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4 JUN1 &-
aus  LIST ) 1 DUPLICATE
CHECK TYPE REQUIRED .*""’” APPLIGATION FOR HEADSTONE OR MARKE “i”ﬁ
7 (E Tuatruckians oltached) 21 % (Please make out and return in duplicate) [‘ ‘3“ hﬁ%
[[] uPRIGHT MARBLE HEADSTONE ENLISTMENT nA‘fE SERIAL No. : 5k
; ; . : o h - EMBLEM £c. one)
[} FLAT MARBLE MARKER Iuay 6 ’ l942 12078130 F% curistian
Eg FLAT GRANITE MARKER DISCHARGE DATE PENSION Ho. [ neBrew
[} BRONZE MARKER (NOTE RESTRICTIONS) : [ wone b
"NAME (Last, First, Migd}t’mmai) / e : STATE RANK COMPANY {%
) O'NILL JOHN Py New Jersey| PVT. B £
s |\ . Lm % J&, U. $. REGIMENT, STATE ORGANIZATION, AND_DI\'IS]ON .' %
DATE OF BIRTH (AMonth, Day, Year) DATE OF DEATH (Month, Day, Year) 2 d 1 D N"
e : - g2nd Alruvorn '
Movember 25,1923 June 6, 1944 drne Divislon sy
NAME OF CEMETERY LOCATION (City and Stale) : ¢~
D Saint Marys Bast Qrange » New Jersey =
SHIP TO (I CERTIFY THE APPLICANT FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT | NEAREST FREIGHT STATION (Clily and State) .
THE STONE FROM THE FREIGHT STATION TO THE CEMETERY) G
i3 W C// WZ POST OFFICE ADURESS OF CONSIGNEE ﬁ
(SIGNATURE OF CONSIGNEE) | Rast 0Orsa nge , New Jerse ¥ v
1] N(}T WRITE HERE g i . | certify this appllcatlon Is submltted for a stone for the unmarked grave of a \rataran
FOR VERIFICATION ' ' : | hereby agfee to assume all responsibility for the remaval of the stone promptly upon
.““‘1 ‘{{ 1948 ' arrival at destination, and properly place It at the decedent’s grave at my expense,
N —— e 2 - | ;,
7. el O e May 27,1948
s % q = ¥ +
B/ M / / " 1%8 ! APPLICA SIGNATURE DATE OF APPLICATION
SHIFPED E ; ADDRESS (Street, City, State) ' I
L F(L i3 161 HO_ 16t Street . I asl Oravce New Jersgey
gamg ropy 623 IMPORTANT—Complets Reverse Side A 16—11458-8  GPO
REY 15 ABPR 41 iy j :

-



headsrone or marker requested by the applicant will be permitted at the

! ¥ ™, ‘\ |

f (B‘z&aur-g& }(\ou( have noted what type is md:g&ted by apphcant)on form) \\%
% ' Fiyie i "/ __:ﬁ i ¥

e 0 My X Loieay LOLET L1y

£ C% - [‘f [ e o (Sunntutc of supmntcndtnt, or carctak ?

i / F (.- é"‘ iy ?j - T g_,{)S e %ﬁ»&_w &
Dete - : : 16—11453-4 s
[ ;

o

Retur to: OFFICE OF THE QUARTERMASTER 'GENERAL, ' i ';;,'“3
MEMORIAL DIVISION, b | . S
WASHINGTON 95, D. €. T | =

)
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CORRESPOHDEHCE ACTION SLIP

NAME SERIAL NUMBER INITIALS ' DATE

; ' - - Fis . g

o S8y : N Pog T
Nt O, @ Nl 1207930 | Y T2

LETTER TO: G .
{) NAME OF OECEDENT ADDRESS IDENTIFYING DATA
BRONZE NO UPRIGHT GRANITE CONS{GNEE A (}g1A,“, 5 10 é (¢ ?{'g ¢;¢i;bUM)
NOT PERMANENTLY . ! -

ABLE-DRA . - i
DISHONORABLE-DRAFT INTERRED NOT RECOVERED ézggx) 2077 ‘}.ﬂ_;“§faf v
CEMETERY REGULATIONS| | AGO MAR | NE e L il

| i st he

VETERANS |
AUTHOR | ZED ADD| T |ONAL Vet s G A AN NN
STATE FENS 1OM [NSCRPT [ON INSPECT [ON 7" :
APraduATION FOR NO AGENT | NO STATION = [
g ; * ,f_f_/*l". £ £ £ t ; L i
C ¥ i 2 ) L

DUE TO DISTANCE UNCLAIMED BROKEN , mﬁ{ /

- | LIEY - # <o
FORE IGN TRUCK RESH | PMENT . F : %

RS 393 e : S— . : : = T .

22 DEC &1
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RECEIPT OF REMAINS
HEADQUARTERS

NEW YORK PORT OF EMBARKATION

DISTRIBUTION CENTER #1, AGES

o A R et RVENUE & 58t STREET

BROOKLYN, NEW YORK

4

ROUTINE

REMAINS CONSIGNED TO:  EDWARD J MURPHY & SON FUNERAL HOME

301 ROSEVILLE AVENUE

NEWARE NEW JERSEY

5 P ALY
REMATNS OF THE LATE Pvr Jomy g omerit /207 { />  accoupantEp BY

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

ON THURSDAY 22 APRIL PLEASE MAKE ARRANGEMENTS TO ACCEPT

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

OF ARRIVAL.
e
e
S s
; — D O :
ESCORT: =¥ECATRD, T AWRENCE 4 /5, G. H. BARE
; T
?_Ig 52539533, DRI 5, 1500 BBU. e

l
£
§

i

il

1, THE UNDERSIGNED, DO

HEREBY ACKNOWLEDGE RECEIPT OF_THE REMAINS OF THE ABOVE-NAMED DECEASED
Tmsj)‘____mw OF CEJ: L!..zi 1 8

QYJW/O % .

WITNESS (Escori)

?g&ﬁ 53R4% 1 1 93 10—««6:013.;1 U. 5. GOVERMMENT :nnn-ms OFFICE



Sga ] . o [t SOWA

{ [t DISINTERMENT DIRECTIVE
| DIRECTIVE NUMBER DATE -
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3508 036995 15 J v L B E
! DAY MONTH YEAR
!NAME C 'NE 1 LL SERIAL NUMBER RANK ARM| DATE OF DEATH
wmf:-" JOHN J 12078130 PVT 1 DAY |MONTH 1 YEAR
CEA}ET ERY DISPOSITION OF REMAINS
BLOSVILLE — CARENTAN 1 220 Ol 01
CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAQ_SE OF DEATH
o4 19 FRANCE e
SECTION B — CONSIGNEE AND NEXT OF KIN
MAME AMD ADDRESS OF CONSIGNEE e MNAME G&ﬁ_fﬁ{;lﬁﬁé 06 ;ﬂi&c&r LK}LN (FATHER?
WILLIAM O'NE ILL i
181 NORTH 16TH STREET 181 NORTH ©16TH STREET !
EAST ORANGE, NEW JE&SEY 3 EAST ORANGE, NEW JERSEY
2 SECTION C — DISINTERMENT AND IDENTIFICATION ¥
NAME : 3 .1 SERIAL NUMBER RANK DATE OF DEATH " 4 _ DATE DES}’INTERRED
O'Neill, John J. 12078130 Byt | DIB ' hmebm 1oL B
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATIO;\E VERIFIED BY ;
[E] REMAINS USAGF JOHN H. CLARK
| X marker Cath, 2d Lt, QuMC MANE AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS '«
 Uniform Advanced decomposition

OTHER MEANS OF IDENTIFICATION
|

| None.

MINOR DISCREPANCIES I Tagt Name corrected~-see above (I—Eq,;‘.a—n&)

REMAINS PREPARED AND PLACED IN CASKET

DATE 12 Febmary 19).].8 BY H. K Gentzel
CASKET SEALED BY EMBALMER (Signature)
2 4. Gentaer 422, T
CASKET BOXED AND MARKED SHIPPING ABQRESS VEQIFIED BY
pate 12 Peb LBsy - T, CJ Snider JOHN PAINOK JR, 1st Tt, FA

| hereby cerfify that all the foregoing operations were conducted and accomplished ‘under my immediate supervisian

and that the report above is correct. | ;; 5
: .' OT' J ?&E"Rﬁ/& .-.:TJ A

mém’ruf/br GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

Z'JMC FORM
ey 15 mAR 4 1194



RECORD OF CUSTODIAL TRANSFER
1 SHIFPED : 2
ROM .
Um@ -Bl_osmle’ Fra_nse '\g at\;;ng POH,;.t n& Ch&rbm}.rg, E‘I‘az}mg
IND OF CONVEYANCE A ‘\_’%N»\A%E%MONVD‘I&%
: ; T’& Tec §.Jdames uregoz;.r :
DATE 4 | SIGNATUS Ve / 2o DATE
13| Feb LB | E. - iéﬁ Lt m‘; 7 13 Peb hE
z smmn :
ROM i \ e '
Casiceting -Point A, Cherbourg, France *,J'M*,{P"mjﬁaﬁf“whe&bcurg , France
IND OF c‘o‘mamcﬁ _ | NAME OF CONVOYER™ |
DATE DATE
b W 3.‘
m ﬁ'HISE cm&nm
IND OF CONVEYANCE NAME OF CONVOYER
cont HBAS KG em ROBERT ¥, SCEHEIDER 1st Lt. TC,
IGNATURE OF sw?m DATE SIGNATURE O DATE
W 10 March 10 Mare)
b CAC, 1948 1948
4, SHIPPED i
S ; e
IND OF CONVEYANCE NAME OF CONVOYER
s;_cm.wéib; ﬁHiF;Pﬂ - el DATE SIGNA £ DATE -

FROM

NYPE

KIND Q‘F*CDNVEYANCE

. ...,TRACTOR

NAME OF CONYOYER

vpt il

.'_-x_.-_':-l 1. ﬁl‘ ; =
o e i i .
SiGr@&TUE c&m 3 7% hf‘E@T“mﬂﬁ PR 5 fgﬂg . . | SIGNATURE DFRECEY ' DSl G
S ETTn mmifr“ e il i B Tl . EATY
3 J =y L T UN szﬁm e G | : R
| Sl A - 6. SHIRPED : -
Fmﬂ .“:’% d: : e : ..a e
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
10
KIND OF COMVEYANCE | NAME OF -co&vo*rf.a :
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
g
i
L4 -




RECELY h 0 :
GREEN"H{J{ h&.i\N TiT“iEf3¥ '

ZER # %

e |
A/{ . - siGHA CEITER '
| = HO, tl‘; R A

UJ

wm.m aimu., o
- - ; - . i !ﬁﬁ%& L“&Hﬁt@%gigfg




TRANSMITTING MEANS . CRYPTOGRAPH OR CLEAR TEXT

1 MESSAGEFURM‘ T ey

STA SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS DRIGINATOR

il v fial) L
(324 .1!,;;; 24

D'I e

PT | OPERATING SIGNALS GROUP COUNT
aRr

§ acTion Nnmmman .E(.ﬁ‘ggé L !’i of ;,\. |

SECURITY CLASSIFICATION

SPACE Anm'n rmd:m CENTER ONL Y S O Ty

FROM: (Originalar) _ et :
A it : : -1:-. - -v]m
ACTION To: : i
: PRECEDENGE FOR
* WILLIER OYEESLL it g
* 1L PORTH 181 BYRENT i ] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
* WATL DEAVOER, RET JERSEY i | s el
INFORMATION TO:
— | TLEASE BE ADVISED THE REFATNS OF THE IATE PYT JOEK J ONEILL
ARF, ENROUTE TO THE UNITED STATES AND WILD i Ti-—BEb-YoRk FORI-HROARD
THE USAT S Q3 '

W EROGILSETE AND OMIIC SRS IR MITTRATY Gl PD IO DISTEIRUTION

FRQL-QNE-~T0-FOUR WEEKS.. IECORDS OF THIS OFFICE INDTIC.TE YOU IEH FENAINS DELIVERED
] TO YOU AT ABOVE ADDEESS. PLEAST MAKE ARRINGEMENTS 3T0E FUNELAL DILI? TOk OF YOUR

CHOICE TO ACCEPT REIMAINS ON DELIVENY, .‘.'Z'E PREGRET IT IS 0T POSSIBLE AT THIS TIME .TO
GIVE YOU & DEFINITE IT"LI{'E_':J. DATE, HOMEVLE, WE APFIECIATE YOUR DESIEE T0 RECEIVE
REMATNS AS 500N A4S FOSEIBLE AND ASSURE YNU EVERY TFFORT IR PEING MADE T LAFEDITR
DELIVERY. YOUr FUNERAL DI¥ECT§ ¥ILL BE NOTIFIED =¥ TRLEGLAM “HREE DAYS PoICD TO
THE DATE SHIPMERT OF DENMATNS WILL BE » \D’“ 0 HIM £HD EE "" LL BE ZEQUISTED TO

INFORM YOU SO THAT YOU MAY MAXE FINAL LRDANCEOERTS.,  YOUI POl gONESRATT N

AUTHORIZATION

SECURITY CLASSN.—‘ICAT!DN

SIGNATURE

CRIGINATING AGENCY

DATE-TIME GROUP OFFICIAL TITLE
PAGE OF

| MAR2 91

SYMBOL

WD AGO FoRM 11 163 This form supersedes WD AGO Form 11-168, 28 Aug 44,
15 JUN 1944 T and WD AGO Form 801, 12 Mar 48, whish are obsolets.

10—45801-1 ¥ 0. 5. SOVERNSENT PRINTING OPFICE

210



_1 2

. WILL GREATLY ASSIST THIS OFFLGE IN ml.mc FINAL DELIVELY. SEUATNS UTLL PE 4CCOH-

| PAI\TIFI} BY UILTTARY ‘»..C‘RT PLEASE F'W NIEH WAME /D 4 LT\"E‘UB OW PUNE AL DIRECTOR

;__:SELECTED AND CONFTI ABOVE DELIVEEY TIET ULTIONS By mMATTGTAY OOLLECT VITHIN FORTY

TIGHT HOURS - SUQE.{;;[T WEW THSTWUCTT NS 2h DISTHTWUTIN CRNTED NUMBFR ONE, NEW

.Y{”E{K PO T OF ENRANCATION.  IT WILL 30T BE POSSIBLE T COMPLY AT GOVERNMENT EXPED SE

fﬁITH LNY DISIDED CHAMGES IN DELIVERY T ORI Im FECRIVED ANTER EXPIRATION P THE

FURTY ZIGHT BOUR PERIGD. SUBGEST ¥ iU ARRANGE WIITH LHY 1x ICAT, PATET TIC UL VETERARS

?;}I{GENIZATI UNCTE Y OU DEST LIT Y HY ‘?II AT FUNELRAL. FLEASE TRCLUDE FULL NAME

OF DECEASED IN FEFLY m.nrw

G. W BARTD
COLONEL, QHC




» _
. -. CERTIFICATE e

: (AR 30-1830) 2 *}{ik
1. FILL IN EITHER PART A OR PART B; NOT BOTH. 5 : 0

| 2. USE PART A WHIN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY,
3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OF OTHER PLACE PRIOR TO BURIAL IN 4
| NATIONAL OR POST CEMETERY.

PART A - ClVH.IAN OR PRIVATE CEMETERY

s

Aj _ REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
Bied (PLEASE READ zxpumrmﬂ ON REVERSE SIDE BEFORE COMPLETING FORN)
INAME OF ﬂECEDEKT % : GRADE SERIAL NUMBER COMPONENT

] certify that the sum of § 1-*0 00 was paid by me from
personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.

ITNSERT NAME OF CEMETERY ; JCiTY DR COUNTY STATE

Saint Marys | East Orange New Jersey
INSTRUCTIONS 70 PEESON SIGNING THIS FORW SIGHNATURE OF CLATMANT

7 .l. Fill in as required and aign four copies. THIS ,./ ] ‘/ gl 7 =
Toww moT To BE Srownep 8y runseaL pIrscror.| Jf . L0 e & Stie LN

3. Return four copiss to: ADDRESS OF CLAIMANT (City, Street or RFD, and Stau_j
: HEADQUARTEFS ‘
NEW YORK PORT OF E:MB&F;’,%’! 1UN : 181 Yorun 16Ln Btreet,Zast Oreange, |
D-C#, AR RELATIONSHIP TO DECEDENT ToaTE
1st Avenue & 58th St rest _ s
PART B - NATIONAL OR POST CEMETERY
B 1o ~ REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLRASE READ EXPLANATION ON REVERSE SIDE BEFORE CONPLETING FORN)
-I&_IIE OF DECEDRENT GRADE SERIAL ‘HUMBER COMPDNENT
| certify that the sum of §  was paid by me from

personal_ funds in connection with the transportation of the remains
of the above named decedent from and to the following places:

Hrwsﬁ‘r CITY OR TOWN (OR ADDRESS NOT N & LITY OF TOWKJ INSTRT WAME AND LOCATION OF NATIONAL OR POST CEMETZRY T'0
ROM ¥HICH RFMAINS WERE SHIPPED _ JWHICH REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGRING THRIS FORM SIGNATURE OF LLAIMANT

41. Pill in aa required and aign four copiess. THIS x i
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR, | m -gfﬁz: 2L

12. Return four copiea to: FADDRESS OF CLAIMANT (City, Street or RFD, and State)
RELATIONSHIP 10 DECEDENT DATE
QMC FORK | D3R/ REPLACES WO AGG FORM R-%507, QMC FOAN R-50ME

23 0CT 47

AND QMC F(?RH R-5066, WHICHK ARE DESOLETE,




'ﬁX-’PLk‘.Nl‘l’I OF PART & - CTVTI‘.TIN OR PRIV!"‘:SE'I‘:TE‘RY i

. ; - oS

: ‘ I'hgn the remoing ore delavlr&d fw :.ntg:rnent in o civilian or pn.vutc umx.ry.
arg__fn.snaanxbla for imqu all mturum expenses . In this conng_ct_a.on. you are en-
l-d to tha ullmnae mentioned in pumgr 1‘2 bliw S R s LA

5 : ymmam: bmrd “mt-rmt »a:maos mlu&c-
brm is aot lu ei to tiu payxmt of one or more of the following iteme: ‘hearse hire

___,,;,fm the rallxmﬂ ucr.mm to your home. the funeral hm, church, cemstery. or any u:h.r

place deugxm-ted h}' you: vuui”t. ::lmrt:h nrvmu. m'npapcr o’ u::u: trunspcrtution for

g:euomi Funds fhe -xp&uu of or imﬁut ’to nt.rnat in a prn-ato or c;vxliam c--otory..
' Receipted b;lln«*nra not 'xequircd o accompany. this J orm, Any “plnl-.l over and gbove the
$75 max inum must be bnrap by thc ponnn Uho J.n{mrrcd o1 }wid tiw uddxtu:m.i exp.uu.

‘.

I b L -!Em;i’r&{)ﬂ QE PART Bo» ZN'HTH'?RRL ‘OR POST CEMETERY

R \- 1‘_“"1‘&*--_

'\ ‘1. When the remainz are dalu'orcﬂ to you at qvvarmnt expense ptiur ‘to 'bm-:i:ql in
; ‘-a nu&;.qmnl or post mmtory. you ure rnpmtbh fm' all uddatwm'l

outiim-a in pt:mgmph 2 helm.

; 2 ».ﬂamb nt of tmm\ybrtwtjon uyumu is ulimmd niy when the cm: to tkg
gov«rnmt M-{b iver the resains to you is LESS than what it wonld bhove cost the govern-

. ment to dslinr the rcmim direct to the nutimi or post cemetery of fingl interment.

_"_leevar, the uuoun} which you may be allowsd {the difference between comt of delivery to

3 yon and cost of delimn-y by the government direct to the naticmal or post cemstery) may

. mot axmcd the amount wtmlly expended by you to ‘deliver the remains to the Cemetery

: grave gite. WHETHER OR NOT YOU WILL BE GRANTED .AN ALLOWANCE- IS PEPENDENT
UPON AN AHBH:«I)F\ THIS. REQUEST. IN ARY EVENT YOU WILL, BY:‘: MIFIE%\OF ANY

- ALLOWANCE nm: w" ‘BY THE OFFICE TO YHICH THIS FORN IE\"SENTN? Pl

i 8. ”ﬁambuumunt by t*ho gmfurnlcnt rill be -nda only tcz:t’h- iperdon ﬂm yaid {z'oa
e his persamri ffunds for tromnsporting tho umg i’: the mziml qf;spast r:mtery gma
Ll ; .

S ATAE g:*w' w3 00 A ‘_fi““'z

4. No intaraent szpon;o ullmm h ﬂ‘nthﬁtltlid since J.t@w:wnt s
. in‘a mational” or. post ‘cometery. \ im\? -

%‘ wg iz, O\

i n{i




o' EUDGET BUREAU No. 43-R277.

@RUEST FOR DISPOSITION OF REMAKD p

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

Py, Joim J. O'Welll, 12 OF6 130
Piot B, Row 1, Geave 15,
United Stabes lilitery Casstery

DO NOT WRITE ABOVE THIS LINE - B D it

NOTE—The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War |l Armed Forces Dead,"” before
filling out this form.  When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form. i
PART |
4 . (Plaase indicate relationship to the deceased
I’ L . : L = “X”u:l: ;E(' pruperfbﬂx.) p by placing an :
(PLEASE PRINT DR TYFE NAME OF NEXT OF KIN) ;
L_..f wIiDOW B WIDOWER [} sonover2i vearsoLD D DAUGHTER OVER 21 YEARS OLD
E FATHER D MOTHER D BROTHER CVER 2| YEARS OLD D SISTER OVER 21 YEARS OLD

EI RELATIONSHIP OTHER THAN ‘ABOVE (Specify)

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 DD DECLARE THAT IT 1S MY DESIRE THAT THE REMAINS: (Plesse place an “X** in the box opposite the option you have selected.)

D 1. BEINTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
E 2, BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY MNEXT OF KIN IN A PRIVATE CEMETERY

__ ST MARYS, FAST ORANGCE NENy JERSEY
NAME AND LOCATION OF CEMETERY) K

3, BE RETURNED TO THE HOMELAND OF THE DECEASED DR NEXT OF KIN,
[I TFOREIGN COUNTRY) i IN, FOR INTERMENT BY NEXT OF KIN IN A

PRIVATE CEMETERY LOCATED AT.

{LOCATION OF CEMETERY SELECTED)

D 4, BE _RE'T-URNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

{LOCATION OF NATIONAL CEMETERY SELECTED)

¥
{Piease indicate if your own religious services at a location other than the selected national cemetery are desired by placing an "X in the proper box)

O ves L1 no :

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If ne corrections are necessary, indicate
this fact by inserting the word **“NONE” in the space below.)

.U‘.
A¢y/ :
,<<\
- e,
COpEp 2/ = :
= ' ~ 16—560411~1
OOME FoRM ;
ununv 1048 ITQ\,_:} R

s 0T 98 M ._ s




-
ADDITIONAL REMARKS AND ausmucnor’ .
All remarks and infor. ion entered here will be considered as part’37 the Notarial Altestation.

R S

PAGE 4
1. 5. GOVERNMENT PRINTING QFPiCE -



PA . —RELINQUISHMENT OF DISPOSITION AUQ‘(ITY

I you are the next of kin and you desire to relinguish your disposition authority, please fill in PA 11 of this form.

AS THE NEXT OF KIN OF THE DECEASED

1, THE o
: (PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I5:

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

 WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DIS'F'DSITIBN OF THE REMAINS OF THE DECEASED.

(DATE)

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

{MAME PRINTED OR TYPED) (CITY AND STATE)

PART HI
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART [1] of this form.

THIS 1S TO NOTIFY YOU THAT 1 AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, I5 THE NEXT OF KIN TO WHOM THIS FORM

‘SHOULD BE DIRECTED.
LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED ™
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY *

(DATE)

(SIGNATURE) (STREET AND NUMBER)

{(NAME PRINTED OR TYPED) {CITY AND STATE)
PAGE 3

16—50410—1

L e N N e b amil s



g ‘ A 4 ?
»

= ? 'PART 1 (Continued) :
[ on Page 1 of this form you have selected Option Number 2. or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
|, AS THE NEXT OF KiN, DD FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:
LAST NAME FIRST NAME MIDDLE INITIAL
' | NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITCRY OF
i : {7 U.S.A.DRCOUNTRY
i EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE Na.
i :
1, AS THE NEXT OF KIN, DO FURTHER DECLARE T}i&T | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR
COUNTY OR PROVINCE STATE OR TERRITORY OF

4.5 A., OR COUNTRY

|
NUMBER AND STREET e CITY OR TOWN

b 0

TELEPHONE No.

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS

{N CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF

T

| WORLD WAR Il ARMED FORCES DEAD," 15

;‘ { LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO

: : DECEASED

§

i

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

MARKS OR ADDITIONAL INSTRUCTIONS (Foradditional space use page 4.%)

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCEE DEAD," 1 AM THE NEXT OF KiN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

ﬂ]mSlTION OF THE SAID REMAINS, ;
1,'the undersigned, DO SOLEMNLY SWEAR {OR AFFIRM) that the statements made by me in the foregoing document are full and true to

the.be{t of my knowledge and belief.
/81 B e e

- A o
gl {SIGNATURE OF NEXT OF KIN) {STREET AND NUMBE 1
=2 6
Williaw @' Heill. i 4 b
* [NAME PRI OR TYPED) asz AND W)

2-—‘).‘_. day of \)‘-If/’/f’f

Subscribed and duly sworn 1o before me acéord'ing to law by the above-named applicant this

19__Uf] at city (ortown) of [W wﬂ—f £ county of LM ,and State (or-Ferritosy or
Disgrict) of AM ;j,f_ﬂ-&-;

e ta V2

*NOTE.—Page 4 is part of the notarial attestation. Rwiiie = cflc-gi_émawﬁ? i il
: gl Lirermtent LI0T, L4 1 '-'éw
= B tbmmm.nr{i:}
™ 18—50811-1

=7 ¥ ad =i









Htarch 13-19y5 181. 1./, 28T

&.Orome, é
AGPDC 30 0% vonn.
AS¥/2 078 130

Grbluichiy ' o
a'ndc-@wr

WM

Lk ";’ﬁ“* %\WG&,&“

Qe Wﬂﬁtuem. S0

,2”"“’“"’"’2

AL oo o2




£
it
;

TM 10-630 AND AR 30-1815

S d - ‘}E_ﬁ.,": E’{ggr LA
‘ mm,g.m, _ Fp o

el I.M ...... .
___m ] o I qﬂbm __‘r~ e
3 o0 e

T —— T 3 Organizntion
____ Hormendy, Frense ¢ June 191 29 0
Place of Death Date of Death ; Cause of Dieath
7 duns 19L& ne

Time and Date of Burial Name. of Gmem‘y b Name or Coordinates of Location

mﬁgm Row b!m_b% - x £ Number . Pw'r;lw of Isd.ariw 1

" Disposition of Tdentification Tags: Buried with body Yes#§ No[1  Attached to Marker Yes 8 No [

* If No Identification Tags :
How were remains identified?

What means of identification were buried with the body?

. To determine Right or Left use Deceased’s Right and Left.

‘Who is buried on: . ; B /B

> ; e ! Ly oo, | 3&&’!,!25‘ Ilm k
Deceased’s nght- Serinl No. Renlt ‘Organization Grave No.
Deceased'’s I-vt'-n-: ame : o : -S&_‘ O:gmmtzcm e E rave Ns';,

wwmmmnmwmafpmmmmmnmmmmuﬁmmmm‘**——f—*

Ir pﬁ.nt of identification tag is not affixed £ll in below:

Eraraeory Bids m:z ik U
31 ¥ 16th B%., Gast Orange, k. J,
- VT
~ Religion e
List unb' Personal Eﬁ‘ccts Found on Body and dxsposmon of same: -
Fourtain Pen; Oxford
' "wm*s ey m
& shlilings = <
3.&1 : ve . I.'.,J.
: iR ¢
208 V)
r T i
Sigaature of QOfficer or other person reporting burial i L e \_)
=t M ' Yoo
Q. 308 32/9/43. 380M/B/15339 i : byG.R..S Officer

1) o RIS My KD BRy A8 Lbe L

e



IF DECEMED UNlDENTlF _ 4
; Fingerprints of Both Fands. ¥ unable to ®btain & : L ey
mmp!cte set of Fingcxpnms ’}'ake 'I!wse You Cen andﬁll g

ik
o

?'-fifpm'bl:.havemuﬁm“!petwmdukeomthchut,ifm . :
- personnel ‘ﬁllmamﬁzchntbduw)lnmbdw L

e mmﬁ;rzm dnuﬁsmd,sn:h mm
pmhbkwxmm demd. et n

e

.

filings by [1; Bridges

by astificial téeth ¥ =

2
a
crowns by O

*
¥

Deceased’s Right
6|5
g | b

4
4
 Indicate : missing natural teeth by X
by & linking anchor testh; replacements

. Characteristicst

_ Other Datat




. WAR DEPARTM ENT‘

¥ THE ADJUTANT GENERAL’S OFFICE

WABHINGTON 28, D. C,

REPORT OF DEATH . 30 (h.lly 1Sk,
DATE
kd. trs LA3
FULL NAME : - ARMY BERIAL NUMBEER GRADE
C'Neill, John Jo  , 12 078 130 P,
o~ oA N i
HOMT ARDDRESS e ARM OR BERVICE DATE OF BITTH
East Orange, New Jersey Corps of Engris| 25 Hov 192
PLATE OF DEATH CTAUSE OF DEATH DATE OF DEATH
France Killed in action 17 Jun L4
BTATIOM OF DECEABED DATE OF ENTRY ON LEHUTH OF sERVIC
; ; CURRENT ACTIVE SBERVICE FOR PAY PURPOBE
European area . . 6 May 1942 '?2‘“" : ;‘“"*"' i‘

EMERGENCY ADDRESREE {NAME, RELATIOHBHIP & ADDRREDS)

William J. O'Neill, father, 181 N, 16th St., East Crange, New Jersey

BENTFICIARY (NAME, RELATIONEHIP & ADDRESS)
William J. O'Neill, father, 181 N. 1léth St., East Orange, New Jersey
lelen OfNeill, mother, 181 N, 16th St., East Orange, New Jersey

INVESTIGATION ; WAS DECEASKD AUTHORIZED 1N FLYING PAY OTHER FAY BTAY

MADET el L b DWW SO N OLT ON DUTY STATUS ARSENCE ETATUS {sPESIFY BELC

ETT no YES NO YEe No | YEE ) Y= No YEs NO o NG
X X = P4 : A x

ALDITIONAL DATE AND/OR STATEMENT

ON PARACHUTE PAY

S

A
CORIES FURNIBHED: BATTLE % g
D F THE SRCRETARY OF WAm ’\1 o A5
80,0, ¥.8 1L F.O. U. 8. A, XV' 2 Ve iy D
AAMY RFFECTS BUREAU ? . % 7 f i

2. 0.9, M. G. ©. 7, D, B Ay B :INON-BATH.I // Jc A Marshaljll e S

; a. A o VET. ADMIN. A, G, 201 PILE

o ROIUTANT GEMERS

WD, AGD, FORM NO, E2-1, 20 MAY 1944 @ N



erial” NO / 2 a7 ) 3 = Nam;\:p; )L}jg}'(-l'- 'ﬁ J ok M_-.;..'J,_'

rade.. Mb Rank ..
rganization ‘_?5"7- . K -fB

ddress ol
earest Relative ... L e

A.dd:m P - Cpie v ey
n. wo... Died of Disease..meeeeeee

Date _. }1)61?_ 44 3 Hospital
Battle Area” _ Iniormahon

Place of Burial

RBlosicts, F'Bﬁﬁﬁ‘c- o k0
Point of Coordination :

Description of Body - i
Members Missing : Tt . ' ;J? ‘:
' i e -

q,gn »d hz‘;] s wfxl :




i & Summery Court-Martizl . e
st i LRI ASTRVICE: FORCES bl P 1o
i ARCAS CIPY QUARTWIMASTE., DEPOT Case Mo . 351958
601 Hardnsty Avenue P
Eonsas Cigy 1, Missourd DE‘E—%@&&—B&—
SIBJECT: Beport of transaction in dispesing of the effects of
i 7 et 2

ol ST | ERRPERTT Tomoer)

& 3 - v ". '
shvtarads ) 2 YLl il Sk o'n"'ce)

who died

el
i) 7
on the 5 é@fcf v sy k) ,-', at P é '
TO :  The Adjutant Soneral, (ar ;Jepartme;nt, Washingzon 25, D.C,

1. Complyinz with i,W. 112, 2 Summary Court-Martial, convened 2t Kansas City,
liv. punsnant to 5,0., 278 Hg., KCGM Depot, dated 25 Septenher 1743, for the pur-
pope af disposing of the efiects of ths above-nzmed soldisr, -r person subject to
military law, Teports thata

a. No lspal reprasentative or widow of decndsnt Leing pressnt atb
docedents camp or guarters, effects of deccdsst were forwardsd to this Sumiary

Court-dartial. P
» Local debtors owed decedent's sstate § ! » of whith tho sum of
9 was collicted. (If nothing was found due FOWEllcctud, State "Nons!,

oTHEPRiS: zitach itemis.d wtatement of .ums owing and cullected,) (Incl. )

c. Decedent cwod undicpubzd local croditors the sum of B
which has buen paid by the Sumiary Court-Yartial from funds o decodBGR® (550
inclosed rensint ¥ Inclas

ok Dl.aPJ-:.LtJ.On of dseede rits effents (lucs 'nmcy aid creditore, if eny)
has been made by the Sumrary Sourt-i-rtial by transmittal throuzh the wuariermasier
Corps, 4tv Gover:‘.:nert cxpense to person Tound spntitied (.':aa Smmr}; Court=-iartial
FINDTNG below)

FINDIRG
Before a Sumsary Cpurt-Hartisl which coovensd at Kanﬁas City, Mizsouri, on

4 pursvant fo Special Ordt.-. 226, Headguarters

30 November 1944 7
KGOl Tepot, dated 25 ﬂfafﬁy-’er 1943, the application or affidavit of

for the affects of the zvove-named do-

Wilian J, O'Halll

ccased soldier, or person subjcct to military law, now in the possession of iha
United States, with otaer relevant evidence, was duly considered; :
‘r?l]F_'ra’.lpon,. this Swmary Court-#artial finds /t.ﬂ/ft, under the provisions of

of

Agi. 112,

{Lan Tl e sbp GH0etilint. I d}

7 b
Ll 3 e ; : wtate o
(Iﬁmrﬂoﬁwelﬁﬁhrsﬁmhe) (City, Rewh Orafigéloge)
s 'fl o wHIE 5 A& the G e B e
Haw Jersny ; (& mm.a? or Capzcity)

above—-named decedent and arpears to be entitled to ro sedvs 4is or her elfects, .

ity 4 o # .- . +
(Sipnaturé of Smumary Cowrt Off:.c_gr)

: ' - Jﬂﬂgmﬂmx LCUPT rzsfwm'n'
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CASEN 10/955 A - / %



ASN

_': Sh:.p Via

TOTEL C;J '

Case Noe

SERVICE FORCES
EEFECIS BURDAU

&

ORDEE FOR SHIPMENT

Effects of

s, 101958 D

Pvt. John J. O'Neill

Date _ _2iDecember 194l

JRM:HA:vE

PACKAGES SHIPPED

Ship Toz

¥r. William J. O'Neill
181 North 16th Street
East Orange, New Jersey

G B/L NO.

B

. For Ei‘fects Ynartermaster

7
=

Trarnked

Bst. Exp. Chgs.

Est. Frt. Ches.

¥ila

*—"/r‘ Lt

Date bh:.pped . 33 %p

e ‘l T? "Jd Adas o ;[j“" (?? &7! Lf
REMARKS: DEC 25 “34‘
i

Eff, Qi Form 1h (Reve 8-19-4k)

Shipping Clerk !




ARMY EFFECTS BUREAU

Deceased . X

[ ‘ y el
. _ ;
[ ' Sheet J of 1 Sheets ' :
e Box Noa! 222 e ; .?]WENTQRE 7 2 ; I;;.%s;ing TN
‘ < f..‘-tf}p rﬁv’?“ \Abandaned )
| SHOAN ON TALILY= "";M, \? f‘“’ Frer /,( ot RTGTNAL NO. ‘OF PXGS.
| arz-v N, mvmm DATE  11/9/44 - OASE NO.__ /g |0 |955
TFRECTS JOHN J. O'NEILL L= RANK Py, o
LS. 12078130 . = RG. 82nd 4/B Div.
P..GKAGE DESCRIPTION: X b e
: : ARTICLE DESCRIPTION '
1 Pounteipn Pen o
1 Repeiph & E
REMARKS # ATTACHMENTS 3
Tather: Form #28 «—
Mr. Williem J, G' Neill Form 3?'5& 3k
181 N. 16th St. GR label
Eest Orange, New :rersef’
No correspondenca.
SHORTAGE ON REVERSE
C.A.T. not availeble,
_ SAFE STORAGE
. VAULT STORAGE_







1 m— - . .

ARMY EFFECTS BUREAU 2 =k ,Déceased: ____1_/'” -
;‘-IIW'E}NTOE&' . ¢F  Missing "

‘B, 0.W. ~

$ T 257 = \glband.ened

--SHOWN ON TALLY- m uS ﬁ / )7,,(,6 MJ ;/j ORIGINAL NO. (F PKGS. ]

TATIY-TN NO. 53671 mvemToRy mm J1=] -1/ 7U_~ CASE 0. MLA’
TFFECTS OF C}Lﬂ q/ @/ 7?,,{.4,&( RANK Pv T e

s )20 7 pé 10,3 O ~— . (o
. PACKAGE DESCRIPTION: # / hﬁ)ﬁ_,///g WJ 5 ¢

ARTICIE DESCEEPTION

;.

f/mb,aw/ﬂwg/m- 4

REMARKS : _ : ; ' ATTACHMENTS 2
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4 fﬁ};f ;
HEAD JUARTERS i [
307TH ATRBORNE ENGINEZR BATTALION 101958
B0 U. 8. AmMY
T g ATZ/gwp
: 27 Juneli

201 - O' Weill, John J, (Enl) (XIa)
12 078 130

SUBJECT: Trensmittal of Personal Effects.
0 3 FEffects Quartermaster, ETOUSA, APD 871, U. S. Aruy.
THROUGH: Commanding General, 82nd Airborne Division, AP0 469 U, 8. Army.,

l. Transmitted herewith personal effects in the case of Pvt. John J.
0! Neill, 12 078 130, formerly of Compeny "B", 307th Airborne Engineer Battelion,
‘who wae killed in sction in France on 6 June 1944, :

. 2. Pergongl effects were deliversd to QM 82nd Airborme Divieion 27 June
1944 for shipment to Effechs QM, ETCUSA.

D« Decessed goldier is believed 1o have no account with any bank in
the United Yinedom. '

4, Decessed has no known privete debtors or creditors,

5« There were no funds, money orders, travelsr's checks, deeds or
wills among the deceesed effects.

: ; .-;":‘ir"_‘ A
6. Nesrest of kin: WMr..William ' Neill— Fathsr G gt
181 North 16th Street BN Epliegt, XN
East Oremze, New Jersey, iﬁ; g T2 s s

For the Commanding Officer:

1 Incls:
YD AG0 Form 54 (trip, only)

e . — - — -



{NVENTORY OF E“Ts
S ¥ T 55-. AR 600 550)
0! Neill

laie a _}vt_Co"—'&"j‘D'{ A8 TngT. Bba...

(Grade) (Organization or arm or serylee)

Who died on the..8th. ... day of JUDL. .. 49 e

CLASS |-Saber, insign ia, decorafions, medals,

campaign badges, walches, manuscripls, and

other articles valuable chiefly as keepsakes,

John J

& 12078120

Wy} LIt ﬁ'n'hiﬁ')-'-'{E\‘I‘i-(‘mI'é"ttriui‘l‘i"ﬂi"r'ﬁ'y Ferial nUMbET,

-

{ W : Ij_ (Sew AR aoo 5
O Mol Tohn T =
| (Las mm? Takaame) (Hmdlc:'i{i'iiili}'hrziﬁ»}ﬁﬁ"" 1
lute a R o e o e
» B F07 AR eior /o,
{OrEanIZEON OF &rm or sirviesy

who died on the........__davaf

CLASS 1-Saber, insi
campaign badge

nuMBER| ARTICLES
_——

L 10
“HoseYy ' ...

Religious Medals

gnia, decoralions. medsls,

i
: e s, waiches, manuserinls i a
sther articles walushle chiefly a:"ln’:él]:’}gbél?é:j. ﬂ.?w‘:gﬂ“"l__“_I?_;_-_g}fg;‘:gards .,L:- i
NuMszn{ ST — I i Elee::sga raie Bd-m :ﬁe: Rosary
l NUMBER a4 fhrieimas. VRrGs i
e 1 Bester Jards A
/’ Lredp ‘eﬁj"q..ply ..X | Prayer. Book b s
- - SRt 1 Ring i B
£ ‘ 4 d/’/‘?"’ ¢.SREAZ/ S o Lighter. et
’ é | 7 - 1 Handkerchief L™
/-3-)-4?-?;1';— DarE S e Fi e e B A
o | B 2 25 s o e M £l

77 ; ’
S hf?//‘ﬁjfﬂifﬁf#_

+To be filled ousoaly 1t case of shipmentio Yhe Adjuiani Ganeral

T
CLASS-H— Other effects

NUMBER ARTICLES
IR
“To B n“nﬂ“o";:‘nm;“m Sddatiea Lo T P B IR :
CLASS 1l —Olher e 1 Chenge Purse & s
eols s Metch.strep e i
NUMBER

1 | Good Conduct Ribbon L
B S E’E‘G?:bben{ﬁ—%ars)&#
i Wings Perachutist (% Stars )

Xl Souvenire. le—"

ARTICLES

W. B, AGD, Form Me 54
July 1 1933



wontinued

meICLFi
—-——-*—-—"‘-'""""_'_—'___‘-———__

CLASS 1l — Continued

NUMBER ARTICLES

Lot
_‘__Idantif‘icatian Card
Pey Book C_D
50 Lire (Ttaky) &

e - Py Y o
(Sl g chgish:) ; i
------------- R A T ot i
............................................... S%d Engl:sh L
........................... Wi .

%4 Irish

5 cents U 8 A

~ienn| BEfOOYE wore semt to B2nd u/m
L s | Div QM for delivery tos Effects
ek i san WA e _m’:, EIUUL'}& KP0 5{1.’ s my_.
Yilliem O'Neill = Father

181 North 16th St
] aRSE. Orence, M. T

i‘l (6] D.-v&}'. .‘ ¢ tE.;i....‘.. gy
e T

A RS

| ing 1 tory comy
s | the foregoing u!.wt_n T3 !
mefh!gyc#;?tsu:)f the decessed whose Namey

*the ¢
ars on the firelpage hcm()[‘ and that e
iv e
v den}!] \ngﬁgs?tﬂ'. af relationship,; {flegai repre
(Giye na !

Specie... § None

Money § =
{ Notes... ghone

- o
o T fnt L eertify that the foregoing inventory COmprises
5 iy P s
e “HE DR S
of benefclary 1At

all the effects ol the deceased whose name appe-
arson the firsl page hereof, and that *the effects
werg delivered {0 B :

{Glve name and degree of relationship ; if legal representaiive

ve heen forwarded to The

*ihie effects of class & hahose of claas 1 have been

Adjutant Generaland |
sold.

“the effects of elass | have been forwarded 10 The

Adjutant General and thpseof clgss 11 have beer
sold. A i u

A. T, /ZBINDEN,

OWQa f/USAs, . Perse. Adj.......
A {Date
" ~S3ivike oui words ROLADDUZIEY _MQ___%zég.,.‘mr.ﬁ,{,u__.a:x_.._.

sldtiony

..... SR e s e ot B

{Date)

-:'i rike oul words naLappiicable

P ial ~;




T
* INVENTORY OF E*Ts

(See AR 60D 550) \
o Neill John J 120781 %0
(Last o ) (rirsiname)  (Middie inidaly (Army rerial numbar,

late o Pvb  Co “BR 307 4/% fnor an. o

(Grade) {Organizatlon or arm or servipe) -
who died on the..8%h._. .day of dnne......, 18 B4

CLASS i-Saber, insignia, decorations, medals,
campaign badeea waliches, me.uscripis, and
other articles valuable chielly as keepsakes,

wumeen| 0 agmicies e |t okepe -
i | o ROBETY.
2 Religious Medals
6_ ............... prmr...am
1 Bleased rosss of the Rosary
] ,cmmu.‘ Barts o
1 Faster Oards ,
..1 ............ .--—--\.P- m ..Bm ................... vt [ apsanersnsaristonnn
1 Ring -
....1 ........... ....Ligmr | M —
A | Hendeerchisf . . PR R LT

*To be Nlisd outonly in case of shipment 40 The Adjolant General

I .
CLASS® — Othar effecis

NUMBER ARTICLES
L PAT RGN e T S
1 Change Purse
..-‘t nnnnnnn Wmahswﬁp
: & Good Conduet Ribbon
1 BT Hibbon ( 53ters)
1  wines. Parpehutist (3 Stersl)
T Souvenirs

W.B., AGO, Form No B4
July 1 1933

ENI{{ parmE) TR nERIe) 'é'i'dﬂi'e" nitial)

who died on the..
CLASS |-Saber,

(Ses AR 600 550)

""c'”l}i'i'ﬁ'&'rhhéi

.dayol . sl B
mbmnm.demmuom medais,
ops. walches. manuseripls, and

it S chiefly as keepsakes,

olher uriicles \'i:lu:jblt'

S e e ‘o Pagkogw
IRT“:LES i 8 | NUMBER

; NUMBER

s

st

e e | e e
*To be Dlled cu:snly in cn:'e of ship

CLASS 11 —Other eflecls

=

T o
» ARTICLES

W D, AGD Feorm Mo 64
July ¢, 1433



CLASS.Il — Continued

NMUMBER ARTICLES
: ""Z_‘ T IHdentificetion Dsrd
- | ... Pay Bock g

; 28 F'ranua =

i _%%Eﬂgﬁ*h_,_&_ i
. td Irish
e ~—§-M.~§S k..,.,mm.w

= ..ﬁ,.;. 5‘ . Am ... ! .... u& ;

bl mIMﬁm-ﬁI:m et :
181 Nopth 316th St

77 [East Orage, . J.

............ o =
Hone

{ sBpecie. Bl i
-Moriey-_} Tiong

{ Notes... $mr

1 cectify that the faregoing inventory comprises
_ all the'effecis uithe deceased whose name appe-
ars on the first page hereof, and that *the effects

were delivered to
(Give name and degree of relationehip : IT legal Tepresentalive

or beneficiary numed by lhe deceased, 50 state)

*the alfecis of class 1 have beemforwarded Lo The

Adjutanl Generalas 0 ‘cltad I have been
soid. - A

iy

- - v ¢ B
OW0., fiSAss Perse Adjs

';Poa&mmﬂr_

{=unony
27 June : L v
19
{Trate

ESURINE o aP—

ssirike ool words nol applosble.

o i) FoAsfdean
% b

Biy Q¥ for dslivery to: Effects

CLASS 1l — Continued

N | ot o v
UMHER:_ ARTICLES
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