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i' 

REQUEST FOR l .... nBURSEMENT OF INTERMENT 

w0 73833 

cr/v1/ff 
DATE 

OR TRANSPORTATION EXPENSES 
(Read Erplans tion on R everae Side be/ore completi n/l form) 

NAME 0 DECEDENT (LaM, Firat, Middle Initial) BRANCH OF SERVICE 

AA f A r.:YlNTERMENT EXPENSES 
· e:::J (Civilian or Priva t e Cam 

SERIAL NO. 

j J_,j")..- ],7JO a.o TRANSPORTATION EXPENSES 
(National or Poat Cemetery) 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

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

2. Fill in as required and sign four copies. 

3. Check Box "A" or Box "B" above, p.ot both. 

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

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

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

I certify that the sum of $ I S'" tf · 1 .E. was 
paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAME: 

CITY OR COUNTY: 

STATE: 

RETURN FOUR COPIES TO 

REMARKS 

QMC FOR~I 1236 
REV 5 MAR 48 

(! G m ~ -,-:;;eJ 
C( 1/ IS G ( I I ~ (} ~ • 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

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

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

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

ADDRESS (Street number or RFD, ity and Sta te) 

91 o, I! f/et;.m•u T I}.;,; Arf //13. 
RELATIONSHIP TO DECEDENT 

)~ If / .1-],:; ~ 

J. c. 
' Col 

Bro I~ : 

Kovarilt 
. D. 

. N. Y. 

SEP 1949 

s 215-130 
Sta. . 

l B-64738-1 



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

t ·' 
· I 

•. 
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PART A 

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

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

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you; 
vault; church services; newspaper notices; transportation for · friends and relatives to and from 
cemetery; and the services of a funeral ill rector. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form. Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2·below. 

2. Reimbursement of trans.portation expenses _is allowed only when the cost to the Government 
to deliver the remains to you is LESS than what it would have cost the Government to deliver the 
remains direct to the national or post cemetery of final interment. However, the amount which you 
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern
ment direct to the national or post cemetery) may not exceed the amount actually expended by you 
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT. 

-· ,.., 
U~S. GOVeRNMENT PRIIHIHG OFFICE -· lG-54738- 1 

I 



ORIGINA 

• RECEIPT OF REMAINS 
HEADQUARTERS, NYPE 

DISTRIBUTION CENTER DISTRIBUTION CENTER #l, AGRS ROUTINE 

5eth ST & 1st AVE, EROOKLYN, NEW rORK 
REMAINS CoNSIGNED To: 

MR JOSEPH P CLAVIN 

496 COURT ST 

BROOKLYN NY 

REMAINS OF THE LATE 
)'( . 

JEROME V HARlEY I /21 j 1/ O ACCOMPANIED BY 
::=::===-----;p·r'---

AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DURING MORNING 

ON TUESDAY 26 JULY PLEASE MAKE ARRANGEMENTS TO ACCEPT 

REMAINS UPON ARRIVAL AND PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME 

OF ARRIVAL. 

ESCORT S SGT HCHARD R. ' ILSUN 
ER 32. 1.42 818 
DET 5 l)OOth ASU 

G. H. BARE 

COLONEL, QMC 

I, the undmigned, do heceby acknowledge meipt of the cemains of the~~ 

this 1_ ~ day of ~ , 194-l DAB ,::: 
(Day) (Mcnth NAME 

t R·ll~ 

QMC· FORM 
REV~ MAR 48 1193 



k JRW 
.• 

~ J 11 .... 
DISINTERMEN) DIRECTIVE -I 

DIRECTIVE NUMBER DATE 

. '· 

ll 
3547 02241 15 03 49 SECTION A-

NAME AND BURIAL LOCATION OF DECEASED 
DAY MONTH YEAR 

NAME SERIAl NUMBER GRADE ARM RACE REliGION 

HARLEY JEROME V 121227l0 S SG 1 2 

CEMETERY PLOT ROW GRAVE DISPOSITION Of REMAINS 

LIMEY FRANCE B 5 114 2300 01 
CODE DIST. CTI. 

SECTION B- CONSIGNEE AND NEXT OF KIN . 
NAME AND ADDRESS Of CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

MR. JOSEPH P. CLAVIN 
496 COURT STREET 
BR06KLYN, NEW Y0RK 

CECELIA HARLEY (MOTHER) 
1520 THIEROT AVENUEJ APT -5 
BRONX, NEW- YE>RK 

B E VILL.AGE 

NAME 

IDENTIFICATION TAG ON 

0 REMAINS 

ORGANIZATION REUGION IDENTIFICATION VERIFIED BY 

MARKER NAME AND TTTlE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDfTION OF REMAINS 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES (Prepare Discrepan cy Report QMC Form 1194a lor major discrepancies. ) 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEAlED BY 

Elij ah H Fi el ds Embal mer 
CASKET BOXED AND MARKED 

.DATE 7 A r 49 aY Eli ·ah H Fie lds 

Donald H Tackett Zone 3 Hq 

REMARKS AND SPECIAl INSTRUCTIONS 



RECORD OF CUSTODIAL TRANSFER 

FROM 

KIND OF CONVEYANCE 

FROM 
HRC ANT:WEr. r fH: .. LGIUM 

KIND Of CONVEY AHa vc. 2 
II SKiNA'nJRE Of SHIPPER DATE 

t.L'ER Lt. COL. T C.. 18 1!1' '1.94~ 

ICIND Of CONVEYANCE 

SIGNATURE OF SHIPPER DATE 

Of CONVEYANCE 

SIGNATURE OF SHIPPER 

KIND OF CONVEYANCE 

SIGN~TU~•OF SHIPPER .., : 

FROM 

Of CONVEYANCE 

SIGNATURE Of SHIPP£11 

. ' 

TO 

NAME Of CONVOYER 

SIGNATURE OF RECBVER 
VI. W. PREISClt 
L.;.DUT. 

NAME OF CONVOYER 

SIGNATURE OF RECBVER 1 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

-.. , 

DATE> 



\W 055 2:; COLLECT 6 EXTRA 

HC NEWYORK NY JUN 040 

- CDLONa G H BA~E,QMC DISTRIBUTION CENTER NO 

US PORT OF EMBARKATION .58 ST & 1 AVE BROOKLYN NY . . 
; 

\. 

~-'o 15 59 
LNJ J\J 

0 I G II~AL INSTRUCTIONS SA~ E • REMAI NS OF S/ GT JERO V HARLEY 1 
-· . ~ 

TO BE DELIVERED TO JOSEPH CLAVIN, UND TAKER . -

MRS CECELIA A HARLEY 1520 THIERO AVE T D5 ~ONX 

057A 

1.520 D.5. • 
• 



lo I 

~ . 
!{t \J f y' -

DISTRIB1JTION CENTER Ill ' I eertit.r that this message ie on otticial 
NEW YtRK PORT f1F EMBARKATION business and that ita ~ with a 
BROOKLYN, NEVl ycJRK 949 JU 24 l,i+OWEW,. pr&eedence, or by air mail, ~ 

iaUJ,6 or scbeduJ,ed ~r wculd be pre
Judicial to the pUblic interest. 

CECELIA BARLEY 

lo?.o mnmar AVE •• 
APl D-6 
BRONX, N.Y. 

PLEASE BE ADVISED REMAINS ''F THE LATE 

/ L I . --7"'4 . ~ . 0 ,. ~ t I. ~ . . (.. ...{lj. \ [; -
JAMES '&tCCARM - ~-:-
Major, TC \ 
Admin o, AGR Div, 

s sa JEROYB v. BARLEY 

ARE ENROUTE Til THE UNITED STATES. OOR RECORDS INDICATE Y•lU WISH REMAINS DELIVERED 

TO 

WE CANN''I'l' GIVE A DEFINITE DELIVERY DATE. IT IS EXPECTED THAT AN INTERVAL OF 

S:<;VERA.L WEEKS il!LL ELAPSE BEFtm DELIVERY CAN BE EFFECTED. yrltJR FUNERAL JIRECT«'R 

WILL BE Nm'IFIED BY TELEGRAM THREE DAYS PRIOR TO DATE REMAINS Wll.L BE DELIVERED 

Tl) HIM. HE WILL BE REQUESTED Tf) INF'~'lRM YOU St1 Y'1U MAY MAKE FINAL FUNERAL ARRANGE-

MENTS. REPIAINS WILL BE ACC«1MPANIED BY MILITARY ESCORT • SUGGEST Yt1U ARRANGE WITH 

LllCAL PATRIOTIC •R VETERANS' ORGANIZATION IF YOU DESIRE MILITARY HOBORS AT FtThlERAJ~ 

PLEASE CONFTIUA ABOVE INSTRUCTIONS BY TELEGRAM COLLECT TO DISTRIBUTION CENTER nNE, 

N.-:;w YORK PORT OF EMBARKATII)N WITHIN FYlRTY EIGHT H•lURS •"R SUBMIT NEW DELIVERY 

I'J3TRUCTIC)NS. WE REGRET IT WILL BE IMPOSSIBLE Tn COMPLY AT GIJVERN'MEN'l' EXPENSE 

W .. ';'H CHANGES IN DELIVERY INSTRUCTH>NS RECEIVED AFTER EXPIRJ.TION !)F THE Ff'RTY EIGHT 

Ht lL'RS . PLEASE INCLUDE FULL NAME t )F DECEASED IN REPLY TEniGRAM, 

G. H.BARE, C0L, QMC .. 
Ff!X (REV ) 

r 



-
RE~ 

NAME, ARMY ~ NUMBER N1U KEPORTED PIX£ OF BURIAL 
;/. 

' I '> , f • 
I I 

Jerome v., s/sgt .• 12 122 710 
Plot B, ow 5, Grave 114 
Un i t ed States Liili tary Cemetery 
Limey, France 

DO NOT WRITE ABOVE THIS LINE B D 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of Wo~l Wa II Armed Force• Dead," before 
filling out this form. When the proper part of this form is filled out and properly signed by the ne of k , it should be returned to· tho 
OFFICE OF THE QUARTE.RMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTM T, W SHINGTON 25, D. C., In the 
self-addressed .postage-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the dis sition of the emaina, pleaae fill in PART I 
of this form. 

PART I 

/1 ~ 1'1 r ~ lA Utt~ L ~ (J>In .. lndleat• relotlorullliJ to ,,.. ....., ,. ll'lllelaiiM I, ___ L,311C....::;,_::......;ljK.4Iii.-.-L::!7:~~=..-::~;;l:-:H.:!'::-+.:~~l=:r-----......;..,---'··x .. In ,,.. JIIIOPfll' lH»r-) PLEASE PRINT OROF NEXT N) 

D WIDOW 

D FATHER 

0 WIDOWER 

~OTHER. 
D SONOVER21YEARSOLO 

D BROTHER OVER 21 YEARS OLD 

D 

D SISTER OVER 21 YEARS OLD 

D REU.TIONSHIP OTHER THAN ABOVE (Specii•>-----------------------------------
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO TH£ FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pleue pl4ce an "X" In the boJC oppoelle lhfl option 110U 1auw Hlcted.) 

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

ut:. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR T 

5r J"oH~S C£fY\~TE 
0 3. BE RETURNED TO ___ ==:;:;-;;==,;;---,-· THE HOMELAND OF THE DECEASED OR NEXT OF KJN. FOR INTERMENT BY 'N'EXT OF KIN IN A 

(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT-----------------,c:-=-==:-::-=:-::-====:::=-==:=--------------
(LOCATION OF CEMETERY SElECTED) 

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -=== -:::::-==-;-;-;==:;::;-;=-:===-
(LOCATION OF NATIONAL CEMETERY SElECTED) 

(Please indicate If uour own religioru acroicea at a location other than the ~elected national cemoteru are del ired bu placing an "X" in tl•• proper boJC) 

0 YES 0 NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (1/ no correct lone are nec-rlf, Indicate 
tht. fact b11 iruertlng th111110rd "NONS" In the epace below.) 

j ~0~o~ F1°:4~ 345 MILITARY 

?tl~ I'' 
12 



"""--PART I (Continued) 

If on Pa2e 1 of this form you have se,.,.;,.,d Option Number 2 or 3, or Option Number 4 wit. . , _Jr own funeral ceremonies desired at a, 1001!.\~<I)IJI 
other than the selected national cemetery, complete one of these sections. I 

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

OR 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TOWN 

EXPRESS OFFICE (Nprat railroad JHUHngn atatlon) TELEGRAPH ADDRESS 

COUNTY OR PROVINCE 

MIDDLE INITIAL 

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

TELEPHONE No. 

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

FULL NAME OF FUNERAL DIRECTOR 

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

N.t. 
TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN UNE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET: " DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME ARST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

·--~H~A=e=L~~~-v~--------~-~~H_o_~~~-> ___ 1~~N.=·-M~$~~:B~or~c£ 
NUMBER AND STREET / CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

~ ~ ~ (;.. & ,..} 1> /.., ,q (. ~ 11/ ~ N G S' U. S. IJ.R COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional apaea,... pa•• 1.•) 

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. 

regoing document are full and true to 
I 

Subscribed and duly sworn to before me accord in2 to law by the above-named appl icant this ___ d"-.._( __ 

19~1 oity (o. towo) of . • - h r. , "'""'Y of -----.r.....,,__-+-------

District) of-------------- - - ----

*NOTE.-Pa2e 4 is part of the notarial attestation. 

PAGE2 IG-:IOUI-1 



J 

r -· PART 11"""""-- ~*JNQUISHMENT OF DISPOSITION AUTHORt 
~~~,re the next of kin .and you desire to relinq/~11 you'r disposition authority, please fill in PART I 

J 
this form . 

I, THE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ AS THE NEXT OF KIN OF THE DECEASED 
(PUASE 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 D ECEDENT'S SURVIVORS IS: 

LAST NAME FIRST NAME I MIDDL£ INITI"-

. ~ 
RELATIONSHIP TO THE DECEASED . . 
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY . 

. 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
I 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET AHD NUMBER) 

(NAME PRINTED OR TYPED) (CITY AHD STATE) 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF K IN AUTHORIZED TO D IRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM . THE FOLLOW ING PERSON, TO THE BEST OF MY KNOWLEDGE. IS T-HE N EXT OF KIN TO WHOM THIS FORM 
SHOULD BE Dl RECTED. 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

' 
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGKATURE) (STREET AHD NUMBER) 

(CITY ANll STATE) 

PAGE3 



ADDITIONAL REMARKS AND INSTRI lNS 



r· ·-uEST FOR DISP6'SITION OF REMAII 
NUMB'&n ...-40 REPORTED OF BURIAL 

- 1 

A c 

DO NOT WRITE ABOVE THIS LINE B D 

NOTE.-The next of kin should famJiiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," 
fillin1 out this form. When the proper part of this form is filled out and- properly si~tned by the next of kin, it should be returned to 

, . OFFICE OF THE QUARTERMASTER GENERAL. MEMORIAL DJVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in •n• •;,..,_, .. 
self-addressed postaae-free envelope provided for this purpose. · 
If you are the next of kin or authorized representative of next of kin and desire to dlrec:t the disposition of the· remains, please fill In PART I 
of thle form. 

0 WIDOWER D SONOVERZIYEARsOLD 

9M011iER D BROTHER OVER Zl 

, 

0 RELATIONSHIP OTHER lHAN ABOVE (SIHcll,) ------T-----:::~~----~---:---------":-":i-~-~-:-:-
HAVING FAMIUARIZED MYSELF WIT}l THE OPTIONS WHIQi HAVE B 
D51GNATED ABOVE, NOW DO DECLARE ll!AT IT IS MY ,PSIRE ll!AT 

0 I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVE:RSEAS. 

LE TO ME WITH RE5P£cT TO T}IE FINAL RESTING PUCi' 0P. nJE DECEASED 
(PINN »IGce Gil ";F• Ill tiN box OJ~~~WI!• tiN oplloll pu ·haN .. ~«tee£) 

•·. TllE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLlOWING CHANGES: (If no rrectlomue necamr11, lndlccte 
• ihla fact b11 lnurtlng the word "'NONE" In the apace beloiD.) 

PAGE I 



• PART I ( COntlnuecJ) 

If on Page 1 of this form you have selectedOption Number 2 or 3, or Option Number 4 withY< 
other than the selected national cemetery, complete one of these sections . 

• wn funeral ceremonies desired at a location 

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

1/JJrzte'/ 
COUNTY OR PROVINCE 

EXPRESS OFFICE (Near .. t railroad paaen1er alation) TELEGRAPH ADDRESS ~ 
~-

I, AS THE NEXT OF KIN, DO FURTHER DEClARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL OIRa::TOR WHO HAS AGREED 
TO RECEIVE THEM: 

FUU. NAME OF FUNERAL DIRa::TOR 

NUMBER AND STREET CITY OR TOWN 

EXPRESS OFFICE (Near .. l railroad_.,.,., alation) ,.,. TELEGRAPH ADDRESS 

COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN UNE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "OISPOSmON OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME 

II AI< leY J() j, N 
MIDDLE INITIAL 

p. 
RELATIONSHIP TO 

DECEASED 

8~< Dr h fl./( 

.. 

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 undersi2ned, DO SOLEMN LY SWEAR (OR AFFIRM) that the statements made by me ~n the foregoing document are full and true to 

·h·z::tt:a~:.1ir:ft 

, and State (or Territory or 

PAGE2 



"' . PA ..... !1-RELINQt\IISI:Ir.tiM OF DISPOSITION A JRITY 
If you are the next of kin and you desire 1linquish your disposition authority, please fill in PART II of this form. 

I, THE-------------~~~~~~~~~~-----------~• AS THE NEXT OF KIN OF THE DEC~SED 
(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 MIDDLE INITIAL 

.·".' 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY DR TOWN I 5rATE DR COOMTAY . 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGIIATUIII: OF IWCI' OF KIN) (STRUT AHD NUMBER) 

(NAME PRIHTED 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 TH E 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 
SHQ.ULD BE DIRECTED, 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 0 

NUMBER AND STREET • CITY OR TOWN STATE OR COUNTRY 

; 

(DATE) 

(S1GNATURE) (STREEI' AHD HUMBER) 

(HAMI! PRINTED OR TYPf:D) ~TY AHO..STATQ 

PAGE 3 



lDITIONAL REMARKS "f1l') INSTRUCTIONS. • 
All remarkt and informanon entered here will be conaiderl"d aa part o e Notarial Atteatation. 

PAGE4 



THOMAS J. DUFRB.D 
.... h ......... 

~ JAN241945 

WARNIN6: DO NOT ACCEPT THIS TlANSCliPT UN..ESS THE RAISED 
SEAL OF THE DEPARTMENT OF HEALTH IS AFFIXED THa£ON. THE REPRO. 
OUCTION OF THIS TRANSCRWT IS PttOH*l'ED. 

NOTICE: In laauiftg tWa h'CIMCrfpt of the Record, the Depcwhuwd of Health of 
tM Oty of New Yorl cloee ftOt certify to the truth of the atul.....,... ..... tWMft, 
aa no inqWry 01 to fh. facts hoa been prcMcW by law. 



. ·'.You. ~ be ~~s~~ -
.. c~·nth ,-our·wieb• tO · 

United · State• tor t1n4 

!he CoDIII8Ilding Otticar ~t the Diltr1but1on CctEII" will noti.t.Y you 
of the arrival or the rsai n• 'ot )'OUr eon' and of the expected . date or 
delivery ot the ' ~aaaina at the deatination previously nued. Iou will 
be afforded •pl• tilae to eoaplete all ttmeral and other personal 
arrangeaenta that aay be desired. · 

A change in your mailing address from 66)~ Bergen Place, Brookl;rn 20, 
Hew Jork, 11hich 1a the a~.eaa . ent.-ed on our recorda, to the above 
·a4dreea, u been noted in ·jGUl' ·lut letter. · · - · . 

Sincerely 70ur11 

J.ADS r. SMITH 
Major, ~c 
Memorial Division I 

JFS 





OQMG FORM 381 ' 
t1 MAR 47 

NAME OF DECEASED 

NAME OF NEXT OF KIN 

~ 
OLD ADDRESS 

NEW ADDRESS 

• 
NOTICE OF CHANGE IN ADDRESS 

Q_. 

h. 

• 
SERIAL NUMBER 

IJSH /.2. /.2 ~ 
RELATIONSHIP 

- /S'2..0 -

REMARKS 

p 

a~ c~ .. ~ ~-:ac .h.f: 
J ~ • 

U. S . GOVUNIIIENT PRINTING OFFI~ 1 ~~32-1 ../ 
, 



WAR DEPnRTMENT 
OFF CE OF THE QUARTERMl3TER GENERAL 

WASH! GTON 25, 0 . r:. 

OFFICIAL L SINESS 

""' PENALTY FOR PRIVATE USE TO AVOID 
PAYMENT OF POSTAGE, $300 

(GPOJ 

O f FICE OF THE QUA. ERMASTER GENERAL 
~ 

M.e_MORIAL DIVIS.ION, R. R. , 

-----..;..._--"W¥..1A ..... S.H~I bi~G...,T-~w~ON 25, D. C. ~ 
.; / 6 t ~ · .. 

i <:;. ,._ 

lv I • X~ND88 
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-0(1MG FORM 381 
11 MAR 47 

NAME OF DECEASED 

NO'flCE OF CHANGE IN ADDRESS 

RANK 

HARLEY, Jerome V. S/Sgt. 
NAME OF NEXT OF KIN 

Mrs. Cecelia A. Harley 
. . 

Ber en Place 
Brooklyn 20, N.Y. 

~520 Thierot Avenue 
Bronx, N. Y. 

RE ARKS 

U. S. OVER MENT PRINTING O,IC£ 16-01932-1 

-
SERIAL NUMBER 

12 122 710 
RELATIONSHIP 

Mothel' . 



WAR DEPARTMENT 
Of.F'ICE OF THE QUARTERMASTER GENERAL 

WASHINGTO 25. D. C. 

c./) 

Cl 
a:: 
0 

y . '_· . 
c.::~ 

. . 

BRANCH 

..... 
PEN ,6:L.~Y FOR PRIVATE US E TO AVOID 

~..MENI .OE OST.AGE .:ii~>v-
(GPO) 

CHU CH T 
STAT tO N 



. . 

• 



J 
REQUEST FOR HEW LETTER OF INQUIRY 

FROM 

SERIAL NUMBER 

/2 /Z2.. . 
PLOT 

8 
lETTER OF INQUIRY TO BE SENT TO: 

'2--- C Ev eL,II 
MRS. 

OA TE 

H~ L 

I wish to inform you that the "Request for Disposition of Remainan ~ 
form in regard to the final interment of the remains of your son. has, 
been received in our office. . ~../"' .. 

You may be assured that the Depe.rtment of' the Army 'rll lAcomply 
with your wishes to have the remains of your son returned to the 
United States for final burial in the private cemetery of your choice. 

GEI1 

I·~~~ 

(!£,: u 

fOR M 399 
12 WAY 4e THIS FORM IS TO BE TILBD IN 2 9 3 FI L E 



REPLY FORM ACTION REQU~ST 

TO: 
F/L 

NAME (Laet, Flr~t, Middle) 

v. 

Limey, France 

NEXT OF KIN .. 
~ 
MRS. 

Ceclia Harley 

RELATfONSHIP TO DECEASED 

Mother 

FROM: 

RA NK 

PLOT 

REPLY FORM ACCIPTANCI SICTION 
FAMILY CORRISPONDINCI BRANCH 

SERIAL NUMBER 

S/Sgt 12 122 710 
ROW GRAVE 

B 5 114 
. ADDRESS (Street, Clt.,, State) 

6635 Bergen Place 
Brooklyn 20, New York 

OPTION SELECTED OQMG FORM 3~5 EXECUTED BY 

Mother #2 
WRITE NOK FOR CORRECTION OR COMPLETION OF REPLY FORM ON IT S CHECKED BELOW 

c:J RELATIONSHIP TO DECEASED 

c:J OPTION DESIR.ED 

c:J NATIONAL OR PRIVATE CEMETERY INTERMENT DESIRED 

c:J COUNTRY (Ro•eland) OF DECEASED OR NOK 

c:J MANE AND/OR 0 ADDRESS OF CONSIGNEE 

0 SECURE DOCUMENTS: c:J REMARRIAGE c:J BIRTH 

SPECIAL INSTRUCTIONS 

0 SIGNATURE OF NOK 

c:J NOT~IZATION 

0 NATIONAL CEMETERY SELECTED IS CLOSED 

Ltr att. 
(X] REPLY TO "REMARKS" ON ~ 

c:J SPECIAL INSTRUCTIONS 

D DEATH CJ OTHER 

Please, an~ver this letter, from the Mother. The 333 card has been lost; 
so we have been waiting for R & R Section to have a new one made . The LOI 
will be acceptable once we have the 'card . 

Please . return file to Unit II, vhen action 
DATE 

17 Dec 48 

Ol;f4G FORW 191 Q 
29 JU N 8 

CLERK'S SIGNATURE 

Beclt 

THIS 10~ IS TO BB FILED IN 293 PILB u ueu 



Apt. D-5 
1520 Thierot Avenue 
Bronx, New York 

24, 1948 

Your File BUR[AL OF 
Major General Thomas B Larkin 
The Quartermaster G~e~al 
Department of the A my 

~1SS/Sgt. Jerome V.Harle 
Plot B, _, ra 4, 

Office of the Quartermaster General 
Washington, 25, D.c. 

u.s. Military Cemetery 
Limey, France. 

Dear Sir: 
, 

On May 7th last correspondence was received 
from your ofrice relative to our wishes in the fiinal burial 
of my son, Jerome· V. The necessary papers ·we~& prepared by 
me and returned to your office about May 15, 1948. At 
this writing I have received no further word. I realize 
the enormous work you are doing but would appreciate some 
word as to when we may ecpect him home. 

Thanking you for your courtesy and cooperation 
in this matter, I am, 

Respectfully yours, 

'-n,q jw. ~ c2 . .).! ~ 





. . 
12 122 710, OQMG , 21 J 

1/ti#?/r 
48, nr on Re ly 

TCNYP-TDC 29 3 (Gen 1 1) 1st Ind . 

AGR Division, NYPE , Brookl yn 20, N. Y., 20 July 1948 -TO: The uartermaster General, · ashington 25, D. c. AT r TIO 
Division 

Memorial 

1. Attached hereto is Certification of Death of Mr. Thomas J. Harley. 

2. Inclosed is Form 345 completed by other, Mrs. Cecelia Harley. 

2 Inols. 
Inol. 1- Cert of Death 
Incl. 2 -completed Form 345 Ottioer 

2 
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.. 

.. 

DEP ARTMEifr OF TEE Alli-IT 
FFICE OF TID!: QUARTERMASTER GEI\c..t'\.4 

WASHINGTON 25, D. C • 

In Reply Refer To RR Br: QJ'.1Gt..ffi 293 Harley, Jerome V . , S/Sgt ., 12 122 710 
Plot B, Row 5, Grave 114 
United States lilitary Cemetery 
Limey, France 

llJUH 1948 

PRIORITY 

SUBJECT: Non Reply to Letter of Inquiry 

TO: Commanding General, New York Port of Embarkation 
First Avenue and 58th Street 
Brooklyn 20, New York 
Attn: AGR Division 

1. To date this office has not received a reply farm indicating disposition 
instructions for the decedent from father 

--------------~----~~~~~~----------
Mr. 

2. It is requested that the attached O:U.G Form 345 be :properly accomplish
ed, and legal documents, if appropriate, be furnished th s office as soon as 
poss ble . The form was diapatc ed 7 May 948 . 

3 . It is recommen ed that in contact with the Next of Kin mentioned above , 
the ~at be querie a to whether or not t ey have submitted. the appropriate 

orm, as t may have een mailed to th s off ce s nee rece t b- ou of thia 
oquest . In the event you are unable to secure d. sposition inotructions f rom the 

N"ext of Kin, it is further requested that a statement of the action taken by your 
represent at ve be furnished this office for use as a basis for final disposition 
of r emains of the decedent . 

Incls . 

FOR THE QUARTERMASTER GENERAL: 

~~ 
Colonel, ~ 
Memorial Division 
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l LOI 
Section 
R/a Br. 

f 
OniOE OF THE Q.UARTERMASTEn GmEJ.\AL l'HE ARMY 

Record 
Section 
R/"B. Br. 

IUTRAOFFICE lOO'ERENCE SHEET 

4 
lil.tc 

DJ"P. HOUR AND n\TE 

5 
Message 

1. As 333 co.rd in this co.se could not 
be ionodio.tely loco.ted action has boen · 
taken with a view to resolving the caso 
without tho 333 co.rd. 

2. File is forwarded to your Section 
for such correction in 333 card as oay bo 
indicated. 

3. When your action has been co eted 
plense forward file to cords. 

THIS FOill-1 \'TILL REMAI N PART OF THE OFFICIAL FILE 



NOT C ·- .. F CHANGE IN ADDRESS 
• 

SERIAL NUMB 

NEW ADDRESS 

RE 

61932-1 



• WAR DEPARTMENT 
OFF ICE OF THE QUART~RMASTER GENERAL 

WASHINGTON 25, 0. C. 

OFFIClAL BUSJNESS 

• 
• 

PENALTY FOR PRIVATE USE T O AVOID 
PAYMENT OF POSTAGE, $300 

(G,P·OJ......,....__ 

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

• 

OFFICE OF THE QUARTERMASTER GENERAL 
' "'i. f" f 1 

MEMORIAL DIVISION, R. R. 8~ ~CH • J ' 0 3 

WASHINGTON 25 D. C. \ 



!Ida o-*'e17la .loeatel ~ alle8 ' ... 1t of Jlnq, ~. 
aut 1• UDI.eJ~ the ooutazr\ can ami nperrl•toD ot thd.tel at&tee m111 .. 
taz7 pel'lloDDel. 

!be J)epl.rt..t of the Aft:~ 11M nov 'bHa all'Ulorilei to coJ11Pl11 at 
~ ezpeMe, Vl'\h tile teutblt wt-.. ot tu ntSt ot t1D nab'4• 
lDa t1Dal1JM~Wzd, 'ben~~. ot the~ ot JOV loTel one. 
M a lateJt a&te, tble ottsce wt~.l Wit~ a:JJJ aotiOD on ;rour part, 
PD'f14e &lll.etfl]. J181t of kiD UU fill ~OD an! eol1c1t their 
cteta1iel a..u. •. 

n ... aocept rq dna_.. ~ !D io• ~ loee. 

atftCeJ'e~ 10UZ't, 



~\~U:,.RT~S 
1!~i YORK PORT OF m ~R'.RKA TION 

American Graves Reg:i.strntion Division 
1st ~·~venue & 58 th Street 

Brooklyn 1 N. Y. 

THE FOLL(f.':rNG REP~RT F ILL BZ COliPL8TED BY ALL ESCORTS l!frlO i .CCOHPf1!IT R~ ;..r:!S 
OF DECE;.SED PERSm IJEL 1-'ROH THIS- HBJ~,DQtJARTERS TO THEIR Fr'rfAL D~ TIJ:f;~ TIOt!. • . . 

UPOU RE'IURN TO THE JJGRICMl Gnf.VES 

far~on 
If train, give hour of departure .f'rc:m liew York City and station 

.. 
--------------~---------------------------

• t.:rriv"ed at 

.. .. ... 
on at 

-----:...-..;---,.( d"!"e_s..,t""'i~na~tT"i o-n~)r--- ---,{-.,cr~a'l"'t .... e ~, __ .....__ --------=-- hours 

~ 

c;f:j- ) hours 

.• . 

.. 

6• The funero.l was held nt }iJ JP hour3, on_~;c.,:...:;.:I..f.-_.t:;.._.:;._ _ _.r--._,------
7. Esoort' s pr e sence is/WS)Iub de3;.red at 

TCUYP( TDC) 18 
Rev. 30 Nov. 48 

I I 

/ ! 



8. Burial honors ~jwero not provided at t~e funeral . 
;_) 

___ ....._ ____ _ 
-------------
1q. Burial honors wero provided by 

--~ 

----------------------• ,. • • ~ ... • ill 

11. Flag was 

12. 

13. 

14. 

O.~_j}J; J'V hours. 

15. 

7 .h.·F -~o----. 

16. n~cli!IP 1 oF· '.r'~·m -oi~ · ( 21 y notJiToo> or i3L.·~}T¥ :.:M~'UNI TI au rs ;.ceo· ·pAm ~D 
(IF UO .P.L'JP·~S ~~it:RS ISSU~D '1:R1:T~ "NC'::r:" 

· · ··- ~ . ""i"' - t' ~ .... 

!l&.mo 0~ neoei~rer . 

Do.te 
Date Roo e ivad 



.J/ f', fo 
&PQYO-

( Wor14 W&r xy 
_:a 

... 

... 
1\) 

N ... 
0 



Emergency Addre.\See ...;•;.---------
• t, '\ , N>.rne , ._. 

~--=---~636 Ber.een." Plan~! Brooklyn, 1 He~- ¥~·rk 
·- ---'-., ~- . . : ,._ 
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CASUALTY BRANCH 
PROCESSING AND VERI FICATION SECTION 

Organization-----------'-----------------.,---------

OFFICIAL REPORT (IMPORTANT-Unofficial reports or information wiU not be shown below. This 
information will be indicated-"Code X.") 

T ype of 
Casualty 

I ' 

f 1 /. 

I ·' /{-

lluta and .tlreu. ClassificaLiM and 
Message o. 

N casualty r po:ted ------

Is there a Casualty Bran ·h file'! o -- Y s ---

Form No. 43? No __ Yes __ 

Battle 

VI 1-CA AND RECORD REPO T 

WO AGO 'OR'-
22 DEC :?'1 

035 

' .. Jm Sent MAY 

· oniJaLil Vote J::. A. 
1otijie<l 

~ -u o :: - , " 



, 

, 
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SPQYG 293 
World War II 1 t Ind 

AS F. ~· • wash~ ton. D. c. 26 Oot o ber 1945 

'roa Commanding G6neral, CO ' • European Theat r of Opera ions . 
AfO 887, o/o Posbraater, New York , e• Yor k 
FORa Tht Chief Ql&rte nnaater 

1. Tha fitt;erprinta submitted for t he deceased listed in be.aio 
ooaaunication lave been ocspared and all f ound identical, with the 
exception of A.li Demnati. Upon receipt of the VArifioation of the 
fingeztri nta on the Report of Burial for J;>emna t1, your office will be 
ao advised. · 

2. The religioua pre terence cL Carpenter, P'out&, Herrick. 
Lessley, Mat thews, Kille, W.aeohi.mer and Sternquist •• signified as 
Protestant, 'that of Foeter. Mulroy, Wagner and Walsh aa Catholic. The 
religious prefercce at Evans was not 1n.dicated. 

rat TBI QUA.RTERllAS TER 0 ENKRA.La 

17 Inola. wfd U. • TORN:Fm. 
Colonel, QVC 
Auiat&Dt 



'"" URO 

or tic 

<t- {tlurnber g -5-109) 
( 28 Jun 194 5} 

SUB .CT: GR Form #1, GRS , Report or Burial. 
Transmittal l etter ro . 1465. 

TO The uartermaster G neral , eshington 25, D.C. 

1. ttaohed her to are Reports ot Burial tor de
ce sed per aorme l l isted below : 

Rank 
PVr 
Pto 
lst Lt 

- Pvt 
T/4 

/Sgt 
2nd Lt 
Sgt 
Pfo 
Pfc 

A. 2nd Lt 
Pvt 
Pfc 
2nd Lt 

O.T/ 5 
s t 

c 

Cemetery Plot Row GraTe 
~68477 Nurnber& n--- ;-- io9 
36860299 Nurnberg c 7 16s· 

.0-801844 Nurnberg B 12 )00 
16076324 Ittenbaob J 9 170 
35055057 urnberg D .3 60 
12122710 Limey B 5 114 
02069017 Bensheim I 11 1273 
34614771 Nurnberg C 7 166 
20450089 Hamm U 1 21 
34275191 Ittenbaoh J 9 168 
0- 1326912 Nurnberg D 3 72 
32875878 Beneheim L 4 162.) 
39122967 St Avold I lO 1267 
0- 540184 Cambridge Y 6 11 
))421707 .St vold K 10 1557 
)68839)2 Foy E 9 '207 
33 785523 Neuville- B 1 1 

en-condroz 

2 . ·o posi t ive means or ident1t1oat1on was tound 
on t e remains. 

3 . equest that 
attached ports o-r Bur.ial 
notiri d o-r the findings . 

7 Inc /s 

f ingerprints appearing on the 
be oheoked end this headquarters 

c8.W.Az~ 
'/- ~C-

DDLES AR , 
Brigadier General, . USA, 
Acting Ohle-r ~uartermaater. 



HANUL't' . I 

i] 
WAR DEPARTMENT ~ .' 

THE ADJUTANT GENERAL'S OFFIJ~ 

~PORT OF OEATH 

WASHINGT-ON 2!5. D . C . I 

I DATE 11 June 194~ :Q1C 
, 

P'UL.L. MAN& ~~--T 8EIU .. L. NUMIUEit GRAD~ 

Harley, Jerome v. - 12122710 u/Sgt. ~ . 
HOM&ADDitUS 

\,. 
~MOlt ShVIC& DAft Of' .IIIlTH 

Brooklyn, New York Air Corps 6 May 22 
PLACK Of' DPTH CAUSE Of' DPTH : I DAft Of' DP'nt . 

' 
Jrll .. ,, .. ,n JU. European Area Pneumonia and t uberculosiu 24 Yay 45 • 

ftATION Of' DI:CI:ASIID DAft Of' I:NTWY ON L.I:NCITH Of' SDVICir 
CURRENT ACTIVI Sh'VICi( f'- PAY II'U-

EuroDean A_rea 5 Oct 42 n....t-· l-" 
·DIIICII:NCT ADDRI:SS&ll (HAMil, RIILATIONSHIP a ADDMSS) 

. 
Mrs. Cecil .:. A. Harley, mother, 6635 Bergen Place, Br ooklyn, New Ycn.· ~c 

81:Niii'ICIARY (HAMil, IUI.ATIONSMIP • ADDRUS) ' 

Thomas . J. {~ ttley, father, same as above 
Mrs. Cecil ·~ .r· Harley, .mother, same as above 

IHVIr.-riCIA YION IN LINir Of' DUTY OWN MISCONDUCT WAS OI:CPSIO ... UTHORIJ: ItO IN FL.YINGI PAY OTHIII PAY STA~ 
MADII ON DUTY STATUS ARS&NCII: 8 TATUS (SPI:CII'Y .ILOWI 

YU I NO Y&S I NO YU I NO TIS I NO YU .( NO YE S I xNO 
., .. I NO 

I .I X X 
' 

ADDITION"'- OAT ... AND/011 aT ... TIEM&NT 

0 BATTLE m NON··ATTLK ' I 
, I 

Evidence of death rec'd in WD~ 2 June 1945 

I 
: ' v--

i~ 
COPI&S f'UIINISHI:Ot 

" ~·jj(&t) ~ s . a . o. f' . R. I. f'. 0 . , U . S . A. AR I 

AIUIT I:I"FECT8 .UIIItAU 
a.o. o . .. . co. o. "· o. CA.UAL.TY SAANCH f'IU: 

. t ).;~ ~· ~ 
G , A . O. VI:T. A,DMIN . A. 0 , &01 f'IL.I ' f • ~.,,..,_,..... 

WD AGO rORII U-1 THIS FORM SU,£11SEDES WD AGO ...... It· I . I """"'·"(! -
I FI:I.UAIY IUS WHICH MAY a£ USED UNTIL E X~ STOC KS ARE EXH AU E 

'f . ,., ......_ 
-- ·---~ - ·- -- . ' ~- . - -



., 

. ~ 

SENSITIVE ;URFACE- HANDLE E 

WAR DEPARTMENT 
CORRECTED REPORT THE ADJUTANT GENERAL' S OFFICE 

ORIG FWD 11 Jtme 46 wAsHINGTON 2s. D . c . 

iES ONLY 
~ 

REPORT OF DEATH DATC at llay 1946 f'G 
ARMY SERIAL NUNBER GRADE 

Rarleyp Jero.me Vo 12 122 710 S/Sgt 
ARM OR SERVICE DATE OF BIRTH 

AC 6 llay 22 

European .lrea I 
CAUSE OF DEATH 

Pneumonia and Tuberculosis 
PLACE OF DEATH DATE OF DEAT~ 

24 Kay 46 
STATION OF DECEASED • DATE OF ENTRY ON CURRENT 

ACTIVE SERVICE 
LENGTH OF SERVICE ~OR 

PAY PURPOSES 

luropean Area 6 Oct 42 
YEARS I MONTHS D~YS--

EMERGEMCY ADDRESSEE (No ... , rdolioftalaip, and oddrua) 

BEMEFICIARY 

Mrs o Cecil& ~. Barley (mother) 863~ ~rgen Place, Brooklyn, lloYo 
(Na-. rdolimu/aiJI, and oddrcu) 

Thomas Jo Harley (father) same as above 
llrso Ceoila Ao Harley (mother) same as above 

.Corrected to show soldier waa on flying pay status 

Evidence of death received in WD 2 izt ·June 46 

..... 

f ' .. ., - : .·. . .. ~:u;· ~~~~ <B· < OJ • •• : 
•, . . · t-, . . . ~ ' . . , . : . ... ~ 

'•t- : 't"• 
. ~ ' • ' , 

r.; .J , • : , , •.• f. -. r . . f f •• .. 

· ~~.;.: .. 
. ;. ~ :· ·.. .· ;_; .. 

·. 
• : .. • · : . t .. 

..;. 

... 
· . 

. • 

.... \ .. . ... ... 
' \ BY OR.DER OF THE SECRETARY OF WAR /,/0 

11.111. ~ \.,·· \ 
' "' ;:·· . • . A~JUTANT GENERAL 

EDITION Of I FEBRUARY 19-15 MAY BE USED, 

'----- - - ------ ----- -- -----

• I 



. 
: f' . 



SENSITIVE JRFACE HANDLE E[ ~S ONLY 

WAR DEPARTMENT 
CORRECTED REPORT THE ADJUTANT GENERAL'S OFFICE 

ORIG FWD 11 June 46 wAsHINGTON 2s, D. c. 
REPORT OF DEATH DATE at llay'l946 :f'C 
FU~L NAME ARMY SERIAL NUMBER 

Jerome Vo 12 122 710 
HOME ADORE~ ARM OR SERVICE 

Brookqng lioYo AC 

I 
CAUSE Of' DEATH 

Pneumonia and Tuberculosis 
PLACE OF DEATH 

European .lrea 
STATION Of DECEASED DATE Of ENTRY ON CURRENT 

ACTIVE SERVICE 

European Area 5 Oct 42 
EMERGENCY ADDRESSEE (Na ... , rel4li.>JUhip, aftd addreoa) 

8EN£f1CIARY 

llrso Cecila Ao Barley (mother) 8635 ~rgen Place. Brooklyn. 
(Na- rolati<ma4ip, and addrau) 

ThCID&s Jo Harley (father) same as above 
Mrso cecila' Ao Harley (mother) same as above ' 

.Corrected to ahow soldier was on flying pay eta tu1 

Evidence of death received in WD 2 izt ·June 45 

' ' . . 

. . 
' 

.. - : . · . . .. 

BY ORDER OF THE SECRETARY Of' WAR 

GRADE 

S/Sgt; 
DATE OF BIRTH 

6 May 22 
DATE OF DEATH, 

. 

24 Kay 45 
LENGTH OF SERVICE FOR 

PAY PURPOSES 

YEARS I MONTHIOAYS-

- ~ ~ . 
... 

, .40., .. _ 

~ -:< ~· :~ 

.... .. 

l1 ·t.. L:'. II: ~ .: .· . ...... . 
W.r't·~~ . .:~ 

' •• ,·. · ·.. . A\)JUTANT GENERAL 

EDITION OF I FEBRUARY 1945 MAY BE USED. 



r-~~~~~~------~--~ ----- ----~-~-- ~~~~---- -

:)t:N~I U V t •UKf-Al..t • HANUL'~ i t:L 

' l 

WAR DEPARTMENT. ·1. 

REPORT OF DEATH 

THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 28, 0, C. ~..<cf='~P' 
( 

DATE 11 June 1945 p1c 

Aar~ey, Jerome V. 12122710 
HONI AODIIDI 

B New York · Air 
J'I.ACit OP' OltATH c:AUIII OP' DIIA'hC 

Eu Area Pneumonia and tuberculosit. 

ADDitlll) 

II ADDIIDI) 

, father, same as above 
• Harley, .mother, same as above 

OWN MIKONDUCT 

NO YKI NO 

X 

D4TII OP' KNTIIY ON 
C:UUUCT Ac:TIYI IIIIV~ 

5 Oct 

GlllADit 

~ 

~/Sgt. 
DAft OP' atltTN 

6 22 
DAft OP' OltA'hC 

APDITIONAL DATA AND/011 ITAftMilHT 0! 0 BATTLE 0 NON-BATTLI! 

Evidence of death rec 1d in WD ~ 2 June 1945 

j. \ 

• . o. o. ... .. .. 
I . O.Q. M. O, o . ... o. 

ca . A. o. YilT. 

*D AGO FORM U·l 
I FlUUAIT IUS 

M. 

P'. 0 . , U . I . A • 

ARMY llf'FII:c:n IURII:AU 

CAIUALTY lllANCH f'ILit 

A. Q , 101 P'lLII 

TKIS FORM SUI'USEDES WD ··~ Sl• l . I DECE 
WKICK MAY BE USED UNTIL EX~ &TOCIIS AA£ 

. ?L.·~ --



. .. .,, ... ,., ..... ,..., -~···· .. -et_ ••••• ,_. __ --

. ... . ;·_.y·· .. . TO: iNa Ji: ENT 

~ EP.L . . . THE .:i;'fUTANT GENERAL'S OFFICE 

,• ~ ·: • ~ASHI~GTON 2!5 , D. C . . 

,·:;· 
tli 
s: · 
~ ~ tJyJ-· BATTLE c~~':'_ALTY. R ~~T 

--~--~~-----.-. -. ~~---------- I ------~--~~----------~ N A M E ~.VJE CAa. RIEPOIIT RllCEIVKD 

BA!Ln '· ,_JERoim. V 8 KAY 45 
I • -: ~ 

N~E: ·· ' 
'AND ' MRS· CECILIA A BARJ~· .. -. ofs, .6635 ' BIRG!H PLACE 

., BROOIL~ DW YOBX 
E. I A. .. . 

TN& INDIVIDUAL NAMIID .a;ow 'IIDieNA'nD 'Ilia 'AeOva JO&II.ON U TH& ON& 1'0 8 NOTIP'IIID IN CAa& 01' &IIUOUtCY, AND THIE OI'PICIAL .,..._ 
~'AifD a..TTD,~.,..,.._WIU. .r.a.T 10 THI. JO~N. 'T)j& ltnAnON8HIJO, IP ANY, 1• IHOWN 8IILOW. IT INOULD M NO"IU THAT 
TNJJ ~· .. NeW, I! f IUart.y'·..,. INibiYaOP:ICIN ~ It 'tiV& • DniOfC:'~ TO ' K fiiAI!J IIX IIONTH' • . JO~Y OllATYITT IN CMIE tw liliAN '· 

.. .... 

:: NAill I: 

.. ·,. 

• • "!. •',.. . 

: ~EMARKS: · •.. Aq '104 /16 Jiay· 46/ 

SERIAL NUMBER 

PL.AC IE ' 0 I" • CASUALTY 

CORRECTED COPY 

RELATIONSHIP 

ARM OR RIEPOIITIN 
SIERVICil THilATitl: 

or 'tHE 

CJA .. 1 . 
PARIS B 4S458. Reurad fAR 81109 SP C- R am 1 . d K 44~T3 R~ . Bosp1tal1zed 
RB. Present diagnosis: Malnutri ti on, TBC pneumo~ia, right middle and 

· low.er · lobe, · positive acid fast ·sputum test. ·. Pla4ed on· seriously i11 
lia·t · !T· !p'ri-1. ···Prognosis: · Grave~ Nontranspertable Appropriate KRU I . . . . 

. · · car~a· t"ollow. · . 
I \ 
l . . . .... ·. 

PlllCB BT~ 

I • 

... 
, . . 

~ 

' '· ."" .. , -
: ~-

) :•\. .··· :, . . , • .. 

/· 
~CTION BY PR~~~~G ~2FICATION SEC ! .)!': : P~RJ vu ,.,~~P'OIIII 4~AG 201 II&Q. -------411 
CAIIUALTY IIIIANC:M PIU AJI'ACLD _ 011 'HMOitJ) 'l'~.z . . . ~ - ---- -_ _ o.t..TL.-..._.--._;,--.... 
JtllaviOUaLY II&POflftO · . ).' H . . . Y&• V""' 1A' NOI A'fiZD alLOW). ____________________________ ._~~~~--~--

TYP 

·Pi' .· : .. . 
..: , ... .. "· .. 
. ' 

OI5"1Hi ldu, t .... ; 0.:) 1~ 
(ALL WOUNDED MILITARY. PERSONNEL AND ALL TYPES OF CASUALTIES PERTAININ«;it:rO IVILIANS WHO 
ARE W . D . EJiofPLOYEES:· EMPLOYEES OF W. D . CO~TRACTORS AND OTHERS SUBJECT TO -~ITA~Y LAW. ) 
COPIES FURNISHED: SEE CASUALTY BRANCH M~ORANDUM NO. 4~. 1944. . ·· .f 
W.O. A.~jp. Fcrm 0365 ·. 



WAR" DEPARTME~~ . -~ ' 

THE ADJUT I! N e.NERAL"S OFFICE 
WASH!NC:Tp _ , 2.5, D . C . 

JU L 
NAME AND ADDR ESS OF EMERGENCY ADDRESSEE 

CORRECTED COPY 

... . 

.. 

'· 

BY PROCESSING AND VERIFICATION SECTION : REPORT VERIFIED 

Ch SUAL.TY BRANCH I"IL.ll -'TTACHED __ ....,..:..' -011 CHARGED TO DATE ·---------1 
NO YES (AS I N DICATED BEL.OW) : 

M£$S,oi.GE NO. TYPE DATE A.ND ,oi.REA 

DISTRI B UTION "A" 0 COPIES 

(ALL TYPES OF CASUALTIES PERTAIN I NG TO MILITARY PERSONNEL, EXCEPT WOUNDED.) 
COPIES FURNISHED : SEE CASUA L I Y BRANCH M EMORANDUM NO. 46 , 1944. 

DISTRIBUTION " B " 0 COPIES 

ll. ,ol. , NOTII"IllD 

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE 
W . D . EMPLOYEES. EMPLOYEES OF W . D . C ONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) 
COPIES FURNISHED : SEE CASUALTY BRANCH MEMORANDUM NO. 46 , 1944. . 
W~D., A .. O.O, f"Ort:M NO. OJd 

11 JUNC \ 1-« 



228587 
WFEhAPach" 
May 29, 1~ 



AMOUNT OF CHECK 

ACCOUNT IIUWBER 
~ . 

S/S, t . Jerome 

12122710 

228587 

j)Q_J :_AP : ch 
DATE OF FIIIOIIIG 

REMARKS 

EFF QH FORM J4 
10 OCT 19~~ 

Nl l I SCREPANCY IN ~ INCLOSE VALUAI 

NAWE SHIP VALUABLES 

SER IH NU NBER VllUA8L~S SHIPPED BY 

RANK j 
IF n .,- -

l I 

V. _a ley 1 • Thomas J . Harl ey 

SUtot4ARY COURT DATA 

APPLICANT 

ORDER t-OR AGJIU" r •1 c. -

RECIPIENT FROM 
...,.....,. CASUALTY REPORT 

( c £e1"1t) INVENTORY 

L"~-~ FORM 20 

(/ LETTER 

NO. A TYPE OF CONTAINER 
E.IIVE LOPE 

CARTONS 

PACKAGE 

FOOT LOCKER 

SPECIAL INSTRUCTIONS 
REMOVE Gl 

SHIP SLOODSTAINED 

SHIP DUUGED 

REMOVE BL'DSTAIN£0 

REWOVE DAMAGED 

FILMS REMOVED 
ID IARY R~NOV£0 

DATE ACTION TAKEN - . 
~ - • 

NA ll REV I EWER (inttill~.!J 

v 
SHIPPED 

~RAil KED 

EXPRESS 

FREIGHT 

DATE SHIPPED 

SHIPPING CLERK 

R O UTING 
/ l"'" ra-s*A'fe"H 

WAREHOUSE 

~· - FILE 



NOTICE OF ACTiON ~V ACCOUNTING BRANCH 
0.5f MUMISER AT£ OF IIOTICE • IIVEITORY OATE 

4-11-46 . 9-24-45 
J 

12122?10 
A.S I UME 

.. 
ITEMIZED 

OATE CONVERTED ACCOUIIT IIUMBER OUIT 

DATI REOHMED 
MUTIL~TEO CUBBENCV B~~EME~ 

ACCOUNT IIUMDER UIT 

0 H R 
~--------------------------------~~~--~~~--~----------------------

c==J ~EISSUCD MO"E~ ORDER RECEIVED FROM POSTAL DEPARTMENT 

I ] REfSSUED BOND RECEIVED FROM FEDERAL RESERVE BANK 

M I SCILLAUOU$ 

Ship German arks as souvenir 

OAT 

EFF~ ~ Fonn 190 (1 Aug ·~) _ 





AT~Y c;ER\'"IC:: YOrtc:;s 
.AFJ.;y zm;crr.:; J.XJREAU 

Eff~cts of: 
Nomo -

paso No, 

Wt. 

R&IU\RKS: 

12l22710 

228587. 

___ Inclc~o Bur;~u C& -ok 

Ace ·~ . rio ·--··---
i;!!).~.. unt ______ _ 

. 

Inclo: e 'V9lQ~ 1 lod" item ---___ Ship 11Vsh::tlilo. " i tc!!l( s) 

• 

Ef !'. cy: 1i'ol·m 14 ( 26 Dc:c ,11:) 

!Jr. '1'~ .J. Barlq 

6635 31raen Place 

'9rookl.Jft 20, •• teJic 

~ ;. i:if -ct.s Q.u rtermacter 

~ovo ,C.I. 
:.:=Note dil.u:•repr.ncy in:_.. __ _,__.._. 
__ ....;1'ilms removed 
___ Dir ry rcrwvod 
__ LI'lun1r;Y rcmov:)d 

... ... ... ... ...,.; 



BRACELET. IDENT. 

CAMERAS // 
ClOTHINc;Y / 
IIISC. ART1CUS?-

, 

IIAIII AIID STATUS VARIATIONS 

WAREHOU~E 5:2.. OANIH ED BT 

PACKED BT 

[Ff . OM fOA W It (1 5 JUN ( C5 ) SI O• LA lU I . 1:. C, 1 • 11 · U 

HUM BE R 

SYW BO L 

AM OUNT 

OAT£ 

BAHK 
OR 

LACE OF ISSU E 

PATE£ 

REMITTER 
OR 

DRAWER 

CROSS REFEAENCI 

'• . 



ADDITIONAL R EMARKS 
R£140VAL5 (other IM n G. 1.) ' DAMAGES (U•t ty,._ cl da.nY,. .. xtent ) 

~~~~~ _; ~~"' zdd: -
'Yz--; f vaL~ -a~C:c. ,, ~ e. .. -Jl 

(~ . 
~ 

-~~l . - I 
.. 

" 

.. 

' SHORTAGES . .. 
U. S. GOV"T CHECK SHORT .,-

IIUII IU ;· ' 

III'TE 
., 

.":• - - - < .. ··~- .. ·~ 
SYIIBOL 

AIIO UNT 

' 

• J 

. ~ 

' .•~· ,.. -~ ~ L . ' .. 

-

.-·· . 

I 

. 
l cvtily ,,..., the •bcw• iteau were nol in the container• 

lnwentoried by me. 

IN'f'UTO .. Y CLIU; 

-
~ 

SUP'!"RVISO. 

G. I. REMOVED 
1 

• 
9 

·'II 
- ... 

~ 
';' 

~ -
{ , / 

,.. -. --...-... 
l 

) 1 



NAME 

i • 

... 

BAY PAllET BOX 

TY"PE OF PKG. WHSE.. SPACE 

' 

- . .. . ... .. ,.. 

' ' ' 

' . ' \: ' 
• 

TALLY 

2 



• 

• 

:TACHMENT 6F PATIENTS 
43~v US ARMY HOSPITAL PLANT 

APO 513 US ARMY 

SUBrECT: Inventory of Personal Effects Of: 
30 May 1945 

HARLEY JEROME V S/Sgt 12122710 
(Last Ne.me) (First Name) (MI} (RANK) (ASN) 
TO: Effects Quarter.master, Communication Zone,APO 887 US Army 

The above named individual ot 401 Bomb Grp 615 BOmb Sqdn APO 551 
• (Unit) 
401 Bomb Grp 6lf5 Bomb Sgdn APO 5f57 was reported...._~..:D:-:e~a-rd~-r-----
. (Organization) (Status) 
• about 24 May 

(H0splta11zei, etc) (Date) 
194f5 

Desitnated beneficiary it information r~adily acoessible __ ~ ___ n_o_t __ ~~~ 
accessible • 

3 Rosaries ~ . / 
1 New Testament V .// 
1 SWeater, Wool t/ / 
1 Shirt (Civilian) 
1 Mackinaw, tur collar 

INVENTORY OF B!'FECTS 

/ . 
Money in the amount ot 1036 German Marks has not been turned into 
finance. 

Not Known 
(Names and addresses ot any Banks In whloh accounts may be carried) 

I certify that the above items constitute all of the effects, sec
urea by me, or the above named individual and that they were forwarded 
to the effects Depot by on 194 

{Rail,Truck,Etc.) (Date) ----

. . 
Capt., 
CO, Det ot Pnts 



(Date) · 



September 26, 1945. 

Awaiting an early ~fJply, I am, 



Summa:r.r Court-?1.1 r tial 
AR!.Cl dERVIGi!: Fv~CBJ 

K.UEAS CITI' QUALTBlLIAC. E1. DEPO'l" 
601 Hard~sty. Aven'.le 

Kansa3 City 1, llissouri 

... 
Ca:e 1o. __ ~a~asneKM~'~--~~: 

SUBv'ECT: R~ port of tra:-~sacti ons i n 

Dat.e :1.11 Ausuli! 194!5 
1RllsOOslk 

d:i.sposil".g of the effec+s of · 

TO 

JeroM v. Barl., 
{.•er.B -::>f C.acea.!:cd ) 

statt sergean\ 
(&a c ) 

12122710 l a tJ a 
---'('A ... l'!l\i-. -. 'Se.--· r .. i:-:a:"'l~!;';';u:-· ·...,n·o-e-r-.,.)-

-· . .r.1~· ·.-;: 0 

( Crg:mizatL.m, ~ or 3-::r:.ri~ 
/ / 

o:l t'!1e A_ <.iay o!:_llaz_... ___ , 1'9_-'_e __ , at __ Bur __ ope __ an __ Ar_ea __ ..;... _ _.., ___ _ 

The Adjutant enera1, 'ifer Dapar tr:lcnt 25 , D. C. 

1. Compl:v'in, with ! . • w. 1 .2 , a !::.um:nar:,• 'ourt-l~;rtlal , conv.:lne::l at KJ.nsas City, 
li!o ., pursuant to s.o. 228 , ·4., KCQM Depc.<. , datsd 25 s~~pt.:m!:Jer 19l3, f r.r th pu!'
pore of dis~o::;i.ng or the efl"<:c t s of t-n9 e.bove-n.a; ~:1 ::;-:-1-:!.ier, or !)er:>on su=ject to 
military 1a1, reports,that : 

a . Ho legal repr eEe ntati.ve or wi dow of dec~d·.::nt bein,t; 11resent ~t 
decedents camp or quarters, e1fects of dr:c ·c.tent ·rer~ for-war::bd ·::.:1 ~};i!J S r.a:r; 
Cour.,-l:ia.rtin1. / 

b. lD::al debt rs ovrod decedent, 's est <>.te :]. DOU , of which t!le ::-u'l'. of 
$ none was ccllcctcd . ( If nothin.::; r:aa ::: 1md ue OJ.' collo.::t.:d, 3 tate H!Jom 11 ; 
oth.::rn'ise attach :"Ltemi.zu ~tatoriG!!t of :' U'll..<! u•rine a:;d collccr.,;j ,} {I :1cl. ___ .) 

c. Decedent Ol':"e<d und.i snu·· .~ loc'll cretiit'lrs tho.:! su;. of v--::-,..---=DO::mlo;.;•;..._
which has been paid ':Jy t .c Su-:-JT.a..'J Cou:rt-?'&.r ~i.3 .t'!·o:n ft::-:!.13 of · dec:::do!'t. ( s.~ o. 
inclosed racei . t , Ir.-:1 j 

d. Dispc~;iti n -:Jf d0codont · ~ Ccc tn O.·~ s~; '! 1~y ~id c:-;::ditors , <f ::UIJ ) 
hr'ls been made by !..m Sur.!l':H'Y Gote.·t - i.fc-rtial · ;r t f!:J."l::!i. t- .,tl~ :.h:-o".l~·h Uw unrts:r~:~st·;; r 
Corps, a t Govern::- , nt cxp<>nsc to !' !'1C.:l f .u: en· . . :.t leci (SG.: S-.:.n-;J<:?.~.r Co· rt-Marti:J.l 
FlliDING l::lelOiV) 

? .. D..'Dl1G 

..,;:;!'er e a Su:n:nary G·..'Jur.t - /Jar t::..al which convcnl? i .:J.t Y.ar.'"i!S City, l!l-:s .:mri , on 

---=1.:;.6_A_ug-=un __ l_9_._5 ___ ___ J __ , pt:.r" t:.:mt t o · ,iuc i al 

___ ..,Jirll&la.,.~c ... a .. c ... 1L-l•i~a-A.,...._H._e.._r_.l..,e,7---------for t~ cf ·~c ;,~ ·::~ f t.h0 :.! ~o<>e-r.ame · :!.e -

cease ~ nldicr, or ?~r !J or, :3U i>jc~t to :!!ili tar:r J.·:r: , noT; in "v!le ~ossecsion of t!-'2 

.... reupon, this Sur~rnary ~ tJ 1lrt-!!z. ti:1l fir.d.f-! t:t~ :..> U..tl<h . .; l ' t he p~O'J ~ s ·' !"'~ of 

Jlew TePk 

aco·;c- r.amc CJ deccdsnt and appE:•:ars to be e:1title t o r eceive . ~i$ or h :: · cffec ·~~ · 

Eff . QJ,; rorm 75 

l 1:1rnc , -•anl:, Or !:<. ·u~a t~.on) 
0lh£.~\ rtr cv· iR7 r,i..-il':.T ~\L 

__j 



82858'1 / 

It, br 8lQ'- ohaue, the property-has not reached 7ou 
at the expiration ~ thl~ ~· tr~ thia date, please notitJ 
m and tracer 111.11 be 1Dstltutect. / 

The action or thia Bureau in tl'&nsmitting personal 
affects does not, ot i tsalt1 vest title iu the rec1'Pient. 
Such property is t'or.-:ardecl tor distribution according to the 
laws o't the state or the eoldier'a legal residen-ce. 

I recret the oircuaatances prompting thia letter, and 
w1 eh to express nJY aympatby1n the lotta ot your sob. 

Youra very truly. 

lWmY NIII:UIEO 
2nd I.t., (U!C 
Chief, Co1•r espondence nranch 



' 

•· 
.tU!!.lY S!;RVICE .i'Of.CES 
Arri ZF:"£C'i'S B\li'.E).U 

r 
S~I!T TO : 

I:;i'fectr. of: 
\:tc.~.,Bst .TtrrGial Y. Bal-leJ 

!~ .. : lJ128'110 

Co.t~ lt.seet . D 
\ 

~··rt. 

t - '! 

1fr. !JloJus• 1. Harle;r 

lUIS Bers- Plaoe 

Brooltqa. •• Tort 

DATS _ _. _____ ,~a~Au'~,~~,~~~t_.l9~4~ft~----~--~--~~=--
~ RTB:GO:lk 

: 
"!'.£..~!\S: ~ 

~nolose Dureau ~oek 
• Ac :.. t. ;.ro. 

A."\'lOUnt ----
Inclcse "Vslua.~lor. 11 ite; 

x Ship "Vn.lunb los n i ter.'l ( s 

SEND DAMAGED PROPERTY 

Err. • . 11.r Form 14 (2~ Dec 44) 

Remove (;.I , - rrote discrepancy in 
~1 l'!ts remo~red · ---
----oiary temoved 
--x..n,mdry re11oved -

VALUABLE SHI PPEC 



TAllY 
" HO. 

£. 0 "'1 ! . . 
·- t ?- r~ ~~ 

H-2710~ 

1-+-------1--+-----

-- -- ---··· · - · - - I 

! Wf i G~T . 

~ : 
1--------------------~-----------~--------· ~~ i 

\rWiEHOUS£. SPACE 1 STOREil 9Y I · ··' 
I " • " p- ·· . 

1-----------=-....::.:::..__J.-.---- --L----- ---·-- ·, -.\:·. 0~ I p ·.. ! 
./ ; - l 

I /i ' . I 
---1a~mh-1lr - ----r--·------- -- -: 

INVC:NT Oil iED f! Y 

P!C!<to av . 

. . I . · - ~ .; 

! 
I 
i· •. ·-

L ..... I .,. 41 / • J " # • 

---- t ·-- ------ -- - ----- ·--- ·- - ·--- --i .-' L 



\' 

•, 

( 



Pt.C K~ E 'OESCR I PT I OH 
~RMY EFFEC"f? 8URF./;U INVEN TORY 

. -::::----



AOO ITICMAL F.~M4P KS 

1--- ---- ---- ---·- ----- - - ------- - · 

- ------'--- - -----
I. 
f------ -----------
!--------------- ---------

u. S. GOVT. CHtCK SHORT 

NliMllER 

~ ---~~~-~-~~~~--=-:=- ~~-~--L---,.------OATE 
!- - -~-~-:-~-- -.-.---~·-·-.-~---~--:-.:~-~:-:-:---------.--._..:.,-----1 
,. --.--- -----:- --.... . . 

!- :---·--·--- ---·- - ..,-. -.,.-,.-~,---,-_.:,...----

t 
~ ·-- ---- - · ... ·- -----...,.....--=----=--------'-- ---
: .. -· ··· ~- - - ·- -:-- ·---~----,--~-

r-- • ·· - - -· -------- ----:------':,-"'7" ! . 
: : .. ·- -···--
! 
j• _ _,_ - -..,-------------- -:-- --------,-- - - - - -·:----

~ - -----'--------

! ~~--- -· - --- ____ ·,__ __ · ---------~ j 
1----------· ----- --·-------------- - ---'-----1 '-- -·- - -- -·--------- - ---------------~ I • ~- · N.!· ' .'.· •. ' ''l -. :-.,,, i i s - id i.tc;:o s ._,,.a r ' '"Ji i ; •. tt. ; ~0 • : .:l t!e1 s f.r:.:.;n to1' i iJ by nc: 

,---:------"-:------'-----'---- ~I 
I_ --1 

---1 
1---------------·------ - - -i 
1- -·--· ------ ------- -- --- ---- --------- L 

I ti~HTOR'l C L ~il~ 

S ~ '>;'RV if)'); . . I 
- - -1-- - ----------- -· - --- - -- ---~-:~' •:- ):·.!.f __ _______ _ ___________ -1 

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

'• 1--------------.--~ 

E-~--:----=--... _. __ .. ~---] 
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. , 
. 
• 

----------------~~44 . 
• • 6l 5TH BC' .3 ARil'JiNT ::v tL.JJRO: Mlst ,.. ouhqr l'.m•J!'lt Group {8), APO 557· 

(or.~:...ni z.a t::on an c"; . .'r.v . : l:.!nber 

SU3JICT: Tronsmit';el of Inventor:r of Per~c:1e l ~-rr ects . 

TO _ffects ··. rtennaster , .ID'Otl:"lA , De,ot G-lh, A J 5'J7 , U. S . Army. 

Transmi tt ed herc.-wi th i n o.:-cori. oc e 17.:!. '.;h A<irn. Ci r. #80, doted 25 
(let. 1943, SO.S, E:'OU!JA , in Inven·(.o.z-.r of E""fec "&s conccrnine; subject named 
belm?: 

(Control No.) 

Status, (Deceased, M' ·.dog in Act:.on, lsooer of War) on the~----------

day of ______ ....;l9_. 

Designated Benefic i ary 111 t h •ddress) 

Cl. II As sets: Cash fou.'"ld i _ · · ~ect s , less cos t f n on ey Ord er :.nclosed 
h erEmith . 

U.$ ••. • o. # Amt . $ U.u . l\~ . 0 . ------------ ----------- -------- Amt · ~----
u.s . Official Check ~'------ Amt. $ _____ 3ank 

(_ ~a(·.e un d Branch) 

# Bank ACCOQ~ts ___________ ~~~------------------------------------------

#Creditors. ___________________ -=~~-------------------------------
#Inclosed i3 

-..,(c-::V:-:-i~l~l-,--o-w_e:_r __ o-:f::--A-:-t-:-t-o-rn--ey--, -:-,il:-ar.-,----:B-o-n-:d-,-:'l'=_r_a_v-=-e-:1:-e-r-s--=-c:-h-e-c:-kn--, --:D:-e-:-s-cr---:-:i b:-e
Fully). 

Remarks (if any) 



• • 

' . 

;_r;~ :·T~: .' .. :;: . r;::_ffi~ "!> . 
(Attacr. a,...~re. s .!'~o!•ta ~/ :,: ..-c s ~ :lr . ' j 

I c p: ·~ i!'y that the f ore.,... · inv <?ntory con;;:rises all of sub j ~~t t s 
effp t 3 •. <1 ti!J{, et'fo,, ts- ..-;~r a shi :.>.tJE:d t ~-£!'ed-,. ) .:. :;;.•oa:; , ..! • .!-', 0 . 507 , 
G .. :t.; . ., U. 9. Ar~.- vy f.. c}.l;rl:l·,·i.:Jg t 0 

~.,......,..---_ _ ____ .!.944. 

- ----- ·· - ···-- - ·--·----
\· ; t ,, ·.~e . 

l l:lt J.,-;;. .:-:: r 0c-r;J .s ~ 
.:.: s·'.b 'i rJr.l'j '-'I.! •>1 1· 

--=R:-.a-n-:k- and Ur~anfza'tio. _r: ___ _ 



.5ergeant · ~ot married and his 
father is deceased si~de January 19, 1945, I am his 
mother and his nearest ot kin. 

Expecting a and early reply, I · 

. (~' (i\i .f\~-.:r. r:t• .d ' r ~( r' ' 
Yours truly, 

~~~.)f~_ 
(Mrs.) Cecilia A.Harltf 



' ARMY •ERVICE P'ORCU 

KANSAS CITY QUARTERMASTER DEPOT 
801 HARDESTY AVENUE 

KANSAS CITY I, MISSOURI . 

To ke proper d1tpoa1tion ot the property • when reae1w4 
her .. 1 it is naoeuary tba.t we have oertatn il"fonnation regardins 
~ergeant &rley.. ! woulc! : like to know it he 11 lll&rried, and 
if so the name and add"'• ot hb wite, al so the name and 
addree• ot hie rather~ . 

!'or your oonvenienoe, there is/ tnclosed a self-ad relied 
•~'lope wb1oh ~uire1 ~o poeta~jl 

Your• ve~ooy truly, 

IIARliY :IF:I!J,. 
2M Lt. Q. '•C • 
Corretpondence 



u. s. Army 

~635 .Bergen Place 
Brooklyn, N. Y. 
March 13, 1945. 

Personal Etteots Bureau 
Kansas City, Mo. 

Gentlemen: 

Re S/Sgt. Jerome V. Harley, 12122710 
40lst Bomb. Group, 5th Bomb Sqdn. · 
APO 557 ~ p .!1. I N, y. • N.y. 

·•. 

The· above mentioned subject was reported "missing in 
'. 

action" as or June 13th, 1944, and up to this writing 

none of his personal eff ects have bean ratunred to his 

nearest of kin. 

I 
) 

Will you please take the tro 'ble and find out where 

they can be located? 

Very truly yours, 

(Mr s.) ~i#J~ C[;.;J/-u11, -
(subject's mother) -~ 

I 



-
.... 

EFitC.CT;::, " UAR'I:l.R.I.:r.ST'bR U.K. 
DLPOT G-14. 

United States Army 

.. 

c 0 p y 
KC~MD 

AEB-wdt 

nGL/jg 

15th October, 1944. 

SU~JLCTs Transmittal of Inventori6s of Effucts. 

TO The Effects ~uartermaster, Kansas City "M Depot, 
601 Hardesty Aven~e, Kansas City, M~s~ouri. 

1. The attached Inventories have been on hand at this office to~ 
30 days or more; the effects to which they refer have never been re
ceived by this office. It ia b~lieved the effbcts may have been 
erroneously forwarded direct to your office, to the b~neficiary; or 
to the Effbcts ~uartt;rmaster in France. In view of the fact that we 
are unable to contact the Un~ts to asctrtain disposition of the 
effects, and that ultimat~ly all eff~cto will b~ ree~iv~d by your 
offic~, we are forwarding th~Ge f'or~s for your r6cords. 

2. The method of h&ndling Form 54's at this office is that all 
Form 54 's art. checked against effects on hand. Whe,re effc;.cta have 
bE:.t.n r£-ceivt.d, such forms will b& fol"'lro.rde;d by l6tter of transmittal 
to yvur office giving information 48 to the disposition or tht: effects, 
and a~ th~ expi ration of one month, if no efft;cts are rcc6ivt.d, the 

orms wil l b~ tra n&mitt&d to your office in Lccor · ~ncb with paragr&ph 1. 

Incls& Inv entori&s and 
List in duplicate. 

R. J. MOULTON. 
Lt. Col. "< MC. 
E. ff&cts -< .f U.K. 




