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/ - l~ . 
GENERAL SERVICES >MJNISTRATIO"J 'RETUR '0 

RECORDS MAN..(~EMeNT S!RVJCE Military ~recor~sciranCilNTER 
REQUEST FOR SERVICE 

TYPE OF SERVICE REQUESTED (Check one) 219 North Lee Street 
0 INFORMATION 0 DOCUMENT 0 RESEARCH Alar~ndria. Viruinia 

AGENCY ADDRESS 
---.... 

. ) .-· ) _,. J 

\.. - ..,. . f ~ 

I 

INDIVIDUAL ROOM NUMBER EXTENSION RECORD GROUP NUMBER 

/:~ 'L.,/ I .. _ I .• I .....--- / 

DATE ' SEAR HER'S NO RECORD -- y IN IALS ' 
, 

~ I 

MISSING FROM 

-· _ _..., 
:..- ,.. 

TO 

' 

CHARGED. TO 

' )'/ . . 
r --._.-

/ .-7 ··•.: I 

I BUIL'DING AND ROOM NUMBER · 
I / ! 

I 

' DATE 
I /I i ) t"r .. _- .:!.. -

DESCRIPTION / 
/ _, 

-~ 
' .~ ) ' ' --

" ' ' ' r ~ ( . -.. {_(~ - ( _I I 

~~---
. (" 

, ...... ... - { ) ... - 1- ~- . 

;Y I 

{// 
/ 

1/ 
/ 

/! ~ ------------- ) ~---
' 

/ \ / -- -I -.. ___ 
/ 

I 
I 

/ 
/ 

REQUEST JtECEIVED BY I DATE 

; · 
-¢J U . s ,!GO VERNM E N T PRINTING O FF IC E : 195 8 -456462 

I 

; 

.r .J ... 

I 

~ ,_ 

GSA FORM 251 
January 1951 

I 
I 

I 
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. GENERAL SERVICES ADMINISTRATIO·N 

FEDER·AL RECORDS CENTER 

REGION 3 

------·MiliTARY-RECORDS BRANCH 

111 echn ical Services Records Section 
Military Records Branch, Fe :ieral Records Cante r 

Gene r::JI Serv ices Admin:stration-Region3 ' 
219 North Lee Street, Alexandria, Virginia" 



Q!D!E-D 293 
McUall,y 1 Stepbe.n G. 
SN 0 ?SS 032 

Hra. Marie CUrley 
2l3 W•t arl.o street 
B. Sa P1tt.aburch 12, PennsylYIILl.a 

Dear Mrs. OUrleyl 

Bef'erenoe 1s .-de to 70Ul" letter dated 16 luDe 1958 concerniDi ,-our 
aon, the late SeooD! Li.euteaaDt; ~ben G. Mcftal~. 

!he Aztq reco&n''• aa tb8 parson Ia~ the 1i4:bt. to direct disposi­
tion ot nm,'ns t.be 1Dd1~' 1lho 1a mzt o! k1D 111 acccrdaDDe vitb 'tbe 
tol]Oid~~g Une or ld.Dih!pa 1d.4alr .. t4.dolllrr (it DDt. d11Gt.'Ced,_la&l'l17 
aeparatecS.. or ~')~ o1da8t cult •on, oldest adult ~' lather 
(urilua legal eustoctr ot .t.he decedent wae in tbe .-,tt.zo bJr rauon or a 
court deczoee ar statutarr pro..US.oa), .,the'. 

Reccrd8 re u t rl tbat. yr:JGr aon•• re-ins were ~ to the lhdted 
states ~ 1.Dterrllmt. 1n Graw 321, Sect!.oD 11 Port. lCoaecraz:ls lat\mwl 
Ctrmat.ery, san D1.ego1 OalUorD1a 1D accardaDoe with the 1mtract.1oDB ot 
h1e widov1 Mrs. Gret.ab.en t.. Jldll!l'7• 

I . 
Whit t1ngbs.nv'ace 
Sb309 

I 

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



DiS,OSITtON FORM 

FILE NO. AGAR-FS 201 McNally, 
stepben(~b JPm 7~) 032 

" The Quartermaster General 
of the A':rtq 

SUBJECT 

Burial 
FROM 

CO USARCEN DAH 2 6 JUN 1958 COMMEa/NT NO. 1 
Beff 684 

1. The attached letter is forwarded for cOIDBideratian and reply to so much 
tbereor as pertains to the interment or the above deceased soldier. 

2. The records show that Stephen G. »::Nally, 0 755 032, was killed in action 
8 May 1944 in GerllllDY. 

3. Mrs. Curley has been advised or this referral by letter, copy inclosed. 

FCii THE ADJUTANT GENl!lUL: 

2 Incl 
1. L tr dtd 16 Jun 58 
2. cpy USARCEN 1 tr dtd 26 Jun 58 

·D 0 1 1~:'~0 9 6 REPLAC£s '"'IE .,-oRM !16. 1 OC1' a . wHtcH MAY aE tJSED. 



-· 

AGAR-FS 201 McNally, Stephen G. 
0 755 0.32 (16 Jun 58) 2 6 JUI 1958 

Mrs. Marie Curley 
213 West Ohio Street 
N. S. Pittsburgh 12, Pennsylvania 

Dear Mrs. Curley: 

I am referring to your recent letter in which JOU request i.Df'orD&tion 
as to the burial place of 70ur son, the late Stephen G. Mcll&ll.y, aervice 
number 0 755 032, and the name or the person who claimed his perscmal 
belcmgings. 

Tbe offici.a.l records show that Mrs. Greteben L. McNally, whose latest 
address or reeard is 1440 SUverlake Boulevard, Los Aneeles, California, 
widow of the above-DII.llecl decedent, vas the persan vho received his perscmal 
belongings. 

The Quartermaster Oeneral of tbe Army, WashiDgt.cm 25, .D. C. , bas 
jurisdictian over atters pertaining to the burial or former military 
persc:mnel. Accardi.Dgl.y, I have referred JOur letter to tbat official 
for ccmsideratian and direc t reply to ,you. 

Sincerely JOur a, 

C. J. BARRY JR 
Colcmel, AGC 
COI!IDIM i.Qg 



Dep &.rtment of t he A:rmy , 
U. 2 . i~my Records Cente r, 
9700 Pat;e Bl vd . 
St. Loui e, He. 

Gent lemen :-

June 16 , 1 958 

I requeste d and received the Off i c ial St a tement o:i 
Leath of Stephen G. JVI.c NE-.ll:y Servic e num1Je r 0 7 55 032 killed 
in action 8 May 1944 . - -

His f ather Gervase MeN ally died Apri 1 2 9, 1944 at Maywood, 
Ca lifor nia and I am interested in knowing if the body of rrry 

I 

son Step hen G. McN&lly was r e turne d to the St ates. Hi s 
father died before his son, therefore I am interested i n kn owing 
who if any one c lE).irned his personal belonging s . 

May I have this informattion at your earliest convenience. 

Marie Curley ~ Mrs. ) 
213 West Ohio~ Street 
N. S • Pit tsbur gh 12 , P& .• 

Yours ve r y truly, 



NATIONAL CEMETERY 

Fort Rosecrans National Cemetery 

} 
r.. ~~Ea.IJ!D FOR ( Check one ) 

.• ~ I D VETERAN __... . 
,·· lrJ WIFE 2 

Gretchen L 

,/' v NUMBER OF ADJOINING GRAVE SITE OCCUPIED BY (Check one) 

[) VETERAN 

DATE OF RESERVATION 
J v ,., , ..... f. , ( 

/-' . . ot,. .. M · j . I­
I 

1 ' 
\' 321 

VETERAN 'S NAME (L ast, Firot , M iddle Initia l ) 
~ 

I McNally . Stephen G ,..., 
-~ICE ~-~ 

(1 

Death &ccured overseas 
REMARKS . . 

Prepare in triplicate and forward origi nal and duplicate to 
The Quartermaster General, Washington 25, D. C. 

U. &. GOVERNMCN T ,.RINTIN G OFFICE 1G-M3Q0-1 

. 

D WIFE 1 Feb. 1950 
SERVICE DATA 

RANK SER IAL NUMBER DATE OF LAST SERVICE 

8 Kay J.944 
2/Lt D-755.032 Died "'in service 

Oi3GANIZATION / . 
8th.Air~rce, u. 735th.Sq. L53rd. Group, s. A. 

l c £ • .D 



. 
I ~ 
I. 
i 

gh/Ext. 55806 

I 

Mrs. G!-etchen L. Du 
303A Paftkal.aai 
Honolulu, Territary ot Baa11 

Dear Mrs. Due a 

)0 September 1952 

Tb1s ackmwledges recelpt ot t.he farm letter oompleted by 
,on and retarDed to th1a ottice UDI!C' aate or U Septea'bal- 1952, 
ooncern1Dg :vuar gra:ns1te re&tlrftt1cm b the Fort Rosec:rans 
Hat10N!l Cemete.17, em Whf.ah JVIl iDdiaated that ;,ou had ra:DU'l"ied 
bat still desire the reatn~~.Ucm G!Oilt1med11 

In accordance with e:dst~ regalat1ons, which arc based 
"UPOn the ~ govm'J11Dg Dat.!.cmnl cemeteries, the rlght of a wife 
of an el.1gible al!1!!""dce peraon to be baried in a netiom.l canet.ery, 
beside or 1n the aame F'llft with ~ bwlbrmd, t s a right conferred 
UJlOll her by nrtu.e ot bsr. IIB!"r.iage to ~t service pore~ end is 
subject to autcmatie farf'e1~ 1! the mr..rrie.ge rel&tlonship 1s 
terminated by diVOl"ce or b;r • ~flllW.l"r:tage a..f'tel" the deeth or the . 
busband. Ac~, your ruenution of Grave 322. ... ection I, 
adjo1J2J.Dt; t oot of '3fJUr fal"mm- JmsbaDd Seccmd Lietttenant Stephen 
a. McHD.lly 1s cancelled. 

,_ 

. ... 
' 

. :: <..:!. ';v ' 

A ( , .· 

J AS. 7 • WAft 
Lt • . Ool.oml, QE 
llllllada1 Di'W181oll 

( 
~ 

CJ 
~ 
TOJ 

gravesite reservation ehould be cancelled in accordance '/ 
regulations, which are ba.sacl upon the laws go"Vm"lli.ng 

eteries. (Widow Ranarried) 

cca uperintendent, Fort Roseaans N/C, San Diego, Califo~ 



DEFART!~NT OF TIDJ AR!·!Y 
OFFICE OF THE Q.UARTEllllu\.STER GENERAL 

WA.SiUNG!'Ol:l 25, D, C. 

/

/ In Reply Refer To 

•. --~--~-40--29_3 ______ __ ~leN ally, Stephen G, 
0-755032 

14, August 1952 

l . v -
\ ~lrs, Gret chen L. Hc~Tally 

1440 Silver :;:eke Blvd 
Los Ar.celes, Cali f ornia 

l.Jear l~rs. ~lcNally: 

The records of this Office show that a national cemetery 
gravesite bas been reserved in your name, 

Regulations provide that The ~rtermaster General communicate 
periodically with reservees for t!'le purpose· of determining whether 
it is desired that the reservation remain in force. In the event it 
is not possible t o obtain a request for continuation, such reserva­
tion is ~bject to cancellation, Accordingly, it is requested that 
you :f'•.J.rnish the information noted below and return it to t hi s Office 
in the inclosed self-addressed envelope. 

Your wishes concerning the continuance of your reservation 
will be solicited again in approximately two years, precluding any 
necess ity for further action on your part until you hear from this 
Off ice further, It is requested, however, that '~e be notified 
promptly of any change in your marital status or permanent address 
which m~r take place subsequent to the time you ~ish the informa­
tion requested below, 

1 Inclosure 
Self-addressed Envelope 

DO NOT DETACH------------------ ---------- -

I desire to continue the gravesite reservation indicated below ~ 

I do ~ desire to continuo said gravesite rese~tion 1:7 
Ft. Rosecrans National Cemetery, Grave 322/ 

beside 2/Lt. Steohen G, l-IeNal£ ' 

I ~ remarried ~ 

Section!.-..:.I __ 



-. 

I 

\ 

{"'~: Reply Refer To 
QNGHC 293 

DEPARTI:.ENT OF TH!: ARHY 
OFFICE OF THE ~EID'.ASTER GENERAL 

WASillNGTOU 25, D, C. 

t'.u. ~re,oben 1.. Md&l.J¥ 
11.<40 SilYer Lf.ke llri 
lAia ~l.e., Clil.11'oru1& 

Dear Mra. NcKallTI 

The records of this Office show that a national cemetery 
graves ite has been r ese rved in your name. 

Regulations provide that The ~rtermaster General comnnmicate 
periodically with reservees f or the purpos e of determining whet her 
it is desirec that the reservation remain in force. In the event it 
is n ot possible to obtain a request for continuation, such reserva­
tion is subject t o cancellation. Accordingly, it is r equested that 
you furnish the i nformation not ed below and return it to t hi s Off ice 
in the inclosed se lf-addressed envelope. 

Your wishes concerning t he continuance of your reservation 
will be eolici ted again in approximately two years, precluding any 
necessity f or further action on your part until you hear from this 
Off ice further. It is requested, however, that 'fe be notified 
promptly of any change in your marital status or permanent address 
which ma.v take place subsequent to the time you furnish t he inf orma­
ti on requested below. 

ohm/Ext 55806 

1 

.!?> ' 
j t -1$--_~_'/j---- ---------- 00 NOT DETACH---------------------------- _ 

~ ·· -- (.:) <:'· .I ! 
~~ I 
~ t o continue the gravesite reservation indicated below J:7 

'- <:::>· ~· 
~ I d~~~ desire to continue said gravesite reservation J:7 

National Cemetery, Grave~022~----- Section I .I· 

beside 2/U.. Stejlhen G. p.,oJia.ll{ 

I have remarried L::J I have not remarried D ,. 
·' 

:! 
:' 

Signature. ______________________ ~j~ 

Street Address. _______________________ 
1 
~ Date. _________________ _ City and State. _________________ _ 



~-----------------------------------------------y~------------------~ 

Tot~s. Gretchen L. McN~lly, 
1440 Silver Lake Blvd. 
Los An c~les,Calif. 

CRIPTION DATA FOR HEADSTOt 
(READ INSTRUCTIONS CAREFULLY) 

OA TE 

27 June 1949 

As the next of kin of the decedent listed below, this form is sent to you for necessary information 
concerning the inscription to be shown on the headstone . 

Please fill out Part 11 and return to the address indicated in Part 1 within fifteen (15 ) days from 
the date shown above . Otherwise the headstone will be ordered with data as to state, religious em­
blem, and date of birth inscribed as shown in the official records . NO CHANGE VI ILL BE MADE AT 
A LATER DATE AT GOVERNMENT EXPENSE. 

The authorized inscription for a general type government headstone includes: 
(1) Name, rank. and ~rganizat ion of decedent. 
(2) The dates of birth and death. 
(3) The state or U.S. possession or territory. This IIKIY be the state of birth, residence, or 

from which enlisted. Names of foreign countries are not permitted. 
( 4 ) Re lig i ous e mb le m , 

THE ABOVE INSCRIPTION DOES NOT APPLY TO THOSE DECEDENTS WHO SERVED ONLY DURING THE 
CIVIL AND SPANISH AMERICAN WARS. 

. ~ PART 1 - TO BE FILLED IN BY SUPERJNTEND~NT OR COMMANDING OFFICER 
~EjbF DEC EDENT (Laot, Firot, Middle Initial) 

'l/~::11 1v .C\f.IIIT'IhfiOT'I ('; Q-7~~ _Q,l") 

RANK 

2/Lt TT. S A -,-

DATE OF DEATH (Month, Day , Year) 

I GRAVE""~'lR LOT NUMBER 

~. Sect. I 
DATE INTERRE D (Month, Day, Year) 

8 May 1941.! 
R~TURN THIS FORM TO: 

l Feb. 19'50 

Superintendent, Fort Rosecr~ns I~~tiona1 Cemetery 
Ft.Lorna P. 0. San Diego,6,Calif. 

PART 11 • TO BE FILLED IN BY N~XT OF KIN 
NAME OF STATE, U.S. POS SE SS ION OR TERRITORY, TO BE INSCRIBED 
(Forei'n countrieo not •pplicable) 

DAT E OF DECED ENT'S BIRTH (Month, Day, Yeer) 

on headstone -~ Penn Gct ober 8 , 1 92 1 

RELIGIOUS EMBLEM (Check type deoired) 

~ LATIN CROS S FOR CHRI STIAN FAITH c:J STAR OF DAVID FOR HEBREW FAITH c:J NONE 

ADD RE SS OF NEXT OF KIN 

/ f.L440 Silver l ake Elvd ., Lo s fl.ngea.es , Ca l ifornia 
SIGNATURE 

!
DATE 

Jul:v l. 1 949 
REMARKS 7 

Is it poss i b l e to inocli be t he branch of se rvic~ a s beinG 
the Unite d S tates Air Corps ? I f at a ll pos sible\\ p l e .s. e , 
d o s o. 

~ '> 'j \ctR 
~\\.~_ ·,j~ f(ttJ 
~IPjA-' . 

QHC FORM I 287 
19 APR 49 

REPLACES 0014G FORM 315, 
19 NOV 48, WH I C H I S 0 B SOL El E 

o---· 
411 81168 



1/ LT ~OIIAS D. FORI' ------------ ------·-------. 
RECEIPT OF REMAINS 

DISTRIBUTION CENTER # 1 3 SFPE OAKLAND ARMY BASE ROUTINE 23 JANUA RY 1950 

REMAINS CoNSIGNED To: OAKLAI\JD 14 CAL I FORNI A - GRAVES -

SUPE RINTENDE NT 

FORT ROS EC RANS NATIONAL CEME TERY 

SAN DIEGO CALIF ORNIA 

REMAINS OF 
I 

COND LIEUTENANT STEPHEN G MC NALLY USAAF 0-755032 '--------------- - ··------- --- - - -- .• - .. --------

t. &._,,it 
F E HYLL 
MAJOR QMC 
CHIEF AGR DIVISION 

,/ 

-

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased 

this~/~ dayof Q~,l~ 
(Day) r (M on th) 

QMC FORM 1193 
REV & MAR 48 

NY-039-R I y 



~ / ~' ro\J 

.I ' 
.. 

j .. ,- - ..,. 

-

ll 
- -- - . .. 

DISINTERMENT DIRECTIVE 
I ' . 

-' - DIRECTIVE NUMBER DATE .. 
SECTION A- ~260 205-4-0 1 C::.. 05 49 • --

A NAME ANO BURIAL LOCATION Of DECEASED 
DAY MONTH YEAR 

NAME SERIAL NUMBER GRADE ARM RACE RELIGION 

N C NALLY S TEP HEN c p -75503~ 2 LT ~ ~ 2 

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

NEUVILL E' BE LG IU M c ~~ 5 6 9~2, ~3 _, 

CODE DIST. CTR. 

SECTION 8 - CONSIGNEE AND NEXT Of KIN 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

fORT ROSECRANS NATIONAL CEMETERY GRETCHEN L. MC NALLY {WtOOW) 
' fORT ROSECRANS, CAL I fORtJ lA 1440 SILVER LAKE BOULEVARD 

LOS ANGELES, CALifORNIA 
! 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

,, . ,. 
IDENTIFICATION TAG ON · - ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

' 0 REMAINS USAAf 
0 MARKER NAME AND mLE 

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

' OTHER MEANS OF IDENTIFICATION ' 

SEE ATTACHED SHEET 
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies. ) 

1 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY EMBALMER (SiAnature) 

I 
' I CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 
I I hereby certify that ell the foregoing operations were conducted end accomplished under my immediate supervision 

I 
and that the report above is correct . 

I 
I 
I 
I REMARKS AND SPECIAL INSTRUCTIONS I 

' 

I 

l QMC FORM 1194 
REV 11 FEB "'I 

. ' .. 

SIGNATURE OF AGRS INSPECTOR 

··-
i ( 1 



RECORD OF CUSTODIAl TRANSFER 

1. SHIPPED 
FROM I TO .~ 

U~ l ... C, ... ieuvi ll e. , Belt;iuu: Lir.:'.c.o -•E::mains ~•r.orc.. t::e ~.r e ~ 

laND OF CONVEYANCE NAME Of CONVOYER 

rucl~ 

SIGNATURE OF SHIPPER ~ ~ DATE I SIGN:T~U~-~~(__ -~ DATE 

J ohn : J ~)~vm , Capt ., ····' '"' Lt o, "E . .... . u"COut , l s .., v -
v 

2. SHIPPED 
FROM TO A.GRC (WATER DIVISIOI) 

I.IDO ~DAINS e:!ORAQ!1: AREA m:tm•Jo"•{;:; f, ~ POP'l' OF W,RARr.ATTON 
KIND OF CONVEYANCE NAME % CO~VOYER ~'Cf} ,. , 1 

UIL /;[~ - £'-A ' - . ·~././~ 
SIGNATURE OF SHIPP.~~ _% DATE SIGNATURE OF RECEIVER .6. NATE 

~f~ - ov C(l ,d( 

LL£ cm. · m cz FRANCIS R. PfA..C DO ·Ar~ .. CAPT. Qt.~e 
'• 

3. SHIPPED 
FROM .A l7..t<. li (Wate r D :J v iR1on) TO 

USAT Fra.ncls X . Me Gra.w 
F remerhav en P ort 0 f .f' ·r:J ~~, v :-> ~ .; ,..,., 

KIND OF CONVEYANCE NAME OF CONVOYER 

/1 r) 

-~2 DATE ~SIGNATURfJ;;h;' ~ t>v DATE 

h. Nov. j ~ ,~, .I f r ov. 19i ~ "-

4. SHI PPED \i I 
FROM TO 

NYP E 
ICINO OF CONVEYANCE NAME OF CONVOYER 

. /. 
SIGNATURE OF SHIPPER DATE 

j 
~l,..l~~ Otc; DATE 

~v. W. PREI SGII . 
TC. TJTf:UT . COLOl'illL , 194,. 

·l .. ,· . 5. SHI?PFfllrtT TRAl\C?OR'l'ATlUl~ U l'l' J.v .!:Jn 
.... 

FROM 

E 
TO 

N y P. DC-13 
KINO OF CONVEYANCE N 

T RP .. I NAME~Ei6 ~ t. ,l a I · ~ {}-p.£ -r:· (!_ 
SIGNATU~E Op:R~~p~~h lJt 

DATE SIGN-tJIRE C/f AlCEIVER . t5.'t-v·· DATE 
VI. VI . .. i:l rr•r. .., l (J .. , · .. . } 

- IE'.;T. co:..m :'L. . ,,. . 
l9{Q 

.. •;.t ' -- ' . ... .. . I, • ., • :f ' 
,. -- "7>'' ' • '1'·1 rq\' 0F~IcEf. • · ~"~ - .. f .,, • • - ,. . ..... ' .,. .· .. . . ~ . . .. 

.r;.v ..... ..!. ... ... ·· ·.:.":.- - · ~ . ' 
·- 6. SHII>PEfl . • C. I 

' \ 

FROM · - - C.. - - ·. .:. . . \ . . .. - ,, 
TO .. • I I( , f ' I .. I 

KINO OF CONVEYANCE NAME OF CONVOYER 

' 
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

7. SHI PPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

, •• n SIGNATURE Of SHIPPER DATE SIGNATURE OF RECEIVER 

..-; . 



Ih.Sf- .c.CT 1-.tN C:-£EC:~ liST 
( For use Cit Over s~<:.~~ ?cr t . 1:.s . r .Jrt , a11d Dist:ri i·NLion Center) 

NAME 

STEP?.:EN 

SOUECE 

G 

·-·-----·-.. T ':ift.',J}i; 

I 2/LT 0-755032 

1"El.TV ILLE BEL~ IUM FORT ROS~C!-<AN S N .TIO~T.AL C .METEP..Y 
:-:-=,--:..-_:F;....,:O.;:_;R.T ROSECRAl~S, C.P=!.L=I=F=ORN=IA~---~ 

SI-JI.?Pi i,G Cl:.SL - Gl::,NERAL iLT"lfE.'Ji. .i::J"CE - Gu , .~.J.TION OF SEI??I ·c CASE (Che c k 
(Che c k OhiLY Discrer::~tncies) :-- .:. -':1tisf<Jct. I Unsatisfa c~ . 

'----- ' Finish (E.:-::t>jrio~· ·, 
: Handles 

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

C ··. c: ltk''r c,,., ·-1 ' --·--------·- ·· · ··-"T'r T"h. (JF c · ~ VL''" c '"'h k ) LU.J aw - =ner a J 1f.pe ~:r :=-. r; c ;:; VJ . • :J.J.. ~. · JJ \ . ,, .:JJ'.J.: .. L , , E:: C one 
( Cht: c k ONLY D:i.scr e~··.:. :-, ~..i. c· s) , 3ati:::fact . ! X j TJns a.t isfact ~ 

inish (ExtGio:c-) 
Hand Rails anr: ·"ir.al s __ _ 

j Namer,l ate ---- - ---
. Cam Loc ks (Sealing) f., Ci1si·:c~t __ 
j Ocior or . Moi st uro 

I NSIDE OF LID RUSTY 
-~T I NTERIOR 

--------,~------· 
7(~L?~I ~ D ~i) - ----- --------- ···--- -- ----.;;...__ __ 

: ,_! __ ...J. .MORTl:ARY SECTIU ~ [ _ __ _: :.~.dH'lZFAIJCE s~ REF AIR SECT . 

Condi.tion of Re:nai.-•s 
i: I Satisfa ct. LJ Vr_s ati sf a c t. . Ye s 

Ne ce ssary Disir~tction ( Sx~l~~n) Cusk<.. t :Cxchanred 
I J YEs 

Shi:;pi nf'. ca s 3 Repaired 

No 

No 

' I 

I _v~· e:· s:_ __ ~====~--~N~o--
~ .Shi;-:rr.:i!lg. Case Exchange d .----r 

I Yes I No 

. Re!!·ar !r e • 
I 

~~--,-----~----------------~----.-~----~--~--~----~' 1 
Tirol:; Date ! Si5r.at ur~ of 1 Ti:n'..; j Dat f · .Si~~~.t ur~ of ! 

I . ' -• U · 

!-ll-49i : tr~cw~ l 13-11-4~ ~;:; _;~ 
R.R. WOMACK l l ¥.rt STOUT 1/LT C. E. 

hEilL'JtKS 



CHf AGR DIV O/C 13 OAB 24 JANUARY 1950 

SUPER I NTENOENT 
ROUTINE tOC:O .I f. . 

fORT ROSECRANS NATIONAL CEMETERY . 
SAN DIEGO CALifORNIA 

~ - ~MAr~ or LATt St:CON"> liEUTENANT STEPHEN G tc: NALLY USAAr 0-755032 
··£·"' ·eriNC SHIPPEO TO YOU ACCOM»ANI£0 BY MILITARY ESCORT ON TRAIN Nt))JS[R 

Sf VENTY fOUR AT &.Sf RA ILROAO DUE: TO ARR I vt SAN t)l [QO TWO THIRTY PM 

RAILROAD TIK TUESDAY THIRTY ONE JAMJARY. R£QU£ST YW Mtd<E ARRAN<E­

t€NTS TO ACCEPT RCMJ.tNS AT STATtOO U~ ARRIVAL AN:> THAT YOO lt+£0-

tATELY PASS THIS tNfORMATtOO ON TO NEXT or KIN. 

NY-039-R 
r. 

r £ MYLl 
MAJOR QK 
CHIEf AQR DIVISION 

EARL L STEVENS 

ADM OffiCER, AGR DIVISION 

~ ... 

\ 

~ ' 
\ 
' 

~· 



23 June 1949 

- parlntenden\ 
~rt ~ .. crsn.t Jl t1onal Oecet.c-7 
IM DJ.'-""0• Cal.1tonua 

near Stra 

1 t 1 requ.este4 that \be toUowS.tJ« na~Je be adbd to ~ i'or 355. 
JlCiator ot liunala, U. s. KUlt&17 O••tertea-OYer ;u.s, OOT ri remcl.n 
o.f war· ·o.r 11 Dead be.lnc r t·tumed to the UB1te4 Sta\.es. 

a.. lame - C au.~~y. Stephen G. 
~. lak- 2 Lt 
c. Serial Jo. • 0..15'5032 
4. lace - Vhi\e 
•· &eliCion - Catbollc 
t. Oonaip• - tart lloaecranc Kntional Ceet.e~J 

Ia Diego, C&l.ltornle. 
C· lerl of Q.a- lira. Qretabec L. llc lall.J ( 1dow) 

1~ 11lnr J.eke loule?ant 
Lot ~·•· Calitornla 

h. »raub of 8en - USMJ' 
1. o .. terlal Oo4e - l2.6o 



TCSJ'P-569. 3-GRS 

Superintendent 
1ort Ro~ecr ~ne Eational Cemetery 
San Diego, California 

Dear Sirl 

--) \ ( 1 ·\ ( 

9 December 1949 

!he follovi~ rems.ins, World War II Deceased. scheduled 
for burial ia lort Rosecrans National Ceaetery, arriYed at the 
Bew !ork Fort of lmbarkation aboard USAT P" 1RA1CIS X. McGRAW, 
on or about 5 December 1949. 

McNALL!, Ste:phe~ G. 
-z VI' - A1"-c>-~5032 ·--

After receipt. of conf1raat1on of del1Yery instructions 
from the Next of Xin, you ¥111 be adTi sed when remains are &Tail­
able for shipment to your cemeter.r. 

' ... 
-' '.: .. 
::1 ' 

"--·· 

" · 

Sincerely yours, 



CBIEl AGR DIV D/C #13 SJ'BI O.AJJ (GRAVES) 

SUPERINTDDEIT 
JORT ROSECRANS NATIONAL CEMETERY 
SAN DIIOO, CALIFORNIA 

19 J.ABUAR! 1949 t1JiCL 

ROUTINJI 

UMAINS Of 2 LT STIPDN G. MC BALLY 0-755032, t1S.ul US BEEN ADDED TO SCBEDUI.i '1'0 

ABlUVE SAi DI~GO Ttri:SDAY 31 JAIUAR! 1950. RX'l' Ol IIN GRETCHIB L. MC lALLY WIDOW 

1440 SILTlilR L.AD :BOULEVARD LOS ANGm.ES, CALIFORNIA RACJ: WRI'rl, ULIIION C.A!l'BOLIC 

Cl:METERIAL COm: 1260. ADVISX WBITDR OR BOT SCDDOLJ: MBTS WITH YOUR .APPBOVAL. 

M&. NAJOUR 

6212 

M.AJOll F. I. HlLL 
OBI D' AGR Dll 

UNCI. 

I. L. STJ:'RNS 

.ADl ern o& 

.. 

1 1 



WU4 

WB 24 

BWD A18 

RR UWPBW 

DE BWDC 05A 
. 

R 2023102 

FM FTROSECRANS NATLCEM SDIEGO 1 

TO CO AGR DIV DIST CEN NR 13 SFPE OAK 

NACM GRNC . 

t' 

/ , I I I' . 

I 

ARRIYAL OF THE REMAINS OF SECOND LT STEPHEN C MC~LLY 31 JAN 1950 IS . 

CONFIRMED SGN TAYLOR 
• 

CFN 31 1950 

20/23112 JAN BWDC 

; 

,. 

·"oi 

"· 



:CJnMA.!ID ING OPF ICF.. 1 
Am y Graves ~gistration Division 
Distr-l~tion Center 13 
Sar1 P'rancieoo Port of &lbarkation, 
Oakland, Cslit. 

Fort R.os aus Netiona1 (~e:.nster;"" 
Point Lana Post Office 
San Diego161CalH'o 

20 January 1950 . -"( . 1) t 

~ 
Arrival of the remain& of 2/Lt Stephen -G. 

ie oon!'irmed. --:·-
c;ll~...._ 31 ,JllilU8ry 19,0 ) f\) 

___. 
Eugene n. Taylor, 
Superintendent. 

DistribUtions LYs 
File 
Co-AOR ../ 
Dradley-woolman 
Family 
20l-lk:Nally 

Bradley-floohul."l Mortuary ,5.36 Cedar Street, San Diego , Cali t. 
Will JD&et the remains at t he A.T. & s.F.RR Stat"!.on,san !liege, 
·and transport to contractor• a ~ral Homtt .1ftletoe ·<they 'rlll 
l"ama1n untill time to proceed to tho Fort Rosecrans National 
Cecetery, tor graveside 88rv1oe and interment. 

'!'be crawaide eervioea tor the lAte Step.~ Gel!oNal.ly will 
be held at lla.)O A.~. - - - 1fednasde.y - - - 1 February ·19,0 

Ple4tae reply by teleg~ CO!..I.Er.T, inlllediatel.y, whether or not y-ou will 
attend graveside aervioe. 

The Government cannot pcy transportation1 hotel or livjng e:r.penses. 

On arrival in San Diego,cali!. information -.y be obtained by ca1J1nc 
the Superintendent at l:ilyvie1r 9874 or by phoninG FranY..lin. 7428, Bradley~oolman 
Mortuary. · 

. __. .... .. , .. 

Te1e&rams are sent to: Superintendent, Fort Rosecrans Hational ~eroete.ey 1 
San Diego,Calife 

.letterB are mailed tor Superintendent, Fort Roeecram; Uationa1 Gcmetery, 
.Point Lana Post Otf'ice, San Diego,_,Calir • 

/ . l 

·• , ·'}' '.' 



.. ,,. 
A • • • (,~-

, r .. '? ( • 

' , .. 
~- - -- -.. ....... 

u. 

' ' . 
• • . ,-- -r··~ .• I 

I 

.. ! - - -·- _ , ~ 

' . ·\ (- r: 

OWUB101 LG092 L.LLU109 28 COLLECT 

::'";.1 ": 
- ~ .- ... 

WUX TDL WESTLOSANGELES CALIF 6 946A 

CHIEF AMERICAN GRAVES REGISTRATION DIV 

OAKLAND ARMY AIR BASE OAK 

' '•, 

THIS IS TO CONFIRM MY ORIGINAL INSTRUCTIONS REGARDING 

INTERMENT LATER SECOND LIEUTENANT 'STEPHEN G MCNAI I Y. MY 
I ' 

CORRECT MAILING ADDRESS 1440 SILVER LAKE BOULEVARD LOS 

ANGELES 26 CALIFORNIA 

GRETCHEN L' MCNALLY 
( 00). 

(1017 AM DEC 6 49) 

·' 

.,. ' ' . ' 



ROUTING C• UNIC A TIO NS (' EN E R NO. 

JOINT 

MESSAGE FORM 

SPACE .ABOVE FOR COMMUNICATION CENTER 

FROM: (OriginBtor) 

CHI~F AGR DIV SFPE OAB 

ACTIOH TO: DAY Ale.l:ji'fg_)r.J'{ I N F 0 R MA T I 0 N 

Gh~CliEf; L. ! ~C EW..LJ 
1~ Sil..V~ LAKE :B-1ULEVA.RD 
LOS A.llGD .ES CAL IJ' 1lmiA 

BOOK MESSAG E ORI GI NAL MESSAGE 

CRY P TOP RE CAUT I ON 
MULTIPLE A DD RESS Y£S NO 

RE FERS TO MESS AG E BELO W 

IHFORMATIOH TO: GRAVES IDENTIFICATION CL Afffitf.C CATION 

WE HAVE B:t':EN ADVIS~ RS·i! f.INS OF T:·rE LATE 

G. KC rw..LI. Hl.\"E ARRIVED IN 

ARE BNROYTF. ':ffl THE UNI TED STATES. OUR RECORDS I NDI C/>.TE YOU WISH 

RSM!-:..INS INTERRED IN 

PL-r;:t,.SE C')NFIRM YOUR ORIGIN/.L I NSTRUCTIONS OR SUBMIT NEW DELIV"E.'RY 
INSTRUCTIONS 1.'IT THIN FORTY I:IGF T HOURS AFTP'R RECFI PT OF THIS MESSAGE 
/ !ll'"D FHR~~I SP. YOUR CORREC T MJ_ILING ADDR~S S BY TELFGRAM COLLEC'T TO CHIEF 
.VJTBRIC!':N G?..AV"'S RF'iT STR: 'I'ION DTVISI ON 'Jt.KLAND ARMY BASE OAK~t.ND 1~ 
Cf_LIFORNIJ.. RSFLY IS NECESSARY WI THIN THIS PERIOD S7JNCE IT ', WILL NOT 
BE PISSIBLE TO COMPLY AT GOVERNJvT.NT EXPENSS WITH /. NY DESIRED.·cu ANGES 
IN D~LIVERY INSTRUCTIONS RECE IVED AFTSR TB~ EXPIR ATION OF FORTY EIGHT 
HOURS . WHILE FI NAL INT?RMENT OF THE RSMAI NS ;vrLL BE l'f ADE AS ·-sooN AS 
PRACTICABLE AFTER RECFIPT F,' CTORS BEYOND 0 1Jn CONTROL :MLY DELAY < 
DELIVERY OF R~.'· INS TO ~rr-rc 1\7! TIOt:AL CEJV!ETP.:RY FOR SEVERAL WEE~. ··~OW­
E~tt NlTIONAL CDtET -~RY SUP~RINTE.NDENT WILL . NOTIFY YOU BY T~LE~RAM ' 
DATE AND HOUR FUN7.R~".L s ::-.RVICES "NILL BE HELD IN SUFT<'IC1ENT TIME! TO 
PERMIT YOUR /:TTENDP..NCE ·· T YOUR OWN o: · ~ ENSE . ·l' PPROPRI!.TE JOINTP ~ILI~ 
TARY Mm· ~RELIGIOUS SPRVICES 'fiiLL BE PROVIDED ! .T GR !·V"SSIDE By' VEf~R !-_ NS 
CRG ·~ 1HZATICNS OR MILITi\RY OR Ni\Vl'L PE.'~SONNEL . RT-'MI INS '.~ LL BE :, 
:; CC~MP.~ NIFD BY MILITARY ESCORT . INTERMENT EXP"SNSF.: .tLLOWJ~ NCE OF .. 
S"EVF. NTY FIVS DOLL!.RS IS NOT .ilTJ THORIZED IN ;,NY C ' S"S WHERE BURIAL IS 
M/_DF IN.· A NATIONAL CEN"ET"'SRY. YOUR PROMPT COOP~R/ TI ON WILL GR~Ji.'TLY 
ASSI ST THI S OFFI C:2 IN l.L~KI NG PPT1\I: DELIVERY. PLEJ~S~ INCI.UDE FuLL. .~ 
N /'.~ OF DECEASED IN RF PLY TELEGRAM. '· .. 

Cfl I EF A;J~ERI CII.N GR1\VES RF.GISTRl\TION DIVISION , 

SECUR I TY CLASSIFICA T ION PAGE r 1 
UN CL ' ' . 

DRAFTER ' S NAM E (Bnd signature when required) RELEA SI NG OFFI CER ' S SIG NATUR E 

SYMB OL TELEPHONE OF F IC IAL T ITLE ~ 

SFPE Form No. 235 
26 Oct 118 

3'· ( 9) U T4FP-4tri8 



---,::;- , ........ / 
~~;,~--

INSPECTION CHECKLIST 
• J (,l» usa AT ora•saAs 1'0•1'. u.s. 1'0t7', AND Dtsr• r•urrow caNT••> 
I • ,.._,... ...... _ 

NAMt. RAN I( St:R IAL NUMBER 
Uj~t\ 

MC NALLY, STEPHEN G. 2 LT 0-755032 
--scYURCE CON SIGNEE 

NEuVILL.I :BELG IUK lORT ROSECRANS NATL C~ETERY 
"'•"' T\T11'f'J'I f' l T Tlllf'I'DlJT l 

SHIPPING CASE- General A ppea ranee CON IJTTT'O ~ ·or·~RrPPlJil>"ClSI (~&ect .,.) 

(Ch.ct ONLY Diocroponciee) D SATISFACTORY D UNSATISFACTORY 

FINISH (K•terior) REMARKS I 

FINISH (Interior) 
-/ -. ( 

HANDLES 
HANDLE BOLTS 
STENCILING - NAMEPLATE 
HEALTH PERMIT MARKER 
HEALTH PERMIT NUMBER 

CASI<ET General Appea ri'lnce CONDITION OF CASKE:T (Chot ·-> 
(Cheet ONLY Dioeropeneiee) D SAT ISFACTORY D UNSATISFACTotiY 

IFINISH (Exterior) REMARKS 
HANDLES AND FASTENINGS 
STENC:Ili~G- NAMEPLATE 
CAiol LOCKS fSu JJn~) "7.J J 
ODOR OR MOISTURE \L./1 --

FWUTI::. D TH ROUGH 

0 MORTUAf<Y OP I: kATIN G ROOt. I D RE PAI R SHOP 

l::ONDI~~AINS CAS KET REPAIRED 

~· SATISFACTORY D UNSATISFACTORY CJ YES 0110 
NECESSARY DISINFECTION (BzpJein) CAS KET EXCHANGED 

r::::J YES c:J 110 

SHIPPING CASE REPAIRE D 
DYES CJ 110 

;>HTI'f'TNG CASE t..IICIIANGEl! 

DYES D11o 

REMARKS 

TIME DATE SIGNATURE OF MORTICIAN TIME DATE S I GilA TUH OF INSPECTOR 

'7Jo I 'lq ~ ' REMARKS \ 
certify that t he cas!:e t and shipping case f or t hes e r emains were 

i nspe cted by me pe rs c r~lly and are in perfect condition 
I furthe r ce r t ify t hat I personally che cked the name stencil and shipping 

ca s e tag aga ~_ r..c t t he ce.ske t tag for t he se re;nai ns and the name as stenciled 

on the s hi-y·."J i llg cuse and a s on t he shi pping case t a g are exactly the same as 

shown en t he tag fa s te ned t o the casket 

~~~ 
@~ --- .. - - .. - --~~CTIQ~ ll~SPE CTl Obi Oi'FI CER 

QMC FORM 
REV 1 JAN U7 R-50 54 



~ , ' RRE For m #39 
1 0 Ju.l ~ ~. 

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

Attac.!-J GCi. heT s to c or resp ond.e!l.ce an d/or o t har i ci.ant i fy i ng medi a of "'los s ibl f:: 
arch i val va l :J.e, ·~er tc:. i rdn:'S to : 

)"_ ~:_3 liC NA!.I..I Stepheil G., -____,..-2_/_l.....,._t _ _ 0_-_7_5_5_0_3_2---,-___,,_ __ 
__ .. .• __!..La ~~---·--- ---~.Pir..s.:t_ .Name.)_-==--I~~~~l) (Ra:rn. ) -~·!) •--z:" ~ 

t:l" ........ 

RePat riated to t he Unite d Sta t e s: 2 s ~~ov 1949 

Incl #= 
., . ' ' 

i'r- . 
, , ;,. I 



-· 

I 

\ 
.I 

I ·'( •-: . .-
li :1 :B"tlR I A .L ri 

R~ 'ORT OF BURIAL 
~- ·, ~ .TM I~ AND AR 30-IBIS Me NALLY, Stephen G. _.· .· 

.. -1- -€1+9 - - -u.UOw ~JI{ee,a. 
l..ast N llml ~ · !.J. ~I Fiat Initial 

Onknowa 

·- t ' 
.) 

~- ') :.r 
"' ~3 io;,. ·•' 

_ _u~~lLl9.4Q 

0-7558~ 
- l.foltni)IW ... 

Unit -- PDD 9 M&,- 45 o....,;..ta 

Wolf~ti'buet tel, Ger!PA.llT. -e'.h -l~ -i.=.L~-=-~-'---- Plane _C_r~a'=sh-:----
Plac~ of Dealh Dato <>! D ertb ea ... of Dealh 

.J.422 ~s 2J.,...:M:.:::e::::r:.....:e::::h=-'-=· 1~9-=46=------=·=-=8\4-=· ...:..T..:..:i=ll~;_ ___ .::B...;;.e.=l..,..p~e-'n-'-----;-,.,-K_-~3~9.,...0 __ 1.::...8....., .. '-:-I -:--

Tim• and Dato of Buri &l Name of Cemetery N..,. rrr Coordinaue of Locatiac 

0 . / . ; \ 
---------P-Io-tNum--~------~~9 

/'- ... 
Croaa 

------Type~ ci~~-=------

D isposition of Identification T ags : Buried with body Yes 0 No D1 

~ If No IdentifiCation Tags 

Attached to Mfker Yea C 
·. IV 

No !I 

.· How were remains identified ? 

.>. See lieTerae 

What means of idcnti,ficaRon .'i"~ buried '"~th rbe body? 
,~tt,I'J .. ,.. ; • 

G. R. s. Form I 1 in bottle 
\. 

To determine Right or Left use De<:""'"ed's Right and ~t...~_\ 
Who is buried on : · ·, 

~eased'• Right; :: ~:;:: ---scri..J Nu.·- r\ 
·l 
I 

\ 
\ 

'· 

Deceased's Left: - - - ---- - --··-···--·- ·-
N ame St"ri:.! ~o. R.a.nk Orr;aniz.at ioD.: 

' - - ·. - --··--·-- \ -
Si.ln•~''iF,; "'. J:i:U:U•d~,,~,."f! ·i!~J:cOr~iution of penon f~tJ,i na apovc Data~ ochar •daa officer rcportin~ bwi:al.. 

•· ·· <> ··• II• ' .. • • f '·IJ: fr11 .-1. i,; ·~ .. ~ .1 · ~ ~ Y, 
• ,· ,;, >!l: 1; ' If p_rint ~N.~·U,~tion g · not ~~ed fill in below: 

·-· \ 

... ,:\ \ ' ' 

~gencyJd~ressce . . . 

· 1 ~novn 

Na.tne 

~ .. 
R I

. Onknown--

-~···:-3-----~, \~ Ad~ - ---

e >g on .J -· ----------~·-··---

List only Personal Effects Fou nd on Bodr and disposition f same: : 
"~• 

I -

: ' ,. -, 
' \~'. j 

Io personal effects ~ound 

I :-J ( 
_ .. i . 

r,.;: n ~ ~-· 
l. I .. ' p P'fl 

:.! .. u ~ }' 

~ 

55 

57 

. ;-- ... -



~------------------- ----------------------------------------------------------------------------------
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"-• ~· ........ . 

. ' 

:. 

-WAR DEPARTMENT 
TH E ADJUTANT GENERAL'S OFFICE 

WASHINGTON 28. D . C . 

--BATTLE CASUAL TV REPORT 

---~-

.•. 
.. . . •.::l 

~:w. 
'.)'\ 

~ 
~ 

G~ADE 
/ 

·i!Yl'& CM. IIIDORT lllltC&IVi 

AG ao1 

NAME··--­

AND 
AD­

DRESS 
OF 

E. A. t. 

( .. . ·· / ' /.. . . 
·.. ~ .. . _J , .... .a.. j .. 

I 
MRSo GRE TCH EN • MC NALLY WtFE 
1440 SILV¢~RLAKE BOU LEVARD 
LOS ANGEl ES 26 j) -CAL -IFORNIA 10 MAY 45 o'l.'ft TIL&GIIAM eltNT 

THE INDIVIDUAL NAMED BELOW DUIGNATI:D THit ABOVE PERSON A8 THE OH& TO II& NO'TIP'I&D IN CAS& Of' &IIUe-Y, AND '1M& ~ICIAL. TD.a• 
GAAP'HIC: AND LETTER ~OTII"IC:ATIONS WILL Bit SENT TO THIS I'ERSON . TH& II&L.ATIONGHIP', If' ANY, 18 BHOWN M&,eW, IT 8-1.0 - NO'T&O THAT 
THI• P'EASON I S NOT NII:CitSSAAILY THit NI:XT·OF· KIN OR RELATIVE, DESIGHATKD TO A P'AID 81X MONTH' 8 P'I\Y e!IAYUITY IN CAN W O&Ant 

lllllLATIONeHIP 

GIIIADit NAME 

G AC 
TYPII!: OF CASUALTY PLACII!: OP' CAeUALTY DATE OP' 

DIOY -

IN •• •• 
. ·, 

. • 1 · 

AG 201 /10 MAY 45/ 
c=J COIIIIIIItCTitO CO"' 

~Gi MIN MEMO CH ~ EF j) CASUALTY BRAN.CH. •FiNDING OF DEATH OF U1-SSIIilfij ... P. RSON 
WAS MADE IN L Jt CASE ·oF THIS I ND·t VI DUAL UNDER PROVISIONS OF PUBL I LA ~ 
7 ijARCH 1942 » AS AMENDEDo **PRESUMED DATE OF DEATH, 9 UAY ·45. ~ ·: E OF' 
DUTY. NOT t6!fi'll DUE TO OWN M I SCOb!DUCT. II ON DUTY STATUS. ASN A . ;; 
19,129,951. PLACE - CUROPEAN ~ ,..,_ 't. '- , 

.. ·· 

'~ . 

. ACTION BY PROCESSING AND VERI 
: .. ·~ 

..J ~ ... 

r~· .. ·): .. 
: 
;; 

~ 
·! 
~ 

I .. 
~ : 
, ;; 
I " ,. 

II 
I· o . ; 
! 

'I 
0 

DISTRIBUTION " A " 0 48 COPIES \ h ) 
CALL T YPES OF~.~f.SUALTIES PERTAINING TO MILITARY PERSONNEL. EXCEPT WOUND~.t-~tfV J_ 

. COPIES FURN1Sf1l!D': SEE ~ASUALTY BRANCH MEMORANDUM NO. 48, 1844. . \ \ ·. ' I 
. . DIST RIBUT.ION " B" ·· ' ' . . , . .. · COPIES ·/ . \o"' ,..~ 

/'< CALL WOUNQED MILITARY PERSONNEL AND. . OF CASUALTIES.. PE INING TO Cl IAN& WHO 
AJIJE W D . EMPLOYEES. EMPLOYEES OF W . . ' NTRACTORS AND OTHER& E TO· MIL R·V LAW. ) 
cbPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1844. 
w 0 A cio Form 0365 ~This form supersedes W.O. ~ .G .O . Form o36.s. 1& jurae l..W, and W,D. ·A.G.O. Far- 102-11 

· · · ;;. · ·· 802:a, 802..o4, of 1 February 1944, ond 802-5, ~ I Aueuef 1944, whldi may be -
1 ~r"'( · '•411-: until exioti ng otoclu /l['e exhouoted . •. :·. · 

• - - ··------ -- ·. o C • - ~~ • ~ ·• ·. I "' . ·.,·: ·. - · • 'f .- · o ,. • ,.....-.,--~ .- '' • .,......,..r"1'l"'r~ ..,_....,..._. ,.. , · ~ ~. , ~-. ·~-;__..,. .~--:· ....-.. ·.- .. ·-. '),•...,.,,-.•J',..., •.•. .,. . .... .II"""~ 



SENSITIV~ SURFACE- HANDLE r 1GES ONLY 

REPORT OF DEATH 

FULL NAME 

/ ' , t ..z?Mc!Tall;y, Stephen 

California 
PLACE OF DEATH 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C . 

DATI! 

ARMY SERIAL NUMBER 

0755032 
ARM OR SERVICE 

.!C 

14 Mar 49 fwr 
GRADE 

2nd Lt. 
DATE OF BIRTH 

8 Oct 21 _ __ . 
DATE OF DEATH 

I 
CAUSE OF DEATH 

Killed in action 8 May 44 
I-:-=----,-.._..CA..II...,.~--------------'----------,---::D-:-:AT=-::E:-:O:-:::F-::E:-::NT=-::R-:-:-Y -::0-:-:-N -::C:-:cUR:-::R-:-EN-:::T:--I--L:-::E,-NG=TH OF SERVICE FOR 

ACTIVE SERVICE PAY PURPOSES 

Euro ean Area 11 Sep 43 
YEARS. , MONTHS I D~VS •.• 

EMERGENCY ADDRESSEE (NaJM, relationahip, and addre.,) 

Mre. Gretchen L. McNally. wife, 1440 Silverlake :Boulevard, Loe Angelee 9 Cali_l'_. __ _ _ 
BENEFICIARY (Name, relat ...... ilip, and addreu ) 

Mr1. Gretchen L. McNally, wife, 1440 Silverlake :Boulevard, Loe Angelee , 

ADDITIONAL DATA AND/ OR STATEMENT [i] BATTLE D NOll-BATTLE 

•Mr. Gervaee D. McNally, father, 6123 Elorence Avenue, Hollydale, Califor niae 

,- Finding of death hae been iesued previously under Section 5, Public Law 490 9 

7 Mar 42, ae amended, showing presumed date of death ae 9 May 45. Thi• Report 
of Death, baaed on information received since that date is ieeued in accordance 
with Section 9 of said Act, and ite effect on prior payment• and settlements 
ie ae prescribed in Section 9. · 

In accordance with the provisions of Section 2 and 7 of the Act of ? .Mar ~2 
(56 Stat. 145) ae amended the records ahow that this officer completed 7 montha· 
and 28 days of active service at the time of hie death. 

WD AGO FORM 52-1 ! JUN 19<4~ 

:BY ORDER OF THE SECRETARY OF THE ARMY 
., 

J 
I y I J 
\ , J 

• ~J 
.J 
• 

ADJUTANT GENERAL 

EDITI ON OF 1 FEBRUARY 1945 MAY BE USED. 



' ' 

r 
REGISTER OF DENTA L PATIENTS AT 

J .:.. li· ;_,., ? 
AAB, Clovis . New Mexico /) 7 

(1) SURNAME (Z) C HRI STIAN NAME 

McN~lly Stephen G. 0-7 55932 
(3) RANK .I 

2nd L tj 
(4) COMPANY I (5) R EGIMENT OR STAFF CORPS 

(I ) A5[. YLAIIS I (7) RACE (I ) NATIVITY ( I ) S£1VIC[, YI!ARI 

22 W Pa 9/ 12 

Fon:n 79-MEDICAL DEPARTMENT, U. 8. A . 
(R evi...OO Feb. 24, 1941 ) 

16--20622 

0 ,. 
a-



*REPORT OF DENTAL SURVEY 

UPP~TEETH , 

LOWER TEETH 

lAit' 9 10 11 12 13 14 15 16 
Rlcht 

14 13 12 11 10 9 

CLASS _}_g;__ 
Occlusion ---------~.-_-_::--.-Calculus: Slight, Medium, Heavy 

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

i Other conditions ------------------------------------------------

)--16~~ 

Teeth replaced by dent ure 
(horizontal line} 

Teeth r~placed by fixed bridge 
(oval to include abutment s} 

lxlxlxl 
I @I) I 



BLOOD TYPE :"0" PHY~.iCAL EXAMINATION FOR FLYING CLASS 43-13 
(See AR 40-100, 40-105, 40-110)88 

1. McNaJ 1~------------.Ste~--------Genase------------Avnic-------------------------- -~+~~ ~d:_c?: ~~?<!··· 
- (Last name) -{Pirst"namer -·-- (Middleln!tlal) ·· (GradeiBth.rmunrervice)-- - · · •-· - -""~~· ~- -Mt11lr'§erv1ce) 

2. ..Kir.t.land. . ..F.h.ld,J.lh .. ,.ll.li.---- -.lte:tur-n--to.-.'iiS--att&J'L-lHf)i-t.&lill&t.i-en------r:,. -.,M-1-w--l.Q.Jc~-~'l-4-f'~ 
. (Address) \ (Purpose of cxammation)• (bate ~eslllt11!:!1rb~~ 

----------------~----------------------- Flying time as: Pil~L-•- -- -------; observer ____ _________ ; pilot _____ ___________ ; observer_ _____ _ ______ _ 
(Aeronautical ratings) (Total) (Total) (Last 6 mos.) (Last 6 mos.) 

3. Temperature --------------- Vafinations: Typhoid series, No.-----1--- Last -A~ smallpox A«J"iJ.3; reaction -Vaeei-nia 
4. Medical history. I 

(In the case of applicant include! family. Has he ever had epilepsy, enuresis, headache!, dizziness, vertigo, fainting, stammering, tic, somnambulism, 
pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness, 
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, to'nsillitis, 
arthritis in any form, malaria, severe 1niuries, major operations, or other pertinent history? Explain fully.) 

H•aslea,...~~'2; . .mumpsi~9;2.;: . .no . ..sequalaa.----'lo-llQJ.l.e&~)---l92&.-----Appendee~;---l-94-6-----· 
.good..~aco.ft17-..... .Admii~-.Sta...Hoap.,.AtlnS,..Kir-tlaJ¥l-.F-:J..W.,.Alb.-:rNwl!.-;---30--Jttly;··-l":f4J;··-f~-­
Na snpha'7" ng1 t.ia.~-.ca~,.aeutepc1lci ... ---Last.-.-41.-cati&n--sul!-at-hi-uole;·2--Attgust ;·--1~43-. 
DiachargecLto. . .DNI.F-.2. Auguat.~_..J.WJ~--~-S¥~--DI.Ity-.S- A~:utr-l-94:3-.-----D&ni-ea---all·--ot.ter----
.pert1.n8nt._ Jiedj cal . .hi.at.ol;V-. ..abo.~ .. ---------------------------------------------------------------------------------------------------------
---------------------------------------:----------------------------------------------------------·-:·----------------------------------.O...U...---2G-/-20------------

5. E,ye: Inspection Normal---------------------------------- ____ ------------------------------------------------- Nystagmus None------------.----------
6. Associated parallel movements ..No.naa.J..----------------- Pupils: Equality --&qufil------------------ Reaction -NoFJDal.--t.&--J../-A-

1 7. Visual acuity: R. E., 20/ --20.-----------• correctible to 20/---------------- L. £., 20/ 20.-------------• correctible to 20/ -------- ------
8. Depth perception (uncorrected) ---5 ---------------------------------------- mm. With correction -------------------------------------------- mm. 
9. Heterophoria at 6 meters: Eso __ __ .a_________ Exo .... 0......... R. H. _____ .Q____ ___ L. H. ---.0.--------- Prism divergence --6-------

10. Red lens test --~----------------------------------- --- Angle convergence: PcB ----45----- mm. Pd -----63--- mm. ------------- 0 

11. Accommodation: R. ------9----------- D. L. ----9------------ D. Addition required for 50 em. R. ---------------- L. --------·--·--·· 
Uaeger type): Right J, ---~"'!13-- -- --- - • correctible to J. ____ .. ____ __ _______ : Left]. -----1-U------• .correctible to J, ---------------

12 . Color vis ion Jiarmal. _______ . __ __ . ___ __ ___ ________ .... ______ .. ----------_________ ___ ... __ . ______ . __ ___ ----------__ -----------______ ____ .... ---------_____ --·--· _ 
15: Field of vision (form): R. .N.Drlllll.__________ L. .Normal..________ Ophthalmoscopic: R. NonwL-1----------- L. -~1"1&1--------
14. Refraction: R. reads 20/20 with __ not .. 19aq..a.red.... .. CAx ----------0 L. reads 20/20 with- -~- ~q\ii.re&--- CAx. ________ 0 

15. Ear: History of ear trouble DeniBA .... -----------------------------------------------------. ------------------------------------------------------------
16. External ear: R .. N.o..rmal............. L. . .HD..rrna.l.___________ Membrana tympani: R . ..No.r.mal------------ L. -Nof'!llal-----------
17. Hearing (whisper): R •......... 2Q20. L._ ....... 20./20. Audiometer (percent loss): R. lllot..-dom-------- L. -Not.--ae-ne-------
18. Nares --~rmal,______________________________ _ _______________________________ Tonsils . .Remo.:v.ed. •.•.•••••••••••••••.•...•. ---------------------------------

19' Te(a~: Right (Examinee's) Left sur.:C:.[C) t' ,-,_F WC T C :, . '. -~ :) 1943 
8 7 6 5x 4 3 2 1 J 2 3 4 5 6 7 8 Indicate: Restorable carious teeth by 0: nonrestorable carious teeth 

16 15 14 13 12 11 10 9 9 10 1 J 12 13 14 15 16 by/: missing natural teeth by X . 
(b) R k · 1 d' th def 1 (..: r:: r-. t !.:.: :e;;< ., .. :.,,j.,., ·· ' ~· · emar s, 1nc u mg o er ec~------------~------------------------------------- ---------··r·--·-··r·--------~--.:.:; .....•.. ~~-- I ! 

() P th • 1' F . • !I(J\ Cl 'fi • 2 TTT I' l}'•l< :1 • ;· cpo.tli il (:d ' " ' lol f'I L' d ue . . c ros etlc app 1ances ix.ed..-Wiclge..,~!&.placa.Bg--R~ 1 u 1 ass1 catiOn - -.~rv------------------:---------------------------

20. History of swing, train, air, or sea sickness -..Dm:l.~----:-------.--i~-eee.b-le-;HSN&-------- -----------------P~~----
21. Barany chair (when indicated with results) _ _Ng_t__.dgna_ _______________________________ : ___ __ ____________________________________ l.M _______ _ 

·'22. Posture __ .QgJid..____ ____________________________ __ Figure Jladil.DL................................ Frame -.J'tlecii.wn----4----'--·"i ';"-i·7!-i-~-'--·-
(Exoollcut, good, fair, bad) (Slcuder, medium, stocky, obese) n,lg!it,_mOOiuili; ~aVy) ' ··: (' · 

23. Height, .69i. inches. Weight, 149.. .. pounds. Chest: Inspiration 35----- Expiration .JJ.--- Rest -JJl~~~·~1. ! A.P,~~~~· .~~· ·, 
24. Skin and lymphatics . .4.~~lc~ __ IJ.c&r.;.firm. .. ell.~/-- Endocrine system --Norlllll..----------------------------------~--------
25. Bones, joints, muscles . .Nol'llll.. ___________________________________ /.haaled;JLSa .............. _______________________________________________ _ 

26. H~~;~-~IiP~ii&f~~~~~~~~-~~~~:~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~:~-~~~~~:~~~~~:-~~~~::=~=~~~~~~~~~~~~~~~~~=~~ 
27. Pulse rate, .'7.2.~Q __ __ B. P.: S.lli....~JJJ. D. :z~o____ Schneider _}.12_______ Pulse immediately after exercise lOJ,.-------

T wo minutes after exercise __ SQ____________ Character .2ull.and.-~lar---------------------------------------- --------------------- --
28. Arteries Elastic .. ------------------------------ ___ ____ __ .... ---------- Varicose veins -Non.---------------------------· ·-·-----------------------------

' Semiannual, nppointmant as cadet, commission in tbe Air Corps, commission in Air Oorps Reserve, transfer to tbe Air Corps, or any other special purpose. 
: I, II, III, or I V; see par. 3, AR 40-510. cl6-22281-l 

W. D., A. G. 0. For:m No. M 
(May 20, 1941) 



2 9. R espi ra tory sys tern ___ -~l'lla-1---------------------------------------------------- ----------------------------------------------------------- ----------------
30. X-ray of chest 1 ~-~---------- _______ - ------- _______ __________ _____ __ _____ ____________________________ _______ ______ ___ __ _______ ----- - - - ------ __ __ ____ _ 

31. Abdominal viscera .tJc~------------------------------- ------ ----- - --------- --- - ---- ---- --------- -- ------------ -------------------- - - -------------- ----- - -
32. Hernia --..IicLJe..----------------------------------------------------------- Hemorrhoids .!!o.De-----------------------------------------------------------
3 3. Genito-urinary sys tern __ .o mal ___ ____________ _________ ___________________ _______________ ---------------- __ -------------------_____________ ____________ ___ _ 
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor .. and other pertinent tests ---!JQ-~1-------------------

35. Labor a tory procedures: Kahn1 __ __ fu.t_ .done ________ ------------------------- W assermann1 .l~.t __ _dtl_ne ____________________ __ __ __ ---------

Urinalysis: Reaction ---AC-:ici---- Sp. gr. ---l..-~.2;). .. Albumin --~'la----- Sugar--~----- Microscopical .... ..:ieg.... 
36. Estimated adaptability for milita.ry aeronautics (if unsatisfactory, state reasons) .. .:..at;.st'~--,/.;..V.:.l.;A. .. l!;O _____ __________ _ 

37. Remarks on conditions not sufficiently described -.llime- ----- ------- ----------- -------- - ---•---- ------- ---------- ---- ------------- --- - --- - ----~--------

.. : .. ~m1 ~ r.ee _ •• to~~t..-a .F.£-. .:.S.. . .no.t..-CL.~--li.. - Pf'D rrl OJ1r_ct1 Mh-7 1 Uy• .. a11 ormn .. e 1 .. anm;:~nsat.inn~ _ _ar 

..ret.ired-~--!'ronl- t.h.tl..1J..S...oo.'!:IS.%" 1•!!fV!t. ------------------------------------------------------------------------------------------

38. Is the examinee physically qualified for flying duty? __ ll..S.___ ___ If yes, in what class? L------------------------------------------------­
If disqualified, indicate defects by paragraph number ----- -~----- - ------------------- ---------------------------- ----------------------- --------- -

39. Have defects been waived by The Adjutant General? - - -----~- --- -- If yes, give date -----------~------------------------ ------ -------------­
If no, is waiver recommended? ----------~-- - ----------- ------------- - - Is request for waiver attached'? --------- - - -~-------------------------

40. Is the examinee incapacitated for active service? ___ __ No______ If yes, indicate defect by paragraph number ----- - -~-- ----------------
41. Corrective measures or other action recommended J YaDIL _______ __ ___ _____ ___________ __ ___ _____________ __ __ _________ __ _____________________________ _ 

42. If applicant for appointment: Does he meet physical requirements? __ leD_____ Do you recommend acceptance with minor 

physical defects? -- --- --~------ If rejection is recommended, specify cause -- ------~------------------------------ -- - ---- ---- -------------------
statran··nosp!tal-;AJ\FfiS______________________________ ---------------------------------------------------,---------------------------------------
Kirtlam F1~ld 
A.:lbuqwsrq:ue_, __ Jl.!J_. ____ _ 

(Place) 
__g_ Angmrt. -1943--

(Date) 

---- -- --------- -------------~- ---- -------------------·· J :tt.Iat., ..... '8!! :1 cal Corpa. 
A. , • ~S (Name andgrade) 

lst Ind.2 

Headquarters ____ ... _ ------------------___ ----- __ . ------ ~ --. --------------.--_ ~ - ___ _ .-_ --------_ ---_____ ------~-. -----· ----------------------------------------• 19 _____ _ 
To the Commanding General, - --- - -- - - -- - --- --------~----- - ------- - - --- - - - - ---- ---------------------------------------------------------------------- --------

Remarks and recommendations ___ --~ -: ______ ____ ______________________ ___ ____________________ -----______________ _______ ___ ___ ____ ___ -------- ________________ _ 

( Arne) (Grade) 

2d lnd.2 

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

(Organization and arm or ~~ervice) 
Commanding. 

---------------------------------- ------- -- --- ---- ----------------------------------------------- ----------------------------------------------------------------·------ -------
' Required lor candidates lor commission, Reserve officers reporting lor extended active duty, and applicants lor flying cadet. 
'State action taken on recommendation ul Lbe board . II incapacit.atcd lor acLivc service, sLate wbetbcr action by rctirin~; board is recommended. 

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

U. $. GOV EIUUIEHT I'R I NTIN c; OfF ICE Ul6-22281- l 
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NAME 
AND 

... . . D . 

OP.ESS 
OF 

NAME 

WAR DEPARTMENT . 
l H E ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2!5. D . C . 

-BATTLE CASUALTY REPORT 

GRACE 

MRS. GRETCH EN Lo MC NALLY 
1440 SI~V¢ERLAKE 'BOULEVARD 
I. OS ANGElES 26 ll · CAL -l FtW.N A 

Wl.FE 

10 MAY 45 

. ... , f .. 

f ./ ' . ~ ....... ,., .. 

-
E. A. ~ 

THil INDIVIDUAL. NAMilD .lti.OW DUIGNATilD THI: A.OVI: PlliiSON A• THil ONil TO a& NOTIP'IIlD IN C:Uil.CW llii ... UIC\', ..... TN& CWP'ICIAL. ftl..ll­
llltAP'HIC AND l.ltTTilll ~OTII"ICATION. Wll.l. •11: SENT TO THIS PlliiSON . THil llllLATIONaMt,., IP' AMY, ta 8NOWN ..WW. 11' -LD - MOTU TMAT 
THIS P'llRSON I& NOT HllCUSAIIII.Y THil HllXT·OI"· KIN 011 Rlli.ATIVIl . Dll81GNAftD TO •• I'AID Sill MONTM'8 P'AY eUTU11"1 IN CM& W MATM 

ltltLATION8HIP 

OltADit 

I 
NAME 811:1tiAL ·NUM.II:It · :::,~ ~~~~· :V~" A TIM ·:::.. .... a: 

- ~/L.T WC· NALLY STEPHEN ..... 
o7c;c;o~2 AC L 1 ~~~~() u. 

TYPE OF CASUAL.TY 

fN 
PL.ACE 01" CA8UALTY I DA'O' CMU~T'f' COO. ---........ - O.Y -

t "~ • •• •• •• - "! ~ j_· -
·'. 

~ARKS: 

~ AG 201 /1 0 MAY 45/ 
CJ COitltii:CTII:D CO~ 

:(1 NIN MEMO tH ~F:F 9 CASUALT BR .ANCH. ' *FlNDING OF DEATH OF tltSSI,.r·PERSON 
WAS MADE IN r.~ CASE DF TH IS IN~IVIDUAL UNDER PROVI~IONS OF PUBLIC LAW 490, 
7 MARCH 1942 v AS AMENDED. * lilPR ESUM~D DATE OF OEA TA, 9 UAY ~5. e~J NE OF 
DUTY. ·NOT ~ii! DUE TO OWN M I SCOb!DUCT o II ON DUTY STATUS. ASN A~~ 
19, 129, 951 o PLACE- - ElJROP£AN ~...._ ·e.~ . 

' .... 

. ACTION B Y PROCE:SSING AND VERI!:J~TION SECTION: 

CAISUAL.'l'Y tift~~CH .FI Lil ,, ,....- CHARGED 

~~·;')~-· 
: ~­

ii 

.. .. 
~ . 
E 
If 

•0 
0 • 
! 
I 

D 

DISTRIBUTION .. ~ .. 0 COPIES ' 
(ALL 'T'YF'E:::O O F . CASUALTIES PERTAINING TO MILITARY PERSONNEL.. EXCEPT WOUNDIIJD.) 
COPIES FUR I~ Is f:teo : SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1844. 

·:· . . • D1STRIBUT-I~N " B " .. , ; .. . , . .. • COPIES 

(AL.L. WOUNQE;D MILITARY PERSONNEL AND. .. . OF CASUALTIES.. PE . tNING TO Cl~l 
A~E W D EMPLOYEES. EMPLOYEES OF W · ." NTRACTORS AND OTHERS 
C'OPIES FURNISHED : SEE . CASUALTY BRANCH MEMORANDUM NO. 48. 1844. · .•. , ... ' 
w 0 A~ form 0365 1 Thla form supersedes W.D ... . G.O. Form oiltas. 16 :iu.~~e 1,.., Clftd '!:'1r,: A.G.O. Forma 102-11 · · · ii.:_ ··. 802:.3, 802-4, of I february 1944 and 802..5, ~ I Aueu1t 1-. whlct. moy be -

t J~r"Y. .t ~_,,,,_... until eKiating stocks (lfe exhaust;.d. '. :· . 
:.• . ~ . . ... ·. . 

-~-... - ... .... --. ~.-. ,., , ... ·-: l "'r "" ~~···" ""~-·-· • ·.-.. ·~-.- ~ ·,·.·.--- " • .._,.......,""'T"' .. ":.-r ... :: .- ~-.. · ,· -;-;o.- . ..,...~-.,-..: ~,.. .. ·-.--a··v .. --·.,...., .. -.-.av· • ....-.:..,.~-



STANDARD FORM No. 14A 
AP'P'ROVED BY THE PREs1DEH1" 

MARCHIO, 1-

TELEGRAM 
OF:- ICIAL BUSINESS-GOVERNMENT RATES 

1 
FROM WAR DEPARTMENT 

BUREAU 

&0 101 kC5AU.f , SH ?' 1i:,- • ( 10 Uf 4') . ~L~I 
. .Aa• G-YM OU v 

D.!';, W!~ ' s• L UCJU..~I 
1440 -·11- . · ;u.J: J;GU~f D 
1.-3 .i.laa~ C4W ll'i ... •t.a. 

1 _· 1 ll :rrtoJi · ~•s· El~t1 r u.t· ""' :I 
A At 

D T .Iu; ti.11 01fli~a ll • ".Tl r £!p,: C.!!fl ~ .. .9 Yt 

OPP'l I U 

\.f. 
f ( I, I~ 
• I ' 

. i:"Mt.l 0-b- 11 J'Qflft 

.L ~· · &lV'fi..T MYtUl 

:C£1. 



t . 

1UU .. Y S3hVICE FORCES 
WS.~S CITY ·~UARTERMAS1'ER DEP01' 

_,_PJ<AY EFFEC~S BU~AU 
601 Ha.rde sty Avenue 

Kun~o. s City 1, Uis so uri 

In Roply R1Jfer To :_....;9:;..:8:;..:4::.::6;;::;6 ___ _ 

Mrs. Gretchen L. McNally 
1440 SilTerlake BouleTard 
Los Angeles, California 

Dear Mrs. lkNallyt 

(S-7·2Z·45) 
GHGcVBuj 

liay 23, 1945 

The .i.rmy Effects Bureau is forvffi.!"ding to you the 
following personal prope rty, recently r e ce ive d h0r e , be long­
ing to your husband, Second Lieutenant S~ephen G. MCNally• 

_, 
'l'wo cartons and contents 

~Jiy action in tr ansmitting ~he prope rty C.ocs not, 
of i tse lf, vest title i n you. Tha items ~rc f orwar de d in 
or de r th[~t you may act ;.:. s ~; r atuit ou s· ba.il0 rJ in c :uing f or 
them penC.ing the r e turn of tho::; o·.mer- , who has ~een r eporte d 
missing in action. In the ev;nt he latur is r eporte d a 
casu ~clty, ~md I since r e; ly hcpo he ne·re r is, it will be ne ces­
s a ry th·.ct t he p r op<~r t :.: b';;; turn t..: d ove r to t he pe rson or persons 
l c::gally entitl e d tc r ~: ('.,) iV •~ it. 

w·hen delivor y hus b,.:: e n m:lde , I shall appr e cia t e 
your acknowl edging r 0ce ipt by si g~ine one copy of this l etter 
in t he s pace provided be low, a.nd r cturnint; it to this Bur oau. 
For your ccnv:mi oncc , there is inclose d a n a ddre s sed envelope 
which nee ds no posta.e;e. 

I regret the circumstance s prompting this l Gtter, 
~nd vrish to express rr1y hopo for tho safe r eturn of your 
hueband. 

Incl-­
Enve lope 

Receipt acknowl 0 n~od: 

Yours Ter}~ truly, 

P. L. IOOB 
2nd Lt. Q.l!£ • 

Officer-in-Charge 
SJ Unit 

o>gnc e of Ba?r::;-2z~ 
lUf. ~H Form 205 (11 Apr 45) · ( 



ARMY SERVJCZ FORGES 
-~ E?FECTS EURZ!U 

SHIP TO: 

Eff . .)cts of: 2nd Lt. Stephen G. MeiJe.Uy 

Na.::r.c 
0-75503~ 

1.SN 
984.55 Il 

Case No. 

Wt . 

DA.ill 23 May 11;1~ 

REMARKS : GHG:VB: sj 
Inclose Bureau Check --- A.:; ~t. Nc . 

Ant6unt ----
Inclose ~:ab:l:8:: ' 1 item 

- Chip "Valual;)lesu it ,:::m{s) 

ROUT mG.: 

P..EMA.RKS: 

Uf . QM Form 14 (26 Dec 44) 

FOrt : Effects Quarternas ter 

Remov e G.I. 
--·rote disc~epancy in . 
- ·Li.lms r emoved -----·- -i.Jj .. r-~ :::-y l"t}ffiOV Sd 

=:r.ilundry removed 

? rank;;d FE.t.w.: 
MAY 311945 

~st. &.:p . Ch_g_s-.-----
Est. Frt . ChLS . 
No. of p~ck~gcs---~~--
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ATTACH MENT S STATU S 

={- IN BOUil D INV ENTO RY I"' ~SED 

C. R. OR SU B GR lAB EL I,./ EFFECTS INVENTORY 
MISSING ) 

WILL OR POWER OF' AnY. ' ARMY EFFECTS BUREAU - P. 0 . W. 

_j_ 7 ' ABANDONED-TALLY IN f OR M .fl - -' UN KNOWN 

-- BAGS. CLOTH OR TRAVE L 
_ , BELT -- OVERCOATS 

§.;,-•. .L, . ' 
-- BELT. MONEY ( NO MONEY ) r---l BOOKS. ADD RESS - - PA PERS, PERSO NAL I ~-t.r-' ... ' 

·- - BILL FOL D ( NO MONEY) - I BOOKS. PILOT LOG -- PENCI L, a4 £ CHAN I CAL 
' / 

_.,. 
--· BOOKS - - BRUSH ES -- PEN , FOUNTAI N ~- "J . ,;"t . 

--- BRA CELET. I DE NT. -- CASE -- PH OTO S 

VJ~ ( . 
--·- CAMERAS -- CLOTH , WASH -- P IPES ~ ,:l' r' : £1~,',.. _..,. J 

CLOTH ING CO AT S RI N GS / ---- -- - -
I~ IS C. ARTI CLES FOOTLOCK CR SCARfS - -- -- -- ---- - ------

- - RE LI GIOUS ARTI CLES -- FOOTWEAR , PR . -- SHI RTS 

- - RIBB ONS. DECORATION -- GL ASSE S --- SOCK S. PR . 

SH ORT SNORTER GLOV ES. PR . STA TIO NERY - - -- --
-- SOUV EN IR MONEY -- HAN DKERC HI EFS - - TIES 

" .. 
-- SOU VENIRS -- HEA DWEAA -- TOB AC CO 

TESTAM ENTS JACKETS TOILET ARTI CLES · - - - --
TOWELS a WASHCLOT HS tO TS TOWELS -- -- --

-- U. S. MONEY ! AM OUNT> - KNIVES -- TROUS ERS. PR . -----
WATCH LETTERS TRU NKS. PR . -- - --
WINGS LI GHTERS U N DERWEAR 

CONTAINERS ADDR ESSED TO I INFOR MAT ION 
1 -n ~-z--,, I ' -~ 1 
I ( ' C-(,. ,.· L ( I .. ' I 
I 
1 

. 
~NO STATUS VA RIATIONS CR OSS REFERENCE 

#f'- ..3 ' h ~it/ 'Jf-~ # -.) ~ 
y .). ¥-f 

I 
f . 
I 
( 

I 
CHEC K REC' D NUN BER 

·~ 
BUR EAU CHECK 

OT 
MONEY ORDER TRANSMIT OR IGINA L 

DONO 
SYM BO L OA IG. REG. MAI L 

T RAV . CHECK TO G. A. 0. 

FOREIG N CURRENCY AM OUNT MUT ILATED ---
U . S. CURRENCY TO I SSU ING AGENCY 

DATE 

BANK 
OR 

PLAC E OF I SSUE 

PAYEE 

~~ 
REMITTER 

OR 
DRAWER ---, ..... 

~~ 
"-...) 

TA;:r-:r-...s - r:, ~I G . NO. OF PK GS, I EXAMINI Ng ; · x l:ox NO . 

r1 I --:M.~u.- t,t.. , 
I SHEET 

OF SH EETS 

NANE u ;~ ;r ;vow)./ t7 J J yj I 
A. S, H. 

_J,.j_ ....,.,- --.,..--
ORGANIZAT ION 

-: ... ~~~u,. .. ,;oio;.~~ -~~ ....._-,..,, •. r· 
RANK 

I 
CASE 'W- ...,__._ -., 

. -- ••'f:. l'\, ,.)4 ~. ·- - - cro'-hSJ . .. 
WA R EH OUSE SPA CE 

.. 
., EXANINEO DYJ' 1J I' l 1 j .giA,RY RE MOVED : ' # 1;i5 ' 0 . -. 

.... ~-~~ I PHOTO FILM REM OVED 
_) PA CKED BY / I I NOTION' P IC TU RE F"l lM RE MOVE D 

: .. -/ -)' - r . -



ARMY EFFECTS BUREAU 
Summary Court-Martial 

KANSAS CITY QUARTERl4ASTER DEPOT 
601 Hardesty Avenue 

Kansas City l, Missouri Date 8 June 1949 .---

SUBJECT• Report Of tranaaotions in disposing of the effects of 

ntephen G. UcNally ,---
(Name of deceased) 

--~~==0~·~7~55~0~S2~~~~------~late a 
(Army Serial Number) 

Second Lieuteu&ut .A.ir Corpa - - who died 
(Grade) (Organization, Arm or Service) 

_..-

on the ___ Bt_h ________ day of ~, l gfo4 • at Buropean .A.roa _.-

TOa The Adjutant General 0 W&r Department, Washington 25, D. c. 

lo Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City, 
Yo., pursuant to S.0.232, Hq., KCQK Depot, dated 1Dec47, for the purpose of 
disposing of the effects of the above-named soldier:-Dr person subject to military 
law reports that1 

a. No legal representative or widow of deoedent being present at decedent's 
camp or quarters, effects of decedent were forwarded to this Summary Court-Martial. 

· b. Local debtors owed decedent's estate$ none of which the sum oft none 
was collected. (If nothing was found due or collected, state •None•, otherwise---­
attach itemized statem~n~· of sums owing and "collected.) (Incl.~) 

c. D11cedent owed undisputed local creditors the sum of $ none, which has 
)·een paid~.Py-'the SI.DDmary Court-.lla.rtial from funds of decedent. (See inclosed receipt 
no~,,.-U"cl ~)· 

do Disposition of decedent's effects (less money paid creditors, 1f any) 
has been made by the StDDm&ry Court-Martial by transmittal through the Quartermaster 
Corps, at Government expense to person found entitled (See Summary Court•.lla.rtial 
FINDING below). 

FINDING 

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

_7 __ .lune _____ l_9_4_9 ______________ , pursuant to s.o. ~. Headquarters, KCQM Depot, 

, the application or affidavit of 

for the effects of the above-named deceased soldier, or person subject to military 

law, now in the possession of the United States. with other relevant evidence, was 

duly consideredJ 

Whereupon, this Summary Court-Martial finds that, under the provisions of A.W. 112, 

lira. Gretchen L. llcllall7 / 
----------~(~N~am-e-of~p-e_r_s_o_n~f~o-un~d-e-n~t~it~l~e-d~)r----------------of 

lMO SilverlU. Boul!t'ard - Loa Angeles St&te of 
(Number, Street or Avenue) (City, Town or Village) 

_c_a_l_i_r_o_nU& ____ ..-_________ .....;is the --r.Wi:c--:dllw,.....,.....,.___. __ -:-~---=,....---,..,.......,....----o.f the 
(Relationship or Cap&city) 

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



' . 
-. 

Serial No .......................... ---·······-············--
Grade .................................... ··········· --· ........ -· 

·-··· ·· ·························· Organization ···· ··--·-······-························· ··············· ········· ········· ... ......... ...... . 
...................................... 

Address ... ·-··--·················· ····················· .. -··········· .. ························ .. ············ ...................... ································ 
Nearest Relative -- ----··--··--·-··-·--··--·--···· ··- ·-- ···-····· ············ ······ · · ·· ··· ·· ······ ····· · 
Address - ·-··-·---·······-·-·· ······-······· ····· ···-···· ··-····-·-·-·--·-········· ····· ·· · ······ ··· ···--···············-··· ···· . -
Killed in -A~tion ............................ ............. Died ~f Disease ··-·---··-····- ··-··---····-·-·-· 

Date-·-········-··········--------··-·-----·-·-·--·---··- ·· ~~~~ ~~ ~i~~-~~===::=~==~=::~~=~~~~~:~:~~~~~ 
Battle Area ------············---·····---············-·······-··· ,.. ·- .. -·~:or 

·p~~~~-~f--Burial -=-=====:=·~~~.:.:::.ti~"f.:J.JbtJ~~-~==~~~==~=~~--:~~:~ 
Point of Coordination ................. --····---········--·············---·-···-··-···-···------······-····------·--······-·-······ 
De scription of Body --····-·-··-·· ................ · ······ ---·· ····--· · --·--·····--·· - -··-·····-··--·-··-···-·--·····--··-·····-

···-·--··-·····- ··-··---·····-····-··-····-··-···"" - ..... . --·· .. ···-·- --· .. -·--··-
···································· 

M~-~-b~;~ Missing ----··-··-····---···--········----·····----····--·· ···········-·········--··-----·- ····-- ····· --··-····---·· ·· ·· 
··-·-·-.. ··-··--·--------·-····-- ---·---------"···----·· .. ··•-·"""''""' ' '"''"'''"'"''--·--·-·-·-·•"'"''""'"''"' ________ .. _______________ _ 

........... ---·"'" ____ ........................... . ............ . 
---. . .. .... .. .... ............ .. ______ , ....................... ...................................... _ .. ____ ,, _____ _ 

5 i g ned ....... - ---··-·-··-------··--·-------·--···-·----·····-···········-···········.:·:·····--
/' . ! ~ 1 

r 
r 
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I 
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l 
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v -m _ra{ Lf ~ ·-~ 
/• ...... t 
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NAWE M~ NALLY 
• • STF..PFIE!i • LT 5032 

' 
' 

' 

BAY PAllET BOX TAU.Y 

41 48 
7~ 35 

TYPE OF PKG. WHSE. SPACE INVEHTORIED 

BOX 

' ' ' 

L .. QM~ .. ______________ _ 

1' -~~~is; ~=;4; ---

.EFF QM FORM 41 

~ JU&..Y 1M! -

I PALLET 

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

TYPE. 

GRB 

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

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



OIOUNT OF CHH K I OTF n I <:r ~F PANO IN I ••r• O ~ E VALU~8LES 
.. ~'' UIIE ......--- I SHIP VALU AB LE S 

~ c c oun MUII&EII ~'\ SERIAL N U 118 ER ~--· VA L U~BLES SH IPP ED 8Y (c Le.,-lt)'\. 

';. RAIK 
,.,· · 

Mra. Gretohc L. McNally --· 
stephen G. Mc!l&liy ~ 

1~ Silvorlake Boulevard 
Z/Ik. ......----

C>-156032 ~-

,, 
~8455 D / 

LL/bm 
fATE .OF FINDING 

~ 7 - '-1 
REMARKS 

-~-

EFF OH FORII JJ+ 
10 OCT 19115 

/ 

,-
I 

Loa Angelea. California 

----
I '· 

- SUHMUY COURT DATA 
,t.PPliCANT r-

• 
._ .,.../ ' .JC ·{_ .... - -·-

ORDER FOR ACTIOH 

I?ECIPIENT FROM 

: AS U H TY R E POR T 

oHENTOIIY 

1\. t OR II 20 

~ LE T1 LR --· NO. & TYPE OF CONTAINER 

/ EI VE LOP'E ----OR T~ ~S 

PA CKAGE 

F DOT LO O:.E R 

SP CI AL i NSTR UC IONS 

Rt MOVE Gl 

SH IP BLOODSTAINED 

SHI P DAIIAGED 

R E IIOV E H 'OSTA I NEC 

RE MO ~E DAMAGED 

F I LII S RENOVED 

DI ARY R£110~ 

DATE ACT I ON TAKEI 

, _ I 3- 7C-9 
ll~l l REV IEW CR ( tni'ti4t$ 1 

cf::_~ 
SH I PPF.:D 

j_ FRANKED 

EXPRESS 

FREIGHT 

OA:Jlf~!Pfi 194~ 
SHI PP ING CLE RK 

·~ / . 
R 0U TING 

' . ·. ju NT IN G 8RUCH 

WA RE HOUS E 
F I l E 

/ /!5. /G-.· ' ~ -~ ~ 



' 
Reference No. 98455 

H. 0. Caldwell 
Effects Quartermaster 
Army Effects Bureau 
Kansas City, Missouri 

Dear Sir: 

In reply to your letter of May 27, 1 ~49, re garding 
the Bombardier wings belonging to my husband, Lieutenant 
Stephen G. McNally, I would appreciate ~t if you would 
forward t hem to me as soon as possible. 

In your letter you also mentioned your records 
showin g that these wings were recovered from his person by 
American Graves Re gistration personnel, and I was wondering 
if you could perhaps tell me whom I would write to in 
making an inquiry as to the circumstances surr ounding his 

,- death. 

I would appreciate any help you can give me in 
this matter. 

Sincerely yours, 

'!;,£ Ji~~v ,7)) /})a t4 
(Mrs.) Gretchen L. McNallr · 



.--------------------------------------------------------- -----

XXXXXXXXX X X Y.XXX 

98455 

Mrs. Gretchen L. McNally 
1440 Silverlake Blvd. 
Los Angeles, California 

Dear Mrs. lloNallyt 

HOC/LL/mj o' c 
27 May 1949 

The Army Etfects Bureau has just reoeived informat ion 
trom The Quartermaster General indicating that one pair ot 
Bombardier wings which has been held at t his Bureau, has been 
identified as belonging to your husband, Lieutenant Stephen G. 
l!oNally. Our records show the wings were recovered f rom his 
person by Amerioan Graves Regi strat i on personnel. 

In view of the lapse of ttoe since our previ ous corre­
spondenoe, I shall apprec iate it if you will i ndicate whether 
you wish the wings sent you. If so, t hey will be f orwarded 
promptly upon reoe i pt of t he conf i rmat i on of your address. 

Your reply may be made -on' the reverse of t his letter, if 
you de s i re, and mailed i n t he inclosed self-addressed envelope which 
requires no postage. 

1 Inol 
Envelope 

Sincerely yours, 

H. O. CALD't'fELL 
Eff'eota Quartermaster 



McNally6 stephen Go 
o-755032 

'I'O 

I J r:mtific:atio:1 of Forner Un~oun Decee.sacl. 

Cor.;rr:.ancUng Offic~· 
A:.·Jl"~f Eff r:, ct;:; Bureuu 
!~;:;.L:::D.s Sity Record~ Cent er 
I\1:w::as City 1, r.ii swuri 

l. The ::- or.w.ins rrevi~AWly .int~!'l· od as :Jn.lmotm x _______ 24L_ ·--- - ·-
Plot __ _Q ____ , Ilow -~---' -Gr ave: ____E§_ _____ , i"S: :C.: Ne?.Yille-en~QQ!;l~oz6 
___ ___ _ h.Wum _ · ~-- _, )·.ave boen id .-:mtii'iod by the C.1··aves 
P.eg::i..s ·cn1tion Service in tLe 1' {~id as "Lho:.; e of _2/Lt McNd!:l.a_Stephel!....G..t.... __ _ 

o-755032 whose emerr.:enc" address ee 
---- --- ------------------------- , J " 

is : )(rs • Gretchen L, McNally., (wife.}.. l440 Silverleke Bol.llevN"d.., __ _ 
------=I,o=s~AA-&w• 26~ California _____ _ 

2 . The identifica.tion as established Las be en app::.·ovoC. "oy the Id.0n­
tification Joard Revi ew, this off : c e . 

. ~- ·~ . 
l I . 

t ._ I . '• 
i ' 

• .. · 

q~ &JTZ 
Lt .• Colonea. , 
:.Jemorial Ji •ision 



, ' 

MEMO FOR FilE: 

HOC/EUi/ns 
17 Septembe r 19 48 

X __ -~2~4~9~·~U~S]~ .. C~·~l~e~u~v~i~l~l~c~-~e~n~-~C~o~n~d~r~o~z~·~B~e•1 •~•i u~rr~------------------~' 

Included on Report No. 24 processed by Identification Section, __ ..;;,;; ____ ~ 
Of fice of the Quartermaster General on 10 September 1948 

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

Paragraph checked as follows indicates dat a received from OQMG: 

( ) It was reported by the Office of the Quartermaster General 

that X 
----------------------------------------------------------

was identified as 
-----------------------------------------------

(x) It was r eported by t he Office of the Quarte rmaster Gene ral 

t hat X - 24 , Neuvi l le-en-Condroz, Be l gi um 

was NOT IDE NT IF !ED. 

ACTION TAKE N BY ARMY EFFECTS BUREAU CHE CKED BELOW: 

( ) Case cancelle d and combined with case ----------- ------------
( ) No effects in Wa r ehouse st orage --case complet ed. 

(x ) Effect s in rvo.rehouse storcge will be he ld ponding r eport of 

ident ification from OQMG . Case suspended six months. 

( ) Action to be t aken r e ga rding effe cts in Wareh Juse Storage. 

J_.L.ur 
E. Winsky 



·-

. il E c ~ ~ ~ ,~ ,, lftJN 11'1944' . 
735th Bombardrflent· Squadro_I2.._ ~·~l.l. APO 55EL 

{Org:ud zc; tion <.a nd JJ.....PQ number) 

SUBJECT : Transmi ttul of : _:v <::n tory cf ?ersc:l.C.ll Eff ec.ts,. 

TO. Eff ects ~uurtermu.stE.r, ETCLBL : !~ e potr; .. llj., L.P6 5{)7, u.s. bmy. 

Trunsmi tted herewith i n rte<ti)J:·d ~::n ce ~d th .bt:S.:::J Ct:c. #,.80 ,, do.te<l 25 (:I I.!;'!t; 

1943 , Hq ,, 80.9, E'!'Ou::::A a is inven tory ~f effeuts \K·U~ erning subjec t n.anred bel!.,wa 

McNALLY STEPHeN 
----~~~~~----

G. 
(Las t Name) (Firs t N&.ma (MT) 

2rid Lt. 
(Rcnlc) 

0-75_?032 
(-'~. S. N.) (Cont-: rJJ. :PJ ~ .. ). 

(:F· .n •J ~ E. n:: 
Eff e e TtB. qM 
ETC'U:ll.:..) 

Organizatian~· --~~?~3~5t~h~B~o~m~b~Sg~u~a~dr~o~n~(_H)~·~--~-~-----------------------­
(1J'"NIT - - - .21:-1: [ r anch of S e1·vi ;.:.e) 

*(S tatus ,. 
d.L.y uf 

:~-leCeOOGd, }li s sine in kdio:c.~ ~) on the~__::8t;....=.=;h=-----
}f,ay _1 9 44 • •· 

Dee i cna tt.d JSanE;fi ciary (With Lddrean:) 

Mrs. Stephen G. McNally, (Wife) 
l44o Silverlake Blvd., Los Angeles, California 

Cl .. rr ~SiiiErts.: CBSh found in· effea..t-s' less. !tOSt ~f money crder inclosed here-
wi th~ 

u.,s " ~ I , . .()· .. #; None .£.rut $ 
u .>i!J ... ~,r~J ' i{ ______ ___,;:t:.:t\·rt· c-------- ---- t"JJ 'it $ 

---~L.!.C!t ( :._ ___ _ 

.~mt $;...._ ___ Bar..k 

O.:cr:rd 
U..S. 0f i' ic::..u1 Oh <J :.•Jc #-_ None 

'" 
~ - . .:l ~ .... , .l.,t ) c;;.. .•• .J.U JJ .L <..; ~ •• \. · 

#!r3onk Acc.oun t ..; _______ _:.N~o;::n~e ______________ '--.... \~------------
.~ 

? / )II' 1!;144 -- / #jj eb t ors.._·. ---- None 
D E P O T G ·l 4 :1 

fljat"Eil itors-:..._ _________ ~N~o:..:.;ri:;::e ______ -7. __ A_P_o_ 5_o...;..7 __ ....,..,_,.,2;'--------------

#/Inoli..sed i .s_,.--__ _ 
( '.V :i. U . ; . :;: ., Wt;l' 

N 
··; ',. ;> I ' y/ 

0~--- ·-·----'J..:,.; .~\ \/ - ·--·--·-------­
cf J ... l: b :r:- ;:1ey J ,Ve r B o~a-re lE:;rs · Cho cks ,. E.: te) 

I 1\' 

IC: f, tr iJ:e cut . wm:·ds nnt a ppli .?.eble 
#! !;be;:_ t i ve :-E.:pc:r- t 'ilh~r e t.p) lic:.L..ble ('JVER). 



. . .. 
IrNElil'OH'£ OF EF~I'1CT.S -- -

{•~ tkcl, . t: xtrs . sheets if nEH~esaury) 

.Class I - 1 personal file; 1 souvenir 'knife; 1 box insignia, etc; 
1 sewing kit; 1 money belt.; 4 books; 1 clothes brush; 
2 toilet kits; l flci.shlite; 1 souveir wallet. 

Class II- 2 blouses; ' 2 cotton shirts; 1 trenchcoat; ·1 field jacket; 
4 khaki trousers; 2 pink shirts; l: ~; 3 pink trousers; 
3 sleeveless sweaters; 1 sweat suit; 1 suit woolen under-wear; ·· 
1 gym trunks; 4 garrison caps; 1 pr souvenir slippers; 
2 ·belts w/buckle; 24 pr sot;ks; 1.4 handkerchiefs; 1 ·shorts; 
6 undershirts; 5 towels; 1 bag laundry; 6 pr shoes; 1 pr slippers. 

} eefl1iify :.hat tl e f:J r ogo:i.ng inventory ecmpris ee a ll ~f subj&atl s e.ff"e c t.s 
and ·i;!u .. ~ ·~:ffo ~t.s •;:EJra shippud t (.. Ef'f.eets· ~I, ID':)lJS.i., .A.PO 5C7. t• G--lJ4,, U.S.o~ 
by <k:~ .:i. voJr.i.ng t .c Base QM, AAF JA4 Qn _, ·: ~ 1944 

-rif=~rr:--_ t" ~ 
JOSEPH F. HADEL 

--~cme - ty;_J.El-ci':-) ---

.. 1st Lt, ?35th Bomb Sg (H) 
· 1 Remk. 8nu 2r'£a::lizw. iii .m) 



, .. .. 

ARMY EFFECTS BUREAU 
KAUSAS CITY QUARTERMASTER DEPOT 

601 Hardesty Avenue 
Kansas City 1, Missouri 

JRl·E :SP : hh 
AEB 27 July 1944 
CASE NO, 98455 
(S-27 Sep 44) 

TO: The Adjutant General, Washington, D. c .• 

Please complete and return to the Effect's Quartermaster, Army Effects 
Bureau, Kansas City Quartermaster Depot, Kansas City, Missouri 

Stephen G, 

First Name Middle Ini 

1. 

2, Name, Relationship and Address o£: 

a. r: 1 1- M '" c' 1 '1 v,t ' • · ' Benefioiary: ~ . c - ,(.•,' J .. . 
\ r. . ~I I o• 1-. ' <- • 

:;_ . \v <, \ v.~ e ,.~.,.., \,. r ... 

Alternate Beneficie.Ty: f'/I •'S v , ,c\ c,Q. - . "'' 
, / 

cny 'l· ~\ v "' '(<,,1, :.1 . 
Nearest Relative; :'' , . ,...,. , "v...:. 1-- •. 1 :.: . ·'' ,_ 

d. 
l-,.,~ --:: \c-.:. " • '" ~ c '· 

Emergency Addressee: ~ -. 1 

~0 ., • I C 

v - 7:, r-0:3-.:J 
0-755932 . 

Serial No. 

.. , ... ::t ... .. . 
'· 

' \ ~ ..... ) ( 

/ e. Bailee shown on V'I .D., A,G .o. Form 4.3: 
'S ef 'lf'-y\ (} C.. 3 I G. • 

' I 

(*) If the above ~SN is not assigned to the soldier named, it is 
requested that the AEB be advised the name, rank and pr esent 
mailing address of the soldier to whom this ASN is assigned, · 
together with the information requested in para~raph 2 above. 

(•*) In the event the above ASN is not assigned to this soldier, it 
~s further requested that this Bureau be furnished available 
information regarding this soldier of r eoord in your office. 

RET:m.l 
Eff QM Form 20 (Rev. 10/12/~3) 

.-o 1? \ .--; 
\ · · "')' ~ "? £) vJ _,...• 1 .:.L 

j 

I~"'" ' f't -: ~- . • .... (''.: o:> ~~ I 

2nd Lt. 

I . 

l ' 



IN REPLY REFER TO 98455 

ARMY SERVICE FORCU 

KANSAS CITY QUARTERMASTER DEPOT 

ARMY EFFECTS BUREAU 

eo1 HAitDI!eTY AVI!NUI! 

KAN &A • CITY t. MI880Uitl 

FtEQUES~ FOR INFOhliriTION 

Ul\ KNOWN 249 ILI.E 
AIR CORPS 735TH BB S~ 453. BB GP H 

S-25 March 1949 
~/Vlli/rb 

25 February 1949 

f 
0-75q032 

{F:o llowin.g to be filled in b1 OQJI{G) ":'B-ra._n_c~h-o~f~S-er-v"'"'i=-e-e_a_n":'d/""'o-r~O=-r-g_a_n-:-1 -z a"'"'t~i=-o-n-

PA.TI .. OF DE.t~.TH 8 MAY 1944 

---------------------------------------------------------
PLACE OF Ci~UALTY __________ ~E~PB~O~P~tA~N~J-A~R~E~A~--~G~EBA»-.Af~N~-------------------

NEXT OF KIN MRS. GRETCHEN L. lJclW.LY 
(Nami) 

.. w~ 

(Relationsip J 

ADVRESS __ l_4_4_0 __ S_IL_~ ____ KE ___ B~LyD~,-·~·--LO~S~AN~G~E-I-R•?~·-C~AL~t~FO~R~N~R._· ----------------

PREVIOUS SHIPMENT X YES .NO ---------- ------~ 
(Check one) 

Di.TE OF LAsT PFtEVIOUS SHIPME NT (If any) 3 MAY 1945 
--~~=-~~-------------------

8\JMMi.RY COUR'l' . MhDE (Eff QM Form 75) _____ Yes __.;;X;;:.,.. ___ No (Check one) 

TO WHOM (If made) EFFECTS SHIPPED 10 WIDOW 
----------~(~I~f--sam-.e~a~s-.N•o~K~,~wr~' ~rt~e--s_am __ e~J------.--------

Write below the name and a dd'ress of an a lternate beneficiary or ap in• 
d ividual we have previously contacted in the case file. If a r e lative , liat· 
his relationsh~p. This information will be used only if the next of kin 
noted above cannot be locat ed. 

T • BROWN1 LT. COLONEL, QMC 

Rem.a.rks: 
--------------------------------------------------------------

Eff Q.M Form 
2 Nov 48 12 9 



' , 

\21 :r;oiJ 29J ,JvrcNe..lly, Stephen G .,lst Ind . 
SN 0-755 032 (2jLt. 

2 

23 May 1949 

vVM . T. BROV , t. Col., QMC · 
~ 

~ 
t':i. ~: ld Service Divi s i on 



1 1 ******1 1 1 1 **1¥ 

SUBJICT1 Reque1t tor Inforutiaa 

'1'01 '!'be .:uijutmt General 
Departaeat. ot tbe U., 
Wuhincton 2$, D. C. 

1. Attention i8 invitecl to incloaed cow. ot letter dated 
2 JuDe 191,9, !:rca Mn. Oreteba L. llc:R&J.:q, 11&40 Silver lake 
Bou.levar4, loa An4:elu, Ca.liforni&, requeat1nc in.t'oru.ticm 
coneemiDc tbe circuutauc• or d•th other lm8ban4, Stephen o. 
JlcRally, 0-7SS032, Seocmd LieutenaD.,, Air Corp~~, 11bo d1e4 in 
a.ruzz, 1 6 fi&y 1944. 

2. It 1a requeated that direct repq be !Urnisbed Ira. 
llcJa1 q 1D. tbil aatter. She baa been :in.fcmaed ot this ~ce 
u n14.xe4 by :inclosed copy o! Bureau letter thU date. 

POR !'B! COJBWlDDlG OP"tiCt!t 

2 ~t ltr ta lira. l4cHal:q 
Ju l&P 

2. B11 ltr thil date 
I I 

i 

H. 0. CALD18LL 
Etteeta Ql.l8.rlerMBter 



lt:-8. Qretc~!':I'Il T-. 1.!d!a!.!.y 
lLl.:.O Sllve~lo.lre !k'1 1L~ 
Los Anze'lco, · 0a!.if~rnia 

I . ./' J •,. • ~· • 

t!",... .'~ .. I..., .. .... 
_ ..,.J J / ~I -4·--

2C ,.~lt~ :.:· :~'L:' 

'l'}m71k :· =':.:. fo~- t~,.,. :1n:!"o~-:~at.ion rece:1t!.:: c:",ten t:, -. r:rJJ~ 
Effects 3-lr 6au -i_n 1; rmnr:!(':. or. -~- ~1~ ~he dh:;:osal o!' ~:::rc; n::.~. 
;;:-o~~~t: ·:J c-!.:;r;":":h-: ::- ":- -:- ~~ ! :" hu:::band , Second L!.c:rter.ant Ste?hen G. 
UeNs.lly. 

This '?rop~rt:'rs co:J::ist :lnt;; of one ;; i r 'J! ~Jt'l_Jar:i2.er 
win~s, was oent you ~der se?arat e cover, lh Jxne 1949. 

:t, for ~em'?. ~!';~SOn; t he property ~s ::~t r s ac!"lcd 
~rou 11-:i tt:.:; tt j_rt.y ·l~ys, 1.l a!.':.se :1:.ti.f7y th.i.3 ~·.:.r~· c ·~ .:~ o tr~:er 
can ":le · .n fJt.i t'J t e-1. 

4. ~ rn.<.:..~· 't.ers r elat:inr,: t o the c:lrc ~unstnncon of c.as'J.al­
tice a ::-e ~der t he ,;uri s C.~cti ·11 d The ~tdjut8.nt ')ene:-al J · 

·~·:ashington 2!: , :J . C., a co-p:,~ of TO'JX lett~r :.as been fcr-varded 
t o that or.t'icial for d i:-ect re; l:r to y·ou. 

Sincerely yo'lM: 

H. 0. CA.LDm.L 
Ef!ects Quarterml16tor 



NEI!V ll.,L E EN C ONDROZ • B FLGI UM X- 249 

RESTRICTED 
'lot: C Ro:w: 3 Grave: 5( 

INVENTORY FORM 

SUBJECT : Inventory of Personal Effects of: 

. . . . V1:1K:NQWJL4~ .~4~. 
(LAST NAME) .. (Fiisr NAMEi ---- , ~1-l j .................... . 

. DATE 

(RANK) 

TO : Effects Quartermaster, Communications Zone, APO. . ... US Army 

The above named individual of .... 
\ UNIT) (ORGANIZATION) 

was reported .................. .... ... ... ....... .. .................. .. ......... . . about 194 
STATUS (KL\ , MIA, Hoop. etc.) (DATE) 

Designated Beneficiary if information readily accessible 

....................................................................................................... . ..................................................... . 
INVENTORY. OF 

One Bombardier's wings. 

////////////////////// ///// Last Item//////////////////////// 

" Forwarded to Personal Effects Depot " 

Money in the amount of ... has been turned into ····· ·· ··· ········· ········ .......... ....... .................. ··- · ... ·· ·· ·· . .... . 
(NAME OF FINANCE OFflCE AND 

Form WDFD 38 enclosed. 
SYMBOL NUMBER) 

--···-·· ·········· ··· ········ ·· ·· .... ·· · ······· ·· · .... ••• .••.• . •• •• .••. ...... .....•..•••••.. ... •... ..... .. .... ... ... .. .. .... ... .. .. . ... . . .. . ... ••. . . ········· ······ ··· ··· · ······· · 
N AMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED 

I certify that the above items constitute all of the effects, secured by me, of the above named 

individual and that they were forwarded to the Effects Depot 

by .... on. ....... . . 
(RAIL, TRl'CK. ETC.) 

· HECKED jU -j'/ 
Any additional pertinent information: 

RESTRICTED 
AG ETO Form N •• 26. 26 000. 3. ~ . P. & Co., Fuid4 

. 1M A ' ~'-­Nam~~lr~ 
Rank & ASN CWO- w~.21161 . 27 ..... 

Organization .Central I~~lltific!l.t.ion .. Poin 



• 

. - , . 
_,/ / 

/ _,..!' 

~- ;:--~---

/ ,.· 

!tlaLnNBFTTEL CEfiE !rERY 
SI'CTIOH lJA 

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

ruLBERST.am' P-:S 
11100,000 
lt!OLFENBUTTEL 
920050 



Wol!enbuettel. March 5th, 1946 

Oll the loth ot Xa.7 1944 I buried 3 unbown .baerlean eoldiera. 

!he7 were buried in eo!tina in aeparate «ran• in the Baupt!riedhot 

ot lfoltenbtlettel. fhe bodiea were bl'GDCht ~o ae b7 the Geran CriaiD&l-

Pollee. !here were .o -.rki.DCt on the eottill.l. 

I cert1!7 that the abon atataent ia true. 

Llnd,eneratr. lo 

Wol!enbuettel 



DENTAL CHART 

Unknown X- 249 Ma.rgra ten 

R- 8 
R- 7 
R- 6 
R- 5 
R- 4 
R- 3 
R- 2 
R-1 

L-1 
L-2 
L-3 
L-4 
L-5 
L-6 
L-7 
L-8 

R-16 

loA. moS 
X 

moA loA 
oA 

. R-15 ---oA-:-------
R-14 doffA 
R-13 ---,.___,;m~o~df~A-----
R-12 
R-ll ----------

R-10 -------------~--~ R-9 

L-9 
r,...1o 
lr-11 -----------

L-12 ----------L-13 
L-14 ----~f-~~--------

Ir-15 oA. 
L-16 Incompletely erupted 

Est. Ht. 51 8 3/4" 
Wt. 179 (See original cheCk list) 
Brown hair 
Shoe size: 9! 

Name : McNally, Stephen G. 2/Lt 

R- 8 
R- 7 
R- 6 

*R-5 
R-4 
R- .3 
R- 2 
R- 1 

L-1 
L-2 
.L-3 
L-4 
L-5 
L-6 
.L-7 
L-8 

R-16 

0-755032 

oA 
loA mo A 
X 

1 A 
lA 

oA 
. 110 A 

oA 
X 

----------------R-.15 ---~lll::.::O~A ____ ~ 
R-14 doffA R-.13 ___ ..;:m:;::o:.::.A.;=.-----

R-12 
R-U ------------------
R-10 ----------------R.-9 

L-9 

L-10 --------------~-
L-ll -------.------
L-12 ---------------L-13 ________ ~....;_. 
Ir-14 . foA. :r,...].5 .,..., ___ oA...___ 

L-16 . -------------•11xed bridge - R-6 replacing R-5 

Ht. 69-i- 11 

Wt. 154 lbs. 
.Brown hair 

Shoe size: 9 .B 

lPDI!' - 2-28-44 

Serviceable 



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

AFPPA- 14 ( 10 hpr 46-) MhCR NO.~~---

COPY ·:-ihR DEPhRT:'ENT 
I-IEADQUhRTERS AHMY h i R FOB.CES 

~ .A SP.INGTON 

l. 

3. 

4. 

5. 

6. 
7. 

8. 

9 . 

10 . 

l. 
2. 
3 . 
4. 
5 . 

!o. 
11. 
12 • 

CP 

D~PORTA!-vTT: This report will be compiled in triplica te by e nch i. rmy 
Air Force s or g~ ni~a tion ~~thin 4 8 hour s of t he time on 
a ircraft is offici3lly re ported ffi i ssing . 

Seri-~ 1 

~ -Iumber 

... ·~ Q-l-2l. Neu. ev. (X~.AB Neu. ) 
IDENTIFY BEI.DI'i THOSE PEFSONS ;.-.BO-~. J.·i" ·BEUt:VSD TO BJ,'i.TE lJ-~-S-T-1-·JJ-JO~'~i. IEJGE OF 
.A IRCRAFT , hND CP.ECK s1PPROPRIJ..T'i COLU:~ ~! TO D TDI CJ. TE. B.hSI S FOR SH'E: 

l 



'.'.TI , Hq :., .F , 1;·,asr.ington , Yiss i ng J.i r Crew Re por t . 
Conta cted Saw 

} Jme i n Full Seri~ 1 By las t Snw Forced 
( lDst name first) R:mk .:umber Radi o Sighted Cr ::J sh l.Dnd=j =.:-t=g __ 

~ : ._. •MtlHl•. · ..... ,.. 1Bu••-•s..a et ••hl'.U. ..... , w!llell 
3 . •IG' • .,.. .. ... ... ... - ........ • .... . 
13 . IF PLRSmTEL f~RE BEU.SV""JD TO }-~ ;- ViZ SURVIV.:::D , ,·, 1 S--~ER y::;s 0 OFE OF 'TJ-3 

FOLI..O' il1'1~' STJ.'u.l ' EJ-1TS : ( :1 } Par a cr.ut es were used ; (b ) P~~rsons were see ;; 
w;:\1king awny f r om s cene of cra sh ; or ( c~ !.ny otl;er r e"'son (Specify}_ 

14 . i1TT.'.CE EYZ":ITNESS DESCEIPTIQ!,t 0F C'K.i. SH, r~;:> C f:D 1:'.~~ OTP::::rr CIRCJ:3T,·:·:c~S 
PZP;'i,J}~~NG ~0 1HSS:!:i1!~ J.IY..CR;.FT • .... ... 1 1.a.lll,. ... AM .t:t,-q IU 

1 5 . J:TT;.C H ~ - EFI:.L PPC'TOGBJ PH , Vf. P, r_~ ~~ ~HO:~:c; ,;;_ . ~~jr .. , ... .!:... 
IDe . TJOU - m,..., · rpcr:.,, ~m ... , S l ' ST c:: -::- oo:·t·• 

! . , \ f'~I'J:. J , ·' f\.J J.t' l .. ' l: L • ._,_;,_,, ,, • ,.tt:. c. 
16 . 1. TTIICJ-l J. D::::SCRIPTIO}l OF TPE EXT:Sr:T OF S3.i.RC . , ~;,r :: ;, ~m GIVEN r:::··r:; , i- ,.rK 

f.l'lD SERI:.L T'lJ!IffiER OF OFFICZR n: CJ-' :RGE I-IE@ ........ 1rJ t:hia J!l ... 

' ' 

. ( Signature of Pr ep3 r inr; Office r ) 

~~..~ 
REMJ.RKS: · lat L.. • ) . . • .. ~a-.1 o.rr1~ 
••••·...uta.oaa •"~' -..an1ek·. ---.:r 8 a_. .. 
At 1000 ~!I 10/10 ew.aulua, buo S,,ooo..-,ooo r.et!· tope 8,ooo-1o.ooo 
tHt. lo *Iaale .-z k1&h e1oubf_Y1a1d.UQ .-.. u- ew at ~t 
1-..1. 1.1sh\ ...-.s.a\tla' -~aU• at rs~ooo r-et. 
a. ~ ··'-..-.a• ,... Uk'eJl ~ .... J.Dtenosaua ~-•,..,'- et ae .S..a1oa it 8.., '4t · ... ... 

!M,Io5tli!!l£ c. I!U··-e at w .. ,~ •r lilllP;;l!t·' -.aa. l'Ubt 11111& 
'ltj; ""''Iiii •i 1ft. ~' Wezr• ~ .. ,,I ,(& .. 13M alal») --
ple6 .... • ....... ... ._ :· at"Pe). . 

• ~I!;:.,~'~:C,-J.:':t':,::~ -;·loafi a..-•• 

"1J y~· a •r a:.p ,._. rt.Ml ... ws.u.. to •· ... 
181% ~ •• , .. ---- ..... ---\1.7 t17 - A-5, 
QP!aha~lr 1010 ..... dJ.yU a111p la-~ 1~ ... u. .... 
to .. tna s.a tlam••· oa• ea- 1a ..- e-otlaa ... to p a.. 1a nr••· .. -.tea..... · . 
11\ 1.5. &o)!!t a. 1f1a•la t..t Wt Ml CQt ... a .. uuet - weat tna 
1 .-... - Lt. 1~,._, (f) a-M ~ U4 ez:pl.o4e4 • De tlmtea, 1005 
..._..,. berOII4 w .. t, n.ooo t••' alts.tut•.· . 

2 



c 0 p y oontinu84 

'l'h• tollOYi.Qg atat .. •at vaa takeJ:l trom th- 1ntsrrop.t1on reporta ot 
th4i m1aa1an or 8 JI&J 1~. 

lat Lt. Ch&l'lea A. Y&1'4, T32d Sh1fJ B-!.\ explodti4 - .DO ohut••~ 52'--s" 
lol'th1 091.a.ut, .T-169-'bu'A84• tbr•o chutoa 52' 0 5" lorth.1C1 30" ~t. 

Jrte1' 4.ropp1_.q .., ~ u Bl"lmn'1ok" were hit 'bJ 1.&1"16 tctr~~&­
t1ona et O.ZOU. t1ptera. !h• ahip ,.. ~ lle"lJ' u4 at tb.1a tlll• 
I l'lialla•4 ,. woul4 ~a&•• to ba11. I eall.a o••~" at:d-Jboa u4 mtU1•4 
the or... lbOOJda l&tQJ" ,. ver• hit - sa 190'• 13 •AC1a• ,.. ~own 
o•pl•t•l7 ort th• wiag, U&l'!Dg tbe yel't1oal atab.l taor atta7, at the 
aame tLm6, &lao jam-sag oontrole. 

y,. tben •n~~»d a apia &Dd ~'•oov•r'-4 at about 18,000 t"•t. 

I leoldlcl ~ ADd. •• ltoth l'atJ.oaan ad •Dg11le~r nth o!lut•• on 
r-.47 ~ Jua~ out th• ~ N.J. 

At ~ u.e we were lalt ...,," 1ty ~s.ptera. •tai'UJIB a t1.re 1a 
th* boll'b M7. ft.et oo-pUot l•rt llia •eat U4 M.S.led, 4ragg1ag tbt; 
t:~ngine~r wi tb hia. 'l'be names th n olastl'Ut."d b7 Yia!.QJL. 

I loolc6d betveea sqr te t 1n.to th& D&"Yicator'* ecampal'tmt~at. At 
this tJ.ma tll~ no•e tu:rret e•ction had oompletol7 torn orr. fh~n I 
'b&iltact out. 

ftd.s .m&J" a•a• l.1.k& 11 let oC tbSap te •" 1n a pl.anw out of oon­
,· tl'ol, bu 1t aetu&.ll7 b&ppiJned 1n a tfiY at.caDth. 

Vhe.n I raeeed thtt gl'C\Illd l vas ~eten tq" c1V1.11&M untU oerman 
•ol.41el'a al'1'1Y•d. ftle oo-p11ot ua4 MU t.J'ret 1wmer met ~e -e 
troataqt. 

On co=pa.l'iai DOt • Y1 tb th•ae ~ I have 4et'ini ttl7· to\md out 
that ~ lllaU out o1'4.z' wae ~'•"1.Y84 &D4 eaa-r1e4 out SA 'h• ~'•&I' •t 
the tlhJ.p. JQr 'b.t.l turret ewmer nU conttrm tlWI aa he waa tiJl4j lut 
out ot tbo W'&1st •eeu_cm and pb%'aeQ.lJ.7 'Witu••et tllUJ' l8&Y1Jig ~· 
&!p • 

.U to •• ao.a• ••et.1on I•• not poa1~1••, tor all I bttaJ'd tTom. the 
u.np.tor wu a OOD!J.J~•tA.con ot 1117 b&1l oat ortar. 

I krltw tor ·nJ'• taaat .aa• ~a.ru•r vbo 11'&1; 1n the wa.iat ba1184 
out .tirat &D4 ner t.h• .ala tar,ot »"ea, aDd I bellev• the :reat o1" •• 
ol'W l.andild 1Tom the tal'pt to a point about lO 1111 a vttat, Vh~• I 
b&U6"d out &ad rq plane luded. an4 bur at into nAmt:a. I bad DO oppor­
tunit7 to 1nYeet1«&t<ll &bod ao ean gi.Yt. rou co more 1Bf'Gl'u.Ucm. 

JOHJJ B. JW: UY lat Lt. A.C. 



xu 1790 

4 km east of Wolfenbuettel 
--ii'argeti A.irfieid. Command Braunschweig 11roitzem 

2/Lt. 
") '"t '~/., 

McKa..v J or..n :Boll ln-~ 
M'J.rphy, Jr. John :E. 
W t.a ou, John .a... 

0..683736 Glpt. 
Q-15!=1~752 capt. 
1615lM-0 dead 

4 Unlr..nown dead 'buried on 11 J.1ay li:144 - Cerlletery ·iel.<i.ec; sen 

l:U 1790 
Rq. Air :Ba.ae A (o) 24/Xl :Brtm£awick-::Broi.tzem 17 }.~boY 1944 

One Liberator :B 24 E, i dent1f1catj on ma.r k3 a 6 
f~ission number not learned 
20 m in front of the railroad crossing on the road Wendesoen to Gra~~-n n~t&, 
4 km east-southeast of .ifolfepbueUJLl.. n. :B. 43 
Un.lr..novn ReeoTery 8 ~ 1944, 1008 hours 
B11ried Ce~~~.ete17 of Wendessen; ll May 1944, a.ro<md. 1500 hou:-s 

. Unknow 
Unlcnovn 

(same information a s above) 
n " " " 

.\· '" ~ . ~ 
•fftson, Job.n A.. l6l 512 40 T 42-43 P.:P - (same information as above) .. 





~ - .. . 

--. 

CASE HI .ST 3 tY 

UNKNOVJ·J No X- 242.._ 

J"c 1~_- _LLY , ~ten hen G. 2nd Lt . 0- 755032 

:./C 42- 94806 crashed 8 ~' 194-~ with ten crew mem~ers on boarci , of whic h 
three have s ince r e turned, leaving s even ca s ua lties .• 

:8ul ag P. ecord f~-1790 lists t oe name s of three of t he crew member~ and associa tes 
t hem with an a/c t ha t cra s hed on t he road from . .lendessen to ::iros s lJeykte , app­
roximately 4 km E . S . E. of ~·;olfenbuettel, }er . 

Two crew members are now i dentified . Sgt . Logan wa s identified by Iu to.gs and 
X- 248 was identified as Sgt . ;--illiam C. Cheek by tooth chart coJIJparison and 
severa l laundry marks . Sg t . Cheek was also disinterred from t he cemetery a t 
''olfenbuettel with X- 249 . · .. rith t he identifica t ion of 1t . 1/.c l'ally , three of 
t he deceased are now ac coQ~ted for . The four remaining deceased mey be a ssocia ted 
with Unknowns X- 255 "1", "3"; X- 256 ";\ " , "2 ", "G"; X- 257 "~:•" ~ "B", "C" , and X- 258 
" .~;. " , . " o n, 11 C"• -.lthough ti is represents eight Unknowns, i t i~ believed t hat 
consolidation into four decea sed is pos s i ble. 

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



- ..... 

REPuRT OF INVESTIGATION 
AREA .. SEARCH 

. -: - . ...,._ 

AGRC Form 10 (Revised) .................. ~ .... 13 .• . ¥.Jarcl-E .l9.4.6. ............. ......... .. ... ...... ... ................................. .. 
1 January 1946 , J 

Dote 

NAME .......... X::: .... ?.49 ........ :U.: P.k.D..9.~.P ... ,Am~.r..tq.~.P . RANK Unknovm J .................. ................... .. ASN .......... .',:.1Jk.11C?~.P ........................................... ................. . 
ORGANIZATION .................. A .• A ... !!.. . .................... .. 

MEANS OF IDENTIFICATION .. N.o .meanB ... of .... i .de.ntifice..ti.an .. :w.e.re .... .fo u.n d. .. .. " ............................ .... .. . 

,... : ~ 

(All statements above this line will be .completed, ...u pon final procejsing, by the clerical s\aff at the 
un1t processing point.) 

SECTiON , A'·~ GENERAL (To be completed by investigators in all cases) , 
· 1. :Was positive':' identity acquired for the deceased throughr t~e surface investigation? 

the following information: 

a. NAME ..... .. ..... ~!'.: .. ..................... . 
• .. ......... , If so, state 

( U.n•• 
.................... ............ ............. RANK ...... .................. .. ASN ... .... ... ~ .. . 

, b. ORGANIZATIOI'>I .. .............. .... ................ ......................... .. 

2. Was partial identificatis>n establishe9? ........................ ~ .......... ... If so, state the facts as to whom you believe the deceased to be: 

a . NAME Ita)= - . RANK Ulkaon ASN "PtPra 
b . ORGA~:;;~~-;~~· · · · ·:·.·.·.·.· ·.·.·.· ·.:.··.·_· ... · .. ::·. ·_·i~f·.· .... · ... ··.·.·.·.·.· .. · .. ·.·.·.·.··.:·.·.·.·.·.·.·.· .. ·~· .. ·.·.-.r lv ~ ·········:···:····:······· .. ·····:r···········:•i·····. ······· ................................................................... . 

.. ~: .... !.~~~ .. .r. .. f.: ... ~~:..~ .... ~~-~-~ -~~- .. '.~ .. ... ~~~~-~~~~ .. ~:1.~1~1-~~ ...... ~~:·:·~=·~ .... -.. :=~= .. ··=~~: .. _.~·.· ·.·.·.·:·.· ... ·.·.·.:··.· ·.··.·.· 
(Uso reverse side for listing of crew members from MACR) 

_. a. Dqte of above burials ....... ~ .. -~~ .. .... ~~.. .. ............... . .. .. ... Commo~ Groves? ..... ~ ............................. ............... . 

5. Nome and Type of Cemetery ... ~.~~.tt..~.~ -~~~~~ -~~~~ .. ~~~~~-~-~ .... .... .... .... ........................ . 
(Military or Civilian) o 

6. Mop Coordinates of the Cemetery: . .. .... 9..~ .. .. 1L. ... ~. Wanta!' 1a1oo,e 0 

a. Town ... ~~-~41..~~-~-~~.. . Co~ntrY ...... ~ .. -.... !. :~c · 
7. Give exact location in cemetery of the remains 

a. Section .. ... ~'-.. -~. .... .. .... .. ....... ................ Row ................... ~..... .. ................ .... ... . .... r... .. q~ove 1 
.. .... ~ .1 .......................... .... ....... ..... ........... . ... .. ....... ... ........ ... ....... .. 

b. Is Sketch attached? .... .......... !~~ .... ...................................... , ..... . 
8. If remains ore not located in a cemetery, give er.oct location 

a. Town ~~~ ... ~!.~.~~-~ ... Coordinates -~~ . ~~:J'. .l. .lcalale 0 

b. Is sketch attached? .. ... ~~ ... ~.~:~~ · 
c. Is a rea mined? .......... ~ ... ...,~!~~~ ......... . 

9. How is t~oe grove m~rked? ... .. ~ .. .. ~-~-~-·~~ ... ~~- cr;~W;an\e l'liHU' -1- 22,5,19~ 
10. If grove 1s marked w1th cross, g1ve e}:act morkmgs thereon ......................................... .. ...... .. .. , ....... .. ..... : .. .. ........ ...... .. .. .. .. .. ................... .. .. ................. .............. -...... . 

.tMrt- ' 
0 . .. ~r·~~ .. ·:·~-~-~- .. ~-~~~~-~ .... :~~ .. .. ~~;·~ .. · i ·~~~;·~·~·t;·~~ .. · ~·~;:·i~~~-~ ....... n .. .-.: :::~~n: :~~-~~!~~::·:. ·:: ·: :: · : · . :.:.: .· ::~. · : : ·::· : : · ::· : ... · :·::: . ::: :~ : ... :·:::::::::.:::::::::::::· .. :~·: :: :: 

r 

(Identification tags, personal effects) 

1. By Whom .. ............... .. .. .... Jc».~--~~~~~ 

10 00~ . 

) 

lVV:.. ··· 
2. ~G . P. & Co ., Fu:d.a 

·' 



.-------------------------------------------------------------------------------------------- -

.- -" ........... 

·-···· ·····························-················ ········· ................. .. ....... .... ......... ···· ··········- ·················· ··· ··· ······························ 

b. Where was the information obtained? - -~~ --~~-~~l),l.f ................ ........... . ............ .. .. .................................... .. ................... .. .................. .. .. 

c. By Whom? ............ .................... ~ ... ~ .. -~;-~-~~;.41. ........ ~.: .. ..... . . ........ . ........................ .... ................ .. .. .... .. .......................... ................... .. ......... ................. . 
12. What is the date of death? ........ .. ... ~ .... ~ ... ~-~~ .... _ (.. .~~~-~~~ .... ~.~~) . ... ..... .............................. .... ............ ..... ................. .. ............ .. 

a. Give basis .. ..... ... $.~f .... -..~ .. lu.,g_f. .. lk\D.ID~ ..... . 

13. What is the cause of death? .... . J1.~ ... .... ................. . 

b. Give basis ... .. ....... ~~~ ... 4».P~.~~~~-~ .... ..... . 
14. What is the date of burial? ...... ~ ... 10. .. ... 1~ .. ........................ ..................... ................ . .. .. .. .......................... ......................... .. . 

a. Give basis .............. Se.e. ...... a&1m Jliua atat•ent 
15. What was the place of death? ..... J7.Jakllon .. . 

b. Give basis ..................... ~~ - ~;~-~~~.! .. . 
16. Where were the reamains found? lolt.tA'b.u1i.t .el .... ............. .......... ... . 

. ............. e .. ~·· ·I-t'loo·~·eoo ... ..... .. 
Coords 92oo5o .. Bal.bera.tadt 

a . 'By Whom? ....... ~~ 

b. Is sketch attached? .... J~Jt 

17. Was a casket used? .. .. .... .. ... It.a .......... .. ......... . Who furnished the casket? .P.o.l .1e.t .... ot .. 1folfnh.ettal 
Type of casket ..................... Jlo.o.d& .. .. How marked?' .. J.O. .~~NI .................. .. .. .................................... .. 

18. Who made the burial ... O.ar.e.takiJ' .... h .mu. .... C1~11u. ................................... ... ......................................................................... ............... ......... .... . 
(C ivi (i.on, Ameri cc.n M il. or Ge rman M il. ) 

a. What ore the names and addresses? .. JI •. ~ .. JP..~f ..... I,b.4.-.tr.ttr. • . 1Q. ... IO.lftab.ue.ti.e1 .... h:r.aDT ...... 

b. Are certificates and statements attached? .. .. 'ttl .. .. ... 

SECTION B -AIR CORPS DECEASED (To be Completed only if Deceased is believed to be a . membef of the AAF) 

19. Were remains found in the plane wreckage? ...... J1.~ ........ ......... .. ........ .............................................. .. .. .. ................ ... ....... ............ ................ . 
a . Give location in plane from which the bodies were removed .... '-~-~ .... ~.:1:.~~~.......... .... .. . . .. ... 

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

b. Near wreckage? ............. ... !~.~--~:pp~~~~~ 
20. Scene of crash must be investigated. Give complete results' of Investigation (if removed, state when and by whom) 

a. Type of Plane ......... ~ . . 
I 

b. Ma·rkings and/or name on plane . .. .. ... tJD.launrn 

c) Give numbers on motors, machine guns, instruments, radios o r other equipment: 

21. How did crash occur? Anti-aircraft ... VDbown ...................... .... ........................... . 

Enemy Planes? ......... ~. Coll ision? .......... .. ..... 'lnlaa.o1DL .......... ..... ... .... ........ ........... . 

22. Did plane explode in the air? ........ ~ . .. ... .................... . On ground? .... . ~ ...................... . .. 

23. Did plane burn in the air? .. ....... On ground? thlknon . .. .... .. ....... .................... ························· 

24. What was the direction of the flight? .. . VDbown. .......... .......... .. .................. . 
!5. What was the civilian opinion regarding destination of plane? . ... ... .... ~mM .. .. RI .. Jt.O.t ... aeen .. lJT .... c1nllana ...... . 

-······ ··· ·~· · · · · · ""''''' ' '"'''''' ''''' ' '- ·· · ·-· · · · · ·· · · ···-····· .. ··············· ·· .. ···· ··· ·················· ··· .. ································ ·..4 ·· ·········- ······-······················-··· ·· .. ·············"' ''"''' ''''' '' '''''" ''' '' ''''''''''''''''' ' ''''''''''''''' ' '' '''' ' '''''''•••·• 



- . . ... ~ ~ 

' 
26. Hod bombs been released prior to the crash? ....... ... . .U!:!.l:r' oo;:m ........ . 
27. Does specific time and dote of crash corres.pond with date of death of above named deceased? ...... m ::n.?:;n ........ 
28. Nu mber of planes in formation prior to crash ..... .... ... ~~~-~;L.?.!~f.~...... ...... .. . ....... .. . ..... . ........ ............ . 
29. State precise time and date of plane crash LpJ~.9: .. t.· '!. ........................................ ............................ ... ..... ................. .. . ................. .......... .. 

/ (~ight? Day?) 

30. Were -parachutists seen? ..... ~·rumar~ ....... How many? .r..ot .... c.;:~~ ... Escaped? ..... 9..t ..... G..!.!.:?l:1.0. . .r.:.b.l e 
Prisoners? .. .... . J .. cr.t ..... a ·., ... -:- ___ e:: .... bl.c ...................... . 

SECTION C - ARMORED CORPS DECEASED {To be completed only if deceased is believed to have been a me mber of 
IJO 0. • icncl c the Armored Force) 

31. Were 4'emains found in wreckage of a tank?............... .. .. ................... .. 

a. Give specific position in tonk from which deceased was removed 

(Radio man, driver, assistant driver or . . front, side, o r bock) 

b. Near wreckage? ..... .................. ..... .... ............................ ....................... ........................... .................. ......................................... .. ........... ................................. ............... ................ ....... . 

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

a. Type of tank ........................... . ...................................... . ............... ..................... .. ...... . 

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

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

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

34. Did tank explode? Burn? 

35. Number of tanks in immediate vicinity at time of disablement ....... ............................................ .... ................................... .. ........................................ . 

36. Does specific time and dC'te of disablement correspond with dote of death of above named deceased? 

37. Precise time ar.d date of destruction of tank ......... ................ .. ... ............................... (Nig'fit '? ......... ...... Day?f' ...... .......................................................... . 

3B. iJid any of the crew members excape? ............ . Prisoners? 

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

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

If so, give compl~te and thorough resL•Its of the interrogation 

a . Are all certificates and statemer.ts of people who •po~5essed knowledge of the case attached? .................... ................................. .. 

40. State the specific clues a nd evidence that were obtained in securing the name and facts regarding the above listed 

deceased 

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

41 . Were personal effects recovered by the investigating team ....... .......... ..... P...O. ..... ................................ ........................... ... .... .................. ...................... .. ............. .. 
If no!, state reason ............. ......... ....... ... ~~-~-~-C>:M.~ ..... ~f..~~ .... C..~.P. .... ~q-~ ..... f..9.~4. .... ~ .. -~ .... > ...... Y9..f.!l~~f.~.~ -;~ .................. ........ . 
a. W ere identification tags found at the time of death? ...... ;:t. ~~~ .................. ....................................................................................................... .. 

Where? ..... ~.9. _ ..... ~.f.P+..;,_~{:=:.;,~,l.(L ............... By Whom ? .. . .... ' .. O..t .... J.;.p;~li.C ... bl~ ............. .. ...................................................... .. 
Present disposition .. .... ........... .. ... ................ ... 1.'1:~:~. . .. ........ .. .. ... ..... . ..... ......................................................... ............... ... .............................. .. ...... .................... . 

If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with this form until 
final identification is mode, or investigation is abandoned 

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



. --
b. Were personal effects found at the time of death? ......... ............ .JJnlo:l..own ................... ················································································-

' 
Where? .lif.o.t .... ~PP.l.io..~.P..l~.... ..... ............ By Whom? . ................... ......... lt .o.t. ..... &..PP.l .i .e.able ............................. ................................. . 
Present disposition ................ .B.ot ..... ap.p1ic.abl.e .............................................. .................................................................. ........ ............................................... . 

c. Was deceased identified by living • members of the crew at the time of death? ....................... ~.9. ......... ······· ·· ···························-··············· 

d. Did Cemetery register or corss indicate the immunization shot? .. ............................ .1~: .0 ................................... ........ ..... ........................................ . 
42. Was Deceased given first aid? li..O..:t ..... a.ppli.o..ab.l.e If so, where? .... .!l .. o.t.. ... a.PP..li.c..ab..l .e ................................. ... ...... ....... . 

By Whom? ~9..~--- ~.PPJ.:i,_ 9. 9:.Q~-~ Are statements from the medical people attached? ... ~.Q-~ ..... ~.P.PJ.:J:: .C:: .. ~Q:;L..~ ...... . 

43. Was deceased evacuated to a German civilian hospitai? .... Unkn.o.wn ......................................................................................... ........ .... .................... . 

WHERE? ll.G.t ..... ap.pl.i.c.able ......... Names of people concerned .... llo.t ..... ap.pli.c.able ... ......... ..... ....................................... . 

44. Is it possible on surface investigation to obtain from civilian sources a physical description of the deceased? ..... N..Q ................ . 
45. Is it possible on surface investigation to obtain from civilian sources the condition of the remains? ......... .... 1..9. ................. . 

Burnt? Decapitated? etc) 

46. Do facts surrounding death show any evidence that it might be an atrocity case? ...... .. .. .. .. . li.O ...................... ....................... _ ........ .. 

a. If so, give basis for positive assumption ......... J:.ot .... app_lic..ab.l .e ................ .. .... ................ .. ........................ : ........ ................................ ...... . 

b. If so, has higher headquarters been notified? .... .. ..... lf..O.] ... JU).P.li.9._§,:Q_l~ .................... .. .. .. .......... ............................ .. ........................ _ ...... .. .. 
47. Was case previously investigated? ...... .. .. l!f.O ..................................................... .... ........................ .. By Whom? ......... ... lif.O.] ...... ~P.P.l.i.O. .~P~.~ .. .. 

..................... .......... .. ... ...................... .. : ....... When? ............ .. W.o.t. .... appl.ic.a.b.l.EL ..................... ........ .. ........ ...... .................... .................................... .. .. ..... .. ...................... .. . 
48. Give full names, addresses, and information obtained from each person interviewed ...... .. .. ...... ........ .. .. ............ .. .................... ................ ... .. 

-,·· ......... .......... ..................................................................... .... ... S.e .. e ..... at.a:t.e.me.nt .... ..................... .. ............................... .... ......................................... ............................. .. .. .. .... .. .............. .. 

49. Are all positive statements regarding identification and particulars surrounding death attached? ........... ye.e ............................. .. 
50. Has any information been given concerning isolated burials in the area outside the immediate vicinity? .l..f.C?. ..................... . 

51. Was investigation preceded by anvanced publicity? .............. .. y..es ............. ............................................. .. .. .. ................... ............................................................. . 

(If special investigation, give case number) .. ...... ....... ...li.o .... spe.e.i.a~ .... ca.s.e ...... ................................. ................ ............. .. ................ ...................... . 
52. Give Brief Narrative ....... ....... , .e.e ..... a:t.tach.e.d .... s.he .. e :t ... ................................... .................. ....... ..... ................................................................................... . 

(Use attached, sheets, if necessary) 

Signature of Interpreter ~4~2·o/~k 
............... &t ...... .. .. .. ...... 8..9.~t.Lt .... Z£f., .. .. 

Rank ASN Rank ASN 

...... ~r.dd{e?:J,J...~/f. ... & 
~~~izotion Organization 



On may l Oth 1) 44 3e an Cri rr, inal p ol i ce ·o.:-ou ,:::h t the bodi .. s of t hree u nknm: n 

AmArican solrliors to th~ HAup tfrie :' ho7' o"!' ·;·io l£'., nbuett e l. ThP -:"lf' Oo l e of 

) . ./ 
/ I 

•'t . ..' 



l ' 

T h 1 s i s a t rue t ran s 1 a t i on 
of the statement given by 

Dies ist die wahrheitsgetreue 
Dbersetzung des Berichtes von 

Wol!enbuettel , March 5th, 1946 

On the loth o! JlaT 1944 I buried 3 unknovn .American aoldiera. 

1'he7 wre buried in co!!ina in aepa.rate crana in the Ba•t!riedho! 

ot Wol!enbuettel. !'he bodiea were brolJCht to ae b7 the Qeru.n Orillinal.-

Police. There were no IIAJkin«• on the co!tina. 

I cert1t7 that the &boTe etatuent ia true • 

Witness: ____________________ __ 

~er BOrgermeister der Stadt WolfenbOttel 
Abt. Garten- u. Friedhofsamt 
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-- -----

--RXDEPARTMENT OF THE AHM'f 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2~ . D . C. 

-BATTLE -CASUALTY REPORT 

GRACE LiiTE CAS . REPORT RECEIVEl) 

AGI llOI ~ =-- lLLY STJIPJIIB' G --+ .A.~ Q155032 --
0 

NAME --~-- )/~ 
AND ~s GU!CDN L x( tua.t . 
AD- 1'"<> sn.vmn.•n ~T.JIJV.ARD 

DRESS 
O F LOS .AIGli1LJ:S C.U.IFODU. 

E . A . 

THE INDIVIDUAL. NAMII:D .II:LOW DI:.IGNATII:D THI. A•OVII: I'I:R.ON A. THI!. ONII: TO •• NOTII'III:D I N ~E 0' I:MII:R&II:NCY .. AND 'f HI. 0",-ICIAL T II:LJE-. 
GRAPHIC AND LIETTII:R NOTIP:ICATION. WILL •11: .II:NT TO THI .... R.ON. THII: RI:LATION.HII' , I~ ANY, 1• .HOWN •aLOW ·,,. •HOULI) •.11: NOTII:D THAT 
THI• PII:MON 18 NOT N 11: NII:XT· O,-·KIN OR Jtii:LATIVII: DUIGINATII:D "!0 11.11: I'AID •••. MON'nt8' PAY GJlA,TUin' AN ~·· o,- DI:ATH . 

THE SECRETARY OF 

GRACE NAME &EI'IIAL NUMBER 

20 LT MCNA LLY , STE PHEN G. 0755032 

ARM 0111 
SERVICE 

AC 
CASUALTY CODE TYI'II: Of' CA8UALTY I' L A c E 0 p c A & u A L T y 

--------------~----------------1--------------------------l~ ~· 

K~ LEO IN ACTiON IN GE.RMANY 8 MAY 

REMARKS~ AG 201 / 10 MAY 49/ CORWJ;CTEO CO~ 
I 

I 

MEMO DE l' UNIT APPROVED OIC CAS SEC ~-Bo Pl V~C WOLFENBUETTEto SOURCE OF 
INFO 6UR!AL RPT. IDENTIF ACCEPTED ~· OQUG 14 rEB 49. SEE MSG FOR DETAilSo 
FOD ISSUED PREV UNDER SEC 5, MPA ~iOW~NG PRESUUED bATE OF DEATH 9 MAY 45o 
RP l OF DEA TH BASED ON INFO RECD Slt...ICE THAT DATE ISSUED IN ACCORD W ~TH SEC 
9 Of' SAID ACT AND ITS EFFECT ON PRIOR PAYMENTS AND SETTLEMENTS ~ s, AS PREl> ·· 

SCR IBCD IN SEC 9• 

0 

BOD ADPRJ:SSt LOS AJIGELES0 laOS JllG:ILKS OOeu C.U.Z,o .~ 

PROCESS i N ACCORD WITH OP ER f?U L:. J5 ~ .t945• ROUTE. TO .L TA ·suB-UN !,.-T/ F&R ·Nol F • .: 
~XIEX.IX COPY OF NO·T IF L TR TO BE FWD DET UNIT /FOR QM/. I' ~ f\ J -~ 1 

Reports of Death ieaued 14 Mar 49. fwr ' i I ~ 
,. • .. I 

OR CHAR~D T0--1----------------------f-------DAT 

l~"~"ll::::v~·o~u~·L~Y~R~II: .. ~O~RT~II:~D:._ __ ~N~========~Y~II:·~·=v=======;. A• INDICATED .IELOW) . 

P'ILII: NO . MU.AGII: NO. TYPf; · DATI: AND AREA 

ACTION BY COMPOSITE SECTION: 

CA8UALTY BRANCH P' ILI: ATTACHI'D ~ 

I . _,..­
Riti'ORT VII:RIP'IED-~C:::~--~"OitM ·----------¥ 

IE. A . NOTIP'IIlD 

~R=E~~O~RT~N~OT~V~JER~I~P'I~I!.D~=-==-~N~O~P'~OR~M~·~~N~O~C~A~8.~·~R~. ~,-I~LII:===='li~ll~CK~II:~D~·~y~~~~~~~==~~~lnR~~D~·~y==~~~~======== 

0 ___, ....... _.._ __ .coP"IES iHsTRIBUTION " B" 0 ...~o.L+---·COPIES DISTRIBUTION " A " 
WD AGO ,-DRM 0365 I MAY •••11 

--------............. . ·----r------
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H:8 . .D -. U . . F..'i'l.:LS 
;.:=zRIC.J: GR.. .Vi=.:_ HSGI:::;TL .TICi( C0~1~.j[) 

EUfcl:PE. J,, • Jill"' 
,J'C 58 US .JC :1. 

_r 



s r 

· / 

- , 
.J 

..... :~~ 

N \8t 

1/Lt . • . .. j ::c /. 



,' 

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

!.· 

Ca.wn RI!C"'""nU.nu>< 
. f ·Oit>< No. l 

.... : fLvJ.Mo.! l. S,..f\ · . ,_.~~ 

i i:St.il~. I•L 1~ 

PORT OF BURIAL 
- ,..~; r ., ; ·-- :I'M 10-630 AND ·AR 30-1615 Me NJJ...~.oY, Stephen G-. ·- ' ' r-~ - · 

l.t. Mn.Nh. . ..l ~~ 
IJue 

0-755032 
~ - ~, - - oi?mtfte'ft t.mel'lato~ 

, 2/Lt 
~ .. -

Jl&Dk .... ,. .. -U!tl:1'W"'!!n- -
LAS t N IOD>e . , · .. . , j:-... lui rial Serial No. 

' Unit L .· : ; . ' I; : PDD 9 May' 4~ Orpniu ... 

Wol!CJ!l'bue1;tel / ~ ,. .tn. ~ l=-~,;_. ----- r Pl!ine Crruh 
Plae• of Death . ~ - -'' · D&t• of Oath .• c.,-,..-of:-::D-ca-,tb----

- 1422 ~· 3> Wa\-cl:F ·19~ : · · ' 'lJeu •111 f!.!·~ •1 ~ @lh ! - 3~c l_£....:..7 __ _ 
Tim-. and Date of llurial Name of Cemetery Nome 01 Coardinat .. of lAeatiDa 

_____ 1$~----
GuveNum~r -~'""-:--.--,-·\. --:-, ·: .;-· P\ot Numba' ·~ 

D isposi tion of Hlentific:ation Tags : Buried with body Yes 0 

f' If No Identification Tags 
_: How were remains identified? 

.... , ,. 

f. 'R.. s. FonD f 1 1n bottle 

No l!l 

\ 

' ' 
Attached to Mar er 

•,J . 
Yea 0 

"\ 

To determine Right or Left use DH · :c 'ied's Right and ~_ft 

: I \I }~ \' 

Who is buried on : 
•peceased's Right: 

Deceased 's Left: 

Serial No. 

Name St"n::.! "!'J"o. ·. funk 

\ 
\ 

Organizat ioo. 

No !I .. 
'-· 

.. 
'~ 
·-· -- _•.\ 

- -----------------..,....---,--- ----·----· 
Si£ •1."tf"·e19;" .N~~~ .. ~ i!J~ 9JPIIiutioo qf, J>C!.'OI'J¥=ial~ng ' r ve Data wbc.o odWr thaD officer nportinc burial 

" ~.' . . .. l .. ~ \k ~}(.•"" t• G.), .. t; ~ H; U' ~ \I' 'J . ~ (l • . ~ ,· ... .. 1· . . ' \. 
' " - ·'" ·- • , 1, .•• :;,, If print ~f , i~~~ication tag is. not affixed fill in below: 

-\'Ji:merge~~A 'ressce __ - _·, ·_.,\ :--"Uo..Dkn=.=o.::.O""-"'W'I'<~•"--· 
\ ... i 

. '. ...... t 

'· Un.~no"rn 
''·- t 

N aane 

Li!;t onJy Personal Effects Found on Bod)' -::-~~£,iti~~-of_s_;~e: 
Ad chao 

I r·· 

"'· · ~. 

' - ! - P , 
Bo peraonal •ffeets found 

I ; S, 
i .. -. ~-.•. ~: . ~t:;/;. tjS·~ -~~~ ~ 

r 2114 l.. t. Int. ~- ~ · -.;_ J1.. 

r ~· ; ' ·-· 

48th Q.. ~-~ . Jt ... CG<t : . 

..... ___ Dia1nter 1¥ O!:h .. cet -·- ~-
Signature o f Offic:.u or other penon rcport in1:' burial --- 1: 

' 'f 
- ---1 

.. , 

' 'i 



' ~TErJYIT.L E ~T C O~ROZ , BB_.GIU: 
X- 249 

RESTRICTED 
Plot: C Row: 3 Grave: 55 

INVENTORY FORM 
DATE 

SUBJECT : Inventory of Personal Effects of: 

.. UNK.NOWN. ..... X- 249 ......... .... . .. . 
(LAS'! .:>O AME) (FIRST NAME) (Ml J . .. (RAN"ic) .. 

TO: Effects Quartermaster, Communications Zone, APO. US Army 

The above named individual of . 
tU N IT) (ORGANIZATION) 

was reported.... ....... .. ... ......... . ...... ... ....... ...... ..... .. ..... .. ............ . about 194 
STATUS (KIA , MIA, H o•p. e tc. ) (DATE) 

Designated Beneficiary if information readily accessible 

................................................................................................................................................................ 
INVENTOR'i OF EFFECTS 

One BoTilbard ier' s wings o 

/////////////// // Last Item///////////////// 

" Forwarded to Personal Effects Depot " 

Money in the amount of has been turned into .... 
(NAME OF FINANCE OFFICE AND 

Form WDFD 38 enclosed. 
SYMBOL NUMBER! 

NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED 

I certify that the above items constitute all of the effects, secured by me, of the above named 

individual and that they were forwarded to the Effects Depot 

by . on. . .194 

/~"' .. ~ ..... ~. 
(RAIL, TRUCK, ETC.) 

Name . 

Rank & ASN CWO VY.:-211.6127. .... 

Organization Central Identific.at:i.c:>.t;J, Point 

Any additional pertinent information: 

RESTRICTED 
AG £TO Form N .• 20. 2~000 . 3. 46 . P. & Co ., Fulda 



r 
FL YING PER SO Nt E E T L. D!:. TIFICATION FORM 

Office o . ne D . a! ) u rg eo n 

St a toon 

. , ' . , , . ... .. ~ . 
_...1... . • - __ J ' -

,. , "' ~ 1 .. - · . 
R~nk ASN 

r ') l-: ": '~ ') 
Se rvoc e 

·-- _z__:"'::- "'-7 _-J:...c:l.:c..___ _____ _ 

D~ le 

Aeronautoca l ~ ~ton& 

8 1 3 z I I z 3 7 
1 

r: 

)! 

I~ I.S 1'1- 11 IZ II 14 ~ f /0 1/ /~ /3 Ill- /.r 
CLASS _I_V __ 

OCCLUSION Nor"alCALCULUS Nm:' PEIUODONTOClASI Non o FOCI SUSPECTED Non1 

ANOMALIES. OTHER CONDITIONS, REMARKS : 

OUTLINE CARIES ON DIAGRAM OF TEETH 

CHART FILLINGS ON TEETH , INITIAL THE TYPE IN SPACE ABOVE AND BELOW 

AS G-1old, A-amal1am. S-synthetlc, 0-oxyphosphata 

CHAilT All SUBSEQUENT FILLINGS 

NONRESTORAILE CARIOUS TEETH BY I 
MISSING NATURAL TEETH BY X 

TEETH REPLAC£D BY DENTURE lxlxlxl 

i 

X 

/~ 

'· 

·.,, • · .. 
TEETH li.E,LACED BY FIXED N.IOGE I ( I X I ) I 
MPROVED If~ ,;! J?i~.,..._' 

Station Dental SurJeon ~. 
f'for;A: ;L /?z ~ 

Eumininl Dental Officer ~· 

, 
·' 

' ' -

.. 



)/
- · 1! t 

\ ' 
' 

r -

TO: Co!r.rna;.:.:'jng of r-ice r , Quart E:· rmasi:.el" Acti'v"it ies 
r:3TtSilS Ci t :: Ee cc rd ::. C•;p_"t,f: r (N-; ,~ ) , His so•,ri 
Arl'TT"'.:T IOY: . T~: ffect. s r:'v artem.as ~- e r 

II Jla7 1961 

Ir, +<or nat i on r e ,.,ue s terJ bas been en t ered C'n b:lsic form . 

W. 'l. nno:mt. L~• Col•• QUe 
XJI.l%J:hUXD_,JlXDB 
~ 
f j :: ld Servi ce D:i.v i si on 

\-
\ 

fer 

GREEN COPY 
.~: 

r 
' ..... 

! 

I 
/ 



IN REPLY REFI!:R TO 9Mfi5 

Molal~, Stephan G. 

ARMY SERVJCII FORCE& 

KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFFECTS BUREAU 

801 HARDKaTY AVENUE 

KANSAS CITY I, MlaSOUitl 

l<.EQUE~ FOR HfFOF<MrSION 

2nd U 
(Name) (Rank) 

FORMERLY UNDOWH X-249 NEUVILI.B 
AIR CORPS 'T36TH BB SQ 463 BB GP H 

S-25 ~ 1949 
~/VIJJ./rb 

25 February 1949 

0-75~032 

{Following to be filled i~ by O~~G) -:::B-r-an-c~h:--o""":f::-::S:-e-r-v-:-i-c_e_a_n_d':""f..,.o-r--::O~r-g_a_n":"'i-za-t:-~:-. o-n-

DATE . OF DEJ!.TH 8 MA.Y 1944 
--------~----------------------------------------------

PLhCE OF Cl~UALTY ___________ _.E~UR~O~~~·wi~Ai~~~--~g~BR~M•'HY~~------------------

NEXT OF KIN MRS· GRiTCm t _ MnJU rx 
N~j 

PREVIOUS SHIPMENT ...... · ...:X:._. __ YES_..,..._ __ NO 

•9 (Relationsp) 

(Check one) 

Di>TE OF LAsT PliliVIOUS SHIPMS~'T (If any) ...... ..Ja~t._..M4.-....I.,...l..,.'M!CU16L----------

3UMMiiliY COURT MhDE (Eff QM Form 75) _____ Yeo _x ___ No (Check one) 

TO WHOM (If made )_....:E=.F~Q~C:...:rs~SB~1.uPPEP~......,z>w.....a.II0011HPJla..-~------­(If same ns N~write same) 

Write below the name and address of an alternate beneficiary or an in• 
dividual we have previously contacted in the case file. If a r e l a tive , list 
his relationsh~p. This information will b8 used only if the next of kin 
noted above cannot be located. 

KR. GERVASE D. Mo!UI,I.y (FAT!JER) 
6123 P'LCEENCE J.Vjil.J'lll 
HOLLYDALB, CALtPOmlU · 

·, 

Eff QM Form 
2 Nov 48 129 

MRS. MA~ G. MoNAIJ.V (GRANJ>VOTHER) 
9}4 I; AI¥ARADQ ST. 

Signature WK. T. BROWN. LT. COLOgL. QliC 



. '- . -
L._JUEST FOR DISPOSITION OF REMAh~-

J %~ BU DGt:r • .1~31\EAO lib. 49- R277 . 
··- n l - / -:Vt { ... : {/ 

- i I : 
I • 

GRAD£ OF DECEAS£0, NAME. ARMY SERIAL NUMBER AN D REPORTED PLACE OF BURIAL DATE: 22 March 1949 
2/Lt Stephen G. McNally 0 755 032 
Plot C, Rcw 3, Grave 56 
United States Military Cemetery 
Neuville-en-Condroz, Belgium 

DO NOT WRITE ABOVE THIS LINE 1-;-, 
c 

0 ' ' 

NOTE.-The next of kin should familiarize himself with the co ntents of the pamphlet. "Disposi t io n of World War II Armed Forces ·Dead, " before 
f illi ng out th is form . When th e proper part of this form is fi lled out and properly signed by the next of kin , it should be returned to the 
OFFICE OF THE QU ARTER MASTER GENERA L, M EMORIAL DIVI SION , W AR DEPARTMENT, WASHINGTON 25, D. C., in the 
self -addressed postage-free envelope provided for th is purpose. 

[[] 

0 

If you are the next of ki n or authorized re;>resentative of next of kin and desire to direct the disposition of the remai ns, please fil l in PART I 
of th is form . 

PART I 

GRETCHEN LORINA MC NALLY (Pietue Indicate relatioruhip to the decea•cd b11 placin11 an 
f, --=c::..:;::::..::....:==="--=-~~:==-;o;;;:;.;:;-=;::;;=;;,;:;;;::7,7==~-;:::-;~=:---------"X" in the proper box.) 

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD 

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

0 ~LAn~~IPOT~RTHMAOO~ (~ed~> -------------------------------------~ 
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLA~ THAT IT IS MY DESIRE THAT THE REMAINS: (Pleaae place an " X" In the box oppo•ite the option 11ou h4oe oelected.) 

D. 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 
' 

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

(NAME AND LOCATif'IN OF CEMETERY) 

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

;,..., 
PRIVATE CEMETERY LOCATED ·AT----------------;;-;;:;:-;-:;=~~==;;-;;;==~-------'6'-,-<-----;---­

(LOCATION OF CEMETERY SELECTED) .: ,, ·1:.. 
~ 4. BE RETURNED To THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL cEMETERY LOCATED AT FORrr ROSECRANS ftJ... J. 

f: (LOCAJION OF NATIONAL CEMETERY SELE,IiJED) r '• f. 
(Pieaee Indicate If JIOUr OIDn religioua eerolcea at a location other than the •elected national cemeterv are J .. , {;ed, bv p·;:ci~g :u, ... :Y'' in tlie proJlfJr ~···· 

D YES ~NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CH ANG,.ES: (If no correction• are nece.,arv, Indicate 
thlo fact bvlruertln/1 the IDOrjJ.,_"NONE" In the •pace below.) 

~-~-"-
NONE ..3~ 

( 
I 

I \. ~ • u \ ~-\ ,• i-1 J~ r ',{ 1 ;_/ tc 
' I I,) · · - \. ' ( ' ..... I ' 

JUN- s194i 
t ·s= 

PAGE I 

' JJNl .$ ~,-- J'wl 

l .• 



I • 

' 
·-~ PART I (Continued) 

··. ·. \ . 

--------------------------------,--------------------------------------1 f on Page 1 of this form you have sele.cted Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than 'the selected national cemetery, complete one of these sections . 
I. AS THE NEXT Of KIN , DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM : 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINC::E STATE OR TERRITORY Of 
U. S. A .• OR COUNTRY 

EXPRESS OffiCE (NeMut railroad pcuen11er lfatlon) TELEGRAPH ADDRESS TELEPHONE No. 

I. AS iHE NEXT Of KIN , DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO B~ SENT TO THE FOLLOWING FUNE:RAL 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 (Nearat railroad -•n11er etatlon) TELEGRAPH ADDRESS TELEPHONE No. 

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

RE~ ·.RKS OR ADDITIONAL INSTRUCTIONS (l'or atldltlo...J epaee,... page 4.") 

AS EXPLAINED IN THE PAMPHLET. " DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION Of THE SAID REMAINS. 

I. the unders•2ned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the fore2oin2 document are full and true to 
the bes.t of my knowled2e and belief. 

{STREET AND HUMBER) 

L&:5 8 6 &Lgs e-rL....<../-'...,F __ _ 
> {CITY AND:tiATE) 

Subscribed and duly sworn to 

*N OTE.-Pa2e 4 is part of the notarial attestation. 
DO ROIHY r· r; t'~"'r.' ~ · 

PAGE 2 
. ili!loUI. lj![UJIAISliJU)ary 6, 1953 

'My C ~r.ii:J issicn Expi re5 r ebruary 6. 1. 



( ' '-. !,: ·· . 
. j?l l'v 

\~ 

( 

' 

QJOO' 293 
~cNally, Stephan G. 
ASN 0 755 032 
. --~-~· .. ..... ,.,- -~ .. _., __ "\ ;,. · 7/'J~ 

- ·· .. ~ ( , ., f (J 

)lrs. Gretchen L. l1cNall7 
1440 Sil verlake Boulevard 
Los A.ngele1 26, California 

Dear Mrs. McNally: 

22 March 1949 

~-·· . 

We are desirous that you be furnished. information concerning the 
resting place of the remains of your hW!band, the late Second Lieutenant 
Stephen G. McNaJ.ly • 

The official report of burial hal bean received and discloses that 
the rEJnains of your husband were originally buried in an isolated grave 
located at Viol!enbuettal, Germany, but were later disinterred by our 
American Grave• Registration Personnel, properly identified, and rein­
terred in Plot c, Ibw ), Grave 56, in the United States Military Cemetery 
Neuville-en-Condroz, located nine miles southwest of Liege, Belgium. 

The report further indicate• that these remains have now been cas­
keted. and are being held at that cemetery pending disposition instructions 
!rom the next of kin, either for return to the United States or for perma­
nent burial in an overseas cemetery. 

There are inclosed informational pamphlets regarding the Return of 
World War II Dead Program, including a Disposition form on which you may 
indicate your desire• in this matter. Upon receipt of the properly com­
pleted form, you )MiY be assured that the Department of the Army will 
attempt to co~Iy with your instructions CUI indicated thereon. 

~"' 
.;' 

In grfier that this office may take immediate action toward the final 
d~spos § ion of the remains of your husband, it is urged that you complete 
the C.l:esed ~rm "Request !Dr Disposition of Remains• and mail it to 
th o~ce, ~thout delay, in the inclosed self-addressed envelc~ --~-

} ui~~ noc...IX>stage. ~ · :">! J. //. 

/ 
u;}~. · end my ~~~~e .sympathy in your great loss. ~Ej ! / ~--

. -· ~ , . "'( -
~- Y~ ~--J .· ./ Sincerely yo~s, _f.' {g 0 . ~ 

/ ('~ ~ J ,fJ " c;s s ·-.. 
I ~ .::- :-.._ ~ ' . · ~ 

_0ncls. /J. "i JAMES F. SMITH 
Major 1 Q.iC 

bak Memorial Division 

CA~ ~ lENT 2 2 ~1AR f949 t{ ud, , 
"'d ;'S ~:, 



~----------------------------------------------------------------- ~ ----------------~----~ 
r-------------~----c_o_R_R~E_sP_o_N_o_E_N_~_E __ A_crr-lo_N __ s_H_E_E_T~-------r------~~ E 

PREVIOUS BURIAL LOc-ATION (C•••tery end Country) PLOT ROW GRAVE 
~-

0 .., 
0 

·~ ~ 
r-------------------~--------~----------------+------------r-----------r----------~ ~'. ~ 

PRESENT BURIAL LOCATION (C•••tery end Country) PLOT ROW GRAVE v ~ ~ 

. f ADDRESS (Street ,_.-;City, Ste te) 

.... 
-.. 
t"' • • ... ADDRESSEE 

MR· 
MISS '-?rJ. 
MRS. / /i./l~ 

I' 

t\.-t, . . ~c, .; /·~ .... f /)7 ~ ) J.ru_£.;. ' /: ,.. , .. >-[ 
/ 1 ·- r~, 

I t./- '-1 tJ ~ ::· ·t!" ry : • .c :!1-lc.c... L~.· I ~-
<" 

RELATIONSHIP 

....-,; _ ~ _t...-:_ .::~_~ /-, ;) 0-r.~_. t.'-L: -~· ::.;_ 1:- !~ __ _: " ( / !~- -= 
~P-AR_A_G-~-AP_H_S-r------------~_.~-=t~/ ~AD=D~I-T-IO_N_A_l_D_A_T_A __ -_~~-0-D_I'_F-IC_A_T-IO_N_S~-J~-~--~--------~~:~~/--~;, . . ~ 

(sequence) . -
r-------~r---7:------------~~----------------------------------------------------~ LJ . ''1 ' /1) 1 
~~ 7' 

ANALYST INITIALS AND DATE I TYPIST INITIALS 

OQMG FORI-I I 902 
REV 17 JUN ~8 

I REVIEWER INITIALS AND DATE 

,.. . .-

48 11972 



.. 
' 

! : 

1 
NO. 

3 

OFFICE OF _ .-tE QUARTERMASTER GENERAL OF Tt. _. ARMY 84.-8 

. r.r· .- 4 5 - J ~ ,- _.;;-.-FR~-·- - ··- To...:· - - DATE MESSAGE - -

Chief 
Rec Sec 
H.jR Br 
!-iem Di v 

Chief 
Faro Cor 
Br 

16 Mar 
49 

Request C.ispa.tch of neces sary letter to NOK of 
HC NALLY, St ephen G. Return file to Ca.pt . Sn edig;ar. 

1 Inc1 
293 file 

SN:EDIGAR 
5198 

THOIW 
5198 

mm:t 

-.,----!·-----+------+----+---·-·--~--- ·- -----------------------------------
•'•(..· J (;,: · 

~ _:_ ~ -

Chie.t 
Rec Sec 
R/R Br 
Mem Div 

.. ....... ~.... .... ~..\..I .• 
.....; -_ '.·· .. .:.. , __ 

:M&R 
Br 
Admin 
DiT 

22 Mar 
49 

25 Mar 
49 

,. 1 ~ ·: (. ' !.' :·t.-· .. \,.• 

-. ' f ,._. . r_· 

. . ' 
J. ... :\.. ..! , i ~ " ~ ...... ... o.J I .L 

I .. . l 
I 

~- :. 
-,' o.J 

'• . . .... - ~ • L - ,... f .. . I. • ~ .J,..J--: ' 
-' ·: .: . .!. .. · ·~ ....... ,.l_. . ' t- ..... \. <:-.· .. l..~i~~ -

I 

( 
I 

. ..:_, 
_i __ : 

File. Action completed in this office. 

1 Incl 
293 file 

·-------+-~------~------~------~--------------------------------------------------

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 
U. S, GOVUNN!NT I"IIINTING OffiCE: 1 6- 4.06 5G-5 



OQMG FORM 638 
REV I APR 48 

I 
NO. - -

1 .. 

2 

2 
FROM-

Chief 
Id Br 
Mem Div 

Exec Off 
R/R Br 
Mem Div 

:: !_f .. 

OFFICE OF THE QUARTERMASTER GENERAL OF THE 1-.RMY 

INTRAOFFICE REFERENCE SHEET 

3 
TQ-

Chief 
rut Br 
ATTNt 
Gill 

H1 TURN 

Chief 
F8IIl Cor 
ATTN: 
Maj Smith 

Chief 
Rec Sec 
R/R Br 

4 
DATE 

lcf 
__..a=-
Feb. 

49 

DUE, HOUR AND DATE----- ---

5 
MESSAGE 

1. Attacted c~e file forwarded for necessary 
correction of records and deflagging. 

2. All records in Idant. Section have been 
amended and letters to the Field and Effects Bureau 
dispatched. 

1. For necessary Grave Locution Letter to NOK. 

1 Incl: 
293 file for 

MCNally1 stephen G. 
0-755032 

METZ 
74059 

~ 
rJ3ARRY 

2462 

23 Fep 1. Forwarded ~ or veesasa ry correctioh of record 
1949 

2. Hand carry to F/ C Br ~ nch f or le t ters to NOK 

1 Incl 295 file: 
MCN ALLY, Step~en G. 
0-7 55052 

MlffiLow 
72965 

------+---~-------------------------------------------------NOTE: This 293 fi le conta ins on AG/Report ~ f Death. 
Follo.,.ring a ction taken: Burial Report sent for Photostat: 
4 lv1ar 49 Photostat sent to AGO: 9 Mar 49 Ca.se relee.s ed 
from AGO: 15 Mar 49 . 

S~TEDI G.AR 

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 



dtt)'-
DEPARTMENT OF THE ARMY 

OFFICE OF THE QUARTERMASTER GENERAL. 

WASHINGTON ZS. 0. C. 

IN ltiiP\.Y It- TO 8b.;l3stepMA G. 

~~~~'~==----------~~ 

SUBJECT: Identification of World War II Deceued 

TO: 0Cen"Gdh'S a..nl 
1-ri.OMD GrnYea BeplltraUca C~•nd 
Europea l~.Na. APO &a. c/• ~ettautar 
U. Tortt. - !edt 

1. 'lhe identification o!/lA _..117. stepba G •• o-T56QU 

(!ormerl.T I 2H · Plot C Bow. __ 1 ____ and 

Grave ____ 58------~ USUC. ___ Jeawt ____ l __ le __ aa __ -co_· _~_d_ro __ a_._ao __ t~ct_u. ______________ ~) 

as established by your Headquarters has been approved by this office. 

2. Request all records be amended accordi.ngl.Jr. 

JQt !1m ~ GRJmit.La 

I 

fml 

T. H. METZ 
Lt. Colonel, Q)4C 
Me100rial Division 

... 

NJS 



I 

J 
r 

' . . '' ' • t'. -"' ' 

QMGMT 293 
KoJally • stephen G. 

'---_::5~~~~-,~~~ //;f:l 

21 J'ebruary 1~8 

SUBJECT: Identification of Former Unknown Deceased 

TO 

" " .:.~ _1 
,...__, <. _: 

I ' '- J r ·. 

s Commanding Officer 
Army Effects Bureau 
Kansas City Records Center 
Kansas City 1. Missouri 

c a 
Belgi\a 

X2'1 
Jeuville-eo•Condro&• .. 

Z/Lt Molall7 • St.epheR G • • 

REB 

NJS 



v·h~~D\ 
~ 

AM.&U CAN 

RRE 293.9 (IB) 

HEADWU ARTER!:> 
GR.nVZ-3 Rilli;:;TRATION (.;Ql.QMAND 

EUR.OP~rlN AREA 
AI'O 58 U S ARMY 

SUB~CT: Burial Information 

TO: The Quartermaster General 

24 November 1948 

Washi~gton 25 .~ .. : C. r£ //I ;--J /"" r-c1._ 'l 
'- - , '"""" '/ / : ,_, y 

f'~ ", 0 /; I ,I . • -~·· • ~ / q ,1 _.. -;.>' ~ .,/' """J // ' ~ / 0. ' ~- / _.,_... ::.....-" 
v I -

, Unknown X-9~ reburied in US Military Cemetery ::u:~~~~~~----
Condroz, plot C, row~J grave #56, has been identified as Second Lieute­
nant Stephen G. McNally, 0 755 032. 

t.."f;;, 
2. Corrected copy of Report of Burial was forwarded your office 

by Letter of Transmittal #3162, dated 25 October 1948. 

FOR THS OO:wlANDL"JG GENERAL: 

E. D. MULVANITY 
Lt Col QMC 
Actg Asst Adj Gen 



- 1:.. 

H~ , A.G.R.r,.,ETA, APO 5~, c/o P NYC 

T.D 0'"1Jij 

2nd ~ '!' Sts 3W 

,.- A "'HTRG'I'O 251 . D.C • 

. AIR .,._II. 

mr. U .. IJ'IED 

n.rz mm 200.2 

/ ..... -----·-------
m:wn.m n cotmtt'!, mr.:mrnt 
25 .rtnl! 1947 

~ ~ 

/ 
,--/ .---'"---f:;;;-- DJ!:trriYIC~N 01 UNKN:JQ D~EAS'!D 

REQUEST DSS I'CitiS 221 AND T .. CHARTS Fl:m T1l! FOU.Clfll!XI 
{ 

i _5~LLIA 0", BILLY ~ S/~!' 38.395737 
~nur, S'l'.l!.riitl ~ ,. :; 2/rz 0-755092 ·· · 

-----::·---- --- -------~~-~ · I 

ENTJ .. I GIED Pm::KIAI. 

. .,. 

PH !LIP J. Oil, 

WOR, Q~, Aetg ! sst .&dj 1 

.... 
\ 

1 

I 

')( 
" . 
I 

i 

;' 



- I 

,.. 

"';:P DATA OM REMAINS NOT YET RECL . . RED OR IDENTIFIED 
NAME (Last, First, M iddle Initi al) GRADE PRESENT SERI AL 

NUMBER 

Jlclall.T, steph• a. 21114 Lt.. 0.755032 
n Ri:.• ,, - ~· RACE CREED FORM ER SERIAL ·~ 

NUMBER (If a pplicable) 

37St.b 8Mb Sq. )08tJl :a-b Gp. Wh1~· Cat.h.U.. 

D~OF DEATH/ MIA CAUSE OF DEATH rLACE OF DEATH OR PLACE LAST SEEN IF MIA 
8 44 alled te rtlt.Ul"'l rr. .111..- eYW 
D~OF FOD 

9 45 FCD Brunick Gc'u.117 
HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SIZE 

69i 154 Raul Br-a 9 B 

DENTAL CHART - / / 
UPPER RI GHT UPPER LEFT 

.. 
lJ( - -· ;.i -:' ·~ )t 8 7 6 4 3 2 1 

1-/ 
1 2 3 4 5 6 7 

. II~' .- 7 ·-;, /_ .J - 77: ' ~ // .- T / :'.~ ' '/(' /,/~ c.._ 
LOWER RIGHT LOWER LEFT 

·-t -· -· r+ 
16 15 14 13 12 II 10 9 9 10 II 12 13 14 15 16 ·- ,..,. 

X= Extracted O= Carlous 1 = Carious Non· Restorable 

FRACTURES AND/OR BREAKS TATTOOS AN D/OR BIRTHMARK 

-
-- -

' -
ADDITIONAL INFORMATION 

FleE 
' 

JUl15 1948 .J 

' .1 .... til t., -~· StlfW' . B£:~\1 

OQMG FORM 371 
23 SEP H I U. I. GOVUHMEHT .. RIHTIN G O,ICI 1&--4.9865-1 DATE FORWARDE D TO FIELD - - - --- --

' 



RRE G83 . 9 (I 2 ) 

~fllJJ~lJAR'l' EP.C: 
AhlEP..I Ch E GRAVES R:i.'G I STI?.A TIQ1; 

i!:l;1( 0P~E ~: ;;. 

APO 58 U S ARb!Y 

CO.tJ.'1 .. 1W 

SU3 J .E: CT : Reques t for In f ormat ior; 

lv'ta jor, I nf nt r v 
Act g J. s st 

(r;e rl:!V. ny l'::- 53 ) 
7747 

18 November 1 947 

" 



! / 

' ) ( - · .i-- ' .. ·/;'-,.. _.) ...y(- ' · -

·/ 

(• . 

; J L .£ i ~ . . . :-' .: 1: ( WAR DEPARTMENT II/ F 
OFFICE OF TF!".S QUhPTT:RV..AS TER GEl!::Rt.L 

·:',A SP.ING TO N 2 5 , D. C. 

----~<=--------- (Rank ) 

J,: . A .C. R. 

_/ S~t?.IAL NO : 
( I ' \ T ... - -

DATE : 



• 

WAR DEPARTMU :T 
OFFICE OF Tt-IE QUARTERMf.ST~P G:SN~)L 

v'ASHINGTON 25, D. C. 

QMGYG 293. McNally, Stephen G. ( N.:>.me) 

2nd Lt (F.cmk) 

0-755032 (Seri ::l p., .) 

M.A.C.R . InformC~tion Filed Under : 

NA!.fE : Cheek, William C. 

Sgt 

SE.RHL NO : 13117162 

t f EB 1~1 



L~ST NA'I E - FIRST NAME- MI DDlE INI TI AL 

IDENT t-FIC ATIOH SECTION 
MEMORIAL DIVISION 

IDENTI FICATION DATA 
loR IH Sok iAL 1 ~ M eER 

; f ;-y ;r :.i- .;:.- l 

~ - r- _ .... v .. .._~ 
,..- ' 

J .~:-. ,../ ~ .- '* -

GRADE 

~,· i-E~IG_H_T---------------- -~~~G~~~T ______ __ DATE 0 F DE AT H 
'-./ 

//~- -r . .. ·- - / ; -~-J f8 [ n: ,. 
LAST ORG AN I UT I ON TO IIHICn ATTA C ~E D OR A SS I G~ED - ( Gi ve comp le te rl es ig n ttt1 on ) 

' - /.J 
· - u.. ,A_ ·. ('/, ..:. - ....... 

PL ACE OF DEATH OR PL AC E L-'.ST SEE ~ IF MI A 

t ' - ;__ I( 

LI ST ALL CAMPS IN W~I CH STHI OIOED I N U. S. P ~I O R 10 SERVI CE OVERSEAS , ~I TH I NCLU S IVE CATES AT EACH. 

I 
/ 

,.. ,. .... , .... 
I 

FRACTURES 

8 

16 

Au.? A(; FORI.! 
1 Au g 1 9 46 

•. ... 
STA TI ON 

--/" ---., 

. .. .., ' ..., ; .. .. . . 
... 

I ;, ft f . -
o\ C l l t.. .... .j ~I- .,J 

AN 0 I 0 R BREAK S 

.. 
,A " I• ·-

/ 

7 0 ;() 4 

UP PER RIGHT 

1 ~ 14 13 1 2 

LOWER RIGH T 

X - Et. TRACHD 

"' 
- -

r 
j [ 

I I· t . • I - . 

3 2 

11 1:: 

1-380 ( In d i ca t e 

DATES 

-- -,,~ 

.., .- ,;, 

.. F ILE ·I 2 3 s E.? _, .. ~ 

~~'--
TATTOOS AND I 0 R e I RTH MARKS 

/ h:/A' "' 
,, - , ·.· 
I tJ i 'i" ~ 

0 E. TAL CHART 
_, 

1 1 2 3 4 5 6 7' 8· 

UPP ER LEFT 

' ) . 
9 9 1 0 11 12 13 14 1 5 16 

. 
LOWER L EFT 

0 - CARIOUS I - CARIO US NON-RESTCi'A~LE 

d entures , b ri dg ewo rk . etc . , i I sho•n .) 

1948 

, . .. 



293 FILE 

NAME (Last, First, Middle Initi al) 

DATA ON REMAINS NOT YET RECO " ... ~ED OR IDENTIFIED 
GRADE PRESENT SERIAL 

NUMBER 

FORMER SERIAL 
NUMBER (If applicable) 

Dy ~~/ / ' CAUSE OF DEATH ~ PLACE OF DEATH OR PLACE LAST SEEN IF MIA 

D~EM~~~"'n#~;A/~ rCJC2J~/97P 
HEIGHT / WEIGHT COLOR EYES COLOR HAIR SHOE SIZE 

•· ;· 
......... ~ ' ~ -I ~ ..... ' . 

71 <"' - DENTAL CHART 

UPPER RIGHT UPPER LEFT 

8 7 6 5 4 3 2 I I 2 3 4 56 7 8 

LOWER RIGHT LOWER LEFT 

16 15 14 13 12 II 10 9 9 10 II 12 13 14 15 16 

X= Extracted O= Carlous 1 = Carious Non- Restorable 

FRACTURES AND/OR BREAKS 

' . , .. :-. 
ADDITIONAL INFORMATION 

/WJE-o25-

~/~GJ/ ;{J ~/a£,_,./ ~A/f ,/?' 

~a:!st~lc~ 9.££//1./1#/ c;··~··, .. .. .• •J - ' 
v--. , . 

L 1.' .;. ~ :.t ·, r~ · .. , 

OQMG FORM 371 
23 SEP U 

I 

I c . All . ...1 . 

U . S. GOV E:R frUII t HT I"JIIINTIN G OF,.CI: 16--40885-l DATE FORWARDED TO FIELD - -------



293 'FILE 

DATA ON REMAINS NOT YET RECOtt.RED OR IDENTifiED 
NAME (Last, First, Middle Ini ti al) 

UPPER RIGHT 

8 ,- 7 . l6 , ~. / l4'3·' 2 I 
I ) ' /1 ~ J/' -I . ' I r " . (_,{' + · ' A.~/ ·" ,... . . . 

LOWER RIGHT' I I ' I 

16 15 14 13 12 II 10 9 

X = Extracted 

FRACTURES AND/OR BREAKS 

ADDITIONAL INFORMATION 

\ v• l r ... 
.-
1 7 c. 

-~ ·"? ) •._...· ' 1 

O= Carlous 

RACE CREED 
~

RESENT SERIAL 
NUMBER 

/6~-ccJ~ 
FORMER SERIAL 

NUMBER (If applicable) 

I P~E OF DEAT~) OR PLACE LAST SEEN IF MIA 

~?r lfo/EAY /1/PFA--. 
, ' COLOR HAIR / SHOE SIZE 

j_;! 
. 1 ' ,.-. . ' . . .. : .' \...-

LOWER LEFT . 
9 10 II 12 13 14 15 16 

1 =Carious Non-Res1orable 

TATIOOS AND/OR BIRTHMARK 

OQMG FOkrl 371 
23 SEP H U. S. CO OV UNJo:[NT roniNTI N.; G"'IC[ l ll-40865-1 DATE FORWARDED TO FIELD -------



/ 

FLYING PERSONNEL DENTAL IDENTIFICATION FORM 
Office of the Dental Surgeon 

!tl.F Sta . :;38 
Station 

~.:c'N!:l. l l '' Ste""~heP G. 2~d Lt 0 - 755:):52 
Name Rank ASN 

r: - ) r; 1-2.112 
ser'vlce Date Organization Age 

Aeronautical Rating 

8 1 3 z I I z 3 
IVJ 4 11 

I 

f! 

7 

X 

/l 

It I.S 1'/- IJ IZ II /" ~ f /0 1/ I~ /3 /fl. /~ I~ 
CLASS _I_V __ 

OCCLUSION lllprmzlCALCULUS Nor .o: PERIODONTOCLASI. "~-!one FOCI SUSPECTED None 

ANOMALIES, OTHER CONDITIONS, REMARKS : 

OUTLINE CARIES ON DIAGRAM OF TEETH 

CHART FILLINGS ON TEETH , INITIAL THE TYPE IN SPACE ABOVE AND BELOW 

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

CHART ALL SUBSEQUENT FILLINGS 

NONRESTORABLE CARIOUS TEETH BY I 
MISSING NATURAL TEETH BY X I I I I 
TEETH REPLACED BY DENTURE X X X 
TEETH REPLACE~ BY FIXED BRIDGE I ( I X I ) I 
APPROVED If~ ;! 21 ~ 

Station Dental Surgeon ~. 
If '!0-- ;t /?z ~ 

Examining Dental Officer ~· 

.-' · .. 
· ·~ ~: 

I 



r 

·' ' _ ... 
Last Name First Name 

To Clinical Records Branch 

For disposition 

The records show medical treatment as follows: 
. . Y • 

_)/ . .-~ Hospl tal From To 

-;.-:1 c'-·1.. , · / ''t , / .j- .. ·' ... " -.{ 

Clerk Date 

AGRAC 1-383 1-9·415 

Register Number 
.. 
• ' I 

I ~· 

... r" , , .. .. 

Branch 

.. --..__ ~ 



Form preacrlbed by 
Comptroller General, Y . S. 

1 October 1944 · 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2l5, D . C. 

FINDING OF DEATH OF MISSING PERSON 

P"rsuant to the prouisions of Section 5 of the Act of 7 Harch 1942 (Public Law 490 77th 
q~.') ·-as ·amended, upon direct ion and deteeat ion. by The Secretary of War, The Chief, 
Casualty Branch~ ·· .The· Adjutant General's Office, f'ind·s 2/Lt . .. :stephen G. McNally, ASN 

07550~2, Air Corps, 
to be .dead. He was:·. off ic·iatLy reported as miss ine in act ion as .of the Sth day 
of May 194 •. For the f'ur1'oses stated in said Act, death is presumed to have oc-
curred on the 9th day of May , 1945 • 

SUMMARY OF INFORMAnON 

AREA 

European 

BT ORDER OF THB SECRETARY OF WAR 

Pl. TIM 
rTATIIS 

Yes 

Geor~e F. Herbert 

ADJUTANT GENERAL 
CHJ£F, CASUALTY BRANCH 

JVIIP ~· -·-- ... D4IIY 
ITAT11S om _,. ITliW 

Yes No Yws 
--M111'D 

PREVIOUS REVIEWS 

None 
DATE OF BIRTH HOME ADDRESS DATt 01 DIT'II'r OM CUIItROO I..IIICTI4 CW SOMa (AS ... ~·~~~ 

NAME 
' ' 

NAME 

NAME 

lCTIV£ 1- DAU OfF DlATM 

8 Los Angeles, Calif. 11 Sept <l3 
, .... 

I 
...... 

I 
DATI 

Oct 21 
' 

EMERGENCY ADDRESSEE 
RELATIOIISHIP ADDRESS 

Mrs. Gretchen L. McNally Wife 
lH-0 Silver lake Boulevard 
Lo~ Angele s 26, California 

BENEFICIARIES 
RELATIONSHIP ADDRESS 

Gretchen L. McNally Wi fe Same 

RELATIONSHIP ADDRESS 

Mrs. Madge G. McNally Prandmother 9l<l S)uth Alvarado St. ,Los_ An~eles,Calif 

Additional al t ernate beneficiary: 

REMA~KS 

Mr. Gervase D. McNally, 
6123 Florence Avenue 
Hollydale, Calif. 

Distribut'ion 
father ---

Circumstances of disappearance: The ~ lane on whi ch he was a crew member failed 
to return from a bombing mission over r runswick, Germany. 

WD AGO FORM Oll !li3 
I FUOUAOT Jl .j~S 

THIS FORM SUPERSEDES WD AGO FORM Oll5ll , 1 NOVEMBER 1144, 

WH ICH MAY BE USED UNTIL EXISTIHii STOCKS ARE EXHAUSTED. 



IDENTIFICATION CHECK LIST 

UNKN OWN X- NO. OR OTHE R DE S I GNA T IO N CEIHTER Y 

X-249 Neuville-en-Condroz, 
ID ENTI F IED AS 

l-1c..l{ALLY, STEPHEJIT G. 2/Lt. 0-755032 
I TEM FAVORABLE 

DATE AND PL ACE OF DEA"TH X 
CA USE OF DEAT H X 
DENTA L CHART X 
COL OR HAIR X 
ES T IM ATE D HE I G H T X 
ES TIMA TE D WEIGHT X 
SCARS, FRA CTURES, ETC . 

LAUNDRY MARKS 

SH OE S IZE 

TYP E CLOTHING X 
IDENTIFI CAT I ON H.G 

PE RS ONAL EF FE CTS 

ST AT EM ENT OF CIV ILIAN S X 
EN EMY RE CO RD S X 
EMERG ENCY WE D IC AL TAG 

PA Y BOO K l EM/O FF . J 

SI GNED STATEMEN T OF ID ENTI T Y 

P,EMAR KS 

' 

:Bel. 
I P~OT 

UNFAVORABLE 

Rosalie F. Willis 
Investit;ator •. 

DATE 

9 Feb. 1949 

ROW I GR AV E 

3 56 

UNK NOWN 

Aircraft 42-94806 crashed 8 May 1944 over target (:Brunswick, Germanyh with 
ten crew members aboard- three have since r eturned to the United States, leaving 
seven casualties. Two crew members have been identified. See ~~CR attached. 

German Records, 1790, list the names of three of the crew members and as·socia tEis 
tr ... em with an aircraft that crashed 4 km. east of Wolfenbuettel, Germany, 8 V~y 1944. 

:Bombardier's wings worn by Unknown X-249 are in the agreement with the aeronaut-
ic.al rating of Lt. MCNally. 

Second Lieutenant's bar and off icer's clotr~ng worn by the Unknown decedent 
are in agreement with the grade of Lt. McNally. 

Remains of X-249 disinterred from the cemetery at i·To1fenbuette1 with the ident"'-
fied remains of one crew member of subject aircre£t. 

Tooth chart of Unknown X-249 has been compared with available dental records 
for the other deceased crew members of t his aircraft, with negative results. 

Report s of Burial are of record for other deceased crew members o t his 
aircraft. 

I Brunswick, Germany: 52.15 N. - 10.30 E. 
\'lolfenbuette1, Germany:52.11 N. - 10.37 E. . . 1 

) ~ - ' 1 
/ ,, 

OQHG FORM fQQ8 
21 JU N '< 8 

48 12144 



Watson, John .A.. 
~~~-.L... 

S/Sgt 
16151240 

,}-'~; . ,... 

lt-: \ 
R......li 

--=ca.r~io~~ _ _ _ 

?.- 5 
R-4 
F.-3 
:F..- 2 
R-1 

1-1 
L-2 
1-3 
L-4 
L-5 
L-6 
l:r-7 
L-8 

R-16 
R-15 
:S.-·14 
R-13 

' R-12 
R-11 
F.:-10 
R-9. 

L-9 
L-10 
L-11 
L-12 
L-13 
L-14 
1-15 
L-16 

Ht. 5 1 8~ 11 

160 lbs 
Brown hair 
9i - shoe size 

0 .A. 

carious 
X 

X 
carious 

carious 

X 

ltomo: Horgan, Daniel A. 
0-814320 

:R-e 
R-'i 
!\-6 
r~-s 
:F.-4 
R-3 
r:.-z 
l'..-1 

l-1 
L-2 
l-3 
lr-'J: 
L-5 
1-JO 
L-7 
.1-B 

~-16 

R-15 
R- 14 
R-13 
R- 12 
--11 
R-10 
R-9 

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

fo A. 
oA oA. 
oA oA 
do A 

oA 

oA aA. 
o A 
oA fA. 

fA 
oA 
moA do A 

X 

moA. oA 

79 Form - Nov. 28, 1943 

Ht. 72i"11 






