





ORIGINAL

N N

<. RECEIPT OF REMAINS

HEADQUARTERS, NYPE
DisTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS ROUTINE

5 th ST. & 1st AVE., BROOKLYN, NEW YORK _

REMAINS CoNsiGNED To:

BRENNER MORTUARY
114 FOURTH ST

PITTSBURG KANSAS

A A7
b/
REMAINS OF THE LATE / S SG MARINE W CHENEY

,,A,}CCOMPANIED BY AN
= __r,/’—'_—-_..—"—*‘

ESCORT ARE SCHEDULED TO LEAVE NEW YORK /’/’ ON TRAIN
NUMBER 67 PENNSYLVANIA  RAILROAD AT  EIGHT THIRTY FIVE BM
ON MONDAY 17 APRIL AND DUE TO ARRIVE AT PITTSBURG

AT TWELVE THIRTY PM ON WEDNESDAY 19 APRIL

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND

PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL.

Escort: T/Sgt Lawrence J. Martin, Jr.
AF 6 070 035

Det 5, 1300 ASU

; J
I, the undersigned, do hereby acknowledge receipt of the

remains of the above-named deceased

this wf_ﬂ day of _ LS , 1950 ¥
(Day) / (Month) ‘
\
Ciaba iy e s
(Witness ( r)) ~— (Consignee)
AE bLo70035F 1
2'5‘3 ;0’:rﬂ e 1193 U, S. GOVERNMENT PRINTING OFFICE  16—B54737-1




A v .
1 DiISIN'fE‘RMEN'f DIRECTIVE i
v vt L 2iomN 1 00 bl iy g
L SR mecnvz NUMBER DATE 4
D % COMAELVMEBECTION A= Favn _ ,
3 S mnmmmocmonmm- 12607 00322 A5 .10 49"
A | DAY MONTH  YEAR
NAME C  [SERIALNUMBER GRADE ARM  [RACE [RELIGION :
FHENEY. MARINE W . 548 ',1.”7*121'7605' SG 1 L.l 32 el 8
. . |v‘
CEMETERY PLOT [ROW [GRAVE DISPOSITION OF REMAINS |
NEUVTILEE BELGIUM | FIA 264 .- | 725000000
CODE DIST. CTR. |
ki AAEA SECTION B — CONSIGNEE AND NEXT OF KIN 2 R Y R
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN /
' “Y M. CHENEY (FATH[R) i
GllARD 'KANSAS
e SECTION C— DISINTERMENT AND IDENTIFICATION % Sl s TheR | APviE
NAME [ SERIAL NUMBER GRADE _ |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG oN 'ORGANIZATION , REUGION  |IDENTIFICATION VERIFIED BY " DR f
L] remains i ISAAF s S BN A pBLhE dun WRETMESUE LT
| [ ] marker , NAMEAND TITLE. |
T d SECTION D — Pn:ranmouontmmsm smnim Ak,
INATURE OF BURIAL = . s CONDITION OF REMAINS = B s
_.bmen MEANS OF IDENTIFICATION . A
M|N0l DISCREM lm Escxwpapcy Report Q. Gqu 1194a {or mq;or ducrepancwa ) ] A 7
e TR
REMAINS PREPARED AND PLACED IN CASKET | - " - L e 3
: R0 (ANEEL ) 3 ol
- - .o .- - - - 5 % 3
E!TE 7 ¢ : » ; BY § =N ).
CASKET SEALED BY* TeGAY JLIES Y - EMBALMER (Signature) ~ i e
CASKET BOXED AND MARKED | T [SHIPPING ADDRESS VERIFIED BY
DATE 710 HegyToa il 10 ¢ N A | T
I hereby certify that all the foregou\g operations were ccnducted und cecompllshed unider my immediate supervision
and that the report obove is correct. i+ B , R Sl b
v . 2 o3 SRR . Sy ® . TIATY e 5
- ¥ ia ..3( i X ’
& NCUYLT G A {ov ﬂ
e X SIGNATURE OF AGRS INSPECTOR |
REMARKS AND SPECIAL INSTRUCTIONS U TRV DU GORADAN : )
. 2 NOTE: PREVIOUSLY UNKNOWN, X-2469 - - - |
if
o “‘L
AtV 1irenss 1194 e iy Ak A o Y 24 ¢ o



é_-';ﬁ T"
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
| rrOM 10
USNC, Neuville, Belgdwm .ica)onci s futiiddo Remiss Storage Kres
| KIND OF CONVEYANCE NAME OF CONVOYER W
il Truck Rl ok e
SIGNATURE OF SHIPPER M DATE SIGNATURE OF RECEIVER | DATE
| 50
Mo Re , Capt,, QUC Be No Heisey, 1/lt, QMC
' : ; 2. SHIPPED
FROM : » s 10" AGRC (Water Division)
Lido Remains Storage Area Breie thn
KIND OF CONVEYANCE ;
0 \3a11 3
SIGNATURE OF SHIPPER F DATE ! DATE
Bs N H%{Sey 1 'EV- 950 Francis R. lb.oDonn.ld Ca
: R L T : ‘ ;.smrrﬁn
& AR riv Vie oy
ok mbﬁrkatwu | pss1 Kingspo
NAME OF CONVOYER

. ﬁww . / W,

4. SHIPPED

TO

NYPE

KIND OF CONVEYANCE

NAME OF CONVOYER

e ff
SIGNATURE OF SHIPPER DATE SIGRATURS MAR‘ #o;m
e o B > 4
‘ LIEUT, coponEr, 70 1958
[CVVE 5 SHIPPEORT TRANSPORTATION OFFICER
FROM R o TO flik
N Y PE DC 01
KIND OF CONVEYANCE - -,
: ! mr’\“_.ER )

SIGNATURE OF SHIPPER Toate jﬂ 5 v 0 DATE

(‘1 J l" e | A (“ ¥
W, W. PB&QCn_ ) MAR 47 Ay R, - YOUNG : R1ed 1955

L D) 6. SHIPPEDD . OV | L e o) NG 7
oA W' CHEQEA {Ey s
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER | DATE SIGNATURE OF RECEIVER : 7 |oate
L 1sumzn
FROM To
KIND OF CONVEYANCE - NAME OF CONVOYER =
SIGNATURE OF SHIPPER . Iom SIGNATURE OF RECEIVER _ Toare
¥ .‘Ltigr'_ Hb sugECLIAE
G P T SR 3
\ Vs'Lay ’ $ --" " :
- v 4 - - Lol Lo qu




- # ——r C - (,‘-\"_f T
"1 |- - T " DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE 1‘

! SECTIONA—
' NAME AND BURIAL LOCATION OF DECEASED 1260 00320 15 QB <8
i DAY _ MONTH _ YEAR

NAME - SERIAL NUMBER GRADE ARM RACE [RELIGION
| UNKNOWNX=002469 J | ols

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS

NEUVILLE BELGIUM Fl11 264 (1203 80

! ! CODE DIST. CTR
I SECTION B — CONSIGNEE AND NEXT OF KIN '
| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

| NEUVILLE-EN-CONDROZ,;. BELGIUM (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE, |DATE OF DEATH P DATE DISTINTERRED
UNENOWN X-002489 : ), 10 NOV 1948
IDENTIFICATION TAG ON ORGANIZATION . RELIGION & 3 ENTIFICATION VERIFIED BY ‘
O] remais NKNOWN o’ S KIMEEFLIN 1t Lt INF
| [] marker GRS AME AND TITLE
; sscrloio PREPARATION OF nzmmﬂon SHIPMENT (K
| NATURE OF BURIAL -, CONDITION OF REMAINS
! MILITARY CLOTHING \ [Disturbing text redacted]
IDTHER MEANS OF IDENTIFICATION B ;.;i'L

L

=4

momormnmrownummmm;

MINOR BISCREFANCIE& (Rtepare D:screpancy Re,port Q é Form Il%a‘t@r major discrepancies.)-

s RIS 5
’ .: ')

: }'jv‘ LEON J CECIL
EMBALMER (Signature) "(r

GEORGE R‘.‘m‘ ‘ .
' | CASKET BOXED AND MARKED

"

\

] ,q.,
l'j

CASKET SEALED BY

{pate21 TAN 49 sy GEORGE R REED
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct. EXCEPT CASKETING

»>

JAMES M FORESTER lst Lt QUMC

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
| certify that the entries on this Iorm are true copies of the entries on Copy Number 4 of this
Disinterment Directive which contains (12 : guatures of the persons whose names are typed hereon.

i W/é Mu_ﬂlﬂ' V2% s ‘&t_ﬂ«///
1194 AW 4 7

| QMC FORM

l}RE\I"FEB“ (—7/

L‘ St e o /-"'_/\\ e S - e — g b e el



" RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER. .~ DATE
S S 3. SHIPRED. . CRCIT BVl
FROM 10
YRR AEWRREE OF
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
P v vsr Somnitab SHIPPED |
FROM 10 1
|
KIND OF CONVEYANCE . NAME OF CONVOYER ,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE e NAME OF CONVOYER s
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
moMi 1A [1 T E L~ LUV b Fo A VORI
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF ‘SHIPPER - A 1A DATE SIGNATURE OF RECEIVER DATE
»
OWVEUA OO W urred D !
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER 17 )
SIGNATURE OF SHIPPER 2 DATE SIGNATURE OF RECEIVER DATE
A g *
'A' - -
il ".,‘ 8 i 8 L P
1 B % ::" * £ 7 -
L ' : K
. A M




‘ Finish (Hxterier) REMAR 58 !
5 Handles

Draw

i ot ot bniigpyss ot b oot

—Lozgrrion ar
) 1 c=isfe




SPACE NO. r

CASE NO
b Il INSPECTION CHECK LIST ;
NAME OF DECEASED (Last, First, Middle Initial) BRANCH OF SERVICE RACE RELIGION | SEX DATE
CHENEY INE W 7 AF - w
RANK OR GRADE . SERIAL NUMBER CONSIGNEE
BRENNER MORTUARY
114 FOURTH ST
S 8G 17121760 P¥ TTSBURG KANSAS

SHIPPING CASE—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITIQN OF SHIPPING CASE (Check Ons)
1,4 sATISFACTORY

D UNSATISFACTORY

FINISH (Exterior)

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING—NAME PLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

REMARKS

CASKET—GENERAL APPEARANCE
(Check ONLY Discrepancies)

A
CONDIT)ON OF CASKET (Check One)
SATISFACTORY

D UNSATISFACTORY

FINISH (Exterior)

HANDLES AND FASTENINGS

STENCILING—NAME PLATE

CAM LOCKS (Sealing)

ODOR QR MOISTURE

REMARKS

ROUTED

THROUGH

D MORTUARY OPERATING ROOM

D REPAIR SHOP

CONDITION OF REMAINS

CASKET REPAIRED

D SATISFACTORY D UNSATISFACTORY D YES D NO
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
':] YES D NO
SHIPPING CASE REPAIRED
O ves ] no
SHIPPING CASE EXCHANGED
L] ves L no
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE NSPECTOR
REMARKS N
|
|
mﬁAEOTg I 251 Replaces QMC Form R-5054, 16—BATE56-1  U. 5. GOVERNMENT PR NTING OFFICE

which is obsolete,










RECEIVED

O O

950 AR 207 12 59

Distribution center #1 = *
NEW Y'RK PURT OF EVRARKATION
PROKLYN, NEW Y'RK

I certify that this message is ~n »ffieial
business and that its transmissisn with a

» lower precedence, nr by air mail, regular
mail, »r scheduled messenger wauld be pre-
judieial t» the public interest.

GUY M CHENEY /Tj:;mx\%%»m?

JAMES MeCART
407 SOUTHWESTERN s | Major, TC .-~
] o i Admin 0, AGR Div.
GIRARD KANSAS e YN
b RELEAS .
& @y ‘J‘\JED TO W u
< HY VAR 5y

IU%EMAWNWNEMMNSWTMLME 8 SG PARINE W CHENEY

ARE ENROUTE TO THE UNITED STATES. ®UR RECORDS INDICATE YOU WISH REMAINS DELIVERED
" BRENNER MORTUARY 114 FOURTH ST PITTSBURG KANSAS
WEMMWGNEAMHMWD%NWYMW.HHEHW@MTMTWIMWMLW
SEVERAL WEFKS ¥ILL ELLPSE BEFORE DELIVEEY CAN BE EFFECTED, YOUR FUNERAL DIRECTOR
WILL RE NOTIFIED BY TELEGRLM THREE DAYS PRINR TO DELIVERY GIVING DATE AND TIME
REMAINS WILL ARRIVE AT RAILRUAD STATION, PLEASE INSTRUCT FUN{ERJ.L DIRECT'R TO
ACCEPT REMAINS AT RATLROAD STATION oN ZRRIVAL, HE WILL BE RECUESTED TO INFOEM
YOU SO YOU MAY MKE FINAL FUNERAL AKRANGEMENTS, REMAINS WILL BE ACCOMPANIED BY
MILITZRY ESCORT, SUGGEST YOU APR/NGE WITH LOCAL PATRIUTIC <R VETERANS'! ORGANIZA-
TIGN IF YU DESIRE MILITARY HONiRS AT FUNERAL, PLEASE C WFIRM ABWE DELIVERY
INSTRUCTIONS WITHIN FORTY EIGHT HOURS OF RECEIPT OF THIS MESSAGE BY TELEGRAM
CNLLECT T DISTRIBRUTION CENTER «INE, NEW YORK PURT OF EP!!BA%[K&TION OR SUPMIT NEW
INSTRUCTINS, WE REGRET IT WILL BE IMPOSSIELE TV COMPLY AT G(WERNMENT EXPENSE
WITH CHLNGES IN DELIVERY INSTRUCTIUNS RECEIVED AFTER EXPIR.TION OF THE FORTY EIGHT

HOURS, PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRLM,

D¢ (REV) G. H, BARE
CUL, QMC .

g 387




W

REQUEST FOR IQMBURSEMENT OF INTERMENT
¢ OR TRANSPORTATION EXPENSES

(Read Explana tion on Reverse Side before completing form)
OF DECEDENT (L, at. First, Middle Initial) { 3. BRANCH OF SERVICE

‘?‘% CHENEY mm w AF
17121760

4. RANK OR GRADE Z‘Z
INSTRUCTIONS TO IN'ITIATING INSTALLATION
Fill in items 1 through 7 and item 10.
Cross out item 8 or item 9, whichever is not applicable.
. Stamp “Ribbon” copy “ORIGINAL.”
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.
SIGN ORIGINAL ONLY.

6. p unmmf EXPENSES ¢
i (Civilian or Private Cemetery)

TRANSPORTATION EXPENSES -
(National or Post Cemetery)

B. []

5. SERIAL NO. f s

P IF WORLD WAR 11 DECEASED, CHECK BOX.
IF CURRENT DECEASED, ENTER DATE OF DEATH.

8. FILL IN THIS STATEMENT IF BOX “A™ IS CHEGKED

9. FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that thesumof § /J ¢ was
paid by me from personal funds in connection with the

I certify that the sum of §
paid by me from personal funds in connectio

interment of the remains of the above-named decedent in
the cemetery indicated below:

wieCroe ke r ceme?’er}/

CITY OR COUNTY: CDA erd /ree GDU/V)-)/

/{'34/565

10. RETURN THE ORIGINAL AND THREE COPIES TO:

11. SIGNATURE OF CLAIMANT

Ly wip - grins G oy

12. ADDRESS (Street ber og, RFD, City and State)
th ve

407 Sovth esterwv
Z/rard Kawsas

13. RELATIONSHIP TO DECEDENT
Faineyr

REMARKS:
W. C. Steigef
Col.,,sF.D.
Brocklyn, N. Y.
r | MAY v V)
Sym. 215-216
Sta. 625
v§s (7 /7
QBe FORN 1236  PREVIOUS EDITIONS OF THIS FORM MAY BE USED { 1047552
REV 31 DEC 48 B




e

«
. REOS L
3 " d S A o
41 J
*: 0 " Lamas &
g P b | .
L S
— —

EXPLANATION OF BOX “A"

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

9. An amount not to exceed $75 is allowed by the Government 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 home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

E¥PLANATION 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.

9. 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 deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the nationsl 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 BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

y the Government will be made only to the person who paid from his per-
ting the remains to the national or post cemetery grave site.

N ma
4= Ne intergrent expermie

p0£c§1et¥1§;; ¥
2P om

allowance is authorized since interment is made ultimately in a national

U. 5. GOVERNMENT PRINTING OFFICE  16—54788-2
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Attached hersto correspondence and/or other identifying media of possidle
archival yalue, pertaining to: : ' P -

| of%@&rﬂm_‘_ Marine
HENE Aaxin










[Disturbing text redacted]

[Disturbing text
redacted]

[Disturbing text redacted]

[Disturbing text
redacted]

[Disturbing text redacted]
[Disturbing text

redacted] e

[Disturbing text
redacted]

[Disturbing text redacted]




[Disturbing text

redacted
_ ] _ [Disturbing text redacted]

 redacted] [Disturbing image

r

87. Have photographs been made and attached ™@ 1 not, explain .

v

| text redacted] - g8 Hate fingerprints bégn’pgacgci;'on GRS Nol #@ 1f not, explain .

v, ST

89. Has to,ot,l;.-_ chart been pre,pared?!_ 0 nc‘xt,’v-ex,i)—lain &

90, Remarks:

[Disturbing text redacted]




. ¢ + G.R. & E. DIV. C O
OFFICE” OF THE CHIEF QUARTERMASTER

H.Q. COM. ZONE, ETOUSA CORRECTED COPY
TOOTH CHART

_25 April 1946

Date

o - L ReRAOS ML el .50 R B0 O R Lot AR
Last Name First Initial Rank Serial No.
Unit 2 Organization
___Kommern, Cermany 24 Dec 1944 ge - Pleane Crash
Place of Death Date of Death Cause of Death
Right Left

8 I 4B B 4 8 .2 1 AR P .48 GNEIIEE

Wiss |SILVER

A eesiankeesnns
= PEEOOOVYV VOO ==
" HOFEFCD OOV WO XKL=

{000 SR

S ILVEF lEXT:
16 18 ‘14 13-12 11 10 98/ 10:1%1. 33 1318 15 16

b 4

This’ dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

L 8 is present but was not present in life.

(Sfadore f3-307343

or othes person who prepared Tooth chaxt
Verfield by G. R. 8. Officer

GRAVES REGISTRATION
FORM N" 1-A




G e

MISSING TEETH... Al teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be X" 'd out and
labeled. thus :

OB ORED

CROWNED TEETH... Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

G ol Innlna)

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

L

|
g O (O
‘,//,- /)4 . : ’ i

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand label gold, silver; cement),
thus :

Gold bridge
Gold #illing Silver‘Ff!lfn
& (8

CARIES (CAVITIES).  Outline location ‘and size
of cavity, shade in thus:

BEOE O

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word '* clasp. "

ADDITIONAE SPACE FOR FURTHER REMARKS

O




-~ — \ —_T

\ \s@ ' .
G. R&E DIV.” ,Q L o, O

OFP Qbr THE  CHIEF QUARTERMAS AR

* HQ. COM. ZONE, ETOUSA

) \\ :
B TOOTH CHART
W
| 10 April 1946
i Date
UNKNOWK X-2469 i Unknown Unkaown
Last Name Unkm'n .First j ]iiflfl B3 Wt Rank ) A.A .F v VSeriaj No. .
Knmorn,Ger ,(WHe2324) 24 Dec. 1944  °“Pigne crash
Place of Death Date of Death ‘ Cause of Death

Right Left :

8 7 6 5 4 X R A ¢ 107 @4 -8 6 7 8
S, /’“ e

= caneesianiseenac
HINHOVUV VY VOOOH D D=

= IO SROTT WO o=
=~ OO TIOOQCET

16 18§ 14 13 12 11 10 9 9 10 11 12 13 14 15. 16

This dental chart is very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in
both upper and lower jaws, the teeth are arranged symmetrically on either side and classed as
incisors (cutting teeth), cuspids or canines (tearing teeth), blcuspxds (chewing teeth), and molars
(principal chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: Lost teeth, crowned teeth, bridge work, fillings, caries (cavities of
decay), dentures (plates), and any deformity of jaws found. See reverse side for illustrations.

Signature of Officer or other person who prepared Tooth chart

Verfield by G. R. S. Officer

WILLIAW H., BARNETT
2nd Lt. 0-2018275

GRAVES REGISTRATION : 6890 Q .M.G.R. Co,
REPRINTED BY
First Field Hgs.

PBTIGS SN



MISSING TEETH . . . All teeth missing through pre-

. : Tookh missing '
vious extraction (not those fractured or displaced by |
recent wounds) should be “X” ’d out and labeled, thus: F@ @ ‘

CROWNED TEETH . . . Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and porce-
lain), thus: : -

Gold crown

Porceldincrbwn
/ - W i

Na'ga

BRIDGE WORK . . . Block in solid the crown of tooth Gold bridge
(label gold bridge, god and porcelain bridge), thus :

. .. )
> e IS
it P50 l
4 Yy
i/
/’ /44
/
% y
g 4

FILLINGS ... . Draw filling on tooth as accurately as |Gold filling Silver £i ﬂlm
possible (block in and label gold, silver, cement), thus : @’@ @ @ @ 6

CARIES (CAVITIES) Outline location and size of

¥ Sare Cavi Decaged
cavity, shade in thus : @% @ @ @

P NEW

DENTUBE'g (PLATES) . .. Draw diagram of relative size and shape of pate, blod( in teeth

attached and indicate retammg clasps on natural teeth with the word “clasp.”

ADDITIONAL SPACE FOR FURTHER REMARKS

y - —

3000. 2.'46' P. & Co., Mulda A 4 . BTN U

X " (4" Lo




»

8

5.
6o
T

. 3 - ~' S

HEE. :ﬂhi. elze u 'l
Jacket, ﬂﬂm tm s-u. un 40
Slecveless sweater, mﬂu m ﬂpam.aa)

vuhmmmw ¢
leeona gearf
On HBI, m»mn.

"Moo CHENSY & l,w n jacket

mmm-mu. marked on a tag V.%.A. mm«almm
mmmmuumu-mu : ;

Woolen MQ(N&'%‘W q .‘?.a " 1760 « 0 O, mmm




- BUDGET BUREAU No. 49-R277.1.
-

e [TUEST FOR DISPOSITION OF REMAI) L t0-2-~5?
' oNTE

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 7

r~NR
8/8gt Marine W. Cheney, 17 121 760 26 September 1949

Plot F, Row 11, Grave 26l
United States Military Cemetery
Neuville-en-Condroz, Belgium

A C

DO NOT WRITE ABOVE THIS LINE B : D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War || Armed Forces Dead,'’ before
filling out this form. When the proper part of this form is filled out and properly si% ed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.
lff ygu aflre the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

Pl indicat lati hip to the di ed by placi
L (v s/ Aol e wo'y toeys irgleate retotiananty fo eng Hamu ISR

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIpf)

D WIDOW D WIDOWER. D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

b

FATHER D MOTHER D BROTHER OVER 2] YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X” in the box opposite the option you have selected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

&

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

D 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.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an ‘X’ in the proper box)

DYES Dm

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE” in the space below.) 2

) Y 2ue7 e\

QL. J D28 ~44 ﬁgﬁi n; st)ﬁ - s (V

\30/,@ o 345 MILITARY e mg“’“““‘“ J :
F t0 G2 0ct '
L e oy &




! PART | (Continued) ’ ~e
If on Page 1 of this form you have selectsf Option Number 2 or 3, or Option Number 4 with own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

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 (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

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

FULL NAME OF FUNERAL DIRECTOR

578/1//1/67’ Marfua ry

NUMBER AND STREET cm' OR TOW f COUNTY OR PROVINCE STATE OR TERRITORY OF

1Y E Fourlth ST Crawford | (o vsa s

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH AD!?RESS TELEPHONE No.

IN CASE OF EMERGENCY/THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, "'DISPOSITION OF
WORLD WAR Il ARMED 'FORCES DEAD," IS:

Chewvey e ra A |Mother
$0o7Sovlhwester¥ |Givard  Crawfrd |15 ysas.

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFI_RM) that the statements made by mé in the foregoing document are full and true to
the best of my knowledge and belief.

o Ly b7 Sk b ke

(STREET AND NUMBER)

ﬂu v 4 Chewey QLLMLL@ALML_
(NAME PRm'nzD OR TYPED) (CITY AND STATE)

"

Subscribed and duly sworn to before me according to law by the above-named applicant this JEL_ day of _Qﬂmr_.
19_4_9. at city (or town) of Girard , county of Crawf and State (or Territory or

District) of —___ KGNSa&s







! ADDITIONAL REMARKS AND INSTRUCTIONAS -
All remarl;a and informution entered here-will be considered as par the Notarial Atmtutiém
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QUOF 293

W 263@1:&”19!1‘9,"
SN 17. 7 .

¥Mr. Ouy M. Cheney
Rural Route #3

Pittsburg, Kansas

Dear Mr. Cheney:

We are desirous that you be furnished information concerning -
the resting place of the remains of your son, the late Staff Sergeant
Marine W. Cheney. ‘ :

The official report of burial has been received and discloses
that the remains of your son were originally buried in an isolated
grave located near Kommern, Germany, but were later disinterred by
our American Oraves Registration Fersonnel, properly identified, AR T
reinterred in Plot F, Row 11, Orave 26L, in the United States Military
(;:-ury Neuville-en=Condros, located nine miles southwest of Liege,
1giume LT

The report further indicates that thesé remains have now been
casketed and are being held at that cemetery pending disposition ine
structions from the next of kin, either for return to the United States
or for permanent burial in an overseas cemetery.

There are inclosed informational pamphlets regarding the Return
of World War II Dead Program, including a Disposition Form on which
you may indicate your desires in this matter. Upon receipt of the
properly completed form, you may be assured that the Department of

. the Army will attempt to comply with your instructions &s indicated
thereon.

In order that this office may take immediate action toward the
final di ition of the remains of your som, it is urged 9
complesd the inclosed form, "Request for Disposition of
t to this office, without delay, in the inclosed 4
flope which requires no postage. 8

May I extend my sincere sympathy in your great 1%.

w - """'"@7: P

| |
! / Inclsya W. B. CAMPEELL
INITIAL IOT Lt. Colonel, QIC

“ CQTO Memorial Division
'’
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G FOR 1a(
2?\: 17 JUN 48 1902

z‘l
CORRESPONDENCE ACTION SHEET >
PREVIOUS BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE =
2
PRESENT BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE E
Q -
USMC, Neuville-en-Condroz, Belgium F 11 264 & 3
ADDRESSEE ADDRESS (Street, City, State) 2 =
MRt ¥
ﬂ;is Mr, Guy M. Cheney Rural Route #3 E g
RELAT IONSHIP :
) Father Pittsburg, Kansas E x
Q.
a
flokiscisdi ADDITIONAL DATA —— MODIFICATIONS - 3
RM LTR "A" INITIAL LOI
Para, 1 | -
Para, 2 |- line 2 - in an isolated grave located near
3 - omit "at" - insert: Kommern, Germany
4 - Plot F, Kow 11, Grave 264
5 = USMC, Neuville-en-Condrosz, %
Para, 3 | -
Paras. 5, 6, and 7
Incls %
Note action sheet for letter to Effects QM &
w
o
o
o
- 2
> e | :
el =
no -
- E
= 3
» o]
o
A%AI;YST INITIALS AND DATE TYPIST INITIALS REVIEWER INITIALS AND DATE
N y?
48 119872

et
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EFARTIENT OF THE ATMY | g
OFFTCE OF THZ QUARTSREASTER GENERAL
WASHINATOR 25, D. C.

In Reply refer to QNGMEF 293

% Marine W, 26 September 1949

SUBRJECT: Tcentification of former UNKHO T deceased.

T0: Commanding Officer
unartermaster Activity
Kansas City Records Centlur
Kansas City 1, lissouri
Attny Lffects Quariermaster

1. The remains vhich were previsusly interred as UNKNO™ Y-2h69

Plot F , Row 11 , Grave 264 , USiC_Neuville-en-Condros, Belgium

have been identified by 2 GRS Field Board of Review as those of

——— e —— -

$/8gt Marine W, Cheney, 17 121 760 ,

whose Hext of Kin, accoréing to the records of this Office, is

Mre Ouy ¥, Cheney - father - Rural Boute #3, Pittsburg, Kansas

2. The identification has been approved by this Office.

BY CQi “AND OF !AJOR GENTAAL FELDHAN:

i N t_ s )
i /. /f. o SN S / ) 2o -
o o o B AR » 1
Sk '\-»;L_,’.e_’( VA R e A
. B. CA) f WEC

Lt. Colonel, QMC
Memerial DlVlleﬂ

GREEN COPY




T. H, AaTR
14, Colomel, QIC 32
/ Hemorisl Piviszion ' O

Corr Burial Bpt for (CHENEY) .
w/atchmts \
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 oas gy 39 NOTICE OF CHANGE IN ADDRESS

: OF DECEASED > N ¥
I/J‘ o / l e ul ' 6 . —3 f

AME OF NEXT OF KIN

™

RELATIONSHIP

a/ 1€

""7'11-"11‘/

U L sburgy Aawsas
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NEW ADDRESS
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T e orwae— — ~
OQMG FORM 638 ‘ .
REV 1 APR )8 ™ q) : ‘

OFFICE OF THE QUARTERMASTER GENERAL OF THE xRMN
INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

NOJ FROM | TO | paTE %ﬁg_MESSAGE
r"' \\ s
1. | Corr Sec| Ident Br Qé} A CaseNae C ANl o/ Do‘gircnd //,
Rep Br | Mem Div e "j“ 7
Mem Div ‘
'
‘ 5/t 2R el Nl L iad d o A
A LA~ — y 2 Ay o A FA g ¥
. oA
[3/ CAA . 3
/ L L (NG~
1
]
2. | Iden Br‘ Corr Sec 27 Sep
t Mem Div Rep Br 1949 1. Identification of subject approved by this
d Mem Div Branch, 8 Sep 49.
2. Case forwarded from Iden Br to Repat Br,
Rec Sew, 13 Sep L49.
| | MC DONALD
- P e
F’” [//&/fP 9 : /?' 7,
- /)\, , a / /‘_ 2 &
4 qr() ? 7/% n—é&/él,[ f[‘n &2’ ;- / Z/
/ » /

Wb Cotte, @9 aé Sa vﬂ (o mﬂo/
THIS FORM WILL REMAIN PART 256EHFqQEFI
ol pa

R







OFFICE ngHE

- ‘-

QUARTERMASTER GENERAL ogu-: ARMY 3892

h INTRAOFFICE REFERENCE SHEET

¥ - 2
- o e | P ghhp o
2 3 4 5 /
LN S (VT T T
2 |Rece Unit |Chief 21 Sep Request dispatch of necessary letter to NOK of
Resol. Sec|Repat Br 49 | CHENEY, Marine W., and dispatch of notification to
Repat Br |Corr Sec Effects Q. L I —
Mem Div ' e dIT LNy d e
Return file to Mr+—Arrewsmith.
// e 01
1 Incl " ARROWSMITH THOMAS mnf
293 file 5057 72267
3 |Chief Chief 26 Sept 1. Returned herewith is 293 file for CHENEY,
Repat Br | Repat Br L9 Marine W,
Corr Sec |Rec Unit
Mem Div Resol Sec 2., Combination grave location - LOI and letter
Mem ¥iv to Effects QM have been dispatched.
Inecl KRAUSS Spell
n/e 5072
- e m| W = = e e = = = = e - - e e e e e Em W W @ W™ @m S W@ @ W @ @ s W W W W ™ = w e - = W W -
4 |Rec Unit |M & R Br |26 Sept File. Action completed in this Office.
ResBl Sect|Admin Div | 1949 ‘
Repat Br
Mem Div
£,
1 Incl. " ARROWSMITH Thomas ngr
293 File 5057 71672
‘&: & °F
: %7‘/.“’9 4
.. e

THIS FORM WILL REMAIN PART O‘F‘.THE OFFICIAL FILE

U. 5. GOVERNMENT PRINTING OFFICE 16—40850-5
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OFFICE OF""I‘HE QUARTERMASTER GENERAL OF THE ARMY :
INTRAOFFICE REFERENCE SHEET SIS

DUE, HOUR AND DATE

FROM— TO— DATE MESSAGE

Chief, Chief, 9 Sep 1. Attached case file forwarded for necessary
Ident Br Repat Br | 49 correction of records and deflagging.
Ident Sec | Records Sec :
Mem Div Mem Div 2. All records in Ident. Section have been

amended and the Field notified.
IN TURN

Corres Sec|

l. For necessary Grave Location Letter to NOK.
2, For dispatch of notification to Effects QM,
1 Incl:
293 file for
GALPEER CHENEY, Marine W,
& z S/Sgt., 17121760
: 2
- o =
iz RS
T |«
52 g
e Tl
R
bt e}
W

S At
£ B [}
E {
"

R

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. GOVERNMENT PRINTING OFFICE

16—40650-5
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DEPARTIENT OF TilE ARMY
OFFICE OF THE CUARTERMASTER GENERAL
Washington 25, D.C.

In Beply refer to QUGLE 293

2L P PNONE e #7242 EE

T deceased, Z

SUBJECT =

TO: Cormanding Officer .
Quartermzster Activity
Kansas City Records Center
Xansas City 1, llissouri
Attn: Iffects Quartermaster

1, The remains which were previously interred as URKNOFN X-2469 '
Plot_ ¥, fow__ 11, Grave__264 , USicNeuville-en-Condrez

have bezn identified by a GRS Field Board of Review as thoée of.
8/8gt. Marine W, CHENEY, 17121760

whose Next of Kin, according to the records of this Offics, is

Mr. Guy M. Cheney - father - Rural Route ﬁ, Pittsburg, Kansas

—— e ——— Oy S - ———

2, The identification has been approved by this Office,

BY COiiAND CF IAAJOR GEMNERAL FELDLAN:

.f//“.é /éiujl/c,

JAIES P, SMITH
Major, QIC
lMemorial Division

Epd e
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ATTN MEMORIAL DIV A
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o &
REQUEST THIS OFFICE BE FURNISHED ALL AVAILABLE DENTAL INFORMATION _
; = D
6 o B @
PERTAINING TO STAFF SGT Y CMA ONE SEVEN ONE THO ONE SEVEN
e o
W

SIX ZERO PZR FRLAGRRE PECKHAM

CFN CHENEY
’ 11/1020Z MAY "

RECORD ATTAGHE,
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- X a
ekl O 1294 K
FLYING PERSONMI'T. DENTAL INDENTIFICATION FORM N
Office of the Dental Surgeon ; ?

AAF Station 155, APO 63l

Station
CHENEY, MARINE W. . Hobe 17121760
Name ; " Rank ASN
549th Bomb Sge 21 1, 2/12 12/7/u43
. Organization Age Service Date

Aeronautical Fating

Right : Lefr
8 ¥ b6 I .93 B AR Y

X |o § i
n'a'asesalaaliseen e
EEROOWIY VORI
SR ECHTY WO Y

: iM% YY) QQQQQ;?;K

P AR B R R B B AN W L L

CLASS_ TV _

OCCLUSION _N__ CALCULUS_=—___PERTODONTOCLASIA_____——FOCI SUSPECTED
ANOMALTRC, CTHER CONDLTIONS REMARKS:

1~9 Slight facio version te R-9

OUTLINE CAZIu® ON DIAGRAW OF TEETH ; File

CHART TIILINGS ON TEETH, INITIAL THE TYFE IN SPACE

AS G-gnld, A-umalgam, S~synthetic, O-oxyphosphate_ <=<_

CHARY ALL SUBSEQUENT FILLINGS G. W.’ROGERS
NONRESTCRABIE CARIOUS TEETH BY / Capt., QMC

MISSING NATURAL TEETH BY X reo Identification Branch

TEETI REPLAGED BY DENTURE | | X |

TEETH REPLACED BY FIXED BRIDGE
(X

"‘sJ

APPROVED, E f M

Station Dental Surgeon gmining Dental Officer ‘

[

|



j

(10) DISEASE OR INJURY WITH

~ gull LOCATION, COMPLICATIONS,

. SEQUELAE, ETC.

(11) DATES AND NATURE OF TREATMENTS
AND OPERATIONS

1943

(12) RESULTS AND REMARKS

E

cl %«a

\

Dental Corps, U. 8. A.

7
Form 79—MED DEpPArRTMENT, U. B. A,

Y4392 K

(Revised Feb. 24, 1941)

16—20022

{
|
k-



UPPER TEETH

Right Left
8 7 65432112345618

F’ *REPORT OF DENTAL SURVBY
|
!
,
4

| Right l..-lt'
| 16 15 14 13121110 9 9 10 111213 14 15 16

WWWW

Occlusxonza.f_w‘_.. Calculus: Slight, Medium, Heavy
. Periodontoclasia

i Dental foci suspected: Yes @

O‘ther conditions .. L

|
pats L f) 10 w

| ﬂ % Corps, U. s 2
*Restorable carious teeth by O

. Nonrestorable carious teeth by /
Missing natural teeth by X 1

Teeth replaced by denture
(horizontal line), XXX

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

w29 T —

1 ; 8




W : k O A . O L . Hagie
FLYING PERSONNEL DENTAL IDENTIFICATION FORM
Office of the Dental Surgeon

Station
Ckeuej X Marine W S)sq & 17191760
Name = / Rank 5 ASN
.69 22 I7/wqp 26 Joly VY
Organization Age Service = Date

E“."&eef— - GVnuer—

?;7‘4 / Aeronautical Rating Le / 7‘
8745’6‘32//2'34‘:‘675’

SEXG aisssane
SEROQQUTVVOOSREBS
B RIOOUY WD@@@@@@@) |

S0 9 VANV G WAL

"o i %

/IS tv iR IR Il 10 i G 10 11 J12 13 /¢ [ /6
CLASS __L

OCCLUSlON_M_CALCULUS ___f__PERIODONTOCLASIA — FOCI SUSPECTED _— 5

ANOMALIES, OTHER CONDITIONS, REMARKS : R. 4 amd -2 Sfight by aql P”'4 4-.‘.“{,’,
.JPmcé o LY ol st Com e'e+e1-| closed (,.1 .-,(,.,.(:.f.'.,._q
o % L\

OUTLINE CARIES ON DIAGRAM OF TEETH
CHART FILLINGS ON TEETH, INITIAL THE TYPE IN SPACE ABOVE AND BELOW
AS G-gold, A-amalgam, S-synthetic, O-oxyphosphate

CHART ALL SUBSEQUENT FILLINGS

NONRESTORABLE CARIOUS TEETH BY /

MISSING NATURAL TEETH BY X
TEETH REPLACED BY DENTURE >< X X

TEETH REPLACED BY FIXED BRIDGE (- | X X ;
APPROVED, J}( ey A )éiﬁflx_wﬂ C o Tiiareas A, Qaa./olj-( Cg

Station Dental Surgeon Examining Dental Officer







Dear Mr. M'

mwnmxuommmmw
- and circumstances swrounding the
muﬁ-” Marine W. Cheney, 17121760.

Records indicate that you were a mmum
deceased.

Any information &d may be able to give uﬂﬂ.ﬁng place .' i AT
of death and site of ﬁubo“uyappndaﬂ. —

To expedite the reply, mmwlopa, muiﬁ.ngmpoiﬁu,
is inc¢losed for your

o
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fallen. ¥
rhere doesn't seem bo be much useful information I can give you but
maybe this will help to some extent. .
Ayt Sincerely yours,

¥

gmall twen, Jurich or some similiar name.
on the mission of the 416th Bomb Group, 9th Air Force for
1949 you could probably get more definity information of arg
We were on = West heading and it was only a few mimites after leavi

the target when we were forced to avendon ship. That is about all &
can give on location. g IR L

rhe next day December 25, 1949, we were being tremsferred to a colle

ing station and it was 1=te in the morning when we were attacked By
strafing P-47's. I believe the actual attack was against a gun positiom
bemind us. It was a rather wooded area and at this particular point then

were trees on both sides of the road. A 50 Cal. bullet struck the dec ,,
on the head cutting a grove about am inch or inch and a half deep. At
the time we had two guards with a Sgt. in charge. The sgt. sent bask
one of the guemds. 1 wasn't able to make a very close examination before
being forced to move on. Resides the guards there were two civilian, .
a boy and man 2bout 50, and about a dozen soldiers witnessed the incidemt.

Just about dusk tha t same day I passed back over the same road in
a truck and straw had been scattered thinly over the spot where he had
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t
AMERICAN cum REGISTRATION COMMAND
: - EUROPEAN AREA
APO 58 U S ARMY
RRE 293.9 (IB)

SUBJECT: Request for Information

TO: The Quartermaster General
Washington 25 D, C.

Form 371 for Staff Sergeant Marine -
N E—

2. Dulag record (KU 559A) reports First Lieutenant Reece B.
Robertscn, O 750 851, as prisoner of war. A statement by this officer
indicates that subject deceased was killed by a strafing plane when he
was being transferred.

3. It is requested that Lieutenant Robertson be contacted for
all information he may heve concerning the incident and your findings
forwarded this headquarters as an aid in resolving the case.

FOR THE (X)MDWERAL:

; \w.k
- 3 m, D. MULVANITY

1 . =1 \ 4
3 wos '__* . b ol Que

qQicHs 293 .
Cheney, Marine W, .
SN 17 121 760 8

Deptes of the Army, OWilG, muun_ 25' De Cey d‘ Mareh 1”

gistration Comnand,
0 Postmaster, New York, New York

with request made in basic commnication, lst Lte Reece
0=750851 has been contseted for informetion regerding the death

Marine Vi, Cheney, 17121760 and same will be forwarded to head=
§ I éw immediately upon ;noipt by this Office, o
.7:
S A gmmqumm»m GENERALs W"‘R
‘.‘\ T e 4 GWR
Ep . s 3 Te He METZ 5

Lte Colonel, QMC nJs
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Declassified in accordance wnth D. O 1352b q'

QiGMS 293

lre. Reesce B. Robertson

Dear lir., Robertsont

This Office is endeavoring to obtain all possible mmun
concerning the circumstances surrounding the death of g‘h ldrhp
We Cheney, 17121760.

Recerds this Office indicate that you, as a prisoner of war, m ¥
being transferred aleng with subject decedent and witnessed tho lm S
which caused his death. b o

Any information you may be atle to give will be greatly nppnohﬁd."' :

To expedite the reply, an envelepe, requiring no postage, is ine
oclosed for your convenience.

Sincerely yours,
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IDENTIFICATION SECTION
MEMORIAL DIVISION

IDENTIFICATION DATA

LAST NAME - FIRST NAME - MIDDLE INITIAL

O
( KLy

> -

544’//: tﬁc "/

et 2

/. "
//}@W )

s

ARMY SERIAL NUMBER

J2/2/06 O

COLOR HAIR SHOE $§1ZE

Uhnl) P

LAST ORGANIZATION TO WHICH ATTACHED OR ASSIGNED (Give CODPIOtC designation)

rari s L .ﬁfr()

PLACE OF DEATH OR PLACE LAST SEEN IF MIA

<j?§i<<xiéé

K0 RECORZS CN FILE

. T ﬂ/ AL s s

FRACTURES AND/OR BREAKS

N o G -

Wy

TATTOOS AND/OR BIRTH MARKS

?://’ 47 6’4/‘;, W A

UPPER RIGHT

L¥ 15 14 13 12 1. 20 9
LOWER RIGHT

X - EXTRACTED

DENTAL CHART /27 Z 5~

VATl PR S A e

UPPER LEFT

910111213142@’;}7

LOWER LEFT

0 - CARIOUS / - CARIOUS NON-RESTORABLE

AGRAC FORM
1 Aug 1946

1-380

(Indicate dentures, bridgework,

if shown.)

etc.,
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293 FILE L ' . ]
| ; ITMIN REMAINS NOT YET REBIWE@ OR IDENTIFIED W
NAME (Last, First, Middle [nitial) GRADE PRESEHNB'EEERIAL
| | cremE , AdARINE A/ S/SGT: /7. 421,760 |
| orGANIZATION ~ ™ ) _[%%%m)
| L6?™ foms SQ.(& QMA"( .
V| ™ Bos GF WHITE PROTESTANT

DATE OF DEATH /ivHh= CAUSE OF DEATH
o 2

A D‘ATE OF FOD

| LOWER LEFT

PLACE OF DEATH OR PLACE LAST SEEN IF MIA

i o
LOWER RIGHT
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293 FILE
. T DATA ON REMAINS NOT YET RECOVERED OR IDENTIFIED

NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL

C Hewe, /‘Z%QML A/ S/ SGIT //

ORGANIZATION RACE CREED FORMER SERIAL
W Ay T S m : NUMBER (IfaWW)
‘//( t-(—- F; & A 1 C‘.ID« h/A//Z‘.; ﬁ%fjfgf#/}?’-P

CAUSE OF DEATH

W By
T B

/l/// = 3//!/:7 ‘j/j//

PLACE OF DEATH OR PLACE LAST SEEN IF MIA

C p i Lop 74

HEIGHT WEIGHT [ COLOR EYES COLOR HAIR SHOE SIZE
SLea A <1 e
/ - ﬁé e E ;‘;A pﬁ/ﬂ / B
”
DENTAL CHART 7 5’ ( & 7’/1
UPPER RIGHT UPPER LEFT
3
}7(765@-‘321 12 P ST R, T
LOWER RIGHT LOWER LEFT
% 5 4 13 12 u 10 9 9 10 11 12 13 14 \ﬁ(y(
— Exlmtnda 0 =~Carious 1=~Carious Non-Restorahle
| FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
L
Va'Zai

ADDITIONAL INFORMATION

SA/(({//(/

U. 5. GOYERNMENT PRINTING OFFICE

16—49865-1

DATE FORWARDED TO FIELD




- ENEEES

IDENTIFICATION CHECK LIST

DATE

7 Sept. 1949

UNKNOWN X— NO. OR OTHER DESIGNATION CEMETERY PLOT ROW GRAVE
~2469 Neuville-sn-Condroz F 11 264

@?&HS

, CHENEY, Marine W. S/Sgt. 17121760 AC

Nt L TEMr FAVORABLE ' WN
DATE AND PLACE OF DEATH X
CAUSE OF DEATH ? TR
DENTAL CHART X Identicgl
COLOR HAIR > 4
ESTIMATED NEIGHT X
ESTIMATED WEIGHT 1
SCARS, FRACTURES, ETC.
LKUNDRY MARKS X 5 corregponding markings orn 4 articles of
SHOE SIZE clothing
TYPE CLOTHING X AAF

IDENTIFICATION TAG

PERSONAL EFFECTS

STATEMENT OF CIVILIANS

ENEMY RECORDS

None availgble

EMERGENCY MEDICAL TAG

PAY BOOK (EM/OFF.)

SIGNED STATEMENT OF IDENTITY

REMARKS

Coordinates:

miles south"8? Zulpich.
Zulpich,

Target - ZULPICH.....

...on...oo-o..50¢45N . 6.39’73
Remains recovered - KOMMERN:eeeose50.37N - 6,39E

S/Sgt. Cheney, reported killed during a strafing attack after having
been teken prisoner, was the only casualty of A/C 41-39242,

Survivor, 1/Lt. Robertson, states that they bailed out about 10 to 15

Kommern is approximately 6 miles south of

< 21 JUN 48

0QMG ForM 1 O08

48 12144




UECiassitiea in accordance with D.U. 15540 [

=

o
¥ T =

arpiiqoAPR MBS MISGING AIR CREW REPORT wcR o102 .
. ~ WAR DEPARTMENT e
A HEADQUARTERS ARMY AIR FORCES

;. WASHINGTON ;
IMPORTANT: This repord will be compiled in triplicate by oach Amy Alr Forces orgenization wuuuamd‘&:if‘
" an aircralt s offcally reported missing. ke
I. ORGANIZATION: rocation: Melun, France cosmanD oR AR Force._$th Bomb.

Group _416th Bomb . SQUADRON_669th ____: DETACHMENT.
2. SPECIFY: row oF peparture. Melun, France A-55 : COURSE
INTENDED DESTIMATION Zulpich, Germany : TYPE OF MISSION

3. WEATHER CONDITIONS AND VISIBILITY AT TIME OF CRASH OR WHEN LAST REPORTED .

4, GIVE: . ca» pate24 Dec, 1944 mue 1543 hOUrsS . AND LOCATION OF LAST KNOWHN b
WHEREADOUTS OF Missing aircearT 830 10 miles weat of Zulpich
(B) SPECIFY WHETHER ( ) LAST SIGHTED: ¢ ) LAST CONTACTED BY RADIO: g
¢ 3 FORCED DOWN: (X) SEEN TO CRASH: OR ( ) INFORMATION NOT AVAILABLE.
5. AIRCRAFT WAS LOST. OR IS BELIEVED TO HAVE BEEN LOST, AS A RESULT OF (CHECR onLY
ONE): ( ) ENEMY AIRCRAFY; ¢ ) ENEMY ANTI-AIRCRAFT; (¢ ) OTHER CIRCUMSTANCES AS
FOLLOWS: -
6. AIRCRAFT: TYPE MODEL AND SERIES.A=26 B=20 - 'AaF stRiAL NO.41=39242
7. ENGINES: TYPE. MODEL AND SERIES. 3 AAF SERIAL NOQ. €.
(§:}} LC). LD)
8. INSTALLED WEAPONS (FURNISH BELOW MWAKE, TYPE AND SERIAL KUMBER)
AR —iB) «©) toy
(EI 3 AF). (Gl 41“\
0. THE PERSONS LISTED BELOW WERE REPORTED AS: (A) BATTLE CASUALTY.
OR (B) NON-BATTLE CASUALTY.
10. NUMBER OF PERSONS ABOARD AIRCRAFT: CR&wW 3 PASSENGERS : TOTAL.

{(4)
{53 :
(8) )
(7
(8)
(§:2)
L10)
()
11. IDENTIFY BELOW THOSE PERSONS WHO ARE
AND CHECK APPROPRIATE COLUMN TO INDICA

NAME i FULL
UAST NAWE FIRSD

(A1)

o - (Starting with pilol, furnish the following particulers: If moro than 11 persons wero zboard sirerzit, list similar
particulars on separate shes! and altach originel fo this form) _ i
NAME IN FULL SERIAL
CREW_POSITION (LAST _NAME FIRST) RANK NUMBER __STATUS
€1 PUOT Robertson, Rsece B. /Lt O=7008S T R
SL2LA M Gunner  Chenav JMarine . S/8gt . 17]21760
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Unknown X-2468 Neuville

® BB Unerupted MSD

Markings:

e te
R-7 04
L6
R=5
R-4
B-3
R-2
R-1 MSD

L-1
L-3
1-3
L4
L5
TR

” |
7

LT A
L-§ Une upted

R-16 Unerupted
R-15 oA

R-14
R-13
R-12
R-11

2-10 145D
-9 MSD

L-9
L-10
L-11
=12
L=-13
L-14
L-15 P 4
L-16

5' 63" (est.)
Blond (Original Check List)

"]1760=-C"on wool undershirt

"C=1760" on wool undershirt

"Cheney M" on HBT jacket

"M.W. Cheney" and "C-1760" on
flight jacket

-

‘l' DEHTAL. SHA%T ‘l"

Neme CHENEY, Mariie W.
S/Sgt., 17121760, AC

B8 X .

2.7 _O4A L

R-§

R-3

f=d

B3

R-2 -

He1

L-1

L.2

W iey
e ¥

L4

-

1.8

L-8 X ¥

i-16

X
R-15 oA -
RaYlE o A

E-13

R-12

R-11 =

R-10

E-9

L-9

1-10

L-11

T |
BIFES

L-13

1-14

1-15 % :

L.16

FPDIF - 26 July 1944
5' 8" ¢
Blond




veciassitiea in accoraance wiihn v.u. 13340%
2, .. ‘T' =4 = ’ .

. dated 16 dugust 1949, subject: Identification o

. A ‘ g ‘ ! B .M Q ‘I Il . 2 ‘ . 3
R - .

(Basic 1tr Dept of the Army, OQNC, QUCHT 293/Cheney

RRE 200,2 - Unknown X=2469 1st Ind
(Neuville)

Hg.lmerican Graves Registration Command, European &reé,'APO 58, US Army,
26 &ugust 1949

T0: The Quartermaster General, Washingten 25, D.C.
ATTENTION: Memorial Division

l, Reference ;9 made to paragraph 2, bagic communication,
Lo

2+ This Hea 7uarters has reviewed the identified case of Marine W,
CHENEY, SN 17 121 and does not find any contradictions between statements
on corrected Report of Burial and information contained in the case papers
pertaining to clothing markings, Record of the markings is embodied in
letter "Recheck for Unknowns" dated 25 April 1946, It was assumed that
your office received a copy of this letter previously.

36 & copy of "Recheck for Unknowns" mentioned above is being forwarded
along with the tooth chart accomplished for Unknown X=2469 on 30 November
1948,

FOR THE COMMANDING GENERAL:

3 Inclss ' X
Incl #1 nde 1st LidGt QMC
2 Incls added &ctg Asst Adj Gen

2. Recheck for Unknown (in dup)
3. Tooth Charts

LA

IR MAITL




UeCiassitied in accoraance with U.U. 15040
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

IN REPLY REFER TO Mm
Cheney, Marine W. 16 August 1949
SN 17 121 170 7
)7 121 Fo

SUBJECT: Identification of World War II Deceased

TO: Commanding General
American Graves Registration Command
Buropean Area
APO 58, c/o Postmaster
¥ew York, New York

1. [Reference is made to corrected Report of Burial dated
22 July 1949 for remains of X-2469 USMC Neuville-en~-Condroz,
Belgium, identified by your headquarters as Staff Sergeant
Marine W, Cheney, 17121760.

2. In view of the contradictions between statements on
corrected Beport of Burial and those on Identification Check List
in reference to clothing markings, subject Burial Report and
attached papers are returned herewith for clarification and
correction,

3. It is requested that a copy of the reprocessed tooth
chart accomplished for remains of X-2469 be forwarded this Office
when case is re-submitted.

FOR THE ACTING THE QUARTERMASTER GENERAL:

1 Incl: %.EH%@
Corr Burial Rpt for (CHENEY) Lt. Colonel, QMC

w/atchmts Memorial Division
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2.
4.

7

HBT. jacket, sige 36 R RN o -

Jacket, flying, type 3-10, size 40

Sleeveless gweater, trade mark (Spomtelad)

mmmnmnnammm' 1780 « 0 ¥, mmrmlnmﬂm
with the same, except stamped ( 0 - 1760)

Wool 0.0, searf
On HBT, 'w ® CHENIY M. .
M., CHEINSY & C.1780%n jackes

Cotton shorts sise 36, marked on a tag V.%.A. 39835578 & % 310 twice
The shorts had besn taken in about 3 inTHSF ‘ piide

Mr. BYRON JOHNSTOR
B - 309343
Ident. Invest.




MTLIAdOOHNITU HT alluilualivc Wikl A Siie™ © . IR g 2 ‘!

e A RECHEOK YOR UNKNOWNS R SR
sl w7y - - ; S ” mﬂ 1”‘
$ ~oub : D00 24 Mwm
- i - | ’.o.’o

I. WBE. jacket, sive 36 R

5. Jacket, fiying, type 3-10, sise 40

3. Sleevelsss sweater, trade mark (Spomtelad) R
: o Netbee undershirt vith eloth tag stamped " 1760 -'C ¥, another weolen M

~ with the same, n-m etamped ( 0 - 1780) *

'-.' Wool 0.D. searf ;

6. On HBT, stamped * CHENSY N, * e
7. M.¥, MC&IWM : \_.
8. Cotton shorts sise 38, marked on a tag V... 39835576 & 3 310 twice |

: 2
Trcl 2o

The shorts had been taken im about 3 in¥HET ™

i

Mr. BYRON JOHNSTON
B - 3093423 “
Ident, Invest.

A GE TRUE COFY3

GEORGE L. FREEMAN
lst Lt QG
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A'ERC FORM No. 11 . |

¥ Revised 16 Sept. 1046
Formely “Check List

of ['ll/.n(A)ll'Hs“j » IDENTIFICATION CHECK LIST

(To be completely filled out and a¥tached to each copy
of Report of Interment WD QMC Form 1042)

Cemetery B -
=
Plot’ i Row

-[)C Or 28 &850 F

1. Avrrived-atcemetery e o e

(Hour) (Date)
2. Place of death B R
(Name of closest town)
(Sheet, scale and serials used)
reproccesJgc ; o N ~1//7~'
3. Remains reeévered-ee-disintesred by ....7.l.0 o
(Name and organizalion
" Evacuated to Cemetery by
Name and organization
5. Description of clothing and equipment: (if clothes do not fit, obtain size
[tem Clothing Indicate
Markings Sizes color,
Headaear
(Type)
Ra 1t
Overcoat
Jacket, Field - 75
_——

/ Unknown X. .. 7

wear

Grave

(Coordinates and letter Preflx, maps)




Drawers, wool

Y)Ilt': €1 cotton

Leggings, wool

Sx‘(kr cotton

* ;hq'ven type)
Overshoes

Web Equipment . ; (type)
(Other item) L

(Other item)

* If body is nude, sizes of these ilems should be cemputed by messuring the remalins

1evrons or
Ct

Insignia

(Type & location; shirt, jacket, coal, helme!

Shoulder Patch

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?

Description of Remaing:
>

Age & 7 Height = 7~ _Weight { £ _Description of wounds g

Bandages or dressings ‘.. =" Scars

(Length, width, locatior

Tattoos

{Number, location illustrate on separale page)

QOutstanding moles, warts or birthmarks y

(Yes-noj; deseription, location)

Sunburn or tan, other than hand and face

(Light, medium, dark, clear, pimples, pocks, Ircckles)

i;!“](i
(Large, fal, thin, muscular)

Hair 4

{Color, length, guantily, curly, wavy, straight, whorls, or deflnite puarling)

21 2!

l'i('.ll

(Baldness, widows peak, distinctive cutting or other characteristics)

ridebhiirne §
Sideburns . - ~.Mustache Beard o1

(Color, selling, shape Cc
4 g, shape) (Color, size, shape) (Length, heavy)




| . [Disturbing text redacted]

[Disturbing text redacted]

ot [Disturbing text redacted] [Disturbing text redacted]




/‘ 4_)7/(0
E X /Yez/y/ /*’

Have finger prints been placed on Report of Interment? VA &= : gy
: {Xes-no)
, [Disturbing text redacted]
If not, explain -
Has tooth chart been prepared? ... .. 1f not, explain
(Yes-no)
. -
T LZLL.. CRLE. 16 2Ll ALEL o oton s -2

e [Disturbing text redacted]

— e S
r 7 2 e [ #T o 77
[Dlsturblng text redacted]
tify that I have personally viewed the remains of subject dece sed and all resulting informati
3“.?\ been recorded to the best of my knowledge.
Clo A5, 7. HKawurrof RIFTTATTS. A
0
Do r o 2o o v ~
« 4 X >
r ¢ - - -
Oara Noy
/
-, v
- . e 4
E P ~ & s’ > (- -
’ Rank Service
> - ll < ) & . 4" r . g A‘ B ; 4 =
{(Organization)
o gl 7 - Ve . ~ re =
J .
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@ .)(— 24E7F
Newvelle GTr78
TOOTH CHART

2o Aor &

Date
Last Name Firat Initial Grade Serial No.
Unit Organization
i m-cé ;1 Death Date of Death a Cause of Death )
Right Left
8 7 6 B8 4 3 2 31 1 & 8 4 © 6 7 8
A
1% - 'I"(/ : ,p/é/:

S OBEAARB0CEES
BBV YVOOOTHE) e
" HEFEOOQUY WO EL =

A

el O p E x _‘I'?)
16

16 15 14 13 12 11 10 ¢ o 10 11 12 18 IZ 16
@ Q

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth). cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations,

X

/
7 M T
£ -.Ar‘_‘,’f AL A v 4 rabat
Signature of Officer or other person who prepared Tooth chart

Verfield by G. R.C . Officer

ET FORM 1-22 (29 AUG.46)

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-46-50M-6912 - 1207




e

MISSING TEETH .. All teeth missing through

ooth mi
previous extraction (not those fractured or displaced ~ "mg
by recent wounds) should be “X"'d out and @
labeled. thus :
CROWNED TEETH. .. Block in solid the crown of |Gold crown Mg“n
@d@ (OREE

tooth (label gold, porcelain, Silver or gold and

porcelain), thus :

BRIDGE WORK... Block in solid the crown of Gold bridge

tooth (label gold bridge, gold and porcelain bridge), |
RO

FILLINGS.. Draw filling on tooth as accurately Qold filling SnlwerF th

as possible (blockinand label gold, silver, cement),

thus :

CARIES (CAVITIES). Outline location and size

vuf.\:, Decaged :
of cavity, shade in thus: @ @ @ @

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp "

X

ADDITIONAL SPACE FOR FURTHER REMARKS
.,,,’{‘/,,[ — / AN 7(2/ L / A ANt f\
e Aoy
(LFECp/) — A~

ot AP At / ///Lfv»*"‘“"(';——/('ég%/o; 7 )

. . %

‘.i} b oD — A/v',.’.t/. ,,//r)/r)
L. ot //, carda’ Ae Aot et cen ft"—/ﬂct»{/(ifnu...(h "”L’
e 7e /T /
v [Fe ‘AW Y

‘ it "z
Hotes: L8, £16 Adigans /’ e doazl

//{L, /,’, gl ¢ &1 /J e P i /.-4 N gl 2 v (/
v / i :
/ ‘ {? P 4 Vo L ’{ _ o O R




gt e

piaad - € - O
FLYING PERSONNEL DENTAL IDENTIFICATION FORM
a Office of the Dental Surgeon ~
| C ‘Lf“uc\! , ’\‘\qu\,e \Aj j[;.. 4= l7l‘1_"760
Name Rank u ASN i :
69 A K Mg 26 July ¥Y
Organization x Age Service 3 Date
Ew1|~eef—-— GVH&Or‘
ﬂi’ ‘ / Aeronautical Rating Le/f
7 RS ¢ Y 2 [ [fEE T R L e

X

A
>

sSaa'essianlisessang
BHHOCVITVVOOOHBRS
FDOVOVY WO

; = L N A

Yo i = X
h IS 14 13 1211 (0 4T /0 U4 IR I3 1Y /5 /6
occusion N catcuius : - :

OTHER
N
"" L’.k

Land L slightly malpesed '
f’{.’*"\ elesed by f%"n‘{-wq

OUTLINE CARIES ON DIAGRAM OF TEETH

CHART FILLINGS ON TEETH, INITIAL THE TYPE IN SPACE ABOVE AND BELOW
AS G-gold. A-amalgam, S-synthetic, O-oxyphosphate

CHART ALL SUBSEQUENT FILLINGS

NONRESTORABLE CARIOUS TEETH BY /

MISSING NATURAL TEETH BY X :
TEETH REPLACED BY DENTURE XXX

BY FIXED BRIDGE b4

. P
. = ' Station Dental Surgeon %& B&f‘:l %
l-ird e

L ;'ﬂ'-{uullv 5

¥




o s SN Eg % : A%
- < » - " (0N
TGRS | TSFET .
Form. No. 10
27-8-46

REPORT OF INVES'I‘IGATION AREA SEARCHING |

To be eompletely filled out and attached to each eopy of GR Form I,
»»Report of Burial‘* when disinterment is accomplished.

1. Was investigation preceded by Advance Publicity !.' |

(i Bheaial-Investiation, "so ndieatel=r Glos. n Lo e
Neuville Be.giam :
% m %-2469  Umknown  Unknown AAF.

(Rank) (ASN) (Organization)

3. State: Means of 1dentlﬁca.tlon, i. e. identification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc. and Source of Information, i. e. identification tags,

identification cards, ideptificagion bracelet, Wlate on flying jacket, clothing marks etc.
Fo 1dentiisation found gH

4. Give exact location of isolated grave, furmshmg coordmates and letter preﬁx. map sheet scale

_Oen (wF-2324)
1/280.000 Koln K-51

4 NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS,

‘- 5. Full name of cemeter (includ, row and orgamzed cemetery)
4 “leolated Grave (sP-gdbd) Fes sfevel.

6. Approxlmate or estabhshed date of death (state which and ive basm for date selected)
umu«umw'un-mﬁ"""""‘-"

and series used; also name of nearest town: .

7. Approximate or estabhshed date of bm'm] ive basis ford at eltabhshed)
26 Dec. 1944 - - given ﬁ- M io-nn,

8 Manner in whlch grave was marked, show information contained o marker ...........................
Wooden cross with stedl helmet - M,Efﬁ.

9. List personal effects found in possession of civilian and custodial personnel now retaining,
ﬁrnishing name and address of individuals concerned

¢ 10. Furnish information obtained concerning place, and particulars surrounding death and burial;
. give the names and addresses of all persons furnishing such information (contact local Mayor,

riest, police. hospitals, cemetery sextons or careta.k rs, those respgnsible for b and, ot
il » A & s enging i’%

possessing important information)ey - ,3-: ‘parschuted before the plene -
ﬁ;‘@, but the m._cu ot opens: B- PRARS Atws-Svn

—
plmuim:’ﬂ. fﬁciﬁi”mww |
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& TOOTH CHART
W

10 Apri} 1946

Date

UNKNOWN X=2469 ot § T “Unknown Unknown
RO il DG S SR A s s T s S

Komnern,'er)_,_(éwF-2524) 24 Dece 1944 Orqaf’zf;;xe crash

Place of Death Date of Death , Cause of Death
Right Left <
8 7 8.0 4. 1783 -1 1.2 3 4 5 6 7 8

Mi335-1S; fusp. I wtenc
/NG : i Tien

Side views

GIGOC0000B0000
QOUTUROOOE®
@ESVOVY WOOCIHE

O QOOHT SHOSYE M

TOP
VIEWS

Side Views

UPER

LOWER

6‘,/’6 &ty ne
4 Tien

16 18- 14 18 1211 -10 9 9. 10 11 12: 13 34 15:°10

This dental chart is very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in
both upper and lower jaws, the teeth are arranged symmetrically on either side and classed as
incisors (cutting teeth), cuspids or car’ %s (tearing teeth), bicuspids (chewing teeth), and molars
(principal chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: Lost teeth, crowned teeth, bridge work, fillings, caries (cavities of
decay), dentures (plates), and any deformity of jaws found. See reverse side for illustrations.

’%,Jx/d&:{

Signature of Officer or other person who prepured Tooth chart

Verfield by G. R. S. Officer

WILLIAM H. BARNETT
2nd Lt. 0-2018275

GRAVES Rl BEGISTBATION 6890 @ .M.G.R. Co,
REPRINTED BY
First Field Hgs.




MISSING TEETH . . . All teeth missing through pre- | Tooth 'misung L
vious extraction (not those fractured or displaced by I
recent wounds) should be “X” °d out and labeled, thus: '@ @ |
CROWNED TEETH . . . Block in solid the crown of Porcela;ncrbwn
tooth (label gold, porcelam Silver or gold and pqree i
lain), thus: , Q
BRIDGE WORK . . . Blodk in solid the crown of tooth Gold bmdge
(label gold bridge, god and porcelain bridge), thus: DD @Iﬁmﬁ
;. / - N 4. 7 91
FILLINGS . . . Draw filling on tooth as accurately as Go!d .F.”mg Silver f,l",n
possible (blodk in and label gold, silver, cement), thus : @ @ @@@Q

CARIES (CAVITIES). . . Outline location and size of

Cavi Decaged ' ;
cavity, shade in thus: / @% @@@

DENTUR__ES (PLATES) . .. Draw diagram of relative size and shape of pate, block in teeth

attached and indicate retaining clasps on natural teeth with the word “clasp.” TR

Gold crown

i e

KDDITIQNAL SPACE FOR FURTHER REMARKS X

2 - o g
3. FU\THE

o =

5000. 2.46. P. & Co., Fulda C . : -
” = . - - ".‘_," .
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« «.BKETCH SHOWING GRAVE-OF UNKNOWN - X - 2469.Kom¢ERN,GEM.“ it

Map : Yermany 1/250,000
Sheet : Koln K-51

Coord s wF-2324
LocationtKommern,Ger,
(Isolated Wrave wF-2224)
Sketch by: T/5 Armento
6890 Q.M.G.R.Co.

Date 3 10 April 1946

Not to scale
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previously buried as Unknown X - __ 2469 , USHC N B

5 ,‘;ums\

HELD "UART RS RECOMMENDED
SMERICLE GRAVES REGISTRATION COMM/ND

EUROPLAl  JRE.L = E

Identificacion accepted in accordance with Letter, File .Gu.0-L 293.9 (27 Mar 47)
D-ll, War Dept, T.GO, 9 4pril 47, subject: Establishment of Boards of Review for
Identification of Unknown Dead Overseas, by the following members of the Board
of Revier, established by Par 5, SO# 16, Ho.4.G.R.C. dated 3 Feb 1949, amendment
par 2, SO# 32, dated 18 Mar 1949, Ha.i.G.R.C. and SO # 43, dated 19 Lpril 1949,
Hq. ‘.&IG'RQGU .

Col. H.P, HEIRY, 0-12589 qic” ~ Tt, Col. E.D.MULV.EITY, 0-3595
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C,

REPORT OF DEATH

DATE,

SENSITIV() SURFACE - HANDLE RAGES ONLY

11 Aug 1945 jmm/2829

FULL NAMK

ARMY SERIAL NUMBER

GRADE

&ZL Cheney, Marine W. - 17 121 760 s/sgt.
Pittsburg, Kansas Air Corps 16 Jan 1922
PLACE OF DEATH cAuSE OF DEATH DATE OF DEATH
European Area Killed in action 25 Deo 1944

STATION OF DECEASED

European Area 2

DATE OF ENTRY ON

15 Cet 1942

CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS

L\
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

_ Mr. Guy M. Cheney, father, RR #3, Pittsburg, Kansas

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Guy Marine Cheney, father s address above

Fern Amy Cheney, mother, same address as father's

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INSINE OF DUTY SWN_MISCONDUCT ON DUTY STATUS ABSENCE (SPECIFY BELOW)
YES NO YES NO YeS NO YES NO YES NO YES YES NO
X X

ADDITIONAL DATA AND/OR STATEMENT

by the Secretary of War.,

COPIES FURNISHED:

F. ©.,, U. 8. A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE

A. G, 201 FILE

2.0.Q. M, G, Q, F. D.

VET. ADMIN.

‘ G, A O,

BATTLE D NON-BATTLE

The individual named in this report of death is held by the lar Uepartmentg !
to have been in a missing in action stétus on 24 Dec 44 and mxk subsequently -
reported killed in action 25 Dec 44, such absence was terminated on 4 Aug 1945
when evidence considered sufficient to establish the fact of death was receivec,l

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 ©

1 FEBRUARY 1845
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE X

sy A \\\\\\
Pyt

4( i "\\.\\\'A

e

WASHINGTON 25, D. C. : 11 Aug 1945 jmm/2829

DAT

REPORT OF DEATH.

FULL NAME it ARMY SERIAL NUMBER GRADE
Cheney, Marine W. - 17 121 760 s/sgt.

e ————————

HOME ADDRESS AIH. OR SERVICE DATE OF BIRTH
Pittsburg, Kansas Air Corps 16 Jan 1922

PLACE OF DEATH CAUSE 0" DEATH DATE OF DEATH
European Area Killed in action 25 Dec 1944

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE

CURRENT ACTIVE SERVICE FOR PAY PURPOSES

European Area 15 Cet 1942 years | monTHs, | DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr. Guy M. Cheney, father, RR #3, Pittsburg, Kansas

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Guy Marine Cheney, father

Fern Amy Cheney, mother, same address as father's

s address above

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS | °
MADE? IN LINE OF DUTY BWN MISCONDUET: ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW) .
YES NO YES NO YES NO YES NO YES No YES NO YES NO
X X

ADDITIONAL DATA AND/OR STATEMENT

by the Secretary of War,

The individual named in this report of death is held by the iiar Vepartment ™
to have been in a missing in action stétus on 24 Dec 44 and mxk subsequently |
reported killed in action 25 Dec 4/, such absence was terminated on 4 Aug 1945
when evidence considered sufficient to establish the fact of death was re‘ceivec’i

rf-' BATTLE :l NON-BATTLE

§

COPIES FURNISHED:
8. G. . F.B. 1 ¥. 0., U. S. A. ORDER OF THE SECR
AR B ARMY EFFECTS BUREAU
""" o gt CASUALTY BRANCH FILE
| EC VET., ADMIN. A. G. 201 FILE UTANT SENERAL
4

WD AGO FORM 52-1
1 FEBRUARY 1945

THIS FORM SUPERSEDES WD AGO FORM 52-1, 1
WHICH MAY BE USED UNTIL EXISTING STOCKS A

ER 1944,
EXHAUSTED.







: WAR DEPARTMENT | s
| YHE ADJUTANT GENERAL'S OFFICE 3 S 8 1 5 o
WASHINGTON 25, D. C.

‘ —BATTLE CASUALTY REPORT 267
NAME SRR 1D SERIAL NUMBER orapE | ARM OR | ReATRE.
CHENEY MARINE W 373217860 3 SGt AC ETO
FEACRQTENCAS Y ALY DADVAT o:o%%EUA 'TEKAI Jll':."l.:: :'l'..l‘ i c‘;‘:"hl?:v SHIPMENT NUMBER
GCERMANY?O9 c 4| DEC| 44 H MIA|l 002

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE - INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, !F ANY, 18 SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

7? NC. AND NAME OF STREET-CITY-STATE

'MR.-MRS,-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED

FATHER ? January 45 MF |

PITTSBURG, KANSAS

T REMARKS:
E CORRECTED COPY
? -~
3 -
Cioes. -
s 3 (o8
= ™
A, = 7]
& _ e Ay
a RESEIVED ¥ |
L 4
> A =
JAN 13 1945 e
- -
—_— . ,"; g e g
e g g T
ACTION BY PROCESSING ANW&CATION SECTION: RePORT vzmmntéoau 43____AG 201 REQ
CASUALTY BRANCH FILE ATTACHED  — ________OR Cuy w0 : DATE
FRﬂI,IO‘SSLY REPORTED NO. YES. < >"A“ INDICATED BELOW)» ¥

MESSAGE NO.

/??b R / z pfn A, 'ng 7& 07,7 K. No‘lll%(
' &4 ;/
e aiaS B8] WK 7 = ) el B W 1 A B T o 6 VR ¢

SPEC. IDEN. TELEGRAM  WOUNDED LETTER CORRES.  $. R. & D. CERTIF., WM& M. non-el/
» v -
REPORT NOT VERIFIED NO FORM 43.NO CAS. BR. FILE CHECKED BY - ED IY%

& THIS SPACE FOR USE'OF I_‘lA_CI'"NE RECORDS ANCH, A.G.O. (=}
; CASUALTY |ORIGINAL CAS. DATE | MESSAGE LATEST. CAS. DATE | REFERENGE | RESIDENCE . :
AA%CEI STATUS DAY MO.| YR. NO. DAY Mo.| YR. AREA cP:l. STATE COUNTY g .l“
H T T

i
|

1 ! i | |
1

o)

{3435 36,37 38|39 ,40 | 41|42 (43 44 45|46 4748|4050 81 [62|52]54]55] 56

L 57 | 58 | 88

)
|
|
f. .2 1 1 | |
1
|

DISTRIBUTION “A" D COPIES.

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

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

W.D,, A.G.O. FORM NOQ. 0365
16 JUNE 1944
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e TR O AR SEREI(E FORCES
ARLY DFFLCTS SURBAU

URLER £0R SHIPHENT

HIP TO:

Effscts of: ¥r. Cuy M. Cheney
Narte 8/Sgt. Marine ¥, Cheney R 45
A wizae0 SR Toas
Case No. 356156 % :

Wie :
RTB:VC :tms . FOR: LEiiocts &
REMARKS &
Inclose Bureau Checl Remove G. I.
Acct. No. . yobe discrevancy in
Aaount Filme rgmoved
Inclose "Valusbies" ibem Liary removed
Ship "Valuabies" iten(s) Laundyy removed
ROUTING:
Accounting Branch
farehousz Mivision
Files Branch, Adm. Div.
>
REIEHRS : Tranked! |

Z8t. Bxp. Chgs. ' :
Est. Frt. Chas. ' —SEP 10 1945
No. of packere [/ _
Shisoing Ulerk |

_ Eff. A Form 1 (26 Dec LL) Susly Al ol (4=
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s Q

ATTACHMENTS o 1 . - - 34 STATUS s
X _inzounp nvenToRY ~ |_peceasen M
G. R. OR SUB GR LABEL . EFFECTS INVENTORY MISSING X
WiLL OR POWER OF ATTY, ARMY EFFECTS BUREAU P.O. W.
X | TaLLY N Form 23 # 3 ~é —é' ABANDONED
S & / 2 UNKNOWN
| | BAGS. C TRAVE BELT OVERCOATS
BELT, M( (NOJ} BOOKS, ADDRESS PAPERS, PERSONAL
’I BlLL;g)O MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL
X BOO BRUSHES PEN, FOUNTAIN
BRACELET, IDENT. CASE PHOTOS
CAMERAS CLOTH, WASH PIPES ;
K CLOTHIN COATS RINGS
X | misc. Anncuss/ FOOTLOCKER SCARFS gl
RELIGIOUS ARTICLES FOOTWEAR. PR. SHIRTS
X | riBBd¥S, DECORATION GLASSES , SOCKS, PR.
SHORT SNORTER GLOVES, PR. STATIONERY
X SOUVENIR E HANDKERCHIEFS TIES
Al souve HEADWEAR TOBACCO
X | TEST. / JACKETS TOILET ARTICLES
X | TOWETS & wasHcEOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR

CONTAINERS ADDRESSED TO INFORMATION

Dltna L. Uk,
G.m. CHEXEY
RR. >

PiTTS BURG, KiNs

NAME AND STATUS VARIATIONS CROSS REFERENCE

CHECK R%CY' D NUMBER BUREAU CHECK
MONEY ORDER : TRANSMIT ORIGINAL
ks SYNBOL ORIG. REG. MAIL
TRAV. CHECK . TOG. A. 0.
FOREIGN CURRENCY AMGUNE, 2 MUTILATED
U. S. CURRENCY i TO ISSUING AGENCY
DATE
. BANK

OR
PLACE OF ISSUE E

PAYEE %p/
o
P

REMITTER / [/4
nkgv::a q vl

B s
TALLY T oric. No. GE AR
4"{ 2 g 2 g PP
NAME O 1T A e T T T Ra i \
/}’)AR/ A/E W (’ EVT s N e

RANK | d%ﬁ:io. i i "‘»{

ORGANIZATION ééq 4 /?/’,li@ 3 _, ca, @’j 5 ‘St i

MOTION PICTURE FILM REMOVED
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~+To be flled out only in case of shipment to The Adjutant General.

| CLASS II—Other effects

NUMBER ARTICLES
1 | Pr Gloves, wool .~
1 |Cap e
i Towels &
Ll mi_ey
1 | Belt, webb
ewi /
2 Kita B ng:
1| Tojlet Set. leathe J/
3 Toilet Bag, eloth
Y.l XKnife. pa

16—21184

W.D., A.G.O. Form No. 5¢
Juty 1, 1933
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RTB: VCscms
356156 September 7, 1945

‘Dear My, Cheneys

The Army Effects has received some
additional of your y/ Staff Sergeant Marine
W w.

This mudinmurbon,
1s being sent You for distri

bution,. for some reason,
n.hunowemmumutnmmmxﬁ thirty deys,
this Bureau should be informed so that tracer may be
instituted.

The action of this Bureau in transmitting
personal effects does not, of itself, vest title in the
recipient. Such property is forwarded for distribution
according to the laws of the state of decedent's legal
residence.

I regret the circumstances prompting this
letter, and wish to express my sympathy in the loss of

your son. .
Sincerely yours,

HARRY NIEMIEC

2nd Lt., QMC .
mr,&«-:.»mm




— 3 b . ey
5 - TS ‘ Summary Court-lartial .
ARMY SERV.ICE FORCES ‘ . s

KANSAS CITY QUARIERMASTER DEPOT  Casc Nos_gegacs
601 Hardesty Avenue

" Kansas ity 1§ Missouri e Date_mm__
SUBJECT: Report of transactions in disposing of the effects of

> late a
et esttise) ~ AR e TTET Faber)
" 3 who died
———B'oﬂ‘—mi (O:'Mn, Ermy or Scrvice)

on the 26 day of Pacenmbor , 1944 , at Furopatn Ared

Declassified in accordance with D.O. 13526_([ %
E T - ‘ ‘

- B

0 The Adjutant General, War Department 25, D, C.

* le Complying with AV. 112, a Summary Court-ifartial, convened at Kansas City,
M., pursuant to S.0. 228, Hg., KCQ{ Depot, dated 25 Scptember 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
‘military law, reports that:

a. No legal representative or widow of dzscedent being present at
decedents camp or quarters, effects of decedent were Forwarded to this Summary
Court-Martial.

be Local debtors owed decedent's estate ¥ none of which the sum of
$_none was collecteds (If nothing was found due or collected, state "ione";
otherwise attach itemized statement of sums owing and collected,) (Incl. none «)

c¢s Decedent owed undisputed local creditors the sum of $ none
which has been paid by the Summary Court-liartial from funds of deccdent. (oee
inclosed rcceipt none y Incl ‘none

de. Disposition of decedent's effects (less moncy paid creditors, if any)
has been made by the Summary Court-lMartial by transmittal through ths Quartermaster
Corps, at Government expense to person found entitled (See Summary Court-Martial
FINDING below )=~
FPINDING
Before a Summary Court-liartial which converned st Kansas 'City, Missouri, on
5. Sopiantor 1348 » pursuant to Special Orders 228, Headquarters, KOQU

Depot, dated 25 September 1943, thc application or affidavit of

Gug-d— (T oy for the effects of the above-nzmed de-

»
ceased soldier, or person supject to military law, now in the possession of the

- United States’, with other relevant evidence, was duly considered;

Whersupon, this Summary Court-Martial finds that, under the provisions of

AN, 112,
' iﬁe sof person found entitled)

m'nbefmt or Avems

¥

. above-named decedent and appears to be entitled te receive his or her offects.

¢

(Siznaturc of Summary Court Oi‘ficer)

W@gaﬁza‘bion J

3
SUITALRY COURT ILRTIAL

&fe Gi Form 75
'3 Aug 1945
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..\.\.4 .44.... \U'

1 Accounting Sranch
Warenouse Livision
& Pijes "81‘3&, SN iT,

—————

Guy M. Cheney

6 ARmﬁ br..&sf CE FCRCES . ¢
e o ARJY ZFFECTS BuaSaU .
CHDZR FOR SHIPMENT
SHLP TO:
Guy M. Cheney
Effeets of:
Name S/8zte Marine W. Cheney
ASN 17121760
Laze io. 356156
tite < ,
b July 23, 1945 } , E
S =" /! S T A
RTB:VC smrw Pl affects «uarteimaster

RELARKS ¢ x

Inclosc sursau vneck ; femove G.I.

hcete To._ 121779 . Mote discropancy in
Ancunt $10.19  Zye Filns removed
Inclose "Valuaoios" item Ciayry rarioved
Ship "Valuabloe" iteals) __Laundry rencved e
102833 3T o

121779
356156

July 25 45

o — - ——  o——

§ranied
Bsu. Exo. bngs

sty Frie. Chgse _
No. of packaze - : a

—————

Shipping Caerk
L SRR G s T O e R TR




e R CARIY- ERERCTS BIUREAU > G .
= s - »
; INVENTORY

| 356,156
_ CASE 10. S ey

YIFRED EY

lc

DATE

BT 6-25-45 R oo
STATUS

unk,

B
- — — e e ——l ——. ——- e — . 84 o

NALE

e — e

Marine W, Cheney o

A.Sedie

- ;Z
}‘ -

ALK

S/sgte /.

CAGANLZ, TION

00T i30T 0.
10,19 127 777 2ds

LIoT nfC'. PAID-Check Ho.% :
; F=252

KIMARES

AGCOUNIING I VENIORY

wPf, Q4 Form 11a (10 Fob L5)
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ARMY SERVICE FORCES

, KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU

601 HARDESTY AVENUE RT3 VC smrw
KAN!A. CITY 1, MISSOURI Jm ”. w
IN REPLY REFER To_SDGLBE |
My, Guy M, Cheney “, | A\
Rural Route Three 4 .\
Pittsburg, Kansas | w\
Dear Mr, Cheney: i

For your convenience, there is incloged an addressed
envelope which needs no postage.

i | Yours very truly,
Ce Be QUINN
h‘ Lt., m
| Chief, Files Branch
| 2 Inolge-
Cheock
Envelope
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e
ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
€01 HARDESTY AVENUE

KANSAS CITY {, MISSOURI > (&B-n- ‘5)
JRM: VW :cl
IN REPLY REFER To___358156 Aprdil 11, 1945

Mr, Guy M. Cheney
Rural Route Three
Pittsburg, Kansas

Dear Mr. Cheney:

The Ammy Effects Bureau has received some personal cffeoi.s be-
longing to your som, Staff Sergeant Marine W. Cheney.

This property, consisting of a writing kit, is being forwarded
to you im one package, and should reach you in the near future.

My action im transmitting the property does not, of itself,
vest title in you. The items are forwarded in order that you may act
as gratuitous bailee in caring for them pending the return of the owner,
who has been reporteu missing im action. In the event he later is
reported a casualty, amd I sincerely hope he mever is, it will be
necessary that the property be turmed over to the persom or persons
legally emtitled to receive it.

When delivery lss been made, I shall sppreciate your ack-
nowledging receipt by signing ome copy of this letter im the space
provided below, and returming it to this Bureau. For your conmvenience
there is inclosed am addressed envelope which needs mo postage.

I regret the circumstances promptimg this letter, and wish
t0 express my hope for the safe returm of your son.

Iours very truly,

P. L. KOOB
Znd Lt. Q.d.C,
Officer-in-Charge
8J Unit

1 Incl--Envelope

Receipt ackmowledged:

4 (Date)
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ARMY SERVICE POLCTS
ARMY EFFECTS BUREAU

8/8gte Marine W. Cheney

. Effects oft

Hane | - 17021760
ASH 556156 M
Case Nos ¥

Wit

DATE 11 April 1945 ,
JRM:VJ:cl

REMARKS! |
Inclose Bureav. Check
} Acct. NO.
Amount
~tnclose " Valuables" item
Ship "valuables" item(s)

oy

TOR:

Re

|

|

Ji
D

|

e

Jaundry removed

Jote discrepanecy in

-
v

dre. Guy d. Cheney
fural Route Three

Pitteburg, Kansas

Bffects Quartermastir

mmre- Gole

Lag removed
ary removed

ROUTING:
‘Accounting Branch
Werchouse Division
2 _TFMiles Franch, Adm, Div,

Bff, QM Form 14 (26 Dec 44)

Franled
Est. Expe Chas,
Ests Frt, Chegs,

Noes of

FRANFER

packagsy ;

af i

Shipping Clerk
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