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CAUTION : THESE RECORDS WILL BE USED 

FOR OFFICIAL PURPOSES ONLY . DO NOT 

REMOVE PAPERS NOR REVEAL CONTENTS 

TO PERSON CONCERNED. RETURN THEM 

PROMPTLY. 
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EFF REP I M ED REC 201 FILE 
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MEMO RADIO 
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LAST DATE 

FILE OR 
SERIAL 

NUMBER 
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SUBJECT 
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REQU ESTED 

/ ) I 

_j PAP ERS 
I ;:( ' NOT IN FILE , ,_ -6- / .. I , 

/). ) 
- -~ I I {> ;2 ")-- 1 

TO 

RETURN 
TO 

NAME AND EXTENSION OF PERY!O REQUESTING FILE 

l!"l. L • I ' L.Je::V flcO ·~-· , .. ,- ) /I ~ · l" ~ ) 

DIVISION, BRANCH, SECTION, BUILDING AND ROOM NUMBER 

/~ ) /) ;J-, 8 ! I l .J 1-·. 
Uq- , ....... ......._AQO 

aa. .... w.a..... 
I o•n RETUR NED I ro RETURN FIL E, INITIAL HERE 

a 
INSTRUCTIONS When transferring fi le to another person, complete self-addressed tra nsfer coupon below, detach , st itch 

• • L _ _to _!>~~~..!_et}<:E:!.Ize paper and place in out-going mail servl"". 

1ted. 
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REGISTpR OF I:~~N~AL •. PATI~NTS A"[ 

A. A .B . DF.EW FlELD. h..._. 
(I) SURNAME (2) CHRISTIAN NAME 
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*REPORT OF DENTAL SURVEY 

UPPER TEETH 

Richt Lett 
87 654321123456 7 8 

CLASs_~ 
Occlusion-"""~-----= Calculus: Slight. Medium, Heavy _ . ....--
Periodontoclasia--------------- ~>.d?'-.:::-J.L__ ___________ _ 

Dental foci suspected: Yes No 

Other conditions ----------------L-~-L:...--~---------

Date - -- - -=k~.t---~------------ • 19_f.J: 

___ ff4._~~~.?#/-
•Restorable carious teeth by 0 
Nonrestorable carious teeth by 1 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal .line). 

Teeth replaced by fixed bridge 
(oval to include abutments) 

l~lxlxl 
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~EGISTER OF . pENTAL PATIENTS AT 

9 L 44-A 
Waxwell Ei~e~Jd~·~A~l~a~·========== 

( I ) S U RNAME (2) CHRISTIAN NAME 

Gallagher, Robert A., 12120890 
(2) RANK I <•> COMPANY I (!I) REGIMENT OR STAFF CORPS 

A/C Pilot 
<•> AGL YEARS I 

22 
(7) RACE I (I ) NATIVITY 

11
• New York 

I (~ ~i~; YEARS 
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Form 79-MEDIC.U. DEPARTMENT, U . 8. A. 

(Revised Feb. ~ 1~1) 
1~2 

;.• : · ~t: . /'·~f"'-/ -~~.··.- ·, ~~~~~·;Gi:~ ;.(,;;!~ :/~~ .. ~~i;~S:.1/; 

,, .... /i!~;ftr~~~~i,~i$Jt~~tjJz.~~}A;~~i;;~:i;·t~s,t¥~:~0~si( 



.. ./ · 

' 

·~J;/~i:K~11'~'$,it~{~~l~l1;;zf;~;~iiJN;.~t~'~\>:'::· .... 

.. • ... _•w 

_-,. .... ·~\~_:<· ~ .. · 

*REPORT OF DENTAL SURVEY 

UPPER TEETII 

Rleht Left 
87 G5432112345G 7 8 

LOWER TEETH 

Rl~ht Left 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

CLASs ___ _ 

Occlusion __________ : Calculus: Slight, Medium, Heavy 

Periodontoclasia--------------------------------------------· 
Dental foci suspected : Yes No 

Other conditions --------------------------------------------

Date ---------------------------------• 19 __ 

-- ----------------- -- -------v-;;;w-~-:u--:s.-.c­

*Restorable carious teeth by 0 
N onrestorable carious teeth by 1 
Mi:~sing natural teeth by X 

Teeth replaced by denture 
.(horiwntalline). .lxlxlxl 

Teeth replaced by fixed bridge l ;:&hX I 
(oval to include abutments) _ ~ _ 
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~ 1. 
KEGISTI;R OF DENTAL PATIENTS AT 

. . .. , Night. 

VIRGH. 4/14/41. rnty. 
( I ) SURNAME 

Ge.llagper, 
(I) RANK 1 .(4) COMPANY I (5) REGIMENT OR STAFF CORPS 

M MD.W.GH.Sect. 

I 
( 8) SEJIVIC£. YEARS 

5 mos. 
(I) A8!. YL\RS I (7) RACE (8) NATIVITY 

24 w •• 
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F o rm '79-MZDIC.LL n:/ RTl<ENT, u. B. A.. 
(Revised .April 13, 1938) • 
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,:~-,~~~:f~~tJ~;f:1~~~t~~~~~~~tii~~,~~'}.~l~;:-. · .. 

4/14/41. D ate _________________ 19_ 

Report of Dental Survey lJ C., f7 . 
UPPER TEETH 'l ' 

8 7 
Right 

654321 
Left 

123456 

LOWER TEETH 

Right Left 

7 8 

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

~wwuw~ 
f 

C LASS - - - ----

0 T ooth crowned / Missing tooth 

0 I 0 Fixed bridge m Partial denture 

Occlusion -------------------- Periodontoclasia ----------

*Caries ----------------------- _ ----------------- ---------------
Ca.Iculus: Slight, Medium, Heavy. 

Dental foci suspected: Yes No 

f.· . 

ff~~~/ 

Other conditions £~_):_L~·: . .!.LL!!..!.L~.L . ..b.:L9______ !-:. ,_.::~_,: ·' _ .. 
~ ( ._ r .. . ~ ~--- -~<"'.:: ·.;· _ _:_1 ___ LL __ Q ___ ~-'--11i.-~--J,)_l:~-'l--'1-1.r-..r________ ~ -.. '". · 

----------------:-·n-rnw.ro~---

-4 -
•Indicate by tooth number. 

- -· 
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REGISTER OF DENTAL PATIENTS AT 
~ p • " 

HOS?ITAL DENTAL .CLI n'c, DRZiV F'IELD, . F'L~ 
( I ) SURNAME (Z) CHRISTIAN NAME 

GALLAGHER 
' (1) RANK I 

2nd Lt 594th 
(;;'~ Y[ARS I (7) RACE I 
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*REPORT OF DENTAL SURVEY 

UPPER TEETH 

8 

---CLAss.~ .. -

Occlusion~~: Calculus: Slight, Medium, Heavy 

Periodont oclasia -~~-~----------- -------------------. 
Dental foci suspected : Yes X o 

-- ·-' 
Other conditions ~----------- --- ------- - ---- - ------ - -------------
~f£ . .1- I ~ 

• f. ~ ' l .1. 1944 Date . -------f•-=-------------------------• 19 ____ _ 

~~~ 
----------- - - - --- -~---ii~i~i·c;;:.;,;~·u.-s:::.t: ·· 

*Restorable carious teeth by 0 
Nonrestorable carious teeth by 1 
Missing _natural teeth by X 

Teeth r eplaced by denture 
(horizontal line) 

Teeth replaced by fixed bridge 
(oval to include abutments) 

. . 

lxlxlxl 
I @f) I 

J 



HEA.W,UARTERS 
NE't'{ YOrtK PORT OF ~:!BAR'<A TIO~r 

.~erican Graves Resistration Division 
1st Av8nue & 58th Street 

Brooklyn, !~. Y. 

'I'HR FOLT.O'tD!} REPnRT ' ·'ILL BE COMPLE~D BY ALL SSCORTS ~..,..jo ACCOl-.fPAl::Y RFW.INS 
OF nr.:cr.;t..$-v.n p:~ RSOlJN;;:L ?Ro:.~ THIS REfd)~UARTBRS To rF....::n-FrrA;r., · nDSTE~ATION. 

UPON R~'IURN '!'0 m1 ~.J.l:;RIC!J·: G~\V~ RiTriSTHATION DIYISJ:O~I, !iYF::: , TiliS Rf::PORT 
'-'"I!..L . S~~ D~LIV-· R-\D BY 'l'E: '1> ·:-:0RT 'rO ~ '"'!SCORT CO~TROL O':'?IC? !l t<'O.R AI'PROVAL 

1.7J1or"'1.A.SseN £f<WIN /1 . :1- 'Jd. Li: .Ac;i1c.F;;.?.., accol'!'.panying the 
. u;ame, rarik, Sl'lrie.~ nUJn'bt:)r of os¢or't) 

rema.ills of GAt...t-A_,GHEB,. RoBC:f{l A 4 ~~ L+ . o:_~!3;_~-~ . = <~.ame.r-r.a.i£,.-~iJAI:~-.} ·-~ ·--· ~-· ·- ·- ¥ ......... 
Departed J..GRD, NYP~~ on l -:T.,. n ,r 't '7 a. t 0 5" ..::<. 0 · 

k(da"Je ) ' 
hours 

• 

for F/lfl,. l<..t>t:kA vvAy , /V£W _}'_o;< K »y &o.-'f .__,eh, ~~e 
{ des t i.nn t ion .. c i ty ana $tat:;)' _..._.;.( .;.G...:.ov.....,., .,..t_v.:..e....;hr-~i". c-.;1.-:o:.:...-o-r-.t_r_o.-;i-n~)-----

If train, 7,i ve hour •f departure rr~ N~~ York City and stution 

-----------------------------------------------· 
• Arrived ut 

Fd6 Rs?' !(AIV'A )( t t:-1 · y 
{destin:n.tion) 

en ( .TK.-t e.. "1 '1 at CJ 9 '1 0 
--~(~d-a~te~)~~~---

heurs 

. ~ 
3. First conta.c.t was made with undertaker on J L..,. e... '"t ~ u t£') 9 7' t,; hours 

(date) ~:......:....;...._ ................. 

·' 
4. First oentn.ot was made with next or kin STcLLI"i. F. G-ALLAGHE"l 

1 {Nruoo) 
f 'S ,!)-..j- G-:bso"' 51 · 

t- .t:1 ;.... f< ;) . ._ k ?i. ....... ~ =.1 . N . X en I ,y~ c .!!. '-f 1 at /_ 0 c 0 
----~~~(a~d~?~~-e-~~s~:~~~~~-------- -~.~T(~d~la~t~e~)~~----

hours 

s. I didj.u 3 1rir. a.tt.::-nd the :f'unernl ~ ('lrvioes. 

S. '.i'he funeral -,~s hold a t 1/! ·F hours, en.....;...:P-. __ 0~.l:::li&~o.o"';...:...;;<2...;:-__ &J.!..-9c..------------
7. :~oort-1-s pr·, scmce is/.i &! 'a desired a t funeral st>i"vices ---------------------

TCNYP(TD~~ 8 I 
Rev. 30 i•l cV 48 

_j,' . , .. ·• 



:_.. -· r~ 

8. Burial honors -/v..•ere not provided a. t the funt!ro.1. 

k;. l 1'.1 

., 
. I j 

1'0. I:lurial honors were provided, by ·-...-....=.,________ " t · • . 

----------------~~--~~----~--~~-----\~ ·\ - .._,l(.rlr "' •-..; ; 

----------------__,.,...,.._,__ ____ _,\ '(' ... ~-8~~ . .--:::..! ~: :<')" 

------------------------~------~~~~~~r~-t~-~~-~~~----· 
11. Flag 'Ye.s pr esented t • iv1rzs. .sTE b L d C:· GALL &6:1-f_EB ---
12. 'I110 n<:xt t f kin _./ii~ ·not bril'~:~ up ~:ho sul:joct t f identity of the 

remnins. 

• 

13. ~OLAL • 
--~~~(~1J~. a~m~e~,~o.~d~d~r-o_s_s_o~f~i~:o-t~-,-:1~~-.r.-.a~J~. u-J~--~ih~-0~f--st~-n-y--,-~hr_e-,-r-e~b~iTl~l-0~t-c~d~)-----

14. IBt~i ; N tn ~ ~..,. ~ e. '-1 7 
(r~vt . ~Sicl~ or train) -----T(~d~a~t.~e~)--~-

nt 1.?-o o heurs Arriv.Jd at i;.GB,D, .rcr- ; on..; .._; <-< "-e v z 
~ -e~(~~~a~t~e~)~~-L------~----

15·~ W2 iARKS (Unusual .~c cu~ ~-;~ec s )!_· -----~-·-· _ .. _--_·,..··-_· ------"~----------------

16. P~!::IPT OF 'Iri.rJ'I'Y - Ql;:::; (21) ROU!-f'liS OF BLAl>JK .~ll&T~HTION IS .P .. CKNO'." 'L::oo: ;n 
(IF llO BLAiFS •·.r.:;rc ISSTi-:D .'JJ?Jr, "NOl\'"P;" 'N 0/VE: ., 

'\ 



REQUEST FOR R"''MBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

DATE 

i f 3358 

(Read Explsna tion on Rever~e Side before completinA form) 

NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT 

). GAlLAGHER ROBERT A A 0 INTERMENT EXPENSES · , 
· (Civilian or Private Cemetery) . , -R ~ 

~KctGRADE 

/ 2 LT ~21255 ---~ TRANSPORTATION EXPENSES 
~ . ~. CJ-<lf.a!iona/ o.r :o•t Cemetery) 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. Fill in· as required and sign four copies. 

3. Check Box "A" or Box "B" above, not both. -, 

4. Check Box "A" when -interment is in a civilian or private cemetery. 

5. Check Box "B" when remaiJ)s are delivered to home or other place prior to burial in a national or .post cemetery. 

FILL IN THIS STATEMENT IF BOX "'A"' IS CHECKED 

I certify that the sum of$ / 7 7. - was 
paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAM~ s T- M .74 ~ \_~ I g c r; tv\ p r l'r- ~-<- j . 
CITYORCOUNTY: L!+ \V R I= N t G. L. /. 

STATE: IV G v.,, 

RETURN FOUR COPIES TO 

REMARKS 

Q M C F 0 R M 1236 
REV 5 MAR 48 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

Fll,L IN THIS STATEMENT IF BOX ""B"'1IS CHECKEI:J 

I certify that the sum of $ was 
paid by me from person,al funds in connection with the 
transportation of the remains of the above-named dece­
dent froll).: . (City, town, or place from which remains were 
shipped) _ 

TO: (Name and Location of National or Post Cemetery) 

~" rr=LLA F GfjLLAa..HER--
SIGNATURE OF CLAIMiNT 

J 3 .? _j- c ,. p 5: 0 1\( ~ -r r- A R R {J c.__N A. l 
ADDRESS (Street number or RFD, City and State) 

RELATIONSHIP TO DECEDENT 

J. c. Kevar1~ 
Col., F. D. 

-arookl ,- Y • 

Jijl ;-4S 

Syn: 2.1~· 130 
St-



ORIGINAL 

RECEIPT OF REMAINS 
HEADQUARTERS t NYPE 

DISTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS ROUTINE 

58th ST & 1st AYE, BROOKLYN, NEW YORK 
REMAINS CONSIGNED To: 

DIEREN GER Is FUNERAL H 01r!E: 

1830 CQRNAGA. AVENUB 

FAR ROCKAWAY, NEW YORK 

REMAINS OF THE LATE 2 LT. ROBERT A. GALLA.CEER 

AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DURI ING 

ON WED 1 JUNE PLEASE MAKE ARRANGEMENTS TO ACCEPT 

REMAINS UPON ARRIVAL AND PLEASE NOTI FY THE NEXT OF KIN OF THE DATE AND TIME 

OF ARRIVAL. 

EJCORT: 
2/LT F.JrtiiN THO:.:.ASSEN 
AO 1908384 

G. H. BARE 

3200T:1 ~T .OOZ1B TEST S~ 
COLONEL, QMC 

liiAT 

I , the undersigned, do hereby acknowledge receipt of the remains ofl'~above-named eceased 
RECOiWS .A.!{NOT B.D 

DATX ------ -----

MAKI --- ~------

this _ ___;_/ __ day of cr-.,. "" e.. ' 19 'i '1 
(Day) (Month) 

,. a •· 

(Consi!IDee) I r . 

QMC"FORM 
I(~V ~ MAR 48 11 3 U . S. GOY£11:NN£HT HINTING OHICf 16-54737-1 



- . J~~ 

,/ 

· ' ~~ 
~ -

OISif'!HRMENT D;R7 - 3L/ I . 
' >,....- . -~. 

. DIRECTIVE Nfl'MBER DATE 

( 
SECTION A- 1260 05470 15 G9 48 NAME AND BURIAL LOCATION OF DECEASED 

MONTH I DAY YEAR 

.ME SERIAL NUMBER GRADE ARM RACE RELIGION 

::JALLA GHER ROBERT A p-s212ss 2 LT ::1. 1 2 

'EMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

s ~EUVILLE BELGIUM I :1 ·zo 2:30, ~ 
- CODE DIST. CTR. 

)f ! SECTION B- CONSIGNEE AND NEXT OF KIN 
- f.'.E AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

~ DIERENGER'S FUNERAL HOME STELLA F. GALLAGHER (MOTHER) - 1 830 CORNAGA AVENUE 1355 GIPSON STREET - FAR ROCKAWAY, NEW YORK FAR ROCKAWAY, NEW:.: YORK 

; I F /R I AWRFNr:F I I N ' \ SECTION C- DISINTERMENT AND IDENTIFICATION 
- AME SEfliAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

I 

'! 
1: 

>ENTIFICATION TAG ON ORGANIZATION RELIG ION IDENTIFICATION VERIFIED BY 

J REMAINS USAAF 
jJ MARKER NAME AND nne, , ·. 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
" NATURE OF BURIAL CONDITION OF REMAINS 

' 

OTHER MEANS OF IDENTIFICATION -

rtr ••. r-.~ ';J 

'\ L,?.- 1 . - .., • ~ 1 -. 'nW ;1!nl=r' ,., l• .! ,_ fl l o 

) ~ ~ .;tJ...' ) .... L ~ :/-= .! .. -· -- ·' f"l ~ .. -. ~ ~ , __ -~' ....._Jtl_:... .. 
MINOR DISCREPANCIES (Prep are Discrep an cy Report QMC Form 1194a for m ajor discrepancies .) 

REMAINS PREPARED AND PLACED IN CASKET 

. 
DATE BY 

CASKET SEALED BY EMBALMER (S igna ture ) 

CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY 

DATE BY 

I hereby certify that all the foregoing operations were conducted and accompl ished under my imm~diate supervision 
and that the report above is correct. 

SIGNATURE OF AGRS INSPECTOR 

REM A RKS AND SPECIAL INSTRUCTIONS 

# ~.-·-... ,! . \ ,--. .. l 
/" ; . .. 

.._c_- .... ..... _. __ -- - . - . .. ·#· .. , 
- ---~--- .. ---



RECORD OF CUSTODIAl TRANSFER 

FROM 

FROM 

~GRC ANTWERP :3 :- i._ ·- ' .. M 
KIND OF CONVEYANCE 

vc. 2 
S!Q_NATURE OF SHIP?ER 

.. ·. ·: ·-·. ; ~· D. MILLER, Lt. COL. 
-':·?~~/\_:>:·.· ·' .. 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

! FROM 

I KIND OF CONVEYANCE 

I 
I SIG__NA T,URE ~~- SHIPPE_R_. 

. 
o_ .. -J J 1. ~ ·I..:·::::~. T: .. 

FROM 

(IND CF CONVEYANCE 

;IGNA TURE OF S}iiPPE~ ... ~ .. : . 

\_ I • . • 

-
ROM . - . . ' -

IND o;: CONVEYANCE 

IGNATURf Of S~ I PPER ' 

>M 

.J OF CONVEYANCE 
\ 

~~lATURE OF SHIPPER -
' 

., . I~ 
y 

\. 

T .C. 

·-·· -

DATE 

DATE 

DATE 

DATE 

DATE 

I 

1. SHIPPED 
TO 

SIGNA TU,RE OF RECEIVER DATE 

A iSfUill 
2. SHIPPED I -

TO \J s ,A, T H i.l T: 

NAME OF CONVOYER 

D. E. PR!CE, i'v1/,J . ·::JM-:::. 
SIGNATURE O~teE ~V \ . . 2 z · V DM~o 

1949 If./ '. _ t1 , JA h' I~.J 
t}-- ~ 

3. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

~· ., . ?:~:scH 
- ~r~ _cm_n· r'i'T' .,~ 

NAME OF CONVOYER 

-~ 

SIGNAT_1EfF JfC~VE~/ /7--. 

.. · I U C-- / :....~--::--- · ? 

/ 
15. SHIPPED I ~-

TO "'ap ta..i.a, <i.MC 

NAME OF CONVOYER 

I OCNATURE OF RECBVER 

G •HiPPED . . v 

TO -

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

7. SHI~PED 
TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

DATf 

/ 
I 

DATE 

DATE 

I 

I 
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WU Alta 12 COLLECT 6 EXTRA 
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FAR RO~WAV NY ~y .J ~p 
D &aTR&BUT tON CENTER ONE 

NmORK PORT OF EMBARKATION BROOKt..YN NY 

FUNERAl. ARRANGEMENT OF THE LATE: ~ECGND LT . ROBERT A 
. • • . • • ........ .. ·~.go.-_., ..... --e-~~ ... ~-. 

GALLAGHER ARE CORR6CT AWAIT DELIVERY DATE 

:·:.:,- -s~;i~ - ~i.AGHER JJ;5 GIPSON ST FAR ROCKAWAY NY-
~;JSS -·-#f~ -.J~~~-: -~ -
[;;~~} . •' ·. ·. .. . . ~· ! .. ;:.: : . 
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10/9 '00 ,... ;) ,-1 hr 1\ L.u 18 49 

;ISTRIEUTION CENTER #1 
NEW YORK PORT OF -EMBARKATION 
BROOKLYN, NEW YORK. 

S'OOLA F GAUAGHER 

1355 GIPSON STREET 

FAR ROCKAWAY NEW YORK 

- . 
' 

I certif,y thnt this rnes~8ge is on official 
· ~ cusiness and that its transmission with n 

·~ower prooedence, or by air mail, regular 
mail, er scheduled messenger would be pre­
judicial to the public interest. 

,,.,?··tiL( .. ~'· ~ - ~---' ,. ~._\-. _. 
JAMES McCARTHY 
Major, TC 
Admin O, AGR Div. 

I 

\ 

\ 

2 LT ROBERT A. G/.L:t.AdREa 
PLEASE BE AD~D REMAINS OF THE LATE 

ARE ENUOUTE TO THE UNITED STATES. OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED 
DIERENGER&S Ft.JNmAL HOME 

TO 
18)0 · CORNAGA AVENUE FAR ROCKJ. :JAY NEN YORK 

WE CANNOT GIVE ;,. DEFINITE DELIVERY D~TE. IT IS EXFEC'l'ED THAT AN INTERVAL OF FROU 

FIVE DAYS TO FOUR WEEKS WILL ELAPSE BEFORE DELIVEll.Y CAN BE EFFECTED. YOUR FUNERAL 

DIRECTOR WILL BE NCYriFIED BY TELEGRAM '1HREE DAYS PRIOR TO DATE REMAINS WILL EE 

DELIVERED TO HIM. HE W1LL BE REQUESTED TO INFORM YOU SO YOU MAY WAKE FINAL 

FUNERAL ARRANGEMENTS. REMAINS TITIL BE ACCO.!WANIED BY MILTIARY ESCORT. SUGGEST 

YOU ARRANGE WITH LOCAL PATRIOTIC OR VETERAllS' ORGANIZATION IF YOU DESIRE MILITARY 

HONORS AT FUNERAL. PLEASE CONFIRM ABOVE INSTRUCTIONS BY TELEGRAM COLLECT TO 

DISTRIBUTION CENI'ER ONE, NEW YORK PORT OF EMBARKATION WITHIN FORTY EIGHT HOURS OR 

SUB:.ITT mi:W DELIVERY INSTRUCTIONS. Wl!f REGRET IT WILL BE IMFCSSIBLE TO COMPLY AT 

GOVERNMEloi"T EXPENSE WITH CHAltGES IN DELIVERY INSTRUC'fiONS RECEIVED AFTER EXPIRATION" 

OF THE FORTY EIGHT HOURS. ElEASE INCLUDE FULL NA?vE OF DECEASED IN REPLY TELEGRAM. 

G. H. BARE, COL, QMC 

RELEASED ·1·c W U 
. ' 
4'. / . 

FOX 
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GRU 332.3(0) 

HEADQUAR 'IERS 
7855 AGRC ZONE ONE 

APO 5g (Liege) US ARMY 

NEUVILLE I-1-20 

I certify that I Lave removed the attached identification tag(s) 
fr~ the remains of: 

/ ) GALLAGHER ROBERT A 2 /LT 0-82125; 
'------l(1L~a$stt]~~Jam~el)--~(~}~~:-~r~sftJi~~a~·~~e~)==~(GI~nld.~tii~all)r=-==f.(Rank~--~)----l(jl~S~N~)~=====-~> 

'll:e attached identification tag(s) removed for the following re t.eson: 

QMC Form 1194 indicates: 

GALLAGHER ROBERT A 2/LT 0-821255 
(last Hame) (First Name) (Initial) (Rank) (ASN) 

Identification Ta g indicates: 

GALLAGHER ROBT. A 0-821255 
(Last Name) (First Name) (Initi:il) (Rank) (ASN) 

L'!lprint of Tag: 

8 1 R J STCLAIR 1/LT INF. 
T(Signature of Verifying Officer) 

\ 

Ass't Oper. Officer 

filE 
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lEST FOR DISPOSITION OF REMAIN, -~ ~ · ~ ·· ~ It 
GRADE OF DECEASEO, NAME. ARMY SERIAL NUMBER ANL' REPORTED PLACE OF BURIAL 

2nd Lt Robert A. Gel.lagber, 0 821 255 
Plot I, Rov 1, Gt-e.ve 2 0, 
United states Military Cemetery 
Neuville -en -caldro£, Belg:t.um 

~. 
/ 

BU DGET BUREAU No. 49-,fl277. . '< ... ~ .-· 
. /" ' 
. ·:,... , J 

DATE: 

24 June 1948 

DO NOT WRITE ABOVE THIS LINE P.f- c 

D 

NOTE.-The ~ext of kin should fam ili ari"ze hi mself. with t he contents of t he pamphlet, " Disposition of World War II Armed Forces Dead," before 
· f illing out th is form. · When the proper part of this form js filled out and properly signed by the next of kin, it should be returned to t he 

OFFICE OF THE QUARTERMASTE R GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in t he 
·self-addressed postage-free envelope provided for th is purpose. 
If you are the next of kin or authorized representative of next of kin and desi re to d irect the disposition of the remains , please f il l in PART I 
of this form . 

PART I 

11 h (Plecue indicat e relatioruhip to the dececued bv placing an 
I, ___ ..;SI-lt..Je::....~.l..ll..r.a:1..-_.F~· :::-::::-:::~re=";:';:":a~g~e~r::-;:-=-=;:;-:::;:--:,;:-::-,--------"X" in the proper box.) · 

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

D WIDOW 

D -FATHER 

D WIDOWER 

KJ MOTHER 

0 SON OVER 21 YEARS OLD 

D BROTHER OVER 21 YEARS OLD 

D DAUGHTER OVER 21 YEARS OLD 

D SISTER OVER 21 YEARS OLD 

D R~noo~IPOTHERTHANgo~(~dM--------------------------------------­
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: (Plea.e place an "X" in the box oppo•ite the option 11ou haoe •elected.) 

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

g) 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITO<>V THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

Cl 
St . Mary ' s Cemetary, Lawrence I.. I . New York 

(NAME AND lOCATION OF ci:METERY) 

0 3 BE: RETURNED TO~---;::==::-:::==.,.,...----· THE HOM~ND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED ·AT ________________ -===~::-;:;==~:;:;-;==----------------
(LOCATION OF CEMETERY SELECTED) 

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT - -;:-:::== ::--::c=-:-:-=:-:=-:-:--:::=-:7.==:-=-= =,--­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pleaae Indicate If JIO UT own religlozu •erolce• at a location other t h a n t tae aelect ed nationa l cemet eru are deaired bu placing a n u~T, in the proper box) 

D YES 0 NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANG.£5: (If n o correction• are n ece .. arv , in dicate 
th~ fact b11 ito.aerting the IDOrd "NONE" In the •pace below.) 

j.../ 
. I I 

I 

., .. 

I ,/ 

PAGE I 
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PART I (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 FOLLOWINt; PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

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 (Neareat railroad p<urimger atatlon) TELEGRAPH ADDRESS TELEPHONE No. 

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 
I 

Dierenf-er 1s Funeral Home 
NUMBER AND STREET CITY OR TOWN (;I COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A .. OR COUNTRY 

1830 cornaga Avenue, Far Rocka,·;a '{ Far Roc!r.a 1-1ay nueen s New York 
EXPRESS OFFICE (Neareat railroad pa .. enger atatlon) TELEGRAPH ADDRESS TELEPHONE No. 

Far R.oc ka v1ay, New York l";r 7- 00L, q 

IN CASE OF EMERGENCY THE Ni'ME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET, "DISPOSITION OF 
WORLD WAR II 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 apace uae page 1.*) 

• 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR il 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 SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me 1n the foregoing document are full and true to 
the best of my knowledge and belief. 

kw .z~,~ 1355 Gipson Street 
(STREET ANO NUMBER) 

stella F. Gallagher 
(HAME PRINTED OR TYPED) 

Fa r Rocka waM Ne\v York 
I Y AND STATE) 

Subscribed and duly sworn to before me according to law by the abo.ve-named applicant this _ __..2'-'0..._ ___ day of .Tilly 

1948 , at city (or town) of --"F-'a-'r"'--'R=o.::.c~ka"'-'-w:.::a:..Y<------

District) of __ __:.N'-'e'-w-'--y~o~r.!..!k,._ _____ _ 

JAMES H. CHA?IN 
Notary Public, Stat2 of New York 

. J1~sLdjr.1)n .Q~~i?,nR CP,unty 
*NOTE.-Page 4 ~Jei~'Co~·~ .f:'t·m~~7~1~~~0.28.c.o 

Conunission I.:xpirt!s !.~ arch 30, 1950 
PAGE 2 
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RRE :form 'ff39 
13 Jul 48 

,.. __ - - __ .. , 

.Attached hereto correspondence andjor- Qt,her id,entifying media. of possible 
arch i v~ yal '!f.e, pertaJ;.fl.ing 7:o: 

GALLAGHER ROBERT A 2 LT 0-821255 
n(t=:!l::;~~u ... ~. ;;e;::'f·~=-=· =-=-· :.;~~f~'P+:h;:$~·&::11!;t;;;._~rmm=~~)~· =- =:====(rirt't~n~nr:n:rrr--·-"-nt Ra~nk~- jl"""es: ...... _, ... =~ n(T.ffiSlltr;m> .... ,~Y-- -

Incl # 
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kco 69 624 

·. . . 0 . - ;:.,.. 

. , . ? ~ · r 
st>riegsgrii6er=~iirforge m.Je!)rfreisfommanbo VI. · D "' f5 1.) 

· , . · W .Kd trT ortnrcm.d 

~er(uftntelburtg · u. ~ . A. 
t .:. 

Dortmund 
........................................................................ : ................ ....................... .. ................ : ..... .. 

. (S:ruppenteH) (~eife~ungsort) . -· 

G a l 1 a g h e r Ro'b~t'l-A - · ~~ · · · .. ,:: 
....... ; .. ·· ·· ··· ··· <if~~iii·~-~~~~~> ...... ......................................... cm~-~~~~>.............. . ......... .. ........................................ <~~-~~-i~b~ .. -~r~:) · ·· ....................... ··:······· ··: .. ··:: .. -:,~ 

<l>lenftgrab ..... ~'o'!'ff"''······· ············· ~om......... .. . ... . . ... ~~~2&~~~~~'f;I;;:i~1~;[o'f!bi'd.~9~ ' 
<Beourt6tag ................ -.: ................................ , ........................................................ .. 

G:tn3efgfao ' 201, Feld 5 ·. - . 
;r:: t:. t:::J t ~amerabengrab 'nr . .................................................................................. : 
weuur POr ····:·········· ··· ········ ··· ··· ····················· ······ ··················································· 

9 • 9 • 19 44 \ '\. l A - . plot · , : . 
~obe6tag··········· ········; ·; ···· · ··· ··;.; · · ····· · · · ····:..······ .... ··c.·················-, ............ ~····.......... bon . ·· SudUie r n.efl :)e es cter .u!lB.Gpe Umgebettet ---;:r;- ............. ... ..................................................... ................. : ... :._.. 

· na~ -
~obe6ort ............... ~.Q,-~ .. ~.P-~T.:r. .e. ............................... ,...... ............................ . . 

- ""': ~,r.::a~~rf;~,. ~~e fJ'l?} 2~ ~Il!le,:t'<' ~aJ.1fti\lgebcttet am ... - ........... -,......... _ ~ :; 

~nfcf)rift ber ~ngef).origen .......... ................... -.................. .'....................... £aut Umbettung~prototoll 'nr.! ......................... .. .... : ....... : ........ , .. .... _. .... f 

························································································· ··· ······· ······ ·· ··········· ···················· 

~obesurfaq)e: infolge a b'[~e s cho s sen 
shot down 

born ..... .............. .... .............. ... ............. ... be6 ..... : ................................ ... : ... ~: .... : .. :.· 
.'I .·.· 

. ................. ......... ............. ..... ............. ......... .. .................................... ............... ... ............... 

~eigefe~t am: 12 o 9 . 1944 

st>riegsfq)aul>Ia!; :: 

93ermerfe ii6er bie G;rabftiitte 
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. 'l:r OF 'INVESTIGA .. ON 
AREA ., SEARCH 

AGRC Form 10 (Revised) -··············~·· ··· ·· · ·· ·· ····· · ··· · ······26. .... Apr.il .... l9.4.6 ........................................................ . 
Dote 

~;~~-~~--- --~--~·-···g·~-~-~-~-~f.~~E ............................... RANK~ .. .......... ZP.4. .... ft..................... _ASN Q.,..821-255································· ·········. 
ORGANJZA noN ............. .......................... .AAF ......................... .3..90. .... .Bomb ..... Gr.oup ..... (H-). .................................................. ....................... ; ............... , ................• : .. 
MEANS OF IDENTIFICATION .9.P.:~ ....... f.9.-.~. P.::t •...... :~.ag .... ar.o.und .... Neck .•.......... ~ ................................................. : ............................... :.: ......... ....... ·.'~. 

(All statements above this line will be completed, upon final ) processing, by the clerical staff at the 
un it processing point.) 

SECTION A - GENERAl (To be completed by investigators in all cases) 

1. Was positive identity acquired for the deceased through the surface investigation? .......... .N9. ..... ............................... .. If so, state 
the following information: 

a. NAME .............. .................................................... ...................................................... ... RANK.. ............................................ ....... .......... ASN 

b. ORGANIZATION ...................................................................................... .. ....... . 

2. Was partial identification established? . .Ye.S. ................................. If so, state .the facts as to whom you believe the deceased t6 be: 

a. NAME~.?. . .?.:. .:.~-- -- -~ ......... _g.':l_~ -~-?._gQ_~-~---· ··· · ··· · ·········· · ···· ······· ··· · ··· RANK ... ..2nd .... Lt.. .................... AS~-821-255···-····························. 
b. ORGANIZATION .................. AAF .... .2.9..9. ..... J?.I,Jl.P.~ .. GP..! .. CJD . 

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY .. (J2a.r.t..i..a.l .... C.r..e..w. .... L.is.:t..) ......... .9. . .0.S.t.a., __ ___________ _ 
.......... Gal1aghe . .:.-. ~ ..... Ro.dda~· - · ··.and .... .Gilke.y. ............................................................................... .................................................................................................. .. 

(Use reverse side for listing of crew members from MACR) 

a. Dote of above burials ... ~.?. .. J?. .. ~.P~------~-9..~.'± ........................ Common Groves? ..... ~? .......................................................................................... . . 
5. Nome and Type of Cemetery ·--~-;_e.J .. Q~J.l. ... :~\LJ.i..~.9.: ..... C. .. ~.ID.~.1'- .~PY ............. .............................. .......... .... , ............................................................... .. 

(Military or Civilian) 

6. Mop Coordinates of the Cemetery RA .... $.5::::;;;5 ___ .............. . 
a. Town ... D.ort.mlllld ............. Country ..... Ge.r .many ................... . 

7. Give exact location in cemetery of the remains. 

. a. Section ................. .5. ......................................... Row ........... 9 .. ..................................................................... Grove ....... : .... .20.1 ....................................................... : .......... . 
b. Is sketch attached? ................... Y.e.S. .. ............. ........................................ . 

8. If remains ore not located in a cemetery, give exact location. 

a. Town ... ........................... ........................ Coordinates .............................. . 

b. Is Sketch attached? ...................... .. .................. ..................................... . 

c. Is area mined? . .= ........................ : ...................................... ............ : .......... . 
9. How is the grove ma rked? .. Whi.t.e ..... er..o.s.s .................... ............... ...... . ........................................................................................... ........... . 

10. If g_rove is marked with cross, give exact markings t~ereonRIP. ... Ro.ber.t ... A .... . -b-a-l-1-a-gner·;- ··--D-·8212~5 ······ · 
USA Buried 12 Sept 1944 ............................................................................................................................................................................................................................................................................................................................... 

a . From what source was this information obtained? ...... German . .Army ............................................... .. ................... ..................................... -... . .. . 

(Identification tags, personal effects) . 

1. By whom ............... C.e.me.t .e.ry .... C.ar.e.take.r. ................................................... ............................................................... ......................................................... . 
11 . Where are the cemetery records? .... Ceme.tery. . .Of.fi.ce .. ........ ............................................................ ....... ... .................................. :: ........... ~. 

(Town Hall, cemetery, burgermeister's office) 

30 000 3 4f> P & Co r-uld• 



• • • • c , 

•••• ••••••• ·•••••• ·•• ·••••••• •·•••••• •••••••• ·•• .. ...... .... .. .. .... .. ..... .......... ..... :-........ ............. ,. ••••••••••••••.••• .••••••••••••••.••.••.... ····-···'-; .• ·••••• ·••••·•••••·•••••••·••••·•·• ···························;:.,·· •• ·•••••• •••••••••••. .••••••.• : .••••••••..••••••••..•••••••••.• 1:. •.••• • ~ -~,. 

- o. What information was contained ti on? .. Harne t . .Y.rg.anltation, .... -.D~ ~- of: .... D.eath., ..... P.lace.: .. of · 

................. Death., ...... and .... D.a.t .e ..... of ..... Buri.al .............................. ..... , .................................... .. : ......................................... : ................................................................ . 
b. Where was the information obtained? .......... G.e.r.rn.ai:l .. ~.Army ............ .. .................................................................................................................... ...... .. 

c. By wh~m? · ..... e .e .me.t .e.rY, .... C.ar.e .. t .aker ..................................... ~ ............. • ........................................ ....................................... : ........................ : ................. .. .. ... . 

12. What is the dote ·of death? .... :E.st. ..... : ... 9 .... Sept ......... l94..4-................................................................................................. .......................................... .. . 
a. Give basis .G/.B .... .Car.d ..... and ... F .. or.m .... 3.02a ...... , ........ e.me.tery .... Re.c.or.ds., ..... and .... fnv..es.t.igat.ion. 

c . . 
13. What is the cause of death? .Pl.a.ne ..... C.r.a9h.~ .............................................................................. ........................................................................ .................. ...... . 

b. Give basis ........ ;C.emet.er.y .... Re.c.ords .... and .... Inve.st.igation . ................... : ................................................................................. .. .. . 
14. What is the dote of burial? ..... Es..t .. ..... .l..2 ..... S.e.pt .-.. .... 1.9.'+.4. ................................................. ........ ............................................................... ........... . 

a . Give basis ............ .. G/B.C . .ar.d.9.,. ..... F.or.:m ..... 3.V..2.a., ..... (;..e.m.e.t e ry ... H.e.c ordsm .... au..d .. .. uv..e.s:t. ~g;.a:v . .L.un .... . 
. ...., Da 

15. What was the place of deathiout.b. .... Sho.re. ..... .Of ..... Lake ..... :f!inn.e.p.e .. , ..... .P.ow.e :X:oords ........ RA. .... 7.cs . .,..9.3 ................. .. 
b. Give basis ......... F.or.m ..... 3.02 .... a. .. , ...... G/.B ..... Ca.rd., ...... and .... .fnve.s.tig.at.i.on, .................................... : ............................................. .. 

16. Where were the rernains found? ... l.n. .... V.i..G.i.P..:lt.Y ..... 9! ..... P.J..an.e .. ................ :................. ... Coords ... RA ..... 78.:::9..3: ..................... .. 
0. By whom? ......... ue.r.man .... Civ.ilians .. .. .................. ................................................................................................................................................................. ... :-
b. Is sketch attached? ........ Y.e.S ...................................................................................................................................... : .............................................. ......... : ................................. .. 

17. Was o casket used? .......... .Y.e.S ............................................................. ~ ....... Who furnished the. casket? .... .9.eJ.Uf;:U:t.e.ry .................................... . 

Type of casket W9.9.d.e..P. ..... B.9X ...... ........... ............................................. How marked? .... )~.9. ..... M.g.;r.:.~j,pg_§ ......................................................... . 

18. Who made the burial ...... Y.e.r.m®. .... .O..i.Yi.li..a.P.:$. ............................... .................................................... .. .................................... · ......... ............... .......................... . 
(Civilian, American Mil. or German Mil.) 

a. What ore the names and addresses? ........ tJ.nkn.oJillll .......................................................................................................................... ......................................... .. 

································································ ··············· ································· ············································ ..................................................................... ~ ........... : ............... -............................................................. . 

SECTION B - AIR CORPS DECEASED (To be completed only if deceased is believed to be o member of the AAF). 

19. Were remains found in the plane wreckage? N.o ...................... ~ ................................................... : ....................................... ..................... ............................................. .. 

o. Give location in plane from which the bodies were removed ........................................ .............................................................................................. . 

{Tail gunner, pilot, radio, turret, etc., or front, side of plane) 

b. Near wreckage? ............ ... Y.e.S ............................................................................ ....................... ....... ............................................. : ....................... ... ................ ................................ . 

20. Scene of crash must be investigated. Give complete results of investigation (if removed, ' state when and by whom). 

a. Type of Plane.Flying ... .F . .or.tre.S.S ..... B.::::.l.76 ............................................................................................................................................. ~ .................. . 
b. Markings and/or name on plane . .N.i .c.k ... N.ame ...... lM.ona.). .......................................... •iVhe 'el""As·s·y·: ·No"~· B::;.::3:.::::ror M. 
c. Give numbers on motors, ·machine guns, instruments, radios or other equ ipment :7313Q-7 .... & .... 1-5-287-99 .............. ..... . 

Plate ... on ... .V-iing .... Brace .. : ..... Mode.l .... .N.o.1 .... B::::l7.6~.Briggs. ...... ~ .n:i t ..... N.o 9! ..... 2 7.§.7.:::R , ...... M.~9..4:l.P.:~ ...... G.~ • 
21. How did crash occur? .......... .. ... Fla ..... k ................................................. Anti-aircraft .... ¥.~ .. ~-~ ...................... · .................................................................. . 

Enemy Planes? ......... N o ...................................................... .. .. .... Collision? .......................... ~'!:0 ................... : ...................................................................................................... . 

22. Did plane explode in the . air? .... Yes ........................................................................................................ On groundN9 ................................. :. ........................ . 

23 . Did plane burn in the air¥'~ .. $. ......................... .. ....................................... .' ................................................ .' ..... On ground? ... ~.~-~ .......................................... . 
24. What was the direction of the flight? W~.$..1:i. ......................................................................................................................................................... . 
25. What was the civilian opin ion regarding destination of pla~e ? .. u .nknc.mL........................................................... ......................... ............ . 

. ········ .............................................................. . ······························•··············· ························-···· .. . . ..... ................. .... ······ ........................... ····································•· ············ ···························· 



J .? _...; p 
. ,.~ .e.-... . :~: l 

.. > 26. Had bombs been released p i.or to the crash? ............... ...... Y........ .. .. . ..................... . 
27. Does specific time and do . ·of crash correspond with date of death of JVe named deceased? r .. - ······ 
28 . .Number of planes in formation prior to crash .. ApprQI[ • . }()-·--··· 

29. State precise time and dote of plane crash . ·· 11,0.· ,.... .. .. . ... ......... (N~·hr11Pt. 1~?} 

30. Were parachutists seen? ........... .. ...... .. ... ~ .... . How many? . -- ~1 .... Escaped? . "Unk 

Prisoners? -- .. J.t. -1-ea.att--· -e-:'~···'takan· · ·by ·· ·Radev·o~t:llfald l'olift . 
SECTION C - ARMORED CORPS DECEASED (To be completecf only itJ!eceos~d is believed to hove been o member of 

the Armored Force) . · 

31. Were remains found in wreckage of o tank? ___ ............................. ~ ......................... . 

a . Give specific position in tank from whichc. deceased was removed 

(Radio man, driver, assistant driver or ... front, side, or back} 

b. Near wreckage? ............ , .... _. ..................... : .................... ......... ; ....................................... ................................................ .......... ............................. ...................................................... . 

32. location of destroyed tank must be investigated. Give complete results of investigation. (If removed, state when 
and' by .whom) 

o. Type of tank ........................................................ · .. . ............. ·· ·-·········-·········· ······:::·········· ....... ....... ··········-········· ·~ ···· ; .. ······ •·············· ................... . 

b . Markings and/or name of tank ...................................... ........................................................................... . 

c. Numbers on motors, machine guns, ammunition, instruments, etc ............................................................................................................................ . 

33. What was the type of enemy action that resulted in the tank's disablement? 

34. Did tank explode? .................. ............................... . ................................ . Burn? ................................ ......... . ............. ................ .. ....... . 

35. Number of tanks in immediate vicinity at time of disabl:!ment .................................................................. ...... ...................................................... . 

36. Does specific time and date of disablement correspond with date of death of above named deceased? .......... . .. . 

37. Precise time and date of destruction ~f tank 

.......... ·····---·--····:······ ······..:············- · ·······················-·····:·······j''""''' .............................. ... . 

. . 
38. Did any of the crew .members escape? ..... . Prisoners? 

:CTION D - OTHER BRANCH (To be filled out if B & C are not applicable). 

39. Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms fire} .............. . 
~ .. 

If so, give complete and thorough results of the interrogation. 

a . Are all certificates and statements of people who possessed knowledge of the case attached? _ 

40. State the specific-- clues and evidence that were obtained in· securing the i"name and fcicts regarding the above listed 

deceased 
t ._ 

..... ......................................... .. ·:~;,;.;; ~ . ~:--:;:;;.·· ..... ........................ ......... . 

SECTION E - GENERAL (To be completed by investigation in al! cases} 

41. Were personal effects recovered by the investigati.ng team? 
No If not, state reason . . . , ···--···:· .... ------·------··No ·:--J'.er80nal----~eota ·· · · ·· · · ·· ..... ··-- · ............ · · 

a . Were identHication- ' tags --found ;t \he time of death? .. ! .................................................................... ..... . 
. ea 

Where? ... ·Q,-- .BOdy ......... ...... ......... ....... By whom? German Aru, 
Present disposition "' .- . · .............. B-.:i r ·.tetr·'-''dth Bod · ·· ··· ..... · .......... · ............... ··--

If deceased is not identified, personal effects !11 not be forwa rded to PE Depot, but will remain with this form until 
fina l identification is made, or investigation is abandoned . 
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... • ltella .,... Qe11•stwr 
1355 G1Qall att .. t 
Dr~,...,Ycrk 

........ e; : Gil~ ....... 

- -,.-

De ,.op~ ot tile 'CIUtel -.tu, ~ the ~ -... ~u.& tU 
tia1DtaJiiilll\ a& n.llna'ial ot tM lm'oio W ot Vca-l4 1far U. lbe Cl~­
...._. ~ 0~ * Arlq ... ..,.. ~with w. ..xe4 nepcl~Wbil1tT 
w ~ baDonl ...... !be reoorta ot tJae 1lu' ,.~, 1Jal1oat. thn 10Sl .-;r 
,. t»ae ucwt nlati.,. of tJat &boYe-ae rl ...,...,., who fJlft Jaa ~ in tM 
Ml"'fiie t4 ll1a eo.irJ. 

the •olOIII ~~ --~1Uoll ~Vorl& V.Z. II ..... haM INl.t" 
eDI. •-..rtoa 01 ~'" uplatn the 4itrpel1t1all, optiCIU U4 ...-riON .... 
a't'&ilalale to 10'l )T 7oriZ' ao,.., 1 •t. Xt ;rw .. t.lle DiiD of ldD ~to 
the lJat of k'"•"'P u •• tcrth 1D ~ •oltlll ~l.t, "JlUpooliUGD ot 
Vorl4 Var XX A1'..a hlroea 11184," 10U are 111T1tel to up& til 70flr wiabel u to 
the 41apoeit1Cil ot tlle z 1 '"• ot tU a.o.rtl b7 ~:wt1118 Jlllrt l ot t.bt •­
oloeet tara -a.,.t~Mt ~ alQOeitieo ot •• P'"•. • ~ JOQ .. me to "UA­
qu.ilh 70Q.r r1abte to tbe MEt in l1De of ldullip, plM• ~ hrt XI of~ 
eaol.ole4 fCil"'l. u 10\1 are not the nu.t ot ld.D, pla&M oc:apl.eW hrt m of tn. 
molaetl teas. 

/ 
~-

!!IQCAB B. L.GIT' 
)(aJQI' Oeaaral 
~ Qu.art--..ter OeDeral 

_, _ 
_ -:.c -
~~ 
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DEPARTMENT OF ·THE ·ARM! 
OFFIC'E OF THE Q~. <iENERAr. 

WASHINGTON 25,, D. C . 

DATE 18 .June 

. r 

TO: Letter of Inquiry Section 

(Thru Otficer in Charge} 

l 
I ,. 

/ 

(Form 734 will indicate file dispatched to LOI SECTION) 

Reference: 

·2nd Lt 

- . ·· ~ : 

19~ 

'.' NeuVEvi ll,-eJt=Condrs>z. 

~~---~:::::::::=~t.--~-GRA· . <$I .• ~ 

Requeat-'LOI be sent to:. +- ~· -~ /¥ \}.... ~~ 
NAME )lr§ I ~n,;rJ.A e F. GALLAGHER 'RELATIONSHIP MOTHER ~ . _. ::. 
ADDRESS 1,355 (liB$0N SXREET · ' ·1 .' .~ . 
CITY · --F6R ROCJ ~W.AY " .STATE NEW . YOHK. 

·. 
Basis of re_quest: (Must Jnclude definite facta} 

I~lephcm,e request from ltiss ·Gallagher, aunt of decedent, (Code 165 ext 507) 
wbo stated that mgther bas not received grave location or LOI. Last ltr. 
concemini thi~ matt~r date,d 1~ flaY' ~6. 

Reque&t Approved: 

)-

Approving "Officer'e Remarks: 

* Strike out if no LQJ previously dispatched 

POSTDATE LOI 22 June 48 . . & RETURN TO NOK SECTION, ROOM . ~49 B. 

,_. 



ArPP.& -a tt :;_, 
-"'.i .. - / . 

UP _2Ql.- (8916) O.llagher, Robert A. L. /; 
(IU 2880) 0~1255 .. . . " 

- , ... ..-

MJos. SMlla F • Oal.lag.llrla' 

ll'~ Gil:tecla ·~ •u Boeb~. •• Yatk 

haJt lin. Oel]e.,_. 

l.61q 1946 

I a wr!Uq to JtM !Jl retereuee to 7rM~ scm wbo p-.. bia l1te 
in tba ...nee f4 Ma Oolmtr7 d:t%rhg the European cQQt'l1ct. 

IA a aft'air\ t. furnish tM aerl or ldJL witll all available de­
tau. e~ ousltiee aJD01S1 oar personnel, the ArrrfT Air Fan:ea 
recelltJ.7 coapl.etec! tbe tranelatica o~ sGVeral voluaee ot captun4 
Gez a neordll. 

Ia ftiU'd to Secoad U.utaant aoberl A. C.Jla&M!p. the•• recOl'da 
1»41AM tha' he •• Jd.llet m aetioll cm 9 Septeaber 1944, who hU 
B-1? (n,1.Jc hrtJ••) )oeN:r expl.o4ed in micl-eir u the renl\ fit 
·~ aatf.airaaft nz.e, 1a tJae ncW.tr ot Uae bH\ Binr (SJ.O 13' 1, 
7 ~· &), ~. !'hen"" D1M era -ben ...n.c • W. 
wa., toar ot wllteJa,... ktll.a aad t.a. •• t•"ar n. .... .,. aiaoe 
n-.awd \o tbe Statu. bae noora tunhft •tate that JOU •era'• 
boq _. bl\ern4 • 12 S~ 1944, 1:A gr&ft 201, ot the P.r1aaaft' 
fd 'lao C...te%7 at. Dort.mct. 

!be Qartenaner O~•ftl in ht. oa;aoi\7 •• Ch1et, ~iaA 
ora.,.. Recia'tntioa Sen'1.ae, 1a cbarJed with t~ J' .. pounruty ot 
-'u:rtal the ~pl. aat ot kb o~ craw looetioM ol rber8 
ot the ldll'tu7 f&Jel8 who ue Jdlled tJI" die Otltsid• the e~t!Dctal. .( 
ltait. fd tJae Vld.tecl •-tel. u the 1'epcri or 7'0U' .... banal baa 1 
•-' ... oc.tsn.l ... ,.. law Bet liMB aottfte4 by "- Qariaan. 
Q---.11 U.'\ otfteial will t\lrD1ah 1"'1 detbdte ~ormatioe m.cu .. •WT.,.. I'Hdp\ er tilt eftf.e!al npol"\ ot ~t be. the c.-
•ad'DC G...-.1 ot tM thM'\tlfr o-..oerM4 • 

.... 

llq the baledp ot rwr ._, • ftluable contribu\lc to 0111' 
.... sutaba,.. 1a 70U' Mna ..... ,. 

./ l 
/ !' ·, ! 

- -~ ~- r 
LIOJ W • lOIJSCB \ v · "' 

1 

Bripclie Gaenl, USA ""' ' ., \ j .... 

c~' ~'enamel hrrieee Dt'ria!a '\;' 

,:, .- .... , _,~ ·-i; . [~ I . 
<-~r ..._ ~ ,:_ c.. "' . ' '>- ' ' • 
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Ge.llagher, Bobert A. 

.. -·- . 
~· ·. . . 

... -- ~- - ·-
. - '.' . ··. "'.-_ 

o-821. 255 24 June 1946 

Gallagher • Boberi A. 2nd r.t. :~ ,. ~ · o-821 25S 

.... .... ....... . ..,. =·-.! !. l LJ 

. ' 

Prisoner ot '.Jar Camete17• Main Celletftz71 Held 5• Gz'an a,. 2011 
at. Dortaaid• ~ • 

· · ~ ·-

..::·S~;i Captured German Reccn"'dls • 

. ·10/& 

. --? ;/ .::::_ ~_ ' · / . , f 

.. 

~·- "!\~ ':1., ~!" .. ,, 1) i ~a.'l9> 
- - ' 

/, .. . f'J(j . tJ J..- ~ 1- -··· - l... ~ .f _,. f .-·1 _ . ; 
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OQHG rORM 302& 
1 Oec . 19 BURIAL INFORMATION REPORTED BY THE ENEMY 

THROFGH INTERHATIDNAL COMMITTEE RED CROSS, GEI!EVA, SWITZERLAND 

~ ANK ORGANIZATION r~~l!S t First . f,ljcfdle) /1 
/ '- aAILAGHER, II)BERT /._ uS Air Corps S.N. 0 821 255 Lt. 

P L ACE 
-... ·----.. ---·-·--

EMERGENCY ADDRESSEE 

OATE OF DEATH IIA P LACE 

53pt. 9, 1944 . 
PLACE OF BURIAL ROW NUMBER -

Prisoners o! War Cemetery Dortmund. 

TYPE OF BURIAL DATE OF BURIAL DATE OF REBURIAL 

Sept,. 12. 1944 
=:J SING Lf :::::J COMRADE 

OTHER MEMBERS OF CREW OF )lachine Fortress 
~~~~~~~~~----------------------------------

NAME RAIIK NAME 

1. B::ldda~ Kerril P'. 6. 

z. Gil:<eY Leor>~rd 7 . 

3· Co!!ta. Joseph A. B. 

4. 9. 

5. 1 . 

PERSONAL EFFECTS 

SOU!IC E OF INFORMATION: GERMAN LIST OF AMERICAN CASUALTIES NO.~ 43/65 

- ..GR AVE NUMB fR 

201 

RANK 

Rus NUMBER 8891 I DATED 7 Nov. 194h PLACE Saalfsld/Saal.e, GenaanT 

OAT E 7 Nov. 1944 
STAMP: INFO~MATION CENTER FOR PRISONERS OF WAR AND CASUALTIES 

REMARKS 

..) 

2!!-13!!87-::111 
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•I 

E!E HT CAS1J.:;.LTY FO?Ji. 

.! 1-- --
l . . CliRI®n: N6 .L9. ? . . . ./ ) . . g . . . . . . . . . . . . . . ; 
2 c···rr--"'RY. ( ' 'A"'.IOT' LI"'V)fi/ / .1- rtl / /1 • vJ.rHtU/;L~)~~· •' .. ~£; ~d '6' , , . , . , 
J . ~YAl ~E ~ !' -. -.-----{/v~. ~ F~ . .• . -! . 

4 . DATE OF JIRTE • . • 

5. r!A! .E UF Fr~.THER ••• . .. 
. . . , . . 

7 . ADDRESS t)f" I)ARE!{TS .. . . . . . . . . .. . . . · . . . . . • . . . , 

8 . N1LE 1 ~JD ADDRESS OF Ni:..XT OF KIN • 

• • fJ • • 

. . . # ./ ........ . 
9 . I~:K .•.... ·;;;vr .. ~· .1 ••• ~· • • • • ••• • 

. !-A . .- "" 'Y\Jl._.l 
l o TJI'IT ( ,.,Rt ' l"'n T"-,· rc- ' ~ • 'I 1 ''• .u.!./_J.L ••••••••••••••••••• 

1 1 ~A"'" • \jl' 'nT .. ' '" ·'1<' CAPT'TDF, Ir! +- Ll..--x u ... .u ·:l !Jc/.j.. .... Vl Vl • u ......... .... ..J-- • ./.1. . .. . /¥: .. ') .. i lf-.1/. ............... . .... . 

tj : .. • : .. ~ ··- ;-r )' . ·--/; --~;, () . .. . 
~~ ; "h v ~ ~ l( 

~ -- ~~~--{~ /! ' ()' • · · ·• · · ·. • • · • ~ -~~If 
~0 /v:~e:;v(L: .a .~. ,_ ~ .. ~.;:-~. · \.f .::: .. ~', .c-:--. .•.... 

/ J v· . . . . ~ v ._... . . . . . ' . . . . . . . . . . . . 
• • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • 4 



I 

_} 

) 

ispaai~on of ldeD~~c tion T-ags: Buried with body Yes IZ:J No .0 Attached to Marker 

'No Identification Tags .· f. ·1 Ho.J'~~Qs.- na identified } 

~ b 9..i:l.t;t.aeb1 ·v.: ~;::)3 :.: .. ; :-., ·3 . .~.. 

·· No~ ., 
.s 

. .... ~ 

J:J 9~ d·J.J,~ X 

b 3l · ~.t;t£ret :.:: J 

.,~~ ? ~ q ~ ~ .~: d -·r·~·<>Aq ·~?l r, ~b ..... o~ ..... " """"'~"' ,~ ~.B.f 
~ Wflllt'l'Jn!at>t" or enb catton were une WJ t. ~~ lo 40~310·~-m~~rililm~ 

Pnwi.ous 'y 
~ vC!lted at 

Orig~ Iden. Tag . 

or Left use Deceased's Right and Left. 

o is buried on : CoX. Balph v. 36306966 UDk Unk 
;!fceased 's Right : .. - N .... ; ~ · Seti;i"N.;:- ........ ---R;;;~.-- .. - "o,;~-

peceased ·~ Left : -~~~!,_ J ~.~•P~nA;-~~S?~!~Jt~-~ · · .. 6,~;;.~~·- ....... - -- .. en .. No. 

911!_~~ 9:1fz::r.a .I s...t:rE.!L~l!Jsfo2l g.r,: 2! •~ frt!JL ...... _ .... ... _ ........... TRA ... Y:J . ..HTQQI .. . ....... _ .. __ _ 
s..uru~- a.-.»~~c~orrl>f1>fpo.f>~~'l:Pl~d>tr U..a officer rcportia;~ bwial. ~ 

_., __ _.liiiliili.-Wiiillfllilililfili~:lstl~ b~b~9n 9:> RQ a 9'10tn 'g. 
If Prith~njfw.,J:i!nJag is not affixe ~II in beltrl • .----;..---

i-U.i:fl' i'\ ~ il\ L.:...C\U~~ t5 
o-a212s5 =t~S'~,__: i ec 

; 

'J3 :£niergenc]Zl ._AddreBSee . . ....... u nk o 

- ~54 
·t 

Religio,C a tho. lie .. . 1 

- "- .l.:" • . 

l..Ut only !'eraonal Effects Found on Dody and disposition of same: 

No Personal ~ffedts . 

Disinterring Officer 

Reinterring vfficer. 
0 
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Jr\JLL NAMIE 

c/ f} 
HONIEADDIIIIIS8.. 

P'LACII OF' DliATH 

WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 25, D . C. 

REP'OIIT OP DEATH 

Gallagher, Robert A. 
-, ... - .. /~ 

Far Rockaway, New York 
CAUSII OP' DliATH 

European . ..,rea Killed in 

oAT" lo LJec 1944 
vw 

AIIINY SIEIIIIAL NUNBilJl OIIIADIE 

0821255 2nd Lt. 
AlliN 0111 SIIIIIVICii DATI: OP BIIIIITH 

Air Corps 6 Dec 20 
DATI: OP' DliATH 

action 9 Sept 44 
STATION OP' DliCiiASiiD DATil OP' ltNTIIIY ON LIENOTH OP' IIII:IIIVICit 

CUIIIIIIIiHT ACTIVE SltiiiVICii ,.OR ,.AY P'URP"'S&8 

European Area 7 Jan 44 Y&AIIS IMONTHe -r DAYII 

ltMit,.OitNCY ADD .. USiili (HAM&. lllltLATIONSHI .. a ADDIIIUS) 

Urs . Stella F . Gallagher (mother) 1355 Gibson St., Far Rockway, 
Ne'ti York 

eltNUICIAIIIY (NAN&. IIIII:LATIONSHIP' a ADDilUS) 

No records ava ilable of designation of beneficiaries 

INVII:STIOATION 
IN LINii OP' DUTY OWN MI.C:ONDUCT 

WASDIE~ItD AUTHOili:Z:ItD IN P'LYINO P'AY OTHa" ,.AY .-TATU8 
MAD It? ON DUTY STATUS A-ltNCa STATUS (SP'ItCIP'Y IIIELOW) 

VIiS l NO YU l NO YU l NO YU I NO YIU J NO YU l NO YIU l NO 

X 

'ADem~ DATA AND/Oil STAn:NiiHT 
.' 

s.o. o. 

a. o . o . M. o. 

O. A. 0, 

I 

The individual name d in this report of de a th is held by 
:tiuocx!ir~&:.:r.llX t he ':'far Department to have been i n a missing in action 
sta tus from 9 Sept 1944 until such absence -vva s t erminate d on 
19 CJct 194 4 when evidence considered sufficient to establi s h 
t he fact of dea th was received by the Secretary of War from 
the German Governme nt through the International Re d Cross. 

[ - ·.: :') G 1941 

COP'IU PUIIINISHitDo 

p , B. I, 

o . P. D. 

YilT. ADMIN. 

" · o .• u .•. A. 
A,. MY liP'PIECTS IIUIIIIIAU 

CASUALTY BIIIANCH PlU 

A . 0 , 201 P'I Lii 

EJun~.• 

D NON·aATTUI 

.. 

AAJUTANT CIIINKJIIAL 

WD. AGO. P'O .. N NO. IIR·I , •• MAY ...... G 



. ' 

~ULL NAMI: 

HOMI:ADDRI:SS 

P'LACI: 0~ DI:ATH 

326026 
WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 215, D. C. 

REPORT OP' DIEATH 

Gallagherz Robert A• 

Far Rockaway, New York 
CAUSII 0~ DI:ATH 

European .nrea Killed in 

cAn lti .uec 1944 
vw 

ARMY SI:RIAL NUM81:R CIJIIADI: 

0821255 2nd Lt. 
ARM OR SI:JIIIVICII DAT1l 01' 8111TH 

Air Corps 5 Dec 20 
DATil 01' DI:ATH 

action 9 Sept 44 
aTATION 0~ DI:CI:ASI:D DATI: 0" I:NTRY ON LJJ:NCITH 0 .. SI:RVICI: 

CURRI:NT ACTIVII SI:JIIIVICI: .. 011 P'AY P'URP'OSI:S . 
YIIAIIS I"ONTHa I OAY• European Area ? Jan 44 

JJ:MI:ROIINCY ADDRUSIII: (NAM .. RIILATIONSHIP' a ADDRUS) 

!::rs. Stella F. Gallagher (mother) 1355 Gibson St.,. Far Rockway, 
Ne~ York 

SIINII~ICIARY (NAM .. RIILATIONSHIP' a ADDRUS) 

No records available of designation of beneficiaries 

INVIIIITIOATION 
IN LIN I: 0" DUTY OWN Mlac:oNDUCT 

WAS DIECJJ:ASIID AUTHOIUZIED JH~YINQ P'AY OTHIER P'AY STATUS 
MAD II? ON DUTY IITATUS A-IENCI: IITATUS (SP'IICI,.Y IIIILOW) 

YU I NO YU I NO YU j NO YU I NO YU 1 NO YU I NO YI:S I NO 

X 

ADDmONAL DATA AND/OR STATUIKHT 

s . a.o. 

a. o. o. w. a. 

CJ. A . 0 , 

The individual named in t his report of death is held by 
::thl!:XXI![~UJX the 'Nar Department to have been in a missing in action 
status from 9 Sept 1944 until such absence wa s terminated on 
19 CJct 1944 when evidence considered sufficient to establish 
the fac~ of death was received by the Secretary of War from 
the German Government through the International Red Cross. 

COP'IU .. UitNISHI:O. 

....... 
O,I'.D, 

Yin'. ADMIN. 

... o .. u.s. A. 

ARMY ...... cr. IIUiti:AU 

CASUALTY llltANCH l'lLK 

A. CJ. 201 l'lLII 

' ' 

~ ---·-· 

D NON·BATTLa 

ADJUTANT aotaltAL 

WD. AGO. ~ORM NO, 112·1 , as MAY 11144 G 
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32€)026 

Dear Mrs. Gallagher• 

RrBtBBssh 
IOT8mber 19• 1945 

. / / 

.- ~Army Effects ~u has r.eoei..-sd (GliB 
add! tiomd property o£ your son. Lieutenatrl; Robert 
A. Gallagher. . 

/ 
'fhia property consisting o~ a rf!f'f( items 

is being sfmt you. 

It. tar aome res.aon. tb8 property h&s not 
reached you at th& expiration o~ thirty days .t:ro1!l tns 
date o£ this letter 6 please noti~J me £0 trs.oer can be 
ins-tituted. 

Yours ·vel~ truly, 

HA.dR'i NIE?..J:EC 
2nd L ~ •• , -<.~~c 
Chief, Correspo~danoe Branch 

( l\'1 
! j u 
j rl 0 

1 . // I \ - , 
I . 

/ 

60 
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f NOTICE OF ACT ION BY ACCOUNTING BRANCH 

CASE NUMBER I DATE OF NOTICE INVENTORY DATE 

1-16-46 11-1-45 
i 

I 
NAIH A.S.N. 

' Robert A. Jalla_gher 0-8212 c;c; 
EOBEIGN CUBBEt::ICY CO~VERTED 

i'TEN I ZED 

8 Pounds, Great Britain 

fv 
P'HD-Ch3ck No • _j_kJ_ ~-Cj_ ;f ~ 

DATE CONVERTED fccoun NUMBER AMOUNT 

1-14-46 1771 c;'1 1? .?R 

MilT I LA TED CURRENCY REDEEMED 
DATE REDEO!ED reCOUNT NUMBER I ANOUNT 

OTHER 

D REISSUED MONEY ORDER RECEIVED FROM POSTAL OE PARTMEHI I 

D REISSUED BONO REC EIVED FROM FEDERAL RESERV E BANK 
\ I 

'\ ) 

MISCELLANEOUS ~ (I 
I 

~ I'\'\ 
\ - I 

~ 
. 
\ 

' 
' : 

. . 

~ 

[.ff. QM FOrm 190 (1 Aug ~) 



r·.l 

:' ., 

Mrs. Stella F. Gal~her I 
1355 Gibson St reet J 
Far Rockway, :1ew York 

Dear Mrs. Gallagher: 

RTB:IJI:dmb 
January ll, 1946 

The Army E£fects Bureau has received ad·.~.itional 

?r~perty of your son, Se cond Lie ~tenan t Rober t A. Gallagher,v/ 
consisting of funds in the amoun t of $52.28.v" A che ck for 
th i s sum is i nclosed. 

As previously indicat ed, su~~ prCiper~r is for­
narded for distribution in accordance w! th t :1e laws of the 
s tate .')f b e off':Lcer' s legal residence. 

1 Incl­
Check · 

1 r· / 
·, 1 

Sincer ely , 

A. G. SCHTJMACR:;R / 
Csptain, C)i!C 
Asst . Chi~f, Adm. Division 
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y 

ATTACHMENTS 

IN fOUND INVENTORY 

G. R. OR SUB GR LABEL 

Will OR POWER OF ATTY. 

TAlLY IN F"ORN 43 / 

r7 r:T: ,. J:~ v-. ,. 71/ 

BAGS. CLOTH OR TRAVEL I 
BELT. MONEY (NO MONEY) - I 

BILLFOLD CNO MONEY) __ 

BOOKS 

BRACELET. IDENT. 

CAMERAS 

CLOTHING 

MISC. ARTICLES 

RELIGIOUS ARTICLES 

RIBBONS. DECORATION 

SHORT SNORTER 

SOUVENIR MONEY 

SOU,VENIRS 

TESTAMENTS 

TOWELS & WASHCLOTHS 

U. S. MONEY ( AMOUNT) 

-
--
--
--
--
1-

--
1-

-
-
-
--

__ WATCH 

WINGS 
-

EFFECTS INVENTORY 
ARMY E FFECTS BU R EAU 

BELT 

BOOKS. ADDRESS 

BOOKS , PILOT LOG 

fRUSHES 

CAS( 

CLOTH . WASH 

COATS 

FOOTLOCKER 

FOOTWEAR. PR. 

GLASSES 

GLOVES. PR . 

HANDKERCH I EFS 

HEAOWEAR 

JACKETS 

KITS 

KN I VES 

OVERCOATS --
PAPERS. PERSONAL --
PENC IL. MECHAN ICAL --
PEN , FOUNTAIN --
PHOTOS --
PI PES -
RINGS --
SCARFS -
SHIRTS --
SOCKS. PR . --

1-
STAT IONERY 

1-
TIES 

TOBACCO --
1-

TOI LET ARTICLES 

,_ TOWELS 

_ TROUSERS. fiR. 

STATUS 

DCC£ /,SED 

1-!'M~IS~S~I!:!:NG~-------__ 

~~---------I---­
ABANDONED 

U N KNOWN L 

_L ,e, ·7.~ I: e-_, 

U/ I .4 ' /.•1 , ··' r. •,-
/ ,> 

d. AA /1. ~"7 . ,£-t 

(/ 
A. 1-{c , 

I 

I cY
. . _/ . ,.,,~ ~fl./ ,. I ,t ~ ~ .. I ! d 6 

) n. C. ~-• •. . ' ~ , J -
7 

LrTTERS 

LIGHTERS 

TRUNKS, PR . 

- UNDERWEAR I /. v.· ~ . / 
CONTAINERS ADDRESSE.O TO 

NAME AND STATUS VARIATIONS CROSS REFERENCE 

CHECK REC'D 
BY 

MONEY ORDER 

BOND 

~~ TRAY . CHECK 

$-. fORE IGN CURRENCY 

U.S. CURRENCY 

ORGAN flAT ION 

WAREHOUSE: SPACE: 5.j ?;' 
PACKAGE DESCRIPTION i WE IGHT 

./ 
I 

~~-
, I 

I 
./ I 

~-----, I 
r-....... I 

i 
f 

( 
J -
lc 

v 

HUN IlEA 

SYMBOL 

AMOUNT 

DATE 

BAN It 
DR 

PLACE OF ISSUE 

PAY££ 

ROUnER 
OR 

DRAWER 

I EXAW I NING DATE ) t--:" 
I·Dov· )/.2 

..) 

EXAMINED BY p 
j )-) 4-v I t 

PACKED BT 
_> · .. • 

INSPECTED BY 

-~ 

M . , · -- ·/ 
~(.. I J 1 .-<'1-'Vv 

I BOX NO •• 

I A. 5. H. 

X. BUREAU CHECK 

TRANSMIT ORIGINAL 

ORIG, REG . NAil 

TO G. A. 0 . 

MUTILATED 

TO ISSU lNG AGENCY 

I SHEET 

or 

0 - '1 .;/ J p ..;- ~ -I RANK ·-::::::: I CASE NO. 

I DIARY RENOYED 

I PHOTO fiUI REMOVED 

I MOTION PICTURE fiLM REMOVED 

S HIP PED 

DATE 

I · · 



ADDITIONAL REMARKS 

.( .. !;_ , 

REMOVALS ( o rher th•n G . I .) I OAN AGES ( Li" type of dam• l•·e <tent ) 

I l-------------------------------------------- ,·------------------------------------------1 
! 
' I 

1-------------------------~--------------------------

---------------------------------------,---------------------------------------l 
i 1---------------------------------------,------------------------------------

SHORTAGES 

G . I. REMOVED 

U.S. GOV "T CHECK SHORT 

HUMBER 

DATE 

SYNOOL 

AM OUNT 

I certify tha t the •bo•• item s were not ;n t he oontainer.­
in .. entoriN by me, 

----------·---- -------------------------------------- -



/ 

lira. stella' r. Gallagher / 
l3DD G1baon street / 
'Jar Bookway, Jlew York / 

Deal" Mra. Qa 1 lagh er: / 

1'he A!tDY lEtteota Bl:lreayl:aaa reoe 1ved aa. 
add 1\ional pro oerty ot you· aosv,' aeoond :t.1eate-Dt 
Robert A. Gallaper. / 

lfb.eae etteota, contaiDed 1n two .oartona, 
are being tonwart!ed to you. - It delive-ry 1a not made 
within thirty 4aye from thie date, pleaae )U'111f'y • 
ao that t~~'r aot ion aay be inatnutedy""' 

Aa -previouely 1Dd 1oated, ~raonal property 
1a tranaitted by thia Btsreau tor d1atr1but1on ao­
cord1ns to the. lawa ot the state ot tba ottioer•a 

_,. --v-7 lesal reei~enee. _,/ 

·~(_ /~ Sincerely yours,/" 

') / ·- .. ~ 

P. L. J:OOB ·// 
lit Lt., QJIO / 
Ottioer-in-Qharge 
S1 Branch / 

CO: --·- · 

. ·. -··. 
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ARICI s:~nvrc:: 1m:-tczs 
;u;Mf Ei 'li'£C~:s BUR::~.hU 

./ 

I 

ORDER i'OR SHIPl-. .El>l"-T -----

SHIP 'ffi : 

E i'fnc ts of ;­
Nc:me 

0-321253 
A.SN 

esse r·io. ,. 
~:,.: 

v;t . 

DbT2 __ ~1~7 __ 0_c_t_ob~e~r~· l~9=4~5 ________ __ 
RTB:WN:vw 

---~ncl·.-,se bu:reau Check 
Acct. ro . _____ _ 
l .r,lo c;_n t ·----

Inclose H laluables " item 
----S:1ip 11Vnluables" i ~ er,1( s) 

/ 

ROuTll~G: / 
--....~fi'ccountir.g Erzr..,,h 
__ I .... l7_~.arehouse Iii visiou 
-~:B'iles ?:ranch , J..CLlL Di v . 

Eff . 4 ~ Forr.i 14 (.26 Dec 44} 

1X~. Stoll~ r . G~~lagher 

1355 Gibson' .Street 

FOR : Z"ffects q~.~a rterrr.ast er 

Remove G.I. -------- .. ~te d i~crepan cy ir.. _______ _ 
::'il.ms rt:moved - ···---__ ______ D;l.ar,_. rc1~oved 

_ ___ L; unc r y removed 

Shipp •6 Clark 

-
\ • . .J 

· - .: 

.... 

·. 
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G ·1255E 

LAUNDRY INVENTORY - ... I 11 ARMY EFFECTS BUREAU G ?' 1 ~~=-e 
I I - .... ~· 

DRY CLEANING Do not us• LAUNDRY Do not u• 

I TRO USERS. WOOL ~ '"'"'· wooc ~ ~ 
/ --

-- COAT. SERV ICE. WOOL __ TROUSERS. COTTON V ./ L-/ l -~ y 
~-I 

TIE. COTTON .,., I ==I """.,. "" y ----
(j I UNDERSHIRTS. COTTON -----1' ( , -- OVERCOAT. SHORT. WOOL --·--

• CAP. GARRISON SHIRTS. DRESS. COTTON 
- ---- ...---- I CAP. SERVICE 

I 
DRAWERS. COTTON ~ --·-- J v o/y" ,j_ !'f -: TIES. WOOL i SWEATSHIRTS. COTTON OR WO L ---- i -- - --

- 1 GLOVES. LEATHER OR WOOL DRAWERS. WOOL ·-----! SCARFS. SILK. RAYON. OR WOOL L SOCKS. COTTON. PR . 

t --~-· _j_ SOCKS. WOOL PR. ,_,...- y 22 ·-? SWEATERS - --
TRU NKS. SWIM I PAJAMA TOPS --. . ... . ~ 

LEGGINGS PAJAMA BOTTOMS -- --
BATHROBES FATIGU ES. 1 PC .. COTTON 

--
BED ROLL FATIGUES. TOPS. COTTON --
COMFORTER FATIGUES. TROUSERS. COTTO N 

--
FATIGUES. CAP -- --,_ BELT. COTTON 

.,.,(; 2 
J ---:;;. ;;;iii" 

TOWEL HAND v / 
I ---

I <? TOWEL BATH V' ~ I h 
__ -¢.. 
~ ~ -- -::::::r- 7 CLOTH. WASH -- --

GLOVES. COTTON --
JACKET. FIELD --
SUPPORTERS. ATHLETIC / 

~ "'::> --.!"'12 L7 ·--..., L __l_ HANDKERCHIEFS --
. ' -SCARFS. COTTON 

!- --
CASE. PILLOW --
TRU NKS. GYM --
SHEETS. COTTON :-----

/c! BAGS. BARRACKS 1--- ' 

I - ) 
--

/,)......<.A..,."-? .:;(- .; i] "\ ~ v -;:I' - - - ~ 

I 
J I ......... v-

--
--f~/(1 -{d II I 

TALLY NO. I OR I G . NO . OF PKGS. I ;a~·£;,~~ ~/,aox •o. I I ~HEET 
,- -~- . 

OF HEETS 

••ME RtJ B /5f<_T·· A 6-,41- LA-G# ,E,e~ r· .!-~ ~' '.:!.)s- -. 
ORGANIZATION I ~·rJ Lf.~ ~ I CASE HO. 

.....,. .6 

-
WAREHOUSE SPj .....-') ------; ) ' EXAM INED BY (Y~ I SUPERVISOR"S OK 

I 
LAUNDRY REMOVED 

I n d 
/ !,-·; I FRO M 

/ 
LISTED BY r) ,2 £___ FOOTLOC KER .- 1 

PACKAGE OESCR l PT ION I WE IG HT . - J . - SHIPPED 
I ' 4- - i 

~~·~~lJ ! I ,...- ·, CHECKED BY - DATE 

) I I · -- I -- I .....L.. I CHECK~D AND P4CK.£0 BY 

- '· i I I ' I . 
. -· .. '•l t! J J .,r .J .., - ~ ... , , " "' - . •- 1' 



I i 
- C' 

ATTAC H M ENTS I I 

INBOUND INVENTORY~ 

STATUS 

DECEASED 1 i 
G. R. OR SUB GR LABEL 

I 
EFFECTS INVENTORY MISSING 

WILL OR POWER OF ATTY. ARMY 

-+- TALLY IN FORM 43 • ' I 
BAGS. CLOTH OR TRAVEL i ,. BELT 

BELT. MONEY (NO MONEY> I= BOOKS. ADDRESS 

BILLFOLD (NO MONEY) __ BOOKS. PILOT LOG 
-

BOOKS I-- BRUSHES 

BRACELET. !DENT. I CASE 

CAMERAS / ~= CLOTH. WASH 

CLOTHING -

MISC. ARTICLES •• .•· 

_ RELIGIOUS ARTICLES 

I- RIBBONS. DECORATION 

SHORT SNORTER 

~ SOUVENIR MONEY 

_ SOUVENIRS 

_ TESTAMENTS 

I- TOWELS & WASHCLOTHS 

1- U. S. MONEY (AMOUNT> 

I- WATCH 

WINGS 

COATS --
FOOTLOCKER --
FOOTWEAR. PR. -
GLASSES --
GLOVES. PR. --
HANDKERCHIEFS -

I-
HEAOWEAR 

c--- JACKETS 

KITS --
KN I YES --

--J LmERS 

I LIGHTERS 

NAN£ AND STATUS VARIATIONS 

REC' D 

-:"':"':"':"':-o-R_D_E_R----1 BY 

BOND 

TRAY. CHECK 

-- FOREIGN CURRENCY 

U.S. CURRENCY 

TALLY NO. I ORIG. NO. OF PKGS. 

EFFECTS BUREAU P. 0. W. 

ABANDONED 

UNJtNOWN 

! I OVERCOATS 

I I PAPERS. PERSO NAL 

l PENCIL. NECHAN!r~L 1'- 1---r 
1-- PEN. FOUNTAIN 

__ ,PHOTOS 

__ PIPES 

-

1-

I 
I 
I 
I 
I 
I· 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

NUMBER 

SYMBOL 

AMOUNT 

DATE 

BANK 
OR 

PLACE OF ISSUE 

PA YEE 

REMITTER 
OR 

DRAWER 

RINGS 

SCARfS 

SHIRTS 

SOCKS, PR . 

STATIONERY 

TIES 

TOBACCO 

TOILET ARTICLES 

TOWELS 

TROUSERS. PR. 

TRUNKS. PR. 

UNDERWEAR 

; · ~, 

I 
i 
I 
I 

I i I ·--
I i 
I I 

I N FORMATION 

I 
... . __ ; _ ./ '\..-+o,. ~ 

CROSS REfERENCE 

BUREAU CHECK 

TRANSMIT ORIGI NA L 

ORIG. REG. NAIL 

TO G. A. 0 . 

MUTILATED 

TO ISSUI NG AGENCY 

-1J ; : -' -' 

I 
SHEET-----

OF' HEETS 

NAM97t ,/·.) :1. p F R-r- . A. GALLA 6 t!El!. -·· 
ORGANIZATION 

WAREHOUSE SPACE 

-;1 - .. r 

/ 
PACKAGE DESCfJlPTION 

: ... e· 
! . ~ 

I WEIGHT 

I 
I 

PACKED BY ... / 

. 0 ~~- I II, DIARY REMOVED 

1--------~<.Lp,-'~'-'-"/'-'-~---'----- PHOTO FILM REMOVED 

... ~ ... ',/ - MOTION PICTURE FIUI REMOVED 

--· • S HI PPE D 

EXAMINED BY 

-:: ) INS PECTED BY .' ~j~ ·!. 
STORED BY I 

DATE 
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(J co;:>ies to :Sffects QM, UK ; l co;;y ~:1 oox ;·: ~+:It" <ll'!P-"Cts ;- 1 · copy·ta CG;-&..ropean 
T:·.eater of O,:~rations, APO CS7 (Atter.ticn: AG Casu;:.lt;,· Div: s:.on); l copy ret:c:L_ned) 

~· 1 26 JMJUARY 1945 
· · · - oate ·· ·- - ·· 

'170TH :o:·s Sr;UAOR'J J ~APIJ ':')9 , U.- -~. , AR'.f'r' · · 
<c~~~zatic:1 and AFO · U~r) 

··-· - --- -- - ·-··---~- ~-·. 

~{feet.; Ct:..:.rter~ster 1 fTl<" ,. . A"":-C' 5C'?, US -~;.'7·--

·'l'l-IU'i:tittee: :-.c.~· el::..t!: ~..r.- ·'!\::1'f,~~· ,.;l'J:}:. :.f!t!tn-', we;', &;ropei:: 'Pl:P.ate'r ~): 
O;;t:::-ali~:s.> .•. :s· .i..J•: .l·'7.!.~- - f:.~e ~ 3_F .. J F;1~.~.A •• . :!8t~.l_~t.: "L'_~~osi':.in:~_ _ _of_ P~~o~.l. 
Effects · -.:n lli' ", i...s art 1.Jiv-Eh:l~7 or '11t~· ~~:itt ti",e sub~ec·t- named · be-""10'r. 

SALLA :3HER R'JBEfH .A 2~10 LT. 0- 821255 --u'·ir::!t ~~;:...-e ... l ""'1"' ..... ,.... • ...-:.<P.tm!o;,_ '"""' ... .,,.=.,,..,ti-.:.',;::kJ'"'"-"". )---.-r("FAS~N"""' ) ....... ..__...,{"="eo_n.....,~-r-ol,.--.,N-=-o) {Last N.....le) 

rganiza tion 

(For use of 
Et'~ects Q\i, UK) 

_ __.:.9..:..T.;..;H ___ de:': of SEPTEMBER ..:._19-W.J.__. 
! : . ~ 

Cl. II Assets: Cast. fo:.u-.d L~ e!'!ects 1 14-a• cOSt of .. -ostal .:Qne;) orcler inc..losed 
herewi th: 

US~ No·------""'" Q · ·- --~-w,._ ________ 4:P.t j---

US"lle No. A-t ~ u=o ------
------- "l'JIIt $._-____ _ 

"' ck ,. Amt Dar.lc ____ __,~---:--;:;--::~\--
US 0!.!"~.;:i;;l vJ.e ··0 ·---- (Nail'.e and Br:..ccl".) 

(/I) Raf'.k Account~ 'JO~JE 

(#) Dc"t::t,rs '!0NE 

( fl) Cree!:. tors .·lOt IE 

(II) Incloeec.' Ls ~ lOTH l NG 
•1.'ill, n 0vrer of Attorr.ey, ~ a r Bone!, T:-.:,vellers Cl"'.ecks , 
Descr ibe .f:J.lly, ) 

• L 

I ~ ~· 

.-
. ;. 

* To !;e re;:>r-:>C.!.:ceC: lcca2.ly . 
·3 3t;-li:e c:...t · . .v:·C.:s t.ct a;::r;.:·licable. 
H) Nec,a+. iv ~ re;c:·t , wr.cre a1=;rc,::r ::.ate . 



I N\J1"." T' T v OF EFFECTS 

(Attac.t-t e.x.tra sheets if neces~? ary) 

CU\~ 
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1 
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·, .. 

.. . ; t?. 

HA I R BRUSH v 
CLOTHE S GRUSH ,/ 
SOAP CO'-iTA lf i ER V' 

1 
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13 
3 
1 
1 
1 
1 
1 
4 
2 
5 

Pll S ~ lE A K E qs /,/ 
PR SHOES I __, 
PR SOCKS J..-"'/ 
TIES ....--

\'!EFl £3 E L T r ·· 
SUf\!T A!'l QVE RSE..AS CAP I/ 
PR ·3 LOVES 7 

1-/ 
SLE EVELESS : S WE~E R 
ATHLET I (, SU I T ,. 
COTT OU U'-!DE '1~g_T S 
FflC£ TO WELS · 
BAT H T OWELS .... -~ 

.1 GRE E:f-~ SH I ST ' •. 
2 SUI·!T .A.'! SH I RTs _..V' 
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:r · cartjj';,: t.h~t tl-.~ foret;o.i~ ·inventory ·•omprises all of su·bject's ·effects 

and that t he e!'fects were shipped to the Effects OH, UK, APO 507; US Army by 

CeliverCng to STATTON QUARTE RMASTE R :_!" ~Y/,1 945 JO)Ol':" 

-H -- ~etnlirJ<) ~ 
rtE L V I ~J D. BROW1~ 
N:u;;e ) . 

) 
) (Block . 
) Letters , 

WO J G. 57J7H BOMB 50 (HD 
Rank and Or~.~ization 



RTB: l :O :amr /' 
August 7, 1945 . 

BEG I STF.R-'D MAIL 

Mrs. Stella )'. Gallagher/ _. 
1355 Qibson Stree t 
Far Roakway, Ne~ York 

The Army .Effectc :Bu:--ea.u has received fran overseas 
some personal effects of your son, Second Lieutenant Robert 
A. Gallagher. 

I s.m incloeing a check for $2.85, representing funds 

\ 

/ 

./ 

which belonged to himl also inclosed are a V.ill and Power of / 
Attorney which were included among his effects. The remainder 

_./ 

of the property 1S being forward.ed to you in one carton. Begrettabl7, 
some of the property was damaged prior to receipt at t hif: :Bureau. 

!f. by any chance, the property has not reached you 
at the expirat1 on of th i rty days fr-'m thi a date, please notify 
me and tracer will be inRtituted. 

The action of this Bureau in transmitting personal 
effects doee not, of it~elf, vest title in the recipient. 
Such property is forwarded for d1 stribution according to the 
1 ... of t~e state of the officer's legal reftidence. 

I regret the circumstances prompting this letter, / ,. 
and n•h to express my sympathy in the loss of your son. 

3 Inola-­
Check 
Will 
Power of Attorney 

Yours very truly, 

C. B. QUINN 
2nd Lt. • QMC 
Chief, Files Branch 



ARMY SERVICE FORCES 
AR r. ff EFFJ:C TS BURSAU' 
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r 

ORDffi FOR SHIPf\'{ENT 
Mrs. Stalla P. Gallaghe ~ . 

SHIP TO: 1355 Gibson Street 

2nd Lt. Robert A. Gallagher J'ar Roelaray, Hew "fork 

Nar.te 

ASi'T 

Effects of : 
(i-821255 

326a?6-D 

Case No . 

DAn ____ ~T~A=~~~st~l~94~5~------
RTH: IB :amr 

REHARKS: 
X Inclose Bur.,au Check _ _:.:.._ 

Acct . No.~_,...../ ., UJ~ 
Amount ~g~~ 

Inclose "Valuables" item 
---Ship 1'Valuabit: s" i tern( s} 

ROUTING : .?' , ....,./ 
. l ~u·1ting Brench Y - . 
~~;~house Division 
---"'-3 -'~ilGs .:3ranch, Adm . Div. 

Stella F . Gallagher 

T~·;o r,nc1 ·15 /1 on > 

RE!.1ARKS : SHIP DAMAGED PRO?ERT""l 

Eff.. QU Form 14 ( 26 Dec L-.4) 

...... 

-+< .. # . - ' · " ) 

-----~L~ --·' -/ l....: -' ..<:: c J 
£.16P.: E:fects r;u.art9.I'rnas t or 

r 

___ Remove G.I. 
__ .-J ete r?.i scr'3ry.:mcy i n ____ _ 
____ F::lm:3 re .loved 

Di.?.r ;;r remo-.,c·d 
--W.undry removad 

119059 
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