Gravis Ruo

m&m | R'ORT OF BURIAL

Place of Deth Dite of Death

—elsune 1oLl Blosville
ime and Date of Burlal : - Name of Cemetery.

147 8 : c
Grave Number Row Number o Flot Numnber:

. Type of Marker 7
Disposition of Identification Tags: Buried with body Yes Bf No[d Attached to Marker Yes ¥] Nuﬁ :

If No Identification Tags : MSARE ala ey
How were remains identified ? ; iy :

What means of identification were buried with the body?

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

Who is buried on:
Decasadis Rights Rosss nemn A. 38260379 - Sgb M_MB_D:L?_

Serial MNo. x D‘rztnklllun

Jampetero, John J. 0-1289738 1st Lt. . 82nd A&/B Div

Nams, Serial ™Mo. Rank = ) anm.{:ﬂwm

Deceased’s Left:

Signature or mm,mmamﬂmatmrmauummmmmu nﬂlcnr:wuﬁu Iamd.' _' "._"_‘- = e

lfpnnt of identification tag is pot I.Ei::d fill mbchw. % Py : ‘

b ; . 3 [; : 1,-. :“I-_i . - .:._"-: o ":
Emergency Addressee annm oo o E e
., -1 \ ‘,.i-

Religion. ETOTEStant AT D SR BT R o e
List only Personal Effects Found on Body and dnposﬁmn of same:’ s Al i = y 4 CiET

Watch, wrist

rﬁu&nmmr» § shillings e
200 Francs Tl

'i’-,f f)/ J?uﬁ’wpr&ﬂw /&Cff'gﬂdj /’2' d'és 76y e

.«"i-"i.*.r. ) oy Z%é p
. i :

ey e ey L N O e e L R AT T R

: V ﬁcdh GRS, 0&:
DALE G. SHERWOOD . & o
lst, Lt., QiC




I DECEASED
e Fingerprints of Both 1

_PUTH Y]







—

-
' r
e
-
L

&

.‘-1- DISINTERMENT DIRECTIVE
SECTION A— DIRECTIVE NUMBER DATE .
NAME AND BURIAL LOCATION OF DECEASED 5508 03499 |15 P a7
DAY | MONTH| * YEAR
MHAME SERIAL NUMBER RANE ARM] DATE OF DEATH
MOUMOUSIS NICOLAS F 12065701 |PVT = 1 i :
' DAY [MDNTH ! YEAR.

CEMETERY DISFOSITION OF REMAINS,
BLOSVILLE = CARENTAN 111300, Q%
cooE | pister,
PLOT ROW | GRAVE COUNTRY 3 - | CAUSE OF DEATH
C 8| 2147 FRANCE %
SECTION B—-E:OHSIEHEEAHE NEXT DEKIN i D

MAME AND ADDRESS OF COMSIGNEE MHAME AND ADQ!ESS QF NEIF Oﬁﬂﬂ J
PAPPAS: FUNERAL HOME INC. STAMATA MOUMOUS1S (Mﬁmi:n)
120 CROSS STREET-CORNER WILLIE ST. 14 WEST BOWERS ST T. -,,ﬁ
LOWELL , MASSACHUSETTS LOWELL , MASSACHUSE
= SECTION C— DISINTERMENT AND IDENTIFICATION ! 508 |
NAME SERIAL NUMBER RANEK DATf.pfaﬂm {DATE uls‘lmrfm e
Moumousis, MNicolas F. 12065701 uTD | 2hidune 191[14 12 Febmrw 19&5
IDENTIFICATION TAG ON | ORGANIZATION REUGION T rnzmincmuumwn #F E -._.-'T:a._;f -
' REMAINS USAGF T. G% MURRAY o iy A
MARKER Prots, Capt, QMC NAME AND TITLE
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT o
NATURE OF BURIAL

0D uniform only,.

4 el

CONDITION OF ug,‘lm% RY

Advanced de::ompositiun.

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Hone,

REMAINS PREPARED AND PLACED IN CASKET

|DATE 18 Febm;:uy

BY Caarge 'Avakian

CASKET SEALED BY

George Avakian

CASKET BOXED AND MARKED
L]

pare 10 ‘Fob L8y’ larvin Noves

SHIFFING ADDHSE VERIFIED BY

Charles ‘J. 'maaima:“ﬁ

| hereby certify that all the fore
and thot the report above is correct.

going operations were conducted and accomplished under my immediate suUperyisian

(/:} é;'w? //
JOHN"PALYOR 9R.- 1

* J..
Lt., F' z
SIGNATURE OF GRS INSPECTOR,
1 Prepare Discrepancy Report QMC Form [194a for major discrepancies.
& o 1-3.
GO0 o 1198 -

EV 16 MAR 45

gy




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED" -

FROM
UG Blosville, France

Cn&:etinﬂ an‘l:- B, ht‘- Eﬁg :1;, - France '

KIND OF comerw:'i_ MAME-OF CONVOYER
Truck Tec 5 Oregory .
HGNMURE OF 'i&?ﬂ CATE SGHA E OF RECHVER DATE
Capt, Qe 11 Fob L8 a KENZTE eh
1 smmn ; g
FROM 10

Casketing 'Point B, St. Laurent, France

Port. 'ﬁnit, Ghexhourg, ?ranua

DATE

KIND OF CONVEYANCE
; 4 :
“:{'_ 2 e
A

MAME OF CONVOYER ‘ ! _

Truck
FROM
“"‘“’LE’ URS PORT

‘SIGNM%SHWPH
1 21
N1
KIND OF CONVEYANCE
USS

8 LANRENCE VICTCRY

SIGNATURE OF SHIPPER DATE

26 Anril
48

JUES 3, EENDRY JB, MAJ. CAC

4. SHI

FROM

KIND OF CONVEYANCE | NAMEOF CONVOYER ™ " | - ¢ I T
1 : = ) yir: oL ) L e e
SIGNATURE GF SHIPPER TEVIE DATE sasz‘ TURE OF RECEVER Yarm BiC om Vs
5. SHIPPED Vo, ANrR DAL
FROM N
KIND OF CONVEYANCE L
ET | =':\JL--'a.'~.L-‘.1.-~'
s;c.*umﬁs arsuirpem < LUE L [ WIE Gk ;
| LVELYVAMBBELY Hﬂﬂlﬁﬁmﬂ’i HAF | :
QOLONEL, T. C, 7 o 2
PURT TRANSPFURTATION UFFICER -7 ° E.SHIPFEu‘ﬁpﬂnuum Oif _ 18
FROM [N TR e SRR S s
| -3 ; . < ':". 4 ! v.':_ e i,
KIND OF CONVEYANCE' 1 MAME OF CONVOYER ! L .."-'Ei
N S LU [ / 3 : y ._1-::!.
SIGMATURE OF SHIFFER = v I DATE SIGNATURE OF RECEIVER b B D ) parzg-)-'}ah"«_.'
! | i AR e . o -'!:'lh?\f
4 ‘rr(‘-a
A ] ’ . 7, SHIPPEO R 200 o &« et &
FROM 10 |
KIND OF CONVEYANCE NAMEOF mam Cal 5y
SIGNATURE OF SHIFFER 7 DATE ' ﬂamwﬂz OF FECEWER

1




" ® WwaAr pepARTMENT @)

THE ADJUTANT GENERAL/S OFFICE ]

WABHINGTON 285, D. G

REPORT OF DEATH
=3 dugust 1944

DA
vd/L632
FULL HAME ARMY SERIAL NUMBER ARADE
| Moumousis, Nicolas F, 12 065 701 Pyt
HOME ADDRESS ARM OR SELRVICE DATE OF BIRTH
AL Parachute
Lowell, Mass. Infantry 13 (ot 1L
CAUSE DF DEATH DATE OF DEATH

PLACE OF DEATH
2L Jun L),

Europesn Aras Killed ip acticn NA
STATION OF DECEASED DATE OF ENTRY OH LENOTH OF BERVIOE
CURRENT ACTIVE SERVICE FOR PAY PURPORES
YEARS HONTHE BAYS
__E.I.I:QPB.BE_MB_ 20 May 1902 > 58 [ § 5
EMENGENCY ADDRESSEE (NAME, RELATIONSHIF & ADDRESS)
Miss, Irene,loumousis, sister, 14 W. Bowers 5t., lewell, lass, .
BENEFICIARY (NAME, RELATIONBHIF & ADDRESS) 1/' .\_
Mr., Fred Moumcusis, father, same as above iz
Irena Moumousis, sister, same as above
‘""ﬂ‘g‘:;““" IH LINE ©F DUTY OWMN HIBCONDUGCT ;‘:mﬁ. Awmm " -:-'r?r:-“" Hf:::ur:: Im.
YES NG YES NO YES NO Yim NO YES -] TES HO YES NO
b K

ADDITIOMAL ODATA LND}’OH BTATEMENT

ON PARACHUTE PAY.

COPIES FURNISHED:
8. 9.0, F.B L F. 0. U, 8 A
2.0.0. M. 9, L- T - S = o
CABUALTY BRANCH FILK
9. A, O, VET. ADMIN, A. G, 201 FILE
— ]

WD, AGO, FORM NG, BE-1, 30 MAY 1044 O




@ WAR DEPARTMENT ‘ 161653

8 »

THE ADJUTANT GENERAL’S OFFIOE o
' WASHINGTON 25, D. G -
REPORT OF DEATH i1
n“-'__gy‘u'uﬂt 101.}: ¥
3 va/L632
FULL NAME ARMY BENIAL NUMBER GHADE
F. 12 065 701 Pyt
HOME ADDRESS = - ARM OR SERVICE DATE OF BIATH
Parachute
" Lowell, Mass. Infantry 13 0ct 14
FLACE OF DEATH CAUBE OF DEATH DATE OF DEATH
Europesn irea Killed i M““‘—
STATION OF DRECEASKD DATE OF ENTRY OM OF BERYICE
CURARENT ACTIVE SERYICE mPEAY = =8
European Ares 20 s

EMEMGENCY ADORESSEE (HAME, RELATIONSHIF 8 ADDRESE)

Miss. Irene,loumousis, sister, 14 W. Bowers St., Lowell, Mass,

-4

BEHEFICIARY (HAME, RELATIONSHIP & ADDRESS) =,

Mr. Fred Moumousis, father, same as above
Irene Youmousis, sister, same as above

INVESTISGATION WAS DECEASED AUTHORIZED IN FLYING PAY ER PAY BTA’
i 1N LINE OF DUTY OWN MIBCONDUST oM DUTT STATUS ABSERCE STATUS aPECIFY
YEs Ho YES NO YES [T Yis MO Tis WO Yes L L MO
X ¥

ADDITIOMAL DATA AND/OR STATEMENT

ON PARACHUTE PAY,

COPIES FURNIBHED

5. @, Q. LR Y F.Q. U, 8 A
5.0, 0 M. @, . F. D. iy s L

CASUALTY BRANCH FILE -
9. A. O, VET. ADMIN. A, O, 201 FILE AMT GEMERAL

WD, AGO, FORM NO, B2-1, 10 MAY 1044 0




=
-f" A IR T A R L R, e g e

QUEST FOR DISPOSITION OF me
” DATE: - G P

wRADE OF DECEASED, NAME, ARMY SERIAL uuﬁmn REPORTED PLACE OF BURIAL 3

- | - -A | :h
Brsiegnan e

et S L

I

DO NOT WRITE ABOVE THIS LINE B o

NOTE.—The nextof kin should familiariza himself with tho contents of the pamphiat, ¥ Disposition of World War [ Armed Forces Dead,"” before
filline out this form, When the proper part of this form is filled out and pmp-ari{vai ned by the next of Kin, it should be returned to the
OFFICE OF THE QUARTERMASTE GENERAL, MEMORIAL DIVISION, WAR DE ARTMENT, WASHINGTON 25, D. C., in-the
golf-addressed postage-free envelope provided for this purpose. ¢ Rl
||;‘ y\gu n.irg the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, pleasa fill in PART |
of this form, i

:'P_,ﬂn'rl Sl | g . R _;,L,'-

Ploase (ndicate
4 Mrg, F 515 e proper box.
s PLEASE PRINT OR TYPE NAME OF NEXT OF KIN} : !

nkmiummmm;himm
1 wioow [J wanower [ sonoverzi vEARS OLD [ oaucHTER OVER 21 YEARS OLD

[ earser £ womer ] sroTHER OVER 21 YEARS OLD [ ssrerover i vEARSOLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OFTIONS WHICH HAVE MADE AVAILABLE TO MEWITH HEPECT]:U THE FINAL RESTING PLACE OF THE DECEASED
DESIGHATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Plocse place an *'X** in the box opposite the apiion pou have selected.)

D {. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS,

EI 4. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREQF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

(] s. se rReTurNeD To . THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) .

PRIVATE CEMETERY LOCATED" AT.

TLOCATION OF CEMETERY SCLECTED)

D 4, BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A MATIONAL CEMETERY LOCATED AT

TION OF NATIONAL CTE
(Please indicate if pour own religious services at a lacation ather than the selected national cometery are deaired by placing an X i A +_ Box)
O ves 0 wo LAAREY
b

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT-EXCEPT FOR THE FOLLOWING CHANGES: (If no m"mﬂ
this fact by inserting the word “*NONE" in the apace below.) ' ‘ = :

__,-"""m: =
| i{}, e J"h i i“—_'__."';“. e
=) Wwea g [ :- - . >
R 345 MILITARY e 5 i
3 j o FJ" '.""- : "y




dﬂl remarks and information entered here will be considered a

ADDITIONAL REMARKS AND INSTRUCTIO

s part of the Notarial Attestation.

== —— ==
= S h -
* 'i
>
| AN L
~ -
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|
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F g e
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| o S ;
T — T b Ty - - £ e N
| ek ; Y d Vet o S TR ey
\ - il &"\:_\‘f . g
LT w i
PAGE4

U 5 SOVERNNENT FRINTING SFFICE



:_1“ PART | (Continued) _*’ e
I+on Page 1 of this form you have sel tlon Number 2 or 3, or Option Number 4 with youPewn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections. ! : v B

1, AS THE KEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: - b T
LAST NAME FIRST HAME - ! ! MIDDLE INITIAL .
$
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TER Y
8 .S, A OR rmﬁ._rnrmw
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
OR 1
1, AS THE HEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS M‘-HEED
TO RECEIVE THEM: :
FULL NAME OF FUNERAL DIRECTOR
X :
PAH&S Egnﬂﬂh mﬂ mm:--\l‘-_-;__. -—-—-F—»'.;-.'lfl i- - 3= '-“'-;_-4,.-
NUMBER AMD STREET CITY OR TOWM COUNTY OR PROVINCE STATE OR TERRITORY OF
0 / 0.5 A, OR COUNTRY
120 ORDSS STREAT-CORMER WILLIE Sff. LO WELL MIDDLESEX | MASSAC
EXPRESS OFFICE (Nearest railroad passenger alation) TELEGRAPH ADDRESS TELEPHONE Ko.
RAILYAY =XPRESS AGENCY ING. Tel.- 1623
(BOSTON & MAINE R.R.) 460 MIDDLESEX STREST,BPQNELL,MASSRORUSETTS
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LIME OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD,” IS: 1 .
FIRST NAME \DDLE INITIAL RELATIONSHIP TO
LAST NAME n u_ N ELATIONS!
T PROVINGE | STATE OR TERRITOR!
NUMBER AND STREET CITY OR TOWN COUNTY OR INCE [ATE QF TeS RITORY OF

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)
This is to inform you that the. letter signed by Thomes 8. Larkin, Majer Genersl,
. Frcd . L]
stcompenying this spplicstion was sddressed te my husbsnd, the late,f My }hmmuus‘il_'s ix

—px oertificate oi Hecord ol DeRil i3 sncloned z v TER L 5
As I am the next of kin, (Mother) I aum completing and forwsrding thle form, ®s :

—-DESPOSIT FEAIES
s oS D PAMPRLET - MDISPUSIT (bt OF WORLD WAR 11 ARMED FORCES DEAD." | AM THE NEXT OF KIN AND THE INDIVIOUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THESAID REMAINS, il 0 1 .7 | : A
I, the undersigned, DO SOLEMMNLY SWEAR (OR AFFIRM)]) that the statements made _by me in the fofégai-rl_]f_dcrcum'eﬁi are full and true to.
the bestof my knowledge and belief, * = wogse oS0 T T L
W S 458 g J :
i

""r A - " = &
5 ' (STREET AND NUMBER : .

: Stngﬁ-lfiﬁa_mﬂ-fgil- Mrs. Fred lou mousis) LOVELL,MASSACHUSETTS ;

[
')

e

1 i

v iHaME PRINTED OR TYPED) - v (CITY AND STATE}

Subscribed and duly sworn to before me according to law by the above-named applicant this ,__'JL day of _j.s-£4_\_.

'Iglf_?at city (ortown) df;_,ﬁé VB2 Ag county of &;&&Q‘% and State (or Te rﬁhrr ar

f .
District) of‘wg‘-’} ;

Fag

5 .

“NOTE.~=Pégé 4 is part of e hotarial attostation.

-~

PAGE 2 D




PARTAS. —RELINQUISHMENT OF DISPOSITION AUTSRM" : :

"If you are the next of kin and you desire toMinquish your disposition authority, please fi!l in'P, “of this form. 2

Pty "
-

2 : AS THE NEXT OF KIN OF THE DECEASED
I, THE ; {PLEASE INSERT FELATIONSHIF) T i s
NAMED [N PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DEC EASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS 15:

LAST HAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
RUMBER AND STREET CITY OR TOWN 3 : STATE OR COUNTRY

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

i e " m = e -
e ~(SIGNATURE OF NEXT OF KN} {STREET AND NUMBER)
%
Riis A (HAME FHINIED OR TYPED) Tty (CITY AND STATE)

PART 1l
If you are NOT the next of kin authorized to direct the disposition of remalns, please fill in PART Il of this form.

THIS IS TO 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.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
{DATE)
EIHATURE) ~—STREET AND NUNBER)
{NAME PRINTED CRt TYPED) (CITY AND STATE)

18—50d10-1




:
RECEIPT OF REMAINS /
HEADQUARTERS 3
NEW YORK PORT OF EMBARKATION §
DISTRIBUTION CENTER #1, AGRS "z
DISTRIBUTION CENTER 13t .‘Wm ¥
: BROOKLYN, NEW YOEK
ROUTINE |
reMAINS consicnep To: PAFPAS FUNERAL HOME INC.
120 CROSS ST. CORNER WILLIE ST.
LOWELL, MASS,
REMAINS OF THE LATE ﬂ} NICOLAS F. MOUMOUSIS ADGDHPAH;E BY AN
ESCORT ARE SCHEDULED TO LEAVE NEW YORK ON TRAIR
NUMBEER 12 NEW HAVEN RAILROAD AT NINE AM EST
ON FRIDAY 21 MAY AND DUE TO ARRIVE AT LOWELL
AT FOUR ONE PM EST ON SAME DATE
PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON AERIVAL AND PLEASE
ROTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL.
ESCORT: POIRIER, RAYMOND I, CPL, ol o R
RA-12295908, Det #5, 1300 ASU
COLONEL, QMC
I, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED
-y CONSIGNEE g
59/ |
Ll N




: r o Ce : e .'.'..'u
=3 o = R e e A
— oy - J
- L+ b - e =
3 L t Ty gt Y 3
3 1 =

f
INSPECTION CHECKLIST e
SPACE W05 --E-*Y No. (FOR USE AT DISTRIBUTION POINT) gier Sl iy b (1

NAKE %0 yﬂ SERIAL-WUMBER AL
. MOWMOUSIS NICOLAS F l// ‘F‘F‘I LA 12065701 _ - B
NEXT OF KIN ADDRESS ' oS el B
STAMATA MOWMOUSTS ™\ 1 WEST BOWERS ST, LOWELL, uass. g b
SHIPPING CASE - Qensral Appaarance :uunsrwnuﬁ TASE [Chack TR T R |
(Check ONLY Discrepancies) SATISFACTORY, I:I UNSATISFACTORY . L
FINISH ¢Extarior) | REMARKS = e S x

FINISH: (Interior) G

']

HANDLES - S
| HANDLE BOLTS ﬁ ¥
i STENCILING = NAMEPLATE _ )

CASKET - General Appearance "-"“"I‘:'E,U?“H TCheaE one)

(Chack ONLY Discrepangiss) 8 ATISFACTORY pral=) wusnlsn;wm
FIKISH Exterior) r g REMARKS
HANDLES JAND FASTENTHGS : M ,.d-ﬁ-..—-{.«-{_,

STENCILING — RAMEPLATE MM B ,--E: 5 A

CAM LOCKS (Sealind) B x;

ODOR OR MO 1STURE : "W '. :'-.*.'f-.‘-,. : 3
— : 0 -':1::--'3.-.

. 1 ROUTED THROUGH. R v &
[] womtuARy oERATING ROOK (i NORTUARY REPALR SHOP - _' 7 AN |
CONDITION OF REMAIMS CASKET RE?.MRi_UI L3 ‘\‘r r >
] SATISEACTORY ] UMSATISFACTORY = 5 . Lo :
MECESSARY DISINFECTION fﬂ'lllﬂ} CASKET t:ﬂﬂl“i!u s ¥ ; -: -{l;:_--.;‘-_'.- “ .'_.‘t{
SHIPPING ng g RED, 4 T & : 5 :.':-_'-:"”‘--ﬁ_'-_.-‘- 1.:
SHIPPING CASE ExCH Mt_un 1 - :- : **; e (F

REMARKS . 3 '_; P

M,A-L i
L” {31, ; zt‘.} /Q‘_A_Aﬁl ~L t’

I..y’f( A ,UJ'V‘FJQ ,12_{:-1,1.1,9_4 Gf v

TIME OATE SIGMATURE OF MORTICIAN TIRE OATE SIGMATURE OF IISFECTHII:I G!ﬂﬂ!l

',%?[/Er’}fffgsff’

RENARKS : o
IF SHIPPING CASE DOES WOT REQUIRE REPLACEMENT, REMOYE STENCIL FROM INS1DE cr.,ss
AND DESTROY. |F CASE IS TO BE REPLACED, RE-STENCIL WITH STENCIL FOUND. INSI0E
CASE, THEN DESTROY STENCIL. :

/)m:tf/ “

e

5‘/-{5‘/ & Lornatd. "’Mﬂw A_,?&#r*c@,

C FORM p_
?"“H x R=-502Y Local Reproduction Authorized s

s 4 _:- -
T T






‘ TE JUN 1645

MESSAGEFORM . T |
AL | PR REGE || Efucumssion naTRcTIoNs ORIGINATOR mrs-nutm _1.,
v i)
NR ; i
iR WORATON L (048 WAV e Ak oreoie nenls onotr cout -
y en Vo
| §"ACE ABOVE FOR SIGNAL CENTER ONLY L
FROM: (Originator) WER DERAR TMENT SECURITY CLASSIFICATION ;"
TELECRARHOFEICY DAY LETTER ;
A GBRODEL TN t' e PRECEDENCE FOR
* STAMATA MOUMOUSIS B b At i ok
2 L
ks ]-k mf m 31.. ‘\'*,.F_"i*.-‘?:‘! ] ORIGINAL MESSAGE i :-'
. ) REFERS TO ANOTHER MESSAGE
* LOWELL, MASS, 3 IDENTIFICATION | CLASSIFICATION £
INFORMATION TO: o
FLEASE BE ADVESED THE-IEMAINS OF THE IATE PVT NICOLAS F. MOUMOUSIS it
ARE ENROUTE TO THE UNITED STATES v
A0 ARRAHGING . FOR - TRANSPORTAPLON - BY-MOTOR QR ~RATL-T0> Ptk -DESTE >
~FPRON-QHBWPO-FOIR-WRENS, HRECORDS (OF THIS QFFICE INDICATE YOU 'ﬁTI_[SH RE.'.H:‘\.IHS ___:
DELIVERED TO PAPPAS FUNERAL INC. 120 CROSS ST. CORNER WILLIE ST, =
LOWELL, MASS. 25 . FLEASE INSTRUCT i
FUNGRAL DIRGCTOR TO ACCEPT REMAINS AT RAILROAD STATION ON ARRIVAL. WE REGRET - '} &
IT IS NOT POSSIBLE AT THIS TIM3 TO GIVE YOU A DEFINITE DELIVERY DATE, HOWEVER, - = j o
WE AFPRECIATE YOUR DESIRE 70 RECEIVE RRANTHS AS SOON AS POSSIBLE ﬂm-as‘suns- b
YOU EVZHY BFFORT IS BRING MADE TO EXPEDITS DELIVSRY. YOUR FUNERAL - DIRFCTOR :
WILL BR NOTIFIZD BY TRLWGRAY THREE DAYS PRIOR TO DATR OF DELIV®RY OF THE RAIL
SECURITY CLASSIFICATION e AUTHORIZATION .
ORIGINATING AGENCY : - - . -
sYMBoL m“s ?WAL ‘I.'l11-E. 3 ' o Y

WD AGO ronrm 1 1 "'I 63 This form supersedes WD AGD Form 11-168; 28 Aug 44, n—u—nuu—-l. B B SOVEENNENT FIRTING OFFICE, =

mud WD AGO Form 801, 12 Mar 48, which are obsolete. : - (G fiet
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. ai i, CERTIFICATE;l

I. FILL IN EITHER FART A OR PART ‘B; NOT BOTH,

2. USE PART A WFHEN INTERMENT IS IN A CIVILIAN OR !'.I‘IVATE CENETERY. ]

Y., USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTH'!R PLACE Pllﬂl To BURIAL IH’ A‘ :
NATIONAL OR FPOST CEMETERY. 1 - -

PART A - CIVILIAN OR PRIV#TE CEHETER?

personal funds in connection with the interment of the remains
of the above named decedent in the helgy named cemetery,

il £

lPL REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPEHQES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
NAME OF GECEDENT GRADE " SERIAL HUMBER s cm_lm_u;u‘r
Ty  NOUMOUSIS | KICOLAS F. PV . | 12065701 | UsAGE
| certify that the sum of §__ 55,00 was paid by me/from . -5:%' %

STWEERT HANE OF CEMETERY CITY OR COUNTY STATE
Westlawn Cemetery Lewell . | ' Meas,

INSTRUCTIONS TO PERSON SIONING THIS FORN '|SIGNATURE OF cumw(stmtl Moumousis)

personal funds in connection with the tr'_ans'portatidn'of"_chﬂ remains. B

1. Fill in as regquired and mign four copies. THIS ST - - WE
FORM NOT TO BE SIGNED BY FUNBRAL DIRBCTOR. Eim m— '_..‘L-L
2., Return four copiea tao: HEEQQU‘HTERS ADDRESS OF CLALMANT {City, Straatl or RFD, ‘lld‘ SIOIQJ o 1’_--.
HEW YORE FPORT OF -EMBARKATION & 14 'n'arb Bowers. 31‘.., anill, Hlll. 'T_ :_:Ff""-ﬂ‘_“w:'--
i gt-}kxcre:ulé s 551?'*'5{322{ FEIRECAT IONSHIIPETO O ECEDERT . n:n RN T E :
i:EIDDit_I;vn. N!__Y! - Mﬂthﬂr : 5 o} HATT Jm 1# w@a ;._.
1 JPART B - NATIONAL OR POST CEMETERY ' . ... =
B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN)
MAME OF DECEDENT GRADE: =~ L 5 PSERIAL NUMBER: - _quuraunr
e T T T ST R Y ML | Pl *'J\ﬂr s
| certify that the sum of § . & ‘was paid by me from- e

of the above named decedent ' from and tu'the'fnlluwing glhce;: : Sl
i A ; -i.:'px
Fe
IHSERT €1 GR TOWN (OR ADDRESS NOT: IH.A cn'r R lolln msu‘r HAME AND LOCATION OF anlmui. QR POST. t:nl{ullt roy
FROM aniCh REMAINS WTRE SHIPPED : WHICHFREMKING: WERE SHEPRED 5577 et RLAS | Ry
- B2 |7
INSTRUCTTONS TO PERSON SIONING THIS FORM = |SIGKATURE OF CLACMANT ; : o et I.,_L_
{. Fill in aw required and sign four copies. THIS e Ay 3 b ,--,.-“ P e L :
FORM NOT TO BE SICNED BY FUNERAL DIRECTOR. T e AT+ o
2. Retuin four chnies to: ADDRESS OF CLAIMANT (Cify, Street or RFD, and _s_r_.i_:gj--r'-.-;!*r_'.
i vyl L
: R Pt e i R
RELATIONSH 1P 70 DEGEQENT AT R T L ;g:';
; )i | 4
= |

%

[236 REPLACES WOUAGD . FOHU A4 .ll-’” JUE FORM R-AQME L4 L ) R
- LUl PAuf 50w T L1k bk 2l i B A0 TYBF AT PV { 1 £ i, T -




!
EXPLANATI(.GF PART. A - CIVILIAN OR PRIVATE CENB{ERY

- ,
‘-"1,'.' e A )

1,. When the resains are deliversd for inhrunl in a civilion or private cematery,
\yet pre resnonsible for paying all interwent expenses. In this uuuntu:lon. you are ems o
‘titled to the ellowance mentiomed in pcrugrnph 2 below, : AT S ‘!‘QI e

R e
¥ e

2. An amount not to exceed $75 is allowed by th gove. nnnt toward gotual lnurlqu it '*'-"‘

expenses when final interment of the remaips is ina prhuto or civilian Cemetery. No'

«llowance is authorized toward intarment expenses thln lnurnnt .I.n in a national or po-t' X 4

cemateary. .r. S o P e, e {0 A ) r F=ipiby ;

3.

but is not limited to the paysent of one or wore of the follwinq items: hearse hire
from the railread station to your home, the funeral home: #humh. Cemetery. or any ﬂhr
place denignated by you; waulk; church services: nnnpupor notices: transportation for

friends and relatives to and from cesetery; and the urﬂcn of a funeral: dirletor. lik 2 i

4. Reimbursement by th' government Is made oalr to the person who paid t'ul hln ) ";1

personal funds the expenses of or incident to interment in a privqn or civilign cemetery.

Receipted bills are not required to accompany thls form.: .A.I" pppon“u over aod’ ﬂm?m".;,ﬂ e

575 maxisum must be borne by the person whe mnnrnd or FBH the. tddlt.loul exXpenson .

The 375 maximum allowance by the qottrnnnt. toiqrd intermant n:p"mn includes ’

EXPLANATION OF PART.R - NATIONAL OR" POST: CEIETEHY

IO LT - A M g e R i _.r'-'.-,w'.',."_n. - 1 Lk
1. ¥When the remains are d-li"r.d to you at goyernment n_pnu pr.l.er to bnrlul h:

a notional or post cemetery, you are responsible for all udditionnl eXpeDses necessary

to deliver ‘the resains from that point to the national or pont q-l-lhrf igrave sity . o

However, you may be entitled. ‘to an ollowance fnr lh. cut of I'.ruupnrtim] the remcine

VI
from your home to the national or pon mutur grun lltl quhjcct to tb- cundi timu el .i.‘*j:
outlined In paragraph 2, below. : - i s ‘:33
' i . A el R ¢ ¥ LR

2. Reimbursement of transportation expenses is allowed only when the cost to the i

governsment to deliver the remains to you is LESS than what it would bave cost the gu“ﬂ- :
ment to deliver the remcins direct to the mational or post cemetery of final intqu-nt.n'-
However, the omount which you say be allowed (tha d;lhnm hhcu. cost of d.llt.rr to' :'*-'”‘H
you and coat of delivery by the government direct to the nquml ‘or post cemetery) may '
not exceed the amount actually expended by you to dquur the 'I".I\'.linl to the cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT = . %
UPON AN-AUDLT OF THIS REQUEST. IN ANY EVENT YOU WILL BE NOTIFIED DP ARY
!.LLOI'.lH'CL DUE Yl:llll BY THE OFFICE TO ‘.I'H.I.CH THIS FORM IS SENT. -

aﬁﬂt.i.-buruun\t' by the. qovtrnunt ﬂil b‘%d. un.l.]r to Ih- pcr-nl who pnld frel

" his :p-{:ehul !un&n [or \transporting the resains to the :ml:.lomi or post uuurr qnut
site i ' !

v‘ [ . = (4 A R A o l P &l 1o A
= 1.3 e

P 'ff'Hu _;purnqut Xpétae ullaiunc- im quthnrh-d nl.nc- hlttrlont 1‘.- ‘made ululthr ,l
in a, nr:l‘ddi-:l or fut,/:unt-rr _ ; _ b 4 ‘) . R

. Fo— -.*'.-"_~ lr.r-» |'-1r!
el A ']-'.:-_-/ 1B A4 Y

o - 2

=



Office of City Clarﬂﬂ??.ﬁlmr."lﬂ.;...lﬁ'.%ﬁ-.;m. ;

CERTIFICATE OF RECORD OF DEATH

Name......L0t18 lovmousis ... Age.D4 ... Yrgi 8 Mo8.... 4......... Days
Doathr... Yoverber 24, 1945 ~ ~ Datecf . November 26, 1043
Ma : Single,  MRrTied ) o —gpmestp g oo T
SEK..,.J;..‘-...:.]:!:? ....................... C%::EUI I ......,.....:ﬂ ............ Wiq::lwad or ? .......... m b 5 At
Divorced

Residence........ 14 Vi.Bowers St.,Lowell Mass, o ————————eoeeens

Place of Death... cowell General Hospltgl, Lowell,Masc.
Maiden Name = Nasiarat s

If Widowed }..,....-.. a Q P s e A R AR L P TV e s e

or Divorced _ Husband :
Oceupation......ceeevees D1 Tohad - ST - SO Birthplace... v ssnsrsomeid 6711111 T ST
N;:]t;:: Demetrios ixioxunousiam:;d;!nng:?? Al Demitro CGianacopoulos
Birthplace : Birthplace 5 _
of FRther. o CFOB00 . o it of Mother............. ORORAHITTL fouh il s S
Disease or Cause of Death...cﬁmﬁht‘ﬁlm....ﬁ"hl‘ﬂfllbﬂﬂiﬂ..mm—#Hi!!kw.r:mn....,................................ .i
Place of Burial or Removal,... eatlawn Cemeter . Lowell Mass . T i E

——— L oertify-the foregoing to bea true extract from the Record of Deathsin the City of Lowell. Lo R
WITNESS, the seal of the City of Lowell.



L

)

¥115 UNDER NO. 293 - Moumousis, Nicholas 12,065,701
INDEXSHEET

SYNOPSIS

Report 2, June 1945

RE: Report of burial - Wicolas, Moumousis, Pvt. 12 665 701
507 Para, Inf, Reg. DOD 24 June 190 .. aee

DOCUMENT FILED UNDER NO. 293 - loumousis, Nicholas F. 12 065 701

bm



x = : i '} i
Sumnary Court-dartial PSRRI 1y L
“ ARMY SERVICE FORCES - X ;
KANSAS CITY UARTERMASTER DEPOT Case o. 161,643
601 Hardesty hvenue L e
fagsas Civy 1, :lissouri Date 15 Maroh 1945 N

SUBJECT: Heport of tranc‘_n;rfuons in d"isposlng of the vﬁ.‘\acw of

late a
Wame 0 Bcaas Iﬁ -‘:eri&i oumoeT )

N :
Prlnﬂ > :.?mn who died
; \Grade) ganization, Army or Service)
™ B N i
on the 2k day of Jume s 17 4k » #k_ Eiropsan Ares '
Io t The .'adjut-a;'.tt General, War Department, Washington 25, D.C.

1, Complying with A.W. 112, & Summar, Court-Martial, convened at Eansas City,
vy pursuant to 5.0., 228, Hy., $C&! Depot, dated 25 September 15L3, for the pur-
noso of dispesing of the effects of the above-named seldier, or person subject to
military law, reports that: -

a, Mo lopal reprosentative or widow of decadent being presenh\at
decedents camp or quarters, offects of Jseadent wmre forwarded to this Sumsary
Court-dartial,

S b. Local debtors owed decadent's estate § , of wmhich the: sum of
was collected, (I nothihg was found due or Gﬂﬁuct&dz state "None'y

+_Hons 4
otherwise attach itemized statement of sums owing and collected.) (inel, .)

¢, Ducedent owed undisputed local creditors the sum of & s
which has been paid by the Summery Court-daptial from funds of decedent. [
inclosed receipt s Incle

d, Disnosition of decedent's oifects (less money paid creditors, if e.n_y]
has been made by the Summary Court-sartial Ly transmittel through the <uartermasten
Corps, at Uovsrnuent expense to person Tound entitled (See Sumpary Court-iartial
FInDIHG below) .

FINDING
Bu-_-r'nr\e.'a Sumnary Court-iartial which convenad et Kansas City, ilisgouri, on

12 pebpuary 194 =, pursuant to Special Orders 229, Headquarters, KOQM
Dupot, dated 25 September 1943, the application or affidavit of :

N Fred Moumousis for the effects of tho above-named de-

ceascd soldicr, or persen subjéet to militery law, now in the possession of the
United States, with other relevant evidence, wes duly considered;

unereupon, tois 'w‘mry Court=dartial finds that, under the provisions of

h.di. 112, ’fuﬁﬂlﬂl' | of
"\r tame of Tun found cntitled) .

lh West Bowers Straet 5 State of Ui .-

{ Mumbez:, St,rc.e\var RTINS ) » town oor Villape) LT
Uagsachusetts yi s the father of the ; 2
selationsnip or Uapae P
i S
above~namod decedent and appears to be entitled Lo recelve nis or her effects, ﬂ
(Signature of éwmﬂry Court afficer; . i

JOHK Rs mﬂl Gﬂlﬂm. Q-I-G-
- (Hame, Hank, Urganization)
| SULARY COURT MARTIAL - 3

[+

Rff, % Form 75

2




SO7TH PARACHUTS IHFAWTRY

sP0 230, 1.5, daY U
* .30 July
Dete
11 MG 1944
= . > - = DEFDT G-14
SUBJECT: Tracamittal of Inventory of Personsl Effects. AP BOT
it ¢ Effects irrtorpiaster, THOUS 5_;- ‘Tépot "fi-:_..!., LFD 80%,

UiSa 2rimy.

Trensdtted herewith in accordonce with gdmn. Clr. §# £C, dated 25 Cct,
1943, Hg. S08. BIOUSA;, 1s invent~ry oi Elfects concerning subject named below,

MOUMOUSIS NICOLAS F, Pvt 12065701

(Last hene) TFirst Tame) . () TRenk) (5.5.7.7  (Control Tos)
{For uss of
“ffects Cil.
ETOUSA)
Organization Hy Co 2d Bn 507th Preh. Inf
(UHIT = -~ = = Iiot Bronch of Servies)

sgtatus. (Deceased, XN

day of June 19 44,
Designoted Benelicisry (Lith Aduress) e Pred M ocumousis father

14 ‘q Bﬂm std‘, -

Imll, #
Gl, IT 4ssets: Coah found in effects, less cost of money oider inclosed here=

viith.
I.8.1..0, DO N8 gt & UeSail. 004 a5
U.s.k.0. # imt & - A BB s Ty At &
U.5. Officis) Check & nome imt. M
U X (Mame and Branch)
#Banlk Aceocnts none
{Dabtors nona
!

goroditors none
#Inclosed is no inels

(«ill, Fouor ol Attormey, war Bond, 1Tzve.ers Checks, Describe Fully)

REMARKS (if any)

Fetrike out words nol s plissble,
fHegavive Teport whosl aprlicabiec,

- " S g e R B g




LIRR ™ o ks L [Lids. s AT

G 730 Bgr s T2 byt
[nt.t'-cr €t “'EF_“., IF Tacessiry)

insignia |
507th Proht Inf background
Shetss.

EI-'PHN

iy i R

I ezriily thet the forageing inventory combrdnoe sll of the subjectla
sffscta wad thit effects wora '-IL... pad te Lifects :,,. SIS ;...l-.u. 5U7;

O-1j, U8 any by delivering toBffeots QM,62d AB Div
o o0 J'I-ll}’ 1964,




b --.,EESTRMTE_Q .. ; /
201 - Moumousis, Nicolas F,  Xst Ind, ENIJ‘NJm“ﬂ;'*"':
g .
HEADQUARTERS 82D AIRBORNE EJI‘.Ff.%IUIii. AFO 459, U, 8, Army, T August 1944,

a

TOr Effects Quartermaster, ETCUSA;

G‘ B. B-l

ARSI AT T ED
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Lmll, laaaa,ehuaatte

fecta ofl't
"a-nﬁP‘Th Hionlaa F. Ilmmauais

"

xv .1206_5?91 G Al
l:e.ﬁ No. 161553-1)
L ’ f

ik " BRies . it
< RTBsLH:vec P
DA 10 &ue:us‘b 1945

X %nc‘luus Bureaum;;‘ : S T Inia ica e e
Accts Nos 43307 | ty —'iroho a;umnw

" Amount ' A Pﬂm rmnvnd.*
~Incloso “ﬁlm QG? _b Yy pemey ad :

5 Bhip "'anuablea it&n{

N TR A PP STV 33 V?&S?

H.-x 4«._{3' ﬁ' ;-*;;,,{‘g:lw—-mww 2/2}/3‘&" ok ' /
I T gy _!.lmaun‘l:lng :éru.nch“‘c‘"wf
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&

Mra. mm-

SRIEE “wcrr 2
PhEeE Gy

L=



P

- T g sy L Ty g (7 M
T ; ey = 13% 4‘ _.' L

TO:  CHIEF, BUREAU WARERDUSE.DIVISICN R i .

ATE | S e | NG

DATE 3 Yoy 1945 T Ff{_dlf‘l’ ; ,L‘SE NG 161653_. :
R.zoua_s_b.";”""‘:- ' 3

.__...] COMPLETE INVENTORY

) RANSMITTSL INVENTORY

HOLD FOS FURTHER INSTRUCTIONS

METHOD OF SHIPMENT TO

ATTACH ALL PATERS

r—
e,
| I—-—- CLEAN BLOCD STAINED ITEMS
9%
e
e
o]

CHECK FOie ADOITIONAL INFORMATLON

—1 Remove bloodetained property at request of

T4 family, M

&
L} perzaming tF ownes 13

e Hieckolas Foumousis

A ? ' =

M 12065701 f“‘ Pyt.

TALLY KUMBER 55.97 PALLET - 1-BOX |

WAREHOUBE LOCATION FROM:  CHIEF, ADMINtSTRATIVE DIFISION
1618 HARRY RIBWIEC [

s e 2nd Lt: QuM.C. WA/ ;

Eff. OM-Fom 37 Chief, Correspondence Branch .




LR T S S

5 ] N LT s

i AT R SRR 0 % g e ﬁf&ﬂ?fﬁfﬁ'ﬁﬁ'ﬁﬁm, O ""'-"Im’";‘"ff %
BOX NUMBER ?-\v;m T ORIGINAL WOMBER 38 mcum '- e POYW o s 8

e R T, ﬂ"%‘“"%‘hﬁvw”‘ ) G 1R i
_ EFFECTS OF /p( /4 /ﬁjf /IV’FQHM ﬂuJIS #‘; - MK I : l

7 - GRGA S'rm ;? ?pfﬁ’s_p r’ ;
PJ'I-'K»GE DESCRIFTICH

R b

i CLOTHING oo .. PERSCHAL JTDE. . OOHTAINERS
S e 7 “x, 1 BRACELET, 1DENTIFYCATION B4GS, CLOTH |
== EEUR MONEY (WD HONEY ) TBRUSHES ! Sl GaS, TRAVEL ;
e CLOTI, WASH CAMERAS BILLFOLD (WO MONEY)
ot couTs o TR T T L GLASSES + - GASE,. -
L | FOOTWEAR, PR. KNIVES : . FROTLOCKER ;
fo = oLovES; PR, LAGHTERS ! KIT, SEWING
L o] saipxercHiIErs Bl Wise. nsibuls A= KIT, TONLET
ianakl B8 T4, " T S o | MESC, ATRRE | PR TR kT weITNG '
A T, : FEN," FOUNTARN $r g g - PAPEES £ID MIAD,
Foa s UVERCOATS P = PENCIL, MECHANITAL BOOKS
R ' FIPES BOOKS, ADDRESS
= =| SHIRTS s, " |—— ®ELIOICUS SRTICLEY BOOKS, WOTE :
oo—  SOCKS, PR, FIBHONS, DECORATION BOOKS, PILOT LOG ,
e 1 et | RINGS W e DIARY. (REMOVED FOR DURATION}
Lo b “yowgLs : TIBACL FILMg
it TROUSERS, B, T T e LY ELTICLE 5 LETTERS H
i - TRUNKS, PR. PEL] warew ? }_ PAPERS, PERSONAL '
i UNDERWEAR il 160, | 1,11, sl 3 o igan e [linaton [l 1111 111 ' 1l
”}r W SHOE SHINE ARTICLES $
i T . : - |1 o sWorTes ad
2 : y ,ﬁ #' SOUVEN RS -
; P Yoo IR SOUVENLR. MONEY - i
' : d ‘1 i  STATIGNERY |
iV ya = TESTAENTS

r’fﬁ & Cytel o

 REMARKS: ATT ACHMENT 5 [Ej'_";.inu #54 == | FORN §100
i % b...f/—z..w:._ff-(“;p
i 1
-, 745‘15-:11 _E;‘f L 3

o ’t{-{h‘*ﬂ-ﬁl—zﬂblwéf T

Iy #*-{ftkru*—-v{ﬂ-z; f.-er.—/ ff’el'!.f—?-?’ '_;"‘{__M,m £ ‘£ ;f ?; A ‘I: P I.
MP\R 2 1945 ; l WE | GHT Gl REMOYED !'

T Y

: ORTAQE *

- 2o o LA RevERSE. s z.—--

S e P e B TR

. DLARY. . __;l

FEMOVED S |
I

. g ' =
WAREWOUSE SPACE I, o, _ 'mgeqw_—#/ o :

& = . i e _.’_ll' [ . N'T"_ﬂllmb 1 LOSKED

[ et S0 ke }(‘_’/u' e [ 5“"“

1 E L3
INVENTORIED. 8Y-~ "Z;/ RN 7. L | g | 61
'[ -'(;‘: #‘-—E‘-w (il =t f4 Kxio T ih
]
|

|

PACKED BY . -atrclrn 8y L Ll S A T R i
of A _‘_,J,. ﬂ“ an:gar.rum. Enlﬁun

tﬂ.wmmui‘u mr...ul-hh. i ) i i S e




| 2 i

CHOR TGS
Ua3. SO CHECK  EHORT o
NIHELR
DATE
- Tﬁ'ﬁ ! e N i“'
: AU . .
L{fo.ﬁ*ﬂ#ﬂh‘ﬂﬂf“ WM&Q—- ./
?—-M — ?‘M#ﬂbﬁ-—ﬂ —_— I
: . el
! i L ' :
" Y Fes
I. - . ] ¥ >
| R i
) ta
i - - -
H { = i .L. it
E_ : s ' L
I - K 1 I gt Jip
i T
1
' oy Cooi | I certify thdt she ubone Tisted Veens ere
. : 150 RIS N m:uﬁmﬂWr&:ﬂmeu: et
: SR T
T U INVERTORY cLERK. -
&I&'m-—'- el 5 i e _ T _-:
A
s - 3
S = e 2 T —
tf'\;‘ Form 41 (42 Dec ¥a) ' i R e Il = T L e
& B . " iy -




Ouoe copy 1a be farnished as recelpt.
Oue copy W be rotained by Dishuming Ofcor.

To.be exeented in Lriplicate.:

Ribbon copy to be sent bo Chicl of Finance

WAL pRADGNT . WAR DEPARTMENT'
Avprored Nov i i : nmm DEPARTMENT

REEEI!’T FOR M]SCILIANEQUS OOIJ.ECHD
22d Tipanca HS

] l: _ -, Disbursing ‘hn‘binn = ' s
F s AR -.‘-J.Eﬁjﬂzﬁhﬂﬁaw.w e, Sn}m_.u-_,,_-.. 1. lﬂ{ i

-%"‘aﬁéﬁ»“af‘_ww } Dale O, Sarvoed, 1st I, wﬁaﬂmﬁzw

n CEETERL sl ddemit e b e e

APP, ... 2T mm@ R e W R i b S TSR e
uhn:h sumn I have passed to lh-.- cm.ilt uf t.ba LTnItu! Suhu. and hold mysell nu:j;nnj .
é DEPUTY.

%’
*Sitrike out words ot applicable. Gt LU s
1501 G PR G $05 o EaMpATY L 5. s, Cogislly BIN partment.




Y gt

MMORY OF EFFECTS -

(Boe AL 000-50)

L e ) 04 TR (R i o

lalo o mv_ﬁ ...... ﬁﬁlﬂ.

{Urmde) (UrgRalistion of arm of Srviod) ;

whe t{lﬂdﬂﬂ‘h—.gh-“mﬂum.‘_,“hh
CLABS I-—Snbaf lu : medals, cam-
L:t:c'ten ﬂlulhh chieﬂ;.! uhnl::l:hru, o nl-hm'
Prrre— ATLES *racrian s
Watch, wrist “
._:—"'f-ﬂ#’

(RS T A —

“To ba flled oot ouly In cass of shipment to The Adjalast Genessl

CLASS IT—0Other effects

P AnTiCLEs

CURRENCYs h ﬁhill'lnga C9

_,}wrﬂ A Fo 7

s O

.l"

W.Dr., A.GLO. Form No. b
July 1, 163



Ll LE AFTICLAE
s Bpeoit $m
Money { . i
Notes... L % L " '
T cenmivy that the {nvent nomph risenll
the effects of the e =y

whoso BAIDS APPEATS 00
first page nmmw

= iTve vaies 5nd Angres of rStiGEsnip; If WEAL reprmeniaite

o Decaliiary BAMSA Dy the Greeesel, s0 Sl
othe offects of clas 1 bave Pesn forwarded 1o The
Adjutant Genors] pottmomiodaadbondecns-
¢, SHERW :
1st. Lt., QUC :
Blosville Cemetery
2l June 10_lilt —m
{Dans) . &
*Heriks ool words net applioabils, [
Wg 595 Caan



m ch Srum:m‘
l'wl...*.. U
L sHiprros

Effect..;:n il et e -.'.:'J P /
ASN  ameor
Case No, lﬂlm
", i

DATE 13 February 1945 :
“JRMiCHieh RYR QG e “FORY ﬁ‘fec.ts quartmtar*

X, Incloae Burca.u Gnsmk: i _*Rmm i3 1,- : _' ,_:.'_,‘-_
" leck. No. 43391 pm dircrepa.ncy 111 A

S "uumt 83 o i ‘w r*amovetl M "
ni.p "?al'l:.»:zbles“ t‘tﬁ!d{ﬁ} w ra.amrq:l e ]

REIL&RHS:

1 TR~ R S R P TR i /e TR R
1% m:gf::-untmg Branch FE.:: 19 AN R Y ) A SO SR (A e
_ 2, Warehouse Division TG s SR S e

3 File-ﬁ Br&n“h, ;Lll.'ﬂr Di\rl , degihes _' ¥ mﬁss

i LA
¥

Fred Moumousis

i p

Four aud 23/100 . A, !'qg

e -
REGARKS s L o dodey v o Fanm”“"*\
: 5 Eﬂtt EIP; thﬂn
Est, Frt, Ohgs,
No, of packae,eu

Eff. QM Fﬂi‘fﬂ 1l (26 Dec EP&QIW '_:)

- il ke
£ - Y e &



mn’strr*z vwcr.s
ABYY EFFRCTS mraaﬁ.n
‘-—F"

TOVENTORY

J A i B 1 et
Shown on Telly in as e R A _ G-!;-.-"i
TALLY TH Q. TIVETTOY DATS | 6 Sep 4k CASE N0, [/ (53 {
EFFBCTS OF Nicholas Voumousis RARR. - == SR

SR SSRYL BO - " P g2md A/B DY

CORSLGHOR (=1 4-UK
ELIVERING CARKIZR . Medl: - G B/L 40O, . GB/L DATE
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7' _ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

DRADYITSFEGFIR BUREAU o\ o ey

401 HARDESTY AVEHUE

KANEAR CITY 1, MISSOURI JHM:GE:ph
in repLy REFER To_ L0612 655 - “March 20, 1945

Mr,Fred Moumousis
14 W. Bowers Street ' : -
Lowell, Massachusettis

Dear Mr, Moumouwsisy —— = e Ry EiR-d 0% e P g 5 el

The Army Effects Bureau has received some additional
property of your son, Private Nicolasg F. Moumousis.

I regret to advise that included among your eon's ef-
fectes are a watch and some miscellaneous insignia which are
damaged, apparently by bloodstains, I ghall appreclats your
indicating whether you desire these articles forwarded with

his property. /U-’JA/ iy
Your reply may be made at the foot of this letter, if de- _

sired, and mailed in the inclosed self-addressed envelope which
nesds no postage, .

Yours wry truly,

-

e

S > Wy

Ceptain Q.M.C. .
. Aesistent

1 Incl--Envelope

F' Ai Eﬂkhﬂ.!‘ﬂt
Captain Q.M.C.

Dear Sir:

March 25, 1945

In acknowledgment of your recent communication, please be

advised that we do not want W@W
articles belonging to my son, Nico + Moumousis.

—————

You may dispose of the ~above property as you see fit.

Cordially yourg, .
' MAAMMALLA™
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April 24, 1945 SN

Army Service Forces s

Kansas City (uertermaster Depot

Army Effects Buresau -

601 Hardesty Avenue

Kansas City, 1, Missouri Re: 181,853

Herry Niemlec
2nd Lt. Q.M.C.
Chief, Correspondence Brach

Dear Lt, Niemiec:

In reply to your letter of April 6, 1845, plaauaha advised
that we do not wish you to send us any items or personal property
belonging to my son, Nicolas. You may dispose of such articles that
you mention in your letter as you think best,

In the future if other effects of my son do reach you,
kindly do same as above mentioned.

Very truly yours,

v il e

S8
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU SHT Paegnn
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

Re: #161653
T ——

July 31, 1945

A'I'Gl Schumecher
lst Lt. Q.M.C,
Chief, Accounting Branch
Dear G8ir:

Your letter of July 16, 1945 was received, and the c ontents
were duly noted.

Please be advised that the Army Effects check, received by

us from your office was not cashed, due to the fact that there were

sentimental feelings concerned, Furthermore, this check camnnot be

ceshed at the present time, as it is made out in the name of my Father, -

who has passed away,
i -

As it is necessary for us to cash the above check, I am re-

turning it to you, and you can follow whatever procedure you have in

changing the name on the face of said check.

Sipcerely yours,

Irene Moumousis (Miss)
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