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GR ~ 
CQ!.G Fo:rin No. 302 • • ~ 

17 June 1944 • B U ll I A L I N F 0 ll M A T I 0 N • us )157 Jan • 22,114 ~ 

NAME :~~~~-~~ ........................ ASN .. ~.~~-~+; ......... . 
RANK.~~~~ ................. . ORG.~IZATION .. ;~.~~~ .. ( .. ~~~.~~~~~~~l .... . 
EM:ERGENC Y ADDRESSEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DATE OF DEATH •••• C?!~. ~!. ;~~~-!: ............. PLACE •• -~~~~.~ ••••••••••••• 

. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PLACE OF BURII\L. ;I?:~ ... ~.~~~~~~.~.~ .. '?~ .. ~(~~~ .............. . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DATE OF B'tJRii\L •••••••.••.••.•.••.•••..• DATE OF R.EBURII\L ......•...•.•.••••.•. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
F]!RSQNAL ~FECTS •••.••.•••..••••••••.••••••••••••••••••••.••••••••••••••••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . " " ................................ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
REMARKS~: ••. • f! .... ~.<?~ .. '!-i:~~~~~.~4.<?1A . .t;~-:-Q .... .4.~~ .... -~ .. F:C!z:q4f ~ .•••• 

4J:Z: .• ~~": •... ~~~~:~~ ...• ~~~ .~t; ~. y~ .l:~ -~~ .. C?~ -~~'?1.44 .. (~).J.I? ~ .~ . .X: .P.l:l .P.~... . . 

t' to abo .... i le n A vi n d con nts i n bri t • . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . ' .................. ' ............... .. . 
rlln .a. Jan. 22, 94h 1 pzi ('t N t el. Adr. . ichslutt .................. .. .................................... ~ ...... ............. . 

:.·lin l. Local a 520024 21 ... 241 120047 L ng Dist.anca 218Ul ~ .... ll9) ............................. ~ . ~ ........................................... . 
( 5tdp) . li • •• t;hl f or th~ Prl o ~ra o! u. Jall, 2.61 1944 ~~book • o. 1 • . . . . . . . . . . . . . . . . .. .. . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
0 neral (V) • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ......................................... . 

s Perto:m 1 or American Ai ore a, 'lo 1 High Command of tba .Amed 
•••••••••• •• •••••••••••••••••••••••• t ••••• -•••••••••••••••••• • ••••••••••••••• 

Fptes-Zaotion of Prisoner» of ~noral ( . ) • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
TOPGAU ···························· ·· ········· ·· ···································· · 
................................................................. ... ... ... ... 
. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• • • r • ' • • 1 • ' • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ' t ' r 1 

• ' f 

24 -:17813-3£11 



.. 

lttached hereto correspondence and/or other ident~Jing media of possible 
archival value) pertaining to~ 

Subject remains have been permanently interred overseas in the United 

Incl # 



• 
C KENZIE, 

• 

) 

ge6orm am 

~mppmtril: 

• 





.. 

TGRS /, TS~. 
Form. Ne:to 

27·8-45 ' 
REPORT OF INVESTIGATION - AREA SEARCHING 
To be completely filled out and attached to eache copy of GR Form I, 

,Report of Burial" when disinterment is accomplished. 

1. Was investigation preceded by Advance Publicity: Y..es-
(if Special Investigation, so indicate) . .. .. .. . ..... ... .. . ..... . ....... . 

2 . ... W.ALTER ... :a ...... 11~c.~-~.n.~j,_e 
(Full name of deceased) 

.. _!lD.k 
(Rank 

unk 
(ASN) 

. :A, ;_ ... ~:)!' L 
(Organization) 

3. State : Me.ans of identification, i. e. identification, tags attached io marker, _ inscription on grave 
marker, cemetery records, townhall records, etc. and Source of Information, i. e. identification tags, 
identification cards. identification bracelet, leather name plate on flying jacket, cloth,ing marks etc. 

~.q,scr_ipt~q_g. . o.q, . cr9.~~ " ,?~l,:ter .B. . . ~c~~~~_ie_ $ ta ten 1 ~land, . ~-~w -~~.!'_k, .. .. 

• g_Jt9.Ye.mb~r .. J~43., .... V~!lew,f.~;J.,g~~--'---- ? .... g.ame_ .Plat_e$ ... fo.un.~ . Q~ .. J:~~1iA~r. .. .J~.9.!£~~ .... .. 
£1..~d ... ~.9.!~~~J:J:.S. .... ~~V ~B.~ . M~g~-~P..?.l~-~-!.... .. 

-4. Give exact location of isolated grave, furnishing coordinates and letter pre.fix, map sheet, scale and 

series used; also name of nearest town :UD:EM, G~r.:D.~l::flY. ........ ¥.~P .. ..lL~?.9..t .. 9..QQ _________________ ., ......... - .. . 
sheet 2A & 3A Walcheren-Amsterdam ooord. QE 9942. 

~- .. . . ~-· . . .. ·- ... ·······························-···· ............ ~·-·· .. ~ ............... , .. ________ ········ 
NOTE:ATTACHOVERLAYSHOWINGEAACTLOCATIONOFISOLATEDGRAVETYING 
LOCATION IN WITH PERMANENT LANDMARKS. 

5. Full name of cemetery (include plot, row and grave if organized cemetery): .............. ________ .................... .. 

----· Cat_goli~-~~!I_let~r:z:....2.t.JJd~~----- . . 
6. Approximate or established date of death (state which and give basis for date selected): ... ~ .............. .. 
~ _ .I' _oy~)nb'e_;r. ___ J,_~~-~----L .. l>.Y. ... f.9.I'~~-:r ... P.9)..:!.ce.nu;A ~oja_nn __ D_~eJ!lS, Ufte!ll_ I.: oster_str~sse, 
~.1- t~...................................... .... ....... .. .. . .... .. ... ....... . ... ..... • .. ........... ... .... .. . ....... .. ................................................. .. 

7. Approximate or established date of burul (give basis for date established) : .R ... N.Q.Y.~~Q-~r ) .. 9.4:-~ .• 

• 
( p~-~-~-q: ___ 't)y --:~are~ak~r 'J_'heod9;r K~mp~-~~-: . P.'·~-~~_,--:-~~.P.P.~-~-~~-~~~-~~-~-~---~Q L~-----------
8. Manner m whtch grave was war ked, show mformahon contamed on the marker: . . . .................. ....... .. 
BI'9.YiP.-..... '!. C?.o.d,e_IL.~:r.'.Q~~ "- ,J_f?. J..ter. -a. A =~a. cls:e.n.zi e, Sta ~~n I .elan_d, _. '!. + 5, 
.. .o.vemb.ei: .. l9.~3 ... Ue.d.em.erf.eld~! ....................................... _ ................................................................................ . 

9. List personal effects found in possession of civilian and custodial personnel now retaining, furnishing 

name and address of individuals concerned· .............................................................................. .. 

"one 
. ... ... ... ................. .. . •· .......... ... ...... . ... .... . .. ··- .. . ...................... · · ······~······ ···· · · ············ ..................................................... . 

10: Furnish i nformatio~ ootained concerning place, and particulars surrounding death and burial; give the 
names and addresses of all persons furnishing such information (contact local Mayor, priest, police, 
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important 

information): The .dec.el').se_d .. was .. a. .. r.o.enb.~_r. .... o! ... JL plane .... ore:w .... b.elei:v..ed. .. to ... b.e ...... .. 
a Lib.~.r.f!t.Qr .. JL?.~ ..... Kl~n,~--- Il.§.r.~ .s .... w.~r. -~ .. t_{i_k~A .. P.Y. ?~r~-Hnu:t~l ... 9.f. .. .9:~r.m~P: ........... .. 
Air ? ore e be.f.ore. ... the. war ... was. ... o.v.er ........ Cr.ew .. c.ons.iste.d ... of. ... ~.l.~v.e.n .. me.P.. ., .. .o:u.e 
of :which was taken a _pr.i.sone.r ... '1'.lli .s . int.or.ma.tion . was .. r.ec.~;Ly~P, .. QY .. f.Q.+.mer 
pol i.c.~ma~, J 9.hliAA .. .P.o, ~~~.J ... :g9:~~J .. -~ JQ.~ .~-~-~-~-~-!:'.~~~-~ ---~1: .~ ............... ·-- ........ .................... · 

oo•- -·•••·-- o- o Ooo •OoO•o •ooooO o o ·oOoooO O•o o ooO•-• OoooooOO o 00--0-0•--ooOOOOO oooo ... oOo•O ~ooooooo 00 ,, ... '''"'''-''''''''0''0'''"''000.0ooooOoo-H000000,•00000 + o 0o O 

•• ·• • •• ••••••• ·•·- •••••·••••••••••••••••••••• ••••••••• •• ·• ·~•·• ••••••••• • ••••• •••• •• •• ••• •••••••••·--•-·•••••·--•-· ·•• ••• • ·•-•H••••••••• • •oo•••·•••••••·•••••••••• ••·-•••••••••••••·• 

' ················- ........................... ··········· ....................... ···-······-··················· . --~--···························· ---· ····-·····--····· .....•....... 
11. Give name and address of person who can guide disinterring team to burial location: ......................... .. 

.. . . ~P-~.9.~9:Qr .. .tf~lll.l?.f~ .f?. . t.. . _"!;i_d e~. l .. __ ~ppe1_!_1_~:y; -~t.r..~.s ~-~ .... J.:.9. • __ ................................................. . ____ .. 
....... . a~ .. i~ ... c. e.Jlle.t..ery . c.ar~:t.at;~_r . ...................................................................................................... _ ... . 

- I -

Autqrosat1on Nr. 1119 G. M. Hombourg - 2!XXl • 



12. Is thi atrocity case: . no . Is there evidence that it may be :-P.:Q ............................ ············· ············· ··-··········-

Tf answer is yes, has responible War Ctimes representative been notified: .......... . ...... ......... . ................. . 

13. N ame and addres es of persons commi tting the atrocity or the military unit of which these per ons 

were members : 

14. If unidentified and a crew member of a piane oi vehicle, indicate names of any other known crew . ) 

members and state whether buried at this location or a survivor ; ........................................................ ·-·········· 

T.hi.s man, ..... J al:t.e.r .... E ...... ,a.Gk~n~ic3. wa:Ltol,llld J.Po ~-h~ .. sey,m.~ .. ~.e.JJl.~.ti~+Y .......... . 
a s : 

·-······················O:.e.arg.e .... J.: ......... il'li.P-~~.1.. ... . ······- ... ·--···· .. ··························································-········-··· 
.......................... :P.!lc~ ., .... ::-:~.9.~.?. .................. _ ......... ·········· ........... . ....... ·····-.-·········-···········--·····----··--·-··-·····--······--·---·--

:t:!.P.k. ~ ::\.:-:: ?;5.1:§ ........................................................ ··-· ··-·····································-················-···--···-··--·-···-·· 

15. If unidentified; supply any of the following information determinable: 

' 
a. Crew position in plane or vehicle: ............ _ .. 

b. Plane or vehicle serial number: . .. .. : .. ..... Type: __ B .. 2.4: .. )A ~er~ t _o:J; ___ __ .. ·-· 

c. _Installed weapons: 
Serial Number Calibre &.. Mfgr. Serial Number Calibre &.. Mfgr. 

d. Engine serial number: ......................... - ............ . Type: 

~----·-···· .. - ·····-·- ······----····-· ··········-

• · ·· ·· ···---- ··-·······-····-········-· ·· . . 

t /n}~ __ t(t!/ J?. -----
Stgnature of lfivestig~ 

iiLLW H. ZER 
2nd Lt. Inf. 0-1336585 
cOo. ;..,..~ ~ . Gr.av.es ... Re.gist rati..an ... C.o. 

Rank ASN 

D. . · db (HQA th · · E h . · ) C 0 606 ' G . R -. Co :. tsmterment approve y, u onztng x umahon : ...... ~ .... ~ --- · · ..... . . ..... ~ .............................. .......... ...... ......... . 

~ '"reburial#Jtt;iPmade by : ...... J~~-99. .. ~ .. -~ ... (P..~~.L-~ .~t ........ -........................................................ . 
Date of *bliRM!reburial : 9 . .Apr/46 . ... . ............................ ····························-·····················-···· . ... . ............... . 
Place of *~burial U . S. Military Cemetery: .. lf.~:rt.U.~.~~-q~~~-;'--~~~~~-~ ---~---~-~~-~~.?. ........... . 

Plot ... Jt ... Row .... 2 . ... . Grave 44 

NOTE : Additional particulars regarding investigation: 
will be placed on additional sheet. 

~ .+ros out word • applicable.· .... : • 



Jl 

t \. 
IN CEMETERY AT UD:EN, 

UDEM, Germany 
Map 1:250.000 Sheet 2A & 3A 
Nalcheren- Amsterdam Coord.QE 9942 
Location: Cemetery in Udem, Germany 
Sketohed by: T/5 Akiki 
606 QM.G.R.Co. 
Not to scale 

( 1) Unk. X-2539 
( 2} Unk.X -2540 
(3) Unk. X-2541 

{4) Unk. X-2542 
( 5} Unk. X-2543 
(.6) Unk. X-2544 
l ?) Unk.X-2547 

• 

( 8) Unk.X-2548 
( 9) Unk.X-2550 
( 10 .L.Vait.§;t ...11· .. ~-~-e.E,!.it?_ 
( 11 TMar ion H. ta:rnm. 
( 12 )George J". 1vUslinski 

• 



.. 
stri~g9gtiibtt=~iirforge ~eun~tlS~raul~ma:noo VI • 

:; -. ~ 

.. . 137 •• ' 

USAAF 
. mel'i:ketni>3C,.l.e Luft c..tlfe u de m 

.................... . ............ ~ •••••••••••••• 0 ...................................... 0 .. . .... .. . ................ ''" ........... . . ... ······································································· ............................................ . 
(S:rul>~tnttU) I 

ac~enzie 
................................................................................... .... .................................. 

(ffamilitnnamt) (morname) (6>tmeinbt uftt>.) 
com cem. · 

- S)ienftgrab ..... ~g.? .. ?::~~.~:fJ:.. ' .~ ........ usA .... :fl·yer ............. .. Ge eindefri ~ ... 1of . .......................................................... .. ...................... ... . ·· ········ .......... .............. . ' 

G>eburt~tag ................................... .. .. ....... ... .......................................... . 
(Glemdnbtft"itb~of, (i~renfrieb~of, ~db grab) 

. 
<iin3elgrc:tb 34 ·-

ffieburt~ort ..................................... .. .. .............. ............................. ........ ~amerc:tbengrab mr ........................................................................ . 

5 ll 45 S:obe~tag ......... ! ......... :-..................... ........ .... .................................... ....... bon 
llmgebettet na~ ....................................................................................... ·· -· .. 

S:obe~ort .... ... :O.:~ ..... ~ ....... P. .. ~ ... J~l.~:v..~ .......................................... .. 
~2~3 ~11 ~2 4~ . ~rfennung~made m1Y ... ~ .............................. ~ ... ........ 'd ................. .. Umgebettet am ............................................................................ ... .. , 

~nf~rift ber ~ngeborigen .. ... ...... ............. ..... ............................... faut Umbettung~l>rotoloii mr ................................................... . 

............................................................................. ............................................ 

~obe9utfa~e: infolge . , , ·e . . . 
• uu v 

~rt: shot dovm 

ss:.:n 

born ........... -................................... be~ ...................... .. .. ....... .. ........... .. 

.................................. ····················································································· 
~eigefegt am: 

~tiegsf~aUJ>lag: 

6.11.43 

~ermede iiber bit C»rabftiitte: 



F .. '· LH NEUVILLE EN CONDROZ 
PL~: B. ROW: 38. GRAVE: 16. ... ~ •,# . ~n l DATE OF BURIAL: ":'\pril 1949 • 
VERIFIED BY GRS OFFICER: DISINTERMENT DIRECTIVE J 

, 
' 

FRITZ J . TOLTZIEN, 1st Lt, MI 
I • 

DIRECTIVE NUMBER DATE 
SECTION A- :1...260 06897 :1.5 os 48 NAME AND BURIAL LOCATION OF DECEASED 

MONTH I YEAR DAY 

I~ HALTER?· B / 
SERIAL NUMBER GRADE ARM RACE REliGION 

KENZIE 1324366:1.:1.. s SG :l.. ::l 2 

CEMETERY PLOT ROW GRAVE DISPOSITION Of REMAINS 

NEUVILLE BELGIUM H 2 44 :1.2021 eo 
CODE DIST. CTR. 

SECTION B- CONSIGNEE AND NEXT OF KIN FLAG SENT 1 6 Anril 1949. 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

NEUVILLE-EN-CONDROZ, BELG IUM MRS. MARY I • MAC KENZIE (MOTHER) 
444 SOUTH HOMAN AVENUE 
CHICAGO, ILLINO IS 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

' 
IDENTIFICATION TAG ON ORGANIZATION REliGION IDENTIFICATION VERIFIED BY 

0 REMAINS USAAF 
0 MARKER NAME AND TinE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAl CONDITION OF REMAINS 

OTHER MEANS OF IDENTIFICATION 

' 
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.) 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY EMBALMER (Signature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

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

SIGNATURE Of AGRS INSPECTOR 

REMARKS AND SPECIAL INSTRUCTIONS 

OR..:-r 'IBrified 0· ._Q ltr dtd 27 Oct 48 ( "'::: -. GRS) Nat 
PlL:s 

I CE T'F t ~ I r. 1 ~ s ; 1->c v .• - • REc~ :) 

• I r 1r I:;, n .. t .. . . lc:: rl ., "" "'t-iY t.. ; DAXE 

~ !'>. ),_ 

r., 
- I I 

4 <on.emed NAME~ -& 
1 -?1 'fo.l ~ J \I LT_ LN F '&t.:£""""L1 

QMCF'ORM 1194 J C' 
/ 

~ ~ ~\':n:: I 
REV 11 F'EB 48 

'-ywf_ 1 .u -
. 



RECORD OF CUSTODIAL TRANSFER 

f. SHiPPED 
FROM TO 

. 
IOND OF CONVEYANCE NAME Of OONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

. - 2. SHIPPED 
I FROM TO 

KIND OF CONVEYANCE NAMEOFCONVOYER 
. 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

t 

3. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

!SIGNATURE OF SHIPPER DATE SIGNATURE OF RECBVER DATE 

4. SHIPPED 
!FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECBVER DATE 

5. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

rsiGNATURE OF SHIPPER DATE SIGNATURE OF RECBVER DATE 

. . ' 

6. SHIPPED • ' I . '""1r 
FROM . . . 

i TO ' ~ r t·.J'·J. .r :~· 
' 

KIND OF CONVEYANCE NAME OF CONVOYER I ' 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . . .. 
DATE 

.. • i ~- ·:· 'i ~ ·' I • '< { ' 1. SHIPPED ... 1. 
!FROM TO 

KINO OF CONVEYANCE NAME OF CONVOYER '· 

SIGNATURE OF SHIPPER ,DATE, ~IGNATURE OF RECEIVER DATE . 
' ~ 

e . 
: . . 

• .. 



Mrs •. Mar;r I. Mac 1tenz1e 
41f4l South Kcuit Awnu 

. Chicago, nunou 

'!'his is to ~om 7011 that th& naaiDa ot yoUr loYect a li&Tt' 
been pe~ently iilterre41 ae recorded aboYe, e1&t 'b7 aid& nth cc:.-
radee who abo gan tbefi. 11-res for the1r counti7. ~ Jd.l!• 
tar, tuneral services wre coDduct"ed owr the ~ at ~ .:tili$ ot 
burial\ • • I . 

After the J)epartllent ot tb8 Arfli:r has ccap~d all tiMl. mteraanta, 
' the c8111eteey Yill be trauterred, as authorized by the ~·• 1 to the 

care mid supervision ot the A:Mr:!Oim: B&ttl.e MmniMnta ec-iwaiozi. !he 
COJIIIiiasicm also v1ll have the resp(miaibUi tT tor pemiD8Jlt constrocticm. 
and beautitica.ticm o-r the ce.tte%7:1 1Dclud.iDg erecticn ot U:J.e pelW,a' 
headstone. The headstone Y1ll be iiisoribed vi th the D8JI8 ezaotq as 
recorded above, the rank or rat1ng 1dle.re appropriate, organ1Z&t1on, 
State, and date ot death. ·Arq iDqUiriea relative to the typa of head­
stone or the spelling ot the DAM to be inscribed thereon, should be 
addressed to the .Aaer1ca.n Battle Komuients COllides ion, Washington 25, D. C. 
Your letter should include the ~ name, rank, serial nUJDber, grave 
location, and Jl8llle ot the cemeter;r. 

While 1nte11Q8Jlts are in progress, the celliet&ey vill not be. open to 
visitors. You 'IJJIJ:j rest assured that this final mterment vas cozaduoted 
Yith fitting dignity and ttllelardty and that the grave-site v1l1 be care­
tully and c<>nscientioualy matzit8.ined 1n per.petuity bT ~United States . 
Government. · · ~ · 

fed 

. ~ 
d., <.) 

~.~:0 0 ,.~ 

d~ 
• p;l 

oc::. 
- ..6 

:;\ 
~ . ~ r:;;. 

. "$-

R. nt.J!Wil 
Major GeDeral 
'l'.he Quarteraaster GeDeral 



Last Name 
,_ 

To Records Branch 

For disposition 

The records show medical treatment as follows: 

Hospital From 

~ ~ !r-~ /:~ ., 

' , /fd/;$~ I IS~ 

AGRAC 1-383 1-9-46 

To 

Clerk 

Register Number 

J-0 ~f~ DPRB , 
Date Branch 

• 



' .. 

~ IDENTIFICATION SECTION • 
~ MEMORIAL DIVISION 

IDENTIFICATION DATA 
l;ST ~AM£ -FIRST kAME- MIDDlE INITIAL ARMY SERIAL ~L~BER 

~CLOR Hl.t R SHOE Sl ZE DATE OF DEATH 

/}/we 
lAST ORGANIZI·!ION TO '4HICr1 ATTACHED OR ASSIGt.£0 ( Give co,.plete desiAnation) 

PLACE OF DEATH OR PLACE lAST SEEN IF MIA 

STATION 

/1//?rn/b ftij J )I,J. 
;tl;/ts~Yl; f(;j . 

,-;, '/~~'5; ~-~, 

;sf!.';1erlw0 , J'~!I~~A~ (ly1 '2/f:.A, 
Pllv/s -rtf t; f/~ /1,- :z.. 

u, 

I (.1 ,.., r 
I I t 

I~ 5 ()', fP'­

.:1 ~ Ot l-11 2...-

~;:-~b;I.J 
.2 7 j!/~y-. L/.:? 

/ Q/If'Y"· yJ 

9-F-. 

OATES AT EACH. 

DATES 

.t t~. o,!-/12-

c !"~); lf3 
o? 1 ftl~ry L/ ~ 

;o/tJ'Y J./ 3 

e; 111f¥/-

F ~CTURES AND/ OR BREAKS TATTOOS AND/OR eiRTH MARKS 

;2. ~ tJ ) 1./ z.._ 
DEll AL CHART 

8 6 5 4 3 2 1 1 2 3 4 . ' {j) 8 

UPPER RIGHT UPPER LEFT 

16 @)i{ 1) 12 11 l il 9 9 10 11 12 1) 1 15 16 
( 

LOWER RI GHT LOWER LEFT 

'j - EX TRACTED 0 - CARIOUS I - CARIOUS NO~-RESTCRA3LE 

A.i:1A{; fOR~ 1-380 (Indicate denture~. bridge•or~. etc. , if:tho•n .) 
l Aug 1946 



, 

I 

' 

---~ 



~JUEST FOR DISPOSITION OF REMAh~J 
BUDGET BUREAU· "l. ~ltZ77. 

GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

DO NOT WRITE ABOVE THIS LINE 1~-·-: \--;---
NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces-Dead," before 

filling out this form . When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL. MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. -
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. · 

PART I 

t M A fY } {\/\ A" I( F IV .-, l J:' (Ple.,.• Indicate relDtlomhip to the dec-ed bp p/Gc/np an 
• ' --'~u:L...IL-l~f--"-'''--+•-..u<7.!PuAst:~-~'-~PRJ;;;:;'.-;-iiT~ob:R-:;TYPE~-!:.-:-:,{;-~M-.1-E -;:;OFif?c:EXT="OF:;:-;;KJ;;:;H;;-) --------" r• In the proper bo:c.) 

0 WIDOW 

0 FATHER 

0 WIDOWER 

Qg' MOTHER 

0 SONOVERZlYEARSOLD 0 DAUGHTER OVER 21 YEARS OLD 

D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD 

0 

0 

RELATIONSHIP OTHER THAN ABOVE (SP"illl} ------------------------------------

HAVING FAMILlARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESr!NG PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAIHS: (PlHu p/Gce an "r' in the bo.x oppoette ·the option rou h4H oelected.) 

t ~ f I 

. /# . -- i 
I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. • ~ .~:..· 

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

(NAME AND LOCATION OF CEMETERY) 

0 3. BE RETURNED TO----==~==:;;:;;-----· THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A. 
(FOREJGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT----------------,(L-=OCA-=T::-:IO"'N'""O:=F-=c:::EM-:-:ET=ER=o-Yo-:S:=Elo-:E:=CTED=') ---------=-------

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT--;:-;::=:=:-=-===-===-=-=== :-­
(LOCATION OF liATIONAL CEMETERY SELECTED) 

· (Piecue indicate ill/OUr own reliqiou. aerolce• at a locat{on othe.,. than the •elected national cetnl!teru are de•ired bu placlnll ora u.zu in the proper box) 

0 YES 0 NO 

THE NAME OF THE DECEASED. THE SERJAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correct/om are nece,..aTJI, Indicate 
thi• fact bv truertlng the 1.00rd ••NONE" in tM •pace below.) 

l&-6()4.ll-l 

8 ·JUN 1948 



PART I (Continued) 

If on Page-l of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN . DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

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

EXPRESS OFFICE (Neared railroad pauen11er elation) TELEGRAPH ADDRESS TELEPHONE No. 

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

FULL NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (Neareet railroad -n11er elation) TELEGRAPH ADDRESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN UHE OF KINSHIP AFTER ME. ASSET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

HUMBER AND STREET CITY OR TOWN COUNTY OR PROVl NCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addlllonalePGee uee Ptl.ll• 1.") 

(NAME PRINTED OR TYP 0) (ClTY AND STATE) 

PAGE2 to-oout-1 



PAR , -RELINQUISHMENT OF DISPOSITION AUl , .ttiTY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART II of this form . 

I, THE ---------------;:;(PI..EASE==""INSER=c:::T:;-:::R~ELA:-::n:-:o"'N"'SHI=P)c--------------• AS THE NEXT OF Kl N OF THE DECEASED 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

HUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(SIGNAnJR£ OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM . THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY . 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PAGE3 



ADDITIONAL REMARKS AND INSTRUCTION 
All remarks and information entered here will be considered as part of the Notarial Attestation. 

PAGE4 U, • • COII'UtUIOI:T P.INTUfO OFnCI" 



Tb 

. 
!he eaol.O$e4 JUIIPit,lete, "D1Qo.1t!ca of Warl4 :v. ll Az'M4 rarcea »e;:;; 

aat "AJ~ert.a c.nmee," «QlaiJa the 41jpaltt1aa o.p'U<at u4 e«niooe 
aftilable ·to 7011 b7 zoe Oofenw.wt. It zoa a:re t£e .n ~ ld.1l aooaN1as to 
the 11ae f1t Jctaebip .. an ~~ ill the aolasel ~, ~1tlca of 
Var14 Vai" n Al"Jie4 Iaroe. :DeSA," 70il are !Jrr1te4 to _ «qae~~a 'J'C1R w1aJaea aa to 
the 41.apce1~1CD of the ;rewt1J18 txl the 4eoeaeed b7 ~letills Part lot the-.. 
elceect tara ~eque•t f~ D!spos1t1ca ot B._hs. • Slw14 1Ql dee 1ft to reUa­
qu.ieh 1f1flr rishta to the MXt ita lJ.Do of ld.Dship, pl.euo ~~ Pan n ot the 
enolosed f<hl. It 7011 are Dot the DeXt olldll, please O<lll)lete Put m ot the 
eaolOBed tara. · 

It ,.au ehOQld elect Opt1ca ~# it 1s a4'YUe4. tut DO ttm.era1 ~~· 
or other ;pe:reQIBJ. ~ be -.de BtU ,_ are further Dotifted b7 We 
ottice. 



· H. Penn~n . 
AFPPA-8/HEP/o111J/61.84 
Rm SDS67 6/13/46 

A 201 (1163) 
( ~ 39;8) 

.. 

• hl7 1. clenaa · 
1) Center Plaee 
Staten IahM, ""York 

Dear WJ-a. JaOI~d• t 

l aa witinl to. JOlt ·tn J"eterence to JOUI" son· bo pn h1a 111< 
1n the aen1oe of hU CountJ7 Wring the luropttp contlic:t. 

In an !tort. t.o furnish he ned ot ldn with all awUable c!•• 
t 1l cone J":bing ' u.\sal.ti.e• aJDOnJ our ~1, th • '1..9'1 .U.r Forces 
recently ®llpleted the $ruelation ot several volumoa or cap ured 
a rm&n rsooroa. , 

. -
In re ani to ' taft ergesn~ alte? • eltenate, . ea oo s 

1 di~to hat he w a killed 111 action 5 lio-Mabet" 1943, wheD his lJ..;aJ. 
(·Liberator) bomber !!Hahe4 at U~•• (~0 .40' J, 6°. 161 1), G run,-, 
bo\Jt ten sil•• aoutheaet. ot lU•v , Chanaan,-. Tb•a reeorrls ru.rtbel" 

sta: that on 6 her 1943, hia body waa U\terred in tb Con:a.unit," 
C meter,r t •, grav& mm~r ~4. 

• 
art• a er Ge~ ral, 1 ht capacity es Chief, triean 

Gra~•• R istration ar.vi , i charged with, the re pot!Bib11! J ot 
notit'y he next ot kin eoncernin &rave loo tio s of r: bers ot 
tbe ilitary fo~cea who are killed or dia outside the continental 
1 iia of the United Sta ••. n. ~ rtaruater Genu- 1 "ill turnteh 
you i'tb ~eftnite . ln.foraation of yoUl" a.on • s l:.uritU. lcca_+ on, s ould 
t..hia infol'll t,i()n be received l:'Cil the co l;df.Jig General or th 

a r conC81'1led. 

. . 

u. s. Am"/ 



~ 

..i; ;::: • 
..,., ? 

X -o rr~ 

SiDCGr&~ ~t 
. r-

t;;l 



I 
ARMY SERVICE FORCES 

SPQTG 293 
cte.Dde, 

!2 436 Ill 
l.tJI' #923-C 

Optr.e&' 01"' THE QUAftTERMAST1ER C1aH1ERAL 

:tter B. WA8HINQTON at, o. c:. 

WBRCr: Report of lMrial 10 ltq lHI 

10: COMUU1lJ18 OtftOU' 
~eaa anwa aqlauaUoa OW.eDd 
a..n,... !.beater --
.A.PO BBf, e/o l'Datllane:r ... Ya-k, :w. TOI'k. 

1. Request that a Report or B.r1al 1 it completed, or other 
C\lnently available intormatiOI'l be fumiahed concerning the following 
aamed decedent for wftc:>m no repoPt. is oa hand in '\his office: 

NAB: JlaCfnlZJe, wal~ B. 

1WfK: S/tJd. 

SBRIAL NO. : Sl 4M W. 

PIACB or DIABr va-. •u nne. 
a.._-. 

2. The !ollowing :ktforaation has been received 1n this offioe 
which uy aid in the locatioR aad recovery of his remains: 

c-utv c...-~, araw Jlo. H, •' .va •• 
~-

). I:f no ;Report of Bw.ri&l is on hand, it is requested that this 
office be rumtshed the approximate time during which the particular ~a 
where his remains are believed to be located will be searched. ~ ~CC 

-1-. ~ (') {; 
FOR THE QJARTERMASTER ~ERAL: 

--- . - . 
. ' --
~ 

' 
~ · 

• G. Sl'!BK 
Jlajor, a 

sin8llt 

~ - ~ .... ~ ~ ~-;: 
~ ~ c~~ •.:..-· 
~ <:::' (J1 'Q 
~ ~ 'P-s-

.::1 1:: ~~ 
-~ ~ ~~ 
~ . 
~g. 

00 



SUPPWIJ!lfl'AL 
OQHG FORM 302a 
1 Dec . 191P I 6URIAL INFORMATION REPORTED BY THE ENEMY 

THROI'GH IHTERHAT IONAL COHHITTEE RED CROSS , GE~EVA, SW ITZERLAND 

~ 9z:··· ""' Middle) i'l AI K ORGANIZATION 

Mac Kenzie, \•alter B !l.,yer Air Corps 32436611 T 42 
DATE OF 61R t n ~ PLACE 

EMERGENCY ADDRES SEE 

DATE OF OEATII PLA CE . . 
KIA, Nov. s. 1943 

PLACE Of BURIAL ' ROW NUMBER GR AVE NUMBER 

~:nmuhity- Ceautery ,~demf .. Germ&JV' . 34 
T{Pli OF BURIAL \ r-o ATE OF BURIA L OAT E Of RfBUR I AL 
/· -, t. 

tisltjGLE :::J COMRADE Nov • . 6, 1943 . 

O~IIER •MEMBERS OF .CREW OF lfa.c:ti..:le Liber ator 

.. ., UHE RAI'K II »>E RANK -
' 

1 . Steinmetz, Douglas R. 6. Spalding R.E. 

Mis~ki, George J. 
Richard F. 

2 · v. ... _ . stx 7. porrey, 

3· EU1ott, }(alcolm L. B· 
., 

.• < 

[II . agee, ••• H. 9 . 

5· Unknown (2) JO . , 

PERSON AL EFFECTS 

SOUqC( OF I NFORMATIO~: GER MAN Ll 51 OF AMERIC AN CASUA LT I ES NO . 15/ 73 
RUS t:UMBER DAHD PLACE 

2864 23 Dec. 1943 Berl.il1 
' 

O.AT E 

ST AMP: INFOP MATION CENTER FOR PRISONERS OF WAR AND CASUALTIES 23 Dec. 1943 

REMAR KS * Uedea ia oa report which i a aat.latactol")" but. Ud.em 1.s the preferred apell.i.q. 

~ J 

~ ~4~ ... 2 v ; ~-> 
/rJ(:) 4, ' 

~"-' ,..;.. , w-,~ 2· - t aae - 2 



EN1:~'.Y CAS ALTY F'ORM 

CU~Mt N~ •••• ~ ..... \\ •• 
:UU .:~ _( NA Tl'¥JALI'l'Y) • J _At. 

J . ..AiJ.l 1 n~~ 

1. 

2. 

. , 

DATE OF BIRTH • • • 

5. ~!A! rE UF F THER • • • 

6. t.fJ... IDEl~ Niu- .:·~ lJF .~OTHER • . . . . . . . . . . 
7 . ADDRE.~S OF P1\R.Ei··JTS . • • . • • • . . . • • . • • . • • • • . . • , 

8. N .:E 1 ~ ADDRESS OF NEXT OF KIN . . . . . . . . . . . 
. . . 

. . . . . . . . . . . . . . . . . . . , 

15 . REi 'ARKS • • 

. . 
~ . 

. ·~· · ~ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



GR 

OGID Form No. 302 
l.7 June 1944 

EMERGENCY ADDRESSEE. 

DATE OF DEATH • > . . . 0 

INFORMATIOlf ~u ~ 3157 Jan . 22, 1~41~ 
·u 397 B 

c i . . . . . . . . • • 
• ORGANIZATIOfi. 

. . . . '. r~ "'"' /. ,, '11 . ASN . " ! . ; • . - • • • • • • • • • • . , • , 

. r . , l'~~ 1\ . ..... 
. .......................................... . 

. ~?4-:? . · ~ · ............ PLACE .• -t\rr~. ~·;~ . · .. ~~ ............. , 

. .... . . . . . . . . . . . . . . . . . . . . . . . . . .. -........... . ••• . ...... , 
PLACE OF BrmTAT In t ·- ~;4 

·v~. • • • • • -; • • :~ . ~~ . ~· : ••• -;-=. 1. :. , '.'~E:Y~ .. '? :. J~ r •••••• •••••• , • 

............................................... ' .. , ........................ . 
D.A!l'E OF BURIAL ••••••••••••••••••••••••• DATE OF RE::BtJRI.AI, ••••••••••••••••••••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .................................. -............. . 
~OONAL ~CTS ....••.••••• ·• .•••••••••••••••••••.••••••••• p •••••••••••• • •• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .................................... . 

........ 
REMARKS 

. li 
cl. loc 

.. .. 
... 
:f er.~=~l . . . . . . . . . . 
. . . . . 

. ...................... . . . . . . . . . . . . . . . , 

I • t '1 . , 
' 

1: 
... .., 
)~ ''"\21 , 

c. . ' . 
) ... 

1 0-. . 

•. nor~ . .... . . . . 

. . t . ~ . . . . . 
er ·'vin t 

• • • • • ~ • • • • • • 0 

'044 . 
,. 

Lt:: .lu~~ . . . . . . . . . . . . . . 
-lf?! 1 , 2"017 . ...... 

l . -i - r:~ r . . . . . . . . 
. . . . . 

cor ... 

~ 

t:; 

. ,. it• 

(. t. ... , . . . . . . 
Jon- viStRPCP : 

.:>J.' 
• t • 

ir ·o c 
f t t f I f t f I ~ f .. t f 

~ ) . In r,. 1 lease . ...................... ...... . 

. :i 

. ... 
• j_ 1 

21, OJ 1 

.. 
... , . . . 

xt . 

. .... 
,l•li;. . . . . .. 

1.L~ 3. ... ' 
tl t 

1 
• 1 .--......... . 

. .............. . . . . . . . . . . . . . . . ............. 
: T ~ :'1 ....... . . ) . . • <.:. ~ · /. :' • • q .... , •. } . . j.r. o. ·c ....... .\ rlc n . ..... . 

Pr- 1 r1l (~').' • . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
....... ___.....-~ 

lli.nt-< 
••••• .f-... 

~d ·n • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . -. .......... , 
...................... " .. ......... " ........................... ,.. ........ . 

24- 97813-3t-1 

I 



• 

OQM FORM 381 
11 '1AR 47 NG:r-tCE OF CHANGE IN ADDRESS 

-· 
RANK SERIAL NUMBER 

.J • 

~ \/ z_ l f s 3~ to Gtl 

NE ADDRESS 

REMARKS 

U. S . GOVERNM£ T PRI TIHG OFFICE 16-51932-1 



-WAR DEPARTMENT PENA 

OFFICE OF THE QUARTERMASTER GENER~"t .. 
WASH lNG TON 25, 0 . C. 

OFFICIAL BUSINESS 

~ 

OFFICE OF THE QUARTERMASTER GE~A~ 

~EMORIAL DIVISION, R. R. 

WASHING:TON 25 D. C . 

• 



; 



@Sefa~nlager: 

@}efangenen-2lr.; 

, 
~a me: 

- ~e&urtstag u. @Je&urtlort: 

~orname bel 
~aters: 

Wamilienname ber 
~utter: 

name u. ~nfcf}tift i)er 
3u &enacf}rid]tigenbm 
Perfon: 

V8 





. . • 

MacKenzie, Walter B. 32 436 611 

Uberetor was downed 5 Nov. 1943 

At Uedem, near neve, Germany 

KU-397 

From KU 203-394 



OOliRECTIOl:S J,.,,),lJ ~~I~IO ':S ~{ 
C:&.J!,-vr'ERY NEUVILLE EN COND;ROZ 

HAI.;.t; : jAC KENZIE 

~-]~ : S/SGT 

r ASN : ~2436§11 

Ol~G.a:. ~IZJl.TIOU 

D.rl.TE CF DEATH 

CaUSE CF :PEA.TH 

: UNKNOD 



J 

~·cf~~~o.l 
l::::i::~~:~f .. .... ;;,~~:::.~·~~AN~':·~ ~4~)• '~gf: ~ .. ~Pr-:::~~3~ ~ ll 

~.Name - ·- First --:--- · Inlttal - R!IJ\k' - . -Serial- N9. - · 

'1r-~----------·---:-:·· ···-· ... 'l!.~~gx~n~:-~·· : --·:--.' .. , .. s- ·":---- ·a~t~f;;:~F. - .. . .. ......... ·•-)- ···--
un · ._~ _, _\l:ci:-n.gnly_ (;A . 9~J~~) -~- - ..... ·-~)~9vemb~r 1943 . ·: P1~.n~ .. _c!_~s~< _ 

P~ce of Deatl) . Date· of Death . . . . . C.ause ot Death 

~-~!9.-L.~-- .. ~·P,F.l..~ ...... .J1~-~.~.l4U.;._q,~~~M~~.~-~~)..ell:.,.q9Jl.tlr~~~ , ~ ... ;?Q? ~9..9:.:. 
Time and Date or Burial "· '" · i~l • Nl!lilel:ofC~eter'V Be'l.Sium Name or Coordinates of LoC:atiQn 

44 ·.. 2 H · cross ._· 
Grave NUI!Ihpr R~~ -N~~~- .... .,.. ......... Pi~i'N~~b~~-·-- --··---· ........ T~~ ~t M~~;·• -': 

• Disposition o~ ~dentification Tags Buried with body Yes O No ltJ Yes D Nokzt· · 

_If no Identification Tags , 
· ' How :were remains identified? 

. ..., -- ... 
!.. ... • 

To determine! 'Right or .Left )lse Pecea&;ed's Rfght and.L~It,. 
'. . . - ' .. . t 

Who is buried on: 
r 

Deceased's Rt~ht: 
(' 
:, 

' ./ ""';". . ( . . (. 

~.!. ~¥Jo~ ~ .... -~~~. 
Name Serial No. 

Deceased's Left: ~~J-. ... . W.~e __ L . ... ~.?§6.~2Q 
Name Serial No. .. ~~-

Unk Unk 
Rank Organization 

-~·~· ·. ·- ~;tt• ;···~·,"}-;_.· . .,.. ·;·· ..:...,~ ~ 1 'UI••t'.t• • • 1 t.·~J-~ ... <: "4'·•••• ~ .. -•"-" · ~ •• ~ · ••....- • ••·• ·• · ·• ·• • • .. • • t ., 

Signature or Name, Rank <!lid il possi9~ Or~anizatlon of person 1urnisbilll! above Data when other than. officer reporting burial 

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

Emergency Addresse ......... , ... YW\:J;lO.:'t/.U .. _ . _ .,. .... 
Name 

Religion 

UnknovJn 
'Ai:ldress. 

List only Personal Effects Found on Body and disposition of same: 

Disinterring Officer .. 

Reinterring Officer 

Auto1isation Nr 112Q G. M Hombourg - tooo 

2/ 



~ Pft.<l!!\SQTJI~N1~rntn 
Take Fingerpri~ o~ Both . H~"s. · lJ unable to 
complfte s~t ,,of Fingerprints, Take Those You Can, 
the following: 

Heighl~· . -:.. Launfuy Marks: 
Weight.' Number of RiOe: 

• ~ • ·c~Jor of Eyes: Wear Glasses? 

. · •" · TOOlH CHART 

t=-~:~ Q) { 0 ftJ 
l >-. ·-

r"'- I" I ~ -~ · 
-'--- ~---l ~ "' ..... 
---<J:>- _"' ___ ' ~ :0 

,.~ :.::: >-
e..n 

Upper Lower 

· 'Coior 'oLJiaif. Is Tooth Cha~t ~ttadle~? 
Race: · · · ~ - l ·- • "' ' . 

(If p~ible.- lt,ave medi,Cal p~sori,o.Eil ,~ a tooth <hart.rit no ~leal 
pe111~ present: lilHn aTdl:iUnhart'b'e'low-:) •In IVa~ below,"lbcelte-;' 
®d ~~~be any scars. b4-ffilllarkf. 1\loles. deformities, etc:-. · ,..: t..: 

., ',)> 
;1 



J_t/l'i WAR DEPARTMENT 

•
HE ADJ TANT GE ERAL'S OFFI~ -

WASHINGTON ,..., 

REPORT 9F DEATH 

OA 

GRADE ARM OR SERVICE 

HOME ADDRE;SS . ,. 

s 0 

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS) 

THIS COPY FOR THE Q. M. G. ( Gitl~l9etfffAtr (OVER) 



ADDITIONAL DATA: (SO~l~IOEC'ITIA1:::-) 

STATIONOFOECEASEO ~ lh~(rx..~~k~~). 

• -· 

b .I 



ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
4101 H.AitDIISTY A VIEN Utr 

XAN8A8 CITY 11 111880UI'II 

5't"556 B 
IN REPLY REFER TO:----

The J:rrr1i Ette~ts Blireall h&s receiTed troa overseas 
a !light .record lrhich belpnged to your son., Stat! Sergeant 
Walter B. Jr&crelliie~ · · 

I am inclosing this recOrd., whicJt constitutes the onJ.¥ 
additional: property belongiM to h1a receiTed at this Bureau 
to date. · · · 

Tho occasion neceadtati!l& this correspondence is 
sincerely' regretted. 

F. A. ~KRARDT 
Captain, Q.ll.C. 

Assistant 





• • REQUEST FOR !NClDSURES 

Case No. 57556-D 

TO : 

___ Locked Storage for: 

Se•fiiN AND No/100 / 

Eff QH Form 49 (Rev . 11/16/43) 

VC:mas 
August 16, 1944 

X Accounting Unit for Check: - ~ 

Account No . 19033 Amount $16.q_O ~ 
Account .No. ____ Arnount $ ___ _ 

TOTAL -$ __________ 

Payable to: 

acKenzie / 
t _, 

New Dorp, Staten Island 6, New York 

Correspondent V ibla Campbell 

Check No. 21435 / 

19033 / 

57556 0 / 

UOUIT 17 44 



. .. 

Effects oft 

Ship toa 

I ARMY SE}{VICE f9RC~S 
Aruff EFF1CTS EUREAY 

ORDER.FOR SHIPMENT 

1 
MEMORANDUM TO Warehouse Brancht 

I 
Camp bell :mas 

Suspense -~< S---:;a_-2;.;..;1;;...-"""44~)---

Case No. 57556-D 

Date __ .....:.Aw!u~,.::.s:::..t=--:7-.~.~1~9.;;;;44~-

Please see that the personal effects on the above 
mentioned case are packed, weighed and ready for shipment 
promptly so that they may be readily picked up. Bills of 
Lading and all other papers will be marked with the case 
number and can be identified thereby·~ The original of this 
form :should be returned to the Administtative Branch after 
completion. 

-=-S~/ S~:._tll.,j•I..-JlW~alt.~o.¥t.s<.e.Lr_,;ew..•&..-~Ma~c~K.siie..,.naz*'ie1Z-____ S erial No • 32 436611 

Hrs. l!ary I. Ms cKenzie 

Street and Number _____ 1~3~C~e~n~t~e~r.~P~l~£~C~e~-----------------------------------
~ . 

City and State ----~~~~~-~~~~~I:::..sl~an~d~:~M~e~v_Y~o~rLk~---------~-------

Ship Viaa ___ __..-.,;.._~~~;....c.;;.o~=--~----~ __ Gov't B/L No. ______ _ 

For 

LIST OF PACKAGES SHIP~~~ 

II 

Frankod Mail -- 4# or less. ______________ _ 
Parcel Post Chargoe ____________ __, _________________ __ 
Estimated Express Charges _________________ _ 
Estimated Freight Charges _______________________ ~~---

To~al Number of Piuces: Shipping Clprk 
Weight of Shipment •---..,..:....-:.------,__Date AI:JS ~ 

MLamp 
E££octs QU Form 14 (Rev. 10/15/43) 



S. N. GREBNSTEIN 
Captain Q.u.c. 

Assistant 



' 

.. 
ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

eot HARDESTY AVE.NUE 

KANSAS CITY t, MISSOURI 

IN REPLY REP'E~55a I) 

Urs. Jlary I. Jlaoleraie 
13 Center Pl. 
Staten Island, W.W York 

Dear lira. llaolteni1e a 

(S-7~-44) 
~ JR!.f aVO soma 

June 3. 19«-

!be A:l'mY ltteots Bureau haa reaei wd oert&iD tunds 
whioh belonged to your son, Statt Sergeant.lfa1 ter B. l!aolanaie. 

This is tho only property of Sorgoant Yaolen&ie 
reoei ved here to dato J howsver. mon•y ordinarily is transmitted 
trC/14 overaeaa by mail, in advance of other personal etteots. 

To mako proper disposal of theso funds, it is neoes- . 
sary tho.t we have certain information regarding your scn•s tnmi]¥. 
I will appreciate your informing us whether he was married and, 
it so, the name and address of his lrldow, also the name and addreaa 
ot his father it he is living. 

In addition, if Serl;eant JlacKun,ie 1e!"t a Will which 
has been probated, tho ol"ig1na1 or a certified oopy ot the JAttera 
Testallentary should be aent here for inspection. Any papers that 
you send us will be returned promptly. 

For your conven1snoo 1n replying, there is inoloaed an 
addressed return envelope whioh ne~s no postage. 

lf 
1 Inol--Env.lope 

Yours very truly, 

G. R. JOHNSON 
let Lt. Q.u.c. 

Ohiet, Fiso•l Seotion 
Administr•tive Control BranCh 



·. 
Swnmary Court-Martial 

A . AR!.fi SERVICE FORCES 
~ BAS CI'q QUAR~.S'l'ER DEPOT 

601 Hardesty A~~rtue 
Ka~sa~ City l, }fissouri 

./. 
Case· No/ 57556 B. vo 

OZ "':.e 5 December 1944 

SUBJECT: Report of transactions in disposing of the' effects of 

1alter B. JlacKenzie 

(Name of 

Staff Sergeant 

(Grade) 

on the 5th day of November 

ased) 
--'--324_3_6_611 _ __,/~--- l a t e a 

(Army Serial Number) 

Air Corp; 
--~--------------------------~' (Organization, ~rmy or Service ) 

who died 

, 1543 , at __ f)lro_ ....:pea:___n_A:r_ea ___ _ __ _ 

TO The Adjutant General, War Department, Washington 25, D.C. 

1. Complying with A.W. ll2, a Summary Court-Martial, convened at Kansas City, 
UO, , pursuant to S. O, 228, Hq . , KCQM Depot, dated 25 September 1943, for the pur­
pose of disposing of the effects of the abov~-named soldier, or person subject to 
militalJr law, reports that : 

a . No legal representative or widow of decedent being present at dece­
dents camp or quarters , effects of deced&nt wore forwarded to this Summary Court­
Ua.rtial . 

b . Local debtors owed daeeden.t's estate $ Hone , of which the sum of 
~ Hone was collected . (If nothinc; was found due or collected, state "None"; 
otherwise attach itemized statement of sums owing and collected . ) (Incl . • ) 

c . Decedent owed undisputed local crcdi tors the sum of $ None , which 
has beun paid by the Summary Court- Martial from funds of decedent . (See"il~losed 
receipt , Incl . • ) 

d , Disposition of decedent's effects (less money paid creditors , if any 
has been made by the Summary Court-Martial by transmittal through the ~uartermaster 
Corps, at Government expense to person fo~~d entitled (See Summary Court-Martial 
FINDING bulm., , ) 

FINDLID: 

Before a Summary Court-!.!artial which convened at Kansas City, Missouri, on 

26 Juh 1944 , pursuant to Special Orders 228, P~adquartcrs, KC ' 

Depot, dat ed 25 Sept ember 1743, th~ application or af f"dav i t of ________________ ___ 

--~Mr~su·~Ma~ry~.r~·~U~a~c~K~e~n~z~i~e~------------- f or t he eff ec t s of th~ above- named de-

ceased soldier, or p~rson s ubject to military law , now in the possession of the 

United States, v;ith other r el evant evid~:: nc c , was duly consider ed; 

fu~reupon, this SQnmary Court-Martial finds that, under the provis i ons of 

A.W. ll2, ______________ _Aur~s~-~¥~arx~~r~._Wa.ac~K~ean~z~i~e~--------~-----------------of 
(Name of person found entitled) 

13 Center Place, New Dorp B 
(Number, Street or Avenue ) 

New York is the 

Staten Island 6 State of 
----~~----------------~----(City, Town or Village ) 

other of the 
--------------~----------~---(Relationship or Capac i ty) 

~bove-nam d decedent and appears to be enti tled to rcc0ivc his or her eff ects . 

Eff. ' Form 75 

(Signature of SQ~ary Court Officer) 

'URJ?HY, Col., Q, _,c, 
(Name , Rank, Organization) 

Sill.ll.wtY COURT .Ati.RTL.L 



WAR DE,PARTMENT . 
ARMY EFFECTS ~UREAU 

KANSAS CITY QUARTERMASTER DEPOT 
Kansas City, Missouri 

(S- 9- 16- 44) 
JRM: VC : mas 

August 16, 1944 In the matter of the disposition) 
of the eff ects of ) Case No . 57556- D 

) 
Sj Sgt . 1 alter B. MacKenz~ 

( Name of deceased soldier) ) 

32436611 ) 
------~---~--------- ) (Serial Number) 

RECEIPT ~OR EFFBCTS 
DELIVERED TO CLA.ll 1/T 

I hereby aclmovrlcdgc that I have rece ived from tho Effects Bureau, Kansas City 

Quar termaster Depot, Kansas City, .Missouri, the following effects of the above- named 

deceased soldier : 

Number 
2 
l 
I 
2 

l 

Articles 
trousers 
cap 
pr. oX!ords 
shirts 

unaerwear , socks, 
handker chiefs 

2 pr. khaki shorts 
1 toilet kit w/articles 

---.1,...,3.-------b.-.ars of soap 
l sewing kit 
2 cartons cigarettes 
1 ~w Testament 

Number 

1 wallet w/cards , papers & 
photos 

1 cloth bag 
1 barracks bag 

Articles 

Receipt is also aclmovrledged of the sw of s i xteen and------------------

oo/1 QQ _________ Dollars ( ~'1. 6 . 00----- --.)., found amen& the effects of said de-
' 

ceased soldier , 

19 ¥f 
Witnessed 

&.~ tlf. (!)'?-6~ 
(Signature~ Witness) 

-4~~·A . 

Eff . QU Form No . 5 



.0.7: . _____ _ 

fi Sl!.RVICJ, l'OFIGLS 
Jf .h.FFbC'l'ci HURbJ..U . . . 

I <ThNTORY 

t~of__,t--Sh&&ts 

• ___ Box. ___ _ 

tandon&d. ___ _ 

17! y Shown on Tally In ~ 

T.t.LLY I -~~..!.....!-_ _:___c:..sE. 'O • ..S-7 S£ {, ~ 
~~~~~~~~~~~~~~~U-~~~~---~~r-~~ 

Cot;:..IGLOR ___________________________ _ 

DI:.LIVwUl;G CARRI.h.R. ______ G a/L '0 • _______ G B/L Dl.TE ___ _ 

Pa ckag& 
No . Remarks 

~----------+~--~~~~~~~-~---+~~~~~~~~Q( 

~~~~~~------------+~~~~--~q~d 

J 

• I Eb 

E. f '<. · Fo r ,;; 1 ( \ 
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AJti:y 3i'.r.&CTS BUREAU .. . JRl,f :pw 
~.:A.i:!SAS CI':'Y Q,U.h.!tTE?J•:,..ST:S3 D:3POT AE:al. 2 May 1944 

CASE :ro .15 556 
S-1 2 Julv 1g44 

601 Hardesty Avenue 
Kansas City 1, t issouri 

TO: '.i:he Adjutant General, ~·lashington, D. C. 

Please complete and return to t he Effects Quartermaster, Army Effects 
Bureau. Kansas City ~uarterma~ter Depot. Kansas City, Missouri. 

Walter B. 6611 s . 
Frist l:ame j.iiddle Initial Number) Grade)-

1. (Mi~sing in action.6 Nov. 1943) 
~-;g. ~ r~~s-~ .,._ ;.( J 

2. !Tame, Relationship and. Address of: 

I 

a. :Beneficiary: :drs . _;1ary Irene ~ !acKenzie ( '-other) 
13 Center Place, 
St.? ten Island, Yew York 

b. Alterna te Beneficie.ry: -~iss 1 iery rene :ac :enzie (Sister) 
13 Center Place 
Staten Island , r e "J Yor k 

c. Nearest :aelati ve: • ~ ... s. ·ar'~ · Irene J aclfenz i e ( !othe r) 
Same as above 

d . Emergency Addressee: . ';: r j Irene :.·ac ~enzie (. •. other) 
13 ';ente r ::' lace 
Sta t en I s l a nd , ~ e ~ Yor k 

e . :Bailee sho,.m on \·: .D., A. G. O. ?orm 43: --Ot ShN:J n 

(*) If the above AS1.- is not as s igned. to the soldier naroed , it is 
requested the.t the !:9}13 be acivi sed the name, rank e.nd present 
mailing e.ddress of the soldier to •.-rhon this AS}T is assigned , 
together ·d th the information requested in paragraph 2 above . 

(**) I n t he event the above ASN is not as3igned to this soldier, it 
is further r equested that this Bureau be furnished available 
information reearding this soldier of record in your office. 
Demobili zed Personnel Records Branch 
Hi gh Point , r;orth Caro lina 
RD sub s e c 3 lbm 
23 :.a y 1944 

, l 

J . .A. Ulio 
Major General, 

The Adjutant General. 
By: ~ 

JG:i~! R. i :UP.P~Y 
DS :re t :st. Col. Q.!: .c. 

=ffects 1u~rtermaster Eff ·i Form 20 (3ev . l0/J.2/ l~3) 
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~'tAI L & MESSAGE SEC TI ON 
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Control No. 7-' 8 

- EFFECTS QHART~~l"!.STER, F:rOU~ 
~S~. 'i ~ ... - ~ CC~}F:: 

:C ~ '! ·~.r_' G .::.:~ 
,p,:. ': G'i 

Uai t.:. S-r,a tcs ArmJ• 

SUBJECT: Closing Statement, Account of: 

(ASN) 

TO: Effects QM 1 Kansas City Qi& Depot, 601 Hardt:sAJ~· Ave . , Kansas City, Mo . 

1. Submitted he1·er:ith is complete file of subject person; 

(a) Organization 

(b) Status l)Q ' ( 

(o) Beneficiary 

2. Personal effects uero shipred 

3. FINANCJJ!I. STP::·~·ur: 

Inol~# Date Roold 

l ll D 0 4.3 
~ 

Total to be accounted for 

6J4 

3 r I 4 6 d 

io( ~th er) 
t nton !sl 

23 ~ 

f 44 

~~~-"11'1 
Dot;aiie 

t1/tr .. ' 

od 

d , 

1 44 

.Y. 

Dollars Sterling 

. 16 . 00 

"'16 .('6 
DI'"' BlP.S:~ 1~'2 

Inol.# Date Pd. Details .Ar-uc:t.t 

Total Disbursements 0. 0 

Balance 16 . ~0 

*Sterling co:wertc-1 for transmission t 1) U, 5, 

Inclosed check to ~fects QM, Kansas Cit7 

Balance at this office 

4. Remarks: one 
MAY '9 

~k .;· • ') l<r J j- :ur 

5. Account is now closed at this o!fi cn, 

6, Request aGkr.owlcd(.tr.~en t, :;f rc.;coi:- t b:r il\dC'rSe!'lcnt on tho rever$o side here:.f. 

I 
4 Incls, Incl 1 to 

Incl ._ 1737 

L- ~,..:·l. .. q.:.~·; 

F.!' ~ .:.:·,~ :!ll E:~U;3A , 

rutoo. 1 MAY 194AAY 
'M 11 1~ 4 

, 



A~ E!f~~ts ~ r~~u , Kansae Clt7 
Q~l.a.>:"rn. t • .,. n .oo c, so1 .Harieat.v 
~Yeaue. ~~~ ~as u ty 1, Yla~9uri 

Beoei]t\ acknowledged. _ 

For The ,ffeote Quartermastera 

• 



• 

. . ,.. 
.,r 

-; . 

CONTROL no 7828 rJAEE MacKENZIE, Walter B. Sgt. 324366ll. -------
_...,__,__ 

AUTHORITY : CASU11.LTY T\.EPOHT NC 4 8 G_ __ DA~2D_~MA_R _____ _ 
.. 

COVERING PERIOD FR01:i TO ____ ..,_,...________________ ---~--------....--
REMARKS : ------·- -·---

•• 

ALLA J. WEXELBLA~ 
2nd Lt., .M.C., 

. ffects Q.M. ~ 



• • 
578th BOMBARDMENT SQ.UADRON (H) .AP:F 
Office of the Commanding Officer 

AAF Station 118, APO 634 

8 December 194) 

SUBJEOT: Effects of Personnel Missing in Action. 

TO • • Effects Quart0rmastar, ETOUSA, APO 887, u. 84 ArmY 

1. Transmitted h~rew:t·:j h WJ.t .. GO FOJ'Ii:S .!.l:)... 54 in triplicate, and 
u. s. Postal Money Crd•.3rs * a:.t1ounts ss 1~ sted.~ cf the following 
Officers and Enlisted ~en~ this Organization, who were reported miss­
ing in action 6 November 1943: 

NAME GRADE .ASN U3PMO NO. 

SteinmetzR Douglas, R. 1st Lt. 0-797630 5874 45•35 
Sporrayw ichard F. 2nd Lt. 0-742622 5872 20.0C 
Magee, il1iam H. 2nd Lt. 0-678549 5876 56.4~ 

~MacKenzie~a1ter B• S't 32436611 5871 l6;0C ~ 
t Elliott, com L. T Sgt 34364077 ·5875 46~27 

1 ?. Spaulding, Robert E~ S/Sgti 13128569 5S71·- 57;0C 
Perry, E1da L. · S/Sgt. 38180061 5873 28.18 

2. Personal effects we~e shipped by rail transport on a Decem• 
ber 1943. None of the above named Officers and Enlisted Men were 
known to have an account with any bank in the United. Kingdom• 

3. Request that receipt be acknowledged by indorsement hereon. 

For the Commanding Officer: 

ROBERT E. LANE, 
Captain, Air Corf~ 1 
Exeouti ve Offio e:t:; 

,. 



INVENTORY OF EFFECTS • 
(See AR eoo-~50) 

_ .. M~_<;KENZ.lE+--NAL.'IEl:L.B.--32l.i;61)lL--
<Lust naml') lFirs t nnroe) ( Iiddle Initial) (Army aerial number) 

late aS.&~---· ······----------------..A.ir .. For.as ____________ _ 
(Orade) (Orpniultion or arm or aervioe) 

MIA 
who lUab&n the ___ S 1.:1: th day of ~-----, lglt 3 

l 

CLASS I-Saber, insignia, decorations, medals, cam­
paign badges, watcnes, manuscripts, and othe.r 
articles valuable chiefly as keepsakes. 

ARTICLES 

1 Ina ignia, wings 1 bomb J. _ -~.. . __ J~h_. __ _(.M.!§_c..._.ke.e..I2S.Uaa ~---------

,. 
____ ........ -- ..... ----- _____ _ .... ______ .. - --- ----- ----- -~---------- -----------

• • •• • ••• •• • ••••• • •••••• •• • • •• •·-!.•••••A•••"'··• •••••-•••• • ••• ·•••••• • •• 

"To be tilled out only in ca.se of llhipment to The AdJutAnt General. 

CLASS ll-Other effe.cta 

~UMilEJt ~TICU. 

/ . 

~2 Trousers, khaki 
...... 1 .... __ _ Cap"" __ s.e.r.:v ....... green ----------------------

Vl 0hoes, civ 
--~~---· ·- -~11~~--~~---·--------------------------- ---

7 Towels 
- -~---· .. L;JLojC~--~~---·----------- - --------------­

Undershirts, co t • 
...... ].~ . ·- -~()~ -·----------------------------------------------
~ Handkerclliefs 

..... l ---- ... ShoE.:tB-. --a-t.ftl-e-t&e-------------------­
v 

w .D., A.o.o. Form No. M 
• Jult 1, t\i33 



CLASS II-Continued 

enter Plaoe 
·~~~_.sla.ru4--Nd+---------------. ---

---------- --------------------------------
Money order valued at $16 . 00 being 

-.a&nt. .. y....s.epe~a.t&--~031~-----------------

{ 

Specie __ _ 

Money 
Notes __ _ 

$ ___________ _ 

$ ______________ _ 

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

to -------------------------------------------------------------------(Give name and degree or relationship; i! legal representattn 

--o;·b;~&-lk!UY-~;s i>:Y1ii;-d'~: ~s"taie) _____________ _ 
) 

*the effects of class I have been forwarded to The 
Adjutant General and those of clas~ II have been sold. 

---------------------- --------------------
"tiA...!ffi.NN .-. . POliCING, 

-~j_o_r..J.-Au .. ~ps....--

--~--118. _______ _ 
(Station) 

___________ .De.a _____ l.. _________ , 19~ 
(Date) • - -----•strike out words not applicable. 

Hq SOS 10 - 21~0~/167 7 
• ... . . 



FULL NAME 

GRADE ARM OR SERVICE 

HOME ADDRESS 

THIS COPY FOR ARMY EFFECTS BUREAU 

WAR DEPAR,TMENT 
ADJUT~N4 GENERAL'S OFFI 

RE 

DATE OF BIRTH 

• 

"'OJUTANT GENERAL 
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