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NAM E OF D ECE D E~T ADDRESS IDENTIFYI NG DATA ... l •' 

. -- - . 
: flRO N Z~ I 11 0 UPR IGHT GRAN ITE CONS IG NEE i 

~- -,. f 
!- ·-, .. l ,, ,• I j ! 

--. .I . "-- :·· .. '- .:..., . ~ j 
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K. CHECi< TYPE REQUIRED 
(S., b•atnu:Mnl atl4d><tf) 

. UPRI.'iHT MARBLL HU.DSTONE 

[] FLAT MARBLL MARKER 

0(1 FLAT GRANITE MARKER 

[] BRONZE MARKER 

_. _ 

.... 
• -' I / 

I 

6/18/41 
EIIUSTMENT DATE 

De a. t b 
DISCHARGE DATE 

7/ 19/44 

Shinnston Mason ic, ~ 

I , 

' 

SHIP TO {1 CERTIFY THE AI'PLICANT fOR TH IS STONE HAS MADE ARRANGEMENTS Wlf!l ME'fO ) ltANSPORT 
, THE STONE fl014 THE FREIGiiT STATioll TO THE CEMETERY) • • 

~ ,1 ;r I I t ,_JP' . 1. .r' 

... --

LOCA~ON (Citv and Stau) 

Shinns ton.- West Vir 
NEAREST FREIGHT STATION (Citv and State) 

POST OFFICE ADDRESS OF CONSIGNEE Aj~~1c lad. r~ :-od Po's-~ : N~~3{/ ., . • 
Shinnston , West Virginta . 

B/ L 

SHIPPED 

OQMG FORM 623 
REV 6 JUL ~~ 

APPLICANT'S SIGNATURE 

ADDRESS (St reet, Citv, State) , 
1 

. ~ .. 
- .. . · _::_.· .. I_ ! / 

lllfPORTANT- Complete R euerse Side 

., 
l 

,, 
16-11 4.53-7 QPO 
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• ---- - -- ----------- - - - -- - --- -- ---------- - ------ "-3"-- ---;----- ----~- - ------ -- - - .- ------ - ---- -- ----- -- ----- --------- ------ -·. 
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,....- i.. 

I HEREBY CERTIFY tha~ the type headstc:me o.r marker requested by the applicant will be permitted at the 
grave. 

. . , , ~ 

(Be sure you have noted what tje is indicat~d by applicant on fo~rn} ··-·· . 

~L_§~--~-~L-
(Si,nature of superintendent, sexton, or caret~ 

l....._._ . -- - --- ·- - -- ---·--· - - - -- . - - - - .. - - ·· -- - --- ___ L,_ _ _._ ___ _ 
--·--------------- ·----------- - - - · · · · - -• • • • •N oo 
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CHECK TYPE REQUIRED 
(See Inslruction3 ~hed) 

0 UPRIGHT MARBLE HEADSTONE 

0 FLAT MARBLE MARKER 

fXl FLAT GRANITE MARKER 

0 BRONZE MARKER 

ENLISTMENT DATE 

6/18/41 
DISCHARGE DATE 

7/19/44 

'1 .~1"'-. 
//~ / / 

Hawkins, Dallas L. 

FOR VERIFICATION 

ORDERED 

APPLICATION FOR HEADSTONE OR MARKER 
make out and retu rn in 

USAAF 
LOCATION (Citv and State) 

W. Va . 

OQMG FORM 623 
R£Y & JUL ~~ 

11fPORTA.NT-Co n-"p le te Rever•~ Side i 
~,. 

DUPLICATE: 

16--114.63- 7 GPO 



, - · - - - - ---- -- - - ·· -··· · -- -- -- - - -- ------- - - - - - --- ------ -- ---- --- -- --- - - - ---- - - - -- - - - - -- - . - .... . . -·· -··--- ----r- - -·- - - .-. 

' I 
I ,. 

' ., 
• I ., 

I 

' J 
II 

·, 
' I 
' 

grave. 

.. ·- · · .. -~ ' -- .. . / 

- - ~ --.. .... ... 1 · ~ - -
' ~.J, . ~ ' I 

;_/[4, \ /' (/ ·· .. 
;1.., ~ ~., " ',-( /'o Date Bj...... __ ___ · ~-;"_,..,_ · <',.,.. . 

' , JJ.q , (, ,._ / , . . . • r_, ") , 

/
·.;]) I I; :, . ( f' • II .--. , , '"" u . t... :---

Rot"'" to' OFFICE OF ~~ o&~~~t~~R 'GENERAL, 
MEMORIAL b{V~I_QN, ,.., .. · 
WASHINGTONXp~gq:Tr:~': ' . 

·-- -•· 

>:: ~ 
' : ... , .... , 

\J ... , s---.· 

c\ ' ~-.· >-.... 

'i 
~-~ '\I ""· ":.-~ 

'·\ k: ' ·~ ¢.:: -

\~ 

r ......... 
....... .... ... 



CONTRACTOR'S COPY DEPARTMENT OF THE ARMY 
\JFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 25, D. C. 

FLAT GRANITE MARKER 

H ereUJith order for marJrer to be in•crlbetl a• lollo&D• : 

INSCRIPTION: LATIN CROSS 

DALLAS L HAWKINS I WF:ST VIRGINIA I 2o LT 6o2 AAf 80M3 SQ I 
WORLD WAR II I DEC 24 1918 JULY 19 1944 

SHIP TO: M L WYATT, s 0 R. R. STATION : 

AMERICAN LEGION POST #31 
SHINNSTON 
WEST VIRGINIA 

FOR : 

APPLICANT : ELS 1 E r HAWK 1 Ns 
ROUTE #1 
WORTHINGTON 
WEST VIRGINIA 

I 
l 

R. R. STATION : 

CEMETERYr SHINNSTON 
SHINNSTON 
WEST VIRGINIA 

MEW 
* U. 5 . GOVEilN ~tNT "UNTING OHICE 1941 JKT.#I14161 0 

------~--·~-~ -:----- -~ :;,---- -.. - -._ -. ~ .~ ~ -=- ==-- :::::::.. .--~----
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Jj>r/~ 1st IM 
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AGO, Department of the J.rrrv1 Records Administration Center, St. louis 20, 
Missouri, 25 Kay 1950 

TO: The Quartermaster General, Department of the Arrrry, Washi.ngton 25, D. c. 
ATTENTION: Metoorial Division 

·l'he records show that Second Lieutenant Dallas L. Hawkins, 0 812 987, 
was ld.lled in action· 19 July 1944, while serving as a member of the 6o2nd 
Bombardment Squadron, 3.98th Bo~ardment Group, 8th Air Force. 

FOR THE ADJUTANT GENERAL: 

1 Incl 
n/c 

-

.. ~I ;; 
-:;_Cc--i CL~ _..c:---. r 
E. c. HOGE ·; 
Lt. Colonel, · .... ,GD 
Chief, Demob Pers Rec Branch 

\ I 

i 
( 



.r.~r ~-:~ 2;::J 
l:..:-:,.ki~ J fu~l:- s I. . 
SN 0 812 987 r 

/ 
(~ 

•. -· - ---------- --------·-- . .£:___--r c 
/ , / ~· 

- ~·:-- -1:- e ::c . l 
~:cr ~ h.L"1 : ; ~c:1, ··:est. ~'ir3i:1ia 

Dear 1lrs. F.m-.1d..r..s : 

3 June 1950 

2eference is made to t r.e or .:;anization to appear on a Gove:rmaent 
.flc1.t granite mrker for t..~e Grave of t he late Dallas L. P..awk:ins. 

The official rocor- .s show this decedent served with &J2 AAF IOIB 
SQ, 398 AAF .EDMB GP, 8 .~1.:rn 70RCE. As there i s not suffici ent space 
on a '}overnment .flat :narker t o iroc ri!Je t he c o:::1pl ete or~;anization, 
t ... te s quadron, &roup or ail' f orce rr.ay ne &'-: own on t:'le st one. 

In vi ew of t1le above, t here are inclosed three order f orms for 
choice of lettering. It i8 requested you sign and return t he form 
on nhich appears ~1e ir..scription y ou pref er. 

T1w envelope is for ;rmrr convenience i n replying . Uoon receipt 
of rme of t he siP,ned ~' a ct i on •till be taken to order the marker. 

I "'Y"' 1_s 
L ') T' ~ : er . :; :r.n. 

2 or · ~er ;:·orrn 
.3 or ,J.er :fa_~ 

'·~_,/ 
gcw - / 

Si:1cerely yours , 

Ma jor, ·.l.JC 
Memorial 1J.ivision 
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DEPARTMENT OF THE ARMY 

OFFICE OF T HE QUARTE RMASTER GENERAL 

WASHINGTON ZS, D . C. 

IN RJ:PL.Y R£r"ER TO :~.:Gr-LH 293 

~r s . Slsie F . Hawkins 
r1out:3 Nu .. noe r 1 
· .• ort:1 ington , ·:iest Virginia 

Dear 1-frs . Hawkins : 

6 April 1950 

Reference is mace t.J your d. ~plica tion for a Government flat granite 
marl..::e r fo r the grave of t:;e lata Dallas L. Hawkins , and to your request 
that the stone be c onsi:5ned to The American Legion Post Ntunbe r 31, 
Shinnston , 'ifest ·vir gini a. 

It ·,vi.ll be nt~cessarJ that you fur:-~ish the na:,"B of the Adjutant or 
Service Offic~r i n the Ameri':an Legi ::>n w:10 will be responsib l e fo r the 
r ·~r!1oYal c f the stone frora th9 fr::ight stdtion upon =trrival and for its 
deli·1er.;; t o the ceril.et<3:F.f for er2ction at the grave of the veten.n . The 
Cov~r~ment is not liabl e for storage charges which accrue da ily when stones 
are n·::> t pr ompt ly r er.1oved from freight s ta ti ons .. 

An enve lope is i ncl6sed f or your :onvenience in r eplying and, as 
furthe r action on t he apJ_jl icati.on cannot be t •:1ken :mt il this Office is L'1 
r e oei""Jt of the requested 'information , a:1 ear 'l.y an~wer will be appreciated . 

1 L11cl 
env 

/ 

Major , ~LC 

Me r:1orial Divisicn 

~<'..~ 
~ ,-.) 

~·<' I 

,~ . I-

~~~ J , .L'l' 1 
·y • t i 

•:!", - I ,. ~r ~ .· ! . ..,.· 

·, \·/ 
\ ·. l ' ! j J \ 

I 
. ' ' 

I \ j 

!./ 
-r 



•.· 

:· ·;Q~i{!-; :293 
f1awh ns , 'ial lz.s L. 
3.'i 0 . .312 ';)8? 

1.frs. :n~ i ~ F . i1awkins 
:) ou ta ''h1mb8 r 1 
· .. ort;-lins t on, ·'Jest Vi.rgi.ni-'i 

Dear Mrs. Hawkins: 

6 April 1'150 

,.e fe r ence is mGd e to y our app i c;;tian f or a Governm~nt flat <:'::·3::1i te 
r::1r!-::~ ~ f0 r th~ :rr :1ve o!' ":,he l:.1te l)a~ . l •l ? -:-. • . r: :wki.nr-, a nd to your re ~JU3St 
.... ~at t he stone b':'! consi;ned to ~A ALJe r :Lcan -:".e g ion ?os t :r :r1k~r Jl , 
Shin~ston, West Vir gjnia . 

It v-.~ 1_
1

. "!~ :18C':) Ssar; that yr:n fur :-1 ls~ t he :~.;;. :~.e 0f tr1~ Ad~utant or 
Serv:l..ce '"'f f ic<1 r i:: .he America:-: Leg i"-:1 v-;hl) 1ri 1.1 'be r r=sponsible 10r t he 
r e:-:-:oval :: .f 7.~-:c s";..,:;~ .:~o;p ':.~ ·::: .:'r3:.::ht s tatj_o:-1 '~)on a r rival an.u for its 
d~~. iv<?r:,- t'J t:".e ce::;e ":.er::.-' f or . er:lct.i.nn at the g rave of t~e veteran . The 
Gover:1ment is :1ot liab le -~ f or storage char ge s w~ich accrue daily when stones 
are not pro~~tly remov~d'from frei ght stati~ns . 

\r. ···'"1 7~1. -)r:-~ :_2 i.:"1Cl )s ad : o ::- J o·1r co~ ·r ~ !~i:>nce in r~;:;ly:.ng :lnd , as 
f 'lrther 3.C ti~n on t he a '()pl ic:1tion can:1a+. b ·; ':.ake:~ 'J.ntil this Office is in 
r eceipt of the r e ·_::·1 st~d i :'lfor -:Ji:i t io:1., 3.;'1 ~ arl;:l answer will be appreciated. 

1 

s-.~ 

Incl 
:m"l 

/ 

___.,-/ 

r 
I ) . '; 

f 
'· . 

' ' ..1 

r \ 

~' . \ 

I. a _: or , ::~.:C 

:\f_ :.Jor2. ·.!l ::J i-ris:.on 
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1811._4 1 
REQUE)T FOR ~bMBURSEMENT OF INTERMENT 

OR TRANSPORTATION EXPENSES 
(Rea d Expla n ation o n Reverse Side bef or e comp/etinA form) 

BRANCH OF SERVICE NAME ~'i?ECF,PENT (La st , First , Middle Initial) 

~·? 

DATE 

TO BE FILLED IN BY CLAIMANT 

~i-~~~s, CAWS L. . -A--~~ ... ,,/ A"i' A D!J INTERMENl' EXPENSES neA 
· \(Civilian or Priva t e Ce ; y · ." 

B 0 TRANSPORTATION EXPENSES ~/jJ"-· 
(Nationa l or Pos t Cemetery) .1. _ • • 

r · 

RANK OR GRADE SERIAL NO. 

2/r:! 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

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

2. Fill in as required and sign four copies. 

3. Check Box "A" or Box "B" above, not both. 

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

5. Check Box "B" when remains are deliver ed to home or other place prior to bur ial in a national or .post cemetery. 

FILL IN THIS STATEMENT IF BOX " A" IS CHECKED '· 

I certify that the sum of $ '"/ c5f"LJ was 
paid by me f rom persor!al f~d~ in cim_nection with the 
;nterment of the r emains of the above-named decedent in 
the cemete1:y indicated below: 

NAME: /JJ, 
CITY OR COUNT 

STATE: 

R~URN FOUR COPIES TO 

REMA n KS 

QMC FORM 12"6 
REV 5 MAR4S · v 

, . .; : 
) .. 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

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

I certify that the sum of $ was 
paid by me from personal f unds in connection with the 
transportation of the remains of the above-named dece
dent from: (Ci ty, town, or place fro-m which remains were 
shipped ) 

TO: (Na me and Location of Nationa l or Pos t Cemetery) 

SIGNATUR E OF CLAIMANT 

ADDRESS (Street number or RFD, City and State ) 

RELATIONSHIP TO DECEDENT 

J . C. Kovarik 
Col . . r;- D 

Br oC'i "l•r .. _ ::. ··: . 

JUN i J43 

SYJt . 2 10-344 
Sta . 625 

16--5H38-1 

~ 



ORIGINAL 

RECEIPT OF REMAINS 

HEADQUARTERS, NYPE 
D ISTRIBUTION C ENTER DISTRIBUTION CENTER #1, AGRS ROUTINE 

58th ST & 1st AVE , BROOKLYN, NEW YORK 
R EMAINS CONSIGNED To : 

7VI LLllii J. S. F-ARMER AND SON 

300 PI KE STREE T 

Sl1I NNS TON, WEST VIR:~INI.A. 

I ;./ 
/) // _/ 

:::;1-''1 

REMAINS OF THE LATE 2 LT DALLAS L HAJIKINS t j.-· ACCOMPANIED BY AN 
·. . - · ····---·· ·-·------ - -- ·~--··1.. .I 

ESCORT ARE SCHEDULED TO LEAVE JERSEY SITY ON TRAIN 

NUMBER 27 BALTIMBRE AND OHIO RAILROAD AT EIGHT THIRTY AM EST 

ON THURSDAY 2 JUNE AND DUE TO ARRIVE AT ClARKSBURG 

AT SEVEN FORTY AM EST ON FRIDAY 3 JUlrE . 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE 

NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL. 

ESCORT 

G. H. BARE 

COLONEL, Q!dC 

I , the undersi gned, do hereby acknowledge receipt of the remains of the above-na med deceased 

this - -=3=---- day of a-<&71-t~ 
(Day) ,/ (M o n th ) 

'19il._ 

OMC FORM 1193 
RE V 5 MAR 48 
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r ' 

TI 
DISINTERMENT DIRECTIVE 

,/ 
' ... ....... 

,\l r ( /~. t-" 
~ -

I \ .... ' ' 
.. 

· - u ·vl> ·- 1 ~--
·- DIRECTIVE NUMBER . DATE 

SECTION A- 3574 05033 15 1 1 48 - r NAME AND BURIAL LOCATION OF DECEASED 
DAY MONTH YE AP. 

NAME SERIAL NUMBER GRADE ARM RACE RELIGION 

HANKINS DkLLAS L 0-81298 7 2 LT 1 1 1 

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

ST A VOLD FRA N CE 4D 4 46 54 001 07 
CODE DIST. CTR. 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND AD DRESS OF CONSIGNEE NAME AN.D ADDRESS OF NEXT OF KIN 

WILLIAM J . <; "iA R~~ER AND SON RJ,L PH '-!.A.WK I I ~ S ( r-ATHER ) ~ . 

.., , 0 P IKE STREET .~OUTE #1 .) v " -
SHINNSTON, WEST VI RGI NIA WORTHINGT ON , WEST VI RGI NIA 

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

IDENTIFICATION TAG ON ORGANIZATION RELIG ION IDENTIFICATION VERIFIED BY -
0 REMAINS USA,A.F - ~ 

0 MARKER 
-. •.. 

NAME AND TITLE : . .. 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
--

NATURE OF BURIAL CONDITION OF REMAINS 
.;, ·-• 

OTHER MEANS OF IDENTIFIC~ON · ' 

~~tr.1 ,.. ; 
~ I . - . .- . ·t \ 3 ; t ' ) ' .. 
I . •. • • .. ......... ~ : ~ .. .. .., ~ I w • ~ ~· ' \ 

...... . -. ;: ' 
- - . -

MINOR DISC REPANCIES (Pre p are Discrep an cy R eport QMC Form 1194a for m ajbr discrepan cies. ) . 
'· 

"' .. 

.. 
REMAINS PREPARED AND PLACED IN CASKET 

~ 

~ 

DATE BY 
CASKET SEALED BY EMBALMER (S;gn • tu"O) ~ / ~ 

K2.·· l K Kc.scc., :::;)it oaJ.:.le- '( ·>"1 . , l\ "' "C" ~~-· ~ 
.. 

... . .......... - l '~ . \.c.. .;;> - ,/~~ .. 

CASKET BOXED AND MARKED SRI'""""""'"""'~ "-:t!arn_n251~s 
ana 

:.~... - v), ,. ~- ps -,er ·· ~" -.::ct ov · 1,. ~ 
!.J.:=.:-.. Lr? ':""' ":":. .,.., "t :~ ·'?.3 ('(} . --- '-' - ' ·---- " ' I _.e: :...--: ~ 

• ,.·-~- - · J,, 

DATE BY : ?;:: -~ ,.p--: "'-=? u -i2 '- l3£ ~ T_,_ ~ ~\ 

I hereby certify that all the foregoing operations were conducted and accomplished ukder my immediate supervision 
and that the report above is correct. 

'· -~)_. J, ;JC / 
·--:: '?t.-,,.,.1 ,.,-, " ,..; r ~- ?A, t""7:.:. 57 • I""' .... J ·" zen·; J ~-v:. ... ~ •. ;... c.:... ...... ·- - ~ ·.l .............. ) ..... l, .. ; ... : \.,I :1. ;:: .v 

-
SIGNATURE OF AGRS INS PECTOR 

REMARKS AN D SPECIAL INSTRUCTIONS 

~~vc,~~~~ 48 1194 

- . -



COLUMBUS GENERAL~ DEPOT 
UNITED STATES ARMY 

Mr. Sardia a. Welch 
Ser-vice 0fficer 
Fairmont Post ~o. 17 
A.'llerican Legion 
Fairmont , lies t Virginia . 

Dear Mr. Welch: 

COLUMBUS 15. OHIO 

26 April 1949 

aeceipt is acknowledged of your telegram dated April 23, 1949 
concerning t he late Second Lieutenant Dallas L. Ha1~ins. 

Deli very of the remains of Sec~nd Lieutenant Hawkins •rlll be 
sus?ended until after June .l, 1949 as requested. 

The remains of above deceaaed are bein~ transferred to the Hew 
York Port or Embarkation, Brooklyn, Uew York for s •1bsequent delivery 
t o t he iiilliam J. s. Ha:rmer and Son Funeral Home. 'this transfer is 
:1ecoasarJ due to the inactivation of thi3 distribution center. All 
further correspondence ~ho~ld be forwarded to the above distribution 
cent er. 

? lease f eel free t o contac t th i s center at any time we may be 
of ass i s t ance. 

Sincere ly y ours, 

AL.BE Rl' BARDEN 
Lt Colonel, Ql.!C 
Chief, AG3 Division 



COLUMBUS GENERAL Etffi~DEPOT 
UNITED STATES ARMY 

COLUMBUS 15. OHIO 

Q1.1LCG 518 26 April 1949 

SUBJECTt Transfer of Ramaina and Allied ?apers 

TO: Commanding Geiieral 
New York ?ort of ~arkation 
Brooklyn, New York 
ATT~TIOH: AGR Divis ion 

1. £!equast the three attaohed rece ipts be compl et ed and re
turned tnis center with Captain Yale B. ?okre~a (Train Guard ) . 

2. ]ema1ns of ?vt Aarle K. Teare , 33271556, NY-019- R, was held 
at th is center p~~ tha arriv.al of his brother, Sgt Budd w. Teare, 
13058941, who to date haa not . been returned to the United States • 

.. ... . 

3. ?Iext of kin for 2nd Lt Dallas L. Ha'Wkin.a, Q-Bl2987, NY-Q26-R, 
does not; desire deliva.ey o,t rema.i.Ill until a!'ter 1 June 1949 • 

.Fu~-t 'l'Hi CJ~i.NDING .)F}'ICE.!!: 

3 Inols 
DD ~; A/P r e Pvt Merle K. 'Feo.re 
DD ~ ~p re Sgt Budd w. Teare 
DD .~ A/? re 2nd Lt Dallas L. Hawkins 

ALB F; hT l3A RDEN 
Lt Col onel, ~C 
Chi ei', AG~ Divi sion. 



MESSAGEFORM MESSAGE CENTER No.I.TRANSMITTING ·MEANS I CRYPTOGRAPH OR CLEAR TEXT 

,. .. ~· ' :..,; - G·/-I 
~ 

CALLS ,.,.~~ PRECEDENCE TRANSMISSION INSTRUCTIONS ORJGINATOR OATl:·TIME GROUP 

v 
NR 

ACTION INfORMATION EXEMPT I OPERATING SIGNALS GROUP COUKT 

Vl E S T E R. N UN I 0 N ---- .... -- ----- GR 
SPACE ABOVE FOR SIGNAL CENTER ONLY 

FROM: (Originator) 
SECURITY CLASSIFICATION 

, GO VI' PD 
ACTION TO: 

. MR 1ALPH HAYfXINS PRECEDENCE FOR 

DLR AND REPORT ANY CHARGES ACTION 

I 
INFORMATION 

ROUTE tfl .. DAY LETTER . -
WORTHINGTON 7mST VIRGIHIA 0 ORIGIN-AL MESSAGE 

. REFERS TO ANOTHER MESSAGE 
I OENTIF.ICATION 

I 
CLASSIFICATION 

INFORMATION TO: FROM QMDCG · / .-? j Y /-c.__ BARDEN 

iYE HAVE BEEN ADVISED HE~.~nrs OF THE LATE 

SECOND L IEUTENANT DALLAS I:t R8EKiliS 
... 

A!<E ENROUTE TO THE UNITED STATES. OU R ?ECORDS INDICATE YOU WISH REMAINS DELI\lERET 

TO TI ILLIAI'~ J " 0 HA1UAER AND SON 
-

300 PIE STR:;r.T SHINNSTON TIEST VIRGINIA 
.. 

WITHIN FORTY EIGHT HOURS AF'TE~ ·RECEIPT o;: TH IS MESS.A.GE PLEASE CONFIF.M YOUR ORIGINJ. 

INST RUC 'I' I OlJS OR SUBMIT NEW DELrJE:ctY INSTRUCTIONS AND FUR!IISH YOUR CO R.rffiCT MAILING 
ADDRESS BY TELEGRl..?v; COLLECT TO COlvi?.f.iJ.rDING OFFICER COLUl\'!BUS GENE :iii.L D IST .RHiUT I ON 
DEPOT COLUMEUS on:Io. REPLY IS NECESSA:ctY -,nTHI'N THIS PERIOD smcE IT WILL NOT BE 
POSSIBLE TO COiv!PLY li.T GOVEiilii,iENT E..XPE~JSE ~'iiTH ANY DESIP.:ED CHJ..NGES IN DELIVERY 
IIJST @JC'riOfJS RECBIVED AFTER THE EX.Pi tJ,.TIO-.i OF FORTY EIGli'f HOURS . ·:,1fiLE DELIVERY c 
'.i'HE lillv.I.AINS YiiLL P E Ml1DE AS S OOIJ AS P .RACT IC.ADLE !YTER .:\ECEIPT F~CTORS PE".fO~ill OUR 
COHTROL 'ri'..AY DELAY DELIVERY OF RE~.1AI!JS FOR SEVER.cJ.. ".'lEEKS . HO"i/EVER AS SCOH l1.S 
REl.iAINS .l,. illi ~C:SIV'ED HE~E am IT IS POSS IDLE TO SCHEDULE TI~M FOR DELIVErtY YOUR 
F'J IEML DirtECT'JR ·:nLL BE ~OTIF'IED BY TELEGRaM OF RrtiL RO\!T :mG AND SC~IEDULED 'l' D.iE 

REM.UNS "iiiLL ~ERI >/E AT RAILROAD STATION. ALSO HE RILL BE REQUESTED TO FUlliUSH YOl 
THIS H{FORJJAT ION SO TlkT YOU !A.IS COMPLETE FUNERi.L AR.ii:lJ'.JGE!,;tHTS . THIS TELEGRi,J,~ HII 
BE SE.JT i-.T L~ST THREE DA-IS PJUOR TO ACTUJ..L ShiPME...\TT FHOM THIS DISTRIBUTION CENT.!);! 
PLE.i~SE IlJSTRUCT FUNBRAL Dl REC!.' OR TO ACCEPT REE.A UTS .h. T P...,:,ILROiill STA'l'IOJ'.l UPON 
ARHIVh.L . REMii.I.:JS ~diLL BE i .CCOI;PiJHED BY :MILITA!~Y ESCORT . IF YOU DESI}~ MILITAHY 
Hm·o~s AT RmrERhL YOU Si:!OTJLD J..SK .rlNY LOCh.L Pi.TRiariC OR V3TER1J.IJS ORGiJ>l' I ZAT IONS TO 
r1~KE Al:LWJGE!<IEETS . YO'Jtt PROMPT COOPE:thTIOI-r ·vHLL GRE...TLY .aSSI ST THIS OFFICE Ili 
!,f.i1KING FINAL DELIVE KY . PL:t!:b.SE INCLUD~ FULL EJ.:v.E OF DECEASED ill REPLY :TELEGRJui!: . 
NOTIFY THIS OFFICE OF PJS ({IOTIC OR VETEH.fu~S ORG~: I Z.t~.T I Oi:J SELECTED BY" YOU T,O FURIH~ 
r.'ILITil.rtY HONORS. ,, .. \ \ .. 

' BO"iiill.A.N C 0 C OL'Jl~!BU S GENERAL DISTRIBUTION DEPOT COLUMEUS CHIO ... 

SECURITY CLASSIFICATION AUTHORI ZATION ' 
SIGNATURE / 

ORIGINATING AGENCY 
SYMBOL 

I 
DATE-TIME GROUP OFFICIAL TITLE FRA.i1JCIS H.P P lAJ.IJ 0 I PAGE 

WD AGO FORM 11 1 68 1 5 JUH I945 -

Model l 

This form supersedes WD AGO Form 11-168, 23 Aug 44, 
nod WD AGO F orm 801, 12 Mar 43, which are obsolete. 

Rail - Fune ral Director Desi:nutcd 

r • ... rr ·4,~C , 1 Asst AGR Div 
OF 

--~·· ., 

U. S . GOVIRNMIENT ,.lt i NTING O"'ICE 

-
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COLUMBUS GENERAL DISTRIBUTION DEPOT 
UNITED STATES ARMY 

~ . Sardie n Weloh 
.AmBrioan Le gion 
t•airmont ? ost No. 17 
207 Jefferson St • 
Fairmont, VI . Va • 

Dear :.u-. 'nelohs 

CO LU MBU S 15. OHIO 

15 tfaroh 1949 

Receipt is acknowledged of your letter dated 14 Maroh 1949 per
t~ining to the 1"1!turn of the late Seoond Lioutenant Dallas L. Hawkina. 

Please be advised that thia off ioe will hold the r emains of Lt. 
Hawkins until a.fter 1 :As¥ 1949. If there be any changes in deUTery 
dn~e p lease notify this efrtoe L~diately. 

· Thanking you for your oontinued assistanoe in tha Repatriation 

Pro~ram, I run 

Very truly yours, 

ALBERT BARDEN 
Lt Col, Qi!C 
Chief, .AGR DiT 



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

--· 
RRE Form f.'39 
13 Jul L!-{3 

Attached her eto corresp ond ence an~/or ot ~er ide~ t i fying media of ryoss~ble 
archival value. pertaining t o: 

HAWDNS DAllAS 

Las ·l; Eame 

ReT)at r iated to the tnit ed States: -5 M.n.R 1949 
------------------~~-----------------

. ' J ""' 
,.~ ... ~ 

' I t / .~ 

{ ''·t: 

Inc l # 



WUB007 NL PD FAIRMONT WVIR APR 23 

COL ALBERT BARDEN 

COLS GENERAL DISTBN DEPOT COLUMBUS OHIO 

,,. .. 
MARCH 14 1949 BY LETTER WE ASKED THAT THE .BODY OF LT 

" ~ • • · ' ... f 

• ! ; • 

FDALLAS L HAtolKINS BE HELD BY ·you UNTIL AFTER MAY 1" 1949. 

THIS WAS GRANTED BY OUR OFFICE. NOW WILL YOU PLEASE HOLD 

BODY , UNTIL JUNE 1 - AS THE MOTHER 0~ THIS BOY IS QUITE I LL . 

YOU MAY SHIP BODY ANY TIME AFTER JUNE 1ST . . 
' 

SARDIE B WELCH SERVICE OFFICER ., F~I ~t-!ONJ' _ ~qST N~l? 

AMERICAN LEGION. 

14 1949 1 1949 1 1 N017 

856AM 

f' ',If .• ' ·.: . . '"" • 
I 
I 



~7M GA PLS ·~ 
' . / 

,, ' f ) ,. -r, 2'" . .. ' -.~ -
• ' 1 \ v 

NYt 'IM V .CL286 N'R3 WD P -P P 

FROM BOWMAN CO COLS GEN DEPOT COL.S OHI 0 "ta<Jla2 

TO CG NYPE BROOKLYN NY 

FROM QMDCG -l36t~•D BARDEN 
~ . 

FGR A~R DIV 

GRNC 

20 15 

REMAINS OF PVT' MERLE K TEARE 3.32.fi5Sf ··tt:JBJX.· NY~Qt~R -AND 2ND LT 

DALLAS L HAWKINS 0•8S~98'1 NY,.&I·i~R BEING SHIPPED. TO YOUR DC ON PRR 

TRAIN NO 1&0 LEAVING C"o~UMBUS • fU PM If. APRIL AND DOE TO A~IVE 
NDI YORK 80S. AM 28 APRIL PD 'EuUEST YOU MAKE ARRANGEMENTS TO 

RECEIVE REMAiNS AND ONE· TRAI$. GbARD UPON ARRIVAL PD DD AND ALLIED 

PAPERS FOR ABOVE DECEASED BEING FORWARDED WITH TRAlN GUARD PD DD 
- . 

AND ALLIED PAPERS FOR ASSOCIATE BROTI!ER OF PVT TEARE ALSO BEING 

FORWARDED 

END SENT 1 AT 2~&112 ACK PLS TU LB 

NY 219A RCD ONE OK TU 

v 

.. ~ ~ . 



HEADQUARTERS 
l')Eg Y0~{K PORT OF ~:!BARK.A TIO~T 

A.IIieric::>..n (}raYes Rer,ist ration DiYision 
1st A~0nue & 58th Str eet 

Brook:lyn, !·! . Y. 

'l'Jffi FOLt/'i•:>J NG m :r0RT ''ILL BE COI'Il?LE~D · ::IY ALL SSCORTS 1.''::i 0 ACCm.!PM:Y REMAINS 
.OF Dr::C 1~\.ST·-:D p:~i?SO l·TlJ~~L FRm : THI.S EEAWUARTT.;RS TO T~~:~IR F.~::A.L DSSTI~JA TION . 

., 
~ . 

acc ompanying; t he 

If train, ;;i Ye hour of departure !:r.~ }IQW Yor k City e.nd sto.tion 

· ~ Ju e 'l<t 

~o~I~J~v--~~~~~0~-~J~f~rs~,~~r-C~~·~~~~~~~{N~.~-/,~------· Arrived o.t 

5hTo 5 fl>if; W. V~ _.__ en 3 Ju n ~ t-J '1 at o 8 3 o 
(de .,+ -i runt.;Q..,~ (da t e) 

• "' .J- • ~. ~ .'. J <4 

3. Firs t conto.ct was rllade .. ·,-;ith u.:."1.derhker on 3 ~J1 ~'t7 o.t 4 7iJ0 
(d~te ) 

heur s 

hours 

Rt ttl a t 0 9'fj __ hours 

5 . I 8 M~.El no't)s. ttcnd the funeral s '~ rvio <J s. 

7. ::so or t ·' s pr•.scnc e • /is no t des ired a t f'u ncr al s •~ n·i0 •~ s --------------------

Rev . 3C i.·!cv 48 



--
' ? 

B. l3ur.ial ~1onors wei c/··!er e ne t pr o\ri dod at t he fun~:! r o.l . 0 
: .. 

provided b e oausc 
__...... 

9. Burial h onors wor e not 
~ •· ., -... . ) 

-·-·· .,.._ ------------------------------
lQ • . ~uf io. l -Jw~cv·l\.v~re -~ provi<l~dt by_~_· ---T--'-.....:.---------=-··__,_ __________ _ 

\ - '.\ ' . \ ~ . . 

11. Fl ag was p r e s e nted t e ~ ------------- ------------
-

1 2. Th•3 next ei' kin _./ .:i :l.c! :1ot bl·5. n~; up ";he s ubj e c t e f - 'i d.ontity .. o ~ the 

~ ·• 

13. 

at /l} () It) h eur s 

o. t }1~0 h ou r s . 

s tp.y \'.'he r e 

Arri v c cl c. t 1';. GRD, :-rrp; on f ~ftti(Q e I 1 f f 
. .. ~ · ' • na te ) 

v OJ"' • \ ,.. \ ~ ,\ ~ ., 

15. R·~it~.Rt.S (Unusual ,e ccurr~,mc8 s) :-+fH~.~..r"'"Ouf:..J. /L-,_--LJ_..~oL,-.c-=·:...tf:.<J.~o . .=,.~..:.·'.,.r~l'Yl~-=•...'!n;:J...i _ __.d.:....c....&l_....nL..-__ _ 
\ \ ,. H • t \. '\ "\, • , l 

1 
' · '- ~ \ , • ' 

b . . ,1-w t1 2 q·'}' . . 



I f . . ~ 

R '?ORT OF INVESTIGAT 

A.REA SEARCH . 
N .·._ .,......,.'"".,..., ......,RRP,.,...., ! 

)l"i..t:.:.::. !. y .1.!:::..:.:1. '"":· ..!Wf, : 
. i 

U '. r" ' CE)" ..... •. - -r ~ D I · ~"). ;! t :... . Cl . ...> \. - ! .... V...J 

;...,-" _, 11DD- "\'T 1' r ·-. . ....... r, / l 
~ , ' ~ .. ..,1 ~ JJJI : • 1.... \ I '1. -.• ,. ' " ' . ..; 1 (1 
'· ( 

·- • •"'-. ··--· .. ·---·------- ·--- - ----· 
AGRC Form 10 (Revised) ... 28 i~Ia :;· -1-946 .... ...................................... ............ : ................ . 
1 January 1946 Date 

NAME L • T{ _~!~.i.? .~....... ...................... RANK 2nd 1 t • ASN 0-812987 
................................. ......... .................. .................. 

ORGANIZATION ... A .•.. ~ .• . 'F.... ...... . .... 3.98.th. Bomb ..... Gp.., ....... ...................... . 
MEANS OF IDENTIFICATION z .... ( . ~ N. ?. .t r .~ .. ~n t _t~-~ .?. ~-~~ .. ?.!1: .... ~~.15~ 

.....•....•. ! .. , ....... .. ... ..... ..... . .... ............. . 

.•... ,,,,,.,,,,,,,. •·• ···· ·· ·····••·••••·••••••····•·· ,,,,.,,.,,.,,.,,, .• . ,,.,, ···•·•······•·•·•···• ·••"''''' ' ''' '' '' ' '' ' '"''' '' '''•• ••••-••• • .I 

(Al l statements above this line wil l be completed, u_pon final ) processing, by the clerica l staff at the 
unit processing point.) 

SECTION A - GENERAL (To be completed by investigators in all cases) 

l. Was positive identity acqui red for the deceased through the surface investigation? 
the following information: 

a. NAME ... RANK 

b. ORGANIZATION 

1To If so, state 

ASN. .. 

2. Was partial identifica tion established? ... .. XeS 

a. NAME ... :::.Q.Q.~;~;j__ :~. '·· .... J.J::.> . .J. Q ~-~~\ i\.o 
. If so, state the facts as to whom you believe the deceased to be : 

RANK. :Ls :~ Lt . ASN ... 0.::::.75·t9.?.0 ... ............. . 
b. ORGANIZATI Ot-~ .. ...... E::l.:.:..:o .~·.".:J. 

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY:_:t~.l~.i.~·:c:;,:··::.'u :J.: , (+~:~:;_ :r<= ·::;t,iJ:.ll9!ll.?:§! .... J:: . 
~ ~.\::_;._Q. _q_;~~-o .. ~~:: :.~.1 . , .. ~~:.~.;~:.9;.o.~+. .; ....... ~·~;.;:~. ~~-:-~ .. 2 ..... ~.:.:~::}~ .... }; . )-;:p -~ .. --~ - 1 .. o , c]~ _9_:;; .. =~ l~ .4 -~'--· .. 
(Use reverse side for listing of crew members!"from MARC) 

a. Date of above burials ;20. ?~::Jj ___ :L ~'4.4 Common Graves? YeS 
I 

5. Name and Ty pe of Cemetery Civil_:i_ ::_ ~ ;, 0 2-r:e·;e::..~J o ;~· . .fe.il? .. G:~l~_;t;: :').-:; 
(Military o r Civilian) 

6. Map Coordinates of the Cemetery ... ... -il.".:.-::-::3..75 1 . 
a . Town .f._s::_ l .... Country_ .. __ Qq·~;-1.: ny . 

.., Give exact location 1n cemetery of the remqins. 

a . Section Row Grave 

b. Is Sketch attached? ;.-_? . ~- -

8. If remains are not locuted in a cemetery, give exact loca tion. 

a. Town Coordinates 

b. Is Sketch attached? 

c. Is area mined? 

9. How is the grave marked? . . .... :./i .·.;j_ . · .. :'O~S 
I 0. If grave is marker! with ' cross, giv.e exact markings thereon .. .r\r.l o.z.~: .\.!. .:::.!._ ... ~:2-(.;. :. 2.r.s . , ..... . 

a. From what source was this information obtained? 

(Ide ntifica tion tags, personal effec ts) 

1. 'By whom 

11. Where are the cemetery reco rds? 

~.> 11011. .. ~ ,; P. ~ C·> rulcl.t 

}.:;r· • .. o~·- . ~_ce . 
(Town Ha ll , cemetery, burgermeister's office ) 



/ 1 

26. Had bombs been refea;~d 'prior to the crash? .. . . Unkn~wn ... ·. 
27. Does specific time and datf. crash corresP,ond with dale of death of a. ~ named deceased ? Y ~ S 

28. Number of planes in formation prior to crash E.st _g_s Plane a 
29. Stale p recise time and date of plane crash Day 

30. Were parachutists seen? No How many? 

Prisoners? 

(Night? ) (Day?) 

Escaped? 

., 

SECTION C - ARMORED CORPS DECEASED (To be completed o nly if deceased is believed to have been a member of 
the Armo red Fo rce). 

31. W ere remains fou nd in wreckage of a tank?... N.o~ .... ~P.Pl.1 cable 
a. Give specific position in tank from which d eceased was removed 

(Rad io man, d river, assistant d rive r or fro nt, side, or back ) · 

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

32. location of destroyed tank must be investigated. Give complete results of investigation. {If removed, state when 
and by whom) 

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

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

c. Nu mbers on motors, machine g uns, Qq~munition, instruments, etc 

33. What was the typ e of e nemy a ctio n that resulted in the tank's disablement? 

34. Did tank e_xplode? Burn? 

35. Number o f tanks in immediate vicin ity at tim e of d isa bl ement 
-

36. Does spe cific ti111e and date of disablement correspond with date of death of above named deceased? 

., ······ .. ................. . 
~ 

37. Precise lime a nd date of destruction of tank' 1 

·······(Ni9fif?f . 
3B. Did any of the crew members escape? Prisoners? 

SECTION D - OTHER BRANCH {To be filled o ut if B & C are not applicable) . 

39. Did death occur from any other means? (i. e ., truck, jeep, mines, d rowning, or smai! arms fire) Not . .a~plicable 
If so, give complete and thorough results of th e interrogation. 

a. Are a ll ce rtif icates and statements of people who possesse d kno wl edge of the case attached? 

40. State the specific clues and evidence that were obtain ed in securing the name and· facts regarding the above listed 

deceased 
.... ... ~ 
( .J 

.. , .. 
SECTION E - GENERAL (To be completed by investigation in al! cases} 

41. Were personal eff ects recovered by the in vestigati11g team ? No 
If not, state reasQn None were removed before buri'a.l 

······'· .. ..... ~ . ....... ·•·········· .. . 

a. W ere identification togs found at th e time of death? No 
Where? By whom? 

Presen t disposition Presumed to be on body 
If deceased is not identified, persona l effects will not be forward e d to PE Depot, but will .remain with this form until 
final identification is made, or investigation is abandoned . 



·-
a . What information was contained thereon? ............ ~. ~.eJ.,l. $ .8 .... 0. . ..:: . . c...e ·: e i.?.S e.Q ... 

.. . ......................•..................................... ............................ ............... . 
b. Whe re was the in fo rmat io n obta ined? 

...................................... ... ...................... 
c. By whom? 

12. Whet is the date of death? .. .. J .S .. J. 1-~l~.: . .l.S .. 4.~b. 

a. G ive basis ...... . ?,l;;:.::e .. ;:;::.w .:~ . . -~:.c ~·J.a . o~1. . 1 ~: .. :;.'J..l ~·"· 1'044 

13. What is the cause of death? ...... J:.2...::.::: =. .·.:.; :;::;,:-.. .sl:'. .. .. 
b. G ive basis 

14. What is the da te of burial? ·· ~ ;' \ ,.-... ~ 2.. :. .l s 1!-.. :. 

o. G ive basis ·~ . . -
_._.l~:.. ·;: :i :..'""*J:i. r.: :_ __ ::-: ~:~J2 .. :;.:·e :~ O. l. .... Ct.S .. 

.. 
i 5. W hat was the place of 

b . Give basis 

death? .... ~-.l~-~- 1 '···· a:~_ J"~~;. ?. ~}~-~- -- ······· ................. ······· Coords ·:(J =37 5 J. 

16. 'Where were tne rea moins found? 

o. By whom ? 

b. Is sketch attached? 

17. Was a casket used? Ye.s 

18. Who made th e 5uria l C i v.i-=-.i C.ll!J. 

a . ¥/hat are the names a nd add resses? 

Coords 

Who furnished the casket ? C.c.z'p.s :_;_t e :;,~ , :·.:.z.me. ..... U..'Yl}Gl . 

How marked? ... o :.::8,2' ~i!:'~g S. 

!Civil ian , A.mericc,1 Mil. or German Mil. i 

. ~eOFC . :::i~: _b 2. ll~12 i -te r Jeil ... 2J 
' 

j 
..... . ..!. ... . .. 

SECT!ON B - AIR CO RPS DECEASED _(~o be completed only if deceased is believed to b'e o member of the AAF). 

19. Were remains found in the plane w?e ckoge? ... ye-s .. . .. . .... . . ................ .. 
o . Give location in plane from which the bodies were removed 

(Tail gunne r, p ilot, rad io, tur ret, e tc., or front, side of plane) 

b. Near wre ckage? 

20. Scene of cra sh must be investigated . G ive complete result~ of inve sl'igation (i f removed, state when and by whom ). 

o . Type o f Pla ne 

b. Markings and/o r nome on plane 

c) G ive nu mbers on motors, machine guns, instrume nts. radios or o ther equipment; 

21. How did crash occur? An ti-c i rcraft .. . :'.::. :i. ~ i r-.!\.2...:::: G ::· .:: .. f .t . 
En emy Planes? Collision? 

22. Did plane explode in the a ir? 

23 . Did plane burn in th e air? 

24. What was th e di rection of the fl ig ht? :~- ,_. ,.: .,~s il , .C . .:; l': '-' 

25. Wi'l at was the ci vi lian opinion rega rding d est inat io n of plane? 

On ground? 

O n ground? 

:_, ' :. ~ .: ~. :. 0 '. 111 .. . 
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I f ..; 

or•: We11 
Ire1a: Landsberg 
Reg1erungsbez1r~l Ober-Barern 

BESCHEINIGU!G 

. .• ' - ~ : 1..; •. 
l .... \""' ~·~\~ • 

•. '111\ . • ·t .· 

Tf.AWR. ;, D.ALLAS ... I.. · o-812987 ' · -;: 
REINTERRED U.S. Mil;;- CErri. ' 
SI'. .A VOID, DDDD-4-46 

Es wird h1erm1t besche1n1gt 1 dass 1a Fr1edhot der Geaeinde 
We11 7 amer1kan1sche So1daten beerd1gt waren, die be1 e1naa 
Flugzeugabsturz am 19.7.1944 ums Leben gekommen waren. 

Die Lei chen der 7 amer1ka.n1schen Soldaten wurden am 28. s.: 
46 au•gegraben und - ~eholt. 

Well, den 28.5.46 

RILL - Bur«erme1ster 

CERTIFICATE 

This is to Qertity, that in the cemetery of Well were 
buried 7 American ~eased. ~he Plane Crash was on 19 July 
1944 . ' 

·The Deceased o 1 ~er1can Soldiers were removed on 
28 Kay 1946. 

A CERTIFIED TRUE COPY. 

We11, 28 May 1946 

RILL - Burgerme1ster 

/r""~/17. 11'7~ 
ROBERT 14. MAINES 
2nd Lt. IlfF 
6891 Q.M .. GR.Co.{Prov-) 

.. 



NAME AND ARMY 5£RIAL NUMBER 

,t,c ... ·-· Y 
GRADE 

I 
~ OR SERVIa: 

,. - ~I . ! -

lOCATION WHERE TAGGED: DATE HoUR 

DIAGNOSIS: 

UNE OF DUTY: 

TREATMENT GIVEH: 

fL i ,,· L 11 j . . !I , _ 
tv . '-; 4 

f· ~s · "U , T 
,· · I v '1 ,t 

I 

}(\J :; ·, 
I 

' ) . 
.Y: 

-t' -• i · -' /1 it, lL 
/ ·- ~ i f \ • ... N - I -. : - ' . ' T 

T'ETAr-.us TOXOID: 
OR 

ANTITETANIC SERUM: 

MORPHINE: 

DISPOSITION: 

1>051 TIME 

Dost 

DOS£ 

TIME: 

TIME: 

":;- ..) J G L. . 
! jc;NATURE. Wlnt RANK: 

I , r · -< I ! 
-~' _,r ... ' / • -...J . .J .;; .~ (.-,_,. _.. . .. 

F on:n No.5:! b- MEDICAL DEPARTMENT, U. B. A. 
(!Wvised November:>. 11142) Jct-JMM--• 



C:U . .ETERY. ST. .AVOLD 
f.t01 DDDD nm; 4 GRiSE 46 

i-.nl.:E. 

ORGA£aU.TIOH 

l.JATE OF DEATH 
I 
i 
.L PLACE OF DE.o.TH 

HAWKINS, Dallas L. 

2 Lt. 

0-812987 

398 Bomb Gp H 

19 July 44 

. ··.· '" 

' . . 
. . i 





PHYSICAL EXAMINATION FOR FL~ING 
(See AR 40-100, 40-105, 40-110) 

.?.ilo.L ____ __ __ ______ -------------- Flying time as: Pilot_275_ ______ ; observer_ ____ -=:-:: _____ ; pilot_ _ _LQQ _________ ; observer__ __ ____ ~-=-: ____ __ _ _ 

(Acrouat:t icnl ratings) (Total) (Total) (LasL 6 mos. ) (Les t 6 mos.) 

3. T emperature __ _______ 2.?. _6_ Vaccinations: Typhoid series, o. ----2----- Lastll~L=!.3 smallpox l.D.~2::l~r~action ---I:ncr n 
(Date) 

4. Medical history. 

5. 
6. 
7. 
8. 

12. 

(In the c:>.se of applicant include family . Has he ever had epilepsy. enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambt.:lism. 
pavor nocturn us, migr~ine, insomnia, phobias. anxiety trends. irr itability. apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousne;;s, 
repeated episodes of alcoholism. encepha li tis, pneumonia, syphilis, renal ca lculi. tubercu losis, asthma, hay fever, repeated colds, mastoiditis, ~inusitis, tonsillit is. 
arthritis in any form. malaria, severe injuries. major operations, or other pertinent history? Explain fully .) 

Usu~ l r~t~~~~0rl Vi=~p ~ o~ .. ---------- ------ ------------ ------------------------------------------------ --·------------------------------------------ ----------------------------------- --------------

Nares ______ Ic-.!.:::.::_2 ____ -------------- ____ __ --------------- ___________________ _ 
19. T eeth: 

(a) Right (Examinee's) Left . . . 
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 lndt~ate: Restorable canous teeth by 0: nonrestorablc canou~eeth by/ : 

m•s~:ng natural teeth by X . f"'\V 
16 15 14 13 12 II 10 9 9 10 II 12 13 14 15 16 ~\)...J 

(b) Remarks, inc! ud ir.g other defects _____ .i;i;~-- ------ ----- - -------- ____ _ ----------------- ---------------------- --------X,;--\ _____ rt _ _a_?._V'R-~-
(c) Prcsthet i-: app~iances __ __ :: ::1.~ -'?.. -- - --------- ~- ---------- - ---- - - -- ---- -- (d) Classification z ----------±Jf-\}Q __ 7,;-i-~--,f; ___________ _ 

20 H. f . . . . . I T' • ..-( • ' \ I " ~, 
. B 1stor; oh s_w1(ngh tr~~~-aJr, ~r s~~ sJc.,~ess) .. .. ;:;::~-~~---~------------------------- - ------- - -- -- - - ---- -~-\ -~~-\----~~~-;-.;-;~~----------- ------ --

21 . arany c a1r w en m 1cate w1t resu ts - -- - -- - ---~- - --:·~~::::' ---- -- ------- - --------- - - -- - ---- :.;-.-- --r- ·.':-----;_::-.:- ~- -----+-------------------·------·-
22 .. P os tu re ____ _____ ( ~~~\~;~;: ~~~.- i;i;,-b;~i) - _ __ ___ __ Figure ___ ___ (s!~~~e:r~~;~~~~~;-;~~i.:-;:~'b - ~:-\~; 'vV ram~ 7o.---:~-~~~~h~.~~'!ct;~;;-h~~;y)------- --- -

r,\ ... ' ' \ . 
23H .h r• ·;- ·L w·h lt:./ d Ch I .. -~~~ l -· E·. - - R , ,. Abd . e1g t, _: ___ ____ mcues . · c1g t, - -~- c? __ poun s. est : nsp1rat10n \~·- XP'(atlon ---~~-- est .. .,.c._ . omen ---2.~-" -

24. Skin an_d _l ymphatics __ __ __ _[?'!:.J:.:..l:-------------------------------------- EnCttcrin~\sy;tem ___ Jl!.-:LL::L'"-L--------------------------------------- -
25. Bones, J 01 n ts, muscles __ ____ lt c:l ~.Jf __ , ____ __ _______ ____ ____ ---- ----- ----- -- ___ ------<"\ _\_ ___ __________ _________ -------------------------------------------------

-___ ____ ____ _________ ___ _ -------------- ___ _ __ __ _ __ _ _ ___ ___ ___ __ _ __ _ ____ _ ____ ___ Feet __ ?..~3. __ • ..:l..Cll ' • ,; , - .l ~:~ __ hi lo.~-"r~~--N.-:-JD----- ------_____ _ 
26. Heart _____ __ _ !~2: . -:'J:"!.l __ ________ __ __ __ ______ __ ___ _____ __ ___ ____ ------ ___________ ___ __ __ ---------____ -------- ___ ____ __ __ __ -----------___ -------------------------- __ _ 
27. Pulse rate , !?~)::~!?. _____ B . P.: S . . 11 ~~ -oo: J. ;. D D . __ _ ]L-:'2f..._ Schneider ____ :-:::-::_______ Pulse immediately after exercise __ ':i{6. ___ __ ___ _ 

T wo minutes after exercise ____ __ 7_ 2_ ________ Character _____ EJJ.l2. __ ., •1 -·, __ .2!=.:;;~------------------------ ---- ----------- -- --- ----------- -----
28. Arteries _____ ___ ,::_')_;:·_ :'!:.~-- - _____ _ -- ----------- __ ___ ___ ___ _ ___ _ __ ______ __ __ Varicose veins~ ___ _ ---- --- - - --- - -------N~---- --- ------ -----------------------

t Sem ;nnnunl , anpointment a~ ..:-ndct, commissi on ir. the Air Corps, comm?ssioo Ia .\ ir Corps Rcserro, transfer to the Ai r Corps, or any other special purpose. 
l I. II. Ill. or IV ; >CC par. 3, Ail. ·HI- ;IQ. 

W. D., A. 0. 0. Forn~ Xo . G-1 
c:-ray ~o. ID·!IJ 

tG-2228 J 

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



- 29. Respiratory sys tern ____ -----~.O-'-'J:u-::2.. ....... ------.--------- .. ____________ .............. ___ .. .. . _______ ..... ___ ... __ . _____ .... ________ ---------- _____ ---------- _ 
30. X-ray of chest 1 ____ • . • H f:f_!::. _":,.i_Y::'.1 • •• 1.::-;_: ::~-:: f_.._J... ~ ... '3.':.J:,['.f:.J ... :-.-'. ~! , _____ ___ . --------... __ . ______ _________________ _ ------------ ________ __ ____ ---------
31 . Abdominal visceqt .. ...... .... : ::2::s2. ... ____ __ ..... ----....... __________ __ _______ .... _____ . _____ . _________ ___ ... __ ... ______ . _________ .. _ .. ____________ ----------_ 
3 2. Hernia ---.--~~ 011.e _____ ____ ___ . __________ ________ ______ ----- _____ -- __ --- ---- Hemorrhoids __________ __ 1·1 Qr-2!: ______ _______ _____ __ _________ _____ _______ --------

3 3. Genito-urinary system .. . : ~-c -:::::-::: .l. ............ ____ ... __ ... _____ ....... ______ ... ___ . ___________ . __________________ . _____ ___________ __ ____ ________________ ____ __ _ 
34. Nervous system: Refle:-:es, gait, coordination, musculature, tension, tremor, and other pertinent tests . E.o.=~·:.r:.l ________________________ _ 

35. Laboratory procedures : Kahn 1 .~l.e.:-~liV.'?.. :- . l-:-2~~=-..LL• -t- --P-C.C..t.?.+-- ~· . Wassermann 1 ---- -====------------------- -------------------------
Urinalysis : Reaction .. }.!:: i.d...... Sp. gr . ... LD2.2.. AlhuminNecE:..t2.:!5. Sugar _ '''o ::"' : ~c\' '] Microscopical .N.e.~UY.<: 

36. E stimated adaptability for military aeronautics (if unsatisfactory, state reasons) . ....... lt:S.~ __ :.e..:.izfP-c.t.o~~: ...................... . 

37. Remarks on conditions not sufficiently described -----------·-··------bi.nn~------------------------------- - -- --~- -------------········ ·-- -- - --- - ---------

-------------- ----- ------------- ·- -- ----- ------- --- ------- - · ·--- J ------------------------------- ---- - -------------- --- . ------ --- - ------ --------- ---------------------------

38. Is the examinee physically c;ualified for flying duty? __________ y_~_'§ If yes, in what class? __ __ ! ____________ ____ __________________________________ _ 
If disqualified, indicate defects by paragra ph"number ... .::.:: ... --------------------------------------- ______ ---------------- _____ ·----------------- .. 

39. Have defects been waived by The Adjutant General? ... :::::....... If yes, give date ----------==-- ------------------------ --------- --------- ---
If no, is •Naiver recommended? ____________ _ .::.::_________________________ Is request fer waiver attached? .-::.-:: ___________________ _____ __________ _ 

40. Is the examinee incapacitated for active service? ______ !_:_o ______ _ If yes, indicate defect by paragraph number _______ ___ -::_.:-__________ _____ _ 
41 .. Corrective measures or other action recommended __ ___ :::: _________ _______ ___________________________ ~------ -- ------------------- -------- ----------------

42. If applicant for appointment: Does he meet physical requirements? --= -------- - Do you recommend acceptance with minor 
physic_al defects? ______ -:_-::______ If rejection is recommended, specify cause ........... :-:.~---------------------------- ---------------------------

' 
- ----- - -- - .. ---- ........ --- ...... - ----------- .. --- --- --- - .. - -- ---- - - ---- ----· --- .. --- .... -------- .. - ..... -- - t.--- - - ------- - ---------- .. - .. - ---- - -------- ---- - - - .. --- --- - ------------------- .. -

!· !' }-:J ~ 

- ~~~!Jisl __ ~_i.:t,~_,. __ ;;..c_t __ l)_g_ .. _~ 0t,f3 ________ l .. -:--2.E .. -:-.. LI.J.. ... .. ... 
(Place) (Date) 

. ~ :· ().- __ :.: ·_. ~~ I 
----------~-Jlt.w~--~~~~-~-i):N.l~ :·J-::::i-G~~- Corps. 

(Na me and grade)~:::.,__ ._ :-· / " 

--------~+~--~:~~~-'----------- • !!.~:::_ ___ <:2. Corps. (Nnme and grade) ,-
":i0 .. 'F< c:;-,:-;:: ·. f f'. ;. .:.. / 
- .. . ~--- ~ ·' '• ' / . 

_________ l r:tJ )7_(_;_:J __ _ ?(__· ~~----- --- · !~~.r...;:..i. Corps. (N';~~Ild g/;l--r-, 
-:,r,ur:;:.? r . ~TT,T..,~ '"" , ': c: -:rt , _,. '.: 

1st Ind.2 

REVIEWED AND APPROVED: 

.. A!.~.i~~~~-- • Medical Corps. (Se~i6r fiigb~~ 
HE\:til.~.l\i'~ _t . ? ?_: . .f":-;:-T··' f , 'Ff: -~or 

~ ~ .. _. 
Headquarters ___ _______ .... :~~-'~-------=- . __ __ ....... _ .. __ .... ___ ------------- ____ _______ ____________ ___ --------------------------- -----------------------------• 19------
To the Commanding General, ______ .................. .. ____ --- --- -------- ........ ---·--·. -------.----------- ..... -------------- -----------·- -·------- ----------------

Remarks and recommendations -----~-----··----------------------------- =---- -- - ----- - '·--------- - ---- - -- --- ------ ---·.._···-- ---- -·· ·- ------------------- -- ---- -

(:O.:uwc) (Grade) (Org nitation and &rm or sen·ice) 
Commanding. 

2d Ind.2 

---- -------------------------------------------------- · 19 ..... . To The Adjutant General. 

·- -- -------- ----------- ------------------------------------------ ---------------------- ----------------------- .. ---------------- --- -------.- -- --------- -------------------------
1 Required for candidares for commission. n~scn·e officers report ing for extended active dury, and applicants for !lyi ng cadet. 
'State action taken on recommeud.nion of tbc bo~rd. If incap:lcitotcd for ucti\'C £cn·ice, stare wbether ~ction by retiric~; boord is reco!Ilntended. 

NoTE.-U•c typewriter if practicable. Attach addit ional plain sheets if required. 

U, 5 . ~OV U•tuU.:H rGIHTII'Hi Pn-1;1 10-22Z 



.. ·· 

h .. JUEST FOR DISPOSITION OF REMAit, ... 
GRADE' OF DECEASEO. NAME, ARMY SER IAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 

2nd Lt tnl..lao L. H.awld .. Tl6 , 0 JJ2 ~7 
i?lot DDDD, Row 1~, Grave 46, . 
Uni tAd Sta too . Mill t.i r'J Cem3te:cy 
st . kvold. 1 France 

DO NOT WRITE ABOVE THIS LINE I~ 

.. - . ] 1.. 
:. 

7/ / ,~ ._: J :: 

~ August l9l.~d - · -·· 

c 
--

0 ' ' 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War II Armed Forces Dead," before 
fillin!Z out th is form . When the proper pa rt of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVI SION, WAR DEPARTMENT, WASHINGTON 25, D . C., in the 
se lf-addressed postage-free envelope provided for this purpose. 

D 

If you are the next of kin or authocized re;::>resentative -of next of ls.in and desire to direct the di&position of the remains, please fill in PART I 
of this form. 

PART I 

f)A J J7 1 / fll\ W J / N S (Pietue indicate relatioruhip to the decea•ed bv placing an 
I, - -1-LL-+--+--'--='=t+-..J./_fH--'-;. .. '=:--=-:-::::+.::.~fL]::-::'~~~I\~;;:-;=';;-;;C::-::;;:;;:----------"X" in the proper box.) 

'(PLEASE 1PRlNTORTvPE NAMEOFNEXT OF KIN) 

WIDOW 0 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 

D RELATIONSHIPOTHER~ANABOVE(~-"~------------------------------------------
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 lT IS MY DESIRE THAT THE REMAINS: (Please place an "X" in the box oppo•ite the option lfOU haoe selected. ) 

: 
D I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEM~RY q&ERSEAS. 

~ I \ 

. I 
I ' i,/ 

' ,, 
FO,R nhERMENT BY CEMETERY 

OF THE DECEASED OR 

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT 
---o:ocATIO~I OF NATIONAL CEMETERY ~ 1 ECTED) 

(Please indicate if uour own religious serolcea at a location o th er thara the select ed national cem et erv arc deaired bv placing ~.o~n "X'" in th e propt r box) 

D YES 0 NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANG_ES: (If no correction• are n ece•sarlf, indica t e 
thi& fact b11 iruerting I h e word "NONE" in the space belor.o. ) 

-~~-~'A' ~-~~--~~--~- --~------------~-------------------------------------------------------------------------------------------

/ 

l PAGE I 

2 5 194 



PART I (Continued) 

If on Page 1 of this form you have selc....-'", Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a locati o 
other than the selected nat ional cemete . -: complete one of these sections. 
I , AS THE NEXT OF KIN . DO FURTHER DECLARE T IAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE Tl-iEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

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

EXPRESS OFFICE (Neareot rai lroad pauenger .tat/on) TELEGRAPH ADD RESS TELEPHONE No. 

OR 
I . AS THE NEXT OF KI N. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SE'NT TO THE FOLLOWI NG FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM : 

NUMBER AND STREET STATE OR TERRITORY OF 

~()0 J?i/c{ u;;;xp,;y 

IN CASE OF EMERGENCY THE NAM¥~D ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET, "DISPOSITION OF 
WORLD WAR II ARMED FORCES D D," 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 addltlonalopace tull page 1.") 

AS EXPLAINED IN THE PAMPHLET. " DISPOSITI ON OF WORLD WAR 11 ARMED FORC~ DEAD." I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the unders igned, DO SO LEMNLY SWEAR (O R AFFIRM) that the 
the best c·= my knowledge and belief. 

or~.~~ 

dayofUt Subscribed and duly sworn to before me acco rding to law 
I \' ,0 :1 

/ 
by th~ above-named a p~li c;:a nt is 4L 

_.( / ~/ v 
, a nd State {o r Te rritory or 19f), at city (or 9wn) ol:)/tt:kvi.A-.-e,...~ 

2/ _ n • / . . 

District) of Lp4)l !:~) ".{ ··t• CA...- C-.- tr.___....-

, co unty of- ;!.J-t:u7/ ?.A.-"i--1rvc/ 

*NOTE.-Page 4 is part of the notarial attesta tion . 
(SIGNATURE OF OFFICER~~~ TO AOM~ NI 

- / '-
(0 FICIA~ TITLE ) 

P1-1G E 2 



~EQUES[~O§klw,ti QUEM, 
GRADE OF DECEASED, NAME, ARMY SERIAL NU~o~t:R AND REPORTED PLACE OF BURIAL 

2Dd Lt ])I) lap L. Jiwk:lns 0 812 9fr{ 
Plot DDDD~ Row 4, Qn.wo {J6 , 
United states M1l1tary c~ 
st. Avald, ~"'rrmoe 

DO NOT WRITE ABOVE THIS LINE 

f ' 

I~ 

20 October 1947 

c 
- -

' 
D ' 

NOTE.- The next of kin should familia ri ze himself wi th the contents of the pamphlet, "D isposition of World War II Armed Fo rces Dead," befo~~ 
filling out th is form. When the prope r pa rt of th is for m is fille d out and prope rly signed by the ne xt of kin, it should be returned to t he 
OFFICE OF THE QUARTERMASTER GENERAL, MEM O RIAL DIVISION , WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free en ve lope prov ided for this purpose. 
If you are th e next of kin or author ized represe ntat ixe of next o_f ki n and de sire to direct th e dis posit ion of the remai ns, please f ill in PART I 
of th is form . · 

PART I 

. ·.'1 ._ .. r -
1 

·"- !'! :... ·_a •. " J .. ~- 1 t1S (Pleaoe indicate relationo1!ip to the deceased bv placing an 
] , ~...,-~- .:.....-'-'=-"-'--'~..:.•:..:..:.c~~=':-::o:-::-=:':"C=-::::-:::=::-;-;-;~-=-===-:=-=.,.-----~--"X" in the proper box.) 

EJ WI DOW 

D FATHER 

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

D WIDOWER D SONOVER21YEARSOLD 

D MOTHER 0 BROTHER OVER 21 YEARS OLD 

D DAUGHTER OVER 21 YEARS OLD 

D SISTER OVER 21 YEARS OLD 

0 RQATIONSHIPOTHERTHANABOVE(~eri~l --------------------------------------
HAVING FAMILIARI ZED 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: (Please place an "X" in the box opposite the option v ou have oelectcd. ) 

D I. BE INTERRE:D IN A PERMANENT AMERICAN MILITARY CE~ETERVOVERSEAS. 

0 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TER RITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETE r'l Y 

( NAME AND LOCATION OF CEMETERY) 

0 3. BE RETURN ED TO'----==::-=:-::::::-::-::=::-----· THE HOMELAN D OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF K IN IN A 
(FOREIGN COUNTRY) ·, 

PRIVATE CEMETERY LOCATEDAT----------------~~~~~~~~~~~------~7A~---~---
(LOCATION OF CE :~ETERY SELECTED) 1/j/ 

·!8}·4~· BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT #!-#~--.... 
(LO~ON ~F1fo.TIONAL CEMETE~Y SELECTED) 

(Please indicate if vour o wn religious &ervlce5 at a location other than the selected national cemeteru are desired bu p ta('Jg an " ... Y" In the proper box) 

D YES D NO ~ 

THE NAME OF THE DECEASED. THE SER IAL NUMBE~ AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessarv, indicate 
tlti~ fa c t bu inserting the wore! "NONE111 in the space belo w.) 

~· / ... 

'I 

/ . · -· ' 

. . 
:" . ,.· 

/ {j V:' 
7/ • 

/ 
-t. o. 

AUG 9 1948 

/ 
• : PAGE I 

1 ~ · ; • ·r . t. ,L .- r.:.~~-· 
'- ~ ..v~-:J 

_~· ,..4_., . ' 

- · .· 4 I 
0 ~'-~· •• • •• :. ~· 

/ 16-50411-1 

./.' 

/ 



-

Department of the Army 
The Quartermaster General 
Washington 25, D. c. 

Gentlemen: 

3004-Lee- Hi ghway, D-353 
Arlington, Virginia 
1~a rch 16, 1948 

Since filling out the enclosed form, I have remarried and 
now wish to relinquish my disposition authority to the 
deceased' parents, Mr. & Mrs. Ralph Hawkins, Route No. 1, 
Worthington, West Virginia. 

I have marked through that portion of the form which was 
originally filled out and am now filling in Part II -
Relinquishment of Disposition Authority. 

I trust this procedure'· has been done correctly. Thank you 
for your kindness in this matter. 

Sincerely yours, 
-/ ~?/ / . 

~~ ()~~~-
(----;; ~~ / ~ ~- ·· J c:_. 
Mary Lee

1 

H~•,.ldns 
(now) )A:rs. Mary Lee Sills 

... 



.. .., 
PAP... ~-RELINQUISHMENT OF DISPOSITION AU .RITY 

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PARI' II of th is form. 

I , THE~~--~~~~~~·d~~~-~~~~~~~~~~~~~~~~~~~~~~~~~• AS THE NEXT OF KIN OF THE DECEASEU 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM ,..OO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL D I SPOSITION OF THE REMAINS OF THE DECEASE D . 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDEN T'S SURV IVORS IS: 

LAST NAM E FIRST NAME MIDDLE INITIAL 

Hawkins Ra1:Qh 
RELATIONSHIP TO THE DECEASED 

Father 
NUMBER AND STREET CITY OR TOWN i srm oe comrrev -

Route #1 Worthing-ton rest Vi rgini a 
WHOM I UNDERSTAND SHALL HAVE •THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED . 

arch 16 1 
(DATE) 

(STRE AND BER) 

Ma~ T.ee Hawkins Arlington~ Vir~nia 
CITY AND ATE) 

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

TH IS IS TO NOTIFY YOU THAT lAM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEA SED 
NAMED ON PAGE 1 OF TH IS FORM . THE FOLLOWING PERSON, TO THE BEST OF MY KNCWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTE D. 

LAST NAME FIRST NAME I MI !)DLE INITIAL 

I 
RELATIONSHIP TO THE DECEASED 

I - : 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

16-.'W4 l(rl PAGE 3 



ADDITIONAL REMARKS AND JNSTRUCTJQNJ' · 
All remarkl and infor~ation entered here will be considered as part ou• the Notarial Attestation. --- · --- ·--·- -

--_.,..-- ~ 

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

PAGE 4 U . S. GOVUHM£NT ,-A I NT I NG OH IC C 



c.r.u.:;. 1t. :.c...l.L.ts L • .::;::.;;. ... -k::.ns, 0 .312 987 
.::-: . .... ,. -rnD ~ .... . · ·.. rc.,~a··e '· <: 

..L _ _.. "" ..., ;,..Jj.,.' } ., ..... 14 ....,. ' v. v '1-C' 

ur..i t..,d. ::.;7,3.i,t:a i•lill t u.r:r t;bmBt~r-; 

.;)t . .!'! Old I Fl'.'3,[lC8 

il...r. l{t.l .J.~!l .:i:...~inn.:.; 

~()! .... :~ jf l 
Y1or·t:nil16-tvn1 ~esr. Virginia 

':Lr.J.-::: .J00lJlo of t i1e UnltBd. statae~ , through ~na CoP..I'?,:l~~se htl.-m au:thorizad. tho 
i.l~d..i.. .. l:..~ .. ·.!:!o~lt ~ld final buri a l of -v.ila haro1c dead of ~.Jorld \Jm I J:. Tho ~u.u"ter
...w.,,r' ... <:1:i' GBueJ.•;;.l o-t tiw r..].'.ill:J hiit=~ l.,.aen antrus1:.ad vit.:.1 !.tlia :Jacrud ruiJ) On.slbility 
:,o ~~:a ::.:.,~:oj_~ttd d.';)o.U. . ';..'.t"lt:J .L"E:cu.t'(Uj O-:i. ... tna 'Wai' J.;e ~~~n"t iJtJ.i ,~u:~ ::,;~u.-:, you ~y 
:_,,~ ~~.ie ...:..~~·l'>,t ... ·e:d.-.:i.v€1 v!' t.J.a ·c1ocr.ra• na400U. d..acea:.;od., vho ~:;aYo hid llft:J in the 

'l 'li.-s · ~.:"Lc::...:. .... . ;,d. :ic.i...l~·l...a ":.::l ' ,;:V i~.:_.,os::.t~on of \w r l d. wm.· .:I A:.~J. ,i,;'O~C t.HJ Dea d," 
•. :..:.;J "-~~.:: :!.c <·:~.a Ce.i.o..Ut.t;l':1.au 1 " • o:.O.:lJl.lin thf.J dl:JfiO::Ji tion., v.:.:>tior.>:~ ~J. .~crviceo::~ ;naG.a 

.:~.; ·:ii .L.J. i.l 2.a to ;jt:Jt,;, ~;r -;[Ou:.t:' G-Ov-e:t'nllJ.out. i:f you m·a t..~a r.e~~ or rln ;;.cccrding to 
· ~~t3 l~;,a 01' i:.:::!..;:...;h::. ;;; 0-d (:t6ot .:l~o:r:ih in t.ua onc lv$ed pampnlut, "D i.:~po::~iticn of 
\:v.i.'ll ~~ i.~.:c ::::: ;~'14::;11 ~'Ol.'Cou r:eau., " y-ou aro inYito<i t o 0~~n·c~ti ycm• \t1dL<:1:J :::. :3 t o 
t: .s d.i~...J'..ld~ .. t ;.:..::;.n v.i: t~.a l'u.fud.l.nd vf t t ,;.tj O.ciCed.$oa. ·c-y co1:1.:?l t: tin._:s .?a.rt I of' t!1e e n.
Glc.;:;.;.;:,J. r'c:.c~ ": ,.,.. '\.·:.;.&"' ~ fo.~.~ Liu20~i t-ivn. of .i:\cn:ui .:3 . "' 3i10ulJ. 301.:.. d.::; ~ i~· .;, t o .t·e~ln-
·.,.. .. i .::~ -Ju,.J.' :c::.,;;: ... t..; t .:;; t.l.u r.;...;;:&:t ~.l ,;.l;,-..:; o · J.d.J.-~dni~, :;l~<:Lde <::<...r. "fi l~ t-:: :?:il't !I of' th~ 
.:·_:...:, l '.l,j·2.·l i'v•w . :1 .. JV~A t:u~o r~v-c ~.LlU 1·~:..-: ·t or.""' ~i.r~J l;.l.t:h:.:..t.j~ c~:,:;.l.ut,d :?tU't -r·r! o:f t ht:> 

I..t' ;r:;u .:. ; ,uulJ :aoloct Gptlvn ::. 1 1t; L:.1 3-<i.Vidt';)J. ti1at; .Gv 1'•~n~l':-i.l_ ..:..r·r.·.:.~.r;e:>JJ.l.enc.a 

(.1.' ut.G.-;; ... • :;;;a:.·avrk4.:&. a.n'<'4l.t::;e.uant.ci oo r.Li.£l.G.a o;.xrtil ;;ou u.l' o :flA.l't:i·.~.r no t.ifiad by this 
o:ffic~:S . 

~.:.11 yvu :;?~ti.da cUik~kea t.he onclvsud form) "Baq:.;,aa·c for :CiB~osH.ion of 
~; :· UJ.<.l.~n.:.; rt i:::!ild. Iaa.;.:l Ll · ~iJ.a Ehlu.l..vdaJ. sa.L .. f ·ad.a.:..·a~.;ud Oii7'J lv ~Jo , '".hi en :-e~.,; . .11ra.J no 

- u - , 
-_.;;:, _, 'A::.i;~ J ~ ~ill.H~N O..O.,rs a.fta.L' i c.~:~ l"ace :i..? t. OJ you·! :::::.a ::,.::.'vwj t. 3:o t. .~·:1 vill 
!:i.YulJ u.- ·=ibiu ci~:a~ lLula.;ra • 

Incl8 . 

.:J'. c.:> V) 

C) I • Cl 
X c::: 
ci ~ 
ci ~ 

OJ _, 
~ ·l<ltJ<.J1'9 G·0i4aJ.""t:.J .. 

· ~ll<> ~~'t.<<:u'to.r'I.-...~:.:st.or GBMI'<'i.J_ 

\ 



REQUEST FOR HEW LETTER OF INQUIRY 
TO LETTER OF INQUIRY SECTION FROM -· 

REPATRIATION RECORDS BRANCH -:--- .i . ...._ 

NAME 0 F DECEDENT (F i rst, Middl e, Lnt) GRADE SERIAL NUMBER 

GRAVE LOCATION 
CEMETERY PLO T ROW 

)j /-/ /./ ). { .. 

LETT ER OF INQUIRY TO BE SENT TO: RELATIONSHIP 

MR . 
'Mt-55 I 

-· r --.. - .... _ .... 

~5-;-

ADDRESS 
STREET CITY AND STATE 

/ . -

AUTHORITY FOR LETTER 0 F IN QUIRY AND REMAR KS 

-. 

f ; .. / 
~ t 
t 

--
L.. O. L . 

AUG 9 f948 ' I - ' 
-...... 

DA TE CLERK'S SIG NATU RE 

OQMG FOR ~ 
REV 12 MAY 8 399 THIS FORM IS TO BE TILED IN 29 3 FILE 

GR AVE 

. 

--/ 

' 
, 

.. 
' 

../ 

-:? ( I f\ I / I 
/- f.~ , _. 

' / 0 -· . -1) 
! ! 
J 

4 8 97 0 



/ 

-· ~--·- ____ .. :. __ .~_._ .. -
3 
TO-

Record . . 
Section: 
"3. /R Br.: 

4 
DATE 

i\.pril 
1948 

-. 

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

~ :\.RNY 

-~r·•"' P ' 

5 
H?SSLGE 

1. As 333 ca r d in t hi s case 

... , .. 

ccul r not be im~edia tely locatef 
actiop has bern taken with a 
vi ew to r esolving t he cas e wi~h
out the 333 card. 

2 . Fil e is fo rw.:tr d.ed to your 
Section for such correction in 
333 ca r d as may be in-ii ca te d . 

3. \•Then your action has baen coo
pl eted. , p1 e8.se fon1ard fil e tp 

;ian an: Records . . . ~: 

/;;tl ~· \ q;r h f.TGHAI-1 ! 1, :"'8?! \vde/1 

r l 7 \) \· \ '{6535 

\J 

THIS ?OR!-1 iHLL REJ..ffi.L~ P.\.RT 0:!' THE OF?I CIAL TILE 

/ / 
I 
I 

AUG 9 1ita ,. 

T~'3Jed by pap 
3 A:rril 194 



DEP ARTI·1ENT OF THE ARMY 
OFFiCE OF THE Q.UARTSIDI:..A..STER GDTERAL 

\'IASHINGTOU 25, D. C. 

In Re:9ly Refer to RR Br . : Q,!,!GMR 293 ·-
'· 

;.. ; ... - . ~ ' 
I -.J I ' ~- ! 

-· ~·....; .. 

... . 

The Next of Kin of the above captioned deceas ed_·~/:_· __ ~~· · --~----~--~~.----

----;-----r-----'-' -;_.-_-_:· _____ -=-'"'-;....'-~..:..: -=..-..:..·::__' ~-~- ---=:;:-:..:-~:'-- =·==-· -_.:.._' .:.-; .;:;;·::Y=--.:. __ . .:.i'_,_.·_.:_. _· --'~::::-:...· --""'_3:...:_; _~_r._e_~a-':_;,;;:~'-'ol"".~-'-~-~'-i"-~=-;-'-'-'--£.k{:..;.:/rrG- ; ··. 
(na me ) . . . . (address) 

has fail{!i to r e turn a Fo r m .> .··'./ indicating disposition instructions for the 
r emains . 

It is r -a sp r::ctfully r eque st ed that the attached OQ.MG Form ._::·~-'_ ) be properly 
acc omplished by the Fext of Xin and l c@il.l documents obtained through assistance 
of your r epres e!1 t a ti ve if appropriat e , be furnish ed this offic e . ln t h e event 
you ar e enabl e to s ecur e disposition instructions from the Next of Ki n , it is 
furth e r r Gqu8sted tha t a. stat ement of the action tak en by your r epr e s entative 
b e furnish ed this offic e for use as a basis for fina l disposition of r emains ~ 

I of th.; dec edent . l 
I 

It i s r 3Col!lmended tha t in conta ct with the ~T ext of Kin mentioned a bove , 
they fir s t b e qu e ri ed a s t o whe ther or not they h~.v e submitt ed the appropriate 
form, as it may hav e b een mail ed to this offic e s i nc G r ec eipt by you of this 
r eque s t . 

I nels . , 

J / 

Si nc er ely yours , 

JOIDT 0. HYATT 
Colonel , Q.MC 
:remoria l Division 

9 Mar ch 1 948 
Typ ed by pap 

--- ------· ..,..,.-.....-- "" 



·-/ r:: :.· .• 2')3 
Fa ·..-ki:J:J , Da llas L. 
s:r o 312 JFJT 

~~Irs . -,:ar· · L. :~a·tl!dns 

JOOh Lee Hi ;~hway t: 353 
Ar lin:;t·)n , Vi r ginia 

Cear :.i:r; . HaYikins: 

'J :t: in,;lusoc. _·o:-r.-1 , u :;E!lj,UC.h :·:>r Di G, .:s"_ "_ i()n .-_,:: Fe!"rJ::.ns , " _;, ertalning 
·,o thn .:·::.na l bur i a l -J~· -r.Le r e:::c.o. _rw o!· f OUr : :us ban!~ , -~he la to Second 
; . .:.cutenant !::<'lllas L. Ha-wkins; :. s r~t.~u-ned fo r co!"11,let:_on o : t)n"c ·.arts 
f: f : ~.: · : ... ~' cl ~ .~i r ;:~·: : !. (~nc.~2. . ::n~~ ·:!~_l: ! ~'~ c ~ ·~; -. Hn<.~ ~, e . ~r~- .. ~1 ,,-:_ t,a :-i. .:. r~ .:' f) r:tation 

-.; ~! 1_; . ; 1 ~ ;) S ·· c:/ ~: . , · ... :·.ble -~ ~; ~c !.r .J .... :·: r ;: .. CG~;..' l .. , ·, oJ _~_-=-!~ · :J:· · : c~~·r9s , .. f L.,ho noxt 
·.J 1 :"i r! . 

Y:>iu· n~li~~~, n ·, ca7mn-::. ' ' e l ,·:·:aJ. ~ .. '/ co~Ji;lic:t.l "t:_:h ~JY t jhl !'Jf!
1
. a r -:-.;r:cnt o.f 

·' . • '", "0 \.,?'" ,:'_{ '< l l', ~, : ~ i ~. 1'e "' ' "'' ...;.() J _. ,' •:; - rJ C1- ' • >''<~ 'fll"'r'-' f" •, t"{.J ' .1 O !) n (\ 9 ' :•> \ T \-tJ l o••"er ~ t ~ _ .- - - . o.J U4 .:J) .i .. .. ~. < · ~ · ·• ~ • ,.._., '--.Jo. t r-'·" ·V . .. .1• · ,. , 

~~ -'!1 " "t 1 i ! .. <l · .. U ~ in ... :-~o : ~ ·e·9er:ce J:' e .. Nu~ . ..-. ~y ;4!b~ ~ . c, t..T ~~ct :~&! or C ~. ~ · :< 0 f a 
•.>J'.ll'+, ·):' :··ec ~J:· u , ')-::' ] :.l :J!.:.::_ c.; ~; : !..' ;,i t(: .t ·e:-Ce . '. l!e !Ji:Los :!_t,ion ["or- :. :mst-, sta t u 

.:1. 1 -C v .:· cxt;l r- d~i -=~ ) _~_ .. ~hf!.l.r c-0:n is n "i.")r ~ . 

-,_ ..!..J r\.)'i'IJ e~; -:e\. : :--... r:rl -., t J:2 ,··. :· ·-::~.r :1tJ' 'i~l :1 ~!!::. ~( ! ~- · :..!"u l .u ·e -~a~; ··~2.l n 
~. L :Je~; ~ ... . .J . Sco-tt Jr . , ~e .. u. r~.;.. :; .-. G · d~. :J c ::,f:.fl : .. ::.1:::e t.J .,.~ , r .. ~ ·~'~e -. .:~ H~.r ~ ~ 1 ··ttlch 
. 1 _s r~~ : .J ..... n s no·w res t. . 

You ~ · ~romi, t COO_~Jera t ion :.ll C Oi:> .: e-:.~ r! i; .:lJ!!. ' r~t.u :·r: :t.C!. +.:1(> 1 : ~. -"'l..l):"i tion 
~··o rr ;l 1·.() u:.; wi Li. avo:.d . urther unne ce ~Jsar:· :;eL-t:; :-1~1d :-or-~1: be . •r :.- 2.-+.l ~r ap-
IJrec '-n ted . 

< .. 

__ , 

cc : ~ .:r . ./\.rrows:.1i t.h 



( 

Coo.RESPONDE NCE AC'l' ION SHEET 

'47 
Date letter 

Cemetery 

Temporary: ______ --------- ----- ------

Permanent: 

PARAGRAPHS 
(sequence) 

"" . ·. 
~\l 

alyst Typist Reviewer 

C em. Name or No • .. - City Country 

-- ADDITIONAL -- DATA -- MODIFICATIO}B --

Ucdification.s OKed 

-



C)tGMR 293 
Hawkina, !lallas L. 
Sll 0 812 987 

Ati.drasiJ .aaply To 
·:r~ ,11JA!1l':JIU!.A.S'f::Jii G ::::r-i"ER.AL 
Attention: Hemorial D:-ri91on 

Hrs. Mary Lea iia. ... ldns 
3504 2l.at Avar..u.e ~lorth. 
Arlington, Virginia 

Dear. Mrs. Hawkins: 

- ·-- --· . 

18 Deo~robar 1946 

Reference 1 s made to a le ~ter from this office dat fl d 11 October 
1946 in which you w"Gre advi aed t hat an an~:~r l"rJuld be forthcoming 
to your latter dated 23 September 1946, concerning your hushand the 
late Second Lieutenant Dallas L. FiaMld.ns. 

You a.re advi 3ed. that tho remains of your hus11;:;n<l ···P.re loc:?.ted on 
19 JuJ.;y 1944 a.t \i 9il, :.and ::oberg, Gert!la!:lY. The officis:.l report o! 
burial shows that t i.1e :."eJnains of you: hus~.nd 'tlt=n•9 cn-igina.lly interred 
in au isolated p;rava a.t 'ildl, Land<Jberg, Gerll8Jl1', but were later 
disinterred and moved,.to a more suitable site where constant Qare of 
the grave oan be as~ad b7 our ?orces in the field. 

l'he :..•euort c: ":Juri3.1 further diaolose·J that tha r emain'! ~f 70111' 
husband r~ now interred in Plot DDDD, Rov 4, Grave 46, 1n the United. 
States Military Cemetery St. Avold, located twe~ty-thrse miles east 
of !.fetz, :li'ranoe. 

Y ~ need ha7a uc s.n:dety t hB::; the r9Iil3 i;1~ r•)tUrn i'l d t o :rou vill 
ntl~ be thO:Jft of your husban<l, ir.~.ecrt,Ch ?. '! 8 W.Hcy p T ACrJ.Ut i an 'L~·;_-;a!cen 
to p reserv ~ too identity cf OtU· 1a c"' 3.s9d military per ~OIUJ.~l. :; . .. 

- -- ;.;;;·. 
'f'.tle bodl' wae properly 1dent1~1~d· before inter.mant, ~d at=--'th~Ume 

of interment one identifleati on .t~ · · ·'t-1.~ ouri~d ·-lft.h ~e body, ~~ l'f!~ 
vt~ar uttachad t o the ~~ve mer~~· ~,~ ~tur~ 1 ~9nt1fieatio~ ~: 

t::r" 0') . 

I ..,. . 

Your in~uir,y ~ oLcerni~~ par~~l effect s wil l be the 
a later oouu-m.url e~.tion. · ~ --, 

l Incl 
Cpy lcr t v : 
t<ir. and Mrs. R. Havldns 

..«' , 

\ . 

J A-u S L. P?.ztlN 
Major, Q.HO 
Assistant 

-~ · --.. ·- -
sub;j e~ -of 

. ~~ c:- ~r::,· 



OLD ADDRESS 

NEW ADDRESS 

REMARKS 

NOTICE OF CHANGE IN ADDRESS 

I 
RANK 

2nd Lt . -
1~~~-2lst 1venua ~orth 

J- 353 

U. 5. GOVERtUIENT 'R I NT ING 0,.11CIE 16-51932-1 

I 
SERIAL NUMBER 

0 :'12 Cfl 

"""""! fl E:LATi e rtS;II "::::::::~ 
.Vi dow 



NOTICE OF CHANGE IN ADDRESS 

I 
RANK 

2r:d Lt . - A 

\ ]::3.1 
"'iiAnll! eP rtL4'f er ltlfl T ~Et:ATletiS~II? - -

_12_doW 
-

OLD ADDRESS 

NEW ADDRESS 

REMARKS 

\ 
U. S. GO'IERHMEHT I"RINTIHG O,ICE 16-51932- 1 



~ .393 
Haw kin 11, Dallas L. 
Sll 0 812 98'7 

~ld.rast~ Reply To 
T~ ,1_'JAHT:Jlll.US~t;:a G:::NEru\L 
Attention: l·!emor1al D:.. -ri 91on 

!-~a. ·.far7 Lee Hawldna 
3504 Zlat Avenua }Iorth 
Arlington, Virginia 

Dear. Mrs. Haw kin a: 

-- --· 

Reference is made to a le :.ter f r om this o :~fice datAd 11 October 
1946 in which you ~o."Gre advL3ed that an ansv~r \-t nu ld be forthoomin& 
t o your latter dated 23 September 1946, concerning y our hus hand the 
late Second Lieutenant Dallas L. tJ.B.\ddns. 

You <1.re advi3ed that the rei!IB.ins of your h 1shc;nd ···P.r e located on 
19 July 1944 at \f 911, :.andsberg, Gerl!la.!lY. The o:t'f'ic in.l :-aport of 
burial shows that tile remains of your hus~.r..d. ,.,~n·8 Cl)'igina.lly interred 
in an isolated grave at iia11, Landsberr; , Gar~. but were later 
disinterred and moved: to a more suitable site where constant Q&J'e at 
the grave oan be as gu7ed by our Forces in the field. 

1'he zogport of ":Ju:d.?.ll furth9r d1 aologe ·3 t hat tha r s main'e o! your 
husband a.re now i nterred in Plot DDDD, Row 4, Grave 46, 1n the United 
States Milita.ry 0811letery St. Avold , located twenty-three miles ean 
of ~etz , France. 

Y (J\l need ki7e uc an:rlety t ha. ·:; the l''lLlJ in~ I't3tU.rnAd. t o :rvu will 
not ·oe tho~e of yaur husbann , ina.st.T.".Ch ;:, " ~wery ;:re~n.ut i::m. 1.~- .:-~ake.n 
t o u reserv~ t he identity of our deeeased miHt~..ry -oar~omial • . ·.; 

- . - ::::.- :~ ~;·;:_ 
!'lle body wae properly identif~ecl before interment. and a~ tht)Ume 

of interment one i d.entifioa.tion t~ ··.'C'l.f; • nr1Ad -.fith ~e body,'~!:~ ~ 
.;;t~ar a.t tachad to the gr.'!..Ve me.r~.t "' or f'utur~ 1.:~ 9nt1!:tca t 'toll.. (f)~ . 

~ ~ -

your inq_uicy cc.r:cernil"_g pers6 .. · 1 effect~ will b e the BU?iJ9$~f 
~ "· a later oommuni c<-.t i on. -~ 1: :.· :::: f:; 

,r 

l I nol 
· Cpy hr t c : 

Hr. and Mrs. R. Havkins 

I ' ~ 

J.\H.:ns L. P?~ 
Major . 0)(0 
Assistant ..... ~ 

. ••t 



qMGMR 293 
Havldns, Dallas L. 
SN 0 81:3 987 

Addr9ss R.,ply To 
TH3 ·~UART~MAST~ G:SUERA.L 
Attention: Memorial Division 

}.ir. and: Mrs. Ra.l ph Haw ldne 
¥ orthington, West Virginia 

Dear Mr. and Mrs. Hawkins: 

·- -
/ 

18 December 1946 

'.Phis o!fiee has been requested by Mrs. Mary Lee Hawkins 'o tu:rntsh 
you the burial location of your gon, the late Second Lieutenan' Dallae 
L. Rawldnt. 

You are advissd. that the remains o! yoor son were located on 
19 July' 1944 at Weil, Landsberg, Germany. The o!1"1ei&l rsport ot 
burial shows 'that the remains of yau:r son were originally interred 
i n an isolated grave at 'tleil, Landsberg, Germany, but war'! later 
disint.erred and moved to a more suitable site whsre constant oa.re ot 
the grave can be assured by- our Forces in the field. 

The repori o! bur~al further discloses tha\ the rsmains o! your 
son are nov interred 1'n Plot DDDD, Row 4, Grave 46, in the United 
States Militar,y Cemet~ry St. Avold, located tven,r-three miles eaet 
of Met 21, Franoe. 

You n~ have no anxiety that the rtmaina returned will not be 
those of y0\11" son, inasmuch as every preeauti on is taken to pre1erve 
the identity o! our dsoeased military personnel. 

!he bod7 was properly identified before interment, and at the 
time of interment one 1dent1!1caUon tag vas buried vith the boctT 
and tb·~ other attached to the grave marker tor future id.entifioation. 

Plaase aeoept rq sincere !l)"'llp&th7 in the loss of yCTUr eon. 

Sincerely- yours, 

JAKES L. PlUJlN 
Ma.jOl'. r~c 
Assistant 

tJ .. 



2nd Lt. ::De 1 1 as L. lfawkins, 0 312 9P-:" 
Plot DDIJD, !ow 4, Orave 46 1 20 Octobor 1947 
United States 1tll:t tar.i Ca:mete:;:o:; 
St. Avold, ~CJ-" 

c j 

rtrs • lhry L. Hawkins 
3504 2lat Avenue , Korth 
Axlington, Virginia 

Dear Mt-s. Rawkins: 

/ 
.. ./··· 

'i'he peopl.a of the Un1 ted. States, through the Congress have l!luthorized the 
disinterment a..'ld f'1.....nal burial o:f the heroic dead o-f World Va.r II. The ctuarter
Lla.Ster Qeneral of the Arm:! hAs been entrusted '>nth thie sacred responsibility 
to the honored •iee.d. !he records of the War Department i!ld.icate that you may 
'be the nearest r elative of the above-named deceased ,, who gave hia lifo in tb.& 
aervioe of his country. 

'fha enclosed pamphleta 1 "ltlaposition of World 1hr II Al'med l'orces Dead," 
and 0 American Cemeteries," explain the d.i8'poeition, options and servioea mac1.e 
aYailable to you b;r yau:r Qov~rnment. I f ]'O'U are the next of kin according 't-G 
t he line of kinship as aet fOrth in the enclosed ?amphlet , '~isposition of 
World War n Armed Forces J)ead ·' " .' you a.re :!.nvi ted to express your wishe-s aa t .o 
·t;ne dispoei t1on of the reeairls of the deceased by completing Part I of the en
closed form "Bequest for Dispoei tion of Remains." Should you desire t o rel.in
quish JOUr rig.'lta to the next in line of rlnship ; please complete Part II o~ the 
enclosed for.n. I f you are not the next of ld.n, -please eomplate Part III of the 
enclosed .form . 

I :f you should alect Option 2; it :!.a advised that no :f'lmara.l a rrangements 
or other personal a.r:raJ:188menta be made un·~il JOU ~ :f'urt:her notif ied by this 
office . 

Will you please compJ.ete ·t;he enclosed form, '"Bequest f or D1 aposi ti on of 
Remains" and mail in t he enclosed self -addressed envelops, which requires no 
poeta.ge: •..r.t thin 30 days after ita recel:?t by you? Its prompt return 11111 
a·roid un1·wcea.sary delay3. 

I :1cl,'3. 

Sine<Jrely , 

Tlrol.fAB :B. I.A.BKUl 
Ma jor General 
T:J.e Qu.a :r'te:rr11!.!ati:'lr GmltJral 



~YG 293 
Ha.wld.n.s, Dallas L. 

:~--
Addr ess Reply To 11 J ctober 1946 
TE\ ~U:'. :n''SR .!ASTER G~~RAL 
Attention: :-&emrial Divis i on 

!lrs. \iary Lee Hawkins 
3504 Twenty-first Avenue, North 
Arlington, Vi rginia 

Dear Mrs. Ha~kins: 

This is to acknowledge receipt of your letter !"egardin.g your 

husband, the late Second Lieutenant Dallas L .. Hawkins, and to advise 

you t hat an answer rlll be .. fo r thcoming in the near future . 

FiR TH~ l UA RTE!t\tASTER GEtrE RAL: 

Sincerely yours, 
: 

T~J JAS F. LB'ilDJ 
Captain, ~~lC 

~ ~ ~yh Assi stant rn -- ~ -c 
;r; - ..,c::. 

0 --: I') 

- _, 
I ' ::t: 
0 .. 
'%. ~ 

;;Q'" 

~~TFL 
<:> ~ 
::1' . 
o : 
<f) 

<I' . ,., 
:. 
:2 ,. 

~~--



., . 
-· 

.:uarteraas ter ·:anera ls Of fice 
Attention : · ~morial Division 
·::a s hi e! \ton, J . c: . 

:)eo.r Sir : 

.3504- 2::i.s t -:.venue ~forth 
Arlington, 7ir ginia 
Se;>ternber 23 , 1946 

.r , · .. -

G S t . 6 I . d l tt f i ' " . -<'' ;;_/ • t" _-n 8 -.J e 1 ~oer rece1 ve a e "'er rom ;rour o I lC ~l v1ng ne 
location of the gra-ve of my late husband, 2nd Lt . :.-!l_J]._~~ -1.! . Eawkins , 
0- 3l2987 . Tl ~is l~tte:r ffave no details t 0lling ne -=.-rt ere and when 
he was l'ound , also hmr his identity was establ i s hed . 

' -'y questions are : In what to:m did you _r_' ind his re!rrains? "'!':I'J.at date 
:-:e ·.vas ::ound? "'Y ·.v!:-,a f means did you i::::l.e!!tify him? ·.·ere t:-.ere any 
oersonal e~fects? 

I o,--rould a :;Jpreci ate it very r.mch i f you ':.'ot.:ld a lso send this information 
to his parents , u~ .. . ':. ' -'rs . P..al_?h !-1awk:i.ns , ·:rorthiq~ton , ··· est 'J irsi~ia . 
:r-have -~ven t [;em ~:rha4 info:L"mation t hat r ... -,'te ; ·o iirt- feel tha.t---i-t--woul d 
lJe much better, i~ thi s i nformation wa s -:hren direc t to them from the 
··;a r 0e~artment . 

P>.ar:k :rou fo r :rour ki:1dr.e ss in tr1is case . 

" ,. ~ .. ,. ("" ' d ., ·rs . ary J....ee ::avr ,u ns .1l ow; 

~' . .. J . ,, 



~ £1' 
c;::?') ' / 
~ E.awk:in3 , Dallas I.. 
- ro-o~----------·-·-- -

Mrs. ~-iar; Laa .Havlcins 
3)04 2lot Av-onue} Uorth 
Ar llngton, V !.rginla 

Daar .Mrs. .3awk1ns: 

---

I 3m r eferring to the letter b-o.m thio ot'flce dated 30 Jul.J 19~ 
vhich conftrmed the d.ea..th of y9ur husband, Second L1.eutannnt Dalla.a L • 
.S.S:wld.r..s, 08.12987 1 Atr Carps. 

'JOtK}/·· . :.:.t'Jl.J '-~! 

A ro_port now ava.llable in t he War Dll:partmont received tram the 
riiUta.ry a·~thorit ies atatea that your husband's body ha.s been rsoowred. and 
buried i n a United Statea Militm•y CeDletery in France and that he waa 1dan· 
t1fied by hia ld.entifica.tlpn taga. 

The Q.Uartermastsr Gerwra.l, 1ia.Shington 25, D. C . .ha.s Jur1.ediot1on 
over mattera ~rtaining to tha burial of our personnel who die overaeu 
and ,'3Il.J tnqlliry you I11aJ ilava re~1ng tile location of yotn" husband •a graYs 
rr:Jay ba ~d.d.riJBaerl to tll&t official • 

.i. rea.l f ze how f "..lt ila any vord.a of mine ::.JtJ.3 "be t o aSSU688 your 
grle:f' b ut I tr-ust t hat tim movl.edge ot your husband 'a heroic eacril'ice 1n 
act . on rna;y be a source of sustaining comfort to you in JOur sorrow. 

You have I'fl1 deepest S)'Illpatey in JOur bereavement. 

Stncerel.y fOurs, 

H. B. LZWIS 
Brigadier General 
)Jet t.ng The Ad j t4..,nt 

·: t ~ \ 1-i ~ r 1 \.. b. ' · l l 
" ... 1.., 1 , . ) ' · 



Iii 201 Haw!tin -> , 'Dallas L. 
PC 4 0 206004 

Mr. aod Mrs . '1al._pll H. Bavld.ns 
Route 41 
Wort.hint,i: on, Woet Virginia 

Dear ~·ir . and Mrs. Bawlclns: 

24 September 1946 

I am r eferrtng to the lat ter from this off ice dated 30 July 1946 
vhich conftrmad the death of ,YQLU" son, .;..acond. ~utenant Dallao L. 1i.l.wk1na ~ 
o8129e?, Al~ Cor~a. 

A ~,port now & va.U.a.b ls i.n tlie 'Ww- De,P&rtlllant reca 1. ve~ f'rom the 
~li'tarJ a.utaoritiea atates that you::.- aon's body has been roco~red. and 
buri'3d 1.n a :Jnlted States Military Cemtary in Franco and tbAt he vae 1den
t1fiad oy b:s tdentlficatton t ass. 

T:1e Qua..~.;,rmast:;r: General, ~tlaa~cun 25, D. c. ~ JLlrisdict1on 
over ·!latt er s pertaln1.ns to t.he ~u:-l.al of o~.tr _persormol v.b.o dio overaeaa 
and ~y tnq~L:cy- rou mA;f aave :-egarding the location of your son's srave 
lDI1J oo .!1d-~aaud t o t~t of'f'lo1al.. 

r l':"ealiza uov t'J.t 1.la. an:J ·,torda of mine ".%'..:/ ~ to aea~e 10u:r 
~1af b L<t 1 t r :.J.st t!lat t he !mowled.se of yo-.xr aon •a llaroic se.cr1fico in 
act !.o:1 may be a :source o:t gustaln1ng tJo!D!ort to yo ~:- ln yoii1." sorrow. 

- ; 
. :~ ~ . 
. :·-. 

't 

\.\ ,, 

:. ~ · 

.·• 

j 



l'l.i!"A • Mar]' L.- -~iJ!;:-l..na 

35o4 21.-t Avenue, llorth 
A:rlill8ton, Virgin!a. 

Thf't w~ Dl3pe.l~~nt l!J moot dr>E! ir.o•:ts that you b" furnished 
.!.fu'ormtien r ?saz-ding t~('! barial location of your huaband, the late 
Saeond Lieu.te-nan·!:i IalJAe I ... aw:r:1Jll'l1 A.B. B. 0 812 987. 

- 'l'h9 r~arda of thl3 office a!aolo~ that his rPJBina are 1n
·tarred in the u. S. mJ.itarY ~,metery-st. -Avold, plot DJJJI)1 raw 4, 
grave 46.. 1cu :ra.;~ be :::..~su:!."9'i t ha.t t~ !.tlr->nti:ticatton nno. intfJI"'IIelt't 
hava been accompli.ahed ~1 th; 1'1-tt1ng d1~1. t y .and aoletmni t;y. - - - -· 

'l7.tli3 ~ "m.e ·t~;r Ll l:Jca ·(;~i- 1 ... "':"f <!'!nty- -~nr~.-. mil~ -~st ~ •tzj' J':r&Dce, 
a nti 1a-~-t11e cc:urta.n.t car~ -~nd an:pE?rvietoo. Q'f Un1~ eta.tea mill· 
ta.I·y p~rsormel .. 

·- -

'ih~- war :i:' il~~l.t fus :>..J":ft.{ DE>Pn-a}lthorit~':}>"to ~amply, at Ocrf'elrll• 
.ment PXJ2f."i1B~I w1·i#h- tli9 feasible rtahpa-o:rth~ ~ of ld.r.L ~ 
fir.&l .lntarlMll'i, hf>Xe or abi"0e.d, of tb.e l'fll!llL!n& of .}Our lo'fed one. 
At a ,~t'l" .. att·,, thJ.a ::.ffios vill.J ~.f! t h·.:>ut <:"ny e.ct:!.on on yoar pirt1 
pr-.:vi,~ ~1e . .-fu'.;.:t cf kL'"l ~;ith ft.:J.l i n.forre t :!. on and solicit his de
taii~~., •• 

... -· ... ··· ~·. 

: I"' 

i' • B. J.AR!Oll 
Ma.1or (knr-r.--...1 -

The Q.l"?.a\'tto~a·t""'r ~llA1"al 
) 

I 

./l 
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AG 704 (A.GX - AGI' ) 

CPS 

·,v:wEINGTCN) 25 t ::l. C • 

BR 

A.OO. 3900 
~ension: 122 

ND/ma. 

1. The status of~ t . r~!!, ... .;.:._~~~ is changed 
:from PDD, 20 July 194~ to KIA, 19 July 1944, included in "U" Project crt 
Casualty 3h1pnsnt t his dat e, based U.Pon Report of 3uri'll.. l\mfllriosn Grev "Ja 
:rtegistration Service , ::llropaa)''1. Th13at.er Ar~a, stet~s oN'ice1" has bo•n reburir.:. :J 
1n Grave !~6, :Plot :.>DDD, Rcn ' ~ J 3t. _~~/C '. J ·.: . :· . :ili ~ ::ll'Y :_:t:r-1-l't ~r:r , France. 

2. T~:re · is nQ :f'U.rther ini"o:zmation svail~bl~ as +.o c ireumstances 
surrounding this casualty, . raxceut that shown on ··1ar : ept. ~,:eMorandum A. G. 

. ~ - I' 
?04. .:;.,aJ, ~::'~ Ju_ly 19LL5 l,, . :: ~ ~. ?t. :: . ~'!o . ';5·")1 , : :~·~b j.:·c ~. ; Rovi :? ·~ anC. Dete:rmin-
ation uf ; lj a·l;us und ~r t h.a Vissin.s :t · ~rsc!"'. ~.ct. 

o.::FI CI JL: 

Li" . H. KOREM~N , 

Lt . Col . , A. G. 
Asst . Adju ~ant 

l I.ncl; 
·Report of 3uriel for: 
2nd Lt • De..llas .1. . ·::r..tCI?:I:·r 3 , 
o..:..~ 1 2r{J: . 

/ 

i _,..t . 
. .,- · ~· 

/ 

I 
I 



I 

,· 
WO OMC FOf1M IO<IZ 

( Rev. I Apr. 19<1S) 
(Su pe."S&d.,. G RS F'orm I l 

I m p r in t l den t tli c ,.t ,nn T at. If P o.• •J ble 
D O N O T TYPE 

.;ALL,\S L Br\ 'NK ~~ 
c- 812987 T- 42-3 

·~ . 

0 

p 

.RESTRICTED. 

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

Sectltm 1.-IDENTIFI CAT ION. 
NAME (!.aU, fir ot, middk iKiliaJ) 

Ut;iVK.INS. D.A.LI...AS L~ _ 
e_--;;; 

DATE OF REPORT 

8 June 1946 

0-81 2987 
·- -:-'·~ .. 

-G-RAD~E----~~--~~~-0-R-GAN~I~~-n~ON------~~-----------~B~~-----Of--~--V-~~------i 

2n d Lt . 

RACE 

Unkn o·11n 

39 8 th Bam':> Gp . 

P ro t-e st!i. n t 

A. I\ . F . 

IF OTH ER THAN U. S. DEAD. <;IVE 
NAM E OF COUNTRY 

I PIJ\CE OF DEATH 

Weil, Lan d;;b e :r g , 
Germ a ny. 

I 
REL IGION 

- --- ----
CAUSE OF DEATH 

P l an e C r 9. s h j 
OATI: OF DOTH. 

Est . 
.July 1944 

EM ERGENCY ADDRESSEE (N-... rcl4liou.ll ip , CUid addr.. ) 

U n k n <)'~111 
loOO:=-:I=f'I-::CA-:-:T:::::I-::OH::-:-::T-:-AGS=-::-:-FOO:--N-::D-ON-:-:-BOO---Y-----r-:I F_N_O-:T:-AGS:-:-::-:FQ::-:-::U:-:-NO:--ON~BO~D-Y .-D-ESC-::-R=l-BE-:-IA£ANS-:-:--:-OF·-:--IO-EN-T:-1-:F-ICA-::-TI-O-:N-U-/-,.~~.~~. _ ... jiJJ.._.ia_udios_.-~-..,.-,._...--)-1 

2 ( t "N o ) 
No ne J---------

W£RE SUiiiSTin.Jn: T~ PROVIDEDT( Y .. - .. ) I 
No 

UST PERSONAL EFFECTS FOUND ON BODY Al'I D DISPOSITION OF SAME 

~~e co~ hin a ti~n , F i n gq r n a il cl t ~ uer a n d 

1 
'' ? J r ~; -t r ~. e d t o E f. : e c t s Depo t • " 

·------------------------------------~--~· ------------------------------------------------~ Section l - BURIAL If " thor than i n HlablJ d t.d cemetery: ' f urni8 h •ketc h a n rl m " p oonrd•n o tH o n r e ver/HJ . . . 
NAWE. N U ~OER . COORD INATES. AND LOCATION OF CEM ETERY . 

U . S . Mil ·i. i:. 'l. .ry C '9 rn 8 t e r y St . Av 'Jld, Fr '3.!1 Ce . ( Q- 260 , 584 ) 

OATE OF BURIAL HOUR BURIED IN (S hroou1. &l.tal:.o(. ar ,.,,.. of oth,.• \ I TYPEOF GRAVE PLOT No . ROW No. GRAVE Mo. 

8 June 1946 1130 c a s k e t I 'fl~~r~~ ~ od . DDDD 4 46 

WASTHiSA RUiuRiAu-J .. IF A,REBU R I AL.,I ~~~~l;E ~.('~~ NU IIOJER_,~O<_? 'tf \~A.TES OJi f' R£llOUS U b1.¥ERY. AN U LOCATION OF GRAVE 

cr"' "' ""> V! e1.L , T.,;.. .•. . ,:>c .. .., , ,..v e rna' u 8 .._, 1t i ~~ ;J~ l( ~~~~7 "' 1) rLOT No . , ROWNo. , GR.·WENo. ' 
Y es 7Aa? - :1ef- iA\lnc '1 en - 1.: e rr.J :"l rtJ · •· ul - -r ;,, ... ·- o_ 

~- ~.·~.9vF-.n,,~ . .IG IOUS.· A_". ~~~rl PE R5JN r.ON DIJCTI NG .BU RI AL RITES IF IDENTIFICATION TAG.<; NOT USED. DESCRI BE IDEN'--T-1 -FI-CA-,T-I_O__,r~-0-A_T_A_AN_D-~ 
' .. ' - iL~· CONTAINERS BURIED WITH BODY .. 

Protestant , I Ch. J. B. J OHNSON • 1st Lt. 
I - ·- - ·--···-. ------'---

:DENTIF:CATI ()N TAG BURlED WITH 
BOOY ( Y .. 01 ,.. ) 

-- ---------
I DENT II" IC:.AT ION TAG ATTACH ED TO 

WAFV<U\ ( T .. ., u l 

... . _ ---· ·---- - ----·------------- -- - -----.---- - -- ----- -.-------..- -----
RANK SERIAL No. ' IIOOY BURI ED ON QEO:ASUJ WT< NAM E ( L<u t, /ir oJ.. ..WU. i-...iJ:i4Il GRAVE N<l . / 

45 ,,/' 
ORGAN IZATION 

UNK UNK 
------------------------------------------------r--________ ,_ ____________ 7-----------+-------~·· ----

RAtiK S!JUAL No_ OOD Y BURI ED ON O€CUSED Rl<iHT. NAM E (L<ul , fi rol. rni441.< U.iti4i) ORGAIHZATIOO 

S.HEEI'Z • KEITH W. 1st Lt 0-766729 Air Force 

' DIST RIBUTION OF REPORT : S •ll n • rl nr•JI• n • l fo r U. S ~ nd • ll•~rl de~ d . "~ne ""~in a( « n d o ne cop ;r •>r eno m T doad, t o th" Ouar teratAatM G.ne~.U 
! hrr, u ,gh H&a dq u 4.Itor• G RS Offi cer CopHU f o r re t , ntJo n ' " th e A t .. r .. ., P ft" 'tC flbe<i by o,~•te r r:omrnander . . \ 

RE.STR I CT"'.....:O 



Form t>r~ocrlb~d by 
~omptroll~r G ~ n~r a l, U "l 

. • ( 7 O ~t o b~r \qH 

. :1 
fHt AO.JUTI\NT r;EN ERA L 'S OF'F ICF.: 

..;2.:J..,3 FIND1NG OF DEATH OF MISSING PERSON 

Pursuant to the prouis ions of Sec t ion 5 of the Act of 7 Harch 1942 (Public LaJU 490 77th 
Cong.} as amended, upon direct ion and delegation by The Secretary of War, The Chief. 
Casualty Branch, The Adjutant General's Office, finds se~ond L1eu~enant Dall as L~ 

~---..;...;,;-.;;; • ..:..--~ l: : - -:, rt6J: & ' d 

Hawkins.~ Ar_Ely Seria};. . !L~9-~.E .. .2 ,§.!.~.J.2b~~.,_gr._,, ~~?g · 
to be dead. He was officially reported as missing in ri c ~ 
of July 1944 • For the purposes stated in said A· ~ , 

.- as of the 19th day 

currMI on the 20th day of July • 1. 94 : 
death is presumed to have oc-

BY ORDER OF THE SECRE 

L11. 1 <r-1. __ ----

SU MMA RY OF ATIO N 

AREA 

Euro ean 
PREVI OUS REV IEWS 

None 
DATE OF BIRTH HOME AD DRESS 

EMERGENCY ADDRESSEE 
RELATIONSHIP ADDRESS 

Mother 
BENEFICI AR IES 

NAME RELATIONSHIP ADDRESS 

\~ .. 
RELATION3HIP ADDRESS 

Mo tn.~..-

]'ath 
REMARKS 

ADJUT T GENERAL 
CHIEF, CASUALTY BRANCH 

1LTI,.:; JU hiP' 

nuus STATUS 

Ye s No 

t)Af[ OF [HTRY OH CllctREHr 

ACTIVE S(IUIIC( 

Route * 1 
Worth ington 

3504 21!; 

Arlington 9 

.Rtm~e 

*' 
.. .... 

liM( Of OWH ,_ IS • ON DUTY 
DUTY COHO' tCT STAT\IS 

YeB Nc Ye 

th 
l~ . . ... 

'AISE~C£ 

A~TH'D 
.·, 

Di s tri but ion _ 56 _ ~ - -1 

Circums tan·ces of Dl9a:pp•::>ara- C'i!~ The b·:lmber on wb1 ~h he was a. crew memb ar 
wa e sho down ova":" 1~ .. t.~·$ld . G<9 many. 

WO AGO FORM 0353 
1 FE B 1 94 5 

THI S FORM SU PER SEDES WD AGO FO RM D353, I NOVEMBER 1944. 

WHICH MAY BE USEO U NTIL EXISTING STOCKS ARE EXHAUST£D 

J 



AO 201 

NAME 
AND 
AO. 

CRESS 
OF 

E. A. 

-
. . . ~ 

\ • • T 

{) 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C . 

. ' .. -BATTLE CASUALTY REPORT 

NAME HAWKINS DAL1A.S L 
ASl~ 0812987 

MRS ELSIE F HAWKINS 

2 LT GRADE 

SON 

ROUTE lfUMl3ER ONE 
WORTHINGTON WEST VIRGINIA 

DATE C A S . REPORT RECEIVE D 

DATE TELEGRAM SENT 

THI: INDIVI DUAL NAMED BELOW DES I GNATED THE ABOVE PERSON AS THE ONE TO BE NOTIFIED IN C AS E OF' EMERGENCY, AND THE OF',.. ICI AL TELE· 
ORAPHIC AND LETTER NOTIF'ICATION8 WILL BE SENT TO THIS PERSON . THE RELAT I ONSH I P , IF AN Y, IS SHOWN BELOW, IT SHOULD BE NOTED THAT 
THIS PI:RSON Ill NOT NltCESBAitiLY THE NEXT·OF·KIN OR RELATIVE DES~NATED TO liE PAID SIX MONTHS: PAY G RATUITY IN CASE O F' DEATH. 

THE SECRETARY OF WA'R HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR SON 
NAME SERIAL NUMBER 

HAWKINS, DALLAS L, 081298·7 
TYPE 01" CASUALTY PLACE OF C ASUALTY 

KILLED IN ACTION IN 

ARM OR 
SERVICE 

REPORTING F' OR J 

THEATRE STATUS I-:~~~Ti 

ETO u ... 1 
DATE OF CASUALTY CASUALTY CODE 

REMARKS: AG 704 /16 JUL 46/ c:=J CORRECTED COPY 

HQ USFET. CAS LISTING NBR 12. CHANGE OF STATUS U PROJ • . POD TO KIAo .PL- - ETC. 

0 

F i nding of death has been issued prev.·.:)uSi.T under Sec t :Lon 5, Public Lm.,r 490: 7 Mar(.;•l 
1942, a s amended, showing presumed 6.a .:;e of death e. ;~ 20 July 194~. Tl:is report of 
death, base d ::m info:i."1118ti::m receive('. J n~:: that date ll:l issued i n accordance with 
Sevtion 9·, :.f' said Act and ita effect m prior paJ111ents ani sett lements i s as pr es ·
cribed in Sec tion 9· 

Report of death i ssued 5 Au(,ust 946. l1j 

ACTION BY COMPOSITE SECTI REPORT VERIF ' IED...,.--- --F'ORM 43------A O 101 REO------------

CASUALTY IIRANCH F'ILE ATTACHED•--,;__--OR CHARGED/------------------DATE--- -----

PRJ[VIOUSLY R~PORTED NO 

1"01\WARDI:D 
TO + 

SPEC. IOEN . 

LJ 
c . a P . 

YES~--(_AS I NOICATEO BELOW) t 

LJ 
TELEGRAM 

DISTR IBUTI ON " B " DISTRIBUTION " A " 
WD AGO F'ORM 0365 
I MAY 1845 EDITION OF ! JAN. 194~ MAY BE U SED . 

OT r iED/ . _ 

~ (./ J 

L_. 

_____ COP IES 



-
·! -•. J• ·. 
\ .' · .'1' ~ 

• . I .. , 
l • • 

:- I • :: 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2!3 , D . C . 

-BATTLE CASUALTY REPORT 

NAME HAWKINS D..r\LLAS L 
AO ZO_!. f.!-..... ~-=::=...--Kslr oarzgB?- -- ---

2 LT GRADE 

SON 

D ATE CA S . REPORT RECEIVED 

NAME 
ANO 
AO. 

DRESS 
OF 

E . A. 

MRS ELSIE F HAWKINS 
ROUTE NUMBER ONE 
WORT.HINGTON WEST VIRGINIA DATE T ELEGRAM S E N T 

THI: INDIVIDUAL NAioiiED IIIELOW DIESIONATIED THE AIIOVI[ PERSON AS THE ONE TO S it NOTII'I IJ:D I N CAS E 01' EloiiERO itNCY, AND TH E O I"I'ICI AL T EL E
GIIAP'HIC: AND LETTIEIII NOTII'IC:ATIONS WILL Ill[ SENT TO TH IS .. P IE RSON . TH II RIILATIONSH I P , I I' ANY, IS SHOWN SltLOW. IT SHOU LD Bit NOTED THA T 
THill P'IJ:IIIION I ll NOT NIEC:IJ:SSAINLY THE NltXT-01'-KIN 0111 RELAT IV E DEIII l)NATIID TO SIE PAID SIX M ONTHS' PAY OIIIATUITY I N CAS IE 01' D EATH . 

THE SECRETARY OF W'AR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR SON 
GRADE NAME SERIAL NUMBER ARM OR REPORTI NG I' OR J lJHIPM I!:NT 

SERVICE THEATRE STATU S NUM B ER 

j ' . 20600! 
L~ HAWKINS 1 DALLAS 0812287 

. . . ' J 
ETO 2ND Lt I· ..__. u ... 1 

TYPE 01' CASUALTY PLAC E OF CAS U ALTY DATE OF CASUALTY C ASU A L T Y CODE 

KILLED IN ACTION IN 

l 

I 
(/' . I . 

..r..d-~.n.e. c ' · ~". ( ( 
l ~ 

REMARKS: AG 704 /16 JUL 46/ c=J CORRECT ED C OPY 

DAY 

I 
.. DI'<TH 

19 JUL 

HQ USFET. CAS LISTING NBR 12. CHANGE OF STATUS U PROJ • . 

I 
YEAR 

44 

POD TO KIAo .Pl •o E 

Fi nding of death has been issu ed :prev::.:msly under Se(! t i on 5, Publ ic Law 490: 7 Ma1·c.:i1 
1942, a s amended, s howing pre sumed da ~e of death .e.s 20 July 1945. This r'='port of 
dea th, based on info:rmati ::>n rece'lved 3:.n ..: -a tha t date is issued i n accordance with 
Se~,;ti on 9·, :,f sa id Act and its eff ect ·)n pr i:)r paJilllen ts and s ettlements is as pres 
c r i b ed in Section 9 · 

Repor t of death i ssue d 5 AuGust 946. l•j 

, ... 
... :.; 

ACTION BY COMPOSITE SECTI R EPORT VERIF'IED-y-----FOR .. 43------A G 201 REO---- ----- --

CASUALTY IIRANCH I'lL£ ATTACH E O __ .:.,_ __ oR CHAROED/------------------DATE-.-.-----

YES~--(AS INOICATEO BELOW) : 

0 "::1f1EO . _ 

_,J' t./J 

LJ LJ LJ 

0 



~ ... I '~I I I W- --· ~• I·-- a .a• •• ,..,_~ .,......, ....... ._~ ....,., • • .._ • 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C. 

REPORT OF DEATH oAn:;~ 5 August 1946 bJ 
FULL NAME 

Ha,..kins, Dallas L. 
H~ ADDRESS ------ - - •· 

) 

" ; . 
· ·-~-

Worthington, West Virginia 
PLACE OF DEATH 

.European Area 
STATION OF DECEASED 

European Area 

EMERGENCY ADDRESSEE (No-, relalwnahip, and addrua) 

ARMY SERIAL NUitiiER GRADE 

0812987 , .. 2nd Lt 
ARM OR SERVICE oi.TE OF BIRTH 

Air Corps 24 Dec 1.918 

I 
CAUSE OF DEATH DATE OF DEATH 

Killed in Action 19 July 44 
DATE OF ENTRY ON CURRE.'H LENGTH OF SERVICE FOR 

ACTIVE SERVICE PAY PURPOSES 

1 Oct 194 3 YEA~. , MON9HS I D{9 

Mrs. Elsie F. Ha,..kins, mother., Route #1, Worthington, West Virginia 

BENEFICIARY (NorM, reialimullip, and addreu) 

,..ife, 3504-21 Avenue North, Arlington, Virginia Mrs. Mary Lee Ha,..kins, 
* Mrs. Elsie F . Ha,..kins 1 mother, Route #1, Worthington, West Virginia . \ 

~ 

! NV~Tl~~TION I IN UNE OF DUTY I OWN MISCONDUCT 

YES I NO YES I NO I YES I NO 

I WAS DECEASED I AUTHORIZED I IN FLYING PAY I OTH[If"hy STATUS 
ON DUTY STATUS ABSENCE STATUS (S'J)oci/ v below) 

l YES I NO I YES I NO I YES X I NO YES I NO 

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

* Benef. Continued .. 
Mr. Ralph H. Hawkins , father, Route #1, Worth1ngton, West Virginia 

."" 
Finding of death has been issued previously under Section 5, Public La,.. 490, 
1 March 1942, as amen~e~z_~OWing presumed date of death as 20 July 1945. 
This report of death, .based."· on 1.nformation received since t~t date is issued 

· in accordance with Section 9·, of said Act and ita effect on prior payments 
and settlementa is as prescribed in Section 9. -&-'; 

WD AGO FORM 
I JUN 1945 

In accordance with the Provisions of Section 2 and 7 of the Act of 7 ~rch 
1942 (56 Stat. 145) as amended the records show that this officer completed 
9 months and 19 days of active service at the time of his death. 

. -:: 
. .,.... 

I 

,; L 

B)' ORDER OF THE SECRETAR¥ OF WAR 

52-1 EDITION OF 1 FEBRUARY ~~~y BE USED. • 



~ ... I ,~1 I I W ._ --· ,.. 6 .. __ • &41 ... ,...,-~ _..., ---- -. ---

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

· WASHINGTON 25, 0. C. 

REPORT OF DEATH oAn: 5 August 1946 bJ 
FULL NAME ARMY SERIAL NUiolliER GRADE 

Hawkins, Dallas L. 0812987 2nd Lt 
HOME ADDRESS ARM OR SERVICE oi.TE OF BIRTH 

Worthington, West Virginia 
PLACE OF DEATH 

:European Area 
STATION OF DECEASED 

European Area 

EMERGENCY ADDRESSEE (Na,.., r.lationsilip, and addre .. ) 

Air Corps 24 Dec ~918 

I 
CAUSE OF DEATH DATE OF DEATH 

Killed in Action 19 July 44 
DATE OF ENTRY ON CURRENT 

ACTIVE SERVICE 

1 Oct 1943 

LENGTH OF SERVICE FOR 
PAY PURPOSES 

YEARS . I MONTHS I DAYS 

. ·9 1 19 

Mrs. :Elsie F. Hawkins, mothe~, Rout~ #1, Worthington, West .Virginia 

1-;B:;-;::EN:;-;:EF;:;;IC::;-;IA-;;;RY:;-;-;:(NT::a,..::-:-::, r::Telat::-:-:i<m=oil•;-:.p,-::a-::-::nd;-:add=ru:::-;1)--------------------------- - -· 

Mrs. Mary Lee Hawkins, wife, 3504-21 Avenue North, Arlington, Virginia 
*Mrs. Elsie F . Hawkins, mother, Route #1, Worthington, West -Virginia . ~ , 

I NVESTIGATION I IH UNE OF DUTY I OWN MISCONDUCT I WAS DECEASED ' ( AUTHORIZED I IN FLYING PAY l OTHER'~AY STATUS 
MADE ON DUTY STATUS I ABSENCE STATUS (Spta/1/ below) 

YES I NO YES I NO I YES I NO I YES I NO I YES I NO I YES X I NO YES I NO 

ADDITIONAL DATA AND/ OR STATEMENT I • GJ BATTLE D NON-BATTLE 

* Benef. Continued .. 
Mr. Ralph H. Hawkins, father, Route #1, Worthington, West· .Virginia 

Finding of death has been issued previously under Section 5, Public Law 490, 
7 March 1942, as amen~e~~spowtng presumed date of death as ~~ July 1945 . 
This report of death, based~ on ,information received since that date is issued 

· in accordance with Section 9, of aaid Act and its effect on · prior payments 
and settlements is as prescribed in Section 9. 

In accordance with the Provisions of Section 2 and 7 of the Act of 7 March 
1942 (56 Stat. 145) as amended the records show that this officer completed 
9 months and 19 days of active service at the time of his death . 

WD AGO FOR M 
\ JUN 1945 52-1 EDITION OF I FEBRUARY ~~-,~~ Y BE USED. • 

........ 

BY ORDER OF THE SECRETARY OF WAR 

·r., 
\ 

.,. . ' ... I' 
~~ . 



WAR DEPARTMENT 
,' • 

/ -~._/ 7 ., 
- .' 
I 

THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C. ·-----
REPORT OF DEATH 0"~ fti 5 August 1946 bJ 
FULL NAME ARMY SERJAL HUN8ER GRADE 

0812987 2nd Lt 
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH 

Worthington, West Virginia Air Corps 24 Dec 1.918 I CAUSE OF DEATH DATE OF DEATH 

Killed in Action 19 July 44 
PLACE OF DEATH 

European Area 
S""; .\TIOH OF DECEASED DATE OF ENTRY ON CURRENT LEHGTH OF "sERVICE FOR 

ACTIVE SERVICE PAY PURPOSES 

European Area YEA~. , M09HS I DAYS 

1 Oct 1943 19 
EMERGEHCY ADDRESSEE (NaJrU, reuuion1hip , and ~re.,) 

Mrs. Elsie F. Hawkins, mother., Route #1, Worthington, Wes"t Virginia 

~B~EN~U~IC~~R~YIA(N~a-~.~,~~~~ip,~aM~~~r=m\)-------------------------------------------------

Mrs. Mary Lee Hawkins, wife, 3504-21 Avenue North, Arlington, Virginia 
*Mrs. Elsie F. Hawkins,. mother, Route #1, Worthington, West :Virginia . \ 

INVESTIGATION I IN UNE OF DUTY I OWN MISCON DUCT I WAS DECEASED I AUTHORIZED I IN FLYING PAY I OTHER'Ij;AY STATUS 
MADE ON DUTY STATUS ABSENCE STATUS (Sr>eci/11 below) 

YES I NO YES I NO I YES I NO J YES I NO J YES I NO I YES X I NO I YES I NO 

ADDITIONAL DATA AND/ OR STATEMEHT I GJ BATTLE D NON-BATTLE-

* Benet. Continued -. 
Mr. Ralph H. Rawkins,'father, Route #1, Worthington, West Virginia 

·~ 

Finding of death pas been issued previously under Section 5, Public Law 490, 
1 March 1942, as amen~~~~~owing preswned date of death as 20 July 1945 . 
This report of death, .based. on .information received since th~t date is issued 

· in accordance with Section 9~ of aa.id Act an~ its effect on prior payments 
and settlements is as prescribed in Section 9. 

In accordance with the Provisions of Section 2 and 1 of the Act of 1 ~rch 
1942 (56 Stat. 145) as amended the records show that this officer completed 
9 months and 19 days of active service at the time of his death . 

WD AGO FORM 
! JUN 1~5 52-1 EDITION OF I FEBRUARY 1~;,!'9-Y BE USED. -

BY ORDER OF THE SECRETARV OF WAR 

ll.m. 
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NAME 

tJ 

.. 

WAR DEPAR"fMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25. D. C. 

-BATTLE CASUALTY REPORT 

; ~ 
a-' 

/ 

DATE CAS. REPORT RECEIVED 

ACI JOI 
HAWKINS DALLAS L 
ASN 0812987 

2 LT GRADE 

SON 

NAME 
A NO 
AI:\~ 

::>RESD 
OF 

E . A. 

MRS ELSIE F HAWKINS. 
ROUTE NUMBER ONE 
WORTHINGTON WEST VIRGINIA DATI!: TEI.!GRAM SENT 

TH& INDIVIDUAL NAMED IIIELOW DUICINATIED THE AIIOVI PERSON All THI ONE TO liE NOTII"III:D IN CASE 01" EMERQENCY, AND THI OI"I"ICIAL TEL£· 
CIRAI'HIC: AND LITTlER NOTIFICATIONS WILL Sit SINT TO TH I S, PERSON . THE RILATIONSH IP, II" ANY, Ill SHOWN BELOW. IT SHOULD 81 NOTED THAT 
THill I'IRBON 18 NOT NECII:S8A.ILY THE NEXT-01"-KIN OR RELATIVE DESIGNATED TO 1!11 PAID SIX MONTHS' PAY QRATUITY I N CASE 01" DEATH . 

THE SECRETARY OF WAA HAS ASKED .ME TO EXPRESS HIS DEEP REGRET THAT YOUR SON 

GRAD It NAME SERIAl. NUMBER ARM OR REPORTING I" OR J lJHII'MI!;NT 
SERVICE THEATRE STATU. NUMIIER 

;.: ,... 
20600~ 

0812287 
J 

2ND L HAWK~NS 1 DALLAS l t 
,·. ETO Uo1 · ~· 

TYPI: 01" CASUA LTY Pl.ACE OF CASUAl-TY DATE OF CASUAL.TY CASUAl-TY CODE 
DAY I MOHT>< 

I 
YEAR 

I KILLED IN ACTION IN 19 I JUL 44 

'-I,. . -
c£-c[ .Cc . _..___.. 

REMARKS: AG 704 /16 JUL 46/ c=J CORRECTED COPY 

~Q USFET. CAS LISTING NSR 12. CHANGE OF STATUS U PROJ. 

0 

F i nding of death has been issued :preT:·.::msl.y :mder Ser.:tion 5, Public Law 490 : 7 M~:u·c~'l. 
1942, as amended, showing presumed da ~ e of death es 20 July 1945 .· Tl::!.s r-:,port of 
death, based ::m inf:)1"''Il8ti:m rec eived 3 ~.no,; 3 tha t date 'ls issued i n accordance with 
Se~J tion 9·, :,f said Act and its effec t Jn pri:)r pa;y"lllents and sett lements is as pres 
cribed in Sec tion 9. 

Report of death i ssue d 5 Au(,ust 946. l1j 

ACTION BY COMPOSITE SECT! REPORT VERIF' IED FORM 4~------fo.G 201 RED-----------

CASUALTY IIRANCH FILl! ATTACHED __ .::,_ __ OR CHARGED/------------'-------DAT"----

PAE.VIOUSLY RIEPORTED NO YES~-·--(AS JNOICATED BELOW ): 

P'ORWARDED 

T,O + LJ L_j 
SPEC . ICEN. C . a P . 

LJ 
TELEGRAM 

REPORT NOT V!:RIF IE D--NO FOAM 43-NO C A S . BR . Fl hE.....___CHECK£0 BY 

DISTRIBUTION " A " 
WD AGO FORM 0365 
I Mfo.Y 1845 

0 Lf PeoPlEs DISTRIBUTION " B " 

EDITI ON OF ! J AN . 19 .. !5 MAY BE USED. 

L _ 
NON -DEL 

-----·COPIES 



Fo r m pre scri b ed by 
'Compt r oll e r G e n e r al , U S . 

7 Or. tobtr 1q 44 
I

I ..:. - /,•'~ ~ ~ J .-" - ,_ , r ~~ 

t ~ I _ :::, THE AO.JUTANT GEI" ER A L 'S OF F IC E' 

WA51-11"lGTQr-l 25 . 0 . IC: , 

. FINOJNG OF DEATH OF MISSING PERSON 

Pursuant to the prouisions of Sec t ion 5 of the Act of 7 Harch 1942 (Public Law 490 77th 
Cong.) as amended, upon direction and del egation by The Secretary of War, The Chief. 
Casualty Branch, The Adjutant General's Of fice, f i nds See onri Li eut enant Dal as Lo 
Hawkip s,..a. Army Seria l Number 0 

9 
81~ g 987 

9 
Air Cor pi! . ___ ____ , . 

W 'ie-dead. He was officially reported as missing in r1c : .· as of the 19th day 
of July 1944 • For the purposes stated i'n said A· ~. death is presumed to hwe oc-
curr~ em the 20th day of J l_tly • 194 .. . 

AREA 

Euro ean 
PREVIOUS REVIEWS 

None 
DATE OF BIRTH HOME ADDRESS 

1.) 
ADJUTA T GENERAL 

CHIEF, CASUALTY BRANCH 

1lYIHG 1U~P 

ST ATUS STATUS 

Yes Nc 

ll .ATF; Of £Hfff't OH CURA(NT 

ACT IVE S(~V IC [ 

UN( OF OWN ~ 1s : Of< OUTY 
ourr COI'ID' ICT STATUS 

Ye. No Ya 

' USlNCE 

: ~r·o 
' 

R ute fir l I 
L-~l~~r~·~E~l~s~i~e~F~·~H~a~w~k~i~n~s-------------L~M~o~t~h~e~---L------W~o~r~t~h~l~· n~t~o~n~~W~e~s~t~V~i~r~~ ~:~a~ ____ ___j 

BENEFICIARIES 
NAME RELATIONSHIP ADDRESS 

R ELA TION5H I P ADDRESS 

Mrs . Elsie F. Hawkin s Mo t h<> Ro1.1.~e 1F : J 
L-~Mr~.~~l~~H~~H~a~w~k~l~- n~s~----------_J--~F~a~h2£---L----~~~~~~~~~~~~~a_ _____ , 

REMARKS 

Distribution _ 56_ 

Circums ances of Diaap~ eara ~~g IT'he b"Jmber a n \'lhi ~h be was e. crew memb ar 
wa~ ghat down over ~~ct!eld . G$rma~~ . 

"l 
I 

WO AGO FOR M Q3 53 
1 FE P. 194~ 

THIS FOR M SUPERSEDES WD 4 GO FORM 0353, I NOVEMBER U•4 . 

WH ICH MAY BE USE ;:> U NT IL EXISTI NG STOCKS ARE EXHAUSTED 

I 

I 

_ j 

- -- - ------- - - - - - - - -
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-- WAR OEPA~TMENT 
THE ~DJUTANT GENERAL'S OFFICE 

WASHINGTON 2!5. D. c. 

• -BATTLE CASUALTY REPORT 

N AM ll , ·. · •. SILRIAL NUMBER 

:'-/ A. Wlf I /liS iJ A LL·A's ~ L 0-8 12 987 
I 

~LYINCI 010 

~ 

- ~ ... ) 

GIRADIE 
ARM OR 
SI!RVICE 

2 LT AC 

' ( 

REPORTING 
---:.T.:.:H.:EA::::..!.T.!!R.:;.E _ _ _, 

ETO 
________ _j 

I CASUALTY 
DATE OF CASUALTY TYPE OP 

PLACE OF OAY MONTH YEAIO JUM ~I NO STAT CASUALTY SHIPME NT NUMBER 

I C:EF? N A N Y 1 9 JUL ~4 A HI .A 1 3 9 

NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

T HE INDIVIDUAL NAMED 490VE OESIGNATED THE FOLLOWING PERSON AS THE ONE TO B'E NOTIFIED IN CASE OF EMERGENCY, AND T HE OFFICIAL TELE- : 
GRAP:-iiC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON . THE RELATIONSHIP. lF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS ' 
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' .PAY GIRATUITY IN CASE OF D EATH I 

MR.·MRS.·MISS-FIRST NAME-MIDDLE INITIAL-LAST NAM'E - I RELATI:~s;~ I DA Tl!: NOTI F 

l·ffiS ELSIE F HAWKINS 31 

l ED 

JUL -'i.-4 
NO. AND NAME OF STREET--GITY STATE 

~OUTE NUMBER ONE ':lOR TH I NGTON WEST VIRGINIA 
REMARKS: D CORRECTED COI"Y 

.. 

I 
• 

• 

! ACTION BY 

"";6 ~- ,· 

PROCESSING AND VERIFICATION SECTION : REPORT VERIFIED_-_FORM 43~G 20 1 REQ ------ - --
I 
CA SUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE 

PREVI OUSLY R!:PORTED NO ~-...- YES (AS INDICATED BELOW): 

FI LE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED 

~WARDED LJ LJ LJ LJ L J [2j LJ LJ TO ,... 

~ S"I:C. ICEN. T£L~QRAM WOUNOIEO L.CTTII'f co".-u. s . .. . . o. CO.TIF. M: a M. 

I REPORT NOT VERIFIED NO 1'0~ ><1 ":;3 l'oO CAS. BR. FILl: ,.--c'HECKED BVZ::: •-l ,_>L~ ·'3 Q 'f .. £ Rli:VIItWED BY 
t 

LJ 

; I 
THIS SPACE FOR USE OF MACHIN'E RECORDS BRANCH , A.G.O . 

~- ACCT . CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE REFERENCE CRlW RESI DENCE 
AR E-, STATUS CAY MO. Yo> . NO. CAY MO. Y .. . AREA tOJ . aTATI: COUNTY COM P • - .,-- ; I I I I : I I I I 

I I I I 
I I I I I I I I 

j I I I I I I I I I . 
AC I 

I :3 4 I 35 36 37 36 39 I 40 41 42 43 j 44 I 45 46 47 46 49 soJ 51 52 53 1 54 55 56 1 57 58 59 

DISTRIBUTION " A " D COPIES 

(ALL T YPES OF CASUALTIES PERTAIN ! NG TO MILITARY PERSONNEL. EXCEPT WOUNDED.) 

C O PI E S FU RNISHED : SEE CAS U ALTY BRANCH MEMORANDUM N O . 48 , 1944. 

D I STRIBUTION " B " D COPIES 

( A LL WO U NDED MIL I TAR Y PERSON N EL AND ALL TYPES OF CASUALTIES PERTAINING TO C I VILIA N S WHO ARE 
W .) 'N . D . EM PLOYE E S . EMPLOYEES OF W. D . CONTRACTORS AND OTHERS SUBJECT TO Ml LITARY LA 

C O PI ES F U RNISHED : SEE CASUALT Y BRANCH MEMORANDUM NO . 46, 1944 . 
'11 . 0 ., A .G .O. ?O R M N O. Ole 5 

10 JU NE lPU 



/ 
:~r s. l·l "ry Lee H·n~·ld,ns / 
.3 tl( '.-~- ~~.l .: : ~von~~:t-- N'or th V 
.trl ingt:J n, ~irginiay/ 

Dear i·1rs. Hawkins: / 

~/HG/:_M 
·~·· ·Jc ~ooer :.:.946 

/ ~-
'l'h l ~ ·,i U 1 ."'•.:.know:...ed.g e ,7~·u· !." ... t.~,f ?.1 O~ tf'lhAr . 946, 

~n :-ag:"l:"d. c. ·.· the '1 0 r . "'": ~l ) r 'H~rty J ': your husband ( Second 
L ieut cn.~t. Dallas ~ . E·,wklns.V' 

i n acc :>r...!. .:..:le ~ ·11 i t _t J OT!' b :: ~ :::"'..L t i -:''1 ~ : - t~ 1e 'J<Jr sonal 
p r ..> !JartJ Jf your llugbn."td, :'! C'Jnui~t:L'l ;; ':> ! • ..,_ n:J.il cL.p~ er, 1!1 
be !.n ,~ ..._i9p usad of b7 ~h:. :-.: Bur&au_ 

Y ;)U :Ja.( "3e <1 :n; ~.::-::. ·.!. t :1a t i f :u1y -:'.ild i : bna::. ;H'·)~n:dy 
ba::..on5iug to ~;a i~ re~ai·73d here a~ 'l l 'lt ;n• d. ~.t ~ . ;rou will 
be infu .. ·med.. 

Your 3 •1eey truly IJ _, 

L. H. l!LAliX 
.Admini s tr !\ tiv-~ Aesbt&Dt 
Arm¥ X!fects Bureau 

,/ 



·. \\ ~ t' ~:,0, . ----------- . 
Serial Np';; ·! .,r.p-· ·: ' Namtt~ ~ . · 
Grade ll\-t tr ' : · Rank ~-----~ 
Org~tio•n-------~-----~~--------------~~-~-
Addiess , U A L L · f:, S Fl f'l,.,). -.>" v{ \ 

N~arest Relafive·---~-.;.....------------------
Addres.~------------------------------------------
Killed in Action Died of Disei ... ~ ... -------

r-,. ...,... J 1 .\ r fM· JAI lL£._ 
Dat(.\ c .S 1 

' • v ""r .f' 1. J11ospit~----------
Battle Area. - lnformatio-.11-----------

. ' - --.... 
Place of Burial us. M ll. CE t-1. 5: . d IJQ k P \ ···-'tit. wl':. ~Yi:- . k-

Point of COQrd.inatioiL----------------~---
Description of Body·-------=---------_;_~----

Mem.he~.s Missing ____ ....__ ...... 
~---------------~-----

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

: 
I 
I 



RESTRICTED 

SUBJECT : Inventory of PERSONAL EFFECTS of Date __ 6tl1. .[un~ _ 191: 6 

ALL.AS_ _ _ _ _ __ _ Hawkins L. 2nd Lt. 0-812987 
(Lut l'amc) (F'int N~mc) (MIJ 

- -------·-----
(Rank) tASNJ 

TO : EFFECTS QU ARTERMASTER, Army Effects Bureau, Kansas City, M'iHouri. 

The above individual of ---~98th B?_m~ Gp . A . A. 'F . ·---
( Orpoi,... tioa) 

(Dcccucd, Miui•r. etc.) 
about _ E.st_. J:.llly _ _ w.as reported _ Deceased 

n~ignated beneficiar y if information readily accessible : 

NAME : TJnlmown . ~ - _ __ A_DD RESS Un Jrn ovrn'--------

INVENTORY OF EFFECTS /.._ 

One co~~in~tion, Fin ger n a il clip ~ er and file. ( Rustedo) 

" ~ orwarded to · Effects De 9ot." 

; 

M h Non e oney in t e amount of ______ ·- ·---------------
(here idcntif.r carrea c.r) 

has been exehanged 

for US Treasury check No : ___ li,Q!le ____ amounting to $ _ ____ Nor"" . .,, _ _ _ 

Kno w n bank account in European Theater : _ _____ __ N:.:... -=0-=l':..:·e~----
(L i5t name of b.-n. a.od accouat .oumbc r) 

1 cert ify that the above items co nstitute all effects secureJ by me, belonging to the abo,ve named 

individual and that they \vere forwar ded to the Army Effects Bureau Kansas City, Missou ri 

"" 
on .. .,......-- /"' .-) /- 194 ____ through -------------------
~ c_ /~./~ ( forwanlia, .,g<~O_T) 

Signed :i..J .::0...:::. .2 . .. .2.::..:; -:~(-~ ' · ' :· ~ '- .....:..; .C~ l))-i'"/:~ z . 1-&-t .. c )C~C -. G. £ .• Cio . 
(1'\•m•) (Raak l;. ASN ) (Or&•aiutioa ) 

(List any additiona l information on reverse side) 

AG ETO Porm ~:o. • 6 ll ... RESTRICTED 
1 \... 

c KD · " ·~' 

-- · 



Army Effects Bureau 
Kansas City Quartermaster Depot _ 
601 Hardesty Avenue 
Kansas City 1, Missouri 

Gentlemen: 

(', --· \ •1 \ ' • 

3504-2lst Avenue North 
Arlington, Virginia 
October 29, 1946 

After reading your letter of October 23, Reference No. 157985 again, 
I find tr.at it is not very clear in meaning. In Paragraphs l ana .2, 
it sounds as if you are holding some personal property of 2nd Lt. 
Da.llas L. P.awkins, then again in Paragraph 3, you say, and I quote, 
"consisting only of a nail clippertt. 

Do you mean that you have personal property other than this nail 
clipper that you are holding or that this nail clipper is the only 
article? If the nail c~pper is the only article, please do not send 
it as it has no value, but d6 send to me any other property that you 
are holding. I do not wiSh to appear stupid in this matter, but as you 
will agree, the letter is dual in meaning. If you will clear this 
matter up, I would appreciate it. 

'Ibank you fer your kindness in this case and an early reply. 

__ .... 

, __ 
---·A 

- . - ~ 
;;-

Sincerely yours, 

Mrs. War.[ Le~ Hal'fkins 



war Department 
Army Effects Bureau 
Kansas City Quartermaster Depot 
6ol Hardesty Avenue 
Kansas City, Missouri 

Gentlemen: 

3504-2lst Avenue North 
Arlington, Virginia 
October 28, 1946 

This is in regard to your letter dated October 23, your Reference 
No~2.1 verifying ~hat I still live at the above address and 
that I am the lawful ndO'W' of 2nd Lt. Dallas L. Hawkins, o-812987. 

I do not wish you to send me any articles in my late husband's 
personal effects that have an "odor" such as the nail clipper. 
I trust this letter is sufficient in verifying my address and the 
legality of my being the widow of Lt. Dallas Hawkins. 

Thank you for your kindness in this matter. 

Very truly yours, 

Mrs. Mary Lee Hawkins 

-

' ' • J 

.. , _. -~ ---



~rs . ~~=Y ~oe Ha~iin s 
...S JC,-!: - :~~ - .. · T <.:n: : t~ N "! ....... ~ .. £1 

Dear ll ~·s. Eawkins : 
/ 

-~- 13 Nov 1.!6 
~I:.:,VL l'/rf'w 

'2..:> Jctober 19<16 

L;G ,\r'!:' :r =~ 'f < ~;ts Ru.r'.:!31J ::u s r ec o iv :-d _.::- o .. : OV0. r-

.1 ~ .. ::_;.: :~c :t: ;~ · :s:"',: . .!. _yr-. . ') t~ ·-v ./ ::;. f ~/01_. __ : · ·-:· • • .-10-:.L"l ::": , ·:..: ..: ~ :t: ~:: ~ -i ~utennnt 

.1. .:'2.;·;; you · nnt, t.; rec •J.i '/ ~ L' ·:L 3 :::r ~ e-·r, _-r ~t:J. :::: ~ ·~l:r , 

11::1. :-1 L '. ::::: :.d:: ~ : . : : 1.1 ~ ~ ! . t ·n , i~ ~ .:. n-.: c ·-: J s :L'.' onl:/ J ::~'~'· y .:u 

and .J. i' tc · 
J·;ot inf r uq,uc:ltly , d:: e to ex]u SL<:.. c: t :: t h..; ·::2ather 

:w. ~ u::."·'l . c .. nditiuns , c e :·t :..:. L :::. .. tl(!:::..c.s r-cc e i'i Qd !le re 
r• \--..)UC . .. an 

·.~c· f-~ · · '"J " C
1 

• • • :-:;..:!. i :1 ~ .. · ! n !> l~~ f .·:".::.: c~r~ .... seus . _ ,\~ ;:r!." '~ p.o.rty ~f your 
·~ L .:> ::_J , ; . -. :-; '_:ri:.~ ;: ·· " "l '.:r .):..' .:1 il' !.i. . cli:.<)Cr , i; i :: ::..>condit i on. 
v i~ .. \":n ~ -:, i ·1 ; tl :- ~ c] · ':j_ ~ -::! "":. ) s ·:n ·~' ';7 t•:.!) :~~c:.. :;i o : .. i.: ::!.~<' S'.v . .: i~able 
unpl ~ · ,;;ant re. c tion , l '.'ti s h t ' , c ·.ua i:lt :,· : l ~ ·::i ':>. ~h:!.a c :..-nditi on, 
and : 10 ~( t, ;~; ·t, :t'; G t el l ··:e ~·,t..ct. r..er y.Ju r1-.;v· ~ ... ·t ~:-:; : css , ~:! es iro 

ttia ~ r':i ~ :~ sc~ t you . 

?lease mail your r e-ply i n the l:.c .-:. ~sed se l f-addressed 
env e l ope ·" !; ic i! n ee ds n , postage, a s t h is will a cc e lerate delivery 
of t~e J~onert~ . 

1 .Inc:.- 
.S.:lv :-:J. ::>·.x 

'f :urs ver y tra ly , , 

:.!n j :.n ·, ; :C 
\as~ ~ -- ;_·; r~ -:. s ... ~j::t ~~~ .: ~~-:.stcr 



A..'1EY s~~rvr~ roF::;ss 
Rh..:JS.-~..S CIT"{ Q'J.dGEK.U~::;T:;;;·, m.FOT 

,\.!{1'.-11 E I7t~ C'l' :.3 i31JT\.SrW 
SOl }.la r rle stiy , ~\"G !1\.:.0 

(S-9-2~1-46 ) 
f.:TB :n: :jk 

Jul :· 18 , 1946 

Ka.n:;::.s City l, Hi3 s ou:d 

t: r s . E l s i~ ~· . ·le.w.lcins 
:Ii'outo ~o. 1 
i'lort!1ingt on, ·,re st Virbinia 

Dea r 'rs . !Iawki;ls: 

Th:3 l'.rm~r .E ffe cts !:u!"cuu !ns r ~ : o i vo d ·.::-:ct is r'or 
\\"O. r C. ing to you the folJ.o ::int:; nddi t:on::ll p r·o?orty of your 
son , Sa oond Lieut enant Jallu s L. 3.a wki~3: 

2 Carto~s a nd C v~tent s 
...... 1 . ·~. 

;...s rr·~ vionsly i:1di~ .... t -~ d , !.".;;' ::~. ction in for••:s. rding 
su ch eff ect s do<::c not , of it s-.::11.' , '!'Js t ti tm in youo Tho 
propcrt:;· is tn.nm:.. i tte C. b1 or- de .:- t b.t yo:t: m:.ty s11fbly kee p 
it on hu:1n.lf of t h-:: Oi'r::.·~ r, p ·.~rlrl::.n~ c} ~ .. ~ngo i n his st~tus. 

1'-ih 3n. r1 ·~~ ~V0~Y h >1. S bc~n :.:·tC:e , I sh». J l :i. ppre cb.t e 
:r ovr acknovrL:dgint r ~: c oipt by ::.d g r. il:e: ono copy of t his 
l otto1· in t h-:: spac~ provid !'.l d be low, a ~d ret ~trning it to 
this !3ur el .. u? 

For yo u:c- con·re ni once , th, , : · ~ is i:1Cl os .-~ d. :1r: :,_ ri•• 
C.r .; ss ;; d unv..:J lop c vrh ic !'!. n;::e d:; n0 posta?, e: . 

I nq l--
!:: nv .. ; l op o 

E f.f. QLI ?o;-:n 2'.)0 ( ll ;,pr 45 ) 

'lours very trul ~. , 

P. L. KOCI3' 
1st Lt . , QJ:!C 
Of:' i cer- in- Charge 
SJ ;nit 

a~ A _c~ ; zq .j-
~atel 



& ·.:. .Ll. ,,. :·. ·i!J:,.ll J. i .1.•.J ,: ... U ct!., ~~ . ' 

1'. A.P. ~:IY B:F~EG 'i.'S BUREAU 

... rs. !::l sie F . iiawkins 
SiiiP TO : 

r.- :-- c- + .... .. ; C , s of : 2:1d Lt. i:. a l l s s L • .u.e.wtins :;orthington ~ :est Virginia 

f'.. . . ·, 
J ~ ... .... -· 

~-8 12 !i 87 

157 965 1: 

I: . TE _ _ ___!~ul:_y: 1945 
RTB :Mff :jk 

Inclose .8:1r 8J.U Check ----
Acct . ~.ro . - ------
Af!lotmt ______ __ _ 

Inc lese 11Valnc;. u :_ c.- :.3-...- i t c '!l 
----c. ~ . in "Valnc..bl ,., 3'i i ... , .ry: ( ··) -----·-· ~ ... - -· _...,. - .~.... . .... 

--------+---ROUTL -fG: 
- ---- ---<t~.....-w- -

! A .. , t; U ' ' ~r .., •'1c~" , cc \.,.~ .... :1 ..J . ..... ., •.J ,._\ -· ~ 
-----~-- h .. .. 

1 ~re.r--~ ous3 D~v::. 3 lC:1t 

--2-f>'i l -"S B1·a~ c ~.-. ~tr1·1 •:i v 
---- -- - ., . : .1. !.l ' 1"\ .• . • lJ .. 

·-- -.. 

------
I .---

i.:. IA..:=tl:S : 

~ f . Q~ Fer~ 14 (2~ Dec 44) 

' 

-' 
I I ! · 

--~~· -·~ --~~~-, . -,,.,·· n' r, f~ t " t . " ..~ _, . r.. : ec .. s .~uar A:;r m.:.st.s-r 

_____ F.o'Tic:va S .. : .. 
·-- _ __ J":Qi:.E:. .1: .SGI"OlJQi1 C j' :.n ___, __ 

~ j.J.ms ·c,_; 1ov ·~d 

Di.:..:r' 'T r .3 ·~ ov ; d 
- --····- .I 
_ ___ La').ndr:r ~-e'!'l.:>V E.cl 

,_____.- ' . ' , 
-=-:,r~ . ~- .. 

---------· . -----
S~i :_) ::;::.::: ·_.l::.,r-\ 



CASE NO . 

'l'YPED BY fy 

ARMY EFFECTS BUR&\.U · 
INVENTORY 

----------------------=-------·-
DATE 

STATUS 

I :IL~ 

:Ua ll;:ts .u. lia vrk ins 

0 - 812987 

2nd :Lt 1 

" 

~ .. . 

·--------·- ·--------------·------· 
dlOUliT ACCOUNT UO . 

94 . 26 ' .:.: .. ( .~ 
/ 

LIST NO. . 'J !?)(/ / 
/, 6 /1 .......--; ' • 

PAID-Cbeck 1fo.lG ,2:., er . r;i Vi~ 45 5 

REMARKS 

________ .. _____ _ 

~ C C 0 ~ h ~ I ~ G I N V S ·J T o R Y ---------- ---------

l::.ff • 1.,iM form lla ( l 'J i'\ :: b ~5 )' 

' ..... _ 



/ . / ' 
l_,/ 

Mr s . ~lsh: F. Hawkin~ 

JRW:KD:ac 
1ebroB r y ::? 3 , 1}~5 

li •) U tt:' {f J. !.--- ' 

7i orthington, nest Virginia ~// 

Dear Mrs. Hawkins: 

This is in reply to your r ecent lett~~ r inquirinr;; 
about the p~rsonal eff~ts of your son, Second Lieutenant 
Dallas L. Hawkins. v/ 

I am sorry to r 8port that the Army Ef fe cts Bureau 
has not yet rec E: h ed an:·y of his property. Because of trona
port~tion di fficulties, overseas Mhol ding" periods and other 
delays encountere d i n the return of personal effects to the 
U.S.A., the time of arrival at this Bureau is quite uncertain. 

I am incl~siqg a circular, however, i n order that 
you ma.y have a l l inTortlation ava ilable as to when your son • s • eff ec ts may ~ e expected t o arrive here. Upo n receint of any 
pr operty bel onging to him, you wil l be notified. 

1 Incl--Form 97 

Yours very truly , 

P. L. KO ::.B 
2nd Lt. Q..)!.C. 

Chief, Corresp0ndence Branch 



l\..'U.~Y S:!:RVICE FORCES 
KANS .. ~C CITY ·~UA..'tTERMASTER DEPOT 

_ ~!')J'IiY E Fb~.t!: C T S BURE.A. U 
601 !Io.rde sty .'\.venue 

Kun sc. s City 1 , :Ji s sour i 

In Reply R0 f e r To: __ ~l~~ ry~: ~~~~" -~ -------

.· J r ~ ~ ~ ~, ·~ .. , _ .. a --: ~ .: ..,. 

- . ... -- ~· ... ; . _ ...... 1.: . . 3 ; 

I "7 ~ .- .- \ 

\ ... - : - \. - ": .) ) 

The .~:Lr:ny Effects Bure au is f onr.1rding to you the 
:'ollovring pe rsom.l pr op~ rty, r 8 c o~tl;-{ r o co i ved hvr e , b01ong-
ing t o your ~ :.. : , .. ...: '~ .t !· .~ : . .:. ·· rt :~·l_.:: _.;; .. 12. ..... ~ : 2...1~ l .i.J ) 

~:fy action in t ranzmit tinG tho pr o)pe r ty C.oc s not, 
of it Ee lf , v es t title i n you. Th0 i toms '.trc :' ol·v1arded in 
or de r tktt you may act :~ s ~; r ::J. tuitou ::; · b:1.i l o3rJ in ~.1ring f or 
t horn pencing the : r e turn of th,..: o>m ec , who h.:.ts borm r e ported 
missing in r:.ction. ifn tho t::v . .:nt he l:l.t :·.·r is r e;Jortc d a 

" C:'l.SU~\ lty, ~md I ~incer .:; ly ho pe; he n•) •ro r is , it vn ll be neces-
s n r y th· .• t the ?rapcor t y b,,;; tu r n •.: d ov~~ r to tho . pe rson or persons 
h .:gnlly entitl ed to 1· ~. c -:;, iv ~. it. 

·.'rhen rle liv•.:: r :: h:::. c l> •.:.: ;;J n rn..d.•:.: , I shnll app r e cb.te · 
your :J.ckn ovll0dbinc r 0ce ipt by sigrtine: one cop:.r of this l etter 
in t h•J :>pac <·~ [J rovi dod b~ low , ::m d r e tu rn i nf; it to this Bur eau. 
Fer your ccnv:mi •::nce , ch\:! r e is inclo~ 3d 'ln addr ec sed envelope 
~1 ich nu ~ ds no p0st~ca . 

I r eg r e t th0 c ircum(; tanc os prompting thi~ l 0tter, 
·..tnd ·;fish t o ·J xpre ss my hop 0 for thn safe r 8tur n of your s J~'! • 

Incl -
Env•.:: l opf; 

Reed pt ::~.cknowLrl od : 

;' /' LJ I . / 
(j; -(.;_~~/1;,P 

(3ign· tu r e of Bail0e ) 
Ef i' . ~M F0r m 205 (11 Apr 45) 

. - , 

J •• - · · 

., 
.. . . .... . 



Sffect3 of : 
NaiTE 

ASN 

Case ~:o . 

'fft . 

DATE 

Q-812987 

15798 5 }.{ 

A&vfi SERVI CE FORCES 
ARl\iY E:•' ~E.CTS r1UREA G 

. '·
J ' . 

'\ 
' 

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

Inclose Bureau Che c k ~ 

.. _ :'l . 

. 
Krs. Elsie F. Hawkics 

Route f/:1 

Northington, 71'est Vir ginia. 

,. . ' ... 

FOR : Effects ·...iuarter;naster 

!1e::1ove G. H ......._ __ ----

. ·' 

Acct . No. 92:'.i 70 ~ 
Amount C:! L ') l.: 

?iote discrepan-::y il1 
----iil ms reinoved -----,--

!tOUTING: 

Inclose "Valua ':Jles 11 i e;n 
-----sn:.p 11 va :;.uaoJ.e s ;, ~t e::-t( s ) 

Accounti ng Br a nch 
--~-.Harehousc Division ~--· 

3 Files ..;ranch , Ji.dm . Div . 

Elsie F. Ravrk i !'I.S 

Ninety-Four and \ 26/l,CO . '. 

\ \ . ~ 

\ ... _ ... 

Ef " . '-c! ~"•i Form lL. (26 uec 4L) 

Diary remov ed -----Laundry removed ----

92.378 

May 29 ' 45 

94.26 

Fr anked 
Est . Ex-p .-C;or.h-; s-.-~tJ.N~.rzr.-:-_ff-s-= 
Est . Frt . Ch•:s . fC,. , 

,_ ---------...- v . ., ,·; 
Ic . of pac ka ges __________ _ 

• ! 

Snipping Clerk 



_,. / ""/· .. : -- I ... - • ..., ...__... . ._ 
I ~-

l ' . 

• - · J 



.-J. ' 

EFFECTS INVENTORY ..E!~~s~--------1'--
M ISSING 

WILL OR POWER OF ATTY, / ARMY EFFECTS BUREAU P. 0. W. 
I 

TALLY I N C"QRM 4 3 ' 

---~ 
BAGS. C LOT H OR TRAVEL I I BELT 

BELT. MONEY ( NO MONEY) ; aoo~s. ADDRESS 
--I 

BILLFOLD 1 NO /.lONEY> 

BOO KS 

.--! BOOKS . PILOT LOG 

BRACE L ET. IDENT. 

CAMERAS 

CLOTHING 

l.ti SC . ARTICLES 

RELIGIOUS ARTICLES 

··---·I RIBBONS. DECOP.ATION 

--i SHORT SNORTER 

! SOUVENIR MONEY 

-~ ! SOUVENIRS 

! TESTAMENTS 

I TO\"IELS ll WASHCLOTHS 

I u. s. MONEY ( AMOUNT I 

--I WATCH 

' WINGS 

1- l 

'

- ; 
--I 
I I I . 

!--

I 
~--

BRUSHES 

CASE 

CLOTH . WAS H 

COATS 

F'OOTLO CKER 

FOOTWEAR . PR. 

G L..\S.iES 

GLOVES . PR. 

HANDKERCHIEF'S 

HEADWEAR 

JACKETS 

KITS 

KN I YE S 

L ETTERS 

LIGHTERS 

CO N TAI N ERS ADDRESSED TO 

G-. ', . h' 'I· 

NAME AND STATU S VARIATIO NS 

0/1 Lf_. fi_<; 

) ~-· ,_ 

•__:CccH"'E.::C.!!K------I R~~ D 
MONEY OROE_R __ _ 

~-~D-------1 
TRAY . CH ECK 

FOREIG N CURRENCY 

U. S. CURRENCY 

1- 1 
I=, 
I I 

~--· ,- . 
~--· 

OVERCOAT S 

PAPERS. PERSONAL 

PENCIL. MECHANI C,\L 

PEN . FOUNTAI N 

PHOTO S 

PIPES 

RINGS 

SCARF S 

SHIRTS 

1 __ 
1 

SOCKS. PA. 

i=l 
I- ! 
I I 

:--

STATIONERY 

TIES 

TOBACCO 

TOILET ARTICLES 

TOWELS 

TROUSERS. PR. 

., TRUNKS. PR . 

--~ UNDERWEAR 

I 
I 
I 
I ,4· 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
r 
r 
I 

NUMBER 

SYMBOL 

AMOUNT 

DATE 

ABANDONED 

UNKNOWN 

' ' . 
' ' . . ;_, :~/: 

.I 

-- ·------ - ---
I 
I --1-------

1 __ _ 

- - ---------
I 

I -,---
,-i 

I NFORWATIO N 

CROSS REFERENCE 

BUREAU CHECK 

TRAr4SMIT ORIGINAL 

ORIG. REG. MAIL 

------------------------------~~~"-~ BANK ~ .i t\{ -:_,~ 

TALLY NO . 7 I ORIG . NO . OF PKGS . 

I 

I EXAMIN IN,G DATE 

1 
.. / . f. ;' ./ . -~ ,. . ,,· 

' 
NAMEH 

ORGAN I ZATIO N 

'tl f ; ;v s - L-

W.\REHOUSE SPACE EXAMINED B Y 

l . (: ; 

PACKED BY 

P~CK~Gt: DESCR I PTI ON WEIGHT 

INSPECTED BY 

STORED BY 

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

OR Y~~~ . 
PLACE OF ISSUE 

PAYEE 

REMITTER 
OR 

DRAWER 

•. / i, 

',. 

BOX HO . SHEET ___ _ 

A. s. N. c -S/ )' 

RANK CASE NO. 

DIARY REMOVED:_ _______ _ 

PHOTO FILM REMOVED 

MOTION PICTURE FILM REMOVED 

SHIPP E D 
1------

DATE • BY WHOM 
I 
I 

.- -~ ~-/ I I 
_____ ____ _ ..._ ___________ .~..-1 -----· 



A R~Y ~~rcC T5 ~~kE~u 
DRY vL E ~NI~G LIST ~~--+---

H EY -~ 
~Nu~----------~- ~ 

r- ·· ~ ~ ~-;;;:---

' 
I 
I 

--·-1 

- - - i 
!TT.ct:r-·-··- ·--··- -

1
:: .- i ! 
··---~·----·-- -· · ~. 

' -

I NVC: NT 0P I EO GY r. .•T£ '' ~ I ;·or" ·-·f . . I 

------ - · .JUL ~ ~ ·,;ht:' 
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- r-1 - ---------

1 DACK~GE 9ESCR I PTION 
! 

-[' l I 

r 

I 
I 
I 
; N ~~: ~ 

I 
:: .s.!;. R~NK 

/ / _v 

./ 

I I 'l V. . 
I DAT._E __ : __ _ 

I 0~ l'l . NO . 
1 cF PI:Gs . 
. S:)X 

~-~o_. _...::._-_ 
I SHEET . 

I _()£_ s.!iU. n 
I I OPC.t.~ I ZAT I ON 

-r-----------------,r---r---~-------,---.-~----L-._--.;_..._....__. 
~---~ JE LT TO\~ELS ~ W~3HCL01rlS !JI::l_GS :__--~- __ 
i_

1

2t L T , MONEY UlO MONEY ) LOTH l NG ,-"' l- rAGS , CLOTH CR TRA'1r.!,.-l--, CLOTH .- WASH -~BRACELET ! DENT . I_ GILL FOLD , "'f NO ~~2~~E--.' "}" 
I - c COHS - I BfWSHES / f- CASE I . FOOTWEAR, PR. _. CAME RAS / . FOOTLOCKEy / / 

r- GLOVEs . PR . 1 GLAssEs :. L~~.ll.::f,_Qi'- wR ~1' 1_ 1.::_c 
IIANOKEF':H I EFS 

HEADWEhR 

J AC KF.TS 

b£RCOA TS 

15CA !U' S 

<· H IRI S 

:;OCKS , PR. i TIES 
TOWE LS _-i __ J Ti<OUSEP.S , PR . 

-- TRL' NKS , PR . 

: -~Y~IIOIC;to+AR~IIl:'E,A'Ii-~--

r--------------
1 

I-

L. . 

I 

t---------

'. 
~-

1 RE~ '.R KS ._,) 

\
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l ~"'\; ~ 
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! ~~ 

• l -

.. C. A. T. \ . 
r .....,_, ' ~ . . 

KN I VE S 3G8KS 
LIGHTERS 

· 1vl I SC • I N S I GN I A 
PrN , FOUNTAIN 

PENC IL, ~~CHtQ I Ct L 

PI PES LcTTE P.S 

t.OORESS 

RH I GIOUS ART ICLES ' P:. PF.RS, PE RSONAL 

FOR QUR\ 

RINGS I __ SHO;:: 'iii ! NE ART I CLES 
R I B31JNS , DE CORA T I 0 1! PHOTOS 
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1./ 

~ . . 
' . . opy r etc. i ned 

a J, ~o .... ______ 1941.~ . 
a~e 

SUBJEC T' : Tr ansmi ttal of In v.'ntory of Per:;onu l Effe cts . 

TO 

T r nsmi ttud i e r e·,rit h . in u:: c or dr,nce ·,ri. t:1 .h dm . C i r . if 80 1 date d 25 Oct . 
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Wor thington, ~{ est Virginia . 

.19th 

Cl . II An sat e : C.1. sh fou::.d i.n c fi\ :; cta , l e ss c o ::;t of P.loac y ordo r i !l.clos:; d he r onith • 

. , 
u. J.::.o. 'If 833 

u. s. :1 Oo # ______ _;~t- ~_L ____________ U. 8. ?.f . O. # ____ ~k_n_t _ _:•_..:$$ ________ _ 

U. S. Ofi'icic.l C lKc ~~ ., JL:rt; . 
:,: _ ---- --4-- --- -.- · Bc.ni: --------- ~~------,~----~ ( lrc.mc. :::.: ;d =; nnch) . 

#Bank Accoun ts·--------------- --- ----- --·----- --- ----- - --

#Debtors_··-~------------·-- ·--·- -·---·--- -- - -------- --- - --- ___ _ _ 

·#c re di to r s ______________ ... --·-- - ·- · ---.. - ------·- ---· ---

' 1..; 
-~, 

\ ' 1. '· , 0 +>, ' +: +:" r,., ,- v·--=--::: -r -~-;;-_;--;;-;.,, .,... ·1,- ·1~ " 
·'· . · I · .·t{ l l · - ' V ' •:J 

.r_"-1i·:'17_. r_.:'.'? (; t" ""V) 
- • • · " . - J. 

* Strike out wo r ds ilot c.pp lic · .blc . 
=,~ tJcg :--.ti vc r coo rt ''fiK r C" :->. p _l :i.i.:: : .. h l r . 

,hnc ks . Dcscri bc Fully) . 

( OVER) 

I 
I 
I 

I 



J . .L~ Vr:.a .L''LL UL\. .J. UJ! . .1 M"'..I..' J.!.&V.&. I.) 

(Attc,chcxt n1 slloc t s .lf l:;:ccC G S~'. ry) 

Box #1, (Footlocker) . --------~ri~ox~#~2~----~---------
3 Pr. Pink trousers.£_.../ .· 1 Pr. r . T . Shoes. 0 

2 pr. Gr een tropsers . f..-/' 1 f' r . Servie shoes. ··· 
1 Pr. P .T. pants.~ 2 Pr . Low-cut shoes. 
5 Pr. Khaki pants . L............. 1 Ea . Bag , soap • ..., 
2 ?r. Trunks . !-" 2 Ea . Undershirts , wool. 0 
7 ~a. Khaki shirts. L-- 2 Pr . Draners, ,_,~o~. ~ 
7 Ea. Neckties. L . .-- l Ea . s weatshirt. ·-' 
1 Ea. Pink shirl J-'_....... 2 Ea . Khaki staid;n: caps . :) 
3 Ea. Green shirts ~---~ 1 .J; a . R. C. Bag, containing: 6 

1 Ea. Wool scarf o:.,...:."' 
1 

2 s evdiig ki:.ts ,O l box talcum, 
1 Ea. Testament . v 1 soap box; empty, 1 miscell 
2 Ea . Hand towels . !_;..r- l aneous pencilsr cologne P 

28 Ea. Handkerchiefs_. 1,<·.. .· leatherna;ne tags/ name tags, 
19 l!:a. Undershirts . - 2 hili · folds, 1 US insignia, 
19 Ea . Drav:~r s , cotton. _ r _1 eraser, key/1 belt, () 

7 Ea o Bath toV'rels . -·· -· shoestrings, patches. 6 
1 Ea. Bundle sox.:..· .--- 1 E a . Kit,comtaining: cru.nera, fil 
1 Ea. Pillowcase. '------ rais e ell.' bars, & ribbons. 
2 Ea. ~, {aslhcloths • ..:.--- 3 Ea . Rolls fiJ.m. U 

2 EP. . Caps, service .:' 
2 ? r . shoe So ,. . 

1 Ea . Toilet kit;· 
s ouvenir coins ~ -
l Ea. Clothes brush. · 

' 1 E a . Mirror . ·· · 

t 
. ., . . , "-1 Ea. Field Jacket~; ( continued c 

J. c J r uy _th.:.t t __ , :t.·~ r:-g;ou, g J,nvcnto ry co:np ri sc c ull of s ubjr ct ' s oi'focts 
C'.n d t hr.t o f f r ct :..; ·::<: r c. shippc eotllllnlM.tFcttl~n~~ !: O~~~~PJj~~m~~oo~~~W 
by d:; li vc ;: i n :·; t o s:tatia.n.._Q:uarl~t§. !' ,.AM -~ta . 

~ --~---

1 

'.:'"~... i .. . .J 
.... 

____ d~ 4 J -- - -~~- --
Si ;~· t:...t-J. r.:.----r r: · i~ : . ---

. \ /. . 

--..lo<'D.A!.'TIE.k .J_!._i.;DR.Eij_I ___ ) ( 
1~119t ., AC ., . ) Bl ock 
Supply Officer. ) l o tt:; r s ) , 

602o.Q Born'Q~Qme_D._L~ach o(!j.h_) 
l{o.: ·t!c ·.'-r:d o r ~: L. r-:. i zr:. t i on 

. (Box # 2, continued from above) 
/ 1 Pr . leather dress gloves. _· 
I 1 pro le ather work gloves • · 
\ 1 Ea . Box of candyn 
\ 1 Ea. Box of gum. 
, 1 Blouse eouiooed. 
J.; 1 s ervice G~ap: -
, 1 Trench coat, w !linirLgf?.c. bars. 

1 1 Ea . Shoe shining kit • . 
1 Ea. Necktie . 
1 Ea . FoJd er, miscell. papers. t) 

' 1 E a . WritL11g portfolio. --
'· Bundle of l aundry, containing:-:..1 ~ 
\ 5 undershirts , 5 sho rts, ~ pr. socks ,C-
\ 2 towels , .4 handkerchiefs,- 1 l aundry ba.:&. 




