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TO: Mr. James E. HailllOn 
.:aubun, Minne sota 

Date 26 April 1949 

The authorized inscription for a Government headstone of the general type (furnished for all 
decedents except those who served only during the Civil and Spanish-American Wars) includes: 
(1) The State from which the veteran came; (2) religious emblem in a small circle above the inscription 
on the face of the headstone; and (3) the dates of birth and death. 

In order that the appropriate information, as desired by the next of kin, may be shown on the 
headstone for the decedent whose nome is listed below, it is requ,zst,zd that you fill in the proper spaces 
indicated below the data called for, and RETURN THIS FORM PROMPTLY TO THE 

Supt., Ft. Snell i nG Natl. Cem., Rt. if 3, Minneapolis 9. Minneso~a. 
Superintendent of Cemetery or Commanding Officer of Post 

If this form is not returned to the Superintendent within fifteen (1 5) days from date of moiling, 
the headstone will be ordered with the data as to religious emblem, State and date of birth inscribed 
thereon as shown in the official records, and NO CHANGE WILL BE MADE AT A LATER DATE 
AT GOVERNMENT EXPENSE. 

~ ~n by Superintendent or Commanding Officer 

Name of Veter~ . liannon, J runes J • 0-7 55 556 

Rank, etc. / l.'"'"'~8'"tt:- ... a: ••• " · -·-r~f'rtir;~-:UrTorc·e···" ... 

Grave or lot No. ___ 1_3_8_8_0_!,:..__B_lc..:o....:·c_k_2....:4c..::,:.,___S....:e:..:c:..:t:..:i:..:o:..:n"'-'....:' C'-''-' -------------

Date of death ______________________________________________________ _ 

Date buried _____ ___..:2:..:6:._:A::..;p:..:r-=i==l~l-=9-=4~9 ____________________________________ _ 

To be Ailed in by Next of Kin 

State desired ~~ o rt h Da~o t a;;__ __________________ _ 

Religious emblem desired .Lc,. t in r;ro s s 
--~-7-(L-a~ti-n~C~ro.....:ss~f~or.....:C~~~i~st~ia-n~F~a~ith~,~S~ta-r-of~D~a-v~id~fo-r~H~e~br-ew~F~a~ith~)-----

Dateofbirth .i< ' eor ~t C.. r ' ' 2 b, l';:I Gl 

OQMG FORM 315 
(20 March 1946) 

j· •• c• Y.• G, 1 9 4 Y 

FILE t4 MAY 1,. 
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nv. un 

DSTID 
IJIIOI 

DAY LETT:€R 
RECEIPT OF REMAINS 

• !Gi OIV., CHI C!GO 0C DIPO T 

DILIVIR lND iiPOiT 
.lNT <lUIGIS 

DISTRIBUTION C ENTER II U ¥. P BiSHlliG i!J. , CHI C!GO t, Il.L. R ,uTI NE DAT LITTII 

R E MAINS CONSIGNED To : 

SU?SHI NTZNDEN IJ.l 
FORT SN:S::LLING NATIONAL CEMETEHY 
FORT SNELLING, lviTN~:ESOTA / _;; ? '/ .. ' 
REMAINS or THE LATE 2/LT :JAMES J. 

\,__ 
HANNON, SN 0-75555 6 _, ./ ' 

7-'- ' 
BEING SHIPPED TO YOU ACCOMPANIED BY niLITARY ESCORT. 

2~ CB&Q RR. 

ON TRAIN NUMBER 

DUE TO ARRIVE HI2-HJ2APCLI S, ~UNN . MON. 25 A:?RIL 1949 AT 10:45 PM. 

REFER TO CONTROL NUMBER NC-202? 3 . 

\ 

THO S. C. CALL 
~-1AJOR , Q. H. C. 
Clii2F I AG.R DI V. 

........ v:v. 

I, the undersigned, do hereby q.eknowledge receipt of the remains of the above-named deceased 
/. 

this ~ { " day of $-£; , 19_i::j? 

~--c_~' ' ') 1-~--~--~~~;----------~--~L-------------------~-----------------·-------/ I . ) 

7 (W ttncoa (£scott)) . 

QMC FOR M 1193 
REV 5 MAR 48 



RECORD OF CUSTODIAL TRANSFER 
I. SHIPPED 

FROM 
usr~ ... c St 

TO 
•.. ncre C .:... :::~c tin; J..)oint 3 - .... t L::.t:r u~t 

KINO OF CONVEYANCE NAME O F CONVOYER 
':.'ruck ..i:v t Jchr: J . rl' cpali 

SIGNATU RE OF SHIPPER DATE SIGNA TU~E OF RECEIV6R DATE 

F . • ( ' C ri~son, l'.. a.~ Ir.f 
"" 

~ep 48 fi e. bErt J . !ic \v::r: , l Lt I nf 2 ~ ep .£.( V t 

2. SHIPPED 
FROM \ TO 

Cc..zketi ng fcipi;. 0 - :.: t Laurent Port [JnitGher bourg . 
' 

KINO OF CONVEYANCE NAME Of CONVOYER 
Tr uc k 

SIGNA TUR& OF SHIPPER DATE 

"GE~~ 
DATE 

I :C· • ...... J~ : acl\En&ie , Capt In.f ~. · ~ t F.n. 
. 

3. SHIPPE~ 
, . .,/ / : . .... 

FROM 
TO i:ITPGE 

/ 

Port Unit Cherbourg 

KINO Of CONVEY AHCE NAME OF CONVOYER 
MAJ. a:. USAT BARNEY KIRSCHBAUM JAKES s. JEFFERIES, 

SIGNAT\JRE Of SHIPPER DATE .GNATUfJJ"}Jk,1• ~;i~ John ? ul~~ ok Jr , .!.. Lt F.a 

4. SHIPPED _f_ l lL Ill / / 
FROM TO v • ~- .:f'~ ·c 

7 

/' : e-;0::::;' 
KINO OF CONVEYANCE NAME OF CONVOYER (/ 

.. .. 
//~ .- ~ L'~ ·- . ;\ ' , ~"';:" 

SIGNATURE OF SHIPPER DATE ~A~~r;( "'-~r:::r:;:;. DATI! .., ~:.·· :.•~ p . IS . ' . _,./ MAR i ,.. 
134~ # IL ri:UT . COLONEL , 'rC" L 

{. SHif>PORT TR.H:3PORTA'l'lU~ U.t'"l'' l G..I!ilt' 
FROM . • TO . ' 

N . ''{ 't;".; r. · . ~/c ··t:/~ . i .. .. ·, 
KINO Of CONVEYANCE - ' NAME OF CONVOYER 

~~ ·_L --~ .. ,, ...... ··: .. ;, . 

~/"---~ · - .. .J.4·::.. .. : 

SIGNATURE OF SHIPPER 
fAJe194f 

I 'slGK.('fURE OF Rl"CEivri -: .. ~"" .a....l..)f, ·v v 

f~ MAR w. w. PRE!SCl! . 
: !.. A. JOCKS;;:;.[~ 1-rY ' . r - ~--"' I:I")TJ)Nil'T. •'!',. u !. ·1 ,1 

'· 11:-::··c, -:-: -:~. · :- ::? ~ !?'T • T :-'1.'1 :i'!i"':'r: .... -r.n::· 6. SHIPPED ... lit ~,. QMC . . 
FAOM· I .. . . . ' I ' ·. • I I TO . . . C.biei, -~~· ~ . . .. ' J 

KINO O F CONVEYANCE NAME OF CONVOYER 

SIGNATURE Of SHIPPER DATE SIGNATURE OF RECEIVER DATE 

~ :' .-< 

1. SHI"PPED 
FROM TO 

KINO O f CONVEYANCE NAME Of CONVO YER 

SIGNATURE OF SHIPPER DATE SIG NATURE Of RECEIVER DATE 

. 

... 



10 801'71 lp 

CASE tiO SPACE NO, 

INSPECTION CHECK LIST 72f,ff 
NAME OF DECEASED (LB.st.l:"iut, Middle Initial) BRANCH OF SERVICE 

.CE REUGION ~~EX DATE 

llAJOI \Jr' JAMBS J. ~p 0 

RANK OR GRADE SERIAL NUMBER i ~N-ll'1 .T.TI rl MA~'.IOIIAL U.tUUil"lSJU 

a L'l'. 0· '1111M ORT SIKLLX.CI, KDIMESO'lA 

SHIPPING CASE-GENERAL APPEARANCE CO~ OF SHIPPING CASE (CJ.eck One) 
(Checlc ONLY Disorepancio~ 

SATISFACTORY D UNSATISFACTORY 

FINISH (Exterior) REMARKS 
.. 

FINISH (Interior) 

HANDLES 

HANDlE BOLTS 

STENCILING-NAME PU.TE 

HEALTH PERMIT MARKER ·-
HEIILTH PERMIT NUMBER 

CASl<ET-GENERAL APPEARANCE CON~ OF CASKET (Check One) 

(Cheok ONLY Di:torepanoieal 
SATISFACTORY D UNSATISFACTORY 

FINISH (E1<terior) REMARKS 

HANDLES AND FASTENINGS 

STENCILING-NAME PU.TE 

CAM LOCKS (Seo.Unl) I 

OOOR OR MOISTURE 

I ._, 
I 

-! . ! 
ROUTED THROUGH 

D MORTUARY OPERATING ROOM D REPAIR SHOP 

CONDITION OF REMAINS CASKET REPAIRED 

D SATISFACTORY D UNSATISFACTORY 0 YES D NO 

NECESSARY DISINFECTION (Explain) 

TIME 

REMARKS 

QMC FORM 
4 MAR 48 

I DATE SIG:IATURE OF MORTICIAN 

I 
I 

1251 

-----

~eplaces QMC Form R-5054, 
\\.·luch is obaolete. 

CASKET EXCHANGED 

SHIPPING CAS:! REPAIRED 

r 
SH IPPING CASE EXCHANGED 

REMARKS 

J 
TIME I DATE 

. . 

D y~ D NO 

D YES D NO 

0 YES D NO 

SIGNATURE OF INSPECTOR 

,. 1 . , ...... 

lb 'tl /. 
\..._.// / ~"' 

~02 
-,~, 

( 
·- J 

U, I, ~VUHMlHT Pit NTIHQ orrtCl 



WU A051 34 GOVT COLLECT 

'· · ; 

~ 
MINNEAPOLIS MINN MAR 29 1949 9~ ~ 

'-0 :":") :a 
CHICAGO QM DEPOT ATTN AMERICAN GRAVES REG SERV 

-N 
:=
:z 
~ 

FUNERAL SERVICES FOR 2ND LT JAMES J HANNON NC 20273 
e.G 

SCHEDULED FOR 1000 CST APRIL 26 REQUEST DELIVERY BEFORE 

0700 CST ON THAT DATE AND ADVISE OF EXPECTED TIME AND 

~ANS OF ARRIVAL 

JOHN A BOE NDER SUPE RINTENDENT 

11 04A 

2 20273 1000 26 0700 

.. ,.., 
~ , 



; .. -· .. ·;~ .. ~ -~ ~ · 

' · 
Cf1YPTOGRAPH OR CL.F.AR -._ r -l 

t 
MESSAGEFORM .~ ESSAGE CENr£~ No.

1 

TRANSMITTING MEANS I 
i------~-LLS-------,---~ - -·-----~-T~;S;;SS;,~ tH~Rt:ic-rto;;S- -- . ··~;A,GI~Ai:JR I ;~TNI~E :>ROl;P 5 

- _ _ . _ _ : _ _ _ :.c_IN.;.;.R_--'-1 .. 0~_! -~~R I 0 

I 
AC110H INFORMATION I GROUP COUNT 

I Ga 

.... B:U.IlSI_IID _______ II!II .. S !' .-\ CE ..tBOVE FOR S!GN.-I.L CENTF:R ONLY ---------------1114 
FROM : '·'"' !11 --·-·•r AGRa CHICAGO .QM DEPOT~ 1819 We 

1-,.-cT·-, 0-~-7-~. -----..:PI't~-R'"'SH~iliNG-!W o CHICAGO 9 0 lbb ... 

SU?&alNT£NDENT 

i'OR'l SMELLING N.:\'!'!ONAL C£~1E'l'Jl..qy 
ROUT~ 3 
2UNNEA?OLl5 9 D N!NNESOTllo 

INFORMAT o0N TO 

SECURITY CLASSIFICATiON 

PRECEDENCE FOR 
ACTION I 'NFOR"H:ON 

I 

0 OR IGINAL MESSA~.>E . . 
REFERS TO ANOTHER "' FSSAGE 

IDEHTIFlCATIOH I CLASS:FIC<TION 

REM.\INS OF THE ~OLl.DWING DECEASSD .:\.P-2 ~-ZADY Ff)f: :JEL.P!£.1.! TO YOt,"a 
NATIONAL aEMET£RY: 

~ COW~RC.L NO ., 

?VT }li..-108~0 

PFC ]C...l ·3158 

,..,;sa~ ;:), . ?1('<>21'7?4~ 

3G'! ltG-l '7'146 

SO'!' ~1C-l9l3e 

" L '! NC-20273 ..., HAWAO H ~ J .1\l<!E:S J ., 

!N .ADDIT!CN TO ~lOX 0:7 .J z~·~Z3 ·J !.-t}.:mo::J :2 ~/?:'. ~-:~O~lYY ~t:t3') F.&l.OLD 
l'CLLOCX.) 14 Hf,..·:~.H1S03J .:\~-~.., .) 7.DCXV:O.J .. Z C~:CJ'~~ ., LC~~JC: :t~L..\~lDI) N ') " ~ 

BEERoJ HCt:iA..:10 W" 

wA.~EN ., a:auc:: r., 
IVJ"~OON ,) ay;UN Aw.qCEl~ 

R£QUEST 10U ADVI Sii: . D~S!.R;!:D !;ATS A~f'O HCl!R C!!' r)~LIVJ:.a'-' :G-1 1-ll~:.?l.Y 
REFER TO CONTROL NUMBEI\S r;3-!~JE!l.l ~30"lfZ A.~D NA!·U:S C::J' D£C£.i\eED, 

'l'HOS -: 0 ~ C~\L..L. 
~'t.-\JOR I) ~-1C 

--··--· ·--·-·- ';E.C !JRiT"( CLA3Si r iCATION --------------AUTHORIZATION----------I I SIGNATURE 

E-~ .. --~···?_· ·J_~~-·--, __ ORI-GI~N,o\. T I NG AGE ,.,ICY I DATE-T: ~E GROUP 0-FF._IC-IA-L -Ti-TL-E----,r'l-•. --- --·--·-· - - -\; .. ~ ( " ().;; t!\·. : ~·.l .~~J.".k~ 

2~ H~1 ~.949 cr.A:p··:; ·- ~.Me 
I PAGE OF 

,VQ AG•J · ~R ~ 11 1 68 rhl< 1oo rnl lUilN ·•·ol .. . WIJ \<..;() ~· .. , m I I I Ii~ . !3 " " ~II, 
• S ) :1 1 ~ ! -1 ) - .1nd '.VO ,\l; u F· ·rm 3Ul. 12 \tl" t:.L wh1ch arc ub~ul~t.e. 



Commandin~ Officer 
Distribution Center # 8 
Chica~o Quarter Master Depot 
1819 West Pershin~ Road 
Chica~o 9, Illinois 

Dear Sir: 

14 Harrison Ave. 
Ro ckville Centre, L.I. New York 
March 1 ? , 1~49 

The remains of my brother, Secont Lt. James J. Hannon arrived in 
New York on Thursday on the Barney Kirschbaum. We h~ve been advised 
that his body is now on the way to Chica~o for re-shipment to Ft. 
Snelling , Minnesota for final burial. My husband was told we could 
request not.lfication from your office as to its date of shipment on 
to Ft. Sneltling. 

Would you k-indly wire me the a. rproximate date Lt. Hannon's body will 
arrive at Ft. Snellin~. Please do not confuse this as being the only 
notif1.clitl-on which you should send. You should also notify the 
nearest of kin, his oarents at ~aubun, Minnesota. 

My reason for as lc in~ this favor is that I wish to attend t he burial 
services and it 'ls necessar y for me to he.ve as much advance .notice 
a s poss ible . Thank you 

Sincerely, 

·~j)~~. 
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WU -~023 23 COLLECT GOVT 

WAUBUN MINN MAR 4 1949 430P 

QUARTERMASTER DEPT AGRD 

CONFIRMING ORIGINAL INSTRUCTIONS REGARDING INTERMENT 

REMAINS THE LATE 2ND LT JAMES J ~IN FORT SNELLING 

NATIONAL CEMENTARY CONTROL NO NC 20273 

JAMES HANNON 

2ND LT NO NC 20273 

,·. . 

--= ... ........ _ 
- ~ 

'· 

. ~ 



!Gk OIV., CHICAGO QUARTERMASTER DEP0·1· 
1819 W. PERSHING RD., CHICAGO 9, ILL. 

.. . f •• WESTERN UNION 
DAY LETTER DELIVER AND REPORT ANY CHARGES 

KR. JAKIS 1. BAIIOI 

WA.O'BUll, KIINESOtA. 

/ 

0.755568 

WE HAVE BEEN .ADVISED THAT REMAINS OF THE LATE 2 Lt JA1&E8 J. HA.NBOI 

., 

ARE ENROUTE TO THE UNITED STATES 

OUR RECORDS INDICATE YOU WISH REMAINS Il~ TERRED IN FOR! s;mtLHlG NA1'IOI'AL 

CEMETERY, FORT SNBLLIJlG, \HlHIESO!A. 

PLEASE CO.NFIRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS 
WITHIN 48 HOURS BY TELEGRAM COLLECT TO CHICAGO Q.UARTERMASTER DEPOT AGRD 1819 WEST 
PERSHING ROAD CHICAGO ILLINOIS, INCLUDING FULL NAME 0F DECEASED ANv YOUR CORRECT 
ADDRESS. YOUR REQUEST FOR CHANGE IN DELIVERY INSTRUCTIONS AFTER 48 HOURS HAVE 
ELAPSED CANNOT BE COMPLIED WITH AT GOVERNMENT EXPENSE. FINAL INTERMENT WILL BE 
MADE AS SOON AS PRACTICABLE AFTER RECEIVED HOWEVER MANY FACTORS BEYOND OUR CONTROL 
MAY DELAY DELIVERY OF REMAINS TO NATIONAL CD1ETERY FOR SEVERAL WEEKS. NATIONAL 
CEMETERY SUPERINTENDENT WILL NOTIFY YOU BY TELEGRAM OF DATE AND HOUR FUNERAL 
SERVICES WILL BE HELD IN SUFFICIENT TIME TO PERMIT YOUR ATTENDANCE AT YOUR OWN 
EXPENSE. APPROPRIATE JOINT MILITARY AND RELIGIOUS SERVICES WTLL BE PROVIDED AT 
GRAVESIDE BY VETERANS ORGANIZATIONS OR MILITARY OR NAVAL PERSONNEL. REMAIN~ WILL 
BE ACCOMPANIED BY MILITARY ESCORT. INTERMENT EXPENSE ALLOWANCE OF $75.00 tS NOT 

·.·' AUTHOR! ZED IN ANY CASE WHERE BURIAL IS MADE IN A NATIONAL CEMETERY. 
IN REPLY REFER TO CONTROL NO. NC-2027S 

TBOS • 0 • OALL 
)o(AJ. QiC 

C • 14. ODENWALDER 
CAPT. 0(C 



·'.! ... ·.: 

~...,.., ,. 
nnE Form -:'39 
13 Jul i.·.0 

/-
.Attached nereto corresnondence and/or ot~er identifying media of ~ossible 

/ 
a.rchi ve.l value, pertainine; to: 

... 

:.,. 
\ 

Re~triated to the tnited States: 

Incl # 

1 

( bi tial) 
·----~· 

2 LT 
(Rank) 

0 - 75555~ 
(.~sr) 

-----------------------------------------



)tii~~~j 
:·~:.,. .... ~" 

' ' ) '. 

14 . Lction t okcn; __ ~i~. di•i~!_erred 29 J'Ulae 1945' ud takea to tJS Mil Cw .. 

st. Aadre de l•Ear•· france. . ---
--- - ·· .. ... - - . - ··-- ·- - - -- --- - - - -· -·-~--------r---- ·-

·-
Disi ntcrr rncr.t s ·~- ~~· ·· v.:. :'J ·:::l . . _ .Q.9~ .Q.~~~.~__:.u~--- - .. __ ..:._ ·--.·-·-----

Disi nt crr m(.nt r.:·:•:c ·: ~· _ ._.P!! .. ~-~~. -llih_ .P.U.t,· . ..3Q.ll9 :Z1 Qr Rq...ne _ __ · _:_c._:_ 

Dd c of ~' "*'*'/:· duJ.' . i. t. ::. . ~_!~l. 114.15 

?let B -=--

QCross out wher e not afpli cablc 

·- -·-------------

~·~il·~/~ 
BOBJRT T, HDJT 

.S i e,nat·ur c o:::· Il;v cs·c:.~ut.::>r . . . 

. 21l4 'it.' ....... 0.]596057 
Rank, : t.8N 



·~ ::~)J 
. ' 

. ' 

Q- C.l:J' l·= 3 
Fcrm ,:: JG4 

riT.-.D '!Ch~TI:lS 

r~ o?r.-;.b:1JY L~~:ll 'JlC'I'IC .T 
CCi•].~l'·'·~( :.; ':"CC L .J 2.G 1I 

l. 

,.. 
~ . 

3 · 

4· 

6. 

fJe r::c , Ronk , 

Cr gc:;1ization 

J:I C 5 t 2 , U. ,'3 • J.?J.Y 
Office cf ti( Qucrt ( rmcstcr 

r.:;:.J Ct'.i;' CF_;I~::3<:IG •. ':'ICI< C Io' I ::..iCI...i .. ';!:':.D G?.~·.~.-r 

Ci l 
e:. 'Ft~IIJ :: •. a :.I,n~Q 

J;JX: of dcaccscC. : BJ.NNON, lamaa .r. 0-7~55/l 

of dcc r: os:d: UP !moD 

u;;,..,Ii.J 
\ ~ . cf icc r. tificc~icn : Idea.tit1 cation tagl, 

Ceusc cf dr cth :Jllled 1• pl••• crash, 

If isol at 1d grcv c : 
o . Da te of turie.l :t6 Nftreh 19,~11~11--- 'b • J..ny ,.,,:·.~. 0 '.~. . ._ U.,.. ; • '~e 

~· - ... ·· ~ ~lh.ae ~r A~lte•ille, 

c . I nsc ri pt i 0:.1 o:·: :ue.r 1<: -. r : -l!lo--Mft.._....,)c:..,e~r._, ______________ ------------

7. Lc cction cf grcv c /wjjVI·X~xiifjtiit C1T1 l i•D Cem., ~iti1h 3••• A~~ .. ille, 
(Ec sp· cific , s~ · tch en re ve rse) 

3. Na me s cf dcc cosc d c·r.c locctic::l cf ether t; ~:..·cv c s/~wnlns in i t'!'lr!!cdic:tc 

vici nity : All DB neceeaed baye h•e• disinterred from tbi ~ o~etery. A t~t•l 0~ 

aixt7•1i~t ti8) bodiea eyauaauted to Ifj Mj] Cem, 1 •ad report1 8\lQRi ttea, 

9 . De. scription end loceti c;! c:' v.rt c};:cc'l or etandontd v ehicle .s or equipment in 

iffifficdirtc vicinity : 

10 . Di s po3ition of pcrsone l c f ~c cts; (:tc T~s r. if f, 03 S i ~~ c) __ ~~~~~• .. •T·---------------

11. 

12 . In: orT£ tion furnished cy: ______ ~K~M~a~~.~q~ui~.r~-
O~emr: • title • adC:rcss) C•retaktl" •t CiTiliaa Cem. 

A~~ .. 1llt (Semm&e)~Jr~a~ft~ee~ • .------------------

13. r~e mc s end e.dt.r cssc s of oth,: r p( rso ti S f ~ :::i l:: er r.i th the c c: s r: =~•~o~aa.e ........ ---------

(Cv c. r) 



·, · · ·, ~: ... ?~~-~-~ .... ~.:.\?.~~.:!.~.~.'?.~: ...... :.~.1.t:A.f. ..... C~.L . .1.~/..!.l 
(Absendende Dienststelle, aus&esc:hrleben) 

( 

·.:_. , · 

. Felu~.-~.~. L 3:>3?0 - Lt;i.>·"• UrUaaftl 
'···· ··· ·· ·i feiiiiiosi: iii~:y-················· ····· ······················Tciiiiiiaiiiiosii·.ni) ············ · 

Grabmeldung 

0. U., den ................ : !. ~ .. ,).-.1.~ ................ . 

An den Wehrmacht-Gdi.berof:t'izier .................... . 

s.. 'lertoller .... ............ .. ................................................................................................................... 

Wlbek.wl.nt unlmown ....................................................................... .. ..... .................. ............................. ····· ......... ..... ........... ............... .. ......................................................................... .. . 
(Truppenteil, ausi<Sthrleben) 

.. ......... ................ ............ ......... .. ......... ~ .... ~. --~---~ ---~····~···· ·········· ··· ············· · ····· .......................... ... ..................... ~.~.!~ ....... :!..~ ........................ ··········· .. .. . 
(famlliennam<) (Vorname) 

Todesort .............................. .. .... ~.~. :~.::~U.:~~ -~ .... ~Y ... ~ .... ~:~. :! .... ~.~~~-~ ........................................................ ........... ........ ...... ....................... ...... . 
Erken n u ngsmarke ........................... ~., .. : ... !..?.!?.~.~~ ........ : ............................. -............ ~.~-~-~- - -~ -~ ... .. .. ~.~ ..... ~ .... ~ ---~-~. : .. ~ ... ~ ........... .... ............ . 

. (Nr.) 0 - 755~S6rlft"ii') ~J 0 

Anschrift des niichsten Angehorigen ........ ~'?:~ .E3.~.?.~~ ...................... : ......... .. .......... .. .......................... .................. : .................................. . 
unknown ................................................................................. .. ......... ... ............. .............. .................................................. ................................... .................................. ... ............ 

Verwandt3chaftsverhiiltnis ......................... ......... ..... ~/-. .... ....... .AJ\ .. ~ .... ~ .... \1~~~ .. \ ... .. t .. &..l.&v. .... L .................... .............. . 

. Qe]~\~~l.t ~ CQ, • hJ;.,/t{ 5 I s ~~ OULi.J ~ 
Vermerke tiber den Oefallenen : ~-- ~d · 
a) Todesu,ache .......... : ~;~z!u§~0 ~'':":~ ........ PlM<J. cush ~ tot.t\.Jll>.i.Ji" L· ?p . 
b) Oefallen oder gestorben : ................ ~.~~-~~-~~ .............. ... ~~-~-~~ .. ~ ........................... ................................................................ .. 

c) Bei Selbstmord Angabe ob mit oder ohne milit. Ehren beigesetzt : ......... ................. ~/.-. ........................................... . 
J~biJarllle 

l Begrlbntsort) 

Soor.".e 
( 0~partement) (A rrondisseme~t) 

.t~bc.JeviUe 

(Commune ~ Oemeinde) usw. 

Oemeindefriedhof, Ehrenfriedhof oder Feldgrab : - ~-~~ .. ~. 1~.f)~-~-/: .~·.:i:-. ~~-~~1.~ .l.'tt. 1if.~~-~-~~-........................... .. 
~beeville Sommo · 

Einzelgrab od. J 5 Brit mil. cern. f'rom World War I 
Q~~~~Nr . ................................................................................................................................. ............................. . 

Ski z z e oder V e r mer k e tiber die Orabstiitte befinden 
(Zutreffendes ist zu unterstreichen.) / 
l;u·tu :.. :.ura 1 .r . I.g . I(uo • .:3 . ti • .:.ru VB 

. 1 KreiOkO!:i!:.LUHU.Ult ur 62 6 
1 ~t ~ ~ btJoft'iziar \r/ 'li 

ltuU.tJtrua.n.n • .J oL.~O 

als~~ 

r:Jlt:~~r~~· ~-4~¢ ·; 
(Oienstgnd u. Olenststellunll') 

< ~ r 
) ~. ~ - I 

~N\· 



.. . . : ' 0 ' • • . .. f'-4 
0 0 ~t.{ • ' ,. / .,"·, 

'if). Respiratory system -------¥-Q-~~l._ ________________________________________________ ~----------- ----------------------------,.,.._ .... : ...... 4-~------

30. X-ray of chest 
1 .N~.&.~_1;._:;.y~-------------------------------------------------------------------------------------------------------~4-,;C\_....._ 

31. Abdominal viscera --------------l.ig£!!1§.~------------------------------------:------------------------------------------------------------------------ -- ------

;;: ~:n~:~.:ri~~~~~:~-~~~~~i~~~ai~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~-~:::~~~::~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~!~~~~~~:~:~::::::~::::~~:~: 
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests .E~E~¥ ..................... . 

35. Laboratory procedures: Kahn 1 •••••• ...l~~a..t.i.Y..~-------------------------------- Wassermann 1 ••• .::=:::: _______________________________________ _ 
Urinalysis: Reaction .~.id....... Sp. gr . . .l. •. QJ...S.... Albumin JJI~'D~------- Sugar .. N<?..~~------ Microscopical JI~.&.! .... 

36 Es · d d b'l' f ·1· · (if · f ) ~atis T"actor"r • ttmate a apta 1 tty or mt ttary aeronauttcs unsatts actory, state reasons --------= -----:: .......... o~. ••••••••••.••••••••••••••••••••• 

37. Remarks on conditions not sufficiently described ___ ··:QmL ...................................................................... : ................... . 

38. Is the ex~inee physically qualified for flying duty? .. !~§_______ If yes, in what class? ____ ).: _______________________________________________ __ 
If disqutlified, indicate defects by paragr~ph number ........ -=:.-: _______________________________________________________________________________ __ 

39. Have defects been waived by The Adjutant General? . .NQ._________ If yes, give date .... :::::::: .............................................. . 
If no, is waiver recommended? ............... .N.a....................... Is request for waiver attached? .... .N9~-------·-·-·----------·--·--

40. Is the examinee incapacitated for active service? .. No_________ If yes, indicate defect by paragraph number ----------~=-------·-· 
41. Corrective measures or other action recommended ___________________ .N.Qil~---·--·--·-----------------------------------·------------------------··· 

42. If applicant for appointment: Does he meet physical requirements? .... :.~§..... Do you recommend acceptance with min• 
physical defects? . .--:-: ... =-<. If rejection is recommended, specify cause .......... -:-.-:.-:.:: ............... ~---- ------------------------------

.AAB., ... S.iQ~ .. C-~~:z#.--~9w~ _____ J:"J:/§/~2 ______ __ 
(Place) . (Date) 

~~--~- ... ~-~--·-~ - : .l. __________________ -r-----· -~9.~9-~ Corp 
2 , J: · ~ D~e and grode) CAPT AI;'; \ A1!E) 

--------- . .L/t:. .. Jt-~----------7"-----~ -~·~~9.M! Corp 
G:!:~=..ARD A. V~'mm~a~de>lst Lt •. , .00 1 

1st lnd.2 

Headquarters ------------~--------· ......... ······--·-·---·· .....•.....•.. ___ .......... _____ . ___________ ---·--·-----------_____ ................................. , 19 ... . 
To. the Commanding General, ----·--------------·······-···········---·-- ............................................. ··-----------·---····-----------· ........... . 

Remarks and recommendations ............... ___ ............................... -........................................ ----............... --.--.....•• -----

(Name) (Grade) (Organization and rm or service) 
· Commanding. 

2d lnd.2 

-~------------·····-······--------······------------·- • 19 ______ To The Adjutant General. 

-·---------- .. ----- .. ----- .. ---.. ----------------------------------------------------------------------------------------------------------------------------- ........ --- ............ --· .... ----· . I 

1 Required Cor cnndldnt Cor commission, Reserve ot!lCI'rs reporting Cor extended active duty, and appUcauts Cor Qylng cadet. 
1 State acolon taken on recommendation or the board. It Incapacitated Cor o.ctlve service, state whether ctlon by retlrlng boord Is recomwendad. 

NOTE.-Use typewriter if practicable. Attach additional plain sheets if required. 

\1. J. QOVI!IlHMINT P'IUNTIHQ OHIC.I 1~ 



,..-- ' 
i 

... AYSICAL EXAMINATION FOR FLiiNG '/ . . . 
(See :AR 4G-l00, 4G-105, 4G-ll0) 

- I ~~N~G!L ___ _J.&~----------'-' --------------- __ ?~ __ h!, ______ AQ_______________________ _Q:-12225§._ ---~;!__ _ _____ L ____ _ 
---ct;ast came) (Plf3t-name) -··- · -·(Middletn!ttj7 ·· ·: (Oradeandanu~ (Serial No.) (Age) (Ycanservtce) 

2. A@.., __ 9.i.9.~.9-~t.z .. , .. J.9.~V.~-------- -----.?..J,;r.#:f!g __ ?.'f?:~~~-------------------------------------f>f"+/4J._.Q.lA9·JJ.f.1~d .............. .. 
(Address) ./ (l'urpose or examination)' (Date and result last cxamioatlon) 

........ f ilQt ....................... Flying time as: Pilot...~~~----- ; observer .... =-::-:.-.:~ .. ; pilot__ __ g~~--------; observer.::::-:::: ......... .. 
(Aeronautical ratings) (Total) (Total) (Last 6 mos.) (LIISt 6 mos.) 

3. Temperat~re .. 98 ... 6........ Vaccinations: Typhoid series, No. ---~------ Last l~~~~-- ; smallpoxll/4.~ .. ; reaction .. I.mm... 
(Date) 

4. Medical history. 
(In the case of applicant include family. Has he ever had epllepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulisrr 

pavor nocturnus, migraine, inaomnia, phobias, anxiety trends. irritability, apathy, elation, depression, senaory disturbances, amnesia, spasms, unconsciousnes! 
repeated episodes of alcoholism, encephalitia, pneumonia, syphilis, renal .calculi. tuberculosis, asthma, hay fever, repeated colds, mastoiditis, tinusitis, tonsilliti! 
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.) 

. U s 11 a J . 4b-ildh.ood... dis.ea.s.e.s.,. . .no. . .s.a.qu.el.ae.-......... _______ . _ .............................. ______ ----~-- ________ ...... 1 .............. .. 

· . .Erac.~i .. 3:t.. ... .l:u.unor..o.us. . .l926,. . .nG .. s.eqJ.J..el ae ............. : ........................................................................ .. 
.. 'l:!Ut . .l942. .. ,. . ..no..~uel.ae. ............ ~--------------------------------------------------------------------------------------------------------------· 
. .P..neUill.O.oia..l..94-J .. , .. .nc. . .s..e..q.uelae ................................................................................................................ . 
. .D.e.nies .. .ill. . .el.se. ............................................................ ~-----------------------------------------------------------------------------

... .. .. ------- ...................... : .......... .............................................. ........ ........................................................ ---- ................ --- .... --- .............................. : ........ -........ -- -- ... ............... ............................................................................................. .......... --- ....... ~~-- ............... .. 
5. Eye: Inspection ----------___ :No r:ma.l.. ____________________ -----____ ___ ____ . __ _ . ______________ . ----. _____ -------- Nystagmus ________ .None _________ ..... 
6. Associated parallel movements ..... .Normal..___________ Pupils: Equality .... Eq.u.a.l._________________ Reaction .. No.nnaL _____________ __ 
7. Visual acuity: R. E ., 20/ .. 2C ___________ , correctible to 20/ --~~:o:~-----:... L. E., 20/ . ..20 ____________ , correctible to 20/ ---="'""------
8. Depth perception (uncorrected) --------------.J.------------------------------- mm. With correction ---------------------~-":".-:-.":" ................ mm 
9. Heterophoria at 6 meters: Eso ----0--------- Exo ____ Q_________ R. H. ~---0--------- L. H. ____ D_________ Prism divergence ---S--------

10. Red lens test _____ ...No.r.m.al._____________________________________ Angle convergence: PcB __ 2§ ______ ·mm. Pd • .5..7 _______ mm. ------- ~-------c 

11. Accommodation: R. ____ l.Q __________ D. L. ___ l Q ___________ D. Addition required for 50 em. R . ... ::.-::.-::_________ L. .. -::-::-:: ________ __ 
(Jaeger typ~): Right J. l.-:13 __________ , correctible to J. :::::-:.-: __________ : Left J . .. l:-:.1.3 ________ , .correctible to J . .... -::-::-:: ...... .. 

12. Color vision ___ .Narmal. __ t.o __ .A.CC ______ ------ _________________________________ ------------_ ------------.. _ ------______ ..... ---------_______________ -------- __ _ 
13. Field of vision (form): R . • ..Nol:m.?..l________ L. .NQI:mal_________ Ophthalmoscopic: R . . NQnnal ... :_____ L. Non:nal. _________ _ 
14. Refraction: R. reads 20/20 with -==~~--- S. 8 .:::::::: ... CAx-::::::: .... 0 L. reads 20/20 with .. -::::::: ... S. 8 -= --=---- CAx --=":":. .• 0 

15. Ear: History of ear trouble --------D.anie.s _______________________________________________ --------------------------------------------------------------------
16. 5ternal ear: R. :Ior .. maL____________ L. .. N.o.rma.L_________ Membrana tympani: R . ... No.nnal..__________ L. .Eor.mal ___________ _ 
17. Hearing (whisper): R ...• 2.f.L .. /20. L. __ 2Q _____ _f20. Audiometer (percent loss): R . .... :::::::::: ....... "----- L. - =::::: _______________ _ 

18. Nares -----------------------------------J.Yor::ma.l........................... Tonsils ...... En.ucle.eJ&ad _______________________ _______________________ __ 
.19. Teeth: 

(a) Right (Examinee's) Left 
j 7 6 5 4 3 2 1 1 2 3 4 5 6 7 :i Indicate: Restorable carious teeth by 0; nonres~lfa~~.ario,liiJ:J~ 

missing natural teeth by X. 
bO 15 14 13 12 II 10 9 9 10 II 12 13 14 b6 16 . 

(b) Remarks, including other defects ------------------------.Nona-------------------------------------------------------- ----lf.,-----,....:..::~-n 
(c) Prosthetic appliances ---------.Nona---------------------------------· (d) Classification 2 -------------------Dl---

20. History of swing, train, air, or sea sickness ____ Jle.nies _________________________ __ _____ ____ __________________________________ .. .., .. ,., ....... -t~·•··•----

21. Barany chair (when indicated with results) ________________ J~ot ............................................................................... lf---!!:I!"--- -F"' .. ~-I-----

22. Posture ------------------.COed------------------ Figure -----:~e.d.itLT..- -------------------------- · Frame ....... ,.~-"r.'·UW----. -~~ --- - 411!R----. -----
(Excellent, good, !air, bad) (Slender, mecllum, stoclcy, obese) 

23. Height, _]l ____ inches. Weight,l5~--- pounds. Chest : Inspiration .. JJL Expiration . .14:t .. . 
24. Skin and lymphatics __________________ NQriDal ______ ~------------- ------ Endocrine system ........... _,,~ ....................... 1~--~~·---r~~-
25. Bones, joints, muscles ------------__ -~or..mal. _____________________ --------____ -------- __ . _ ---_ --- __ --------___ ------------_ -----..... .,..~ -........ c --+------

-------. ______________ ... _ --:.--·-------------____ -------- __ . ____ --------_ _ __ ___ Feet. ----------_ --------... Nol:mal. ----·----------·-----• ----"':; .... - ... . 
26. Heart _ ---------.. .NOllllal. __________ ----------- ___ -----____ -------------------. __ ----------------------------------------- -----
27. Pulse rate, .. .13.6 .......... B. P.: S . •• l6~L..... D. _____ (Jj;._______ Schneider _}IQ.t •• Q.Qne Pulse immediat~ .. lt~=.xercli~!!!I.I...JL ... . 

Two minutes after exercise ________ 86_____ Character ____ NQI:illal _________________________________________________ _ 

28. Arteries ---------- ·-·----------------------------------------- Varicose veins .......... . 
' Semlannua.I, appointment M cadet, commission to the ..l.lr Corps, commission Ia Alr Corps Reserve, tra.os!er to tbe Alr Corps, or any oth-pe<jlf 
' I .U,IU,oriV;seepar.a,A!Ho-oto. 1~ualified for flights above JO , OCO ft . 

w.n.,~i-Z;.~f~r;mNo.&~. AAB , !.loses Lar~e , ·Nash/ 10/19/-,J 
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Name Rank ASN 

22 ~- i./12 
Organization Age Service Date 

Aeronautical Rating 

8 1 3 z 3 ' 7 

It IS' 1'1- /J IZ II /~ ~ r /0 II I~ /3 1'1- I~ I~ 
CLASS _ __.T._,_V_ 

OCCLUSION ·:) r CALCULUS -~N_ PERIODONTOCLASIA __ .;_~~-FOCI SUSPECTED __ 'T_o_ 
ANOMALIES, OTHER CONDITIONS, REMARKS : 

OUTLINE CARIES ON DIAGRAM OF TEETH _ 

CHART FILLINGS ON TEETH, INITIAL THE TYPE IN SPACE ABOVE AND B L&5; f / 1 
.-._. 

AS G-gold, A-amalgam, $-synthetic, 0-oxyphosphate 

; : !·. ' ( l d IS44 

CHART ALL SUBSEQUENT FILLINGS r· .-.,.. . . .., . 
NONRESTORABLE CARIOUS TEETH BY / ~ -~;·1:~

1

~ 1~~ti t:: n c ~-- c'~lbd o:r ..W. _.. 
MISSING NATURAL TEETH BY X ~ ~ 0 ~ .----------------

TEETH REPLACED BY DENTURE I X IIX I - <· 0 
. ~ 'H t.i" Surgeon. APR 20 1IMI 

I / I ~ I -i c --D' "4?"' :.:.1: -~·a,. ~ 
T!ETH REPLACED I~ ~IXE.D B:IOGE .. ,j ~ .:.oi~ <~re --- - ----~~ ~:\.!._.. .._ 
APPaOVED · · • - •• ------ -' · · · ; l . - .,._ 

Station Dental Suraeon ExamiriilrC~•I..Oft i cer 
,'j._(if'f • """"""'ctoo. "-'"""' tO"' .,..,..,.".,. co 



., 

' ..T"' PART I (Continued) · ~""-------------
1 f on Pallet of this form you have selecte\ ~tion Number 2 or 3, or Option Number 4 with yo G . .,wn funeral ceremon ies desired at a location 
other thal!- (he selected na tio nal cemetery, complete one of these sections. 
I, 1<5 TH"~EXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HI<S AGREED TO RECEIVE THEM : 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATF. OR TERRITORY OF 
U.S. A., OR COL.NTRY 

EXPRESS OFFICE (Nea:rut railroad pauenger •tatlon) TELEGRAPH ADDRESS TELEPHONE NO. 

OR 
I, 1<5 THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

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

• \ 

EXPRESS OFFICE (Neared railroad p<u1enger atatlon) TELEGRAPH ADDRESS TELEPHONE No. 

' 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. 1<5 SET FORTH IN THE PAMPHLET. "DISPOSITI ON OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LI<ST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEI<SED 

1-/.AJ(No!l A/liN A- ;Vi, /1r? 771 £ li 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE :;TATE OR TERRITORY OF 

U. S. A .. OR COUNTRY 

WAUBUN ;lt\ i /'1 N· 
REMARKS OR ADDITIONAL INSTRUCTIONS (For addltlonal•pace .,.. page 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 OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the forello inll document are full and true to 
the best of my knowledlle and belief. 

~ .. t.~ (STREET AND NUMBER) 

WA UB U4, !r'/ i tiN· 
(NAME PRINTED OR TYPED) 

Subscribed and duly sworn to before me accord inll to law by the above -named applicant this---~-'---- day of OeA'= 
19ll, at city (or town) of ~ , county of ~' , and State (or Territory or 

~ District) of_.....t.~..L.J=.C-!:jt.:!:=====-------------

*NOTE.-Palle 4 is part of the notarial attestation ; 

PAGE 2 1&-604 11-1 
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. ! 
BUDGET BUREAU No. 49-RZ77. 

2D4 Lt. JIDIMJ J. Jbu:n, 0 ~ ,.S 
Plat H, Ball 1, Q:oeve 1, 18 Sept.Gubar ~7 

tlnited states MU1 tar;y Clei!JBtdr'y 

I~ 
Bt • ADI1zoe, rnaoe c 

--
' ' 

DO NOT WRITE ABOVE THIS LINE 0 ' ' 
' 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Dispos ition of Wori -J War II Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTME NT, WASHINGTON 25, D. C .. in the 
self-addressed postage-free envelope provided for this purp~se. 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form . 

lo 

' 
PART I 

. ,~ ; ''/ C'S L \-+' ..1. 1\ !Jv: ' ··l'/1 
(Pletue Indicate re/atio,..hip to th4 decea .. d b11 placing a n 

I , -"---:._' ..:......: i :....:...VL.. . ..:[;.:....=:....__....:J:;7=:-.=::-::-l:' :±::'./'=::-' ~~,.,· v~~-=-"'=· ""=:=-:=-:=--------"X" In the proper box.) 

D WIDOW 

I:K1 FATHER 

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

D WIDOWER D SON OVER 21 YEARS OLD 

D MOTHER 0 BROTHER OVER 21 YEARS OLD 

D DAUGHTER OVER 21 YEARS OLD 

D SISTER OVER 21 YEARS OLD 

0 ~~no~HIPOTHERTH~AroW(~eclM--------------------------------------
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAI~BLE TO ME WITH RESPECT TO THE FINAL RESTING P~CE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DEC~RE THAT IT IS MY DESIRE THAT THE REMAINS: (Pletue place. an "X" In the box oppcnite the option 110u have oelected.) 

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

0 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSI ON OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

(NAME AND LOCATION OF CEMETERY) 

0 3. BE RETURNED TO ___ -===-==c-==---· THE HOME~ND OF THE DECEASED OR NEXT OF KIN . FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

,... . 

PRIV~EcrMETmY~C~ED~----------------~==~~===~=~------------~6~;~~:._,_ 
(LOCATION OF CEMETERY SELECTED)(/ 

4. BE RETURNED TO THE ~NITED STATES FOR FINAL INTERMENT IN A N~TioNAL cEMETERY LocATED AT FoR r S il ftt i NG-, Mi ##. 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pletue indica t e If 11our own re/igiouo oerolcc• at a location ot her than the •elected national cemeter11 are de~ ired b11 p lacing an "X" In the proper box) 

D YES ~ NO 

THE NAME OF THE DEC;:A~J::D, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (//no correction• are n ece.,ar11, Indica t e 
thl• fact b11 i,..erting t/," :.oord "NONE" In tlae •pace below.) 

PAGE I 
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PART- ·~RELINQUISHMENT OF DISPOSITION AUr RITY 
If you are the next of kin and you desire t~ ,.,rinquish your disposition authority, please fill in PAr~ ( II of this form. 

I, THE~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~• A~THE NEXT OF KIN OF THE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

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

LAST NAME FIRST NAME 

I ··:;;_'"'T"C fl/) fV IV tJ !'/ -JAMES I 
RELATIONSHIP TO Tl:-IE DECEASED 

FAr /"IE£-
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

Bt).x :!Fg WAuBUN /YI;iJ! IV £Sttl7i 
WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINA!i DISPOSITION OF THE REMAINS OF THE DECEASED. 

Lt?psHtl€c G/A-oPs f/~/V.N~/V 
~ 7 (NAME PRINTED OR TYPED) 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME MI DDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

. 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

----------------,(~NA~M~E~PR~IN~T~ED~O~R~T~YP~E~D)----------- ·- -- (CITY AND STATE) 

l&-M41G-l PAGE 3 



BUDGET BUREAU NO. G-R277. 

·~.QEQUEST FOR DISPOSITION OF REPf\-.s 
GRADE OF DECEASED, NAME, ARMY SERIAL Nv ... dER AND REPORTED PLACE OF BURIAL ------D-AT- E"'":----------

l9 JutJJ 1947 

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

filling out this form . When the proper part of this form is fil led out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL. MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 

0 

0 

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remai ns, please fill in PART 1 
of this form . 

t PART I 

I, 
(Pleaae indicate re!JJtlomhlp to the deceaud bv placing an 

---------==:=-::==-===:-::-:=-;:;;-=;;;-;:;;:-=.--------"X" in the proper box.) (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

WIDOW 0 WIDOWER 0 SON OVER 21 YEARS OLD . 0 DAUGHTER OVER 21 YEARS OLD 

FATHER 0 MOTHER 0 BROTHER OVER 21 YEARS OLD 0 SISTER OVER 21 YEARS OLD 

0 RELATIO~HIPOTHERTHANAOOVE(~ed~l--------------------------------------
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WI TH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (P leaae piJJce an "X" in the box oppoeite the option JIOU haoe aelected.) 

0 1. BE INTERRED IN A PER MAN ENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

(NAME AND LOCATION OF CEMETERY) 

0 3. BE RETURNED TO ------=:=c::-::-===---· THE HOMELAND OF THE DECEASED OR NEXT OF KIN, ROR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) ·1 

i 
PRIVATECEMETERYLOCATEDAT----------------~~~~~~~~~~~--;'--------------

(LOCATION OF CEMETERY SELECTED) 

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -7.""':::=i=:-:-::-::-::-==-::.,.-,:=:-:==-:-:-==-==,..-
(LOCA ON OF NATIONAL CEMETERY SELECTED) 

(Pleaae indicate if vour OIDn religioue urolcea at a locatio n other than the • elected national cem eterv are detired bv pacing an "X" in the proper bo:r) 

0 YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (1/n correctiom are neceflarv, Indicate 
thla fac t bv iruerting the IDOrd "NONE" in the apace beiotD.) 

I -

OQMG fORM 345 MILITARY 
14 NOV I!.S 

PAGE I 

L.G.!. ~ I ~ I 
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QMQ.m 293 
llazmCil, Ja:~~~Bs J. 
A. S. U. 0 7,5 5~ 

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

Mrs. ~ X.. iaxmCI? 
2730 .PortlaDil St.x.et 
Xim~Bapolia, MiDDI•* 
. . 

r.&rMN. --~ 

5 May 1947 

1Dcl.OM4 MNvith 1a a :p~ at t:Dt llldte4 statea M:U1taq 
C...te;ey at. AnAre, ~. 1n 111hich 7aur lmsbe:Dd., tbe late Seed 
Lieutenant Ja~~~ts J. Banncm, 1a 'bur1ecl. 

It 1a 1q a1Me:re laope "tibat 7CG -.q pin ~ solace traa t:b1e 
vie¥ ot ~ ~ 1A vh1ch 101Jr lcmtd. Cll8 :rests. AB 7W can 
&M1 this 1a a :place at •D;U.e cUsUt,-, DN.t an4 wll cared. tor. 
~, ~ at cumtmuaw care 1 nat1 rest tho rea1Da ot a tev ar 
those hu'o1o 4ea4 Vbo tell toaather 1n t.be ael"Y1ce at our country. 

1'h1a o.81iel7 Will 'M lllliuta1M4 aa a ~ ren1D8 :plaoe 
untU, a acoordaDce vith tlle visbee at thD next at kin, all re
a1Ds are e1thllr :p.laced 1n :pe.nenent Aaerican c.-ter1eo overseas 
or ~'U.l"'»Cl t.o the &lDl.aDd tor t1nal burial • .. ...... 

.. . . 

o. A. B01EO 
llripdier Gezaeal, ~ 
Chi a! 1 )laJDOrial. Di Yis1GD 

;.· 
•' 1 .) 

..... • 
(\ \'' 



q,tC»Ql 314. & 
Gw.'Yn Jled•U.Uon 
(Europ..m, u. s. Milo.) 

'fO 1 ComandS.ag Officer 
Aael'lou. Gr&'l'ee 1e&11\Ja\1on OowellJH! 
~ropeu J.rea 
J.PO 88'1, o/e Po1\au \eJ' 
lev tol'ke lev loa 

1. llequa1\ 'he 'burl.al J'trpOJ'\1 ad CJ'&'Ye amen tor the toUoVS.DC 
4eoedenh, interred at \he Uni \ect S\&\ea M1U\&r7 Oe .. \•1'7• st • .t.n4re, 
h'aaoe, 'be obucecl to read u underacoreclt 

IAII 
MAP! 

SERIAL 10~ PLOT BOW GRAVE ---
31 OS& 91? B 14 

a 2 

Dltl OJ 
pap 

Gu\wll'th, Mil \on 2/L\ o 706 730 J 4 66 

83 

8 Jul, ti 

Bal.,-, !ho... J . PT'\ 31 390 77S A S Oa G llp Int 28 4ug 4! 
Red 30 tnt: Pit 

Hannah, Oharlea 'I. Sg\ 38 131 737 G 4 615 047 lo1b Sq 7 Jtn ~ 

Har4ace1 Hula M. 1/Lt, 0 404 14? A 9 

3§4 Bgb Gp 

1 §13 lgab Sq 13 Mar i 
401 !om}l Gp 

16l5 Og M 117 IP:· 22 l:pc 4 
Jv\ ao lnt Dlz 

2. !he reooril ot \hit off'lce baTe been rner1f1ed vi\h the recorda 
of !he .WJu.\an\ General, Vu Dt~P&r\ment, and haTe been found \o _be ooneo\ 
aa 1nd1oa\e4 aboTe. 

mm'b 

J.lR MAIL 

IUJl!IX G. RILBY 
MaJor, q)(O 
M.-oJ'lal D1T1110Jl 

KK 
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L,--' 

Oap\. hcl• 
A!PrA-1/JMl/ko\/77273 

Mre. J ... , J. Saaua 
2110 PorU&all 3\'"' 
Alauapel11 • Hiaaoao\a 

»oa' be ....... \ 

Ill 4301 3/71/46 

APR l : 946 

·+ · 1 aa Wriuac •• JOV. la ntoroa•• -.. ,.... lllla\ul •• can ldo 
lito la lu aonlo. ot b!o Coa\17· tvlac •- IIIU'opeaa ooatll•'~ 

lA aa attor\ '• IW'Illeh \lwt .. s\ ol lda wl'h all •~llaltlo cle
'a1la oonoel'll1DC ••ual\1oa aaeac OU' pereoaaol, \ta. A.ra, A1.- J'orooa 
rooea\11 oo.p1elo4 ~e \raaala\toa at .. Yaral Y01 ... • ot oap\ured 
CJOJ'MA I'MOJ"tl. 

Ia rqari \o hoou X.la'l\-.a\ J ... • I. Kaaaa. \hoao raoeri.a 
1a41ca'o , .. , u .ao kUlet 11 .._,.... 1144, .._ ''- 1-lf oa w!llok 
u _,.,, abou4 •••taiat4 ,._.. troa ....,. aaUalruan tln u4 
onahad twolYo a1la1 aor•~ ot Aaioaa. ......... !~ ,. ... ,... tar'lMr 
e\a\o \bal \M 'ba4J _. 1a\orftt 18 Marelllf.U la \u Jllcllu Jloaor 
c ... ~ .. l7 ot ~ 'b'berillo, ,....... lh•• II. 

'lll.o '-"•raa\or Oeun.l 1a Ua •~&oUt •• QUat. Mlo:rioa.a 
GwaYaa laci•' .. 'ioa iorw1oo, 11 eaarce4 wl\a \ho roapoaal\111\7 of 
aoUtr1aa \be l•cal aan ot kia ... oont..c poaYo 1ooaUoaa of .......... 
of \q a1.11MI7 tonoo vbe an klllo£ or Uo oa,olto \1M ooa,.laK\&1 
lllli\1 of \he t1aUe4 S\a\oo. It \be repel'\ ot TfiV aobu4 1o \vlal 
aaa ao\ \aoa OOAthu4 aa4 ,.. MYo ae\ Mea aolltlM \7 •~ Qur••r
•••n·· haoftl, U..' oftld.al wlU tuaslll pa. totlalM latona\loa 
lattia \ol7 •poa ... ,.,~ ot u.. ottlolal repon ot lau,..., INa 'hi 
Oorr Dllac Oounl ot u.. tua\u eeaoenet. 

Kq 'he aowl-p ot .,..u aa\aa4 1 t 't'alu'blo 
.. v.ao IU.I\ala JOU. la ,_.. ltenaY .. al. 

for, tlaoorol7. 

L.JOI W. JODIOI 
lrtpUor Gnanl, tJIA. 
Chtot, Penoaael lorn••• »lriatoa 
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SPQYG 293 
Hannon, James J. 

5 AprU 1946 

'"· Q~ L. BannCIIl 
V730 Portland str.et 
llimeapolls, Ki.nnesota. 

Dear Kre. Hannon: 
' 

'I'M War Depart.ment i-. met deeiroua that JOU be furnished the 
burial location of 70ur husband, the late Second Lieutenant James J. 

- Hannon, A.S.H. 0 755 556. 

The rscorda ot thia office disclose that hia re.ains are intex-Nd 
in the O. S. Kil.it&%7 c.-te%"7, St. AndH-De-&lre, France, plot R, row 
11 graTe 1. 

Thia cemetery ia located fifteen ailes aouthea.t of EYreux and 
fifteen ailea northea..t ot Dreux, both in France, and ia under the coo
.etant care and supervision ot United States military personnel. 

It ie anticipated that, in the near tutw-., the ·,var De,part.~Mnt will 
reoeiYe authority to return the reaaine ot your huaband, at Oo.arn.eat 
expeDH, to t.be tinal. resting place which you select. 'Hhen the neoeaNJ7 
arrangements haw been cOIIpl.eted, thi.e ottioe will, without &n.7 action 
on roar part, giye 70U f\lll intoru.tion &Dd aolicit your detailed deairea. 

( . 

- .· ... 

Pleaae accept rq eincere a;yapatb,r in the loes ot your husband. 

SincereJ...r roure 1 

T. B. LARXDI 
Vajo~ Oeneral 

The Quart.emuter General 

' 

U"") I . ~ 
r; , 

' ; 

); LtUJ . . 
. .. -' ~ ... / 

-· ----

:--"' ... 
... . r · .. 



... ...... . , ... 

K· · - l2oo 
FORW LEAF 11 

STATEMENT ON CAPTURE OR RECOVERY OF MEMBERS OF ENEMY AIR FORCES 

REPORT IS MADE THROUGH: 
Dult.g Lu.t't Ob.rurst: l 

DISTRIBUTOR: 

. irfield Hoadcuurter5 
STATION: A~ ?oetal ~it L J5 

(E)l6/VI 
OFFICE OR J70,Air distr. :·o~ ff. D:rwaaels 

OFFICE OR APPRAISAL-VALUES: 

Boeing fortree 

REGARDING: 

AT: 

~~'hx:xx:nxxxx~ 
E HE .ftU.N C Y LAN D I N Q S) 
ff'ftH' ) 

NEB: 

B 17 - 1 
DATE AND TIME: 

PERSONAL RECORD OF MEMBERS OF ENEMY AIR FORCES 
SURNAME H ann 0 D 

FAMILY NAME: LAST NAME 

C H R I S T I A H NA M E ) J amc a G • 
FIRST NAME: GIVEN NAME ) 

RAM K: 
SERIAL U - 755 556 

IDENTIFICATION NUM3ER: SERVICE 

NATIONALITY: U.S. Air ~or~a 

STATEMENTS MADE AT TIME OF CAPTURE: 
DATE OF CAPTURE: 
EXACT LOCATION OF CAPTURE: 

STATEMENT MADE AT RECOVERY OF DEAD: l).J•44 
DATE & T I ME & P LAC E 0 " R E C 0 VERY : S t • t;uen 
CONDITION OF ~ODY: 

CAPTURE EFFECTED 8Y: 

THE !IRISOMER WORE (UNI'FORM) .~ . . 

/}..., ' } " 
. •"' I_ _!C.-A/ ') 

• 

~:util&t~c 

DESCRIPTION OF IDEMTIFICATIOII TAQ: 
How wERE PE RS~ LtJ&fffff~Ui&fAf~,g 
ASCERTAINED? 

' s bel_,,, 

vwL .. ~ "' ~....,. .J 
l.Sth of Mareh 1 1941. 

DATE AN D T I ME 0 F ~ ti.; ~- J 5 
GRAVE LOCATION: g o·-T-

POSSIBLE IMPUTATION .(PLACING) UNDER SERVICE OF THE 
G.F.P. OR S.D., FOR PURI'OSF. OF ASCERTAINING ENEMY 
PATRO~AGE OR FAVOR: 

DELIVERED TO HOSPITAL: 
DATE: 

DATE AND TIME OF TRANSPORTATIOtt · TO 
P~ISONER CONCENTRATION POINT: 

REMARKS: 

!h~lish 'A\nld "19er Honor 
Cc~otery, Abb~Tille/Somme 

Im?rin~ on i den ·.i!'ice tion 't' ~ :: 

J ::,l!lv3 Ha. nn ~"n 

0 - 755 556- t) 

( ATTEMPTED ESCAPE . PECULIARITIES IN BIHAVIOR OP PRISONER, BTC .) 

INVENTORY OF SECURED, PERSONAL EFFECTS OF PRISONER OR DEAD: 

INVENTORY OF PERSO~AL EFFECTS AND EQUIPMENT OF PRISONER OR DEAD: 
o.!.speci; l l L •·, , 

u 6•32H . AF ( 3 ) 
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! ..... ( 
SUPPLEMENTAL 

OQHG FORI-I 302a 
1 Dec . 19't'l SURIAL INFORMATION REPORTED BY THE ENEMY 

z~ THROFGH INTERNATIO~AL COMMITTEE RED CROSS, GENEVA, SWITZERLAND 

NAME (Lu t Finst . Middle) ilAN K ORGANIZATION o-1555S6 
HARifCir. • •• 

..,.. . .l1nur1 .Air Corps (Machine, type unknown) .., 
DATE OF BIRTH I PLAC E 

EloiERGENCY ADDRiSSEE 

DATE OF DEATH PLA CE 

1) March 194L m 
PLACE OF BURI AL \ , - · ROW NUMBF.R GR AV E NUMBER 

English World War I Honor cr Kilitary Cemeteey, .Abbeville I 
& · No. JJ>-

, SOIIID8. · Prance ' i --~ · .... ~ 
TYPE OF BUR I Ht DATE Of BURIAL OAT E OF REBURIAL\ I 

·) lyr& . .....J, 

::J CO MRADE 
' . . 0 SINGLE 

OTHER MEMBERS OF CREW OF VacbiDe, type ~nlmo•~t. . 
NAME RA"K NAME RANK -

. 
l. 6. : 

"··--·-
2. - - .. "' 

7 . 
U1UIPIU4 J ""v.t. ... .._. 

3· IYT 1n1 v , e. -., . 
-

'I· .. ,~.,. .... .... ~ 9 • , ..... ~ .. 
5· }0 . 

PERSONAL EFFECTS 

SOURCE OF INFORMATION: GERMAN LIST OF AMERICAN CASUALTIES NO . 26/llJ 

. ; •· 

RUS NUMBER DATED PLACE 
5322 27 Jls.y 194L Saalteid/Saale., Germany 

DATE 

STAMP: I NFOIHIAT ION CENTER FOR PRISONERS OF WAR AND CASUALTIES 
27 Ka;r 1944 

REMARKS 

.,.. 

~ ~~·~~ 
~' . ~ 

.. .. ,· ) \ ... J u \_w- .... 
-

~~tc,~ 
~\ ~ l p \ 
,J \_)) a a- ~;\{, 1~ 



I 

i-·· 
j-, 
_; 

E!·i::Jtf CASlJ.t,LTY Ft)RM 

- I 
~ ~ ' 

1. ClJRJOOI't Ne. 
·..__:,.. c:.,-(_..-·~l. ~~· -) .. .J( . . 

2. 

3. 

DATE OF 3IHTH 

s. 
6. 

7. AJDl\.E..SS 0~ P.t~REli?S • • 

I 
I 

-~· r . . .. . , ,..,., • 1 

.. :' 

• · ' · 

B. NA; :E 1\. ~iD AD::JRE.SS OF NS.'{T OF Kil-l 

• I" 

10. 

, 11. DATE .h.HD FLAG!!: OF CAPTUJ.tE. 
· I I 

! ·:.;, ; /, , ' / 
/ v .J .... •' .. ·. · ' c• ./ . : . . .. , .,; ! ) . ~· 

_,, . ~, ... . . J 
.. 

. ' . 

/" 
I .. . "' . 

.. . ·· 

/ -

.:>;:: / .... ,. '.) : 

. • · ... _ . • ' l.o. ; _::.., 

. ::yY:J) .. 
,. _ ' .. ~ ..... ... ~ . 

. . 

t. > ' ... _Jt_-

··' .. 

• 

' ·' ... 

j . " # 
'\,.,.oo• . .. t ·t - · "#--' . s:--- / · ·' ~· · ... 

' .J}- ' . ... 

.... .A: ... - //'- ,._ .;- . . ..• · ~ .. ;..,J.. .. - · 
,I . ......... 

( ' 



,; •: 

G R 
CQ!:!G FORN NO, .302 
17 ./};?~1944 . B U R I A L I N F 0 R M A T I 0 N 

ti;~: .JW'Jioll, . J • . .z..... : ::::::::Z .. .. .......... .. .... .. . ASN.~7S~;~~ . . • m 
120 

c 
0 A I-TT( onr I '"'T'7 ~T 'T' "' • 
lu<- ~ ~ •• 2Jad.Lt • . . , . . . .' . ... . . l lut l'! .LLJA .!. U t . ·~ · Elerpa · (Fezotreu) . ... .. . .. . . 

f 

El.1E~GENCY ADDRESSEE) . •••• ••••••••• •• •••••.••• . .••.•.•.•. •• •..•. . , ••••. • , • 
f 
• LA't' DATE OF DEATH •• 1J.Jiu'u.l9k4 · .. - . ... P C ... .. . .......... . . .. . .. .. . . ... . . . . . 
i 

i 

. .r-.ilo. .J . s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
DATE OF BLRIAL.lS·IaPoh ·l944 · · . . ... .. DATE OF REBURIAL . ... .. . ....... . . ... . 

' I , 
•• ••••• • ••• ••• • •• ••• • • • • f' ... . .... . ... . .. . . ..... ... . ... .... . .... . ....... . ... . 

.. 
PERSONAL EFFECTS •• • ·' •••• • ••••• , • ••••••••••.•••• • • • • •• ••• •.•• . • • • • •••. • • . . • 

••• • co •• •• •••• • ••• • ••• • ••• • • •• ••• •• '- • t+ f' f' le t •• • • •• ,. • • ••••• •••••••••••••••• 

••••• • ••••••••••••• t, •••••••••••••• • •••• • ••••• .•• •••••••••• •• ••••••••••••••• 
~ 

REHARKS .~ .lliJlUtC ,Q,t .4~4\tQZJ .m ,Q}j.4f.t~~Qq~MI)<J. Qt. t.ll41 .~ .tQJ."QQ ..• 
' 

. UJ: !OC04 fet:8Q~l !Jul:e•u .AJI let:l.aS llo .6'Z2J44 (A) .3 D . . . . . . . . . 

. (In reply »lea"~~~ .tQ •bq~ tU• ,Dqll'lQe:r:, ,gi~ng date .aocl.aqnteQt.e in.briet) 

. Be:r:l.W .8 .26 4pril l9W4.7 .IAipsig .St •. T~. Adl-•. Rei~tt, .Berlb 

; 'tel •. Local a .S2002b, .218241', .120047 Long .D1at •. 2l80U lxt U9) .. 

. 'Stap) .o.t.w. Chief of. tne .Pr11aoera .ot 'k%' 1 .va,- .4, 1944 .Jo 1 Geeral 1' 

. REa .PeraODMl. ot .&aerican • .Air .rom . . . . . . . . . . . . . . . . . . . 

• • ~AU • • • • • • • • • • • • • . • • . • • • • • ! . . . • · • . • • • • 

Senne. Q! .Bu.r1.al. I.nt.oraa~ . Gert~an .Qt'.f1.c1.&1. L1at -o~ .AMri-can ·Dead lo.· 26/J 

.X.ted llq 21., ~St44 Saal ta].d/Sul.e Germany . • . • . . . . . . . . • • . . {\, . 



I 
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.·- ) 

.:·J;;j 

., . 

St , Ap.dre de .J!.~~ ._fra!!cC_e..! ___ --· --- ------------------·- _ 
' 

Disintcrrmcr.t ~ · :; · .- .. .:. :) ·::·/ . _ CC.QM.. Q.:BW __ ~o._ So~~-1_?_4.~-- _ .. _ ---·---·--

Dinilltcrrm< . . t rc 1•:( ·: ~' ---~t-~~~·. _l!_th_Pl•_t..~._·_39_49 _QM Gr }3_e1!__Q_q_ ___ • _ -- __ -

*IMixi)#Rcbur.;.Jl rr~ -:'! .: l:y : _ 600th QM_ _Gravls Re.K!_Qg~ _ _:_ _: ___ ~---------

Detc ·of a:<l **'*IX'I/::-·c.bu.' .i~ . ::.. __!_2_~uJ...l 1945 --------~-.. -

Fla cl of •1t1111 i~ /:..·c :: t!.dnl l'. s. t-:il: tary Ccrr.cccry : ______________ _ 

,-
\ :ac t-'H!!O!t--- Ror 1 

•=•cross out whe r e not arpli c al:l< 

Listed ~n OC~iVI OTIDER as T-I2I!. 

GTE:?, t _ _,l __ 

~~~-'< 
-~ T. Et.JFF· -----
Sie:nc:r.crc o1' I!;vu,-c:~w·~.:;.r 

• l 

- ,• 

2nd Lt •• JQ.. o-l'i96057 
:Ror.k, LJN 
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·--- -~.- --· -- ····--- ........ 

Reg. No. Sonms 1248 

Q.- ~l::..i I I:IS 
Ferro 1;: 3C4 

rL ... ~.DI")'C.A!!.r'L ,S 
~ .. 0:-lr:,£: Y :u.:.>I: SlCTICT 

1. 

,... 
.:. . 

3· 

CC ::.':"~-:rnc .. ~. 'I'"CO~.J ZGJI 
Hi1~C:!-IJ,;; ':'·~·~I :.\':R Cl- CL . .Id-.'..."JC...i::.i 

LI C _S t 2 , U. S . JE.Y 
Office cf b,(. QU[.rtcrmc::stcr 

f.l.J C~'l' C? _g:y::J'IJG .. . TEI•: ( F :::JCLJ._T~D Gi12.:T 
(}i 

": :FlJiUI:J ?• IJ·~ 

Late 6 July 104 c: 

if~ 

... ·-

!Jer.:c , R!lnk , J.::Jr nf d c a c-s~ Hk.1'i!NON, J!lmes ...:J~. __ c=---7 ..... 1 .... ~ ..... ? .... 5 .... 56=------------

C~ge~ization of dcc~Ds:d: Unknown=---------------------------------------
r 

Me ana cf iclcr.tificetic.n : Identification ta ""S 
--~~~~~~~~~~~---------------------------

4· Ceusc of deeth : Ellled in plane cr~~s~h~· --- 5 · Date of G(Cth : nnayajlsbl~. 

6. If isc~at cd grcv~ : 
c . Date of turiel: 16 Mareh 1944 . b . Pj· v:ho:n turicc Ci vi 1ians pf A.hhevnJe. 

c . Inscription on me.rk·. r:_.....~N.l.loL.....Omw:r.-....,kOke:...r....._. ____________________ __ 

?. Lccr.tion of grcvc/~~ Civi 1i•n Cem,. British Sec. Ahhevi11e, 
(Ec sp: cific , s~ctch on reverse) 

France. M 78-8 5 Sh 4 2nd _.EdliM.<•L-..dl .. i~J>2..;.J.51lw:O_..,::.~..Olol:OO~---~..~r..rcJ..: ..... _N£l::To~ ....... J.L!-=.3~·..__ ________ ___ 

8 . Names cf dc.c<.Dscd eor,d locc::tic;, of other *gTe.vc s/~hlx~s in i l'!:!!lc dietc 

vicinity : Al l us Deceesed heve bsen disinterred fro~ thi s cemetery. 1 tc~al o.f 

s i xty-e i ;;;b t (28 )' bodies ~vaucauted to U'3 Mil Cem •• a ;w,d re.porta suhmi tted. 

9 . Description end loceticn cf v.rcchd or otandoncd vehicles or cquipm:nt in 

immcdietc vicinit y : ____ ~un~a~va~i~la~b~l~e~·L-------------------------------------------

10 . DisFosition of personal cf~ccts : (:t crr~sc if rossic~c) __ ~N~a~n~e~----------------

(ev er ) 



Diapoaition of Identificatioo T-ea : Buried with body Ye:s [% No 0 Attached to Mark.er Yea C No 1% 

".If No Identification J;ags 
:-~l "1 How weco ranaim ide ·tified 1 ... 
~:1' \" .':: 

What means cL ibnti~n .w.s.t:e buri¢,with tbc.bod:rl . 
,r ',t I, :.:. •t .: 

One Embossed tag on Cross 

To'ddernli.i:te"Rignfor Left use Deceased's Right and Left 

Who is buried on: 
D:keased's Right: 

Deceased's Left: 

Ross~~ 35~~1~;7 

__ B~inning or -~· _ 
Set i:.! No. 

0 

• , 

S/Sgt. 359 S~. 393· Bb.Qp, 2 
Rank Orpcjsatioa a.-. Ne. 

R.o.nk Orpnjutioa, 

-' 

. . 
•;.• -·· 

·~ 1 • .-

.. 
I 

0 • • • • • 

• '";;- ~·: ~~ •;:: ~ • ~I .>: .:" ~· : ~-· _: .. .-~ .. :~ • ~-: .c ~ 

Unk .,_ -~ .. -----· --·---·-----------:-Ad~.u-~.__ ___ ______ _.:...;....;_-'=~::..::,_-=---
~ ":" . ~ .~ 

' ==' c ' ! .. 
--·--- ~ - ·- ----.... \'I 

------------~~ Religion ----- - · 

List only Personal Effects Found on Body and disposition of same: 

. ,~ . ,.., ,;_ 
----- --_ ( -~- -----

. ... , -=-..... ,~. I 'l I',$.' r~ II;'' ~ None 
• : .i ·) l . ' :; j ::1 ~~~ d 

.. .- -~ ~ ·: ' : -··.! .:: .f:iJ ~ 
-· 1 ' .J ,r ·i -•v:s 

• *:.: - ·-- · --· ···-· ·---- .. 

:!. ~.. ._ .. _ __ _ .., ___ ., __ _ 

T 1211 

• , ..... . , · · ··•• '-' lo0'1'.'1" .......... ... ...._- ... ; ·:... 

·. -· ::: :--; j n ,, ~,~~ ~~ / ~f. ·:·-. -.--~-"7~;-~ 
Gr J~3,' -civ~·:c..,em 13;·1tish J -- ~· / .-: . · .. d~< ---~~ ~---- ;;)) 
S A bb 111 F- _L_ f ...... -r. .. ..(,..,__ , ... ,.._ -:; ..__--,;;.r....._ ~ 
..... ~-~t.! .. _ __ ~!--~-~- -=l.'~neeSill"'acc · ofoo;(eraro~puoooreportina~ · -- -~;~~ ~~~ 

WILLIJJ.t c' ~IELD, ~ , I' (• 
_____ 9;_~_!;...!J.. __ ..QM9... . " . ~~ - . . 

V eri.6ed by G .R.S. Officer 

605tb QM Graves Reg. 



WAR DEPARTMENT 

fH£ DJL'T:A. . T'G£N£RAL' OFFI I:. hk/mbb 4635 
WASHINGTON 25. D . C . 

REPORT OF DEATH 
DATE __ 2_2_:.:M''-a_,_y_l..::.9_4._4 _____ _ 

~ULL NAME ARMY SERIAL NUMBER GRACE 

I JA.m{Ql'{ !I .AMES J --- 0-755 556 2nd Lt -=--< . 
I HOME ADDRESS ARM OR SERVICE DATE 0~ BIRTH 

I callaway, Minnesota Air 
I 

corp~ 28 Feb 1921 
! PLACE 0~ DEATH CAUSE 0~ DEATH OATE 0~ DEATH 

I 

I 

EUropean Area :tilled in action 13 Mar 1944 
STATION OF DECEASED \ OATE 0~ ENTRY ON LENGTH OF SERVICE 

CURRENT ACTIVE SERVICE FOR PAY PURPOSES 

EUropean Area 1 oct 43 YIAOIS I MONTHS I O.AVB 

. 
. . ~· 

EMERGENCY AOORESStE (NA ME. RELATIONSHIP & ADDRESS) , 

Ml"B • Glac1ya L• Hannon (wi!'e) 2730 portland st., Minneapo~~~~inn. 
BENEMI-"tr.(NAoiad"iaNsy. a. ":Hannon (wife) 2730 portland st., 

AnD& Marie Hannon (mother) callaway, Minnesota 
Minneapoli~, Minn. 

James Emmett Hannon (father) callaway, Minn. 
INVESTIGATION WAS DECEASED AUTHORIZED IN ~LYING PAY OTHER PAY STATUS IN LINE 0~ DUTY OWN MISCONDUCT 

ON DUTY STATUS ABSENCE STATUS (SPECI~Y BELOW) MADEl 

YES 

I 
NO YES 

I 
NO YES 

I 
NO YES 

I 
NO YES 

I 
NO YES 

I 
NO YES 

I 
NO 

X X T T _T 

AOOITIONAL DATA AND/OR, STATEMENT ' 

The individual named on this report is shown on the Records of the war 
Department to have been absent in a missing in action status on and 
subsequemt to 13 March 1944 and until such absence was terminated by 
the Receipt in the war Department ot evidence of death transmitted by 
the German Government through the InternaSional Red erose, date of 
said term~ation being 15 May 1944 

S G 0 

GA. 0 

?:.-~'!. 

Battle 

COPIES ~URNISHEO : 

~ B. I 

VET ADMIN 

O~F ~IS . OIR 

~ 0 . U S A .. WASH 0 C 

ARMY EFFECTS BUREAU 

WO AGO ~ORM NO 52·1, 27 NOVEMBER 194) £!' 

·-;, 
~ 
,:) 
-:a 
~ .-
1:) -c -(It 
~ .., 

BY ORDER 0~ THE SECRETARY OF WAR • 

James w. Reinhart 

.t.OJUTANT GE:NlJIU,L 

-



....... 
tJ.:~.1 ..... 

-·- -·--
WAR DEP.ARTMENT 

THE ADJUTANT GENERAL' OFFICE 

WASHINGTON 25. D . C . 

REPORT OF DEATH 

NAME ARMY SERIAL. NUMBER 

/ ./ ---CiA.~fH)N Jh.l'l. ;~.s J 0-'7'3: 5_56. 
' ARM OR 'SERVICE 

' 

I callcr.vay, .J~~lw:a.•gt.a . .. ~ 'w.l~ ~ J ) -· ,. 

Pl.ACE OF DEATH CAUSE OF DEATH 

,• ' 

: urc;~ e-AI'l Ar~a K~llc d ln &:~1.1o.n t ·/ 
STATION OF DECEASED OAT[ OF ENTRY ON 

CURRENT ACTIVE SERVICE . 
.. uropeaa Area 1 out 4' 

EMERGENCY ADORESS!:E (NAME, R!:LATIONSHIP & AOORESS) 

~ ' I 

GRACE 

:2nd Lt 
OATE OF BIRTH 

~e feb lj21 
DATE OF DEATH 

1} war 1~ 
LE:NGTH OF SE:RVICE 
FOR I'AY PUR,-Q5£S 

........ I .. ONTHS I CAV8 

.l~r~. Gl dya l. · . l!&:Uvn (vlf\J) 273C ,, ~a-- t.lund ., t.. , .'-iiAru:ar.-.:>11-., x~nn • 
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) 

.... ~ "jl .~J9 
. 

.IJ .~ ! l .-><1 , ._., f',•\ ,... ,.,. ~ · .. 
• J ·.n 1 J : td ,', t.) ::i : r.Lll~~.:. cli&, 41nn • .... ... . . \ . ~ .. ~ - ... "'' 

. ~ .·1ilr 1 ~ ft44m.;,n .!lo t. j>.ur) .~.-.llav<s.:; , ~ir.w•,aot.a -
J~(;" ~t.t. a&Wl-'W (fa-s;b.i'} Uallavq • 'iAil. ~ECTS~ 

- INVESTIGATION IN LINE OF OUTY OWN MISCONDUCT WAS DECEASED AUTHORIZED IN FLYING PAY I. ~CI'rH£R I'AY ~~~\ 
MADE? ON DUTY STATUS ABSENCE STATUS ~- (SI"ECIFY IIELO 

YES 

I 
NO YES 

I 
NO YES 

I 
NO YES 

I 
NO YES 

I 
NO YES 

I 
NO : .@C£~r0NO!: 

X X & .a .a IYI.M I .... ;:) I ~'to'+ 
J 

ADDITIONAL OATA AND/OR STATEMENT V.io/ 
::1 . . Dd '. 'I ~ d U · ~ 1 ~J.'l.; • .' d . . . ... -. l 'I r -.· :,- :: ..~ J.:-.W14 JTI .,. ·~. .: ~.;,L l 'C s ,) f t. ' •• .. ~ ..... ~w ...... -- ~ .... ) ~ ..... ~ 
i. .. u ~ . 4.1' f....::~ ! It t, () }Uve bt.<·n .. .~.'be .,nt.. .: n J .:.l;.~! l nf:. !'l !l :: r, i:JJ.l s t~• tua vn ar.:.d 
l! Ubl t..'. (~U-.Ut t4J l) w:a.:roh 1944 a.nd untll auoh ~batJlWe "'~ t•ra1.A&tw4 'bJ 
u. li.c•ll't 1A \be war l)epvt.aent ~ ••14••• ot d••tb. tranaaStt.ed bJ. 
tbe GelW&Il OOYerDaeAt. Uu-cnap tu lJltorD&&iOD&l ft•d oro••· date ot 
1&14 t.eJIIai.Mt1oa MiDI 15 .. , 1~ 

: 

aa.t..tlll 

COPIES FURNISHED : 

BY ORDER OF THE SECRETARY OF WAR : 
S. G . 0 . F' . B . I , F 0 .. U. S. A .. WASH .. 0 . C 

GA. 0 . VET. ADMIN . ARMY EFFECTS. BUREAU .J • w • Jott.inhe l"t 
Q . M . 0 . OFF. FIS OIR ADJUTANT OlNt .. A\. 

. WO. AGO. FORM NO 52 I, 27 NOVEMBER .,_, @) 

I 



~.· · 
. . 

STANDARD FORM No. UA -U> rr 'niC -IDIIHT 

MAOOCH 10, ·-

TELEGRAM 
C"'FFICIAL BUSINESS- GOVERNMENT RATES 

OS IL.&WD L &-' 
nat tMrLAD aaut 
alH.hiOI.la I.DII&O'U 

FROM WAR DEPARTMENT 

BUREAU 

.. , 

. , . ~· P.191t _UOU'flll ~~~ t &W ~1.8 t tUOWI fU k lQ 
~:~~ ·: . ·~ .... c..;:··.U,. 1'0ft ... .._. IPP» U111tHlft ·~Da '1 ...... : . 

-
W.i.S PIJfJQGSJ,.t ta,~ al3:~UU 11 .t.O'flOa I~ Lti.LD 11 .let'JOI 'lal.lftn 

I.U'I 11 &ml ~~~ A~ :.4 U l:. irlet.B'f._li-1' J, .l::!. 

l.l'l'fD I~S 

DO&.OI 
.LOT .U&Q T ~ J.IJ JIT ft 0! kJl. 

.. 

I 

( 

r 
t 



\ 

i .J 
. 1 

I 
I . • 

I 

.. - . ·'\ 

Iv~IE: S ING 
AG 201 ; . 

. . ' ... 

CASUALTY B~?.AHCH 
The Adjutant General ' s Office 

Washington 

. .. 

~ a _..._.*•· ~ IAt 
' I 

MF!{OR.!.NDUM FOR RLCORD 

. +···· 
SUBJSCT: Change of Address of Emergency Addr~asee •. 

-~ c.-·.~ ; ";; ;. ... 

that .the records of this o.ffice be amended as follow~:. 
.. 

.. · . ..... 

... 
FROU TO 

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

.. -··, ... WI Lll11;ta 

Emergency Addressee. 

()be81' . 
~ . ~Q.Ih . 
U ti »t•• · . 

' 
AdJutant 

Copies FU:rnished: 

Director, Of!ice of Dependency Benefits 
Director, Bureau of Public Relations 
Natl. Hqs., American Red 'C~oss 
Effects Quartermaster, Kansas City, Mo. 
T.~-;=~· ArmywA.i·~-Fo~~itl.11" Co~11§ · ~e>rsonnel) 
Cas. Pay Rec. Bureau, FD 

Gravelly Point, Bldg., T-7. · 
AG 201 file 

,. , , _; . 
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I .--· ., 

TEL-EGRAM 
OFFICIAL BUSINESS-GOVERNMENT RATES 

: 

i 
I , 'ZOl HA 101, l U6{,... l ( rJ 

ASN o-T•o 6H 

S IJ LADTS l.. lU~ NO 

'(·i£ SECRET~Y OF WAR DESIRES 

S!OOIP ~~IAIT 

HAS BEEN REPORTED MI 

' 
). 

II 

-·l· 
i . 
I 
I 
' I . 

I 

FROM WA~ 

BUREAU 

Date 

DEEP REGRET THAT YOUR H~BAID 

l A.W.E~; J !Udi 110. 

ULIO 
THE ADJUTANT GENERAL 

&t'i't. .. OFFICIAL: 

..j.Y/• 

ADJUTANT GENERAL 



ARMY SERVICE FORCES 

KA N SAS CITY QUARTERMASTER DEPOT 

IN REP~Y R EFER TO 

801 HARDESTY AVENUE 

KA N 8A8 CITY I , NI880URI 

Kra. Gl~s L. Bannon 
610 Ridgewo od Annu., 
M1nnP~pol 1e. 1 Minne~cta 

DM.r lira. llalmoa: / 

/ 

, Since- our prn1oua correapoaclence vi th ~u. U. Jz.., 
l !feeta Bnreau baa rece1Ted additional prope t7, coa•1•'
i\g of' a flight re~rd. belonging to 70ur ha ban4. Second. 
LieutfD&Il' Jaaea J , Bannon . 

'l'b.ia record i; be) ng for...a.r ded. to 70U at the abo .... 
addresa. If deliTer7 i s ~not made within \hirt7 daT• froa 
this date • plea11e e.dvi ~e 1s Bur•~au. 

. !ou~s very trul7. 

D. S. ~OElfSTO::i 
~.nd Lt • O)tC 
Chief • ·,., da. DiT1e1on 



' ; AMOUNT 0~ CHECK ~ .... C: 0 I SCREPANCY IN I INCLOSE VALUA 
v m£ I SHIP VALUABLES 

ACCOUNT •u MB£R SERIAL •uMBER Vl lUABLES SHIP,EO BY 

RUK 

... 
\ &10 Ridge 4 A•enue 

2D4J'· Jue 11 ;( Bannon 

Ili-a. G~ Brumoi. 
Minne&'PO •· XiueeoV. 

o-765556 

231309 

I 

DSJ :AID: ~a 

DATE OF ~ 1• D U G 

RE MARK S 

EFF QH FOR II 14 
10 OCT 19~~ 

r 

-
' 

SUMMARY COURT DATA 

APPLIC U T 

OKDtK 1" 01< A(; IUPI 

; 

(cterlt) 

RECIPIENT FROM 

CASUAlTY REPORT 

INVENTORY 

F,.PKW 20 
v ~TTER -· I -

NO . & TYPE OF CONTAINER 

· j ~VELO'E 
CARTO NS 

PACKAGE 

FOOT LOCKER 

SPECIAL INSTRUCTIONS 

RENOVE G I 

ISH IP BLOOOSTA I N£0 

ISHIP OAIIA GEO 

REMOVE BL'DSTAINEO 

RE NOVE DA MAGED 

FILMS ROIOVEO 
OJAli.Y RE NOV ED 

DATE ACT 1~0 , 0 / / ... / r~. 
lolA I L RE ,'f1Ew£y ( ~nHta£-' ; 

/~j/./ f-

_/ 

""" r1ill KED 

EX PR ESS 

FREIGHT 

DATE SHIPPED 

0 ,(l!l 

SHI ~~?ij 1::: 
ROU T IIIQ ./ 

ACCOUNTt•G 8~H 
I WAREHOUSE / 
.l- FILE 



'·. , ;: '\. .. · ;;. • r- 
~ -

ATTACHMENTS STATUS 

, _ _ , ...,!_!(_~~~'I(H TOJtY ~ .. 

--~tU~E_L __ 

_ _I WI LL Oft IIOW[Jt OF' AlTY , -i .-

EFFECTS INVENTORY ' ' L;~cusco ____ ,_l __ 

~ 0 ., .. ,.. - -·,'_-ARMY EFFECTS BUREAU/~ \ - r'J"'-:~ ,o...:w,._. ------- L; TALLY tH roft v u -...-1' 
I 

_ B~GS. CLOTH OR TRAVEL lanr 
Dt l T. f"ONE:Y t NO MONEY I -- ttOOKS , ADDIICSS 

BILLF'OLO 1 NO MONE Y I --· ICOrS, 'I LOT L~G 

BOOKS 

. BRACELET. I DENT. 

I CAMERAS 

I CLOTHING 

MISC ARTICLES 

RELIGIOUS ARTICLES 

--I RIBBONS. DECORATION 

-- SHORT SNORTER 

SOUVENIR MONEY 

SOUVENIRS 

TESTAMENTS 

I 
TOWELS & WASHCLOTHS 

_ U. S. MONEY tAMOUNTI 

-- WATCH 

WINGS 

I I UUSHU 

-CAS[ 

~=~ CLOTH . WASH I CO ATS 
__ , roonocKu 

•OOTWUIII. , •• --
1- GLAUCS 

GLOVU . '" · --
HANOK(ftCHIEFS --

1- HUOW(Ait 

1- JACICOS 

1- KITS 

1- KNIVES 

1- L!TTU:S 

I.IGHTUIS 

NAM ( AND STATUI VAIIIATIONJ 

IONO 

TUV . CHl(IC 

fOitliGN CUIIItlNCY 

U. S. CUIIItlNCY 

:9- :- '· 1 ~ ...... ... ,--
\~ UNICJij QWN 

I OV[IItCOATS I 

--· ji,H[RS, IIUSONAL. 

II(NCIL, loi(CHANICAL 

ri:N , rOUN TAIN 

IIIlO lOS 

11 1(11(5 

1-- IIIINCS 

I SCAftrs 

~=- SHIItTS 

I :;oc iCJ. "1. .=1! STATIONU't' I TI(S 

1- TOUCCO 

I_ TOIL[T UTIC\.U 

1 

__ , TOWELS 

1 
UOUUJtS. jlft, 

I I TRUNKS, '"· 

UHDUWfU 

NUMIU 

JYWIOL 

ANOUHT 

OATf 

UHK •• ,LACI Of IISU( 

'"nr 

JIINITT(It 

•• DltAW[It 

-r -
I 

. . "" 
- ·' ~.:.:: . ..!:..."'_._"- -

'---------,--1 
, __ - - - -

I 
-~-----

-'----1 I 
INfO.WATION 

.·.___ 

CltOU UfUlHCI 

IUitUU CHICK 

TUNSIIIIT OltiGIHAL 

TO G. A, 0 . 

IIIUTILATIO 

TO ISSUING AGIHCY 

I UANINING OAT[ j-e<rx NO. 

I - 7: .. , I I - i.f 0 I I
SHUT----

0'· Hrns 

···a-A M '-<:;, 
OIIGA,..IZATION ' 

1 
I .. 

40 i ~ ,t::...;~-
WAitlHOUSl S,ACl j 

'ACKAG[ OtsCIU,TION 

J.? 
I WEIGHT 

I 
I 
I 
I 
I 
I 

RANK c I CAU NO . 

;.- L 7 ·t··~ 
I:U MIN[O IY L 

...._, • .. ' • ~( d-t. ,___ 
I oeuy •rwovro 

I ,HOTO fiLM IUIIIOY[O 
, ... cue IY I MOTION PICTUU 11LN IU:IIIOY (O 

1-------------------------------1---------~SHIPPEO 
IHS,(CT(O IY DATI 

JTOIIU IT' 



~· .. •' ... 
' 

I 

/ 
I 

/ 
231309 

RI'B: RW 1mjw 
August 4. 1~45 

\ 
Yr1. Olad71 L. Hannon 
610 Rid,ewood Avenue 
~1nneapol11, Uinne1ota 

De~r Mrs. Hannon: 

The ~rmy Etfeota Bure~u has reoeived from 
overseas some more property of your husband, Seoond 
Lieutenant James J. Hannon. 

This property, oontained in one; root1ooker, 
is being sent you for di1tribution. If, for some reason, 
it h~s n=t been reoeived within the next thirty d~ya, 
this Bureau ahould be informed so that traoer may be 
instituted. 

Yours very truly, 

?. L. 10C5 
lst Lt., QIIC 
Offioer-in- Charge 
SJ Unit 

/ 



.... a~ 

• 0 

Effects cf: 
N8.111e 

Case ~o. 

wt. 

ARJ.rl S!';RV!OE FORCES 
ART! ltli'F~'I'S BUTISAU ~r--

. 
Qill&1l FOR SH!Pf,~lT 

SHI P TO: Kr1. Gl&dya L. Hannon 

610 Rid,.wood ATen~• 

2nd Lt. James J. H&nnon 

0-155556 

231309 0 

_,--, I 
.._,I ' 

DATE __ ~u~:~~u.gu._s_t __ l~q-4~5~----------- ' \ \ .. .J.J.· ._..\.......__ 
& \, • 

;."ClH : 

REI !ARKS: ~:' :> : :t .• : :n j w 
Inclose Burr;au Check --- .B.o~O'.'e G. I. 

---~ Acct. No. _______ _ :-:-ot.:J d scr"l n~ c J i n 
-----~ ----------

ROHTJNG: 

R&.t.ffiKS : 

Amount 
Inclose 11Valua"::>J. c. s" item 

--Ship "Valuable.:;" i4;em(s) 

--r--Ac~ou:~ting BrP..nch 
1 We.rehouse D:ivi:Jicn __ ....;;.. __ 

__ 2 ___ Filos Drl:l.!lch, Ad!:l. Div. 

Eff~ QM Fo~m 14 (26 Dec 44) 

-, 

_____ F:.l r:t •3 rel"lCV'.:d 
Di . r 'r rcmovr·d 

--- v ____ Launc'ry re;iaoved 

Fr~ed _____________ _ 

Xst. txp. Chgs ·----
E"t. Frt. Ch~c·----·-·-·
No. of pncku:;e s _ __...:, ___ _ 

,. 



i>.~ : ... ·.~ . . .. 

1---1 i!J 1!!ll. 
EJ..'JS I CL01;,y_P. 1'Rj YC'JJ 

1-----1 b:tLLfCLP. (.K., MIJXCT/ '" 

LEJt'1 ers 
~;l~s . Pe rsonal 

---1- P.hotos 

\ 4i-:( L 

~--------~ 7--~-----------------~--------·---------~--h ·--- ----- - -~--------·----· 1-·-· __ · ·"-·-
L 
I 

AREH<lUSE SPACE I/ 7 S' 



.. 

·, 

' . . 

... 

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

·({'~. 

' . . . . ' . ·; ,~ :~ /- ·. --»-.. .... h~R\~4.--!:II•~ar_~ ___ 194~ 
~ate ~ 

613th Bo~..§.:. 401:- ·~ 3o!"lb. Gn (!;t) , · AP0//:357. 
Or ,~:- ..,.i~ntiorl ~>nn Ai.'O UW':lber · 

SUBJECTs Tr,nst.littal of Inventory of f, _' f'eots. 
. ... 

TO . a Ef.focts QuRrtP.r·- ::-,st'er, ETo'USA~ t\:1pot G-14, fflO#: 507 U. S. ARMY. 
,. 

T:r'l.osni ·~·l.c :'i h~"rewith in accordance with _ADM Cir # 80 d~ted 
25 Oct., lq4~ , Ey S'JS) ETOUS.~, is .I~~ntory or Effects concernin{! subject · 
n,1J1 Cd b r: l rm . 

Control No 

,. . 

!~8 vla~ys L •. n~on ( 1fe) 
5:532 Drexel ::ld. 
I'h11, .r·enn • 

~1 . 11 Assets~ C ~sh found in e~f'o cts, less oost of rnoney ·order enclosed here~ 
with~ 

eum.m. A" !I' $ USMC. A7.trr $ 

eUSil.O- Jo.UT ~- U.S J,:RJ . .futtr $ 

.u.s . O:!' · icial Ch~;ck# ___ A!'lt ~ .B,nk 
-ci~nn;? ond BrA.:1c.h) 

~De bt'J'c s # __ 
\ 

~ic:ai to;is f- · .-· 
-.. 

·.•. •Enclos·r; d is~ # - ~~~~-----~~---~~~-~~--~~~~--~--------,'I (li.!i~~J Po·w~r o!" . t i;o:-ncy. Wf'l::- Bond, Tra:v"~: l ers Check) 
(Desc.ri"be ful~y) _, 

.... 

, tr11.~p ':l,;:t •:('1':"0 :> r'"'t ~")')~J1 ... t•bJe. 
NogA.t i v t: r c :r-o r't ";ho·e P..f.o ;'Jllun'bl o. 

/ 
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ARMY SERVICE FORCE:& 

KANSAS CITY QUARTERMASTER DEPOT 

IN REI'L Y REFER To_2,313Q9._ / 

/ 
Ira. Glad)'a L. lamlOil 

eot HARDII:eTY AVIENUIE 

KA.N8AS CITY t, MISSOURI 

610 Ridpwood Awn• v" 
l:iJmeapolla, -llinDeaota I 

. .. .; ~.r; ~ ·b~~ · .. j 

... .. , 

JRI allhw 
AprU 281 1945 

I have )'Om' letter ot larch 26, regarding the per
sonal ettecta ot :your hu.eb&Dd, Lieutenant J&Me J. lamlon. / 

There is no intor~~ation aTailable at thia Bureau con• 
.oerning the check in the uoaDt ot t65 .lS which waa torwarded 
to :you 011 larch 8, other than waa recei Ted b:y aail 1n the tara 
ot a tr. a. 'l'reasU17 .Check to be forwarded to the person entitled 
to reae1 w 1\. :/ 

In all probabillt71 thb check repreaenta IIOile)' tOUDd 
in :your hubaDd ~ • poeaeaaicma. / 

It ia regretted that the eui tease about which :you in
quire wu not receiTec! here. ~ ot :your husband's propert,' re• 
ceived at this Bureau baa been aent ,.ou. / 

So that :you ~~~q better understand the dittioul tiel en
countered in the reoove1'7 ot personal ettecte, I u incloei.Dg an 
intorM.tion airoular em the aubject.. . v 

. I wiah to aa1ure 70u tbat in the ennt additicmal prop-
erty ot ,.our hubaDd 1a reoeind here at a later date, 1 t Will 
be tarwarded to 70u pra.pU,.. / 

1 Inol-
:ror~~ 51 

I our a wry truly, 

lAili mmc / 
2nd Lt. Q ••• c. 

Chiet 1 QarreepoDdenoe Branch 

' 

... 

' . ,""!. ., 

.... .; ";:,; ... 
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ARMY SERVICE FORCE& 

KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFFECTS BUREAU 

801 HARDESTY AV!:NU!: 

KANSAS CITY 1, MISSOURI 

IN REPLY Rl!:FER To 231 . 309 
JRM: MSl:mo 

Merch 8, 1945 

... 
\ 

Mrs. Gladys L. Hannon 
c/o ~ r. J. E. Hannon 
Box 1r3 
i'illubun, Minnesota 

:lea r Mrs. Hannon : 

The .Army Effects :aur<::a.u has r ~ cei ved some a.ddi
tional property of your husbe..nd , Second Lieutenant James 
J. Hannon, consistinG of certain funcl.s. 

I am inclosing a chqck for ~65.15 coveri nR 
tn-=se funds. 

As previousl y stnt ~d . prop~tty is for~~rded by 
this Bur~.9.u for di stri but ion according to the la'VS of t·he 
stat~ of the officer's leg~l r<::s!dence. 

1 Incl-
Check 

· - ~- ... .... 

~xtending ev-=r:.r symp.o:. thy, I am 

Sincerely yours , 

A. G. SCHUHACR:<P. 
1st Lt. Q.M.C. 

Asst. Cbi·ef , Adm. Division 

.. 
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ARMY S~~ICE FORG£5 
ARW: E:FFECT!; 13Uii :~d.r 

Eff ·~cts of: 
!•fane 2nd Lt. James J. Hannon 

ASr; 0-755 !>56 

Case l'lo .231, 309 

.... 
JRM' :1E SL lmO 

:::AT~ _ _ 2 :.furch 1945 

REIJAII.I\.S : 

SHIP TO: 

x Inclose .. .>.; .. n :uu (.;hllck 
--- l~cct , i·in , 69109 

Amount ~~65 .1 5 p~ 
Inclose 11 Valuah1eS"' item 

--3n::.n 11 Va .~ .uable s 11 .;_1..e-:-!t(s) -- . 

ROLiTING: 
-~Accounting Branch 

Warehouse Division 
=.X:)i1es Branch,· Ad:n. i:Jiv. 

MAR 15 1945 

Eff . (ll·!t Form lh {26 Dec 44) 

tlrs. G1a dys L. !:lannon 
c/o Mr. J, E. Hannon 
:aox #8 
Waubun, Minnesota 

~t~ . 
~t'Y..i'fects ~uarterrnas..:teT 

J 
Remove G. I. 

- - ·- ;:ro tr, d,iscrep.:tncy in 
----Filr~ r~moved ------------------
··--fJia.ry · l'emoved 
--Laun.dr.r removed 

i.~'rankeJ 
--~~---------Est. Exp. t.;hgs. ---E~t . Frt. Chgs . ------;.: -- , of packages -----

53886 emh 

~ ~cb 14 45 

·/ 
./ 

Shi:t->ping l,;lerk 



•·. 

.. 

... ~ ... ..... 
- ·. 

·"'--J_..b __ ~..__ __ 
A.V/. u. L . ____ _ 
P.v:W. 
Abando-ned-:------

Shown on Tally In as ------------

Flat ____ Box ___ _ 

--~:...<......-

TI..LLY I:/ NO . IJNE:ITCRY DA~ __ '>-_____ CASE :lo_,t 'J/~CT j ----- v -- _, 7 
~~SCTS CF __ ~J~M~.E~S~J~·-P.~~~'_.Il~v~~~--- -----------~RA~t~~-~7~nr~L~· ·--

Ai>lif SBRL\.L o. _ _;r_-_"..:.5....:~5'-~..:;~_1 ___ ORG . ')};th :.iorrb 51'(") I L.Clet. Borrb c ... . (!!) 

CCNSIGNOR. _______ ,._~~~_.l!~4~.~· ~?·~1 -5~C~7-

DELIVERING CARRIER Mail G B/L !10. __ . ------ G B/L DATE ______ _ 

- · Package 
No • Article Derc ·iot ion Remarks 

1 $6 ~ . 15 Included in one 

r.~:.•rr;)PE u. s. Treasurer ' s Check 

-· - -
~ 

,: .. _ II /.C94 

- dated 2 Jal'lll"t"Y 1945 

S•rmbol n2-1;-6 

Amount ------- ' ";,?451 .69 Payable to 

Indtn~-:lio Effects Qll ______ ,_ .. ___ _ 
Li.8t 347 te ae~tice rue I ------ ,_,_ " ---
";'.,(! \~ll-::hlld. 

------~----

------+---

Ware ho\llle Space___________________ Inventoried b'J __ ,:v~ir::..a:.t:i!::!::::"::::'~:l'------------

Locked Storage Space ____________ Packed by _________________ _ 

':"I' I' "' ~' ~ .. -- .,., .., 



•·. 

3 .·· .~ .. ~~::;~ .. .-: 
-·· .. 

-. 

;;: . 
t ... .. . 
'. 

., . ..... 

........ ~ 0-; .... 

: ~ ;.;.:;,..s cr<:.: ,.u.:.::.r::n:.:..:.sr:R ::=:r'OT .:as.? :.o . ~l,J09 
cOl .iar d<.:s t ;,· nVF;l1Ue 

r:ar.s.:ls C:.ty 1 , .:i s souri Juk 17 throb 1c;ti§ 

s:;:J:c; : iieport of 'tr"-nsactions in ::ispos .:.ng' of t 11:: ofl'ects of 

\:.am.: o:' deceased) 

SeoODd Lieuteuat 
\ Lir!ide) 

on the _ll day of :llr oh 

--,::A:.:ic:.r-:C=-CI:;.:'l'!'-':":..,.,----..,.,-~--c---=--- wno di ·~d 
\ ... rgan:.za tion , nr:!l;,' or :,-:. rv lc ~ 1 

1'he Adjutant General, ·.~ar ..1epartment, lias hin~;ton 25, D.C. 

1. ComP,lying vrith A.\'i , 112, a Su:nmary Court 11Llrtial, ccnv .. :ned at l\ansas City , 
:~c . , :mrs uant\ to S . v., 22 J , rlq., ::C...;!. :Alp< ·1 dat.ed 25 ;:i e pt~::IOOr 1)14) 1 for the pur
pes~: ol' dis posin6 of t.hc e<fec cs of the above-nar:~ed soldier, cr ,:>t. rs .n subj ~c t to 
:!'.i.li tary law, reports th.:l t : 

a . l:o l et;al repres . :1tati v:J or wi d-:lw of decedent be!.n.;; pr.:. s unt at 
<.!ecudents camp or quart~rs, t~ f!: ccts of duc<.<d.:!nt vr:::re forward:d to tu!.s ~wnmary 
Court-:.,Srtial . 

t b . Local debtors erred :lect:dont's estate o<J Jw , of ~vnich the sum of 
~ loae was collectud . (If notning was t'o~md due or collt:cted, state "None"· 
othc.rvrise attach itt:mized statement of SUI!IS owin& and collected , ) \ lz:cl. :) 

c , Dec f.ldent ovred ~mdisputed local creditors the sum of ~ lq 
v1:11ch has been paid by the Sum:nary Court-!Aartial . from f:~mds of dec-e"'l'do-'n"'t~ • .,.......,(""S.-e_e __ 
i nclosGd receipt , Incl. ) 

d . Disposition of dec edent's effects (less noney paid creditors, if any) 
has been made by the Sununary Court-lll!lrtial by transmittal tnrough tho ..uartermastet· 
Corps, at Govarnment axpc,nsc to person found entitled (Suo ~~~~ry Court-· ~rtial 
F I!;i)!NG bo lovr) 

BEfore a Summary Court-ohrtial which convam:d at M.nsas City, . .ii ss ouri, on 

2 ~~h 1~ ...,/~---' pursuant to Special Orders 223, Huadquarters , KC~. 

i~~ot; dated 25 Septemb~r 1943, the application or affidavit of -------
for the effects of th above-named 

deceased soldier , or person subj.: ct to military laTr, now in the poss ession of the 

United Statr:s, ·r.-ith otilur rc l~vant evidence, ·:ras duly considcr : d; 

·:,horoupon, tnis Sum:nary Court-;Jartial f i nds tnat, ~md.;;r th~ provisions of 

Box~ - . 
U•umo~: r, .,;trout or '-Venuu ) 

,/ 

-------r•~·~~~ua=m--/----~~--~------Sta~ of 
(City, Town or Yillace ) 

__ _:_ll=inne=:..:•~ot=•------' is tho ___ W""i-Td-i;flfl~:-;,__..:7':=t:7:::-::-::-7":'::=-:~::-r--- of tho 
(~elationship or Capacity) 

abovo-namcd doce;dent and a_)pcar~ t o bo entitled to r oc oJ ilru his or her offocts . 

·~ :or .. -:-",......, .. 

(Signature of s~~ary Court Vffic er) 

J OBI R. ~. Coloael, Q.Jf.C. 
( i~me, nank, urganizaticn) 

SU:J:.l!oR1 :::.::!HT : t.:.rlT~L 
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ARMY SERVICE FORCES 

, KANSAS CITY QUARTERMASTER DEPOT 
J 

/ SOt HAftDilSTY AVENUE 

KANSAS CITY I , MISSOUftl 

IN P.O:PLY REFER TO : 
#231,309 JBK diSL: 111111 

February 10, 1945 

Mrs. Gladys L. Hannon 
c/p llr. J. E. Bannon · 
Bax #8 .., · 
Waubun;' Jlilmeaota 

. / 

r Dear Jlrs. Harmon a ·' 

thank you for the inforaaticm !Urnished the Arq 
Ettects Barea11 in coDDection "rl th personal e!tsct.a belonging 
toO y-aar husband,. 'Lieutenant J..aa J. Hannon. 

These effects are being !or.rded to yao. in two 
cartons and one wood box. 

It, b7 arq chance, the properlJ' baa uot reached 
,. at the cmpiratiOD Of thirt.7 dq'a !J'Ca this date, pleaae 
DOti!'y ae EJDd tracer will be inati\ded. 

The action of this Bllreau in traDSllitting personal 
ettects doea not, ot itself, vest title in the recipient. 
S11Ch properl.J' :18 forwarded for distribaticm a:cording to the 
laws of the state ot the officer's legal re•ideDce • . 

husband. 
I wish to e%pr888 rq sympatlQ" iD the loa• of your 

F. A. ECIHlRD'f 
Captain Q.K.C • 

.Aasi•t.ant 

.. . .. _. .. 
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Eff(:;cta of : 

~ SEaVI~ FORCES 
~ . .!~!£~~ . . . . 

0~ .!00. .~UEIT 

SniP TOt Kre. ~dye L. Hannon 
c/o llr. J. R. Hannon 
Box 118 

i·~ame 2nd Lt. Jamee J. Hannon Waubun, ll:lnnesota 

l>.SN D-755556 

-case l"lo • 2311309 D 

JRM : MSL : sac 
:;)A.'I'E..,...., -i·· ...,f,..ioe..w.h4-Jrna~ry-----1._9""4.....,5_ 

~e-v-e· G. I • 

' . 

Inc~ose !3ur~au C!:ec;~ 
- Acct . No . ---- .,...,....--~~ ;ld.s.c repancy in _______ _ 

~ ~oved A:mormt 
incl ose .,..11 V,...a"""'l,...t-la..,.t...,.l _...:_s ,.,.11 - i ~1 

___,.Ship "Va.l.uables 11 it~·l(s,). - . 
i:WUTii~G : 

Ac~ounting Br anch 
-----Wardhouse Division 

Files Br anch, hd!.1 . J.J:.v . 

·' EfB 3 1945 

.-, 1.· , : 

~ .• " . 't ,.,., 11. ( 2(; .. ~.i J.. • ~J J. .Lt ~r;n 4 ., ;Jcc • 44) 

j)iar7 ;-emoved --I.-1ll~.. r emOYC:;!d 

~. ' . 
i . 
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SHEET OF ARMY EFF ECTL~11J!.E.AU IHYEHIOJQ__ •tSS ING -SO X lolUM5ER .. ...., !O~IG I N .\L ~U!<~(q OF Pt.CKt~ES c/o w -I ~ <~!NMHrO 

/HLLY •u~6ER v ['wE ~: T ORY . r;• TE ~--
j •;>S( ~UMSfR ~-3~ $o <J 

•·. 

EFFECTS OF -· .,./'" I ~~·~ / l v 
- .:fGANIZHIO~ 1..5. '. (' - ..... .;- t..; .:: ~;~ (~ 
~ JESCRI·F'r~O; 

" A_., _z ~ ~· ' 

·. 

cwr!iDlG ?~~00:\t.~ r:F.l-:s ~THNE'.<S - · 

~ - GELT BRA CE LET . IOEitTI FIC .T IO' ~ 3~.S . CLOTH 

f--- BELT, MO~EY (NO MONEY) .Hi'USH ( Z I - ~ <GS, TRI.\'Fl 

r-- CLOTH , WASH 
·.-.~~~ 

r:;. :~ER .tS -- BI LLFOLD (·:O MONEY) 

~ CO ATS ,A ~ L ASSES I !-- C>SE. 

I~ FOOT>o(AR , PR. 

~j 
KIIIVES r- FOCTLOC!(R 

I~ 
r.LOV(S, PR. 1 .,/ l I(,Hi£~5 r- Kl T I SE\IIIHG 
HAHOK(RCH I EFS r---- -1 >II SC. I HSIGN l 't ·; KI~~ILET 

f--- HEAOiiE AR t---; MISCL TE" : •tT . iiTING 
.___ JACKETS / . r- PEN. FOUNT~IN PAPERS ~ID HI~C. __ 

c± OVERCOATS ~- PEHCI L, HECHAHICAL r- ~OOKS ~ 
SCARFS r-- PI PES r-- 9C<!KS, OORESS 
SHIRtS t-- PEL IG tou;ci.' T ICLES -- &OOKS, NOT( 

_J SOCKS/P~. 1- RltlOONS." O£Cu~UION ,_ 80\IKS , PILOT LOG 

f---:6. TIES/ r- ~~ NGS 
/ r- O IA~Y r~vVEO FOR DURI.TI OH) 

r-- TOWELS !=I T\18 ACC•? / r-:-- <ILHS. I 
r-- TROUSERS, PR. TO I LET ·. ~TitLE S ' r- LETrE FS 

-- ~=g~~;(.~ 1-- •HCH 1-- PAPE~S , iSOHhL 
't WIN~ .) 

FHOTO~ , 

~ ,J J( c.c ;., ;-;- / 1--- SH.)( SHIN( ARTICLES 
l , f(.. · · 

' L.. ! == 1.. SHORT ~NORT(R 

' - r-- SOUV(N IRS 

SOUVtHI ~ ."'lSEY 

r-- STAT I ONt:'!Y 

lESH~ENTS 

"" " .. 
-

I--

---· 

REHAR~S: 
l.TTACHNENT:l: Jr ;•R~ 's" I I F0RM 1100 

I 

I 
. 

I ;?/---1: {:. ,; ... -::.:r ... .- " .. -; :....- . .. . .. - . . .... . ' ' 
' r.. -. ~ ~ · -f .. '" . ,L,. . :;;.. ._&,.:;...'_ ~- r • ' I . - Wt I GHT G I RtMOV£0 

' I · . .......... ~. ~,.. ,,... .. .._ 
1 C .~. T. 

SHflRT•GE ON 

' . : . ~ wtvt~SE .. . ' .J ~ yj~:, 
: . - -·. I ,_.\'\ ~ I OF. NT. T .,;~ 

q(MI~VEO 

I f' ,., 
r, 

~ . . '-'-· 
, ._ i Olf.t.'Y ': (MCIVfl"' 

, ... ~ EH~US£ 5P>C;t STOP. EO ry y --------:--
·•TE SHI ~PEO 1 L•' C~ED STuRAGt 

I ·- ·-----· ._L_ 
I I NVENTP I ED ; y 111.8- :f ;' '!ol'l<;. I L•UNOilY 

· "/ ' RE~;vto 
'·- - ·-----rC"HWE"t>-;y------ ~--r.~- -: ; 4C1 :: v f~ ~.:~ ... I F' ~ ~·" ~ 
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•·. 

·--1 
' ' 

'ELT 

cr.o;,-m:oJ 

SHT, •ON(Y (~0 ><ONEY) 

I i CLOT~. ~ •SM -- . --

f._L...j·i. COlTS~ '/' ~~ 1--- -. i'OOT<(AR, PR . 

H -~~~~~:~,:~~FS 
-~ HE,OWEAR 

__Lj JACKETS ,.....- · 

P!F.Sc:;; L I7E:XS 
I oR\C(L(T, I CCtoT IF I CHI ON 

--, ~>"SHES 
I C ~M(R<S 

FJ :;:~:"'·~ ,~ 
~• ~~:;~ PR. RI890NS, DECOP.ATION a TIESt __ RINGS 

r--· TO•ELS =J TOSt.CCO 
TROUSERS , PR. TOILET .\GTICLES 

nuN KS, PP.. .; H CH 

f-'--.-~~ -~~N~O~E~~•.~E~•R~----------~-~~WIN~-----------; 

t==____________ -----·-

S'GS. CL TH 
;.>GS, T•<VEL i 
BILLFOLD (NO •ONEY) I 

------ 1 

AOO!IESS 
NOTE 
PILOT LOG 

I 

OURY (llEMOVED F~R DURATION) 

r!LMS 

LETTERS 
?t,FERS, PERSON•L 

?ltOTOS 

SHOE SHIN ( AP.TICLES 
SHORT SNORTER 

I 
I 

1---- ---·-·----·-·-·---_________:=~~ -~ 
---------·------------------------------------1 

I ·-·-I 
HT\CH~EN-TS-:-rl )('-'\-. F-O-R-~-.-5-u-. -.·-.~~-~F-O_R_M_t_!_O_O_I -· ,, ~)--......... 

<IEM•~KS: ~· 
-y~ -1 ,"'....l, .• ~A.d. ... ~ L ?1-w>-v'YJ.,(J'y),/ 
~ 3 3 ::2.. ~ iJ;'..U}LL Rd. 
'?/t-(_i~ ) ?a_. 

W( I GHT Gl q(MOVEO 

ix· SHORHGE ON 
REVERSE 

I DENT . T>GS 

c. •· T. i) 1 ,.._.._ . -~~ -,..}:. ~ts ""'. 
0 "3 '3 -;:_, '·• "- ~;... --. 'J 

~-· · 

• E!o!OVEO -· - Qlf,qy REMOVED 

OHt wH I ?PEO LOC<EO STCJ;•GE 

··- i f '= l1\UNO iY 

I ST??: · ~ y 

I : --r---.--
REHUVE CI 

. r-· ·---
, IU)-'t~ FILM 
t'ODI T"IIO L I ;;( .~OVEO 

--· 
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' - . : ... : •, ~ ; .. . 

::,I 
o.\ , .), ~ o 

! 0 - 7 ~ ~ ~ ;- ft; 
1 ?,~C f. '.'E ~~s:::· r ?rlc~r 

~--
1· --------~~~~.LO;;~.~~~rl~:u~----------~------~?~~~-~~·;~;~L~I:~~~~~· ~----.----.--~co~-~~~·~~;.~r~:~~'·R~e~-------
;--; ;<LT IOEHI'ICITION a~CS . Cl' TH 

~ -- . 3ELT, •ONEY (•O 'lONEY) 5 ;CS, TO. VEL 

[----2 
~--; 

CLOTH, ... ASH BIL LFOLD (NO '10NEY) 

f--• 
;__j 
I : 
r·-1 
j-----1 

1-

i 
I 

":r..Hs 
FGOT olE AR, \P~, 
~ LG-v t,; , PD~ 
~a.OKE~CH I EF

1
S 

rl(40WE4~ 

J >C~ETS 

OVERCOHS 

SC>F.FS 

SH IRT S 

SCCKJ, PR. 

TIES 

TO..,ELS 

TROUSE~S. PR. 
T~UNKS, PR. 

UNOERWE•~ 

.:; u ssEs 
14tiiV[S 

LIGHTERS 

•13C. INSICNI• 

•1 sc. 1rt•s 
PEN, FOUNT!IN 

PENCIL, MECH•NICtL 

PI PES 

qELIC I OUS >RT IC LE S 

RIBBONS, OECORHION 

, .. 
1------------------ -----------·· _._, 

r---

CASE,---------
FOGTLOCKEQ 

KIT, SE'oii~C 

KIT, TOILET 

KIT ••P ITINC 

l'k?ERS 1J10 'II':r. . 

r---------------------------------------' I 

-----·---------------·------·---------~ 

,tEM•~KS : UT ICH~ENTS: I. __ .. I ..;.<.:;O..:.~~-=·-"~·=---.J.' --'1'-'F_,O"'RM"'-'f"'I"'OO"--

W£ I CHT Cl REMOVED 

C."· T. X 
SHORHGE Oh 

~ REVERSE 

IOENT. UCS 
REMOVED ... . } 
DIAQY REMOVED 

QAT( IIH 1• 0EO LOCKED STO~~CE : 

LAUNDRY 
~EHOVEO 

~~ Lt<t 
1 'E• OVED 

I sr;• ED ev 

--1 N-V-E-IIT··,-,-1 E-0--JY·--------------- --------:--"' -;-7------ ,' f • · 
{L c.:· t.. -~ . 1./-... 

' ~CkED ov-· . ·------~ NC;Eo·a;---v--r;, ;~ 
'------------------- _:_ • _ .. __ : ______ _ _ -- - - :_:CD ITI O 'J~---- -- - -- - ---

w . ~(W;IJSE SP lCE -------+-+-----
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An:~IY EFFECTS Dl.JRE,~U 

KA i·cAS CITY ,i u"'RT ,x;,r;.:.; T22 J:Z?OT 
601 Har':!esty Av.:nue 

Kansas City 1 , ~;'issouri 

Case no , ------

(.ua "Le) 

SUBJECT : Lost , mislaid , or a'oan,ioned p8r sonal property 

TO 
,_ 
I 

1. The Army Effects :3ureau has received so!'!:e !'e r sonal :n·o?ert:;·, 

evidently lost or a~andoneJ by you , 

2 . Fl~a::,e complete tne for:n on the reve1·se si-.J.e r '' reoi', • .:si ·nat.i.nG 

s ome per son at an addre.ss in the United States to whom .such per sonal ?:c op-

erty shall be deliver~d on ·rour c ~:half for saf•;keepiag . Shi:.)r!1e:r:. ·;:ill 'o~ 

made there at Gover:1r!1€a1t e:x:p:mse . 

All Gov·3rnm..::nt Issue p ::·;)pu·t -:,r is re r.toved from p•::: rsonal 

prior to shipnent from th-i..s CJU!'9au , in a•;c:c~ r.:lr.2~ ': : "';ir,h existing r e'- ula.tions . 

4. Prompt ret.urn of the cor.1pleT,e.l fnr ::1 is 1'·3."-ft ... E: sted , St0:.-·c:.ge facilities 

at tnis BurE:au ar•.) limite-d . It is nccess:1ry tn~t ·.1i.s)o~ i ti•.)fJ 'Jl you.r prop-

er ty be made at tne ea.rli·; st }Joss i iJle da1:,e . 

5. For your convdnie.:c·.; , an addro ss (~u ratm·n err.;e lol-'e is ::.~.closed , 

Eff . ~~r Form No.. 101 



. ,, 

(231,309) 
JRM: .iLSl: sac 

3 February 1945 

James J. Hannon, D-755556 1 Second Lieutenant, Air Corps, deceased. 

G. H. GAL TI~, JR. 
Captain G. .M. C. 

Assistant 

1 --W.D., . • G.O. Form No. 77--0fficer's Pay Data Card 

ot 
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ARMY SERVICE FORCES 

KA_NSAS CITY QUARTERMA.STER DEPOT 
ARMY EFFECTS BUREAU 

IN REPLY REI"ER TO 231,309 B 

aot HA!tOit.-n' AVItNUit 

KANaAa CITY I, MISSOU!tl 

.J ,, 

' • I \ 

\\. : . . 
v I Mrs. Gladys L. Hannon 

2730 Portland Street \ 
Minneapolis, Minnesota 

Dear Mrs. Hannon: 

~ ~ ·\ 
I 

(S-2-2-45f 
JRM:LB:cly 

January 2, 1945 

r~ , 

L . ~ .,. 
~""' <( '-""':, .. _ 

The Army Effects Bureau has received from 
overseas SOI!le personal property of your husband, 
Lieutenant James J. Hannon. 

I · lmow you want to receive this property 
quickly, and in making application it is necessary 
only that you confirm your address, stating that 
you are the legal widow of Lieutenant Hannon. 

Your reply may be made at the foot of this 
letter, if desired, and mailed in the inclosed self
addressed envelope which needs no postage. 

Sincerely yours, 

P. L. K0013 
2nd Lt. Q.M.C. 

Ghief, Correspondence Branch 

" ~ . · ~ .. 



' . •, · .. )'"' . " 

REC: 
...:' ,. , 

6l~th Bor.:b s(p 40l~t · BoMb 'op . (H).. AP0//-357. 
01 · ~nni::ntion P'1d APO ~l.mt o:r-

SUBJECT: Tr,.,nsnittt.U of Inventory of Effco ·_~;s. 

~~ 'X1 
: · . .. 

' 

. ,. 
' . ;r · .. 

.... 
TO Effcc ts Qu.nrtt ~rmnster ; ETOUSA, fupot G-14 07 u. s. ARMY. 

, 
Ti.· v.s:-r:. ·~· -c·~f. hr!·P-with in ~ccr. rdnnce with .~Dl~ Cir =If 80 deted 

25 Oct ., 194~ .. lly sos .. ETOUSA, is Inventory of Et'fects ooncerninf!' subject 
nrll"led ba ': l nw. 

Hannon James 
Control No 

6l3th Bomb Sq.(H) 4olst Bomb Gp.(H} 
~Uni~ - · --1'!0 :-; brf\r .. :n of' ~eririce) 

:.dd.~· ~ ss) Mrs Gladys L.Hannon 
6332. Drexel Rd. 
Phila. ,Penn 

r · 

13 dPy 

(Wife) 

*Cl , Jl A.ss~ts; C"lsh found in effects., less ·.cost of money order enclosed here.;. ... 
W:i.. ~lin 

.. 
A' :T $ USMO. .AHT $ --------- ------------- ---

16-USd J . ________ 'il.fi' ~ USMO. A:.rr $ 

A · A :'"11i .. . Bn:"l-lc 
( Nnn e and 

D . JL * e b-::: 'J'( a 7T ·-------

* " Enol osnrl 1 s ~ iF ,- ----------·--····-----=------.,.,....-.......... _;;;;;;;;_...;...-"'~--
\ Wl.l·.;., Pow~r· ui .' ·':.T.o::- Ji" ;;: • \ ,II":" :2 onu, 'r:·a \l i·: l ers Che ck) 

(Dese; ::· ibe ,. d.~y) 

~Information Previously Submitted 

Str i l(~ out wo!"rls l"lot ~ppl 11 '\ble. 
Ncg11tivc :r· c por··c , ·.rh f' r e n.pj:'J i cnbl o. 

.... 

. . . 

. -

,.. 

·.· 

'. I • 



,, 

•·. 

----~s~M&~~~--~---1944 
, Date 

Gl3:;" Boob ".q; 40lst B.;.nb G2 t""l. <..r'O'u 557, 
. v!' _.~ .. llzat 101. !i i.. ,,_ :J i. : <.~ .f.: e r 

Lifccts .:.:artc·r.JlasteL· , 
U, .5 , J. !'ID,)I, 

.....J.tr~ ct s • 
.... .. , 

-J. '..J.JCn. ' 

Trn~c~ltt~~ tercwit h in Eccoria nce wit~ LG~ Cl r * ·o 
dateci 25 vet . 1S43 , :.o 5uS , ~?;.;.;St. , 1.:; ..:1rrc.1t c>r:r of .:rr,~ ct o conci!U1! 
su't:ject ne :..ed t€::i.ow . • 

, 
lWDOI 07ts~s5e ' J. 2d Lt, 

( .. I) (l~st na.:1e) ( .i£ :~ : } Contro l i:;o 

·' 
( 

vr_'enization __ ~e~lT!!th~~D~Oib~~s~q~~~~~)~._tQ~l~•~t~no~mb~G~p~(~R~l~· r-------------------
( Jnlt:--~.o t _l:r~ , ,-;:;, of service ) 

.3tatus * (.~1as1n _ i n .'.ct1 . 'l 1J IBQII!fM!lpnnaua-""'' hituj on the 
1:5 day of Jfaroh l5_ii_• 

·nest .:.: r.e.ted .:..enef1c1e.r: •,.;it:~ J,d.:'ire&e 

:1 . 11 ~ sse ts : Cac~ found 1 · olfacte , less coat of c oney order 
lnclc ae! ~srewit~ . 

, 

1
• r . 5 .: •• v •-=1:.::8Z::;0:,:8:-.' ----·~·~ =~~ 

~ • S .: , • v • -=z"'e""lt'"'a'--'...,-...;+,.,r. · • T 

J . , : .c · --------------'£·.: ~T j ____ _ 

iJ . . . . • 0. -----------':.::T "-----

1e ... & rl:s 1f any 
1, liD J.GO Fora #64 attaohe!, 

2. l'.r•oDal 1ftecta he:n ~~~~ turned. cnr to Station Qa.art~~er ·tor •hi~ 
~ JOVZ' Jl .. d~U&J"tl!'lo •· £ 1 6 'f .. 

:1, nt• tora will ~ u .. d ex.oludnl;y in all tuture tr&~~~aot10ill, 

. ·~ .. · .. ,, , 

rl: /.• " ., ' .. , en· wn .... · .. ,\' .. ....... . 
, ... ,· f ,.,.' II 

f>,U.:. •• •• " ••. " ·-··"" ... 
r . · - ·.·~ '.. 

I \ \ 
'j "'-~ . 

5tr1~c ou t wor~s not a )?: i c~tle . 
'1 .-:; t. ' '.' n .., .... .., "'~ · • • , ' - · . -

~-----.. -
COi'JTA01... v . 

17761 

,. 

' . 



~ . ' ' 

. •' ~· 

c:xxxxxxxxxxxxx 

6o7069 . 
CHE : !i.ID : Illf' / .. 
July 29, 1946 

Dear Yrs. Hannon'-:-··/ 

The Jniry Effects Bureau has received from 
overseas some pe.~onal property of ;your husband, v · 
James J. Hannon • .:.-

This property consisting of ~ few items, 
is being sent you. . 

./ 

~ 

If, for some reason, the property has not 
reached you at the expiration of thirty days from tbe 
date of this letter, please notify me so tracer can be 
ins ti t.uted. 

I regret the circumstances proqlting this 
letter, and wish to express ':riY sympathy in the loss of 
your hus ::, i::irld .. .. 

Sine erely yours, 

C • H. ESSER! 
./ 

Administrct i ve Assistant 
-~ Ef fects Bureau 

.:- .... l 

'\ 

·? 
J , 



'. 

- ·-- - --·---- ----- - - -~CLOS-E '/ALU, .C::S AIIOUNT Of CHECK 
f-- E DISCREPANCY IH 

NUI F I SHIP VALUABLES 

ACCOUNT NUIIBER SERIAL N U 118 E R VALUABLE S SH I PPEO BY ( derk1 

RANK 

Mn. Glad;r• L. Haanoll 
";P'!IJ PorU u4 Street -... 

I M1Dneapol1•• Milllle•ota ~ 
' 

Jam,/j J: Rannoa ., 
•· 

l9098888v 1. 

60'18S9 I 

j : : . : .. \::: :·~ S UM~ RY COllin" DATA 

~ATE OF FINDING APPLICANT 

REII.t.RKS 

EF F OH FOR II I~ 
10 OCT 19 .. 5 

' 

ORDER FOR AC I IOH 

' 

- ---
qECIPIENT FROM 

CASU H TY R E PORT 

INVENTORY 
<' FOR II '20 v 

LETTER 

NO . & TYPE OF CONHI NER 

E I VELO~E 

CARTONS 

PACKAGE v 
FOOT LOCKER 

SP! CIAL INSTRUCTIONS 

REjjOVE Gl 

5HIP BLOOOSTAINEO 

SHIP OAII.t.GEO J 

RE ,.OVE BL ' OSTA I NEO 

REjjOVE OAjj .t. GEO 

F I LjjS RE IIOVEO 

0 IHY REIIOVEO 

OATE ACT I ON TAKEN 

- - ? ' 

IIA I'L REV I EWER ( ~n~tialS ) 

- ; 
' 

I SHIPPED 

FlUNKED 

EXPRESS 

FREIGHT 

DATE SHIPPED 
~ -. .., ., 10lik 

SHii'¥JiaJ ~ .__... · 
}!...__ 

ROU f i NG 

' ACCOUNT lNG BRANCH 
\ WAREHOUSE /. 
, F I LE / 



0. 

•·. 

·. ...... : .~";' .. ... 

,.-·--ATTACHMENTS --- '}"';. ./ 
• -~~~!!_Y["'TCRT --

• _ G. R, OR SIJ!I ~R LA£ (L ~ - · 

_j _:~£!\ Of .:OlfY . 

_o ~EFFECTS INV ENTORY 
ARMY EFFECTS BUREAU 

TALLY IN "t: IIM .a3 - / 

X :;{ il'"~ ''~--::;;a:L/ 
__ BAGS. CLOTH OR TRAVEL __ , B<LT 

- 1 BELT. MONEY •NO \t ON!:Yl 

BILLFOLD 1 NO MONEY 

BOOKS •• 

~=· BRACELET/oE~T 
-·1 CAM ERAS 

·-- ~ CLOTHING 
MISC . ARTICLES 

BOOKS. -'OOAUS 

!0\,l ~. $ o'ILOT lOG 

---~ UUSHES 

CAS[ 

___ 

1 

CLOTH 'NASH 

COATS 

---~ roon.oCKU 

rQOTW[Ait, '" · 

t GL.AS5ES 

=~ GLOYU . I'll . 

_ --, RELIGIOUS ARTICLES 

__ :

1 

RIBBONS. DECORATION 

__ SHORT SNORT£ R 

-- SOUVENIR MONEY l ___ l HAHOIU!RCH!EFS 

--- SOUVENIRS ~~ HUOWCAII 
___ TESTAMENTS JACKETS 

TOWELS a WASHCLOTHS I KITS = U.S. MONEY !AMOUNTl l"""rs 
__ WATCH LETTERS 

WINGS LIGHTEitS 

CO~TAINERS o\DDR£55(0 TO 

HAlliE AND STATUI VAlUATIONS 

CHfCK REC'O I BY 
MONEY o.-DE" 

-- I!IOND 

0V(R CC' 4TS 

I'UUS. P!;: P.,s.oN AL 

I ! .'[NC!P.:~C HANICAL 
rrN rOUNTAIN 

I 
RINGS 

___ SCARfS 

-- SHIJI TS 

SOCKS, ,Ill , =I STA.TIO:I[Rl' 
, ___ TIU 

--- TOBACCO 

__ j TOILI:T UTICLU 

I 
TOW(lS 

-- 1'ROUSUS, '" · ' I TRUNKS. 1'111 . 

,-- U~OUIWUR 

NUNif.R 

SYM I!I01. 

STATUS I 

_D£C(ASE,O~--.,.----.--

NI SSUIG I 
, .J , W. --

~.!L_------1= 
UNjjHOWN 

I I 

-----------------

- -------
-- ------------
--------1 
1- 1-----
1 

I I 

I 1--~--J ll 

CROSS RIFIIUNCI 

IUJt(A U CH!.CK 

TftA.NSN IT O.-IGI NA L __ _ 

OlltiG, Jt(G, IUI1. ----

I 
-- TRAY . CHECK ------------------------------------·----------·l--~0·~-------- l 

AM OUNT NUTI LAT£0 FOREIGN CURRENCT 

U, S. CURUNCY 
DAiE 

IAN I( 
OR 

PLACE 0,. ISSU£ 

ltENITl(fll 
OR 

TO ISJU lNG AGtNCY 

--------·------------------------------------~·~··~w.~•~• -------------------------------------------

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

fALLf NO , .J. OllriG . NO . OF PICGS. 

.f.j. : 3ti ........ , 
No\M I - =--
ORGA NIZAT ION 

WAREHOUSE SPACE '/ ' 
' -::;;:/ ,--

PACUG[ DESCRIPTION I W[IGKT 

I 
I 
I .. I 
! 

UANIHING OAT£ -,--~1!10 1 NO , 

:; < .c ,yt- I:: I 

HA N 'I Q f\/ . 

I .... IN£0 BY .-, 
)r-u d. 

PACII£0 1Y 

I SHUT 

o• SHEETS 

••••'------.--1· mr "6 0 7 8 6 C 

1 DIARY IU NOY£0 

I MOTION ,.ICTUit£ FIL N IU:MO-Y[-.----

--- .. 
t r.SI'tCT£0flf - L 

~~------~------------_,1 __ 
04

_T_r _______ s __ H._IP_P_E __ 0 _____________ 1 .. . .. i IY WHOM 

·· -
STORCD 1!1'1" r .• '!. I 

( I 

I 

IYn '- .___ 
'fl j. ~ l 
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Summary Court -Mart al 
81pisft!WHDDIIIN 

iCANSAS CITY QUARTERMASTER DEPOT 
601 Hardesty Avenue 

Kansas City 1, Missouri 

Case No. 80?1811 -=:..;=-
Date ~ Julr l.HO 

SUBJECT: Report of transactions ln disposing of the effects of 

TO 

_ _..z,.,..oc~•~a•_,J...,_.J'B,.ep..,n~o~n~··----- --,._l~9~09~SJ%1A~BII~r· t"':':C:=t:::::-::t ____ late a 
(Name ol deceased) (Army ~e1'13l Number) 

"'* (Grade) --,..,.,.,=""I!ok~~=-..-::-=c=,...,..,=,.,~-who died (OrgantZitfon, Army or Service) 

on the~ day of llarah , 19 .M_, at lllZ'Ql)eu Ana 
·,7ashington 

The Adjutant General, V\ar Department 25 , D.C. 

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City, Mo., 
pursuant to S.O. 228, Hq ., KCQM Depot, dated 25 September 1943, for the purpose of dispos1ng 
of the effects of the above-named soldier, or person subject to military law, reports that: 

a. No legal representati7e or widow of decedent being present at decedents camp or 
quarters, effects of decedent were forwarded to this Sum.mary Court-Martial. 

b. Local debtors owed decedent's estate $ none of which the sum of $ none 
was collectM. (It nothing was found due or collected, state "None"; otherwise attach ltemrzea-
statement of sums owing and collected.) (lncl. none .) 

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

none , lncl none ) . 

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

FINDING 

Before a Summary Court-Martial which convened at Kansas City, Missouri, on-----

_ _.,.._.a~Ju;nu1~7'-L,9:zuo46.,_ ____ , pursuant to Special Orders 228, Headquarters, KCQM Depot, dated 

25 September 1943, the application or affidavit of ---llllllwN.,.,-Iltl~l...,,..q.....,;t~o,,.,-IBs.teiiiD~".ao.an,__ ______ _ 

!or the effects of the above named deceased soldier, or person subject to mUitary law, now ln the 

possession of the United States, with other relevant evidence, was duly considered; 

Whereupon, this Summary Court-Martial finds '.h:l.t, unde:- the provisions of A.W. 112, 

-----~v~·~ ...... ___ , Is the ___ ~7r.~~~)d~dow~~~~~--------ofthe ........... (Relationship or Capacity) 

above -named decedent and appears to be entitled to receive his or her effects. 

Eff. QM Form 75 

(Signature of Summary Court Olflcer) 

ame, Rank, Organizat on) 
SUMMARY COURT MARTIAL 
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MESSA~(FORM 

.. lthne_ ~ l'OIJI ».pet 
101....__. ...... _,_.OUr 1, Rt..-1 

.. arn,,r ann& 

W.IIUJI)'!U J&. ~ 0, 

'Lr ·- -"""<I-· r· / ....... 
l. ....... ,. ~~ .. 4 ........... _, <•tt ~ ~ .. 2)) 

nbrl.lUotl. llr \M ,..., ~tfoote ._.._ t.7' tato•dtea te ..-1e tte
:P"itl of oena1a penoaal otfeMe Neelftd rr- ..,.....,. ~ • 
\Jel~ .. ~-· .z ....... lt0111t81. 

I l 

1. Ia .-door \W 4lepM111 •• • ..S. .r •tat• '"""'"', U lo 
~"«~~tod. .aa..' tiM tat.l"a-.U• ~ \M ..... et tiM -...not
.noo of \ble Nld!or M tvaJ.oMd \lito..,..,. • eoea • pi'NtUeabl .. 

\ 
JIID Sl UTJml rp ..... Aiftaa 

~ESSAGEFGMr'l 




