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WAR DEPARTMENT 
O F F I C E OF T H E Q U A R T E R M A S T E R G E N E R A L 

W A S H I N G T O N 25, D. C. 

/ } —7 7 Jamery 19̂ 9 

2nd Lt Gerald P. Davis, ASW 0 J l p . 
Plot C, Bcwr 2, cowra 
Headstone: Cross 
Cambridge U. S. Mi l i t a ry Cemetery 

Mrs. Margaret D. OTIell 
lf5 Harrleon CoiArt 
B i l o x i , MissisBlppi 

Dear Mrs. O 'Ke i l : 

Thle is to Inform you that tbe remains of your loved one have 
been permanently interred, ae recorded above, ride by plde wit* com­
rades who also gave their lives for their country. Caeternary m i l i ­
tary funeral services vere conducted over the grave at the time of 
burial. 

After tho Department of the Army has completed a l l f i n a l intermente, 
the cemetery w i l l he transferred, ae authorized by the CorjgresF, to the 
care and eiroervlsion of the .American Battle Monuments Commission. The 
Commission also w i l l have the reBponsiblllty for permanent construction 
and beautlflcation of the cemetery, including erection of the permanent 
headstone. The headstone w i l l be inscribed with the name exactly ae 
recorded above, the rank or rating where appropriate, organization, 
State, and date of death. Any inquiries relative to the type of head­
stone or the spelling of the name to ba inscribod thereon, onould be 
addressed to the American Battle Monuments Commission, the central 
address of which i s Room 713, 1712 "G,, Street, N, W., Wanhington 25, 
Your letter ahoiild include the f u l l nsias, rank, se r i a l number, grave 
location, and name of the cemetary. 

While interment activities are in progress, the cemetery w i l l not Ije 
open to visitors. However, upon completion thereof, due notice w i l l be 
carried by the press. 

You maj rof.t aer-ored that thle final interment vas conductor vith 
fitting iifcniti ani colemnlt^ rnd that the grave-eite v i l l be carefully 
and conrcicntio-oclw- maintained in pe^etuit, hy the United Stater Cc-e-

Sincerely jours, 

D. C. 

THOMAS B. LABKXN 
Major Ganeral 
The ftuartanaaeter General 



• 
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W A R D E P A R T M E N T 
O F F I C E O F T H E Q U A R T E R M A S T E R G E N E R A L 

W A S H I N G T O N 25, D . C . 

O F F I C I A L B U S I N E S S 

P E N A L T Y F O F L P R I V A T E U S E T O A V O I D 

^ ,~r*> J 

Mrs Margaret ^ O ' N e l l 
^ ^ H S m s o i T ' 
B l l o x l , Miflt 

v 



S, Morgan 

Davis, CFerald P. 0 710 237 

Latest address of KOK, Mrs, Margaret D. O ' K e i l l , mother 

V.A. 
xc 3 651 165 
Branch Office #10 
111^ Commerce Street 
Dallas 2, Texas 

Margaret Wright O'Neil, mother 
G-eneral Delivery 
Bedding, California Ik June 19I+7 
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PART I (Continued) 

I f on Page 1 of this form you have selected . ^tion Number 2 or 3, or Option Number 4 with youi . .Jn 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 OF 
U. S. A.. OR COUNTRY 

EXPRESS OFFICE (Nearetl railroad paetenger ttation) TELEGRAPH ADDRESS TELEPHONE No. 

OR 
, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 

TO RECEIVE THEM: 

F U L L NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (Neareet railroad pattenoer ttation) TELEGRAPH 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 11 ARMED FORCES DEAD. " IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (for additional tpaee ute page i . ' ) 

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

I, the undersigned, DO S O L E M N L Y S W E A R ( O R A F F I R M ) that the statements made by me in the foregoing document are full and true to 

the best of my knowledge and belief. 

(SIGNATURE OF NE5(T OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) ( (CITY AND 9tATE) 

Subscribed and duly sworn to before me according to law by the above-named applicant thi« 

S ^ ^ . county of — V - V ' \ v 2 . - r - > - S 

r ^ / / 
^ day -T 4 ^ 

\ 9 3 y L , at city (or tpwn) of , >a . , and State (or Terr i tory or 

/>7 
District) af ^ £ ^ g b E f l h a f e g ^ ^ g •' 

• N O T E . — Page 4 is part of the notarial attestation. 

PAGE 2 

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS) 

k • ^OFFICIAL TITLE) 



REQUEST FOR DISPOSITION OF REMITS 
BUUUtl BUREAU No. 49-R277. 

GRADE OF DECEASED. NAME. ARMY SERIAL NU,. — R AND REPORTED PLACE OF BURIAL DATE: 

2aa Lt. Gerald P. Dwrle, 0-710 J?37 
Plot J , Row kt Grave 11, 
Halted Btatoa Military Caootcry 

DO NOT WRITE ABOVE THIS LINE 

5 Mas-ch I9U7 

A C 

B D 

7 l l m - - ;Tk- < u u • a , " ' " a l ' ^ " ' " » • • " wun ine contents ot the pamphlet, "D ispos i t ion of Wor d War II Armed Forces Dead " before 

selt-addressed postage-free envelope provided for this purpose. ' 

I f thi" t o r m ^ 0 f ^ a U , h 0 r i 2 e d r e P r " e n t a t i v e of next of kin and desire to direct the disposition of the remains, please fi l l in P A R T I 

PART I 

• 

• 

• 

• 

A (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

WIDOWER • 

1 2 MOTHER 

(Pleaae indicate relationehip to the deceated bu placlna an 
J'X" in the proper box.) 

WIDOW 

FATHER 

SON OVER 21 YEA RS OLD 

• BROTHER OVER 21 YEARS OLD 

D DAUGHTER OVER 21 YEARS OLD 

CH SISTER OVER 21 YEARS OLD 

RELATIONSHIP OTHER THAN ABOVE (Specifu) . 

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

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF 
/ 

KIN IN A PRIVATE CEMETERY 

• 3. BE RETURNED TO. 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 

(NAME AND LOCATION OF CEMETERY) " " 

, THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 

(LOCATION OF CEMETERY SELECTED) 

• 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pleate Indicate If vour ovn rellffioue tervlcet at a location other than the eelected national cemetery are detlred bu placing an "X" tn the proper box) 

• YES • NO 

Z. ̂ ^ S ^ s S ^ S s ^ A R E C0RRECT EXCEPT F0R THE F0LL0W,NG CHANGES: (" n° ~ z — — 

Ay .1 / 
ĤHOV UM! 345 MILITARY -to PAGE I 
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Davis, Gerald P. 

Kr.% kda-^irAt. ^ > l e U Davie O'Neil 

Bi^o;<l, Hia slfjaipj >1 

21 Janunry l%6 

Dour Krs, L'Weilj 

i . . ,J - . ' ••"- r " : - 6 the universi+jr town of .'^mhr^'-e -rri 

f 
PW.e accept ̂  rdrcere ̂ vmathy in the loss of your son. 

Sincerely yourr. 

ckb J«. COFJBIN 
iff, jot. fjcnsr-il, :;MC 

AC tin,-" .toi -;Uart£m-!Pt:r Oenersl 

: a | 
V) S ^ —rfc> rr> 
O o 



REGISTER OF DENTAL PATIENTS AT 

(21 C H R I S T I A N N A M E 

Lavis. Gerald P. 0-710237 
(I) S U R N A M E 

Li 
(>) R A N K (4) C O M P A N Y 

2 / - L \ . . C 242 

(5; R E G I M E N T O R S T A F F C O R P S 

(8; ASt , YEARS (7> R A C E (8; N A T I V I T Y (9J SERVlCt. YEARS 

21 W A l a . 1 -3 /12 

ifl r o n o 

* o > 

I 
I 
ii 

o 
•2-
4A 
*— 

> 
> z 
z o 
D 

li 
5" 

;fi],e 

-2̂  

R )G]R£ 

lamiliri-u-allou Br 

DnM corpj, r;. s. A. 
-MEDICAL DCPAHTMF.NT, U, S. A. 

vised Feb. 24,1041) 



•REPORT OF DENTAL SURVEY 

UPPE: 

K 5 G 7 8 

Lett 
LOWER T E E T H 

CLASS 

O c c l u s i o n 4 n ^ : Calculus: Slight. Medium, Heavy 

Periodontoclasia — 

Dental foci suspected: 

Other conditions 

No 

Date _ 

• / 
--4-- -V D ^ T p * ^ K s - A -

-Restorable carious teeth by 0 
Nonrcstorable carious teeth by / 
Missing natural teeth by X 

(horizontal line) 

I 

X X 

Teeth replaced by fixed bridge ^ x ^ 
(oval to include abutments) 

16—^0022 



REGISTER OF D«;NT,.L PATIENTS AT 

(t) S U R N A M E (2V C H R I S T I A N N A M E 

OOiVIS , Gerald P 
(4) C O M P A N Y (5; R E G I M E N T O R S T A F F C O R P S HQ RANK 

4c '71-
(•) A S t YEARS 9J SERVICE. YEARS 

1 
Drnlal Corp,, V. 8. A. 

Form 79-MEniCAi, DKPAHTMENT, U. 8. A. 
(Revised Feb. 24, mi) 



•REPORT OF DENTAL SURVEY 
c 

UPPER T E E T H r ^ 

RUhf* 
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

L O W E R T E E T H 

1^ < R i g h t L e f t O 

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

mmmmm CLASS 

Occlusion CSL'. Calculus: Slight, Medium, Heavy 

-, Periodontoclasia 

Dental foci suspected; Yes 

Other conditions 

.No 

Date SLPl-4.4-i£^--.19 

Dental Cork's. V S. A. 

•Restorrhlc cariour. f?oth by O 
Nonrestorable carii o Iteth by / 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) X X X 

Teeth replaced by fixed bridg" 
(oval to include abutments) c 



(10) D I S E A S E O R I N J U R Y W I T H 
L O C A T I O N , C O M P L I C A T I O M S , 
S E Q U E L A E , E T C . 

( t l ) D A T E S A N D N A T U R E O F T R E A T M E N T S 
A N D O P E R A T I O N S 

(12) R E S U L T S A N D R E M A R K S 

I n i t i a l Class ! . 

PHG ~EEJc. 
X^-Ija timer 

BBS g 



•REPORT OF DENTAL SURVEY 

UPPER T E E T H 

LOWER T E E T H 

Risrht . Left 
16 13 14 13 12 11 10 9 9 10 11 12 13 14 IS 16 

CLASS 

Occlusion. -.: Calculus: Slight, Medium, Heavy 

Periodontoclasia 

Dental foci suspected: Yes No 

Other conditions _ 

Date... ., 19. 

Vmtal Corps, V. X. A. 

*Restorable carious teeth by 0 
Nonrcstorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) 

Teeth replaced by fixed bridge 
(oval to include abutment's) 

X X X 



PHYSICAL EXAMINATION FOR FLYING 
(See AR 40-100, 40-105, 40-110) 

1 Davis Gerald . .JL, Z J & J & . M . ~ Qr7M237. 
^ M n U M ) ( I list name) (Middle initial) (Qrade 0nd nrra or service)- (Serial No.) 

2 Al 4-16. AAF, Alex. IA. Ij-raTrmnlnntinnJ, _.-.IieceEber-.1943 -Qualified 
L. ^ A M | f c M 4 ^ - - a « ^ A M U M _ » > (rurposc of examination) 1 (D»U and result lust cxammatiou) 

. 2 1 . . _ I - 2 / l 2 . „ . 
(Age) (Years sorvicej 

K a v i i a t o r Flying time as: Pilot . . . . - : observer 9 5 . — i pflo>-^- —observer . . . . 55 
Uern'oauUcafrntinES) (Total) (Total) (Las. 6 mos.) (Last C mos.) 

3. Temperature Vaccinations: Typhoid series. No. Last . . . - . ; smallpox - " ^ - - . i reaction . . . . . . . . 

4. Medical history. . . 
(In the case of applicant Include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism, 

oavor nocturnus migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression sensory disturbances, amnesia, spasms, unconsciousness, 
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillilit, 
arthritis In any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.) Malaria Control nnd Diapl ' 

..Usu&l..cMldhQQd..disfeaafiSJ. - X-ffA^-c^a^^. 
JQeniea. all else.. ^t^v -

5. Eye: Inspection .JSLOBSal - - - - Nystagmus J Z o a * -
6. Associated parallel movements H o r c a l - Pupils: Equality Z q u a l Reaction MorBI«l —-
7. Visual acuity: R. E.. 20/ ...2.0....... correctible to 20 / - L . E. . 20/ 2D. correctible to 20/ 
8. Depth perception (uncorrected) 5 mm. With correction - . mm. 
9. Heterophoriaat6meters:Eso £L Exo Q R.H —-Q L.H ..0 Prism divergence t 

10. Red lens test _ E i O n r ^ l Angle convergence: PcB .ZD. . . . . . . mm. Pd . . . . . £ & - mm. . . . . c 

11. Accommodation: R . . .9-5 D. L . ...9*5.-.. D. Addition required for 50 cm. R - L .r 
(Jaeger type): Right J . . - l r .13 correctible to J . . - : Left J J L r J J - . correctible to J 

12. Color vision •JjOTIBa] JLOC - - " 
13. Field of vision (form): R. ...linnEal L WnrBtttl ~ Ophthalmoscopic: R. Scuemal L. .....L'onr^l 
14. Refraction: R. reads 20/20 wi th . . . . . . . . . S. C - - - - - CAx . . . . . . . . 0 L . reads 20/20 with . . . . . . . . . S. C - - - - CAx 
15. Ear: History of ear trouble U n i M i a l — - - — 
16. Extemal ear: R . . . . . . N o r m a l L . H o T K a l Membrana tympani: R. . . . U o r m a l L . N o r i c a l — -
17. Hearing (whisper): R 2D./20. L 2flL../20. Audiometer (percent loss): R L. _ a 

18. Nares I KOOBaL Tonsils H o n t a l - -
19. Teeth: 

o 

(«) ] R 1 8 h l (Examinee's) Lef t Indicate: Restorable carious teeth by O i nonrestorable carious teeth by/ ; 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 m i s 5 i n g n a t u r a l t e e t h b y x . 

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 
(b) Remarks, including other defects 5 -
(c) Prosthetic appliances - = 00 Classification 2 m - - -

20. History' of swing, train, air, or sea sickness - -
21. Barany chair (when indicated with results) —-r. ' O ^ V ^ T 
22 Postun Goad Figure L . e d i m . . - - \ t y f i r • o O J k \ 6 d i t i E . - . - -

1 '(Excellent,"good, fair, bad) (Slender, medium, stocky, obese, N . O V . M J V ^ u m , heavy) 

23. Height, M i . , inches. Weight. 126. . . pounds. Chest: Inspiration ..34fe- E x p l r a t i o n } ^ . . . . ^ R e % ^ ^ ^ A b d o m e n .28.. . 

24. Skin and lymphatics K . Q X m l . . Endocrine system . . . I L Q W I ^ X ^ ^ f e X r -

25. Bones, joints, muscles N P . r m l . \ . 
Feet K e r i r i 3 l \ T ^ . . V 

26. Heart J J j K C M l 
27. Pulse rate. . .33. ss. B . P.: S. . . . 114 D .8.4 Schneider T. Pulse i m m e d i a t e l W t e T e x e r c i ^ L j ^ 

Two minutes after exercise r. Character . . . K . o m a l - A ^ -
28. Arteries .Jiornal - - Varicose veins HkOm 3 ^ — 

1 Semiannual, arpnintment as cadet, commission in tbe Air Corps, commission in Air Corps Reserve, transler to tbo Air Corps, or any other special p u W j ^ - 2 2 H 1 
'• 1, II, III, or IV; see par. 3, AR 40- 510. Qyalified For Higt"* MalariB ConUol and J . c . p . ^ ^ 

W. D. . A. G . O. Form No. W Ovei iO.000 Feet. Lecmie* Completed 
(May 20, 1941) 



Hemorrhoids None. 

•29. Respiratory system HftrHMil 
30. X-ray of chest1 -
31. Abdominal viscera .NorUial 
32. Hernia „ Hone 
33. Genito-urinary system M o r K f l l 
34. Nervous system; Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests , Mnrm«^ 

35. Laboratory procedures: Kahn 1 - Wassermann 1 

Urinalysis: Reaction JUSidL Sp. gr. . 1,_020... Albumin Nfig... Sugar Microscopical ..Mfg 
36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) S s t i s f ac . tory. . . 

37. Remarks on conditions not sufficiently described RaXlfl 

38. Is the examinee physically qualified for flying duty? YaS If yes. in what c 
If disqualified, indicate defects by paragraph number . V ^ 

39. Have defects been waived by The Adjutant General? If yes. give date 
If no. is waiver recommended? - Is request for waive1 

40. Is the examinee incapacitated for active service? ILa If yes, indicate defect by para^rapnTiurnber 
41. Corrective measures or other action recommended ILone 

42. If applicant for appointment: Does he meet physical requirements? . - l e a . . Do you recommend acceptance with mi 
physical defects? ..- If rejection is recommended, specify cause 

minor 

A A F . > . . A L E X 1 . . L A . . . . . .2-2$.-.44 
(Place) (Date) 

AKES 0, LkWmGBf CaptftlB (1KB), Helical Corps. 
(Namo and grade) 

REVIEWED AND APPROVED: (Name and grade) 
Corps. 

(Senior tlight surgeon) 
, Medical Corps. 

(Name and grade) 
Corps. 

1st Ind.2 

Headquarters ._ .'. |g 
To the Commanding General. 

Remarks and recommendations 

(Name) (Drado) (Orgaoizatiou and arm or service) 
Commanding. 

2d Ind.2 

19. To The Adjutant General. 

[ Required for enndWntea for commission, Reserve offleen reporting for extended active duty, and applicants for flying '-adet. 
g n u action taken ou recommendation of the board. It incapacitated for active serrice, stale whether notion by retiring board is recommended. 

NOTE.—t7se typewriter if practicable. .Ittach additional plain sheets if required. 

J . 3. (aOVEnNMENT PRlNTINQ OFFIC£ IQ—22281 



W A R D E P A R T M E N T 

T H B A D J U T A N T G E N E R A L ' S O F F I C E 
W A S H I N O T O N Z * . D. C . 

R K P O R T O F D I A T H 
D A T E -

P.9 J u l y 1944 

F U L L K A M I 

Plgl /Dl i r /4627 

D a v i s , Gara ld P . 

MOHC A D O R C M 

Beyou La Batre, Alabama 

A R M Y S E R I A L N U M R 1 R 

0-710 237 2nd L t . 

A R M O R • « R V I C « 

A i r Corps 

P L A O t O f D K A T H 

England 

O A U R K O f D B A T H 

K i l l e d I n A c t i o n 

S T A T I O N O F D U K A S I O 

European A r e a 

DATE OF ENTRY ON 
CURRENT ACTIVE EERVICE 

12 Feb 1944 

D A T E O F B I R T H 

6 May 1922 
D A T E O F D E A T H 

7 J u l y 1944 
L E N G T H O F S E R V I C E 
F O R P A Y F U R P O S M 

E M E R O E N C Y A D D R E S S E E ( N A M E . R . U A T I O N S H . P » 

Ifr. Harry L- Sutton. Ungle. Bayou La Batr^Alabama 

S E N B r H l A R Y ( N A M E . R E L A T I O N S H I P • A O O H E S S J RY (NAME, RELAT.ONSHIP S AOOHES-J »m**i*mlttM B e n e f i c i a r i e s on 28 Kov 1942. 

. 1 I S u a D E C E A S E D A U T l 

I N V * m O A T l O N 
M A B I T 

Y E S N O 

z 

IN L I N E O P D U T Y 

Y E S 

X 

N O 

O W N MISC J O T 

YEB M O 

X 

W A S D E C E A S E D 
O N D U T Y S T A T U S 

Y K B 

z 

AUTHORIZED 
A B S E N C E 

YEB 

IN F L Y I N O P A Y 
S T A T U S 

Y E S 

X 

N O 

O T H E R P A Y S T A T U S 
( S P E C I F Y B E L O W ) 

N O 

A B O IT I O N A L B A T E A H O / O R S T A T I M E W T 

O O P I I 

s. a. o. 

E. o. o. M. o. 

a. A. o. 

p. s . I. 

O . F . D . 

V E T . A D M I N . 

F . O . . U . B . A . 

A R M Y E F F E C T S B U R E A U 

C A S U A L T Y S R A N C H F I L E 

A . B . I O I F I L E 

X I B A T T L I 

NON-OATTU1 

James W. R e i n h a r t A O J U T » H T 8 « . R * K I 

W O . A B O . F O R M N O . B l - I . I S M A Y 1 * 4 4 0 



W A R D E P A R T M E N T 

THE ADJUTANT GENERAL'S OFFICE 
W A S H I N G T O N 8 8 . D. C . 

REPORT OP DBATH 
D ATE— 

Julv 1944 
Plffi/nhr/4627. 

F U L L N A M ! 

Davie, Geraid P. 

A R M Y S E R I A L N U M B E R 

0-710 237 

N O M E A O D R E M 

Bayou La Batre, Alabama 

A R M O R S E R V I C E 

A i r Corps 

2nd L t . 
D A T E O C B I R T H 

P L A C E O F D E A T H 

England 

C A U S E O P D E A T H 

K i l l e d i n Act ion 

S T A T I O N O F D E O E A S E D 

European Area 

D A T E O P E N T R Y O N 
C U R R E N T A C T I V E S E R V I C E 

12 Feb 1944 

6 May 1922 
D A T E O P D E A T H 

7 J u l y 1944 
LENOTH OP SERVICE 
POR PAY PURPOSES 

MONTHS 

E M E R a S H O V A D D R E 

j ^ B m y l M j M t ^ Uncle. Bayou La Batre !_Alabama 

B E N E T I O I A R Y ( N A M E . R E L A T I O N S H I P . A D D R . B B J 

M T . H C U A J T • 

BY (NAME, RELATIONBHIP . ADDRESBJ " _ fo l lowing Benef i c i a r i e s on 28 Hov 1942. 
While an e n l . man he 4 e . l j B » t « 4 th« ^ ^ i n f 0 7 S t . . B i l o x l 0 ' : i B Sc ^ | 
Mrs. hiargaret Mallett Davie O'Neil. 5 (

 N o break In service 
Mr. Harry L e o n j u t t o r ^ ^ 

W A S D E C E A S E D 
O N P U T Y S T A T U S 

O T H K R P A Y S T A T U * 

( S P E C I P Y B E L O W ) 

N O 

O O P I E S F U R N I S H E D . 

s. a. o. 

E . O . 0 . M . B . 

a. A. o. 

P. B . I. 

O . F . D . 

V E T . A D M I N . 

A R M Y E F F E C T B B U R E A U 

C A S U A L T Y B R A N C H F I L E 

A . B . SOI F I L E 

X i B A T T L I 

N O N - B A T T U E 

James f . Reinhart A D J U T A N T O S H I R A L 

W D . A B O . F O R M N O S l - I . » • MAY l » 4 4 0 



ARMY SERVICE FORCES 
ARMY EFFECTS BUREAU 

ORDER FOR SHIPMENT 

Effeota of 

Name 

ASN 

Case No, 

Wt. 

Ship To: 
2nd Lt. Gerald P. Davie 

0-710237 
-

160176 D 

Mrs. Uargaret ll. D. O'Neil 

513 Laraeuse Street 

B i l o x i , MisKissippi 

Ship Via_ 
f £ A fi ft « it 

Date 3 JagBMo: 1 9^ 5 

JRM:HA:vf 

0 B/L KO. 

•̂ or Effects Quartermaster 

PACKAGES SHIPPED 

TOTAL 

Z 
WT, 

7 

REiiARKS: 

• 1 -

Eff , QM Form Hi (Rev. 3-19-UU) 

Franksd_ 
Est. Exp. Chgs._ 
Est. Frt. Chgs._ 

Date Shipped JAN a 0 lvl"[« 

, / 

Shipping Olerk 



JRMtHA:Tf 
(160176 A) 3 January 1945 

of Gerald P. Davis, 0-710237, 2nd Lt., AC, deceased. 

G. H. GALVIK, JR, 
Captain Q. i i .C. 

Assistant 

—W.D., A.G.O. Form No. 77—Officer's Pay Data Card 



JRM:HA:vf 
(160176 A) 3 January 1945 

of Gerald P. Davia, 0-710237, 2nd Lt., AC, deceaaed. 

: 

G. H. GALVIK, JR. 
Captain Q.M.C. 

Assistant 

1 —W.D., A.G.O. Fore No. 77—-Officer's Pay Data Card 



A R M Y S E R V I C E F O R C E S 

K A N S A S CITY Q U A R T E R M A S T E R D E P O T 
• O l H A R D E S T Y A V E N U E 

K A N S A S C I T Y I, M I S S O U R I 

IN R E P L Y R E F E R T O i 
160176 A 

JRM:HA:vf 
January 3, 1945 

Mrs. Margaret M. D. O'Neil 
513 Lameuse Street 
B i l o x i , Mississippi 

Dear Mrs. O'Neil: 

The Armtv Effects Bureau has received some additional 
pronerty of your son, Lieutenant Gerald P. Davis. 

I am inclosing herewith an identification card which 
was found among his effects. The remainder of the property 
contained in one carton, i s being forwarded to you. If delivery 
i s not made within thirty days from this date, olease nctify me 
so that tracer action may be instituted. 

ks previously indicated, personal propeny i s transmitted 
by this Bureau for distribution according to the laws of the state 
of the officer's legal residence. 

Extending every sympathy, I am 

:incerely yours, 

A. F. TIMMS 
Administrative Assistant 
Army Effects Bureau 

1 Incl—Identification Card 



r*u.v NjMatD ,—o , 

Mint / /? <! 
• - " " i - Baa 

. or. ..SHEETS A m j m g t l l - i M I L U IWVEHTOR!L 
OatAIIH KUMMD OF PACKAGES 

INVENTORY OATE 

B€CEA5EC 
MISSING 
P 0 W 
iflttin(iNE. ri. 

CASE NUMBER 

- L 

BELT 

BELT, MONEY (NO 

HEADWEAR 

CLOTH, WASH 

COATS 

FOOTWEAR, PR. 

SLOVES, PR, ' 

HANDKERCHIEFS 

JACKETS r 

OVERCOATS 

SHIRTS . 

SOCKS, PR. 

TIES 

TOWELS 

TPOOSERS, FK. 

THUlKSi M?i 
UNDERWEAR 

. iC lR£5 

MONEY) 

BRACELET, I CENTI FI C..T lOh 

3 RUSHES 

CLASSES 

KNIVES 

_ LUHTERS 

MISC. INSTSNU 

I MISC. ITEMS 

PEN, FOUNTAIN 

PENCIL, MECHANICAL 

PI P R 

RELIGIOUS ARTICLES 

fflBBINS. DECORATION 

t lWI 

TCI LET ARTItLES 

WINGS 

WATCH 
rAVr^^^ 

BAGS. TRAVEL 

DAGS, CLCTH 

BILLtOtff "(N0 MONEY) / ' -

CASE, . 

FOOTLOCKER 

KIT, SEWING 

KIT, TOILET 
HIT, wn TI NG 

J 

.*L 

loots 
FILMS 

L E T T E ^ 

PAPERS, PERSONAL 

PHOTOS 

SHOE SHINE ARTICLES 

SOUVENits 

SOUVENIR MONEY 

TESTAMENT! 

BOOKS. ADDRESS 

BOOKS, NOTE 

BOOKS, PILOT LOG 

STiTMHtRY 

SHORT SHOKTER ^ 

U.S. MONEY 

JUiaMSIMBKBI FX 

REMASKS:/7.' - 't ir;:, f 
T 

ATTACHMENTS; rm" — 

/ c^. ... U&-cJti>< 

C ' » - T ' - / ' / • : . v " 
i 

WEIGHT 

V 

Gl HEMOVCD 

SHORTAGE -N 
REVERSE 

IDEST, TAGS 
REMOVED 

01AHY REMOVED 



u s vm. craoc aacn 
i 

DATE 

SrMflOL 

J 
MWtlNT 

• T 

J certify '.hit tV Jtcua l<«ta| itpns were 
'•ot in tlie containers inventcriei by m: 

~ iNVENTom c INVENTORY CLERK 

SliPtjV I SCR 
3. I, r^:. -tB 

t f t , )M Rorm 11 (J -joy 4«) 



Sunmary Coart-Liartial 
UOQ SERVICE FORCES 

KhMShS CITY iSUhRTERlfeSTER DEPOT 
601 Hardesty avenue 

Kansas City 1, i/dssouri 

Caso ifo. HCITB M 

Bate B Deeamter 1946 

SUBJECT: Heport of transactions in disposing of thi affects of 

u:iamj of dcceaacdT (Army SertHTSJESST" 
la t t a 

Saeona Lieutwnant 
(uradt J 

A i r Cori e 
ganiaatiojj/ ^my or iiervlct*) 

on the s j _ day of j B |y , 15^_, toaaaa /. r, L 

died 

TO The Adjutant General, f a r Departmont, V.'ashincton 25, D.C 

1. Complying with A.W, 112, a Su.-a-np.ry Gourt-LIartial, convened at Kansas Ci ty . 
Mo., pursuant to S.O. 223, Hq., ;:c..: Depot, oated 1$ SepU-mber 1943, for the pur­
pose of disposing of the effects of the above-namod soldier, or o.rson subject to 
• i ^ i t a r y law, reports that: » . j 

a, NQ legal representative or widow of decedent being -rercnt at 
decedents canp or quarters, effects of leeodent were forwarded to ' tnis Samary 
Oourt-.aartial. ' 

b. Local debtors owed decedent's estate # « , of ivnicn tno sum of 
\ jtoa, " f s col lected. (If nothing was found due or collected, state "Ifone": 
othejWBfc attach itemized statement of sums owing and collected.) ( Incl . gone . ; 

. . . . c « ^cedent owed undisputed loca l creditors the sum of $l6ne 
vrhich has been paid by the Summary Court-Uartial from f-onds of decedeht. (^^ ' 
enclosed receipt gone , I n c l . Hone ) 

h. K d : f i E f ° s i H o n o f decedent's effects (less money paid creditors, i f any) 
r^ ' " . m r y t h f Court-Martial by transmittal through the quartermaster 
F i m i V i 0 V t j r n ! n t , n t e xP e , W« to perron f ound ent i t led (See oumaiy Court-iuartial 

FliGING; 

Before a Sammary C o v p ^ r t L - l which oonven - J at Kansas City, islssouri, on 

30 QclOBsr 3.&-44 , pursuant to Special Orders 223, Hv.adquartors, KCQM 

Depot, dated 25 September 19.3, the application or affiiavlt o f _ 

Mr. . i..> r f f , r . i M. P. f i 'Mt j l fo r the effects of tht abov..-named de-

cc'-ed soldier , or person subject to railitarj- law, now i n th. possession of the 

United States, with other relevant evidence, was duly considcrcdj 

..hereupon, tnis Suaunary Court-Uartial finds that, und.r tho provisions of 

UW, 112, 
_Mra. UarfM-At W. D. aiJhll 
\mms of person found en t i t l .d ) 

of 

_aia. ieuse 
TKumBtr, street or *venuej 

MiosleBlppj , is the 

B i l o x i 
(City, Town or> Village, J 

Hother 
(HelationEhip''or Capacity j 

abow-named decedent and appears to bi e n t i t l . d to receive his or her e f fec ts . 

State of 

of th. 

X - -



ARMY SERVICE FORCES 

K A N S A S C I T Y Q U A R T E R M A S T E R D E P O T 

A R M Y E F F E C T S B U R E A U 

601 H A R D E S T Y A V E N U E 

K A N S A S C I T Y i , M I S S O U R I 

IN REPLY REFER TO I t . l ' . l i T o I i 

(5-12-31-44) 
JIUI:El!i«|) 
October 31, 1944 

Lire. liarraret I:.. D. O'Noil 
L13 Laritoustj Street 
B i l o x i , J l i s c i s s ipp i 

Lear Mrs. u 'Ne i l t 

l̂ hank you f o r tho i n f o m a t i o n rocunt ly (-iven the Army Ef fec t s 
loireau i n OOZmeotiaa, vritri d isposal of personal proptz-ty of your son, 
Lieutenmnt 9erald P. Davis. 

I art inc los ing a chttck f o r 1289.41, which i s the only prop­
er ty belonging to him received at t h i a bureau. 

The t ransmit ta l of funds by t h i s Bureau does not, of i t s e l f , 
vest t i t l e i n tho r ec ip i en t . Such property i s forA'arded f o r d i s t r i b u ­
t i o n according to the laws of the state of the c: f l e e r ' s l ega l 
residence. 

Please aclaiowiedge receipt of the check by s igning one copy 
of t h i s l e t t e r i n the space provided and returning i t to t h i s lurcau. 
For your convenience, there i s inclosed a self-addressed envelope nhieh 
needs no postage. 

I t i s probable thftt add i t iona l e f f ec t s of LieLitenant Davis 
w i l l reach th i s Bureau at a l a t e r date, /s i t i s my in ten t ion to f o r -
ward any suoh property to you i:amediately upon a r r r m l here, I ask that 
you plc-aso n o t i f y us, without f a i l , i n the event there i s nny change i n 
your address wi th in ths next s ix nonths. 

I wish to express my sympathy i n the loss of your son. 

Sincerely yours. 

> 

2 Incls— 
Check 
invelope 

Y, A. BCKHAKDT 
Captain .̂L'.C. 

Assistant 

Receipt uclaiowledgod: 

Signature j Date 



1. 

2. 

3. 

h. 

ROUTING 

Wipt.ain T » h a r r i t . 

Eiaca] 

Attach fo l lowing itein(s) from 
OiTice Safe: -

Jri.:l.'l.l:nd 
October 30, 1944 

Case No, 

Attach Bureau Check: 

Account No. tSiLnh ^ Amount 289.4], -CCL 

Account No, Amount 

Payable to 

M3J£8Sflt Q i M 
513 Laxaeuse Street 

, Pn 1o ' ,d j 1 :-i ^ K - i r.j-.-i / 

(.Correspondent) 

Check No. TQTQI 

Initials e g 

Soldier's name - Lt. Gerald P. Davis V 
Relationship - son J 

160176 

October 31 

Margaret H« D, U«Icil 239 

Two Hundred Eighty^-Kine and 4.1/100 

Major Q.IS.C. 
Asst. 

Eff , QM Form 1*9 (2 Oct UM 



Deceased__ 
ills sing 
A.W.O.L, 
P.O.W. 
Abandoned 

ABIC SERVICE FCECES 
ARim EFFECTS BUIiEAU 

Shown on Tally in a: 

TALLY IN NO. 

EFFECTS CF ^ 

IIJVE:;TCHY DATE 

m a SERIAL NO. 0-710£3? 

CONSIGNOR 

ORG. 

DELr/ERD.'G CARF.IER Llail G B/L MC. 

Sheet _1_ of _1_ Sheets 

F la t Box 

CASE m J l c f f j } 

lu t L t . RANK 

G B/L DATE 

Package 
Ko. Ar t i c l e Description Remarks 
1 

6889,41 
Included in one 

EOTELCTC Ui 3. Troacurer'B Check 

f 
dated •/ ?c/ • 

S;-mool 

Amount ' 3 , ] / Payable to 

LV^sefi,to Offocts dt 

1 

-



ft Vr:; 
r«.- -t 

.. i t 

. r t njt 

J, 

I OBfcttfy that the foregoing inventory comorises a l l of subjects effects 
and that effects were shipped to Effects QLi-, ETOUSA, A.F.O. 507, G-14, U.S. 
Arny', by delivering to Qusrtermaster AAF Sta. 106, APO 5^7, U.S. „r,ii\- on 

L i 194I. 

NAii TYPED 



c c A :. ?• E i I ^ i 
AAF GTATIO" NO.106 
APO 557, U 

- ' 24 JUL (944 

17 .m iy 19hh. 

5C3J1CT1 Transmittal Inventory of Personal Ef fec t s . 

TO : Effec ts Quartorniaster, ETOUSA, Dojot G-IA, APO. 507, 
U. S. Aray. 

Tr.-.nsjr^ . i herewith in accordance with Adn. C i r . - , .ated 25 Oct. 
1943^ Hq. SOS. ErO ' r:A, i s Inventory of Effec ts concoming ^ufcjaot named bolow.' 

naOS • BBtfJ P. ist u . u-rug37 2 5 iTi j 
(Last l i M ) X i U X i i Sam) O o i (Rank) (A.S.N.) (Control7;o.)" 

Organization 545 3cmb Squadron, 384th Bombardment Group (H) . 

status. ( Deceased, m^Bmm7!mMr timmmffmm^^ on the _ J 2 1 h 

fryof aui? I9JA 

Designated Beneficiary: r.r. Harry L. Sutton (uncle). 

Bayou laflatre, i.lc.bdjna. 

C l . I I Assets: Cash found i n effects , less cost of money order inclosed herewith 

U.S.M.O. ACT $ ICQ.(X; U . f V " n

u 5 1 7 6 ^ y g $ 100.00 

" • s - f ! - 0 . §. 5322 ^ AMT ? 69.Al _ U.S.M.O. | ^ | 

".c . O f f i c i a l Check # _Amt. Bank_^ 
(Name and Br;jich) 

Btak Accounts Kpne 

S sbtors Hpne , 

Ox-editors i:one 

Inclosed i s 
^ i l l . Power of Attorney, •/ar Bond, Travelers Checks. Describe fu l ly ) ' 

lEM-.^KS 

(cm) 
C O N F I D H N T I A L 

JUL? 5 1944 1 

Receipt is KknowWgad of Q t : : II , 
Assets as shown on b.nir r/tR.m..~j—.i.. I 



7 | 
/ 4 ' / 

21 K f^r*~ 

^ / ^ ^ 

.j * e/UsLeJ^U 

^ • r / 7 

/ (7 

56 18 5962 

TYPE OF PKG. WHSE SPACE NVENTORIED 

1 



^ ^6 • 

'04 

^7 
fa 



m 
A R M Y S E R V I C E F O R C E S 

K A N S A S C ITY Q U A R T E R M A S T E R D E P O T 
SOI H A R O K V T Y A V t N U K 

K A N S A S CtTY 1, M I S S O U R I 
(S-:1-10-44) 

M l t J U t M B 
IN REPLY REFER TO jfi&jne H / OOtObOr 19, L'd'iA 

MTB. Margaret Mallett Davie O'Seil 

Bilcxi, MiBEieelppl 

Dear lire. 0*Heili 

Tae Amy Kffoctt Bureeu hai reoelved oertalr funda 
which belong to your son. Lieutenant Oerald P. Davie. J 

Init ic the only property of Lieutenant D*Tie 
rsoeivea her* to oate; hovsver, roney ordinarily ie tranemitted 
froit ovenaaa by mall, in advance of other paraonal affects. J 

To mBke proper dj sposal of theee fiiada, it la naces-
ear\' tiiat ** have oertair informatior rerardinp your eon's family. 
I will aopraciat* your Informing us whether ha was married and, 
if eo. tha name and address of hia widow j alao the nane and 
addreas of his father if he is living. J 

la p.ddltlcm, i f 11 ll iltsjlSiit Psvie left a Will which 
has ôen probated, thr orifiinaj or a oartifiod copy of the Letters 
tastamfritary ahould be sent here for inepaotion. Any papere that 
you serd UB will be roturned promptly. 

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

Tours vssry truly. 

F. A, MICHAEDT 
Captain Q.M.C. 

Asuiatant 

1 Incl—invelope 



W A R D E P A R T M E N T 

THE ADJUTANT GENERAL'S OFFICE 

W A S H I N G T O N t l , D. C . 

R K P O R T O F D K A T H 

i i ..' .. . i J 

29 July 1944 
PMR/nhr/4627 

F U L L M A M I 

Davie, Gerald P. 0-710 237 2nd Lt. 

Beyou La Batre, Alabama 
F L A C i O f D E A T H 

England 

D A T E O F B I R T H 

A i r Corps 6 May 1922 
C A U H O F D B A T H D A T I O P D K A T H 

K i l l e d In Action 7 July 1944 
S T A T I O I N o r O K a K A f l l D 

European Area 
I H I K a i F K T r A O U i a i U ( ~ A H « . » « L A T 1 0 H « H I P A 

TSARS MONTHS OATS 

12 Feb 1944 

Mr. Harry L. Sutton, TJnele. Bayou La Batr-a, Alabama 
WBSBSSBS& ( N A M I , R«uATioN«Mir • A D D N U * ) 

While an enl . man he deslenato^ the following Beneficiariee on 28 Nov 1942. 
1 Mrs. MargaretJtellett Davie O'Nell^nKj. t^ . - .SQ? Lamense S i» , B i l O l d , !Ji»»«j 

Mr. Harry leoiT'Su'ffon^'TKcIeV Sayou'*lia Batre, A la . No'̂ Hreak: In' aer^-xc'e'"" 
IN L I N K O P D U T T 

W A * D I O I A I I D 
O N DUTT S T A T U * 

O T H 1 R P A V S T A T U * 
( B P K C t r Y B K I _ O W ) 

Y U 

z 

A M M T I O N A L » A n A N S / O M STA T I M E H T 

s. «. e. p. • i. P. O . . U . S . As 

i. o. Q. M. m. o. r. B. • A S U A L T T BMANt 

m. A. vrr. ADMIN. A . • . SOI P I L S 

v u 

X 




