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MAIL TO: 
WM J MAGEE 

3339 SCRANTON ROAD 
CLEVELAND 

Foit)HIO 

APPLICANT: 

OQMG FORM 392 
17 DEC. 47 
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DEPARTMENT OF THE A 
OFFICE OF THE QUARTERMASTER G 

WASHINGTON 25. D. C. 

OFFICIAt a'tisJNESS 

PARCEL POST 

CONTENTS: BRONZE MARKER 

CONTRACT NO. _ w_· _4..:;...9_-_05..;:__6_QM __ 1_6_4 __ 

.DER NO. __ 1_0~7 ...... 7 ________ _ 
WILLIAM H MAGEE 

NAME __________________ _ 

OQMG FORM 386 A 
22 J UL 47 G P O 1 6288 1,.-2 

CINCINNATI, OHIO 

NOV 



Below you. wW.,find a ~ o( the fnec.riptloo takm. ftom tho ~~~~~if!~~~ 
CAREFULLY before the marker is mimufa~ Check; the 
OFF/CIA t flat bron1e 

OQMG FORM 392 
17 DEO. 41 
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RECEIPT OF REMAINS 
DILIYII AID IIPOIT 

OT l<liB HSTIIJI 
UIIOI 

AGI DIT., CBI CAOO Of DIPOT - "' 
DISTRIBUTION CENTER lilt I. PIRSHIJG 10. CRI CAOO t IlL. ROUTINE DAYLITUI 

REMAINS CONSIGNED To: 

G. H. BUSCH A D SO~ I NC. 
4334 PEARL ROAD 
CLEVELAD, OHIO 

RDUIN8 01 THE D. LT. I \flLLIAM H. >{AGEE SN: 0-6?8649. 

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT. OW TRAIN HUMBER 

NYC&STL RR 

DUE TO ARRIVE CLEVELAND, OHIO ? : 05 AM ( ST} THURSDAY 2 JU •E 1949. 

REQUEST THAT YOU IMMEDIATELY INFORM THE NEIT Or XIN AND MAKE ARRJNOEKENTS 

TO ACCEPT RElUINB AT STATION UPON ARRIVll. REFER TO CONTROL NUMBER 2?969. 

I, the undersigned, do hereby acknowledge receipt of the remains 

this _:fk~...__ day of ~ 
(Day) u (Month) 

,19~. 

THOS O. CALL 
.!.AJOR, Q1·1C . 

the above-named deceased 

27 ··IAY 19~9 vmw 



FROM 

FROM " 

KIND Of CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KINO Of CONVEYANCE. 

SIGNA lURE OF SHIPPER 

KINO O F CONVEYANCE 

SIGNATURE O F SHIPPER 

FRO M 

KIND OF CONVEYANCE 

SIG NA TURf OF SHIPPER 

' 

RECcfRD QF CUSTODIAL TRANSFER ,-

BELGI'ffi 

DATE 

NAME OF CONVOYER 

Sl§til.l'IU fiBlt«m 
LIEUT. COLONEL , 

Clblel, Operations Be. 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

NAME OF CONVO YER 

SIGNATURE O F RECEIVER 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 



10l ' 

~). '7 r .'? 
IMSPECTIOM CHECKLIST 

(FOR USE AT DISTRIBUTION CENTER) 

NAME RANK SE.fiiAL NUMBER .. . ., 
P1agee , illi am H. 2nd L t 0- 678649 

SOURCE CONSIGNEE G. ti . Jjusch and s on Inc . 
4334 P ea rl Road 
Cl e veland Ohio 

SHIPPING CASE - GENERAL APPEARANCE CONDITION OF SHIPPING CASE (CHECK ONE) 
(CHECK ONLY DISCREPANCIES) o:::::J SATISFACTORY CrJ UNSATISFACTORY 

FINISH (EXTERIOR) REMARKS 

FINISH (• ·~~\ ~c;-/tf HANDLES · 
HANDLE BOLTS ' 

STENCILING - 'N AMRPT • .arrt?. 
HBALTH PERMIT MARKER 
HEALTH PERMIT NUMBER 

I ~. g&tf_f/ 
CASKET - GENERAL APPEARANCE COND~N OF CASKET (CHECK ONE) 

(CHECK ONLY DISCREPANCIES) SATISFACTORY c::JUNSATISPACTORY 
FINISH (EXTERIOR) REMARKS 
HARDLRS AND FASTENINGS .. 

STENCILING - NAMEPLATE 
CAM LOCJCS (SEALING) 
ODOR OR MOISTURE 

Routed Through 

~ MORTUARY OPERATING ROOM c=J MORTUARY REPAIR SHOP 

CONDITION OF REMAINS CASKET REPAIRED 
c==J SATISFACTORY [=:J UNSATISFACTORY c:::::J YES 0NO 

NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED 
CJ YES CJNO 

SHIPPING CASE REPAIRED 
DYES 0NO 

SHIPPING CASE EXCHANGED 
DYES ONO 

REMARKS 
' 

TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNAT O~I~PECTOR 

~_,{(1/~ 
REMARKS 

. 
··~ 

- 0 c 0 

QMC .FORM R - 5024 4 MAR 46 LOCAL REPRODUCTION AUTHORIZED / 
.&.GPC ...... ...... 
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.. 
~ DIV., CHICAGO QUARTE~~ASTER D~T 
1819 • PERSHING RD ., CHICAGO 9, I LL . 

AAF- 0-678649 

""' • 0 ., 

WESTER1\ LJN I O~ 

DAY L ETTEP ~FLI : FP 

ILL lAM J. MAGEE 

3339 SCRANTON ROAD 

CLEVELAND, OHIO 

FP OPT A ·y CHABG ~ 

-o 
/>t,y 2 

WE HAVE BEEN ADVISED TH AT REM A IN~ OF THE LATE 

2ND LT. ~ILLIAU H. AGEE ARE ENROU TE TO TH E UNI TED ST ATES 

OUR RE CORDS , I NDICATE YOU WISH REMAI NS DELIVERED TO 

G. H. BUSCH & SON, INC., 4~}4 PEARL ROAD, CLEVELAND, OHIO. 

PLEASE CONFIRI1 YO UR ORIG INAL I NSTRUCTIONS OR SUBMIT NEW DELIVERY I NSTRUCTIONS 
WITHI N 48 HOURS BY TEL EG RAM COLLECT TO CHI CA GO QUA RTERMASTE R DEPOT AGRD 1819 WEST 
PERSHI NG RO D CHICAGO I LL INOI S, I NCLUDING FULL NA11 E O F DECEASED ANp YOUR CORRECT 
AD DRESS. YOUR R Ql ES T FOR CH ANGE I N DELIVERY IN STRUCTIO NS AFTER 48 HOURS HAVE 
ELAP SED C NNO BE COMPLI D WITH AT GOVERNMENT EXPE SE . DELIVERY OF REHAI NS WI LL 
BE HADE AS SOON AS P RACTICABLE AFTER RE CE IVED HO WEV ER HA Y FACTORS EEYOND OUR 
CON TROL l"!AY DEL AY DELI VERY SEVERAL l,.; EEKS. AT LEAST ER E DAYS PRI OR TO SH IPMENT 
OF RF..MAI ·s COMPANIE BY ILITARY ESCO T YOUR FUNE PAL DIRECTO R WILL BE NOTIFI D 
BY TEL EGRAM OF HETH OD OF T RANSPORTATI ON AND TIME OF ABIUVAL A D REQUFS TED TO NOT ! FY 

YOU . IF YOU ES IRE MIL l ARY HONORS AT F1J NFRA L YOU SHOUL D ASK LOCAL VE TERANS 

ORGANI Z ATIO NS TO HAK E ARR AN GEMEN TS. IN REPLY REFER TO CONT ROL NO . 27969. 

M Y 2 1949 
~A- 1 e n d 4 l - 1 

Co mbln f' rl ~ nr! !i .. v lsf'rl 

THOS. 0 . CAll 
jor, Q.MC 

Chi f, A. G. R. D. 

c. M. ODENW ALl ~ 

Ctrptain, Ql 
Chief Ad in . · 



. .. . . . ,.. 

REQUEST FOR MBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

B 0 TRANSPORTATION EXPENSES 
· (National or P<Mt Cemetery) 

ijfJ IF WORLD WAR II DECEASED. CHECK BOX. 
IF CURRENT DECEASED. ENTER DATE OF DEATH. 

Fill in items 1 through 7 and item 10. 
Cross· out item 8 or item 9, whichever is not applicable. 
Stamp "Ribbon" copy "ORIGINAL." 

a OFFICE OF 

Stamp carbon copies "COPY." 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

This form is to be signed by the claimant and NOT by the funeral director. 

Complete the original and three copies. U 1 19 9 
SIGN, ORIGINAL ONLY. ~"' • . . 

/ ~.1,_.-;;o,, was 
paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

of c;el8etery 
NAME: 

CITY OR COUNTY: 0~~ S Tr.£ b - 7ilwN.sH-,P 

~ III'AH-D ~..., c:"ou,.;;-f' 
STATE: 

10. RETURN THE ORIGINAL AND THREE COPIES TO: 

COMMANDING OFFICER 

25, D. C. 

CHICAGO QU ARTERY ASTER DEPOT 
1819 WEST PERSHING ROAD 
CHICAGO 9, ILLINOIS 

12. ADDRESS (Street number or RFD, City and State) 

ATTN: 

REMARKS: 

QMC FORM 1 36 
REV31DEC48 2. 

AGR DIVISION 

PREVIOUS EDITIONS OF THIS FORM MAY BE USED. 

(DO HOT SIGH THIS 

cr CD[plf 
I&-M738-2 



1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. I_n this connection, you are entitled to the allow
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Governmf!nt toward actual interment expenses 
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
station to your home, the funeral h_?me, church, cemetery, or any other pla~e designated by you~ 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services o! a funeral director. 

- .. 
4. Reimbursement by the Government is made only to the person who paid irom his personal 

funds the expenses of or incident to interment in a private or civilian c~etery~ Receipted bills are 
not requii-ed to accompany this form. 4oY eJC{>eDSes over and above the $75 nWdmum must be borne 
by the person who incurred or p~d the ad<U~ional expenses. 

EXPLANAnON OF BOX "B" 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2 below. 

-y 

2. Reimbursement of transportation expenses is allowed only when the cost 'to the Government 
to deliver the remains to you is · LESS than what it would have cost the Government to deli "'' t e 
remains direct to the national or post cemetery of final interment. However, the amount which i 
may be allowed (the difference between cost of delivery to you and cost of delivery"by t4e Govern
ment direct to the national or post cemetery) may not exceed the amount actually expended by you. 
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE1 

GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY TH 
OFFICE TO WHICH THIS FORM; IS SENT. 

4. No interment expense allowance is authorized since interment is~ 
or post cemetel'Y. 

D. S. GOVUMIU.NT r-tiHTIMG OF"tiCl' lft.--5.4738-2 

.. . 



-~ . - . 

Attached hereto correspondence and/or other identi~ing media of possible 
archivel value, pertaining to: 

MAGEE 
Last lieJpe 

Repatr~ated. to ~e Uuited States& ___________________ _ 

Incl I 
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.· i o~·i~c ni.:.>che Lu- - , · ff U e d e ................ ...... ,. ...................................................... ............................... US.A.Al" ·····················································-······················· ...................................... . 
($:ruppenteH) (':Beife~ungsort) 

. , e . e ' l~ v .. : H 
.............. ...................................... Y.~---···················· ······ ···································· ........................................................................................... ···························· " 

(ffamUienname) . (morname) (O>emeinbe ufm.) 

S>ienftgrab <::i.~g.~~.~ .. ~.~.~~.~ :.~ .............. ..... U.SA ... rlY.e.~ ....... CC?.~.~--~~~ ....... g~ ....... : .......... ~.f.E~.~.~ .. ~ ... ~ .................................. . 
ffieburt~tag . ....................................... .......... ... . .. . ..................... .............. · 

(~emeinbefriebbof, (ibrenfriebbof, ~dbgrab) 

<.iin3ei ran 36 
ffieburt~ort ..................................... .. ...... ..... ......... ......................... ........ ~amerabengrab mr .................................................... ·: ............. ::: .. . 

~obe~tag ... ?..~.~·~·~·~·~?..................................................................... tl 
K Umgebettet on ....... -..................................................... ............................ · · 

~obe0ort ..... . ~!.~.~~ ........ ~.~ ...... :.~.~. Y..~.............................................. nacf> 

.,.._ · <irfennung~marfe mr.0~.§.?.!:.9.~.?. .... ~ ... .. 4.9. ........... 9..?.§.§.~9 Umgebettet am ................................................................................ .. 

mnfcf)rift ber mnge9origen ......... ................................................... £aut Umbettung0}>rotofoii mr ..... ..................... ......................... . 

bom · ................................................ be0 ................ ..... .............. ..... : ..... .. 

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

~obt~urfac!Je: info[ge 1 b ..., .J c · en 93dgeftgt am: 6.11 43 

~rt: shot dovm. ftritg~f~all))l.ag: 

- tltrmtde. iWer bie <ira6ftiitte: 
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Z¥V)£ ,, .. 

·tt5>CS- ~1 v:. 

~ .. . .... 

Unk.X-25~?(Neuville-En-Condroz,Belgium). 
.. :'.1 .... t .,. . ! ~.\: 

Yes 

~ :3 " l <h } . I . ~ ' 1 

lJle..or.J,:gtj<nL 91i crgs_s,. _w . MAGEE, Clev~J~Jld ,_ Ohio _ 

·--- ·----- ----tl il\'\:l IJ : ' ;, 

1 :¥ .l~tcre· • 'c, , nAd c A'" e n·'t• r.1. , ,.s ."' JIPE;.!, ~er:many 

.5 

!tla.J>..J..J_250 OOO_~h~~-t 2A ~ ~~ Walo~~;-en-Am.s_terdEpn _Q,E_ ~9';i2._ . . .l, • IJtOI;;.. :V.lRtJ.~ ·;:!.,.· t: i ,· .•:.., •.. :;:,.. I . • • 'i.) ·r · .. , ~.-, .' 

1; : • 

U~m. 
. " d. ·, • . . < ! 

4 ov~mber ... l~.4.~ L by_for__m~~ 
Ms>st.~rst..r s_~_ .!H) 

11.' 

- . 
t " G • 

poli~er;;_an, Joha~- p~em~ , Ud~~· 

... - -- --
" i (.' .... • •• -, ja '· (\ • t. 

p __ qyem~er . l943, Udem C~metepy ca:J;eta~-~:£.) _'{he.QQ.Q;t'. j{emp_kes ,KeJ>pel!ler Str . 
·, :-• -~-..: (NR.lO) . --..1 ) 'l.. t ., .. 

BAP.YJ.P. wo_op.en 9ro_ss .,., • M_aGe e , Clevel_ang., 
Jfe_9-emer..f ~ld" 
'll 

Og~o . 5 _Nove~b~r 1~43, _ 

J 

'·• -· /~ v.i ,_. ~ " •l / .. ,., ·~J 

·was. a m~mber _of a pl.a_.~;te _cr:~w _b_~lei"1[.eji t_o _be .a Libe:rator 
B.....2.4... :!.an. parJ:s were :li .. ak.e.Il. aw y_by_ per sQ~~) .9f . 9.er~~-.J.-I: .l! oro e 
.b.e.f'o.r..a.....tlle :war... •as _ov~r ._ J;r~Y!_ co~.tste Qt . el 13_v~n _men _on~_qf _yth:l,_ch 
wa.s._t..ak..e.n p..rJ.so..ner . - hi~. :i,nformatton 'N?_~ . t<!_ceived f:ro~. :to;-I!!~r _pob;i.oe-
..man.Jo.hann .Dae.m.s., JJed em, Mos..t.er .St...r ... 31 _____ _ 

'l ... • \-0.. 1.4<>1 ..: . f. _ ... ~ --1· . l • • • • ; \ '-': 4 .. .. 

Theodor Kempkes, Uedem, : eppelner Str . 
J!e:-.fs ~ t ·b.e Ceinet ery c a retaker. 
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No No 

Not a.PpUcabl~ 

~his m~n. Qnk . X-~547 , was ound in s ame cemetery as: 

:..=.. -~georg_e J -'--Mts~li-nski _ _ ·--- _ 
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'!liLLI H. ZER 
2nd Lt . Int . 0- 336585 
60€L ~M . _Qr11ve~ !{ agi._s~r~tJon Co! 

• <4 ... 

v . O. 606 QM . G. R. Co . 

Al£f/t//,C.~~
. //IJ.. _ 



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

, 

2D1 Lt Ultem B. l4aQD6, 0 678 61.9 
lot B, BeN 6, Grave 1~, 

ad ted Niatea 1lltllz7 c 'teJ7 
~maroa, Belslum 

DO NOT WRITE ABOVE THIS LINE 

BUDGET BUREAU No. 49-RZll-

DATE: 

1--:-1-----------·1-:-1--~------
NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," before 

fill ing out this form. When tlie 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 posta11e-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. 

0 WIDOW 

~ FATHER 

0 WIDOWER 

0 MOTHER 

0 SON OVER 21 YEARS OlD 0 DAUGHTER OVER 21 , YEARS OLD 

0 BROTHER OVER 21 YEARS OLD 0 SISTER OVER 21 YEARS OLD 

0 RELATIONSHIP OTHER THAN ABOVE (Spec/IJI)------------------------------------
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE ANAL RESTING PLACE OF THE DECEAS£0 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Ple.ue plaee an "X'' In tlul bos oppoolte I lui option JIOU haH ul«led.) 

0 I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

SUl'BET MEMORIAL PARK OOOTED FALlS CLEVELAND OHIO 
(NAME AND LOCATION OF CEME"ITRY) 

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

PRIVATE CEMETERY LOCATED AT _______________ "(L""OC-;:-A:-;n""o"'N,-;O:;:F-,;:C:::EM-:-:ET=ER""v,-;s:;:,EL:-::E,:;CT;;-:ED=-) ---------...,..-------

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -..,-;-::==:-:::='7.7.=::-:-;--o:::::===-===~
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Piea1e indicate if uour own religioUIJ aerolces at a location other than the •elected national centeteru are de• ired bu placing an uxu In the proper box) 

0 YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no eorreelioNI are neee .. arg, indicate 
lhl• fact bg inaertingthe word "NONE" In the apace belo'f.) 

PAGE 1 

J 



~Continued) 

~ . --
If on Page 1 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, /IS THE NEXT OF KIN, DO FURTHER DECl..ARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HilS 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 (Ne<uut railroad pcu•enqer otalion) TELEGRAPH ADDRESS TELEPHONE No. 

I. JlS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HilS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

G H BtBCH AND SCN INC AJ!l 
NUMBER AND STREET CITY OR TOWN CV . J COUN-~E STATE OR TERRITORY OF 

U. S. A.. OR COUNTRY 

4334 PEARL RD. £!EVELAND 9 OHI 
ClliO 

EXPRESS OFFICE (Neorat railroad pa.aoen•• •tat/on) TELEGRAPH ADDRESS TELEPHONE No. 

• CLEVELAND 4334 mARL RD. CLEVELAND OHIO SHadyside 7700 

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

LAST NAME ARST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

llAGEE BERNIECE ''-'\)( liGrHER 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY - ->3~ SCRANTON RD. ClEVELAND CUYAHOOA OHIO 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addltlonal•s><ue aue pa•• 4.•) 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO 01 RECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned , DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the fore2oina document are full and true to 

"' bo 'of ~-i;, ~ 3339 SCRANTQI RD. CLEVELAND 9 OIUO 
1 

(SIGNATURE OrF KiN} (STREET ANO NUMBER) 

WIIJJAM J GEE 
(CITY AND STATE) 

Subscribed and duly sworn to before'me according to law by the above-named applicant this _ __::5_t_h ___ day of ___ FEB __ R_U_AR_Y_ 

194S 
19--. at city (or town) of ___ C.:..LE=.,.,.=-VE...:..:.LA.:o.o.:ND_.:__-::--'----· county of ----=C:..::UYAH:..=.::=..OGA=:.:...------• and State (or Territory or 

*NOTE.-Page 4 is part of the notarial attGStati~n. ., 

l'tt~I·Wm P. HARTER, No!2!'V '' ..,.~r.r'?. rit.fl'o'----------,==;-=-::;---------
1 I d jc:J~tJ (OmCIAL TITLE) 

J Commission Expires una 'I 7 PAGE2 Io--60411-1 



,......_ 
PART r ·RELINQUISHMENT OF DISPOSITION AUT~ TY 

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PARI! I of this form. 

I, THE _______ __:; _____ ---:(;-;::PIL\S=-.;-:;;E::-I;:;HSER="'r'""'REU"""'::;n:;::o"'N"'sH"'I~P).--------------~ AS THE NEXT OF KIN 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 

NUMBER 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 T HE DECEASED. 

(DATE) . 

(SIGHATUR£ OF IIEXT OF KIN) (STRU:T ANf:lNUIIIBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

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

THIS I S 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 

. 
REI..ATIONSHIP TO THE DECEASED 

NUMBER AND STRf{T 
- I CITY OR TOWN I STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

l~lo-1 PAGE3 



,.-- ADDITIONAL REMARKS AND INSTRUCTIO 
All remark• and information entered here will be comidered a• part of the Notarial Attestation. 

PAGE 4 U. 5 . GOYUNMUT ,..INTINCJ OP'rla: 
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Who is buried on: 
Deceased's Right: ia1 No. 

Deceased's Left: _.36413834 ·-
Seri::l No. 

Si.~rtutw-e OJ Nama, Rank .nd it Pt-ibJc Orpoiuliotr of sx:Oon furnishing' above D:\b '!~hen <>tl>u tban a.fficer report in~: burial. 
! .. ' j J ' ~ 

~-... -----~'-.: :> • .tllf pHnt·of identlfication ug .is not affued fill :in below: 

. . 
Previcn.:;1y btl.rie<1 n i"'olatea _gruv 
l<H.~u tea at : UD::;l·L Qe1'1i'l.any 
Wolahoren-t.m.stordam. C ord; '...
Sh . 2~ &: 3A 1:250~000 . 
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'L'ppcr Lower 

Take Fingerprints of Both Hands. If unable to obtain a 
complete sot of Fingerprints, Take Those Yon Can~ and fill in 
the following: 

Height-: -
·· weight: 

Laundry Marks: 
Number of Rille: 

Color of Eyes: Wear Glasses'l 
Color of Hair: Is Tooth Chan Attached? 
Race: 

'(If "POSSible, have medical Personnel take a tooth chart, if no medi~ 
personnel present, 1ill in a tooth chart below.) In space below, locate; 
and describe any scars, b~k.a, molea, ddormifiea, etc. - .. 

ll 
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GRAVES RE:GlSTRATIO. 
FORM No. I 
(Revised I Sept. 1943)£ 

~ TM 10-63(} AND AR 30·1815-

/'f r: VAGEE, William H. ·' 2/Lt 
... .. -:-: ..... .'{~ ~ q Jlle~pr_r•Cqmh oz) ~ 

Date 

0-678 649 
~ ...... 

La• t Name Flrst lnitidl Rank 
UH:kRew~ 392 Bomb Gp. • • F • · 

....... ................. . ...... .... . .. . Uclt .... . - · ............. 'J OrR~nlz~tion ......... . 

Serial No. 

tmal,.Germany .. (. . ~~~~ L . .;. Povem'9er 1.~.43 · PLane crash 
Place of Death Date of Death Cause ot Death 

131.0 , .... l.O .. Ap.r./.~ ........ V •. $..: .. ;~):_,_ 9..~m. U~uy ill~ -.cl~-C~ondro z t . .. VK _ ~.8t? .... l._9 ? .... 
T1me and Date ot Burial Name of Cemetery _ Bel~; i UIIName or Coordinates of Location 

-~ .14a ........ s ........ "'; ............. , :'~. H· ............ !:·.: ... . .................. 9-~~-~-~----
Grave Number Row Number 

Dispo,sition of Identification Tags Buried with body 
Plot Numbf¥ 

Yes 0 No £2f 
If no Identification Tags 

How were remains identified? . 

To ~etennine Right or Left use 'Deceased's Right and 'Left. 

Who is buried on : 
' 

Deceased's Right: .. ~~0\ffl .. ~-25.48. __ ........ q~ ...... 
Name Serial No. 

Deceased's Left: 
Name Serial o. 

... JT.pjc .. 
Rank 

Jl.wc 
Rank 

. , ·. . Type ol Marker 

Attached to Marker Yes D .. No 6 

Unk . .. . ......... 14l., .. 
Organization Grave No 

Unk .. ..... .,.~ .. ..... 1~3 
Organization I Grave No. 

Signat~~e .. ~;N~;;;e·: R~·k ~d il po~~b~ ();~a~~tio~ ol~~s~~ fu;~;}ting above Data when oLhe~·than officer r~porting b~rial 
H print of identification tag is not affixed fill in below: 

Emergency Addresse ..... ~ •. Yft(Jt~-Nt· lla~~~ (father) 
Name 

3339 Scranton Road Cleveland, Ohio 
.... . . -~~W'fl . . 0 .............. ·~-·. 

Address 

Religion Unkno ;Jn ..... 

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

~one 

Disinterring Officer _ 

Reinterring Officer ........ ~ ..... 

Autousatlon Nr 112:1 G. M Hombourg - tooo 
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-~ i M 1 ~ 
~ I _,.:::.. _ _ , 
13 !----{-~:.:_.; .... , 
"' "' ~ , ___ ,_:..~..,._...:.:.... 

Cll 

a ~-~-:-=---::c-

Upper Lower 

• . -I lli~K SID lJNIDqTifiEO · 
Take Fingerprints ~ of Both 
complete. se~ of Fingerprints, 
the following: 

Height: unk 
Weight: Unk 

• Co'l.6t of Eyes: Unk 
Color of Hair: Brown 
Race: TJ.nk .... 

Handa. lf unable to 
Take Those You Can1 

~ r 

LaundrY Ma.';ks: No 
Number of Rifle· Unk 
Wear Glasses? · 7 trnk 

• <' !~Tooth Char: Alytache..U} 
' es 

Uf pqssiple. have medical persofUlel ~e. 4 ~oath mart: if no medic~ 
personnel present; lill 'in'atOOth'dlart belaw.J' ·rn slfa~e'belo"W": lot.'llt~. 
<!Jld describe ¥1Y sca<s, b!rthmarka. moles, deformities , etc. 

Impossible to determine ,body 
decom_pos.ed • 



, ,G..,.aves of -iJ~rican Soldiers in Cemeter~ ,at Udem, Germany 
\ 

UDLM, Germany 
tap 1:250,000 bheet 2A &~ 3A 

'.'la lcheren-.. Am.sterdam Coord . ~ 9942 
Location: Cemetery in Udem, vermany 
Sketched by: T/5 Akiki 
6 06 (' If • G. R • Co • 
1~ot to seale. 

(1) 
( 2) 
( 3} 

~§~ 
( 6) 

~ ~~ 

Unk .X-2539 
Unk.X-2540 
Un.k.X-2541 
Unk.X-2542 
Unlt.X-2543 
Unk.X-2544 
Bfik.X-254'/ 
Unk.X-2548 

( 9) ·Unk.X-2550 
(lO)Walter B. ~ackenzie 
( ll)Marion H. IJamm 
( 12 )Geroge J. !Aislinski ' 



C()RR]X}TED COPY 

~ORT .OF .BURIAL 
:fi.t· ,~.ol'mo ARJo.1a1s · ~ 

. 
- I 17 J'UD~~ . 

DU. 
' ·, 

\~ 
o-678649 

~ 
392 Gp 

UDEM, Germany. . · · ,' 5 li<lrember 1943 KIA. 
Place at Death 

1310 - 10 .APr.l946 
T'une and I'ate ol Burial 

__ 1=42l<:---- 6 
Crave N~~m~ :Row Number 

Disposition of Identification Tags: Buried with body Yes 0 NoB Attached to Marker Yea C No Ql 

:If No Identification Tags Previ.ously buried as unknown X-2547 (NEUVII.LE-en-CONDOZ) 
. How were rcmalns identific:d? Identit'iect. through: 

1) Similarity of tooth charts tor X-2547 and Lt.Jiagee. · · 
2) Cross over grave in civ.cemetery marked •w.J&aGee, Cleveland, Ohio 5 Ncmmiber 

1943. Uedemerfeld. • · · 
3) Te:a:~~~.!.~a~Jfei'ln~~~}illterre~.~ ~ c.i .y. ~tery. 
4) Geman DUlag records list Lt. Magee" as being iliterre4: in ~he grave from which 
· X-2547 waa.. disinterred • . :··, -~ ;, ~r:..-JJt 1 t:·.-.J · ., cr:;~ ~ · •• .. ;:.n•· . 

.5) Est.date and place of dea.t~f for-:~2541- ip.HI£resmen:t:·.witb; lUCR for- ~C 42•7490 
ot which Lt. Magee was a cre'f·~m~ :i.· · • .. r 

To determine Right or Left use Deceased'-s Right and Left. 

Who is burjed on: 
ELLIOTT _34364077 '1LBgt 392 ~b ~12 141 Oec.cased's Right: Name iaJ No; Rank ~ c-. No. 

Deceased's Left: 
FOtlRNillS, _36413824 Pvt ,220 Gldr F .l BN 143 

Name Stri:.! ~o. Rank Orcaniu.tion. Graft No. 

Siaudure or Nllll0. Rao1t aDd if ~iS.k(O(pimatioW~1)(.pei.an fU!'!:Ihhioi'abo'l'e Dark when other than offic:u nportin~: burial 
, .• r • 

' ~::.t •l' · •If prin! of identi.ficatibn iag is not affixed .fill in belo')V: 

1&r. William __ J, Magee 
Emergency Addressee ~-------

Name 

~~339 Scranto!l Road, Cleveland, {)hj_o 
Addtul 

Religion _____ Unknown 

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

NONE. 

REBURIAL --------
Previously buried in isolated grave 
located at: UDEM, Germany 

This corrected copy ot Report 
of B.trial ~ prepared in- the 
office ot the American 'Graves 
Registration Corrrnand. · 

Walcheren-.Axns terdam, Coord: QE 9942------:::---~=----:-----.-r-:-:-.._-;;.,.--;'-rHP;.,.n~ 
Sh.2A & 3J. la250,000. 

'}, 



Take Fingerprints of Both Hands. If unabl~ to .optain a 
compLete set of FingerprinJs; Take Those Ydit-can_,.and fill in 
the following: 
• .:.- Heigbt:- Laundry Marks: 
· · Weight: . , N~Jllber of Rifle: 

Colo.r .of .Ey,e&:-\; ~ Wearblasses?- . • . 

., . ~~~~ ~qi~~=- r , .; 't.~£1fo~? ,C.~~-~ ~t~~e~?- ~~.'. ·: ; !; ~ . · ar·~aible:~~~~ ~-~~ ~norltiet take a tooth chart. if no mediCJ\ l. '-

penonnel.preaent, fill in a too}~ c:h•J:t. below.) In. apaoc below, ~U!J.I -· 
F:.....;;._,.:...;_.:.,~*,.__,.,..,-i-1 · -·· and desc:rlbe·a»y ~:blrtho:i'.irb, morea, defotmJfies, etc. , <':- .·~ '·' 
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ort of interaent ia being held by 
fur er inveatlgation. Do not releaae 
tification baa been filed. 

r~zs roJM 

MEMORIAL DIVISION, IDENTIFICATION SECTI 



Mr. William J. Vagee 
3339 Scranton Road 
Cleveland, Ohio 

Dear Mr. Magee: 

'J'he Ylar Department is atost desirous that you be .furnished iD.tQJ'IIation 
rega:rdina the burial location of your eon, the late Seoond t .. iautenant 
William R. \!agee, laS.!. 0-i/78 649. 

The records or this office disclose that hie remaina are interred in 
the u. s. ltllitaey Cemetery, Jleuville-en-ccmdros, plot 1, row 6, graTe 142. 

This cemetery ia located nine miles ecmthweat ot Liege, Be1&11111, and 
is under the constant care and eupel'Yieion of united States llilitar,r per
sonnel. 

The liar Department baa noll been authorized to comply, at Oovananent ex
pense, 1lith your feasible tdshee ret;ard1ng final inte1111ent, here or abroad, 
of th& ranains of rour loved one. At a later date, this office will, with
out aey action on your part proTide rou with full intonnation and aolioit 
rour d!talled desire a. 

( Pleaee accept m:r eincere ts)'Jlpathy 1n rour great loss. 

Sincerely youre, 

'J'. D • LAm'!Jf 
Vajor General 

'!'be Qa&rtermaster General 



• 



H. Pellnington 
AmA-S/HEP/oim/6484 
~ 5DS67 6/13/46 

( , .. 
·~ 



ARMY SERVICE FORCES 
SPQ!G 293 OPFICr OF THE QUAftTERMASTI[R GaHKRAL 

WMHINCn"'N ZS, 0 . C.. 

SUBJECT: Report of Burial 17-1946 

TO: 

1. Request that a Repor~ o! Burial, if completed, or other 
currently available information be furnished concerning the•fpllowing 
named decedent for whom no report is on hand in this office: '· 

NAME: DATE OF DEATH: 

RANK: PUCE OF DEATH:-

SERIAL NO.: 

2. The !ollowing inf'oraa'\ion has been received in this o 
which may aid in the locatioR ud recovery o! his remains: 

f."") . - :r: 
~ .. 
z 

I 

3. 2! no J)eport o! B\lrial is on band., it is requeated ~hat this 
ottice b~ ~~ged the approximate time during which the particular area 
where his~ are believed to be located will be searched. 

(""") -: ·:> 
o u ~ 

. R c'l'HE QJ AR'l'EIW.STER GPlJ ERAL : ~ ~ ~ ;:· 
?. n -
o ::r> 0 
!:..: ;o 

;~ f'0 ~ -.... 

bjk 

GG 



~a me: 

S?Jornamen: 

@Se&urt.6tag u. tJJe&ufflort: 

stlorname bel 
~Clfef-6: 

~amilienname ber 
~utter: 

~ame u. ~nfd)rift bef 
~!' &rnad)rfd}tigmbrn 
perfon: 

V8 



l /. 
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gee, ;7illiam H. 0-$78 649 

Liberator crashed 5 Nov. 1943 

at Uedem near Kleve , Germany. 

KU 397. 

From KU 203-394. 



.. • .- .. .. 
PHYSICAL EXAMINATION FOR FLYING 

(See AR 4o-too, 4G-105, 40:.110) 

1'1 

I. .1S0100.39. . .. 21.. -------3---------
<Berlal N o.) ( AiO) (Years service) 

2. ------- - -----·--~·--~------------- --- ------- ---~ -- -- - ----- ------------------------------- -- --------11-42----Qua11t1ecl-
( Add~) ( l'urpose or e.umlD&tlon) • (Date and fesult last examination) 

- - ----------- ----- --~-·------------ Flying time as: Pilot ..•. -~---- : observer .. ~--- - - - -- : piloL-- --~-- - - ---- ; observer__ __ _ ~----- ---- --
(Aeronautlcal ratinp) (To~) (Total) (l:.&n a moa.) (Laat a moa. ) 

3. Temperature - ---- -~~~--- Vaccinations: Typhoid 3____ __ Last .. 2/J:il...: smallpox .... 2/42: reaction .. .Ill •• 
(Date) 

4. Medical history. 
(In the cue of applicant include family. Haa he ever had headaches, dizzineu, vertigo, fainting. •tammering, tic, aomnambuliam. 

pavor noctumuJ, migraine. insomnia. phobiu, anxiety trench. ir" rit1Bf1il~tpal:}ly. · depreuion. aeraory diaturbance~, amnaia. lp&lllll, unconKiouanw, 
repeated epilodea of alcoholiam. encephalitiJ, pneumonia, ~~~,~~~lh:;!:~;J, uthrna, hay fever, repeated cold., maatoid.itia, ainuaitia. tonaillitiJ, 
arthritia in any form. malaria. aevere injurie~, major ooerabona. hiatory? Explain fully.) 

5. Eye: Inspection -------- _ ------------------------------------------------------------ ------------- --- ------- Nystagmus -------
6. Associated parallel movements ___ ------ ------- Pupils: Equality ----------------- . Reaction ----------IJOftiJU. 
7. Visual acuity: R. E., 20/ ---~----------• correctible to 20/ ------------------ L. E., 20/ ____ 2Q. _________ , correctible to 20/ -----
8. Depth perception (uncorrected) -------- ------ --------------------------- mm. With correction ___ ___ :______________ __________ -----·- mm. 
9. Heterophoria at 6 meters: Eso ____ Q___ _____ Exo ___ ___ Q ______ R. H. ____ __ 0___ ____ L. H. ____ Q _______ Prism divergence -----7-- ·--

10. Red lens test ------ ----··u· ft.___________ _ __ 
0 

__ :_ Angle convergence: PcB ----~--- mm. Pd __ 65: _____ mm. _______ 7.3.. ____ 0 

II. Accommodation: R. _______ .! __ )i;J3~· L. --- --- --~ - -- - ---- D. Addition required for 50 em. R. ---- --- ----------- L. ------------------
Uaeger type): Ri t 1- _ ---------------· correctible to j. ---------- -----· --= Left J. -----~U~---- • correctible to J. ------------------

12. Color vision -------!--- --------- ---
13. Field of vision (form): R. ---- ------- --- -- ------ L. ------------' --------- Ophthalmoscopic: R. -------------- . . L. .. JtOn!lal. 
14. Refraction: R. reads 20/20 with -~ - - ---- S. 8 ·--------- CAx -----~- -0 L. reads 20/20 with ------~ -- S. ~---- ------ CAx ------~ --0 

15. Ear: History of ear trouble ___ --------~~~-- -----·--------- ______ -----~---- _____ ------------ ___ . ________ __ _ ------------------- _____ --·- ------- ·-----------
16. External ear: R. __________ 

20
___________ L. -- ----- --·--------------- Membrana tympani: R. ----- __ ----- ----- L. ___ ---------

17. Hearing (whisper): R. -------- -- /20. L. ---~- -· - -/20 . Audiometer (percent loss) : R. ----- -~--- - -------- L. -------------- -~------
18. Nares ------------------------------------------- --- --------------------- --____ _ Tonsils ·- ---~-w_ ______________ __ __ __ ----------______ '!. __________ __ 

19. Teeth: 
(a) Right (Examinee's) Left 

87654321 12345670 Indicate: Restorable carious teeth h 0: nonreatorable carioua teeth by/ : 

16 15 14 13 12 II 10 9 9 10 I I 12 13 15 16 
miS$ing natural teeth by X. 

(b) Remarks, including other defects -- ------·- __ _ ------ ------------------- ----------- ----- -- ---------------------------- ---------- ---- ---------------
(c) Prosthetic appliances --------------------- ------- _ ------ ------------ (d) Classification 2 

. . . .... . . ___ _ n ........... __ ---~- - -----------
20. History of swing. train, air, or sea sickness ______ PfAtn _________ ______ __ __ _______ ___ _____________ __ __________ ____________ __ _____ __ 
21. Barany chair (when indicated with results) ---- --- -------- ---------- ---------------------------------------- -----· ___ _ 
22. Posture -----------------~---- - - - -- - -- ------- Figure ---------------- --- ----------· --- Frame ------------·---•dLWl. 

(E xcellent , good, fair, bad) • {Slender, medium, stocky, obes~) (Lich~. medium, heavy) 

23. Height, _!!.!.. ___ inches. Wei trnJ!{'- pounds. Chest : Inspiration .. ..40.. Expiration ____ ~est .38.... Abdomen ----.34 
24. Skin and lymphatics --· ------ ------- --------------------- ----- --------- Endocrine system ---- ---------------------------------------------------

25. ~~~~~·_ !_~~~-~~ · m~~-l~s ~~ :~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ---F~~~-... :::.·::::~_-:_·_·:::::::::::.-_·_·:::.-.·.--~---·:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_·:::.-:.-_·_-_-_-_-_-_-_-_-_-_-:~~~~--
i~ : ~~:;~;;:·~~'!;::~;:;f~---: ·o: :: ___ ::: ___ :::·--s.;~·:;;;l.,- ··r:.~;~;;;;;.;~;~;;i~-;j;;;~;~;.;;;~ :::: :~:::: : 
28. Arteries~-- ____ . _________ ~~~~~~~~~ - __ ~ __ ~~~ ___ ~~~:~~-~~_~~~~~~-- -v~ri~~~~-;~;~~~ ~ ~-. ~-. ~~ ::~: :: ·: ::::::::::: :::::::::: ::::::::::::::::::::::: 

1 SemJannual, appointment as cadet, oom.ml.sslon In tb6 Air Corps, coilliil!sston In AJr Corps Reserve transtar to the Air Corp5 or any other special purpose 
1 I , II, Ul, or TV; soe par. 3, AR {()- ~10. ' ' · 

W . D ., A . O. 0 . Form No. 64 
(May 20, 1114 1) 

111-2228 1 

• 



29. Respiratory system ·---------· -- ------- --------;;7/i\.·J· -'--- ---------------------------------------------------------------------------------- ----------------
.30. X-ray of chest 1 --- ------ - -------- _\t . .. » .Yii:J.t-. f. - BaDdo . .. fmlaa. __________________ _____________________ __ __ ______________ __ 
31. Abdominal viscera --------------- ----- ------------- ------------------------------------------------------------------------------ ------------------------ ----
32. Hernia ------------- ---- ------------- _ ------------------__ ---- ------------ Hemorrhoids _·________ .. .. . __ _ ----- ---------- ·----------------------- ---. 
33. Genito-urinary system -~- - - -- __ ___ _ --- --- ---------------- --=- ------------------------- ------------- -- ----------- ---------------------------- --- ----- ---------
34. Nervous system: Reflexes, gait. coordination, musculature, tension, t remor, and other pertinent tests ---- -- --- -------- --- ----

---- --·---.-.- ·- --. -··-... ·-.------ ---·-·-·- --·-. ----~ ·lh:T. ----- ---·- ·-· .--·--·-·----- ------··--· -- --- ·-- -----. --- .. -.... ·- ·- .. -· -- -·- . -·- --.- .. ---.---.- -- -·---·- ·-.-.-
35. Laboratory procedures: Kahn 1 _ !le-. .31.;./.AJ,. __ ftatdo, __ t.z..__ Wassermann 1 

- - - ·· -· ··------- -1!!!!---- - ----- -------- - - - ---------- - -

Urinalysis: Reaction .. AJd4..... Sp. gr . . 1.017.... Albwnin _____ . Sugar ------· Microscopical •. ,._ ___ _ 
36. Estimated adaptability for military aeronautics_ (if unsatisfactory, state reasons) ------ --- t~- - -- ---·----- - - -------- - -- -·- - - • 

-----------------------------.--.. .. ----------------- ... -------------------- .. -·------------------------------- --- ------------------- -----------------... ---------------------- ..... 
37. Remarks on cond!tions not sufficiently described ----------------------- ---- -------·-------- ---------·---·---------·---- --------------------- -------

38. Is the examinee physically qualified for flying duty~ ..•. . .!ea... If yes, in ·what class? --------1------------ -------------------·-·----------

U disqualified.. indicate defects by paragraph nwnber ----------------- -------------------------------------------------------- -------- ---------------
39. Have defects been waived by The Adjutant General? -----·-------- If yes, give date ----- ----~----- - ------------ - ---- - - -- - - -- - - -----·-------

If no, is waiver recommended~ -----------------··----------------- ------ Is request for waiver attached~ - - ---- -~------------------ ----------
40. Is the examinee incapacitated for active service~ ----· _:__ If yes, indicate defect by paragraph nwnber -----------------'MI------- --
41. Corrective measures or other action recommended __ ______ ____ _n.t&l__ .&Dt~W.-------------- - -----------------

42. If applicant for appointment: Does he meet physical requirements? _ ----- -- Do you recommend acceptance with minor 

physical defects? -·------------- If rejection is recommended, specify cause -~-- - ------ - --- -- ----- - - --- - --------- ----- --- -----------:·--- - -- -

(P lace) (Date) ---~~~~-~~.---------------- ·'!~!&!~- Co..,.. 

----~!.}!! .. ~-----~--~~------ - ---- - ---- ---------- • ~~-0!'-~- Corps. 
~ ( ~eaqd ~de) 

----~-~----~~---~'---~-~- _-.!, ______ ____ ____ _______ , ~~-~- Corps. 
(Name and grade) 

1st lnd.2 

Headquarters ____ ___ ----------------------------~- ---------------- -------------------___ .. __ _ __ __ _ _______________ __ __ _ --------- --· --------------· 19---- ·-
To the Commanding General, -··--------------- --- --:________ ______ ____ __ ______________ _ _ ---- ----~ ____ ----------

Remarks and recoinmendations -·---------- ------------- ·----- ----------------·-- ~ -- __ _ 

(Name) n tlon and arm or service) 
Commanding. .. 

2d lnd.2 

------- -----------------------------------------------• 19...... To The Adj':ltant General. 

1 Required lor candidates lor commission, Reserve omoers reporting lor extended active duty, and applicant! roc Oying cadet . 
'Sr.ate action taken on recommendation or tile board . U incapecltated lor acti ve serYioe, stale whether action by retirlne board is recom mended. 

NOTE.-Uae tvpewriter if practicable. A t tach addit ional plai n aheeta i f required • 

' • 1&-'l2281 



r - • 

REGI$TER OF DENTAL PATIENTS A~ 

CI~..:".. 

'J- t-7 !:.,! 9 
(5) REGIMENT OR GTAFF CORPS 

r~rt 

~------~-r~-~-~'-~-~ --~~·---u--~ __ r_· ·~~~----------·p 
(6) Alit. YEARS I (7) RACE (8) NATIVITY 

21 " . 0 .io . 

I 

l •'orm 79-MEDICAL D.~>.P~RT.UE T, u 
ffievLsod F~b. U. l 1) 

l&-Z0022 



•REPORT OF DENTAL SURVEY 

UPPER TEETH 

Riaht Left 
87 654321123456 7 8 

LOWER TEEnl 

Rlaht 
16 15 14 13 12 11 10 9 

0 
ll 

CLASs_;l![ 

15 16 

Occlusion __ ?j ___ : Calculus: Slight, -Mediunr, Heavr. 

Periodontoclasia ----?7-~----------------------· 
Dental foci suspected: No 

DaW ---- '1/.- L___ -------·------• 19.!§ 
1 -~7- ~u 

---- --~--?/J~L~6 
. - {;( . Dental Crrrps. u.-1.-;i. 

*Restorable carious teeth by 0 
N onrestorable carious teeth by 1 
Mh>sing natural teeth by X 

Teeth replaced by denture 
(horizontal line) .. 

Teeth replaced by ii.:<:ed bridge 
(oval to·· nde abutments) 

1~0622 

lxlxlxl 
[dxbl 



' . . 
REGISTER OF DENTAL PATIENTS AT . , 

(I) SURNAME 

- · l"i .. . .., . 
. -· - -- J. • I • -' ..; ' 

(') RANK (.C) COMPANY (5) REGIMENT OR STAFF CORPS 

~ .v/c 
I 2 ..... , -

... l .. -
(e) AGE. YEARS (7) RACE (e) NATIVITY (9) SERVICE. n:ARS 

21 . i .:.o 3 J 

....... -. 
Jc l~n n.l I, ,.. (llr"O 

0 PlO~ 
one 
C:>-
e::!~~~ 0~ 
ptZC. • . Pl 
!!fnO 
no=-. J:-,, ;J~ 
-c 

··~ 
n:. 

~-· ~-< 

"' 
-(~~ 
~ 

o! 
~~ Z-t 

.1 
~X 

~ ~ ~~~ 
~~~ 

,..... .. 
~ 

.. ._, 

<)( K 
I'- c 

~l< ~~ " t< a 
~ 

)o 

~ 
>Z zc 

I• c 
oz 

y>(l .... ~ Plc 
I< • :t:t 

-, ;Ill 
00 . Z"ll 

'( (II 
, .... 

:t 
- P'l 

)> 
.... 

l I 
' ~ .... 

(II 

,.._ ... 
~ 

=-
12 c s 
)o 
:z 
c 
:u Pl 
I 
)> 

:u 
~ 
(II 

--------------------------- -- -- ------ l>(;.Jai<70ipl; · ii. ·s:·~~--

Form 7 1EDJCAL DEPARntENT, U.S. A. 
(Revised Feb. 24, 1941 ) 

16-20622 



~------·----·-------------, 

*REPORT OF DENTAL SURVEY 

"!! ~ht 
UPPER TEETH 

87 654321 
Left ,. 

123456 7 

LOWER TEETH 11. 
RJ.ht ~ Jl 11 

8 

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

Occlusion _________ : Calculus: Slight, Medium, Heavy 

Periodontoclasi~ -----------------------------------------;;:--"· 
Dental foci suspected: Yes No 

Other conditions -----------------------------------------------

Date __ /::: _____ !?.. _________________ _ 

7~1:-~~ 
/ -*Restorable carious teeth oy 

N onrestorable carious teeth by 1 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) lxlxlxl 

Teeth re,ed by fixed bridge I d X b I 
(oval elude abutments) . __:::: =--- . . ' 16-20622 

,. . -
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"""'...,...,_ ~·-

. 
OQHG FORM 302a 

OiPUJ; .. 

l De c . 19'1 4 BURIAL INFORMATION REPORTED BY THE ENEMY 
THROl'GH IHTERMATIO~AL COMMITTEE RED CROSS, GENEVA, SWITZERLAND 

~ -~· ' n , , ~Jidd l e ) ~ AN K ORGAN 17AT I ON 

u .......... Wm. H. tl,yer Air Corps 0..678649 T 4) 
~OF BIRTH P LACE . 

lro 
EMERGENCY ADD RES SEE 

' 
DATE OF DEA TH PLA CE ~ 

KIA Nov I) ~CJL.':\ 
PL ACE OF SUR I AL ROW NUMBER GRAVE NUMBER ... ' 

. 
I 

Community Cemetery Udem, U81'1D&IJY 
. 

36 
TYPE OF BURIAL (,...,..-y DATE OF BURIAL .. DATE OF REBURIAL - -, 

Hov. 6, 1943 
) • 

::J S I NHE :::J COMRADE 

OTHER MEMBERS OF CREW OF Y:acb:fna LihArator 
HAHE RAfiK HAHE RANK - . 

1. _q+_.ai -· ·-·- Jlnn,.1 !\a R 6. ~nalrlin" R .. E. 

2 · lli coli n•lrl n, -- J. 7. ~n. Richard F. .. 
3· Mao l{enzie. t'lalter B. e. 

14· J;: H n+.t·. ~1::~ 1 ~n lm T .• 9. , 

5. IJ..,\rnnwn (2) 10 . 

PERSON AL EFfECTS 

' 

SOU C£ OF I NFOR'IAT I 01 : GERM AI Ll ST o~ AMERIC A CASUA LT IE S NO . 15/76 
RUS NUMBER OAT EO PLACE 

2864 23 Deo. 1943 Berlin 
OAT( 

STAMP: INFOP MA TI ON CENTER FOR PR IS ONE RS Of 'IIA !l AND CASU ALT I ES 
23 Dec. 1943 

REMARKS 

*UedeJD is oa report which is aatia!actoq but Udem is the pre!erred apell1nc • 

. 

/ 

r-:Ur /trtJ \ Y. 
:. 

2~~\f~ 
. , . . 



r - ... 

E~;:;:: .. ;y Ck...:U.t..LTY F\JRM 

l. CURRiMt N5. . . . . . 
2. I . . . .. . . . . . . . 
3. I! J:E 

4 . DA'rE OF 

5. ~! "'E Q~;' FATHER . . . 
• • • .. • ' • !' 

7. ADDRESS OF PAREiJTS. • • • . . . . . . . . . . . . . . . . . . . , 
8 . NAJ.:E 1 :ID ADDRESS OF N:2;XT OF KI!J • 

. . . . . . . ' . . . . . . . . . 
, 

CAPTUllE 

· } · ' ·~·~ ···· . . . . . . . . . . . . . . . . . . . 
1 ::? . · ·v.JJ.DS ";n r::.mrn ~:..:; . . . . . 

. . r. . • . . . 

~ . ) . . . . . . 

\ 
, . . 

I 

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



GR • CGMG Form No . 302 
1'( June ~944 D u. R I A L I N F 0 R ~M AT I 0 NRO' ~157 Jan. 22/44 

xu J, 7 

N 

RANK ............. Q~~~~ ..... ORGA1~ZATION.~~.9q~P.~.(~~~-~~~~~~~l ..... . 

Er-1ERGENC Y ADDRESSEE . ............... . .... . .................................. . 

DATE OF DEP~H .. ,qr,.$,.~9.~. ; ............. Pk~CE .. ~~~~-~~~ ...•.......... 

· · · · · · · · · · · · · · · · · · · · · · · (·u ·em)·* · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
PLACE OF BURIAL.~.~ . . ,l4!J!I. ~~rrt ,q~~ . . C?~ J6 <~~h .............. . 

I • .... 
' ..................... ........................... ' .......................... . 

DATE OF BURIAL ......................... DATE OF REBURIAL .................... . 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
P~SON.AL ~ECTS •••••.•••••.••••. , ••••••••••••••••••••••••••••••••.•••••••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
REMARKS ~. ~!l~r.~~-~~~ .. ~.~-~-~":' .. ~.~~-~-~.!~!~! ..... 
Air or ce Per sonnel Bur au As. V rl. 25 o. 120/h4 (A))D. In reply pleaM ···························································· · '- ·· ············ 
ref er to abov fi l e number giving date and contents in briet • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

rli n .8. Jan. 22,19 7 Leipai Stre t Tel. Adr. ichelutt .. . ......... . ......... ... . . ......... ............... .. ...... . ........... . ...... . 
Berlin Tel. Local: 520024 218241 J.4!0047 Umg Diatanc 2l80U Ext. ll9) 
• ' .. . ........ . ... . ...... . ~ •••• 1. • •• • " ... . . ... . . . ............. . ............. . . . . 

(Stup) u.~ . . Chi ef or tbe Pri oner e or r. Jan- 261 944 ~ybook Jio. 1 • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Qener (V) .... ...... ........ .......... ............... .. ......................... .... .. 

nu Per801lnel ot .Aaerlcan Air For cea, 'rOI High Collftand of the A~d .......... ..... ...... ......... .. .... .......... ....................... ....... 
Force.-5eot1on of ?rieonere of ar-Oeneral (V) • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10 AU 

.. 
*~de is ~.he • ( 1' rrq. . t::::. in ' , 1 trough , e~.:em ;. ! pear.; on the r r . •r .• 01 -r, • 

• • • • • • • • • • • • • • • • • • • • • • • • • • 4 ••••••• ••• ••• • • ••••• • • • • • • ••••••• • •• • •••••••••••• 

~, (.)./"} v w fo- t1 7f'; ~; lj 24 97813-3" 



GRADE ARM OR SERVICE 

HOME ADDRESS 

DATE OF DEAT H PLACE OF DEATH 

5 

THIS COPY FOR THE Q. M. G. (C~FIBENTIAL} 

WAR DEPARTMENT 
ADJ UTA T GENERAL' OFFI 

WASHINGTON 

REPORT OF DEATH 

<OVER> 

DATE OF BIRTH 

CAUSE OF DEATH 

ADJUTANT GENERAL 



-
• 



r' t , 
77303 

r :t: VC :oas v;.. 
Janu.:..r;r 57 1945 

This refers to previou& eorrespogdence 
concern~g the pe~,pal e!f'$Cts of your' Sts'n, 5ec nd 
Lieutenant .miclm H. l&agee. 

The Army Effects BUreau h·s r~ received 
.fror.1 overseas Lieutenant ~gee's n~ht record, 
1hich iS transmitted to you. 1erewith. 

1 Incl
Flight Record 

Yours Vt.J.ry truly,'·/ 

I 
E. L. niCH'UR 

J\dinirtistr...1tive Assi.nt .. nt 
rmy Effects Bureau 



FORM NO. 1103a U. S. GOVERNMENT BILL Of LADING 
MEMORANDUM copy• r 

RECEIVED BY THE TRANSPORTATION COM· 
PANY NAt.IED ABOVE. SUBJECT TO CONDI· 
liONS NANED ON THE REVERSE HEREOf. 
THE PUBLIC PROPERTY HEREINAFTER 
DESCRIBED. IN APPARENT GOOD ORDER 
AND CONDITION !CONTENTS AND VALUE 
UNK OWN 1. TO BE fORWARDED TO DES. 
TINATION BY THE SAID COIIPANY AND CONNECTING LINES. THERE TO 8£ 
DCLIVERED IN LIKE GOOD ORDER AND CONDITION TO SAID CONSIGNEE: 

CONSIGNEE 

PACKAGES DESCRIPTION OF ARTICLES 

t .'4AitltED CAPA CI TY OF CAR 

ORDERED I r - OR DE RED I ruRNI SHEO 

FROM (SHIPPING POINT} 

NARKS 

nNANCE OfnCER, U. S. ARMY, 
AP,ROPRIATIOH CHARGEABLE 

(USE CA RR I£ JIS • CLASSIFICAT ION OR TARifF D£SCA.IPTIOH IF IOSSIIL£. ON 

NO I KINO ·--->---

CERTIFICAT'l: OF ISSUING OFFICER 

, 0 8 POI NT 

l OA T E CAR 
fURN ISH EO 

548.2 324 

HAWED IN CONTRACT _____ ______ _ __ ~------------ I---_J~~r4~-J~or~~~~------------,~=/~~-----f~~ 
SIGHA TUR! OF 
tS SU I ,_ G OFFICE R 

COPY 



• 
Su.·nmar;i Court-Marti'"l 

.. IT SERVICE FORGES 
KAt.:&'IS C TY QJJARTERWtSTER Di::?OT 

601 .~rdesty Avenue 
J\a.nsas City 1, Missouri 

I 

-· ' 
CasE! No . ' 

•'fl ..,vv a r 

Date -f5;-,..c.,c<+t,-,tt>r-_--

~!..'.-.• lF. '!' : lit!_ c t. of transac ions in disposing of the effec · s of 

--- -- ---=:.n:::-TTI9;n~ d..;ceo.seu) 
... ate a 

7(-:::0r,-g_a_t_u.,...· z-a,-t::'tSThi±. -:--,0""9h'fif=".,.,,,.....o-l·-'S,..e-~-~v-i'"'"c-e-)..--' w:10 
died 

on tno dey of .-. , l? , at __ --...::nr==~~~-----
--o"o."r ~o ·l ""'!tr m..,k' ..... ~ a: '-

TO The Adjutant Gen'9ral , War Departm~nt, ·vashing~n 25, D. C. 

l. C('mplying vrith A.W. 112, a Su'!llTiary Court-Martial, convene at Kansas City, 
?.k,., JY n.; ~•:tnt to S.O. 228, !i:l., KCQ:;I Depot, dated 25 Sept~rnbcr 1943, for the pur
posa of d:i.spos:ing of t he effects of the above-naoed soldie r, or person subject to 
mlli "':.<:.r f lc.w, reports that : 

a . No legal r epresentative or widow of decedent being present at decedent's 
camp or ua ters, effects of decedent were forwarded t o this Sum:nar.r Court- Martial. 

b. local debtors ovrod decedent 1s estate ;} . of ~·rhich the sum of 
..,_ _ was collected . (If notil;J1g was fou.nd due·t5¥liE·~llected, state " None" { 
ot~e attach itemized stateme:-.t of S\l'JS mling and collected. ) (Incl. ___ • J 

c , Decedent owed u.nJisput0d local creditors ti.e sum of ~ , which 
has been pa.;.d by the Suuunary Court-:Jartial £rom fu.nds o1 d cedentf'Odt\3ee inclosud 
receipt , Incl . • ) ~~ 

d. Disposition or decedent's eff cts (less mone.)' paid creditors , if any has 
be~n Made by the Summary Court-Martial by transmittal ttrough the Quartermaster 
Corps, at Goverruncnt expense to per!ion fou.nd entitled (See Swr.mary Court-. .lartial 
F r:mr::u below. ) 

FINDI !G : 

Before a SU!ll.1l'. -'Y Court- Martial which convened at Kar.sas City, Wissouri, on 

--~---'"'"~,___ _______ , pursuant to Special Orders 228, Headquarters , i:CQ.?J 
.!1 :U;) ·~1 

Dapot, dated 25 Septen~r 1943, the application or affidavit of _________ _ 

for th~ effects of the auove- na:e de
-----~ .. ~~~-~~~.~~,-,-~J7.~Wd~·~a~e~-------

ce•set.. s oldier, or pt:rs on :: ubject to military law , no~·f :in the possession of the 

Un .... tJd ~tctes _, with ot~r relevat t e •idence , was duly considered ; 

''I: eA.::u,:: r., this Swn':lllry Court-Martial finds that , u.nder the provisions of 

-~ f!W'!iM'&P, ~t or venue ) 

of 

n~ove- .n1.:re::l dece ent and appears to be entitled to receive h.:.s or her effects • 

(Signatura of E..t•:;;::U :, Court Clffice1;: -

forn 7S 



• fd:iMY SSRVICE F'ORC ;s CA 
NSAS CITY U R ~1ib..S":R DE • 

601 Hardesty Avenue 
Kansas City l , llissouri 

In the matter of the 
of the ef fects of 

disposition) 
) 
) 

.' ) 

~ 
0- 678649 ) 
------~~~~~r-----(Ser ial NU!Iiber) ) 

Case ':Jo . 77303 D f j 
(S- 10- 2-44) 

nECEIPT FOR E?FEC'i'S 
DE"'"'l ltED TO CL.I:.lt>~ 7r 

I hereby aclmovdedge that I have rece ived from the ArrpY Effects !lur.::au, 

Kansas City, Missouri , the following effects of the abovc - no.med soldier : 

5 Pr . shoes 
1 Pr . slippers 
1 Short coat 
1 Over coat 
1 Field jacket 
2 Blouses 
9 Shirts 
7 Pr . t r ousers 
4 Ce.J?fi 
l Cap w/visor 
l Bathrobe 
1 Lot of ties 
3 Pr . pajamas 
l Lot of towels 
l Lot of handkerchiefs 
l Pr . suspenders 
2 G shorts 
l Belt 
1 Lot of soaks 
1 thletio su~porter 
l Bathing t runks 
l Lot of underwear 
6 Pr gloves . 5 leather . l cloth 
1 Camera 

kisc . ribbons and i 
l Raincoat 
1 footlocker 
2 Finger rings 
1 Sti ok pin 

ZXZX~"=x~~~·~4_£~~ffzxzxzxzxzxtTZXZTZX % XZTZXZX?Y?T?X ZXZX 

~d't~ 

Subscribed at. _ _ _ (?Z__.,:~:::...:::::::.:...;=~~'---~--·-- on this _ _ ..;:./_ /:___ day of~ 
19 tJ 

1itncssed 

{S1gnature of idtness) 

E.ff QM Form 5 

(~. <~ 
---ru.!.gndu!·e of c{ai:n~ iiii=' 

J'.3J~/~ 
~~rv~ 

r.dc:rd::s) 
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. 
·.~ :' ... ' K ' 

ARM~ SERVICE FO~ i 
KANSAS CITY QUARTERM~c~R DEPO ~..; ' 

601 HARDESTY AVENUE 

KANSAS CITY t, MISSOURI 

.) _. 

--~~"7-0ct-44) 

IN REPLY REFER TO SPQDK 201 (77303 D) 
JRL:LB:fj 

17 Aug 1944 

SUBJECT: Disposal of Personal Property 

TO : Commanding Officer , 578th Bomb. Sq. (H) AAF, AAF Station 
118, APO ~34 , o/o Post~ster, New York, New York 

THROUGHs Effects Quartermaster, UK, Depot G-14, APO #507 , c/o Post
master, N~ York, law York 

1. Attention is invited to attached copy of ~.D,, A.G.O . Form 
No. 54 dated 1 December 1943, signed by tarren A. Polking, Major, A.C., 
covering the personal effects of William H. Magee , 0-678649, 2nd Lt., 
A.C., deceased. 

2. Class I and Class II effects listed thereon have not been 
received at the Army Effects Bureau to date. It is requested that 
an investigation be made to determine what disposition was made of 
these items and report of result furnished this Bureau as soon as 
practicable. 

3 . oney Order shown on Form 54, in the amount of 56 .42, was 
received here and forwarded 1 June 1944 to de s ignated recipient of 
decedent's effects under Article of ' ar 112. 

For the Effect s uartermaster: 

l Incl--Cy. rf . D., .G.O. 

'732 . 3 

?f ects ~~. r Prme~ er • • t 

~f ec s ~u8 terma 
60 a. O.es t, · ·en UP, 

G. H. GALVIN I 
1st Lt. Q. M. C. 

Chief, Adm. Control Branch 

o. 54, Inventory of Effects. 

=..-.....:;.;.;n=d . H\,7 / ah . 

Do::; .. .ot r-14 , 1?0 . 507. 

ae c·~y ~ ~ - nepot , 
i t;(, :.!i. P. :.OUr i , 

. 
3 st J.. gust, 1 

... . Thi"' o fi ce sl'> ppe . tr ;r::u.r D pot en~ Foe I.od~P r an o e 
l e ongi!lH.: t t . • . . H. ; __ gP.e, ';- o78549 , dec-ased , on 

19 1, nd.er bee'- :os. 1 606 an ./'"09 , ist~( on 
_ . . 6t.• . The !'":' ' -:.uPr -r ac;t r ...., •, ified this office 

-1- /oy-c _ 



en Ap r i 1 2- t .. , 1944 . 

:Enc · n/c. 

' • • 



• : 

JRlt:LB:fj 
(77303 D) 2 September 19 4 

Willi , H. Uagee, 0-678649, 2nd Lt., A.o •• deoeaaed. 

3 G • 

O. n. GALVIN, Jr. 
lst Lt. Q.JI.C. 

Assistant · 

Incl. 1--GO 0028466 (a) Ident1f1oatlon Card 
lnol. '2--GC 0028466 (b) Certificate of Appointment 
Inol. ~--W.D., A.G.O. Form o. 77, Offiper's Pay Data Card 



: 

~ 

'ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

IN' RltPLY I'IEI'"KR TO 77303 D 

Dear lir. Jlagee s 

SOl HARDESTY AVENUE 

KANSAS CITY I, MISSOURI . . (S-10-2-44) 
JRM:LB:fj 

Septamber 2, 1941 

Tne Army Effects Bureau has received some additional prop
erty of your son, Second Lieutenant William H. Magee. Inclosed here
with are copies of a Will and Power of Attorney which were received 
&t this Bureau among your son's effects. 

The balance of this property was forwarded to you by 
freight on August 31. The original (white oopy} of the bill of lad
inglnt you should be turned over to the carrier making delivery to 
you. Upon arrival of the shipment, please sign and return one copy 
of e inclosed ·receipt. For your convenience, there is i~closed an 
addressed envelope wnioh needs no postage . 

As previously stated, the transmittal of personal prop
erty by hl1is Bureau does not, cf itself, vest title in the recipient. 
Such property is forwarded for distribution according to the laws of 
the state of the soldier's legal residence. 

4 Inols. 
Form 5 
Envelope 
71111 
Powf'!r of Attorney 

Yours very truly, 

LESLIE L. KETTERING 
Capt. Q.K.C. 
Assistant 



W • .\R DEPART?>iENT 
Q . M . C. Fonn No. 490 

{Revised Fellruary 8, 11138) 
.r ... 

r 

TALLY-OUT 
(Pacliug or Loadiug Lia1:) 

SeriAl No.-------!-------------
R.eq. No. _______ __ .: ___________ _ 
No. of sheets _______ ________ _ 

Sheet No. ----------------

Warehouse · ---- ----------------------- J.lrth-llloo~------------------------------------- Date _______ BL3-QLM.._ ____ _ 

Consignee --··--------------~9W~~,:;-~; R=~U--------------~-~- ~---------

Destina.tion ----------------Cl.evelancl,--Oh1o ------------------·----------

Routing ----------------------------i'.BEIGBf-----------------------.---

U. 8. NOS. 
ON 

PACKAGES 

Pkg. 
Pkg. 

NUMBER AND XIND 
OJ' 1'ACKAOE8 

CABB 117303 

(2nd Lt. WUliamB agge 

Personal Effects 
It n 

Checker. 

Carrier ---------------~--------------

B/L No.------------------
Car No., Initials, 
Seals No.-----------------------

135'# 

Packer. 

-------------------------·----------------------------
G. I. NEWMAN, 1st Lt . Q!X Shipper. 

Received the above articles in apparent good order and conditio!.\ (axcept as noted) this date ________________ G~_thf!d 

{SlgDature) 

3- MM (Designation) 



• 
,~·- . ~ 

I 

Effects ofa 

Ship toz 

't 

ARMY SERVICE FORCES : 
ARMY EFFECTS BUREAU 

ORD~R FOR SHIPMENT BERLAU 

Suspense 9-4-44 

Case No. 77303 D 

Date 28 Au~et 
~· 

MEMORANDUM TO Warehouse Braricbt 
Please see that the personal effec.ta 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 
fo'rm :should be returned to the Administrative Branch after 
completion. 

med 

1944 

__ __.a...,.nd..._.L.,t&l, .... ,~w..,..i..,ll..,ia;:!W';:=...::H~ • ...;;M;;,;a;;l;g:l.;::e;.;:;e...AC~~-Serial No. o-678649 / 

14r. Will 18m J • J.!agee 

~ 

Street and Number ____ _x33~3~9~S~c~ra~n~t~o=n•R~o~a~~~---------------------------------

Ship Viat 

ML•mp 

For the: Effects 

LIST OF PACKAGES SHIPP~~ 
,.L-.. I 

·; I , ,. 
7 ? 

SHIPPED 
DATE: :; .JUGiSTERl~ 

Franke:d Mail -- 4# or less 
Parcel Post Charges ____________________ ~--------------
~stimated Express Chargos ____ ~,~--~----~~~~-------
Estima ted Freight Churges __________ __;;;;;.._ ______ -=~ 

I 

Effec-ts "M Form 14 (Rev. 10/15/43) 



I 

I 

Sheet I of e Sheets L ARilY ~ECTS BUREAU 

Box Hoi - . v I!IVE>ITORY 
~ ~-~~eased· --· .. 

0 i&sing . _x_ 
,J!.l&l P.o.w. 

SIII>YN 011. TAU.Y·IN AS LT. W. H. M~o,; !. 11 7/'~-..j, f.i * Abandoned = 
ORIGINAL NO. CE PKGS. 2 Box 

--,-AU''"' 
INVENTORY DATE _ _,?/'-1__.€/'-44 ____ CASE NO. ZZJ 0.3 t,~ TALLY-IN NO . 4181 

EFFECTS CF / WILLIAM H ~c GEE RANK 2NP Lit 

I I 
A .S .N. o-678549 ORO._--.!ll\ul!lR~F...~o~oi.!lRl<..lcE.__ __ --:----~ 

PACKAGE DESCRIPTION: 

I SHOATCOU j/' 

REYARKS: 

Err • ..vA For m ll (Rev. 6/10/44) 

ATTACHMENTS: 

'"" 1/ I FORY 54 ._..-
/ I FoRY 77 

/ 2 A c CARDS . 

I LL _ 

NO C~~f&BfNMTOR NEY 

SAFE STORAGE 
VAULT STORAGE--

WEIGHT 
SHIPPED 

7/au/~:l~ 
-
~ ·,q 



. 1 

~--

....... 

,1 :.:: .. ~ .· 

I , I 

f .... .. ~ ·-· ,., ..... _.., .... -
I . -. 

I PR PINK TROUSERS 

.- 4 KH4K"l TROUSE"RS . . 
··-·I 

THLE Tl C SHCJ\ TS 

.-

I 

\ 

.. 



Sheei 2 . l'!!t 2 Sheets. 
Box No:- - ARMY EFFECTS BUREAU 

INVENTORY \. 
v' c ' 

Deceased 
Misting -r 
P.o.w. 
Abandoned 

SHOllN ON TALLY-.IN AS Lr
8 

W. H. Ma Gn ORIGINAL NO . CF PKGS. 2 

A .S .N. 0-678549 ORG. AIR FORCE 

PACKAGE DESCRIPTION: 

E~ ARTICLE DESCRIPTION 
I BDL PAPE PHOTO AND STATlCNERY 

1 Bx w, TH PENcfu AND CoMP?." 

2 NEW TESTEUENTS~ 

I TOILET K1 T /;""" 

I e.wft.rM.at'Ci~ f 1:. ~., +li ... . J 
I i<N I F' E Jtl""' 

2 BRUSHES .;' 

I PKG CALLING CARDS~ 

1 PR floccsiNa Y 

2 WALLETI~THOUT ~y ;h 

1 FoLDE~/PicTURE~ 
I Bx W;1.llsc RIBBONS_, NtN~AND Maac c-o·;. a 

I LAUNDRY BAG ,-' 
... 

I ENVELOPE WITH SEWING Eou•PuFNT 

1 PKG ~/, .sc A .rieL~ 

l DIARY ' RE!ifh/ E.")) 
' 

I PICG TrilL!'! .4RTICLE!l .!"__ . 

I Swnc s,,,N Kl I 

I ncr I<' r.. I>T'\Q 

RE!.L\RKS: ATTACHMENTS: 

STORAGE ) f n A ') SAFE STORAGE WEIGHT 
sPA.cE ) Lvr "'" vAULT STQ.B.WE:-- sHIPPED • 

Inven cried by _______ __./;,:::V;L--- Packedc by ztw~· ~~ 
Err. ~Form u (Rev. 6/l0/44) / 1 'yQJ'Q ! . , • -- ~ 



.. 

- - • 

INVENTORY OF EFFECTS 
(See AB 800-5$0) i 

]dtl(~:~.l----t l~~-~i __________ JE(. ______ (>-~~-ir-~!2~~-----
(I...ast name) t First nome) (Middle initial) (Army aerial number) 

late a . .2JJ.Cl .Lt ..... --------------- .1r .. ~QJ:.Q_f} ___________ _ 
(Grade) (Organl%ation or arm or aervioe) 

~ the __ .S.a.th._ day of .No:Lemb.O.f19 4-3 
CLASS I-Saber, insignia, decorations, medals, cam

paign badges, watches, manuscripts, and other 
articles valuable chiefly as keepsakes. 

AlfTICLU 

\v 5 Ribbons, campaigns \ 

~ -~-------- ·--~~=-----~~-~i;~~---~18~- ·;:··-;----· 
v~-5---·--· . .' .. Insisnia ... .llaS.L ____________ .. ----------· 
0 ~ n Hat • , 

-., 'f .ll ...... _ Bars ._ . .&Q.l.d~: __________ ~------- --------· 
v 2 ~'lings, nav. ' · 
'\/ -~------- .Bo:a. .. (mia.~.__..keapaakeal. -------· 

--1-----· CI/(A!M.fP-d _____________________ --------· 
l 

• l 
___ ,.... __ ,. ·-- -- -------------------------- .;--- ... ·------- -·--------~ 

) .. :. ------- -- . - ----- __ ... __ _ .. _____________________ _ ... _________ ----------

- ___ .. ____ ---------------------------------------------------· ---

) ----------- _____________________________________ .,.. ________ --- ·------ .- ... 

•To be ftllcd out only in case ol shipment to The Adjutant Oenezal. 

CLAS~ n-Other effects 
' 

NV""8Dt AATICU:S 

./ 2 Blouse ~ 
v .-2-------- ___ S b irt.-.. poplin.. ---------------------
. '"" 2 11 Green q . 

· .. 2---·--·- .. ______ !,l ___ __________ Qa.b __ ---1·--------------------
3 n Khaki 

-- l.· ..... . : ---Trousers., .. green.. ------------------
--/ 3 u Pink " 1 

. --1.- ·~· - ... . ---- ___ 1[ __ __ ---------~-------. ____ ? _____ ~- -----
- Lf 7 II y._haki • 

t · ~-1- - ------ ·---~jb}l(:() ti-1c------------~---~ ------------:·-----
w.D., A.o.o. Form No. M 

Jutr 1, lroJ 



CLASS n-Continued 

NUMBER ARTICLES 

vAl Cap, Service 
~--.-2 .... ______ Bat_, .. garris.o.n. ________________ _ 

~ 1 Bathrobe 
• -:: __ q ____ -------Ties--------------------·-------------
~ 3 Pajamas 
-~;1.~-- -------~if~-----------------------------------
~ 3 "T'' shirts 

~---Jb~-- ------~~~jl~~---------------------
~ 1 Suspenders 

-. 1--:}.---- -------Sho.r.:ts-,-a-talet tG--t------------
/ 1 . Belt, p1Iik ~; 
~--~---- -------~~-~--~jl---;r----------------------
v 24p Sox 
,L--1-- -------Athle-t-1-e-1-S\ii)"pe-rt&r+----
'( Trunks • bathing · • 

----]:--- ------Glo-ves-;---e-lctt-h-----r-:-----------
~8 Undershirts, cot • 
-/--8---- -----Drawe-r&; cot--,--------------------

" wool 

:v~---- -------~~:~:~.i:=rn:ox----·---b--

{ 

Specte___ $ ____ ..:,. _______ _ 

Money N oies --- $______________ . 

I CEitTIFY that the foregoing inventory comprises &11 
the effects of the deceased whose name appears on the 
first page hereof, and that *the effects were delivered 

to --------------------------~------------------------------------(Give name and degree ot relationship; if legal representathe 
) 

----------------------------------------- -----------------------------or beneficiary uamed by the decee.sed, so state) 
l 

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

--------------------·-------------------------------------

-----... --------------
(Station) 

I __________________________________ , 19 __ 
(Date) ------

•strike out word~ not appll~blo. 

Hq SOS l0-42/50M/1677 



.... 

INVENTORY OF EFFECTS 
(See A.R 800·560) 

-----------------------------------------------------------------(LII.S~ name) \First nBme) - (Middle inltlal) (.Anny serial number) 

J ate a . ____ ....... ·-------------. --------.----------------------------
(urade) (Organjz.auon or arm or sorvloo) 

who died on the ----r-- day of ----------• 19 

CLASS I-Saber, insignia, decorations, medals, cam· 
paign badges, watches, manuscripts, and other 
articles valuable chiefly as keepsakes. 

NUMB~ 
•,.ACKAGK 
HUM BElt 

-- ... -------- ---------------------------------------------- --- ----------
"To be filled out only fn case of shfpment to The Adjutant General. 

CLASS II-Other effects 

ARTICU. 

·- --------- --~---------------- ------- ---------------------

·· -· · --- ----· -----r---~------------- -------------- --------

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

W.D . , A.G.O. Forxn No. M 
Jul~ 1, 1933 



.. 
CLASS n-continued 

page 2· ARTICL£.5 

./ 3pr Shoes, div 
2 rr nl I -- -------- -- - ---------------------~Jl JL __________________________ __ 

v 1 ~lippers 

·-----~---- -------~Jtl~~1tttct~~---------~-----------------------
l overcoat 

~ __ .!_ __________ ..J:ackat.~~d__· _______________ _ 

- I 1 Bag, brks. 

Mr. v. J. GEE Father 
----------- ~}9-So ~n--Road---------------- ----

Cleveland_, Ohio 
/1~N~Y- ·v;o-Fi---v;,~ zilo_li_;=--,g-.~~-~a.----

#~tu/'t, 5o T By i:etre~'!f.":!: __ ':~~'"· 
Money { N ot.s --- $ ______________ _ 

I CERTIIrY that the foregoing inventory compriaes 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 of relationship; it legal representatl-.e 

or beneficiary named by the deceased, so s~ate) 

*the effects of class I have b€en forwarded to The 
Adjutant General and those of class II have been sold. 

---------------------------------------------------------------
lfA.R.REN A • POLKING, 
Ma~--1\U~---

-.A.AJ'-S:ta:t.io.n--l:l.S-
(Station}- · 

tiomaJ!Inwwn: _Jle.c. ... .l. _____ , 19~ 
(Date) 

----------
•strike oat words not applicable. 

Hq SOS 0 -'+2 / ~0tot / 167 7 

• 





ARMY SEftVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
aot HARDESTY AVENUE 

KANSAS CITY I, MISSOURI (S-17-0ot-44) 
JRKaLBatj 

IN REPLY REFER TOSPQDI 201 (77303 D) ~/ 17 Aur; 1944. 

SUBJEC! a Disposal or PereoD&l Property 

TO s CoJDDanding orr1oer, 578th Bomb. Sq. (n) AAF, AAF Station 
118, APO #634., o/o Po1tD.ster, lfcnr York, New York 

Btfeota Quartermaster., UK, Depot G-14, APO #507., o/o Post
master, lf.w York., I w York 

1. Attention ia 1.1iv1ted to attaohed copy ot W.D., A.G.O. Form 
No. &l dated l December 1943, signed by Warren A. Polking, Major, A..c., 
covering the personal etteota ot William B. Jfagee, Q-678649., 2nd Lt., 
A.c., deoeaaed. 

2. Class I and Claa1 II efteota liated thereon haTe not been 
received at the ~ Efteota Bureau to date. It ia requested that 
an investigation be made to determine what dlapoaition waa made or 
theae itema and report or result furnished thi• Bureau aa soon as 
praotioable. 

' 
3. Money Order shown on Form 54., in the amount of $56.42, was 

received here and forwarded 1 June 1944 to designated reoipient of 
decedent•n effects under Article of ar 112. 

For the Effects Quart rma ter: 

G. H. GALVIN, Jr. 
1st Lt. Q.ll.C. 

Chief, Adm. Control Branch 

1 Incl--Cy . W. D •• A.G.O. For& No. 54, Inventory of Effects. 

-1-

,.. 



' .. • 
ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

601 HARDESTY AVENUE 

KANSAS CITY 1. MISSOURI 

IN REPL.Y REFER TO: 77303 D 

(S - - 1-44) 
JR1o.~ : Ld:f j 

June 1 , 1944 

Mr . illiam J . Magee 
3339 Scranton Road 
Cleveland, Ohio 

Dear Mr . ~gee ! 

Thank you for the information civen this Bureau in 
your letter of recent date , in connection with disposal of the 
effects of your son , Second Lieutenant iilliam H. Magee . Copy 
of the ill which you sent this Bureau for inspection is r eturn
ed herevli th . 

There is inclosed check fo r 56 . 42 , whi h is the only 
property of Lieutenant nagee received at the rmy Effects Bureau 
to date . These funds were received by mail from overseas. It is 
possible that additional belongings of your son w'll a rrive at a 
later date , and the information you have furnished will enable 
us to make pr ompt shipment of such property . 

ty action in sending this check does not , of itself , 
vest title in you . These funds are tra smitted only in order that 
some responsible person r eceive them so t hat distri bution may ~e 
~ade in a ccordance ri th the l a vs of the "tate of our son ' s l egal 
resid nee . 

? l ease acknowledge rec eipt of the check i n the s pace 
provided below . For you convenience , ther e is inclosed an ad 
dressed envelope which needs no postage . You ma.r retain the dup
licate of t his letter. 

Please accept my sincere sympathy in the loss of your 
son . 

3 Incls . 
heck 

Envelope 
, .. ill 

Re cei. t ack::'lo·•rledGed . 

y~c;l·0~sign.t r e 

Yours very tru ly, 

G. li . GALVIH , Jr. 
lst Lt . . M.C. 

Chief , Adm. ontrol ~ranch 



Case .To. 77303 D 

To : 

_____ Locked Stora~e for: 

DS:ml 
Eff il~ Form 49 (Rev. 11/16/43) 

fj 

x Accounting Bra.ncn fGr Check - V" 
Account No . 19785 Amount $ 56 . 42 

P ayable to 

~ . ~illiam J . Uagee 

Cleveland , Ohio 

Cor;-espondent 

Ini t izl s _ _...r.a.s___, __ 

19785 

77303 

....... Q •• c • ••••• 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

IN REPL.Y R&FER TO;;;L~ 

fr • ·ri lliam J. .::.'l8.gee 
3339 Scranton Road 
Cleveland, Ohio 

Dear r. llagee : 

SOl HAAOE9TY AVENUE 

KAN8AS CITY I 1 MISSOURI (S-6- 25- 44) 
· : IB :cly 

.Jay 25, 1944 

The A:rrrry Effects Bureau -has received certain funds 
which belonged to yot.tr son, Lieutenant fil}i8Xl.H . ::..agee. 

This is the only prope~J of Lieutenant Magee 
received here to date; however, money ordinarily is transmitted 
f'ram overseas by mail, in advance of other personal effects. 

To make proper disposal of' these funds, it is neces-
sary that ··1e have certain infomation regarding your son's family. 
I will appreciate your informing us whether he was married and, 
if so, the ruune and address of his d.dow • 

....._ In addition, if Lieutenant 1agee lef't a "fi 11 vrh.ich 
has been probated, the original or a certified copy of' the Letters 
Testamentary should be sent here for inspection. Any papers that 
you send us will be returned pranptly. 

For your convenience in replying, there is inclosed an 
addressed return envelope which needs no postage . 

Yours ver.1 

lst . 1?-. .... -Q 
Chief, Adr.l 



I 

•-:?-I ::;:. ~ 
~ 
~ 
u;. 
ro 
.];-
~ 

~ 

1,_ 

I I 
I 

•: . 
· I 

I 

'J 

·I 

' I 
I 

" 



, 

Control No. 7 27 

EFF.EXITS QUA..ltTERMASTER, El'OUSA 
SG:. IA!lY COUHT 

DFPOT G. ·:!.4 
APO ~:.07 

United States Army 

SUBJECT1 Closing Statement, Account of: 

n. 2 d Lt 
(Rar.k ) 

~.) . . 773Q3 
~-

8 MAY1944 

- 678549 
(ASU) 

TO: Eff ects QM, Kansas City QiA Depot, 601 Hardesty Ave., Kansas City, Mo. 

1. Submitted herenith i s com91.eto file of subject person; 

(a) Organizat ion 57g o; b Sq 6)4 

(b) Status Dec ' d s per 0/R ou. dated 17 r44 
(e) • r. . ;r . ee (,., at her) Beneficiary 

)J39 Scranton Rd, OleYeland, Ohio. 

2. Personal effects t1ero shipped ll Apr 44 

J. FINANCIAL STAT.EMENT: 

Incl.# Date Recld 
~~~.~£!1 
Details Dollars Sterling 

1 ll Deo 4J Ltr/ t ns t t a.l 

Total t o bo accounted for 
DISBURSZMENTS 

Incl.# Date Pd, Details Amount 

Total Disbursements 

Balance 

*Sterling conver t ed for t ransmission t ,< U. s. 

Incl osed checJ.: t o Effects QM, Ko.nsas C. ty 

Balance at this office 

4. Remarks : None 

5. Account i s now closed at this office, 

none 

> i 

;:,d tt ;s-r; <2 ? ~\9M 

6 , Request ac.kl:ovtlcdcraent \lf r ucoipt by indorsernc:nt on the rever se side hor e:.f , 

4 

EDW!JW CliUES 
I.t Cc l ) ~~~:o } 

Effc:rLe ~' E'IOUSA . 

I nels . Incl 1 to 3 Cor.pl ct e file of subj?ct. person . 

FC Incl 4 U . S . Tr~as~y chvck # dat ed 5 MAY 194 . 

11111 ' • - 11 alt11 l I ;:._., 



. . . 

578th BOMBARDMENT SQUADRON (H) AAF 
Ottioe of the Commanding Officer 

AAF Station 118, APO 634 

8 December 1943 

SUBJECT: Effects of Personnel Missing i n A~tion~ 

TO Effects Q,ua!'tc-:::-ru:i8A_j::rr ~ ETOUSA, APO 887 ~ U. S4) .A:rmy 

1. Transm.i~t ecl h0re ,•;.~::;h ~\"_).t;..GO Foyr,:s !:h<- 5~ in triplicate, and 
u. s. Postal lvJ:oney Cr· J·.;t:t!:·~ u:nount~ as l~sted ~ of the following 
Officers and Enlisted ~eni this Organization, who were reported miss
ing in action 6 November 943: 

NAME GRADE .ASN WPMO NO. 

Steinmetz~ Douglas, R. 1st Lt. 0-797630 5874 45.35 
Sporray, ichard F. 2nd Lt. 0-742622 5872 20.0(' 

L Mag_ee, William H. 2nd Lt. 0-678549 5876 56.4~ 
tf1 MacKenzie, Walter B, Sgt 32436611 5871 16.oc 

~ Elliott, Malcom L, T/Sgt 34364077 '5875 46~27 
Spaulding d Robert E. S/Sgt. 13128569 5871·.' 57.0C 
Perry, El a L • S/Sgt. 38180061 5873 28.1e 

• 
2~ Personal effects were shipped by rail transport on ~ 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, j · 

Captain• Air Cor~s, 
Executive Officetf 



f -
WAR DEPARTMENT 

. HE ADJ .TA T GE ERAL'S OfFIC. 
WASHINGTON 

. ' .... -
' 

REPORT OF DEATH .. 
' 

• 
GRADE ARM OR SERVICE DATE OF BIRTH 

HOME ADDRESS 

• 
EMERGENCY ADDRESSEE (NAME. RELATIONSHIP, 8< ADDRESS) 

Y OF WAR: 

I .. 

~ -
,.. THIS COPY FOR ARMY EFFECTS BUREAU ,.OJUT/INT GENER-'l. 
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... ~ .CASUALTY MESSAGE r 

.. WAR DEPARTMENT FROM 

TELEGRAM- BUREAU AGO 

OFFICIAL BUSINESS- GOVERNMENT RATES CHG. APPROPRIATION ·c;,. ,,..,... ••• -... ·"!- i' .. 

AG 201 

OFFICIAL: THE ADJUTANT GENERAL 

ADJUTANT GENERAL 

Not to be delivered by phone except when authorized by the sender. 
Not to be delivered between the hours of 10 PM dnd 7 AM. 

• 
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... 
FROM '1, w:~~ 

BUREAU 

TELEGRAM. 
RATES 

ULIO 
THE ADJUTANT GENERAL 

OFFICIAL: 

ADJUTANT GENERAL 
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