


Meldung iiber den AbschuB eines
US-amerikanischen Flugzeuges AbschuB-Nr.

AbschuBtag und Zeit:
AbschuBort:
Flugzeugiyp: ... ..

Meldende Dienststelle: .

Besatzung:

) Verbieib:
Name und Vornamen: Dienst- gef.: welches Lager

Geburistag und -ort: grad : |verw.: | Art d. Verwundung
tot: Grablage

Williem Jowell 1/8gt.35726614 g Dulag=Luft
John M. 0ffr. 0-~761403 beig.Standortfrdht
VWeserminde-Geeste=
miinde Gr. 46
VELIE agi V¥ Owi18246 dito, Gr. 47
WILKIE fohn M Sg 32797409 dito, Gr.
MILLER { 34131922 dito, Grx,
33430707 ditoy Gr.
dito, Gr.

2 )07 044 ""'Oo

DULAG-LUFT, den ...

S 5857/44 He Heidelberger Gutenberg-Druckerei GmbH. V. 44




Meldung iiber den AbschuBl eines r wgas
Us-amerikanischen Flugzeuges AbschuB-Nr. .. 5U £04C

AbschuBtag und Zeit:
AbschuBort: ... Witistedt be VWesermfinde . .
Flugzeugtyp: .. ... ... ... Morfress

Meldende Diensistelle: ... Pl.H.Kityr,. Vesermiinde. ... ... ...

Besatzung:

: Verbleib:
Name und Vornamen: Dienst- gef.: welches Lager

Geburtstag und -ort: grad : |verw.: | Art d. Verwundung
tot: Grablage

am Jowell 3/Sgt.35726614 gef. Dulag=Luft
0ffr. 0=T761403 belg.Standortfrdhf
Weserminde~Geeste~
miinde Gr. 46
VELIE Jack W. 0ffr. O0v818246 dito, Gr. 47

WILKIE John M. Sgt. 32797409 dito, Gr. 49

MILLER Roy Sgk. 34131922 dito, Gr. 52

PEKAR jr. Joseph Sgt. 33430707 dito, 48
1 UNBEEKANNTER TOTER & dito, 50

DULAG-LUFT, den . 20+9-44 Vo,

S 5857/44 He Heidelberger Gutenberg-Druckerei GmbH. V. 44










Flugansage

A Abs-Horst/Flugs./Fluko. | B Gradnetz C Kennuhrzeit Dienststelle

Nachmeldung zu:

D : E Zahl | Baumuster |F Flughdhe Tag:

Startzeit 2 _ | _ Aufgenommen durch

Landezeit ... Uhr
G Flugweg nach

Gradnetz: Weitergegeben

um:

Frontausflug K Zusdtze
Uhr, bei

gm. Uhr, bei :
L Zeitdnderung um: Weiter an:

Min. +/—
fur Start/Ausflug/Einflug/Landung

VII. 12. 1/0309
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WAR DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS AYMENT POSTAGE, $300

THE ADJUTANT GENERAL
UNITED STATES ARMY
WASHINGTON, D. C.




SOLDIER’S INDIVIDUAL
PAY RECORD

IMPORTANT

No paymentis to you will be made
without this pay record if you are
separated from your organization.
Retain on your person at all times.

No changes or alterations will be made in
this record other than as provided in insiruc-
tions on page 8.

If this pay record is lost, report at once
to your organization commander.

If this pay record is found and owner
cannot be located, drop in U. S. mail—
without postage.

()

W.D., A. G.O.Form No.28
March 26, 1942




Years of service ...___
(On. date of upunnu,lua b()()n)

Insurance, amount and class.="

Insurance premium, month)yf“

Allotmerits, amount and class_g_&_‘
Compulsory allotments, n
amount and class ..ol o TR

Pay reservation, class A
Technician grade

Additional pay for £ B et
Porson to be notified in case of emergency:

{

g\u.uh&c aud \U’LCE u‘\;;ur qu-
nel .

8 m‘(nlbud mzm \dme grade, and arm or
\LI\XC( only. Do not enter organization)

Witness to signature by officer preparing book:

(Signature—Name, ;,m«l«-, and arm or s
not enter organization)

(2)

CHANGES AFFECTING
PAY STATUS

CASUAL DATA

Date reported or picked up.
(Do nol enter organization)

N\n\c gr‘\d:. and arm or WVICC
only of personnel officer or
commanding officer




DEDUCTION | DISBURSING OFFICERS

Name, grade, and
arm or service

| amount | ., - only of personnel

sory al- n paid V or\u'cnct Month Name, grade, and | oficer or detach-

| armor service only | ment commander

Pay | n
Date from | Govern- Allot Compul-| reserva- Net
ment in- % i
ment

classE lotment

10—28144-1




~ DEDUCTION | ; | D "mmc OFFICERS

| T Name, grade,and
Net | arm or service
only of personnel
officer or detach-
ment commander

Pay
Date from | Govern- /\U"r Compul- rncr\a-v
and to— | ment in-| sory al- ion %
surance | p ‘k

; amount | Vo Phcr

Name, grade, and
Monl]1 arm or service only

16—28144-1




INSTRUCTIONS GOVERNING THE ISSUANCE
N 3 OF SOLDIE INDIVID-
UAL PAY RECORD

sued.—U nli nt. Date of issue will
e’ record on page 13.

Preparation.—Carefully complete all entries on
page 2.

Purpose—To ide nt:f. and :m«hn ize payments to
the soldier to whom nd is to be kept by him
in his personal p t cept when in
the hands of p 1 P, ion of pay
rolls or vouche sation with se record.

payments mnot in exe of
»d from the information (n'xunmd

Amount ¢
£ uml'nL ea 'l‘ul
). "on p
be made for all allotmen
s, and class A pay rese ions. If again paid
while absent from his or ization, will be com-
puted from date of last p: ant, i vhich event set-
tlement should bring sold ac to the end of
the month, unless he is being i
tion, in which event he may be paid a pa
and entry made on pages 4, 5, 6, or 7. cceptional
cases where there is no Army Finance Officer avail-
able, this pay record may be presented to Navy,
Marine, or State Department disbursing officers for
pay.

Changes.—Any changes in status affecting the pay
due will be entered on page 3.

Lost.—If this pay record becomes lost, duplicate
may be issued only by the personnel officer having cus-
tody of soldier’s service record.

All entries in this book will bé authenticated by the
signature (name, grade, and arm or service only) of
a commanding officer. )

6

U. 5. GOVERNMENT PRINTING OFFICE 16—28144~1
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ARMY EXCHANGE SERVICE RATION CARD ETOUSA

ANYWHERE IN_ ETOUSA

BEER .

SOFT DRINK ___
TOBACCO RATION
CANDY RATION

CANDY ROLL OR GUM _
COOKIES

MATCHES, 300K OR 80X

NN NN
0'0 LINN ‘3YNLYNDIS
CPL o NO I LYZINYOUO

Y TWO WEEKS EVERY FOUR

PEANUTS, 4 02ZS. ___. JUICE,

SOAP, TOILET - € TOOTH POWDER OR PASTE

BLADES, RAZOR 5's___ SHAVING CREAM OR STICK

SOAP, LAUNDRY ) TABLET, WRITING
ENVELOPES OR PORTFOLIO
CLEANERS,
HANDKERCHIEF3, WOMENS' (2) __.

=
>
=
™
5%
I
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r
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ki
19
{IY
1
R’
>
(7]
-
X
¥
)




S e S e

ALTERED CARDS WILL FORFEITED

d

EISYHOUN

'S

FOUNTAIN PENS
MECHANICAL PENCILS
ALARM CLOCKS




Fos. g
IMMUNIZATION REGISTER® ¢/ 7

LAST NAME FIRST NAME

ARMY SERIAL No.
ey 1 LTI}
Aghfieuil e

EITI8 VL, = =
GRADE COMPANY iREGT.ORsTAFFCORPs! AGE ’ RACE

SMALLPOX VACCINE
T DATE | TYPE OF REACTION®

MED. OFFICER?

| 20pose , 3D DOSE

TETANUS TOXOID

INITIAL VACCINATION |l STIMULATING DOSES

[ DATE |MED. OFF.4| DATE | MED. OFF.2
| |

YELLOW FEVER VACCINE

LOT No. AMOUNT MED. OFF.2 =

OTHER VACCINES

TYPE OF MFR'S. LOT R
VACCINE e No. MED. OFF.

186—20202-1




INSTRUCTIONS

1. A record will be kept on this form of all vaccina-
tions given under the direction of medical officers to
military and civilian personnel. See AR 40-210 for
further details.

2. Appropriate entries will be made at the time
prophylactic vaccinations are made and the entries
will be authenticated by the written initials of the
medical officer making the inoculation.

3. In the case of a civilian employee, the character
of his employment (clerk, teamster, ete.) and the
staff corps or department in which he is employed will
be noted in the space Regiment or Staff Corps. A
brief notation of the status of other civilians will be
made in the same space.

4. All officers, warrant officers, nurses, civilians,
and others furnished authenticated vaccination reg-
isters will preserve them for reference purposes to
be -exhibited to examining medical officers at home
and to foreign health #nd quarantine officers upon
transfer to overseas duty. See AR 615-250.

5. The duplicate copy of the immunization register
will be held for at least 2 years in an alphabetical im-
munization file maintained with the Medical Depart-
ment records of the station at which the record was
prepared. See AR 40-1005.

6. Record as vaccina, vaceinoid, or immune reac-
tion. If there is no reaction, or if the reaction fails
to conform to any of the three recognized types,
vaccination. will be repeated. The use of the term
“unsuccessful vaccination” on official records will not
be used.

Form 81
MEDICAL DEPARTMENT, U. S. A.
(Revised Sept. 23, 1942)

16—20202-1
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Bordeud 1.
JRegiment : Buataillon, 2bt uhv.

Selbftdndiges Bataillon; 2UBE. ujd.
Sonffige Cinbeit = Llelia

Criafruppenteil *

Ytamentlidye Verlujtmeloung

. *)

liber
Dffisiere, Beamte, Unteroffiziere und Atannjdaften

a) Vor dem Feinde Gefallene und Verwunoefe.
b) 2Aufierhald der Lazarettbehandlung Geftorbene.

c) Dermifte (oder Befangene) und an Ortsbehdrden oder Heilanftalten
des Feindes jur drstlidhen Behandlung Ubgegebene.

e - ——_

Reic hm;.dmx E- |
ministerium

30‘* ¥ |

/w,

“') Bom E;ppmteﬂ {ufw.) mif der faufenden Jummer ausjufitilen.

2080, 10.39. froll & Sirans, Berfit 59,36 — Din A4 doywell




Ort und Tag
0es
Verluftes

2

Dienit-
grad

Dorname

2 ) Familienname
: und
/ Grtennungsmarte

BGeburts-




Berrmundet **) ; N I
(&eperftelle Permifit Beftorben aufierhald der Lajarett 2Abgegeben an Bemertung

und Waffe*)) behandlung infolge von welde Behdrde | (; . Grablage oder
| I (Rranfenhaus bei 14 vermutlid

Rrantheit | Unfall iig;% weshalb) ? fibergelanfen)

Berwun-

fonftige dung

|
fchroer l leidyt gefangen

11 12 13 14 1 16 17 18 19 20

|
|
|

*) Ubthirjungen: 8. = Ropf, H. = Hals, Br. = Brufl, Ba. = Baud), R. = Riden, L Arm = linfer Urm (3. G. = Jnfanteriegefhof, 6. B. = Handgranatenverlefung, @s. D, =
Rampfflofjvergiftung, A. B. = Artilleriegeidof).
**) Hierju redynen audy Verflaudyungen und Verrentungen durdy fun {u., ==t infolge feindlidher Cinmirtung, durd) Verfdiitinng nfw.




Foen[dyveibftelle

Ferujdireibname

qefiillt,

ansy

Angenonme
Aufgenonumer Bejorvect:

'u!'l“:l”.(\".l\'

Yatum: f Dte i 1€ Datigig
|

um: f £
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Ln 360110
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Muster:
s S
&

Remerkung:

\

S 3868/44 Haldelberger Gutanberg-Druckere! GmbH. V
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