BUDGET BUREAU No, 49-R27/.1.

.cQUEST FOR DISPOSITION OF REMA...

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

Cpl. Walter M. Gidner, 36 523 989 r
Plot B, Row 8, Grave 90 :
United States Military Cemetery o
Naples, Italy.

A (¥

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 |l 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 the disposition of the remains, please fill in PART |
of this form.

PART 1

; : HANKRIS oY)
I MAR y \hmg é/ 0 4/6 e (/I/IA /‘? y ! (Please indicate relationship to the deceased by placing an
’

5 “X” in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN}~

{1

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

{1

FATHER |Z| MOTHER D BROTHER OVER 21 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 aelected.)

O

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

1

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 e o RGN .
(LOCATION OF CEMETERY SELECTED)

B8] 4 BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT-IN A NATIONAL CEMETERY LOCATED AT Ret.& y SLAAD , JLLspo
EM

(LOCATION OF NATIONAL CEMETERY SELECTED)

ease indicate if your own religious services at a location other than the selected natlonal cemetery are desired by placing an in the proper box
Pl indi if ligi i t a locati ther than ti lected natlonal t desired by placi “X’? in th box)

LT ves &] NO

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 beloi.)

Non €

16—50411-2
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PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I 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 OFﬁ
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 I 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 (Nearest railroad passenger station) TELEGRAFPH ADDRESS 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 1l ARMED FORCES DEAD,"” IS:

LAST NAME FIRST NAME (/M S .) | MIDDLE INITIAL RELATIONSHIP TO
DECEASED
PRASKY M AR 0/ Srs7reR
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
= U. S. A.. OR COUNTRY
2/37 ST- THOMAS DETRoIT ((3) b P7/C A~

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

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR 11 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.

sl s G Py Mestrane ) V550 C iy S

AL 21 4 i
é\GNATURE OF NEXT OF KIN)

/ (STREET AND NUMBER)
— @*ziﬂz 8 ZhcA
{ /3 .
(NAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this ;2;_ day of%
19_lﬁ2 at city (est&WNY of OM county of 3 t % and State (e iEnssitonest

Dt of WL >
snevinit O wles ool

(SIGNATURE OF OFFICER AUTHORIZEWADMINISTER OATHS)

*NOTE.—Page 4 is part of the notarial attestation. ; : ! f ; :
9 «  (OFFICIAL TITLE)
PAGE 2 77’? Ern/ . M ‘;1_7) /,7?,&,,2.;




PART [  ELINQUISHMENT OF DISPOSITION AUTHC Y

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

I, THE

AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)

NAMED {N 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 iIS:

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 TO NOTIFY 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 THIiS FORM

SHOULD BE DIRECTED.

LAST NAME

FIRST NAME

{VAY

MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

CITY OR TOWN

STATE OR COUNTRY

(DATE)

(SIGNATURE)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

18—50410-1

(CITY AND STATE)
PAGE 3




ADDITIONAL REMARKS AND INSTRUCTI( '
All remarks and information entered here will be considered as part of the Notarial Attestation.
LY ,»". \
- _?7
Sl 2l N . s L = s
— i ,:) 1 .3
- -\ "1’
A L
) S TN, S O oY
\ - \I )
i e __'-;\k,____‘."_ . S 2 =
-“""_ - L4
=
Lo
=1
PAGE 4 16—50410-1 0. S. GOVERNMENT PRINTING GFFICE



o] -7 W - -‘DISINTERMENT DIRECTIVE
| | . - . 3
|
. L DIRECTIVE NUMBER IDATE
= SECTION A — S>58 00659 \ =i T e
NAME AND BURIAL LOCATION OF DECEASED 5258 oe6s  |1o ’ O { “
| DAY |MONTH| YEAR
NAME SERIAL NUMBER | GRADE TARM RACE [RELIGION
GIDNER WALTER H 565239&9FPL [1 = 5 o
CEMETERY [pLOT ROW ;GRAVE 'DISPOSITION OF REMAINS
NARPLES AELLIED CEM I ALY B 8| 20 6123 o8
| | CODE | DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE { NAME AND ADDRESS OF NEXT OF KIN
ROCK ISLAND NATIONAL CEMETERY MARY J. GIDNER (MOTHER)
ROCK ISLAND, ILLINGIS )-1-550 CHARLES STREET
DETROI T, MICHIGAN
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH iDATE DISTINTERRED
|
1
‘L
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] REmAINS USAGF
[ | MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION J
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
M A b s
BATE. . BY a
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VE?ETZ Wam-N. SPuRLIA
: : g / =
DATE BY /\_/’ }//_;z .dn- / 9 /()r Qai(/

| hereby certify that all the foregoing operations were conducted or%ccomplished under my immediate supervision

and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

GMC FORM
rev1s Fes4s 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM TO
NAPIES PORT MORGUE LEGHOEN PORT MORGUE
KIND OF CONVEYANCE NAME OF COMVOYER
TRAIN GERALD J RYAN M/SGT
SIGNATURE OF SHIPPER DATE SIGNATURE OF/{CEIVER DATE
00 e £
<d apr i *.'% !.-
WILLIAM H SPURLIN 18T LT QI{ 1949 (Tzr/;ﬂg,’-t»é fuu i:fu. ko
2. SHIPPED
e "YsAT JOHN 1 MCCARLEY
LEGHORN PORT YORGUE RS, PUEE. L NOUAR
KIND OF CONVEYANCE ' NAME OF CONVOYER
S
TRUCK / / /)f?—' ./
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER/ {/{{ LU DATE
bl o -y 1 q
KENNETH D WCFEELY lst +t. QiC &{W-Fzg lat Offe PHILIP STLNICH ZeTH5740 4ilay=49
3. SHIPPED
| FROM TO N Y P !
KIND OF CONVEYANCE NAME OF CONVOYER
79 -—
SIGNATURE OF SHIPPER DATE RE CF RECEIVER 7;7 /W DATE
LInU" COLONE! MAY 2 3 1949
4. SHIPPED FURT THANOD
FROM N Y Fp 10
) fa TR Jc 0 5
KIND OF CONVEYANCE TRA IN NAME OfF CONVOYER r
[RAIN
SIGNATURE OF SHIPPER MAYD?% 19 y c?.gs on= CEl 0 / DATE
LIEUT. COLON] V 1345 . MAY 2 7 11948
PORT TRANSD AHLER
: J 5. SHIP;PED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED ~
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L™




A & - DISINTERMENT DIRECTIVE
i ; p
||
|| DIRECTIVE NUMBER DATE
Ll SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED ’ 1
DAY |MONTH| YEAR
ME SERIAL NUMBER RANK ARM| DATE OF DEATH
GIDNER WALTER pE* 36523989|CPL 1| vav |uowm]| vess
METERY *1st Ind, OQMG, 25 June 48 DISPOSITION OF REMAINS
CODE f DIST. PT.
o1 ROW |GRAVE COUNTRY CAUSE OF DEATH
B g 90 NAPLES ALLIED CEM ITALY
SECTION B — CONSIGNEE AND NEXT OF KIN
ME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
ME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
GIDNER TWALTE H 365233989 CPL 30 July 48
IDENTIFICATION TAG ON | ORGANIZATION ! ﬁELIGIONﬁ \§ ADENRFICATION VERIFIED éY
T c 3 _
B} emuans USAGF UNK. W E MG MEJ 27LT QNP
[ ] MARKER 2 ) D TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

TURE CF BURIAL . CONDITION OF REMAINS

T

W H I YN N

THER MEANS OF IDENTIFICATION

INOR DISCREPANCIES 1

ol b kel el e - o AL .l A

e s

MAINS PREPARED AND PLACED IN CASKET

-

ATE 3 AUGUST 44 BY

SKET SEALED BY EMBALMER (Signature)

7219—1/,44% AV G enie

SKET BOXED AND MARKED SHIPEING ADDRESS VERIFIED BY

- . -

TE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct. 7

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

C FORM
Vv 15 M'AR 46 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM \ T0
ISMC NAPLES ITALY NAPLES PORT MO GUE
IND OF CONVEYANCE NAME OF CONVOYER
TRUCK B K TRAYNOR WQJG
DATE SIGNMI]RE_‘QF RECEIVER : DATE
Ta \ "(L.C/Yf./:‘- ("{/u\—/‘ Ay
oIl 2 Az 48 AT v ' . m a
2. SHIPPED
ROM TO
=
[IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM TO
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM 1O
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
ROM TO
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
ROM TO
IND OF CONVEYANCE NAME OF CONYOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
ROM TO
IND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER IDATE
< [N - " -
v
R e
- ~
»
Lo
"R




RRV. 18D .
DELIVER AND REPORT

WESTBEN - T RECEIPT OF REMAINS ANY CHARGES

UNION AGR DIV., CHICAGO Q¥ DEPOT
CHICAGO 9, ILL. RoUTINE DAY LETTER

DiISTRIBUTION CENTER 1812 X PERSHING RbL.,

ReEMAINS CONSIGNED To:
SUPERINTENDENT

ROCK ISLAND NATIONAL CEMETERY
ROCK ISLAND, ILLINOIS

REMAINS OF THE LATE CPL. WALTER H. GIDNER SN 38523989

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT. ON TRAIN NUMBER Q

CRI&P RR

DUE TO ARRIVE ROCK ISLAND, ILL. 6:25 AM (ST) 30 JUNE 1949

REFER T0 CONTROL NUMBER NC-25292

THOS. O. CALL
MAJCR, QMC

N
FILE
RECORDS ANNOTA
DATE o
NAME . -
R &R BR.

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

, 19

this %  day of /T
(Day) y (Month)

(Consignee)

Witness (Bacarf))

U. 3. GOVERNKENT PRINTING QFFICE 16~—54787-1

Rev s mares 1193
i 23 JUNE 1949

DJH




NC-256292 DJH

PLOT jl= ROW 8 GRAVE SONSPECTION

CHECKLIST

NAu‘E RANK SERTAL %O. ARM OR SERVICE|DIRECTIVE DATE
CPL. 36623989
SIDNER, WALTER H.
RACE RELIGION SEX DIRECTIVE NOQ.
WHITE PROT. MALE §8 00689 NY
N
CONSIGNEE AND ADDRESS NEXT-OF-KIN ADDRESS

ROCK ISLAND NATIONAL CEMETERY
ROCK ISLAWD, ILLINOIS

MARY J. GIDN ( MOTHER)
4550 CHARLES STREET
DETROIT, MICHIGAN

SHlPPING CASE - General ippoarance CON[}H’IO_” OF SHIPPING CASE (Check One)
1 Y
(Check ONLY Discrepancies) ‘[ L/ SATISFACTORY [ ] UNSATISFACTORY
FINISH (Exterior) REMARKS:
FINISH (Interior)
HANDLES

HANDLE BOLTS

STENCILING — NAMEPLATE

INSPECTED JBY:

Y,

CASKET - General Appearance
(Check ONLY Diascrepanciean)

CONDITJON OF CASKET (Check One)

[ SATISFACTORY [ ] UNSATISFACTORY

HANDLES AND FASTENINGS

STENCILING — NAMEPLATE

CAM LOCKS (Sealing)

ODOR OR MO! STURE

FINISH (Exterior) REMARKS:

INSPECTED BY:

7 Alalae®X _

ROUTED THROUGH

[ ] MORTUARY OPERATING ROOM

[ ] MORTUARY REPAIR SHOP

CONDITION OF REMAINS CASKET REPAIR
[ saTISFacTORY [ UNSATISFACTORY [=2]
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
—
SHIPPING CASE REPAIRED
—‘.
SHIPPING CASE EXCHANGED
=3
REMARKS:
TIwE DATE SIGNATURE OF MORTIGIAN TIME DATE SIGNATURE OF INSPECTING
OFFICER
STORAGE LOCATION PASS. LIST NO. CONTROL NUMBER
FLOOR  [SECTION [BAY STORAGE ~Lf)5=i‘5(a% NY O 30K
‘ 'S ‘!-
TTANP TNCOWING OR OUTGOTNG t 5 NC-25292
= >
g':"J TOH: R=5024 irRev.! (Reproduced by Chicajo (M Depot)
1 Wl i1 - . ey




ECAQQs
RR UECGS

FM UECHI 29/C0 ROCK ISLAND ARS ILL 14221

TC CHICAGOC QUARTERMASTER DEPOT CHICAGC IL
WD GRNC

FEOM ORDBC TT 43686

FUNERAL SERVICES FOLLOWING WORLD WAR II

ON 30 JUNE CST

0200 SGT RAY M BREAULT
0945 PFC CARL J DALIES
1030 CFL WALTER H GIDNER
1116 2D LT RUBERT N CORNAY

7Z

L

RETURNEES SET AS INDICATED

37306850 NC-24647
36692001 NC-24890
36522950 (wo_ss202 |
01047077 NC-14977

14/22182




TRANSMITTING MEANS CRYPTOGRAPH Oit LLEAR Tixi

MESSAGEFORM [~

CALLS STA. SER. NO. PRECEBE_NCE TM;S-M_ISSiDN INS';F;I}E?IONS' Ay OR;GINATOR | D-A;'E_YINE GROUPE
v
o DAY LETTER
ACTION INFORMAT!EN - SEs S ExEMifT' OPERATING SIGNALS ! GROUP COUNT |
| on
eSS SPACE ABOVE FOR SIGNAL CENTER ONLY .
FROM : (Originalor) AGR GHI CAGO Q,M DEPO‘I‘I 1810 1‘1 SECURITY CLASSIFICATION
ACTION TO:
PRE.CEDENCE FOR
SUPERINT NDENT ACTION l INFORMATION
ROCK ISLAND NATIONAL CEMETERY [ ORIGINAL MESSAGE
REFERS TO ANOTHER MFSCAL,F N
ROGK ISLIA'NDQ ILJJI-NOIS IDENTIFICATION CLASSIFICATION
INFORMATION TO:

REMAINS OF THE FOLLOING DECEASED ARE READY FOR DELIVERY TO YOUR
NATIONAL CEMETERY:

CORNAY, RUBERT N. o LT. NC=14977
BREAULT, RAY M. SGT. NC=24847
DALIES, CARL J. PFC NC-24899
GIDNER, WALTER H. CPL. \ncmosege?

REQUEST YOU ADVISE DESIR&ED DATE AND HOUR OF DELIVERY IN REPLY

REFER TO CONTROL NUMBERS GIVEN ABOVE AND NAMES OF DECEASED. ADDRESS
OF NEXT OF KIN AFTER 1 JULY FOR 2 LT. RUBERT N. CORNAY IS COLTON,
OREGON: ADDRESS OF NEXT OF KIN FOR SGT. RAY M. BREAULT IS NOW

C/0 MRS, JOHN J. HASS, BOX 7, RURAL ROUTE 1, BETTENDORF, IOWA

Tﬂosﬁ-du CALL
MAJOR, QMC

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY < e e
SYMBOL DATE-TIME GROUP OFFICIAL TITLE ‘I-i,_lc Sfl 0 [-1 I 1 1
o & aQ 23 %dd dd

= 3 PAGE OF
DJH 10| JUNE 194 MAJOR, QMO
WD AGO roam 1 1 1 68 This form supersedes W) AGO Form 11-168, 23 Aug 41, 16—45801-1  YY U S. COVEANMENT PRINTING OFFICE
15 JUN 1845 and WD AGO Form 801, 12 Mar 43, which are obsolete.



: ﬁugt Office mgpatfmgnt 5 PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS

POSTAGE DUE 2 CENTS

200 4)
WWJ’AQ% WM,

' o)
(B
09—16—20163-1 e




‘QW NoTICE T&%E’%ﬁ"o??mwﬁ%mcqnbﬂ? . 9? 0
2 mmteh étates ianst QBffu:e Q../dL

(Office) (State)

In accor Rnce with your zequesty you are notified that the matter mailed by
you to .___ - -Ma%emﬂl

(Key No. ) 15-/ 3 9 ﬁd,ﬂ/)n.gflf
ls incorrectly addressed because the ad has rynoved 10 =T P A e
| 1650 L&(MJ

Forwarding postage required .._______._. mETDNATT / l LY ‘(
Matter beanr a pledge to pay forwarding or return‘po*lge is forviardedsor returne

the postage due. atter not bearing such pledge is treated as u}:rescnbed by the Postal and
Regulations. Respectfull ¥ bl

POSTMASTER.—Fill in amount of forwarding postage ONLY when requested Ily
GOVERNMENT PRINTING OFFICE cf—16—201063-2 ,‘4
)t T E u_,t» A .:J S “/V O“”




W A579 29/28 COLLECT 2 EXTRA
DETROIT MICH MAY 186 1949 140P

CHICAGO QM DEPOT

AGRD
WISH TO CONFIRM ORIGINAL INSTRUCTIONS AS TO THE REMAINS

CPL WALTER HENRY GIDNER 3652398970 BE SENT TO ROCK ISLAND

NAT IONAL CEMETERY ROCK ISLAND ILLINOIS

MARY J GIDNER 4550 CHARLES.
126P.




A-36523989 DJH

-l DIV., CHICAGO QUARTERMASTER UkrouT
1819 W. PERSHING RD., CHICAGO ¢, ILL.

. S A Y ® <5 ¢

WESTERN UNION
DAY LETTER DELIVER AND REPORT ANY CHARGES

MARY J. GIDNER
4850 UHARLES STREET

DETROIT, MICHIGAN 1100 13 P 19
St S
= VO | ‘::'i'
WE HAVE BEEN ADVISED THAT REMAINS OF THF LATE
CPL. WALTER H. GIDNER ARE ENROGUTE TO THE UNITED STATES

CUR RECORDS INDICATE YOU WISH REMAINS 1L . ERRED I

ROCK ISLAND NATIONAL CEMETERY, ROCK ISLAND, ILLINOIS

PLEASE CONFIRM YOUR ORIGINAL INSTHRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS
WITHIN 48 HOURS BY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGRD 1819 WEST
PERSHING ROAT CHICAGO ILLINOIS, INCLUDING FULL NAME OF DECEASED AN YOUR CORRECT
ADDRESS. YOUR REQUEST FOR CHANGE IN DELIVERY INSTRUCTIONS AFTER 48 HOURS HAVE
ELAPSED CANNOT BE COMPLIED WITH AT GOVERNMENT EXPENSE. FINAL INTERMENT WILL BE
MADE AS SOON AS PRACTICABLE AFTER RECEIVED HOWEVER MANY FACTORS EEYOND OUR CONTROL
MAY DELAY DELIVERY OF REMAINS TO NATIONAL CEMETERY FOR SEVERAL WEEKS. NATIONAL
CEMETERY SUPERINTENDENT WILL NOTIFY YOU BY TELEGRAM OF DATE AND HOUR FUNERAL
SERVICES WILL BE HELD IN SUFFICIENT TIME TO PERMIT YOUR ATTENDANCE AT YOUR OWN
FXPENSE. APPROPRIATE JOINT MILITARY AND RELICTOUS SERVICES WILL EE PROVIDED AT
GRAVESIDE BY VETERANS ORGANIZATIONS OR MILITARY OR NAVAL PERSONNEL. REMAINS WILL
BE ACCOMPANIED BY MILITARY ESCORT. INTERMENT EXPENSE ALLOWANCE OF $75.00 1S NOT
AUTFORIZED IN ANY CASE WHERE BURIAL IS MADE IN A NATIONAL CEMETERY.

IN ‘EPLY REFER TO CONTROL NO. NQC-25202

THOS. O. CALL P

$G-1 (Rev.) .,, .
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MEMORIAL DIVISICN
- REPATRIATION RECORDS BRANCH
RECORDS SECTICH

293_GIDNER, Walter H. Date_l September 1949 =
{ _CPL 36523989
) = . .-m_‘-‘._______:_n-“‘-h-‘--__

—

TT= T ] % - . -
SUEJECT: Correct Name, Rank and Serial Number of Decedent.

l. The official swelling of name, the rank and the serial number

of Army World War II Decedents is determined by the Adjutznt General's
Office.

2¢ The name, rank and serial number of subject decedent has becn
verified with the Adjutunt General's Office this date to be correct as
shown delow:

HAME: GIDNER, Walter H,

RANK: _CPL

ASH:_ 36523989

3s Paragraph #6, Hemorial Division, Information Bulletin #11,
dated 20 Hay 1949, Subject: "Minor Changes in Hame, World War II
Decedents", is gqucted below for information.

"Hemorial Division records wertaining to a
decedent for whom 2 minor change in name is
made as herein provided will be maintained \
under the official name of the decedent, as

shown on AGO or similar records. FHowever,

in =11 subscguent correosnondence with the

- . : : LF G
next of kin, ineluding final grave locaticn e Iéi_uuf'f 7
; : : 71
letter, the spelling desired by the next of “4,51/,<f
3 =3 3 " - / /
kin will be uscde

. ) z

F ) /
/ J/ . %
AZ# fj L ;—/t o la {

DAROLD B. SIEDIGAR
Captain, QiC
Chicf, Rccords Scction







SCRIPTION DATA FOR HEADS o

Vi (READ INSTRUCTIONS CAREFULLY)

To DATE

Mrs. Mary Gidner
4550 Charles Street
Detroit, Michigan 30 June 1949

As the next of kin of the decedent listed below, this form is sent to you for necessary information
concerning the inscription to be shown on the headstone.

Please fill out Part 11 and return to the address indicated in Part 1 within fifteen (15) days from
the date shown above. Otherwise the headstone will be ordered with data as to state, religious em-
blem, and date of birth inscribed as shown in the official records. NO CHANGE WILL BE MADE AT
A LATER DATE AT GOVERNMENT EXPENSE.

The authorized imscription for a general type government headstone includes:

(1) Name., rank, and organization of decedent.

(2) The dates of birth and death.

(3) The state or U.S. possession or territory. This may be the state of birth, residence, or
from which enlisted. Names of foreign countries are not permitted.

(4) BReligious emblem.

.-"_"‘J?'HE ABOVE INSCRIPTION DOES NOT APPLY TO THOSE DECEDENTS WHO SERVED ONLY DURING THE
Ic

4VIL AND SPANISH AMERICAN WARS.

7 PART 1 - TO BE FILLED IN BY SUPERINTENDENT OR COMMANDING OFFICER
NAME OF DECEDENT (Last, First, Middle Initial) RANK
[GIDNER, WALTER H CPL 36523989 NC-252
[0RGAN1ZAT-+ON e Seam s g <
‘Army ="
DATE QPNDEATH/(Month, Day, Year) GRAVE OR LOT NUMBER DATE INTERRED (Month, Day, Year)
, /0, / FFT E-88 30 June 1949

RETURN THIS FORM TO:

PART 11 - TO BE FILLED IN BY NEXT OF KIN

NAME OF STATE, U.S. POSSESSION OR TERRITORY, TO BE INSCRIBED DATE OF DECEDENT'S BIRTH (Month, Day, Year)

"

(Forei‘k?qxgntr’iel m{:t a'pplicabla) /W \ 7 f Y,
VAl e /"!_,(_g,uwij v : / ?DZ /
// et ;

RELIGIOUS EMBLEM (Check t¥pe desired)

é@ LATIN CROSS FOR CHRISTIAN FAITH 1 STAR OF DAVID FOR HEBREW FAITH 1 NoONE

¢

ADDRESS OF NEXT OF KIN _ 7 s = - : /,-
DS QW,% /LW/QR M P
SI'QGON Tg.RtEionShip - M rh M ///i/"’/?

REMARKS ( //

QMC FORM |_287 REPLACES OQMG FORM 315, 49 8658
19 APR 49 19 NOV 48, WHICH 1S OBSOLETE
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Fi u;:mlssn/agcnoss VASHINGTON DC 2422207 )5 g 15 44
To MEWORTAL DIVISION DEPARTMENT OF THE ARMY OFFICEGF,THE
'QUARTERMASTER GEN WASH D€ "5'5.-'3‘."“
ARX GRNC
8 ) - S>IR

ATTN FAMILY CORR BRANCH REURTELS CPLS WALTER M GIDNER 36523989
NAPLES OUT DETROIT MICHIGAN CHAPTER ASSISTED MOTHER COMPLETION /
345 MATLED YOUR OFFICE JANUARY 19 DESIRES BURIAL ROCK ISLAND

. ILLINOLS SICNED JANET NEEL MV HQ ARC STL MO

-

CFN 36523989 ERT JAN 19 e i\

.

L 2 /22567 JAN o
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Fii UEPYR 34A/ANCROSS WASHINGTON DC 1019007 _ 2/
T0 MEM DIV DEPT ARMY . § |
WASH DC OFC QMGENL ATTN FAMILY CORR BRNCH

ARX GRNC

A /-.-._..J

RETEL ’PL‘EEEfzglég__l_ﬂzﬂ 36523989 NAPLES NOT CLEAR WHY

MOTHER NOK FATHER KENNETH 4550 CHARLES STREET DETROIT
MICHIGAN COMPLETED FORM 345 AND MAILED YOUR OFFICE JULY 9 1948
PLEASE ADVISE SIGNED JANET NEEL MW HQ ARC STL M0

CFN 36523989 4550 343 JUL 9 1948 -

e r
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QUONF IEPT OF ARMY WASH D C SMITH KX 6535

KISS JANEY NEEL

HOME SERVICE DIRECTOR

MOIDMESTIRN AREA PRIOGEITY
AMERICAN RED CROSS X

1709 VASHINGION AVENUE

SAINT 1LOUIS 3 MISSOURI

GUARGE GRAVES W X1

RRURTEL 34.A RE CORPORAL WALTER K GIDNER 36 523 999 NAPLES ITALY ‘
KTRNETE GIDNER IS SYEP-FATHER. REQUEST MOTHER COMPLETE FORM 345
OR ADVISE THIS QFFICE BY COLLECT WIRE IF SHE DESIRES PREMANENT ‘
OVERSNA® INTEIMENT END SMITH 1

3% AMITH |
Memorial Divisim /|

UNCLASSIFIED

Qe 273
CIDNER VAITRR B 36 %23 089 LUSenho  Capt., B0, Nekartal Division
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ANALYST ACTION REQUZEST FORM

Name
- r

VoA~

Grade

.‘f‘ ’

| —

|Serial

-

Number

-

This case has been thoroughly analyzed and the f

ollowing action is to be taliag

." 5 " - T N
/A
.- i R ML AL
< / 7 — — ] ’
/ . P p
| 5 /’ & / / ," ( Z — <&y,
ﬁ . - A /éj
/1, o s / WY £
i

Bzzasion

Branch

Sectlen
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: LT | 222 ¢ 7%
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: e . £ : ) P et = ot Rt
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g
L F r 4
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e . - R - CE 2P0 Cl L4
Date Signature of Analyst

06 Form 1905
6 WMay 1948

THIS FORM IS 70
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¥ 293

FILE
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1 ANALYST ACTION REQUEST FORH

Name

(/D )y ER

Serial Number

AP

Grade

AL

ZEZ

WarterH

—

This case has been thoroughly analyzed and the following astion is to be takany

" Nl el Toe WALEER K
GIONFR 36-523-F57 AinNELS
(/BN ER o //ﬁ/ S Doce,,  Hars=
AP e e 2 o = 2 ST /,:

i : SN S TS S 1
Date Sirnature of Analyst A R & A ]
// )ﬂ-,,— /L Division iBranch Seotien A
Ay ) /// P

i i

03iiG Form 1905
6 May 1948

THIS FORM IS 70O DBE FILED IN 293 FILE
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QG IRPT OF ARK WASK D O SMITH KU ©35 2 USCLASSIFIED
1709 WASEINGIGH AVENUR

SATNT LOULS 3 MISSOURT ._ X

CHABGE GRAVES W TT
FEOURLET 26 MAY 1048 NE CORTORAL WALTER H OTINER 35 523 989 NAVIEE®,
AINTSE FEEGENT OTATUS OF CASE. mnmmmm

LIVING AT AAME ADDRESS TR NEXT OF KTN END AMITHR

I
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NEMORTAL DTVISTH Wt
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Cléner, Walter H, 36 523 589 &m Capt., QMC, Memoriel Divisien
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— 1
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This case has been thoroughly analyzed and the following action is to be tala
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0QilG Form 3905 THIS FORM IS 70 BE FILED IV 293 FILE
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DEPARTHENT OF TEE ARMY
(" "CE OF THE QUARTERMASTIR GIVIRA™

ok WASHINGTON 25, D. C. . 18 August 1948
In Reply Refer To: QiGMR 283 Gidner, Walter M., Cpl, 36 523 989 e
Plot B, RowT'Grave B . N —

United States Military Cemetery
Naples, Italy

3

e S 47 C ;
Date of Birth 7 May 1921 X% SP ¥ & g
UBJECT: Request for information re next of kin of above named
deceased serviceman of World War II.
i M~
G: Director, Dependents and Beneficiaries Claims Service

Veterans Administration
Washington 25, D. C.

For use in determination of final disposition of remains of the

above identified deceased serviceman, 1t is regquested that appropriate infor-
mation be entered on the lower portion of this letter and thst one copy of the

Cc

i

ompleted letter be returnad to this office.

:

Incl: mﬁj%'v/ umﬁ*xﬁ O] //’f:{/

Envelope Captain, USAFR
Memorial Division

Information in the VA case file indicates that the deceacged service—~

msn was survived by the relatives listed below.
J

(e}

v

NOTE - A. Identify two persons in the following order or preference:

Widow

Male children over 21 years
Female children over 21 ysears
. Father

NS

b. If parent is listed, state whether natural, step—~, adoptive
r foster parent.

c. If no information is available concerning any surviviang rela-

tives, state "Mone"

Relationship: Wame Address
WIDOW
(If none,
state "None): 72:* aadl - . §
! Has she remarried? 4 If. so, is proof of rehar-
riage on file? hadd: " .

il / i ' i S L) - y, / ; o ..-’ »
/}."(#ii‘.{}éé.fﬁ : l‘;"’-ka_,,_. § JRant eglendt . To2IY (Al L8g  KAElepeal, Fo8le
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DEPARTHENT OF THE ARMY ﬂy‘
C O OF THE QUARTERMASTZR GINIRA
WASHINGTQW.25, D. C. , 18 August 1948
In Reply Refer To: QMGIR 293 Oidner, Walter M., Cpl, 36 523 989 /
oW, Orave 3z,
United States ¥ilitary Cemetery
Naplt“b, Itﬂy i’
Date of Birth 7 Nay 1921
SUBJECT: Request for information re next of kin of above named

deceased serviceman of World War II.

]

Gt Director, Dependents and Beneficiaries Claims Service
Veterans Administration
Washington 25, D. C.

For use in determination of final disposition of remains of the
above identified deceased serviceman, it is requested that appropriate infor-
mation be entered on the lower portion of this letter and that one copy of the
completed letter be returnad to this office.

1l Incl: GERALD P. CUNIINGHAM
Envelope Captain, USAFR
mlg Memorial Division

_______ S s R R bty s, it i i R R i e S e s S
Date
Veteran's
Name
X0

{ . 5 i 7 = .
Infgrmation in the VA case file indicates that the deceased service-

man vas survived by the relatives listed below.

Identify two persons in the following order or preferencs:

i L. Widse
Sy 2. Male children over 21 yéars
e 3. Tanale children over 21 years
i 4, TFather )
< - LV,
" ‘:-j o + 1
. ~ b. If parent is listed, state whether natural, step—, adoptive

or foster parent.

c. If no information is available concerning any surviving rela-
tives, state "None".

Relationship: Name Address
WIDOW
(If none,
state "None):

Has she remar

i

ied? If, so, is proof of remar-

=

{

riage on file?

o . o S . e o R e e el

sy iy =
DIH AL

O p TUS SunvTon
LS LY B TR 1 0 LR o

(Adfress)




i vh
.
- R o S e o il -— . - S = SO
—== - - —_ o - i i Sl A . < AW E b




e

¥ |

ANALY

(=
*2

T ACTION REQUESY FORM

Grade Serinl Mumber

caso has been thoroughly analyzed and the following action is to ba tulong
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Date | Signature of Analyst
/ 1’ Divisgion Dranch | Section
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filed in 293 file







DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER
VASHINGION 25, D. C.

In Reply Refer To RR Br: (mm ﬂhﬂr,lhl‘tu-l-,m 36 523 989
"""""" e Plot-B;-
United States ﬁﬂ?m

26 May 1948

PRIORITY

Mise Janet Neal, Home Service Director
Midwestern Area, American Red Cross

1709 Washington Avenue
Saint Louis 3, Missowri

Dear Miss Neal:

mmumdmmmmm_ﬁﬂ
’i *

It is yespectfully requested that the attached OQNG Form 345 be properly
wmwmmamummumww

request, .
P
) & Sincerely yours, 1
s s L
(-\". m-f.‘
e f \
Mels. ‘o) = H JORN 0, HYATT
e | Colonel, QMC
ey Memorial Division
Remarks 2
2139 Avenue
- ru&smmmmmmm mthnmtoqhhm
De
\_
i ! ;5 Kae. )‘,{ )H\*" §¥ : L _ ‘\.

FH, T VA, | 7 O &
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Mr, Kemneth Gidner
5139 Casmere Avenue
Detroit, Michigan

Dear Mr., Gidner:

The War Department is most desirous that you be fwnished infor-
mation regarding the burial location of your step-som, the late Corporal
** Walter My Gidner, A.8.N, 36 523 989,

mm«mmmmmmmum
in the U, 5. Militery Cemetery Neples, plot B, row 8, grave 90, You
may be assured that the idemtification end intexment have been ac-
camplished with fitting dignity end solemnity.

This cemetery is located in Neples, Italy, and is undesr the cone
Mommlmothlﬂmuﬁmm.

nntm mmmwumamw
m,wumumwm. At
n mu’.u ce will, without any action on your part, pro-
vide the next of kin with full informstion and solicit his detailed
m.
Please accept wy s dympathy in yowr great loss,






QG 293

Gidner, Walter R,

SN 36 523 989 17 Oetober 1946
) R S
&

/)

{‘-

Mrs, Mary Clidner
4550 Charles Street

Detroit 12, Nichigan
Dear Mrs. Gidner:

Your letter addressed to The Adjutant General regarding your
son, the late Gorporal Walter H. (ddner, has been referred to

this office for reply to that portion which pertains to his per-
sonal effects.

1t is regretted that you received only a portion of your son's
wallet. The letter addressed to you on 2 October 1846, from Golonel
Oharles D, Cerle glving eircumstances which surrounded your son's

death explains why it 1s poesidble that any article found em his per-
gon was not intast,

The incident referred to im the above mentiomed letter is deeply
regretted,

FOR THE QUARTERMASTHER OENERAL:

'y ‘
: | OUY B, KuoLNY l/ -
Major, G e
Assistant ; o
L o
™ (= "
- =
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bl -
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United States Military Gemstory

Baples, Italy
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QICYG 293
Gidner, Walter K.

W TSW S
Address Reply To
10 October 1946

THE QUARTERMAST R GENERAL
Attention: Memorial Division

lirs., Mary Gidner
4550 Charles

Detroit 12, Michigan
Dear lirs. Cldner:

Your letter to the Adjutant General concerning your som, the
late Corporal Walter H. Gidner, has been refeimed Jo this office-

The official Report of Burial discloses that the remains of your
son were interred in Plot B, Kow 8, Grave 20, in the United Stutes
Military Cemetery Naplus, located in Naples, Italy.

Jour inquiry concerning personal effects will be the subject of
a later communication.

This office regrets the delay in answering your i«ttur.
Please accept my sincere sympathy in the loss of your son.

FOR THE QUARTERMASTER GENERAL:
Sincerely yours,

dhd THOMAS P. LAWIN
Captain, QC
tant

ROISIAN TVINONIN

Syt 1)

oW vorFTPORNY






m—mﬁﬂ'fj
Gidnﬂr, 'ﬂm He
(9 Jun L6) — 2 October 1946

lrs. Mary Cidner
L4550 Charles
petroit 12, Mishigan

Deer ¥rs, Cidner:
Reference is again made to your letter addressed to The
Adjutant General's Office, Washington, D. C., requesting additional
Anformation concerning the death of your son.
Additional informetion has now been received which confirms
the previous report of the death of your son, Corperal Walter u.
Cidner, Army serial number 36 523 989, © of Engineers, and shows
that he was killed in action 10 October 1943 at Naples, Italy. Death
was the result of a fractured sicull incurred when an explogion of
undetermined origin demeclished the barracks. I regret that no fur-

ther details were given, but I am sure you will understand how
extremely difficult 1t was under actual battle conditions to record

complete details concerning casualties.
The Quartermaster General of the Army, Washington, D. C., has
jurisdiction over matters to the burial and personal
effects of our military persomnel who die overseas. A copy of your
letter has accordingly been forwarded to that officer for necessary

.mm-
Permit me to emtend my sympathy to you and Mr. Gidner in the loss
you have sustained.
COPY FOR: Sincerely yours,
The Quartermaster General
Washington 25, D. C. .
1 Incl " - TN
Ext epy 1ltr 9 Jun .. GQHARLES D CARIE gz
- Colenel, AGD S
O
D
O

Commanding

NOIgiAlg WINONIN

$he {4 et g | 13
g
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L1550 Charles Ste.
Detroit 12, Mich.

June 9, 19’46

RE: GIDNER, WALTER H.
ASN 36 523 969

Dear Sir:

IPRVETRRTREeY
FEERE

Also could you tell me where he is buried?

We received a part of his wallet az his personal effects = the
part that held photos? Could you explain it?

/s/ Mrs. Mary Gidner.
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oM.c. Form 1 . ¢rs C @ N F.l Ij EL-N ‘T"] K L LU iH v

50S NATOUSA
June 1, 1943

REPORT OFBDBIAX REBURIAL (see reverse side)
AR 30-1815 & TM 10630

-9 No¥ember 1943 ...
Date Report Filled Out

GIDNER ) Walter B s 1 36523989 ¥ . .
~——— (ast Name)/—(First Namie) (Middle Initial) ~ (Setial No.) (Race)
G Co B TR B0 oo Army UeSele
(Rank) (Organization) (Branch) (Country)
Neples,Italy ¥ 10 October 1943 K4 UNKNOWN
(Place of Death) (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, etc.) : AT _Tag

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.

Haddtiiicd Ve SRMEEINAND ¢ = - - e e
List of Personal Effects found on Body and disposition of Same : ONE

(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than tne Othcer reporung burial.)

1130 hrs 9 November 1943 Allled Ceme tery,Naples,Italy
(1mme and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
B .8 . R Tenp Weed 0 Gereral...........
(Plot No.) \itow No.) (Grave No.) (King Grave Markers) (1ype of Reiigious Ceremony)

Identification Tag buried with body ( ); Identification Tag attached to marker ( ).
If Identification Tags not present, what other 1dent1ﬁcat1on data were buned with the body and in what kind of

Bodies buried on either side, (See paragraph 4 on reverse side this form.) marker
Right side : - MC._CARDLE, A«Ma.. FFC. 14097569 Co B 307 Eng 89
(Name) (Rank) (ASN) (Organization) (Grave No.)
Lefl od¥ + 2 WJEWSKT JAlexander NMI Pvt 36332971 (Co H 36th Fng 91
(Rank) (ASN) {Urganization) (Grave No.)

-

(Signature of Officer Reporting Burial) (eriked beor G Qiesy. . A0

JOHN A. LONG lst Lt 47th uglL CO (GR)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report tonearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headquarters (to be checked against Casualty Re-
ports 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. ‘ <,
/S @
CONFIDENTIAL H.Q.-160-Qv-6-43-§000
-, S ; = N =
g =[) _5:? 23
)




_ Left
Right
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spuey ioq jo sjutidrofuy puc quinyg) ayel ‘payriudpIun U A\

QIBYd glool ur [y ‘efqissod jou st sop [

INSTRUCTIONS FOR BURIAL

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 identidication tag, leave other on body in protected position (in case ol
enemy dead, leave '2 tag on body, forward !: with personal effecis). If no tag preseni.
make notation of identilying data on form, protect in sealed bottle, canteen, spent shel!.
or besy available container, and bury with remains. If unidentified, take fingerprin »
of both hands; if this is not possible fill out tooth-chart and note height, weiglit, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of wéapon.
laundry marks, where body found, etec. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2. BURIAL : Dig grave to 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 available,
copy data on a piece of paper, place in bottle, spent shell, or o:her receptacle, seal tightly
and place so as to mark and identify grave. If identification iag cannot be fastened to
peg or placed in container, do not leave at grave but forward wiih report of burial. If
only one tag is found on body, it should be buried with body. The information thereon

should be written on marker or placed in container at head of grave. Do not use
weapons or helmets to mark graves.

4. . OCATION 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 de ermine bodies buried 1o the left and right.

5. PERSONAL EFFECTS : Li-t only personal effects taken from body on the Burial
Report form. Place these with information as to identity of owner, organization, emergen-
cy addressee, 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 ineluded in personal eflects bnt is to be turned in to Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE : n TOOTH-CHART

Disinterred by 47th QM CO (GXI) froml = B 8573
Cimitero Pleta,Naples,Italy ! e . - b 8B
N244520 Plot 1 Row £ Grave 2? on = =) = S 3
9 November 1943. | wf o Ed 8
-y’r’?'l- § : -é
Reinterred same date in Allied cem&gwry% 2 P o |
Naples,Italy Plot B RmmxBxRow 8, | T|= § —<
Grave 90 | R = 1T B
'_T; A (3] .E D Fj .;:
A - B -
1T == 8 § |3
wl < v o &) =2
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eM.c. Form 1 - ¢rs CONFIDENTIAL

$0S NATOUSA - NOV 25 12 4
June 1, 1943
REPORT OF BURIAL
AR 30-1815 & TM 10-630

14 OCTOBER 1943
Date Report Filled Out

GIDNER WALTER 7 36523989 W
(Last Name) (First Name) . (Mijddle Initial) {Serial No.) (Race)
GPL Q0. B;.307TH ENGR BN 82D /B DIV Usa e
(Rank) (Organization) (Branch) (Country)
e BARTES, ITALY ... I M iess KIA UNE
(Place of Death) (Date of Death) {Cauge of Death) (Religion : P, C, H, ete.)
MEANS OF IDENTIFICATION
Identification Tags found on body : Yes( ); No(x). )
If no identification tags, other means used to identify body (identification card, letters, etc) : EMT
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 circumstances :
List of Personal Effects found on Body and disposition of Same :
UNKNCOIN L
(Name of Emergency Addressee) (Address of Emergency Addressee) |
(Signature (or Name) of Person furnishing above data when other than the Ufficer reporing burial.)
0900 12 OCTOBER_ 1943 ... PIETA CEMETERY, NAPLES, ITALY (N244s20) A
(11me and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
1 2 .- [ Oross GENERAL SERVIOE
(Plot No.) (itow No.) (Grave No.) (King Grave Markers) (Lype ol Religious Ceremony)
!
Identification Tag buried with body ( ); Identification Tag attached to marker ( ).
If Tdentification Tags not present, what other identification data were buried with the body and in what kind of
container ? NAME IN OAN -
Bodies buried on either side (See paragraph 4 on reverse side this form.)
Right side : MCOARDLE __ PFC 14097569 ... Qo B, 307TH ENGR BN 2k . __ 8
(Name) (Rank) (ASN) (Organizaton) (Grave No.)
Left side : CRARY T/5 35292697 o] Qo _H,. 56'1'!'1 BNGRS..oo g — — -&
e) v (M (ASN) P (Urganizati (Grave No) .
7~ ' / —
~“SUHMALTZ D '—%’ 22 IW
(Signature of Officer Repo/rlmg mel" (\,ermed by unit G.R.S. Ofﬁ(_,t(r)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in guadruplicate for th dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two eopies through at least one higher administrative headquarters (to be checked against Casualty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Section Grav
Registration Serviee Officer. OVER FOR BURIAL INSTRUCTIONS. g
CONFIDENTIAL u.Q..mo.Q.s.u_sg%.ouo
3 J1Y
4

‘.
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INSTRUCTIONS FOR BURIAL

L PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to atiach EIM.T. Form 52b.) Remove all personal property:
IEImove one ifl nlidcation tag, leave other on body in protected position (in case of
enemy dead, leave ’2 tag on body, forward 2 with personal effects). If no tag present.
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell.
or besy available container, and bury with remains. If unidentified, take fingerprin s
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, ete., and other data as serial no. of weapoll,
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2. BURIAL : Dig grave o 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 available,
copy data on a piece of paper, place in bottle, spent shell, or o.her 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 information thereon

should be written on marker or placed in container at 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 cketch 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 deiermine 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, emergen-
cy addressee, 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 effcets but is to be turned in to Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE : .. TOOTH-CIART
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/? ¢y WAR DEPARTMENT

1E ADJUTANT GENERAL’S OFFIC
WASHINGTON
REPORT OF DEATH

DATE

JFR/chA635

16 November 1943

FULL NAME

o
1] atdare, woree %,

ARMY SERIAL NO

36 525 989

ARM DR SERVICE

Corps of Engineers

DATE OF BIRTH

7 Nay 1921
.

| HOME ADDRESS

Petroit, Michigan

| | pATE OF DEATH PLACE OF DEATH

X uont; Mmuuuu'

\

CAUSE OF DEATH

Killed in Action

"ﬂ—»i.r-?EE.GEM;Y MWESEE (NAME. RELATIONSHIP, & ADDRESS) i

mmnm(m)mmm

174
Detroit, Michigan

BENEFICIARY ;ﬁ ME. RELATPGNE;& J\DDR,EE;} . m 1t
Eoraeth Glonie t- ) 5139 Casmere Ave.,

gy -~ OO év

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

BY ORDER OF THE SECRETARY OF WAR:

w
Jo W, Rednharg




ADDITIONAL DATA: (CONFIDENTIAL)

STATION OF DECEASED %Mﬁ%ﬁ- Aoolon

Noy 209 36 M

reMiRIAL nvISInh
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'NVENTORY OF EFFECTS

(See AR 60G 550)

Gidner.. Walter. ..

Bt 3022

(Last nam ) (f:rsiname) (Middie (nitial) (ATmy serial number,

late a....Cpl 307_A/B Engr Bn

(Grade) (Organization or arm or service)

who died on the...10. .

~.dayof..O¢%. .., 19 43

CLASS |-Saber, insignia, decorations, medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

NUMBER ARTICLES * Package

NUMBER

..Hear.e%t...of..,Kin.....-.,..MQther

.................. Mary. Gidner

4550 Charles

................... Detroit, -Mich i

*To be filled outonly in case of shipment to Yhe Adjutant General

CLASS Il — Other effects

NUMBER

ARTICLES

Effects| deiivered to Quartermaster,

1 L0 & AU ot M S

W.D., A.Q.O, Form No 64
July 1, 1933




CLASS |l — Continued

NUMBER| ARTICLES
Specie...$ None....

Money ¢ o,
? Notes.... sNone

I certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the first page bereof, and that *the effects
were delivered to : 2

(Give name and degree of relationship ; If legal representauve

Adjutant Ggneraland t
sold. ﬁ- 7a
]

Personnel Adjutant

(~tavon)

(Dale)
—'3"lr|n'b_(§uL words nol applicable.
HQ. MBS MAY 43125 m

- - -




Summary Court-lartial - :
' ARMY SERVICE FORCES JRIEEAm
KANSAS CITY QUARTERMASTER DEPOT Case No, 3;547 ===
601 Hardesty Avenue
Kansas City 1, Missouri (Date)_17 August 1944

Subject: Report of transactions in disposing of the effects of /

o op i, Gidnes 5 36523969 / ’
—-Tﬁgme o% deceased soldier) (Army Serial Ho.)

1 s - Corps of Engineers | who died
iGrade \Organization, Arm or Service)

late a

§

on the _3g day of _Qetaber , 19_43 at __Neorth Afidcan Area

TO

The Adjutant General, .ar Department, Washingtoen, D, C.

1. Complying with A, W. 112 a Summary Court-llartial, convened at Kansas
City, io., pursuant to S. 0. 228, HQ., KCQM Depot, dated 25 September 1943,
for the purpose of disposing of the effects of the above-named soldier,
reports that:

a. UNo legal representative or widow of the decedent being present at
his camp or quarters, his effects were forwarded te this Summary Court-
Martial,

b. Local debtcrs owed decedent's estate $_ none , of which the sum
of § was collected, (If nothing was found due or ccllected, state
"None' s ot%erwisc attach itemized statement of sums owing and collected.)
(hoeds . d

c. Decedent owed undisputed local creditors the sum of § none s which
has been paid by the Summary Court-Martial from funds of decedent. (See
inclosed receipt - P .)

d. Disposition of decedent's effects (less moncy paid creditors, if
any) has been made by the Summary Court-lartial by transmittal through the
Quartermaster Corps, at Government expense to person found entitled (See
Summary GCourt-Martial FINDING below. )

' FINDING:
Before a Summary Court-Martial which convencé at,Kansas City, Missouri
ON __meock g, 194, pursuant to Special Orders 228, Headquarters, KCQM Depot,
dated 25 September 1943, the application and/or affidavit of Lh;§JL, Gidner

{pame of
for the effects of the above=named deoceased soldier, now

Claimant)
in the possession of the United States, together with other rclevant cvidence,

were duly considercd:

"hereupon, this Summary Court-Hartial finds that, under the provisions

of 4, W, 112 Mra, Marvy J . Gidnar
(Name of person found entitled)

o 4550 Charles Street  ______ Datroit 12, ., State of
(Mumber Strect or Avenue) (City, Town or Village
Micht zan , 1s the nother of the above=-

(iclationship or Capacity)

named deceased soldier and appears to be ontitled to recceive his cffects.:

(Signature of Summary Court Officer
&

H I, HAJOR . M.C.
UP: jeb (nanc, nanx, Orcanlzatlon)
Elf QI Form 75 SUMIARY CCURT-IARTIAL
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANEAS CITY 1, MISSOURI

(8-8-7-44)
JRV:HAsvhe
Jaly 7, 1944

IN REPLY REFER TO_..—M_'“

wrs, Mary H, Cidner
4560 Charles Street
Detroit 12, Michigan

Dear Mrs, Cldner:

Reference is made to our letter of March 16, revorting
shipment of parsonal effegts of your son, Corporal ¥alter H, Gidner.

If you have received these effects, please agknowledgze
delivery by signing one ecopy of the receipt form furmmished you and
roturning 1t to the Army "f‘ects Bursau, Should the form have deen
misplaced, you may receipt for the property by signing in the space
provided below and returning one co 'y of this letter,

Although I prefer to have your aginowledgment, unless ve
hear from you within a month from this date, I shall assume that
satisfactory delivery was made and that no further asction on our
part is neccessary,

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

Yours very truly,

0. M. DARNALL \
AMdministrative Assistant ,
Army "ffects Bureasu ’ ﬁ; '! ,
1 Incl--Tnvelope a(\

Receipt ackmowledged.

Signature Nate




¥ .
. ’ v ,
\
ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
h s - 801 HARDESTY AVENUE A .
KANBAS CITY 1, MISBSOURI (s )
JEM:1EAtman
in repLy rerer 1808847 D May 25, 1944

Nra. lﬂ'] H, Gidner
4550 Charles Street
Detrois 13, Michigan

Dear Nrs. Gldnerm

The Army Rffects Bureau is concerned sbout the
property shipped to you on March 10, as you have not
acimovledged reoceipt of this property. I feel sure you
understand the importance to this Burean in hearing from
you in this regard,

If you have received the shipment, pleass so
report, If you received the shipment but have mislaid
the receipt form, a duplisate form will be furnished.

Your immediate attention to this matter will be

appreclated,
Yours very truly,
G. H. GALVIN, JR.
lst Lt, Q.M.O,
Chief, Adm, Control Pranch
1l Inel.

Invelope
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Sumnary Court-lartial b
ARMY SERVIGE FURCES Jhliztisme
KANSAS CITY QUARTERMASTFR DEPOT Case No. 38847 O _
601 Hardesty Avenue
Kansas City 1, Missouri (Date)_17 August 1944

Subject: Report of transactions in disposing of the effects of

1/ e ltem §_ 0344 5 3£ 693619 , late a
-_Tﬁgme of deceased soldier) (Army Serial No.)
—Corporsl » -—Carps ol Englneers _"ho died
* (Grade) {Organization, Arm or Service
on the 35 day of _petaber , 19_43 at __Horth Afidcen Area
TO : The Adjutant Ceneral, Jar Department, Washingtcen, D. C.

1. Complying with 4., W. 112 a Summary Court-iartial, convened at Kansas
City, Mo., pursuant to S. O, 228, HQ., KCQM Depot, dated 25 September 1943,
for the purpose of disposing of the effects of the above-named scldier,
reports that:

a. No legal representative or widow of the decedent being present at
his camp or quarters, his effects were forwarded te this Summary Court-
Martial.

b. Local debtors owed decedent's estate $__none , of which the sum
of & was collected, (If nothing was found due or ccllected, state
"None'"s otzerwisc attach itemized statement of sums owing and collected,)
(Incl. )

c. Decedent owed undisputed local craditors the sum of $_ pgpe, which
has been paid by the Summary Court-lartial from funds of decedent., (See
i J

inclosed receipt .4 PRt " 5

'“b

d. Disposition of decedent's effects {less moncy paid creditors, if
any) has been made by the Summary Court-lartial by tranemittal through the
Quartermaster Cerps, at Government expense to person found entitled (Scc
Summary Court=-Martial FINDING below. )

' FINDING:
Before a Summary Court-Martial shich convened at Kansas City, [issouri
ON __meeok 9., 194,, pursuant to Special Orders 228, Headquarters, KCQM Depot,
dated 25 September 1943, the application and/or affidavit of . Gldper

\name of
for the effects of the above-named doceased soldier, now

Claimant)
in the possession of the United States, together with other rclevant cvidence,

were duly considercd:

"hereupon, this Summary Court-Hartial finds that, under the provisions

af K. W12 Mra. Marvy J,. Gidnar
(Name of person found entitled)
(7 4,550 Charles & Detroit L’ __, oState of
(Number Strect or Avenue; " (City, Town or village)
— Nichigan , is the nother of the above=-

(dclationship or Capacity)

named deceased soldier and appears to be ontitled to rcceive his cffects.

(Signature of Summary Court Ufficer)

v HEEMAN. W Q.M.
MP: jeb llame, Rank, Organization)
Eff QM Form 75 SUMIARY CCURT-IARTIAL
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‘&(5-4-16=l14) ;
JAM:HAS Ja
IN REPLY REFER TO‘"UT‘&B‘B#? D !"uch 16' 1944

Mrg. Mary H., Gidner
4550 Charles Street
Detroit 12, Michigan

Dear Mrs, Gidner;

Thank you for sending the Army Effects Bureau the information
needed in connection with dlsposal of the property of your son,
Corporal Walter H, Gidnsr.

this property has been mailed to you under separate cov-r,
Yhen you have received the package, please sign one copy of the
inclosed receipt and return that copy to this Bureau, For your con-
venience, there 18 inclosed an addressed envelope which needs no
nostage.

My action in sending such property does not, of itself, vest
title in you. This property is transmitied only in ‘order that some
respongible person receive it, so that distribution may be made
in accordance with the laws of the state of your son's legal residence.

Prompt return of the signed receipt for the property sent you
will be appreciated,

Please accept my sympathy in the loss of your son,

Yours very truly,

G. H. GALVIN, JR.
1s¢ Lt. Q.M.C.
Chief Administrative Control Branch

2 Inecls.
Form 6
Envelope







ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (3“5-]9"Lb)
JRM:HA:vm
#38247 D april 19, 1944

IN REPLY REFER TO

Mrs, Mary H, Gidner
L4550 Charles Street
Detroit 12, Michigan

Dear Mrs. Gidner:
This has reference to letter of March 16, from this
Bureau regarding the personal effects of your son, Corporal Walter
H. Gidner, which were forwarded to you by the Army Effects Bureau.
If you have received the shipment, please sign the original
of the receipt form and return it here. For your convenience, there

is inclosed an addressed envelope which needs no postage.

If you have not received the shipment, tracer will be
instituted here, upon receipt of your report.

Your prompt attention to this matter will be appreciated.

Yours very truly,

R. E. RODGERS
2nd Lt. Q.M.C.
Asslstant
1 Incl.
Envelope

PRy
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£ e AR{Y SERVICE FORCES ‘- : :
ARMY EFFECTS BUREZAU + R

ORDER FOR SHIPMENT

Suspence 23 March 44
'ﬁf 1m

Case No. #38847-D

Date. 0 9 March 44

EMORANDUM TO Warehouse Branch:

Please see that the personal effects on the above
nentioned case are packed, weighed and resdy for shipnent
promptly so that they may be readily »nicked up. Bills of
Lading and all other papers will be marked with the case
number and can bec identified there by. The original of this
form should be returned to the Administrative 3Brench after
completion.

Effects of: Corporal Walter H, Gidner Serial No. . 26523989

Ship to: Mrs, Mary H, Gidner

Street and Number 4550 Charles Street

h
Clty and State Detroit i%mzwm

Ship Vias

Gov't B/L No.

For the RBifects Quartermaster

T LIST OF PACKAGES SHIPPZD

Franked Mall ~- U# or less
Parcel Post Charges
Estimated Express Charges
Estinnted Freight Chorges

Total Number of Pleces: Shipping Clerk!

Weignt of Shipment: Date MAR 10 1944
DS:iml

»ef QM Form 14 (Rev. 10/15/43)
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Deceased

Missing
AW.0.L.
P.OM.

Abandoned

Telly Ia as

L
shown on

TALLY IN KO. 3155

EFFECTS CF WalTER R, GIDNER

LIVENTORY DATE _ 3/9/44 CASE ¥O.

RANK Cpl .

A TNV T
LSl Ci":'hr .

RIAL 10. 26523989

Co. B 30th #ngr. Bn. aPO 469 C/0 P.M.N.Y.

CORSIGNCR _ T,0,. Baltimore, Maryland

DELIVERING CAitc

LER G B/L NO.

G B/L DATE

} Pa-t};:..": i 1
3 | Article Degeription : Kemarks
i L ‘ A -“‘ . 1 P X —
; #1 ' 1 Pnoto folder W/piétures | From form 54: Mother:
T FACEAGE | ' =) i
| P“CLAG“i l Mary Gidner
| | | 4550 Charles
| | | Detroit, Michigan
| | » e — T
| | = et -
| : i Discrepancy in sSN:
| | | 36525789 on box
; | | 36523898 on GRS tag
| | 36523969 on form # 54
T ! !
‘ i
E ; Attached:
J i 2 Form 5 4
— +
j ' 1l GRS Tag
|
! ;
: l‘ s P 41
| | i
i ] : ?
|
| = 4 =
| |
| 5 i
L e
| «
: o '
‘ | WAP T f0as
SEESAOusC apacs __ 446 Inventoried By Caprlson & De Atley

 ____Keck- 2/15/44 GIN:go

-

o




v meedEac dde . b aesmkbddidieclogiel

l
i
)
i
!

RUAR DR Be A 0

(

i

Dh BY

S AN DA 1 H



|
|
|
|

|

e T . et

307

2 ?“ﬁ ,.72@ // b %@%
57 = R
my, ”77&41érzdf%5/

CVJ?OZ@A;ZZ/ :
b/ A,
A @]7 /2710,

m;ﬁ;zé 274

QAé,Z%Elwé
w/.&faj \ZA/WM/
W %%MM%MMW
MWW %[MMM%‘V
A%M&ﬂ¢mza§aﬁa¢a7@¢d '

AL







FE

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI (5_3_29-U+).
JRK:BB:nr
217 =] it O
IN REP@& RIEZER'ITO‘7 February 29, 1944

¥rs. Mary H. Gidner
4550 Charles,
Detroit, Michigan

Dear Mrs. Gidner:

The Army Effects Bureau has received from overseas
some perscnal property of your son, Corporal Walter H. Gidner.

To enable this Bureau to make proper disposition of
his property, it will be necessary that I have certain infor=
mation regarding the family cof your son. If Corporal Cidner
was narried, please advise the name and address of his widow,
In order to clarify my records, I would like to know if both
you and Mr, Gidner are living at the above address.

In the event your son left a Will which is to be
probated, please send the criginal or a certified copy of the
Letters of Administration. Any papers forwarded will be
returned to you, TFlease be sure to use the Inclosed self-

addressed envelope which needs no postage, in order to expedite

delivery of the property.

Please accept my sincere sympathy in the loss of your

son,
Yours very iruly,
LEON D. GLASSCOCK
Captain Q.M.C.
Assistant
1 Incl.

Envelopes




WAR DEPARTMENT
ARMY EFTECTS BURZAUUU
KANSAS CITY QUARTERLaSTER DEPOT
Kangas City, Missouri

In the matter of the dismosition ja:lr
of the effects of;
Case No.__38847 0

Cpnl, Walter H. Gidner
(Name of decemsad soldier) RECEIPT FOR EFFEQTS
: DELIVERED TQ CLAIMANT

36523989 i (S-4-16-44)
(Seriel Number)

I hereby acknowledze that I have received from the Effeets Burean,
Kansas 0ity Quartermaster Denot, Kansas 0ity, Mo., the following effects of

the above~named deceased soldier:

Number Articles. Tumber Articles

-

1 Photo folder w/nictures

Vo 2000 LN VR L T R TALSTTA oL A U o G

ZX DRI LR7X X ZX 2X 2X 7K 2, 2 A e ey X e e R AR e X Bl

TGl ol/iiZawX
Subscribed at en this day of 8
T
Witnessgd E ,\: . |
(8ignature of witness) ' (Signature %;/izjygan€7‘n ink)
/7{{,.15—29 szféitqlqéédEff
" At 3 PN k.
{address) (Address)
DS3 jeb ' |

Eff QM Form No. 5
- . i gl T .
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