BUDGET BUREAU No. 49-R277.

REQUEST FOR DISPOSITION OF REN. IS A’)

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

Pvt. Frenk Otocki, 11 03k 260

Plot B, Raw 7, Grave 70, 23 Ogtober 1947
tnited States Military cmw'y
A . C
DO NOT WRITE ABOVE THIS LINE B | D

NOTE.—The next of kin should familiarize himself with the con>tents of the pamphlet, " Disposition of World War || 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.

PART |

I _\_'—ﬂME S O TO c K/ (Please indicate relationship to the deceased by placing an

““X’’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O 2

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 DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X”’ in the box opposite the option you have selected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

Notre Dowae Cemioton Fay/ /TsMr* Aﬂoss-

/ (NAME AND LOCATION OF CEMETERY)

&

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please 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)
X ves O wo

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word *““NONE” in the space below.)

ANer) E

16—50411-1
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PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own n 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 | 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 TERRITORY OF
U.S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS " |” TELEPHONE No.

OR
I, 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:

FULL NAME OF FUNERAL DIRECTOR

Framrx - Royko FUNEFHL fomME

NUMBER AND STREET

CiTY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

/’ U.S. A, OR COUNTRY
2 fr NwiER| B
70¢/~J"‘?09Dwﬁg =4Iy BrRisTe L_ I B-S 5

TELEPHONE No.

K-5/1&/

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS

Bt (RWER , Annmss. - :
FI‘-"QDWDL“A,C; 'j /., o FF}LL R wE, *rMASS

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERS

ON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR |1 ARMED FORCES DEAD,” 1S:
LAST NAME FIRST NAME MIDDLE INIJTJAL RELATIONSHIP TO
DECEASED
T O .

O/ Ow\/ ANMN B MoTHEIT
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE b‘l’ATE OR TERRITORY OF
- = U P u. . OR COUNTRY

[ ‘ i - -
3) Cornppa, (Nowp I\v ERTOA/ EwpPoRT IY: /.

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD.” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

|, 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.

)(/% O 49 o

) 3/ Ckpwppir Koso
(SIGNATURE OF NEXT OF K(N) (STREET AND NUMBER)
= =2 3 ST PR -~
ThMES O TO0CK ) - JIVERTON i e .
= (NAME PRINTED OR TYPED) =

(CITY AND STATE)

Subscribed and duly sworn to before me accordmg to law by the above-named applicant this __Mday of /4/W

19¥? atwety (or town) of county of _,@/%MA%__ and State {erTetrritery-or—
of%ié;_%éz___

: ’ ; STER OATHS}2~
*NOTE.—Page 4 is part of the notarial attestation. s //‘

/4

PAGE 2
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PAR —RELINQUISHMENT OF DISPOSITION AU.  RITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART I of this form.

1, 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:

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 DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)
(SIGNATURE OF NEXT OF KIN) . (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART IlI

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART [l 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)
(SIGNATURE) (STREET AND NUMBER)
T (NAME PRINTED OR TYPED) - (CITY AND STATE)

16—50410-1 PAGE 3




ADDITIONAL REMARKS AND INSTRUCTIO¥

All remarks and information entered here will be considered as part of the Notarial Attestation.

PAGE 4 ' U. S. GOVERNMENT PRINTING OFFICE



GH

r
: 5 v 1 " DISINTERMENT DIRECTIVE
# DIRECTIVE NUMBER DATE
SECTION A — e, ¥.
NAME AND BURIAL LOCATION OF DECEASED S<58 015342 1 SJ S ‘ 48
DAY | MONTH| YEAR
NAME SERIAL NUMBER [GRADE TARM RACE [RELIGION
OTOCKI FRANK 1.1 034269 PVT N 1S
| CEMETERY PLOT  |ROW |GRAVE DISPOSITION OF REMAINS
NAPLES ALLIED CEM ITALY B T 78 11300‘ &L
| cobE | DisT. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
FR&NK J. BOYRC FUNERAL HOME MR. JAMES OTOCK|I (FATHER )
702 BROADWAY 31 CRANDALL ROAD
FALL RIVER, MASSACHUSETTS TIVERTON, RHODE ISLAND
SECTIONC— !]ISINTEHPlﬂENT AND IBENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
[ IDENTIICATION TAG ON ORGANIZATION RELIGION [IDENTIFICATION VERIFIED BY
[ ] REmaINS USAGF
[ ] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

DATE

REMAINS PREPARED AND FLACED IN CASKET

BY

—

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY, .
e /e
DATE BY i ( -

| hereby certify that all the foregoing operations were conducted and cxéeémplished under my immediate supervision

and that the report above is correct.

SIGNATURE OF AGRS INSFEETOR

REMARKS AND SPECIAL INSTRUCTIONS

\L .
Al

QMC FORM
revii Fes4s 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
NAPLES B¢ MORGUE USAT ERIC €. €
KIND OF CONVEYANCE NAME OF CONVOYER
Ty end - T TEIT ‘--ur w R
T WILLIAM H SPURLIN iST LT QMC
SIGNATURE OF SHIPPER DAE 4| SONATURE oF RECEWER)(L; ,‘ (Polrnneghon- D[ﬁE JAN
A F HUBI . AF 49 F'”" ANDER, ( CHIEF OFF 49
2. SHIPPED
FROM T )
A 1 !
Y &
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER < . DATE
W. W. PREISCH Y 104 9
3. SHIPPED ! | OTFICER
FROM ; 10 Y
A e ]
KIND OF CONVEYANCE NAME OF FQfivaYER| . .~
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER, / |pate
REB 14 1949 " Captain, o FER'1 1948
: 4, SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 6. SHIPPED
FROM - - 10 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
.
e A : 3




- a4
»
. e DISINTERMENT DIRECTIVE
1 -
|1,
| |. DIRECTIVE NUMBER DATE
= SECTION A—
NAME AND BURIAL LOCATION OF DECEASED [ [
DAY | MONTH YEAR
AME SERIAL NUMBER RANK ARM| DATE OF DEATH
OTOCKI FRANK 11034269PV T M | oar wonm] vewr
EMETERY DISPOSITION OF REMAINS
CODBE ' DIST. PT.
o1 ROW | GRAVE COUNTRY CAUSE OF DEATH
| Bl . 7 78| NAPLES ALLIED CEM ITALY

SECTION B — CONSIGNEE AND NEXT OF KIN

AME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

SECTION € — DISINTERMENT AND IDENTIFICATION

AME SERIAL NUMBER | RANK DATE OF DEATH DATE DISTINTERRED
OTQCKTI ] FRANK 11034269 PVT 30 July 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
f__g REMAINS USAGF* C W E_ MC “‘.‘7IL - 2 LT QuC
£1 ] MARKER qﬁ{/f ME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
ATURE OF BURIAL CONDITION OF REMAINS
SHROUD SKEL ETAL
THER MEANS OF IDENTIFICATION
NONE
INOR DISCREPANCIES 1
NONE
EMAINS PREPARED AND PLACED IN CASKET
4 AUG 48 C M DAVIS RIBAIMER
ATE BY n/"
ASKET SEALED BY EMBALMER (Signature) s
C M DAVIS EMBAIMER 1/ )}
£ Snd ;5(91 v ;/7

ASKET BOXED AND MARKED

4 LUG 48 A STARK RECORDER

ATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducted _and accomplished under my . immediate supervisian

and that the report above is correct.

/“' %@mm '

SIGNATURE OF GRS INSPECTOR

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

IMC FORM
EV 156 MAR 46

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 10 o3 20 AL
USMC NAr LES APIES PORT MORGU
KIND OF CONVEYANCE NAME OF GONVOYER
TRUCK K TI ;-." OR MOJu
BIGNATURE OF SHIPPER DATE ~516Np(ﬁ§_ﬁ Ejfé L o ¢ DATE
¥ WILS CAPT OMC 2 AUG4s8
A0 0 o Auz 48
VA o A i3
‘ A 2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
BIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 70
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
ROM 5
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T
Y
— =
- . -
>y
LA




3 SPACE NO.
INSPECTION CHECK LIST
NAME OF DECEASE[i (Last, First, Middle Initial) BRANCH OF SERVICE RACE RELIGION | SEX DATE
g e USAGF Pt N/R | M
RANK OR GRADE SERIAL NUMBER FRANK J. BOYKO FUN'L HOM
Ve 11034269 709 BRO DAY .
Y , FALT, RT.FR, MASS.

SHIPPING CASE—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITION OF SHIPFING CASE (Check One)

E:] SATISFACTORY

D UNSATISFACTORY

FINISH (Exterior)

REMARKS

FINISH (Interior)

HANDLES

-

L HANDLE BOLTS

»

-~
STENCILING—NAME PLATE (o @ pan

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER ) " S ’ 4

CASKET—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITloryﬁfASKEl' (Check One)
L~
[ SATISFACTORY

D UNSATISFACTORY

> FINISH (Exterior) —t Bepnna P e REMARKS
HANDLES AND FASTENINGS
i STENCILING—NAME PLATE_/ Ll
/ CAM LOCKS (Sealing) * [ 7f e« A & |
L Tk ODOR OR MOISTURE
¢
ROUTED THROUGH

D MORTUARY OPERATING ROOM

D REPAIR SHOP

CONDITION OF REMAINS

B UNSATISFACTORY

CASKET REPAIRED

]

L] no

[1 sansracrory YES
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
L] [
YES L] no
SHIPPING CASE REPAIRED
.
L] ves U wo
L
| SHIPPING CASE EXCHANGED
L] ves L] no
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATKRE OF INSPECTOR. ) A
/7 (,'.q "y ,a-" (&' Ty
( Cp e [ 2 gy A
P 4
7
REMARKS /
/
L P
o S R
’_( r, {
>
' r
QMC FORM Replaces QMC Form R-5054, 16~—54765-1 U, S. GOVERNMENT PR NTING OFFICE

which is obsolete.

1251

4 MAR 48




~ RECEIVED™
eSS

FEB 15 23§§ 849
W 124 17 5 EXTRA GOVT COLLECT FALLRIVER 4AS8 FEB-A3 530P

HQNYPE, BRLYNIA Y™
G H BARE CoOL

QMC

YOUR TELEGRAM 28 JANUARY ANSWERED SAME DAY NO CHANGE IN PLANS
JAMES OTOCK 31 GRANDALL RD TIVERTON Ri

28 n

e




A

3

DISTRIBUTION CENTER #1 I certify that this message is en efficial

N&T YORN PORT CF EMBARKATION business and that its transmission with a

mail, or schcduled messenger would be pre-

B COKLYN, NEW IORK lower precedence, or by alr mail, regular
Judicial to the public interest,

MR JAMES OTOCKI L o
: Tl la b .u‘)'i,n_k,.
31 CRANDALL ROAD JAKES MeCARTHY :
e AN 2
: 0 CIDEY A Major, TC -2 {
TIVEZTCN, RHODE ISLAJ%C. AT ¢ r " il g. u Uit Admin O, AGR Div, i
PLEASE BE ADVISED THE REMAINS OF THE LATE PYT FRANK OTOCKI

ARE ENROUTE TO THE UNITED STATES, OUK RECCRDS INDICATE YOU WISH REMAINS IDELIVERED
TO FRANK J. BCYKC FUNERAL HOME,
709 BROADWAY, FALL RIVER, MASS.
WE CANNOT GIVE A DEFINITE DELIVERY DATE. IT IS EXPECTED THAT AN INTERVAL OF FROM
FIVE DAYS TO FOUR WEEKS WILL ELAPSE EEFCRE DELIVERY CAN EE EFFECTED, YOUR FUNERAL
D1RECTCR WILL FE NOTIFIED ©Y TELEGRAM THREE DAYS PRIOR TO DELIVERY GIVING DATE AND
-3 REMAINS WILL ARRIVE AT RATJLROAD STATION, FPLEASE INSTRUCT FUNERAL DIRECTOR TO
ACCEPT REMAINS AT RATLROAD STATION ON ARRIVAL, HE WILL BE REQUESTED TO INFORM YCU
50 YOU MAY MAKE FINAL FUNERAL ARRANGEMENTS. REMAINS WILL EE ACCOMPANIED EY
MTLITARY ESCORT. SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC OR VETERANS' ORGANIZA~-
TION IF YOU DESIRE MILITARY HONCRS AT FUNERAL, PLEASE CONFIRM AECVE DELIVERY
TNSTRUCTIONS WITHIN FORTY EIGHT HOURS OF RECEIFT OF THIS MESSAGE BY TELEGRAM
CJLLECT TO DISTRIBUTION CENTER ONE, NEW YORK PORT OF EVBARKATION CR SUBMIT NEW
TRSTRUCTIONS, WE REGRET IT WILL BE IMPCSSIELE TO COMPLY AT GOVERNMENT EXFERSE
TTH CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF THE FORTY EIGHT

HOURS. PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELECGRAM,

RELEASED TC W U G. H. DARE, COL, QMC

) 1)

DOG a _. - My _._a;‘ ;”} ; ;‘:’ 2







STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP

MESSAGEFUR MESSAGE CENTER NO. | .TRANSMITTING MEANS | CRYPTOGRAPH OR CLEAR TEXT
5
| -
! BECEIVED
CALLS 0%

-
v -
: NR UIFER 15 16 850
ACTION INFORMATION . EXEMPT | OPERATING SIGNALS ~— GROUP COUNT
GR
SPACE ABOVE FOR SIGNAL CENTER ONLY I
FROM: (Originator) SECURITY CLASSIFICATION
ACTION TO:
% PRECEDENCE FOR
o MR. JAMES OTOCKI ACTION INFORMATION
51 CRANDALL RQAD [] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
O TIVERTON, RHOIE ISILAND IDENTIFICATION ‘ CLASSIFICATION
INFORMATION TO:

SNV SIS

A TELEGRAM VAS DISPATCIHED TO YOU ON gg 1949 ASKING
FOR CONFIRMATION OF YOUR DESIRES CONWCERWING FIIIAL DISPOSITION OF TTIE REMAIHNS
OF THE LATE PVT FRANK OTOCKI THE
DIFFICULTY TN REACHING A DECISION IS APPRECIATED. CONFIRLATION OF YOUR
CRIGINAL PLANS OR YOUR CVANGE OF PLANS AT THE EARLIEST POSSIELE DATE BY
COLLECT TELEGRAM WILL ASSIST US IN EXPEDITING FIHAL DISPOSITION OF ALL
REMAINS TO ALL NEXT OF KIN. YOUR COOPERATION WILL BE APPRECIATED

G. H. BARE
COLONEL, QNG

SECURITY CLASSIFiCATION AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY

SYMBOL DATE-TIME GROUP OFFICIAL TITLE
PAGE OF
WD AGO FoRrmM .I 1 .l 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 18—45801-1 ¥r U. 5. GOVERNMENT PRINTING OFFICE
15 JUN 18945 i and WD AGO Form 801, 12 Mar 43, which are obsolete.







J8535

' REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

{Read Explanation on Reverse Side before completing form)

NAME OF DECE%&?&. Fi’f‘t Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT
» FRANK USAGF =
A INTERMENT EXPENSES
3 (Civilian or Private Cemetery)
RANK OR GRADE SERIAL
BVT 1034269 ‘

B D TRANSPORTATION EXPENSES
5 (National or Post Cemetery)

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This form is NOT to be signed by Funeral Director.
2. Fill in as required and sign four copies.

8. Check Box “A” or Box “B” above, not both.

4, Check Box “A” when interment is in a civilian or private cemetery.

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX **A" IS CHECKED FILL IN THIS STATEMENT IF BOX B’ IS CHECKED

I certify that the sum of $ / /\5’, oZ was I certify that the sum of $ was
paid by me from personal funds in connection with the paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in transportation of the remains of the above-named dece-

the cemetery indicated below: dent from: (City, town, or place from which remains were

k. yd e Dame

CITY OR COUNTY: /b // X ’ VQ ;/ TO: (Name and Location of National or Post Cemetery)

shipped)

STATE: MQJ-Q‘ -
Janes 0700 £

SIGNATURE OF CLAIMANT

3/ Crands/ B Twerloe BT

RETURN FOUR COPIES TO

ADDRESS (Street number or RFD, City and State)

fo7her

RELATIONSHIP TO DECEDENT

REMARKS

J. C. Kovarik
S o
Brocklyn, N. Y.!

MAR |9848

o, .
L 4

ota. 625

QMC FORM PREVIOUS EDITIONS OF THIS to bk
REV 5 MAR 48 1236 FORM ARE OBSOLETE




1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses. In this econnection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

3. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; 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.

SN

PART B

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 transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

2. Reimbursement 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 Government 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 Govern-
ment 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.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursement by the Government will be made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post cemetery grave site.

o interment expense allowance is authorized since interment is made ultimately in a national

(B2

U. 5. GOVYERNMENT PRINTING OFFICE 10—54738-1




23 Ogtober 1947

United States Military Cemetery

Prt. Prank Otecki, 11 034 260
Neples, Italy

Plot B, Rov T, Grave
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RECEIPT OF REMAINS

HEADQUARTERS, NYPE
DISTRIBUTION CENTER #1, AGRS
58th ST. &1lst AVE.

DISTRIBUTION CENTER BROOKLYN, N.Y.

ROUTINE

FRANK J. BOYKO FUNERAL HOME
REMAINS CONSIGNED TO:

709 EROADWAY

FALL RIVER, MASS.

REMAINS OF THE LATE / Pvr Frawk orockr // 0547 /) ACCOMPANIED BY AN
ESCORT ARE SCHEDULED TO LEAVE NEW YORK e ON TRAIN
NUMBER 12 NEW HAVEN RAILROAD AT TEN A. M. EST

ON MONDAY 28 FEB AND DUE TO ARRIVE AT pa1l, RIVER

AT SIX FORTY P. M. EST ON  SAME DATE

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

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

ESCORT: M/SGT FRANCIS E. PONTON
ER 31 161 529
DET. #5, 1500 A G. H, BARE

COLONEL, QMC

I, THE UNDERSIGNED, DO HlfﬂY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

)
THIS ﬂ,,z_% DAY OF 2/6_ 194
DA MONTH

- s’ 29 |
My Vot trpe LT [ Npeen— \J U< fcw/ G
/ WITNESS (Escort) ~ CONSIGNEE =
-~ ’:. 5 / ] ”i*
FLLE
RECORDS ’ .j:i'&),_ ‘i

MAR 23,1949

C FOR Frtns e
Nov 4&% 'l '193 16—52073-1 U. 5. GOVERNMENT PRINTING OFFICE
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Trunk Otockl, A8, 11 O34 269,
Ha) - B LS S YIRk
N e veocords of this office disclose that his remains are interrved







om.c. Form 1 - crs CONF[DENTIAL

S0S NATOUSA

June 1, 1943 NOV 2 5 1943
REPORT OF BURIAL
AR 30-1815 & TM 10-630
10/14/43
Date Report Filled Out
OTOQCKI FRANK T e 11034269 W
(Last Name) (First Name) (Middle Initial) (Serial No.) (Race)

PVT CO_B.307%th ENG o B2nd_A/B DIV USA :
(Rank) (Organization) (Branch) (Country)
NAPLES, ITALY joals . Kla | (Y| G
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, ete.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( .A) s N eHE )
If no identification tags, other means used to identify body (identification card, letters, ete.) :

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomrical characteristics and other data if fingerprints cannot be taken.

If unidentified, give cIrcuUmMStanCes & —....cmmicmcocin
List of Personal Effects found on Body and disposition of Same : NoNE

ANNA OTOCKI 31 CRANDALL KD. TIVEATON, Kol
(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than tne Uihcer reporung burial.)

0900 10/12/L3 PLETA CEMETERY, NAPLES N244520

(Lime and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

1 CROSS GENEREL SEpVICE

1
(Plot No.) low Noe.) (Grave No.) (King Grave Markers; (type ol Religious Ceremony)

Identification Tag buried with body (A); Identification Tag attached to marker ( 3).

If Identification Tags not present, what other identification data were buried with the body and in what kind of

N

container ?

Bodies buried on either side (See paragraph 4 on reverse side this form.)
Right side s __Lobl4  PVI 12072477 CO B 307th ENG 2
(Name) (Rank) (ASN) (Organization) (Grave No.)

PTITr  E ENE NONE A%'fé.,w@/ }{/ e
i e) / P w (ASN) ¢ yj)/ C,f " (Grave No.)
bﬂtutfl - , /

4. SCHUALTZ /ol c
(veritied by whit G.R.S. Officer)

(Signature of Officer R{porlmg Burial)

7

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headquarters (to be checked against Casnalty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Section
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. @
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to attach EM.T. Form 52b.) Remove all personal property:
remove one idint.deation tag, leave other on body in protected position (in case of
enemy dead, leave % tag on body, forward 14 with personal effecis). If no tag present.
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell.
or besy available container, and bury with remains. If unidentified, take fingerprin =
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon,
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
ket when available. h

2. BURIAL : Dig grave 10 a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent clements from exposing the body). Place only one body in a grave. Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on pes. When pegs are not available,
copy data on a piece of paper, place in bottle, spent shell, or o:her receptacle, seal tightly
and place so as to mark and identify grave. If identification 1ag cannot be fastened to
peg or placed in container, do not leave at grave but forward with report of burial. If
only one tag is found on body, it should be buried with body. The information thereon

should be written on marker or placed in container at head of grave. Do not use
weapons or helmets to mark graves.

4. 1.0OCATION OF GRAVE : Report burials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Irnformation must be specific, accurate, complete.
Stand at foot of grave facing head to de ermine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Bnrial
Report form. Place these with information as to identity of owner, organization, emergen-
cy addressee, in personal eflects bag, or wrap in handkerchief, towel, or other available
material, and turn over to Grave Registraiion Service Personnel with report of burial.
Government property is not 1o be included in personal effects but is to be turned in to Sal-

vage Collecting Point.

SKETCH AND MAP REFERENCE : -, TOOTH-CHART
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i ARLY EFFLCTS BUREAU
KaN3i8 CITY JUARTERIIASTER DEPOT

601 Hardesty Avenue
Kansas City 1, liisscuri
I . JRUrBBL
In reply refer to qia 250.414 8 May 1944
SU3JECT: Report cf transacticns by Summary Ccurt-ilartial
army nffects Bureau

TO : The Adjutant General, Washington 25, D. C.

There are subinitted herewitl. reports of transactions by the
sumrary Court-lizrtial at the Army Lffects Bureau, in the dispositiorn of
the personal effects of the following namec deccased wilitary personnel:

Case No. Naine Fank Army derial No,
87169 D introwski, Jerome tone ivilian
87629 ! turgls, Horsee C, Tl 14081623
86421 D gomery, Stephea N, None Civillan
BEL4L D 1L tach l, Frank Pyt , L1084269
42405 D Elsp, Charles F. PPC ROT17528

For the Comuzanding Officer:

K. F. (EHMAN
Pador G.M.C.
6 Incls, Aeting Effeets Gwartermaster
Inal. l=-=Case report 8T155 I
a7

Inal. 2=--Case repori 6258 D

Inol. $==Case report 203£1 D
Inol. s==Case report 30549 D

Inel. E-~Case report 42403 D

wl tiaen
Eff @i Form Ne. 23 (Rev. 11/19/43)




Kansas

~Fresie Ctookl ' 11084269 , late a
\laie oI deceased soldier) {Army Serial Io.)

a1 ke ) of Lngineers AB wha' died
Grade . (Ors sanization, ATm or Service)

on the ;4 dey of gat, ., . o0 1%3 + 2% North African Ares

The Adjutant General, War Devartment, Wasuington, D. C.

¢
.

1. Complying with A.W.
City, Mo., pursuant to
for the purpose of dis
reports taat:

mary Court-Martial, convened at Xansas
Ui Depot, dated 25 September 1943,
Tectes of the above--named soldier,

a. No legal representative or widow of the decedent being wresent at
his camp or quarters, his e&louts rere forwarded to this Summary Court-
liartial.

b. Local dehtar° ona“ deceden , of which the sum

Of 8 uun wvas collected. (If no fue or collected, state
"Jone"; otherwise attuc“ itemized owing and collected. )

(Incl. )

c. Decedent owed undisputed local creditors the sum of $n_:g s which
has been paid by the Summary Court-ilertial from funds of decedent, (See
inclosed receipt 3 Ined. )

d. Disposition of decedent's efiects &x&xiiﬁgv (less the amount paid
creditors, if any) has beep mede by the urt—l“‘r’tl'1 by trans-
mittal through the Quartsrmaster Corps Fnh@ut expense to merson
LG below).

’
found entitled (See Summary Court-liartial

FINDIZG:
Before a Summary Court-Martial which convened at ¥ansas City, Kissouri
on Marah 194 4 ,» pursusant to Swecial Orders 22%, Headquarters, KO3l Devnot,

dated 25 September 1943, the aovlication and/or affidavit of James Otookdi
(J. e O‘
for the effects of the above-named deceased soldier, now

(Claimant)
in the vossession of the United States, together with other relevant evidence,

were duly considered:
Whereunon, this Summery Court-partial finds thet, under the orovisions

of A.W. 112 Mr. James Otookl
(ifame of person found entitled)

of 81 Orandall Road Tiverton . State of
Number, Street or Avenue) (City, Town or Village)

Rhode Island , 18 the Father _ of the above-
(Relationship or Canccity)

1

named deceased soldipr and apnears to be entitled to receive his effects.

(Signature of Summary Court Officer
#. P, AEEMAYN, Major QLLQC'
(¥ame, Ranit, Organization)
RET: =l SUMIARY COURT-HARTIAL
PTE OM Porm 75 - —

¢
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
80! HARDESTY AVENUE

KANBAS CITY {, MISSOURI (S-—L—22-—l¢l¢)
JRM:BB:vb
IN REPLY REFER To_ 37949 D March 22, 1944

Mr. James Ctocki
31 Crandall Road
Tiverton, Rhode Island

Dear Mr. Otocki:

Thank you for the information given the Army Effects Bureau
ia1 connection with disposal of the personal property consisting of
a wallet with photos belonging to your son, Private Frank Otocki.

This property has been forwarded by mail under separate cover,
so that distribution may be made in accordance with the laws of the
state of your son's legal residence.

This Bureau has to date received no more property of Private
Otocki, however, you may rest assured that you will be notified
immediately if additional property of his is received.

For information regarding the death of your son you may write
to The Adjutant General, Washington 25, D. C, as that office will
be in a position to give you any available data. The Quartermaster
General, Weshington 25, D. C. may be contacted regarding the burial
of your son as the handling of such matters comes under the juris-~
diction of that office.

When you have received the package please sign one copy of this
letter in the space provided below and return to this Bureau in the

inclosed self-addressed envelope which needs no postage. You may retain

one copy of this letter.
Please accept my sincere sympathy in the loss of your son.

Yours very truly,

2nd Lt. C.M.C.

Assistant
i Taell, ’ -
: /) __ Ponnd? &
Envelope ;//#,E[ijlzw (/A A
Receipt acknowledged (Signature) (Date)







ARMY SERVICE FORCES -
\ - E el Gotiou o 5
ARMY EFFLCTS BURKAU :
ORDER FOR SHIPMENT BR:vb
TT Susnense (8=3-31-44)
MAR 20 1944
Case No,_ 39549 D -
Date_ March 17, 1944
MEMORAI'DUM TO Warehouse Branch:
Please see that the personal effects on the above mentioned
case ¢re packed, weighed ana ready for shipment promptly sc that
they may be readily nicked up. Bills of Lading and all other
pepers will De marked with the czee number and can be identified
thereby. The original of this form should be returned to the
Administrative Brznch after completion.

ffects ofi _ Private Frank Otocki

Serial

= e e e i
Ship to: _ Mr. James Otocki SR it
Street and Number 31 Crandall Roac g

m

City and State

Tiverton,

Fhode Island

&

Ship Via;___ { i ol B Bo
L For the Effects Quartermaster
LIST OF FACKAGES SHIFPED

Franked Mail--U# or legs Pt N S

Feraol PosaCharses & o . oo o

Ber : Mxpzess Cliarges

B SOl o Yharges e ¢

f"l

Total Number of e W __Shinning Clerk B Y [ AVERREETE
Mairhs of Shlpnerss 0 J P 00 Date_ 3 Ny R . T .
DSt deb
Bffects QM Form 14 (Rev. 10/15/43)
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INVENTORY

Iy

ALLY INNO,_3186. I}

Lo
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EFFECTS OF ___ FRANK QTOCKL

TORY DATE R-14-44

sl

ARMY SERIAL NO._11034269 ORG.

CONSIGNOR___T, o, Baltimore, Md

307 A/B Engr. Bn.

DELIVERING CARRIFR __

e G B/L NO.

G B/L DATE_ _

—————————

bl

{
NG i Article Description .i Remarks |
L1 pkg.— | 1 Hallet w/photos { Mosher |
| : .
} | ANNA OTOCKI |
! 21 Crandall Road
1 |
| Tiverton, R. I.
| ‘ [
| T
| G. I. checked
‘i |
| |
i Attached
! iForm 54 }
1 o S =

GI R' tag.

TS T CCENEEN S

= = e 2
T |
| | '
I & = | L i
e e
| | e Lol m o o e R
| | |
|\= " N AR S ey =) )
| |
| |
| i i i
3 r |
| i I {
| | | 1
0SS ! | ?
: it
| |
r - | |
| | | |
| | | b |
| il VA A8 ‘
1 T J 1 ] |
i i X i
if e 7 MR Ty R
| i _ | = |
742

Warehouse Space

Petteuon

Inventoried By

Locked Storage Space

1
Packed By M. Keck

MP:ml
Eff QM Form 11

(Rev, 10/15/43)

FEB 9 6194& GIN:mew 2-23=44
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JRM:BB:vb
39549 D March 6, 1944
Mr. James Otocki
31 Crandall Road
Tiverton. lthode Island
Dear Mr. Qtocki:
Private Frank Otocki. The
propert

involved conaists of a wallet and photos.

LEON D. GLASSCOCK
Captain Q.M.C.
Assistant



j , - e

Serial No.z.t_-f.-_-.-_/.___,_.-._.1.. Name._ (..., ¢ _'_’3_.-.'..t."!._;l.}-“/_"....’.z.i/‘l, .......
CERAEL. .. ol e B - i
Organization _....._..__.. Gl S L A il
dov L T | ST R T e TR,
L R I S e, .
L T e one e L e IR R T T o
Killed in Action ... . Died of Disease...........cccoceveveeeeeioi.
B e e B e Halmlale o @ i
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INVENTORY OF EFFECTS

(See AR 600 550)

..... Ohookd Frenk ~ (NMI) 11034259
(Last nam ‘) (Firstname) (Middle initial) (Army serial number,
late a Pyt WA\ 307 A/B Dngr Bn
(Gl’ade) (Oréanlzlllon or arm or Servlcs)
who died on the.. 10 ... day of....5%k....., 19 A3

CLASS |-Saber, insignia, decorations, medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

NUMBER ARTICLES ;57::?5
..... 1...|.Bi11fold & Miee. fapere|. . .. .. .
........ pardet. of Kin. .= lether .. . .
...................... nne.. Whoekl

71 Orendall Rd.
....................... Tiverton, Bo 2o . . |

CLASS Il — Othaer effects

NUMBER ARTICLES

_delivered Lo. . uartermaster,.
irborne Division, AV 469, for
nt--to. - Dffecta. erbermantar,.

e JEe o IR
oJ r
W.Dx A.GRO, T No B4
gnly gl
v




CLASS |l — Continued

NUMBERI ARTICLES
Specie...$ . Nons.-.-
Money
Notes.... $..Lmne...

I certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the first page hereof, and that *the effects

were dehvered to
(Give name and degree of relationship ; if legal representative

or peneflelary named by the deceased. so slate)

*the effects of class | have been forwarded to The

A 2} J'KH i 9.5
>y t;‘tﬂ. (il)

.20 Letober..... . ,l9.4%
{Dale)

—’Slrike out words not applicable.
HQ. MBS MAY i3]25m
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T OIE WAR DEPARTMENT

HE ADJIUTANT GENERAL’S OFFIC
WASHINGTON

REPORT OF DEATH

; G /1 17 November 1943
/‘ / // : DATE
2930 ok T conde

Otoeki, Frank B 11 034 269
vt Corps of Engineers AB % s Agee

Hchi ADDRESS

verten, Rhode Island

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

10 oet 1943 North Africen Avea Killed In Action |
40A /2 /

EMERGENCY ADDRESSEE (NAME., RELATIONSHIP, & ADDRESS) | ’
Mrs. Anna Otoeki, mother, 31 cnub'u., Tivertea, R. I.

ARG QtOdRL " s 51 Crandall u.. Tiverton, R, 1.
James “0“1 father ,1 uop "-'.".. R. 1.

o

BY ORDER OF THE SECRETARY OF WAR:

J. A. Marshall

THIS COPY FOR THE Q. M. G. (CONFIDENTIAL) (OVER) ADULTANT GENERAL




ADDITIONAL DATA: (CONFIDENTIAL)

STATION OF DECEASED %/ﬁf/ﬁ%%&/ﬂ/ _;_Z«f,ﬁé/




| " i .:BE"
Qm.c. Form 1 - ¢rs qﬁg.[ﬂkﬁr!é géﬂf\liﬁip AL “gbf,-.’.ﬁf.l, DEC A - [0

S0S NATOUSA Bl

June 1, 1943 i,
REPORT OF BUBMXE REBURIAL (see reverse side)
. AR 30.1815 & TM 10630
9 November 1943
Date Report Filled Om
OTOCKT Frank NMI.. 11034269 ]
~"{Tast Name) T {First Name) (Middle Taitial) (Serial No.) (Race)
PVt Co B 307 Eng ATy UsSeha
(Rank) (Organization) (Branch) (Country)
Naples,Itely .10 October 1943 .. . . .. KTk - Sl
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes (€); No( ).
If no identification tags, other means used to identify body (identification card, letters, etc.) :

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characterislics and other data if fingerprints cannot be 1aken.

R G Y e S P e e e o v e e e e
List of Personal Effects found on Body and disposition of Same : INCNE

OTOCKT ., Anna 31 _Crandall Rde,Tiverton, Rela....... .

(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than tne Othicer reporing burial.)

_1800 hrs & 8 November. 1943 . ..allied Cemetery,Naples,ltaly
(Lime and Date of Burial) (Location, Name, & [No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
B 7 [ Temp Wood Catholic
(Plot No.) Uiow No.) (Grave No.) (King Grave Markers) (1ype ol Kehigious Ceremony)

Identification Tag buried with body ( X); Identification Tag attached to marker & ).
If Identification Tags not present, what other identification data were buried with the body and in what kind of

SR e e B e e e e e e e L R

Bodies buried on either side, (See paragraph 4 on reverse side this form.)

Right side ¢ PAULOS, Micheal Ts PVt 56332481 Co H 36th Eng oo Ry
(Name) (Rank) (ASN) (Orgamzation) (Grave No.)
Left side : _ PULIZ, Glen M, Pvt 12072477 Co B 307 Eng : ... I
(Name) (Rank) (ASN) (Organization) (Grave No.)
Signature of Officer Reporting Buria ' 7 KR il. =f L
B e e e g JOHN A, LONE“iS%¥ Tt P85 co (er)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report tonearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headquarters (to be checked against Casualty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Section Ggayes
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. &

\

PR |

CONEIDENTYEL T 0 - 1600 - @43 - 80,000
59 NT ?‘[:J H.Q 0 % ]
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have hody examined by member of Medical De-
partment whenever possible (to attach EM.T. Form 52b.) Remove all personal property:
remove one identidcation tag, leave olher on body in protected position (in case of
enemy dead, leave 2 tag on body, forward !: with personal effects). If no tag present,
make notation of identifying data on form, proteci in sealed botile, canteen, spent shell.
or bes; available container, and bury with remains. If unidentified, take fingerprin =
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon,
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
ket when available. :

2. BURIAL : Dig grave :0 a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent clements from exposing the body). Place only one body in a grave. Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place ai head of grave. For enemy dead, write data on peg. When pegs are not available,
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and idenlily grave. If identification tag cannot be fastened to
peg or placed in container, do not leave ut grave but forward wilh report of burial. If
only one tag is found on hody, it should be buried with body. The information thereon

shonld be written on marker or placed in container at head of grave. Do not use
weapons or helmets to mark graves.

4. 1.OCATION OF GRAVE : Report harials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Information must be specific, accurate, complete.
Stand at foot of grave facing head to de.ermine bodies buried to the left and right.

5. PERSONAL EFFECTS : Lict only personal effects taken from body on the Burial
Report form. Place these with information as to identity of owner, organization, emergen-
cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
material, and turn over to Grave Registraiion Service Personnel with report of hurial.
Government property is not to be included in personal effects but is to be turned in to'Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE : n TOOTH-CHART

Disinterred by 47th QM CO (GL) fr04 ~ g3
Cimitero Pieta,Napdes,It: id. =zl )= g =
coprd, N244520 Plot 1 Row 3 ) [ - 52
Grave 1 on 8 November 1943, el o 2 8
Reinterred same date in Allied Cendteryl™ £
Flot B Row 7 Grave 78, 1= £

*Naples,Italy

—
S

«

(Examinec’s)

: missing natural teeth by X; crowns by O;

fillings by [] ; bridges by

(Right)
replacements by denture

Data

Indicate
Characteristics & e

Other

4
16 15 14 | 3 12 11 m|‘9',9 10




	Otocki, Frank
	Otocki, Frank1

