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DEPARTMENT OF THE ARMY

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON
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|||“l

DEPARTMENTAL RECORDS BRANCH, A.G.O.

TECENICAL RECORDS SECI
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m1ao N, Lee Street
s svandria, Virginia




RECEIPT OF REMAINS

HEADQUARTERS
NEW YORK PORT OF EMBARKATION
DISTRIBUTION CENTER #1, AGRS

DISTRIBUTION CENTER

BROOKLYN, NEW YORK

RouTINE
REMAINS consioneD To:  JOSEPH ANGELO
487 NORTH WARREN AVE
5 BROCKTON, MASS. 343 ﬁ g YV
=% 7 |
REMAINS OF THE LATE PVT WILLIAM E GATT JR. sy ACCOMPANIED BY AN
ESCORT ARE SCHEDULED TO LEAVE NEW YORK ON TRAIN
NUMBER 12 NEW HAVEN RAILROAD AT  NINE AM EST
ON  THURSDAY 8 JULY AND DUE TO ARRIVE AT  BROCKTON
AT  FOUR THIRTY TWO PM EST ON  SAME DAY,

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

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

G. H. BARE

COLONEL, QMC
ESCORT: ANSINK, HAROLD G. T/4
ER-422,2550 DET #5, 1300 ASU

I, THE UND-ZR‘SINED. DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

.19 &

ERYza42 s'a‘;/ wiTnNESS (Escort) R @ R FF

S /3aw ASY
i
=i

QMC FORM 1193 : 16—562073-1  W. 6. GOVERMMENT PRINTING OFFICE

15 NOV 46







DISINTERMENT DIRECTIVE

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3586 01488 l
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
GATT WILLIAM E JR 313598928 |[PVT 1
paY |montn| vear
CEMETERY DISPOSITION OF REMAINS
ST MERE EGLISE NO 2 - CARENTAN 111300 01
CODE [ DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
D) % 411 FRANCE 2

. ad

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
JOSEPH ANGELO
487 NORTH WARREN AVENUE
BROCKTON, MASSACHUSETTS

NAME AND ADDRESS OF NEXT OF KIN
WILLIAM E. GATT (FATHER)
6 DARTMOUTH STREET
_ BROCKTON, MASSACHUSETTS

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME P SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
GATT, William E.Jr. | 31359928 ‘Pvt|  UNK 20 APRIL 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY )
LX) REMAINS USAGF o RALPH W.AHEARN ,Embalmer.
[X] MARKER NAME AND TITLE

SECTION D — PREPARAT

8 i

ON OF REMAINS FOR SHIPMENT L,

NATURE OF BURIAL

0.D, uniform

CONDITION OF REMAINS W |
Advanced decomposition

| OTHER MEANS OF IDENTIFICATION
ID tag with remains

MINOR DISCREPANCIES 1

None

e

REMAINS PREPARED AND PLACED IN @XSKEFX XXX Transfar Case

oate 20 AFR L8

BY

Ralph W. Ahearn

Z’
roapedir b or!

CASKET SEALED BY

W. T. Bush

EMBALMER (S:gn,mg\re

CASKET BOXED AND MARKED

R.:Cook .

(exco;ﬂ casky

pate 3 MAY L&y

L/J\w,\

plates vérnimd Qy A
piing)

'y .,1/LT.,FA

and that the report above is correct.

| hereby certify that all the foregoing operuhons were conducted or{g,accomphshed under my immediate supervisian

~

(ﬂaﬁn L, B;:§P€Zj:f%fféj.

SIGNATURE OF GRS INSPECTOR

1

Prepare Discrepancy Report QMC Form 1194a fo\- major discrepancies.

GMC FORM
REV 15 MAR 46

1194

J
:
k.




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

| FROM

USMC, St.Mere Eglise No.2

ToCasketingaPointh, Cherbourg

| KIND OF CONVEYANCE

NAME OF CONVOYER

‘ Trueck ch. Gampbelln
'| SIGNATURE OF SHIPPER % / , DATE L F REC!WER g 4 DATE
| ALLYN P. KIWG, 1/LT.,CaV '2-2A"IBL8 eﬂmﬁa /1."_1;. ; FA 2PAPRLE
|FrOM 2 ; s
i Casketing, Point A Cherbourg Port Unit Uherbourg
f KIND OF CONVEYANCE NAME OF cdnvom
Truck
| SIGNATUR DATE SIGNA CEIVER ﬂ DATE
| EEO %ﬁ/Lt. , FA @ (m% § l»SRY,?ﬁ: MATOR, CAC
' 3. SHIPPED
| ™" |cemRBOURG PORT UNIT ° NYPOE
i KIND OF CONVEYANCE NAME OF CONVOYER
' USAT GREENVILLE VICTORY RAYMOND MC MANUS, CAPT., TCe
! SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- : TAT =
| JOEN E. HENDRY,JR,MAJOR,CAC  17/6/.48 Wéc /5/7&9 }E: V’Z'/

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER ‘(‘:-‘“ AU B NOaNen
-OpiaLn;  F0

Iransport

FROM o £Q
| KIND OF CONVEYANCE Ur % NAME OF CONVOYER _ VoW &
EWL O | SR biy sV | : T TR e Tl I e
| o LOM® Wy 22YCHORE L. /tax/% CHOCKLIOV gy o L L
SIGNATbRE smgvaa EW VAEWNL DATE StGNATunt OF CEWER f of : DATE
Neor JANBE LT ucmmm JUN 2k 1948 | AW _': FHERN Y | o
COLOND -3 iy AT e Y LR
| "jQRT TRANoPORu;TJ.uN owmﬂl 6. SHIPPED nugrations Officer DCE 1 o
| FrROM : i 22
(| KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER. DATE™ 'SIGNATURE OF RECEIVER ! PO JpareY ¥
\ . 7. SHIPPED. -~ K3 ]
FROM 470
|KIND OF CONVEYANCE NAME OF CONVOYER - | 1 »
SIGNATURE OF SHIPPER DATE élGNATURE OF RECEIVER DATE
R x 5 > 29 \
8




; % i \ ! & ! 2 ."‘ ‘ ot
- . INSPECTION CHECKL1IST .
SPACE ¥0,/ E BAY NO L/(POI USE AT DISTRIBUTION POINT)

Williem E. Gatt

NAME / RANK [SERTAL NUMBER
GATT, WILLIAM E. JR. PVT 31359928
EXT OF KIN ADDRESS

86 Dartmouth St., Brockton, Mass.

SHIPPING CASE - General Appearance
(Check ONLY Discrepanciea)

CONDITION OF SHIPPING CASE (Chack ons)
=) "SATISFACTORY ] UNSATISFACTORY

FINISH ¢Bxterior)

FINISH (Interior)

HANDLES

REIAB#S )
f:./ . fg,a\_r'%t_.c_t_,/

HANDLE BOLTS

1JSTENCILING)~ NAMEPLATE

L

CASKET - General Appearance
(Check ONLY Discrepancies)

CONDITION OF CASK

(Check one) .
C=3-"SATISFACTORY [ UNSATISFACTORY

PR Fl!lsgifhurhr)

REMARKS

HANDLES AND FASTENINGS

AL
W ecms G-
.

STENCILING — NAMEPLATE

: 3#{««7,/ Fieho ity

(2

CAM LOCKS (Sealing)

ODOR OR MOISTURE

A/ e ¥
JE arod o 5ot/

F o ¢ ¥

[] wortuary orerating. room

[ ] worruary repain swor

CONDITION OF REMAINS

CASKET REPAIRED

] SATISFACTORY [ UNSATISFACTORY |
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
E
SHIPPING CASE REPAIRED
=
SHIPPING CASE EXCHANGED
=]
Vo A s o
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTING OFFICER

)

AND DESTROY.
CASE, THEN DESTROY STENCIL,.
i - };‘
- f
A !-"*'1'{'(.‘-'} L' ’

- ("

(o T POy :
%, T

REMARKS TF SHIPPING CASE DOES NOT REQUIRE REPLACEMENT, REMOVE STENCIL FROM INSIDE CASE
IF CASE IS TO BE REPLACED, RE~STRNCIL WITH STENCIL FOUND INSIDE

A (

QMC FORM R—wzu Local Reproduction Authorised

4 MAR 46
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- y f/—l
M Ess AGEFORM MESSAGE CENTER No. | TRANSMITTING MEANS __ CRYPTOGRAPH OR CLEAR TEXT
sn.an.m. PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR V DATE-TIME GROUP
v
: NR
ALY AT - INFORMATION EXEMPT. .| OPERATING SIGNALS GROUP COUNT
o 9 18 4l
* SPACE ABOVE FOR SIGNAL CENTER oﬁg&b
FROM: (Originator) -* %:-% " 5+ . SECURITY CLASSIFICATION
ACTION TO: ; Ll DAT @!:n
: I P mro TION
. »— RMATI
B WILLIAM E GATT RRO
« 86 DARTMOUTH STREET : 0 om_sm.u, MESSAGE
REFERS TO ANOTHER MESSAGE
. BROCKTON MASS IDENTIFICATION CLASSIFICATION
INFORMATION TO: JREKNWU_[ VicTory
CTORY

PLEASE BE ADVISED THE REMaINE OF THE LATE PVT WILLIAM E GATT JR

e — i
T e

DEBARKATEON-FROM-SHIP-ANB-HOVI NG HEMATNS - PNDBR-MILIBARY- GU4RTTO DTS TRIBYTION-

CENTER NUMBER ONE, FINAL CHECKING, VERTFICATION-OF-KROORDS; #SSTONMING OF-ESCORT

AND ARRANGTNG-POR “TRANSPORMATTON -BY- MOTOR~ 0P BATY, “P0 FTNAT DRSPFHATLON- Wl Li.-TAKE

FROM-ONE-PO-FOURWRBKS. RECORDS OF THIS OFFICE INDICATE YOU WISH REMAINS

‘DELIYE"RED T0 JOSEPH ANGELO 487 NORTH WARREN AVENUE EROCKTON  MASS
.. PLEASE INSTRUCT

FUNERAL UIRECTOK TO ACCEPT REUATNS AT EATLROAD STAT'ON ON ARRIVAL. WE REGRET

IT IS MOT POSSIBLE AT THIS TIME TO GIVE YOU A DEFINITE DELIVERY DATF, HOWEVER,

WE APPRECIATE YOUR DESIKE TO KECEIVE XEMAINS AS SOON AS POSSIRIE AND ASSURE

YOU EVERY EFFORT IS BEING MADE TO EXPEDITE DELIVEHY. YOUT. FUNTRAL DIRECTOR

WILL BE NOTIFIED BY TELEGInII THFEE DAYS PRIOR TO DATE OF DELIVERY OF THE RAIL

ARE ENROUTE TO THE UNITED £7.T75 /ASD-Ihib-AREIVE. . NER- JORK-—"PORT ABCOARD
T e Qe .

SECURITY CLASSIFICATION -AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP | OFFICIAL TITLE

PAGE  OF

WD AGO FORM 11-168 This form supersedes WD AGO Form 11-168, 28 Aug 44, - 16—45801-1
15 JUN 1845 - 5 and WD AGO Form 801, 12 Mar 43, which are obsolete.

* U. 8, GOVERNMENT PRINTING OFFICE

Q¢

I



=

ROUTING AND SCHEDULLD TI'% REIAING VILL AERIVE 4T FATLKOLD STATION i¥D HE WILL
BE REQUESTED TO INFOLL YOU 50 THAT YOU MuY JAkE PIFAL FUNELAL ARTANGEMENTS.  YOUR
PROMPT COOPERATION VILL G7.TLY ASSIST THIS (FFICS IN MAKING FINAL DFLIVERY.
REMATHS WILL BE ACCOIT 2T'D Y MTLITALY BSCOGT.  PLEASE CONPIRM ABOVE DELIVERY
INSTRUCTIONS WITHIN FOXTY T10TT HOURS OF TiF DATE OF THTS MESSAGE BY TELEGRAI
COLLECT AT DISTRIRUFION CENTE: NUMBER ONE, LFW YOLK POIT OF EMPARVATION OR SUBMIT
NEW INSTRUCTIONS. IT WILL NOT BE POSSIBLE TO COMPLY AT GOVERNMENT RXPENSE WITH
ANY DESTRED CHANGES IN DELIVERY INST.UCTTONS :RTCEIVED AFTET. THE EXPTRATION OF
THE FORTY BIGHT HOUR PERIOD. SUGGEST YOU A:iiANGE WITH ANY LOCAL PATRIOTIC OR
VBTERANS CRGANTZATION IF YU DESIKE ITLITARY HONI'S AT FUNFRAL. PLYASE INCLUDE
FULL NAME OF DECEASED IN HEPLY TELRGKAM, |

G. H. BALE
o CoLow:L, Q1

I}




“ ! e il . 55w - _ £

© ' CERTIFICATE & =
poae “(AR 30-1830) g g !

1. FILL IN EITHER PART A OR PART B; NOT BOTH.
3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE Pﬁo O BURIAL IN 4

USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE BEEME
NATIONAL OR POST CEMETERY.

PART A - CIVILIAN OR PRIVATE CEMETERY

JQL REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

(PL.SAS! READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

INAME OF DECEDENT GRADE SERIAL NUMBER COMPONENT

GATT, WILLIAN B, 9. T 31869928 UBAGF

e

)

% ; | certify that the sumof $_2 3 O, 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.

INSERT NAME OF CEMETERY CITY OR COUNTY STATE

INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT
- 3
1. Fill in as required and aign four copies. THIS Wg;ﬂ’
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.

2. Return four copies to: HEADQUARTERS ADDRESS OF CLAIMANT (City, Street or RFD, and State)
NEW YORK PORT OF EMBARKATION -
D‘C#II AGR E—é‘paﬂl;\@hm 'C?t
Joah s R SRR RELATIONSHIP TO DECEDENT DATE
Brooklyn, N.Y. md_mﬂ | / 5; /5%
PART B - NATIONAL OR POST CEMETERY 2
13 REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN)
INAME OF DECEDENT : GRADE SERIAL NUMBER COMPONENT
| 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:

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN) INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
WFROM WHICH REMAINS WERE SHIPPED WHICH REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING THIS FORM STGNATURE OF CLATMANT

1. Fill in as required and sign four copies. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.

2. Return four copies to:

ADDRESS OF CLAIMANT (City, Street or RFD, and State)

RELATIONSHIP TO DECEDENT DATE

QMC FORM |236 REPLACES WD AGC FORM R-5507, QMC FORM R-5048
23 0CT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.




EXPLANATI} 'OF PART A - CIVILIAN OR PRIVATF “EMETERY

1. When the remains are delivered for interment in a civilian or priiute cemetery,
you are resnonsible for paying all interment expenses. In this connection, you are en-
llowance mentioned in paragraph 2 below.

not to exceed $75 is allowed by the gove.nment toward actual interment
interment of the remains is in a private or civilian cemetery. No
zed toward interment expenses when interment is in a national or post

-'oxp-nqqs ghen fi
Lllovance is aut
c?olc[tem miak e i~

[..(_..
I ]r T\ .
. 3- “The $75 maximum allowance by the government toward interment oxponlon includes
fhut 1| not limited to the payment of one or more of the following items: hearse hire
frpl th. rnxlro«d station to your home. the funeral home., church, cemetery. or any other
pluce dauanuted by you:; vault; church services: newspaper no%ices: transportation for
friends and relatives to and from cemetery: and the services of a funeral director.

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

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

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

2. BReimbursement of transportation expenses is allowed only when the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver the remains direct to the national or post cemetery of final interment.
However. the amount which you may be allowed (the difference between cost of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually expended by you to deliver the remains to the cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. 1IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT.

3. BReimbursement by the governwent will be made only to the person who paid from

his personal funds for tramsporting the remains to the national or post cemetery grave
site.

4. No interment expense allowance is authorized since interment is made ultimately
in a national or post cemetery.




 [IUEST FOR DISPOSITION OF REWA

mwm MMMMMMDREPOWMOFWNAL )

31 399 9e8

DO NOT WRITE ABOVE THIS LINE |8

NOTE.—The next of kin should hmi'l'anze hlmaelf with the contents of the pamphlet, “Dlsposatlon of World War Il Armed Forces Dead, before

fl"l out this form, . rt of this form is filled out and g rl{v ﬁ ty the next of kin, it should be Mumed to the

FICE OF-THE QUARTER A GENERAL, MEMORIAL DIVISION AR DEPARTMENT, WASHINGTON 25, D. C., in the
self—addmaed postage-free envelope prowded for this purpose.

lff yﬁu ?m 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 orm

_PART 1.

. ; < Please indicate re
L Walliow € Qotf, T —
(PLEASE ORTYPEWEOFNEK‘I’QFIQN) A

O wioow O wioower [J sonover21 vEARSOLD : 'DAUGHTER OVER 21 YEARS OLD

5
mﬂ/ﬂﬁ& D MOTHER D BROTHER OVER 21 YEARS OLD D SlSTEROVERZI;YEARSOLD :

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL DECEASED
DBIGNATE)ABOVE,HOWDODECLARETHATTTISMYDES!RETHATTHEREMAINS. (Pluuphuan"l"tniinbo: opposite i, opﬂlm ubﬂunh"cud')

O ree mmn_:-:n IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. v . h

m BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY
QQJA‘MM/
J 5

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

(NAME AND LOCATION OF CEMETERY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

"

[ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT Soaatiy '
‘Wm- - SELECTED)

(Please indicate if your own religious services at a location other than the ulaeud national cemetery are desired by placing an ““X** in the proper box)

O ves L] no N0

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES. (Ifnomfbmmmm imﬂun
this fact by inserting the 3

c:x,—'}? .
1 I, -‘

¥

B
/?__ (8% X

QUG romn 345 MlLlTARY




.:Q ~ PART | (Continued) |

If on Page 1 of this form you have sel ption 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.

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE-REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME . FIRST NAME

NUMBER AND STREET COUNTY OR PROVINCE

.

EXPRESS OFFICE (Nearest railroad passenger station)

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

COUNTY OR VINCE STATE OR RITORY OF
o U.S. A, SERCOUNTRY

M(S’Mmﬂ/ﬁ;'n\m

TELEPHONE No.

B fen Moass L3856

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 11 ARMED FORCES DEAD,"” IS:

TELEGRAPH ADDRESS

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TG
DECEASED

Y /. 1 (S

NUMBER AND STREET CITY OR TOWN STATE OR TERRITORY OF
 ; U.S. A, Ok GOUNTYRY

76 Ol oty 357 | Brodtom th W

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

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

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to -
the best of my knowledge and belief.

' 26 09w s b BT

STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this SWGbb Y Lo day ﬁm

3 1914 ) at city (or to\n;fn:) of W on county of _&bﬁm&.ﬁ_——'. and State (or Territory or
District) of MM_—

#NOTE.—Page 4 is part of the notarial attestation:

PAGE 2




[N

R L &

T F \ 'OF DISPOSITION AUT Ty
relinquish your disposition authority, please fill in PAR+11 of this form, "

If you are the next of kin and you desire to

I, THE AS THE NEXT OF KIN OF THE DECEASED
. 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 IS:

o, : LAST NAME FIRST NAME MIDDLE INITIAL

i RELATIONSHIP TO THE DECEASED )

NUMBER AND STREET CITY OR TOWN . STATE OR COUNTRY

-

!

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

(DATE)
-, (SIGNATURE OF NEXT OF KIN) . (STREET AND NUMBER)
I‘ : (NAME PRINTED OR TYPED) ) {CITY AND STATE)

_ PART Il
~ If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11l of this form.

THIS IS 'l;O NOTIFY YOU THAT | 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, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED. .

3 LAST NAME FIRST NAME | MIDDLE INITIAL
: ;
' RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

18—50410~1

—_ —————
. _L"E.'T'_ o
YA N
A



e ; ‘ ITI2 04 ‘ RS A TRTRS RS 0T Ry o TR AT AR W

y el AW S A erusiu i S B 3

5 i Y s B Al
iy WAL, o 25 F : e S o et e e g e e
- AT .
-
i
I
. e —
LE e,
L
Ak ¥
o e — et i T =
5 ~ T ST *
a F Y - Bl £
r 0 AN Pl
2 i - - - - 2 - et e -~
= TRETA ] SRR T T i

=l = s . - S— e e e A TR e U -
FRAERRSNET € e el
’ e
e
u
- - NEa S A

\HINVHE SGH007% TR R ;

B R




\
_ _
[
by
3 -4
; -
i,
N *
NG

23 September 14T

_ £24 92 3%
] mn
A ‘
M i e

i
213

ﬂaumﬁm . L




»,J- assnﬁed in accordance with DO 13526 == V%

qmm 293 /
Gatt, !lﬂliana. Jr.bl%hﬂff{’nf‘ Paes

8 August 1946

Mr, William E, Gatt
€6 Dartmouth Street
Brockton, Massachusetts

Dear Mr, Gatts

The War Department is most desirous that you be furmished infor-
mation regarding the burial location of your son, the late Private William

B. Gatt, Jr., A.S.N, 31 359 928,

The records of this office disclose that his remains m
in iho‘g. S. Military Cemetery Ste. Mere Eglise #2, plot D, row !,
grave .

This cemetery is located twenty miles southeast of ﬂnr'hm
France and is under the constant care and supervision of Mw qutu

military personnel. k4

‘lholuhsnrhﬁhumhmmﬁwiﬂtam,h, at
ment expense, with the feasible wishes of the next of kin rega

J‘

final interment, here or abroad, of the remains of your loved ons. At,"

a later date, this office will, without any action on your part, W\&
g«mmamn&mmmm-enauyaw
sires.

Plsese accept my sincere sympathy in your great M.
Sincerely yours,

, I
\ T. B. LARKIN £ 4 i1
Major General Gl

The Quartermaster General P L
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Noxt & Kin (Helntioaship) JEM7 HER

Name W 1LL 1AM £, QARTT.

Strest, b LARTMOUTH 7.

s . 6 —— —— - - T 2l T

City © State OROCKTON, MASS.

..._.‘7/_.__,
Original "uvrial | i Reburjal !
& !!,...__..-...__.__4 et

) A AP 4 /
/) ; Name of Person ) 4 -
s LS . 4 R & ,f%
— #H o Executing Torm ffr/—usz N7 P L_d_-d'xt./
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& 5 prastor e .
Photo ies l_-.-.,--a-_‘[ No L




HLKBCTIONS +i¥; abJITICHS TC BURITiw buw OWTS 48 Taily FRCI. 4G CuS CAKD °

3 41

AR T - RanaT .
4. STERY 9T MERR EOLISE $2 PIOT KoV GRAVE -
NAaliR %4’3 .o GaTT, NILLIAN B JR %ﬂ,o
aalllk” 408 R _
A5 .y B136e928 x F o
- T N &¢
OF.Gali IZ4TICN e = =4
7o g
-J-'is‘i‘E CFJ-J-.:J‘.&'-T}-:L : g 2 ‘\::‘) 5:
- :'7 e o
JEaCE OF LE.TH 3 5 = &t
JRIBECR UnaTH g ™ nr

M.8. 6/11/46
T (Bignature) ‘Rgﬁ e
Vi
2 Wit

L3



2 Ry
SOLKBUTIONS Ay apJITIONS ¢ BUkIak i LTS A5 Tailed

GR.VEy

on
A e

Nalid GATT, m EJdR

. orrx§T MERE BOLISE 2 . ve) |

D o

ASH

OF. Gusi {12 TION
LR OF Wa.TH
SLACE OF -LEATH

J4USE CF LEsTH

T4 g 1
8

3

KOW

.8,

TR 1. 4G Ca3 CaRD

——  ——————

Sidnature)

z



Fox

q@#;@ e i3

27 June 19Lk
EEB': T19s5 P

%m ' “PORT OF BUF 258 REM? ? -

) 7} Gatt

it _,.._., A .. R

Unit

“France 6 June 19L)y ¢ .
b £ Place of Death - Dute of Death Cause of Death i
1600=-27 June 19L4) Ste. Mere-Eglise #2 Ste, lVerc=Eclise
TEMDnudBuﬁnl Name of Cemetery Name or Coordinates of Locaticn
1 Grave Number FRow Number Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Yes 8§ No [J  Attached to Marker Yes]l No[J
IF No Identification Tags T ' ¥
How were remains identified ? B J £ h s
.,,.I,__:___ o Bt AR -8 gy

i iy 5

| Pre,..:::,:;l L..;xm.. 1402 2oeanen (. act00y
What means of identification were buried with the body?
Piot_~

7 §i0W_so_ Graye_sz7 |

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

Who is bu:'wd-on: Somkh 681136 L
Deceased’s Right: Huma Serial No. Rank Orginization " Grave Na.
: Becmn:l.na of Row
Deceased’s Lefl: Name Serial No. Rank O aintinet: Caare Him
Bignsture or Name, Rank and if possible Or izati of; furnishing above Data when other than officer reporting burial.

If print of identification tag is not affixed fill in below:

Emergency- Addressee o i
Address / i
|
. (
REBURIAL FROM "“UTA HRED" CEMETARY
/7/&4 e //7%'4@/7;/,14470/&#7%&/ :
Information marked (**) taken from original i
report of burial dated 10 June 1944.
/ ~ :' ¥
Mﬁ// - ‘é% ~

\_ﬁacna(mofotﬁcu(lhﬂpmonreponmgbuml

808, 22/9/43. 380M/8/15219 : Verified by G.R.S. Officer




{  IF DECEASED UNIDENTI :D

- Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
e the following: ;
Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: ~ Wear Glasses?
s (liolor of Hair: Is Tooth Chart Attached?
ace:

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.

PUeH 331
[4

Right Hand

ues found, such as jéi';;ea, photographs,
, etcad >

Note below any identifying cl
probable organization of d

&

=
=1
8
o &
v
TOOTH CHART o If this is an Isqlated Burial, make a Sketch of the Location,
' oriented with Permanent Landmarks. If more space needed
ol B 8 .Jf’ attach separate ‘sheet. Indicate North. .
ST
w | © d ' 4
| 3 ~ Az
| - e | o “a|><
E £4
B ~[es |BE:
g o™ | m O"g . \
»8 \
(] o~ [
: Ex
— v E
52
| o . =8
¥ 5 | o=
al R Y
2 o | ® Y
3 £
c? - | - =]
n G_g
'§ b O .
B e £8 8
5 4 o0 = 8
(] 8. ’é
i i .gn 2 §
v e 1.E
Uppes Lower

Thumb




_‘.fﬂ_mq,——‘,. 2 e e e e ———
v
{ y

RESTRICTEN 7207 -

CERTLS R PORT OF BURIAL ' 10 5o 34 7207

TM 10-630 AND AR 3O-IBISSEP 25 1944 Date

ce — o Pate of Death . é /
'I?md Date of Burial NM Name or Coordinates ‘of Location
LL7 L0 A —Temp ..

Grave Nurnber Row Number ‘Plot Number of Matket. . ;
Disposition of Identification Tags: Buried withbody Yes [ No [ Attached to Marker Yes X No [0 l
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: o E: _éf%%%}‘ /[/o/”‘; /f //f‘MY /f?

Deceased’s Right: oy e

L s ZFAMIAMT No Jppe J/Ldgo S S A /75

Name Serial No. Organization, Grave No.

Bignature or Nume, Rank and if possible QOrganization of person furnishing above Data when other than officer reporting burial,

If print of identification tag is not affixed fill in below:

r 31359928 T43 Emergenc.yAddressee

THOUT
BROCKTON .,A;‘s o

Address

Religion
List only Personal Effects Found on Body and disposition of same:

1 Pocket Knife j}‘
wbu'
&

Signature of Officer or mbﬂ.mnl'x Wﬁ“‘w
st Lt, QMC
uo. san 22/0/43. 38oM/B/15219 Verifie@by (bR-REWIstration Officer

I g r
LA §
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8% enit, gr . IF DECEASED UNIDENTI D : e
- Take Fingerprints of Both Hands. If unable to obtain a’ - i'
complete set of Fingerprints, Take Those You Can, aﬁd fill in i
o BSRRIELE |  the fonowg;ﬁ 4 mEtLiiw 380 :
- ight: Laundry Marks: 4
ok 4~ Numbet of Rilo: o3k oM |
Color of Eyes: Wear Glasses? : ol |
W) C Bmrd 8 Is Tooth Chet AtESHa? 1o Jofo 1D

W RIS,

. Race: 5

O posible; hnv%“&ﬂ&%er Qite o tooth chui4f Sl  [D00S

fill in"a tooth chart below.) In space below, locate,

: - personnel presen
| #T nndduuigemy%an.binh*uh,mlu.ddwmhu,em HESE

E : x i ¢ X : : . ;

Right Hand

Note below Magtifying
probable organization Bfgec
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3 |
5 |
‘ Bl !
TOOTH CHART - If this is an Isolated Burial, make a Sketch of the Locafion, i
oriented with Permanent Landmarks. If more space needed '
0| g attach sepacate sheet. Indicate North. !
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WAR DEP«ARTMENT o~
HE ADJUTANT GENERAL'S OFFICH - HEK/prl %635

WASHINGTON 25, D. C.

REPORT OF DEATH 2] J'uly 19“

DATE

FULL NAME ARMY SERIAL NUMBER GRADE

Jeatt,yilliem £ Jr 31 %59 928 PVT
e T il Afh/'

HOME ADDRESS % ARM OR SERVICE DATE OF BIRTH

corps of
Brockton, Massachusetts ngineers 28 mar 1925

PI..ACE OF DEATH CAUSE OF DEATH DATE OF DEATH

France Ki!!ed in a.ction 6 Jun 1934

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

opean Area ‘ VEARS | MONTHS | DAYS
ks % Jun 1003 ¥ 0|3

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP & ADDRESS)

Mre Amelia gatt (mother) 86 partmouth 8t., Brockton, Mass.

BENEFICIARY (NAME, ?LAT]ONBHIP & ADDRESS)

Mrs Amelia gatt [mother 86 9gau-t.uw»uth st., prockton, Mass.
Mr william £ gatt (fat > pertmouth st., Brockton, Mass,

INVESTIGATION WAS DECEASED AUTHORIZED N FLYING PAY GTHER PAY STATUS
MADE? IR RS el e ) ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)

YES y Yi NO YES Ni ? NO YES NO YES 3 Iﬁ YES NO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

BY ORDER OF THE SECRETARY OF WAR:

,@;, OFF. FIS. DIR.

ADJUTANT GENERAL

pattle / _

S.6G. 0. F.B. I F.D. U.S. A, WASH., D. C. i
_ John 7. Winn M
G.A. O, VET. ADMIN. ARMY EFFECTS BUREAU . p
jut 1944 FILE - ‘

WD. AGO, FORM NO. 52-1, 27 NOVEMBER 1943 @




=gl

':
WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

/

WASHINGTON 25, D. C.

—BATTLE CASUALTY REPORT

©

NAME SERIAL NUMBER _ GRADE ABMES nxs;!o!aﬁismgﬁ
GATT WILLIAM E JR 31359928 | PVT g ETO
WFLACE OF CASUALTY —DATE OF €25 AT e et e SraT] LAyt SHIPMENT NUMBER
FRANCE 06| JUN| 44 KIA 104

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

AND THE OFFICIAL TELE-

THE INDIVIDUAL NAMED ABOVE D
GRAPHIC AND LETTER NOTIFICATIONS WILL

ESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFI

BE SENT TO THIS PERSON, THE RELATIONSHIP, IF ANY, IS SI
ED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE O

ED IN CASE OF EMERGENCY,
IS SHOWN BELOW. IT SHO

ULD BE NOTED THAT THIS
F DEATH.

PERSON IS NOT NECESSARILY THE NE.KT‘OF-KIN OR RELATIVE DESIGNAT
MR.-MRS.-MISS FIRST NAME MIDDLE INITIAL LAST NAME RELATIONSHIP
STATE ‘

NO. AND NAME OF STREET

CITY COUNTY

BROCKTON -

_ MASSACHUSETTS

REMARKS:

:j CORRECTED COPY

27 JUNE 1944 ELB

|
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED FORM 43 ____ AG 201 REQ .
CASUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE R A s
PREVIOUSLY REPORTED DL . YES (AS INDICATED BELOW):
FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED . ‘
. / I
- ‘/’1
REPORT NOT VERIFIED ___ NO FORM 43___ O CAS. BR. FILEL_CHECKED BY ___ REVIEWED' BY,
{ i THIS SPACE FOR USE OF MACHINE RECORDS BRANCH. A.G.O.
' ACCT. CASUALTY ORIGINAL CAS. DA G| \ g R E | cRES : o
AREA STATUS | DAY [ Mo.|YR.| NO. SAY 1 area | ros. [S A e, g
i ! | 4 ! i ] j 1 | ! I
| | | ! 1L | 1 g g
! bk '. it - bk l L
34 35| 36371383940 41 42 43| 43, 45| 46, 47 [ 48] 49 50} 51 52| 53] 54| 55! 56, 57| 58| 59

DISTRIBUTION
COPIES FURNISHED:
AIR ADJUTANT GENERAL
AMERICAN RED CROSS
ARMY EFFECTS BUREAU
ASST. CHIEF OF STAFF, G-1
BUREAU OF PUBLIC RELATIONS

[ 111

CASUALTY PAY RECORDS BR., O.F.D.
CHIEF OF ARM OR SERV. CONCERNED
CHIEF OF STAFF
CHRONOLOGICAL UNIT, CAS, BR.
CHIEF, P.O.W. BR., M.1.S.,, W.D.G.S.

P

IIEENEE

CHIEF, WAR BOND DIVISION
CHIEF, WAR BOND OFFICE

©.G., ARMY GROUND FORCES

c.G. SERVICE COMMAND

DIR. OF SPECIAL SERVICES DIV.
DIRECTOR, W.A.C.

ENLISTED BRANCH, A.G.O.

FINANCE OFFICER, U. S. ARMY, WASH., D.C.

1]

MACHINE RECORDS BRANCH, A.G.O.
OFFICE OF DEPENDENCY BENEFITS

EEENEEEN

OFFICERS BRANCH, A.G.O.
P.O.W. INFO. BUREAU, O.P.M.G.
SEAMEN'S RECORDS & WELFARE UNIT U.S.C.G. ]
SOCIAL SECURITY BOARD

SURGEON GENERAL

THE ADJUTANT GENERAL

U..S. EMPLOYEE'S COMPENS. COMM.
WAR SHIPPING ADMINISTRATION
WILLS UNIT, CASUALTY BRANCH

% oL M FILE

I

iy

.

AT LI L]






_ - WAR DEPARTMENT [~
THE ADJUTANT. GENERAL’S OFFICE

WASHINGTON 25, D. C.

REPORT OF DEATH

DATE

L
HE/prl 4635 V
[OlL)Qq
2 guly 1944

NAME

gatt,William E Jr

ARMY SERIAL NUMBER

31 359 928

GRADE

HOME ADDRESS

Brockton, sassachusetts

ARM OR SERVICE

orps of
Engineers

DATE OF BIRTH

28 msr 1925

PLACE OF DEATH

France

CAUSE OF DEATH

Eilled in sction

DATE OF DEATH

6 Jun 194% |

STATION OF DECEASED

. Ruropean Ares

DATE OF ENTRY ON

CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

3 Jun 1943

g

§"

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

- jrs Amelia @Gatt (mother) 86 partmouth st., Broskten, Ness.

BENEFICIARY (NAME, RELATIONSHIP & AD

prs jmelia
Mr William E Qeat

mother ) 86
(father)

at., Brockton, Mess.
partmouth st., Brockton, Mess,

INVESTIGATION

IN LINE OF DUTY

OWN MISCONDUCT

WAS DECEASED

AUTHORIZED

IN FLYING PAY

OTHER PAY STATUS

MADE? ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)

YES ‘IO f NO YES x ‘ss NO YES NO YES YES NO

ADDITIONAL DATA AND/OR STATEMENT =
.
COPIES FURNISHED:
BY ORDER OF THE SECRETARY OF WAR:
5.G.0. F.B. I F.0.. U.S, A, WASH., D. C. 2
e Joha 7. Winn

G, A. O, VET. ADMIN. ARMY EFFECTS BUREAU
Q. M. G. OFF. FIS. DIR. AnJuTANT‘GtNERAL

WD. AGO. FORM NO. 52-1, 27 NOVEMBER 1943 @




.
" ' WAR DEPARTMENT /
THE ADJUTANT GENERAL'S OFFICE : Sl " N
WASHINGTON 25, D. c. 7 3
: . —BATTLE CASUALTY REPORT
‘ NAME SERIAL NUMBER GRADE ol B I Rfﬂg"u'rzmsa
STT WILLIAM B WUR:: 51359928|pPVT |CE |ETO
PLACE OF CASUALTY —_BATE OF CASUALTY. o [lirine L Pois Bl 8 SHIPMENT NUMBER
FRANCE | 06| JUN| 44 KIA| 104

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. |T SHOULD BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH.
= A e e
MIDDLE INITIAL LAST NAME RELATIONSHIP

MR.-MRS.-MISS FIRST NAME
; GATT __MOTHER

. S
NO, AND NAME OF STREET cITY COUNTY

. MRS  AMELIA

ET
EEARGS: | [ connecren corv 27 JUNE 1944 ELB

%
— _ s
{ < REcEwep §
\JUL 3 w”"

J l‘\_""puf‘

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT vmm:n;____ron-u 43 ____ AG 201 REQ
CASUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE ST
PREVIOUSLY REPORTED NO .\ YES (AS INDICATED BELOW):

FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED

'REVIEWED BY

NG FORM 43__ NO CAS, BR. FILE__CHECKED BY _____—————
HIS SPACE FOR Usﬁi OF MACHINE RECORDS BRANCH, A.G.O.
BATE]  WESSAGE | RS DATE | FEFEREN :

REPORT NOT VERIFIED

F

3 3
|
I ACCT. CASUALTY |ORIGINAL CAS. DATE| ] |
AREA STATUS E 3 NO. T VR AREA PoS. . : COMP | RACE
I T E T 71 300 T T ! T
| 1 | 1 | 1 1 !
! H ! ! ' I g
34| 35 | 36371383040 41| 42 43| 44, 45| 46, 47 | 48| 49 | 50 51| 52| 53] 54| 55! 567 57 58| 59
] DISTRIBUTION *
COPIES FURNISHED: &
™| oFFICERS BRANCH, A.G.O.

CHIEF, WAR BOND DIVISION
CHIEF, WAR BOND OFFICE

¢.G., ARMY GROUND FORCES
C.G. SERVICE COMMAND
DIR. OF SPECIAL SERVICES DIV.

J

AIR ADJUTANT GENERAL
P.O.W. INFO. BUREAU, O.P.M.G. ,

SEAMEN'S RECORDS & WELFARE UNIT US.C.G.
SOCIAL SECURITY BOARD

SURGEON GENERAL

THE ADJUTANT GENERAL
U..S. EMPLOYEE'S COMF
WAR SHIPPING ADMINISTRA
WILLS UNIT, CASUALTY BRANCH

i AMERICAN RED CROSS
Pl ARMY EFFECTS BUREAU

ASST. CHIEF OF STAFF, G-1

BUREAU OF PUBLIC RELATIONS
CASUALTY PAY RECORDS BR., O.F.D.
CHIEF OF ARM OR SERV. CONCERNED
CHIEF OF STAFF

CHRONOLOGICAL UNIT, CAS. BR.
CHIEF, P.O.W. BR., M.L.S., W.D.G.S.

I

DIRECTOR, W.A.C.

ENLISTED BRANCH, A.G.0.

FINANCE OFFICER, U. S. ARMY, WASH., D.C.
MACHINE RECORDS BRANCH, A.G.O.
OFFICE OF DEPENDENCY BENEFITS

TEEEENRAS

SERENEANEE

-

SEEASERE
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. O

INVENTORY OF EFFECTS
(See AR 800-550)

GATT WILLIAM E,, JR. 31359928

(Last name) (First name) (Middle initial) (Army serial number)
late &PV CO. "C™, 6318t ESR

(Grade) (Organization or arm or sarvice)
who died on fhe 28R aay or . June - jo-44
CLASS I—Saber, decorations, medals, cam-
paign badges, watches, manuscrip‘s, and other
articles valuable chiefly as keepsakes.
NUMBER ARTICLES mm‘

....... 1 | photograph, Studio .| .

_______ 1 | Razor s s T

_______ M s R IR i

_______ 5 b NSO et

... . ..| Souvenier Coins . __ i ____________

....... 1l [Menthol Stiek | __ .
E Seﬂn&_z_i__fe.__r

| Correspondence |

S T S Sl
*To be filled out only in case of shipment to The Adjutant General.

CLASS II—Other effects

NUMBER ARTICLES




CLASS IT—Continued

NUMBER - ARTICLES
Bpecie__. $___________ =
Money
Notea oo Qe ol ok

I cerTIFY that the fo oixig inventory comprises all
the effects of the whose name appears on the
first page hereof, and that *the effects were delivered

fa EFFECTS, QM, ETOUSA, AFQ 887
(Give name and degree of relationship; if legal representative

__ US ARMY
or bepeficiary named by the deceased, so state)

*the effects of class I have been forwarded to The
Adjutant General and those of class II have been sold:

s

Aloesn: ‘“{%ﬁ%ﬁﬁ%“:ﬂaﬁ:;"

2nd Lt., 53lst Eﬁgr. Shore Regt.,
Aes't Adj. 1st Bn
APQ 230, %-PM, WY, NY

(Station) "
15 June TY G g 84
(Date) i
"~ *Btrike out words not applicable.

U. 5. GOVERNMENT PRINTING OFFICE  16—21164



™ j/«///éﬁ@ : .
INVENTORY OF EFFECTS.

(Ses AR 600-550) V

GATT | WIILIAM E., dR. 31359928 |

(Last name) (First name) (Middle initial) (Army serial number)

Inte & Py 00 S0ny SR DO STh Rh
who died on the .. OBl ___ day of _JUDR____, 19 ) T

: CLASS I—SBaber, insignia, decorations, medals, cam-
paign badges, watches, manuscri and other
articles valuable chiefly as keepsakes.

NUMBER ARTICLES ':wm.

*To be filled out only in case of shipment to The Adjutant General

CLASS II—Other effects

NUMBER ARTICLES

16—21184
W.D., A.G.O. Form No. 54 |
July 1, 1933 ]




CLASS II—Continued

Notes .. . &

I cerTIFY that the foxoxﬁm inventory comprises all

the effects of the

name appears on the

first page hereof, and thqt "‘th&eﬂeets were delivered

5 G 5 W 8
- --.-r‘t-i-n.r-iﬁlT—-.‘CW'O..'V

L \.\.atcv,u-z e tRGEE OF fl s 1T have

-

o
w(v'-q»--qv. t'nok-ﬁowvotb-ﬁ-.--vbo

_#__15._- S—1 5 A
(Dato) 5
*Btrike out words not applicable,
U. 5. GOVERNMENT PRINTING OFFICE
4

-ur

-

Hemzieirs

16—21164







ARMY SERVICE FORCES :
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

/ KANSAS CITY 1, MISSOURJ
JRM:JS:ce ,J
IN REPLY REFER TORO1428-8 November 23, 1944

Mr, William E, Gatt .
86 Dartmouth Street
Brockton, Massachusetts
Dear Mr, Gatt:

The Army Effets Bureau/has received from overseas
some personal effects of your sor, Private William E, Gatt, Jr, /
The inclosed identification card was included his effects.

There also is inclosed check for $4.03, representing
funds which belonged to him, The re r of the property is
being forwarded to you in one package.

If, by any chance, the property has not reached you at
the expiration of thirty days from this date, please notify me
and tracer will be instituted, ‘

The action of this Bureau in transmitting porlgml
effects does not, of itself, vest title in the recipient. Such
property is forwarded for distribution according to the laws of
the state of the soldier's'legal residence.

Regrettably, a wallet and knife included among his
effects were received at this Bureau in a damaged condition. How-
ever, it is felt you would wish to receive these items regardless
.of their condition,

I regret the circumstances prompting this tter, and
wish to express my sympathy in the loss of your son.

Yours very truly,
|

|

A. L. SMITH
Administrative Assistant
; / Arny Effects Bureau
2 Incls—
Cheek

Tdentification Card




1. __ Accounting Branch _ Case No,__101428-8 ce
2. ___ Alleen Smith

— Att&ah ‘Bureau Check: |
Wb R  Account No,_ 44713 . Amouit $4.03" c:
ke f '- ol eracount Neal e Ll hmeunt
| | - Payable to |

Attach following item(s) from
Office Safe: -

i

. Williem E, Gatt -

| ¥our and 03/100

¥ ::1;.,.-:-... :

EEf. Qi Form b9 (2 Oot

5 &




- Deceased
Missing

'L\p assified in accordance with D.O. 13526‘ | r .:s
v ,.‘-il Wy - ,,__7 2 '-:-—---—:-—-_n -_V _‘_'.-L._

—* -

e —

o
3

ARMY ‘SERVICE-FGRCES | Sheet _1 of _1_Sheets
amyg BFeECTs BuREAU () (

x -

AW.0.L.

P.0.W.

INVENTORY

Abandonad

TALLY IN NO.

Shown on Tally In as

INVENTORY DATE 0-8--Lk oAsE N0, /0/ 4.2 8
Laa F

EFFECTS OF

WILLIAM E. GATT RANK PVT.

ML :mem

“Bre QM Form 1la

¥
ARMY SGRIAL NO. 31250928 QRG.
CONSIGNCH G14L UK
DELIVERING CARRIER _ Mail G B/L HO. G B/L DATE
Package '
No. Article Description Remarks
\x $..03 Included in ‘one L
ENVELOPE - o __”_ d U. 8. Treasurer's Check
= # 3879
L. 3.5 o2 d 7 dated 24 Aug 194L
—5//
Symbol 211-640
Amount3332.61 __Payable to
1 EQM
_ IndorsedxkexEffests QM
J List #218 to Sec File
< =
G Rt TR
Warehouse Space 5 Inventoried By Huba
: :‘i' T s i
Locked Storage Sp'ﬁf'ééfﬁ{)ffice Safe Packed By &
b : . W F 1 g 4;:"_#‘} R

e
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