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INDIVIDUAL DECEASED 

PERSONNEL FILE 
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,.~--·--·-- ·-- · ,., ... --~--- ··~~·--·""'-...,---.--w-•-·-·• _______ '-_____ ---- -·------

~- ......... 
... _ '-' r"'\ ?J\RT. l (Continued) ., ~-

---------------.,::; •'- --- . . .;;J" ' - --- - - ·----- -----
1 f on Page 1 of this form you have selected, _ tio., Number 2 or 3, or Option Number 4 with you', n wneral ceremoni es d e~:r~d at a location 
other th an the selected national cemetery, ~omplete one of these sec tions. 
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLpWING PERSON WHO Hi\5 AGREED TO P.ECEI'."c ., ."':M: 

OR 

----·- -- -
LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TO\VII COUNTY OR PROVINCE 

' 

-
EXPRESS OFFICE (Neareat railroad paaacnger a tat/on) TELEGRAPH ADDRESS 

---
MIDDL 

--
STATE 

u.s. 

E IN I r;;.,•. ·----- - " l : 
! 
I 
I 

~: :ff'{~~~~~Yc:'l 

--Er-HOI~~: --:;z---·j TEL 
' 

------- _! 
I , AS THE NEXT OF KIN, DO FURTHER DECLARE. THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWI NG FUNERAL DIRECTOR Wr:C H.'w AGREED 
TO RECEIVE THEM: -
r---· 

FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN COUNTY OR- PROVINCE 

EXPRESS OFFICE (Neareat railroad paaaenger atation) TELEGRAPH ADDRESS .. 

--·-·,...._-

STATE OR TEr RRITCRY o;; 
CCUNIRY u. s. ,\ .. c ~ 

------
TELEPHON E 'I 

_:, 
) . 

i 
··- ·-· ·- ·- ______ ..! 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. " DI'::?OS!I:c,·l O<' 
WORLD WAR II ARMED FORCES DEAD," IS: 

-- .. --- ... 
LAST NAME FIRST NAME MIDDLE INITIAL RELATIC: '<SH!? TO 

DECEASED 
-

' 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVI NCE STATE OR 1E"RiTC 
U. S. A .. OR C0U. 

---~- · __.. . .,_ 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional apace tue page 4. •) 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FOii!CES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZe::> TO ·;~;u:::::T THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing docu ment a rc ful! 'tnc! ·:rue to 
the best of my knowledge and belief. 

1050 Coast Highway 
(STREET ANO NUMBER) 

Santa Barbara, California 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

*NOTE.-Page 4 is part of the notarial attestation. 

PAGE 2 



' . 
' .. 

GRADE' OFOECE£ED, NAME, ARMY SERIAL NU. ·' 

S/Str(, A.l"'th1lr t! .. MaseJJ.sn, 39 719 m6 
Plot G, Row l, Gravo l, 
Un1 ted staten MU1'f:'.t\ey Ce:mtary 
N Guvil.ltHn..Condroz, :&~Jsium 

DO NOT WRITE ABOVE THIS LINE 

•r ·---··· -·-.· 

•. J-fl.2.77. 

A c 
--

B u 

NOTE.-The next of kin should familiarize himself with tr.c contents of the pamphlet, "D isposition of World War II Armed Force; ) . , ' ," before 
filling out this form. When the proper part of this form is fill ed out and properly signed by the next of kin, it shou!o l·-.. r ~t :r:1:~d to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHI NGTOI: ·~ . '.C .. in the 
self-addressed postage-free envelope provided for th is purpose. 
if you are the next of kin or authorized representat ive of next of kin and desire to direct the disposition of the remains, pleas1 ;::,in PA RT I 
of this form. 

PART I 

J'!J.. '(' -ph ll.. ' S . }'1 ;:y ./)_ L ).,_- h. (Ple a.se Indicate relationship to the c:ec•,,J r ·:. .' . lac ing an 1' -L-J-L.--"-0'-'''---....L.--L-f:<P:,.~,'(jdf::-!:E~P~Ri~NT=-1 ~oii:-;TY=PE""'N""A-:-:M""E ~oF;,..N;;-;!E~xfs-':.o~!tN~T...._,=-~,.__c;dL...l_,__ __ .. .r" In the p roper box.) 

WIDOW D WIDOWER 0 

0 

SON OVER 21 YEARS OLD 0 DAUGHTER OVER 21 Y ::'.~- • . :_·; 

0 FATHER D MOTHER BROTHER OVER 21 YEARS OLD D SISTER OVER 21 '!SAilS •. :: 

0 RELATIONSHIP OTHER THAN ABOVE (Specifv) ------------------------------

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PL\C: 0 . ,·: ;· :JECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Plecue placo an "X" In the box oppoalte the op!lo. , ' !ot• ,, ., .· ·•!ected. ) 

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 
t·-k ·..: 'i: ! \ ·- D- · C.:: . :·i rc.z 

0 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A ;·, ·v;.:: c::.\IETERY 

(NAME AND LOCATION OF CEMETERY) 

0 3. BE RETURNED TO ___ '"=.,.,.,,..,.,.,..,.,,.,..,,.,.,.,.-.,..---·· THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT 'f!.'f ~~=: :r Ci' KIN IN~ 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT-----------------;;-::===;:-;::;==;;-;;-;;:;:;-==------
(LOCATION OF CEM ETERY SELECTED) 

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT --;;-;:==:;-;;;~==-;-::=:-
(LOCATION OF NATIONAL C£:,1~ · . . '.ECTED) 

(Please Indicate If lfOUr own religioUII aeroice• at a location other than the •elect ed national cemeterv are d .. tred bv placin g an " X" in !h : . 1 box) 

0 YES D NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correction3 are •l. ·.r, ,.,_, lndlcat< 
· this fact blf/ruertlng the word "NONE'' In the •pace below.) 

~ r;;;J9J .Mfl 
~~~+-~----~~~~~-----------------------------------------------

3°~o~f1°9R4~ 345 MILITARY 

-+ 
.K., 

,."<-~-- , .. 
.~--;-

::::.--· •.. ·· 

. F'r~GE 1 

~ 
.. / 1/. 

.. 7' ~ 



~.NT O F THE. ARMY.. -
· · ·- - - - :-· Dcpv:r- i 

) 

,. 



.. 

cy 

Hrs. Phyllis A. ~ellan 
225 North lOth Street 
Snntr:. Pnula, Ca.lif'ornia 

Dear lAra* Mag~llant 

RTB sVKtmfCl 
Octotei" 12.., Hl4!-J 

The Anay E£reots Bureau has received fi"om ovePaoaG 
soma personal effeet.s of you.r husband, Staff Sergeant Arth u:.· 
M. Uage lle.n., 

These sf.feots are being forwarded· to you in one 
carton, 
' 

If, by any oh&nce » the pr oper:ty has not roached y et< 
at the GXpiration of thirty days from this date • please no·tify 
me and tracer will be instituted. 

The e.e~1on of this Bureau in iranami tting persona:!. 
effects does not. ot itself. vest title in the recipieDt. J~n· 
property is forTl&l"ded for distribution according . to the l a?Ts 
of the state of the soldier's legal residence. 

I regret the oil"oumstanceo prompting this letter~ and 
'ilish to oxpresE my aympathy in the loes of your husband. 

Yaura very truly, 

lh T• BROWN 
l&t Lt.. Ql!.C 
Ch1erJ !do, Divi3ion 



I N RE?LY REFER TO 435464 

SECOND REQUEST 

~tU"J!!:._"'U~ 

KANSAS CITY QUARTERMASTE R DEPOT 

ARMY EFFECTS BUREAU 

601 HAROEST't' AVENUE 

KANSAS CITY I, MISSOUil' 

~~QUEST FOR INFORMnTION 

HOC /LL/mjo 1 c . 
18 October 1949 

~\ ---

Magellan •-· ~11ur M. Sf SJ!i!_ ::::L::;:·: =~-i·--= ;a:;:: ----OtankJ _____ _ 

' ' \ \ _ .. ; ... l _. 
\. \ 

39719226 1 

- (11SN) ""'·-· •.• -
I 

AC §89Tij .lia..!IL · 
.. - -~- ~~l~l-o-w-=-i-n-g--:-t-o-:-b-e--::::f'":"i~l~l-ed~l¥-.n~b:-l-y~6~GJ. -:::B_r_a_n_o';""h-o-::f--:::S-e-rv~io_e_a_n_d-:-/..,.o-r--:0::-r-g_a_n_i:-z~at:{ou- · 

Dj.T.EL OF DE.nTH 3 FEBRUARY 1945 
~----------_.;....-~-----,--:----------· ·- ... 

PLACE OF Ch.SUALTY XK!lJGllU'1J{X EUROPEAN AREA: GERMANY 
-------~~~~~~~~~~~~--~~~------

NEXT OF KIN MRS • PHYLLIS MAGELlAN WIDCWf 
-----(r::N-;-am-e'T)_,;..__.;.;;_ ______ .......,.._(,.;R:-e~l-a.,.t ..,..io.;.;n~s h;ip r---- ~--~ 

ADDRESS _____ l_0_5_0_C_O_AB_T_H_I_G_Hr_vA;;.;.Y ..... •::_S....;.A_N_TA;;;,_B...;;.AR.:..:_ • ..;.;BA!.\A;;;;..x:~•:......;..CAL;:.:;:~I;;;F...;O_RN=ll~- _,. _____ _ 

PREVIOUS SHIPMENT X YES NO ----- (Check one) 

16 OCt 45 PE 
D.h.TE OF LAsT PREVIOUS SHIPMEN! (If any) _J.t..24-7 ...lO..:loC.L.OTo......;;~4;.l;!5~CkA......fuo,ur_.,$u.lJ.I6..a.•--~~- .,...._ 

SUMMh.RY COURT MADE (Eff QM Form 75) x Yes No (Check one) ----------- --------
TO W'rlOM (If made )------r-;o:::-___ S_AME~~-....,..,----"'---·? - ~-..,~ 

(If same as-1WK, write same) 

Write below the name and address of an alternate beneficiary or 9 .... '1 1.:1"' 

dividual we ·have ·previously contacted in the case file. If a relative ) lis-t 
his relationship. This information will be used only if the next of kin 

· noted above cannot be located . 
MRS. ASCENSION C.!MFOS (S ISTER) 

..,. -~~ 
-

CONSTANCE M. MAGELLAN (DA.UG.HTER) 
SAME Is W!DOI'ft s 

------------------------------------------~--~~~~~~~~~~~- ------
----------------------------------------------~~~~~~~~C~A~L~I~f.£Ef~L~~---

Remarks: 
------------------~----------~--~~~------~------

------------~------~-------------------------------~-------
. Er-e QM Form 
· 2 Nov ~8 129 
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---·---· .. ,~. - ) :-

ci!~GOD : 2 93~· ·:Magellan; Ar~hur :M., 
. SN 39 719 ·?26 

I 

1st Ihd 

. I 
Depa.'rtment of the Army, OQMG '· Wa~hington 25, D'. c., 2 December 

-TO: 

,· 

, / 

Comman~ing · Officer, 

Kansas City ·Recqrds 
ATTENTION:: Eff~ct·s 

. 
Quart~rmaster ~ctivities 
Center·· (AGO) j Missouri 
Quartermaster . . . . 

.Information 'tequested has .been entered on basic form . .. 

BY COMMAND OF · MAJOR GE!I:TERAL FELDW1.A.N: 

,. 

.. , 

. "· . 

;. 
- ~ 

' ' 

~~~- · .. flr?.~- LJ 1 

-~~F'. c~Lb~ 
Major,· QMC 
Field Service Division 

·-· 
. > ~" • ;· . . 
. . - ' · . ; 4 

! .·,· I• .· 
; . 

. ·.~.. ,-
, , _. 4 -

~- . : 
I ' .. ~ . .. . 

.· . . .··· 

.... ,. . ;_ ~.· 

' . 

. ' 

·" 

... . ~:.:: 

· .. ; t : .. 

... ;:""' . 
. :., ...... 

' .: ;~; -
•. ·c.-

.~~- ~:: 
.: ..... ..... 
~~~:· . 

. ' 
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' L 

ARMY .SERVICE FORCES 
· A..TfltlY. t:FF;' 0Thr---eUREA U · .· . .,-. . .... 

~ .h ., ,. .... 
r 

0Rn&1 FOR' ;H~?MEi~T: .;':·.:. .. :>;·;·. ·. 
!it-s ~ ;rhylli~ A • . Mag~l.J.a.n. 

SHIP To: .. ·. ,.:•· . · ._.., ' 
: .. 2_25 ·north lOth Street 

.. 
. :. r'.. . . ·,-

Effeci\t~ :-f.rthur M. ~ll~ 
N-'lme •'· . . 

. Suritn Pauln~ Cali f ornia 

39719226 
ASN 

·. 435164 D 
Case No • 

Wt . 
·. ·' 

.... · . 
.; :,.-· 

,I_ 

· . . -· -- . 
( . 

\. 

DATE 12 Oct 1945-
----~--~~~~~~~--~--~---------· Q.larte::~=--:.a.s ter 

RTB:VK:mfo 

• .ROUTING : 

'Inclose Bureau Check --- Acct . No . 
Amount --------

Inclose 11 Valuables" item 
----Ship "Val'Jables " item(s) 

/ 

ounting Branch 
· 1 arehouse Division 

--..,.,--.,(_ 
. 2 ilcs 'Branch; Adin . Div . ---

\ 

Eff .• QM Form 14 (26 Dec 44 ) ' \ . 

- . 

Rer.1ove G. I . ---____ Note discreparicey ii.1 - ·--· 
Films r~~moved 

---Diary r enoved· 

---laundry r emoved 

•.• J. 

.. ... . 



X"%~.s"Lr.W<aci:c-~er~ 
KANS A S CITY Q U A RTERMASTER D!::POT 

A R MY E FFEC TS BUREAU 

IN REPLY R EFE R TO 435464 

601 HARDESTY AVt::N UE 

KAN!iAS CITY I, M J~SOUR I 

HCC j ,' ID /em 
27 Decembm: 1949 

SUBJ"EC·r : Arthur i.! . r.l a gellan , 39719226, S/Sr:,rt , Deceased 

Director 
Veterans Administra tion 
rashi ngton 25, D. C • 

Dear Sir: 

The A:r-m:y Eff .... cts BurGau ~1as r e cr- ivc;;d some personal propert:: :_:;:: l o::1ging 
to the :1bov8 named n.:::.d is t :::·:l.ea·,·o:ing '~o loc<:>tE: the ( ) o':::1er· ( } :::::::-.:-':. - of- kin 
in orde~· to ;nalcc disposal . It ' is r0r1..::es ted your ro;.:>l:·l bo::.. vrrittc:r. on "che re 
verse side of t~is l0tter . 

( ) ·,'fe ,-fish to contact his : 

( ) Wife ( ) Pa::ents ( ) Sis-:.e::-s 
( ) c:J.ildren ( ) Brot::L; rs { ) Ot\~r blood r~:c : ~vJs 

It is requested t hat this Bur eau be furnished ··name and address of the 
person receiving insurance benef its of decedent. 

( ) It will be D..:?:!J!.·eci2";~d if :rou · az;ency.- ca.!i. obtc.in t'w pr.:-s ~.; r:.': address 
of: this rel &ti ve ar..d i:1form t;:is Bu:c:1u . .· 

( ) It w;i.l l-b~·-·;?J?reciateC. if you: a _<?;t.:lc;y- .. ••rill contact the ajo'<<J address 
and sccurG the nscessa.z:· infor:nation . 

( ) It ;rrill be ap_;_:> r cciated if you co.n f u r nish thi[; BureD.u a .:'.)r·::arding 
addr ess fpr thi s relative or ac'Tise the na::l3 and adC.ress of any ot ~-.e: re l ative . 

( ) I~ will be a.ppr e cia ted if you will f u rnish this Bureau t:1v ::1S.JTI.0 an d 
address of t ht; bo1~eficia r~r o r other. n cxt - of-!:in 1ocatod by your office . 

( ) It ·Ifil l be appr eciat ·_d if you ca..""'l. furnish this Bureau t~·1.;, pr0sont 
address of this indi.vidua l o r advise t~c ~1a;ne and aC.drc.;ss of any rsls.~iv;;; . 

You r s ve r y_ truly, 

d'o&Ete~· 
H . 0 . CALW'E LL 

24 Mar 1848 209 
Eff~ cts Quartor:naster 



VETERANS ADMIN!STRATJON 
DISTP..ICT OFFICE 

......... ~?.~ - -Q~~Y.--~~~~~ ~ - - - - --
Oakland 12, Calif ar nia 

January 25, 1950 
Y OUR FILE REFERE N CEh3 5u64 

Kansas City Quartermaster Depot 
Army Effects Bureau 
601 Hardesty Avenue 
Kansas City l, ~lissouri 

IN REPLY REFER T O: Oi\.SBA 
XC 4 037 249 
MAGELLAN, Ar thur ;.I. 

Attention: H. 0. Caldvrell 
Effects Quartermaster 

Gentlemen: 

In reply to your request of December 27, 1949, you are advised t hat ::..:rs. 
-----... Kwl..~~-AF~~l'l~-~~~~~~' ~~-<?.ff~.c-~ •. )~.2.~-- ~~~, , ~~ta ~aula, Calif o:r-nie., 

the unremarried widow of the above named deceased· veteran, '·is ·p:-e s·e!:tly 
in receipt of monthly National Service Life Insurance benefits as tie 
resUlt of his death. 

Very truly yours, 

C. B. TONKIN 
Chief, Dependents and Beneficiarie s 

Claiins Division 

An inquiry by or concerning an ex-service man or woman should, i£ possible, give veteran's name and file numb - r, whether 
C, XC, K, N, or V. If such file number is unknown, service or serial number should be given. 



Mrs. PhyE3 s Arlena Magellan 
Post Office Box 950 
Santa Paula, California 

Dear Mrs. Magellan, 

SZ/LL ;rlm 
6 March 1950 

\ 
/j : 
' I 

: I 
' . 

,.----------

Reference is made to letter of' th3 !tzmy Effects Bureau 
dated 2 February 1950~ roque sting in:fonna tim to enable disposal 
of three personal cards whioh belonged to your husband~ the late 
Stat'f sergeant Arthur M. Mage~lan. 

I shall appreciate it if you will indicate yoor preferanoa 
in the disposition o:f' tha property by ~'lacking one of the following: 

a. I wish the property :forwarded to :mo. ---
b. I do not wish the prop;~rty. 

For your oonwnience in returning this latter. and to aid 
this BUreau in the prcmpt disposal of the property. tare is inclosed 
a ael£-e.ddrassed 13llvelope which requires no postege. 

1 Incl 
Envelope 

S:inoorely yours, 

STANlEY ZABLOCKI 
Captain 1 QUC 
Effeots Quarter.master 

--



.. 

1 .. : ·;. d~l 
·• ' I .. 

I:,\·, .. -~·~ 
'\-. )., .... -:u 

1 ·u~· ,,. ,N. 
. ,. f,, . PC><~,S 

. r' ••• ;.i;.m:! I '. •\ ""' 
::x:MiH'~C9:Y'?::x.F.:o.BPRJS 

KANSAS CITY QUARTEHMASTER DEP OT 
Af!MY EFFECTS BUREAU . 

IN REPLY REFER TO 435464 

601 HARDESTY AVENUE 

KANSAS CITY I, MISSOURI 

Mrs. Phyllis )Ilene J agellan 
Post Office Box 950 
Santa Paula, California 

Dear Mrs. l~gellan: 

SZ/LI/vlm 
2 February 1950 

The Army Effects Bureau has received from overseas three 
personal cards ..,.lhich belonged to your . husband, the late Staff Sergennl; 
Arthur M. Magellan. 

The items received here for your husband ~re forwarded tc 
this Bureau by an overseas· Army Graves Registration officer. Due ·\:;o 
the conditions surrounding the recovery of such property, the i tems 
have a disagreeable odor. Since it is my desire to spar~ the reci~
ient any avoidable unpleasant reaction, I wish to acquaint you \r.i.t !1 
the condition of the property, and ask that you tell me whether you~ 
nevertheless, desire these cards sent you. 

Your reply rray be made on the reverse of this letter, i fyo•..t 
desire, and mailed in the inclosed self-addressed envelope which 
requires no postage. 

1 Incl 
Envelope 

Sincerely yours, 

ABLOCKI 
, QMC 
Quartermaster 

- w::"! 

. ·.•. 
.: 
' 

. 
'~ 

·. 



C~-~ ~- .'-

1 

J-/ ~ .. ~;.:~:~ 1> 'I .. • • •• 

G-;-1-) . . 
.SUB J: 

. r··~ /... --------··---·-··--· ·----, . :' 

\ I . 

'ent ory of Personal Effecti·· of: . . ~~ . 

(~ · r · ~ ·-·:·~··· · 
\ . . ... 

Date 

The abov-e individual of 
----. "'"'cu~~tr---~ ·-~---·-·- · (OrGanization; . 

·: about . wc.ts reported 
--~~~----~~~ (Deceo.sedJ I.:issing; e..,.t-c-."""")___ -------·· - -

vesignuted beneficiary if information readi~y accessible~ 

Nhl iE: ADDRESS 
--~----------------------------- -----

I NVEiJTOO.Y OF Ef:'FEC TS 

Identification CB.l'd No E 038132 ~ 
Mess Pass: Combat Mess z..-.--

----

Kingman Army Air Field identification card L--
Immunization Register Form No 7 1---

////////////////////////////Last Item//////1///////////////// 

Fo~varded to Personal Effects Depot 

. hns been exchaneed 
(here identify currency)--

!Ioncy in the amount of 
--~----~r--~~--

araountinr; to ;~~ 

19h 

for · US TreaS\ll"y checl~ No. ___. ___ _ -------- ______ ._ ______ _ 

Known bank account in European Theater: 
..,.(-=-l-:-i-s..,..t_ro_n_m.,..e-o'""f:-:-b-o-u:u-=-1-;:_a_c-count I~ror---

I certify that the above i terns constitute all e:f"fects secured by me belonr;i~1g 
to the above named individual and that they were forwarded to the Army Effects 
Bureau Kansas City, Eissouri, 

(fo111arding agency) 

De~ot Quartermaster 
an!_~ U. AS:.J . OrG.:tnization) 

d ·itio:ml .infQrmation on reverse ~ide) 
AG 

. ··.Y~ .. 

'J.< 
.~- . .. 

·:·•·'" 

• I 

; . 



:xiXMX...'9~.1rn1.:,:.W..)'l'~,£"~ 

KANSAS C ITY QUARTERMASTE R DEPOT 

ARMY EFFECTS BUREAU 

IN R£P LY REFER TO 435464 

Mrs. Phyllis Magellan 
1050 Coast Highway 
Santa Barbara, California 

Dear :Mrs. Magellan: 

C01 HARDESTY AVENUE 

KANSAS C1TY t . M I SSOU!11 
HOC/LL/vlm 

9 December 1949 

~e Army E£fects Bureau has received from overseas three 
personal cards of your husband, the late Staff Se·rgeant Arthur :1. 
Magellan. The cards are faded and stained. 

The items received here for your husband were forwarded t o 
this Bureau by an overseas Army Graves Registration o£ficer. Due to 
the conditions surrounding the recovery o~ such property, the i tems 
have a disagreeable odor. Since it is my desire to spare the re cip~ 
ient any avoidable unpleasant reaction, I wish to acquaint you with 
the condition of the property, and ask that you tell me whether yo .:., 
nevertheless, desire these cards sent you. 

\ 

Your reply may be made on the reverse of this letter, if you 
desire, and mailed in the inclosed self-addressed envelope whic h 
requires no postage. 

1 Inol 
Envelope 

Sincerely yours, 

~~~ 
Effects Quartermaster 
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_, _I __ >_;_~'·'~ :,u .. ,~1.- ~VALUi. elo~ SMIPPC:O ar (c~er·k.) f---l_H EIIJ'_OB.L_ ... _ -· 
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c r;; . _j . l( I r r. .--!.::~ ~A G ( ------ t 
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o-1' l! ' / ' . ' 
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i ' ( ~ '. f 
/'-.J G l-:Yt ,' C · .. ·,_p· SHI .• HOOOST~IHE O ' 
' 1 - -

~·· "'"" ~ J v~ 
H ItO f Sl '0 ~ H I ~ccf 
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Serial No .. ~_9_ 7}.9.1_~-~ame !1ftft.E:./:.:J::~1 1!/ .. t •. (· .. u. • .,._._,, n 

g~;~~ti~~~:~::::::::::::: .. ~~~~-:::·.:·.:·.:: :::::·.:::::::::: : ::::::::: : ::·: :. ·:::.::: 
Address ................................................... -- ····-············ ········ .. .... -.... ... . 
Nearest Relative ............................ ............... ...................... .... ... .. . 

~~~;si·~--A~~i~-~:::::::::::::::::::::: · · oi~'d··-~i -·oi~~~~: : : : : : :: :::·:: :: :::.:::~:: :: f' .? 
Date --···-···-·······- -- ·················· Hospital ............................ .. . ... __ 
Battle A:rea .... . _........................ Information.............. .. .... .... ... . ... .. 

Pl~~~ --~i--s~ri~i~~~~~~~~~t{'-~:~.-~~--~.-.-4:::.-~~.-:t.·~.-~ ~·/ · .::::.·.-~~ 
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Members Missing .......... ~ ..... .......... ..... -............................ ....... .. ..... . 
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;- ... 
SUBJECT: 

t ;. 

KAk3:\.S CITY ~UARTEill:lASTER DEPOT 
601 &.rdesty Avenoo 

. Kansas City_ l, !lissouri 
: :~;;J_. l \ .f: I 

Report of ~transaction~ in diS!JOsi::g of the effects of ' 
. ... ~ . ...... 

~ . ·'"\ -· - .1 .· S· . .. , 

A~~~· ~~2eU.~sn~· ~-----
($iiiiE:'"'Oi'-aeo ea;:;ed ) 

late a _-
• . I 

- M,r O~s who ·di'3d ' 
(Organization, l1.rmy or S~!·vic3T-· 

·on the..:....~...::.. day of ltbruob' , 19_ji_, at Em-opr&t\11 Area. _ · _· __ 
:. ..; . - : / ·. ,, ., . . ; - ., 

' ·. ·1.· Complying 'vith A~W . · )l2, _a Su.."'l!nary Court-Mar7.inl, convened at KaJ.<:a::; ,Cit"IJ, · .. ~-i.· I 
TO ·· : The :.~1~~a:\~:en.e~~~' ~far ~eparben~ 25; D. C, . . t~\~.~-:_:_ 

\ l.fu ., pursua!1-:-. . to· s:o. 228, Hq. , KCQ},f Depot, dated 25 Septe~ber 1943, fer :.he p\0- -i/:·. ·:
pose of dis!,)os·i.11£ ·of :the effect.s of th~ . above-named s :Jldier , ·or pcrs-::n sti':::>j.,ct t ?.': )~ .. :-

/ J:l.ilitary la:;;·, reports_'that: ' ·-'~ ... ;.~-. 

. dc~ed~nts a ~ar.~~~-jei~~~:~::~:~;:~~;e o~r d:~~~=n~f w~~~e~~~:a;~;~g t;r~~~~t S~~~3r~: ·:~,~- ~.';~~}~~ 
Co~~t-Ue.rtial~;~'. :; ~ . -Jj ,· . ... ,. ~-;~>.?ifJ]\ 

· ... ··. b . Local debtors owed deceQ.ent's . estate$ · .none , of which ch<:: :->-mo>-_;.,i'w': 
$none · was collected : (If · no~:.hin.; wa~ founc: due or ciollec tccl, s-':.at8 "Nor:-;;"; .1\: .. ~c:.: 
othenfisc att!l:ch _itEl)l!iZ,<}cl state;r:ent cf im.l~ O?r_inc an...i collected;) (:ncl •!2.C?:~_:.-)_ -)fi:. _ ,_. ·' _( 

c . Decedent arred undisputed l occl c:t:~ ~;;dit~Jrs the SUJil of ~~ none , .. _~_ .. -;· · 
\m ich -has been · paid by . tJ_1 £! SU!;unary" Cocrt·- Martial fro r.: fc.nds of d8cGdsnr. :-·{s'Qc- -~ ,:~ -
inclosed r ece ipt · :none · , -~'1cl no:-0 ) 

. : ~·-. -
.·, d. ' Disoositior( or decedent ' s effects (less r,oney paid crcdi~o!'s , :.f any) . ..::·.',._ 

· has been rw.dc )Y- the . .su:n:nary C.oUrt- lfcr t.ial c:r trar.srni t t al through the Qu.s.:-tormaster·;";·,: 
Corps, at GovcrP:'!lent e:Qens-3 to person found Gntitlod (See Sum:nary Cou:-t.-l:a.!'':.j_a:!. · · :\., 

.. : F I ED :L!'lG bel GVT ) .. # -~ -~>-r~ :-:.; 

I. FINDING 
.• • I ~ 

Before a Su:nrrtary Court-~rtial which com•en<.d at Y.a!1Sas City, · 1.liss0:Jl"i, 0!1 • • • -1 

'• .. 
: -~- --~ 

pursuant to Speci'll Orders 228, Head·~~:L:rt .:;r 3-,K9.Ql , ... 
.~ •tJ 

. Depot, da~d '25 Septc.'!lbe;r '1943, 
. -· \ ) . ~ . - ... : : ~ -·· 

the application or affj dav::t of ~~~i,;-~~<:· 
· for the effects of the above- r:a.::cd de- .·<~):!'-. ~~•~•~·~Jb".~~~l~_,-••~·~·- ·~, •~~~e~~,~~-~~- --------~ 

ceased soldier:· ~~r· pe.rson· su~jcc~ to military :law, no..-: in the· possessic·n of tl:e 

United Stat-~s, .-,!~i; .. ~~~~ ·.rc~-i,;a~t e;idcnce , :vias . d~y ·c9:1Sidered;- -. 
. . -~ . . J '": .--~·; . :.~~ · .... ~~=:.t· ~ .. .... -.=~ . ... ' . • ... ·. .... . 

'\ :. Whe reupon, :t.'lis·.summary C_ourt-Mar.tial finds tl~at, : under •. the prO'\'isions vf 
•• -: "~~ - ·~.;:~~- .. :: -.... T ~ .·.. . . ' .~ ': ~ -... :_..~.,.;:.: . -· ; 

.c A.w. :JJ2,' :· {~:~·:-;·:<'. ~' . . ·. :-zih···\·. ·. · · 
'. . 

'· ·(lfu:nbe;;-!'~~~~~;r;:-:< 
.i ..:r:~: . '_: ~ :: .. •;:. 



r 
,.r_ ... _ 

\ _., 

,_,... -
• .!: ~ • 
e..._,; . ::.o~ t o Effects Q. i·:. ;:TOUGA , l copy in box with effects~ 1· a6py rotained) 

-~ -··-- ... -.... ·.-·-

. E66t.h B.o.lllbardment Squadron- (R) AAF; APO 55a 
. ---~:~H 0 1 ru;--{.-p-: c't b;;; ~ - . , · - ·1 ~.. ..... ..1. ._:.-.:...· • • _.ua -~- 1, . L ·A .. ~ • 1 : :n .. r, . , .. 

( • j • 

Si.t"1 .::.~:i : 'l'r ::.nm:d.ttal of Invcr:tor.r of P?rs?nal. ~fact~ 
. ·' I . 

TO 

19!;3 ' l!., . 

Eff .::::ts Qt:.:J.:ct,}rrua:;tcr, ~~·:rous.A, Depot G-11:., APO 507, U .$. PJ:rrrY. 

Tr <·J;:Jru.ttcd·hcrcvr:Lth in :.;ccvr<:bnc..:: with Adm. C;!..r. (i 801 . dated 
SGS . S'l'OUSi• , b L·wcntcry of :U'f?l!ts concerning subj:e~t.~ed 

-- ~ . ) ·· ·~ ..... - - .. ~ ""7 ' ). 

S/Sgt;. 39?l9S26 I 

.-

25 Oct~ . 
below. 

Tm.) (Rank ) · 
! ,. 

~Control No .) 
lior use of · 
tfft;lct& QM. 
ETOt.iSA) 

Org::~-::i .::e.tio<l 566th Bombardment. Squadron (R) AAF 
-·Tu1i~-=-=--:--i0t-Br.:u Jc.,..h-oT'f:-:s=-e-r-v-~~·-""s"'~., ..... ).,..· ·-~-. ---..,..----,..------

-::-.:;·::,r:.t·.1s . ~~ ~ss:L."lg in JlQti on , 

a. .... :, of February- 19~ 

CJ.. II :.s::c r~k. ~ .. i{usj1 .fa u.YJ.d ~ . .e};'f?~j' 
~ ~6.00 

t ess cost of mon~Y-~tPer inclosed herewith. 

U ' ., ~ ;· 't'9-30 J ' t •..• • -· .. v . ;;· ""' ·· ~ .. ·~..T: l 
I : 
U. $flk.O • {; none Amt $ -..--

l 
' 

u.s1:.1.o. 
----·-I 

ii none /unt \} 
- \ .. ) .-

u.S. !S~.C: . (f ___ 110_· ne __ '~· -_· _. ·._. ~,","'· ~~··+::.;_· l;:"'':_· ---·----~ . ..... , 
\ 

u.s. · · ·< Ot ... \ 
Cf.fici.:.l c:1c:c}} · # ~-'·-'-n-'-one~..;_ ___ __;J;.mt ·---r-----:Bank.-,_:7"-~..;_-:-::::---:--r-

(Jame and Brnnch) 
I • 

I 
·•· . 

' I 
I . ' 
' 
' 
~----------------------

' ; ', . ..:.:_ 

·· ' · ·: ·:nO.ne 
,;:Debtors.:. ______ ..,,_,.-r--'----------~----.,.-----,-- --------'----

·- -- --·-·· . . 

'. 

~:<u ·:clos.:;d i::. none 1·. 

:-r.Tm~ J:!o.Wor of Atton1~y, Ylar Bond, Travelers Checks,· Describe. Full) , 
I . ' ..... ~. . . -

. - · ' - .... t • 

( I.i" any).;,.: .. , . .... .. ..:. ·•· 
., -· ~' : 

•./ ~~: !.;;_r:_s 
.... -------

~?r~v-.. , 

.: 

-· 



.. .. -· ~ · .. 

\ 

.' 

: ,/: , .. :- : ·,_ . -... 

. ,. I. · . ~ .. ·. ·. ·-..:- ·,~ ; , · : ~ ' : •·:;, .- . • ~ 
,· ~- . . .. . .:..- ~ . ~ -·· · · · · ~·-- . 

.. ... :.· ... ...... - . 

.· 

., . . 

; .:..· 

. . 
. .. ·~ • r 

. ... - . , j>o ." ... .. . ;; ... .... :.. .· 

·. .. ;- · 

.• ) 

\ .. 
. ( 

. , ) 

· .;. 
. ' 

' ;' . 

. . . .· \ -· - ·. ~ . . . . . .. . ' . . ; ... .• . . ·' .. . . . . . . . . .. . 
I certii';r ;that .. th~ forl3.goJ,n~,t" -~.JI'(~r:tcicy · cQmp_r,i:oes· ·ill · ok~s,;b_iect ~ o e~fccts . . . 

and tho.t <.effeds. ~re . :S.tti.P~d ~o Efj.'~~ts . .JA ... E'I.\')USA , . A~P . 0'.,- 597 LG-14 , 'G •• S . Anrc):_ . : . 
qy ·delivering to_~_-,.a_~ -~~~sr.er __ .• .. -- ~---~4 ' ori ~ou~ 20 Fen 174-v. ,.",' ; 

· :·. • · ·.. ' .:.:.r ~ - ·.· _, . 

. !/ l . , . . 
·-.. ·. ,, ' • ·· .' '' \ . .:,. .. : 

... . --Name. · 

• :.. .,_ ... ·. - ..... ,, •_.;· -- : .·· 
ft.itlk' ·and 

. . . ·. ... . . . ~ . ··.' ..-: . 

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

... 

.... .. • ' i. , . . , ' 
• t ,· . • .• 



.. -:-:!~:r · -; 

... :.. 
,-.... 
r ( 

•t 
j CC·l:ie~ t o Eff ects O, . ;.; , effects , l 

'·! . . ,., . 
"',. -~~ ~'~: ~~-- t-

.· ·:-· _;~ 

. - . ··:_i < 

-~!·,:i~.:~:~~~:~~l ;~-. ~ ·.v .' ·:·h. I(•&, 1M -- ' 
• ·, .~ ..... w • ..O:'···· ;~_::.-.;:•; f f I • • 

l //- ~ .. '!L':)::~ : ~ -TT: .. ~st:.~~~-\ft .-~~~~do~t _or F~rcfnal r:.ffo.ph~. 
C: • . , TO : F;ffcc_t:.s ·. \-~~::.o.l·t ·)~Jll:!.t>ter , ~~UUSA , Depot G-1.4- , A:PQ 

. \ 

507' u .$. -Arrey. 
i . . · .. -:'' .- t 

___; ·.~· .. · .. 
1943, iiq. 

· .. : 

1'1'lth A&n. · ctr . 11 so, mtEJd 25 oct . 
~fccts ~oncerning subject r~cd b,~low .-

~ 

....... 1: 
:-'~~ 

;::. 

Cl • . II Aesett~ : Cash f'otmd.- in effects, i css 

f_· ~~~----~A~ut~- ~~;~· ~)6~~~-~~~t:)_'_~· ~, _ -u.s ,1-{. 0 . 

cost of money ,_?r der inclbs;:Jd r.erewith . 

b ~\.s.t'l..:_'~-.0. -_#--: '*_:·- · Amt ~ ~---
! ·' .\ 

,. 
0 

u.s . 
·.··"' 

~:.._ ;. 

4~-t - ,., . 
·,.· .-vrr "'"' 

.-
I' '• 

,. . I . .··. . .--·:)· 
r:~· AmL:L_· · ___ . --~~. 

~: '· . \ -~·~"1 
u.s.:i.o. 

\ 

.-
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., 
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·• ·. -

. :.. ~ .• 

~- ·._ :.1 . .. • . .: 

• · 7 

. . · ' · .. · ,_- · •, 
~. ; ] - ' ' I 

·' 

., 
. i .. 

.., .. 

·' 
·Name BloC".!( ~~.·· 

,·r .. 

_ •. • :. _ 
1

• _ · ,.· • ·.:-" lettF~- · 

" : :U,d organi>a~~n ;;c ,;,l~~-
, _ .... n~ 

.-:if'~; 
-:-\' ·. •t ~· 

; .: ·~: .. _·:.. 

~ .; . . . . ' 
I 

I ... ·' 



I -J -· ~ :J~- 't·D I ·.;{' 
,:.::.~~:..:.:· {/ v ,.-----:_-D·E--C--' .. ?:C':'(o~=. f ~:' 

G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSI NG • / ' 

WILL OR POWER OF ATTY. J ARMY EFFECTS BUREAU P. 0 . w. ~-="'.-;-- --- I 
TALLY IN FORII ., v ABANDONED ( : . - ! 

• t 

----~--------------------L_--~--------------------~--~--------------------~U~tl~K~H~OW~'~N------ ----··-,· -- ·---- ; 
I- BAGS. CLOTH OR TRAVEL I

BELT. MON_EY (NO MON_EY> 1---
l - BILLFOLD !NO MONEY) 

BOOKS 

RIBBONS. DECORATION 

i __ SHORT SNORTE_R _ ·---- _ 

SOUVENIR MONEY 

1-

------
-

BELT 1-
OVERCOATS 

BOOKS. ADDRESS PAPERS. PERSONAL 

BOOKS, PILOT LOG 1- PENCIL, MECHANICAL 

BRUSHES 1--:-- PEN. FOUNTAIN 

CASE PHOTOS 

CLOTH. WASH 1---::- PI ?ES 

~A.!_S. p-----·~~ .. :~I~ . RINGS 

FOOTLOCKER 1- SCARFS 

FOOTWEAR. PR. 

GLASSES 

GLOVES, PR. 

HANDKERCHIEfS 

1-----
1-----
-
-

- --------------1 ~ '·< 

r:::. 
'----1------------1 '·, 

.:. 

SOUVENIRS _____ _ _H_EA_Dw~~ 

_ JACKETS . ", : l,_ TESTAMENTS 

i I- TOWELS l!t WASHCLOTHS 

-
-

SHIRTS 

SOCKS, PR. 

STATIONERY 

TIES 

TOBACCO 

TOILET ARTICLES 

TOWELS 
-:--1----- KITS 

•· · U. S. MONEY (AMOUNT) KNIVES TROUSERS. PR • 

. :i' ~ ~ = WATCH :== LETTER~ _ , ..-- = TRUNKS • . PR. 

1 
WINGS LIGHTERS ,.. UNDERWEAR 

'.': 

I ~~~f~ (f) CONTAINERS ADDRESSED TO )J w ~- 0 . INFORIIATIOH , ~;;) ·a1·M; -- ) ----L~ , 'V . ~ ,-: ~ -- ~ -:: : . ~- -- . -~-.J!.~~--- - . ____ l· n/tAA Uu (/ )J;aqdL.v 
j'~ i1 -cf ,2 ° 4-- ?fA.. _; P-~ ~· -; ~- ·I ?f :z._?(110° C: S.J; 0 ---
-~ 1 1--'J~ :~ - -- I -- -~(- ·-~) ~{1 
. • I . "' . - ·- - ~- - I ---- ----- -- . -
; . I 
-..:. .. I 

I 
I 
I 
I 
I 
I 
[ 
[ 
I 
I 

HUWBER 

CROSS REFEREHCE ~ 

'• . 
~~ 
<' .. 
·~ . 

fUREAU CHECK ')~ I 
1----J....'=~~-----xl I-----I~C~H~E~C~K~----------IRi~D 

WOHEY ORDER L.-:; __ ..;.... _________________________________________ --l---1 TRAHSM IT C?.!G INAL -:> i 
1----J-~OR~I~G,_. ~REEG~-c,!M'!!A!!LL~-------'··-1 .Jf\ ( SYMBOL 

BOHD 

TRAY. CHECK 

fOREIGN CURRENCY 

U. S. CURREHtY 

TALLY NO . 

ANOUHT 

DATE 

BANK 
OR 

- · PLACE OF ISSUE 

PAYEE 

TO G. A. 0 . .~. li 
MU T I LAT[D 

TO ISSUING J.GENCJ 



\ 

\ 
\ 

\ 
\ 
\ 

.... :.. .... · ·r~ \ . 
. -.--::.; . -

·Y'···· . - ..... ~- -· - .. .. . :···:; 
. . ··•. ~- ·' : ... . ,. ' 

:·· 

,-- .. 

SHORTAGES 

\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 

"'' \ 

U.S. GOV'T CHEC X 5HORT 

NUMBER 

DATE 

SYMBOl 

AMOUNT 

II G A1 r1J. 79 ~ · 

" I eutily th.t the ebo"• itenu were r.ol in riM umt~ncn 
lrrnntoried b7 D'M. 1------------------------------------------ i'-.. 

IMYUITCitY Ct. tU: 

G . I. REMOVED 

--------------------------------------------------------------------------------1 



.( ~ IN . IT ORY _D_E_C_E_' ~-:,;- ·------~---

_x_:_ -- EFFECTS INVEi' !TOR Y -- - · ·----i-i ~:::,:::;;::~_Y·__ ARM Y EFFECTS BUREAU Z'iL£. =====~~= 
~6.&.-v-w __ ~---.------------;---;-------------:--""!!"!':'"~:r:l ; l -1 

_ ., BAGS. CLOTH OR T~~VEL ~---·- --

BELT. MONEY (NO MONEY) 'l?'?' ,•' - ·• ., 
BILLFOLD <NO MONEY) i ' 

-I BELT 

=I 
BOOKS, ADDRESS' 

BOOY.S. PILOT LGG ~ 
OV ERCOATS 

PAPERS, PERSONAL 

PENCIL, MECHAN IC AL 

--
--
- -·-
--

=I 
--1 
--
- --

---
- -
--

BOOKS 

BRACELET. IDENT. 

CAMERAS 

CLOTHING 

MISC. ARTICLES 

RELIGIOUS ARTICLES 

RIBBONS. DECORATION 

SHORT SNORTER 

SOUVENIR MONEY 

SOUVENIRS 

TESTAMENTS 

TOWELS a WASHCLOTHS 

U.S. MONEY (AMOUNT) 

WATCH 

=1 
- 1 
=1 
--
--
1-

--
--
--
-
-

BRUSHES P ~ fl. FOUN TAIN .. ""i . ... :;:•_,_::~------------
CASE PHOTOS 

CLOTH. WASH PIPES -- - ·---------
COATS ~lUGS --
FOOTLOCY.ER SC,\RFS - -
FOOTWEAR. PR . SHIRTS --
GLASSES SOCKS, PR. --
GLOVES. PR. STATIONER Y 

HAHOKERCHIEFS 
-
- TIES 

_, ______ _ 
HEADWEAR TOBACCO --
JACK£TS TOILET ARTIC LES ------------------
KITS 

KNIVES -
lETTERS 

= I TOWE:LS 

~ TROUSERS. PR. 

--~ TRUNKS. PR. 

-~~W~It~i~G~S--------~-~~L~I~G~HT~E~R~S~------~~~-~~U~N~O~ER~W~EA~R~-----~~--~-- - - ---·-------
;!JLcr>e coNTAINE Rs ADDREssED To I INFORM ATION 

-

----- J 
I 
I 
I 
I 

KAME AND STATUS VARIATIONS CROSS REF£iH~C~ 

-I 
I 
I 
I 
r 

_..J.l _____________ -..,...--,...------·------ --

---I-C~H~E~C~K~------IR~~O 
MONEY ORDER 

BONO 

NUNBER SAL VAGal __ I 2C'E-'U CHECK 

I-------------S-Y_N_B_D_l ______ () -/'1------j---1 TR.\N S'I ;TOR I ~ N>L 

l---~-.~~=vr~~-~=;.~t--.---.-.-0-U_N_T ____ ~~~-~vff-~----l----~~~~c~:~:~.·~:~.~~~~· -N-A-I~-----TRAV . CHECK 

FOREIGN CURRENC Y 

U.S. CU RRENCY 

T7~N;.., .s- 1 ORIG. NO. OF PKGS. 

NAN~ -11 
nR I a v/f' /f. 

ORGANIZATION 

WAREHOUSE SPACE 

A.J.I , ~UT ; !..~TED 

BANK 
OR 

PLACE OF ISSUE 

PA YEE 

REMITTER 
OR 

DRAWER 

I SHtET------

OF' SH£~S 

I RA~ I CASE NO. 

_...-:- ... 
l--~r~~~?~~~~~?~~~~~~~~_t,~~~~----- ---y-;I_P~H~O~T~O~F~IL~N~R~E~~~O~V~ED~------ I 

EXA:ZZIN D BY I ~DIARY RE~DVD 

PACKED BY I NOTION PICTU RE FILN REN :Y£~ 
I-------------];-W-E-IG_H_T ___ I ~------='::~C:~~_? _______ __ PACKAGE DESCRIPTION 

I INSPECTED BY OAT£ ~eo-.//~ i •r WHO M 
I 

l 
' 

I 



CASE NO. 

TYPED BY 

do 

10/22/45 

1-!AME 

t .. S. N. 
ell;;.n ]I 

397 CJ226/ 
RANK I 

I 

/--1 
s 

'•,-. ORGM! IZAT ION 

I (> .A ! 
{ 61 ~ v'-r I 

! ()J i 

kJo -1 ]4 l 
t'a.LLP-tJne(~k No .. L ~(_p(,·~ 7{{ 

16 .uo I 

. CONSIGNOR 

I AMOUI:T 

ACCOUNT tlO . j 

L_. __ --L./..:..7' "}...:::.(e,:....!o~~=-=i~-----' 
LIST NO . r . 

I 

UK-562 I 
CHECK DESCRIPTIGN: I 

I NC LU DED I N ON E ·u.s. TREASURER 'S CHECK 
NEGCT IASLE BY EOM . 

I 
i DATED I 

j' 
i SYMBOL 

A~OUNT 

REHARKS: 
L)T ro sec· f i:J_e 

·---------------------------------· 

l 
j 
I 
I 

I 
l 
I 
! 
i 

j 
I 
l 

I 

' ,. 



I 

I r-------.. '- - '122';;.; ............. 
I IN CI..Q.li_ 

-
AMOUNT OF CHECK r- __c Q_ LISCREPANCY IN JABl 
I" / ~' C) tJ . . iS H AWE • I SHiP VALUABW -
~cc ou n HUMBER SERIAL NU NBER VALUABLES SH IPP ED BY 

/ ?' / ;z. t:t' C) RAHK _,. 

/ ./ / 
S/S r;t/~rthur M. Ma ge llan Mrs. Phyllis A. Ma.bellan 

39719226 

I 
435464 

( R TB : VK : cw) 
PATE OF FINDING 

= 
REMARKS 

EFF OH FORM jl.j. 
10 OCT 19~5 

/ 
225 North lOth Street 

.,/' v 
Santa Paula , California. 

SUMMARY COUR'f DATA 
APPLICANT 

ORDER FOR AGI ON 

'?EC I PI ENT FROM 

."v • CA3UH TY RE PORT ---- ---
(cLerk) I H'IE HTOR Y .___ 

i'CR ~ '2 0 

LuTTER - '· 
NO . & TYPE OF COHTAt .~ 

E'•VE LOP E 

CARTONS - --
PA CKAH -
FOOT LOCKER 

S'P'iclfliN'Sr'Ru'cTI~~ 
RE MOVE Gl ·-
SHIP 8LOOOST41HE O 

SHI? DA~AG E O 

.HliOVE e L ' 0 S T .l I HEO 

RE!o!OV£ OUIA G< O I F I LNS RE ~OVE O 
O,LA~,j_EM94;~ 

OATE ACTION TAKEM 

Jv - ,;;< {; - s.J?' 
MAIL ilEVIE':I'E~ (inHMLS) 

f/':.-~,&. :....,./ 
~J. · ' SHI PPED 

FiiA~KZO 

EXPRESS 

FRoiGHT 

DATE SHIPPED 

-
SHIPP I~G CURl< 

R 0 U T I N G 

_i AC:OUNT lNG BRAHCH ltt; 
WA RE HOUSE 

v Fl~~"ll2,.._, 



November- :t · 

Phyllis A. Magellan 

Sixteen and No/100 

159665 bam 

, . 

.. ' . 
' . 

. "\. -· 



/ 
435464 

/ ' 
Mrs. ~lis A. M~ellan 
225 No~lOth S~~et 
Santa Paula, Calffornia 

Dear Mrs. Magel~ 

RT'o :VK:ow v ' 
October 27, 1945 

The Army Effects . Bureau~a:s received 
additio~al proper~ of your husband, Staff~ 
Sergeant Arthur t.r. M~llan, consisting of funds 
in the amount of $16.00. A check repres enting 
these funds is inclosed herewith . 

/ 
As previously indicated, such prop

erty is forvru r .j ed for distribution in accor
dance with the laws of the s t ate of the soldier's 
legal res id enoe. 

./ 
1 Inol--Cheok 

Sincerely, / 

v 
C • B. QUINN ....... .-
2nd Lt. , QJ!.C ./ 
Chief, Files Branch 



Reli11:ion -----

r;- ,., . 
f • ..1' I ~ -.~ - · 
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\ 

1!,. } .~1tQn 

Al\f 201 ... (U730) 
(KU 3657) 

d--?..:3 
ge:U~ . .n~ At•thur l" .. 

39719226 

AFP? A~-- 'l/rJ.Ll?/ w;.:.c/(;4&. 
rua 5 .,fJ: •t t./r'/ 41: 

Mr • .tanniG· 1tit.t .. er 
225 Rorth lOth Street 
Sant n Paula, ·California 

I 

I a!ll 1U"iting to 70t1 1n ro.feren~e to 10ur son-in-law lW\1.) &r~Y~ bia 
l11't6 in ~he aervice of Ida Countr1 during t h• !european oontllc.t" 

.In tm effort. to furnish tho noxt ot ld.n with all a.va:ilabl» ....: ..... 
t.dlJs ~oncoming c~ual.tiea &ft10llg our personnt~l1 t he Ar::.y Air Fo:--o., 
reeentl)- coepJ.ot.Gd the trsnsation ot sneral val\.lm6tJ of cal)t.ur~c. 
C'~mwl ra'COrCis. 

In rogard to Staff Ser~t~ J\rt.h\u.' u. Uqollan, these t .. ,,cord.~ 
inclic te . that he tme ld.llod on 3 FebruM'y 1q4~, when ltis &-21 .. {? .... b
erator) bo.alber na shot down by memy dllt.i&il"ora!t fire neal, Sal~E;itt.er 
(52° J' N - 10° 22' !!) s GerJUnT. Tbera mtre Jlir.lo crow ~.rs .. t-:.""ling 
on this .tdsttion, nv<m ot whoa aro ·list-ed as de~ in these I"~:reo:'"ds. 
The ~m> reat:n1nc Mllbers wero c pturea Wld pave ainee returne-d to 
the Uni~ State3. 'Ib.eee rooordB 1\u-thal" state t.h~t thtt resina of 
Se~ftG~t. l.(agell.an wore intorrect en 4 · P'ebl"u&l"Y 194!>., in tho local 
c t.ory at Ohlendorf, "Which 1a loeat.od a.ppro.dwlwl.T three lrl.l~s 
northeast ot Salagit"r and thirtoen alleu s.out b or T~c!c. 

The Quart.ort!WI~er Genoru, in b.ts ca.pac.i~y as Chiaf, ;'\!J!Br i.nrul 
GraY•e nogietT.s.t1on Service, is cltargW. with th• r&aporu~ibillt.y o:f 
not1t11n&; thtt net ot kin concerning gravQ locat.ioas e! ~r::s o:.. 
the Jd.lit&JT toroe• who are Jdlled or dJ.• QUt.aide t.ho contincnte_. 
l11d.ta of t-ho United States. r~te ~Jtt.or Oonoral YUl fm~:d.sh 
you with d~f1nite infOl"'llltinn of lfJV tson-in--la.wta burial loc&i.ion» 
should this 1ntonution be ~d.-wed. h0!4 tho COWJWUlding Gon.s;rtll of 
t.bo Theat.er (Jonoornad. _.:·<' '·) . · .•. 

' ! 



.. - -; .. -£. 

If no- R8pc)rt of ~~al is on handj-,.1~ .-·ie re~~;~d the:~ thiz 
fumished the ap rorlmate time duNil·g which the particul ar ar~n 
remains are be ev~d to be located ~11 be searched • .. .. ~--

-· - t~ :r::: 
i rn 
.\;_ :1: 
<: 0 
\ ;:tl ,, 

' ' '· 
:z:,. 



' ~ .. 
•f... .. I~ ., ; • 

W! l\~ KJflhiSP.f12T},:SEtbT ·:. 

. ... . . 
-v~:.-~,.; "j ··; .... _.;:-· '7 ... 

~ . 

:»: 
I i 

·~ · ... 
" 
.. · .. 

am· .: 
.~ ...... -.. ~~- .. _ ., ~-
\ ',V. o.' m~~~ · .· 

STATION M ~C:00\«!%0 

Eur9p.~a.n Area , . •, 1 Dec 43 1-------..... ' -II:NI:ROUICY ADDili!SSIUt (NANII, IUZUTIONBHII' a \lDCRJOllicl 

.... 
~ ... 

J "'t= 
. ""'" ' . . ' • :..~ . .. ·-l ' ., 

~. lltiimie Ritter 7 mthe:i'=~h~; 225-No~h lOth Strbet, a--·---....-.--...;·..._ _________________ ....... .._ _ _..,_~·---;;.~ -...;..-~~ .. :----:--~,.,. ...... _____ -..~ .... -
IIU:Nutc:U;;t;y (N.\lft, llnATIONliNIP 6 ADDJ~iwa) 

Santa ?.;-.\~1 ~, CtiU f. 

PflTllls A. Magellan, wife, · same a~ aboyft ,.' 
= Constance ·y. Uagellan, daugfiter, same as abOve ,. 

A cans ion _C8.!11pos, sister, 1430 :Uott St~, San Fe1"%3.8MO,· C~i'.,!._ __ ::....._ __ , ___ ~--~ 
IHVIrSTICII>'I'IOM 

MAMJ IN UNIE ~DUTY OWN MISCONDUCT ::C":u';!;c:::-:::a .. sdf : ·=~D t , IN "s'":~!/~s-,..._y J~;!~. ~y g~~~"J)!f . 
YU I - na I NO YU I NO YH I ... ~. - .. YltS ·I ICO Yl'x I tX)._l_.:,.l_ .. _~_:·o--; 

The individual named in this report of death is held by t he wn.a.~ D·.:!pt. 'to 
have been in a missing in action status f't.QJn 3 Fob 45 untU such absonce "o'Ias 
terminated -on 25 Jun 45, when evidence -conaidered sufficient t o e!r~abli-Dh t he 
fact of death waa rec'd by the Secretary a..t War. -

' • ~ ..r\ ·--
... ~· 

. -
... ·- ·BEST co : ; . ,.. PY Pass 

. POOAQ · . · IBL E 
' ... :'"·,, : . UAUry ORtGt NAL . -, ··- -:""' ,~, .· 

•"\' 

. ~. ·' 
.. ' . 

•• Q, 0. . .,, •... 
a. o.o .... c. . 

--,~-··--:-:---~-----...... - . -· -·:--. 



·~ ; , _. i \ · ""'-

}irg . ~e Ritt$rj. ~th~¥-iw?.:-~~, 22~' NoJk lOth . st~et, Sant" ~l~1~\ , 
~--_.._.. ____ ;,;._ ______ ..._......;.......__~---,;...;.---_,;..----- .. ·« 

I!HC.r~JA.:IY (U~~IE; ml.ATIONIIHIP • AOOltaC) . . 

Phyllis. A. Magellan, wife, same e:s above :;_;:·. . 
Consta.uce )(~ llagellan' daughter' flame as ·e:~ve . 
Aec nsion Campos, slster, 1430 !lott St ., San l'eman4o~ · Cuif . 

~------------~------------~~-------------~------------~~------------~~--·-------~~· ·--· ----··------~ tHVXSYtGAYIOtt 
IN LINK CW DUTY OWN MIICONOUCT 

WAS OIIC~II&D 
' 

AUTH~·l'U J'CD 
loiAOIU ON DUTY IITATUS . -· AtlSI:N¢11 ... 

Y llG I - YU f HO YQ l HO Yli:• I -HO ·• Yli>l I ~ -... . 
l' • •• ~~ 

~ .. 

r-~~~----~--------~-----------------~--~------~-------------APQITI~ OATA AriD/Oft STATniVIT .,..,.. f~ -l Ci] [ · :~ . 

..--· 

lOW -r BATTt '{ -.. -·. NOI'! · IlAT"TLI! 
. ll.l_t'l (tll!ll l 'Ill l !U'I DI .X Ill :1.. Mtl.'1 lioii.J.I'Ill'll llNI. l 'I. ·~ <-·. _ . :: - . 

The individual named i:zl this rep6rt ~f; d~ath la held by t h11 fh,i.• Dept . t() 
have been in a missing in action status trom 3 Fob 45 until such abannca was 
tenuinatea on 25 Jun 45, when evidenca~onaidered su!!ici~Snt to n.:· al--lish th~ 
fact of death was rec'd by the Secretary ot War • . 
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S t e Santa Pa'!l:La, 

.· o ··· ....... -... -·. 

..... 

:' . . 

• , • • . - r .·.", 
I I • ~ 

. . -~ .' ·-. :· : . . 
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lNG .TO CIVILIANS WHO 
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..J...J.· "l..l ~ .J . .:.Jl.: J.: J. t..\. J...:. ... - .. v 

NELTVI'L ':· -- .. r r o. PI,O'E 

.tiSl.J 

.lJATE OF DEATH 

PLAC:i!: OF DEAT!-I 

CAUSE OF DK<iTH 

I CEi.:ETERY 

-T.i\l..E 

A3l-f 

Dii.'}E CF li2A'III 

PL.nCE CF DE.c~.Tii 

CAUSE ( F DEATH 

dfif 2~1 p ~~l L.t, ~::...-A F~~..i_,a_./ 

S/SGT_ 

3'?7192?.13 

3 Feb • 19 1: 5 ---· 

liAO-VILLE EN 0 0~ FLO~ 

: fd,AGELLAN ARTHUR M, 

: S/SGT 

: 39719226. 

: 389 ·BOMB GP H .. 

: 3 Feb. 1945 
.. . ... __ 
.. . ... __ 

G nO~; 1 GIL.VE l 



GM\"tS Rroto-nu.noN 
FOIL'd NO. l 
(~-i=! 1 Sq>:.. 1\li!) 

; Disposition of Identifi~tioo Tags: Buried with body Yes 0 No [J( Att3ched to Marker Yes 0 
I 

N o j;J 
i 
!-

l.i 
5i If No Identification Tags 

? Enlisted ma n's i dent i f i cet i on card 
:.JJ :;.; ~~ How were remains identified ? 

-~: King man Army air fiel d i d e r tif ic at i on card 
J <!HtH:ffi-i-z·e-t+e-!1 n e g i S t e r 

'Whnt means of idc~:w~~-fl~~ !'~~f ~~-~~ ~-~?, ·;::: -:- , :-_,>;:-~ _,:,, ;;; -- ., ' t- - ..-; 

.. .,. ... ) .~· . .:::.._ ,·,~::. \. :t:.:·: -; ~ . .::·.r:• 

G R S Form #1 i n bott l e 

·----- - ··- ·- __ ,.. _ _ _J 

;To-determine-Right or Left use Deceased's Right and LefL 

Who is buried on: 
I 

Dec.easeci's Right: 
l Scrw No. Rank O:;r.m.iz.ai:ioa 

_,, >=' o r1 o f r o w ___ _ 
Cr.n : Z'a. ·~, 

Dec-eased's Left: 

- -- ·-- ··-·-- --
Emergency Addressee - - - -------:,-:--:__------:c-

1'\'aow .. 
~ - ---- --·-· - - --

'I~ 
~-

A dcir-= ;__-- -· -- - --- --· - '--: 

Religion---- - ------- -----"-- --- -· -- - - ~--·· -
List only Personal Effects Found on Body and disposition of same: ·- .~ 

J .~ CK i~-~ C~TJL~Y -----No personal e ffects found 
RE BUR IAL 
~ rev1ously buried in isol a ted gr a v e 
l ocated at Ha ll end orf, Ge rmany 8009 87 
Ha~berstadt Sh. P-5 1/100,000 

~ l I 

2nd Lt ~ · : -- -- nw------·-; 
48th QM ~ G _. R _ • ..C Q_-___ __ j 
Di sin t efrin~ ·O~fi c ~r : .. :-_ -___ :._ _____ , 

' ~ 
~ .. _. -": I • ' .. ~ 

V/ ~ 11 i aril ~E .-- --Le f -t ·.-;:._.c-1¥ 
lst Lt ~ ~ Inf ~: ~ :; 

~- 68?4 Q rt ·s ~fif)e~----~-G~D[ l 
S1gn><ure of Officer or ot¥. J>9iire~~lt?~l ng--0~ ·! <rC d-r ;3\k 

, J. ::.:. I .·./ :· ,··~ • 
::.._ I - ~;- .: L. __ __ ,..·-~·-... . :· .. v .. 

----- - ----------- -' -:.: '~- ' /- / ---~ \ 
Verified by G.!'--5 - 0:1icer , ~ - ,- _ \--- ~- _ _ -:{ l~ . 

;_./ /~- ·-. y 
. ... \: 

·--



A'fU,lY SE~'"NlCE FORCES 

OFFlCE Or" THE QUARTE~•Vl/l.:, TER CDt::N·Ii:r~u_ 

Magellan, Arthur M. 
39 719 226 
Ltr #1176-C 

SUBJECT: Rep:>rt of Burial 

WA!ilHINQTON %5, 0. C. 

Comroonding Officer 

24 May 1946 

American Graves Registration Command · · 1•• 

European Theater Area 
.<\PO 887, c/o Postmaster New York , New York . 

2 '' I 

. '· 

L Request that a Report of Burial, if completed, or other 
currently available information be furnished concerning the follo ~•:l.n ;t, 
named decedent for whom no report is on hand in thia office: 

]J/1) •.· 

NAME: Ma gellan, Arthur 1..1 . DATE OF DEATH: 3 Februal'Y 19~5-

RANK: S/Sgt. 

SERIAL NO.: 39 719 226 

PLACE OF DEATH:· Ohlenc!. orf , 5 k:ra 
v1es t of Salzgitter, C-er ma y . 

2. The !allowing information has been received in this off :' 0:9 

which may aid in the location and recovery of his remains: 

PLACE OF IDR!: AL: Cemetery at Ohlendorf, 5 kilometers ·::%t o-:: 
Salzgitter, Germany. 

Infonnation obtained from captured G-erman Records , Fib:: #8 , 
Volume #6, Pages 132164 and 132171 • 

.3. If no Report of Burial is on hand, it is requested that th.J.a 
office be furnished the approximate time during which the par t icular area 
where his remains are believed to be Jocated will be searched. 

FOR THE QJARTERMASTER G~ERAL: 

Captain, QMC 
Assistant 
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19 Augru;t · 1946 

Mrs. Phyllis A. MagellJlll 
22;5 Jllwtll lotb ~ 
~ P6ll1.61 Calitoraio 

~be wu De'P6l"tment ts moot de&Uooue that you 'be f~u$.s~ ... l t ho 
1A1»1Jt 1Dt0l'!Dat1ou 1'Gsari1.ne the bulial. 1oee.tion or 10\11" hu.ab . !rl., tb& 
le.te Staft ~llt A1'tlmr X. .l.lAAt-.AA . .1 .. ~3i~ !l2. .~~'--e 

'llut t'teorh ~_.,~~toe cUIIOlo" tbat b.le ~S.. ~; ozoie .. 
lta~ 1u.teft'ed 1u a t4t*Pa:&Vf ~terl te~lilllle4 ~ 'th& x)l !l!'le 
~ M· mi&'t h11 def.th, but· 1hd'e 1e.ter JIIO'fd to a 1!.\0ft nlt®lo o1t:.1-
wb."" co~ c;taN ot tba _..._ ou be aeeUI'04 by ou:t •o~Y)e~ i n tbJ.<l 
11(!t14. 

The l'WQol"U turtb&l' 41sol.oee that Me ,....1ue &1"$ now in'~<S).~:.'e1 
tn tb$ U, -s_ M!Utut 0'~ leurtlle •n Ooah'o.m_, plQt G, J"01¥ 1, 
~ 1,.. You 1D&1 be uau1"84 - the 14eat1f1-oa"b1on and 1u.t&-u-~rr~ 
baTt be&n aeeomplte~ t1tt1ng tlf.sD1t7 ~ llol•mntt7. 

vd 

cc:AAF 

loee.td n1JJt mUA~te $01.\tbW'est Of t.i•!J', P~lg1u$1 
~oli8tal1t ~ Ita! ~ton of ltntt&! ·~ate.s 
1.·. 

l· . ~ ·~ 

. ' ..... :~~~ . 
. ... , 
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5 . .• ;"i_'~ 

.. ' 
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. .;- . 

}11-s. Phyllis Mapllen 
1050 Coast llighwa1 
Santa Barb8l"a1 Califomia 

Dear Mrs. Magellan: 

t .-'I \ 
• •.r 

26 At>ril 1949 

S/ Bg'G Al*thu.l~ M. ~·lla I P.Glt 39 719 226 
--.___Pl ot - D.;-·B<fW' "23";~Grava-l?---~ 

_eoo.etorw: Cross /~· 
llatwille .. e:n-Con<'h"'OZ (:Belgiu.cl)j ·--
l1 . S. Military Cemat sey 

This is to inform ;rou that the rema.1.na of y~ l oved one have 
been pel"lD8ll88ltly i nterred, as recorded above, side by side Yith c -
1"ades who &leo gave their lives for their countr;r. Custom.ary m111-
ta%7 funeral ~rvices were conducted· over the gravo at the t!:me of 
burial. 

After tho De~nt of the A'r1.rJy has completed all :f1nal mta:..T,£nts, 
the cemeteey rill bo transferred, as authorized by the Congress , to the 
care and supervision of the American Battle Hon.umsnt CO!IIIlission . The 
COJJII.ission also will have the responsibUit7 for permanent constructiro 
and. beautification of the cemeter.r, i.nclu.dins erection of the penna.:Mnt 
headstone. '1'ho head.stoae Yill be inscribed with. tho nama exactly as 
recorded &bOTe 1 the rank or ratin8 vhere appropri ate 1 organization 1 
State, and date of death. P.rJ3 1nquil'ies rel&tiTO to the tT,Pe of heed
atone or the spellins of the n.sme to be inscribed thereon, should b{> 
addressed to the Autrioan Battle :Moll'1.1:1'1ents Camaias1on, Wasl'11llgton 25 , D. c. 
Your letter should include the full na1DI9 1 rank, serial number, gra7e 
location, 8D4 nam ot tbe cemeter.r. 

While inte:rments are in progress the c;ematery will not be o:pon to 
Visitors. You 'A83' rest as)Jtired that this t'in&l interu.ent vas oond.u.ctod 
with fitting dignit;r and,sol.emn1t7 and that the grave-site Y1ll. b ·9 car~
~ and consc1ent10WJ1J' maintained in parpetuit1 b;r the United Statsa 

~~~:· /rl 
~ r:._~-· ~ 
,"'-! - ·-::-. ' 

""'- - c ·-
c :. 

Sincerel31ours, 

lt. J'IL1JIAI 
MaJor General 
'rho Qugtermaeter General 
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I 

\ 

/) i.l !L-:J 
jJ 1 • 

:tn tho las.t part of ·.ran..l.945 n tour e11gi.ned fl;om.m:· uraa~, 

ao.4 oxplod&d, tn t he v1cln1 ~1 after being hit by anti.,.r.-;.1r.oratt 

tre btilng a poll etmeJl at toot t• in Olend01•f I wa'l ov..., !"\f 

the guard a ot the wreokage. 

Th$ pla.ne wau so ttor.n up l oould .not 3tle any .lfll•kiugs o..a to 

what kind ot plane it was but tr~ the fliers clotnoa r. presumed 

e.t to be luue.rioan. Al.l s&ven or the tliera WGre killed .fl'O:.'f. tJ.~a 

o~aah and explo&1on. 

n Augu.at n1e se 1 unde.-te.ker at Haerto was o·s.ll.o<i to !'$210Ye the 

bod1sa. The rema.:lns ot th$ :pla!lo we.:~ removed by Qo.r;:;r.>_...n aoldi~ra 

soon after the wreak. 
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I·~ Form.l143 
Sep 48 , -

Attached hereto correspondence and/or other identif;:ring media of possible 
archival value , pertaining to: 

MAGELLAN ARTHUR M S SG 397~ 
--:.(La;"""'""'";-~t"". -::N:=-?."iJl:::::::::e::;;:) =====z;(~F-:-ir-s'""':t-:'N-;"1~-m""e~f.......,_,.,.,=-..,_.,.t Init i F. I)--(mtnm-- ·- ("11SN"1\f-- ·-

Subject remains have been permanently interred ov8rseas in the United 

States Hilitc..ry Cemetery __ NE_ u_v_r_L_LE _________________ _ 

Incl # 

\ 
-t 
'! 
j 



---·-\ · 
-, ...... ·- · . , ... 

,;,:.! • 

. _· :, · ~'·"': · · ' .. . ~ -.-- ......., ') 
-. .• . -~ . .' . 

~· '26·: ~lad b~~bs been ~el~cised ~pr~r:"to'tn~ ' crash?>::::.7_~ .. ::~:: .. .... ::~<.J.~ ............................................ : ......... .' ........... : .. ...... : ....... ............................... : ...... >.~ .. : ·..; .. -::.~:-~ 
ZJ. Does specific time and date~ -'of, crash ,;cotre~~o!ld · ~ith .·da!e of death. ot above-na_med dece~s~d? .... .-.1.:~ .. ~ · ..................... .. 
28. Numbe r of planes in formation . p'rior. to ·cr(;sh_L: ... :.~·~ .. ~~ ... :: . .' .. ::.' .. .'.~ ..................................... ; ....................................... : ......................... :..................... • 

29. State p recise time and date of plane crash .AJ?.W.~ ........ 2.9.· ....... ~),!-..... ~ .. 94.5..:.:":! .. :::~y."::· ... ~) ...................................................... ... .. 
· ;. :l:· :-:_ . ,. • ·•. (N•ght.?) . -; (Day?) 

30~ . Were pa rachutists seen? ............. !1.~~ ....... ~·:-r--·"' .. :'·; ........... -~~~ _m,9ny,.?).JO~ .. ·. :.~~~~~~~~ped ? .... Ii.Ot. ..... np.rl.i.c~bl.G 
·- Prisoners? ...... t{Q:~ ..... ~~.'t.~.~Q.QJ?.l..~ ..................................................... ,:. :_ , , , ·"' . A • • •• •• • • • 

SECILO!i S,;::: ARMORED CORPS DECEASED (To , be co~p!eted only' i_f , deceased is beli;v~d - _to have been a member of 
liOt~ ~t;Plioable the Armore¢ ,Fprc~).. · -:. 'c.:- · . J':;-.: : f"<:" · · - · 

31. Were fema ins found in wreckage of a tank? ........................................ ?::.:.k .. ~ .. : ......... ::.~ .......... :.: ... : ..... : .. ~ .................................................... . 
a. G ive specific position in tank from which . d~ceasecf · was: removed_ . .-

·~· I . ' ' • \-

.:' ·,,, ·.<:··~·::·(·R·~·~ i~ ... ,.~~~·~·;··~·~·i;~·;;· .. ~-~-~;~;-~~t- .. d·~;~·~·~·· .. ~~- .. ~ · .. : .. ··: .. ·i;~-~t:·: .. ;;d~: ,·~rb~-~i; i .... ·:~;:: .... :·:·.... ............................. ................................ ···· ................. .. .... .. 
'!.·· · . . . . . 

b. ~ea r wreckag_e? .~ ................................................ .................... : ...... : ...... ·.· .. ~: ... : .......... ·.: ... : .... ~.:.: ... : ... .'.:.:: ........ ~.:.: ... .. ... ~ ... -.:~·:. : .. : .. : .. : ... :.:: .. :::.: ... :....... ........... ....... ... .. ................... ... . 
-· . ' . .. 

:t }~· :~<?cation o f destroyed tank must: be investigated; Give' compie.te : resu'lts of investigation. (If removed, state when . 
.y. . ;-- '· · ·' arid by who m) · ' · · -

'-

j _ :: : ~=r:in:~ ':::,~~ .. :~·~~~ .. -~~ .. ·~~·~·~·:·:·:::::::::::::::·:::::::::::::::::::.:::::.::·::::·:·::: ::: ::::.: ::::: ·:: : ::::::::::: ::: :: :: ::·:: :::::~::· : :: ·: : ::::::::::::·~:::;~:~: ·:_ :·::.::::·:::::::::::::::·::: :. · :::·: ............. :.·::·:·: ::: : .::: :~ .. ::·:: 
c. Numbers o n motors, machin_e ~uns, ammunition, instruments, etc .... ..... , ..................... : ........... : ........ :.: ........................................... ........... : .................. .. 

~-· -. . " 

33. W ha t was the type of enemy action that resulted in the ' ta~k's -di; ablement? ...... :..: .. · .. :-~ ................................................. ~ .......... .. ....... ............ .. 

34. 

35. 

36. 

37. Pre cise time and date of destruction of tank · ..................... ..... · .................................... (Ni9lit'?i" .............. Tbay.?f ... ..................... : .............................. : ........ .. . 
. ; ~ :_; \ '""; : .... .. " ;.. . . . ·: . 

38. Did ony of the crew lmemQ-ers escape? ........ ......................................................... , . Prisoners? ........................................................................... .. ......... ................. . 
~ ·· 

, --:.;;.CTION D - O THER BRANCH (To be filled out if B & C are not applicable). . 

~9: Did death occur from any other means? (i. e ., truck, feep, mines, drowning, or ~mall arms fire) ........................................................ .. 

. ·-~~ 

~ f so, give complete and thorough results of the interrogat·ion. 

a. Are all ce rtificates and stptements ~f people who· possessed knowledge of the case attached? ...... ............................. ..... ~· :~ 
40. State the specific :_·d~es . and · ·evid~nce that w~r~' obtain:e·d ' .in ·:sec'ui-ing_· the .. name. and · facts : regarding the above listed 

deceased > .·~·_. _., -~, _;_ .... : '' - · 
•••• ••••" •• •• •• •••• ••• •• •• •• • •••• •:-••••••••• • • ••oo•oo•••••••••••• • • •••"••••• · • •• •••••• •••• • • •• • ••••••; • •"•• •• ••• • ••• Oo•••••• • •••oooo oooo••o Ooo oo o•• •••• ••••••• ••••••••• •• ••• ••••••• •••"•••••••••••o.•••• • •••oo••••••••••••••••••••••• •oooo.ooo••• • •••••• • •••• •• •• ••••• • •••••• •••••• 

. : - _"";·· . . · ... . \ .. ·. ··. ; , ,·':: t •;l. ' 
• • •• •••• 00 ' ""''"'''" •• •••••oo• • •••-oo•••••oo•:""";'''"'''""':'•• •• •••-•:oo•ooooooooooo o o••••• • ••oo• • • •••• • •o oO••o.• • • " • ••• • •• •• • ooo• •""""' ••••••••• • • ••• • ••••••••••••• •• • •••••••••••• • • ••-• ••• •••••oo • ••••••••ooo••••OO•Ooooooooooo•oo• • •oo••• • • • • • •••••• • • •••••••• • •• • •••••••• •• • " ••••• • ••• •• "•••••• • • 

. ' . 
•• •••••••••••••••••• oo •• •oo•o•o•oo•••-••••ooo•oo•••" oo•: •••••••••••" 00

•
0 •••oooooo••• -•ooooooo.o•••••-•••••••••••••••-•••oo• ••••••• • 00 ••••••• • • • • ••••••••••••••• • ·•••• ••••••••••••••••••• :.••• •t •-••oo•••••••••••• ••••• ••• •• •o•ooooo •o• ••• • ·•••••:•• • ••••• • •• • •••• • •oooo o• • • • •••• •••• •• •oo • •• ••• •• •• ••• • oooooo•• 

:-: ;::·'~·· . . . . - . i . ·. ' · ... ,,·, _ ·. ·. 
SECTIO N E - GENERAL (To be 'completed by investigation in all cases) . ·: .. , . ·.· · -' 

·. 41. W e re persona l cffect;recov~red by,~h e investig~-fi~g team? B 0 .. · 1 
· · ··.' : ' 

If not, stufe r·ea·~~~ ~~~-~-~-, .. ~f .... ~~~- .... ~~~:§.~~~:.:::::· :::;:::: · ::·~::::~·::::::::::: ::; · ::::: . ·:::·::::::::·: : .. :·:::: ·:·:::·_: ... ~-.: .. :: .. :·:·: ......... u.:: .... ·::.:··: .... ··:· 

a. Were i de~Hfication tags fo und at the time o.f death? .... .f~~ ............. : .. ~ .. \ .. : .. , ......... 1 
............... : ..... .. .......................................................................... . 

::.:.:: d,;;:,,;:~~~ii~ ,: :: ="~~·~~===~ ::~- · ·····-··-- : ••· · ·· · · ·· ···· ·-- · ~ • 4 ~ ~ • . • \ .'. . ) 

If <.lec eus~d is not identified, persona l effe cts will not ,be forwcrded to PE Depot, but wi·ll r'em_ ·a.· in __ with th. is f? rm. u.:·n~l ··;!· ' , 
fin a l identi{icalion is made, or investigation is a bandoned. · · .. -- . . 

· ~-; . ~ "\ .,:,. ·: ' . "--.. ,. - . .. , . 
' .! '· ~: •. :{~- ~ ·~ .... -~ .... ~ ~ ~ . .. - -~· 

~· · 



.. - )i tl /.f-.... . , . '.~ .. ---- - ~ ·- . --~· ·--. -· -·: . --:: .. ~-~~~·-~--.·.~ \ . > 

--.11 PORT OF .. INVESTiGA1 )N ·._ ~- _, , 
AREA SEARCH ! )') -

• • J' • 

AGRC Form 10 (Revised). . .. . ~ :..: .. : ....................... :· ...... ..... · ........... ?. .... 4P..r.J .~ .. J2:'t§..:: .......................................... : ..... .. 
· ·~ ·... ~ ' · Date · 

1 Janua ry 1946 · . . _ ~ . . , 

NAME .......... -.... ~g~J.l.!?..ll .... ArthU.r .... M ................ : ........................... RANK ................... . Sgt.~ ........... " .... ............. · ASN · ...................... 5.27J9?.?.P .............. -.:: ..... . 
ORGANIZATION ................. ... · ....... A.. . ~. A. .•. F..L .............. : ................. : .......... ........ .................. .-........................ ......... .... ....................... ............ .. ~ .... : ...... .. .................... .............................. : ...... . 
MEANS 0 F I DENTI Fl CA Tl ON : ................. _).i;nU.~ .t.~.4 .... m$...n . ~ .if .. i.Q.~.nt.if.i. gg_t..i.9..P. ..... c.~.r..4. .... W.~.~: .... f9..\.U~4 ...... ~ ............................................ · _· : · . 
...................................................................................................................................................... ,_,,,.: ........... ·································-········ ···· ······:··········································· .. ······································ ·········· , ~ 

···· ············· ·········; ......... ............... ..... , .. _ ............... :·· .. ········ ... -............................................ ............ ,_,, ............... .............................................................................................................................................. . 
· (All statements above this line will be_ completed, upon final ) processinQ!:lby the clerical sta ff ct 1h ~ . 

unit processing point.) 

. ·.:. 
SECTIOI:'l )'. - GENERAL (To be completed by investigator~ in all cases) 

1. .waJ positive identity acquired for the deceased through the surface investigation? ................. ... N.O.~ .................... : If so, si .. 
the following information: . . . , . 

r ' ·.~ a. NAME ............. ~0- .... ~ .................................... ......... ~ ..... : .... ................. RANK ......... : ... : ... U.nlQ+ow.n. ........... ASN ........ : ... : ......... U.Ukn.OWl1 ............ ·.· :_ 

. b. ORGANIZATION ............. UJlknoWJl ................... ~ .................. ~.: .... .. 
2. Was partial identification · established? ................. . No ........... ......... If so, stat~ the facts gs to whom you believe the d eceased to he : 

a. NAME ................. Unknown ................ ......... ~ .. : ........................................... RA~K .......... Unkn.ow.n. ..................... ASN ............ .' ........ U.r.Jt..l'l.OWll .......... . 

b. ORGANIZATION ....... : ... :.: ... .A.AF.. .. ~ ........ --: ................................................. . 
3. NAMES .OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY ~Ol,fll. ... Amerie.an ... t'~io.r. on .. .-To:f. t.- . · 

.. un kn own .... .Amer.i .oan. .... :t.li.er ..... on .... .r~ t .............................. .. ........... : ...... .' .... : ................ · ........ ; ..................... -. .. ..... . . . .. . . :. ·-
, (Use reverse side for listing of crew members from MARC) · : 

a. Da!e of above burials ..... e.., ...... lf.e..b._r. ........ l~~-................... Common Groves? .· ...... ~ .. , .. T«:t.~ .... :: ............................. · ·....... . .. . ..: 
5. Name and Type of Cemetery ...... -.. Jammer.tai .. : .... C1v1l.1an ........................ .. ............... : ....... c ............ ~.: .............................................. . : . . . · 

(Military or Civilian) 

6. Map Coordinates of the Cemetery .... ao.~.o~.sa.~'l .... S.lleet P-5-Halberstadt 
a . Ir.: .·..<i~~.D);~.:...~ "'~.. .... . CountrY .... .Bra.uns .. chwe1g_ S.b. .P-5 ·H:albe~ tad t 

'.· ·;:,. ! ve'~xacr location in cemeleo-t- .... of the remains. · . 

a. -Section .......... : .... . 4 ... : .... : ....... ~ ......... :.: .. , ........ ~ .. Row ......... - ................. ...... l .O ................................. G rave .... < .. ~ ....... Il ......................... . 

8. ~- r~m:~nestc:r:ttn:;~::a~-~~-:e: .. ~~~:·;~~~ .. ~~-;~~ .... :~~~~: .. .. i:~c~tion . ·., . , --, !'· ·. 
a . . To~~Not, ... A.P.P~ .. ..... .............. C:oo;dinates .. Not .Applicabl_e ·. . . ::_' _·. 

- b . Is Sketch attached? .... Not. ... Ap.pl1c.abla.... .......... . . . .,__ ·.. ... ...-/ ,;;'->.· 
c. Is · area mined? ... .... ~9.~ .. !U>~~_i(l~-~l.:~ ............. .' .. ~ ..... ~:o 

9. How is the grave mprked? .... ~NQ.t. ..... W.:P~~4. .. : ........ ................. · ............. · .................... : ..... : ....... ...... : ....... : ....... , ....................... ................ ~ ................... .............................. _,:~i~ 
10. If grove is marke.d ·with cross, give ex.act mo~kings thereol) ............... N.Ot. ... ,.P.P.li.o.al?.le ...... · ................. , .......... : ..... : ...... : .... .' ............ .' ....... : ....... :. ·. ·f;._~~~:. 

................................. ........ : ...... : ... ~.' ...... ::~ .. : ................... .' .......................... : ... .. ...... .' ............... ;• .................... : ........ ;·c .. : .. :: ....................... : ..... _ ................................. :.:.; ........ . , .............. :._ .. ~: ..... ·: ..... _. ........ --:;:_!~~~ 
· a . . From what· source wqs this information .obtained? ._. ... No.t .. Appllcable .. : ... ............ ... -~ ..... : : ... · : ... : ..... : .. : ........ _ ....... · · ......... _, J~~, 

., • .... t • • '· · .... • • • • • -~·· .. • • • , -~:......."-. 
(Identification tags, perspnal eff17cts). _ · _ '· ,_.:-;!;: 

11. ~~::e :::~h~··· -~:~:~~:;~~~~~~~ilb~~b~~:~-~~.::;r~:::;{~j·] · ·::::,·.:·.::::·.·. ·.·.:·.:_;·_:~_:·~·-: .. ~::::: .. : .·:::~:::::::::::. ·::·:·;_:::.2:::·:: .:··: :·.:~:~:.:·.·_ .-:~~~--
.· ,.____ · , : (Town Hall, cemetery, . burgerme1st':"' .s off1ce) . - · _ - : : _;··. ~.::£. · ;' 

. & ~--'t ( 9 . . .. . ·.- . :\,:-~ 
"000 · ' « U Co .'""' .. > ·, ' , j cC ~ : ; ,'f~~-

• :. 4 , • - • • ... i -~·-·· •.· __ ~.~.~.-.~ .• r_ . - ~- ~ ........ --~··. : ... .. _._~. "-:. ·. :. . __ · .... _:_ :.. __ ... __ - - ~ - ~-



.'--· . , / 
:::--:r:... ....~ ~ ' ~/' . . , #-...: 

.... 't, " • ;, - .. , 

~~--. :v/ha. • ;";~;~:~z::; ~~~;~;",: ;~:::~;;~~;;~ti :~~~~:: ~~ .l; ~~~~~ :: ::;_, ·: :: ~: ~ . ,, 
· .......... se~.ti~~···no.:·. : .. ~~····nr···,·····sr.ti..:e··: .. !io~:··:·ana:· ... .-~ow.u· · · ·~l.-ter······· · · ·· ·············· · ··· ······ ..... ;. ... : ................................. _ 

/ ~ 

·~l, 15 . . W!-lat was the ' place of dea.th? .......... Ol8.ndor:t .• .... .Qe~ina.Jl7 .. ................ : ..... -....................... Co6rds . .86~~8~5 ....... ::. .. ......... · _ 

~t~: :~-· b. G ive basis ..... : ..... :stateme~.t .... ~:f. .... scihu~ert--GllSta~-·······:·· ·· · · ·····-··········· · ········~~~-!~ .... P.~~~·~·~~.:.:-~-~~~t 
;~~,-- ·16. W here w~re the redmains found~ ....... Qlendor.t_. .... a...rman-y. ........................ : ... :." ..... : ....... Coords .. 86·~-~5·-······ - ·········· 

a . F!.y whom? · ·· · ··· ·AllgWJt~···Wies~·· ·· ···· ·····:·····~·-··-······:, ............ :············· ..... : ... ~-_ .. ··········· · ···~····: ............. ; ......... ~~~-~-~. : .. :f..~~--··-~~~-~-~-~:~,t · 
b. Is sketch attached? ...... Iqft .............................. :"·········· ······················· ··::··········································· ···· ··-·· ····································:·····: ............. : ..................... , ..................... . 

·< .. 11: W Gs a cas ket u~ed? ......... No ....................... :.: ........... : .. :·········: .... ,: ~: ............. :. Who furnished th.e ccaket? ........ .N.o.t .... Appllc.abl:.e ..... · .. . 
. : "ly?a of casket ........ .No.t , ... Appli.cab.le ..... · ...... : ..... : ..... ~ ..... ~ .... · How marked? ............. Not. ... .App~1o.able ..................................... . 

-.. -. · 1s. W ho made the burial ........... -.... Karl ... .Lupper.~.C,ln:lian ............ .. .. ... : ................................... ~: ... :.: ...... ~ ..... : .... : ........ : ........ : ............. : ........... : .. ·~·· ··· ······· · · 
. :. · · · · · .. · tCiv,i lion, AifTlerican. Mil , or German Mil.) . · . . 

. ~ . .. ~ . . 
a. _ W ha t ere the names and- add resses? .. :: ... : ...... .".Itar.i.: ... L ..... up. pe.r .... Hal;endOrt··························································· ...................... . 

. l, • • 

....... ....................... ............... =···········;··-8 ~·temMt-a····are-···at-ta~ll~··:···: ..... -............. ~- - - ······ · ·····;: · · · ····:··············~············ · -~-:.: ....... : ..................................... : .. 
. . . 

. -
. .. ·... ..... . ..... ............. ··················:························ ... · · ··· -···· ~ ··· · ··· ·······················:··· .. ··· .. ····· : ............... ···· ·····:·:··· · · ··· · ·····; ·· · ······~ · ·· ···~ ..... :······· ~-· ' · · · · ..... ····· ······· ... ······ .... .... .......... ........... . .. ;.' . 

~ 

·:.,·· s ECTIO N B - AIR CORPS DECEASED (To b~ completed only if de~eased is believed to be a . mef!lber of the AAF). 
r -- .. ' ,. -: . . . 
. - ~ _ 19. W ere remains found in the plane wreckage? ... : ......... BQ. ...................... ~· ..... : .......................................... : ....... : ....................................... .. : ........... 7 .. : •.• .•• ••• . •... . : .• : .....• 

. ~~}.;:: ;: -a : G ive location in plane .. from whiCh · th~ b~d;es ~ere remov~d .... :.: ...... :.: ....... Jio.t .... ApPl1Cable-~ ...... : .......... .. ... ~·-····:· ······: .. . 
~:~:;_; '1~~- ~ ... .......... : ....................... : ...... : ....... : .............. : .... : .... : ........... : ....... ~ ......... ~ ........ : .... : .. :.-.. ; ........... :: ... ·:·· · · · ···········;~ ................. > .......... .-: ... ~ .... : ........ , .. : .. : .. :.:.~: ... ~.:.: ........ :::.' .... ~.:;.:.:.: ..................... .... :; .. : .. ~. 
S;,":- . .. ., · · • (Tail gunn':r, pilot, radio, turret, etc., or fr!)nt, si<:fe of J?.lane) · . .' · · 

-~~f ;~~ b. Ne a r wreckag~:? .......... _..;·····:·Y.e..s:: ........... : ....... .' ... ~~ :.:.:. ~ ·······::: .......... : ...................... _. ... ~--··:· · · ·· ::··· · ···· ··:· '· ··· ···: ...... : .... ~ ... : ..... :: ... ·:····: ...... ~.: .. _..:.": ....... : .. ::~.~.: .. : ............. ··:···:···· . . .· 
~;~;·~o:- Sr:e ne of crash must be· i~vestigated. - Giv_e . co"mplete results .of investi~ation (i_f~ rmo ~fl~p~e-!l .. . ~-~-~ an_d by whom). : 
·::?. ~. '• .~- . . . - . . . . .. - ·,·. . #" _.. ~.l.l_~J . - . 

- ::~..c-~,. :' ~- :iype of Plan_e .......... El.a'.tm .... removec!l .... bf:: Gar.ntaQ.:·"SOldters·····B . . . ··ter··: ' . ~-·:·:·· ········· · ·: ........ ' 
-.~fl::.:. . . ' . . - . ·. ~- . ~ :-:. . ;¥:. . . " -.' ~.. : .. _ \ - . ..-,...,..,;__ 4 .- .... ~. 
~:,..~ :.; . .' , b. /,~arkmgs and/or name on plane ....... .... .. Bo.t;. ... Appl! .. cable-: ............ .. : ................. r~·~ ········o, --···· ),..IJ ... ':') ............. ···· · .. \ . ········· -···· ·· 
~ - . - - . . - . •'J ' . D;-- VA ~ -
··~ :~~;,_: c) Give numbers on motors,: n~achine guns, instruments, radios or . ot~e~ equi lM t:/. _:Jil.O.&t\,_PP-ki· ' 0 ···:···: .... ~:-

~· ~~~::l/·······:.... . .. . ··· ··············-~·-·· · ····· · ··:·······:· · ·········_:··: ·· :: .... ::··::::··········:: .. :.~:~· · · · ·· :·:····· · .-·· · ···· · ·········· : ...... ;·········: .. ~ ........... : .. ~: . ." . ~:~::-~~- .;·ti··;~·--~~"''~1t·'-§!.~~·········· ~· ······::··::·········:··· 
~~·;f( ~· How d id crash occur~ . .Ahti!'!'Air.o~.t. .. : ... : ..... : ......... ·._ Anti-aircraft . ; ......... : .... :::.. ..... ·S·-~qq ..... ~-1:' .. : .......... ..... .............. :.: ...... ::: .... · 

::.-. 

-~~-~5. V/hut wr.s _. the_ ~jX.~~ia~_'. ~~i_6Iori .. ~egarding . desti"n,ci.tion .o~ pJane? · . .. ... ~: .. : ... u'.nkh~~:; ......... :.:.: .. :.~::·":: ........ ~ .... : .............. : ........ ..... ::.:.: ... : ....... ... . 

. ?::'·· --~~ ·· •········· ··. -•::.l;~~~~~t~:~~l-:Eft~~~~~:.~;;.iD -l.?.-~:~:: ~:_:::·: .·.;·· -~-= ···· ·· · ·· ··· ····· ;._.·~ <: •; ·. ~ .· 
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IN REP LY REF ER TO 435464 

SECOND REQlJEST 

~~~-~~<X: 

KANSAS CIT Y QUA RTER MASTE R DEPOT 

A R MY EFFECT S BU REA U 

601 H A RDEs·ry AVENU E 

KAN SAS C ITY t, M I S SOU P I 

hl:Q1JEST FOR INFORM.t~TION 

HOC/LL/':'..jO' c 
18 October 15-±9 · 

Magellan, Arthur:-..;·....;M;;;;.;';...._-
{Name) -

s/_ sg;t 
------~~~~k~)---------

~~--,--__,....__,...__,...,..,.,M; ;iSQ ~~ . .:----~--.:::----:-· 
-\Fo llowing to be .fHTed 1n oy UQ.MG). Branch of Servl.~e a.ndlor Orge.niz-V.t ).an·-

. DAT.K.:.OF DEATH 3 FEBRUARY 1945 --....----------=:;.....::.====--=;...;;;.;;.... __ -c:-_____ ._ ... __ _ _ _ 

PLACE OF CJ!.SUALTY ____ ..nW_,W~r41nn==---"'Iii~UR::.::.O~fEAN:u:::=-:AR=EA~:---=G~E:.:;:B:::::M=ANY:;..:... _ _ 

NEXT OF KIN ___ MRS,.~·;L., _.P_,.aiU~-~l~S_.W+=G...,.E:.;:L=W=--------~-.-~WIDOW 
(Name) . · . (Relationship r --·--··-

ADDRESS _____ . .._l0~§~0~CO~f;a.w...42iJUGHWAL SANTA BAJ}BARA• CALIFORN!A 

PF.EVIOUS SHIPMENT X YES ____ NO (Check one) 

16 OCt 45 PE m .. TE OF LAsT P1EVlOUS SHIPMENT . (If. any) • 27 OC'l' 45 Ck for~l6. ~- - · .-.. .. 

SUMMiJtY COURT MADE (Eff Q.M Fo.rm 75) x Yes .No (Chec k en:;) __ ..;:;;;.. __ _ 
TO WHOM . (lf made) SAME 

------(,..,Ii~"::---s_am_e_a;:;;.;;s•·""::.'N'~O~K~,-wr__,i..,.t_e_s_am_e.~)---~. ~--·· 

Write below the name and address of an alternate beneficiary or an in~ 
dividual we ·have ·previously contacted in the case file. If a relative , li.s t 
his relationship. This information will be us ed only if the next of kin 

· noted above cannot be located. 

. Ef~ QM Form 
· 2 Nov 9::8 129 

MRS. ASCENSION CAMPOS ( 3 IS~) 

WILLIAll F. CONLON, MAJOR_, O_MC 



IN REPLY REFER TO 4 35464 

ARMY SERVICE FORCES 

KAN >AS CITY QUARTERMASTER DEPOT 

ARMY EFFECTS BUREAU 

601 HARDESTY AVt.:Nt;E 

KAN!;AS CITY I. MISSOURI 

kEQUEST FOR INFORMATION 

Magellan, Arth,_u_r_M_. ___ _ 
- ' (Name 

S-10 Oo tober 19,19 
9 . Sep ·tembe :~ 191-9 · 

HOC/vlm · 

~Fo l lowing to be fil led in by OQMG) . Branch of Service~,./1~d/0r 0;,-gan i z. a tion 

' ' DATE .... OF DEh.TH rr· 
----------------------------------~~~~--------------------

'·.. .;,. '\} 
PLACE OF Ci.SU.nLTY ., .. .... . · --------------------------------------- ----------·---
NEXT OF KIN 

(Name ) v .. 
r 

.ADDRESS - ' 
--------------------------------~·------~----------------

PREVIOUS SHIPMENT YES J{o (Check one) ------- -----
D.h.TE OF LAsT PFiEVIOUS SHIPMENT 

.- l 
( lf·. any ) 

1 \ ,. 
~ !; 

7S)-,/ Yes 
~-----

No - - -- (Check one) S'lJ!,iM.hRY COURT Mli.DE (Eff QM Form 

TO WHOM (If made) 
----------~(~f~f~s-am __ e __ a_s~N~JO~K~,--w-r-l~-t~e--s_a_m~d) 

! . 
Write b elow the name...and .a<ldfess of an a l te r nate beneficiary or c·.n in

dividual we ·have previpJsly)dc(ntacted in the case file. If a relative , list 
his relationship . Thi,~nf<Jrm~tion will be used Clnly if the next of kin 
noted above cannot be lo~a~ed . . 

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

Remar ks : 

. Eff QM For m 
2 Nov ~8 

j 
I 
! · 

Signature 

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

129 

------- - ----
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OQMG FORM 381 
11 MAR 47 

~ - -· -· -,, ~ "'. __ ::·-_:-. -::=-: ' ' - -
NOTICE OF ~J:fANGs.lN ADDRESS 

<> 
.L.1.:) N -- • 1<2 lb . 

, CaLif_ 

W. t1a:n sr. 
Pau. La 

REMARKS 

U. S. GOYERNNINT l"ltiNTINC OFfiCI" 16 6lg32-l 

I 
SERIAL NUM9ER - --- · 

J 97 I '1.2 .t b 

I 
RELATIONSHIP 

WJ'{<=.. 



.. . ·i.. 
(' .. ~ 

. .. .t.;& ~ . ; '._ ....... 

.. 

.. ' 

.--·:". 

. . :r-

) 

__ ,..., .... -

.... r,: . :· ... ""· .... _, .. : ,. . 

:-' 

) 

• ':'.1 ... ~- .. --- ... ... ~... . - .... : 
. I'' · .. -.:.-::~~ 

..·-/. J 

•, ,·. 

QMGOD 293• · ·geilim• Aritnw •• &/~~· .' _. 1~t . Ind 
. :· -·s-x 39 .119· rut . . . / 
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Departrnen~ of the Army, OQMG,· Wa~ftingt.on 25,' D, c •• a _J)<)QQ.nbcl" l~~ .. : 

./ 

/ 

... TO~ 

fer 

· «"-;~ . 
-~--
-~ . 

' ., 
. ... ... 

... . ' 

...... 

Commanding ·officer, Quartermaster Act~vities 
Kans~!3 City -Records Center' (AGO), · Missouri 
ATTENTION: Effects Quartermaster 

Information requested h~s been entered on basic form. 
. . t ·? : ~. \ '. ' • 

.. ' 
. BY COMMAND OF MAJOR GENEftAL FELWfiAN ~ -

1 

·,_ ... _ 

• • I 

-.. 

r ... ~ ..... ·• ;.. .. 

•t ; 

I , .· 
.'. :,·;, . . 

. . WILLWVi' F.-
Major, QMC . 
Field Service Division 
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