
SSGT William F. McNally 
1 OOth Bomb Group, 350th Bomb Squadron 
KIA 7/28/44 over Dillenberg, Germany 
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~C NALLY WILLIAM 32775656 
(ASN*f;r= 
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Incl f 





e 
f'1e;v~t/ Y, W tif,~ rp -

··~ : !<.' H..._J.. 17'~'-
1{,~ ~~ ~-· (!. ~-IC.3 





~ 

. 
T GRS TSFET 
Form No. 10 ' 
27--8-45 

~R~~O.RT OF INVE~IGATION 
# ARE;A SEARCHING 

To · be ccimpleteiy fil led out and attached to .each copy of GR Form 1, .,Report of BuriaL''when 

1. Was Investigation preceded by Advance · Publicity : -~~S 
' (jf -Spec'la l Investigation, so Indicate) . -

·~ - --
i llirun F. c~ ally Sgt . · · '0277 656 U A.AF 

Full o~me of d~ ccee ied Rank . ASfll ·-Organiza tion 

3. State: Means of identif ication, L e. identification tags at1ached to marker. Inscription on grave marker, cemetery re ~ otd~-. 
t c.wnhall reco1ds, etc., ..and Source of Info rmation. i. e. identification tag s, Identification ca rds, identification bracelet, leather 
name plate on flying jacket, clothing marks. etc. +~ . d .· .,_·f . . , . 

J dog IJ9-gs. a:roun neck,~l orro· tJ...on .J.,I) r . enneJ...sters 
office reads "\'lilliam F. · ;cbfa.lly Sgt . 5 775656 '1'. 45-4 ' AB . " 

NOTE : ATTACH OVERLAY SHOWING EXACT LOCATION' OF ISOLATED GRAVE fYI G LOCATION IN WITH ~RMANENf LANOMARKS. 

5 . Full _ name of cemetery (include plot; row at1d grave if organized cemetery) Friedho of Rudersdorf 

6 . Approximate or established date of death (state which and give basis for date selected) 

.EwaJ,.d Graebene!' , ;Burg_ermeister l.lJ:ade r e cord _of date 
28 July 1944 

7. A pproximate 9r established dale of burial (givo basis for date established) 50 July 1944, einl'i01l ''Ia ar, 
carpenter, who ~de coffin . ....., . 

8. Manner in which grave was marked,. show informati on contained on tho marker : Plain wooden cross laced 
~p grave af_ter inves ':i~!ti.o~ _'Q t b ~fQrf' g_i.sinterri.n«. 

custodial personnel now retaining, furnishing name and address of. 

10. Furnish Informat ion obtained cohcernlng pia co, and particulars surrounding death at1d burial: give the names and addre~ses 
of a I I per_sons furnishi11g such informat'iol) (contact loca l M ayor, priest, police, hospita ls, cemetery sextens or caretakers. 
those responsible f or buria l and o!hers posses:;!ng important informallon) · 

' ... 
PaUl Schaeffer, dersdorf saw body falling out ol' overc;;..st which v:as about _oo 
meters high an J.and on the railroad t r ck s ( G 280494) , Wilhelm eef o · '.il gers orr 
~i.o. he: saw an JR}i'DilUI uno ened para chute Ol i t e body but He 'nrich Wagner who buried · 

him i n a cof fin d id no-t see any thing o-1' • 

. . 
11 . Give name and address of person who can .• guide dissin terrlng team 'to burial lacation : 

-~aJ.d _ Gra..epener, .or.ruer· Bu:s~i~ei ijer, ·:ruder s _ <:E!-:_ 



no h 'd . h . . b no 12. Is this an atroeity case ; . /s t ere evt ence t at 1~ may e : 

If answer is yes, has responsible War Crimes representative been notified: 

13, Names and addresses ot persons committing the atrocity or the military unit of which these persons were members : 

~-.... _.,..., .. 
-.. --~-~ 

14. If unidentified and a crew member of a plane or vehicle, indicate names of any other known crew members and s tate 
whether buried at this location or a survivor: · 

' 

If unidentified, supply any of the following information determinable : 

a. Crew position in 'plane or vehicle: UnlcnO!Qi 
b. Plane or vehicle: serial number: Unknown 

c. Installed wespons : 
Serial Number Calibre & Mfgr. 

d. Engine serial number : 

Type : Unknov.'l'l 

Serial Number Calibre & Mfgr. · 

Type : 

·-----;~naturf..,~estigatlng-Officer ____ _ 

o;. co I'o"S'te"'r "f. \>a1do V7,m2-
3 781822 

· Rank , ASN 

Disinterment approved by, (HQ Authorizing Exhumation) 6888 ct!l G. (. Co . (Prov) __ -·-

Disinterment and •reburial burial made 'by: Lt . •'ran~ G ._!~~k , ~s_!:_j.j:. . l~. ~fL .? _~,._,;_G_. l .• · 
Date of '*burial reburial : 

Place of • burial reburial U.S.Military Ct~metery : . ___ __ _ .. 

Plat C Row 7 Grave 153 -- -·- -- -- --- _.. ... - .-..., __ 
NOTE; Additional partlculars re -arding 

investigation will be placed on 
additional sheet. 

• Cross out word nor applicable. 

• " 



• 
HEADQUARTERS 

~l YORK PORT OF K.mARKA TIOU 
American Graves Registration Division 

1st Av~nue & 58th Street 
Brooklyn, ·N. Y. 

THR FOLl.CP.ING Rrf.PORT ,_.ILL BE COMPLE~D BY .A.LL ':;SCOR'l'S .' '::10 ACC~IPAJ~ R»lAINS 
Ht DJi'.c~J'9,D P1mSo!L'~~L · ·Ref1 THIS i!'BArQUAii'fBRS TO TE~FI:!:AL DSSTmATION. 

' . 
UPON R~~lURN TO '.!'U1 .AJ!:miCAt·r GB,\V~ R~ISlTv\TION DIVISIO]T, lNP:::, ~US RBPORT 
·riLL ~~~ o-;LIT ·R':D BY TE: '"SCORT 'fO mrl r:;.c)CORT cor:TROL 01?1-'ICF:R FOR APPROVAL 

-:. Daparted AGRD, 

for J"CAJi-r c_ ;, ,r, ;Y$;v tJ't:tiJif -.,. 6' v 't" J/Eif/ ('/E 
( dest1iiiit1 on .. o i ty aiid s~) __ (,.,G ... o-v ... f-r-t_v_e...,h~i~"""c .... l-o-o_r_tr-r-n""~i,....n'""r)-----

., 
If train, r.;ive 'hour 'or departure trea. ew York City aoo station 

• Arrived at 
----~-------------------------------------

en ·at heurs 
--------~(~a-es-t.~""",i~"""nn~'~t'""ri-o-n~)--- ----~ca~a~t~"""•~)~------- ----------------

3. First oonihot ?."El.s rno.de with U!ldertalc;er on J;) •1""£ l{ l f nt ( o" " 
(date) 

hours 

4. First oento.ot was made with noxt o'f kin /1!'. ..J'o(l ¥ (IC 4-'/l.;. J.f 
----.-~- ~(~Num~e~)~----~._ __________ __ 

at (o 6 o . hours 

I ~/did not att~nd the ftlneral servioee. 

r 
'1. 

:me f'unero.l _ -~s i!~ ld at 11) hours, en '-. 'd:.ni'F· /1~'1 
. . Yo1 @ --------(,_.-.,_,.-------

: .. soart's pr-,sonoo •/»>MPR desire,~! at .t\lncral 

TCNY~( T!5C) 18 
Jltev. 30 H~V' 41 

' . 

. '· · 



8. 13\q-ie.l honore werc/•aa:~ . r ovided. a.t the funeral. 

9. Burial honors ·Were not pr()vided baoa~sc 
--------------------~~--~~-----

H:>. Burial hon~rs v1e r e provid0~ by n if.r~/<1:. /#N ~ ?{.; ; .( ~ .( 
• 

• 
----------~--------------------------------------------~~--~~---------
n. Fl~g was pr os cnted t • / • 

~--~~--~--~~----------------~~~------
12. Th next er kin .,. id. hot br:i.U(:: u p "\:he subjec t ef identity of the 

rema ins. ~ 

13. 

• • 
at f(: 50 heur s Arrived o.t !\GBD, NYP-: on_,.~.(-r-r7-r-:'<;---,"'~,..../-7_-v_P. ______ _ 

' · ( na te ) . "' 
e. t (/ ,!O hours . 

16. R·=:w\RXS (U~su.al •courrvndos) s 
--------------------------------------~-----

16. Rr.C~IPT OF T.'r.NTY · Olb ( 21) ROU!. J)S OF BLAl!K .Ak'\11nTITI O ~ IS AC!qW:·.'L:::DG:·;n 
( IF J O BL:\W~S i'!'EIC ISS r :D 1-:RlT.: "NONE" . . tf:~l}-/i 

,.,....... 
.. 1· ~"'e"'" . -

c~.~; ...-/1. ·/ ,/'; ,_,~>"'--,)."" . 
( No.n¥f~R~"mk .. 8or i e.1 'Numbor of' ~sc"ort) 

/!,/'{f. _) ). / .. . 4 ' · f; .§ ~~) 
--------~~--~~~--------~----~;~nizntion l/ ~ 

(or~aaizn tion 

'Diito Reoeiv d 



4 -., 
' 

ORIGINAL 

• RECEIPT OF REMAINS 
• ' HEADQUARTERS, NYPE 

DISTRIBUTION CENTE R DISTRIBUTION CENTER #1, AGRS RoUTINE 

REMAINS CONSIGNED TO: 

LAWRBH'~ J. FALLON 

157 BO\URS STREET 

JERSEY CITY, I. J. 

REMAINS OF THE LATE 

AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DURING 

ON PLEASE MAKE ARRANGEMENTS TO ACCEPT 

REMAlNS UPON ARRIVAL AND .PLEASE NOT I FY THE NEXT OF KIN OF THE DATE AND TI ME 

OF ARRIVAL. 

ESCORT S SGT AUGUST. F. MOORh!fAN 
AF' 6 985 821 
DET 5 13 OOth ASU 

G. H. BARE 

COLONEL, QMC 

/v/JC/ ~ 
I , the undersigned, do hereby acknowledge receip t of the rema~. a~ e.. . deceased 

I ~ 4~U ~ • . 
this ~ (/t( y day of~ , 19~ KJ:l5 - ::-"jf// 7.:- t,/ 

(Da;/) (M onth) lil (/L.~ 
• 1\ •••• 

~ 

I6-M'1a7- .l 



TO 
140 

NAME Of OONVOYER 

PJC XARL li BLAN'l'ON RA 1489'1030 
DATE SIGNA TUllE Of RECSVER DATE 

:12115568 
DATE 

· U · u4 • 

NAME Of CONVOYER 

SIGNA T\JRE OF RE(EJVER 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

' 



.. .. l ' • ... ~. 
CASE NO '" SPACE NO. 

' :- , INSPECTION CHE~K LIST 

' NAME Olii DECEASED (Laat. l ''irs t, Middl<> lnitin l) BRANCH OF SERVICE RACE REI..JGION SEX DATE 

MeNALLY, WILLIAM P. ''USAAF 'tl c M , 

flANK O.R GRIIDE StallAL NUMBER CONSI~Iw:RENOE G.~ F~'" ' s sar 327?5656 15? :SOWERS S'l' 
JERSEY CITY', N. J. 

~JPPING CI\SE-GENERAL APPEARANCE CO~; SHIPPING CASE (Check Ono) 
· ( Chock O NLY Di'Jcr epaocio•) 

• SATISFACTORY D UNSATISFACTORY 

FINISH (Er. t ttr ior) RE~lARi<S 

~ '--· 
FINISH (Interior ) -..J----
HANDLES --· 
HANDLE BOLTS 

STENCILING-NAME PLATE . 
HEALTH PERMIT MARKER 

HEALTH PERMIT NUMBER -- - r--..-- - - -, 
CASKET - G NERAl. APPEARANCE CO~ OF CASKET (C.h&ek Ono) 

(Chec/c ONJ:.)( lJji!Crepancie• ) 
• SATISFACTORY D UNSATISFACTORY t---

uvvkJ-FJNISH (Ex terior) 

""'"'~~ H,\NOLES AND FASTENINGS --
STENCILING-NAME PLATE 

' CAM LOCKS (Sea/1~ r . 
ODOR OR MOlSTUR!' --

ROUTED THROUGH 

0 MORTU1\RY OPERATING ROOM D RL>AI R SHOP 

COtiDI'nON OF REMAINS CASKET REPAlRED 

D SATISFACT!=JRY D UNSATISFACTORY D YES D NO 

NEC!lSSARY DISINFLCTIOH (Explain) 

TIME 

REMARKS 

QMC FORM 
4 MAR 48 

DATE 

1251 

SIGNATU.R£ OF .MORTICIAN 

. 
; 

Replncee QMC Form R -5054, 
•hic.b Is obeolete. 

. 

CASK!:'f f.'XCHANGED 

D YES D NO 

SHIPPING CASE REPAIRED 

D YES D NO 

SHIPPING C,\SE EXCHANGED 

D YES D NO 

REMARKS 

I 

t 
TIME 

~J """~~~ 
.. 

Y' 
u .•. GOYlMHMOil f'M KTIH4 Ol?ltl 



.. 

WU B337 RX 35 8 EXTRA COLLECT 

1949 MAY 3 19 38 

ff • •\'lf·~c ...,,r, ·· .., ' · 
,. 

JERSEYCITY NJER MAY 3 931A 

DISTRIBUTION CENTRE ~NE .. 
NEW YORK PORT OF EMBARKATION NYK . 

. IN REGARD LATE S.SGT. WILLIAM P. MCNALLY PRESENT 
----------··-·----~··-~~ ARRANGEMENTS SATISFACTORY. CORRECTION! FUNERAL DIRECTOR'S 

I.· 

. I 

NAME LAWRENCE J ,FALLON REPOR~ LAWRENCE J FALLON 

157 BOWERS ST JERSEY CITY 

JOHN MC NALLY 317 NEWYORK AVE JERSE~ CITY 

7 NEW JERSEY 

' 151 317 7 

214P. 



~ ' 
' 

"' ~ ·-.... 
rcc~ lvt.u 

DISTRIBUTION CENTER #1 
NEW YORK PORT 0~0~T10N 
BROOKLYN, NEW Y~ 1-Wt< 29 17 

MR JOHN McNALLY 

317 lBW YOPX AVE. 

JERSEY' CITY'• B. J. 

I certir,y that this mes~8ge is on official 
business and that its transmission with n 

2.;Lorrer J)r&eedenee, or by air mail, regular 
lmail, ~r 'cheduled ~essenger would be pre­
judicial to the public interest. 

..... .. 

; \ 
...-" "" \ . \ 

,~ • • • "\ # ' 1' "'' • \ . __ , (• -" ' . 
JAW.S McCARTHY 
N..njor, TC 
Admin O, .AGR Div. 

Pl1EASE EE ADVISED REMAINS OF THE !,.ATE S sal WlLLIAM P. McNALLY 

/,RE ENROUTE TO THE UNITED STATES.. OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED 

TO 

5':, JERSET .CITY, N. J~ 

WE CANNOT GIVE A DEFINITE DELrmtY DATE. IT IS EXPECTED THAT AN INTERVAL OF FROM 

FI'!E DAYS TO FOUR WEEKS WILL EIJ.FSE BEFORE DELIVE:lY CAN BE EFFECTED. YOUR FUNERAL 

DlRECTOR Wn.L BE NC1riF1ED BY TEI:EGHAM '1Hi\EE DAYS PRIOR TO D!:TE REt!AINS WILL BE 

DELIVERED TO HIM. HE WILL BE RE~W..STED TO INFORM YOU SO YOU MAY flAKE FINAL 

FlrmERAL ARRANGEMENTS. REflAirJS 'JILL BE ACCOMPANIED BY MIL .. Ti.RY ESCORT. SUGGEST 

YOU ARRANGE VliTH LOCAL PATRIOTIC Oil VETERANS' ORG.UTIZATiml IF YOU DESIRE MILITARY 

HONGRS AT FU'NERJlL. PLEASE CONFIRM ABOVE I NSTHUCTIONS iJY TELEGRAM COLLECT TO 

DISTRIDUTION CENTER mlE, NE'll YORK FORT OF EMEA.llKATION WITHIN FORTY EIGHT HOURS OR 

SUBMIT NiiW' DELIVERY INSTRUCTIONS • . W~ REGRET IT r.'ILL rE IMFCSSIDLE TO COMPLY AT 

GOVERID~~"'l' EXPENSE WITH CP..Al'CES IN DELIVERY IN3'!'RUCT:LONS RECEIVED AFTER EXPlRATIOlf 

OF THE FORTY EIGHT HOtiRS. ELEASE INCLUDE FULL NA?vE OF DECEASED I N ltEPLY TFLEGRAM ... 

FOX 

LEv (:\ D 'TO W U 
! N Y 49 

G. H. Ei.JtE, COL, QA-~ 



"'· 

50208 

REQUEST FOR REIMBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

(RudE:. l~tnetion on R,..,eree Side before completing form) 

OF DECEDEIIT (wet, Firet, Middle Initial) BRA.NCH OF SERVICE 

I 
Mcll.ALL Y, USAAJ' 

SERIAL NO. 

s sar 32775656 B 0 TRANSPORTATION EXPENSES 
· (Natiorulll or Poot Cemetery) 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This fonn 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 remains are delivered to home or other place p:rior to buril!)jn_a_p~.W.naLor .post cemetery. 

FILL lN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of$ 12'7 .00 was 
paid by me from pe·rsonal funds in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: f· 

t -NAME: 01'J' C~ ~ 

CITY OR COUNTY: 0 

STATE: 

QMC FORM 1236 
REV .5 MAR 48 

• 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

FILL IN THIS STATEMENT IF BOX "B" IS CHECKED 

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

TO: (Name •nd Locl>tion of Notional or Po~t Ceme tery) 

J . C. Kov r k 
Col . . p D 

Broc 'r'·· · · 
' •. N. Y. 

, . . 
AUG 1~ 

215- 30 

111-647118-1 



----~•----------~--~-PART A .,,, \ ' \ ------------------------------------------------------------------~------------

'" 

'- . 
. . . 

,; 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all intennent expenses. In this connection, you ·are entitled to the allow­
ance mentioned in paragraph 2 below . 

2. An amount not to exceed $75 is allowed by the Government toward actual in tennent expenses 
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward int nnent exp nse includes but is 
not limited to the payment of one or more of the following items : H arse hlre from the railroad 
station to your home, the fun eral home, church, cemetery, or any other place designated by you; 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a fm~eral director. 

4. Reimbursement by t11c Government is made only to the person who paid from his personal 
funds the eX])enses of or incident to jnterment in a private or civilian cemetery. Rec ipted bills are · 
not required to accompany this form. Any xpenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B 

1. Wben the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expens s necessary to d liver the 1· mains 
from that point to the national or post cem tery grave site. However, you may be ntitl d to an 
allowance for the cost of transporting the remains from your home to the national or post cemct ry 
grave site subject to the conditions outlin d in paragraph 2 below. 

2. R imbursem ·nt of trans.portation expenses is allowed only when the cost to the Government 
to d liver the r m ms to you is LESS than what it would have cost the Government to deliver the 
remains direct to the national o.r post cemetery of final interment. However, the amount which you 
may be allowed (the diff re11Ce b tween cost of delivery to you and cost of delivery by the Govern­
ment direct to the national or post cemetery) may not e.:xceed the amount actually xp nd d ·by you 
to deliver the r emains to t.he cern tery grave site. WHETHER OR NOT YOU WILL BE 
GRAN'£ED AN ALLOWANCE I DEPENDENT UPON AN AUDIT OF THIS REQU EST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT. 

3. Rein1bursement by the Government will be made only to the person who paid from his per­
sonal fu·nds for transporting the remains to the natiOJlal or post cern tery grave site. 

4. No intermont expense allowance i authorized since interment is made ultimately in a national 
or post cemetery. 

. . . 



b ,.AJ ~ -A r.T-q:· ~S 
?e~ . A n c zo J:! O'·'E 

AP1 58 (r. r : r: } •s A,~,~ r 

C ~ 1 T I P I C A T ~ 

----- - -- ~ - ---------- -

')a tc 7 an ary ~49 

T certify t ha t I ~ - v~ r moven t ho attn ch ~ 1 

1~"~ t t f~c ~ tj on t ~ <:; ( s) fr r t h e rAmAi n s c .!' • 

tt:tr~ rm 2._ ______ __ .!.: ____ .... . _ -·-.. ~-- -·- _1 __ _ ._lli_ 
PJ.ot, ~ow , 1ra ve 

_. , __ .. ,.. -·-·- - ·~-- , __ .,. ______ , .t n a c c '"' •if n f! • w 1 t. 

T 

Ccl,w; F' !'m 11 94 : ;•c 'JAU.Y , ;::n.tr.;., . .L. ------~;:g:;..'f··5.~ee-'" ;~~ 6T------
I st ·•n:~.e t-' 1 r>st "'' rr.l'3 ~" ~if . :rn . AS ~r 

I de 1tif ation ~ G; .. ---:....~r'!M!L.J_, _ __ ~___!:=-. __ ...J2J.15.6.5.6__ __ . __ _ 
r . st ~D ~~ FL Mst ~"1. _. 1n . .43 . 

mp r :!.n t c f rrs g 

,,· 



BUDGET BUREAU No. 49-R277. 

:.. ~QUEST FOR DISPOSITION OF REMI\ •• .l 
GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

H-1-~1-------DO NOT WRITE ABOVE THIS LINE 
' NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," befor~ 

fill ing out th is form. When the proper pa rt of th is form is filled out and properly -signed by the ne xt of kin, it should be returned to the 
O FFICE OF THE QUARTERMASTER ·G ENERAL, MEMORIAL DIVISION . WAR DEPARTMENT. WASHINGTON 25, D. C .• in the 
self-add ressed postage-free e nve lope pro vided for th is pu rpose. 
If you are the next of kin or a uthorized represe ntat ive of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of th is form. 

WIDOW D WIDOWER 

FATHER D MOTHER 

PART I 

D SONOVERZIYEARSOLD 

0 BROTHER OVER 21 YEARS OLD 

0 DAUGHTER OVER 21 YEARS OLD 

0 SISTER OVER 21 YEARS OLD 

0MLATIO~HIPOTHBTHANAOO~(~t~ ------------------------------------­
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE ANAL RESTING PLACE OF THE DECEAS£0 
DESIGNATED ABOVE, NOW 00 DECLARE THAT IT IS MY DESIR£ THAT THE REMAJNS; {.Pbtae pl<ac• a.n "X" In th• box op~lte th4 opllon ..,_, ,..,. ul<rclecl.) 

0 I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEM£TERY OVERSEAS. 

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

f/(JL y CRoss 
(NAME AND LOCATION OF CEMETERY) 

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

PRIVATECEMETERYLOCATEDAT _______________________ ~~~~~~~~~~~~~==~==~--~----~---~~ 
(LOCATION OF CEMETERY SELECTED) 

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT - .,.,= =c-::=-::-::=.,.,.,-======-==.,.--­
{LOCATION OF NATIONAL CEMETERY SEL.ECTED) 

(P/eGae lndlcGt" If 11our own re/lgloua •erol«• a.t 11 loeol/on ot.h t1r than the •elected nGIIOnlll cttmeterfl a.re dealrltd b11 pla.clnf1411 "X" In,,.. propt~r box) 

~ YES D NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES; (II no conectlone are neceuar •• lndiNfe 
thl• fo.et bl//fllertlnfl the word "NONE" In the •pace klow.) 

PAGE I 



l 

PART I (Continued) 

If on PaQe 1 of this form you have sel ected Option Number 2 or 3, or Option Number 4with your own funeral ceremonlea ~red at a location 
other than the sel ected na tional cemetery, complete one of these sections. 
I . AS THE NEXT OF Kl N. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO 'THE FOLlOWING PERSON WHO HAS AGREED TO RECEIVI ....... 

LAST NAME FIRST NAME MIDDLE IMITIAL 

NUMBER AND STREET CITY OR TOWN I COUNTY OR PROVINCE STATE OR TERRITORY.Jlf 
U. S. A.. OR COUHTR 

EXPRESS OFFICE (Nearc•l railroad pauen,.,. elation) TELEGRAPH ADDRESS TEL.EPHON£ No. 

OR 
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE 'THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM:· 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KI NSHIP AFTER ME. AS SET FORTH IN 
'WORLD WAR II ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addlltoraah-,... pafe 4.•) 

RELATIONSHIP TO 
DECEASED. 

STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 

J 

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 OFTHE-SAIO REMAIN -- -
1. the undersigned , DO SOLE M N 1,.. Y SWEAR (O R AFFIRM) that the statements made by me In the foreaoina document aro full and-We--to 
the best of my knowledge a nd belief. 

x.f. 
~NAME PRINTED OR TYPED) 

Subscribed and duly sw;!" to before me acco~ 

*NOTE.- Page 4 is part of ths notarial attestation; 

PAGE! 



P-11-RELINQUISHMENT OF DISPOSITION ..-·~~ORITY 
If you are the next of kin a nd you desire to rel inq uish your disposition authority, please fill in PART II of this form . 

I, THE ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ AS THE NEXT OF KIN OF THE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM , DO HEREBY RELINQUISH MY RIGHTS TO OJ RECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURV IVORS IS : 

LAST NAME FIRST NAME 

I""'LE '""'" 
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE T H E RIGH T TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEA SED. 

(DATE) 

(SIGNATURE OF IIEXT OF KJN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you a re NOT the next of kin authorized to direct the disposition of remains , please fill in PART Il l of this form . 

THI S IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DI SPOSITION OF THE R MAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM . THE FOLLOWING PERSO N, TO THE BEST OF MY KNOWLEDGE, IS THE N EXT OF KIN TO WHOM TH I S FORM 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSH IP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY • 

(DATE) 

(SIGIIATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CJTY AND STATE) 

PAGE3 



~~38,.1 
- II.IIIAR fil 

- NA:-E_JF OCCfASED • ~ l SERIAL NUMBCfl" 

~~~~uu"l~~z~~·a~m~,~~~~~--~~~--~~J2·~'~ 
- NAME Of NE OF KIN I RELATIONSHI:.:P ;..:.... __ _ 

~~o~h~n~J~~~f~xc~~~t~t~~----~----------· 1~~~-~--~--
--~~o~~~~~n~t~m~t~·t~a~ve~·ru~~~~r~·~f. ____ _ 

NEW ADDRESS 

3 1 ffiw ]JoY'k Uv t . 



~.I:R DEPARTMENT 
~.:JCE OF TH! OUART£R~ER GEl'IERAt 

WASHIIIG1'0N 25, 0:,:. • ;;. -I 

OFFI.CIA\... SUSINESS / 

WASHINGTON'Z5, 0. C. 







,-----~-~~~~--------~~~~~~~~~~~~~~--~~~~~~~~-

I 

,.. 
NFOR :Ai'Io:· GUirE ";'0 .- ~ '4./ TO • 0.:--

~··-A . LOT ·~o'J CRA~iE 
CBMETEIG ~~~_M~Jil~:_e/1/-: (}(!.~t/_Jjl_!.. _C:_ ~ _L.-??'3 

HAME .L11.liY.!t.L L_y __ J:f!/l.!.~/!1 .p_ _.HAWI._5l~~ ASNA~_Z.2.~~-~? 
t ext of Kin (RelaHonahi:? ) __ £ 1:1:-WA - ·-
Name df~ /t_W.. y__s:;[_a/1L}!.. . __ _ 
~treat I tJ c2 I S !df21_Li:!_j_ f:_~){_e/J/ ve 
Oity r. st te_d~ ~,£_12 y(l; 'ly llle_/!t~ s 7 

P, ot,o ,. 

Orie,inal - ,, r i "! l \ -- -=~ Re U - ial LX ~~ 
riame of Person r . ",_, 
ExecntinF., Form_/f;J- i'i('~ G eZ: ----~-· 

. {Fir$tf-~=(Lgst)-

'Ies r-----, 
. L -. ---.... --...J 





' ' 

~ngr~irfgfrit: 

u. ·s.~ kr fiftt: 

~omamm: , 

@Sr&urtltag u. @trhrilons 
·S 

~ufmtt,alt u. I.Un&nbmangnu J.fi 
~ 

,//, ~, tf '-,'I if I_(' 'J - va 

b·eerdfg.t- ff.l/r. ~~:t~ ~Mr . 
~~ ~·/ 



' ' 

c 7( 

~If=" I 

~ ~·/), 1-(, .. f;;' Lf ~ 

- .1 1{,' /#. f 



,.. ... 



OQHG f"ORN ,02• 
1 Dac . 9'111 SURIAL INFORMATION REPORTED BY THE ENEMY 

' 
. .l. THROl:GH INTERMATIOHAL COMMITTEE REO CROSS, G~EYA, SWITZERLAND . 

h . , .# • 
~ 

~:· "'Y,'' RANK ORGANIZATION 

# 

( MCIALLT, W P ~ 8/Sgt. Air Corp• 32775656 
.n.IH M n?~ ~- /k ~ PlACE •.:.?. . , 

/));~ ~J~ ••-'f//./_/ _rr/.A ~ . I . 

EMER<u.ri£ Q.Jl.BLSU<" 
..., 

4-J . 
71 

OATE OF DEATH PLACE 

IIA, JulT 28, 1944 . 
PlACE OF BURI AL ROll NU MBER GR AVE NUMBER 

C:O..anit7 Cellet•l'7 at Jblderedort 0.1"111&117 Mo. S Jlo. 1 
TYPE OF BURIAL OATl OF BURI Al OAT E Of REBUR I Al 

:::J S INGL E :::J CO MRA DE \ 

OTHER N~IIBERS Of CREW OF Machine l'artn•• 
NAME RAP' IC 

' 
IIAHE ., RAIIK 

- I 
l. 6. \. ,./ . . 

•'"' 
~ 

2 · 7 . .. 

3· •· s • 

.. . . 9· 
'. 

5· . J • 

PERSONAL E'FFECTS . 
\ . 

SOURCE Of INFORMATION: GER MA LI ST OF AMERI CAN CASUALT IES NO. 40/8 

RUS NUMBE R / OAT£0 PLACE 

ll Oct. 1944 Saalteld, Sa&le, Oerm&n7 
D~H 

STAMP: INfOPioiATION CEH ER FOR PRISONERS OF WAR A D CASUALTIE S 

11 Oct. 1944 
REM-"RKS 

Thie list •• received through the .U.rican Legation, Bern, Stritzlrland. 

{, CwvPtM-f tfaJ fj / :_II . 

' I 

If? {3 '2 ~7~trrJAc.... . ~. 
X:A73 -1?1 J/u!l,, (1// ~~ ,t~~ 

(/ ' a a- u.u'~v . 



-
1. CURMN'I! N6. ~ . . 
2. 

3. . ~· 
r I . &!h~ .. 

t' . 

'+· Am~ l F' BIRTA1 

5. t lAI! t~ 
, ,,., 

A THEn '~""' ,J i . 
6. < . 

ID:.~'..I l\;/~ !.2 t)? ~OTH~R I:'Jj 

7. D_J1!JSS OI" PM\.Ei~TS • • . .. .. 
s. . D ADDRESS OF' NEXT OF KIH 

.• 

•. ,. 

HANK 9. ' • 

10 . l..rl~IT ( TI100P D::"VISIO ·' 

13 . 

15. R.Et ~J R.KS 

. . . .. • I 



RES'Ia-JCTED 24 
WD QMC FORM 10A2 
-, (ReY. • A.pr. IIIU) 
(Super.d• GRS Fonn 1) 

REPORT OF INTERMENT 
(AR 30-1810 and AR 30-1815) 

DATEOFrRT 

7 M&rch 1946 

lmpint ldentillc.tion Tal lll'oeoibl 
DO NOT TYI'B 

ORGANIZATION 

UitlMO&i 

SERIAL No. 

32775656 

BRANCH OF SERVICE 

Alib' 

/ ~2~~~~~~~~L4~~----------~ -R-A-CE------,----;~-R-E_l.:..IGION IF OTHER THAN U. S. DEAD, GIVE 

Unknown UnknOYffi NAME OF COUNTRY 

-----~~on~~.r~---+~~77.~~----~----~----------~~--~~~~~~----1 
PLACE OF DEATH 1 CAUSE Of DEATH DATE OF DEATH 

GSGS 4346 1:250.000 K I A pa~aohute faile to open 28 July 1944 
~ersdor~~ -=G~e=rma __ ny~~~~~~· ~·~--~=-------~~-=--------------~--~------------~ 
EMERGENCY ADDRESSEE (N,._, '"""'"•••Alp, owd oddr-) 

Ulik~owa · 

IDENTlFICATION TAGS FOUND ON BODY 

"· '·"" -l (1) one 
IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION . (If""~ _iU irt _,..,.. 1 n ,_ .. ) 

WERE SUBSTITUTE TAGS PROVIDED7(1'u ar no) 

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

none 

·~ 

Sedita 2.-BURIAL If or her lh•n in eotJObliohed oem•t•ry, lurnioh oJtereh and mJOP coordin•l•• on r•ver:oe ·------- ------·-- . --
NAME. NUMBER. COORDINATES. AND LOCATION OF CEMETER~.. ill ,..., dr B 1 i 

~ 12 uv e-cn-~.,;onr os j c J um 
U. S. Military Cemeter~, 

DATE OF BURIAL HOUR BURIED IN fS/rrfNd, blu•l-¥1, "" """'" o/ f)l}ln) 

25 March 1945 1400 Shroud 

TYP£ OF GRAVE 
MARKER 

Croll• 

PLOT No. ROW No. GRAVE NO. 

c 7 16~ 

wAs THis "A REBUR.IAi ' -- I IF A"RiiiuRIAL. INDICATE NAM£. NUMBER. cooRDINATES OF'PRE:Vious ci~ETERv. AND LocAnoN oF GRAvE 

: 0 . PLOT No NO. 
Yu '" ND) 1 r.. O J:--~--,-,--~.::.._.,---_:__-1 

Yes j Friedhof Rude sdorf G 289494, K 51 GSGS 4546 e at · eu s 
TYPE OF RELIGIO~ -~, "PER.'SON CON,OUcTI NG BURIAL RITES • IF IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICA ION D TA AND 
C~~j.,C~NY CONTAINERS BURIED WITH BODY 

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Qne ident ifie&tion ta& 
OODY (Yu"' 110) MARKER (l'u rw no) 

· yes no 
~~---------

OODY BURIED ON DECEASED LEFT, NAME (Loll, fir•t, mlddu iailiAl) RANK SERIAL No. ORGANIZATION 

Laity, Howard M. Jr. UDk: 0..824509 Unk 
- - - - · ·-- .. -
BODY BURIED ON DECEASED RIGHT, NAME (Loll, /oral, .,w,. irtUio/) RANK SERIAL No. ORGANIZATION GRAVE NO. 

Unk 15399648 Uuk 152 
-~SI~~ATI!~OF GR_i~F CER·1t1

1
ERIFYING REPORT 

01 a ~wa t;;l'~...__ l". ~::.A-
~ - WILLI E. Lili'l'W H, let Lt. In!. 6894th GR De • 

DISTRIBUTION OF REPORT: Si,ned orJ4inal foi u. s . and allied d .. d, •ilned ori,inal and one OOP:T lot .,. • ..,,. d .. d, to I he Quartermeot., General 
throu1h Heedquarte,. GRS Ollicer. Cop•"•• lor retention in tlte.tet ao pteM;rjbed by theater oo.mmander. 

70 RESTRICTED 
}W.OUhlAL 

1~1 



'' 

lNSTRUCTI ONS: 
(a) Great care will be taken to record the most minute clues for the future identltX of unidentified re­

mains. Fill in anatomical characteristics below, and any 'other ~lues under "Other, 'such as shoe size, 
social security number; positipn of body found in airplanes, vehicles, and tanks; and aerial numbers of air-
planes, veh icles , and tanks. . , 

(b) A finaerprint, or prints, are the most valuable of all clues. Imprint all finaera and thumbs in the 
1--------:-----1 chart at left, or as many as possible. If no fi!'l~erprint or piints can be secured, the condition of each and 

every tooth will be indicated on the tooth chart li'l accordance with diaaram below. Tooth chart will not be 
accomplished if one or more finnerprin ts are secured, 

HEIGHT WEIGHT COLOR Of" EYES COLOR OF 

LAUNDRY. MARKS 

~r;; 
:!l:!j OTHER IDENTIFICATION CLUES s 

a: 

not plicable 

FILLI NGS 

CAVITIES 

MISSING TEETtt 

CROWNED -TEETH 

BRIDGE WORK 

~SILVER fllli,.G 1m GOCO AWNG 

~!CEUINCROWN 
~LDCROWM 

BIRTHMARKS. SCARS, OR TATIOOS 

WHERE BODY WAS BURIED OR FOUND 

8 

DIAGRAM REPRESENTS THE MOUTH WIDE OPEM 

e
5 

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURJAL IN OTHER THAN ESTABLJSHED CEMETE~ 

:!l:!j 

I 

a See attached sketch 
~;., 
..,C) 
~:!i 
Sl 

REMARKS: 1----------1 Plane f rom v;hlch thic man 
cast'. 1" ac uta v;as not foun • 

R.ESTRICTED .. 



r;..2 

WAR DEPARTMENT ~ 

THE ADJUTANT GENERAIJS OFFICE 
WASHINGTON :us. D. c. 

IIIIPOIIT OP DIIATH 14 Sept 44 
DAT• 

., eg/4032 
I'UI.I. NAN I AIIMY a•ltiAI. NUMIIJI GIUDI 

'tJ llcBall7o William P. 32 '1?5 656 sJ&gt 
-J!'!sNI ADDitl88 ft I.&9.£.8UtTH 

Jern:r 01t;r, lew Jersey .Air Cotp• 23 Oct 23 
I 

I'I.ACI <01' DIATH CAUl I 01' DIATN DATI 01' DIATN 

hropean Area X1lled 1D actlon ' 28 Jul'" 

ITATION 01' DICIAIID DATI 01' INTitY ON I.INGTH 01' 81UOVICI 
CUitltiNT ACTIVI 81111VICI PO" PAY PUIIt.-GS&.e 

~opean Area 17 IC&r ~ Y&A- I ~"• I DAn . 
&N.ItGINCY ADDII ... II (NAMI, ltii.ATIONI"'I'. ADDitlll) I 

~·. m.eanora Mel ally, aother, 1021 
I 

&ammit Ave., Jerse:r 01t,r, N.J. 

81NII'ICIAIIYTNAN1. ltii.ATIONIHII'. ADDitl81) I . 
Jleanora KoNall7. mother, aame a• above 
John Mclall7, father, same ae above" 

INVI.VIGATION 
IN I.INI 01' DUTY 

WA8 DICIA81D AUTHOitiZID IN I'I.YING I'AY OTHaR PAY •TATU8 
MADK'! OWN NIICONDuc:T ON DUTY 8TATU8 ........ c. 8TATU8 (ai'ICII'Y IILOW) 

Yaa I NO Yll I NO . YU I NO Yll I NO YU I NO YU I NO I YU NO 
X 

ADOrnoNA.I. DATA AND/OR lrTATIIIINT 

ne i.nd.ividu.al named in th1e !'eport ot death 1a held b7 the War Department to have 
been in a aieelng 1n action etatu• tron 28 Jul 44 until such abseXLCe wa.a terminated 
on 8 Sept 44, when evidence ooneidered 1Ntf1oient to ••tabliah the fact of death WA 
reeeh·ed. by the Seorete.ry of War from the German Gcrrermne:a.t tbrough the lntenutl.onal 
Ked Cross. · 

I 

a. ca,O. 

a.o.o.ll.e. 

ca. A. o. 

....... 
o. P'.O. 

YIT.ADNJN, 

... 0., u ....... 
Arti.NY IIJrlrSC'T8 8Uit1AU 

CA8UAI.TY 81tANCH I'ILil 

A. ca. aot I'ILil 

WD, A.O. 1'0- NO. 18•1, U MAY ta•• 

( 

[i]uTI'U 

DNON-aATI'U 



. 

' ' 

• 
W .AR DEPARTMENT 

• l 

THE ADJUTANT GENERAL'S OFFICE 
WA.HINGTON 28. D. C . 

IIIEPOIIT OP' DIEATH 14 Sept 44 OAT• 
eg/4632 

PULL NAMa A"MY8K .. IALHUIIII.U GIU>Oa 

JCcBallT 0 Yllllam P. 32 "175 656 sf&gt 
HOMaADO"U· A"N 0 .. aatiVICK DA·Ta OP •tRTH 

Jft .. 7 01t;r. Jl'ew Jersey .Air Cof}a· 23 Oct 23 

~LACa OP OllATM ; 

c•u•~;l
0

1:; in action I ~TaOPOSATH 

laropean Area 28 Jul 44 

8TA!JOH OP DIIC ....... D DATa OP aHT"Y ON LaNOTH OP 8K .. If1CI[ 

/ CUitlt.HT ACTIY. a•ltYICS f'Oit PAY PUitPO.W" a 

/ laropean .4rea l '1 Mar iL'5 y~- l-"· I DUO 

aN a -aNCY AODit&aaaa (NAME. ltaLATIOH8HI~ a A.DDitU8) ' ~ 

lira o meanora KeN ally, mother, 1021 Summit .4ve., 
I 

Jerse;r Olt7, N.J. 

8KN!VICIAitY (NAME. ltaLATION8HI,. • ADDitU8) ' ,, j_, m.eanora MaN ally , mother, stune aa above 
John. Melllall,-, f ather. same ae above ., 

INYa8TIOATION 
IN LIN• 0" OUTT 

WAa DCCIIAaao AUTHO .. IZaD IN PLYINca "-'Y OTH a Jit PAY . TAT U e 
MAD_, OWH NIOCONDUCT 

ON DUTY •TATU8 A •• I[NC-. 8TATUa (a,.ac tn- acLo w ) 

y .. I NO YU I HO Yll8 

1 -
HO v .. I NO vaa I NO y .. I HO I vaa HO 

X 

!l'he 1nd.iv i d.u.al nAJned i n thi report of death 1e held by the \~ar Depart ment to have 
been in a td ulng in ac tion etatus tr n 28 Jul 44 until sueh absence was terminated 
on 8 Sept 44, when evidence oonei dere auf~lcient to eatabliah the fact of death 
r ecti ved by t he Seoret . ry t War f~om t he German Gaternment through the lnternalonal 
lied Cross . 

• . o.o. fl ..... 

:1 . 0 . Q , M . 0 . D . f'. D. 

Q ..... 0. VaT. ADMIN, 

P.O .. U . 8 . A , 

AIINY aP'P'aCTa •UIIIlAU 

CA8UALTT .ltANCH I'ILK 

A . 0.:101 P'ILa 

WO. AGO. 1'0- NO, 8:1-1 , ae NAY te4• Q 

[!]BATTL.Il 

D NON-IIATn.ll 



·• 

NAME 

WAR DEPARTM ENT 
THE ADJUTANT GENERAL' S OF'f"ICE 

WASHII'IGTON 2!5, D. C. 

- BATTLE CASUALTY REPORT 

St:IIJAL NVMIIEII 

ALL Y r'! I LL I AM p 3?-775656 s 
Pl AC .E O F CASUALTY 

DATE 01' CASUAI.TY P'L,.YINQ 0,. 
OAY MON·TH YI<A~ JUM,.I NCI ST .. "T 

~~ .... N i: A 'V. Y 28 JUL 4 K 

- 71253 

5S99 
QIIADIE 

Alll\4 011 IIIEI'OIITINQ 
SIEIIVICIE THIEATRIE 

sc AC ETO 
TYP'IE 01'" 

SHII'MINT NUII481Eit CASUALTY 

MIA 148 
NAME AND ADDRESS OF EMERG.ENCY ADDRESSEE 

~
---
Ht;; lNOlVIOlJAI. AMEO ... SOVE 0£81 N,I,T£0 THE FOLLOWING P'ER:SON ,1,5 THE ONE 1 0 BE NOTII'IEO IN CA.II Of' IMIEIIQIENCY. AND THI Of'I'ICIAL TEI..IE· 

ORA?HIC AND LITTE:R NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE: RnATIONSHIP. l l'" ANY. IS SHOWN III.OW. IT SHOULD 81: NOTI:D THAT TH18 
~RtON 1$ NO'! NECESSAAILY THE NEXT·OI'·KIN O R RELATIVE DES IG N,t.T£0 TO BE I"AIO !!II X MONTHI" P'AY GRATUITY IN CAllE 01'" DEATH 

Rltl.ATIONSHIP' 

MOTHER 

JlmSE1 

.. D COR.REC TEO COPY 

/ / 
AC"riON BY PROCESSING AND v

7

7FICATI O N SECTION : REP'OAT u£11ti'Jt:o L I'"OIIM ., --!L':o 201 IIIQ 

c,o. lJALT'I D ANCH FILE· ... TTACH£0 OR CHARGED TO DATI: . 

I'Rl!:VIOIJ LY l'll!1'0RTEO NO YES (.o,s INDICATED BELOW)< 

r---
FILE NO. MESS,t.GE,. T YPE O,t.T"IE AND AREA 

I 

~ 
LLJ L_j L_j L.J L_j L_j w ~;=-- L_J 

II~EC. IOV<. TE\.ItG!IAM WOUNOaD -:;:;:;.,. eo""P· a. " · • D. c:atTl"; N.' a M. 

~~llJ'OI'IT NQT Vll~ll"l£0 NO f'ORM 4S NO CA,S. 811. FlU: L CHECKED BY -f.. Vt i ./ '4-f l'IIEVIIIWIED 8Y 

TH IS SPACE FOR USE OF MA<:;:HINE R1ECORDS(~RANCH, A.G.O. 
,OCC f I CA.SUAl-TY ORIGINf\L CAS. DATE lloiU!IAGI: LATEST CAS . D,t.TE REF<:REHC£ auw IIESIDIENCC 

.2:.f-" fl"TATUS Oi'Y MO. Y~. NO. DAY I MO. v ... AREA ~OS. BTA • COUN' 

I I I 
I I I I I : l I I 

I I I I I I I I I I I I I I l I I I I I 
!J!:f .:!!> J.3n 

1 
37 38 39 ~ 40 41 4~ 431 44 I 45 46 I 47 1 .48 A9 50 J 51 5~ 53 1 54 5!5 !581 57 

o 'rsTRIBUT roN " A " 0 _./ / coPIES 

(ALL TYPG.S OF CASUALTIES PERTAINING TO M ILITARY P~L, EXCEPT WOUNDED.) 
COPI ES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48 , 1944. 

DISTRlBUTIC?N "B" D COPIES 

co•• 

58 

L A. NOTII'"li:D 

L_j 
-.oft.. 

"/.ntr~t-

•OCI 

59 

!ALL WO UN DED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIV I LIANS WHO ARE 
'. D . f.>\-iPLOYEES, EMPLOYEES OF W . D. CO TRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) 

CCPit: F URNISH E D : SEE CASUAL TV BRANCH MEMOR ANDUM NO. 48. 1944. . 
.tl"" -'• .0 .,-oft ""'! NO, O:MS 

f. JUNtt:: Jt-« 
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,. 
,, JBJECT : 

'; t' 
I 

.I)! 

.... • S U"1111:lr y Ccurtii-"'.::rtial 
Ail IY SEPV!Cl: lCRCES 

!Z, Jvll.S GITY , u!IRT'"R; . ST:~ D: :\. T 
601 Hardes t y Avenue 

i< ar.SD.s City 1, ' 1i ssouri 

Re"~ort of tran · ;.c ion in dLn os in..-

Wil H am P 

on t !'le 

-

The :\djutant Gan c'l r al , ~ar Dc?art':lent , "'ashi::t;;:tcn 25 , D.C . 

tl lUiol l , . ., IW .. I 

l. Co'1l'J_ying --·it h A. 'i. 112, a SU'1~:.try Co , .. t - · ' · rti ~ 1, c on•ten E:H1 :1t i~ ns s City 
l ~o . Pur sua!'lt t u S .O. , 12 P::; ., KC " ') Deoot , of: .) 25 L~"'t·''1":'" '!' ] ·1..; ) , f o:·· t he nur .. 
oosc o di oos i!'lC' cf the •:Jf .:'c· .:-t.a o f th~ abcvc .. ;1·). 1 d ".lJ j c~ ; r , c.;:- or~·: ;c:. uh j oct to 
Milit.a r ·,· l <,r•, r onnr t s t h.tt: 

a . :: o l ..::pa l r 0Pl"·:!:S . !'lt;:~t iv c or ·•i C.-:.:·• C•f de ,.. ::':ic:· ~ aing r 03 : .1 t ~1t 

·dec edents c "'-or o.Lurt ~r s , ,, ~fc,cts or r1oc ~dont ':Ver.;l :'('1"7 r Jud to t. l:J St '!'nary 
Court- ''l;;.rt i ·. • · 

b . LOC9.l debtor .:- 0'"o"J~, decedent's est a t e .4, _...,.......w.__,e; , of "ih ~~ · .. h.: S U':I of 
~ nona .. s collected . ( Jt 1\ ~1 .. ·.,. r. ras fc~~,! ci · h~ 0. ...:f . ..:r , ft· ~ - :• ' " ~r:·• \ .;u; , 
ott~r ··:ise at t ach ite~i~ G\) o '!- ·l"f;""'t·:l t. of t:P'\'-i (}·.-i nr· ·~·~r r ol : l.~'tn1d . ) t ·· ... . :. 

c. D~cc c '<mt o-:·::1 , •;:,,'.'_r-' •\' t d l oc -- 1 cr ,::: .:.'.:.v·:·; ',:1Q :-:t ··, of '· n9. ~ 
vt!'li c h ·has be•J!'l ':lid by t r.; ,c: .. : ' ; " ,;. ~·y c c~rt· ·· ~ .lrtiu.'i. fr . ··unds --;: ci c r.: .:: ~~-;~ .. ts.:;-.... , .. 
inclosr,d r ::l CC 1 "'lt _______ ,. _ _ , ___________ ___ , I r.cl. ______ ____ ___ .. .. ) 

d . Di:nos: tio., o f ~ 0c0i!c •• t ' :5 o ffcct s (L:s:, "~Gr:'1.: t) :ti r:l c::-nr'j t r r :J , if a . ,,. 
hn.S bo"')n , :1::10 by tho SU',.,dT"" (:( ti :&. .. t - ' J T ·el b: t .. · ~·.:.n;., "''1~ .. tt.J~l t ~l( C.. I.!Ph ),{;) '~ :: =u .. ~~ .. ~=~ ':J, ;/·1' : : 

c ')S , 'l t Gav .,r n·, ._, l"t 'Y. ') ~n s : to .' l' 3C;'l fr und n:;-.. i tl "lC . c~ ll"'"'ir'/ Cv'!J t - '::l'"" j ;;,; 

FltDil: G b~lo" ) 

FH'DD'G 

Bc f.or ·J a Summ• ·. h j c h conv .med ".t f •m s:J. .s City , ''ii;.:;our i , on 

____ John 

d t ed 2.5 S :; t .:. '1li"'r 1'143 , th ~ · o lic yUon or 3.f fJ/I\wit of ---- ·-

'~ctfnllz _________ f or tho cf f:~ct ;; Of he abovo- nU'IlCd d.;,-

Un ·i Ld St at ·,.; , .. ,ith oth 3r r <.. l "lvan t 9vide~ cc , "'il 5 dn'l.·,r ce L:i d . r o ; 
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t.e, PlM&e lll)ti!y 
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ceo ini t.q the 
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te.noet pr ptiJl& l• t 
... , ... ..... <4ok u in tba loaa or your son..·,.. 



ORDF:fi l''OR !JHIPMEN'l' 

SHIP TO: 

E.lfe"'ts of: v (i;t . "i ll • . ,i "ally 

Name 

DATE 23 Uay 1945 
GHG:VJ:wn 

REMARKS: 
Inclose Du1~au Check 

~-- Acc t . Jo.__. __ _ 
Amount 

Inclose ~11 v"·a~l~ua~bl~e-s~11-it~ 
--....,; 

.;hip "Valuab::es 11 i tem($) ---

Remove 3.I. 
- x--"Note discrepancy in_)'""()_......, ___ ___ 
___ Films re .. oved 

, x Diary r emoved 
13undry re:nov~d ---

ROUTI!JG: 
Accounting 3ranch ---.. 1 Warehouse Division 

2 Files Prar..ch, AcL11. Div .. 

r -
REMARKS: Franked 

F..st. Exp-. '""lC"1;'h-~-s-.-----
~t. Frt. Oh~s.~ 
lob. of pa<;kaGes --f----1,1 AY 

5h~-:2hft 
Eff. Qil Form 14 (26 Dec it4 ) 
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t/___/ 
~. : 1iL tlt ~ M c IV I+J:J,;Y 
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. ' ' 

co )ies to ·~r f e cts •. : . ~;TOUEA, 
' ' H1 l conv -.ent :o St inn ~ -1 I 

,oor in .. x., ·li h eL n s , 1 ~ o'O~ r e t ine' ) 

'lth August 1944 1944 

f I nve :1t ,r r of • or so n::-.1 

'JO : .;; f f c ts ::h a rte :11::1.s . •~ r , :S' USf , ,.; "lt v - H , AT'() 507 , U. S . Ar-:'l.' · 

Tr nns. i t ed :er owi th in cc ord(Ln .. ~ >lith Aq-<t . Cir . }80 , 'f., c t, 1 2S 0 
1 ' :'> , !1'~ , ."0:5 , 3'J'C '.]f , :i.s in •c;n- .o;· ! of ··f o,+:s ()On:.:o.rni n r-; s }:J ,iec n!''"te '.Jelow . 

r g· .. iwtion_ lOO~h Bom.bardrren:LG,..ou:o :35oth......Bo;mba--PQme ,t.._g -.d:r_..---"-
( T:I1' - - - ·:~ o ·Jr .m: t. or ' '-Hlr' icer -n q'\:ta on 

Sbt:J • (~C!iV..Z r.Jiss i 1 i'r'l A . . t) -o . , :S.liz"ft~>fz~ ) on the--~ 
a . 0.f July 19 44 

Dosigm Nd 3.:.; 1ef i i e<r ( r i tb Adc1 r 0;, 

Mrs El eanor McNally, 1021 SUmmit Avenue, Jersey City, u. J• 
C1.. II ftsse s : Cr.tsh · o u din el':' e t.s , l t.:ss .oB·t n. "none order .i.n los· ~ d he r :Jw · h . 

F · :" Y • 0 . jf--..Ln"o..un.,eo.-_____ __.n...,o.ne_ TJ • :-' • ·.r • 0 • ' _ _llQ.ru) v•t t 1\ nore 
tT • • " I 
_ ___:_.::.:.__ • '- · • f none A. .. 

" ' none none 

H . S . 0 fi · .. 1 hcck/fo 

I> nk c cou n s none -------------------·---------------------------------------------
none· 

· r / 1i t0rs none 
--------~~~-------------------------~--~--~-~----

none 

Rm.!z\R'\S (If £: J y ) 

S l, H:e o t vo 1"' not l'.iP licn.h l o 
:hr,£ j e r "': tort lfh .r e £\-::lDli C! b l o . ( OVE.t'1 ) 



.. . . ,-
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24 books on art and •sketchings '-
3 sketch books """"' 
1 note book ,_.. 
2- ph-o tograp1ls ""'"" 
2 caps, garrison ~ 
l sewing kit .......... 
2 brushes ~ 
1 pkt clippings ~ 
1 leather caso '--"" 
2 fountain pens ,_.. 
3 swimming trunks V' 
1 'writing portfolio ~ 
3 address books t..-
1 paybook ~ 
1 ribbons and rings 1---
1 ltr op ner t--
1 camera v-
1 cigarette lighter ~ 

I ce!"'ti~~·.,. ~; .,. .t t1H foro ;:-·oin?"~ i..n r(;: "Yr r~., (': O 1
1 

; · "._ ,""; s r 11 .o ~ u ' .. j .J , ' r 
t.• nd :-,1 '-< t vfi'o C:ts -~; e;· c., eLi · ~~:"~ t, u:'f'e ~ ·.,. .; · . ::· .l ·L"'lh , ; .. : ·.o. CW . G- 17 
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v 

by tlr>l . T c:r!~·:' to St~-S~_a 13~ -·----- __ :':-:. __ ..!_Oth_A:::..:.....u..lool..,;,....::st ·---

: rq_. ck 

fP ~ d:r~tr r l 

---,-------------r ,,_ .._ : 1:. !::. '"~ v . CHJ. 




