I do hereby certify that the following statemepts.are true

I am merried and I have  _ children., Ly wife's rame is M

and they live at

My wife and/or children have sufficient means of support independent of

4

id to properly care for themselves, heir income or means of sup-

port is derived from % W/f Ww-"ﬂ

and amounts to approximately 7, o 1%;&( Pl ( 444 ‘{z" /,)‘- . _per month.

i

Lify the foregoing statements are correct and true.

I cer

u_]_ ,..LLuJ

should be obtained if possible. If not obtain-

reason.

NOTE: Signature of

ed, stetement will




JuUKSI Madg 7
v ENLISTMENT RECORD 45 9™ =

anything

REGULAR ARMY 5 in this

column

S WHI
Home address - oor. 118 Bycemore Hireet S teubenyi11¥" JefT'e¥ 4™ ‘Dhio

“Enlted ot FUFE, HAYES , OO == o piopdnd " JSiompiiity Y A2 Pravite o LT
. 2 ] . : C e grade of
*by Mo S. WILKTINSON, lst Lt Jnle tor A Blloxy, MiSBe "1 ' to serve DaQeGe. P ELgm ...........
Company, rogiment, and arm or servios) (Word a figure)
*forservicein ____________________ o ___ __________(___ ée:vicecomplctedfcr[ongevitypay_._0_.._. ears __ﬂ ________ monthsille & ..
(X onlinted for aervics outeide the United Biates. or in any partioular {Urban Tﬁ 1ish
Last enlisted service in the Regular Army, Regular Army Reserve, or National Guard: Rural 1] - e e -
clever gsorvel . .. ... Date of discharge ._Newexr_ served. .. .. o ORGSO
(Company, regiment, and arm or service) (In the grade of) I|:

*To be filled out at place of enlistment. Make place and date of enlistment, name of enlisting officer, and period of enlistment the same as in cath.
fPlace ‘X" in box opposite urban if community of 2,500 population or greater: otherwise place “X" in box opposite rural

DECLARATION OF APPLICANT

(See Instruction 7)

1. When and where were you born? _-A}l%g__g_z*“_lﬂa.o _______ § :t_;_e_l_‘lb_e_l}p__]:.]:9__-------_---___________913_::9 ______
(Date) (City, town, or county) (Btate or country)

L S T D - B | A A

2. ‘Are you a citizen of the United States? .__.___ e e 2 — S i
. 8 natur zed eitizen, show 10W, when, anc where naturalizec
What is yourrace? ____White ___________________
(See Instruction 6)
3, What grade or year did you complete in: (Grammar school ______ A High school g College or university ___..__ [N dl
4. What is your civilian trade or occupatio LAuto Mechands . How long did you work at itvdg _YXr8. Weekly wage? $2R.00 . | T1H}
5. What special military qualification or occupation have you? L e O e -4, S Rt e S Y BN A SRl I e
(For example, cook, company clerk, radio operator, motor mechanic, airplane engine mechanie, supply sergeant)

6. Are you single, married, widower, or divorced? Married __ Is anyone dependent on you for support? e Il State number and|_______.__

relationship e e el e O UL e PR -
7. Have you ever been convicted (a) of a felony? iy {0 e (b oFany offense? ____ Newer

E
&

Have you ever been imprisoned under sentence of a civil court? .. NO___ 1f so, where and when? _______ E
Have you ever been discharged other than honorably from the United States military or naval service, the Marine Corps, Coast Guard, or National Guard in

9

10. Do you know that if vou are rejected because of any disqualifications known to you and concealed from the accepting officer, you will not be furnished with return

ransportation to the place of acceptance? B L s bRl i, AT WY . 2 eall & =~ TREE

11. Have you ever: Used cocaine, heroin, morphine, marihuana, or any habit-forming drug or narcotic; since childhood wet the bed while asleep; had gonor-
rhea, sore on penis, convylsions or fits, or spelis of unconsciousness; raised or spat up blood; had any illness, disease, or injury that required treatment at
a hospital or asylum? __NQ_______ IF answer to any part of the foregoing is “yes,” give dates and ailment to which answer refers.

12. To the best of your knowledge and helief, are you now sound and well> .__Y@8 ___ If not, give details LRk

13. Do you know that if you secure your enlistment by means of any false statement, willful misrepresentation, er concealment as to your qualifications fer

istment, you are liable to trial by court martial for fraudulent enlistment? Yes

In consideration of being accepted for enlistment, I agree not to marry during the period of this enlistment except as authorized in AR 600750 or not until
I am serving in one of the first three grades. [ understand that if I violate this agreement I will not be reenlisted, even though I obtain a divorce.

1 decl

1

hat I am not now a member of the Army (Regular Army Reserve excepted), Navy, Marine Corps, National Guard, or Coast Guard in an active, inactive,
retired status; that the foregoing questions and my answers thereto have been read to me; that my answers have been correctly recorded and are true in
and that [ fully understand the conditions under which I am enlisting.

ther declare that no promises have been made to me that I would be assigned to a school or that I would be taught to fly or given any flying instruction;
not been promised any unusual considerations and I understand that, if [ am detailed to a special service school and complete the course, I will not

L

that I has

eligible for discharge by purchase during this enlistment ezcept for dependency of near relatives.
Given at _§_§_e_1_1h§¥!!§:119: Chio the place of acceptance, this ..20th day o Januery ,19.42

Wltnss,cli_lhgxt_ﬂ_&_;jﬁylgr _________ . _S_(? o DEMI~RS _ Signature of applicant: 4 :
ra

(To be witniessed by reciting ofioer) de and grganizationd Ficat e~ (MIadle TtAD ™ (Last Bas) ™~

Verified at __FQxt._Hayes, Ohio iy A Ceadtrtec—= gttt Lt INFaNTy (See Instruction 7)
(Recruiting officer) (Grade and erganization)
Canvasser Gd1bOxt Ba T oo ] Sy
anvasser Pl ayltsrf S QISMt4-.D%§S ........................................

Remarks: ... Marriage Helease Exba.;

*This part of declaration does not apply to man enlisting as flying cadet or enlisting with the avowed intention of applying for admission to the United States Military
Academy, and will be lined out.

W.D., A. G, O. Form No. 21—January 1, 11 (1)

16—13762




BASD:N" : e 3
S £ e A ol T (Army serisl No)

Ledley Ls

(Micdle inifial)

_AC -Biloxl, Miss.

"7 {Adm or service for w bfeh etsted o nducted)

A

L S
L ACE X IN 30X INDICATING COMPORENT)

2 Regular Army.  [] National Guaid of the
i United States.

“rmy of United States:

For #mgstar Army units.
! [ Fur National Guard units.

5 [7 Selective Service and Training.

;-' ¥] Regular Army Reserve—Active duty.

] Enlisted Res-rve Corps—Active duty.

ke
SERVICE RECORD

covering period

1

Far instoictions se~ L

s AR O ]‘()l“! No. 24
(Muerch 1,




INDTCTION RECORD

(Thia industion reesrd will be filled out or n cnso tho man onters the nervies
through induction b stive servioe)

Lecal board of origin oo s i e e e U ol

Diate of arrival at induction slion . ....ieaiecememcicocmccamnnnnaeeeosm

Date and place of induction o oo eenes

By whom inducted ...

Place to which sent —....... i :
(Post, camg

DS OF IMMUNIZATION

for details relative to immunization records)

B SCHEFA
SINELL LI

DIPETHER

8
£




ENLISTMENT RECORD
Ledley L.

(L ma) 86
anf'_‘.h _25;6 2 i ubenville™ "¥iTs
Height .54, it. . =in. Welght _lng]-bt"wﬁn:w-mu “Hase. %d
Ll __ Size of shoe _Z.f:.ahi 4

Complexion __Dark-__ Size of gas mask

Married or single _ Narrled 0 tion _7
EDUCATIONAL QUAI.IFICATIDNS

Yearsin: Grammar school ... Highschool ..____ College or university__—___

Graduatework ______._____.___________ Specialized in_
Speaks *English, French, Spanish, German,
OCCUPATIONAL QUALIFICATIONS

/

- (Woekly wnges)
as "apprentice, journeyman,-cxpert.

(Weekly wages)
as 'zpprenlice, Journeyman, expart.

Just what did he do?
HOME ADDRESS AND NEAREST RELATIVE

1119 Sycamore Street

Home address ____ e
(Number nn reet or rural route; if none, &
e SteuDERVALTE o7 ' e s gt
(City, town, or post office) jo or nmEEJ""-
Name nnd address of nearest relative .Eifl.e. _J LH en. .
(\'u.m}
1119_Sycamore St
[L.‘tmumb éﬂvm« and streat or rl‘{] route; if nons, ﬁfh:m)
(City, town, or post office) j’“-“-----_-—--“‘;J{lz'7 "-(;r_t_; 0 Q--_—-
Person to be notified in case of emergency _.Rulh__in_ UE ﬂ_-__.....-
% (0
5 321 loodlatl “'“"Rdl S
( Relat Numk streat ul te s
n “"”Lb“t'éﬁ'ﬁenﬂ eu;u ber and street or rural rou udiﬁné 80 atate)

(City, 7171:\;;1 or post office) (Btate or country)

DESIGNATION OF BENEFICIARY
(To be entered only I’rfml ﬂppro.:rmlo enlistment or induction record or
A, (. O. Form No. 41)

Effie J. 'Basden = Mother .
vame and degroe o ntiongki n » uﬁm
%ﬁ__?rm gﬂfgli%““’ ﬁlla,omo

(Address)

(Name anc ad dw,n o s of :e!mmn.;lup of alternate l»uncﬁcmrs)

(Addreas)

CURRENT ENLISTMENT
(See “Remarks—Financial” (par. 3¢, AR 345-125))

years ____é:____ months.

fAccepted for service at _Zé_t..e.ubenvi 1 le 2 uhi Q.

{Enlisted at i‘1OI't, }' ayes, Uh.io —-- on the
January B T L

Age at enlistment

S b;

Completad

at enlistment. Has over years’ service,

Physical defects at enlisiment ____ f:one ¥

* Strike out words not applicable.
1 No entry required for men secured through Selective Service.

(Company or dnt.uuh:%nt)

(Place)

To The Adjutant Genercl:

(Lsat uame)  (First name)  (Middle initial) (Army serisl No.)

(Grads) (Organization)
was separated from the service by reason of ..
tate specific cause. Bee par. dn:.

(Date)
- authority .

“(Place)
Retained in service days to make good time lost (A. W. 107).

Absent from duty days subsequent to normal date of expiration of term of

enlistment.

Retained in service

Efficiency rating as soldier __

*Final statement furnished. *Paid on final pay roll.
*Discharge certificate furnished, W. D., A. G. 0. Form No, 55, 56, 57.

Due United States; if nothing, so state

Address furnished for future referonces: ________
(Number and street or rural route)

¥ we-'u or umc u&"nr: ) {Btato or country)

Signature of soldier:

I have verified the foregoing entries,

Name signed

Name typed or printed ..___

((, «a and organization)

and figures not applicable.
y amounts due seldier end not paid to date, such as monetary
gllowance in hLu of quarters and subsistence; if nothing, so state.




This soldier was h-ansfem.d to

R

per
1 loft thi oo
and lelt this organization

He was last paid te include

Due United States; if nothing, so state

This soldier ;::: ot 2 Class E allotment running which has been deducted from his

pay to include
This soldier has authorized a Class D deduetion for Government insurance which has

been deducted from his pay to include

His character is __
Efficiency rating 2s soldier __
I have personaliy verified all entties in this indorsement.

(t -rmln u.n.; umnuum.mn)

*Here enter any amounts due soldier and not paid to date, such as mone-
mry allowance in lieu of quarters and subsistence; if nothing, so state.
f8trike out words not applicable, 35855

PRIOR SERVICE

i1 i the Regular Army, then insert headings to show service
rﬂi:l tﬂnﬁn'i,l':]r g::t':e.k;?ny.e\"n]unuers Navy, Marine Corps, and National Guard
or Organized Militia, in the order named.

Gt R .ot I, 1
{Con. Tegt., arm, or servios)
3 Byreasonof __________

" (Grade) : (Character)

(Data required by par, 8, AR 34

v from | S ) s 1 s
, or service)

Dlscharged BB ol s Byreasonof ._________

(Grade) = (Charaoter)

(Data required by par, 8, AR 845-125)
Y. to

arm, or service)

Dischargedas ...
(Grade)

: LI ' T
(Co., regt., arm, or pervice)

Discharged as oo 3 L) s By reasonof ____
(Grade) (Chataster)

(Data required by par. 8, AT 845-125)

e SRR iy e IO
(L.u o n.-zL . AFm, or service)

Discharged as ... : ; By reason of
(Grade) (Character)

(Data required by par. §, AR 845-125)

ey 19, to N | I

3 By reasonof __________

; By reason of

(Character)

e ey 19 b0 - SEE | R

e ~en-j By reason of _____
{Grade) (Character)

(Data required by par. 8, AR 345-135)

- . from SHUEY, | SN, T R S e &5 .
(Co., regt., arm, or service)

Discharged as B ; By reason of
(Character)

25)

__________________ —from ___

. —y
(Co., regt., arm, or service) -

LIRSS 19_..-_, to

Dischargedas .._____ - ; By reason of
(Grade) (Charaoter)

ST e e i, . T s 2.
(Co., regt., arm, or service) g "
Meehigedaly o~ g e T —euenj By reasonof ____
(Grade) (Characte er)




MILITARY QUALIFICATIONS

Servedas ... _____ T
iy in the United States Army in the World War

Holds 4 : in ll:o Oﬁcers Ruuu Com
Gadalli =ACad, o5 AoT rb

3 ] . CNonoummmnmned ollu.cna or auwuﬂ eervinu &
f el Hd1 3 A_RMT SPECTALTY
—————— — —
Heol *Rating, *Reratin
SOty . with date , 2 |, , with daty

sgcr_mL D_UTY

From Aﬁrmrny

ARTICLES
(R_cﬁd}g soldier as required by the 110th .l‘\rlu;le of War)

Initials i Initials

SEX MORAI.ITI e 3‘3

Course comploted (see AR 40- 235)
QUALIFICATION IN ARMS

(Special qualifications attainsd in the use of the various arms and additional com-
pensation therefor)

(Grade designation)
Cempensation $ per month. Aggregate or final score
Order publishing fact of qualification

Qualified as

3 Ellnl.u)
___________ T S | [
(Grade designation)
Compensation § per month. Aggregate or final score

Order publishing fact of gualification
(Number)
Qulifsd as 2, = o0 o it

(Grade designation)
Compensation §____ -~ per month. Aggregate or final score

Order publishing fact of qualification
(Number) (Bource) (Date)

Qualified as _________ e T R SRS | T/
f(-lnflo riml,.mulun)

Compensation $ per month. Aggregate or final score

Order publishing fact of qualification
§—8856

This soldier was transforred to ___

- S0§I94s]

and left this organization

He was last paid to include

* Due saldier at date of o W

This soldier Yz o Class E allotment running which has been deducted from his

jhas nol
pay to include N rvE

This soldier has authorized a Class D deduction for Government insurance which has

been deducted from his pay to includ : : ; 'i“_u_-...__ﬁ.,w____
His character is

Efficiency rating as soldier _____

*Here enter any amounts due soldier and not paid fo date, such as mone-
tary allowance in lieu of quarters and subsistence; if nothing, so state.
t8trike out words not applicable,




W7 v
R e o i sl

MILITARY RECORD

APPOINTMENT, PROMOTION, OR ‘REDUGTION WITHE
- AUTHORITY THEREFO

Authority Initials

This soldier was transferred to

per -

and left this organizatien _ A SESE——— | L

He was last paid to include ____L

by BN A s

(Name and grade of finance ofcar o agent f)‘h‘m i any)

Due United States; if nothing, so state

® Due soldier at date of

This soldier | Tluu o

pay to include e 19 ORIGINAY, ASSIGNMENT AND ORCANIZATIONS TO
This soldier has authorized a Class D deduction for Government insurance which has WHICH UBSEQUENTL‘\? I‘SSI[’N’ED DURING THIS
ENL IST ENT PERIOD

been deducted from his pay to inchude ___. e iy 195 —_ —

His character is el e C g A b ol e SRR, P .ﬂ.l_ciufm-d to company, regi-

ment, arin, or service Btation

Efficiency rating as soldier P e A i - A e A

I have personally verified all entries in this indorsement.

e e e s g ; oL BoME_ ¢ o Wk /«'A-‘..'!_._‘.-__f.._

This soldier reported

*Here enter any amounts due goldier and not paid to date, such as mong-
tary allowance in lieu of quarters and subsistence; if nutluug 80 state,
1Btrike out words not applicable, 3—8855




Rejoined

From __

Authority

Rejoined
From

e T -Gy U |

Authority __

¥ (Number of days)
Rejoimed ...~ MUl Y IJ

From Qo omgf = A e
Ry e - ST 8

Extended

T R R ol S NS
(Number of days)

o T e s L oniiaiaiet e it e

Autherity

Extended
o

(Number o

FOREIGN SERVICE

Left United States for duty in

Left United States for duty in e e e i et

e ORREES, | T

MEDALS, DECORATIONS, AND CITATIONS

Name of decoration

Authority and date

0

e

This soldier was transferred to

w-fl—‘ P. 2o 5,0, 22458

and left this erganization

e S e 5 ) e

T4
He was last paid to includ ! 24 v

(Name and grade of finance oflic

Due United States; if nothing, so state

This soldier thas a Class E allotment running which has been deducted from his
Thas not
pay to include
This soldier has authorized a Class D deduction for Government insurance which has

been deducted from his pay to include - VAN | R

His character is

Efficiency rating as soldier

1 have personally verified 21l entries in this indorsement.

This soldier reported ____

*Hero enter any amounts due soldier and not paid to date, such as mone-
tary allowance in lieu of quarters and subsistence; if nothing, so state.
t8trike out words not applicable,




This soldiér was transferred to .H.. 99@.@.-
por K

and left this organization _

o A (LS, - o SRS | WL

enlmg =

————— ey

He was last paid to incliide

e e e e

(Namo and grade of finance officer or agent o

* Due soldier at date of __.F.?;,: _ACCIT,u‘edmg, igF. aIWS".

This soldier ﬂm; not ® Class E allotment running which has been deducted from his
Never

This soldier has autherized a ClasilD deduction for Govermment insurance which has
been deducted from his pay to include _r_!:Qt‘,JYEt deduCted‘

pay to include

—— e e e S e

(Grade and organization)

This soldier reported

*Here enter any amounts due soldier and not paid to date, such as mone-
r.ur},:_w_imumcu In lieu of quarters and subsistence; if nothing, so state,
{Sirike ouv words not applicable, 8—8855

EXPI
RATION OF TERM OF ENLISTMENT TO BE MADE
GOOD UNDER 107th ARTICLE OF WAR:
(2) Absence without proper authority or in desertion.

(3) Time actually in con
disposition of case, |

finement under sentence or while awaiting trial and
if trial resulted in conviction.

(c) Unable to'perform duty through the-intemperate use of drugs or alcoholic
liquor or through disease or injury the result of his own misconduet.

From

ABSENCE SUBSEQ

UENT TO THE NORMAL DATH OF

EXPIRATION OF TERM OF ENLISTMENT

(a) Absence without proper authority or in desertion.

From

(6) Time actually in

£

disposition of case,

under
if irial resulted in conviction.

or while awaiting trial and

From

To

(c) Unable to perform duty through the intemperate use of drugs or alcoholic
i or injury the result of his own misconduct.

liquer or through d

From

To

Days




RECORD OF TRIALS BY COURTS MARTIAL
e e A% 7 TS, AW, = 9.

(NoJ (Dato of offonse)

of specifications)

(Name, g

e ) W, . -
(No.) (Date of offense)

S p———

and organization)
remiltted per ..

Released from confinement ______________ Y e

e, grade, and organization)

Sentence announcedandadjudged . ___.__________ i
Sentence as approved

e Approved
I certify the above is correct.

< (Nume, grade, and anization)
Unexecuted portion of confinement and forfeiture remitted per

fi t

(Bynopais

Sentence announced and adjudged

Sentence as approved

e e Approved o Mt
I certify the above is correct.

(Name, grade, and organization)

fi t and forfeiture remitted per __

U ted portion of ¢
Released from confinement __

(Name, grade, and organizati

: .Iecr och a9
Sler fl_d.- iT8S .
. LU _30Llst ‘tech Sch og (op) =
:hil.lo]d.iuwulrmdun#n:r com'd jJPBO ou i#? this Hq
pe dated 2-19=/42
and left this organization I SOTUATY 19 ;1042
He was last paid to includ, % | I
by

(Name and grade of finance officer or agent officer, if an;r')'
Due United States; if nothing, so state .

lad.

pay to i

This soldier has authorized a Class D deduction for Government insurance which has

been deducted from his pay te include

kxcellent

His character is

This seldier reported <

*Here enter any amounts due soldier and not paid to date, such as mone-
tary allowance in liea of quarters and subsistence; if nothing, so state.
{Strike out words not applicable,




any”or d o h pany or detach .Mm

changes of station except with an erganization.

Tl}ua_ indorsements will not be used when a soldier is only attached to another organ-
ization for either rations or quarters or both.

This scldier was transferred to
1/

per . ‘)‘ - i

and left this erganization

He was last paid to include

This soldier ‘{h?snnt a Class E allotment running which has been deducted from
his pay to include ___[14S_
This soldier has authorized a Class I deduction for, Goveratulnt. insurance, which

has been deducted from his pay to include ___~

. mm— | S

His character is ..

" (Grade and organization)

*Here enter any amounts due soldier and not paid to date, such as mong-
tary allowance in lieu of quarters and subsistence; if nothing, so state.
18trike out words not applicable. 38855

w. F | .
(Date of offense)

of specifieations)

Sentence announced and adjudged

Sentence as approved

X o
ted portion of confi and forfeiture remitted per

Released from confinement .___..____________.______________ o

Sentence announced and adjodged

Sentence asapproved

(Name, grade, and organi
d pertion of ¢ ot and forfeiture remitted per
P p

d from confi

CM, cwiy 10

Mod  (Date of offonss)

Sentence anncunced and adjudged

Sentence as spproved it
Approved s e i s e iy A
I certify the above is correct.

s, and organ

Unezecuted portion of confinement and forfeiture remitted per -

Released from confinement

4
Sttt 1 SRS S S |

and arganization)

CLASS ¥ ALLOTMENTS

Class E allotments of pay authorized as follows:

per month for months, commencing £
2 ’

\/ L ; 1
and e:piring________ [ ’.’1 + 19____, in favor of -_Ja'g._n-ﬁ.___..a-a..-i.'-

Bxﬂliﬁj;ig.“-f . for the purpose of __ v, j‘_ID'-r"

4
Discontinued __J. ,l.‘ _____________ » 1950, renson Yoo, ST I¥s o) /o (9]

W.D,, A. G. 0. Form No. :'sﬁ, mailed b0 Finance Officer, U. 5. Army, Washington,

B et R e s 219, by

(Name and

Acknowledgment of discontinuance received




, © on:i-n’/.‘i,

4
EPR— S Y |

W. D, A. G. 0. Form No. 30, mailed to Finance Officer, U. S. Army,
D.C,

Washington;
________________________ el hy. ..

(Name and grado of for

ing uliu:llr;

Acknowledgment of discontinuance received o ™ | SR

$_.2' > = per month for ___2/

months, commencing __L2 "7 bt i ‘,, 19

and expiring ___ L L nd s 19, in fuvor of _ >
Al et s Bt e for the purpose of ___= et e T IR AN
Discontineed ... 19.___, reason

W. D,, A. G. 0. Form Ne. 30, mailed to Finance Officer, U. S. Army, Washington,
3 Y e e e S . I!L_.g,ly

Acknowledg it of disconti e received

nal Service Life In

Lile !

GOVERRMENTTNSIRANCE

Deduetmn of pay for Government insurance aathorized as follows:

_____ permonthfor ____________ menihs,
commencing .A‘::!:*:l:l,!___‘.;__‘i ......... lg{l-,g., and expiring .____________ .
for payment of monthly premium on 5‘9_ _Q_Q(_)_ Discontinued .5/ 77145, . 1902
ressen L1l My g APt to W. D, A. G. 0. Form No. 30, mailed to
Veterans’ Administration, Washington, D.Con oo ____ . o I

by 22l L]
{Name.and
73

Deductign/of pay for Governmment insurance authorized as follows:

Class P insurance deduction of § .

commencing -

for nent of mmrh!: premi
_Free

» 192_2%, and expiring vy | e

——

., A. G, 0 Form No. 30, mailed to
APK

b o

Veterans” Administration, Washington D. C., on
IALD A.
A {Namg, and

DA

afle abfacy

.

H‘h”“"‘"f’ Qff icep

Deduction of pay for Government insurance authorized as follows:

Class D insurance deduction of §...__ nt 10 QQQ O,Onmlu
cnmercREE. AVIATION, CADE ilﬁﬁﬁ-z_}___l_d ‘

for payment 9‘! mnp‘)‘!'\j Art;‘s{ﬂj{on ¥SSUE PTG ntinued 'T'“j;""’ 19“.‘,

W.D, A G

reason ____ . 0. Foriti No. JEI miiled to

Veterans’ Administration, Washington, D. C., on

aT T FTIALY Yo A T

AC
= B [ o JHER
3—8855

by BOMALDL A .

(Namo ou grade of iurwardmg ._,l.;c,u)

Dncnn!muedm 3 19 "dM

Ay

?
2

-

?Q__&GQ Form #2"

™\

.

N

%

l?'aﬁu- this heading will be shown all .rlnunu!mnma not $hown aluwlm'u
and not of a character authorizing pay. Show engag
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REMARKB—FINANC:An—Contmued 1 DEFOSITS:

R [ motal
Deseription and amount due U, 8, or | Amount | aniount Name and grade of finance

e - officer accepting deposit
Dol. (‘-L.l Dol. | Ct.

Initials

Aﬁ! PAID

/100 Dollgrs.

_.. and /100 Dollars.

—.— and ._..__[100 Dollars.

/100 Dollars.

—.and ______f100 Dollars.

/100 Dollars.

/100 Dollars.

l
and _____ /100 Dollars.
I

/100 Dollars.

3 . [ /100 Dollars.
| | |

~--/100 Dollars.

—_and —_____/100 Dollars.

_and /100 Dollars.

l

/100 Dollars.

- 8nd —_____{100 Dollars.

PAY DETMNED BY COURTS MARTIAI. ENTERED ON
PAY ROLL

Amount /i Name and grade | Accounts
¥ 7 T ade | Accoy
Month I of finance officer 5




. GLOTHING ACCOUNT

- Under thic heading
CLOTHING DRAWN ety - ot o e o G
ol partial payments, ovup.ymnnh, ele,

Money oney
Date of issue value Initials || Date of issue value Initials

Enli all of
clothing clothing it $

for the grade of

paid by

Entitled to trave! pay to

=it essedistlnan

Description and amount due U, 8. o Rfil! on
soldier which

collected

h__:}.é".;;_-;-AY”E«LES,::R:,«;.‘.":@ :

aro an_ o 27

o e N |

CLOTHING SETTLEMENTS
: Due United Roll on which it
Dus soldier States collected

----/100 Dollars. . [/ 3 Fe )
' . s e N0 L

- and ______/100 Dollars,

-and ... /100 Dollars.

and ___. _./100 Dollars,

-=.-/100 Dollars.

|

wommeeeen.. B0d ______/100 Dollars.

eeee 80A .. ___/100 Dollars.

- and ._____/100 Dollars,

-----/100 Dollary | {
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e S < [ Il:@}ull_uz‘s.
Initials of orgaml.uuun wwmundn. 3—8455




A 'T:_"‘ za {-',1_(-1?& T‘-‘T'O"'"

Bq. 650th Col. Tne Det |(Aireraw) CFD 1 1943 Te

¢
H f

P9th AAFFTD, Helena, i‘trA.r?R 23 1944
Helena, Ark.

SPECIALIST RATINGS

Class (Jun]iﬂm.‘iut:’ From To Authority

ORGANIZATIONS TO WHICH ATTACHED

-

Organization From To

)97’97&;&
e

cgre APGCUTST HB
Park, Fia:

ORIGINAL ASSIGNMENT AND ORGANIZATIONS TO
WHICH SUBSEQUENTLY ASSIGNED DURING THIS
ENLISTMENT PERIOD

Assigned to company, regi- Station
ment, arm, or service o

*_diadd per menth for & o ing < o FjUa

g e SN

and expiring 219, in faver of .

for the purpose of

Discontinued ___.____________ aaeey 19.__, reason
W. D, A. G. 0. Form No. 20, mailed to Finance Officer, U. S. Army, Washington,

'+ B RN L Tk AT SRR et A
(Name and grade of forwarding officer)

Acknowledgment of discantinuance received e L

e 19

Discontinwed ____________________ s 19.___, reason

W. D, A. G. 0. Form Ne. 30, mailed to Finance Officer, U. S. Army, Washington,

219 ___, by - e P L S el
(Name and grade of forwarding officer)
Acknowledgment of discontinuance received

PR ..

GOVERNMENT INSURANCE

Deduction of pay for Government insurance aathorized as follows:
Class D insurance deduction of § per month for __
L LW R - e , and expiring ___
for payment of monthly premium on $ Discontinued _.._._____,
reason ___________ : --- W. D, A. G. 0. Form No. 30, mailed to

Veterans’ Administration, Washington, D, C., on

by =ress vl S

Deduction of pay for Government insurance authorized as follows:

Class D insurance deduction of $. per month for ____________ months,
COMMENEING oo e ey 190, and expithng . V9.
for payment of monthly premiumon$__________ Discontinued
yeason W. D,, A. G. 0. Form No. 30, mailed to
Velerans’ Administration, WashingtonD. Coon . ________________ oS, | e

by S S e o
Name n grade of forwarding officer)

Deduction of pay for Government insurance authorized as follows:

Class D insurance deductionof $__.___________ per month fer ___________ months,
commencing »19____, and expiring _____________,19.___
for payment of monthly premium on § Discontinued _____ U . e
g 1 e L L e B T W. D, A. G. O. Form No. 30, mailed to
Veterans” Administration, Washington, D. C,on ___________________ R b

by .

(Name and grade of forwarding officer)
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Detailr
T!Eit‘i\'

im from f

wr‘ ner

pilot tng atzise N

s

(Last name)
Home address

(State or country)

1y
Name and address of nearest refative .__

« tOwn. or post nlﬁvﬁ]

(R.tdlhotmbxp;

l\umh—r id street or ru
if nons, 80 state)

or post ¢

Age at enlistment
orindaction __________ yrs. _

P A el LA S

Accepted for service at _________

Ealisted or inducted at _

onthe . _______

ingradeof .___________

fnr ___________ o oot
'()!n]w.:!y
e A e e o e T, [ 1
s and figures)
Completed __________years _________ months __________ days for longevity pay,
at enlistment or induction, Hasover _________ years’ service.

Grade _ ecialist rating

nlistment to be made gocd
e inclusive datea of absence, number of days,

Time lost prior to
ander 107th Articl

and cauea)s

Sentences by courts martial:
Confinement

Forfeitures

Deduction for Class E allotment, $__________ per month.

Deduction for Class D insurance, $___.._____ per month.

Deduction for Class N insurance, $__________ per month.
PRIOR SERVICE
....................... P A e e e, |

(Co.
Discharged as

. Fegt., arm, or service)

Byreasonof ... _.___ S e TN i e e

% IS T o [

~jcharncler .. L5

By reasonof __________ e S e S i it =T Bem——

W.D,, A. G. O. Form No. 25
April 23, 1842

This soldier was transferred to_________

and left this organization _

He was [ast paid to include

grade of finance officer or agent officer, if any)

Due United States; if nothing, so state

Elws sslflar st ditaol .. TS sy

This soldier YE“ aot Class E allotment running which has been deducted from his
1nas no

R O e i L s e et e

his soldier has authorized a Class D deduction for Government insurance which has

been deducted from his pay to include ___ e S S
R T e R N L B oniete
Efficiency rating assoldier ________ G .. .. . . ________ e a
I have personally verified all entries in this indorsement.

*Hers enter any amounts due soldier and not paid to date, such as mone-
tary allowance in lien of quarters and subsistence; if nothing, so state.
{Strike out words not applicable. 16—25250-1




He was last paid to include _ Lon
by S . &

- |
Due United States; if nothing, so state ___ o ) U T

me and grade of finance officer or agent officer, i sny)

1P 117 P —— Y

. ... Ind
i e g . .
To Yo ldadlll SOl f &l = - e E

This s - —
o e pot . M ia ks erGhyultiodide. 5 |18

He was last paid to include -

His characte

This soldier }L: g & Class E allotment running which has been deducted from his

pay to include
This seldicr has autherized a Class D deduction for Government insurance which has

been deducted from his pay toinclude Lt Lo o % o .10

His character is __ =

REMARKS

ot set for
case of a s

Efficiency rating as scldier -

I have personally verified 2l entries in this indersement.

(Gfallhnd organization)

This soldier reported _______ ____t-00i00 Aed ICER i

*Here enter any amounts due soldier and not paid to date, such as mone- e e e ot o
tary allowance in lieu of quarters and subsistence; if nothing, so state.
{8trike out words not applicable,

Service record with inclosures transmitted 1@ e
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Te x

This soldier was ferred to oo R SRR T e en

e L R and left this organization ____._____________ sl

He was last paid to includ ey . [

- {Nams and grade of finanoce officer or ne:t officer, if any) )

Due United States; if nothing, 5o stabe .. oo e e

This soldier :::: not ® Class E allotment running which has been deducted from his

AT 10 HOBBEe —_. - oo or mmr e e e RS e e A8
This soldier has authorized a Class D deduction for Government insurance which has .

boon dedicted from his pay to include oo oenieaan T
His character is ... 00 S e i —
Efficiency rating as soldier __ oo oooo o ommmmmmm—momssosem oo oo

I have personally verified all entries in this indorsement.

This soldi ot 19 oy coememememmmmmmm e mma e !
soldier rep 3 ? "{Organisation to which tranaferred) | ¢ 'Heﬁe enter any amounts due soldier and not paid to date, such as mone r-s— N
ary allowanece in lieu of quarters and subsistence; if nothing, so state. 1IRLS0NNgl . ‘,' ..... 2~ 1 V.
and wasassignod o e mee e (see page 5).) t8trike out words not applicable. 5 T (Orsanisstion 1o Shick Mbaferred)
) W. D.. A. G. 0. Form No. 24-2 7 SERP-0BE and was assigned te ________wWIL_ o) TR . (see page 5).

*Here enter any amounts due soldier and not paid to date, such as mona-'
uu'g allowanee in lieu of quarters and subsistence; if nor.hu.ng. s0 state.
trike uut words not applicable.
W. D., A. G. O. Form NoO. 24-2
May 1, 1037

He was last paid to inclade ____""""___ i Haaee

1’«( FL2. R S T F‘”""‘"‘?,-. -“-CL.--F.'D;

ar, if any) (Name and grade of finanoce officer or agent officer, if any)

Duae United States; if nething, so state .S_EE. _Iﬁm&m--nxm n:ll o

o & & ;Kﬁ
(Name und zmdn of finanece officer or agent

PES.{

[

Due United States; if nothing, so state | {0JK W0/ Lle HUNID 4 AN
)

it
This soldier !"];; - o Class E allotmert! running which hes been deducted from his

pay to include _____ S DRSS 8, oo it A

Thie soldier has authorized a Class D.deduction for Government insurance which has

been deducted from his pay toinclude _______ . ___# ________, 19 This soldier ;:::: not ® Class E allotment running which has been deducted from his
Hischaracteris .o o 2o T T B ' " % N A— paylnindl‘.rdn,,,,,,, e __.___._.._..“._... S 19
Efficiency rating as soldier _cococecima bl L - AN This seldier has authorized a Clxsn‘Q’dedu:Iinn for Government insurance which has

1 have personally verified all entries in this ipdarsement,

been deducted frem his pay to include

e e S S R R e '_""E“““-""; ------- His character is _ -EXCEL“D{T

SAT

RY
Efficiency rating as soldier _..t“_i_ ,,,,,, L ¥ =

| have persenally verifiud all entries in this indersement.

This soldier reported _______________ I S R s A 0 ISl

\Orgumgg:mn to which taniferredd. TR @333 et e s o e e

and was assigned to _

- - (see page 5).
-~ ITE A =
AT g G l‘xht‘jlnd dwcanﬁuhd j f

Mey 1, 1937

*Here enter any amounts due soldier and not paid té date, such as mone-

tary allov in lien of quarters and subsistence; if/pofhing, so state.
{Strike out words not applicable.

W. D., A. G. O. Formy No. 24-2

May 1, 1837




Hewaslastpaidtoinclude __ . . 1

R S SRt e L L P R e
(Name nnd grade of finance officer or agent officer, il any)

Dus United States; if nothing, sostate .- ________

This soldier H::: ot & Ciss E allotment running which bas baen deducted from his
paytoinclude __________ e e ol 18

This soldier has authorized a Class D deduction for Government insurance which has

been deducted from his payto include ___ SRl S
R s o D ————————— e e it
Efficiency rating as seldier __ oo

I have personally verified all entries in this indorsement,

R A Y T o e
This soldier reported _ .. A e e e
(Organisation to which tranafe:

and was mssigned M oo (see page 5).

*Here enter any amounts due soldier and not paid to date, such as mone-
tary allowance in lieu of quarters and subsistence; if nothing, so state.
1Btrike out words not applicable.

LT
A T—

oA 90
He was last paid to includ, : 144

Y PRICE WMai
| % . V.V LA I, -A;Li_ls,._FIl .........
(Name snd grade of finance officer or agent officer,

Dae United States; # n‘AM:u, »o 7T _._¢(’:::-;'
o . -

LA of " et

This soldier K::ﬁ 2 Class E allotment running which has been deducted from his

SR -2 - = — i sy B s
This seldier has authorized a Class D deduction for Government insurance which has

been deducted from his pay to includ 1.

"

His character s ......... el 2 A L D - TS - STPA RROT

Efficiency rating as soldier 5.1 L2 TOR TNOORO AL 2,

I bave personally verified all eptries in this indersement.
At .-‘!{"‘,i & J,‘.

(Name)

(Grado and organisation)

This seldier reported s B e
» {O¢ganisation to which transferred

and was assigned f: (see page 5).

*Here enter any amounts due soldier and not paid to date, such as mone«
tary allowance in lieun of quarters and subsistence; if nothingy -
tStrike out words not applicable. BB gﬂoat&ta.
4
{




L e R and left this erganieation ________________ o [ N

He was last paid to include

4
This seldier E::: not @ Class B allotment running which has been dedacted from his

ot PR R Y = - cen 3B

This soldier %::: not @ Class E allotment running which has been deducted from his
et SRR e U S i T SR (e e | R

This soldier has authorized a Class {g‘;dcduclion for Government insurance which has

been dedueted from kis pay toinclude __________________ e i
His character is _____

(Grade and organization)

________________________________________
(Organization to which transferred)

sndwsemipml ty S0 mne v 0l et o e T (see page 4).

THere enter any amounts due soldier and not paid to date, such as mone-
tary allowance in lien of quarters and subsistence; if noching, so state,
{8trike out words not applicable.

*W.D., A. G. O. Form No. 24-2

19 July 1043 16—36425~1

*This form supersedés W. D., A. GG, O. Form No. 24-2, 1 May 1037, wh

2 o ich may be
used until existing stocks are exhauated,
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F 1o

Squadhedgee’ AP COW
Avon Pk, P8 .
TB: Projecthlo. tAF- 57~ /9
This soldier transferred to your comd:
per Par #
dtd 10 Oct 44 and left this orgn

11 Oct LE.

He w as last pd to include 30 Sep 44
by J. C. ARTHUR, Lt. Col., FD.

Due United States; if nothing so state:
GPLD _$1.80.

8 e

ALLOTMENT STATUS
CLASS AMT DED DED THRU
N 6+55 : 30 Sep 44
Bz =Y.80 : 30 Sep 44
: Nothing :
22.00 : 30 Sep 44

it

L)

Due soldier at date of transfer:
Accrued pay and allowan ces
Due sol fur rat fr QOct 1-8/44incl

His Character is EXCELLENT
Efficiency Rating of sol EXCELLENT

I have personally verified all entries
in this indorsement.

RALPH"H WILSON, woJG, USA
_Personnel Officer

(Name Grade and Orgn)
This sol reported &M 19

SO#28L,Hq APAAF,Avon Pk,Fla

'502nd A4F Base Unit (sw? |
1944

Atehd Uncsgd
Squadron S

t
Hunter Field, Ge. 14 Oc

FX=380=BJ

T0: CO, Shipment No

4 . - £o your command
This sold;S; gr%iJ quThird Air Force
ﬁ___.’ ——g"'
Staginy Wing dated 3
and left this Orgn

bt

ﬁ; yas last pd 1O incl 30 sept 1944
by

5. Cu Arthur, Lt 0oL, F/D
Due United States:

Sce remarks financial.
Due Sol at date of: Trf; Acerued
Pay and Alws.

S

ALLOTMENT STATU -

FTASS JANMT DEDUCTED _iDED ;g&gg;t —
- 37250

none

e = i

30 Sept 44

j an-E

30 Sept_44

22 00
6455

i

=

. UNKNOWN

.

. 2 S
His character {atlng 1 13 GNKNOWN
EFFICIENCY pating as 3 sol; 4% P

v = IR " /
CX e 04 R&TLE%UQJ%

\
— X WOJG ( Ak
Asst Sup Combat’ Crews

1944

This sol reported



This soldier was !.—ans[eired to Ll il a5t dill
Y& ¥

7
PO e L and loft this organisation _2_ =2 {1253 , ¥

nd gra

ates; if nothing, so state

the
This soldier §y .

his S0LCIEE thammot
toincude .-

ey 215 [has
oldier +
This soldier $has not

L AL L I ——E S
> thas
This soldier §;

{has not

pay toinclade o e e

Idier has aut

been deducted from his pe

His character is .-

Efficiency rating as soldier ...

I have personally verified all entries in this ir

\pp




vl

Casual Fool, 701-,1; REPL D;_PO’I (*.m,
ALF STA S "ﬂ# s tgsz‘m' 1 wr;c’;c
0z GO gﬁﬁlﬂ?ﬁ?” e STA 4

This soldicr was trfd, your command

per SEC 1, nar &
Depot (LLF) (es) and 1th this Orgn

P 4 7 wf

last nald to wnclude SEE FuGE 13 &
PR ESLD@B“ENF
12 United Staicss 1f nothing so state

SEE IaGh 13 "B JES FINNCL.LY

Duc soldier at date of
see Pay & Ldws

ks
3
-

has
This soldier has not a Class 5 almt
running whi h has been deducicd from
his pay to includec SEE F.GS 9 & 10
This oluiar has authorizcd a Class N
deduction for Government insurance
vhich has beon deducted from his pay
to include SI= E.LGE 10
His charactor is ULLI:OWN
Efficicney rating ds UHIICUH
I hove personally verificd all cntries
in this indorsemcnte

Lot o) B et =t /

50299, Hq 70th Repl

ROBERT L. BULN. CWO US.,
Lsst Unit Fersonnel Officers

This Ind. for rocord of trf only.

, v

This soldier rcported <
WD..CO #2h=2 Tiepd 70%h mp

(Name and grade of disbursing o
Due United States; if nothing, so state ___

TP sabilorat Bata Bl - 2 . O ek X
R . _ }has A o
+ e ) b & 1, =i -
This soldier nm“mtaclassi JB deduction which has becn deducted from his pay
T o A I SR, Sy L SRS R S el | R

This saldier a Class B allotment running which has been dedacted from his

thas
Thas not

o T PR SR e e e IO ki e T ~ . S
This soldier .E;’ not Class E allotment running which has been deducted from his
peyteinduds . 31 ESES

This soldier has authorized a Class {g}dedu:tiua for Government insurance which has

been deducted from hispaytoinelude o aaan St SRR

His character is o c.-
Efciancy rating as saliBer o e e

1 have personally verified all entries in this indorsement

T e e i e

r()r:amz:m'm To whuh trunsferrod)
(see page 4).

dier and not paid to date, such
nd subsistence; if nothing, 50 ¢
1Btrike

. D,

#ih

. A. (. O, Form o, 242, 1 May 1937, whicli may be
s 2o exhausied,

X

d il e e

mn |§ 9

: ADJUTANT G«‘“:JmL' OFFICE
1 CASUALTY BRANCH
§ WASHINGTON & 25, D. C.

T TI‘.T
i 25 Oeti. L5

Basden, Ledley L. 15 074 557

The above-named individual ddedik
was killed in action on 2 dlar, 45
in the FEuropean Area

Evidence of death was received in

the Var Department on 19 Uct. 45

By authority of the Secretary of

Adjutant General

Source of Information
Cas. Rpt. ship. no.

“0

5 [
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Wﬂt 5 Yeah. i
wi"‘ and l-!! this ﬂllmnhona sreh v

He was last pnd to mciude -

by e

(Vame And rrade of : ucentﬁm, -------------

Due United States; if nothing, so :!:tom m‘,

t Du soldier at date aim 2028 pay- snd alus- Pl‘
Fly pay fr-1 Moy 40 lo indef
This soldier %hﬁl aClags F {g} deduction which has been deducted from his pay
todnclude . et T i = L1942

This soldier §hu et

a Clxss B allotment running which has been deducted from his

payteinclude __________________ o e = [ RS
This soldier %h“ hamnot & Class E allotment running which has been deducted from his

pay to include . 19022
This seldier has authorized a Ciulg}duhﬂhm for Government insurance which has

been deducted Erom—hu pay te mcimfe .28 mm.&#.... 2 14,?}

His character is . 25 4oL i S

Efiiciency rating as seldier 2=k e a2 o s el

1 have personally verified all entries in this indersement.

MORRIS. G..ES:;.‘;. £ It AC
Persmmol RS “""%‘0 jcer

This soldier reported ) | IR s
(Organization to which “transferred)

and was assigned to _ i e i AR A A e (see page 4).

tHere enter any amounts due soldier and not paid to date, such as mone-
tary allowance in lien of quarters and subsistence; if nothing, so state
1Strike out words not applicable.

AG P BR HQ S05 120852



\ . WAR DEPARTMENT .
REPORT OF CHANGE OF STATUS ND ADDRESS

AprricaTioN No (Servicemen's Dependents Allowanc £ 1942) C-1
X
Date 4 Pebruary . . ___ , 1944,
(Month) (Day)
I. Soldier’s name -Basden, lLedley lewis . _______ Army serial No. 160748657 ... Grade BBt .
(Last) (First) (Middle) (Private, corporal,
scrgeant, ete.)
Soldier’s Army mailing address M,,Lgﬂnami,u“nmi .......
¥y g
IT. (a) Ireport that the following change of status occurred on _28_December , 198_, as to—
(Month)
(Last) (First)
Address .. 821 Woodlawn Boed ____ _  Steubenville 0N
(Number and street or rural route) (City, town, or post office) (State)

-

in eonnection with the family allowances pertaining to the above-named soldier.

[Place check mark () in the proper square indicating which change has taken place]
Bl Birth of child, [0 Marriage. [ Divorce.
1 Death, [0 Remarriage. [J Dependent reachi

[J Class B dependent (parent, grandparent, stepparent, byreg
sister, adopted brother, grandchild, etc.) ceal
portion of support.

1t) brother, sister, half brother, half sister, step-

[ Class B dependent (parent, gra ,
1¢ depend

sister, adopted brother,
of support.

[ Enter fully any

Class A dependent. Check
able %o Mrs, Ruth A, Basden,

III. In addition to the change reported above the address of t
changed as follows: (If none, write “None.")

N Oid .address ... ..o oo 0 S ia bbb
(Last) (First) (Number and street or rural route) (City, town, or post office) (State)
New address.. coon e L Ll Lpug e T kg
(Number and street or rural route) (City, town, or post vifice) (State)

IV. Other additional information ______

(First name) (Middle name) (Last name) (Number and street or rural roufe) (City, town, or post office) (State)

Relationahiy to soldiar o oottt S

W.D., A. G.0. Form No. 641 16—20737-1
July 14, 1942
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(10) DISEASE OR INJURY WITH
LOCATION, COMPLICATIONS, | (11) DATES AND NATURE OF TREATMENTS
SosTaN, Caok AND OPERATIONS (12) RESULTS AND REMARKS

..NOu.& .ﬁ. ¥

Car L7f

(8) SERVICE, YEARS

D'mtnf C-‘;;;JS, U 8 A

TAL ¢

A,
9

Ry, U

24, 1941)

(2) CHRISTIAN NAME
(5) REGIMENT OR STAFF CORPS

EFQR

o

(8) NATIVITY

l

DIC4
evised

9—MEDI
(R

(4) COMPANY

l-‘or;“n

. REGISIB‘NTAL PATIENTS AT

(1) SURNAME

(3) RANK
(8) AGE. YEARS | (7) RACE

MED. OFFICER?
MED. OFFICER?

MED. OFF.}
AMOUNT | MED. OFF.}

AGE

4 A

3p DOSE
STIMULATING DOSES

o

%

Ll YA

Aala
—

4=

TYPE OF REACTION®

mle 8/2

¥
1

TETANUS TOXOID
OTHER VACCINES

SMALLPOX VACCINE

52

TRIPLE TYPHOID VACCINE
YELLOW FEVER VACCINE

COMPANY |REGT.OR STAFF CORPS?
DATES OF ADMINISTRATION

15T DOSE

DATE ]MED. OFF.}

us

ez
il
7
O
Ll
(=4
y 4
o)
=
<
N
z
=
=
2

=

INITIAL VACCINATION

4l

TYPE OF
VACCINE

2d dose.
3d dose
i

Ly
.

GRADR

auorTer. BASDEN . LEDLEY L Gowrm.m,----

(Last Name) (First) * i (Army Serial Nu

P
GRADE

oReank . BRY ... 309 . . .. 11/4

(Beginning Ist Day Of)

CREDIT OF
(If Allottee Is Bank) (Acknowledgment Date)

ALLOTTEE: COMMANDING OFFICER OR ALLOTTER:

7 MRS RUTH A BASDEN i s 3 7
2| WOODLAWN RD m TH Qd
TEUBENVILLE OHIO x.,_._% z C.msms
| AP o
s?sgﬁ%&wg R Rt e
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*¥REPORT OF DENTAL SURVEY

UPPER TEETH
Left

Right
123456

87 654321 78

HEliieia +

LOWER TEETH

Right Left
16 15 14 13121110 9 9 10 111213 14 15 16

SRRt

Crasgs - Lo
Occlusion ._._.......: Calculus: Slight, Medium, Heavy
Periodontoclasia _...——-cseeecilori oo
Dental foci suspected: Yes No
Other conditions ... e S e e, O
d 3 JUN 1944
e L B T s R ”

! ~ " Dental Corps, U
y . MAJOR LDENITAL
*Restorable carious teeth by O
Nonrestorable carious teeth by /

Missing natural teeth by X

Teeth replaced by denture
(horizontal line) XXX

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

16—20622

e



WAR DEF’ARTMENTV
OFFICE OF DEPENDENCY BENEFITS

NEWARK 2, N. J.

ST " AUTHORIZATION FOR FAMILY ALLOWANCES L 136 697 B

o

APPLICATION NO. AUTHORIZATION NO.

Last Name First Name Middle Name Army Serial No. Grade Race
PEN LEDLEY LEN]E L5 U748 5%

Approved to Accrue From: | Remarks: Date Typed

-y

. I Hereon is indicated foryd
NANE E BIRTH DATE information the action
CLASS A [ OF MINOR by the Office of Depend
Benefits on the appliea
for monthly Fami
ance under the Sen
Dependents Allowance
1942, pertaining to the SON
named above. Payments#
not be mailed before i
CLASS B of the month follow
date on which the all
begins to accrue.

Any correspondence
ing this matter mus
the application nun
soldier’s full name ;
serial number and grade.

Address all inquiries
cerning Family Allov
and report changes of ad
and changes of stal
promptly to: .

1

|

z
o
-
<
=
z
<
o
[
0
o
o
-
a
- |
0
[
0
'—

OFFICE OF
DEPENDENCY BENEFITY

Newark 2, N. L.
TO COMMANDING OFFICER i

BY AUTHORITY OF THE SECRETARY OF WAR:

Fol¢ Necessary reductions in the pay of and appropriate adjustments in existing

voluntary allotments of the soldier named above will be made commencing with

the date, “Approved to Accrue From” as shown above.

W. D., A. G. 0. Form 630
® March 20. 1943

W
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4 U.. «»LLOTHENT OF PaX
gS’h AA¥BU N

AUTHCRIZATI
Hel -na, ATk,

_Bagden  Ledley 150557 o
last ilame First "(T"r[e i n?bﬁ? - ‘raamza‘:
”_{z‘fh‘(/ named above hereby authorizes a (lass ¥ allotment of his pay in

L .;J.LUL..__,ng)&L_T.

iste
i XE jonths commencing _

amount of § 6 5E per month 101 -
] : sted from ulﬂie‘-t’-;} pay for month

ID expiring __ ETS . Jot premiums dedunctad
(sol not paid at this station for this month)

of this stE o1
o) _J_lm‘_]"l ! ﬂ.t this s t&8tion. s Da
& - )

¥eterans admin, Waghington D.C. o

to Director of Imsurance,

Nate of E i etment ~ When other than 1" . Qarvice armv ! .

Date of Enlistment 25 Januewy 1042 . WaeR other than "Finance Service, ATy s

ig affected, state allotment chargeable | - 7
I CERTIFY TH.T THIS ALLOTMENT 1S FOR THE PAYMENT OF NaTTONALL SERVICE LIFE UNSUR-

.NCE ONI i

MY

}

&1

a 58th AATBU

Place Hffzﬁ? Helens, ATK, Sk g ‘ _ipn) o e

Signature o1l al

Entered on Serwice Record by __ ' —

- ~aliat
(Mov B 1942)

L ]

Cl N only.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

‘ﬁ; REPORT OF DEATH oare 25 Oct. L5 glm/3609

0 [FOLT RAWE ARMY SERIAL NUMBER GRADE
3 Basden, Ledley L. 15 074 557 T/Sgt.
ts ! | HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
f Steubenville, Ohio Air Corps 22 Aug. 20
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 2 Mar, L5 :
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE PAY PURPOSES
. f YEARS, | MONTHS DAYS
European Area : 22 Jan, 42 oer 3 Jrg
.| EMERGENCY ADDRESSEE (Name, relationship, and address) " ;
' Mrs. Ruth A. Basden, wife, 321 Woodlawn Rd. » Steubenville, Ohio )
- ' - 1

*] BENEFICIARY (Name, relationship, and address) Ruth

Ann Basden, wife, address shown above.
Ledley Michael Basden, son, same as above. '

i3 Effie Jane Basden, mother, 1119 Sycamore St.. Steubenville, Ohio  #¥ _
DLTTEE | wweormor [ om wscovnet | oS | ARt | WA opmmss
¢ Y ves | wo YES [ no YES | wo YEs ' No YES fl NO YES x Ino 3 o x |

ADDITIONAL DATA AND/OR STATEMENT
%%t Alberta Lucille Nelson, sister, address same as above.

£s ]
L_II BATTLE l:[ NON-BATTLE |

The individual named in this report of death is held by the War Dept.
to have been in a missing in action status from 2 Mar. 45, until such ab-
sence was terminated on 19 Oct. 45, when evidence considered sufficient to
’ establish the fact of death was received by the Secretary of War from the '
Commanding General, European Area.

BY ORDER OF THE S

WD AGO FORM  ®59_ q EDITION OF | FEBRUARY 1345 MAY BE USED, N
1 JUN 1945
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o 8 .
WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON
iIN REPLY REFER TO
R}
AG 201 Basden, Ledley L.
(4 Dec 45)P0~ 11 December 1945
Not To Be Given Te The Public
el a .
Re: Claim No. 789545 V
The records of this office show that
Grade, name, organization, and serial number ,
v ¥ .
> .
Technical Sergesnt Ledley L. Bangsden, 16 074 557. Air Corns. died
Date Place
2 March 1945, in the Furopean Areca, v~ ‘of
Actual cause—See instructions on reverse side s
ki ! ] i l/". }
killed in sction.
DATE OF BIRTH 4
22 Avgust 1920
-

Adjutant General.

[To: |
Metropolitan Life Insurance Compan:, FiiR 1IN
Cleim Division, NNRTT.T78D PERSNNNET, RR(. W
New 'Jr(JI'k, Hew Yo rk.

I_ _! 11 dec 45, ross/3609
w0
1

AGO FORM 0670-1 TH1S FORM SUPERSEDES WD AGO FORM 0670-1, 9 SEPTEMBER 1943, WHICH wiLL
APR 1945 NOT BE USED AFTER RECEIPT OF THIS REVISION.

24-AT4NAABC




Joun B. Nortarop

Tuap Vice-Pnesipent

J. Epwin DowLing
ASSOCIATE ManAGER

Georce W. Smrra
GeNeERAL SuPERvisOR

CLAIMS

Re:

Sir:

it greatly if you will provide us with a copy of the official certificate of death
issued by your Department.

HH/CU5

-

et

ROPOLITAN LIFE INSURANCE WUM

FREDERICK H.ECKER, Chairman of theBoard
LEROY A.LINCOLN, President

OnE MaDpisoN AveEnue, NEwYork 10, NY.

December L4, 1945

Casualty Branch

The Adjutant General's Department
War Department

Washington 25, D. C.

£
Name: BASDEN LEDLEY L. Born: -IE*U-(_;U’(-‘J': : O) 1920 4
Rank or Rating:™ T /Sgt, Organization U. S. Army Air Corg
Service Number: ¢ or Ship:
furxReakieyNex: Date of Death: yapeh 2, 1945
Claim No. 789545

-

The death of the insured named above has been reported to this Company{

In order to assist us in paying the claim on his policy, we shall appreciat

Yours very truly,

o bty

Associate Manager

If you reply to this letter, be sure to give the policy number and name of the insured appearing in the heading,
form 9487—Oct. 1944—PRINTED IN U.8.A
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AG 201 Basden, Ledley L.
. P0-0 ETO 285

13 December 1945

Mrs. Ruth A. Basden
321 Woodlawn Road
Steubenville, Ohio

Dear Mrs. Bagden:

I am writing you relative to my previous letter in which
mmumtmuymmdﬁmhﬁdmw, Technical
Sergeant Ledley L. Basden, 15,07h,557, Alr Corps. :

Ammnmthdnmﬁm.-dmmum

nuihbhhmhrh;r_tmtuthtmmtmlmkum
in action on 2 March 1945 over the North

, womtumdmﬁihﬂthmmmwtmm
have sustained.

Sincerely yours,

EINARD ¥, WITSELL
Anth‘!htmmm:ﬂ.dtthw

:

{




HEAD UARTERS
“UNITED STATES FORCES -
EUROPEAN THEATFR

AG 704 AGO
SUBJECT: Determination of Status ("U" Project) -

TO: The Adjutant General
Washington 26, D.C.

1, The status of the following air crew is changed from
Missing in Action, 2 March 45, to Killed in Action, 2 March 45,
indlude¢ in "U" Projest of Oasualty Shipment this date. Deter~
mination 1s made under the provisions paragraphs Sa and ¢
War Department Cir 2, 1945, and in compliance with War Depart-
ment Latter AGPC-E-A 704 (29 June 45) Subject: "Buropean . ... . <y,
Clearance Plan", 12 July 1945;

- 1st Lt Herbert E Stilwell, . " 0-824980
2nd Lt Lloyd R Sayder,Jr, 0-775168
2nd Lt Arnold E Se » 0-2064338
T/Sgt Joel Nussenmoff, | 32259861
T/Sgt Hans H Paulsen, 38427591
T/Sgt Ledley L Basden,” | 15074557
8/9gt Herbert M Lafon, - 33661215
8/Sgt Pat C Vinzant, 34917087
8/5gt Neil A Wagner, 39621190

| 2. The information contained in the attached Forms 5 that
l alr craft collided with another air eraft, one of the planes ex-
ploded in mid-air and the other s down intact and sank imme-
i diately and that rescue planes left be could find no survivors,
is considered reasonably conclusive evidence to effect the change
to a deceased status, -

[y

3, Letter has been directed to the unit to bbtain names of

f erew of plane 767,

t FOR THE THEATER COMMANDER:

'{- H.M, RUND |
Colonel AGD i

\ ® Incls: Asst. Adjutant General £l

\ Forms 5 for each crew member
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AG 201 Basden, lLedley L.
PC-0 ETO 285
22 Octobor 1945

Mrs. Ruth A. Basden
321 Woodlawm Road
Steubenville, Ohio

Brer Mrs. Basden:

It is with profound regret that I confirm the recent telegram
informing you of the death of your lmebend, Technical Sergeant Ledley L.
Basden, 15,074,557, Air Corps, who was previously reported missing in
action in the European Ares on 2 March 1945,

An official message has now been received which states that
he was killed in action on the date he was previously reported missing
in action. However, you may rest assured that, without any further
request on your part, you will be advised promptly if any additional
information concerning your loved ome le& received.

I realize the anxiety you have suffered since he was first
reported missing in action and deeply regret the sorrow this later
report brings you, May the knowledge that he made the supreme sacri-
fice for his home and country be a source of sustaining comfort.

My eympathy is with you in this time of great sorrow.

Sincerely yours,

EDWARD F. WITSELL
Ma jor General
Aeting The Adjutant Gemeral of the Army

1 Inclosure
WD Pemphlet No. 20-15
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AGPC-201 Basden, ledley L.
(15 May b5) 15074557

b June 1945
Mrs. Ledley Basden, ¢/o W.L. Maxwell

321 Boodlawn Road
Steubenville, Ohio

Dear Mrs. Basden:

Iunmtnatoymhtmdlﬁh!&% concerning your husband,
Technical Sergeant lLedley L. Basden.

emtuummumummmmmmm-
abouts of our missing perscunel. To this end, captured enemy records are
hmunmmmmum; details are obtained from soldiers
participating in the same engagements, including those who have since
retwned to military control, as well as from the interrogation of
prisoners taken by our forces. To date however, no further report has
mummhmw:nw.

Please be assured whon any additional information pertaining to
Sergeant Basden is received, you will be notified immediately.

Sincerely yours,

J. A. ULIO
Me jor General
— The Adjutant General of the Army




DISIRLS

AFPPA-8

AAP-201 (128L46) Basden, Ledley l.
15074557

20 April 1945

-

¥rs. Ruth A. Basden
321 Yoodlawn Road
Steubenville, Ohio

Dear Mrs. Basden:

I am writing with reference to your husband, Technical Serges
I.ndh;:. Mn,,:;» was rted by The MHM Oeneral um
in action over the English ' m«zmm

onge@gtﬂsﬂmtommtmch:
during this mission about 8:20 a.m.
W!.‘Mammmmﬂ

-mhu'ﬁum-hﬁatn .
emrmmiuumwaf

mlievm:wwmhcm i Wumm
who were in the plane with your am ng a list of these -
mnmdt.honmsuuluddnmlotthiruxtorm 3

Fleasc be assured that a continuing search by land, sea, and air is
ummuammmmormmmw As our
armies advance over enemy occupied territory cidtmpﬂmmw

toﬂususk,andagcnchnoto&gw Muonu;pndh
details which aid us in bringing MDLM

M sincerely,

K. W. m
Major, Air Corps
Acting Chief, Notification Eranch
Personal Affairs Division
1 Incl : Assistant Chief of Air Staff, Persomnel

DU L S

As Ge 0. Ca

sualty Branch

Comback Copy 4305 Room
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HEADQUARTERS 96TH BOMBARDMENT GROUP
0ffice of the Chaplain

13 Mareh 1945
Mrs, Effie J. Basden \ a‘ﬁ:&d A :
1119 Sycamore Street X L PR
Steubenville, Ohio ‘ q W
Dear lirs, Basden, 2% ff
. L8
You have already heard from ::e War Department that your som, T/53gte
Lewis_Basdsn, 15071557, is Missing In Actdon'as of the 2nd of March

Ledley :
1945, 1t is my hope end prayer as it is yours that he 49 2live and well some-
where over hthere,

I can give you little information, partly becsuse of censorship
regulations and partly because we lnow nothing beyond the story of how the
ship Ledley was flying in went down. Any information you msy desire tc have
congerning the disposal of ledley's personal belongings will be given you
by the "Quartermaster General, ASF, Washington, D.0.", at your remast,

Also the War Department will sutomatieally notify you of any new information
learned of your son,

Ledley's ship was in a collision with another flying in the same
formation while crossing the English Channel on a mission against
Germany, 2 March 1945 Both of the ships invelved were « It is reported
that one narachute was seen but up to the present no word had been received
of any of the crewmen.

Often weeks or sonths go by before any information, if anmy, comes through.
Mgy God comfort and strengthen you in t is peried of uncertain waiting and
may it not be too long.

ledley has completed twenty-nine missions and received the Air dedal
with three clusters formeritorious achievment in serial flight.

Ve heve here no other informestion to give you but do please feel free
to write me if I may be of service to you inany way.

CHARLES B, SMITH

Chaplain, (Capt.), USA
Group Chaplain




SPXPC-N !
AG 201 BASDEN LEDLEY L - 1/8671 11 MAR L5 ETO 073 19 MARCH 1945
DATE

o

KRASUALTY MESSAGE  |mmom war pEPARTMENT

TELEGRAM ( jpmeires

. |cHe. ArProPRIATION
OFFICIAL BUSINESS—GOVERNMENT RATES

ASN 15 07k 557 HUS

MRS RUTH A BASDEN
321 WOODLAWN ROAD
STEUBENVILLE OHIO

THE SECRETARY OF WAR DESIRES ME TO EXPRESS HIS DEEP REGRET THAT YOUR
HUSBAND TECHNICAL SERGEANT ﬁi! L BASDEN

(RELATIONSHIP) (GRADE) (NAME)

b’
HAS BEEN REPORTED MISSING IN ACTION SINCE % 4-5" -
:5

4 IN EUROPEAN
TWO M/RCH s IF FURTHER
(DATE) . (LOcALITY)
DETAILS OR OTHER INFORMATION ARE RECEIVED YCB@,M BE PROMPTLY NOTIFIED
, M A{"HLFO
OFFICIAL.: rg THE ADJUTANT GENERAL

LXK
ADJUTANT SRR casuaLTy RRNeR FiLE copy




AG 201 Basden, Ledley L.
FC-N ErO 073

Mrs. Ruth A, Basden .
321 Woodlswn Road A
- Steubenville, Ohio 2

Permit me to extend to you my heartfelt syupathy during
this period of uneertainty.

Sincerely yowrs,

1 Inclosure \
Bulletin of Infarmation
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WAR DEPARTMENT
3
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MHS RUTH A BAS i WIFE 19 AR ¢

$21 WOODLAWN ROAD STEUPENYILLE OHIO
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SENSIT) (E SURFACE - HANDIY £

. WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
¥ WASHINGTON 285. D. C.

—BATTLE CASUALTY REPORT:

NAME | SERIAL NUMBER GRADE T ARM OR
BASDEN LEDLEY L 1s0vrassy | 7/s& ac
" PLACE OF CASUALTY —DATE OF CASUALTY 21 ouras snar Juee oF SHIPME

~ EN CHANS® 02 | MAR| 45| K ﬁ:;ﬂ;;

NAME AND ADDRESS OF EMERGENCY ADDRESSEE % &
GENCY. AND THE OFFICI

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO EE NOTIFIED IN CASE OF
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IFf ANY, |18 SHOWN BELOW. IT SHOULD BE NOTED TH
PERSON 15 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SI1X MONTHS® BAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIER

NO. AND NAME OF STREET—CITY-STATE ; ‘ WIPE-

REMARKS: o

FORM AZ 201 REQ.

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED

'msﬂALﬁ BRANCH FILE ATTACHED. OR CHARGED TO DATE
PREVIOUSLY REPORTED ' NOIYES_..—_——.—."( AS INDICATED BELOW): "
FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED
romwaRgED Lfl I Y W T (R T e O S
To > ——
SPEC. " TELEGRAM WOUNDED LETTE! CORREI. & D. CERTIF. M. & > N -D
4 Ve W
REPORT NOT VERIFIED O FORM 43— _NO CAS. BR. FILE CHECKED BY._ EVIEWED BY. ! ,L‘l/
: ?
THIS SPACE FOR USE OF MACHINE RE DS BRANCH, A.G.O.
ACCT. CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE |cnEw RESIDENCE A e
AREA STATUS DAY MO.| YR. NO. DAY MOD.| YR. AREA POS. STATE COUNTY
T I i ] | T T I I T T
I I I I ) 1 1 L} il gl il
1 ' | L} 1 1 | | I ! !
! \ 1 1 | | | | Jii | 1
34,35 |36 |37 |38 | 30 40 | 41 |42 | 43 [ 44 | 45 |46 | 47 |48 |49 |50 51 |52 |63 54|55 5657|5880

DISTRIBUTION “A" |:| . COPIES

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERS NEL, EXCEPT WOUNDED.,)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NQ. 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 MEMGRANDUM MNO. 48, 1944,

W.D., A.G.O. FORM NO. 0365
16 JUNE 1944 ] ‘ .
T R
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:

Permit me to extend to you my heartfelt sympathy dwring

this period of wneertainty.

m n u umnu

AG 201 Basden, Ladley L.
FC-N 2O 073
Mrs
321

Sincerely yowrs,

1 Incloswre
Bulletin of



QPORT OF DEATH

HISTORY C’D

25 Oct. 45 g]m/369,9

Mrs. Rath A. Basden, wife, 321 Woodlamn Rd.,

BENEFICTARY (Name, rol.t]annWﬁe—ﬁWb"
Ledley Michsel Basden, son, same as above.

Effie Jane Basden, mother, 1119 Sycamore St., Steubenville, Ohio [

DATE
FULL NAME / AR M Rl UMBER " £
Besden, Ledley L. ~ 8“0k 057 7 Glafggt.
" p
HOME ADDRESS 4 ARN OR_SERV ICE DATE,OF BIR,I
g@eubenville, Ohio / ﬂr Corps 5 20
PLACE OF DEATH TAUSE OF DEATH DATE OF DEATH 7
European Area | Killed in action v 2 Mar. 45
W
STATION OF DECEASED DATE OF ENTRY ON CUR—~ [LENGTH OF 'SERVICE FOR
RENT ACTIVE SERVICE PAY PURPOSES
7, YEARS ONTHS |DAYS
Eurpopean Area 22 dJan. 42 , gver (3 yrs
EMERGENCY ADDRESSEE (Name, relationahip, and address) 4 ¥

Steubenville, Ohio ,

/

v e

?[/ & M/ciﬁvw/ ?‘ig{

e Nelson, sister, address same as above.

TNVEST IGATTON WAS DECEASED AUT HOR IZ ED TN FLYING PAY |OJTHER PAT STATUS
MADE IN LINE OF DUTY| OWK MISCONDUCT | on puTY STATUS ABSENCE = S,T!'A}‘US (Speci fy below.
YES [xo YES [wo YES [wo YES [no YES ]no YEs .---']uo YES [nd‘

Aonnmuu D, Lem”o STATE]I:!ENT [E BATTLE [:,Ilou-anue

The individual named in this report of death is held by the War Dept.
to have besn in a missing in action status from 2 Mar. 454 until such ab-
sence was terminated on 19 Oct. 45, when evidence considered sufficient to
establish the fact of death was received by the Secretary of ¥ar from the
Commanding General, European Area.

Vol » 1|

Z’a",' o/ l« 1 e o Vo s

/ f"i‘rﬂcu s mrm.(

CLERK-WORKING CASE REV IEWED Y FORM 41-R EIVZ0| FORMSI RECEIVED | DATE S/R ns‘ccycn
f i) E“s @u |:]'r£s ] no
RECORDS TO DEMOBILIZED PERSONNEL RECORDS BRANCH RECORDS TO OFFICERS BRANCH _
CLERK DATE CLERK DATE
WD AGO REQU IRED DATE INVEST IGAT ION AND CORRESPONDENCE SEC., CAS. BR., A.G.O.
Fg?” LRece veo Fgf" DEMOBILIZED PERSONNEL RECORDS BRANCH, A.G.O.
NOT REQUIRED | SENT TO OFF ICERS BRANCH, A.G.O.

INSURANCE COMPANY REQUESTS

NAME OF REQUEST ING

INSURANCE COMPANY

DATE OF REQUEST DATE SENT TOD.P.R. BRa

:ID AGO FORM ouoo

JUN 194K

EDITION OF 1 FEBRUARY 1945 MAY BE USED.

28-43023-100020




- ' ‘b';;g .
. WAR DEPARTMENT é

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 28, D. G,

—BATTLE CASUALTY REPORT b

2 NAME SERIAL NUMBER GRADE !Ali!"! ok o
BASDEN LEDLEY L 15074557 T/SGLAC ETO
PLACE OF CASUALTY _RATY OF CASUALTY __]' wmese | ¥vee of SHIPMENT NUMBER
EN CHANO9 02| MAR| 45| K | MIA, 073

NAME AND ADDRESS OF EMERGENCY ADDRESSEE '-'"

R -
THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING 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, 18 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 3

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME - RELATIONSHIP DATE NOTIFIED
e YRS RUTH A BASDEN WIFE 19 MAR 46
NO. AND NAME OF STREET—CITY-STATE
321 WOCDLAWN ROAD STEUBENVILLE OHIO
REMARKS:
D CORRECTED COPY

é%aéaacéfzﬁf

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED e 4‘,4 201 REQ

CASUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE
PREVIOUSLY REPORTED NO. v: YES (AS INDICATED BELOW):
FILE NO MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED

F
mmemea S B8 47 o (e B[ R e A T S

srec?\ 1D - TELEGRAM WOUNDED LETTER CORRES. = S. R. & D. CERTIF. u.,ll,;j._-vL ur-'}- E
- -
REPORT NOT YERIFIED _.,Z.Sﬂ‘- FORM 43 ___NO CAS. BR. l'll.l:_ﬁﬁ!'cntzn BY. REVIEWED BY
v !
THIS SPACE FOR USE OF MAGHINE R ANCH. A.G.0.
ACCT CASUALTY |ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE |crEw RESIDENCE cour | macx
AREA STATUS DAY MO.| YR. NO. DAY MO.| YR. AREA Pos. STATE COUNTY
T T i T T T T T T 1
[ l | I | | | | | | 1
N i ! | | ' 1 | 1 1 1
| ' ' i | | 1 | ] | 1
faz! am i T T T T T T T T
|34, 35 | 36 | 37 L 38 | 39 _1_40 41 |42 | 43 | 44 | 45 | 46 ; 47 | 48 | 49 | 50 | 51 | 52 | B3 1 54 | 585 , 56 | 57 | 58 59

DISTRIBUTION “A" l:' ~j 2 COPIES
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)

COPES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

. DISTRIBUTION “B" D COPIES
{ALL JNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO
it ARE . EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) :
4 COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

W.D.. A.8.0. FORM NO. 0368
18 JUNE 1844




Harding Pield

Harding Field, louisiama , dated

5th lay of June

,:ftl"_l, pursuant
pecial Orders 99 ., He

14

to instructions con=

adquarters

April

19 43 met this

» 1943, at  9:00 AM, Hourss

Present

ELISHA M. ROBINSON, It., Co., M.C.
RAWLJONES, JR., Major, A. C.
DONALD H. ROOT, Capt. M. C.

. WILLIAM J. FLOCKER, lst lt. A.C.
R. S. ISIMINGE:, Capt., A. C.

Ahsent

DONALD D, STOWELL, Catp.,

Lle rnempers presentc were sworn

A. C. - Away from Base.

reason

and proceeded with the exumin-

wtion of Ledley Lewis Basden, 305th Bomb..Sgdn., 85th Bomb, Gr., .

(name and

! ey T ’ 641 1 l_’
-1-|‘_‘ ] g riation cud
Wim (Qualif'ied) ( "

WMLQM&
(bipnature Board iember)

.JJLu( fonse J
PAUL JONES, JR. Major, A.C.

address

Harding Field, La.

; evidence

L "
raly physical £ rsl
. \
L1 1 LAl o v ) Aand LNas
L
l B luve

_ __H\THL Hatur :C‘\:::ei zd Liemk —)__F_
J’L/,"///M ’j" '?,é"(./;il-.f

WILLIAM J. FLOCKER, lst Lt., A.C.

Member of the Board

DONALD H. ROOT, Capt., M.C.

Vember of the Board.

224 AAG

/3 a ) > [
/v & L ol 7
é. 5. ISI)’.II‘IFEBRJ_ Cal-jtu L ) _’AI C L]

Member of the Board

Recorder




Booklet No.G=9769

104

Test Score

“ A P.SICAL EXAMINATION FOR F‘ﬁ - i

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

| . BASDEN,  ledley ___ Lewis /Sgtte, Air Corps 185074557 23 17 5

0 31-‘(][’;“[ nnma) (First name] (Middle KX Name (Urade and arm or service) (Berial No.) (Age) (Years service)

B qdn, 5th Bomb
), B23uD, B 131028 a2 moa.e. July, 1942 = Qualified _
LAddre-m (Purpose of examination) ! (Date and result last emuunanua)
: - veweew. Flying time as: Pilot_____ == __; observer____==___; pilot...__ snee . _;Observer__.. o 3
( \emnnunc al raungs) (Total) (Total) H (Last 6 mos, (Last 6 mos.)

3. Temperature 986 . .. Vaccinations: Typhoid series, No. ____&____. Last 1943 smallpox l.)zﬁ : reaction ___

(Date)

4, Medical history.

(In the case of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, nornnambu!um.'
pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconscmus 8,
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.)

(1) Usual childhood diseasess
(°) 2R~ PR, - . o ln e e
t 2 1937 = Fractured distal phalanx rlght 4th £1nger; gncd Lundtaonal reaulxst

4

Denies all else,

5. Eye: Inspection Normal : . 49 b e i (INYNCREYOS: ..o N STER = S
6. Associated parallel movements ___ NOI‘m&l Pupils: Equality .. Equal . Reaction _Normal .
7. Visual acuity: R.E., 20/ ______2Q ______, correctible to 20/ ______ = L E 20/ 20%4 ., correctible to 20/ _____m=
8. Depth perception (uncorrected) ... 25 .. _mm. Withcorrection ... s ________________ mmy
9, Heterophoria at 6 meters: Eso . Q. . Exo. . 0Q R H... QL L.H. ... 0. ... Prismdivergence .. 6. .. __
10. Redlens test ________._.___...._ Normal —r Angle convergence: PcB_ 80 mm. Pd__60 man. - Al 8
1. Accommodation: R. . Qe85 D. L. .88 . D. Addition required for 50 cm. R. ___mw_ . L. _m;e
(Jaeger type): Right J.1 @ 13" | correctlble to _[ s : Left J. 1@ 13" | correctibleto J. _.__==
12. Color vision ........... . Passes Ishibara ol Sl A S Ml SN AL MY T o O 5. e S
13. Field of vision (form): R. ____Normal L. Nnmal Ophthalmoscopic: R. Homw.l.. . L. ___Normal
14. Refraction: R. reads 20/20 with _=e S, T == CAx _==_° L.reads20/20 wnth ,,,,,,, S, T..==. CAx ==’
15. Ear: History of ear trouble Denies : e MR
16. Externalear: R, _Normal L. ___ Normal __ Membranatympani:R. ... Normal ... L. __ Normal _
17. Hearing (whisper): R. _20____/20. L. __20___ /20. Audiometer (percent loss): R. Not availablel. ==
18. Nares ... Septum_deviated to. I'lg,ht 10,% _________ Tonsils ... B |y Y e NS R L
19. Teeth: obstruction. N.S.N.D
(@) Right (Eeamace ) st Indicate: Restorable carious teeth by (O; nonrestorable carious teeth by/ ;
wlfxfflf 5 xf 372_]_ 1 23 45X 7l missing natural teeth by X
XX XI131210109 901123 XE® '
(6) Remarks, including other defects __ SR [ - LoD by =l et Bt L AT e
(¢) Prosthetic appliances ___________None . (d Classnﬁcatlon IR 1 et
20, History of swing, train, air,orseasickness. - DORGOR ... .o oo ol e G
21. Barany chair (when indicated with results) iy L L e U S e e
22. Posture Good Figure ... Medium = Frame_ ... Mediu:m
(Excellent, guud fair, hml! (Slender, medium, stocky, obese) (llghl medium, IIHB\}}
23. Height, 713’- inches. Weight, 170 _pounds.. Chest: Inspiration .38 _ Expiration 38 _ Rest 36;15 Abdomen ..31%‘
24. Skin and lyluphatxcs A e Normak % ... ... Endocrme system ____...._ Normal L
25. Bones, joints, muscles _IJQ.S.S.__Of flGXJ.OD distal phalanx right 4th f].nger. I‘I-S.I‘I.D._.._._..‘
DRy O . Feet ... Normal 3

26. Héart i T\TDUR&* Ll L e e S BN e B e T e Ml O
27. Pulse rate, . 75=9C B, P S 190'— Q D...80-80  Schneider . 7‘ 1,4‘ ; Pulse 1mmed1ately after exercise ... 102 .
Two minutes after exercise 78 ... Character ... Norme.X

28. Arteries............ Normal . > Varicose veins Naone

1 Bemiannual, appointment as cadet, commission in the Air Corps, commission {n Air Corps Reserve, transfer to the Air Corps, or any other special purpose. 16—22281
11, I1, III, or IV; see par. 3, AR 40- 510.

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




200 Repiratorysystem 1o o HORERL - v R o e i e et E L R J
30. X-ray of chest' _____ e IR TNt L SR S s O
31. Abdominal viscera ... Normal . . . .. ... : 1
32. Hernia _ ey None iy PN Hemorrhoids ... None
33. Genito-urinarysystem ... Normal = . - .. . i o S ACERCt | A
34. Nervous system: Reflexes, gait, coordlnatlon musculdt ure, tension, tremor, and other pertinent tests .__.____Normal \
35. Laboratory procedures: Kahn ! Jogative i Wassermann ! : -
Urinalysis: Reaction _Acid. . Sp. gr. 1.017 Albumin Nogative Sugar Neg&%ive Microscopical . Hegative
36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) Satisfactory ARMA - 168

37. Remarks on conditions not sufficiently described -~ None

38. Is the examinee physically qualified for flying duty? .. Yes If yes, in what class? I
If disqualified, indicate defects by paragraph number ==
39. Have defects been waived by The Adjutant General? bt If yes, give date o

If no, is waiver recommended? —-— Is request for waiver attached? __. T et
40. Is the examinee incapacitated for active service? No If yes, indicate defect by paragraph number ...___=m
41. Corrective measures_or other action recommended None
42. If applicant for appointment: Does he meet physical requirements? . Y©8 Do you recommend acceptance with minor
physical defects? ___Yes If rejection is recommended, specify cause -om
Army Air Bege
Harding Field c i
,,,,,, Baton Houge, la. ‘May 30, 1848 (. L {00 Gae N o L0k o , Mgdical Corps.
(Place) (Date) B 2 i (Name and grade)
WILLIAM X, ISHMAEL, Captain
oot V. Ll R SRR | -
REVIEWED AND APPROVED: (Name and grade)

; JIM Se Pi{I LIPS, 13 Lt.
/&Lﬂ{{d/#/f‘?, Medical Corps. B By o W W A et MO8 1281 Corgl J

(Benior flight surgeon) (Nam nd grade)
o ; : HAYWARD F, is
DONALD H. ROOT, Captain ARD 3 DﬂYf £,

Ist Ind.?

Headquarters _......__.
To the Commanding C\cnerai A
Remarks and recommendations ...._____. Y L

de) (Ur,,u fxl ion ar 1d arm or wrvlcw

C c)mmrmdang

(Name)

2d Ind.?
b cmmemmmnmnmnne oot smcmmncmemmnst, § P DR S ARHECR A ST

! Required for candidates for commission, Reserve officers reporting for extended active duty, and applicants for flying cadet.
? Statg action taken on recommendation of the board. If incapacitated for active service, state whether action by retiring board is recommended. Y

NoTE.—Use typeir!ter if practicable. Attach additional plai

.' o

- (] -
- . ®

heets if required.
-

18—2228




HEADQUARTERS
2158TH ARMY AIR FORCES BASE UNIT
(CONTRACT PILOT SCHOOL, PRIMARY)
AAF=AP=F28 ~ THOMPSON-ROBBINS FIELD
HELENA AERO TECH
HELENA, ARKANSAS

o~

PROCEEDINGS OF THE FACULTY BOARD IN CASE OF

(Aviation Student) .

Em; Ledley L. Basden

ShadenkxGLf krar x
Date 27 May 1944

Class G

* * * * * * * * * *

Reason for elimination; Flylng deficleney.
Reason not qual. further a/c tng: .
Specialized tnge. to be given:

Fhys qual. for Flexible Gunnery: Yes.

Transferred to: PP e S o e

Date transferred: : ;,y

* * * * * * * * * *

33441 1st Ind. 32E
qﬁﬁw'w 1047

HEADQUARTERS, AAFEFTIC, Mexwell Field, Ala., WUt L L7

T0: L@G, AAF, Attn: DMC, Central Files, Room G=913, Gravelly Pt., Washington,
25, DJCo
Air ( *ow Section, A=l Division, AAFEFTC, Maxwell Field, Alebame,

l. Approved.

2, Completed Board Proceedings for the individual nemed above forwarded
herewith. Disposition has been accomplished as indicated. :

For the Commanding Generals

L Loel

t, SERERD,
Major, AeG.D.s
Ldjutant Generale

v
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Iﬂﬁi‘;‘? - - i ‘ jQL

HEADQUARTERS
2158th Army Air Forces Base Unit
| (Contract Pilot School, Primary)
Thompson-Robbins Field
Helena Aero Tech
Helena, Arkeansas

1 May 1944,

SPECIAL ORDERS )
NUMBER 1 ) B-X-T-R=-A-C-T

1. Under the Prov of par 9, AR 350-3500, dated 29 Jume 1942, and
pursuant to instructions contained in Administrative Guide, Civil Elementary
Schools, Headquarters Army Air Forces Rastern Flying Training Command, Maxwell
Field, Alabame, dated 1 July 1943, the fol named O are designated as members of
the Academic Board, this Detachment:

DETAIL FOR THE BOARD

¥aj JOHN F., MILLER (0-403735) Air Corps, President
Capt WALTER H. GRAY (0-789904)  Air Corps, Member
Capt LEE P. SMITH (0-504103)  Air Corps, Member

lst Lt BUNYAN D. STEPHENS (0-793688) Air Corps, Member

lst Lt PAUL G, W. ANDERSON,JR (0-799491) Air Corps, Member

2nd Lt FRED J. MUREN (0-575721) Air Corps, Recorder

end Lt JOHN E. ECKERT (0-577440)  Air Corps, Member & Alt, Recorder

. * Cow * * * *

By order of Major MILLER:

JOHN J. YANDZIAK,
1st Lt., Air Corps,

' Asst. Adjutant,
OFFICIAL: :;7
7{// W67/’ (/:?/y
JOHN Js ZIAK,

///“ lst Li., Air Corps,

Asst. Adjutant,

DISTRIBUTION: “B"
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1. A quorum being present, the Board cousidered the following record of
Aviation Cndet Ledley L, Basden , ASN 18074587 , on 27 May 1944
nt Helena hero Teoh, Heclena, AFKensas. Aviatiox; Cadet ~ Basdem did Qnoe

appear in person before the Board,

A. Nedical Record: Fhysically qualified for Class I. There is
of further significance in his medieal record.

Rs Acsdemic Record: Very Satisfactory,

C. uNilitary Record: Exeellent, .

D. Flying Record: Student's performsnce of the four fundasentals of
flight was feiling, as were his mn. technique, air judgment, end coordinati
umtumimtum danger to himself and to the lives of others in
th. air. “

2, Remarks: The President: 1ir: Basden 3 you have heard the
testimony brought before this Board in your casey T is your right at this time
to make any statements whatsoever, which in your opinion should be considered by
this Roard in making its decision: Such statements should reflect your unbiased
opinion and convictions.

4. I have no statements, sir.

3. That would be your choicze of sssignment in the event you are not
qualified or recommended for further air crew training? ‘

L. Sir, I would like airplane mechanics.

3, The Board firds: '
a. That the military flying training of 4/C Basden should
be immediately discontinued due te flying deficiency.
b. That he 1is ”a qualified specialist NENERKRENSUSEE, gunner mechanic-
c. That he iz OR8 1y51call ualified for flexible gunnery. MOS 748
d. That he was & § & @p (D), Baton Rouge, l.l.

4, The Board recommends:
a. That he be reliecved from pilet training and not allowed to take

this course in the future,

b, That he be permitted to take further aircrew training il etherwise
found qualified. He is not susceptible to amirsickness and has evidenced no
uoprehension or fear of flying.

—— e )

y /] / G < y / . PV g i ¢ {1 ) *
iy : o fank AL (Laastiras . b
P. J, WUREN, @"fx_. ECKIRT, PAUL G. W, ANDERSON,JK., B. . Ml
2nd Lt.,Air Corps, Lt.,Air Corps, 1st Lt., Air Corps, 18t Lt,,Alr m.
Recorder. Member . Member, . M
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{

$ISICAL EXAMINATION FoR NG
: (See AR 40-100, 40-105, 40-110)

1.BASDEN, . LEDIEY MWIS.. . Aviation Student . . 15074557 23 23 = 4

(Last name) (First name) (Middle initial) (Grade and arm or service) (Serial No.) (Age) (Years sorvi;

2. NAAC, Nashville,Tenn - Alrcrew trajnee applicant Original |

(Address) (Purpose of examination)t (Date and result last examination)

wemeeneneee®® ... Flying time as: Pilot.__= ' ; observer=______. ; pilot. ot
(Aeronautical ratings) (Total) (Total) (Last 6 mos.)
3. Temperature .._ 9846 Vaccinations: Typhoid series, No. .. 2. Last A983 . smallpox .Je(%‘.%._.; reaction AU
8l
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, tonsilliti
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.)

.............. Denies operations, imjuries and serious illnesses .
.............. Denies fear of flying,
Family history negative, £
5. Eye: Inspection _..__.] L R T 3 ~-- Nystagmus _ None
6. Associated parallel movements _ Normal Pupils: Equality __ Equal Reaction _Frempt
7. Visual acuity: R.E., 20/ ... 20, correctible to 20/ = LES20/2. 20 | correctibleto20/... =
8. Depth perception (uncorrected) ._______.. R mm, With correction - mm.
9. Hetérophioriatat 6 méters: 'Eso ) Q. '~ Bxo. 0 " RMPE g CoRguy it Prism divergence .___4
10. Redlenstest . Noxmal . Angle convergence: PcB _85 mm. Pd_60. mm .= °
11. Accommodation: R. _____ | e IR e T D. Addition required for 50 cm. R._ = ) g )
(Jaeger type): Right L.y .. scorrectible to J. .._....= . TLeft Jo2d=13_.._, correctible to N R . e
12. Color vision ______Normal (A0C) RIS - T AR O S T
13. Field of vision (form): R, . Normal L. Normal Ophthalmoscopic: R._._Nermal L. Normal
14, Refraction: R, reads 20/20 with ._____ S. ot Requimed  ° L. reads 20/20 with -..NotSRegQuired CAx __ &
15. Ear: History of ear trouble LT A il TR 2
16. External ear: R, . Normal L. Normal . Membrana tympani: R. ... Normal .. L.___ Normal ...
17. Hearing (whisper): R, .20 /20, L. .20 20, ‘Audicmeter (percent loss): R. .. ik SR
18. Nares ......... Normal P ol e R Normal.
19. Teeth: s
(a) Right (Examinee’s) Left
&k % % 5 4324 %12 3 4 5 » 7 i Indicate: Restorable carious teeth by (O; nonrestorable carious teeth
IR I3I12111009 9101112 13 il K by/; missing natural teeth by X.
(8) Remarks, including other defects -..None ‘ 23 : .
(c) Prosthetic appliances ..~ Nene (d) Classification? _________. N
20. History of swing, train, air, or sea sickness _______Denies i 4 s
21. Barany chair (when indicated with results) .. e ol il i bl et st b a s e o
22. Posture ... Gaod YL Trisé o Figure .= Meddum Frame ... Medium
3 (Excellent, good, fuir, bad) (Blender, medinm, stocky, obess) 5 (Light, madium, heawy) |
23. Height, .70/ linches. Weight 163 . pounds. Chest: Inspiration __37. ~Expiration 34+ Res: 3534 Abdomery.529.
24. Skin and lymphatics _____ Normal Yl I i Endocrine system .. Normal ol R LR e
25. Bones, joints, muscles Nom:l e st SRR 1 e SIS T
_______________________________________________________________________________ Faslorma)’ i booani e ey
25, Voot . MR sccos oo o o e e s
27. Pulse rate, .. 68 B.P.;:S..110 D.. 70 Schneider:.io® Pulse: immediately after exercise .88
Two minutes after exercise .. 76... Character . Full and regular =~ o YT S
20, Aptetien ., oMUY o o By il i Va_ricosqyeir&l&!}_@;‘,mm_--_- I
! Semiannual, appointment as eadet, commission«dn the Air Corps, commission in Alr Corps Reserve, transfer 1o the Ajr Corps, or any other special purpose.

2 I, 11, 111, or EV; sce par, 8, AR 40-510,

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




29. Respiratory system _______. ks o SRR B
30. X-ray of chest ! oooee Negative . . B R S O I e R e R O :
31. Abdominal viscera Normal VLT LR . L LS N
32. Hernia ..... L R . Hemorrhoids. None L
e ) Gemto-urmary system .. Normal el G R R B
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor. and other pertment tests .Mormal

35

36.

Laboratory procedures: Kﬂ.hﬂ1 liega.tive St )

Urinalysis: . Reaction .._A€: id Sp. gr. ... 1,017 Albumm _Negs Sugar Negs Microscopical Neg,

Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) Satisfactory ARMA (1609
o0 Aptitude scores (_3-6 =6, P=T)

37. Remarks on conditions not sufficiently described .- None s i "::-:L,.__.‘_- _""“"""‘t“":::‘"‘
_Eg(___?o Average 1-23-ih NAAG ¥ o RUPPRe G
38. Is the examinee physically qualified for flying duty? __Y€8 Ifyes,inwhatclass?.. X~~~
If disqualified, indicate defects by paragraph number .= Ry et
39. Have defects been waived by The Adjutant General? ... "= If yes, give date ” Sy =
If no, is waiver recommended? b el Is request for waiver attaghed? .= oot
40. Ts the examinee incapatitated for active service? .. Ne If yes, indicate defect by paragraph number ________ =
41. Corrective measures or other action recommended --,._._!.9.99_ ..................
42. If applicant for appoint:,ne;!t":.Doés he meet physical requirements? . Y€8 __ Do you;;co;-r;aendacceptanc;:- wx;ilhmmor
physical defects? ___*%_________ If rejection is recommended, specify cause B A S D e F 5
; :
NAAC, ﬂ%shmla.lmn F ﬁh..'i; ..lQM H"R“‘Em’mjﬁc'mtm") ......................... M._edicalCorps ¥
(Place) ame and grade
_ Aol FRENCH, Captadm . ... , Medical Corps. |
REVIEWED AND APPROVED: i g '
_HMW. CARLE .JR Captain ., Medical Corps. C.L. ECKHARDT, Captain .. ... Medical . Corps.
(Renior flight surgeon) < .(Na_ma and grade)
' ‘ Tat Ind?
Headquarters o _ ' - ..o e do 22 et . 19
Fo- the Commandimg Cemepaly St 52 iotpasiiS arrm by o Lo B TR o Vet ol i = i
Remarks and recommendations .. P e R R s s SRV e S
(Name) (al:»;&e) . > “(ﬂrlmnlmion ﬁnd arm or survlce) TS '
Commndmg
< ~ 2d Ind2? i 1 a
___________________ 19...... To The Adjuta.nt General.

! Required for candidates for commission, Reserve officers reporting for extended active duty, and applicants for flying cadet.

3 State action taken on recommendation of the board. If iucapacitated for active service, stale whether action by retiring board is re commeudtd Jy
NotE.—Use t’r:ter if practicable, Attach additional p'sheeta if required.
o - ‘

-
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201 - Dusden, Ledley Le . 18t Ind, LBS/ex

T/8gte, 15 074 567

Fersonsl Affeirs Ofrice, 805th AAY Speclalized Depos,
Connellsville Lunieipel ilrpert, Conmellsville, Fa.,
25 Jenuary 1946

T0: -Director ATSC, Personnel and Base Services Divisicn,
Vright Fleld, Dayton, Chice ATTN: TSIPA-4, TIRU:
Commanding General, MATSC, Olmsted Field, Middletown,
Faesy, ATIN: MNISPFA :

Final Death Casualty Ascistance lepart 1s herewith
submitted in compliance with ATSC Letter 392, 13 July 1945,

METTI® yag Tt
v
2 Incls; B 3 _
Cas, ABsts Ept (oy IV M%Dﬁ
Cas. M“: 5;“ (N»! Cudef , Connellsville Brameh Off

. Personel Affeirs Section
- e Fers. & Tng. Division



av L5}

ATSC Form Mo. 39-502 (2 | -
| DEATH CASUALTY ASSISTANCE

1. Final B Interim Supplementary (Check one)

2. Desten, Lefley Le, 7/5gts, 40 096 809 cto of F it 800
Neme of Casualty Grade A.S.N. : :
Personal Cell (Date)

fd B et

Sorrespondence

b | | S , !
7 Name and grade of miiitery personnel aeking initial visib K
5. Hen®e ' Women Volunteers utilized (Wame) !

5. Report of action taken: :
2. 'Six Months?! Death Cretuity: w M‘ﬁ 4
b. Arrears of Pay: Glals filefs il
c. Gosa‘rn#ent Life Insurance: Gptiens oxpleinssd end forms W '
d. Pensions: Gheds Filed.
e. Personal Effects: lessived. : e
£. Speeinal Requf;sﬁs: Hone. :
g. Following items appllc:»‘nleras indicated were thoroushly covered 2nd ex-

plained to pext-of-uin and asvice given as indicatd in persoraph "hi below. e
(Check pertinent items.)

AC Res Off bonus EMIC ‘ Eothor spencics avail for assistance
EAllot & allowances Eimployment X Personal property & zstates
& Bank sccourt s - Wiemorial Flag- Refund of insurance premiums
Burial gllowance Promotions Transportation for dependenits &
- ®Change of address of NOK ®Sociai Seeuriby - housshold geods
& Commereial insurance Soldiers' Deposits MTsxes (Income Tax & tax waiver)
Decorations & avards Brar Honds E1Will & Power of Attorney

h. Remarks and discussion of servicos rendered (6g above):
w44 ‘W& Smerits emdatend
; 3w ‘ & i
¥rocedure for sesu:ring Yemoziel !h; explelned.
seelel Zeeurity covered. ) s g
feceived all er Eonds. ‘ R
7ex woelvers on benefise explained, :

Date closed “ ‘“w 1“ . m '. mmﬂ. W “ f-_\ ]
STNATILLG OF PIRSONAL AFFATRS CFFLCEE Bt
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DEATH CASUALTY

115 i Gy rersonhel sg ey ner

il ~ - - \ 2 - - v - - - " . | 4
£ ¥ L em: Lo 8 .88 3 I were thoroughly covered znd ex—
plained to next—of-iin and advice wivon as indiecstod in Thtt below,
Cther
Persor
nefund of
Transportat
as
Date
= T . A N AT O
Sulait Y ' C‘f}. 4wl
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S0oth fAT

The
as follows:

[ Ve p- F= N 4
the deceesed was

1iy present coirect addiess is:

1 - g i T [ -
The times of day I am 108t likely to be et

. Y~ -

Aone aie:s

Iy telephone number, or the nesrest televhone
nunber by which I can be resched is:

(Si neture)




| ' ~ LBS/gel.
201-Basden, Ledley L., T/Sgt., 15 074557 6 November 1945,

irs. Ruth A, Basden
381 Woodlawn Road
Steubenville, Ohio

Dear Mrs, Basden:

‘It was with the deepest regret that this Command learned or"
your recent loss, and we desire to add our own expression of -
sympathy to those you have already received.

We wish to assist you in every possible way and to acqualnt -
ou with the services that are rendered by this office. The
ersonal Affairs Division of Army Alr Forces is organized to

advige and assistidependents of deceased Military personnel in
matters pertaining to any and all benefits and rights that are
due under existing laws and regulations, .

Designated beneficiaries receive the following forms from
various governmental agencies: gratulty, claims (back pay),
pension, and insurance. Upon receipt of these forms, they should
be compieted, signed, notarized, and returned to thoir original
gources as soon ag possible. The Red Crogs, Ameriean Legion,
Veterans of Foreign Wars, and other organizetions of this type
w%ll gladly lend assistance in complet ng these forms withou
cliarge. §

It is requeated that you complete the inclosed sheet and
return it to this office in order that we will be in a position
to offer maximum service to you. The inclosed envelope may be
" used without postage cost. :

A representative from our orricé;will eall on you and
render every assistance possible. I[owever, it is probable that
we will be unable to make thin ecall under sixty days.

Sincerely,

LEROY B. SHIDIER 4
v . Captain, Air Corps
P Chief, 6onnellsvillo Branoh orrte-
Personal Affairs Section

Pers & Tng Div, *& |
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HEADQUARTERS, ARMY AIR FORCES

IN REFLY REFER T0:  AFPPA=8 WASHINGTON

SUBJECT: Personal Affairs Casualty Assistance 22 Oet 1945

TO: Commanding Officer

805th AAF Specialized Depct
Counellsvills, Fenusylvania ATSC

It is requested that a representative of your command
communicate with the emergency addressee of the AAF casualty named
in the attached casualty report and render assistance and advice
in accordance with AAF Letter 39-1, dated 19 June 1945.

BY COMMAND OF GENERAL ARNOLD:

Wallesy, oo A

WALTER M. DUNHAM
Lt Colonel, Air Corps
Chief, Personal Affairs Division
Office of the Assistant Chief of Air
1 Inel Staff, Personnel
Casualty Report (in dup)

6-86L, AF

ADDRESS REPLY To: COMMANDING GENERAL, ARMY AIR FORCES, WASHINGTON 25, D. C.



Cortificato No

: T . v m -
':_mmnaman No. & Date

_uw 19 Sye

t Lm - - City & State Rale HPIV]..’-%JI Bl Sy e

amore o

i e Address_ Stage —
W#.‘ steubenville, Chio Ground Contractor___ s Ce State College R SR
; City & State : ?H.ﬂ&.h.ulm N L ] nl Session_ :'.q
MINIMUM Hours: Ucm_F Solo__ 0 Night Dual_ Night Selo Link Instrument  Airplane Instrument Observer. Ground n:m::nzcﬂ‘H
m = P 3 3 3 s £3 s « | | HEREBY CERTIFY THAT THE INSTRUCTION
=l 2 - guel e | S Bl 5| =GR E E | MANEUVERS FLOWN. Jche AND THAT THE
22l Suw L d | u s 8 E|l [38|28].2 cE e 2| 2|32 28 =2 | & AA W T.S. COURSE OUTLINE, REMEE
= L3 - =1} 7] = 7] o = wn awv v )
e =2°3 2 = = = 2| S|S2 |22 |g2 |32 |222|=¢2 22 | 8 2 Siz | (INSTRUCTOR'S SIGNATURE FOR EACH FLIGHT) | (TRAINEE'S PERFORMANCE, PROGRESS, ET
_fieronca L-365(43-1598 12 2 |:25 745 B0 Satisfactory fligh
2b 1142-36150 112/ 2 320 345 | . Average flight
3 _m|.. (42-36265 12| 3 (125 [:45 | 30 lense on controls
4 . al.S ~15968 12| 6 [:20 [:45 30 Satisfactory flish
sl S g " 112/ 7[:25 345 ~yerage flight
bel . = 18 ® [ ¥ [3219[20(s4% 1E Go . &
s — " 1210 |2 ‘W; Ready for check
£, 4 (4P-381501211 [:20 4 ~l Satisfactory fligh
9 . T{43-1598 (1213 “mm n;m _ 3
ol B I'* 3 - 1214 |13 : o
11 " " " " Hwﬂm i20 345 4] . LN { ST
13 " " "(42-36265 121930 (1:00 s, J Satisfactory check
14 = RS SR S 1 \
15 = g T AR A ol X
16 el TS e
17 e <) i R R e ]
18 . - i Blodl i B | Fila s
19 et =y - [ e B8 pos i
%?’ MR T S L P
21 Rl e 5y | = =
22 = R Ll | W - b ———
23 g I N 2] L L &
24 IRl Sk 45 AN
25 i 7 RS Thy e |
Stage Total W : wc U \‘ B ] 1) lighe et I3
Brt. Forward Truman . [ 1ler |. Herman L. Byrd
- uﬂ u | |
Total Course Time [J8UMIUI0 _ _ _ | hereby certify that above instruction has been given
I hereby certify that the above instruction has been | hereby certify that above instruction has been given in compliance with the provisions of the contract.

f

. F ..\L|N S AL _ “. .L_.f. 2 XL \\\\ "

nwnm?aa_ by me, . in no:..1mwz.m,mmmﬁ..lnuﬂuwwoi&mﬁmo.um.w_mwﬂm%ﬂnmumﬂ ity s

- AP ! Trainee's Signature * Flight Contractor's Signature . 4 Signature C. A. A. Personnel
13

e United States Criminal Code for any Contractor, Instructor, or Trainee to sign

IMPORTANT: It is a violation o

this record form in incomplete or blank form under maximum penalty of $10,000.00 fine or 10 years imprisonment, or both.

f’ ‘ -




T — ! : <

= N S oo c-1
J PHYSICAL EXAMINATION FOR FLglS: | M
i \at (See AR 40-100, 40-105, 40-110) .

I.BASDEN, ___ LEDLEY LERIS . Aviation Student 15074557 23 2

““{rast name) (First name) (Middle tnitial) (Grade and arm or service) - (Serlal No)) (Age)  (Years sarvice)
2. NAAC, Nashville,Tenn ; .......... Alrerew trainee applicant Original
2 (Address) (Purpose of qmmim‘tibnjl ; (Date and result last examination)
S i i i s semdesinses Flying kitne ass Pilot. % o U5 ;observefs__.___: ; pilot . -yobserver. ..
(Aeronautical ratings) (Total) (Total) (Last 6 mos.) (Last 6 mos.)
3. Temperature .._ 988 Vaccinations: Typhoid series, No. .. 2....... Last 1983 ; smallpox 1943 . reactionImmmne
. 5 g (Date) E
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, pneumehia, syphilis, renal caleuli, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis,
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.)

e U8UAL childhood diseases, -
Denies operations, injuries and serious illnesses,

Denies fear of flying,

Family history negative.

5. Eye: Inspection . Normal At SRR i Nystagmus ... None
6. Associated parallel movements _ Normal Pupils: Equality . Bqual Reaction . Frompt
7. Visual acuity: R.E, 20/ __20 correctible to 20/ .= L.E,20/.. 29 . correctibleto20/_ = .
8. Depth perception (uncorrected) ... a8 N mm. With correction - e mm,
* 9. Heterophoria at 6 meters: Eso___ 0 Fxo.. @871 % RIHE W g e - oG - SRR Prism divergence _.__4 ...
10. Redlenstest .. Mommal ..~ ... . Angle convergence: PcB_85..._mm. Pd_60_ . mm. ... -
11. Accommodation: R. _____. B SR, Ll D. Addition required for 50 em. R. ... - b w

(Jaeger type): Right J. __1=13 _ . correctible to J. ..._.__.: =t Left J. . 1=18 ., correctibleto J. . en.. ...
12, Color vision .____Normal (AQC) . &
13. Field of vision (form): R. _Normal . __ L. Normal -. Ophthalmoscopic: R. __Normal L. __MNormal ..
14. Refraction: R. reads 20/20 with .._____S, Not. Reqaimed  ° L. reads 20/20 with _.__-NMotSReQuired CAx . - °
15. Ear: History of ear trouble .. Denies ey AN ; ]
16. External ear: R, _Normal = L. Naraal. = Membrana tympani: R. .. Hormal . .. L. .. Normal .-
17. Hearing (whisper): R, .20 /20. "L._20.___/20, Audiometer (percent losads Rovpam e B e
18. Nares .._._..... Normal - Tonsils ........_ Normal
19. Teeth: : _

(a) Right (Examinee’s) Left o

5 3524 18 3-4.5 i Indicate: Restorable carious teeth by (O; nonrestorable carious teeth
Plgig 3211109 910111213 yf“pﬂ!i “Jayl sning sl et b X,

(8) Remarks, including other defects .. None.

(¢) Prosthetic appliances _______________ ... Mone .:(d) Classification ®.............. IV
20. History of swing, train, air, or sea sickness - ... Deniss
21. Barany chair (when indicated with results) __.___ o iR A o Sl SR P R SRR A
gt R sty - e et R T A sl
23. Height, . 20/ljinches. - Weight,163. . pounds. Chest: Inspiration __3%. « Expiration . 3k - Rest 3554 ALdomen .o.29.
24, Skin and lymphaties ... T R IR S e A Endocrine system . MoXmaX . .
25. Bones, joints, muscles . Normal ST A P T N e T R S PR R MR L

___________________________ e dant copipoanin it unaiiieann s colfesr SO 21001 DELLRUR LoR R
26, Heart .. . Bormal - o it e sl P T (I SRS AL ORI W 13 (%Y M o cssmseemmmeeecasaeees
27. Pulse rate, .._68. .. B.P.:S..110 .. P “ Schneider ... i Pulse immediately after axercise ... 88

Two minutes after exercise .. P .. Charscter A MR BRgEARR T coo o
28, Astesics ... QUL s o oo Vevicossveins oI T e
5 A AT S o Do i 1 oy B, ot v 313y L ARG R ‘

W.D., A. G. O. Form No. 64
(May 20, 1641)




29. Respiratory system ... B .o e S it e OGRS S

30. X-ray of chest? s.occs...] Negative e .- »
31. Abdominal viscera Normal ' eds : ; 4 -A_
32. Hernia ._____ None far Hemorrhoids None

33. Genito-urinary system ___Normal ° , o _
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests MOrmal

35. Laboratory procedures: Kahn! ___l.logativgl T i AT RSN = s Wassermann! i
Urinalysis: Reaction ... Acdd Sp. gr. ... LsO0L7  Albumin ___Negs Sugar Neg, Microscopical . __ﬁeg_!
36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) ... Satisfactory ARMA (1603
ot Aptitude scores (B=6,N=6,P=7) | e
37. Remarks on conditions not sufficiently described __ None £ i A -,__ k- TARS SNy
W BT T T R A
38. Is the examinee physically qualified for flying duty? _ Y¥@8 If yes, in what class? I 5 ool e 8 N AR
If disqualified, indicate defects by paragraph number = Ak e S s e 57 S
39. Have defects been waived by The Adjutant General? .= If yes, give date .= : iz
If no, is waiver recommended? __...: ... . ..’ - Is request for waiver attached? .=
40, Ts the examinee incapacitated for.active service? _____ No If yes, indicate defect by paragraph number _______ =
41. Corrective measures or other action recommended _.. _None
42. If applicant for appointment: Dcicsihe meet physical r'equiréments? _Ye8 _ Do you recommend acceptance with minor
physical defects? .___=__ . _If rejection is recommended, specify cause ......... o = -
_M,-Hmzmﬁ,rmlgh.ls.;_lshh-.- HN. CARLE JR. Captain . . . ¥._edigalCorps.
(Place) (Dste) (Name and grade)
A.l. FRENCH. Captadm , Medigal Corps.
REVIEWED AND APPROVED: (YR s
_HJM. CARLE .JR._ tain ., Medical Corps.. -~ C.L.. ECKHARDT, Captadn . .. .. HBedigal . Corps.
(Senior flight su ; (Name and grade)
Ist Ind.?
Headquarters ._............ : i S o B el T R = S ek
To the CommanthngGereral T TR o e e e St S TS G TR
Remarks and recommendations ... ICIoR Y R S S SR R MR ka1
5 (Name) PSE, 5 (Grade) ; " (Organization and orm or service) .-
Commanding.
= 2dInd®
...................................................... , 19...... To The Adjutant General.
1 ?equlred for candidates for commission, Reserve 4 reporting for extended active duty, and applicants for ﬂyﬁl dot, -
L@ Blale action taken on recommendation of the Muf':hwpacitutcd for active service, state whethdr action lvly rot rd is recommended.
s NoTE.—Use typewriter if practicable, Attach add:'_tid;ial plai ts if required. . &
} :

. - S capipny

S et W S




S i S A
 dar 45 lesionarAres  Buopesn - 4
3
Philadelphia QM Depot: Engrave and Ship to Next of Kin g

| PUR 1
g PLE HEART LEDLEY 1L BASDES

(POSTHUMOUS)
Remarks:
b A | g 1
; ‘ 'A f—
E f
. N i
-
T Ther ks
-~ MName and Address of Next of Kin Reldtiﬂﬂsﬁtp .
THE ADJUTANT -GENERAL'S OFFICE -
. DECORATIONS. AND AWARDS BRANCH .| . =~ - | 1
-~ i : . WASHINGTON.'D. C. + . = » ‘

Mre. Buth A. Besden ' e ' RECORD OF POSTHUMOUS AWARD
Steubenvills, Ohio o oF
5 PURPLE HEART

L 5 el o

FILE IN ENESTED BRANCH

Qﬁ\’

OFFICER'S BRANCH[ |




Mre. Ruth A,

ML,




WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON
IN REPLY REFER TO v
4G 201 Basden, Ledley L.
(3 Dec 45)PC~0. 7 December 1945
Not To Be Given To The Publi¢ bl 28

Re: Policy Nos., 1487 933 Y

The records of this office show that

Grade, name, organization, and serial number

Technical dergendt Ledley L. Basdeh, 15 O?h 557, Air Corps,

Date

died

y Place
v" /
2 March 1945 in the European Area %Eﬂ

Actual cuuse—See instructions on reverse side

killed in action

DATE OF BIRTH

22 August 1920

P

Adjutant General. J-

: — IR Iy
[To: - RENOBILIZED PERSONNEY, mmo,
Equitable Life Insurance Company 7 Dec 45 V.
Claim Department i
. And 60
816 Fourteenth Street, N. Wi, eLsong _/
LM_ washington 5, D, C, ;WJ
WD AGO FORM 0670_| THIS FORM SUPERSEDES WD AGO FORM 0670-1, 9 SEPTEMBER 1943, WHICH WILL
1 APR 1945 NOT BE USED AFTER RECEIPT OF THIS REVISION.

24-A7400ABC



INSTRUCTIONS

If killed on field of battle, state simply Killed in Action.

In case of death from disease, give specific nature.

If death occurred as a result of suicide, state manner of self-destruction.

In case of accident, introduce sufficient details to enable insurance companies
to determine possible liability for double indemnity. Was decedent killed
while on active duty, in a duty status, oronleave? Was a private or public
vehicle involved (including aireraft) ? Did aceident occur on Govern-
ment or private property? Was there an inquest? (If so, give place,
date, and findinigs.) Use space below if necessary.




: B (
i \ f
\
ILBERT C. CLARK
-
BEOCIATE ACTUARY

EQUITABLE LIFE INSURANCE COMPANY’

e

HOME OFFICE\WASHINGTON, D.C:,
i

December 3, 1945

Name of Insured: Ledley L. Basden Date of birth: gug. 22, 1920,
Organization: Air Corps Date of deatht March 2, 1S4B% S8
Rank or rating: Tech. Sgt. Serial No.: 15,07L,557

Policy Numbers: 1187 933

Casualty Branch

Office of the Adjutent General
War Department,

Washington 26, D. C.

Gentlemen:
We have been informed of the death of our above named insured.

In order to assist us in making payment of our claim, will you
kindly. furnish us with a copy of the official Certificate of Death
issued by the War Department. It should be forwarded directly toi-

Bquitable Life Insurance Company
Claim Department,

816 Fourteenth Street, N. W.
Washington 6, D. C.

It is understood that the information contained in the Certi-
ficate of Death is confidential and is not to be furnished to the public.

Very truly. ydurs

Associate Actuary

In duplicate
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IN REPLY REFER TO

D.C.
V" .

GENERAL'S OFFICE. WASHINGTON,
_ UATTERMASTER _EPOT
THIS IS A REQUISITION FOR MEDAL OR MEBJLS AS INDICATED IN COPY OF LETTER

BELOW. ENGRAVING SHOULD BE DONE AS REQUIRED AND MEDAL OR MEDALS SHIPPED
TO COMMANDING GENERAL INDICATED. k

COPY

AGPD-R 20] Besden, Ledley L. ke
15 otk 957 ; 23 Howesber 1945
153 ﬁ ““"'_ i
| THORAVE
AIR MEDAL AND CAK-LEAF CLUSTERS
% 60T
Wrs. A. Beslmn LEDEEY L o BASDEN
321 Woollawn Rosd WA cﬁ‘w,(;:‘l,.‘
m “ .'\ ‘_' (,‘_; 1{_]‘ .T: < >
B3 * e
3, P
Dear los. Dosdec: e
“SLtgloz| o
I have the honcr to inform you that, by @irection of the
. awarded to yowr

BTN
& %mm

—ﬁrw -“-‘I:

Llad . Col
- INITIALS & RM, '8

Fite 1IN enuisTeD BRANCH ] orficers BrancH [l



m,mummm Ome aircoreft

'umms_

gmum_mmumunw.
nmmwwuuum in the great loss you
Sincerely yours,
f/ J

ma-ume-—ucu-m




opeelen. o Ieddew o cuii e .
(Last) (Pirst) Initial)

i _T/Sgh . SN 15074557 . Orginization: L13th Bomb Sq
1ty Statue: MIA ~ Date: 2 MapoR JOAS . FOR: 3 Mapch 1945

T T I {
Rty I Nedshhe BN - rRasis o B e
Cemnl ey I,h______ ,Y..ZT.,_ " _r P .‘-‘.:‘ 37 L'u 2o geem
> WL N OdLam K o2 and PN U | S
C (R DO o N _H el 0 N . 1

Cause of loas of 4/C: Collision

& 2 'ﬁ‘/'
Location: 52?2N—O222E€ -
Crew and Status:(BCR)
Stilfwell, Herbert E, 0824980  1st Lt. MIA P : N aw
Snyder, Jr., Lloyd R. 0-775168 2nd It. MIA CP A
Schulke, Arnold E. 0-2064338 2nd It, MIA N i 2
Nussenoff, Joel NMI 32259861 1/sgt  MIA4L NG (Tog) v g®
Paulsen, Hans H, 38427591 ‘T/Sgt MIA RO »
Lafon, Herbert M, 33661215 S/Sgt  MIA BT ; ;
Vinzant, Pat C. 34917087 S/Sgt MIA WG
Wagner, Neil A, 39621190 S/sgt MIA TG

A/C 697 and a/e 767, 96th "AM Squadron, collided at 5222N-0222E at 0825 hours,
One a/c (believed to be a/c 767) spun down intact, hit water and immediately
sank, The other a/c broke up immediately after collision, dropped about 1,000
feet and exploded. No survivors were found by a group a/e left behind to give
possible aid to survivers of collision. One chute was reported seen in the area,
(This crew was flying in a/c no. 697). ( 74's Vil Aepor

No. of Parachutes: 1

’
S




Condition of wreckage unknown.

"
’
Conclusion: (Include presumption of decth or of survival)

Presumed dead.

Aecommendations:  Change status to deceased.
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WAR CEPARTM ENT )

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25. D. C. S €4
—BATTLE CASUALTY REPORT -
P\; AM E‘] GRADE _ DATE CAS. REPORT RECE]
aczor | BASDEN LEDLEY L T/s0r Nt
_ A8 15 074 887 HU8 at "
NAME [ W ] "
AND MRE RUTH A BASDEN - .
D;gés S21 WOODLAT™Y ROAD DATE TELEGRAM SENT
oF | SYRUBRIVILLE ORIO . . .- .+ 19 o:rosm 1948
E. A ' ! e e X

P

INDIVIDUAL NAMED BELOW QEBIQNATED THE ..A'QDVE PERSON AS ‘THE ONE TO BE' NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
IPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP; IF ANY. 1S SHOWN BELOW.

IT SHOULD BE NOTED THAT
'S PERSON IS NOT NECESSARILY THE NEXT-OF: Klﬂ OR HELATIVE DEELQI’\‘IATED TO BE_ PaID .H’- MONTHS PAY GRATUITY IN CASE OF DEATH.

THE SECRETARY OF WAR HAS ASKED ME IO EXPRESS HIS BEEP Ruénfr THA‘T YOUR

ACTTION

GRADE ~ NAME ,-‘J-“- TRERIAL numsgn ‘. ggﬂ‘v%} REFORTING| < on 4 [ sieNE
T/ SG| BASODEN LERBLEY. b fALBORMSST | AC |ETO| X (288

WAL TyeE oF casuaLTy PLAC EOF CASUALTY &jj re 9&59*"";‘“ CASUALTY CODE.
KTLLED "IN 4 '

4 5 1*‘

HY YAS PRTYIOVSLY REPOREED (181
HADE YPCESSARY THE wmnm, Ms or
LEITIR POLLOWS

U.I.m

OFFICIAL: QMZ{

‘REMARKS:

U PROJECT

m rm mmmn.r CTHCUHBTAN
: BUBAALDE DEATY

TO0 YOU “ONTIRM

- f * -'
-2
L% ‘
ACTION BY COMPOSITE SECTION: REPORT VERIFIED FORM 43 AG 201 REQL -
CASUALTY ERANCH FILE ATTA.CHED_—__‘DR'Q(tGED TO s DATE |
PREVIOUSLY REPORTED NO. _YES. (AS INDICATED BELOW):
FILE NO. MESSAGE NO, TYPE DATE AND AREA E. A. NOTIFIED
“‘ﬁ-‘ ]
cofwanges | | [ | [ b1 Lol BT o IVAEY [ ]
SPEC. IDEN. c. & P. TELEGRAM LETTER . CERTIF. F. REL. CORRES. REPAT. S.R. & D. NON-DEL.
REPORT NOT VERIFIED, NO FORM 43__NO CAS. BR. FILE____CHECKED BY REVIEWED BY___& : "
DISTRIBUTION "A'" D COPIES DISTRIBUTION “B" D COPIES

Tzt b

EDITION OF 1 JAN. 1845 MAY BE USED.

AGO 201 FII.fE COPY

h " £ !
Sl™ LY 3



'1 WARRANY
B B oot i T i FFICER
(SERIAL NUMBER) T

TILAST NAME)
COMPONENT [ S B i ] M RAC e 1 T = 3 -
(CHECK OME) | | AN | 6 | | y ONE | | e } 5 | B |

i SR 2N WL L ke
COLORED ). (JAPANESE) (HAWAILAN) (ANER. THD.J (FiLIF

oo

PEMANENT R
LEGAL RESIDE

PERSON TO BE » F -
IN CASE y s
e A (FIRST NAME) H " 7 RELATIONSHIP
TO BE MOTIFIED: » .
CITY) 3 = ' K E et | 3 KL EST-A"EIA A

ST OR MISLAID
HAL PROPERTY

INNT 't 'ON WUO4

LO:
PE
TO B

(FIRST NAME) ~ ~ ~ "7 7 7 IMIDDLE INITIALY T T ST RAME)

WHOSE ADDRESS IS5 . . & - 802
. WHOS ADDRESS | - aplgh; . Es & ; 8 Fare fa e 0 e, o [
ICOUNTY) ISTATE

A - TCT

SIGHATIZE OF INDIVIDUAL

VERIFIED Y,

“{RALPH . WILSON, 2nd°Lt:; AC

earest relative .._.{ . I
(Name in full) (C - (Relationshi

Person to be notified in case of emergency

Address

Signature of designator s Al e LR N, (S = A
. (Grade) (Serial number)

(Fxrm.z—mme; “(dedle na;n;,j (L_a_at llﬂnv:; y

Witnessed at ... .I12N0L o fampa, Forida - - °

Signature of withess ..o e

Name of witness (printed ar typed) e VSLASRG - Asat.
— i 3 (Full name) (Grade and orgwnization)

* Should be witnessed by an officey, if available, otherwise by a notary public. o P o
W.D., A.G.0O. Form No. 41 v f This form supersedes ‘W. IL,.A. G. 0. Form No, 41, 17 July 1942
t 6 Beptember 1943 which will not he ubed after receipt of this revision

® 8, GOVERNMENT PR - 18—2E172




No

IGNATION

ORTANT

IMP

Additional Insurance er Allotments Desired

Blass surance
"F" Allotmant

HEn Al.l_uthmnt

"B" Allotment

Signature,

OR CHANGE

HIS FORM DOI v

Name of designator _ L

e :
1le persons

In the
made, I
and adc

the ‘event’ of
designaté the deper

= OF RELATVE TO B D SIX MONTHS® GRATUITY IN CA

SE OF DEATH

is

ationship,

! “I decline to

..'Hf‘n. I then
non ]Eru_‘ j
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‘last.paid to include 30 June 1942 by A.J, Haxwell, Col,, ¥, D,, but

2486.7=4/C BASDHN, Ledley L. 4th b “ 16 CHE/ahl | p=y
ASN 15074557 3 Tl
HEADQUARTYRS, Maxwell Field, Alabama, * 2 Ma.rch 1944, Rl .y 2

P0: Commzndiig Officer, Academy of Aerﬂnautica, Jackson Heights,
Long Island, W, Y,

1., 4th Indorsement of Service Recordm your station shows soldier

faila 6 show any Glass ‘P deduc tion made,

a

-l"f"s 5. Request ‘this Headmmrters be advised if Cless F deduction

w&e ‘heade’ for month of 'June 1942, If deduction was mede, June deduction
wo\m on' attacheﬂ. copy of wyroll was eryoneous,

-3A. Furt@er request corrsepondence be returned t rough subsequel
stations: to whieh® goldier was rssigned for inxormation eg to whether
soldier:wes rﬂfundqd‘ gsubgect 'deductibn.

A
M

Tor ﬁhe tvctnxrmding Officers:

2 F, A, WEECH ,
Cept,, Air Corps
' Asst, Adjutent
1 Incl, n"f"?f " o,
246 '?A/E pasaen. Ledley L. 5th Ind, - 3/62/D

Hea.dqua.rters, New York Civilian=Schools Area, Army .M.r Forces Technicel
Preining Commend, 381 Sunrise Highway, Lv'n'bl'ook. i T _'? March 1944,

702 Gom'}an;'t‘!,ng 0 ficer, 851;11 Bornb G-rmip, Sevennah, Geo&'gia.

; 1.’ Reteined records of training detachment “f)rmerly located.
at Acadeny of Aeronsutics, Jackson Heights, New York, inck.tcate that
a Class "F' deduction in the amount of $22,00 was mede on June, 1942
payroll, Voucher Mo, 175697, June accounts of A, J, Maxwell, Colonel
F. D, Extract copy of payroll inclosed. "

2y Retained records further inc’ticate that su’wect enlisted
man was trensferred to your commend per jeregroph 2, Sperical Orders
Yo, 80, Headq arters, Training Detach.nent’ AAFTTC, .A.cademy of

heronautics, Jackson Hei. hts, Neu ‘Iorl-: 8 July 1942,

For The Comrmgding O-ffw cers
"-f.' 5
e CARLOS EMANUELLI
Ha jor, Ixir Corps
Ad futant
1 Incl. nfec.
1 Incl, added:
Extract cy, June 42 payroll,

)
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46,7 AJC Basdes mimy $ 8
HEADQUARYERS 85¢h FIGHTIR BOMBER 6RO
16 March 1944, . . s

TOs Oommanding gﬁ‘lcer, 4991'.11 l‘ighter Bom‘oér_ Squar%r'on;' Waycrdss
. #3 L5 ":'."’*'.'., a :

hAF, Ge, |
r. Ly "‘ll i SR
A natt.er ”nertainint, to your command, a ‘,
o V‘VV order of Lt. Colonel WI}M
i , v . * JOEN'M FATTILA,
i E . b ‘ 18t Lt., Air Corps,
bl 3 Bive T ©  hsst. Adjutent,
2 Incls. n/c.. m R B T S
3 = 2k .:_r._‘-";.lr\g-} "
i L A L e SR SR
' £ a:"‘-%%i*“-s-. .

, ‘ Y ‘l‘* . ; i ._
246,7 i, 7th Ind. \ Bed &
499¢h FIGHTIR B 'Q,, 85th th:lser Bo;n'ber Gp, WALF, Waycross, Ga.,
20 Mar 1944, A s
70: Co v_ﬂl.ng Officer. AAT Basic Traln%;g'ﬂomr, Miemi lem;h.. :

1, ?idier e ﬁot re*z'untlad 'lm& #22@00 while a mem'ner of thj.u 0

orga.ni zat‘;’oh. ¥ e

2. ] Soldier tre,nsferred 4o your ‘eommand on 27 Ju v 1943
;,;‘r-cordwve with 80°17¢, EHge Feerutin, e, k&mﬂom ttﬂct,
New Or;l.ea.n's&_,I:a dté 19 July 1943. 1 ',
: . v F

nr, of t‘. 10 gomntand,,

8 o0

Por the Commandi & Offisers: 3 .
y 3y 74 i T e 5 ;r:‘.ﬁ:\ " 2 ' 2 ey . '.'WC E LR r
s e s, 4401 o 1S T

w,t& s,
Gap'b.. KOy, gl
Bz 0. %

2 Incls, n/c. : Vg




243 10th Ind, jr=2
HQ, NASHVILLE ARMY AIR CENTER, Nashville, Tenn,; 3 April 1944,

TO0: Commanding Officer, Maxwell Field, Ala,
A matter pertaining to your command,

For the Commanding Officer:

B. A. VOKDERHAAR,

WOJG, AUS,

Asst; Pers, Adjutant,
Incls: n/e s

201-Basden, Ledley L. | 1tk Ind. o 15-AS /mz
HEADQUARTERS , Maxwell Field, Alabama, 1’7l.April' 1944
TO: The Adjﬁﬁgnt General, War Department, Washington, D. C.

Request this correspondence be fofwafdéd to the Commanding Officer,
305th Bomb Squadron (D), formerly stationed at Hunter Field, Savannah,

Georgia, for compliance with paragraph 4 of basic communication,

For the Commanding Officer:

F. AJWELCH,

Captain, Air Corps,

Asst, Adjutants,
Incls: n/e &




"'

4
HRADJUARTERS
NINETY-SIXTH BOMBARIMENT GROUZ (3
0ffice of the Group CHipladm, .. _
i AR, 0,5559
i New York, W,Y,
16 April 1945
Mras, Effle J, Basgden ; e 2
1119 Syeamore St,, : m g! 3
Steubenaville, Ohio ! :
Dear Mrg, Baasden!
In reply t6 your letter of.Mafch 27, 1945, requesting
full details on your son, ledley's, #decident, I 8m &ble tg sive you the
following information, which I singa afely hope will pr«wn of some value and
comfort to you in your nmuite uade’mtanda‘nle an!zﬂ*mt —

Ledley was f‘]_y“m on-his tquty-ninth com2bt mission on
March 2, 1945, The mission was & very important sne,ghence was carried
out in spite of the very bad weather on that day,

On the.way to the t{arzet, over ihe _..n'guqh ghannel ,
ano ther vﬂ ane and the one in which Ledley was ﬂvirvg col“l ided, Both
plares immediately went into a dive,

A%t the time there was one narachutn reported observed; ;
hnwaver the weather made it impossible to judge HZccurately what actually 3
did ocour, The jeéhther also hindered the:pilet sent back to zive ald E
to possille ﬂrﬁmra from seeing anything,

: “fo date all members of both grevs are still "™iseing in |
Action, ¥ : g e

Jﬂ

I ragret that I am unable to glva-,rmi anv farther detcsils.

- Please try to remain as mt&%nkan mni-a#mus ﬂq vour

brave boy wonld want yvoo. to,

'.-:'

AR Sinqéﬂru;l,j. ‘yours,

o
2\

CHARLFS ®, SMITH

. Chaplain,
\ A LN Capt,, USA
>
BASDEN, Ledley L,
7/Sgt 15074557 B, i
MIA 2 Mar 19 |J 27 -

o= kA

CASUALTY BRANCE /2827
Fam. Rel., Comp. #1
Betourne, 23 Mey 45
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4
25 Maxgh 1945
General
Mg 1»
Date.

Pormit mp to extend to you w!llﬁfoh syapetly. during
Singerely yours,

this period of wncertainty.
W

.ﬂ mm

mhnu mu

Jez __m., m ,

i W

o

mm .
I
i |
2

'd.

m
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should be to

Bulletin of Information,
1 Inclosure
Bulletin of
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SENSITIVE~ "“ERU}?' HANDLE EDGES

DEPARTMENT

R T s e

REMA

321 WOODLAWYN ROAD . STRUPENVILLE ORIO

¥ : . ,"- - n o

so {81 |is2 | sahsa f53 ]

COPIES

SQNNEL, "EXCEPT WOULUNDED,
OPIES FUI SHED EE : . I I IEMORANDUM NO. 48, 1944,
)N *'E | | COPIES

E
L. FPES OF CASL . ib PERTAINING
: NTRACTOR —MHI(*T‘—:'R UBJECT 1
ASUALTY BRANCH MEMORANDUM NO 48, 1944

(ALL WOUNDED MILITARY PERSONN 1D A
AREW.D. E LOYEE

11 FlIR
IS rUR

A O. FORM NO




1 1 ™ (. T T \ N - a ”‘ ';- F-
.,.u! i B TRANSLITTAL FONM ®. . Y - ;

(3 copies to Eifects G

iur0ﬁeah ISR R L ) er41¢unq AFO
Division); i co,y retainety)

s~ Ara e
;s copysto O,

K; 1 copy in box with effects;
667 (Attention: "AG Casualty

23 March 1945

0 il vt e i i e 1O . s - S S

D te

com e 413%h _Bombardment Squadron_(H), -APO_559...

(Or ‘anization and nﬂilﬂd@ﬁl
SUBJECT: - Transmittal of Inventory of FPersonal Lffects i

T0: Effects (uartermaster, UK, AFO 507, US Army

Transmitted herewi in accordance with letter, Hc, Eurppean
Theater of Operations, 15 Nov 194k file AG 332,3 iubuh, subject:

"Disposition of Personal Effects in UK", is ‘an inventory of Effects
concerning the subject named below: X

—_— ._*_.,_-LA._.A. T/8gts . 1 cm?sm SO ALS T 2 o
bcn trol "o)

KiL-‘I‘ use of Ef-

fects C(l, UK)

_413th Bombardment: _Sauadron (H) - .

sﬁ Name First Name) (M (Ranlk) SN

(UKIT o & bl Branch of uthh,Z)-

Status: ( XKEKEXEX, l.issing in action,

L NI zm_ isintarof. MR . 5o RO

Cl. II Assets: Cash found in effects, less cost of' postal money
order inclosed herewith: Vs

USMO Noe b Amt. . USlQ Noe: oe.5+ L hmb 9. -

UShO Nos __ e AT @ USLO Nos_ . =yt Anit @

s 2t e i S ———— e e

US Official Check No __ gL7764 _ _ Amt §166.43 ~ (LAL:OA&I1)
sank___ _Barclays Bank Lam;tgd*_Atmlsburnugh

(Name and B J.ﬂl"lt)

(;#) Bank ACCOMRTE . MR o L .t oL Al SO _

(#) Debtors None : /

- - PERCIRERRRSAt . . AR S i1 e P S - % {7
ot 0l {
£l 3 2 y A

(#) Creditors, None o nioole ALY STt gt s pal' / ;”/ /7

AR DI 60,

=Ny

Nonse

e i T

[ (FRATYS Powey o5 4 Attorney, War bund ‘Travellers Checks, Ue""li;a iuiLy)
S g 7 e
fé?, / ¥ Shpike out wond s @t applicable., ;f.f Sad* /over
e bgas: xﬁ)*&eﬁatlve rennrf -

“here appropriate, < Z?;;f’
: ’ o
, sy Y




INVEKNTORY COF EFFECTS
(Attach ‘extre shects if nccesszry)
Class I:
Gunner's Wings
Gunner's Wings Bracelet
US Collar Insignia
AC Collar Ingignia
Sheaffer Fountain Pen
Billfolds
New Testaments
Bundles of Letters, Papers, Pictures

HFOMOH R R

Class II: : "
Pair Shoes

Pair Tennis Spoes

Trousers

Sweat Shirt

Gym Trousers

Handbag

Sport Trunks

Pipes . { ’
Tobacco Pouch

Sewing Kit , 3
Hair Brush £
Cigarette Lighter

HEFRDF R R

RELARKS (if any)

I eortify that the forcsoing inventory corprises 2ll of
subject's cffects and that the cffcets were shippcd to the Effcets

@i, UK, aPO 507, US aruy by delivering to_Base Quartemmaster, Sta. 138
on 24 March 1945,

v T2 0l

| . JLLE |
(In ink)

Sisnature




VR g Q1 T mm ey
..;;Ij..._‘.rl OF TRANSILTTAL FORM
.'J - N

- -

. .

f e . T & s itk -

(3 copies to E.ifectsWEESWL; 1 copy in box with effeets; I*copy*to CG,
Buropean T... w . «f Opergtions, AFQ €67 (Attention: AG“Casualty
Division); 1 copy retaindis)

413th Bombardment Sg

uadron_(H), APO_559

Or anization and AFO i‘-dwulmﬂ
SUBJECT: Transmittal of Inventory of Fersonal Lffects
10 Effects Guartermaster, Uk, APO 507, US Army
Transmitted herewith in accordance with letter, Hr, Hurppean
Theater of Operations, 15 ‘Now 1944y file AG:332,3 PubGh, subject:

"Disposition of Personal -Effects in UK", is an -inventory of Lffects
concerning the subject named below:

.- BASDEN o, MEDLEY A Reghe ASUISSY. . . .
(L st Neme)  (First Name)  (LI) (Rank) (ASN) (Control No)
‘ (For use of Ef-
fects (Ju, UkL)

.. AW3th Bombardment Squadron (H)

(ULIT Nt Branech of Service)

Status: (NEEEIAEX, L.issing in action, KEEKXESIERLLXN) ** on bhe o

O OIRE o0 0 RSBCSRIT UL LSRR SRS L

~

Cl. II Assets: Cash found in effects, less coat of postal money
order inelosed ‘herewith: e

USMO" Nowy gide  Amt $ L USkiD Nes, . L hmt ¢

e s s e i

UShO J'-QO-____._ At USLO N‘U._“ > y ___.Amt i

(i#) Bank Accounts PEPPREEN. - - vee ol

i _
(##) Debtors lione

(#) Creditors. _ lione

(H .\l Inclosed iSL lione

(’riill, Power of Attorney, War Bond, Travellers Checks, Describe fully)

%% Strike out worde not applicable. Jover
it} Negative report, where appropriate.




Class I1:

0 MW

Guaner's vWinge

Gunner's Wings Bracelet
US Collar Insignia

AC Collar Ingignia
Sheaffer Fountain Fen

Bllfolds
llew Testaments

Bundles of letters, Papers, Pictures

Class II1:

B b e DO B B B e e e

Pair Shoés

Palr Tennis Sphoes
Trousers

Sweat Shirt

Gym Trougers
Handbag

Sport Trunks
Shaving Kit
Fipes

Tobageo Pouch
Sewing Kit

Hair Brush
Cigarette Lighter

RELARKS (1f any)

on

I cortify that the forezoinz inventoyy corprises all of
subject's cffcets and that the effccts were shipped to the BEffccts
@, UK, APO 507, US aruy by delivering to_Rage Guartemsaster, Sta. 138
2h Margh 1945,

Cittach extrz sheets if nccessary)

IIWENTORY GF. EFFECTS

] ' Yo R

Sisnaturc (In ink

lst Lt., Alr Coprps,
ply Officer,

1k and Orzanization

o ¥

i




AGPC-201 Basden, Lefiley L. :
(15 May 45) 15074557 : : )

" June 1945

Mrs. Ledley Basden, c/o W.L. Maxwell

Inm,to:'o&mwdw:;h}iﬂﬁ, concerning your husband,
mmmnmn %

abouts of our personnel. To this end, captured enemy records are
ummmmm; details are obtained from soldiers
mtciptiuhmmw. including those who have since
retwned to military centrol, as well as from the interrogation of
mhhnbrmrm. nuum,mmapmm
mmmmnmwmm.

Please be assured vhemany sdditicnal infarmation pertatning to
Sergeant Basden is received, munummmm;.. K

m:: W,

George ¥ R
Majes, & © o r

3 Incls.




WORK SHEET

AMBEI 047 PRIGONER OF WAR INFORMATION BUE.I(AU‘

® (S
EY L __BANK ¥

CIV. IDENT.

MISCi

MACHINE RECORD CARD YES _ N0

CEANGE OF STATUS!: STRIP CORR. STHNCIL CORR.

MANSFERRED T9) CAMP

POW #

WIFE
MOTEER
FATEER
SISTER
BROTHER
FRIEND

WHITE
GREEN
CEN, IERCE

ACTION REQUIRED:

c/s
POW NO.
¢/RANK
C/NoK

C/A NOK

INCT.OSURES:




Mrs. Ruth A, Basden
321 Woodlawn Road
Steubenville, Ohio

Dear Mrs. Basden:

I am writing you with reference to your husband, Technical Serge
Ledley L. basden, who was reported by The Adjutant General as missing
in action over the English Channel since 2 March 19L5.

Additional information has been received indicating that Serjgeant
Basden was an engineer on a E=l7 (Flying Fortress) bomber which departed
on a combat mission to Germany on 2 March 1945. The report reveals that
during this mission about 8:20 a.m., upen leaving the English Coast, your
husband's bomber collided in mid-air with another one of our planes over
the English Channel and it was observed going down. One parachute was
seen in the area but 1t is not known from which craft it emerged. Inas-
mich as the crew members of accompanying planes were unable to obtain any
other details relative to the loss of his aireraft, the foregoing constitutes

all the information presently available in this headquarters,

Eelieving you may wish to communicate with the families of the others -
who were in the plane with your husband, I am inclosing a list of these
men and the names and addresses of their next of kin.

Please be assured that a continuing search by land, sea, and air is
being made to discover the whereabouts of our missing personnel. As our
armies advance over enemy occupied territory, special troops are assigned
to thie task, and agencies of ofir government and allies frequently send in
detalls which aid us in bringing additional information to you.

Very sincerely,

K. W, REED

Major, Air Corps

Acting Chief, Notification Eranch
Personal Affairs Division

Assistant Chief of Air Stiff, Personnel

4«,&__ A:’*.-UQ;"}';" b



Type of Award

Posthumous Oak Leaf Clusters O. L. C. Number

NO AIR MEDAL

Present Status If Living

United States.

. T

Citation

For meritoricus achievement while participating in heavy bombardment missions
in the air offensive against the enemy over Continental Europe. - The courage,
coolness, and skill displayed by these Officers and Enlisted Men upon these
occasions reflect great gredit upon thonselves and the Armed Forcu of the

WD AGO Form 0708
1 December 1944

THE ADJUTANT GENERAL'S OFFICE. DECORATIONS AND AWARDS BRANCH, wKsHmGTou, b C
RECORD OF AWARD OF - - .

P SEm—————T = = —
Lest Name — First Name — Middle Initiel Serial Number Grade Organization
| BASDEN LEDLEY L 15074557 T/Sgt b Gn (H)
Headaquarters Issuing Orders : Order Number . Date of Orders b Rescinded Revoked S Aended Corrected
General Special Copy




: B S s ﬂi-,--ﬁ-——"-—“'—-—”—*—-"———_«———_*-.m- — H':ﬁﬂ
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