NON-RECOVERABLE REMAINS REEXAMINATION OF RECORDS

AREA OF DEATH
English Channel

CASE NUMBER

NAME (Last, Firat, Middle Initial)
CRUZE, Raymond K.

SERTAL NUMBER

RAN
1t
1st 0- 747 755

ag{::pr!ate box )

E;jrxTHE REMAINS OF THE DECEDENT COULD NOT HAVE BEEN RECOVERED
o/ b, ¥

IN THE COURSE OF THIS REEXAMINATION IT HAS BEEN DETERMINED THAT THE CIRCUMSTANCES OF DEATH WERE SUCH THAT: (Check

] THE REMAINS OF THE DECEDENT COULD HAVE BEEN RECOVERED. HOWEVER, AFTER REVIEW OF THE FOLLOWING IT HAS
BEEN DETERMINED THAT EVIDENCE DOES NOT EXIST TO CONTRADICT A FINDING OF NON—RECOVERABILITY:

1. 293 FILE OF DECEDENT :
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MEMORIALIZATION OF NON-RECOVERABLE
REMAINS OF WORLD WAR 11

THIS FILE HAS BEEK AUDITED FOR NON-RECOVERABILITY
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CONTROLLED CASE

NAME |/
iCtuze, Raymond K.

GRADE

/e

SERIAL NO.

G 747 755

DO NOT TAKE ANY ACTION ON THIS CASE OR RELEASE INFORMATION FROM THIS FILE WITHOUT THE CONCURRENCE OF:

T
3

2 LIAISON OFFICE, MEMORIAL DIV ISION

FLAGGED BY (Initials)

IDENT |FICAT [ON BRANCH,~MEMORTAL DIVISION

FLAGGED BY (Initials)

UNKNOWN NON-RECOVERABLE CASE NO. A-Z CARD FLAGGED BY

X =

~RE825

o

333 CARD FLAGGED BY

THIS FORM MUST BE MAINTAINED ON TOP OF 293 FILE AT ALL TIMES UNTIL CANCELLED BY MEMORIAL DIVISION.,
ONLY THE "CONGRESSIONAL TOPPER", OQMG FORM 391, MAY BE PLACED OVER THIS FORM.

IMPORTANT
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NON-RECOVERABLE CASE

]

RECORD OF REVIEW AND APPROVAL

CA JUMBER

2825 (1)

AREA OR ZONE(S)
European

NAME (Last, First, Middle Initial) : ,/f‘

€;5222%3HITZIB, Raymond K. )4

RANK SERIAL NUMBER

0 7h7 755

1/Lt

OF THE REMAINS OF THE FOLLOWING INDIVIDUAL(S

have been effected when appropriate.)

THE -ATTACHED PROCEEDINGS OF THE FIELD BOXkD F REVIEW HAVE BEEN REVIEWED AND THE FINDINGS OF NON-RECOVERABILITY
ARE APPROVED.

(Corrections in name, rank, and/or serial number

Individual Case

IN THE COURSE OF THIS REVIEW THE FOLLOWING SOURCES OF INFORMATION HAVE BEEN EXAMINED FOR ADDITIONAL CLUES. COPIES
OF ANY DOCUMENTS BELIEVED MATERIAL TO THE CASE ARE ATTACHED FOLLOWING THE PROCEEDINGS OF THE FIELD BOARD OF REVIEW-

INITIALS OF ANALYST

1. 293 FILE OF SUBJECT(S) DECEASED

ALPHABETICAL INDEX OF "BEL1EVED [INITIALS OF ANALYST

4. TO BE" AND TENTATIVELY [IDENTI-
FIED UNKNOWNS

Y7

(CROSS OUT THOSE NOT APPLICABLE)

2, & REPORT-OF DEATH

ALPHABETICAL FILE OF FORMER UN—

LOCATIONS, AND SEA BURIALS

b. FINDING OF DEATH 5: KNOWNS NOW IDENTIFIED
C. STATUS REVIEW & DETERMINATION
w
A= Z FILE OF KNOWN |NTERMENTS IN
3. U.S. MILITARY CEMETERIES, |SOLATED 6. OTHER DOCUMENTS OR SOURCES OF

INFORMATION ENUMERATED BELOW

6a,

6b, Missing Air Crew Report

Geographical Clue Index File of Unknowns from Pertinent Area.

/ ;

FIELD BOARD OF REVIEW, WITH THE FOLLOWING EXCEPTIONS:

None

I THE FACTS AND CIRCUMSTANCES HAVE BEEN FOUND TO BE SUBSTANTIALLY AS PRESENTED IN THE ATTACHED/PROCEEDINGS OF THE

) / e ',,V 12 S

ldeniificalivn Brauel

NAME OF CASE ANALYST

C. S. Hart/vmw

CASE TO BE FORWARDED TO
FOR CONSIDERATION OF NOTIFICATION TO INTERESTED PARTIES.

RECOMMEND APPROVAL

APPROVED

CASE REVIEWER,
TION SECTAON

FINAL DETERMINA- |CHIEF,
T

. A, WO WeR.

FINAL DETERMINATJON SEC-

=
) &7/ e
WEESE, 1st Lt CMC

DATE
DENTIFLCATION BRANCH

s . 3

CHIEF,

~

0QMG FORM
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HE/DQUARTERS
AERICAN GRAVES REGISTRATION COMM/ND
EUROPEAN AREA
&0 58 U s AR

Proceedings of a Board of Officers appointed in =sccordencc
with lettor File AGAO - S 293.9 (27 Mer 47), D-M, War Dept, T GO, 9 4pr 47.

The bosrd convencd pursusnt to Per 4, 30 No. %3, Headquerters,
/merican Graves Registration Command, APO 58, US Army, 22 Mer 40, at the
Astoria Hotel, Peris, Frence on 1 Y APH_,il;
The purpose of the board was to determine the non-recoverability stetus of
certein cesueslties now under the jurisdiction of this commend.

The boerd reviewed report of investigation, stetements of witnesses
end other papers conteined in the files of Amcrican Greves Registration
Commend, EA, perteining to the case of the following nAmed casualty/casualties,
the remerins of which have not been recovercd. The ceasc records eond other
date cconsidered ere attached,

CASE No. .‘.'} NAE 5N GR DE
CRUZE, Raympqg K. 0-747755 1st Lt.

FINDINGS: The board having carcfully considercd the evidence before it,
finds the remains of seid casualty/casualt}es are non-recoversble,

REOCMENDATION; That the case concerning subject cssuelty/casualties be
forwarded to the Office of The Quartermaster General for finsal approvel,

/ <=7 3 //]
- ?/ AL Lo 2 T ) S
EDWARD D, MULVZNITY, Lt Col, QuC GROSVENOR 1, FISH, Maj, QMC
Zaiiz ;
FRANCIS P, SWEENEY, laj, INF OWEN F. McCANN, Cept, QMC

GEORGE L/ FREEMAN, 1lst Lt, AQMC 4



HEADCUARTERS
AMEh .o AN GRAVES. REGISTRATION COMMAND
EURCPEAN AREA
APO 58 US ARMY

SUBJECT : Non-recoverable Remains

TO : Non-recoverable Board AGRC

l. It is recommended that fhe Board take action on the following case:
NAME : CRUZE, Raymond K. lst Tt  O=747755
ORGANIZATION : L416th Bb.Gp.(L) 668th Bb.So.(L) IX Bomb,Cmd.
PLACE OF DEATH : ENGLISH CHANNEL
DATE OF DEATH : 18 July 1944,

SYNOPSIS OF CASE : The above was the pilot of aircraft # 43-9975
which departed England 18 July 1944 on a mission to the Continent. Subject
aircraft was severely damaged by flak over France, Engine failure necessit—
ated the pilot's ditching the plane in the English Channel, The pilot and
two additional crew members — who comprised the entire crew = were able to
free themselves from the rapidly sinking aircraft, Crew member Sgt Samuel
He GIESY, 39 554 134 was rescued by Air Sea Rescue and the remains of Crew
member Sgt Frank E. CHERRY, 34 774 161, were recovered from the sea by
Air Sea Rescue one hour after the crash, The pilot was last observed by
Sgt Giesy as struggling in the water, Air Sea Rescue conducted a search
of the crash area for signs of the pilot which proved unsuccessful, To
date no information has been received at this headquarters regarding the
missing flyer and it can be concluded that he was lost at Sea,

Reference is made to MACR # 0=346 and appended statement.
2, Every effort has been made to correlate this case with records
in this headquarters pertaining to unknown deceased interred in US Mili-

tary Cemeteries and reported isolated burials., The results are negative,

3, It is recommended that the remains, based upon the above in-—
formation and research, be declared non-recoverable,

Ma jor,
Chief, Iso lated Burials



BET RAASC R

MISSING ATIR CRE\. REPCRT NO.Q=346. ..
Wethersfield England
1. ORGANIZATION : Location.AAE.Stae.l70....Command or Air Force IX Bamh .Cammend
Group 416Eh Bamb (L), . . ... . .Squadron. 44&th Bamb .(Tptachement v o oo o
2, SPECIFY : Point of Departurdigthensfield ..Course. nat awailahle covevesoss
Intended UestinationQlos-S/Risle « RR/J Type of mission, Oparaticnal . « .
e WEATHER CONDITIONS AND VISIBILITY AT TI.i OF CRASH OR WHEN IAST REPO.:TED
S NOL BN AADARE S 5% b iistors onils F ARt ety St AT T AT A =%
AR oy teris e A Rs Rotetlallas 10F e HaN grtet Sfel s e ral £s Rl o T e ROt T 06 0 5006 6D 0H 00 ADDL O et s
e L REAR (a) Dav...l&... Lonth Jlﬂ.Y e°r.l9!:.ly.,...Tme.,liQQ...anc
oot Ve Enga. § h.a..rme.l. QL lat.t.le—ﬂa. apt‘qn Sussex Fngl last knomm
whereabouts of missing aircraft.,
(b) Spemi y whether ( ) Last Sighted; ( ) Last contacted by radio;
(X For ceu down () Seen to crash’ ( ) or Informtion not available

5e ATRCRAFT WAS LOs (JR IS BELIEVED TO HAVE BEEN LOJT, A3 A RESULT OF :
(Check only we) ( ) Enemy Aircraft; (X) Enemy Anti-Aircraft, ( ) other
circumstances as follows,.£ilob, i,or,qecx. to, .a;,tch mp.]dlla in, .’énah.ah. Qhannel
Bie AIMGGART: = F y’)e Jodel and oerrs J«-AQ—q-.B.S. .« .AAF Serial Number. A3m9975
tLlfCI'aIt MRS D eI T o B e Gooo00Ae
7. - EHGINES: Type, Model and uer“esm Avp.l.]a.bla s .A \F gerlal Number. (a).
Not A;rsxilable(b e i ahi e SR TG e .........«(d)..................

8.  INLTALLED : EaPONS (Furnish laake, Tgpe e Namber )
I s M N e ) T D
(e).................(;;... Not. a.v.a.:.lable..(g).........(h)..,.,......
TS 5. e e ol o A o Tl R 8 P O R O T 1 G RS %

Qe THE PERGONS LISTE BL‘LO.. ERE RYPURTED AS: (a) Battle Casualty Bai..t.l.e.

(b) Non Battle Casua,l'oy. S

10. NU.BER OF PERSCONS ABOARD ATRCEAFT: CreW..3 ....Passengers.Q..,Totale.. o3
(Starting with pilot, furnish the following particulars: If more
than 10 persons were aboard aircraft, list similar particulars on
separate sheet and attach original to this form,)

CRE.: POSITION NAME IN FULL RANK SERTAL PRESENT

(last name first) NULBER STATUS

S Bt by CHIZR ReGEeR. K oo s A T, o 0TS KA

2. Guwae b SR Frank B .o oor o 885 e ANTIRLEL. . KTA . . €t bt
(Bady. of, 5L T e Soan b,y Adx. See, Rescne and. mnsuccesstul, attempt, made, bo.

L..re\sus.caila.te.soldwr.)..... ........ 7

5.,.&1:1:}81'.&!-11@, . GIESY, Saawal B A% ... 88t . ... .. 39554034 STA . .. RTD...
. {Soldier. was, S.I.a. suffering from exppsure t.O. aold, water., noasikle fracture

7 . right. hand. and. multiple braises. Soldier ywas reburned to, dubye. .. cvopes oo

8.---'--o.otocoovvc‘u-0.00-0coyvo.'e..l'¢..¢00.-ooououoc..o..nvl-lc nnnnn P00 9
Q

/ @ ° 00 0000000090 0000009006.909009°00 0660509000 090066090°0edo 99° 0 90 0000009 209° 90000 0°0eD POl 0

lO".COOIOOOOQQOOOIDOOOvl‘l.'lnooalooth"l.l..at..cll!'!n..-ol‘.v.to'c.'...’l

11, RELARKS:



GIESY, Samuel H, Jr, Sgb, 39554134 saw the forced landing.

12. IF PERSONBEL ARE BELIEVED TO HAVE SURVIVED, ANSWER YES TO ONE OF THE FOL~

= LOWING STATEMENTS : (c) Any other reason (Speclfy)

vl wugogfie

Air Sea Rescue squad: rescued crew, Body of Cherry, Frank E was recovered -

and Giesy Samuel H, Jr was rescueds

'Date of Report ; ?.h February 1945

/s/ George Schenkein

/t/ GEORGE SCHENKEIN
Captain, Air Corps
Adjutant.
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MISSING REPCRT /2 bt L€~

Tp accompany ¥D AGO Forms 66-1 or 24 of Missing in Action Personnel (other
than those covered by lissing Air Crew Report),
Arm or
NAME : RAYMOND K, CRUZE ASN O 747 755 GRADE 1st Lt, Service Air Corps
Date
ORGN : 668th Bomb Sy (L), L16th Bomb Gp (L) APO 140 Reported MIA 18 July 1944

MISSION : Operational

POINT OF DEPARTURE : Wethersfield, England Date 18 July 1944
INTENDED DESTINATION : Wethersfield to Clos Sur Eisle RR/J to Wethersfield
LAST KNOWN WHEREABOUTS Epglish Chamnel {Off Littlehampton, Simssex, England).
ERIEF RESUME OF CIRCUMSTANCES SURROUNDING DISAPPEARANCES : |

Aircraft severely damaged by flak over France. Engine failure neccessitated
the pilot's ditching the airplane in the English Channel, The pilot, 1lst 1t.
CRUZE, and crew of two gunners were able to free themselves from the rapidly
sinking aircraft. Sgt Samuel H. Giesy Jr, 39 554 134, airplane mechanic gunner,
sole survivor, last saw the pilot struggling in the water.

STATEMENTS OF WITNESSES, IF ANY : Sgt., Samuel H, Giesy, Jr, 39554 134,

"When the plane was ditched, I was thrown about the cockpit and slightly injur-
ed. I left the plane through the waist window, The plane began to fill with water
immediately, so I made no effort to retrieve the dinghy. In the water I opened my
"mae west" and watched the plane sink, I noticed Lt., CRUZE, the pilot, struggling
in the water in his parachute and helped him remove it, and then inflated his "lae
West" for him., That was the last I saw of him, Soon afterwards a plane dropped a
dinghy nearby. I swam to it, and inflated it, but could not pull myself in., I was
in the water between 45 minutes to an hour before I was picked up by the Air Sea
Rescue Squad.

MARKS : (Any information not covered above, including details and results of
search, ifi any, conducted )

The Air Sea LHescue Crew of that area conducted a search for the missing pilot
but it was uhsuccessful. The body of Sgt Frank E., Cherry 34 774 161, (612) was re-
covered and an effort to resuscitate the soldier was made to no avall.

Date of Report 24 duly 1944, /s/ Joseph A, Haubrich, lst Lt, A.C.
/t/ JOSEPH A, HAUBRICH, 1lst Lt. A.C.



REGISTER OF DENTAL PATIENTS AT

(1) SURNAME (2) CHRISTIAN NAME

Cruze, Raynond K, - (0-747755)

(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS
(6) AGE. YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS

27 " Tenn, - 28/12

‘013 ‘av13INDIS
‘NOILYD071
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APR -| 8 1949

s e o oo o e e e = o}

G.| W, HOGERS
Capth, [Q
Identificatior BraTch

SMUVYWIN ANV SLINS3N (21)

Dental Corps, U. 8. A.

Form 79—MEDICAL DEPARTMENT, U. 8. A.
(Revised Feb. 24, 1941)

16—20622



*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
S e O i 3R 2 L1 L] SO I A5 6 78
Ca K "’Irmi’m(gﬁ 7]
S >N S

s oy

LOWER TEETH

Right Left
16 15 14 1312 11 10 9 9 10 111213 14 15 16

b pe 1

/v

AT AR

Occlusion= /277 __: Calculus: Slight, Medium, Heavy
Periodontoclasia /7 leq :
Dental foci suspected: Yes _§_o__
Other conditions
/ _ e
b,
(g7 L~ o
Date ’dl ¥ ,19 L3
_______ g d. () R LPIcrps

et {/ Dental Corpk, U. 5.(A.
AN
*Restorable carious teeth by O

Nonrestorable carious teeth by /

Missing natural teeth by X

Teeth replaced by denture

(horizontal line) X[ XX
Teeth replaced by fixed bridge
“~val to include abutments) X

16—20622



REGISTER OF DENTAL PATIENTS AT

s/ TP S

(1) SURNAME (2) CHRISTIAN NAME

(3) RAN (5 EGIMENT OR STAFFQR.PS
bt el ey
il

(s) AGE. YEARS @) 'NATIVITY (9) SERVICE. YEARS

il R
~

LA
A

*2.13 ‘IV1ANDIAS
‘NOILYDO71

‘SNOLLYDITdNOD

—
N
\

HLIM A¥NCNI ¥0 3svasia (or)

T
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/
SNOILLYY3IdO ANV
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SMUVWIN ANV SLINSI™ (21)

Dental Corps, U. 8. A:

Form 79—MEDICAL DEPARTMENT, U. 8. A.
(Rovised Fab, 24, 1941)
18—20623



SREPORT OF DENTAL SURVEY

UPPER TEETH
Right Left
8 7 6 54321 12345¢6 7 8
/2 m@zrh 70
4 Sl IsSis | 1A

AR ARy

LOWER TEETH

Right Left
16 15 14 1312 11 10 9 9 10 111213 14 15 16
: CLass &
Occlusion .o.._...___: : Calculus: Slight, Medium, Heavy
Periodontoclasia UL
Dental foci suspected: pt— No
Other conditions

Date ’\ w&1 j—_; 19.._.Z..{—j

Jm 02 il y Cag il
sen

Dental Corps, Uy/S. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line) XXX

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

16—20622




REGISTER OF DENTAL PATIENTS AT

A.A.F.C.C., Nashville, Tenn.

(1) SURNAME (2) CHRISTIAN NAME
) =)
> 2 \ 4
C.,\'\.i{?.;’: I & 9vero.y k
(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS
£ 4 - "2
7o .
(8) AGE, YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
A 1 3 \.,."\
A ¢ L/ ] &9 g) pa s ‘ &
: HHe
‘ ggo
a8
>
mz{
nO
LR
o Z
L&
]
5=
o2
Z 4
2

SNOILLYY3dO aNV
SINIWLVINL 40 FNNLVN ANV salva (ii)

SMMVIN ANV SLIns3d (21)

Dental Corps, U. 8. A.

Form 79—MEDICAL DEPARTMENT, U. S. A.
(Revised Feb. 24, 1941)
16—20622



*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
8 7 6 54321 1234526 7 8

i i

LOWER TEETH
Right Left
16 15 14 1312 11 10 9 9 10 111213 14 15 16

SRR

CLass /. 4%
a——

(4]
Occlusion _-_-,J____ Calculus: g\il_ght Medium, Heavy

Periodontoclasia a4

Dental foci suspected: Yes (N
Other conditions ol e

Date S92 1

Dental Corps, U. 8. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line) X|X|X

Teeth replaced by fixed bridge
wal to include abuatwuents) X

16—20622

<



s —4Y>1CAL EXAMINATION FOR Fu.INu

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

|. Cruze Raymond Dyle 2nd It. AC 1/ 0=ThT7755 27 2% VTS
\ (Last name) (First name) ¥ .,u:(_}:ﬂddle initial) (Grade and_gwf p— v o (E}eriag No.) '(A ze) 6 : (Years service)
.  ceme—p— - - / Qualified 4/16/43
2. _L4Joth Bomb Group (1) Flying Status g, & Yuma . Arizona
(Address) (Purpose of examination)! :;}”" W (Date and result last examination)
Pilot Flying time as: Pilot_____=___; observer§’____=____; pilot = ; observer.______ e
(Aecronautical ratings) (Total) (Total) (Last 6 mos.) (Last 6 mos.)

Q . . . . L . o ] 1 o

3. Temperature ______ 98e6___ Vaccinations: Typhoid series, No. ...2.______ Last £ 943 _; smallpox 1943 _; reaction Vaccinia
(Date)

4, Medical history.

(In the case of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism,
pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness,
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis,
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Ezplain fully.)

Same as last "6l examination
Denies all else,

5. Eye: Inspection _____tlormal - " Nystagmus _11010€
6. Associated parallel movements ____ Normal Pupils: Equality ..___Bqual Reaction _orma L
7. Visual acuity: R.E. 20/ 15 , correctible to 20/ ______= _________ LiE., 20825 15 ., correctible to 20/ .= __
8. Depth perception (uncorrected) .9 mm. With correction® = mm.
9. Heterophoria at 6 meters: Eso ... 0 __ Efor & R.H. .0 G BiHee .0 Prism divergence ... 6______
10. Redlenstest .________Narmal Angle convergence: PcB . l6___mm. Pd .. 62 _mm. 686 __°
11. Accommodation: R. ___ 105 .. D. L.__10 . D. Addition required for 50 cm. R. = L. =
(Jaeger type): Right J. .. 1=13" ____ correctible to J. .____.=_________ : Left J. ... 1=13"___, correctibleto J. .= ____
12. Color vision Hormal (LeQ.Ce Book) s
13. Field of vision (form): R. _Iarmal L. Normafi=s == Ophthalmoscopic: R. __ &= I, ==
14. Refraction: R. reads 20/20 with not_dSnel CAx ° L. reads 20/20 with _______ ndf dGhe. ... CAx ¥ - 2
15. Ear: History of ear trouble ..__Denies oot o,
16. External ear: R. ___Narmal _______ L. ___Normal Membrana tympani: R. __ljcrma ] I Normal
17. Hearing (whisper): R. _______ 2200, = 20_/20. Audiometer (percent loss): R. - | SRS
18. Nares Normal 2 Tonsils ___ Normal.
19. Teeth: "
(@) Right (Examinee’s) Left po

Indicate: Restorable carious teeth by (; nonrestorable carious teeth by/;
missing natural teeth by X.

7o £ 3N %) 37475 657" 8§
16 14131211109 910 11 12 13 1415 16
(8) Remarks, including other defects hione
(c) Prosthetic appliances I-\Tone (d) Classification? IV
20. History of swing, train, air, or sea sickness DER1ES
21. Barany chair (when indicated with results) ot indicated

22. Posture Good - Figure Slendor Frame Medium

(Excellent, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, heavy)
23. Height, 68 ___inches. Weight, 150 __ pounds. _Chest: Inspiration _36% Expiration 38%... Rest_34_. Abdomen .30
24. Skin and lymphatics Normal ' Endocrine system ... Normal >

25. Bones, joints, muscles . Normal s
Feet Normal,

26, Heart ___Noemedl” :
27. Pulse rate, . 60=88.__B.P.:S._.10J;=106 D.__68=68.. Schneider _____. A1l . Pulse immediately after exercise ... 102

Two minutes after exercise _..__88 ______ Character Full. and regular
. g and i i v \
28. Arteries Soft and compressible Varicose veins lone
1 Semiannual, appointment as cadet, commission i;l' fﬁe Air Corps, commission In Air Corps Reserve, transfer to the Air Corps, or any other special purpose. 16—22281

3 1, IT, III, or IV; see par. 3, AR 40- 510.

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



29. Respiratory system Normel

30. X-ray of chest! e S ———
31. Abdominal viscera ... Normal 5. o LR R .
32. Hernia _..None Hemorrhoids ___ NEneRETal D 0 S R
33. Genito-urinary system Normal . " L L e, I N0 e A
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinenttests ...

- D ) e e e e
35. Laboratory procedures: Kahn!_____Negative 4/17/L3 Wassermann?® ____~

Urinalysis: Reaction ______ Acid. Sp.gr. . 1,02/ Albumin Negative Sugar . Neg, ... Microscopical .__legative

36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) Satistactary. - of

37. Remarks on conditions not sufficiently described ___1ione

38. Is the examinee physically qualified for flying duty? ______ Yes __ If yes, in what class? I
If disqualified, indicate defects by paragraph number =

39. Have defects been waived by The Adjutant General? _.=__________ If yes, give date _____. -
If no, is waiver recommended? = Is request for waiver attached? P

40. Is the examinee incapacitated for active service? ... RO ______ If yes, indicate defect by paragraph number =

41. Corrective measures or other action recommended . =

42. If applicant for appointment: Does he meet physical requirements? __=__________ Do you recommend acceptance with minor
physical defects? __=________ Jf rejection is recommended, specify cause _= i =

lake Charles, Ia.. 22/ Judy 1943 W AFDICAL.--- Corps.
(Place) (Date) (Name and grade)

HARIES Vi. NORVELL, Captain .
: AL Medical. .. Cofps.

REVIEWED AND APPROVED:

DONZ J. REICHERT g>gaptain
W) A {p :
WW\‘/CW Medical Corps. &c/-(’ 7 E-S“)K' Medieal _ Corps.

& (Senior flight surgeon) (Name and grade)
WARREN (J, CONEN, Majar DAVID FHOSE, 13 15,

Ist Ind.2

Headquarters : - 19

To the Commanding General,

Remarks and recommendations
e (N ) (Grade) (Organization and arm or service) .
: 2 Commanding.
~2d Ind.? ~ ~ ~
s 'To The Adjutant General.

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

NoOTE.—Use typewriter if practicable. Attach additional plain sheets if required.

U. S. GOVERNMENT PRINTING OFFICE  16—22%



REGISTER OF DENTAL PATIENTS AT

0- THT/355

(1) SURNAME (2) CHRISTIAN NAME

M/ WMW K =

® & 14) compAl (5) REGIMENT OR STAFF CORPS
L T | J el L

(8) AGE. YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
e |22,

GSQ{‘);D
ft%?

NC>
| 2

S

*043 ‘av1aNdAS
‘NOILLYD01

HLIM A¥NCNI d0 3svasia (oi1)

‘SNOILLYDITIdIWOD

,ﬂ,ﬂ"*U/U

4

SNOILLY¥3dO ANV
SINIWLVIHL 40 IHNLVN ANV saLva (ii)

SMUVNIE ANV sSLINs3y (21)

it Dental Corps, U. 8. A.

Form 79—MEDICAL DEPARTMENT, U 8. A.
(Revised Yob, 24, 1041)
1620622



¢REPORT OF DENTAL SURVEY

UPPER TEETH

Right Loft
543 2 1
g

TILICELLT
g&%%%% 0y

LOWER TEETH

Right Left
i6 15 14 131211 10 9 910 111213 14 15 16

i 5
W%WHWWW

CLAss -vUL

e

7
v

Occlusion __.._V}_ ..... : Calculus: Slight, Medium, Heavy
Periodontoclasia ___YMrvaa_
Dental foci suspected: Yoz~ No

Other conditions

Da M ; 5_(3
0 dmm S

aé\j\g Dental Corps, U. S. A.
*Restorable carious teeth by

Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line) X[ XX

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

16—20622




-NAF“ <ij&bid//ﬂ;g\ dzz(&QV!/w4~4o/vb<9( /4(1

(Sur(ame) 2 <j (”%wlﬁ*lqﬂ Name )

™

CADET EXAM-DENTAL CLINIC - - Y. 4. A. F., Yums,

UPPER TEETH

B e R LT e RS S  Soee D
TR R SR e e
4 A ; '
BRIRe ! ”Z”oLl i ' e
| e =1 1 e i
Richt et

9pe 05 14 T g Bbls g o 1o hea 18 1% 156 16
RS e Bk
(o)
|8 Reps e | |
Right Left

_ CLASS T

OCOLUSION. _seananea :CALOULUS, SLIGET. MEDIUHM, HEAVY.
e e e

e

DEFECTIVE TEETH R

ABNORMALITIES P 0 e o

DATE Y-/ & 1043 i 2 dmu y oA 4

L
Dqﬂ%al Corns U.S. ARTY

NONRESTORABLE TEZTH BI / TRETE FEFLACED BY DENTURE X/X X
MISSING NATURAL TZETH X TERTH REPLACED B¥ BRIDGE ( X )
(Oval to include abts.)

Bl Sl 8h aNo== ¥14

3.



s ORvZzE, KayMoNd 4 37005572

2 b ( Surname) (Christian lame) ¢

AVIATION CADZT, AAFRFS, LiARANA, ARTZONA

UPPER TEETH
8 7 ¢ 5 e 2_1 1‘@'3.__'_“_'5 o RS S
AR S iRSEIE s s; A i » { 1
e 0 ”m 0.‘ gl 7t | i ; ’ i
i I i 1 ' i
{lgl-t T.JCJ.U
LOTTER TOETH
23 199 S OLRRICES P Rl T e
F R e : v i
_ i ,
1><r“ I flahE ol
| e
P | I
Left

CLASS TV
OCCLUSION W[ CALCULUS: SLIGHT IEDIVE HEAVY

5 &

JL-:CETF T-A .J.Lh. W
ABNORIALITITS S 2

S s 8 o T

o

NON~RASTORABLE TEZETH BY ./

ISSIIG HATURAL NATURAL. TR &”H TELTH REPLACEZD BY DENTURE ALK
5V X

TZETH REPLACED BY BRIDGE (/0/Z/0/)

(Oval to include abts,

RS E S o Ly



. iIDENTIFICATION SECTION
MEMORTAL DIVISION

IDENTIFICATION DATA

LAST NAME - FIRST NAME - MIDDLE INITIAL MY SFR|AL JUMBER s GRACE
> 37 3 S
CRUZQ /?A YMoxd K. J 7 ‘7‘7735'/ / oL ZL,
HEIGHT \) WEIGHT COLOR EYES COLOR HAIR SHO'E Sl ZE DATE OF DEATH
! ~ 2
5 6‘ 4 / S0 /j ey Browy 7/}

LAST ORGAN I ZATION TO WHICH ATTACHED OR AQSIGVED (Give complete designation)

Jé’f“ /7@64}:- SQ

PLACE OF DEATH OR PLACE LAST SEEN IF MIA

At seey swimmine To Shore I Enelicl Chawnel

LIST ALL CAMPS IN WHICH STATIONED IN U.S. PRIOR TO SERVICE OVERSEAS, WITH INCLUSIVE DATES AT EACH.

STATION i DATES

,LAuML M8 J2=3) ~43

77/%/« /QF’ZZ- )& )% = L/;’L3
MARM-A;, i/ g R s
Yuma Az e

4

gt Lt
Edlgearrod Orserad Eo2a b/ = T2 gy

vr“r
1
L U UL IL:LL
9
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTH MARKS
e ) TR R n /
(; h / o -;;Mmu\ 17!“{/ T S (PTO0(A/AS
DENTAL CHART "////‘/t;/ g
8 7 6 ST (P oo 2 e g g s RN L S g
UPPER RIGHT tf_@, ,‘[ UPPER LEFT
16 % 1y SIiG ERTii STST STl 9 g0 gl ot n X 15 16
LOWER RIGHT LOWER LEFT

X - EXTRACTED 0 -~ CARIOUS / - CARIOUS NON-RESTCRABLE

AGRAC FORM (Ind}c. -~ dentures, bridgework, etc., if shown.)
flevAua 0It6 1-380




REGISTER OF DI;NTAL PATIENTS AT
ol "l o
(1) SURNAME (2) CHRISTIAN NAME

Cruze, Baymond K - (0-747755)

(3) RANK (4) COMPANY L(s) REGIMENT OR STAFF CORPS

Znd/Lt. | o68thB.Bg., 416th B,G,

(6) AGE, YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
27 W K Tenn. 2-6/12
aos

<l DAU
») cr»a
- L
Q >02
E' mzn
£ 8%

0 fz5
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Le

QII
%%
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g

= g

S |BIER o s
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I OV o 8 o
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35
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00
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'D L ;| = & ;
2 = = &= % (7]

(’f‘orm 79—MEDICAL DEPABT!%NT, U.8. A.
(Revised Feb. 24, 1941)

GPO 16—200622




*REPORT OF DENTAL SURVEY }O A

UPPER TEETH

Right Left
€ 7 6 54321 1234526 7 8

BB

LOWER TEETH

Right Left
16 15 14 13121110 9 910 111213 14 15 16

R

CLAS;L__//C__
Occlusion .1 ______: Calculus: Slight, Medium, Heavy
Periodontoclasia 7
Dental foci suspected: £ Yes— No
Other conditions .____._._____
Date .. 21 L7 1.5

@74,%[4 Voo Lo i5

%X “ " Dental Corps, U. S. A.
*Restorable carious teeth by O -
Nonrestorable carious.teeth by /

Missing natural teeth by X

Teeth replaced by denture
(horizontal line) XXX e

Teeth repléced by fixed bridge ——LW
(ovalto include abutments) Q 2

16—20522




293 FILE

"DATA ON REMAINS NOT YET REC ERED OR IDENTIFIED
. /
NAME (Last, First, Middle Insiial) GRADE PRESENT SERIAL
¥ NUMBER
71 . : / o -
v "B 2 /e;z:,il\.—?é’f\ﬁl\a /‘( ///,_f" «’7"‘/7‘77.7,:;‘"
QRGAMZAFION /‘ el RAGE, CREED FORMER SERIAL __
k2 e % ba— 3{‘/}/) é‘ 3 C’.; , NUMBER (If applicable)
. whire S0 372
DATE OF DEATH/MIA CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
; i ST L Clpe SsMpAsrvq 7o
DATE OF FOD . b - = "
POATY e B u | X o Shore s Er ghish a2, wmvel.
HEIGHTY " | WEIGHT COLOR EYES COLOR HAIR SHOE SIZE.
- /¢ 3 - o A S ’ S 4
et aia /3 o n K o au v Ry
DENIALCHIRE,  Tesdl” &9 « 27 v @
UPPER RIGHT UPPER LEFT 7
gf: 378 GRSk A T3 -2 A E2E i3hd 5.0 6 74 %8
LOWER RIGHT LOWER LEFT
16 ){ 6 B 12 e 10 9 O 108 TIRE 12 " i3 )( 516
X=Extracted 0 =Carious 1=~Carious Non-Restorahie
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
Ner SLAhewp A Thom

ADDITIONAL INFORMATION

FILE
Junl 1948

£ J, Sulln, st L1, QNS
ENTIFICATION BAINCA

0QMG rorm

23 SEP 46 U. 8. GOVERNMENT PRINTING OFFICE

371 Kk /( '

16—49865-1

DATE FORWARDED TO FIELD




ottt s K Ao

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

LB IR WHPEERE 4 SR e S S O |

WASHINGTON 25, D. C.

REPORT OF DEATH vid/3607 pATE___Q June 1945
FULL NAME = ARMY SERIAL NUMBER ‘| GRADE
Cruze, Raymond K, - 0747755 1lst Lto
HOME ADDRESS /‘1 f ARM OR SERVICE DATE OF BIRTH
Wellington, Kansas AC 21 Jun 16
PLACE OF DEATH CAUSE OF DEATH i DATE OF DEATH
ea Killed in action 18 July 44
STATION OF DECEASED " DATE OF ENTRY ON LENGTH 'OF SERVICE
. CURRENT ACTIVE SERVICE FOR PAY PURPOSES
3 YEARS MONTHS DAYS
E ea 2

‘EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr. Pinkne

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

S, Crugs, father 2.

. Domi 87z ;ror ¢

Mr. Pinkney S. Cruse, father, same as above, :
Mrs, Dieie J. Cruzs, mother, R, Rt. 3, Wellington, Kansas,

e, Calif,

European Aresa,"

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INSCINE OFIDUTY, OWN MISCONDUCT; 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
BATTLE NON-BAT"™:Z

®The individual named in t
to have been in aumissigg in ac%s ’e

was terminated on 5 May 1945, when evidence considered sufficient to establish the
fact of death was received by the Secretary of War £m from a commander in the

on"SEatus "Fron 18 701" 1947 bkl such Easoncs

v { ol
COPIES FURNISHED: /,;/
8. G. O. F. B. I. F. O., U. S. A, BY ORDER OF THE SECRETARY OF WAR:
ARMY EFFECTS BUREAU
2.0.Q.M.G. o. F. D, CASUALTY BRANCH FILE % » W
@. A. O. VET. ADMIN. A. G, 201 FILE s ADJUTANT GENERAL,

WD AGO FORM 52-1
1 FEBRUARY 1945

THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DECEMBER 1944,
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.



ot 2 AL

REPORT OF DEATH

vjd /3607

e 85T b

el Sttt Wi,

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE | - /
WASHINGTON 28, D, C,

;f s, /

'{

/

el DATE_Q_M'I 9.5

FULL NANE

ARMY SERIAL NUMBER

0747755

GRADE )

1st Lt.

Cruze, Raymond K,

et —
HOME ADDRESS

ARM OR SERVICE

DATE OF BIRTH

BTATION OF DECEASED

European Area

Wellington, Kansas AC 21 Jun 16
PLACE OF DEATH CAUSE OF PEATH 2 DATE OF DEATH
ea ad action 18 July 44

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

22 june 8

LENGTH 'OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS

'EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

inguez. To ice, Calif,

Mr, Pinkney S, Cruse, father, 231/ Domingu 2 rrance,

BENEFICIARY (NAME, RE‘LATIONSHIP & ADDRESS)

Mr. Pinkney S. Crusze, father, same as above, :
Mrs. Diecle J. Cruze, mother, R. Rt. 3, Wellington, Kansas,

to have been in a

missing in action sta

COPIES FURNISHED:
8. G. O, F. B. I. F. 0., U. S. A,
ARMY EFFECTS BUREAU
CBELCLLECS QieELDs CASUALTY BRANCH FILE
@. A. 0. VET. ADMIN. A. G, 201 FILE

BY ORDER OF THE SECRETARY OF WAR:

b S Fmvden

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INACINEIOREDUTY, S ACONDUCT, 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 :
BATTLE NON-BATTLE
"The individual named in this repo:

ThaCtron 18 J000o08, 57800, "ar opertment
was terminated on 5 May 1945, when evidence considered sufficient to establish the
fact of death was received by the Secretary of War £m from a commander in the
European Aresa,"

ADJUTANT GENERAL,

WD AGO FORM 52-1
1 FEBRUARY 1945

THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DECEMBER 1944,
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.



" WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE e e =
WASHINGTON 25, D. C. B L QU =~
. —BATTLE CASUALTY REPORT
NAME ~ " EmiAL nUMBER | emApE | AGM OR | REFGRTING
CRUZE RAYMOND K SO A7 55| 1 LT AC | ET®
PLACE OF CASUALTY nAvDM-E o:oS'rAHSUALTtnn. Jl:;:ll:g ::AT c?;TJEAI?TFY SHIPMENT NUMBER
EN CHAN ISl JUEl 44 A | MTa 138

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, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
TERSON 1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME 5 5 RELATIONSHIP DATE NOTIFIED

CRUZE ~ FATHER 29 JULY 44 1)t

{NO. AND NAME OF STREET—CITY—STATE

|__* FURAL ROUTE NUMBER THREE ' _WELLINGTON , EANSAS

REMARKS:
E] CORRECTED COPY

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT vsmnsn_géomw 43_;,.{;«3 201 REQ

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

e D T Nl e e S e S |

SPEC. IDEN. TELEGRAM WOUNDED LETTER CORRES. S. R. & D. CERTIF, M. & M. NON-DEL.
}3
& AN 4 P75
REPORT NOT VERIFIED___ NO FORM 43_ NO CAS. BR. FILE ¢ CHECKED BY X‘/AJ/}/I w4 f\’}(' s L pEdisED BY
2 1 (4 {
THIS SPACE FOR USE OF M . HINE'QRECORDS BRANCH, A.G.O.
ACCT. CASUALTY |ORIGINAL CAS. DATE MESSAGE LATEST CAS. “ATE ] REFERENCE | CREW RESIDENCE
AREA STATUS DAY MO. | YR. NO. DAY mo. [ YR. AREA PoS. STATE COUNTY COMP| RACE

J i i ! T | ] I 1 ] ]
f (] ! =] I : | ] [
I | | | (] | | | | I
|
1

34., 35|36 37, 38 39! 40[ 41[42[43] 44 45] 46, 47| 48[ 49| 50 51| 52] 53! 54] 55 56; 57| 58] 59

DISTRIBUTION “A" l:] > = COPIES

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

. : DISTRIBUTION “B" [_] 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.0. FORM NO. 0368
18 JUNE 1844



v
DSJ:BLF:cms -/
160163 June 5, 1946

b

7

]

4

Dear Hr.f Cruzes ' P

pefty of your son, First Lieutenant

T??’Arnv Effects B.zrez has recéed some 9~
addig{onal gro

Raymond K. Cruze, / -
This property consisting of one flight record 60
is being sent you. "

Yours very truly,

De S« JOHNSTON
2nd Lbt., QUC
Chiefy Adm. Dive



AMOUNT OF CHECK

OTE DISCREPANCY IN

INCLOSE VA. .BLES

RECIPIENT FROM

NAME

SHIP VALUABLES

>< | CASUALTY REPORT

ACCOUNT NUMBER

SERIAL NUMBER

VALUABLES SHIPPED BY (clerk)

l-IIIIlIIl-‘

“RANK

1/Lt. Raymond K. Cruze
e
0=T47755 L
160163-D

INVENTORY

FORM 20

o

Mr. Pinkney S. Cruze

] 231/ Dominguez
Jorrt

—

L

W

Torrance, Califcrnia

LETTER

NO. & TYPE OF CONTAINER
_><_ | EMVELOPE ) e~

CARTONS

PACKAGE

FOOT LOCKER

SPECIAL INSTRUCTIONS

REMOVE GI

Iﬁ SHIP BLOODSTAINED
SHIP DAMAGED

REMOVE BL'DSTA!NED

REMOVE DAMAGED

FILMS REMOVED

DIARY REMOVED

DSJ :BLF:bs

SUMMARY COURT DATA

DATE OF FINDING APPLI

CANT

DATEzACTION TAKEN

Lt A b

MAIL REVIEWER (initials
(A

REMARKS

s

ORDE

T SEIPPED 1

“FRANKED

EXPRESS

FREIGHT

DATE SHIPPED

)

SHIPP LERK
N

& 24
ROUTI NG
ACCOUNT ING BRANCH

| /|wAReHOUSE 4"

~/ |FILE

EFF OM FORM 14
10 OCT 1945



‘ / ? ~4 /
AT/
ATTACHMENTS ‘é 7 é o STATUS

INBOUND INVENTORY DECEASED

G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU PLO.W. 4

TALLY IN FORM 48 /~ . ABANDONED

UNKNOWN

BAGS, CLOTH OR TRAVEL BELT OVERCOATS \

BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL \ \*‘) K\ \ S >
BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL 3 X Q

BOOKS BRUSHES PEN, FOUNTAIN = \\L
BRACELET. IDENT. CASE PHOTOS
CAMERAS CLOTH, WASH PIPES
CLOTHING COATS RINGS

MISC. ARTICLES FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
RIBBONS, DECORATION GLASSES SOCKS, PR.
SHORT SNORTER GLOVES, PR. STATIONERY
SOUVENIR MONEY HANDXERCHIEFS TIES
SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS

U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
WATCH LETTERS | TRUNKS, PR.

WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO . INFORMATION

- - Ny SQA- A 8
e — D = %.Sh LR, X }\%r\_w)ﬁ: 2 (::},_ ,;LWQ\\‘

in..\;;v.,;\_ <~§.‘

NAME AND STATUS VARIATIONS

B

CHECK 3 NUMBER BUREMU CHECK

MONEY ORDER TRANSMIT ORIGINAL
- SYMBOL ORIG. REG. MAIL

TRAV. CHECK T0 G. A. 0.
FOREIGN CURRENCY AMOUNT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY

BANK

PLACE OF ISSUE
PAYEE

REMITTER
OR

DRAWER

ORIG. NO. OF PKGS. EXAMINING DATE “BOX NO.

;T,%No\\\ “\N At %\s ; op_____s;:ms

NAME

AN modDd e\ E \ﬁi\gz_& YR NS\ N\ B A
ORGAQJZATION % LA(\\G LM \‘\ 3 ;\C\ V }\ k % "E S ’ > b

OUSE SPACE XA HIWED BY
WAREH E Saon o - | biaRy REMOVED

> e - S S O PHOTO FILM REMOVED
m—— o
/ < PACKE? < SN MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT / 2 y SHIPPED
! INSPECTED BY )
7 L T
oW/ um |

|
% STOR?&Y/‘I | /4'/
/A
t

EFF. QM FORM 11 (I8 JUNE 45) S60M LARUE, K. C. 8-17-45




ADDITIONAL REMARKS

REMOVYALS (other than G.I.)

DAMAGES (LIL.N type of damage-extent)

SHORTAGES

U. S. GOV'T CHECK SHORT

NUMBER

DATE

SYMBOL

AMOUNT

1 certify that the above items were not in the containers
inventoried by ms.

IRVENTORY CLERK

SUPERVISOR

G. I. REMOVED
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BAY

BOX

TAI

7381

St



ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
3 - ARMY EFFECTS BUREAU

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

(8~E-50-45)
IN REPLY REFER TO___L S0 1 63 GAG:LY:vwh

o dldile

June 22, 1945

Mr. Pinkney S. Crusze
2314 pominguez Street
Torrancs, Califoraia

Dear Mr, Cruzes

Since our letter of May 29, the Army Effects Pureau
has received from overseas some more property of your son,
First Lioutenant Raymond K. Cruze,

This property, contained in three ocartons, is being
sent you for safekeeping,

I shall sppreciate your acknowledging delivery by
signing one copy of this letter in the space indicated
and returning it teo this Bureau in the inclosed "postege
free" envelope,

Yours very truly,

R, T. BROWN
1st Lt, QNM,C,
Asst, to Chief, Adm, Division

1 Incl--Envelope

Receipt acknowledged:

L—1<§3L-/Qfa~ubk4 E§r124¢</? &z Y — /gi“ HS—

" {Signature oi\nane'e) < © (Date)

v



ARNY Si

+ #ORCES

ARNY EFFECTS BUEREAU

ORDER FOR SHIPMENT

SHIP TO:

Effectdadf Lt, Raymond K, Cruse
Name

O0=747758
ASN
160163
Case Noe
Wt

DATE June 22, 1945

Mr, Pinkney S, Cruse
2314 Domingue:z Street

Torrance, California

CHG:LHswh B Tfects Quartermastor
REMARKS 3 : ST
Inclose Bureau Check RKemove Gels.
Accsoe Noe Note discrepancy in
. Amount S Films removed
. Inslose * Taiveoie item Diary removed
Ship "Valuablaﬁ" item(s) Leundry removed
TOUTING: ' e

" 4

Acébunting Branch
1;/;ﬁarehouse Division
2 Files Branch, Adm, Div,

27 ¢
e

i //«/”L - c- /: >

f

e

REET T oo o S
[ /'J/ =

f - <F g —

REMARKS :

Effe QM Torm 14 (26 Dec 44)

Franked

Juﬁ“‘g”g,cé‘ﬁi'

aockagoe =

: - "’2=’-'——~
| // / 4

ShiserAr Clork

Noe ©




A

X ) ,/M-/m

PACKAGE DESCRIPTICN

ARMY EFFECTS BUREAY

———

INVENTORY

DECEASED
SSING

r /
B //

gelt

BELT, MONEY (KO MONEF)

Ctloth, Wash
coats

Fooiwear, Pr.

Gloves, Pr.

Handkerchiefs

Headwear

Jackets

Ove-cecatls

Scarfs

shirts

Socks, Pr.

Ties
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Trunks, Pr.
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*Brushes

CAMERAS
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Lighters

¥I50.) V' 3154

pen, Fountain ~
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Toilet articles
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3 August 1944

Faf o

Headquarters, 416th Pomb Cp (l)
(Orpanization and A.P.O. Number)

SUBJECT: Transmittal of Inventory of Personal Effects.

TO

Zffects Quartermaster, ETOUSA, Depot G-14, A.P.0. 507,
U, 5. Armiye

Transmitted herewith in accordence with Adm. Cir. #80, dated
<5 Oct. 1943, Hg, SOS, ETOUSA, 'is Inventory of effects concerning subject
named below,

CRUZE RAYMOND K ST T 0 7L7 755
(Last Wame) (First Name) (11) (Rank) ( ASIT) (Control Yoj

(For use of
Effects QM
ETOUSA)

Orgenization 668th pomb 59.; 416th Bomb “p (L)
(Unit - — —'= Not Branch or Service)

*Status. (Doopased, Missing in Action, Bmisenercofiolar) on the 1g

day of July 1£9 Ll

Designated Beneficiary (With address)

Vi Ve ] ~
Mr lanﬁOj S5l

T
Rd #3 llington, Kansas )
If As otst Cagh found in effects, less cost of moncy order inclosed
nerew1th

Wis-M08 7 nopa. ., Awt $ “USSOHEELS Imt $
e e CHETEe : None
DaS-¥Me 05 % wepa .. . Amb $ U.S.M.0. # o\ po  Amt $
U.S. Official Check # wope 1t Banl
(Wame and Branch)
: None
#Bank Accounts
#Debtors None
#Creditors ~one
#Inclosed is None

(Will, Power of Attorney, War Bond, Travelers Checks.
Describe fully)

*Strike out words not applicable.
Flegative report where applicable.
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Pilot Wings

set st 1t Bars ¥

ETO Ribbon

Pre Tearl Harbor Ribbokr™
Air Medal Ribbonl—" :
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ARMY EFFECTS BUREAU c*; BUREAU
DRY CLEANING LIST  LAUNDRY LLST

/@,/
T’LLY

U

/ ‘ma,a | § 5

0“77555 3

ORY CLEANING “us ‘ LAUNDRY

SHIRTS, WoOL J SHIRTS, DRESS, CCTTLN
TROUSERS, wook = . # rcs2 | AW | HANDKERCH I EFS

COAT, SERVICE, wooL TRUYSERS, CuTTON

JACKET, FIELD 2 W & , TIE, CGCTTuUN

JVERCOAT, LONG Y o UNDERSHIRTS, C.TToN
OVERCOAT, SHCRT, woéL' DRAWEKS, CCTTON

CAP, GARRISCN, WOOL SWEATSHI“TS COTTON UR WOOL
CAP, FRISON, W/ LEATHER CUTTON DRAWES,

CAP, jthl’E WeoL ‘ SOiCKS, CblTvN, P

CAP, SERVICE, W/LEATHER COTTOW SGCKS, Woul, PR,

TIES, WCoL PhJAMEL TOPS

GLOVES, LEATHER CR wWoCL PLJAM BUTTOMS

SCARFS FATIGUES, TuPS, COTTON
SWEATERS FATIGUES, TROUSERS, COTTON
TRUNKS, SvlIM CaP, FATIGUE, COTTON
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