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Headatonez Crosa 
United States MUi tary Cemetery 
Weuville-en..Condroz 1 !elgium 

(I 

Deer Mr. Hanni~ 

This :f~ to i.Dtorm you that the r~ilul · of . . ~ed one bave ··· 
been permanently interred, u reeorded aboTe, side y •tde vith com• 
radett vho also gaYe their lives tor their countr;y. t~ mili-
tary funeral aervices were conducted over the grave th t of 
burial. 

The cemetery bu been tranaferred, aa authorized bf. the Co~8 
to the care &D4 supervt.ion of the American Eattle MoDWiiants Cola 

1 
• • 

The Co•iesion a.l.eo will have the reepOlllibUity for pe~ cons 
tion and beautU'ication ot the cemetery 1 including erectioza Ot the per
..nt hMdetone. The headatone Y1ll be inacribed with thf.. DaM exactly 
as recorded above, the rank or ratiDg ¥here appropriate, orPnization, 
State, and date of 4eath. A:rJy 1Dquiries relative to the type of head· 
atone or the spelliDg of the name to be 1Decribed thereon 1 ahould be 
addressed to the American JSattle Moi1UIIellts Collllli&aion, Wuhi.Daton 25 1 
D. c. Your letter should include the 1'ull name, rank, serial DUJDber, 
grave l.ocation, &D4 name ot the cemetery. \ 

You may rest aaeured that this final interment vas conducted with 
fitting dignity and aolemnit)" and that the grave site v1ll be caretul.ly 
aDd conacientioualy DBintained in perpetuity by the United States 
Government. 

Sincerely yours, 
... ~ .. ·---

'.. - ~. 

. . . 
JAMBS B. CLBARVATER . · 
Colonel, QH: · ·',. ~ · ., 
Chief, MemOrial Div"i'sion· ... ' 

. . ' . ·' 

DLW · 
/ 

'.• . .. ' 



.. .. ~ .. - ...... ~ ""1 4Jr PLqr A; ROlf }.~0• GRAVE 8 ) ... 
: . De.t.e of Burie . 24 July 1952 . 

' . i :.< ... .. " .. ...... 
'( 1 . .. .. 11 ' ~~ j ~INTERMENT _9_?_7:-v ~ ~~--

DIRECTIVE l. 
' I " . . :- E ' I<:W~I'l ~st ~ ' 

., . 
l 

DIRECTIVE NUMBER DATE I J . SECTION A-! 

. r1tL'1. ~260 05802 l.5 10. 4Et_ ~ 
• 

NAME AND BURIAL LOCATION OF DECEASED -
MONTH I YEAR . ' DAY 

) ' NAM~ ' ' SERIAL NUMBER GRADE ARM RACE REUGION 

'. A·NN.I .FY. : MYLES F ~/ ~'1.:090 69 2 ~GT :1. ::1.. 2 
-~ 

CEMETERY - PLOT ROW GRAVE DISPOSITION OF REMAINS 

' -(N NEUVILLE BELGIUM .. 5 :L04 :1..202t 80 
CODE DIST. CTR. 

SECTION B- CONSIGNEE AND NEXT OF KIN FLAG SENT&. 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

MR. Ml CHAEL HANNIFY (FATHER) 
NEUVILLE-EN-CONDROZJ BELGIUM 10 WESTMINSTER TERRACE 

l LYNN, MASSACHUSETTS 

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 TITLE 

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

. 
OTHER MEANS OF IDENTIFICATION 

I 

I 

MINOR DISCREPANCIES (Prep are Discrep ancy R eport QMC Form 1194a for major discrep ancies.) 

' 
REMAINS PREPARED AND PLACED IN CASKET 

' 

DATE BY \ 
CASKET SEALED BY EMBALMER (Sign atu re) 

\ 
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

\ DATE BY 

· . I he,reby certify that oil the foregoing operations were conducted on~~ q(~mplished ~er my immediate supervision 
end 'rfiat the report above is correct. ·' · .: - • , . , .~ 0 "'A , ED 

- - . .... JS !'..~' · " • 

DOQIUlS£~·~A~ED_... ~ ... - "' &J!~L..L'lj_fj£:],.._ 
M ~ .l.i"'~ c,......- >- ··;:~ Q R6 ~s . ~ - ~-.;_~ 
~ '*A_/L -~ ~w..\:0()....!: 1-::.o -~ .. -rn, n"'fiY 

i~NSl'EtTOR '~Z -;..;;;, ........ .. , .,.~ ~ '"'~'"' 
REMARKS ~FI:.IAL IN:> J1tJCTJ0l'lS . --· ' 

RECO~ AA.' H.tl!i.\TED 
.. 

A~~ ---- --- ---- --------
M.A.~ 

--- ----- -BR. uu • i:.IV .. 
. ;: .. !::..'- ;r 

~CF"ORM 11 
V11 F" EB48 94 - . ' , .. I 

;'-\ 'Ll .. : ~ . ". / 
' • ~j t . . .... 

, ·:··-c 
t61 J,._. 0 4 ... ' 
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'· -~ .. 

RECORD OF CUSTODIAL TRANSFER .. 
' ( 1 . I 

1. SHIPPED 
FROM TO .. .. , ; ~ . ·, .. 
ION!;) OF CONV~YANCE 

' 
NAME OF OONVOYER -

i .. . . 
' 

.. 
~ · . 

'' 

SIGNA TURf OF SHIPPER 
. . . 

DATE SIGNATURf OF RECEIVER DATE 

-'·· ' ·' 
,., :"" . .. 

-· .. 2. SHIPPED • t'l ' 
FROM TO I t 
KINO OF CONVEYANCE NAME OF CONVOYER 

.SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

[ 
\ 

j 3. SHIPPED 
FROM TO 

I 
• KINO OF CONVEYANCE NAME OF GONVOYER .. 

' 
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

' ' 

4. SHIPPED ' 
t FROM TO 

• 
I KINO OF CONVEYANCE NAME OF CONVOYER 

; 

' 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ' 
f 
• 

' ~ 

, .. . . . ' 
·. .. 5. SHIPPED 

FROM TO ' . 
' 

. 
KINO OF CONVEYANCE NAME OF CONVOYER ( 

' 
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

! 
r- I I . , • . .. __ .. . , .. . ' . , t 
I .. . . ; I .. , _ 

t 
. ' ' . ··- . ·- ~ 

I 
•• l • • ~ ' • . ' '' .. I 6. SHIPPED . .. I . .. .• ... . ' i 

FROM TO . 
I . '. • I' • ' i I 

KIND OF CONVEYANCE NAME OF CONVOYER 
! 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE . _) ! 
' - : 

I 

; . .. .. - ' ' 7. StliPPED 
, 

:,. . .. '· ' 
FROM TO 1 

KIND OF CONVEYANCE NAME OF CONVOYER ,. ·' ' 
-

SIGNATURE OF SHIPPER dATE ~SIGNATURE OF RECEIVER DATE 

I 

- ! 

,._ . ' 
, ...... ·:· . 

.. - .. - . -:. --: - _) 
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OQMG FORM 638 ' • 
•'iJ E

1
V I APP. 48 • 

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 

INTRAOFFICE REFERENCE SHEET 

1 2 
NO. FROM-

.. 
1 Ident Br 

!dent seo 
.Mem Div 

3 
To-

Regist Br 
Reo Seo 

Attn: 

.c 
DATE 

DUE, HOUR AND DATE--------

adi:o-.-~ 
status of st'£::' 

2. A review of the records indicates thll case of 
Sgt. Hannity. ~les F •• 31090692. was detlagged on 
25 April 1951. HCM"ever. roster aubni tted by thh Offio« 
to overseas command indicated oase"under investigation.r 
There 1• no indication that the case is under invest!~ 
tion. It i• therefore requested that the case be de• 

flag d and the overseas o mmand dvised that the case is released from suspense. 

2 In ls: 
1. 293 tile nnity 
2. Radio D.T G. 251521Z ·JUn fr 

Ql.f Proo en 

Kao~ 1~Fo ~~ 
73880 

' . 

j . '. 
~- ~L~ Jw/-" 

q~~ 
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE y 

Army- Fort Lee , va ,-1096- 2-19- 52-



' 1 1 

B/Ls 

·. 

Dept of the Arr:ry QMlt~ , :514.5 ~~: subj; Rq st :h cpy DD, dtd 8 
May 1952 

lst Ind. 

Hq , 7770 EUCOM QU 14ortuary Svc . , Detachment , APO 757 , US Army, 19 Jlay 52 

TO a The Quartermaster General, Washin,fpn 25, D. c . 
ATTENTION& Memorial Division · 

1. Attached hereto are copies =/12 of disinterment directives showing 
dispoaitions accomplished on remaina u»derlined in red on baaic letter. 

2 . Also included are four disinter~ent directive• for unknown 
remains of which copies #1 were forwarded your office on same tranamittal 
letters as those D!tntioned in balio letter . 

3 . Copy /~ of disinterment directive• for James c. Coalett , 36798454 
and iilliam M. Spear• Jr , 0-462026 are not available at this office , but 
final disposition has been made as followsz Pvt James c. CO&L&TT, 35798454, 
permanently interred HENRI CHAPELLE • .PLCJr G, R0'1 4 , GRAVE 72 and 2nd Lt 
~illiam U. SPSARS Jr , 0-462026, permanently interred ~UVILLE-on-CONDROZ., 
PLar c, R0\'1 a , GRAVE s . 

4 . Disinter:nent direc~ivo for lJyles F . Hannify is being held in 
suspense per auth your 1st Ind., dtd 9 June 51 to o.ur ltr , subj Identification 
fforld War II Deceased ., dtd ll January 51 . 

5. In checking the remains listed on basic letter it has been noted 
that disi nterment directive for Laroy M. Lowry , 37068702, has been requested . 
Believing t his request to ' be ln error , di sinte rme nt directive for Dale Lowry ., 
35879371., has bean included. 

6. It is to be noted that copies #1 of all di s i nt e-rment directives 
requested have previously bee n forwarded t o your of fice and in all 
probability have been lost on the •vay . It is therefore suggested , that 
receipt of all transmittal letters ba properly acknowledged by return 
indorsement . 

Inols a a/s 

\ 
\ 

I . E ISE ~ts.-HT H 

Capt ain r,tMC 
CoCl!lland ing 
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1. FILE UNDER NO. 293 . - HANNIFY, Miles F • .31Q90692 

SYNOPSIS ...... . ... 

2. TYPE OF DOCUMENT: 

4, FROM: 

5. TO: 

6. SUBJECT: 

1, DOCUMENT FILED 

' ~· 

\ 
\'- 'J .~J ·l , 

' . ·~ .. ·, ; 3. DATE: 

~G IEP.r ·OF 'lHE ABMY WAs~ 00 

co '18.5.3 QM moe em :FRANKFURT GEawrr 

DA.-34C1726 

2 Jul. 52 

PASS FOR ACJriON . TO CO 7n0 EUCOM .CJl JlOR'lUARY SERVICE 

IET u IUSG nm 2.5l.52l.Z JON FRCJat QM<:Jm 

,URMSG CC!lCEIN IN G DISINTDIR 1260 0.5802 DISPA 1tl!ED 1.5 001' 

4S ON SGT MILES F IWfliFY 31090692. RQST SUSfENSICN BE 

lELEASED AND INT:m.rnNT lUii MAm IN ACCORD\NCE Wim ABOVE . 

MmTI<liED DISINTDIR 

UNDER NO. 3].4.6 - GRS European (ID) 

1gb 

INSTRUCTIONS.- Enter. after the above headings Information as follows: 
1. File classification under which this cross-Index sheet Is to be flied. 
2. Approprl ate term, such as: "ltr," "memo," "1st lnd," etc. 
3. Date of Document. 
4 and 5. Enter either or both, as applicable • . 
6. Brief and comprehensive synopsis of the content or subject matter. 
1. File classification under which the document Is flied. 

QMC FORM 351 
IIEV 14 OCT 47 CROSS-INDEX SHEET Jo-1377,._.1 U, I . • oYaltHMIH1' ,.INTIHG Ol'rtCI 
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·- ... :.·,. •' . · ..... ·.·' 

r"' (' } 

'(~5 7 GRtV:&S RSGISTR~Tt6~J DETACH!1h .. J. ' 

APO 757 

Attached hereto are case papers which rroy be considered to be of 
investigative importance for a r em:1J.ns (or group) identified by this head
quarters and for which board findings were submitted to :rour office for 
approval or reapproval . Records of this headquarters indicate these case 
papers were not previously fon1arded. to 0QMG for: 

. i . i ~ HANNIJ'Y Myles 1. SGT 
-.... ---... - --··--·-... --··-------·-. .,.- .. ._ . 

31090692 

NEUVILLE 

J ..... ; ·, · ' :t. .:.- I 

.. ., ~"""' . 
l i \ ' •

1 

'

0 

(' / '. • 
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AGRC Form 

..... .,._ .... 'T,.~ ::.-

10 (Revised) 

( • "'A t 

. /~', 
REPORT ,OF INVESTIGATION 

· AREA··.·sEARCH ·. 
: ' 

1 January 1946 . . . . Date . 

I > ·-.'• . '. . ~ . -

I ' ' 

NAME ............ : ............. J1'yl~.~ ..... F.~ ..... !m.ntd:f'y ................... ~ ................ RANK ... , ......... : .. .Y.P.~.n9.W.D. ............. .' ...... ASN ...................... 2l99.9.99.?. ........... : .. : ...... : ... ~.'. 
·oRGANIZATION .................................................................... A .. ~.A-~ .F. .. ~ ........................... ............................................................................................................................................... : .. : . .': ... . 

. MEANS OF . IDENTIFICATION .............. : .... : ..................... _ ................. 9.n~?. .),.Q..~.lvif1.?~-t.i.~~---~g .... W.~.fi! .... .f9..\,md ................... : .......... ~ ... : .. · · ~--: ............... . 
..... .................................................................................................................................................. -..... , ................................ ............... ............ .............................................................................................. -.,..... . 

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

·, ··. :::.· . CTION A - . GENERAL (To be completed by investigators in all cases} ' .. 

\ 1. Y,h{asf p
11
osit!ve !dfentity .acquired for the deceased through the surface investigation? ......................... ~ ... 9. .... : ................... If so, state 

t e o owmg m ormation: 

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

b. ORGANIZATION ~ .......................................................................................... . 
2 Was partial identification established? ............. ~ .. ~ ......................... If so, state the~ facts as to ...;h~·m you believe the de~eas~d to be: 

a. NAME . . · Un.knOWJl RANK Unknown ASN UttknOW.P. 
b. ORGA~-;~~;;;~ ...................... AAl............................................................. . ......... :...................................................... .. ................................. , .............................. .. 

3. NAMES OF , OTHER . D·~C-~~~-~-~ .... ~~-~;~~· .. ·;~· .... ;~~~-;~~~ ... VICINITY . 1 Unk,nOWD Aaerioans. .in · .. ..................................................................................................................................... 
. . ........... ~u.e. .... -.~.~~Y.~ ..................................................................... ~ .... .-............. : .... : ........... : .................... .' ......................... : .......... ............ ~.· ....................................... ::............. . 

·(Use reverse · side for listing of crew members from MAC~) · . · 0. , ; 

a :' Date of ai:Sov~ burials "1oth a_nd 15th .raa•4.l£omm~n · Graves? - res . . ·. . _., 
.......................................................... - ...................... : .. 1 .................................................................... -.s ... ... .... ................... . . 

5. Name. _and . Type of Cemetery · .... C..iY.il.im .... Q .. O.R~,.e.:t.O .r.Y. ........ ll.QhO:P..t.~.l4.1. ........................................... : .. : ........ : ... : ............ ,............ ' 
(Military or Civilian) 

.6. Map Coordinates of the. Cemetery ~4.5.~.5.~ ... $..~.~-~-~4 
a. Tow~ .. 9..~~A~~-~.4.~........... CountrY ......... ~.~-~~~-~-~~-

7. Give exact location in cemetery of the remains. 

N e WILWlst er 1:100,000 .. 

a. Section ... , ......... ~ .. ~-~-~................................ Row ................................... ~ ........................... ~........ Grave ....................... !~ ........................................................................ . 
b. Is Sketch attached? ........ !.~ .. ~ ..................................... ........................ . 

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

a. Town .;N. .9.~ .... Al?P.l.~ .............. Coordinates ....... ~ .. ~-~ .... A.pplloable . ' 
b. Is Sketch attached? ........ ~ .. ~-~ ... ~.P..F..~.~~-~~-~~ ............. .. . ". ~ ... 

c. Is area mined? ............ ~.9. ......................................................................... . 
9• How is t~e graved m~:~ed? ...... ~-:~;- .... f.~9.~ .............................. 'Jt'ler""iiihen ..... S ... Jfr'ft .. ~ .. --~'f()'l~at .. e·,1{·:·4e·i : ...... '/·~ 

I O. ~~~~ ... ~~~-&;~~i.~~-;i.;,~~ .. ~ .. ~-'~~i~.~-·;~;~~!9.4.4:::::::::::::::::~:::::::::::::::::::::::::::::::::::::::::::::::.:::::::::::::::::::::::::::::::: ::: :::::::::::::~::::::::::::::::::::::::::::::~:~::~::1.{· 
a. From ~hat source was this information obtained? NO intor.aaation · :-''' .'~()·~':. 

. ····: ·•'"''"'"""''"'''''"''"' ' ''" ' ''''"''''"''''''''''"''""'''' '' ' '' ' '''''' ' ''"'"'''''"''' ' '''' ''""''"''' ' '"'"'''''"''' ' '.!' '' '''''"'' ' '' '''"''' •• 

(Identification tags, personal effects) . ·· ' . " · 

1. 'By whom ............... A~ ... :!.~P+..~.Y.~ .......... ~.t ... ~~ .... ~ .. ~-~-;-,_~;"~.~-~-~-;".~.~~-~f.~~ ........................ :.-....................... : .... ::.-.. : .. : •:. 
11. Where are the cemetery records? ............. N..9. -~-~-~-~.r.Y. .... ~~.Q.9..r.4..~ ....................................................................... : ............. : ......... · .. ~ ...... :,.: ... . t,_' 

(Tovrn Hall, c~metery, burgermeister's office) ' ;,-

· ..... 
1v ooa. 2. 46 P. & Co., !'u!da 

- ----- ---- •• ··-· --· • .__, ... . J ..... ...... - ·· ... -· .... • ..... - ~· · - .. -· · ••• 



.... : .... : ...... :;····-··-·:····:················-:"·······--···-······················:···;········:····················: .... :: .... :···· ·:'·····-·····~ ..... : ............... : ................. , ...... : ............. : .............. T:..:.: ... i .. 7.,_ ... _ .. ~ ..... _,~"~.':'""-"' •. 
b. Where was the information obtained? .... :: .. :.: .. :: .. ::.N .. t$: .. A.p.J»llG&ble ..... : ................... : ....................... :7 .. !..~7 ..... ~:.2. ... _.: ................... /~-·----

<J;, , ,· : • c'.,. ~~ . ;;~:" t ~ .,.: .~;"~ -.~; c J!',i ·t:¥~•~'1:-.;-~ ~;-; .,; ""7:•:: - __ ;~--: - •---,:-;.:::;j;· : - -' -- _: . ' 
. . • . .' . 12 ~hot ·~ . the. dote of d~a.th J · .......... ; .... ~.: ....... ~ .. :.~.::: .. : .. :t.I.-.L.f,.~.jl;,.!t..~.: .... ·: ........ : .. : ...... , .. : ......................................... ~-~~ .. :.: ... :.::.,~: .. _ ......... : ............. : ... : ..... - ' · 
.~ •, · ~ · ' .. : ~· . q.iv.~. ·. b~~~s ... ~.: ...... : ... ~.: .. l..~~ ..... ~~·~·'·~t .. : .. )t)~.~~.~M.~ ... ~ .. ~~.~ ... , ..... : ........................ : ........ ; ..... :.; ... :...~ ......... : ... : ............ : ...... L ..... : .. ;.... ·: 

:. 13. What is the ·ca11~e ~f · death? ... ~ ........ : ... ~.l. .... b ..... O.:f.,.t.b.' .. .': .... · ...... :-tf: ... ~ .. : ....... :.: ..................... : ............. : .................. _~ .. : .'./L.~~.: ......... J.... .... :.: ...... ::, ....... : · 

. ·· b . .. G.i~~.,:b~s~s ~-~: .... : .. -·~· .. ~·~·~ ..... ~ ... ~,~:~~:~:~!,-- ·~~.~~.~~: .. ~·-~~!·~·:··· ............. : ................................. ~:.~-;·---:~·~ .......................... ~-- . 
14. 'ythat 'is · the dot~ of burial? ...... · ....... : .. :: .. l ,U•: ... .10,.h ... 19J...I.. ....... _ .............. : .. : ...... ~ .... :~ .......... : ..... : ....... -...... _ ... _ .... : .... ~ ............................................ _._ 

·:·. ~,-·~ ;: ~ :. ~· Gi~e~.· ~~s~~ ,~: ... ~ .... =.:.: .... '1..*..M: ... ,~.~~-.~~ .. , .. ~t.:.J.4,~~i~~~··'-:;:P .. 9..f.~ .......... ~ ..... : .... , ....................... :.~: . : ..... : .. ·.~ ... ::~ ... .' ........ ::.: .. ~;~-·~· ·--· .. : .. ~~ 
' 15 •. What wa.s the plac~ of death? .: ........... Jl;.Q~A~~l~:~ .... )J..'-.~~.A.Y; ....... : ..................... , ..... Coords ........ ~~S..gJ~i- .. ~~4 . 

b. Gi~~ . b~sJs · ..... ~ .-~ .. : .. ! .. ~·~ ... ~~~~.~~ .. ~~-.)~l.}~~ .. ~.~~.~~.~ .... ~.~~~ .. -: .................... ............ : ................ , ..... ·.:: ... : .. :.,.-.'.: ............ : .. : ....... :if:: 
Where were the rea mains fou,nd? . . .'. ~ .... ~H.O.M.D.t.•,l4.t .... ~.t..mM.t,.................................. Coords ... ?4.5~.5~ ... .. ... S.I ............ ·~: ~':'~: 

• I ' J• " • ' '--""' 

a. By whom? .......... l..r.o.at ... I.H~ti .• . Ai ..... ltr ... M.~ .. ~h~.~.I ........ B .. .9.1~ .............................................. : ......... : ........ __ ......... , ............................. ~ 
b. Is sk.etch attached? N 0 . . . · ' · ··. · ' · • . · · . : 

-············-·······-•••·•·················-·····••············•,:···· ·······•·••••• ·;·:·v·········••·············-··········•••·-·······•••••··•·•························••·•······· ................... -...... ,, .. ,,,,, .. ,,,,,,,,,,,,,, ... ,, .. 

17. 'was a casket used? ............. !..~ .................. .' ................................ :.' ................. ·. Who furnished the ' casket? ...................... N .. ~ ... A..PP.U..Q.'-'~18. 
. Type of casket ............ ~.~'-.... ~.P.J.!!.~.~!?..~.~ ..... : .. · ..... :: ..... ·.:......... How ,marked? ........ ~.~~ ........ !.P.P.+.~.~.~~.~-~ .......................... : ...... : ..... . · .. 

1a." .Who made the burial -· Germaa atr~toroe ·-a , . . :. . . . . ' . , .. ' · - ......................................... ;: ......................... (ci.~iik;~; ~·.~~~i·~;;· , .. M.ii:· .. ·;;~-·~~;;:;~·~· ... Mii'.'i····--· ......... J .................... . ................................ .. 

•• ,.1, a. Wha.t are the names .. and. ~ddre'sses? ..... : ........ : .... ::~.:.~~··.~; ·· : .:~.' .......................... :., .. :~ ............................ :.~ ....... : ...... - .' .... _ ..... , .. ~ ............. : ................ : ........... . 
_ . .. ... ! .... _,, ........................ .... - ...... - .... , .. _ ...... :.~~: .. ~l ...... ,_,,, .......... ,_,,_,,,, ....... ~··· ......... ~ ........................................ : ...... ~ .......................................................... _, .......... -..... __ .... : .............................. ~ : ... .. 
·~-t .... ~ ... JJ.:..r.i:l~t.1~-.:H .. ~:a4 ..... 1~:~1;.!.M~~:~.~-~'~M~ .... ?. ... j .!..l .... : .. : ........ : ......................................... : ............ : ......... : .... ,: ....... . 

s'ecTION B- AIR CORPS DECEASED (To be completed only if deceased is pelieved to be a member of the AAF). . - . 
: • 19. Were remain~ found !n the plane wreckage? ............. Y..•a .............................................................................................................. ~.- ...................................... c· . 

\ . . . . . 
· . a. Gi:ve location 'in plane from which the · bodies were removed ... ~ ............... U..Il.kD.O.w:i ..... : ......... :.: ....................... - .................... :............. _)' 

.1. i ' ~ . . . . . 
..... ~ ............................................................................................. : .......................................... : ................................................................................... -...... _ ..... _ .................................. : ............... .. 

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

b. · Near. wreckage? ... : ............................ ~.~ .............................. ................................ ................................ : ............................................ - .......... ~-: ..... - .................... .' .................... . 

20. Seen~ ~f crash must be investigated. Give complete results of inves•igation (if re~oved, state when and by whom). · · . . . ,. 
a. Type of Plane ·: ................ : ... : ..... ~ .... ~.~~.~~.~ ..... ~.~~~.~ ................... ............................................ : ............. : ...................................... : ........... ............................ :· ; .. ·~ 
b. Morkings and/or name on plane .... : .................. V.Ab..Q:WO. ............................................................................................................................................................... . · 

c) Give numbers on motors, machine guns, instruments, radios or other equipment: ........ P.: .~.~~~ .......................................... . , . ..... . 
~ : t 't I ~ , ........... .,.,,,,, .. ,, ,, ,.,.,, , ,., , .. ,.,,,.,,,,, ............ ,. ... . . ,,. ,,.,,.,,,,., :·•••••·""'"" .. '""''''''"' .. ''"":""'",..''';''"'"" ... ....... , .... ....... :··••·•••"'''''''" .............. ,.,.,,,, .,,,, ,,,,.,.,,,.,,,,,,,,, .............. , ....... .,,,:,. .... ,.: ......... ,,.,,:.,"'":·••••"".''"': ' 

21 > How did crash oc~ur? Shot dOir.p. Anti-aircraft X 0 ' · .. . 
.. :-

, . , . \ . ~n.emy Planes~ ... ... ~ .. !.~ ..•. :.·.·.·.·.;.·.·.·.·.·:.·.·.·.·.·.·;·········.·.·.·.·.·.·.·.·.·.·.·~·:.·.·.~:::.:·:::::::.::····~~;;·:~.~:~;· ............ · .... ~ ................... ~~.-:::::·:::::::::.::::: ...... ·.~::::::::::::::.~:::::::~:::: .. ~.::::.~::·::.::::::::::::::::::::::::::::::::::::~:: :·:: . · 
22 Did plane explode in the air? .......................... 1 .9. ................... · ................................................................... On ground? .......... 1 .. 9. ........ : ............................... :::: . . .... -
~· . ~id plane burn in the a,ir? .................. ~ .......... W. .. Q ............ · .......................... ; ............. ; .......................................... .. on . groun~i _ ........ !..~.~ ...... : .............................. . 

·r 24. ·w~ar was ·the di; ':ction of the flight? ........................ :~.~.~~ .. ~ ........ : ..................................................... ............................................................................ . · 

25. Whpl was the civilian opi~ion regarding destination of plan~? ..... : ............. Y..~~~~ ........ : ...... : ........................................... , ......................... .. 

~---- ... 

....................................... ................................................................................................................................................................................ -.......................... , ......................................... : .................... .. 
' ~ .. • . 

:· ~ ' . ' 
, . ... " .. ,. ··t .. 

' ' ·. 



" ' ' 

( ,37. :~';;'~; .i:::::~~:::.~~;;;,·~-; 1::' _· :: :: : ~ ~~~~~~-- -~:;.~~=~~tr· : ~- i~: ~-- --.-. -.--.:=-. _--,·-.·:··:~ #.:: 
' .,ECTION . D - OTHER BRANCA (To . b'e filled out . if B & C are not applicable}. 

39. Did death occur fro.m any other means? (i. e., tr~ck, jeep, ;,~ines, drowning, or small arms fire) ... Bo.ii--:·APP~Oa,}i~e .:. 
If S9, give complete . and thorough results of the' interrogation. .. ... ' •' ' I ' - " · · -~ •

4 

,k;! ": ; 
, ... ' a. Are air certificates and statements of people who . p'o~sess~.d knowledg.e of ;h~· case attached? ..................... , ................. : .. ~~ .. ~.: .. .. 

..... 

40. ' State the .Specific clu.es and evidence that were obtained in sec;uring . the name dnd facts regarding the ·above listed .. :.. . . .'.• ;,. · : ~ ~ : ' .''~ .··' ' :"· _.,' 
deceased ' ...................................................................................................................................................................................................................................................................................... .. 

. ' ' ~ 

:~. : • :~\''~:''::::~ ~- : :: ' : -, :: . : ' : : : : : : :· :,· : ·::· -~ ~ ;(i !; 
< • • • • • :1: '!',• 

SECTION E GENERAL (To b~- - ~~mplet~~ by .:~ve_s~ig~fion in .. a!l~ _cases) •'·?'i·· ·; ., :)1 , ;:-;;: ,. . . .. :·. :.·:·>:.:j·,it-; 
41. Were p~rs_onal eHects recovered .by ·the ~ny~hgahng team i .. ::-... ::-.B'O .................... .' ............................................................. : ........... .' ............................ : ......... ::r~~· ~, 'J -:rf:i 

. ,:·: =: · .. '_f. not, s~at~ ~.:J~~-n ; · :·:;.·:~~ .. ;-~·e7:s.ol1Bi .. :~~f:f.~ats .... f~.:.~ : .. ~·:>~:· :; .. -.......... : .......... : ....... _ .. :··oo .... ·.:: .. l~: ......... : .......... : ............ ~.:,:. ·: .. :· ..... ·~_-;·xil;t~:~·;-.:!~ 
, a. Were 1denhf1cation tags found at the hme of death? ......... Y.ea ... ,.::-;;.: ...... : ... :.: ... .-............... "·'· ................................................................. 1 ..... ~ .. .. ... , ........ " 
I f • ,

00 
'..: ·,,, . .. ~· f ' o 0 , , • 6 1 

0 
', : ,,.. '~f, .,_' .. t'i,-f; 

Where? :~, ... -... ~ ... -~~~J?.9..4z.: .. : ............ ... : ................ By whom i .... , ..... G.e;rman .. .'M~ .... J!Ior.c.e .... men ............ ~ ............ :.:.: .. .. ::, ... :.:~.~::r: ... \~ -~. \$~-ij 
Pre~ent disposition . .... 1Tilkn0101.v .................................. : .. :::=:~.:.'~~:~:: .. f:><:< ............... : ............................................... .' .... .'.: ..... ;: ...... : .. :: .......... : ... : ..... : .. .':. .... ~~?,~~;~;,~>:'~-,, · 

If deceased is not identified,'·· p~~so~~·l :-~ffects will not be forwarded to PE Depot, but will remain with this f9rm : u~t_il ·:i,. J· 
~inal identif-ication is made, or ~nyestigation is abcin~oned. . . : _· .: .~;rr:;•,, '· :· ·-~. 

;,., •' • f • 'I 

- .:~ .~ .... - ··--- ··· .. ··-- _ .... - -·· ..... · . . ~ :/~{ ... ~.-~ :, .. .;_ ~:s .. ~.~~·L .. / 
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. . • ' ,, • ! i .. • 

- In · dreifacher Ausfertigung ohne 

1 
·' 

- 1 -~~_!lschreiben . an: . ·. -: 
Webrkreiskonimando X 

~· ~· · . H.arD.b~rg 13 · · .. ·· 
General•Knocqenhatier•StraBe 14 ' · 

• -, ., ', •• ~ j '.~: •• : :· • ' .'' • : • • • : •• • ':' i 
_II. des Be is e t z ~ n g sort e s .: 

~; 

..... ,.,. 

bzw. 
- t' o I ' I' ' o ,• o \, 

· .. ;~ . ' 
'• • • ~ ~· I } '1 , ' • 

.~ . .. .. · . 
unter A,bschnitt A ~nd C des Nac~~eis~s: . 

:·. "..::: • • • ..... ~ \ ,f .. 

~~ri .. ::: .. : .::~:·· ··· ·::······· --· · · : .. : .... 19 .. : ... :_. ..... · .. · :;- " . . :., • '_: ~ - • ' 

' . ' 

. ' " ~.e:· : . 

·' 

: . 

., 
( -~. ' . 

. .. \ 

I" • " • ... ~ 
~/ " ., , ~ie _ .Ri~~ti~-~e~t /de~ Angaben unter Abschnitt ~ des Nachweises. 

, r ,:, • . 
· In zweifacher: Ausfertigung ohne An• 
schreiben 'an das fiir den Beisetzungs• 
ort -zustiindige , .. ' . . - .. . · · · 

} .' .: ": eh~kreisk~min~~-d~ ·:·: ... : ............ : 

't' .. .... ~. ~-:·.:.~~~;.·-·· ··:··-- ~ ·- ·· ··-~--~---; .. : .............. ;~ .. -...... ~ ----··· r. " , ~ . . , . . . . . 
. • ' \ . • I 

I\ ·:~~;:~~~;~~-;~~~~~; .. ~:·~·~:::·::;::·~-:~~~~-~-~~:·= .. 20000 ~ " 
. . ' . . . . 

,. 

sactf&~'a'f~.t~y.e M~~Jr·s~· ................ . 
:' 

'beim ·w. Rdo. }t 
----1 

i:~@fir .. 1~~ 'l .• : t· --~ --
..... ~ '"' ':' . . ~ " . :· ' .. · ~ 

.· 

• ,t • •. 
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l •• ---:-

_____ .. · .~.-·; .. .. ;. - ·- ........ .. -~-- ...... '. ··- -· 

.25 I 

Apr 
1951 

~ ;· . · USMC NEOVlLLE-D-COmlRoZ, :Bm.~GIUM · 

;_ ?,.fir RANNIFY ~ ~1es ll'. ~090692 ., .(N - 5 -~·· f~)~-~ 
/ • • • I • ·"'-'!-
(_ I ' ' .. . ·;,v · . . 

Identi:f'iea.ti.on verified and Field notified~ 

· ~ .~·· 



I \1/, 
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I ·no. 
I 1 

l 

Carroll 

OFF ICE OF THE QUARTERMASTER GENERAL_ Of THE ARMY 

INTRA OFF ICE REFERENCE SHEET 

. 
i I 

I 2 · 3 4 ' I 
FROM TO i DATE 

! 
i I 
:Chief ~hief I 14 
! !dent Sec ;Reo Sec ; July 
!Ident Br ~epat Br : 1950 
IMem Div ~1em Div : 

I 

I 

I 

' DUE, DATE, HOUR I 
I \:tl 
I 

I 
' 
1 It is requested that necessary action be 
taken by your Branch to flag cases and suspend 
all action on the following named individual 
~til further information is received from 
this Office: · · · 
I 
I . 

USMO Neuyille-en-Con4roz 6 //. . 

~-

Cy furnished:. 

)JJ 
;V.fJ. 1: 

Operations Section 

.. ... ,r ;, .. , · . .... l .. 

Per Field Roster, dtd 26 June 950. 

cox 
74059 

I I 
' I 



EXHWU.TlOU ORDER' 

~825 

l'fUOh 

·. 

!leuv! ll. . ea.Dets cbm.ent 

18 liov 49 
.. 

. tl 
1. lh~· ~uville C'Jmc\.ery DeU.choont (!rtf'lntif iciJ i c n ..J~c· i ::) 

will reprocos~ the ro1 lo~ing decedenta, USWC Neuville, Belgiun' 

X-919 '·· 
X-9'5& 
X-92~9 
X-9:2(, 
tiul.f'E., S iJ: 14'tj' :2/Lt G-R05J79 
1'0WL:!!. ~; · r1 h e 1/:.t 0-726('fj0 
-!~~()\;)(·~ :. J ! .,..~pt )61.28610 

H.~!f.!~.QJ . .L-:-~ l <' s_ F , : ~·ft..;_. --~ 1QJ.~.9._~ 

0-5 .. 115 
tl·'J-.l/.0 

DD-A-l.'it, 
N-5-119 
0-5 .. lJ2 
0-9-204 
(- 5-llJ 
~-5-lC\4 

It is believed th'l~ the ahov" rol!l!ina coM ~'tu~., 7 

J • .d. l" cWiA"' '=>f ._he 11'1c;>~ c!l:;l.~ t~kntf'S c t. m•llrj~Jnns c:'l:: 
be ~::JtJJ !-l1.3ht'lfl a 1 !olJ owo & 

a. 'l,·.">tb c:utrts Ill~..:? "H :a rer.11i:-s -~··nj-5lw' .. ~ .: ,.t, 
Hannlf:r, .Jt' .lC.:. 1 c or;, ::- •.rc. f •:.:cn h:y v;ith Fl J::z cr.- /Lt 7/r)lfe • 

. _._ 'Zoeth 'tdth rql'!l81113 des!:.lltf.-d 1/!..t ';cm:! r. , ~:- •. 1, 

c~e~pt~ ·~ .f:': ., ~-:? .. ~~'-· ~-:,~ ~--~-!]: .~ ~r.a}_ !}!::~.;:~ s .. ~nf_ S gt H8 nni!). - · · .. 

c . H,1ight .,~ TPr.&a!.:::1 r!on!a."M' -d 1/T.t :'<..ol!u, ~r.- ·~., 
is no~t~·1o with ; 71 ir' l'1l of l; i t •omlin • . 

1.. !r. v!. >t"' of U•) ~~~~e, it !3 r~ ·!· ;. • .J'i'!C ·- ~~ :- ~ • . r c ce :: . ~: · .1) "P. 

arcOIIJol1shf'!d hy "1~ a cc::ed .: +. ed anthropolo~i:Jt · tc pff!lc':. j TOfP.:O so :r• :;Rt: . 'c~ 
relllflirtt a~ ?la ~cment of teoth and r~:teetabll:-1h the !r...-,n•.~f~c:J• ~ ' !:J in • he> 
Record~Jd Gra 'lt:B 0f lntcr:'!!Cot.s. 

5. Ava!.la'!:le J71 ForCI!I ~ FPn·rs 11rn t r c : c Jood n:! a Mil! !r 
proces:1! :--g. 

6. Corr9r.•.ee Identift.ce ion f,tJta 1 Ql.C F"nra l ·lt.L, ! :-: c1 ~ rin e a 
SUIDlllli')' of fi.rx:i i:1gs arxi r'383r:T~8 f or plllctta:e~t o! todt:, wilJ.. t.e for ·.,e:--.:ied tr.!.• 
hdqs upcn ~.com~le~ion. 

12 Inola J.\~.:: c. ~:::- ... 1-..l.J\l\I: 
MeJ ~.!£ 
Chie!', Unid :.ec ?r 

7i 



'· 

... 
• 1 \ ' 

Jm~ 30 8 33 .M 
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1. t. M. '-'· 
TEL &. C··l SECT I 0'1 

... .. 
··- .• .. ' 

•, 

• ' j . 

t ' .. 

SR~UR '49 ~~IFRTFP.!\ 041 ... 

RR UEP 
t"~.:. 

; , 

i949 JIJI~ 29 :.6 3 9 ~ J lj-

' ,:<l .. -,'frliY~/ll:tCL.&d~t$,-{= , 
t.:J no ---d~_l(t! __ ~~i'}_~·--:~~ ~ ~-

... ~ . -· s "" -
~. T. G -~- .2 _(/ ~I~ -/- i ~ 

FM UFPO 30/ HQ. .~GRC PARIS FRANCE ,?9131vll -

9
------ - -- ----~----

t.:-;::.:;~ --- - - ·· ----- ·- &&{( ~ 
.. -. --- -----------

lfC I N NO. _____ _ __ ______ ?.: .)Y J3 - . ·-- .. _____ _ 
TO OQ MG ~vASHDC 

GRAVES GRNC 

VJ 

AGRC REF FOU R THREE NINE SIX .. 
b. 

PASS TO ME MORIAL DIV 

/ / ) G ;,.! ,I . • / . N . 
• ·_,.(\ / c.'"' /'J.. . • "' ..... (_ ·.,' I " I ~ I 1'• 1y / • ·.( -: \, • <; .... : ,; - I , ,., , -~· ' I { / ,- . .. -·· . .. 

......__._ . • • 6 • • ",~" t 

REQUEST THIS OFFICE Bf FURNISHED 
....--~CJs 

HEIGHT C:vJA COLOR OF HAI R AND SHOE SIZE 

FOR SGT :-1YLES F HANNIFY CMA THREE ONE ZERO NHJE ZERO SIX NI NE TT!JO PO 

END AGRRE RA GUS E 

-.. 

CFN HANNIFY 
2 9 I 1 3 5 $ 2 MU N 

~--- . r /I - r~ / ./ \.. .. _.. 

I 

EE 
.. , ,' 

0 

., 
' 

1 
j 

T 

,I 
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'.{1 

-·:. 'i . ,> ,v-· •' I • . 
• l • 

~ ' :I 

-c . . 
. .- -.. . 

:·;: i3? <as> · · ~l.lne,· l , 
,· ... 

,; , 

201530~ 

:·- 72000 

. .·. 
' • , I 

.J • : • : .. ~I~ ..i , A . , L ... ' • ~ lL. , -- ~ :c 
: :.:; .l. · r, ( '/I~.: 'Jl· ; 
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.PJ.R!.IAIL 

. i!lfG}~ s. 29.3 
Rannify. Uylea F. 

~l--Sl_f_3_1_~-~--~------------~··--~ 
3 June 1949 

SU:lJECTa Additional Information H'l 

TOs Commnndinl~ General 
Ar.lerican '}raves Ue;;iatration Command 
i!:uropean Area 
A0 '') 58, o/o Poatmaster 
~liew York, ~le\'t York 

1. :~efere ·:l<Hl is ;nade to lot indorsemo:1t ~;hi~ ]fficc , do.t od 
12 •. ~e.y 191~9 , file 1! c·:s 2:}3 , ·· p.,:;. (:':uro_?c~n) 1 S'.lO~jec t: lde:l\;ificl'l.tlon 
..,f ·:.rnkno·m lJenens eu. 

2 . I nc los ed htlro,,dth is 1'i.L~;. F~rr;:, 371, in d•.< pllc u".;e , containin·~ 

all i nfor liS. :ion avai lable t>n ~·;~: t . -~: · le.s .•. ·fen lif:r , 310S'06') 2 . 

"t lH ·.~il ~ ~ :.;·Ai.1'I':~ i:;I~\S i'iJl. G !::·; :::tU\I. : 
/ 

' 

,,./ 
" .. " . ' ~ 
I, / 

(" .' .l I ' 

,~~·;· I'M 1 r , ~ 
· . "'\ I' ... :J. 3'• ( ' A ) r . I . ·.~ ... ~ J r>•r,n ~ i. J.n .,.~,..; p 

:. . ../ / 
r.~.. ·:· ... ..._. .. 

) . . 

'• 

Lc . ~olon~ l, ~ C 
·amorial Di v isio:t 

I 

ftl! 
c;: 

. l• 
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29.3 Fl LE 

D ... A OH R EMA I s HOT YET RECO~ .. . ED OR IDENTIFIED 

NAW( (L ... t, 'J r• t, 11/JddJe Inltl•l) 

I 
~-. r I 

! .~. / 
: 

ORGANIZAT I ON 
I 

: I 
i I,' 

• ' I • I .. 
DA TE OF. DEATHI'"Wll CAUSE , . .. ; 

·-/'J .. 
' I 

DATE OF FOD :t .. 

HEIGHT WEI GHT 

, ,, 7 ~ 
' . 

1 

... 
UPPER RIGHT 

'· ':t. A i. 7. .. ... 

LO\t/ER RIGHT 

16' .{5 -!~ .. 
X • ~1ttracted 

FRACTURES AND/ 0 R BREAK S 

ADDITIONAL INFORMATION 

OQHG FOR W 37J 
23 SEP -.6 

! . . 

5 

1.3 

I I 

... : I 
' 

'• ) • 

. ·1' ' ' ' 
OF DEATH 

/ I , : I 

-

4 '.J 2 

12 11 

-
.' :.-

) ;-
···- ·-

! 
..;, 

COLOR EYES 

I r- f-

DENTAL 

1 ·-

10 9 

0 • Ca"Joue 

: 

GRADE PRESENT SER IAL HUW6 ER 

r '· I I ,; ~ I .. .•. 

RACE CREED FO RW fR SER IAL HUMBER 

tl'l 
(If AppJJe•ble) 

.. .J -
PLACE OF DEATH OR PLACE LA ST SEEN I F WIA 

__ , 
; I - " .. 

~ .. ,. .. 
I ' ' . 

COLOR HAIR SHOE SIZE 

' ~ ,;• I ' -' - - ' ' - -
CHART 

' 
_,. I ' I ·' 

UPPER LEFT 

1 2 .3 4 5 /f( ·~ .! 8 

LOWER LEFT 

9 10 . 11: . 12: . 'ij; ,\4 15 r6 ,_..,... \ 
. __ , . .... 

1 . CevJoue Non-1teetorable 

TATTOOS ANOIOR BIRTHMARK 

! ' 

. ·-... .. 
- ·~ ,. . .. 
-

\ 
'• 

·. 
-- . 

,, 
?T?, 

OAT£ FORWARD ED TO FIELD_-====-==-====::____~ 

I 



' o'QMG FbRM 638 
REV' 4.PR 48 

OFFICE 

... - ·-------·----·· -- _ .. - . -- -·-·- ·--·-··· ·-

HE ARMY 

INTR·AOFFICE REFERENCE 

I 

1 2 
NO. FROM-

I-------,.-r d --:: ,, )1,<... 

3 
To-

::j.. I den 3r Jl. l..e.y 
Penteson Sear~h 49 
Liaison Info 3ec 

I 

/:"' 
',; 

- - - - - - - - - - - - - - - - - - - -- - - - - - - - -
Com:_Jleted r·orm returned nerev1ith . 

.fJJ,,..,, 
"-/; , ---7' 

~e'· ~ s~<..; - - · ·-· 
6679 

g."'/;·. ;v; 
Dyer 

73090 - - - - - - - - - - - - - - - - - - - - - - - -

_. '\ . 
. . '\ 

\ . -· / : v·. 
I 

r , .. • 

THIS FORM WILL REMAIN PART OF THE OFFICIAL ~ILE 
U, J , GOYUNMINT ,.IUNTINC O,ICI lG--...0650-6 



.. 

Q!.~Gr:J :1 ... 
. .:b.l t.ior.:.lln 
n ., .l't,•m 

Demobolizc·d -pcir~ohncl 
Records Erar.cl.1 

Speci~l Service Sub- Section 
Bldg . 105 
L.JOO Goodfellorr Dlvd . 
St . Lol~is 20 , L:issouri 

Request l'W Infor:na. tion - :·!·orld Har II Decca. sed 

Q:.l Lic:ison 
c/o .c._GO Personnel In:::' . !:3r . 12 r.:oy !t.9 

2r,: . l -E- 62L,. , fcn·c<.~gon :Sldg. 
l7c. shii1gton 25 , }) . C. 
ATTi!; i.!aj . J:: . J . Soko•.-,. ski 

1. Roque-:~ inforJ~!ation en n.::n1cs of :io:·ld ... .:~ r II (8 CC.18 ~; <.~ li~tod. on .:~ttacl10d 
0 -~i.:G Form 371 ' s . 

3 . Ho~uest c.ll CJ.vc:.ila~:-lo i'.:o6.ic<:l Do~-.t . For~.: 79 ' s ~.,c at·iiechocl to Form 371. 

L, . Da.to a.nd dcnt;:;.l infor;:1:1 tion on Il:l) u:;tio:1 Re cord !Jo m.:trkcd 0:1. D•JntD.l 
Ch::rt of the Fo:c::> .371 . 

Incl : 

I~ . J . S cl~~r'tJl~i 
L2 j or , •:l;.:c 



. 29 .3 FI LE 

. .. ATA ON REMAINS HOT YET RECOVERED OR IDENTIFIED . 
NA W( (Lut, nrat, /1/lddle lnltlal) {../'" v GRAD E PR ESEN T SERIAL NUMBER 

~· 
I. L--·· L. · 

F t/ A fll!V/F); My L; ;:.s s; r. ..3/ 67t1 (p 9LJ 

ORG AN IZAT ION RACE ~~ CRE ED , FORMER SERIAl NUMBER 

..3 ~ [p nf ;d 0 /VI -<! Cr-P. (11) ( 11 ApplJ edJe) 

3 ·' /' 7'/ P . - ' .. . . ·- ·. J 

DATE OF OEATH / 14+11" CAUSE OF DEATH U'l PLACE OF DEATH OR PlACE LAST SEEN IF WI A 

s J"",q .'1/ J.i f- (____..- ~-

OAT E OF FOD f(~..Jue.d /IV' J} l!.. r: {) ;If/ 
Yt;..L ?'c ft¥7 ,J •J !{ 

HEI GHT '· l El GHT COLOR EY ES / COLOR HAl R - SHOE Sl lE 

DENTAL CHART / 

UPP ER RIGHT UPPER LEFT 

8 7 6 5 4 J 2 1 1 2 3 4 s 6 7 8 

LO WER RIGHT LOWER LEFT 

16 1S 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

X • lllttracted 0 • ca.,lou• 1 • Cavloue Non-Ih• torable 

FRA CT UR ES AND / OR BREAK S TATTOOS AND/OR 8 I RTHIURK 

ADDITIONAl INFORMATION /3 o k. ;V ; ..:io ]7} ¥. I 117 

,-. 
·-

-;) 
> ~~ /' • 

• _~t: 

01JH(i FOR W 371 
2J SEP 116 

'· ·· r , . 
/ 

<u I ~ " 
. . 

-·- • . , II' --

' 

.. 

. 
, 

-. ,_,_, .. · __,,_ ... : ,/ / '. I - " . -·1' -· - -
( '" . - -.... . . .... ; . _, .· .. . . - ~·. .. 

DATE FORWARDED TO FIELD _________ _ 

,/ 
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N.AME: 

R~CE: 

-1 ...:.-: 
IDLIGIO:H: '-eel'? . 1 () 

·' 
]0Rlif~ ----:3=--=o'---+->·..:o...i/_>..c..·,!_;q I 1 
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~ · ... ,_# ·'# , .. 
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H..;.IR: 

1
# .. , :A :< :' . l J :~.f 

COII.PLEXION: 2-zJ.k:t-"" . -SRO] SIZE: 

Right 

Upper 

8 7 6 5 4 3 2 

Lotv-e r 

16 15 14 13 12 11 1~ 

I . . 

DATE : 
--------~-------------

1 1 2 3 4 5 6 7 8 

9 9 10 11 12 13 14 15 16 

Te e th: IndicA-te restorablo C?.rious t ee t h r;y circling; nonreotorable ca rious 
t eeth by /; missing n utural t~e th by Xn 

- ( . . c.. . / 
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1. FILE UNDER NO. 

2. TYPE OF DOCUMENT: 

4. FROM: 

5. TO: 

6. SUBJECT: 

7. DOCUMENT FILED 
UNDER NO. 

rtb 

29.3 - HANNIFY, :b.tyles F. 

l.st I.rld . 

().J,(l 

SYNOPSIS 

ttl 

!1/~~gt . lld olph r: . .Sioola 
~ .ct . lf'~Jlr>u i·' . : ranni . .fy , 

INSTRUCTIONS.- Enter after the above headings information as follows: 
I. File classiRcation under which this cross-Index sheet Is to be filed. 
2. Appropriate term, such as: "ltr," "memo," "1st lnd," etc. 
3. Date of Document. 
4 and 5. Enter either or both, as applicable. 
6. Brief and comprehensive synopsis of the content or subject matter. 
7. File classification under which the document Is filed. 

Q M C F 0 R M 351 
REV 14 OCT 47 CROSS-INDEX SHEET 

.31 090 692 

3. DATE: 7 Apr 1949 

J2 45J 7; 1 
Jl OS() 692 

~ :dent) 

1G- 6377<l- 1 O. S, GOYU NM f:HT rfiii NTIN G Of'"C£ 
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·. · 
ON MYLEs ·F HANNIFY 31090692 ntNTAL CHART AT iNDCTN ·14 APR 42 

. T~ETH 'MISSING R . ~ 8 ,, ~ . 
:.. ) · ··· 1'.' 3 .·7 ·16 L 7 11 12 13 .NONRESTORABLE CARIOUS TEETH .L 6 

'• ,,J • 

·' .. r . .~· 
•.· FD.'. 

. . _.,... . -
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. 1 2 
NO. FROM-

1 Search 
Info 
I dent 
:Branch 

r' 
OFFICL .JF THE QUARTERMASTER GENERAL i.... · THE ARMY 

INTRAOFFICE REFERENCE SHEET 

3 .c 
To- DATE 

Ql.{ 23 Mar 
Pentagon 49 
Lie.i son 

DUE HOUR AND DATE 

5 
MESSAGE 

1 . Request e.ll available tooth charts for: 

Si¥?}.-e. , Adolph E. 
Hannify . 14yles F. 

S/Sgt 
Sgt 

32459721 
31090692 

2. Copy of letter from t he Field e.tte.ched. 

Ref Ltr #7 22 CLL 

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

2 cyJ PentagopSearch 
Liaison Info 

I den 
Branch 

4 Apr 
49 

.. 
\ 

TlYX sent 29 L!a r 4 9. Forms 79 attached. 

"· .1' . 

... .. 

~ ... ... . 

: '( 

' • • <t .~ l!Ct- ~ • • ,, 

,, 

q? ~,.P. 
sekQ)isxi 
6679 

THIS FORM WILL REMAIN PtlRT OF THE OFFI CIAL FILE 
W, 1 . IIOYIU IIIUT ,III IN'T INO O,IC:I 1&--40660-6 
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r ··----- -- r · --.-- ----.---· -·-··--·-- --- - ,.--....._~-;.------- --..... -----... ~ ... -· ...,_._r .... 'r· - ~---

i I C. !JEST FOR . DISPOSITION OF REMAi t("-"-. 
GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 

DO NOT WRITE ABOVE TH IS LIN E 1~1-l-;1-----:---
NOTE.-The next of kin should familiarize himself with tho contents of the pamphlet, "Disposition of World War I I Armed Forces Dead," before 

fillin; out this form . When the proper part of this form is filled out and properly sianed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER iGENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C .. in the 
self-addressed posta;e-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. . · 

PART I 

..11. ,.. ..- ~ '4~ / L/~ • ~r (PleG.H lndlcat• r•latlon.~hlp to the dcccued bf plccln• «It 
1, -A~=<==-= '"'-'r._../_.,/._,-.,~~~;<'-"":;;;;~.r7';vf:;:; Clt7.0':!:'~1f.':./1;.';r£,.,;~~~~:;;;-;;;;;,:---------"Z" I n IM proJHr box.) HfUHTORTYPiAAM£ 6" OF KIN) 

0 WIDOW 0 WI DOWER 0 SON OVER Zl YEARS OLD 0 DAUGHTER OVER Zl YEARS OLD 

5io1' FATHER ~ MOTHER 0 BROTHER OVER Zl YEARS OLD 0 SISTER OVER 21 YEARS OLD 

0 

0 

RELATIONSHIP OTHER THAN ABOVE (SJHclfp) --- ---------------------------------

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE. NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (I' leu• pl4c• •:a '.'Z:" In th• box op-11• 1M op:zlon u haH .. ,.ct ..t.) 

L '· ' II .~ /? _,..-::"_/} -}1·-:A r \ I .,· ( .-;' - ~ • ~ _,~ f".!7 ,;(_Jtf~ 
1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. ,t7 - ~, ' - c}/ . • 

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

(NAME AND LOCATION OF CEMETERY) 

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

PRIVATE CEMETERY LOCATED AT----------------;;(LOCA;;;;::o,T;;.IO;;;N;-;O:;;F;-;c'-EU'M;;:;ET;<E'D'Ry;;-s<.a;;r;ECT::;:;;:E0;;;)---------------

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

(PletUe Indicate Ill/OUr oum rellgloUI ••rDIHt a t a location other than the tel..: ted national cemeter11 are deelred b11 placing on "r• In the proper box) 

0 YES 0 NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corractlona ar• neca.,arJI, lndlcata 
t hU !Get b11 /Mertlng the 100rd ••NONB,. In t he •poce below.) ~ 

1t-60U1•1 

8°:'o~ r1°1R4~ 345 MI LITARY 

'+ 21 SEP 1948 
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('· PART I (Continued) (1 _:'I 
----------------------~ -~~--~--------~~------~ ---~------~~~~--~~ If on Pallo I of this form you have selected Option Number 2 or 3, or Option Number 4 with your own fune ral ceremonies desired at a locatio 
other than the selected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE R.EMAINS 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 PROVINCE STATE OR TER RITORY OF 
U. S. A •• OR COUNTRY 

EXPRESS OFFICE (N•ar••t ra/iro<Jd pu,.ngor dation) TELEGRAPH ADDRESS TELEPHONE No. 

-
~II 

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

FULL NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (N•ar.,l ra//rood pao••n•or dation) TELEGRAPH ADDRESS TELEPHONE NO. -
' 

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (for dddltlonal•- woo s>a•• 4.') 

AS EXPLAINED IN THE PAMPHLET, " DISPOSITION OF WORLD WAR II ARMED FORCES DEAO," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

1 I, the unde rsi11ned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the fore11oinll document are full and true to 
the best of my knowledie and belief. 

I /JJ 'p .· 12k~~~?'A . ,1J~/vr-rt~' ;~r - .v<Jr- · - ~i~ ~ 
.>. (SIGNATURE OF Nffi OF KIN) ' ---,7-:i.t.:..., _.;_ __ _L_!!._-,("'ST"'R"=E£T~~AfNO::-~~;UM;;B;:;E~R~=~=--~=.L-~ 

\ ----l-\""-'-~=--l-1-~~=~~!:::k..I...I.--L.:.!...) C-..L.-l~,_'_ ___.,L=-'J'{f...-IN~NI-"'-t)··--+-c0""1Tv:!-,.,±Q::-~:t;::~:.,n;:,.~~------
\, -------------------------------------------L--------------------~------------------------------

Subscribed and duly sworn to before me accordinll to law by tho above-named applicant th is ------- day of----'-----

19---. at city (or town) of --------------·• county of ---------------• and State (or Territory or 

Diatrict) of--------------------

•NOTE.-PaiO 4 is part of the notarial attestation.' 
(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS) 

(OFFICIAL TITLE) 

PAGEZ 



.. ' 

PA('·,I- RELINQUISHMENT OF DISPOSITION Au('1RITY 
If you are the next of kin and you desire t~ relinquish your disposition authority, pl ease fill In PART II of this form. 

/. r= • ·-·u C 0 
I, THE-~1--...:'i=::;::.._,I--I'P~-"t::'---'''-'\i~jo'----r.:========:;-------------:--'' AS THE NEXT OF KIN OF THE DECEASE 

(PLEASE INSERT R£l.ATIOHSHIP) 

NAMED IN PART I OF THIS FORM , DO HEREBY RELINQUI SH MY RIGHTS TO DIRECT TH E FINAL DI SPO SITION OF THE REMAINS OF THE DECEASE! 
, THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT 'S SURVIVORS IS : 

' I FIRST NAME 

)VI, 

LAST NAME I MIDDLE=AL 

, ) (T H AE L 

CITY OR TOWN 

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

Fv 
(CITY MD sn.Ti (NAME PRINTED OR TYPED) I 

PART Ill 
If you are NOT the next of kin authorized to direct the d isposition of remains, please fill i.n PART Ill of this form . 

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

LAST NAME I FIRST NAME I MIDDLE INIT IAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN - I STATE OR COUNTRY 

(DATE) 

(SIIOHATURE) (STRUT AND NUMIEii) 

(NAMI PRINTED OR TYP£DJ 

PAGES 
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PAGE4 

(~1)0ITIONAL REMARK_~ ANJJ.JNSTRUCTIONS C) 
All remarks and tnformatron entered here will be considered a• part of the Notarial Attestation. 

.... 0 .,) 

J .l 
"'· ) . ; <:; 'if 

·; '.'t/ . :;~ ... · ·~·.- !-

0 ~ 
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~29.3 

Rannify.a ~lea F., S!l .31 090 692 
-Flot -·N, w:;w·-5; Grave-104 - ·--~------7// 

USMC NeuviUe-cn-Condroz, D~Wl d 

Mrs. · ll1ehas1 Hannity 
10 ~estainiater Terrace 
~nn, Huasachuaetts 

Dear l.frs . · Hannifya 

16 June 1948 

The "~st tor Disposition ot Remains" libra dispatched to the 
fathe !" and pert.i ally a>111pleted by you, pertaininB to tho reoains ot 

- your son, the late Sergeant 1-trlee P •. HannifY, 1~ bei.ru returned for 
ca~~pl.etion of the parts checkBd in red.-

This fom tillS apeciticall,- addressed to the father because the 
records indicate that he is the only authorized next. of kin having 
the r ig ti. to C()Olplete or sign the fora., 

The rather, 1! lbing and in agreOIII!Int. on the disposition of 
remains a a no. indicated on tbl fora; ~ CQB~Plete all lines ot Part . 
II, on the uwer halt or p1ge .3, "Re.l1a:iu1shllullt of Disposition Autbcr-. 
ity11 • You ttould then be authorized to si.gn the form. It, hOI'>'ever, 
the father is deceased; it 11ill only be necessary tho.t you iooicate the · 
date arid place ot his -death wder "Additional Remarks and Instructions"_, 
on paee L~ of the f'ora, and return it to us. 

When this fora is returned, action will be initiated to compl,y with 
the re~ at •do tla re011-. 

Sin"corely yours, 

RlC2lA!ID 11. (l)()J.fBS 

Uajor, 'llC 
llemori.a1 DiYi.sion 

RE 
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, • .J 

CORRESPONDENCE ACTION SHEET 
NA~E OF DECEDENT (L•ot, FJrot, Mlddlo) GR ADE SERIAL N U~BER 

Hannify, ·Myles F. 

PREVIOUS BURIAL LOCATION (Ce•etery ond Country) 

PRESENT BURIAL LO CATION (Ce•otory ond Country) 

USI{C Neuville- en- Condroz, Belgium 

ADDRESSEE 

MR. 

Sgt . 31 090 692 

PLOT ROW GRAVE 

PLOT ROW GRAVE 

5 104 

ADDR ESS (Street, Clty, Stoto~ 

MISS 
MRS. Mrs. !.!ichael Hannify 10 Westminister ·rerrace 

Lynn, Massachusetts RELATIONSHIP 
Mother 

PARAGRAPHS 
(So.,.,onco) ADDITIONAL DATA-- MODIFICATIONS 

The n Request for Disposition of demains 11 form dispatched to the fa t her 
a nd partially completed by you, pertaining to the r•emains of your son, the 
late ----- is being returned for completion of the parts checked in red . 

Thi s form was specifically addressed to the f a t:.her l:ecause the records 
i ndif.ate that he is the only authorized nok having the right to complete or 
sign'lrthe form. 

The father if living and in agreement on the dispositi on as now indicated 
on the form may complete all lines of Pa~t 2, on the upper half of page 3, 
" Relinquishment of Di s position Authori ty 11 • You vrould then be author ized to 
sign the~ form. If, ho.veve r, the father is deceased, it will 
only be neces ::>ary that you indmte the d&te and place of his death under 
11 C1:lma rks 11 on page 4 and return the form to us . 

':1ben this form is re t.urned , action will be initiated to comply Y.d. th the 
request na de thereon. 

liREVIEWER INITIALS AN~ DATE 

OQMQ FORM JQQ2 (/ 
2) APR ~~ 

., 8-&10 
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HE1!0RIAL DIVISION 
FMIILY CO~~~PO!IDENCE BRANCH 
FCA SECTION, ACCEPTANCE UJ.JIT TO BE USED ON IRFS 

{rJJt U 5 £ H A ~f'w//ts11Yr/;45 ~Jn~l-b~tF opti!i1 ;.-lfoted 

w r.. u., v I ' l--1-- L f\1 - j ..-- I{) tf"------::;-~-------·-::-----
ceme tcry Plol nOW Grave constgnee 

Write NOK 

Address 
' t.fl 

e-\J...L.M~I"--=' t---:::....:..k~a...::;_:· t..=-..!L=-~1~±.!...-.lA---Ll'nU-lY'....~-i f ¥reMi~Xtt 
/ b UJE..si:-m I~ S tf: (2 fl-1?. ( Address) 

-"J---1'¥-'Y\........_.Y\.......,., _,_,/vt ......... A:+-=S'-~.=;.._ __ ( City and state) 

A. 1\dion to Family Letters section 

l . ( ) Indicate REL",TIONSHI0 

2 . Indicate OPTIOU desired , 

) . ( ) I!'ldicate cm~:RY in which interment desired , 

4. ( ) Indicate Country (HOiiF.:L!\!ID) of decr~!l:;cd or NOK• 

5. ( ) IndicDte CONSIGI'lEE ).feme and/or address , 

6. ( ~n SIGNJ',TURE of NOK . 

7. ( ) Obtain !JOTAR:;:U TION 

8 . ( ) Advise NOK_ ,that NATION:,L CE!!f'.::'!'!':RY SELECTED I3 ClOSED and 
request that another choice be made . 

B. Action to Case Resolution Unit , FCA: 

9. (secure DOCUH:'JIJTS (Remarriage) , (Birth) , (Death) , (Other _ _ _ 

10. ( ) Reply to 'RE!L\RKS on IP.F 

ll. ( ) SPECLL INSTRUC~IQ1.!S : {;f ¥ ·~';', .r:fiJ: i._T ~ 
1\.-o-{ ,<Lt;.J · ~ ;{, .{.;.._ -cc..L~,1 f;i[L. U nct, 
~r --b-1. . "J.._,r -t At , !lf 2J.d· ;~) 

, 12 . ( ) Infor m Party listed Below of 1\ction taken bY:SOiice 

NlJfS __________ _ 

Relationship 

Orig •N:;_ th '345 
!lllp H&R f or 293 file 

. I I 
/ l I ' 1 , , L . /~. 1'. ... 

{. • <:.• L ' 
I 

(add::-ess ) 

- -------·------·---( ci t:r :md state) 

c ' 
--· /h~_c; __ 

Acceot~ncc Cierks nRne 
' . ' 

I I \ • 'L I , . / 1 .. -~ .... - , '-i-·-" ··· .-:-r 
I . --- -----



,..... - ---·-··-. ····-· ... ···- ... 
\ 

I 

uh 

.·, 
I 

l 

... lllobul lmmif3 
10 W..-t.1Dater tern.oe 
.,._, ...... 'meett. 

;. 

.· · ' 

~ ·(I 



I .I I 

/ 

I 
I 

.. ,. 

§ 

i 

., 



.. . 

CROSS REFERENCI 

"iU .. R m:.PAH'n~~T 
OFFICE OF THE QUJ.Rt!f:l! .. !.?. STEH G1:)lc:.R:':L 

WASPJ]JOTON 25 , D. C. 

Qt"GYG 293 __ HAm_J_IF_Y~, _MYLE_....:.S~F..:.• ____ .( !Ja:ne ) 

___ s..=gt:..__ _____ ( Fank) 

___ __;3:_1_0..:..9_0_69.:...2_....,--_( Serial ~lo .) 

' . I . • C. R. . Information Fil~ri Under : 

.. . .. . ~ · 

·,' 

R:.IJK: S/Sgt 

S=:RII.L NO : 19102967 

(use as yellow) 
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Address S.pq 1'o 20 September 1946 . 
THE QUAR'I'ERJIASTBR GENBRAL 
Attentiont Memorial Division 

Krs. Della . Hannity, 
10 Westminater 'l'errace, 
~~ Kaeeacbus.ttt • 

Dear Jlre. Hanni!'y 1 

Your letter to the Arrq Air Corps conoeming )'OUl' eon, the 
late Sergeant JITles P. Hanni.f7, has been referred. to thie ot.tioe. 

The War Depart.aaent has now bee authorbed to renrwe, at 
Govenwent expense, to the final resting place designated bJr 
the next. o.t kin, the l'ellla1ne ot those .American citizens who died 
whUe eening overeeae nth our IU"'Iad toreee during thie war; 

When the necee•&l7 prel.iJidnarlee have betrl compl.ehd1 a · 
letter with an 1:ntormat1on paJDphlet. and a "Request tor .. Wrsposition" 
tora att.aohed w1ll be sent to the next ot JdD or Woetp ~an 
dead. 1tte "bquNt tor D1epoe1tion" .tom, 'llt)ell properq· tiUed 
out, will constitute the tonaal. expression ot the 'n¢ ot ldn'e 
detalled desiree. Sinoe letteretD next ot kin 1dll be diapatohed 
automatically' and according to the recorda here, colllllUilicationa 
with this ottioe regarding this subject. will not be neoessar,y. 
The neceaeity !or complete coordinatioc o.t movement in~ part.a 
or the world makes it impossible, at ~is time, to eatimate 
whe1 theae torms will be .IIIAiled. Reaponees to them will be acted 
upon nth a ' ot delq. · 

SincerelJ )'0~ C/.) ,., 
::0:.::--:l 

I 'I mrT 
, ..... J C) ; = 0 

;:.:; ;-=1-

JABS L. PRIR}f-::: 
-~ 

o : 
01 ~ ·. 

Kajor, ~ a; . 

~ ;:o • Aaaistant ~=-:. ·-o % ;:, 
·- ~ O :::c 
0 ::J: r: 
~ _c.. 

o --. 

)'(J; 
JU{ 



... 

Leon W. Johnson 
Brigadier General, U.S.Army 
Deputy, AC/AS-1 

Dear Mr. Johnson: 

I 

,. • ..i 4. "' 

r. ~ l 

10 Westminster Terrace 
Lynn, Mass. 
August 14, 1946 

This is in reply to your letter of May 20, 1946. In your letter 
you gave me th9 information that my son's body was interred in the 
Hohenfelde Cemetery on January 7, 1944. 

I now feel that I would like to have his body brought home. 
Would you please send me what information you have on what I can do 
about it or whom I should contact. 

AAF - (16S3) 
(Mll7939) Hannity, Myles F. 

31090692 

Sincerely yours, 

Mrs. Delia Hannify 
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' .. . . 
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QWO!O ~3 . 
. Harua11',y, Vylea F. 
SN 31 090 692 

· ~~r.~: D;~ aaDmfy 
10 weriaiJiliter terraoe 
l~Jnn, Muaaahueetta 

23 Auguat 1946 

Dear Kra. Hannitr• 
• I '' ' 0 I, t, il 

' ··.; ~· !bil otrice baa been' requeated to turniab you intol'll&tion 'OOilOei"D-
1 

•• ~. 
ingJOV eon, the late J!erpant lf'¥lea F. Bannit7• . • I . • · ·. 1 . . . ' ~. 

!he ottioial report ot bur1&l ahowa that the reMina ot JOUl' eon 
Wl"S orig1uall7 interred 1n Hohenteld., Oel'IIAlV, but •re later diaioter...: · . • 
reel And .Oftd .w a.," 8111table lite where conatant care ot the gn.ft "~ 
oan be aaii\J.I"e4 b7 our Foroe1 ~n the tall!. · 

• . .• . ' 1 
!be repon of burial .further dilolo1e1 that the Nuina ot'.pr, •on , , '. • 

_. now 1.D'Mrred 1n Plot •, Row s~ orave 104, 1n ~ t7n1t,d Ma~·· .•u~· .. ·t 
¢..1"17 Jwdlle.:.en-QODdroa, looaMd n1111 ld.l.e• aoutl'iW1t ot u.a.~r , ·· j •• .. · ~ • ..• 

• , ......... . ' • : • ~ I, 
.,.~ ~ · ..... - .· 

. . . } ' 
P. &f~pt .v liiJaen 1)'11118tb7 in t~ lo11 of 70ur eon. 

, • ~ I' ' • ' 

lOll !1m QliARTEHUASTER ~~ 

· Sinoerel7 JOun~, 
X ·Jr :a:r.t 
"' '"'" :r ......., nc: 
0 

'"""" C)(:' :;:g ::u- . ;= 
~ 

c;:J :;; 
r- c.n ;'~· · 

Cl 
~ 

•~;~:~ -:: 
:;:g c ~ ·~~ :S 

VI :.2 lo> Z JL 

~~ ·t 
= 

0) 

MaJor, ~c 
Aaabtant 

Q 
:c .. Zo .c.. c:n .; 
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r,- "' 

, ' .· 

I 

AFPPA-8 Jf!t 

Lt. Saolal 
AFPP,J...s/r1ffS/17/6484 
Rll 5D-867 S/16/46 

AA'I201- (1683) ~! U7lel '· (M ll79J9) 310906~9Z:_ _______ _ 

r 
.... Delta Haan1.t7 
10 Weatalnater f4n!"NN4t 
L7DJl, lluaaobuet.\1 

Dear ~r~. Hunttra 
. . 

20 1l.tq 1946 

· X • ~UBI t.o 7'01l tD nteNDOe. \o J'ftl' 11GB • 11ft h11 Ute ' 
b tiM Nl"riH ot Ilia ClDaa\17 4WlJII tM KalupMil Ollltlf.A. . 

Ia aa ettor\ to tal'ldall the MZ\ et k1a ritla aU a'f'al.lable 4.,. 
\aile aoDIMI"'IS.Dc ..-lU• -. e111' ~ tbe .ln9' Air P'orcte8 
~ OOIIp1dect • v..l&U. of aewnl -~ of oapt'IINII 
..... ft001'4a. 

ta npr4 to S.,a.a\ lf7le• r. s-!171 tlteM noorda ladioate · 
\bat. • ... Wled ta an'loa • '.fa1111e171944 'IIMm Jd8 B-17 <~ 
Port.nte) bclaMP oruMct at ..._,.He (,,. nl .w- flO n• z>. CJeniiiAT• 
fbeH I'MOl'48 tunb-' nate thd h1a boct7 ,... ~ oa 7 .._, 1944 
l.n .the llo1lelltelde c..~. 

a. ~ Oealn1 ta Ida ... OS.»- .. <lllat, ~
..... ~ ....u., S. ..,,... wt• tiM •e1JDNild.Ut7 ot 
M\U,S.., tM 1e111 --' et Ida • ......._ ... .,. J.otiii\S... of .. ben 
fd tM .W.tu7 .r..... ...... ,.,, .. 01" 41• ~ u. ooatiDiata1 
J.Wt. ot. w.w ..... It . ........ fll ,... .... baria1 ... 
1110\ bMa ooat1lw4 _. :r- haft Dd 1».- 1110Ufte4 b7 tlae Qlal'\...-w 
CltMNl, ta.n omdal w111 f'aniUil ,_ deftldte tato'....uae s-a
~ ,._ reoellf' ot tile ot:ftola1 npo" et t.JI\...t tr. t.M C.. 
MD'I'nc OeDae1 ot • "-'- ........ . . 

_. ~ U.leclp ot JW.I" ton'• ftl.able ooll\riba\1011 to our 
.... .-ta1A ,_ 1ll JMZ' be~--· 

! ino.-.17 JOUH. 

LIOlf ' . .TOmiSCif 
!rl.p41ezo General, u.s. A:rm7 
Depat7, A.C/ AS• l 
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SOPPL""~-\1 ' 

OQHG fORM ,02& . 
' . l Doc . l9qq 6URIAL INFORMATION REPORTED BY THE ENEMY .. ' 

THROl;GH INTERNATIOHAL COMMITTEE REO CROSS, GENEVA,' SWITZERLAND . . ' . 
NAM E (L u t Fl r • t , .lolldd le) 

) RANK ORGAN I ZATION 

d 11' Ha.nni!y. .lb'1ea F. Sgt. .. Sa. 31090692 
OAJE Of BIRTH p I CF .:.--c. 

-
EMERGENCY ADDRESSEE ( \II .. 
' 

. ' - " . . . 
DATE Of DEATH PLACE 

KIA. Ju. S ... 1944 
PLACE Of BURI AL ' ROW NUMBER GR AVE NUMBER 

Commuait7 Cemetel7 Hoheat'elde, Gei'III&D1' Lot 8'3186 
TYPE OF BURIAL DATE OF BURI AL DATE OF REBUR I AL 

0 SINGLE ::J CO MRADE 

OTHER MEMBERS Of CREW OF K.acb:h~a t;ype JlDkDOXD -
NN-!E RA~K UHE RANK 

. ' I 

l. Ziuler Hobert H. . 6. 

2- liadt. Harold L. ' . 7 • . ,. 

. \ , . .. 
3· Wriabt. ·cllttord. W. \ B. 

I 

q . ua~u~owa ( .5) •era ot a .chi !De. tn>e wlkl o-" . 

5· ,- 10 . ·• .. 
P ER~ON AL EFFECTS ,·. -- ' .. ' 

-
SOURCE OF INFORMATION ! GERM AN L I ST OF AMERIC AN CASUALT I ES NO: ZJ/144 
RUS NU~BER DATED PL ACE 

. 4096 11 April 1944 Saal!eld, Sa.al.e, Gezmao:r 
DATE 

STAWP: I NF OPMA TI ON C~NTER FOR PR I SONERS OF WAR AND CASUALT I ES . 11 April 19.44 

REMARKS 

. 
. 

·"! . : . 

~t v . ~ 
. .. -~ ~ 



.. . 

I 

i . 

/ 

-·· 
.- , . .. .... 

EHilLY CASUALTY FDRM 

CURltEN'I: Ne> • • .! !J.({ , . 1 •••••••••••••••••• 

( 

/ I 
I / r: / 

C0UI1TRY ( NA:TIOJJALITY) I • '· ; • • • '· ' . • • : • • -~ · : • • • • • • 

l. 

2. 

3. "- •• ,. • 1 • 1 I 1 1_ • I • ' • . • ' • ; ~~ •; • .. , • 1~ ' ... '/ / ' -·; 
:~:: ::· B~H~: .·· .-· ( · ," -~ r. . . I , -1'1 

5. NAr E UF FATHER . . , 
7. A:::lDf'l.ESS t):!" PAREir'i'S . . • • . . . . . . . . . . . . . . . . . . . ., 

8 . NA?:E A:>ill ADJRESS OF N~T OF KIN • . . 

. . . . ~ . I . 
I /. • . 

9. HANK~;}: •••• • •• . . . . . 
." r / •, _, 

10 . ffiUT ( TROOP DIVISION)/~ .• · • • <· j .' ."·· . t ·· ,. ;: ,.·. : ·.• • :•-: 
·"' 

. . . • I , 
L.r_....,_ .. ~ '-·'' .. "" ~ "--. . . . . -

.. , .l"~,..~r L- ;:;;1-- , ·· .. 

Ji.
l:· DATE .hi•ID PLACE OF CAPTURE . • .-'-. ~ .- · , , I , • - :·- •

1
-f !:''-.'......-

r I./ ) _.',1 ·' \ ) ..... j I (..:.._ t ·.'- ; . . . ') . .. ~ . . 
.• . 

12. ···ouNDS Aim I !·:JURIES • • • • • • • • • • . •• • I • • • • • • . -.;-. 
-1 

·~ ' 

!J. DA:TE Ai~D PLACE OF BURI.i\L .- . 
1 
••••• 

'"- "' ~ .... ) ' ,: , . n ··- , ,\.;. ... ~ v /\_.......-·,; . ..,._...:_ .... ~ __ ... . .... ·rr .... ........ . 
; . ., ; -, ·, 

· · · ~ -~·;·_ · .. ri ·· ·· ; ··1 · • _,i . 

v ) /1..2 -t.-· ,. k·~ '''1. • • • • . ~ • • • • • • • l 

I 
14. REGISTER i-10 . _). ', -t 1 

•••••• ---. 

15 , rm~.: RKS • • • • /I'. 
' 1 /'/'1"' I 

f ' · • • ~ . .... • ... -'~ • • l ... • • • • : . 
- -~ I /" 

• ' I .. ' __ , :. .· . . . . .. ~ 
I . .:./ 

1 I 

;~.,;~ . ; -· ·' · ! · 

,· 
• ' • I ' . "'' ; • ; 4 . • ' • J 
~ I /1 'I ~ 

--!-'"'; I ' '"' ... ' • I f:' _..... 
' - ... ·""" "" .......... • f .-· - - · 

· , ' j ·, ; · • · . ,.. 
. ...Y'_ .. ·.; ., '! I I 

• J j , ,I · •,1 ~ 
-~ I ,. 

_ ). I \ ' (. 

. .. ·;: 
I ."-;- "' .-.~ .... 
-' ,; /~_ ..__ ,... ... ,_ ...... .. ...._...,. 

• • • I • • • • 
I 

.. . ' . ', ·) · 
. . . . . . . . . .. . . 

/ ,'I 

.... 
'· ··~- . .' ' ·'-: .. ~- ) ... . . ' ) . ~ 

• • • • • • • • ""= .... ) ' ~·z 
·-·- . 

1.~< ~ ..... _~ 
. . . . • • . . • • . • • . • . . . • . • • • . . • • • .. ~ '!\ 

~tl 
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GR 
~MG FORN NO, 302 
17 June 1944 · 

..... _ ... 
. - ~ .... ( .\ 

B U R I A L I N F 0 R M A T I .Q N RtJS 3933 larch 3• l9h4 
Kt1 6$1 . 

NA!·.~~~'· m.ES Fe · -~~ .... . .. ~ . . .. . .. .. . ...... ASN ... .P.- . 9!?9.~~ .. . 
RAllli: •••• . . .. '. I ••• ~~! .••• CRGANIZATION •• ~~. ~~!V!' . (~~ .. . . ..... . ... . 

El.lERGENCY ADDRESSEE ••••••••••••••••••••••••••••••••.••••.••.•••••••••• • •• 
tll 

DATE OF DEATH, ••••.•• !~!.$ •. ~~ ... PLACE.~~.~ •••••••••.•••••••• 

• . . • . • . . . . . . . . . • • . . • . . . . . . . • • . . . . . • . . 'liDb.eilfel.ail' •...••.......•.••.•.••.• 

PlACE OF BURIAL.~~.~~. ~~~f. ~~:r.ff. ~~.~~!.~~~~! ••..• • .•••• 

. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DATE OF BURIAL ••••••••• • .••.•. .• ••••• DATE OF REBURIAL ••••••••.•••••••• • •• 

PERSONAL EFFECTS •••••••••••••••••• , •••••••••••.••••••••• •••. ••.••••• : •••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . ... ....... .. ............... . 

TM 0. IIAD 1riniat:er of .l'liation and Ooaumdar-d.A-Cbief of U. .l1r REMARKS •••••••••••••••••••••••••••••••••••••••••••••••••••••• .• ••••••••••• 

l'o:roe•, .liJ" force Per8Cilral ._.. • . .a... Yerl. 2$ Ho• 622A4 (A) ) D• ( IA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
l'!P~.~~ ~·~~.·?a~.~~ ~r.~~ ~~.~.CC!n~~t~ ~.~~)· . 

. . . . ~:~. •: ~·. ~.3, ~9~. !!1:_ ~~·. ~·!--: ~~·. ~~ .. 
l)2~.~ ~~7.~tt !>1~~.~8~ ~~ 9·~·~-.~£!1 ~~~ ~ 

!"o:~•l ~·~ ~~~ . o! ~·. ~r~. ('!')~ ~~ ~· .1?~ pa~~ ~o~ ~·. 
811 u.s • .U.rican .l1r Force hl'80DD81 Tcu Co!!wnder in Cbief of . . . . . . . . . . . . . . . . . . . . . . . . . . . 

~~ ro~~C!J.~. P:J.~~. o; ~ ~·:4 'V) •. . . . . . . . . . . . • 

19iio.~ t1 • • • • • • • • • , • • • • • • • • • • • • • : • • • • • • • • • • • 

. . 
r 

• 



~E"~~l.(O ,_ 
(Raoloocll ~t. 1H3) 

· ~, . R g B u R I #...# ~1 r ·s , ~,.. ~ ,· ,. r· -= · 

.--'tEPORT OF. BURIAL ( " .. --. 8t~ *!.~"194~ D 
1~ . . ™ 10-630 ~o AA30-181s . M~ _,....,wm?• _ 

. ~ Baonlty Jf¥lea P ·- -f-~ · ;;:,fi:~# 
--""-::::::;:l..oi,;;;;:j;jN;;;;;. ;;::::::::::::===i..,;u;tntw-:;:--=""'·" ",_..~llni:;J·tial~· ~ .. ../ - J1aa11: • • ,· ., )/ <t'fi'M'"frz._, .; . 

..,ijplmmrrr_- '} 6 <o bRf ~ /rl A.A.P. . . ·. ; , · 
Rohenf'e ld, ·.Germe.~ 24585.2 ' o..-~aat~oa .. l · 
She K-4 Nrmrn~mster Map '1/100,000 · 5th J ., ngary 1944 Plane drub 

.PiacoofD .. Ib · · o ... ol o..da Cauaeoro.w. 
l:r.30, l? Ma.y/46 Neudlle-Ti:neOondroz, Belg1am P-~90187 

·' . ' 
Tlmt ood Dot• ol Buriol N..,.. ol Cemetery N..,.. 0< c:-.:un- o( Locatloo · 

tool 5~ · • ero. , 
C...o Number . . J1ow Numbu Plot Nitl '1)-p. or Marka 

' ~ ! . . 
, . a; ~ ... 

OVpoeition oi Identification Tap: Buried with body Yea trJ No[] · .Anached 10 Marker Yea[] NoV 

It No Identification 'fags · Reuaina disinterred trom civilian cemetery Hohenteld,Ge~ ... · 
How were remains identi£cd1 macy Coord. 245852 Sh. K-4 Neumunster Map 1/100•000 :· .. 

on 6 Hay 1946. : '<>ne identification t.ag vas found ·. on body at time of dil!li:nterrment! 

What means of ideotifi;,_..tion were burled with the bodyl (]. 
One 1dent.1tication tag . 

To determine Right or Left' use Deceased's rught and Left. 

tU :LIJili, Jlu&ene V. 3566.220_7_. --,--~---____,,--VI*..,..· .;.,_. __ 
Name Serial No: . R.oalt Oqanlul.iooa 

. . · lJlU(HO~N X-900 Udt Ullk . · Unk 

103 

Serio! N<>. ---Orp~-:nlz-ot7'1ao-.-- Gnrre Ne. 

,/-- ( 



l o I 

.. 
... ·-

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

( " f DECEASED UNIDENTiflllP\ , 
Take ·fi'ingerprints of Both Hands. If unable to -...~tain a 
complete set of Fingerprints, Take Those Yon Can, and fill in 
the following: · 

-Height: Laundry Marks: 
Weight: 
Color of Eyes: 
Color of Hair: 

Number of Rifle: 
W1=ar Glasses? 
Is Tooth Chart Attached? 

.. Race: 
(If possible, have medical personn;l takl~ tooth chart, if no medical 
personnel present, fill in a tooth chart below.) In apace below, locate, 
and deacribe any acan, birthmarks, moles, deformities, etc. 

Note below anr identifyine cluea found, such aa !etten, pbotoppha, 
proqablc orpmzation of deceued, etc.: 

-......... . ·~ . ._ 

"' 

TOOTH CHART If this Is an Isolated Burial, make a Sketch of the Location, 
oriented with Permanent Landmarks. If more space needed ,..--- ---..--. .. .. 

.... ... 

j l---1---1 

11-1---1 

rJ 
"" "0 ·c 

l'l 

D 

attach separate sheet. Indicate North. · 

· ~ 

·.:. -;~~· 
. ' 

.· 



.. . 

. ... 

' '· 

. CO~CT-ICNS AND ADDIT-!Ol!S TO Bt;lnl ... \L REPORTS ;.S TAI~U FROJ. i AG CAS. CARJ:. 

·ctiTERY NEUVILLE EN COMD.H.OZ PLOT N 1\0,-,r 

OhG rur!ZJ.;. TIO U 

JJ.aTE OF, DEATH 
I 

PLaCE OF DEATH 

... 
~ 

!WffliFY KYLES F 

~ 

31090692 

306 BQM.Ij GP.,.H 

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

--
cAUSE OF DEATH -

..... 

5 GftAVE l04 

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

( S' igna t ur'e ) 

.. ·. ' 



to I 

----- ·-·-
~ ~ ~-· ~ ' ~ 1 £ ·n--.- .. . ~-

REBURIAL 
r -EPOI\T .oF QU.RIAL· ( .. 
' . TM 10-630 AND AA 30-1815 

8th May -1946 
,t • ..~ • 

Hannif'y · ' Unknown 
l.MtNomo 

. Hohenfe1d, Germ~ 24~5.? 
Sh. K-4 Neumunster Map 17100,000 5th January 1944 Crash 

Place of Duth . Do .. of Deada 

1230. 17 Mgr/46 Neu~ille-En~Condroz, Belgium P-390187 
on- ODd Doto ol Durial N- ol c.m...r., 
104 5 • . ··-

a.... Numbc< lWw N=b« Ploc ~ 

Nomo 01r Coocdlna ... ol Location 

Cross 

· Oiepo.ition of Identification Tll6::0 : Buried with body Yea I! No [] Attached to Matk:er Yea [] No 1!9 

If No Identification Tags Rem.a.ins dieinter~ed from civilian cemetery Hohenfeld, · Germ.a.ny 
Howwercrcm~~inaidenti6ed ? Coord. 245852 Sh. K-4 Neumuneter Map 1/100,000 on 6th May 

1946. One identification tag was found on body at time of dieinterrment. 

What muns of idcntific:>tion were buried with the bodyl 

One identification tag 

To determine Right or Left use Deceased'• Right and Left.. 

Who is buried on: 
Deceased's Right: MILLER, Ew:ene V, 3556220""...1.:7~__,.U,~Dk---=--U~Ilk~--

Nom• Setlol No. Rook ~ 

UliKlrOWN I.-900 Ullk Unk Unk 
Deceased's Left: N....,. Serial No. O...,...izatloc.: 

• If print of identification tau ia not affixed Ji.ll 'in below: 

lHLES r· lJ ,' ;Wl H 
:Sl090692 1'-12 A 
!!.RS 1.1 HANNIH 
10 ViES'IMINc~ 1 L.'~ TER 
!..1111 !U3·3 C · 

-·---·-·-- ·· ·:---·-- · -----
Prev;o,_;J:y uu.; ~j 1. : l.JJi c:tted grave 
I ocate d at.. .. ij9n~ne~M# .. ~rrM~. ~4;a52 

AddrCOI 

103 

\ . 

Sh. K-4 Neumuneter 1/100 ,ooo ____ ~~~:;,._~~~~~~~~lr.:~:.f....:--
•<~- ..,._ u/9/43. )8ow/8/ISZJ9 · _ 

)..-'} 



,,, 

----· -- ··--------~~~--~~·-~---~~-------.-~------------.;.) - - . t) .,... .... ..,... $ 2 ';n .._. 

J ' ....... r- I· 

:. . ~ ... 

.. ·. 

.r: . !' ~ · 

~ 
irw 
" l>o • • • -

... 

j.t ' 
-"-· : '· ::;:;-.:::::-' - ~., . ---. 

IF DECEASED UNIDENTIFir " 
Takt Fingerprints of Both Hands. If unable to <>btain a 
complete !iet of Fmgerprints, Take Those Yoa Can, and fill in 
the following: 

. \ ~·,.., 

Height: Laundry Marks: - ·: .. -- '" j><>o---.-----......._-1 
Weight: 
Color of Eyes: 
Color of Hair: 
Race: 

Number of Rifle:· 
·Wear Glasses? -· 
Is Tooth'Ciiart Attached? 

- ' 
(If possible, have ~edicai perso~ei ~t-R tooth chart, if no medical 
personnel present, fill in a tooth chart ·below.) In space below, locate, 
and describe any acu.n, birthmarks, moles, defonnities, etc. 

Note below u.r identifying clues found, aucb as !etten, pbotoarapha, 
probable oraam:.tation of deceased, etc.: . 

:':t -.. 

: .• .r 

··.··· I·· • 

TOOTH cHART 

co co 

... .... 

"' "' 
.., .., 

.... .... 

"' "' 
"' <' 

';" .. 
,.... -
"' "' 

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

.... 1 .... . -·-:-,-.. -
Uppu Lower 

( · •.. 

· .. : 
ri' tlus Is an Isolated Burial, make a _ .. sketch of··~b~'Locatfoo, 
oriented with Pennaoent Landmarks. If more space needed 
attach separate sheet. Indicate North. . 

' ' 
··' 
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WAR DEPARTMENT 

THE ADJLTANT GENERAL'S OFF!(;£ 
~ ., 

. .) J 

WASHINGTON Z5. 0 . C. JFH/ ch4635 

REPORT OF DEATH 
f // ..1 
J '-t.·'\ 

23 Narch 1944 
DATE--~~~------~-------------

-. ' ·· 
fi'UL.L NAME ARMY SERIAL NUMBER GRACE 

Hannify, Myl es F 
....,-1/-<J..) 

31 090 692 sgt 

HOME A00f\ESS ARM OR SERVICE DATE OF BIRTH 

LYnn , Massachus e tts , .f/ Air corps 30 Jan 1919 

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH 

European Art:: a Killed in Action 5 Jan 44 

STATION OF DECEASED O.t. TE OF ENTRY ON LENGTH OF SERVICI. 
CURRENT 4CTIVE SERVICE FDA ,. ... Y PURPOSES 

Eur opean Area 14 ru.r 1942 r~· I "trTHS 122" 
EMERGENCY ADDRESSEE (N•M£, RELATIONSHIP & ADDRESS) 

Mrs ·.Delia Hannify (mother) lC \vt:s tmins t e r Te rrac e , Lynn , liB S S • 
.... 

BENEFICIARY (NAME. RELATIONSI-JIP & ADDRESS) 

r.:rs :celia Hannify (lLOther ) 10 1{estn.inster Terre.ce , L:rnn , r-.:ass . 
r,.Lichael Haw~ify ( fathe r) l U westminst e r Terrae~ , Lynn, Mass . 

INVESTIGATION IN LINE OF DUTY OWN MISCONDUCT WAS OECEASEO AUTHORIZED IN FLYING "*AY OTHER ,.AY STATUS 
MADE" ON DUTY STATUS ABSENCE STATUS (SPECIF'Y IIELOW) 

YES 

I 
NO YE~ I NO YES 

I 
NO YES 

I 
NO YES 

I 
NO YES 

I 
NO YES I X X X X 

ADDITIONAL DATA AND/OR STATEMENT 

"'l•he indiv i dual nan.::d on this r eport is shovm by the rec ords 
of tha v!e.r Det:artn;ent to hava been e.bs ent in a n.issint; in action 
status on and- subseque nt t o 5 January 194lf , and until such absence 
was t e r minated by the r:::ceipt in the vrar De:r;.artri,c-nt of e vide nce of 
death transmitted by the Ge rman Government throu~ the Inte rnational 
Red cross, dat e of said t er1:1inat ion being 14 l;~r·~ 1944 ." 

COPIES FURNISHED ! 
(bat t l e ) 

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

...-' ,'· 
J . H . R<:inhart 

NO 

~ft~:.£i '. OFF. F15 . OIR. AOJI.IT.-.NT Q(NI:,.A t.. •, \ 

WD. AGO. FORM NO. 52-1, 2 NOVEMBER 1943 @ 



WAR D EPARTMENT 

THE AOJL'TAYf GEl\ER:\.1.' OFF! E 

WASHINGTON Z5. 6. c . 

REPORT OF o£AITH 
DATE 

( ' FULL NAME ARMY SERIAL NUM8t.R GRAD£ ' 
f B&lm1.f7, 11.71•• • )1 090 692 qt . 

...r..,. • ._....,_ •I""' . 
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH 

LJDD, NUaubuaetu Air c~· )0 J&D 1919\ 
PLACE OF DEATH CAUSE CW DEATH OAT[ OF DIATH 

EUJ"opean Area E11lecS 111 AOtiOA 5 Jail •• 
STATION Qp!' D!:CU.S£0 

' 
OAT[ OF ENTRY ON LfNGTH OP SERVICE 

JUPOP.an -'"• 
CURRENT ACTIVE SEIIrVICE FOR PAY PURPOSES 

1• ~r 1~2 i""l "lr· 1 22· 
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP 6 ADDRESS) 

•• »e11& .,.,2 t7 (aotber) 10 Ve8ta1u~l' !eS"NOe, LJIIA, ..... 

8ENEII'ICIARY (NAME, RELATIONSHIP 6 ADDRESS) ' 

JP"8 J:)ella anntrf (ao~110 VHtaiAat.o» teJ-Noe, UU1 J&Ua. 
Jtlollae1 BNDU7 tatbel') o veaatuter teS"NOe, LJDD, ...... ,-

INVESTIGATION 
OWN MISCONDUCT WAS DECEASED AUTHORIZED IN FLYING PAY ~~ ~5 MADE? 

IN LIN[ OF DUTY 
ON DUTY STATUS ABSENCE STATUS 

YES 

I 'i YEk I NO Y£5 

I 
NO YES 

I 
NO YES 

I 
NO YES 

I NOt ~'¥'(~~ ·~\ ll X X 
/1(..4 ll t",-:. : 

ADDITIONAL DATA ANC/OR STATEMENT "-:>' - .. 
.. 

' ... 
·-·· 

r 
"fbt 1D41Yldul AA&ed on thia report 1a ahoVn b7 the no8Na 

or ~ var ~p&rtaen\ t.o b&Ye Nell alallent 1A. a1aa1JII 1D aotlon 
ata~ua Oil &Dd aubeequeat tG . S J&maaPJ 1~, &ad UDt.U auah abaenae 
... ~NWa&ttHI 'Q' tbe NOejJ)t 1A tbe VU J)ep&rtaant or ey1de~e ot 
death t.Nuaitted 'b7 ~ CJeJ'II&Il QO'YeJI'DMDt tbrO\IIb tbe JA\en&t10D.&l 
aed croaa, date· ot H14 t.ena1nat.1on beiq 1' M&Nh 19-\.IJ. • 

I 

I 



STANDARD FORM NO 14A "-...... ~ 
MMCHtG.-

TELEGRAM 
CIAL. BUSINESs-GOVERNMENT RATES 

WAR DEPARTMENT 

BuREAU 

. ' 

AG 201 H. li.tUPYt ~tLU l (ll w.B «) f>PXf•O-.B 0'13046·3 {10) l'f 1£-tROM 1944 
A Jt 31 090 49R · 

lUUl DSW:4· H.lltill'-1 
10 liQfltlS61lUl T£1tAAt:£ 

L!Mft Ki$SACHUS !T& . 

ilBPOR2' IUia~uvaD- Y!oll !li.a 0.3'!ntu oov~l!&l..l!!. t nmo-oou rt.E nrT ruu.TI lh.t. · 
ltitt; CnOSi a .t.A.1'ES. YOUl SOl S&lUlJU.If .iiYL&S l .aAlnlll'% IRO W4& lR!VlOU•tt 

RaPURf£0 lit~Bl Q. !I lC?tOl( •A.S llLWi1> 1~ AO·fl 1if 01 f'lVa J4fiU.4RI II 

iUiOPXAI AlUU. l'MR S:ti:(Ht.!'l".lliY OP if.l.i ~ll'iJIDS :lll3 :B£1' e X!:IPA'l"l!I 1.8T10 

.POLLOI$ 

ULIO 
orP IOlt.L: 

·- ... - ' , · 



CASUALTY MESSAGE 
FROM w A R D E p A R T M E N T 

TELEGRAM 
tl 
BUREAU AGO 

OFFICIAL BUSINESS-GOVERNMENT RATES CHG . APPROPRIATION RJ P 3832 

HANNIPY,WYLES 1' 12 J AN 44 c ) 01404?·8(4} 16 JANUARY 194• 
SPXPC- N . --------· AG 201 

A SN 31 090 692 MESsAo£ NO. DATE 

WBS DBLIA HlNMIPY 

10 WiSTMl NSTBR TBRRAOK 

LINN MASSACHUSETTS 

THE SECRETARY OF WAR DESIRES M E TO EXPRESS HIS DEEP REGRET THAT YOUR 

SOl SRROillrl' MYLHS P lU.NNil'Y 
(RELATIONSHIP) (GRADO:) 

MISSING 
IN AOTION S lNC B 

HA S BEEN REPORTED 

(NAM E) 

PIVR lANUARY OVIR OKRKANY 
--~-----------------------------PERIOD IF F U RTHER 

(DATE) (A REA) 

DETAILS OR OTHER INFORMAT ION ARE RECEIVED YOU W ILL BE PROMPTLY NOTIFIED PERIOD 

ULIO ··:--... . 
.' 
' < .... . 

·-:-o OFFIC IAL : THE A DJUTANT GENERAL 

BAT'i'LB LJ · ~ · {i) 
,.1 u . 

A DJUTANT GENERA L 

THIS COPY FOR ARMY EFFECTS BUREAU 

Not to be del ivered by phone except when •uthorized by the sender. 
Not to be delivered between the hours of 10 PM •nd 7 AM. 

.I 

W . 0 .. A. G . 0 , FORM 802-A 
20 SEPTEMBER 1143 
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...., .... . ... .. ...... J - .... .. ... <4 · ··- ~ ·-- -

Aili,_{y SEllVICI-; i:"ORCES J1u.i C KD & ~j , / 
KANSAS C!'l'Y ~U.':.rt'f ElUk:\STER DEPOT Case No. 1 06

1
1 91 

· 601 HardestJ ~venue . 
Kansas'· City·l, Misso~ri Date 2? J'ebrnary 194~ 

SUi:lJECT : Report of transactions in disr1osing of the effects of 
/ 

31090692 late a 
-r( A.,.r""rcy~. :::J,.S;:.e::.r~i=a:.-1-.Ncrum--;-b-e-r..,.J--

--_./ 

Sere:e~nt ./ 
Grade) 

Air Corps vrhtt died 
--r( ';;:Or-=g._.a..,n'-~""'· z:.a:.r;ta,i~o""'n'-,-i\-rmy---o-r_...S ... e_r_v-:i,-c-e""'~)-

TO The Adjutant General, War Department, Vl~shington 25 , D. C. 

1 . Complying with A.W. 112 , a Summary c&bJ.t Martial1 convened at ~aas City, 
Mo , pursuant to S.O., 22:3 , Hq., KC'-lM Depot , dated 25 September 194.3 , for ti1e pur
post:: of disposing of the effects of the above-named soldier , or p€-rson ~ubject to 
military law, reports that : 

a , No legal repre~antat.ivf! or widow 0f decedent being present at 
decedents camp or quar~ers, eff~cta Q.t ~ed~nt were foz~arded to this Summary 
Court-l'-'lartial . 

b . Local debtors owed d~· c..;dent'l{ r;state ;P lfone , of which the sum ( 
iP None vras collected, (If no~Mng · · ~found due or collected, state 11 None 11

; 

otherw~se attach itemized stat•~:nent 11!' st. .... , aw1m; and collected.) (Incl. • ) 

c. Decedent ovred undisputed local Cl'editors the sum of ~ No, · 
vrhich has been paid by the Sum.11ary Court-!:!..3-rtia.l from funds of deceJent . See 
inclosed receipt , Incl , ) 

d , Disposition of decadent ' s cff0cts (less money paid creditors , if any) 
ha::; been made by the l;lummary Court-illarti<-1 by trar,smittill through the o,luartermast·~r 
Corps , .s. t Gove:rnrn.:mt expense to person .found ez,ti tled (See Summary Court- i..fartial 
i<'Iimn:G belovr) 

FINDING 

Defore a Sum.'!lar:r Court-r.larti.al which convened at Kansas City, ·.{issouri, on 

/ 
---<81J-tt8eeilp-.;t141811•H~MeHJ!hllrl9'1<4~t-4~to----' pursuant to Special Orders 22 8, Headquarters, KC-~'v: 

----Depot , dated 25 Septemb~l943, the ap~lication or affidavit of Ill's. Delia· 

Hann1 ty and Michael Hannit)' for the effects ol' the above-named 

deceased soldier , or p~rson subject to mili tar:r law, novr in ti1e possession of the 

United St.:.tes , with other relevant evidcmc~ , was duly considered; 

Whereupon , this Swrunary Court-~tial finds that, under the provisions of 

A .w • 112 , ___ ,,...¥.1-'"c ... haWil.leii.Ol~Ba~nn~i~~~--=---------:::,------,--,..,-,-.,--.,....--------of 
TNam8 of p~o ~ on found entitled) 

V"" 
10 We~tm1n1ster terfact_, 

(Number,treet .or Avenue ---LXM · State of 
------~:rcr~~i~t~y~,-mr~ov,...vn~o~r~V~i~l~l~a~g~e')---

·,-· ....----·· 
-----AM~a~su•~a~c~h~u~s~e~t~tas~·-·'" ___ , is the ___ ~P~a~t9h~e~r~~--~----~~~~~---- of the 

(Relationship or Capacity) 

above-named decedent and appears to be <mtitLd to receive his or her effects , 

(Sisnatur~ of Summary Court Ufficer) 

J'OHlf B. · ·'lPHX, ColQnel, ~.K.C. 
(Name,ank, Organization 

SUM~ .. ARY COUHT MAaTIA.L --·· /'-
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106191 II 

~ . 
A R M Y SERVICE I'ORCES . 

A N SAS C ITY QUART ERMASTER D E POT' 
•ot H A RDCaTY AVEN UE 

K AH . A. I C: ITY I , M l a i O UtU 
(S-12-14-44) 
Jm! :lllhelb 

November 14• 1944 
IN R EPL.Y REI'ER TO :-~-

. ~ . . . .. 

.. -.. t~~.,· .,~ . . , 
' ~ . . .. 

:· r, . 

t ll 

/ . 
Bete:nmo8 1• •de to Gllr lett.r ~ Septeabclr 8 • 

report1Dg ahi~~ or ~ ~ ~ 7'f1llr acm•v 
Ser£eant Kyles F • Hom:rl.ty. ./ 

U 10U bae reoe1w4 tbeee .rreota. I will .p~ 
o1ate yw.r aolt:Dar~ deUVW7 1n aooordiiDoe with tbe 
~cmecl le~. m.c:al4 tbat oa.mloatiall ban 
b-. Jdaplaaed. J11D -.q reoeipt tor the prepe1 t) lr.J aip
!Dg 1a tbe ap.oe prw1.de4 bei. ...s I'W1IarnSDc aae oon ot 
th1e ~. 

In tbe --'a ttJe p&-.put.f llu DOt bMD NOeiTed, · 
~eo 811ti.M• Ullll trac.r 1101:ic w1ll be s.t.i'tlrbe4 ~ 
1lhill S.U I I le 

.Altbr:laP I 18'ef'w t;o baft 7f1!¥r 110Daltl4Mtpent• 
UDl .. wa heu' boca :r- w1th1D a ~ f'rca th1a cSa-t.. I 
.-n -· 2&3 tbaiJ •1dd'u11Qr,r 4al1Ter7 ......... aDd tbat 
DO f'urbr eotic c oar~ 1a ..an•&J7• 

. For 7f1Cr oa:rna:dcoe 1n ~ there 1• iD-
oloeed liD ~ CTelope 1IIWiil -- DO po.tap. 

Teare 'YW'7 tra1.7 • 

F. A. ECXHARDT 
Captain Q.U.C. 

Assistant 

Date 



.. 

ARMY SERVICE FORCES , 

KANSAS CITY QUARTERMASTER DEPOT 

IN REP'LY REI"II:R TO __ l.06191 D 

Kr. Jll.chM1 Jfann1..tY . 
10 lfesUainister Terrace/ 
Iqnn. lluaacbusetts V 

Dear ll.r. flami!Ya 

eot HARD&ITY AVIHUI: 

KANIA I CITY t , WIIIOUJU 

~fl 

(s-1~) 
JW:mt:blj 

September 8~ 1944 

'lhank 1011 ror Iurn1.ah1nc tbe Arm:r Ef'!eota Bureau the information 
needed in conoect.ion wJ,. th diaposal of the proporty o! your aon, Ser'&oant 
K,r1~s F. Ha:m1t'.r. ~ 

This property, consisting of the !ol..l.owjn;; 1 tams, 1a boinc !or
warded and. should reach y~ in the near .ruturo a ./ 

1 Pr. ld.nca 
l Prqer Book 

Tonla 
1 Wash cloth 

1 Pr. olippers 
Handkerchi.eta 
Keckt.iu 

1 LaUndry bag 

tl'ben )'Oil haw receiwd the propert:r. pl.euo ai«Jt cne copy ot this 
letter 1n the apace provided ani return that cop:r to tb1a Bureau. For your 
conven1ence• there is 1ncloaed an addressed. envol.ope which oeeda· no poat.age. 

The transmittal o! per•onal e!fec~ b7 th1a Barumt doee oot, c4 
iteelf• nat title in the recipient. Such propert;r 1a forwarded for 'lia
t.ribu~on according t.o the !Pa of the st.ate of the soldier's lega1 resi
dence. 

lincl.-Envelope 

Receipt ackmwladgec:h 

Yours ~ey t~. 

A. L. SKim 
Adad..nistrative Auiatant 

A:ruy R!!e~ts Bureau 

bite 
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Effects ofa 

(' 
( 

' ') . ' . 
ARMY SERVICE FORCES 
ARMY EFFECTS 

1
BURF.AU . . . .. -" " . \ 

ORDER· FOR SHIPMENT 
·---

MEMORANDUM TO Warehouse Branchs · 

' ~ . ~ . 

( · r 

JRM:NM:blj 

Case No. J,Q6191 D 

Date Se2tember 8. 1944 

· Please see that the peq1ona~~ffec'te on the above 
mentioned case are packed, weighed and ready for shipment 
promptly eo that they ma~ be readily p~cked up. Billa of 
Lading and all other 'papers will be marked with the case 
number and can be identified thereby'. The original of this 
form :should be returned to the Administrative Branch after 
completion. 

___ s...,g.,·t~~«'I....OIMvlo.Wiol..,.e_.s_.F._..~H"'ann ...... ,..~ .. fJ~----Serial No ·--..J3.LJ Du;9;uD.~~.6J,;;9~?~-

Ship to a Mr. Michael flannif:y 

Street and Number lO .Westm,in1ste.r Terrace 

Gov't B/L No. _____ _ 

For the Effects ~uartermaeter 

·- . ,. . . . q 9'?5=r=t 

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

----------------~---.·----------------------------------------.-
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Article Descri ion ' 
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,, ARHY SERVICE FORCES 
KAl1SAS CITY ~UAR~~rlMASTER DEPOT 

601 Hardesty Ayen~e 
Kansas City 1, Missouri 

IN REPLY REFER TO: 
.. . 

tO 

Thenk you for sending this Bureau the form needed in connection 
with disposal of the property of 

This p rop erty has been forwarded by When you 
have received t he shipment, pJease sign one copy of the inclosed 
receip t and r e turn that copy to this Bureau. For you convenience, 
there is inclosed an addressed envelope which needs no postage. 

There also is inclosed check for $ This check repre-
sents money which belonged to and has been con-
verted to a check to avoid the possibility of loss. 

You are assured that there is no other pro~erty here belonging 
to If additional effects are received, they 
will be shi~ped promptly. 

My action in sending such effects does not, of itself, vest 
title in you. These effects are transmitted only in order that 
some responsible person receive them so that distribution may be 
made in accordance with the laws of the state of the legal residence 
of 

DS:ml 
Eff Q,M Form 77 
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ArtMY li'EF.'o/ICE FORCES 

KANSAS CITY QUARTERMASTE:R DEPOT 
801 HARDESTY AVI!NUtt 

KANSAS CITY I, MISSOURI 

( f>-?-2.?-1!1.~) 

IN REI'LY REFER Tc#.l ;V) , i,m_ i) / 
':'.' ' ~ :r. :: c~ b 

.:rru.st -? , l?~~ 

t{/ 

/ 

.. !r. ~. fi chael r7annify / 

10 w~ ~tlinistcr Terrace 
Lynn, ~ '<.t!.>sac~r sctts / 

Dear ~!r . !!.:mnify: 

The .A.l't\Y ~fects Bureau has received fro1:1 over
seas some person.:U property of your son, Ser..,cn.."'lt ' 'yles F.; 
Hanr.i ry. 

To make proper disposition of this property, it 
is necessary t:1at ue have certain information regarding 
your son 's .f'ar.rl.J.y. I muld like to know whether he was 
married and, if so, the :::la1!le and address of his widow. 

I:f your son le:ft a Will which has been probated, 
please furnis h 'tl'1e original or a certified copy of t he 
Letters Testa:nentartJ. Arry papers submi ttcd "'lill be re- 1 

turned to you as soan as possible. 

I 

Please mail yoo.r repl3 in the inclosed seli'
addressed envelope which needs no postage, as this will 
accelerate deliver,r of ~1e property. 

I 

1 Incl
Envelope 

Sincerely yours, 

s . .. r. Jt~~·~m:l 
ca:;tai.:-. ;. . ; . ~ .c • 

. l.s s i.., '!:,ant 




