BUDGET BUREAU No. 49-R277.

PEQUEST FOR DISPOSITION OF REMAY - B-f.;---/

GRADE OF DECEASED, NAME, ARMY SERIAL NUML._.. AND REPORTED PLACE OF BURIAL " DATE: ~

Pyt Liywvilyn 6. Fommey, 12 082 123

PI5% I, Fow 1, Geuave 6, o Oetobar
United States MIl4 iy Ceomerboexy : e
Raplen, Ttaly

A C

DO NOT WRITE ABOVE THIS LINE B D.f

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 signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C,, in the -
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct tlie disposition of the remains, please fill in PART |
of this form.

PART |
I L = < L F" & oA (I;!ease irl;dicate reI';ztio)nahip to the deceased by placing an
LY N L “X”’ in the proper box.
Z (PLEASE PRINT OR TYPE NAME OF NAXT OF KIN) s
D WIDOW D WIDOWER SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
[:] FATHER M MOTHER D BROTHER OVER 21 YEARS OLD |:| 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.)

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

O ¥

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

(NAME AND LOCATION OF CEMETERY)

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 ﬁour own religious services at a location other than the selected national cemetery are desired by placing an ““X”’ in the proper box)

|:|YES L__|NO

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

S
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: _ =
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o . PART | (Continued) -

If on Page 1 of this form you have selectea wption Number 2 or 3, or Optlon Number 4 with you. .wn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

1, 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
1, 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

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

EXPRESS OFFICE (Neares? railroad passenger station) TELEGRAPH ADDRESS TELEPHONE NOV,

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:

LAST NAME FIRST NAME MIDDLE INITIAL i RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE | 5TATE OR TERRITORY OF
| U.S.A. OX COUNTRY

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.

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

J & Y " .
Catbmmonr oL [0l 2160S ZS' E ;), Z!o- | —
(SIGNATURE OF NEXT OF KIN)/ (STREET AND NUMBER)

:Aj._)'a#E ? "R e ¥ / 4 4, il -
(NAME PRINTED OR TYPED) Y (CITY] AND STATE)

‘ \ » L
Subscribed and duly sworn to before me according to law by the above-named applicant this _# :)7 day of l.l_\)_\u._ Q_luL,
- ' |
191%_/3Y at city (or town) of G T A a 4 ., county of , and State (or Territory or
District) of /‘\ an/ V\ P VA
\ AN
A A 1 1 BUTLER
. o 2 . (SIGNATURE OY OFFIER AUTH Tap MINISTER. OAT, [ Mew York
*NOTE.—Page 4 is part of the notarial attestation. 4 D\ V W t g o ‘ : ﬂ?r
—— Foyi o 18

PAGE 2 ‘vommma.un expires qu'-buol\h—ls‘lg




PAR™-|I—RELINQUISHMENT OF DISPOSITION AU™9RITY

If you are the next of kin and you desire 1. .zlinquish your disposition authority, please fill in PART |l of this form.

AS THE NEXT OF KIN OF THE DECEASED

1, THE

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT’S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

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

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

SHOULD BE DIRECTED. |

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED )
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) “(CITY AND STATE)

16—350410~1

PAGE 3




~ ADDITIONAL REMARKS AND INSTRUCTIONS

All remarks and inform....on entered here will be considered as part .he Notarial Attestation.

PAGE 4 U. S. GOVERNMENT PRIRTING OFFICE




~ b . interred 18 Oct 48

GH
T
19 12 C ANZIO A%
P b L
/] // e JSINTERMENT DIRECTIVE
/-:1(’ ,j,;‘. {M-{i(f}x =
Wi DIRECTIVE NUMBER DATE
}.-"" NAME AND BURIAL LOCATION OF DECEASED /! 5258 006153 ’ eSS 48
/ DAY |MONTH| YEAR
NAME \__ 7| SERIAL NUMBER RANK ARM| DATE OF DEATH
FORNEY LLYWLLYN GC 12082123 PVT -
R - Fr B A DAY |MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
NAPLES ALLIED CEMETERY 1 [ S202 80
CODE | Dist.pr.
PLOT .| ROW |GRAVE COUNTRY CAUSE OF DEATH
I . | @ ITALY =
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MRS. CATHERINE L. FORNEY (MOTHER)
NETTUNO, ITALY RURAL FREE DELIVERY #1
AUTWERP, NEW YORK "rlag Sent,
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] REMAINS USAGF
[ 1 MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHROUD SEELETAL

OTHER MEANS OF IDENTIFICATION

{ONE
|| MINOR DISCREPANCIES 1
NONE
REMAINS PREPARED AND PLACED IN CASKET
Yo 9 Aug 48 . A.P. GRACE (EMBAIMER
CASKET SEALED BY EMBALMER (Signature)
- g
™ ‘ﬁg{A N ('G"II' 8 T ) /h P > - d
..“.'.n. o L LW H 1 /.’ -L" a - ——
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY -
DATE .,Aur-‘lB BY PALMIERI (RECORDER) AP.G ﬂAGa (L‘LBAL"L;

| hereby certify that all the foregoing operations were conducted and accbmphshed vnder my immediate supervisian

and that the report above is correct.
& D b &4 ¥ i -
W oll o r;II‘IG’ 1St to' '-&h e
SIGNATURE OF GRS |N3PEcronmm M“_ £

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. u A‘!‘ .,...o-"" ]

FErune 1194 e

R, L)W




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM T0 F i
USMC NAPLES ITALY NAPLES PORT MORGUE
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK B.K. TRAYNOR WOJG USA
SIGNATURE OF SHIPPER DATE SIGN’e,TUR/OF RECEIVER ¥ DATE
" / LLMA (@598 PPN
PC CRAIG CAPT QMNC SAucd8 ™ _ NE A, WILSON CAPT QUC SAngz48
2. SHI'PPED
FROM T0
NAaPLS PORT MORGURE USMC ANZIC, ITALY
KIND OF CONVEYANCE NAME OF CONVOYER
TRAIN DOLDY 9( ' JEILIH SGT : _,_.»—f
SIGNATURE OF SHIPPER DATE | SIGNATUR 6 EI ATE~
f: CT 7 4 e ,— T ey %’E\
' 34 : r—z,:( ﬂé«f«t’ U+
Fo A WIISON CAPT QLIC WILIAL ’ rhR L 1 .nJ Q] .
rd ‘
3. SHIPPED : i
FROM TO /
Is.-/’
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 1 DATE
6. SHIPPED
FROM TO
HKIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. ieiie ¢ ]




-

NZIO0
DISINTERMENT DIRECTIVE

\RD EDGERTON

= % DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED I l
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
FORNEY LLYWLLYN C 12082123PVT v 2
DAY [MONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
CODE I DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
I :H & NAPLES ALLIED CEM ITALY
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
FORNEY - LLYWLLYN G | 12082123 PVT y, / /j Ang 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION 'W ‘
[] REmAINS 11 ‘8 BORRES ue
TISAGF UNK M G BORRES 2 LT QM
[ MARKER r NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
'OTHER MEANS OF IDENTIFICATION
|
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET el 3 L, e
IDATE BY
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY o

| hereby certify that al| the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

f Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

REV 16 mAn 46 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM o

USMC NAPLES ITALY NAPIES PORT YORCTE

KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK B K TRAYNOR WQIG
SIGNATURE OF %pr{n/ T DATE SIGNATURE OF RECEIVER DATE
-5’-,-/ é/a F ]
,q "J?' e {W
P/C_AREUG CAPT AMIC 5 Aupd 48

i 2. SHIPPED 2 9

FROM (L 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE »SIGNATURE OF RECEIVER DATE

3. SHIPPED

FROM | T
|
|

KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER
FROM T0
KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER [DATE SIGNATURE OF RECEIVER [DATE
5. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER {DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
%= SHIPPER SIGNATURE OF RECEIVER










o 7 Re or 1948

Pvd Ilywllyn G. Forney, ASK 12 082 123

A,
ot F, Pow 12, Orave 10 2

: ¢ nes Crons
o¢ Dalivery #1 Nettuno (Anzio) W. 8. Milttary Cemeteory
erp, Now York

& 18 to inform you that the ing of your loved one '@

been permanently interred, ae recorded above, side by cilde with com
les who also gave their livea Pfor their country. Customary mili-
tary Muneral services were conducted over the grave at the time of

ATtor the Departument of the Army hee ploted all final {intorments,

the ceuetory will be trensferred, as suthorized by the Congress, tc the
care anfl pupervinlon of the fueriesan Bettle Monuments Commission. The

~

Comnisslon alpo will have the reapemelbility for permanent construction
apd bDeautification of the cometery, ‘neluding erection of the permmne
eadstone. The headatone will be inscrihad with the nome exectly as
recoxded avove, tae rank or rating where apropriate, organfzation,

and dnte of denth. Any nquirles relative to the tyne of hoad-
slene or the spelling of the name %o be inscrihed theresm, should bde
Wdreaased % the American Battle Momunenta Commiesion, the sentral
address of which iz Room 713, 1712 "G" Street, N. W., Washington 25, D. €.
Your ietter should include the fMll name, rank, serial number, grave
iogation, and name of the cemetery.

N

Whiile interment sstlvities tre in progress, th oYy willd not be
jpen Yo visitors Hovever, upon completlon thereof, fuwe notice will be

farried by the pro

':'-..1." a—“‘l ke '"--"Tl"' wan o yrifiy ‘J.-_aﬁ '\J?th
nnd 4 at "',"1" grave- %0 will be _._..I.\u'.'\'.]_l‘y
ined in perpetulty by the United States Covermment.

/ a3 : Sincerely yours,

AR B, LARKIN
- '::-‘ -"-n,‘u'r‘l"al
The Quardtermaster Coneral







WAR DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICE OF THE QUARTERMASTER GENERAL A B O e aa ees Nl
WASHINGTON 25, D. C.

OFFICIAL BUSINESS

OFFICE OF THE QUARTERMASTER GENERAL

MEMORIAL DivisioN, R. R. BRANCH

WASHINGTON 25, D. C.




0GMG FORM 391 NOTICE OF CHANGE IN ADDRESS :

A

SERIAL NUMBER

" NAME OF DECEASED RANE
J\) t/\ ull F‘m‘a j,__E,ue_!u._ A‘ j.\l/)} - Wy o8 - £S5 A8

‘ NAME QF NEXT Q [ RELATIONSHIP

_____ \-—- ot leriae ™ ~_au-_nkqu = | W Ll . O S
: \

OLD ADDRESS > ;

} BEp. L4 A [ AN

’ /\!9 m"},’,l,” k\,&. Lsz__.__L’;g,.‘*_t:Z-_\__ e L | 5
NL-

DDRESS
: ?] ? ___._____ e e l-' = _'-‘ . :{/__ .""\“:""_. _-"
e L&'\r Wt _T*MLLW ‘_/\0 r /S e

REMARKS
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17 October 1946

Mrs. Catherine L. Forney
Rural Free Dslivery #4
lowvills, New York

Dear Mrs. Formoy:

. The Wer Depertment is most desirous that you be furnished infore
mat fon regarding the burial locatiom of your son, the late Frivate
men Gl ’m’, A-a-n. 12 m 123!

The recorde of thia office disclose that hia remains are interred
in the U. B, Military Cemstery Naples, plot I, row 1, grave 6. You
may be assured that the idenmtification and interment have been ac-
complished with fitting dignity and solemnity.

This cemetery is located in Naples, Ttaly, and is under the con-
stant care and swpervision of United States military personnel.

The War Department has now been authorized to comply, at Govern-
ment expense, with the feasible wishes of the next of kin regerding
final interment, here or abroad, of the remains of yowr loved ome., At
a later date, this office will, without eany action on yowr parit, proe
vide the next of kin with full information and solicit his detalled
desires. :

Please accept my eincere sympathy in your great lose.

Sincerely yours,

am Py
- W oy
L

7. 3. LARKIN
Major Genoral
The Quartcrmaster General

) J







HEADQUARTERS, ARMa&A SERVICE FORCES

MEMO RO G SLIP
To the following in order indicated:

GPO 16—34260-3

EFFECTS QUARTERMASTER,
ARMY EFFECTS BUREAU,
KANSAS CITY, 1, MISSOURI

(Initials)

(Name or title) (Organization) (BRuilding and room)

For necessary action.

DARLING

Copy of 1ltr. 22 Sept 44.
Copy of ltr. 16 MNov 44.

~ From
MEMORIAL DIVISION, PLANNING & REGISTRATION
BRANCH, TEMPO "A", WASHINGTON 25, D. C.,

_{Name) (Organization) (Building and room)

bgvi.f-p

(Telephone)

chj




W.D., A. G. O,
Form No. 0115
23 March 1944

HEADQUARTERS, ARMY SERVICE FORCES

MEMO ROUTING SLIP
To the following in order indicated:

GPO 16—34260-3
(Initials)

(Dste)

~ (Puoilding and room)

(Name or title) a8 (Orgn—uﬁﬁo}t)-_

(Organlization) (Building and room)

(Telephone)




.
Address | to THE
q STER GENERAL., 16 November 1944.

Mrs, Catherime L. Forney,
R.JF,D, #4,

Ugar irs, Forney:

Your letter of recent dste has been forwarded to this
office for necessary aetion in connsction with the personal effects
amd burial of your son, the late Private Llywllyn G, Fornay.

It may be of some comfort 10 yon to kmow that the remains
of your son were reverently and p "ly interred in one of our well
established United States Military teries in the area in which
he was serving, with a Protestamt ceremony condusted at the grave
by an Ammy Chaplain. 7The cemetery is well cared for znd under im-
mediate supervision of our military authorities, A temporary marker,
with a fitting insoription thereon, has been erected, and the grave pro-
perly recorded. udue to security regulations the geograpnhical location
cannot be disclosed at this time,

A copy of your letter has been formarded to the Effects
Quartermester, Army Bffects Bursau; Kansas City Quartermaster Depot,
601 Hardesty “venue, Kansas City 1, Missouri, for reply to you. That
office has jurisdiction over the disposal of the personal efflects of
our military perscnnsl outside the United States. However, consider-
able time is often mecessary to process these personal belongings

bask to this country dus to the lack of shipping space and the great
amount of work involved.
5 &

| Please accept my simcere aympathy and condolence in ths L3P

of your/son.

For The wuartermaster Usneral:
‘-‘l\.nurﬂy yours,

¢ : X ) =T aCP

\ o R

K_;\ *-.j_\ LUAYD A, DARLING,
: tr N, u. Goloul, Q.l(.G.,







- UJ//{ ' CAC/ Jn8

AGRD-C 201 Forney, Llywllyn G.
(22 sep 44) 13 Odtober 1944,

Mrs, Catherine L. Forney,
Re F. Do #k,
Lowville, New York.

Dear Madam:

Reference is made to your letter addressed to The
Adjutant General's 0ffice, Washington, D. C., requesting
additional informtion regarding the death of your son.

Information has now been received which shows that your
son, Private Llywllyn 0. Forney, Army serial number 12 082 123,
Corps of Engineers, was killed in action in ltely 10 October
1943, es the result of an explosion of unknown origin.

Matters perteining to the burial and personal effects of
our military persomnel who die overseas, come under the juris-
diction of the Cusrtermaster Cenerul of the Army, Washington,
D. Co, 5nd 2 copy of your letter hes been forwarded tc that
officer for consideration and reply to so much thereof as
refers to the burial and personal effects of your son.

Permit me to extend to you my sincere sympathy.

Very truly yours,

JONATHAN D. HAWKINS,
COPY FOR:

Lt Col, LGD’
The ‘uartermaster Cenerel, Chief of Branch.
United States Army,
washington, D. C. 0. M. Janss
=
1 Incl: s>

Copy ltr 22 Sep Lk,

u

‘nd i L 5-,

{1510
5 M







R.F.D. L
Lowville, New York
September 22, 194

YWar Department

Army Service Forces,

Office of the Adjutant Generzl,
Washington, 25, D. C.

Dear Sir:

I am writing to you in regard of Privete Llywllyn C.
Forney whose Army serial number wes 1208.123. He was killed in
action én Oetober 10, 1943 in the North Africen area. It hss
teen almost & year now and &s yet I haven't received his personal
belongings. I have oeen wondering if you could possibly tell ne
if they were destroyed or iif you could pet them somehow and send
them to me as they are very valusble to me.

Could you possibly tell me how my son was killed and where
his body is buried. He was & full fleged Paratrooper and was in
the 82nd Airborne Division. A.P.0O. #469.

It seems very strange to me that I haven't received his
personal belongings and been notified where he was buried &s a
¥rs. John Kick of Port Byron, New York whose son was also a
Paratrooper was in the same company end seme regiment as my boy
and he too was killed on October 10, 1943. She has received his
personel belongings and been notified where her son was buried.

If you could please let me know where he is buried so that
maybe some day after the war I cculd go to the place where my
son 1is buried,

Please answer these questions if you can and I will be very
thankful. Let me hear from you &s soon as you can.

Yours truly,
/s/ Mrs. Catherine L. Forney

R.F.D. #4
Lowville, New York.







RESTRICTED

it e CONFIDENTIAL Y

BOB NATNUBA 2 TAY (aty \%
Junme 1, 1933 ¢ “‘ "‘.'.{‘g‘;ﬁ" 21 A 9
Nept REPORT OF BURIAL e
U AR 201815 & TM 10630
LAl July 1944
" Date Report Filled Out
FORNEY Llywllyn G. _ 12082123 = . ‘_Nhite _______ k

----- ( Last Name) (First Name) - (Middle Initial) ' '(Serial No.) s (Race)

_PVt. Co. "B, 307th Engrs..).  ATNY o2 AREL 5 0t s
(Rank) {Organization) (Branch) (Country)
Naples, Italy 10 October 1943 FYIn)iBulldlng explosion L prHore.

“"(Place of Death) T (Date of Death) (Cause of Death) {Rehgxon l-t efc.)

e IDENTIFICATION et
MEANS OF IDENTIFICATION : /
Identification Tags found on body : Yes ( ); No (' ¥ Initial e

If no identification tags, other means used o 1denhfy body (dentlfication card, letters, etc): 2=4 medical
Form #52 E.M.T.

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.

If unidentified, give circumsfances :
List of Personal Effects found on Body and disposition of Same  None

None : ] None
{(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than {he Officer reporting burial.)

Shroud 1000 hrs. 11 July 1944 Allied Cemetery, Naples, Italy
. (Time and Date of Burial) (Location, Name, & No. of Cemelery)
IP BU!IAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIBE THIS FORM
oo =4 6 Wooden Cross Protestant
\ (Plot Nu.} (Row No.) “(-&_‘n'ave No.) (King Grave Markers) (Type of Religious Ceremony)

Idenfification Tag buried with body (Q); Identification Tag attached to marker (O ).
If ldentification Tags not present, what other identification data were buried with the body and in what kind of
container? QMC Form-1 GRS sealed in bottle and buriled one foot below grave

Bodies buried on either side (See paragraph 4 on reverse side this form.) €o. "BY, 307 thmarker.
Right side : VOSBURG, Wellington N. Pvt. 33356720 AIB Eng;r Bn. |
(Name) (Rank) (ASN) (Organization) (rave No,)
Left side ; THOMPSON, Lewis E. T/5 37018439 Co. B, 307th Engr. Bn. 7
{(Name) (Rank) (ASN) (Organization) (Grave Na,)
o/ George L. Riddle, Chaplain . ;
(Signature of Ofiicer Reporting Burial) (Verified by unit Q.R.S. Officer)

LEO E. TRITSCHLER, 1st Lt. 602nd @M Co (GR)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U. S. dead, one ad-
ditional copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves Registration Service. Qraves
Registration Service will forward the original and two copies through at least one higher administrative beadquarters (to be checked

against Casualty Reports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base
Section Graves Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.
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INSTRUCTIONS FOR ___lIAL 21

1. PREPARATION OF BODY: Have body examined by member of Medical De-
partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave !/, tag on body, forward '/, with personal eifects). lf no tag present,
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
or best available container, and bury with remains. If unidentified, take fingerprints
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc.,, and other data as serial no. of weapon,
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or
blanket when available.

2. BURIAL : Dig grave fo a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent elements from exposing the body). Place only one body in a grave.
Dig graves side by side, row behind row. :

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not ava-
ilable, copy data on a piece of paper, place in bottle, spent shell, or other receptacle,
seal tightly and place so as to mark and identify grave. If identification tag cannot be
fastened to peg or placed in container, do not leave at grave but forward with report
of burial. If only one tag is found on body, it should be buried with body. The infor-
mation thereon should be written on marker or placed in-container at head of grave.
Do not use weapons or helmels to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemeteries by plot,
row, and grave number (or show on cemetery map). For all other burials prepare
sketch in space provided below; and give location by means of map references, or by
reference to prominent permanent landmarks. Information must be specific, accurate,
complete, Stand at foot of grave facing head to determine bodies buried to the left
and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the
Burial Report form. Place these with information as to identity of owner, organization,
emergency addressee, in personal effects bag, or wrap in handkerchief, towel, or other
available material, and turn over to Graves Registration Service Personnel with report
of burial. Government property is not to be included in personal effects but is to be
turned in to Salvage Collecting Point.

SKETCH AND MAP REFERENCE : TOOTH-CHART
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Disinterred 11 July 1944 fro v e .
Plot 4, Row 1, Grave 6, Alligd | _=|*® ods¢ ||
Cemetery, Naples, Italy.— 71— 3| o= e ]
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Row 1, Grave 6, Allied Cemetdry, ] = 2L 8
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WAR DEPARTMENT

[E ADJUTANT GENERAL'S OFFICL
WASHINGTON

REPORT OF DEATH

793 vy, Llouitlern, = mpwnes
Forney, Liywllyn © Ve 12 082 123

ARM OR SERVICE

Corps of Engineers

DATE OF BIRTH

HOME ADDRESS

lowville, New York

DATE OF DEATH

10 Get 43

1

PLACE OF DEATH

_~ North ifricen Ares

CAUSE OF DEATH

Killed in Aetion

WGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS)

BENEFICIARY (NAME RELATIONSHIP, & ADDRESS) V.

Catherine L Forney (mother)

|
WL Frank J Forney (mother) ll}__!. Lovville, New York
Frank J Forney (brother) RFD 4, lLowville

4, lowville, New York
» N. !s

@

} THIS COPY FOR THE Q. M. G. (CONFIDENTIAL)

BY ORDER OF THE SECRETARY OF WAR:

4+ ¥W. Reinhart

30 Nov 1521

ADJUTANT GENERAL



ADDITIONAL DATA: (CONFIDENTIAL)
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- CONFIDENTIAL QM.C. Foux 1. GRS

S0S NATOUSA

REPORT OF BURIAL July 1943
AR 301815 & TM 10-630

i 1B QCTOBER. 1043
Date Report Filled Out

FORIEY LLYWLIYN ... G 12082123, ... WELTE

(Last Name) (First Name) i\Iuldh Iunml! (Serial No.) (Race)

PVT, 00 "B" z07TH. ENGRS.. €2 ARBY DIVARY . SHITED STATES

(Rank) (Organization) JF¥ (Branch) (Country)

NAPLES, ITALY 10_OCTOBER 1943 . BUILDING EXPLOSION o QarhoLre
(Pluca oF Deark) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION
Identification Tags found on body : Yes ( ); No ( X).
If no identification tags, other means used to identify body (identification card, letters, ete) : - @=A.  LEDICAL
FOR-V _.‘T 52 ﬂ—cc .-f-

Complete fingerprint chart of both hands on reverse aule 1f body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken

If unidentified, give circumstances : ... WY N, N

List of Personal Effects found on Body and dlspoallmn of Same : NONE:
NONE e gl = ) SN T AT SR = NONE... LA L AR
(Name of Emergency Addressee) (Name of Emergem\ -\tltlrfﬁiee]

(Signature (or Nume) of “erson [urnis hlllg above data when other lh in the 0"!\!1‘ rt.[.mllmg bllrllll)

_SATURDAY 1600: 16 OCTOBER 1943

{Time and Date o1 Burial) iLm-;n_:uu. Name, & ,'\u, of Cemetery)
{F BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
"t SRR, i 6. . WOODEN CROSS  PROTESTANT: '
II'Iul No.) (Row No.) {Grave No.) (King Grave Markers) (Type of Religious Ceremony)

Identification Tag buried with body ( ); Identification Tag attached to marker ( ).
If identification Tags not present, what other identification data were buried with the body and in what kind of

eontainer ? COPY OF G.R.S. FORM NO 1, Q.¥.C. . BURIED IN BOTTLE WITH BODY. . . .. .

Bodies huried on either sids  (See paragraph 4 on reverse side this form.

Right side : .VOSBURG, WELLINGTON N..  FVT.  33356720...C0."8% 307TH -ALB - EGR v Bl Decriner
(Name) {(Rank) (ASN) {Organization) (Grave '\IO)

Left side : _LHO mO?"n LEWIS E. 1/5. 37018439. 00 "A" 307TH ENGRS.BN. 52““. Drv.. ¥ O

{Rank) (ASN) > 1();3 iz |u) |% 2' (Grave No.)

l\l'riileti by unit r .R.8/ Officer)

p)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QML‘. Form 1 - GRS in quadruplicate for U.S, dead, one additional
copy for allied und enemy dead. Sign al] copies. Submit report to nearest member of Graves Registration Service. Graves Registration
Serviee will forward the original and two copies through at least one higer adminisirative headquarters (to be checked against Casunlty Re.
ports and allied papers and all copies verified by the Graves Registration Officer of that headguarters) to Base Section Graves
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.

CONFIDENTIAL .0, - 160.g, - 743 - 200 w.
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INSTRUCTIONS 1 TAL
1. PREPARATION OF BODY : Have bhody examined by member of Medical De-

partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave *: tag on body, forward % with personal effects.) If no tag present,
make notation of identifying data on form, protect in eealed bottle, canteen, spent shell
or best available container and bury with remains. II unidentified, take fingerprints
of both hands; if this not possible, fill out tooth-chart and note heigt, weight, color
of eyes and hair tatloo marks, birthmarks, ete..., and other data as serial no. of weapon,
laundry marks, where bodyfound, etec. Wrap body in shelter half, maltress cover, or blan-
ket when available.

2, BURIAL : Dig grave to a depth five feet hasty battlefield burials, to sufficient
depth to prevenl elements from exposing the body.) Place only one body in a grave. Dig
oraves side by side, row bhehind row.

3. MABRKING OF GRAVE : Fasten identification tag 1o {emporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available
‘.-'“l‘.‘ data on a piece of paper, place in bottle, spent shell, or other receplacle, seal tightly
and place so as to mark and identify grave. If identification tag cannol be fastened to
peg or placed in container, do not leave at grave bul forward with report of burial. If
only one tag is found on body, is gshould be buried with body. The information thereon
should be written on marker or placed in container al head of grave. Do not use

weapons or helmets to mark graves,

4. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch 1in
space provided below; and give location by means of map references, or by reference to
prominent permaneni landmarks. Information must be specifie, accurate, complete.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
Report from. Place these with information as to identity of oewner, organization, emergen-
¢y addreseee, in personal effects bag, or wrap in handkerchief, towel, or other available
material and turn over to Grave Registration Service Personnel with report of burial
Government property is not to be included in personal effects but is to be turned in to Sal-

vage Collecting Point.

SKETCH AND MAP REFERENCE : N TOOTH-CHART
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ARMY SERV|{FORCES
KANSAS CITY QUARRMASTER DEPOT
801 HARDES AVENUE

KANGAS CITY MIESOURI
TOWM s A P =4 &
AL AL cd

39,512 F : December 6, 1544

IN REPLY REFER TO:

Mrs. Catherine Le Forney
R.F.D. f4
Lowville, Bew York

Desr Mrs. Forney:

Your inquiry directed tc The Adjutant GCenersl
has been referred to the Army Bffects Buresu for reply in
conneation with the personal sffecte of your somn, Private
Llywllyn G. Forney.

I regrot 4o inform you thet informetion from
overseas indjoetes that no personal effects of ycur son
are sxpected here.

Anticipating your disappointment, I em sorry to
oonvey this report; however, if any effeots should unexpec-
tedly resch here, I shall notify you promptly.

Please eccept my sympathy in the loss of your sonm.

Yours very truly,

F. A. BCKHARD?T
Cartain Q.M.Ce.
2ssistant







W.D., A. G. O.

Form. No. 0115
¢ E 23 Mareh 1944
HEADQUARTERS, AR ERVICE FORCES .

MEMO RO NG SLIP
To the following in order indicated:

GPO 16—342_0\')—-“
EV¥FECTS QUARTERMASTER, *5 (Loitials)
1 ARMY EFFECTS BUREAU, :
_|_KANSAS CITY, 1., MISSOURIL il | (Dste)
(Name or title) {Organjzation) (Ruilding and room)
2 5
3
1. For necessary action. TR
‘d%l}”{-..‘:; '
TALE pn
“HUN
/g(ﬁ 745
A LI G
............ Incl e,
 From ll-‘_j Nov 44
MEMORIAL DIVISION, PLANNING & REGISTRATION (Date)
BRANCH, TEMPO "A", WASHINGTON 25, D. C., (Talsptone)
(Name) (Organization)

(Building snd room) 0,




Dy A, G. O.
¥orm No. 0115

23 March 1944
HEADQUARTERS, ARMY SERVICE FORCES

MEMO ROUTING SLIP
To the following in order indicated:

GPO 16—34200~3
(Initials)

o A 2N 00 T N 7 (Date)
" (Name or title) (Organization) (Ruilding and room) NS )

____ (Date)-
s (Telephone)

(Organization) (Building and room)




RFD #4 O{EQ :

Lowville, New York, A\
Sept ‘22, 1944. '

War Uepartment,

Army Service Forces,

Uffice of the Adjutnt General,
Washington, D, C,

Ugar Sir:

I am writing to you in regard to Ppivate Llywllyn G, Forney
whose Army serial number was 12082123Y" He was killed in action
on Yctober 10, 1943 in the North African area. It has been mkxx almost
a year now and as yet I havent received his personal belongings. I
have opeen wondering if you could possibly tell me if they were destroyed
or if you could get them somehow and send them to me as they are very
valuable to me,

Could you possibly tell me how my son was killed and where his
body is buried. He was a full fledged paratrooper and was in the 82nd
Airborne Uivision. APO #469. -

It seems very strange to me that I havent received his personal
belongings and been notified where he was buried as a Mrs. John Kick of
Port Syron, New York whose son was also a Paratrooper was in the same and
company and same regiment as my boy and he too‘ewas killed on October 10,
1944, *“he has received his personal belongings and been notified where

her son was buried.

If your could please let me know where ke is buried so that maybe
some day after the war I could go Lo the place where my son is buried,

Please answer these guestions if your can and T will be very thankful
Let me hear from you as soon as you can.

Yours truly,

Mrs., Catherine L. Forney,

-3
Lowville, New York.
e -—.'-_'_P-F.—-—__-







ARMY SERVICE FORCES
SPQIG 293 OFFICE OF THE QUARTERMASTER GENERAL

Forney, llywllyn G, - WxbwuINGTON 25. D. C.
ASN 12082123

Address Reply to THE
QUARTERMASTER GENERAL. 16 November 1944.

Mrs. Catherine L. Forney,
RoF.Ds #4,
Iﬂm.ll., New York.

Ugar Mrs. Forney:

Your letter of recent date has been forwarded to this
office for necessary action in conaection with the personal effects
and burial of your son, the late Private Llywllyn G. Forney.

It may be of some comfort to you to kmow that the remains
of your son were reverently and properly interred in one of our well
established United States Military eries in the area in which
he was serving, with a Protestant ceremony conducted at the grave
by an Army Chaplain., The cemetery is well cared for and under im-
mediate supervision of our military authorities. A temporary marker,
with a fitting insoription thereon, has been erected, and the grave pro-
perly recorded, 0Due to security regulations the geographical location
cannoct be disclosed at this time,

A copy of your lstier has been forwarded to the Effects
Quartermaster, Army Effects Bureau, Kansas City Quartermaster Depot,
601 Hardesty 4Avemue, Kansas City 1, Missouri, for reply to you. That
office has jurisdiction over the disposal of the personsl effects of
our military personnel outside the United States., However, consider-
able time is often mcessary to process these personazl belongings
back to this country due to the lack of shipping space and the great

gmount of work involved.

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

For The wuartermaster General:
Sincerdly yours,

MAYO A. DARLING, :
Lt, Golonel, QuieC., = . / ﬁ/ .
Assistant, = £, nif 2
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REPLY REFER TO:

WAR DEPARTMENT
KANSAS CITY QUARTERMASTER DEPOT
INDEPENDENCE & HARDESTY AVES.
KANSAS _ClTY. MISSOURI

JAM: JS:mm |
89612 D 14 April 1944/

Mrs. C. L, Fornsy
R. Fo D ¢

Lowville, New York

Dear Mre. Forney:

This will have reference to your letter of April 4
ingquiring about the personal property which belonged to
your son, Privete Llywllyn . Forney

The Army Effects BHureau has not received any prop-

erty of Frivate Forney.  All Var Department apgencies
overseuas are under instruction to forward the personal

property of milita personnel to this Buresu for dis-

.
position, and it is ressonable to assune that vour son's
1 A

belongings ultimmtely will be received here; however,
because of %trapsportation diff'iculties, c¢onsiderable time
is reyuired for the return of such property from overseas

stations.

For informalion concerning any propertiy Private
Forney might have left at Fort Bragg, it is suggested
you direct an inguiry to the Comuanding Of{'icer at Fert
Bragg, North Carolina.

Your letter has been permanently recorded; and if any
effects belonging to your son are recelved, you will be
notifiodo

Yours very truly,

R. E. RDDGERS
2nd Lt. Q.M.C.
Agsistant







WAR DEPARTMENT R <=
T._\ iE ADJUTANT GENERAL'S OFFIC 375 /77
" . WASHINGTON

& \ " REPORT OF DEA‘T { ‘
\ 't Hovember 1943 |
Cn ] " v
oW & 1 A IJ‘P/M)&
/ \ | ARMY SERIAL NO. {
im.nnnn (B W 12 082 123
a™
iGRADE ARM OR SERVICE ._ DATE OF FIIH’TH.

PVt Corps of Enginsers | 30 Nev 1921 . }

|
rnaue ADDRESS

" Lewville, New York l
10 0ot A3 ' | North African Aves ' Kiiled in uuuy’

: ~7 g :

74 :

il—EME‘RGENCY ADDRESSEE (NAME. R TIONSHIP, 8 Aﬁtlﬂ'ﬁg
| Frank J rom(n(nthn))m 4, Lowville, New York

BENEFICIARY (NAME. RELATIONSHIP, & ADDRESS)

-Catherine L Forney (mother) RFD 4, Lowville, New York -
. Frank J Forney (ho&hu-)ll"nl, Lovville, N. Y. : .

I+ BY ORDER OF THE SECRETARY OF WAR:

J. W. Reinhart

THIS COPY FOR ARMY EFFECTS BUREAU A
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_——
INVENTORY OF EFFECTS

(See AR 600 550)

Liyvllyn G 1208012

(Last nam ') (tirstname) (Middle initial) (Army serlial number.
17 A /R ey B
late a.._ ¥ .A/8 Trgy ™A
(Grade) (Organization or arm or service)
. n
vwho died on the. .40 . ... day of. et . : 1ghd
CLASS |-Saber, insignia, decorations, medals,

campaignh badges, watches, manuscripts, and
other articles valuable chietly as keepsakes,

* Pack
NUMBER ARTICLES NUMBER

lo- el lects dd] ivered to Owart rma

nd lirborne Aivision, A70 Lf
- e -I"“."{;F_:_ .“,_ ,..,L.-T..-.... 151. .1.|,
R yi=m ‘eat.a '1“'!""'11., Z"‘ sA8 “‘j;t!!'—,
....... 1onoioed.

CLASS 1l — Other effects

NUMBER ARTICLES

W.D., A.Q.0, Form No G&
July 1. 1933




CLASS |l — Continued

NUMBERI ARTICLES
L Specie...$ lone...
Money ¢
Notes..... $ . None.....

| certify tHat the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the l’mtpawe hereof, and that *the effects
were delivered t

(Give name and deg ree of xeldllonﬂhlp ; If legal representative

or pbeneficiary the deceased, so state)

"the effects ol class | have been l'm\\ arded to The
Adjutant Generaland t 0560 ‘lass [l have been

sold.
............... /}7—:
ol o I-"- Ay

an,

PO

19, .83

*strike out words not applicable.

HO MBS MaY 83725

.




	Forney,
	Forney, Llywllyn

