:  TEL © 8. DATE: 6 Jul 50
4. FROM: OQMNG, MEM DIV

5. TO: €O 7887 GREEG DET LIEGE BELGIUM

6. SUBJECT:
RECORDS THIS OFFICE INDICATE DISINTDIR 1260 GB 26 FIRST NAME

2D 1T SAMUEL R DETWILER JR 0709308 DISPATCHED 9 DEC 49. RQST STATUS AND ESTIMATED DATE

WHEN RRMAINS WILL BE RETURNED T0 UNITED STATES.

7. DOCUMENT FILED - Jef "
e i 293 - Jefferson Bks. N/C (1260-0B~26)

nf's

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File .classiﬁcation under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “ltr,” *memo,” **1st ind,"” etc.

3, Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

gEv (i4 (l):COTR'II; 351 c R 0 s s i I N D E X S H E E T 16—B3TT4-1  U. S. GOVERNHMENT PRINTING OFFICE

e e e



1. FILE UNDER NO.
DETWIIER, SAMUEL R. JR.

SYNOPSIS
2. TYPE OF DOCUMENT:
FORK
4. FROM:
5: TO:

6. SUBIECT:

0-1709308

3- DATE:

7. DOCUMENT FILED
UNDER NO.

INSTRUCTIONS.—Enter after the above headings information as follows:
1, File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “ltr," “memo,” **1st ind," etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

ame rorn 351 CROSS-INDEX SHEET

REV 14 OCT. 47

i

{Group Burial}

16—b53774-1

oD 26)

U. 5. GOVERNMENT PRINTING OFFICE




1. FILE UNDER NO. 293 - DETWILER, SAMUEL R. Jis
SYNOPSIS

2. TYPE OF DOCUMENT: IRS Comment # 2 3. DATE:

4, FROM: Rec Unit Resol 3ec Repat Br Mem Div

5. TO: ‘ Unit 4 Resol Sec Hepat Br Mem Div

6. SUBJECT: Group Burial

Detwiler, Samuel R., Jr.

(I AZ R X R ERE Y

7. DOCUMENT FILED
UNDER NO. 293 - Neuville, Belgium

eB

INSTRUCTIONS.—Enter after the above headings information as follows:

‘1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “Itr,” *“memo," **1st ind,” etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter,
1. File classification under which the document is filed.

ame rorw 351 ' CROSS-INDEX SHEET .. ..

1€ Nov 49

- (Group Burial)

U. S. GOVERNMENT PRINTING OFFICE




S

1. FILE UNDER NO. 293 - DETWILER, Samuel R., Jr. 0-709308

SYNOPSIS
2. TYPE OF DOCUMENT: IO 3, paTE:  T/D = 14 Nov 49
4. FROM:
5. TO:

6. SUBIECT: YROUP BUSTAL RUTUIDD T T TIITED STATS

DETWILER, Samuel R., Jre 2nd Lt. 0=709308

7. DOCUMENT FILED
UNDER NO. 293 ~ Jefferson Barracks National Cem, {:!roup Durial)

1260 GB=26

igb

INSTRUCTIONS.—Enter after the above headings information as follows:

1. File classification under which this cross-index sheet is to be filed,
2. Appropriate term, such as: “ltr,”" *memo,” *1st ind,” etc.

3. Date of Document. \
4 and 5. Enter either or both, as applicable,

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed,

0, fan 351 CROSS-INDEX SHEET

T74-1 U. 5. GOVERNMENT PRINTING OFFICE
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GitOUP BURLAL 2260=GPnBE— DATE 26 Be bor-3540

Sunplemsnt to Disintermsnt

Directive Ro, 3280-C =26
OVERSEAS BURIAL LOCATION:
s ]

Vs ﬁff) ‘
, h/ o Smumuel R.,—22d L., O= 708 BOE

CLOT g ROM__g GHAVE  ygm ,
: 8 190
8 179 & 188
9 228

B bg
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The current address of the lext of Kin ofthe zbove named dzceased

shonld be chanred to read sg follows:
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=
[
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5
|

NEXT OF KIN
S i s

¥rs. Susan T Detwiler (Mother) 115 Begt Highlend,
) . 8ierra liadre, Unlifornia

Fs

: Name
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TDENTIFICATION SECTION pe.
MEMORITAL DIVISION . N
7
IDENTIFICATION DATA
LAST NAME - FIRST NAME - MIDDLE INITIAL ARMY SFRIAL NLMBER GRACE
’BZ, i P . i LR s ¢ PR, )
ETGHT } . o LELGHT COLOR EYES CCLOR.HALR (-2 1 V0 s 1 v 0 B Pt s
_ ’ . | / i 2w oyr » 7,,.;:,"4““"" e PR
7/::{/ ’ o~ B & ,,,J A/ & o gAY 4.' A § @b 5 ” B e

LABT ORGANIZATION TO WHICH ATTACHED OR ASSIGNED (Give complete designation)

i

i ws
[ iy

PLACE OF DEATH OR PLACE LAST SEEN IF MIA

/4

e

LIST ALL CAMPS IN WHICH STATIQNED IN U.S. PRIOR TO SERVICE OVERSEAS, W|TH |NGLU§|VE DATES AT EACH.

STATION o
AL FEBOARS Bkt
ro K \eD CLMTA RECORED BE
nﬂm
Wb BECERD (N L
FRACTURES AND/CR BREAKS TATTOOS AND/OR BIRTH MARKS
M7 Azﬂﬁﬂi Aﬁﬂ?’dﬁWﬁ;ww

DENTAL CHART /&~

UPPER RIGHT

EQ 15 1t 13 12 11 10 9 9 10 11

LOWER RIGHT

X - EXTRACTED ' 0 - CARIOUS I - CARIOUS NON-RESTORABLE

AGRAC FORM (Indicate dentures, bridg¢ework, etc., if shown.)
1 aug 19w 1-380
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] 293 FILE : | —
DATA ON REMAINS NOT YET RECOVERED OR IDENTIFIED
NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL
NUMBER
"I . _
DT Wit R TR, SAM &L TR, B~y PP 3257
ORGANIZATION sy RACE = | CRERD o mommes o .FORMER SERIAL . . ™
re NUMBER (If applicable),
33 ¢ Bons S¢g | !
6 Bons A e a2 e
DATE OF DEATH/MiR CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
/2 M/{)/‘/V M B TR A e S CTRT — Sr—
DATE OF FOD - A g BT A2
HEIGHT WEIGHT COLOR EYES { COLOR HAIR SHOE SIZE
517 ,22 Ao 7T ' 2 Srec o N
DENTALCHART 2 » S o>
UPPER RIGHT UPPER LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
LOWER RIGHT LOWER LEFT
w 15 14 13 12 1t 10 9 9 10 11 12 13 14 15 3
X =Extracted 0 =Carious 1=~Carfous Non-Restorable
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
DT Sy D ety

ADDITIONAL INFORMATION
A a2y

C’\—ﬂﬁﬂ- - Merzhausen (Ku 7283 A /l;&'f's above ai Amtm-bern of.

CRE V\,Jbu‘i'nb fu]r'r},q_y lnf‘r,y.b._fl bh).

<R
@ 5C -

O4ME rorm
23 lS E ll: 46 371 U. S. GOVERNMENT PRINTING OFFICE  16—40865-1 DATE FORWARDED TO FIELD




RRE 293.9 (IB)

SUBJECT 3

TO:

l.
Detwiler,
b i

2.

Germany L-51) 2138

HEADQUARTZRS
AN GR&VEb REGISTRATION
UROPEAN  AREA
APO 58 U 5 ARMY

AMBRLIC CCMBMAND

23 August 1948

Gé?j?iégp ' !4
Burizl Information ﬁéﬁbﬂ’

r Wﬁm@{f /
The Quartermaster General

/y . Co-209- 208 A
Washington 25 D. C.

273

Reference is made to OQMG Form 371 for Second Lieutenant Samuel R,
0 709 308.

The above and crew members may be associated with the following

unknowns recovered from Merzhausern and Hausen-Arnsbach:

3.

Neuvilie-en-Condroz:

ae

— X=5285  (=5287  X-5288
=5291  X=5292  X~5293

b. St dvold: X-1677 & X-1678

Continued effort will be made to identify the unknowns and your

office promptly notified -of results,

FOR THE COMMANDING GENERAL:

Maaor
Actg Asst AdJ Gen




293 FILE

DATA ON REMAINS NOT YET RECO. .ED OR IDENTIFIED

NAME (Jjay inst, Middle Initial) GRADE PRESENT SERIAL
NUMBER
ﬂti" T 14/t LE, w5
= 4 / ’
A piv b A TR - o kT 070 Hp L
ORGANIZATI ‘ RACE. / .} CREED FORMER 'SERIAL
‘"ﬂa*wwwmf‘”;wmfﬂ‘” :; ’ ?» i /{ﬁ N NUMBER (If applicable)
S0 Beersd g (g —,
g, ! N ;f/"’
o; 5 )]H/yli\ CAUSE OF DEATH SLACE OF DEATH OR PLACE LAST SEEN IF MIA
F oo
Wishaillaibiiie SR oSDSERES ,
DATE OF FOD
,,/”S /;":}' . : AT ZF Ak St SET {,,fgﬁn
HEIGHT _ WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
y ¥ -~ et
m..,a' /v‘&,fﬁ:‘/ I, ~ ,:f o -
qevE | AR .
DENTAL CHART P oS- b =
UPPER RIGHT UPPER LEFT
g 7 6 5 4 3 2 1 {1 2 3 4 5 6 7 8
LOWER RIGHT LOWER LEFT
}é 5 14 13 12 11 10 9 g 10 11 12 13 14 15 }y
& AN
R S—
X = Extracted : 0 =Carious 1=Carious Non-Restorable
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
Tammm——
ADDITIONAL INFORMATION T AR L s 7 28

EPDIF DATED /8§ Afe-¥T TV £ i pouR Hend fur QTERS

MG ,’71 I
oMt 371 Y OATE FORWARDED TO FIELD ——

23 SEP 4% Foi (,f - 4. 5. GOVERNMENT PRINTING OFFICE 16—49865-1
g K




Ocoluuion?mm*:l C : )
A.nomdl:;, S5 Otfrmr an’t_j

{atline C""'lCo o;xl‘
Chart filiings ol bt
s Oewold, e
Cnart o1l subsed

loavestoruble curiol 15{ ,




/DEPARTMENT
. THE ADJUTANT GENERALS
WASHINGTON 28, §

~BATTLE CASUALTY REPORT @

, | NaME GRADE ° Co ‘ ET_E CAS. REPORT RECEIVED

-pos' |- DETNILER, SAMUEL R., JRe. . 2/L1 =2 &

sre s UTIH0D308 - ~__SON et .

- AW, | SUSAN T. DETWILER A %
°629 “¥ORTH MADISON » : L '
i, CALIFORNIA. | . 3 7

N CASE. OF EMERGENCY, AND THE OFFICIAL TELE-

IGNATED THE ABOVE PERSON AS THE ONE TO l_;,'NOTIFIED 1
WILL BE SENT TO THIS8 PERSON. THE RELATIONSWIP, IF ANY, I8 SHOWN BELOW. IT SHOULD BE NOTED/ THAT
HE NEXT-OF-KIN OR RELATIVE DESIGNATED TD BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH,/

D ME TO EXPRESS HIS DEEP REGRET THAT YOUR ’

SFHE I AL NAMED BELOW DES
GRAPHIC AND LETTER NOTIFICATIONS
FHIS PERSON IS NOT NECESSARILY T

* THE SECRETARY OF WAR HAS ASKE

[ omane KL ~ —semiacnumeen | ARMQR IRERORTRE® erRrus| uen
{7 L , 1 136069

' | 20 LT | DETWILER, SAMUEL R. JR. 0709308 AC L | U=1x

1 N » TYPE OF CASUALTY : PLACE OF CASUALTY ' |- DAEA" E O:OS_‘.‘;SUA'—";LR CASUALTY CODE

| | KILLED IN ACTION IN GERMANY | Myl

| ‘ ' oo f 2 Ede ApEEmn o e

[ G LAt 44@/»4%, N
AG7201 /15 MAY L6/ 7 i G%L."
MEMO S.R. AND D. SEC. APPROVED BY CHIEF, CAS. BR. - SOURCE T/SGT LUOYDUR.
D. STOLLER, 35545015, RETURNED CREW MEMBER, STATES THAT LT, DETWILER WAS-
TRAPPED IN THE PLANE. - s/saT-LAVERN\R.:MAtsAK,‘190118063'ALsogA CREW MEMBER
DECLARES- THAT SOL WAS KILLED. CAUSE-PLANE CRASHs ~ PL-NEAR FRANKFURT=ONe .
MAIN. FINDING OF DEATH HAS BEEN | SSUED, PREV1OUSLY UNDER: SEC.5 PUBLIC LAW
490, 7 MAR L2, AS AMENDED, SHOWING PRESUMED DATE OF DEATH AS 13 MAY LS.
THIS RPT OF;:DEATH, BASED ON INFO REC'D -SINCE, THAT DATE, IS ISSUED IN i

ACCORBANCE -WITH SEC.9 OF SAID ACT, AND TS EFFECT ON PRIOR PAYMENTS AND s
. SETTLEMENTS 1S AS PRESCRIBER: IN SECeJ. A MR T

DO NOT SEND T [-;LE GR AM .nm%%‘ggo%‘s .
A,CT‘lON B_‘Y"' C{DMPOSITE SECTIQM: REPORT ’.\I'E"l}{l;FIEDF -+ : _

CABUALTY BRANCH: FILE ATTACHED.

[ f_(h.

! I OP P., BUL. 35» 19,45

. . AG 201 REQi—"

- DATE

PREYIOUSLY REPORTED NO

. NOTIFIED

‘ ; ; ) MESSAGE N :
y LA p. 3 ; g 14
9 SN M) 3180 Ry
g IR AR I
FORWANDED ¢ "
TO

D_lSTRIBUTI'ﬂsb
u] WD AGO FORM, - :

1 MAY 1948 -

—— SNpUpE——
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WAR DEPARTMENT ;
THE ADJUTANT GENERAL'S OFF!CE }:i
WASHINGTON 25, D. C. ,
N . .1 o‘
o -—BATTLE CASUALTY REPORT )
—TEAVE - | GRAbF o ' . ‘D@ CAS. REPORT RECEIVED
AG 201 )
NAME w

AND | MrE. Su;ﬁﬁn T, Detwiler (Mother)
aD- | @29 North Madison - ,

PRESS| Pasadens, Californie

DATE TELEGRAM SENT

T4 XN )
E A . +% May 45
; S THE ONE TO BE NOTIFIED IN CASE OF |
T INDIVIDDAL NAMED BELOW DES!GNATED THE _ABOVE  FERSON A% EMEF,GENGY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFISATIONS WiL. BE SENT TO T“‘SL"AET‘TSE’N& Ts""ENRAﬁ.';:‘l‘;;%N::'zA IF_ANY, 15 SHOWN Bzl ow. IT SHOULD BE NOTED THAT
THIS PERSON 15 NOT NEGESSARILY THE NEXT-ur sKIN. OR HE E ‘ ID SIX MONTH'S P4y QRATUITY IN GASE OF DEATH

RELATIONSHIP

Ny T ARM QR |REPORTING
NAME : SERIAL NRUMBER SERvICE EOATRE | sTaTus HUmMBER
N vga 134200~
ond Lt ngtxiagn,'Samnaq R MY 0708308 AC L |0elX |
TYPE‘O{E‘»ASUALTY Mwwwg,j_,m;wp D F CASYALTY l m?ATE o: CASUALTYYEA - CASUALTY CODE
. /. ) ]
: IN
¥ ) : % ¥k | ¥
‘la’ ! At
. P
REMARKS: iy R .
AG 201 (1%% May 45) [:j CORRECTED COPY

Memo Chief, Cas. Br. *FINDING OF DEATH OF MISSING PERSON WAS MADE IN THE
‘CASE OF rH1s INDIVIDUAL UNDER PROVISIONS OF PUBLIC LAW 490, T MAR 42, AS
%MENDED.,v#*PRESUMED\DATE OF DEATH: 13 May 45, ASN as EM 11083341, Place:
European. ' T EH o o

.

-~

& "\4"{;‘
R T

N7 >
FACTION BY PROCESSING AND VERIFICATION SEQ??}??I:- 'Rﬁbgat:ﬁy?'lsn__éﬁ”:é:: 43tk 201 REQ
CASUALTY BRANGH FILE ATTACHEDx - " ©OR CHARGEP TO = "‘*- s ' __DATE
PREVIOUSLY REPORTE‘D‘ o © NO. : ‘ YES_A‘,&T— (AS ll;lDICATED EEI;OW): R
Fl‘l__E NO. . MESSAGE NO. TYPE. D_ATE AND AREA - E. A. NOTIFIED
3 "(1, X ' i 5. et . /‘m- - ) TR /,, ol
L e i T A gyttt P A el L Tt ]
; T ! 3 7 T ;,_f
g T X O
FomwATOE ] =1 [ J L. T L L]
TOWAg i i
SPEC. IDEN. TELEGRAM WOUNDED LETTER CORRE&‘?. P s. R. & D. CERTIF. & M. NON-DEL.
REPORT NOT VERIFIED. NO FORM 43__._NO CAS. BR. FILE____CHECKED BY Gl 1) 12 / *;‘;IINEE BY. L
s Ll
R DISTRIBUTION A" [] _48 cores’ _
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.) " 4
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. ~ f,f
DISTRIBUTION “B” D _______COPIES

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES Z)T CASUALTIES PERTAI.NlNG TO CIVILIANS WHO
ARE W. D. EMPLOYEES, E‘MPLC)YEES‘OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

jm] :
0 F ’ This form supersedes W.D. A.G.O. Form 0365, 16 June 1944, and W.D. A.G.O. Forms 802-1,
W.D. AG.O. Form 0365 ;sozs, P S February 1944, and 802:3, 802:6, 1 August 1944, which may be used

1 JANUARY 1945 until existing stocks are ex austed.

Sk R e i g P T TR




SENSITIVF SURFACE - HANDLE ENGES ONLY

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

REPORT OF DEATH lmn=3 622 DATE 26 K 1G 6
FULL NAME ABMY SERIAL NUMBER GRADE
SAMUEL R., JRo 0709308 2/LT
T e e e L ‘ ARM OR SERVICE DATE OF BIRTH
‘ S — AC 13 Jui 1920
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
B n Area Killed in action 12 May 1944
STATION OF DECEASED " DATE OF ENTRY ON CURRENT |  LENGTH OF SERVICE FOR
ACTIVE SERVICE PAY PURPOSES ik
YEARS | MONTHS | DAYS
Eurgggan Area 5 Feb 1944
EMERGENCY ADDRESSEE (Name, relationship, and address)
san T ' h on. Pasadena, Calif. !
BENEFICIARY (Name, relal ress) . :
DESIGNA WHILE AN ENLISTED MAN. NO BREAK IN SERVICE
Susan Talmage Detwiler, mother, 629 N. Madison, Pasadena, Calif.
Ross Harrison Detuiler,_hrnhhanr;ﬂmijuanﬁher's .
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATU
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ‘ ABSENCE ‘ STATUS ] (Specify below) °
YES | no YES | vo YES | no YES | no lvz—:s i NO 1YES | no J vES l G
'l
ADDITIONAL DATA AND/OR STATEMENT - [E] BATTLE D NON-BATTLE

In accordance with the provisions of Section 2 and 7 of the Act of 7 March
1942 (56 Stat. 145) as amended, the records show that this officer completed 3
months and 8 days of active service at the time of his death.

Finding of death has been issued previously under Section 5, Public Law 490,
7 Mar 1942, as amended, showing presumed date of death as 13 May 1945. This
#Report of Death" based on information received since that date is issued in
accordance with Section 9 of said act, and-its effect on prior payments and settle-
ments is as prescribed in Section 9. o

ADJUTANT GENERAL

WD AGO FORM B2 _ | EDITION OF 1 FEBRUARY 1945 MAY BE USE
I JUN 1945 7




i e
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— B

2

SENSITIVE _URFACE - HANDLE ED"SS ONLY

AT 2
Vi iy i
o5 ,/ ) ’ (l o

#

WAR DEPARTMENT

THE ADJUTANT GENERML'S OFFICE e
WASHINGTON 25, D. C.° Ay AN
& T e
REPORT OF DEATH olm=3522 PATE o) Yo 1¢46
FULL NAME | ARMY SERIAL NUMBER GRADE
0709308 2/LT
i S b ARM OR SERVICE DATE OF BIRTH
12l i AC 13 Jud ] 020
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH 1
EHrQPQan Area Killed in action ! 12 May 1944
STATION OF DE EASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE : PAY PURPOSES e s |
YEARS MONTHS DAYS
B e .
EMERGENCY ADDRESSEE (Name, relationship, and address)

. 629 Norwud n. Pagadeana alif. .
TED WHILE AN ENLISTED MAN. NO BREAK IN SERVICE
twiler, mother, 629 N. Madison, Pasadena, Calif.
1

Sdl) 7 E
SENEFICIARY (Name, relationship, and address)  Typa T GNA

Susan Talmage De

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
ADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)

YES NO YES | no YES \ NO YES \ NO YES \ NO YES NO YES \ ND
ADDITIONAL DATA AND/OR STATEMENT E{l BATTLE [:I NON-BATTLE

In accordance with the provisions of Section 2 and 7 of the Act of 7 March
1942 (56 Stat. 145) as amended, the records show that this officer completed 3
months and 8 days of active service at the time of his death.

Finding of death has been issued previously under Section 5, Public Law 490,

7 Mar 1942, as amended, showing presumed date of death as 13 May 1945. This
nReport of Death" based on information received since that date is issued in
accordance with Section 9 of said act, and:its effect on prior payments and settle=
ments is as prescribed in Section 9. = o

:
}
-BY ORDER OF THE SECRETARY OF WAR
ADJUTANT GENERAL
WD AGO FORM 52_1 EDITION OF 1 FEBRUARY 1945 MAY BE USED,"
1 JUN 1845




PR TR T e
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WAR DEPARTMENT - - :
THE ADJUTANT GENERAL'S OFFI|CE.

= f I % /" =%,
= 7
’ WASHINGTON 25, D. C. o P
o . o ~—BATTLE‘CASUALTY REPORT )
NAME ‘ ‘ " GRADE , ‘D‘E CAS. REPORT REGEIVED
AG 20! ) ) )
[e——— v ‘ : N
NAME ' et
AND | Mrs. Susan T, Detwiler (Mother)
AD-

629 North Madison
DRESS

o | Pasadena, Californie
E A.

DATE TELEGRAM SENT

THE INDIVIDUAL NAMED BELOW DESIGNATED TH
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ARMY SERVICE FORCES

RATSAS CITY QUARTERIASTER DEPOT N
' ARMY EFFECTS BUREAU Y
601 Hardesty Avenue e
Kansas City 1, Missouri (s—%%f S H
1 JRY :TBivw i
Irn Peply Refer To: 213430 Sl ¥ey ¢, 1645  ~

¥rs. Susan T. Detwiler
629 North Madison )
Pagadena 4, California

Liesr Mre. Eetwiler:

The Army Effects Bureau has received and is forwarding

to you some additional sroperty belonging to your son, Second
Lieutenent Samuel R. Detwiler.

As previously indicated, my action in ferwarding such
effects does not, of itself, vest titlc in you. The property is ‘6
transmitted in order that you may safely keep it on behalf of the
owner, pending change in nis statuse.

When delivery has been made, I shall appreciate your
acknowledging receipt by signing one cory of this letter in tne
space provided below, and returning it to this Bureau,

For your convenience, therc is incloged an addresspgd
envelope which needs no postage.
Yours very trly,

P. 1. EOOB
2nd Lt. Q.M.C.
0fficer-in-Charg
ST Unit {
Incl--— :
Envelope \) &
Recelpt acknowle : '

\X\P

Juoan Jatwrss Dtz JSurt 6 //9"’

(Sigrature of Bailee) (Date)

Bff, Qf Form 200 o %ﬁ}
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Name ‘
0-709308
ASN ;
015430 ¥
Case Mo,
Wt

DATE 4 May 1945 £
TR :IB:vw

REMARKS ¢
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IN REPLY REFER TO.

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT

ARMY EFFECTS BUREAU
-P %
601 HARDESTY AVENUE (S_A' 2% 45)

KANSAS CITY 1, MISSOURI J—RNI :.V\i{,‘lx.: an
213430 March 23, 1945

Mrs. Susan T. Detwiler
629 North Madison
Pasadena 4, California

Dear Mrs. Detwiler:

Thank you for the information furnished the Army Effects
Bureau in connection with personal property of your son, Second
Lieutenant Samuel R. Detwiler, Jr.

I am inclosing a check for $189.46, which is the only
property belonging %0 him received at this bureau.

My action in forwarding these funds does not, of itself,
vest title in you. The money is transmitted in order that you may
safely keep it on behalf of the owner, pending his return. In the
ovent he is later reported as a casualty, the funds should be dis-
tributed according to the laws of the state of his legal residence.
I sincerely hope that such distribution will not be necessary.

Please acknowledge receipt of the check by signing one coOpy
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 postage.

A1l War Department agencies are under instruction to forward
personal effects of military personnel to the Army Effects Bureau for
disposition; money, as a rule, is converted to a check and transmit-
ted by mail, in advance of other property. You will be notified prompt-
ly in the event we later receive additional belongings of your son.

Yours very truly,

A. G. SCHUMACHER

1st Lt. Q.M.C.
Asst. Chief, Admin. Division

2 Incls.--
Check
Envelope

Receipt acknowledged:

uphxaaanji;,émmuuz}f C;E)éﬁi:242£4
]

(Signature of Bailee




o ~ ARMY SERVICE WORCES
ARWY EFFLCTS BURELU ‘ - b

ORDER FOR SHLFAUEKT .

rs. Susan T. Detwiler

SHIP TO: 629 North Madison
2nd 1 . Durnuel , .
Effects of i Lte Bunue. R_.' Detwiler, Jr, Pasadens 4, Czlifornis
Name 0=1509308
I ASH 213430 M

: e LTI
TOR: hWifects Wuartermaster

DATE_ 25 March 1945

JRM:WA:an
REMARES : .‘
’ x _Inclose dureau Check ‘ Remove G.T.
heets Nes 69846 __Hote discrepancy in
Amount . $189.4 / __Films removed
Inclose "Waluables! item T Diary removed
—_3uip "Valuables" item(s) aundry removed
ROUTING: o - 57186 em
1 Accounting Branch Ll 65846 .
Narehouse Division _ r 95 : )J“’)
e Fi St " T : '
‘2 Files Branch, Adm.: Div. ‘ 59 2343 B

!
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ARMY SERVICZ FORCES b
o KAKSAS CITY QUARTIERMASTER DEPOT
ARMY EFFECTS BUREAU
601 Hardesty Avenue
: Kansas City 1, Missouri
In Reply Refer To:__213430 (5-4=3-45)
JRM:WA : jm
March 3, 1945

¥Mrs. Susan Te. Detwiler
629 North Madison
Pasadena, California

Desr Mrs. Detwiler:

The Aymy Effects Bureau nas received some personal property
belonging to your Son, Second Lieutenant Samuel R. Detwiler, Jr.,
consisting of certain funds.

It is our desire that some close relative keep this propegty
pending return of the owner or change in his status. 4f you have any
letter or other written instrument from him indicating with whom he
wants his belongings stored, please rorward such paper to me. After
examination it will be returned promptlys

It will be appreciated if you also will kindly furnish the
following information, and any other which you wmay consider imp@rtant:

e X he married? If so, what is his wife's name and address?
2, What are the names and addresses of his closest relatives,
i.ea, Oldest child, father, mother, oldest brother,

oldest sister, etc.? '

3, What is the name, address and relationship of #the person
with whom you believe he would want his property stored?

L, Would you oersonally be willing to recelve, receipt for,
and safely keep his property as gratuitous badlee?

5, If the propertyvis»delivered to you, will you .agrep to rew
turn it to him, his personal representative, or the Army
Effects Bureau upon request? '

: Please be assured that this letter 1s in no- way intended as a
casualty message. -Jts sole purpose is to acquire jnformation that will
enable us to make proper disposal of the property now in our custodys

If you so desire, you may use the reverse side of this letter
for your rep{y. For your convenience, there is idnclosed an addressed
envelope which needs no postages

Yours very truly,

(i/}) (% -—ﬁw;&ﬂ%’

1 Incl=-w P. L. Ko0B ¢
Envelope 2nd Lt. €.M.C.

Eff, Qi Form 204 (26 Jan L5 ) Chief, Correspondence Branch




F..YSICAL EXAMINATION FOR FLxING

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

I/ Yetwiler Samuel Reo.__. ond L& ALS o 0709508 23 1
(Last name) (First name) (Middle initial) (Grade ﬁ;{d‘/arm or service) (Serial No.) (Age) ('Years service)
S , i s ’ i "f; :,’ . ) - e
2. __A,tm'y_:m-‘r;;_c;Le:Ld:_;;:Qaﬂ:h_afszc;.-_*_szxa__s_ ________ Annued £ 29 Dec 1943 . .. Quelified IIW/H®
(Address) (Purpose o fasfination) ! (Date and result last examination)
_Navigstor ) Flying time as: Pilot_____=______ : observer.__100____; pilot._ = ____________ ; observerlQO_ _____________
(Aeronautical ratings) (Total) (Total) (Last 6 mos.) (Last 6 mos.)
3. Temperature .__98.6._ .. Vaccinations: Typhoid series, No. ... 2. Last 1944 _; smallpox 1G4} __; reaction _Immune
(Date) :

4. Medical history.

(In the case of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism,
pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness,
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis,
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.)

21 gaslgs,__Mump&,__.Ghj,cken_._pgx__sc&rle,+ fever Pprhm sig.-in. childhood - no.-s a;up] e
-»-ensi-llectomy-a-nd-—-Adenoidectomy-,l-‘,lgl-norma-L-.rec*mwny’---

-5treptocsoccic-throat 11935 NOFMAL - PEEOVEPY - s rrrrmro oo
Denies-all-other-medical--or-surgicel-histery -

5. Eye: Inspection _Normel ' Nystagmus None

6. Associated parallel movements _Normal Pupils: Equality Equal Reaction Normel

7. Visual acuity: R.E., 20/ .20 ________ , correctible to 20/ . = e ‘L.E., 20/ _.___: 20 ,correctible to 20/ ______=______

8. Depth perception (uncorrected) 5 mm. With correction ____= . mm.

9, Heterophoria at 6 meters: Eso 0 Exo .1 R.H.____._1 0. LH...O0 Prism divergence ______ 6

10. Red lens test Normal ' Angle convergence: PcB 125 __mm. Pd 64 mm.. = -°

11. Accommodation: R. .8 D. L. 8 D. Addition required for 50 cm. R. .= L. =
(Jaeger type): Right J. .1=13 , correctible to J. o= Left J. . 1=13_ , correctible to J. .=

12. Color vision Normal ' »

13. Field of vision (form): R. Normel L. . Normal __ Ophthalmoscopic: R. __Normel L. _Normal

14, Refraction: R. reads 20/20 with ____=_.. 5. .= CAx __.=.° L.reads20/20with__=____.S. T .. =._CAx_= kg
15. Ear: History of ear trouble Denies

16. External ear: R. Normal . L._Normal Membrana tympani: R. __Normal L. Normal
17. Hearing (whisper): R. ._._.2Q../20. L. ___. 20._./20. Audiometer (percent loss): R. = X L. -
18. Nares Normsl : Tonsils Enucleated
19. Teeth: _ oo
@ 8 7 6R;g}lz 3 (g:(xsmuz%e 5)2 3 4L efst 6 7 8 Indicate: Restorable carious teeé}&biy é): nonrestorable carious teeth by/;
¥ ‘ issi 1 teeth p d i s
E5 4211109 9012314 K Sk b

(b) Remarks, including other defects None S
(c) Prosthetic appliances None (d) Classification® 11 s _?w: “35'@*%_@&1‘
20. History of swing, train, air, or sea sickness Denies : oy fukng

Dloe * 5y
TEEY QNG

21. Barany chair (when indicated with results)

= " X SR L T dat & .
22. Posture Good Figure Medium Frame, ., sl & 0% Bromen
{Excellent, good, fair, bad) (Slender, medium, stocky. SRR ST i dedium, heavy)
s

23. Height, 67...._ inches. Weight, 122 __pounds. Chest: Inspis tior
24. Skin and lymphatics . Normal : ' gﬁ Fhdpgupd.s
25. Bones, joints, muscles ... Normal k. é}aﬂ

_____ s ey allormadi
2. Heart Normal AFTRS™

27. Pulse rate,é_&:'_?ﬂ ______ B.P.:S..110-112 D. éQ?.b.Z---.W: ___________

Two minutes after exercise ______ 68 . Character _..____ JO0Y o3¢ N o R
28. Arteries __.____Noxrmal e __ Varicose veins None . .
1 Semiannual, appointment as cadet, commission in the Air Corps, commission In Air Corps Reserve, transfer to the Air Corps, or any other special purpose. ' 1629281

271, 11, 111, or IV; see par. 3, AR 40- 510.

W.D.; A. G. Q. Form No. 64
(May 20, 1941)




Pr:YSICAL EXAMINATION FOR FLyYING

1tk
(See AR 40-100, 40-105, 40-110)
I BBTHILEL, SHEULL R Blifsie ORe 40 Nevigator LaoB33ud. 23 _loflz
(Last name) (First name) (Middle initial) (Girade and arm or service) (Serial No.) (Age) (Years service)
5 Seluen Pleif, lionrce, Le. For srpcintosnt & Lxtended sciive Duty April, d0R3-lieile
(Address) (Purpose of examination)?! (Date and result.last examix}g ion).

&Eﬁ&.

_______________ ® . Flying time as: Pilot__.__*______; observer * ._; pilot * & .;observer ______® ______
(Aeronautical ratings) (Total) (Total) (Lasi 6 mos.) (Last 6 mos.)

3. Temperature ... 0.6 Vaccinations: Typhoid series, No. .4 ... Last __A9L3 ; smallpox __ 4243 _; reaction Immue

(Date)

4, Medical history.

(In the case of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism,
pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness,
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis,
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.)

Deuel ohildnood cisemses. Tonsiilectony end wdenciuectomy, 1Pac.
soarlet fever, 192E. o sequsline.
Strertocooccic throat, 1935. No seguelee.
Denies other cperstions, igjuries end sericus illues
Femily nisvory oegative. e :

] uenies fear of flyinge -
5. Eye: Inspection hormed Foiiah o
6. Associated parallel movements . _lormal Pupils: Equality .. Egual ([~ Reaction éff@"é’t '
7. Visual acuity: R. E., 20/ 20 . , correctible to 20/ R L.E, 20/ 20 , correctible to 20/{‘_____ ___________
8. Depth perception (uncorrected) mm. With correction _____._..7 T
9. Heterophoria at 6 meters: Eso . Exo ... d "R.H. ... O LH . Prism divergence _______° 6
10. Red lens test __- _hormel Angle convergence: PcB ___#@2__mm. Pd O mm. ___.=_.°
11. Accommodation: R. B0 D. L._EeO D. Addition required for 50 cm. R. = L. -
(Jaeger type): Right J. _d=l3 , correctible to J. ... ® . Left J. _A=i3 , correctible to J. ________ - e
12. Color vision Bormaly He Oe G» Look
13. Field of vision (form): R. _liermal L. bormel Ophthalmoscopic: R. _HBeraal L. sormel
14. Refraction: R. reads 20/20 with __No%_pequired CAx ° L.reads20/20 with _Hot pequired 'cAx °
15. Ear: History of ear trouble Denies R .
16. External ear: R. .. Hormal L. Bormel Membrana tympani: R. Normed = - ' Hormed
17. Hearing (whisper): R. ___.._. 20/20. L. 20 /20, Audiometer (percent loss): R. ___* L™
18. Nares Rormel o Tonsils ' Enucleated
19. Teeth: ‘
(@) Right (Examinee’s) Left . )
87 65 43 21 123 45¢678 Indlf:a?e: Restorable carious teeth by (O; nonrestorable carious teeth by/;
: ; missing natural teeth by X. e
F1514131211109 9101112 1974 15 %6
(b)) Remarks, including other defects Hone ’
(¢) Prosthetic appliances Lione i (d) Classification? il L mmnen
20. History of swing, train, air, or sea sickness Denies N M
21. Barany chair (when indicated with results) il UL e TP
22. Posture ... Good Figure Heds un Frame Ldght d
(Excellent, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, heavy)
23. Height, _6_7 inches. Weight, ?"?"_3_ pounds. Chest: Inspiration 34 Expiration 3 Restd2___. Abdomen _@
24. Skin and lymphatics ﬁg«m i Endocrine system oruad ‘
25. Bones, joints, muscles lormal
Fack : Hormeld
26. Heart i}g_‘?_!’%i e Cet S s e e SRR A ‘
27. Pulse rate, {;& ________ B.P.:S. ____%'.3‘9 D...00 Schneider ___._.T______ Pulse immediately after exercise N
Two minutes after exercise _;_A-f_-ﬂ‘_ ________ Character -_u_@:}";‘{am‘iw.iﬁlmv ____________________ .
28, Arteries oo .. wewmed Varicose veins ... ?"?‘.__-______ ______
1 Semiannual, appointment as cadet, commission in the Air Cdrps, commission;iqﬂ,z};rﬁgg?‘%Reé%v&, transfer to the Air Corps, or any other special purpose. 16—22251

21, II, III, or IV; sce par. 3, AR 40-510. & i B

W.D., A. G. O. Form No., 64
(May 20, 1941)




29. Respiratory system _.___.___] Nevemal TR

30. X-ray of chest! ____________ Hegatlvs

31. Abdominal viscera _________ Horaed

32. Hernia .. ___ Howwe ...

33. Genito-urinary system _____Meymed ..

34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests Hormsl
35. Laboratory procedures: Kahn! _._______ FEegative Wassermann ! -

Urinalysis: Reaction __m-___«_ Sp. gr. .}mﬁlﬁ_ Albumin __ Bega Sugar ___E@ge Mlcroscoplcal Blge »
36. Estimated adaptability for military aercnautics (if unsatisfactory, state reasons) ... Satiafagtory

37. Remarks on conditions not sufficiently described Iﬁﬁﬂffiﬂﬁlﬂ_ﬁm].;__-ﬁwr@m:
Fay 23, L pounds m;:._mnimm might,,m"&mﬁ m&m_ﬁmjysﬁm

38. Is the examinee physically qualified for flying duty? ___ ¥ea If yes, in what class? II W/
If disqualified, indicate defects by paragraph number _= :
39. Have defects been waived by The Adjutant General? ______ - If yes, give date -
If no, is waiver recommended? __ - Is request for waiver attached? - :
40. Is the examinee incapacitated for active service? _____ 8@ If yes, indicate defect by paragraph number _.___%
41. Corrective measures or other action recommended __Dankal treatuwent as indlecated. High celoric diet.
42. If applicant for appointment: Does he meet physical requirements? ___H& ______ Do you recommend acceptance with minor
physical defects? ___Teos_____ 'If rejection is recommended, specify cause = .
o v MM
Honree, Loulslans 29 December 1943 * wadical Corps.
(Place) (Date) 4{/ Le C aﬂﬁi .l‘% g\rame and grade) Captadn
U-H. Canent u8dical Corps.
REVIEWED Aa APPROVE e fte CARHON, (vomeand gmade Captain
V kj& f i;h ;M Medical Corps. / V’L(/‘"w ﬁ“z/ : Medicald Corps.
(Senior flight surgeon) 3 7 ﬁ;",*. } [‘(Name and grade) ga tdﬂ
.:%.n Ve DeXICHE iy Lty Col. * = ¥
Ist Ind.?
Headquarters 19
To the Commanding General, ... S -
Remarks and recommendations . ____c e
G e ; T (Grade) (Organization and & ice) i
€ ) € Tga: ization an rm %;;;Zmandzng.
2d Ind?

!t Required for candidates for commission, Reserve officers reporting for extended active duty, and apphcants for ﬂymg cadet.
2 State action taken on recommendation of the board. If incapacitated for active service, state whether action hy retiring board is recommended.

Note.—Use typewriter if practicable. Attach additional plain sheets if required.

V. S. GOVERNMENT PRINTING OFFICE 16—222:




29. Respiratory system B Lo o 1= 0 o

30. K-ray of chest!? e e e e e e
31. Abdominal viscera __________ Normal e S
32.Hemia oo None .. oo Hemorrhoids ___Nene

33. Genito-urinary system ..__.. Normel : I
34. Nervous system: Reflexes, gait, coordination, musculature, tensmn, tremor, ancl other pertinent testo ______N ormal

i

35. Laboratory procedures: Kahn®____ h Wassermann ! -
acid - Sp. gr. ..1:019 Albtmis. & Negativesugar Ne ative i

Urinalysis: Reaction®%32._. = Sp.gr. _1:Y17 = Albumin . Nega&vt1ive S;qar-Negative

36. Estimated adaptability for military aercnautics (if unsat1sfactoxéy state reasons)
at:. sfactory ARMA 160

37. Remarks on conditions not sufficiently described _Far_10. insufficient angle °°nver"ten°° |
Par 23. 4 pounds underwelght -minimum weight.

i

38. Is the examinee physically qualified for flying duty? ... Yes If yes, in what class? .11 /A
If disqualified, indicate defects by paragraph number __=
39 Have defects been waived by The Adjutant General? ._Y&8 ______ If yes, give date _________ Jan L4944

~ If no, is waiver recommended? . Is request for waiver attached? __ =
40. Is'the examinee mcapa’c;‘t_ated for active service? ___.__No____ If yes, indicate defect by paragraph number =
41. Corrective measures or other act:on recommended Dental appointments mede.
42, If ‘applicant for appointment: Does he meet physical requirements? ______: Bl Do you recommend acceptance with minor
physical defects? _____ = ______ - If rejection is recommended, specify cause - ‘ ) el 2
w.e, IR v |
AAF.,Dalhart Texas 21 February 1944 W. -.DIELTBICH Captain , --Med... Corps.
(Place) (Dyte) (Name and graae) -
ﬁE%IEWE/ AND.APPROVED: 2 (Name and grade)
/ ohn _R.Ross Captain Medical Corps. Corps.
P (Senior flight surgeon) (Name and grade)
Ist Ind.?
Headquarters . 19......
To the Commanding General, .
Remarks and recommendations
(Mame) ) (Grade) (Organization and srm or service) .
‘ Commanding.
~2d Ind.?

L9 To The Adjutagt General.

1 Required for candidates for commission, Reserve officers reporting for extended active duty, and applicants for flying cadet.
3 3tate action taken on recommmendation of the board. If incapacitated for active service, state whether action by retiring board is recommended. By

NoTE.—Use typewriter if practicable. Attach additional plain sheets if required.
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S Ay R

A BURIAL INFORMATION
NAME (Last, First, Middle Initial) ASN GRADE
GROUP BURIAL
ORGAN 1 ZAT 10N ' DATE OF DEATH
PLACE ' DATE OF BURIAL DATE OF REBURIAL
Y Mero sen, Germany

REMARKSR omaing of Unknowns X-5285, X-5287, X-5288, X-5291, X-5293, interred in U.S.
Military Cemetery, Neuville, Belgium, Plot W, Row 8, Grave 190; Plot X, Row 8, Graves
179 & 188; Plot X, Row 9, Grave 2233 Plot V, Row 8, Grave 157: have 'been 1dent1fled as

a Group Buria.l but 1nd1v1dua1 identity cannot be establlsbe&ftBEm'ILﬂ Samuel R, J rafé

2/Lt., 0-709308) FALL, William E., Sgt., 1204476l; MITCHELL, Duward F., S/Sgt.,
38340264; MYERS, Robert C., S/Sgt., 39283218; /S (ENSKY, Wé‘%er 2/Lt., 0-767928.

h_{ 7/ // 3 -7/.
0 Jo BABRY

Capt. QMC File
Ident. Section 14 Nov, 49

E., Bishop

?Q"::;Yrso;malg @//9 WC/ t{f{y ﬁfﬁ f?fﬁﬁé‘* f‘“"“? e é// 25 88266
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REGISTER OF DENTAL PATIENTS AT

0-’7(\9% farel

(1) SURNAME (2) CHRISTIAN NAME

Detwiler, Samuel K.
@ RANK | (&) CPiF mn‘lEhﬂ‘?R STAFF CORPS

2nd.Lit. #2110
(6) AGE, YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
23 | W. | Conn. lyre.

*o13 ‘3I¥13IndIs

'SNOLLYDINdIOD ‘NOILVDQT1
HLIM AYOrN{ 8o asvasia (o)

X

N1 nﬁil‘eiﬂ:}nugpl 1=

PN & 4

\ =

SNOLLVYAJO ANy
SINAWLYIY™L dO HUNLVYN QNV $3Lvd (11)

S

5

| ssuvnall ‘anv fs.i.ﬂz

Dental Corps, U. S. A.

Form 79—MEDICAL DEPARTMENT, U. 8. A,
(Revised Feb. 24, 1941)
1620632




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE
KANBAS CITY 1, MIBSOURI

Bt v// GHG:AP:el
IN REPLY REFER To_____ 213430 June &, 1945

| 'ﬂrs. Susan T Detwiler J
- 629 North Kadison v f/
Pasadena 4, Californias ¥

Dear Mrs. Detwiler- ; S yf
“ 7 This refers to your letter of recent date, regarding

the personal effects of your som, 2nd Lieutenant Saruel R.
Detwiler.

. v
5 Through inadvertance, the additional effects referred
; to in our letter to you of May 4, 1945 were rot forwarded until/
| May 30, 1945, when they were released for shipment in two /
cartons,

“Bincarely trnst that this property will soon be
in your possession. However, if delivery has not been made
within thirty deys from this time, please notify this Bureiy

so that tracer ray be 1nstitutsd

A Please &ccept ny apology for the delay, and I hope
J?it’han pat caused you too greal concern. J

Iours very trul

2nd Lt. Q.E.C.
Chief, Correspondence Branch




Chief Chief ? Deg  QMGMC 293 Jefferson Barracks Hational Cemetery
Opns See TRep Br, 1549 With reference to comment on preceding page
Qem Br,  Henm Div Jefferson Barracks Nationsl Cemetery, 101 Hemorial
Mem Div  ARUN; Drive, S, Louis 23, Missouri, has been designated
Res Gec ag the place of intermest for the Grown Burisl men-
Unit 4, tioned ia Comroent #1, in which Detwiler, Samuel R., Jr,
z/l{ CT0$308 is an entry. ,

ANLOKG NAHAN
kg1l 580

. CONCURRENCE OBTAINED FROM LIATSOW OFFICE




1  Onier Chief 28 Hpv
Bescl Des Oper See W
kepss v, Uem Br,

e Div Hem v

“Tackers Creed
H2 -107128
Qb R

~Thomas' Crewd
42-977% 6
L5246 6

iy 973277
| » L'LcZu//ors o
@& 452" 66

. 3af 111 2B L g0 THLTS
bpbjeet: Grewy Burisl - WENC Hewellle esn sondror, idl,
BB P28, Swheiff, efiel?S, WeBel@, Vefei@7,

1. Porverded herewith zre 292% files Tor reusine of
rubject group berisl in which Jetwiler, Jsmuel B, Jr,,
2/Ls., DTONI0E 4w the Tirst entry,

2. Kext of Ein have bess verified anr sre 1listed below
for your informetion,

%, Hecsuest pou desipgnate Fptlonsl Usastery for fiuel
interaent,

Detwiler, Samuel ¥,, Jr. O7003E 2/is  White Pres,
pext of Kin Detwller, Susan T, (Hother)

bPY Zorth Nadison

Fgeamaona, Cmlif,

Mall, ¥illise E,  120ki76) Sgt ®hite Frot.
Next of Ein: Hall, Hsreld {fether)

290 Baker Strest

g’ﬁfﬁm, K.Y,

nitehell, Dawsrd ¥, 38380264  5/Sgt  ¥hite Prot,
Hext of Eink Hitohell, Joseph B, {Father)

g0k Zguth Helsen Strest

Famon, Texen

Wyers, Bobert 0, 39863218 5/8gt  Wnite Prot,
Hext of Bimi Hyers, Mervin 5, (Father)
Lansaster, Yenns

Slenensky, “mlter 0757925  2/iv  ¥hite

Fext of Kini Slesensky, Frank {Pathes
217 O Sist ftrest
Kenogha, ¥isconsin

%o be potifled in sddition to next of Ein,

RANP BYLL ARy B YTH




STANDARD FORM NoO. 14A
APPROVED BY THE PRESIDENT
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9 December 1949
7 2nd Lt Samuel R. Detwiler, Jr., O 709 308

GGG eemEiesmee o s, ' G-x'au;p BartEr : ’Waf
Mrs. Busan T. Detwiler United States Military Cametery
629 North Madison . . Neuville-en-Condroz, Belgium

Pagadens, Califarnia
Dear Mrs. Detwiler:

The Department of the Army desires that you be given the most
recent infarmation concerning your son, the late Becond Lieutenant
Samel R. mw&.laer, Jr.3 AEH ¢ 709 308.

The Amrican (zsmws Ragmwatﬂ.an Service in their search for deceased
American personnel recovered certain remsine from the srea in which your
son and others of his comrades met thelr death. As identifications
could not be established at the time of the recovery, unknown designstions
were Mai@z&d, pending further investigation, and temporary interments
vere made- in a United Etahw ailita.ry Lemetery oversess. =

"m‘“ﬁnmstigatim hes now been completed, and although the circumstences

~ rendered ~_1gx§é_1tiﬁual i&qntitieatims iuzpaaai’hla, auf;f’ic mm; wideme was

nf' - ming them fﬁml riwa, :!:1: 18 asaential, in
ym;w ad.ﬁra%, that you promptly inform the Commending

¢ York Port of Embarkation, Atention AGRD, First Avenue and

58th ‘EW’{: Maakl;m Kew York.

oy = ‘
: Bincerely yours,

¥. V. FREEMAN
Colonel, GMC

o




i
e A« - J/ s [
7 wmﬂn 293 )"_,ﬂ.{,,{ YA bt SN e .:w" —_ . M How emba!‘ 1%@‘
sty RO e S e B, ‘{/':f £ ™

3V .

SUBJECTs Idemtification of World War 1II Deceased
TOs Commending Genersl

dmerican Graves Registrstion Command
European Lres

4PO 58, cfo Postmaster

New York, Hew York

1. The identification of Unknowns X-5285, I-5287, X-5288,
5291 and ¥=-5293, USHC Neuville-en~Condroz, Belgium, as a group
burial of the following named deceased has been approved by this

Office:
24 Lt. 0=709308
Sgt. 12044761

s/5¢t. 38340264
s/sm. 39283218
24 4. O=T57929

{fL B yemrsepy 0

2. Request all records be amended accordingly.
FOR THE QUARTERMASTER GENERAL:

géﬁi—a

Ao

T. B, HETZ BE
Lt, Colonel, QNC
%mﬁﬂnmwma

T3
¢ |
Coffeysjl)
Rowlinski
Berry

ces  Adm, Sect.



QaMC 293

Detwiler, Ssmuel H, Jr.,
0—709308 IR ’“"‘“’“’é‘;ﬂ:; i

Mrs. Susan T. Detwiler
119 East Highland
Sierras Madre, Cslifornia

13 Hovember 1951

Dear Mrs. Detwiler,

Reference is made to the interment of your son, the late
Second Lieutenant Samuel R, Detwiler, Jr., snd his comrades which
wae made in Graves 216, 217 snd 218, Section 84, Jefferson Bar-
racks National Cemetery, 8t. Louis 23, Missouri. It is regretted
that because of the fact it was impossible to identify individually
the remains of your son, you were deprived of the comfort and con-
solation which you might have been afforded by interring his re-
maine at home.

| It is felt that you might like to have the inclosed photo-
| graph of the stone which hes been placed at the grave.

You are assured that the grave will slways be ecared for in
a mmar Mly nemmmte with txm wﬁuﬁm your son has mads
: ,mg tks grave

Km;rial mﬂaién
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¥ ek
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" ARMY EFFECT3 BY
DRY CLEANING

—0
nm

ARMY EFFECTS BUREAU o
_ LAUNDEY LIST ]

T 1 L V
A

TALLY )
NO: "7,#/, oo |7
i f?‘;"ﬁ ;’\I

D-9308€

F
i " = g' - do
DRY CLEANING LAUNDRY not
SHIRTS, WOOL SFIiTE, DRESS, CATTON £ —1
TREUSERS, WOOL HANDKERCHIEFS WALl /0 o2 [ L
COAT, SERVICE, WooL THOUSERS, COTTON i i
JACKET, FIELD TIE, COTTON )
OVERCOAT, LONG UNDERSHIRTS, COTTON e o [ 71 1
OVERC?AT, SHORT, WOOL DRAWERS, COTTON v™ A ’ L
CAP, GARRISON, WCOL SWEATSHIRTS, COTTON CR WOOL ' k
CAP, GARRISON, W/LEATHER COTTON DRAWERS, wool s ,ﬁ,
CAP, SERVICE WOOL  SOCKS, COTTUN, PRI oo o5 | & e
CAP, . SERVICE, W/LEATHES COTTON SICKS, WOOL, PR, W7 s 7 = /
TIES, W0l PrdaMA TOPS
GLOVES, LEATHER OR WOOL PAJAML BOTTONS
SCARFS FATIGUES, & iC. COTTAN
SWEATERS FATIGUES, T00'S, COTTGN
) TRUNKS, SWIM FATIGUES, TiOUSERS, COTTON,
e AP, FATISUE, COTTON
BELT, CULFON , ) .
TOWEL ;7‘; L 04/ ] -
; CLOTH, WASH 7
; , CAP, GARRISON, "NC LEATHER® COTTON
] L CAP, SERVICE, "NO LEATHER", CCTTON
| GLOVES, COTTON
: . I LEGGINGS -
I SUPPORTERS, ATHLETIC
| SCARFS. |
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