! BUDGET BUREAU No. 43-R277.

{(EQUEST FOR DISPOSITION OF REM....S .—

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

ist It Maoweldl W. Sul™ " - &r,., O-24 058

Plot VY, Row 3, Grave 72, - ' 5 Deceuber 1SLT
Urited Btates Militery Cemotiny

B retony, Hollsnd

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 || 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.

h‘f ygp e\tcre 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.

e s e e, g o7 o, ik M e+ <

PART |
(Please indicate relationship to the deceased by placing an
I, SULLI “X” in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KiN)
D wiDoOW ) D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 2! YEARS OLD
E FATHER D MOTHER [:] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

RELATIONSHIP OTHER THAN ABOVE (Specify)

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

el
. L. f 4 S

VTN R
1. 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

(NAME AND LOCATION OF CEMETERY)

3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KiN IN A
(FOREIGN COUNTRY) .

PRIVATE CEMETERY LOCATED AT. -

(LOCATION OF CEMETERY SELECTED)

¥

4. BE RETURNED TO THE UNITED STATES FOR. FINAL INTERMENT lN A NATlONAL. CEME]'ERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected nntﬁmal cemetery are desired by placing an ““X”* in the proper box)

D\‘ES R No- .

. tud
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ...... ..QRRECI' EXCEF ‘OR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate

~—— this foct by inserting the word ‘““NONE”* in the space below.) - . -

“

| 20mG e 345 MILITARY L /%  pace 1

- 16—60411-2
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PART | (Continued)

If on Page 1 of thig 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,be#}i:ted national cemetery, complete one of these sections. -
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

1, 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:

FULL NAME OF FUNERAL DIRECTOR

OR

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

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

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 [I 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

. S. A, OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” 1 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 foregomg document are full and true to
the best of my knowledge and belief. .

(SIGNATURE OF NEXT OF KiN) P j (STREET AND NUMBER) __j
»
MAX W. SULLIVAN s
(NAME PRINTED OR TYPED) ] [(5533 ’KD STATE) /]

Subscribed and duly sworn to before me accordmg to law by the above-named applicant this /jz;% day/gi%w

Nl
= G c’
19 at city (or town) of \;/ ’/:/tf/ M county of W and State (or»Territory or

District) of — // ;
'-_r. . X . Ly % \-//
(SR SO T N S -f'/’ 3
' . . . . SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)
*NOTE.—Page 4 is part of the notaria! attestation, @ £ ). BPE ERAAN

a‘F o )
PAcE2 , Asst. Adj. Gen, N
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Nzﬂ\ Sullivan, Maxwell W, Jr.

ASN Q0 24058

. . . " n
Changes madr *+1 infarmation forms 333"

and * div Lre.. ._irces listed belew:
e ., VA ltr atd 4/4/47 , o B
‘ [ i e ‘ T | -
‘ e :

\ Of fiecer's Initials_M_
| Soalroe el 4T
1 . | .

et ©

; Relatienship Father

Wamc Colonel Mex W, Sulliven
i i T -

Stpest, Headquaerters Station Complement .
ity & State Fort Meyer, Virgina :

Te: “elationship_ Seme

Hare l Same
Street__Post Headquarters - /
City & State__#grt Opd, Calif, : Z :
7| NAT:
File~—

797
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WAR DEPARIVENT e
Or¥ICh OF THZ QUAKTERMASTER GENERAL
V:ASI‘ T TTOT\ 25 D C'q

In Reply Refer To: QMGMR 293 :
SULLLIvVaY, laxwell W. Jr. Ve
SN 024058 S oo
“—pr~~"5F Birth o
SUBJECT: Reguest for information re next of kin of above named
deceased serviceman of Tjorld War II.

7/
- . Director, Dependents and Beneficiaries Claims ..rvice

Veterans Administration
“ashington 25, D. C,

For use in determination of finel disposition of remains of the
above identified deceased serviceman, it is requested that appropriate inlor-—
mation be entered on the lower portion of this letter and that one copv of the
completed letter be returned to this office. C /0

’t Lf\ﬂ/,(w /_.,(4- Ceg -
MARTIN G. RILEY v
Ma jor, QMC
Memorial Division

Date byl ]
Veteran'!s

Name ___ Maxwell W, Sullivan, Jr.
1c 3 131 102

A

Information in the VA case file indicates that the deceased service-—
man was survived by the relatives listed below.
- NOTE-— A. Tdentify iwo. persons-in--the following-erder of -preferences
1. TVidow 5. Hother '
2. Male children over 21 years 6. Brothers over 21 years
3. Female children over 21 years 7. GSisters over 21 years
. 4+ Father ’ 8. Other relatives
B. If parent is listed, state whether natural, step-, adeptive or
foster parent.
C.. If no information is available concerning any surviving relatives,

© ..state "None".

-

¥, . PERRTMAN M - C T
DIRECTOR,

CIATMS SERVICE
(Address}Veterans Administration

180 New Montgome.y Street
San Frangigc

"RP501

Relationship ' Name : Address
WIDOW H :
(If none, :_. None _ :
state "None" iyag she remarried? If so, is proof of remarriage on file?
. Mother  .:WMadeleine W. Sulliwan, G Col. ¥a N. Sullivan, Post Hdgtrs. Fort Or
| : . Calif.
..__ Father : Colonel Max W. Sullivan, Post Headquarters, Fort Ord, Cal







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, De Ce

12 Decomber 1946
Tn R~m1-mefer To
JIAeIN

gulliven, Mexwell ¥., 9T,

8N C=24058

SUBJECT: Address of legal Next of Kin of Deceased Veteran

TO « Veterans Administration
Washington 25, D. C.

1. Records on file in this office indicate that Colone) Hsx ¥, Sullivss,

father, : residing at ﬁun.%mrtws Btation
Complepent, Fort Feyer, Tirginia, is the legszl next of Xin of:
NAME: gullives, Hexwell ¥., I¥.

SFRIAL NO: Ow26058

RANK: Tirst Licutonsat

> 1 purnished the Idbest addre
and relatibnShiﬁ“bfwﬁﬁe”Iégél'néxt of kin, and any other relafives of fthe
deceased veteran mentioned zbove. w =

2, It is requested that this office be

3. 1In case the next of kin is not as indicgted ebove, I‘egfuest ééﬁ'f)ies
of such documentary evidence as may have pbeen submitted to your ®ffice to
establish this relationshipe

o

' Lvaon
FOR THE QUARTERMASTER GENERLL: P = & =3
i -7 ) ) g:/fy_. P
[ (’///.' - - /‘lg F s ?1,%
| Vi { 'Y 7 Brpo Gm
oo ) ek g2
A prch ey
gin MARTIN CG. RIIEY = W =
Major, @C Lo ﬁg
Assistant = s e

Vi




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

18 November 1946

Colonel Mex W. Sullivan
Headquarters Station Complement
Fort Meyer, Virginie

Desar Colonel Sulliivan:

The War Department is most desirous thet you be furmished infor-
mation regarding the burial location of your son, the late First Lieu-

tenant Maxwell W. Snlliven, Jr., A.S.N, O- .
g )‘—

The records of this office discloss that his remalinsg are interred
in the United States Military Cemetery Margraten, Hollsnd, plot UU,
row 3, grave T2. You may be assured that the ldentification and Inbter-
ment have been accampllshed with fitting dignity and solemmity.

This cemetery 1s located ten miles west of Aachen, Germany, and
1s under the constant care and supervlsgldd of Tiited Statey wllitary
personnel. s

The War Department has now been authorized to camply, at Govern-
ment expense, with the feasible wishes of the nsxt of kin regarding
final interment, here or abroad; of the remains of your loved one. At
a later date, this office will, without any actlon on your part, pro-
vide the next of kin with full information and solicit his detailed

degires.
Pleasge accept my sincere sympathy in your great loss.

Sincerely yours,

T, B. LARKIN
Me ior General
The Quea. ..rmaster General





























































WAR DEPARTMENT
ARMY SERVICE FORCES
KANSAS CITY QUADTFRMASTER DEPOT
601 HARD—_ . AVENUE
KANSAS CITY 1, MISSOURI

QN 201 (26407) JRIi: IR
IN REPLY REFER TO: — — —— 1 Oﬁtﬂbar 1943

EUB.UCT: Persomal Effects of let Lte Mayxwsll We Sulliven, Jr.

TO ; The Adjutant Gemersl, Anghington, D. Ce

Porwarded herewith for dispx itiem, Identifiostiom Card Fo. 830
and ¥D AGO Form ¥o. 77 of Maxwell ¥. gullivan, Jrs, 1st Lte, 0=240568, . Alr
Corps, decensed.

For the Commending Officer:

JUBN R. MURPEY
1t. Col. Q.ﬂiﬂb
Effects Quartermester

2 Inelg—-
Inel 1 = Idemt. Card No. B3O
Inel 2 ~ ®D AGO Porm No. 77







Standara Form No. 10588 U o ‘
00“"::5;‘ G‘“mzu‘s. NITED STATES OF AMERIC.

At 26 v vm wwu

Kensos ﬂiw Qﬂai"%’ﬁf%’""“ I Depot

GOVERNMENT B“_LG- 148 iﬂllb@ﬂl aptaln TC, T l@rlg‘m%gnﬁn 25 Oetobew 1@_»

OF LADING (Name and title of suing otieer) Wi T L OEF (Dute issued,
e imcesDUM COPY Rerrsepd oy Effogts Bureau - Eaonsas Oliy Wteﬁassw
) (Consignor)
by the ..__. MM m&m"l MMM c@' - the public property hereinafter deseribed,

A (Name of transportation company)
in n.pparent good order and condition (contents and value unknown), to be forwarded subject to conditions stated on the reverse hereof,

Xansas City, Hissouri Fort Lewis, Wasklngton

from .. e TRy T to .

(Bhipping point) (Destination) mE mkﬁ ﬁ
by the said company and connecting lines, there to be delivered in like good order and condition to 5
(Consignee)

j i Store door delivery requested

Ve (Route journey only when some substantial interest of the Government is subserved thereby)
J MARKS v vl Ng%:lﬁggzn (Observe strlctly iﬂi’%&?&%{?&ﬁg&?ﬂma trade or WEIGHTS *
| :
BoB=-BIiLIlAlY
partation ACfider
3 Golonel Nex w,. muvan -
m Lavis, Wsshinghon
| R8407 sarton perscnal effects 100 1iba,
m&m VALUATIGH AT LOWEST RATE
1048 - FiLE &7 RE0«8Y

Ty DaCo

»

' THE ADJUDANY GENIRAL,

H(WUSX

w “-Rw“ﬁm ‘\l\ ﬁ‘l‘?[‘r"

Piok-up service at origin - 'L o ¢ .
¥ ) {Sizecuordered_...-_.. ft. Sme carfurmshec‘ wn--n ft. Date furnished Initials : Car NOueoe oo }
i mommmbymmgmm sccount) mion Paellle Bailrous Cos
l
i N (Name of trensportati :‘.o% ) o
L x s I N 2

CERTIFICATE OF ISSUING OFFICER
(To be 81lad out when this bil] of Jading is iasued for use by contractor in making shipment)

Contract No. , or Purchase Order No. _, , dated , 19

(F. 0. B. point named in contract) (Issuing officer)
(CARRIER'S RIGHTS TO SHIPPING CHARGES NOT AFFECTED . ACTS SET OUT IN THIS CERTIFICATE)

MEMORANDUM COPY
)
@UP ATE . Delivery service at de'atinationwnot bytheGovernment.

* Show also subio messurement for shipments via ocesn carrier in cases where required. m:rumhhthhmlomﬂonlnuuolwhndlhlpmmusm_lio
10—

























ARMY SERVICE FQRCES -

KANSAS CITY QUARTERMASTER DEPOT i p
- 80! HARDESTY AVENUE /
/ KANSAS CITY 1, MISS( | (S-2—2- -./)
. JRM:LB:cly
IN REPLY REFER To21 1, 283 B Jamary 2, 1945

¥rs. Grace R. Suber ~
3234 Riverside Boulevard
Sacrarmento, California .~

Dear Mrs. Suber:
P
The Army Effects has received certain funds which
belonged to your husband,” Lisutenant John C. Suber._-

7

This is the only property of your husband received here to

date, however xoney ordinarily is transmitted to this Bureau by
mail, in advance of other personal effects.

In making application for these funds, it is necessary only
that you confirm your address, stating that you are the legal widow -
of Lieutenant Suber.

For your convenience in replying, there is inclosed a self-
addressed envelope which needs no postage.

Sincerely yours,

¥, A, ECKHARDT 7
Captain Q.¥.C.
Assistant

1 Incl--
Envelope













| ' . i
. '

If we may be of any further service, please let us know.

v Sincerely,

gbég' ~ ST '
p{éﬂf‘/D ‘ o
WIL] M E. RYAN, JR.

Calonel, AD

Director of Operations
and Finance

Enclé

AR S S A I L O R S e

Jp— ey . i T . PPN i AT 6 KRR
o # L ve ¢ SRS ¥ [P 1 S ARETT




























0QM: FORM 638

'REV 1 APR 48

l OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

; INTRAOFF ICE REFERENCE SHEET

!

1 i E s —

i ! : P | DUE, HOUR AND DATE

BE 2 g ';

l 1 |Ident Sec‘Rec Sec % 29 1 " It is requested thaet necessary action
Ident Br Repat laz'l‘A . be taken to deflag the case of the following

1 Mem Div  Mem Div 1250 { named individuals:

D,L.Davis } l 5 USHG Mareraten. Hollend
i 3 ! é;%/y“ngLLIVAK. Maxwell W, 0-24058 W-3-72
| | =

Per Radio, AGRC 2252, dated 17 August 1950,

X 293 rile is attached.

293 £ile is not in Identification
Sectlon.

5 24




OFFICE OF THE QUARTERMASTER GEHERAL OF THE ARIY

IN..4...'ICE REFERENCE SHEET

4
4
|
i

DUE, DATE, HOUR

|

: i
{Ho, : 2 L3 b L
1  FROM | TO “DATE
. ? é ;
| v L |
1 Chief iChief t 25 It is requested that necessary action be

, ‘Ident Sec Fec Sec ' July haken by your Branch to flag casss and suspend
! ‘Ident Br Repat Br = 1950 all action on the following named individual

: iMem Div  Mem Div tntil further information is received from
| : his Office:

‘[ i
! 5 . ! ‘

. Davis ‘ // ' psMo Margraten
S Y
Y74  SULLIVAS, Mexwell W.  0-24058~ —We3-72

Per F14 Discrepancy Supnlemental Roster.

OLS M

$10) ¢
74059

Loe 5













>< 15 14 13 12 11 10 9
i

293 FLrE
L
ég;w DAY ON REMAINS NOT YET RECOVE:, o OR IDENTIFIED
; - ,,y-‘" .
NAME (L l Firet, Middie Initial) GBADE PRESENT SERIAL NUMBER
fa / <
e T
ST
c'ﬁ\/ o - . ’wf;{ rd ff?uvj'{:i ?/ o m:g;”'
ORGANT 2ATION wh . . RACE CR b FORMER SERIAL NUMBER
u,‘ﬁg It ‘; Aﬁ?-rhtf‘.”’f%f-—'" ¢1f Applicable)
I 4 ‘ i » —
g The e ool - AL e e
P e 5 |
DATE OF DEATH/MIA CAUSE OF DEATH PLACE OF DEATH OR PLAC%,LA§T SEEN F MIA
/:",,, S e ‘?‘ \; 5 '.; . i . DV e e X
DATE OF _FoD P e 2y e
HEIGRT WEIGHY COLOR EYES COLOR HAIR SHOE SV ZE
/'/ 7( L rj‘ {,.v\ﬁ”“{, R ad - » -
DENTAL CHART F
/7 _;’ P i?f?[
UPPER RIGHT UPPER LEFT K
h 7 6 5 b M 5 6 5 &
3 2 b 1 2 3 Hfﬂ&
AJ“
LOWER RIGHT LOWER LEFT

A
9 10 11 12 13 14 15%

X = Bxtractsd 0 = Cavious

1 » Cavious Non-Reastorable

FRACTURES AND/OR BREAKS

" .
¢ S ST

TATTODS AND/OR BIRTHMARK

ADDITIONAL !NFORMATION

U

sa b o
o
. -
Jwi ol
Ve t > ke

OQMG FORM
23 SEP w46

31 T

DATE FORWARDED TO FIELO_ 2= 7.7 ;95 C;(é"'/{//
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e
\\‘7-__,V

g

o ; A
R FV ; /,IJ

e {‘ﬁﬂé\,&‘ _.

REGISTER OF I'WNT AL PATIENTS AT f

Station HospeStockton Field, Calif.
(1) SURNAME (2) CHRISTIAN NAME
.. /8= =2

'—(s) RAN. _ (a) EOMPANY (5) REGIMENT OR STAFF CORPS

2nd Lt 42=0 APAES

{6) AGE, YEARS | (7) RACE {8) > VITY

(3) SERVICE, YEARS

24T IV INOIS

'SNOILYD[TJIWOD *NOLLYDOT]

59
HLIM ANNCrNTD YO asvasia {ot)

LD

T
|
2

6¢
?7( . SNOILYYIIO ANV
SINIAWLVIHL 40 JUALYN aNv szavd (11)

SMUYWAN ANV SLINSIH (21)

R.S. Johnson Capt, DC Pl Corps, U. 5. 4

' ¥orm 79—MEDICAL DRPARTMENT, U.B. A, s 1

‘ . (Rovisod April 13, 1038) . ° 110
{ ero  3—10807 :

JAN 111949

Capt., QMC
Identification Branch






