19 Cct 48w "

| JEW
< % . R =
: : tI ;J 20 USMC ANZIO
4 - — DISINTERMENT DIRECTIVE
221, CEETON e , Bl
@ @{gﬁf-% %,y  FLOTTED B)
DIRECTIVE NUMBER DATE
SECTION A— / )
l NAME AND BURIAL LOCATION OF DECEASED 5258 01406 1S5 105
. / DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
 ROLES ROBERT M 13083080 [PVT |1
DAY ‘MONTH ’ YEAR
CEMETERY DISPOSITION OF REMAINS
NAPLES LEIED CEMETERY I 5202’ 80
CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
B 9 108 ITALY 2
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NETTUNO, ITALY CHARLES J, ROLES (FATHER)

RURAL FREE DELIVERY 1
GALL ITZIN, PENNSYLVANIA

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
] REMAINS
[ ] MARKER

ORGANIZATION

USAGF

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

|CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

1 -
- .

!

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

and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

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

QMC FORM
REV 15 MAR 46

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM | T0
NAPIES PORT MORGUE USMC ANZIO, TITALY
KIND OF CONVEYANCE NAME OF CONVOYER N
TRAIN DONDY A, WELCH SGT
SIGNATURE OF SHIPPER DATE SIGNATURE OFRECEIVER ; ; -~ | DATE
4 / F B
12 Oct . L A, vt 2
r & =l €31 4 T 2 ( LAcetlqed | 12 Oct
F.A. WILSON CAPT QMC 1948 LORAZ St °‘fl’(-”*ﬁg'*' ON- g AT QM© 1948
..
2. SHIPPED /
FROM TO
oy
1'/
KIND OF CONVEYANCE NAME OF CONVOYER ==
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED N
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER \DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATYRE OF RECEIVER iDATE
{81 . I
|
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
SIGNATURE OF SHIPPER 5 DATE SIGNATURE OF RECEIVER ‘DATE
\ |




- J
M Iv. g » 0 v
i . ¥
| ' DISINTERMENT DIRECTIVE
| LARD EDGERTON
, { ™| WM - Lam c Ttar bl 4
‘ : l . DIRECTIVE NUMBER DATE
8 SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED |
DAY |MONTH| YEAR
AME SERIAL NUMBER RANK ARM| DATE OF DEATH
ROLES ROBERT M 1535083080PVT o DAY ‘MONTH I YEAR
EMETERY DISPOSITION OF REMAINS
cooe | pist.pr.
LOT ROW |GRAVE COUNTRY CAUSE OF DEATH
5 = 108 NAPLES ALLIED CEM ITALY

SECTION B— CONSIGNEE AND NEXT OF KIN

AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

AME SERI DATE OF DEATH DATE DISTINTERRED __
ROLES ROBERT M 43488580 ’ Re¥r 5 s
| \ 29 July 48
|

IDENTIFICATION TAG ON | ORGANIZATION (7o m REPGHON IDENTIFICATION VERIFIED BY

[ ] REMAINS W EMC FEIER- 2 LT-@MC

"] MARKER 221G - etz Ngméam TME

i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT |
ATURE OF BURIAL CONDITION OF REMAINS
| gl
| SHROUD SKELE TAL
|

THER MEANS OF IDENTIFICATION

! © REBURIAL REPORTS FOUND WITH REVAINS.

INOR DISCREPANCIES 1

REBURTAL

REPORTS READ COLES ROBERT H.

EMAINS PREPARED AND PLACED IN CASKET

5 Aug 48

|
ATE BY

BILL L, LACK (EMBALMER

’ASKET SEALED BY

| BILL L. LACK (RECORDER)

EMBALMER (Signature)

ASKET BOXED AND MARKED

3Aug4t STRACK (RECORDER)

ATE

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and acgomplished under my immediate supervisian

Z

W.R. KING t Lt., QUC

SIGNATURE OF GRS INSPECTOR

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

MC FORM
EV 15 MAR 46

1194

| ™ -, Q



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

ROM 3 _ ! A 10 - uatdt TR _

USMC NAPLES HAPLES PORT MORGUE
IND OF CONVEYANCE NAME OF CONVOYER
UCl B K TRAYNOR WOJG
GNATURE OF SHIPPE DATE SIGNATURE__?F.RECEIVER = DATE
¢ ok ol st radeg e/ SO Lo,
LT e L i | oL JULI Z0 R ANK A, WIISON CAPT QMC 31ldul 4&

2. SHIPPED

ROM 10

|
IND OF CONVEYANCE | NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
!

3. SHIPPED

ROM 10

IND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

ROM 10

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

ROM TO

IND OF CONVEYANCE NAME OF CONVOYER

HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

|

6. SHIPPED

ROM TO

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER iDATE
1. SHIPPED

Rom T0

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER e DATE SIGNATURE OF RECEIVER 'DATE




15 December 1948

{%RMH- Roles,

Mr. Charles J. Roles Headstone: cmu
Rural Free Delivery 1 Nettuno (Anzio) U. 8. Military Cemetery
Callitzin, Pennsylvania

Dear Mr. Roles:

This is to inform you that the remains of your loved one have
been permanently interred, as recorded above, side dy side with com-
rades who also gave their lives for their country., Customary mili-
tary funeral services were conducted over the grave at the time of
burial.

After the Devartment of the Army has completed all final interments,
the cemstery will be transferred, as authorized by the Congresa, to the
care and supervision of the American Battle Monuments Commission. The
Commission also will have the responsibility for permanent construction
and beautification of the cemetery, including erection of the permanent
headstone. The headstone will be inscribed with the name exactly as
recorded above, the rank or rating where appropriate, organization,
State, and date of death. Any ingquiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should de
addressed to the American Battle Monuments Commission, the central
address of which is Room 713, 1712 "G" Street, N. W., Washington 25, D. C.
Your letter should include the full name, rank, serial mumber, grave
location, and name of the cemetery.

While interment activities are in progress, the cemetery will not be
open to visitors. However, upon completion thereof, due notice will be
carried by the press.

You may rest assured that this final interment was conducted with
fitting dignity and solemnity and that the grave-site will be carefully
and conscientionsly maintained in perpetuity by the United States Government,

tJh







AT

DISINT RMINT DIRECTIVE SUBSECTION
ORDS SECTION

EMORIAL DIVIION

_Rolea, Robert M. _Pvt

13 083 080 —1k Noyember 1947
; Naples, Ttaly, (Date)

Plot B, Row 9, Grave 108

SUBJ:CT: Remains to be interred in a Permanent Overseas Cemetery, per
instructions from the Ne:rt of Kin.

The Remains of _pgoyea i s Prt =
(itame (Rank)

13 083 080 , buried in_Allied Cem., Naples, Italy ; 1 N

(ASN) (Cemetery) (Plot)
Q. 5 108 , are to be interred in a Permanent lMilitary
(HC‘:.?) (Grave ";\T'f), }

Cemetery Overseas; per autnbrity:
__Remaing to be left overseas in Nettuno, Italy. See Option I signed by Mr.
_ Charles J. Roles, Father, RFD #1, Gallitzin, Pennsylvania.

JuN- 4 1948

<) 5 )
Vornte. {/jfﬂ_/}& Greb4)

FEB 6 POOLE ROGERS,

CAPTAIN, QMC







DRV

vz

. /1

QoM 293
Roles, Robert M,

5¥.13 083 00 Lo
15 Decenber 1047

M, Charles Js Roles
Rurel Tree Delivery M
Callitzin, Pennsylvania

Dear ¥r. Roles:

Ve have recelved the "Roquest for Disposition of Remaina® form in
regard to the final interment of the remains of youwr sen, the late Private
Robart ¥, Roles. :

Wa have accepted your requast to have the remains of your son rest
parmansntly ovarseas, T mst inform yon however, that the United States
Mlitary Cemotery Naples, Ttaly, where the remains of your son now rvest
has not beon desimnted as a permanent American Mllitary Cemetsry.

* Tharefors, 211 remains presently interred in this cemetery will be
carafuliy ddainterred and either transferred to the nearest American
¥ilitary Camotery at Nettumo, Ttely, or returmed to their Homeland.

Please rast assured, however, that the entire joumey will be accomplished
wiler the came of trained persomsel, with the digrified and solemn respect
dua- our honored dead.

Flesase be assured of my continued sympathy in your grest loss.
Sincerely yours,

a:cxmn.am _

¥ajor
rased (g







5 CORRESPONDENCE ACTION SHEET
\ III‘.

Miss.
Addressee: lirs. 5 / » —
] 7 Relationship =
State ®
, g r 8‘
City,State , 147 2
' Date letter -3
Cemetery
Temporary:
Permanent:
Plot Row Gr Cen. Name or No. City Country
&
PARAGHAFHS —— ADDITIONAL -- DATA -- IIODIFICATIOMNS -- X
(sequence)
i
F -'fl
= /=
4 8] \
4]
H
. ' g ‘
7 4
; |
H
S ."' } B.
e
- 3 O
— .
| \
i/ By
s3]
’ 5
.j »
l.r"f /!
B
2z
Analyst Typist Reviewer Hodifications OKed

47 11117




23 Dotober 1947

13 083 080 W

t M. Roles,

1

Mr, m‘l" g "hl
Gallitzin, Pennsylvania

Rural Free Pelivery

and "Amerioan Cemeteries,” o'nhl.n the
mmm to you by your Govermment.

The enclomed pamphlets
the 111!

Dear Mr, Roles:

mmumum

that no fumeral arrangements

are further notified by this

£8
R
M

:

5
%

m...
il
mm
H
¥
:

&
i f

will

W

WS B. LARKIN

Singerely,
Major @eneral
The Quartermaster @eneral

f
,r*'L
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16 October 1946

Mr, Charles J. Roles

Rural Free Delivery #1
Gallitzin, Permsylvania

Deaxr Mr, Roles:
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-
Lt. Col., A.G.Di, =B
Adjutant Generak. —

1 Incl: a/s (originals) E
=
= Y
= w

<
» =
g <

0.Q MG
(lassitication Changed to
Restricted

Y, j);.. / M (13083, Pt

RESTRICTED

FEB 24 1943
HEADQUARTERS SERVICES OF SUPPLY
NORTH AFRICAN THEATER OF OPERATIONS

UNITED STATES ARMY

ARMY POST OFFFICE JBS
:;' { .- i & 5 9, Iy
293, o¥oun |

i uk~J f E?!}(}E::/ /xq (f 5xé)u

B
SUBJECT: Report of Reinterment

11 Februsry 1944

TOs The Quartermaster General, Washington, 25, D.C.

1.

Transmitted herewith is corrected copy of reinterme nt report
for the foYlowing United States dead:

Roles, Robert M. 12083080

Report of reinterment for above deceased was previously transmitted as
Coles, Robert H., 13083080, with SOS letter of 22 November 1943,

2.

This report covers the reinterment of United States deceased
in Italy.

For the Commanding Generals

VERNON W. RICE,

......................................... L

by Aulhorit.v of The Q M, G.
Nnme

. B{s I?\ A j,; Q.J
Rank.....3 m T\

« aﬁﬁa n;i§QLEQWm$ﬂ%F

»

¢

RESTRICTED oy







’ FEB 2
corrzcrEn CcREETRENELA_ “EBURIAL" o s c

C O P Y 508 NATOUSA
REPORT OF Bommmx REBURIAL (see revers,“gi%é)

,D_ / /—;() A/,\éc;e AR 50-1815 & TM 10-630
i3 v 1 February 1944  _

Date Report Filled Out

ROLES . Robert M 13083080 F¥hite

Lot Samet First Name) (Middle Initial) {Serial No.) (Race)
Privete . Co B 307th Eng ... .. .. .. Ar;y i DsBolle
(Rank) (Organization) (Branch) (Country)

_Naples, Italy 10 October 1943 Killed in Action UMCNWN g
iPlace 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 [)m]_\' {identification eard, letters, ete.) : EH-L . mg an.d T T

_report of original burisl . ol _ o s R

Complcte fingerprint chart of both hands on reverze side 1f body cannot be 1dent1ﬁed.

Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken

If unidentified, give eircumstances : ... ¥ e et L MRS, . . 5
List of Personal Effects found on Body and dl'-p(hltlﬂ]l ol Same : NONE

(Name of Emergency \l]lllt ssee) (Name of Emergency Addressee)

1145 hrsc 10 November 1945 MJ;LQQ_._.Q_Q,n,zgtgm,_. Naples. Italy

{(Time and Date of Burial) (Location, Name, & No. of Cemetery)

{F BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISI SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
ey, b N - : 108 Temp Wood.. ... . Generasl
(Plor No.) (Row No.) (Grave No.) (King Grave Markers) (Type of Religious Ceremony)
Identification Tag buried with body () : Identification Tag a‘tached to marker (Q).
If identification Tags not present, what other identification data were buried with the body and in what kind of

draT
Bodies ])urled on ¢ 1thm -al'le (See lmr'l"rupil 4 on reverse =ide this form. mar eI

Richt side : DBELY 5 George We Pvt 3540892 Hq Co 6665th BAG 107

(Name) (Rank) [ASN) (Organization) (Grave No.)
Left side : END OFRW = R e o A : PR RSO PN O SR s
(Name) - (Rank) (ASN) {Opganikation) g )" (Gruve No.)
Va2 ) ’ ‘ é_:

(Signature u[ Officer Reporting |-l|||||1 mm (Kk\ mﬁgﬂh(n\h 47th QM r‘o

GR)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.5. dead, one additienal
copy for allied and enemy dead. Sign al] copies. Submit report to nearest member of Graves Registration Service. Graves Registration
Service will forward the original and two copies through at least one higer administrative headquarters (to he checked against Casualty Re.
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Section Graves

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS,
9 Jun 19 FILE

RESTRICTED /) “wn.toe-to-mo

|
2

~
Bt
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Left
Right

-
fquaniy,

“Epuerg II]II(I jo FI[I!.I{].I-\I?J'II” puw f||ll!’ll|'| -r\il‘.l 'P.)!”lli.!ll!llll II-I'I’_“

WO qiood ur [y tapgqissed jou sup g

453
INSTRUCTIONS FOR B \L / A 4/ /5

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 identification tag, leave other on body in protected position (in case of
enemy dead, leave % tag on body, forward % with personal effects.) If no tag present,
make notation of identifying data on form, protect in sealed hottle, canteen, spent shell,
or best available container and bury with remains. If unidentified, take fingerprints
of both hands; if this not possible, fill out tooth-chart and note heigt, weight, color
of eyes and hair tattoo marks, birthmarks, etc..., and other data as serial no. of weapon.
laundry marks, where bodyfound, ete. Wrap body in shelter half, mattress cover, or blan-
ket when available.

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

3. MARKING OF GRAVE : Fasten identification tag to temporary mame peg and
place at head of grave. For enemy dead, write data on peg. When pegs ave 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 identify grave. If identification tag 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 bhuried 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. LOCATION 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. Information must be specific, accurate, complete.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
Report from. Place these with information as to identity of owner, organization, emergen-
¢y addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
material and turn over to Grave Registration 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
Disinterred by 3rd Pltn 47th IQI 4 o = &
CO (GR) from Cimitero Pi ©! I '
Italy (Coord N244520),Plot 1 o =] = e
Row 2 Grave 9, 10 November 1943, of =
Reinterred,same date, Plat B = -

Row 9 Grave 108, Allied Cemetery, ad = S
Naples, Italye. = N E =
: wl o, é 1 _: _,.; -




Y, WAR DEPARTMENT

1E ADJUTANT GENERAL’S OFFIC
WASHINGTON
REPORT OF DEATH

DATE V% fdl/- 993

FULL NAME anmm—
1?%@:. Robert M. 13 083 080

|
‘GRADE ARM OR SERVICE ©

DATE OF BIRTH

Pvt. Gorps of Emgineers (r=rctroop) 10 March 192%

HOME ADDRESS

Gallitzin, Pa.

DATE OF DEATH PLACE OF DEATH

10 Oct. 43 | Rorth African Avea “Killed in acticn

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP. & ADDRESS)

Mr. Charles J. Roles (father) R.,F.D. #1, Gallitsin, Pa.

"My, Charies J. Roles (father) R.F.D. #1, Gallitzin, Fa. ol
"o m Roles (m) RFD. #1, Gtmtlil, ka. Yl
@ %

BY ORDER OF THE SECRETARY OF WAR:

THIS COPY FOR THE Q. M. G. Omuuai.

(OVER) m J. m' ADJUTANT GENERAL



ADDITIONAL DATA : (S )

STATION OF DECEASED 417 /¥ s

a9 9] T



oM.c. Form 1 . crs CONFIDENTIAL

$0S NATOUSA

June 1, 1943
| REPORT OF BURIAL NOV 2 5 1943
5 AR 30-1815 & TM 10-630 P
b 10/ L/ 13
Y Date Report Filled Out
ROLES HOBERT M e 13083080 W
“—Lan-Name)———(First-Name) -(Middlg.{ni}.in'l) : (Serial No.) (Race)
PVT ¢o. b . 307th ENG 82nd. A/B.DIV USA
(Rank) (Organization) (Branch) (Country)
NAPLES, ITALY 10/10/43 KIA 1T R
(Place of Death) (Date of Death) {Cause of Death) (Religion : P, C, H, ete.)

MEANS OF IDENTIFICATION

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

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

If unidentified, give circumstances : TR e —
List of Personal Effects found on Body and disposition of Same :  NONE

UNKNOWN

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

(Signature (or Name) of Person furnishing above data when other than tue Uifticer xeporiing burial.)

0900 10/12/43  PIETA CEMETERY N2,4520
(11me 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

X 2 Bt ] CROSS.. GENEREL - SERVICE s
(Plot No.) {itow No.) (Grave No.) (King Grave Markers) (Lype of Religious Ceremony)

Identification Tag buried with body ( ); Identification Tag attached to marker ( ).
If Identification Tags not present, what other identification data were buried with the body and in what kind of
PAPER 1IN CAN

CORMETET 2 -l s o R R R e e e e

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

Right side : ... OHANNSEN SGT 13086393 CO_B_307th ENG 10
(Name) (Rank) (ASN) (Organization) (Grave No.)
Leit side : MIZE .. PR 36072319 GO H.307th ENG ..
((Name) : (Rank) AS}V) (Org, }éauon) = (Grave No.)
e Sy 2 0 ¥/ /
%o ﬁl’a]alfﬁf’ ‘/¢/,../1/"Z-‘2<_ ‘,>‘/r{' t-'&’/-— ______
(Signature of Oificer Reportinig Burial) (Veritied by unit (_}.R.S. Officer)

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 Secuon GraVcs

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. // ‘\\’ ;

nq.lsﬁ 3 . 80.000

3y
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DEC T
JEDNDIAL
gm.c. Form 1 - ¢Rs C O NFIB_F\WE& L Eh_b, hHL
S0S NATOUSA 3 ] _+
June 1, 1943 : : g
- REPORT OF BUBIAK REBURIAL (see reverse side)
-_ ,TF‘- AR 301815 & TM 10:630
L : 10 _November 1943
ojr o Date Report Filled Out
ROLLS, ROEAT ¥ gpom " | 13083080 w
R ieme st Nanrey " (Middle InttiaT) 7/~ (Serial No.) (Race)
BVl Co B.. 307 Eng ALY UeSehe
(Rank) . (Organization) (Branch) (Country)
Naples,Italy 10 Octeber 1943 . KIA UNKNOWN.
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

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

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

If unidentified, give circumstances :
List of Personal Effects found on Body and disposition of Same : IJOINE

_UNENOHN UNKN oW

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

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

Allied Cemeltery,Naples,Italy .

(11me and Date 0[ Bunal) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

B 9 108 Temp Wood General

(Plot No.) \tow No.) (Grave No.) (King Grave Markers) (L'ype o} Religious Ceremony)
Identification Tag buried with body ( ); Identification .Tag attached to marker ().
If Identification Tags not present, what other identification data were buried with the body and in what kind of

container QUC Form # 1 _sealed in cecn and buried one. (1) foot below grave .
onl-
Bodies buried on either side (See paragraph 4 on reverse side this form.) T
Right side : . SEELY, George W.. Pvi 3540892 Ha Co  6665th BAG 107 .
(Name) (Rank) (ASN) (Organization) (Grave No.)
Left side : _END OF ROW
(Name) (Rank) (ASN) (Urganization) (Grave No.)
(Signature of Ufficer Reporting Burial) JCuN A. LCE\YG"“}_‘BU m Q’Mﬂ‘)@? o (GR) ......

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 agamst Easualg

ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Bgse Section G
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.

TEC N ,\

CONFIDENTTAL' -1 wa - 1ong s mom

a,
N ”’ .-J /



INSTRUCTIONS FOR BURIAL
= 1. PREPARATION OF BODY : Have body exawined by member of Medical De-
’ partment whenever possible (to attach EM.T. Form 52b.) Remove all personal property:
remove one ideniiiication tag, leave other on body in protected position iin case of
enemy dead, leave 2 tag on body, forward '. with personal effects). If no tag present.
% make uo::.mo:, of identifying data on form, protect in sealed bottle, canteen, spent shel’.
3 or besy available .oogumnoﬁ and bury with remains. If unidentified, take fingerprin s
- of both hands; if this is not possible fill out tooth-chart and note height, weight, color
v W of eyes and hair, tattoo marks, birthmarks, etc., and other dala as serial no. of weapoi.
g laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
’ m.. ket when available.
="
s 2. BURIAL : Dig grave io a depth of five fcet (hasty battlefield burials, to sufficient
3 depth to prevent clements from exposing the body). Place only one body in « grave. Dig
w!| E| graves side by side, row behind row.
=1
> 3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
2| place at head of grave. For enemy dead, write data on peg. When pegs are not available,
i 2 copy data on a piece of paper, place in bottle, spent shell, or o:her receptacle, seal tightly
3 and place so as to mark and identify grave. If identification tag cannot be fastened to
2 peg or placed in container, do not leave ut grave but forward with report of burial. Tf
- E only one tag is found on body. it should be buried with body. The information thereon
z chould be written on marker or placed in container at head of grave. Do not use
w.l.. weapons or helmets to mark graves.
W 4. L.OCATION OF GRAVE : Report hurials in established cemeteries by plot, row,
,ml and grave number (or show on cemetery map). For all other burials prepare sketch in
mﬂ 5 space provided below; and give location by means of map references, or by reierence to
g 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.
Left 5. PERSONAL EFFECTS : Lict only personal effects taken from body on the Burial
T Riehe —— Report form. Place these with informatien 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 Registralion Service Personnel with report of burial.
3 Government properly is not to be included in personal eficcts but is to be jurned in to Sal-
g raze Collecting Point.
=
SKETCH AND MAP REFERENCE : n TOOTH-CHART
- =
Disinterred by 47th QM CO (GR) from == S 53
_| =|Cimitero Pieta,Naples,Italy—— S} — |° » &5
E|N244520 Plot 1 Row 2 Grave 9 ¢n d == . 8B
x| 10 DESwE®se- 19435, il fic £ £ 8
i z fevetitor |, ™ g . 5
< | Reinterred sane date in Allled Cemedery, = o3
g Naples,Itely Plot B Row 9 Grave,l0S:; =Y £
| 5 | (o S Sl
B | I N O
5 < == = S
g 3 E Ee
£ g @ =2
& =] = w8
= m <] o M .b.. S
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ARMY SERYICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

(5-11-18-44)
JRM; BA3bh

IN REPLY REFER To_ 86281 D Ootober 18, 1944

Nr, Charles J, Roles
RFD #1
Gallitzin, Pennsylvania

Dear Mr. Roles;

The Army Effects Bureau has received some additional property
of your son, Private Robert M. Roles.

This property, which consists of a billfold conteining oards,
snapshots, and papers, is being forwarded to you, When you have
received it, I shall appreciate your soknowledging delivery by
signing one ocopy of this letter 1n the space provided and returning
it to me.

As previously indlcated, perscnal property 1s tranemitted by
this Bureau for distributlion according to the lll'l of the state
of the soldier's legal residsnce’

For your convenience in acknowledging receipt, I am inclosing
a self-addressed envelope which needs no postage,

Yours very truly,

\ A, F, TIMMS
Administrative Assistant »
Arny Effeots Bureau
1 Incl-=Envelope

Recelpt acknowledged:

> S gaS e X LaAes ol 2344 /944

Sigmatare ; Date




i

ARMY SERVICE FORCES !

‘
ARMY EFFECTS BUREAU
ORDER FOR SHIPMENT
Ship to:
> Mr, Charles J, Holes
Effects Of
<4 RFD $1
Name
Pvt, Rcbert M, koles Gellitein, Pennsylvenis
ASN )
13083080
Case Noa
36281 D
Wt
Ship Via W W ST G B/L No.
Date 18 Qctober 194 ey :
TRz H Fer the Effects Quartermaster
' WM,
PACKAGES SHIPPED \ \
Franked
Est. Exps Chgs.
ES’L. E"I‘t. C;lgS-
TOTAT WT, Date Shipped
Bk : N
\ ‘ ’.'.-"‘_‘:\ .J
REMARKS 3

Eff, QY Form 1 (Rev, 8-19-LL)

(Shipping Clerk)







-

:ﬁiQF 1l of 1 Sheets iy ARMY LEFFECTS BUREAU P Pfcu%sia_ X
£oX Nos é’a ! g?? - Missing
INVENTORY ¥ P.OW. =
Abandoned
SHOWN ON TALLY-IN AS % L, HIpSs ORIGINAL NO. OF PKGS. 1 p
TALLY-IN NO. & G2y INVENTQRY DATE 9-26-44 CASE NO. B 6 < &/ f/ ¢t
EFFECTS CF ROBERT M. ROLES RANK  PVT.
A.S,N. 15085080 ORG. 307th A/B Engr Rn.
| PACKLGE DESCRIPTION: -f.' .,j /{ /
f et
ARTICLE DESCRIPTION
1 Billfold-no money
Visc., esrds, snapshote end papers
A
|
|
REMARKS: Father: ATTACHMENTS :
Charles J. Roles Form 54
RED 41
Gallitzin, Penna,
NO CORRESFPONDE!NCE
N0 SHORTAGE ON REVERSE
3 A8
C.A.T. Not available Ne |. G.I. ON REVIRSE abd
)\
STORAGE ) /=2 7 & SAFE STORAGE WEIGHT
SPACE ‘ /D VAULT STORAGE ) SIIPFED
Iyentoried oy Packed by A & /
RB ;
iff. WM Form 11 (Rev. 6-1C-LL) ULT ¢ 15;. |
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ARMY EFFECTS 3IURSAU S

KANSAS CITY QUARTZEMASTER DEPOT
601 Eardssty Avenue
Eanens City 1, HMissouri
JIN HAwan
: &3 April 15044
refer 4o SPODK 250. 114

In reply

]

SUBJECT: Roport of “ranssctions by Summary Courts-Martial
Lrmy Effects Bursau

70 i The aAdjutsnt General, Yashington 25, D. C.
There are subritted herewith renorts of transactions by the

Summary Couris-Martial =zt the Army 2ffe:ts Bureau, in the disnosition of
the personal effects of tha following named deceased militarwy mersonnel:

Case .70. Tame Rank Army Serial Yo.

19760  Trwpler, Jonepk Prt. CATE800
S63EL  Poles, Wedert K, Pt 1263080

MAE  EMklee, Mrags Y. w/ogt, 36228654
BE43  Jonse, Jobu T, Tvt, 14158670
40648 Gottlald, Sserge 7. v, Pyi, 33566602

For the Commanding Officer:

¥: 7. RUBAR
Vador Uatiely
Asste Effects Qartesamster

B Ingloee /
Incl Le<Paport Suse FL57€0 /
Inel 3--Bgport Cuse 86281
Incl 3=-Poport Case FO706
Inel 4--"soort Gese $20343
Irol Bu-Teoort Opse $40046

-] -

DS:ml
Eff QM Form Mo. 23 (Rev. L/G/Lk)




B Swanary Court-liarsial . -

[ WAR, DEPARTHENT 2 -7 mam
ARMY EFFECTS BT;“ﬁfl.T" . X
KANSAS CITY QUARTERMASTER DEPOT Case fo. B6281 D
601 Hardesty Avenue
Kansas City 1, Missouri (Date) 13 April 1944

Subject! Renort of transactions in dismosing of the effects of

Roberd N. Boles , 13083080 , 1lats a
(ifame of deceased soldaier) (Army Serial I'2.)
whe
Private , __Corps of Eagimeerg(Paratracy) dicd
(Grade) (Orcanization, Arm or Service)

on the Y0  day ofOgtaber ., 1048 , 2t Nepth Af~iean Aren

7O : The Adjutaut General, ar Department, Washington, D. C.

1. Complying with A.w. 112 a Summary Court-Martial, convened at Kansas
City, Mo., Dursuant to S.0. 228, En., KCQM Denot, dated 25 Sentembier 1943,
for the purpose of disposing of the effects of the above-named soldier,
reports tr Pt

a. ¥o legal revnresentative or widow of the decedent being present at
his camp or quarters, his effects were forwerded to this Summary Court-
lartial.

b. Local debtors owed decedent's estate § m@ , of which the sum
of § was collected. (If nothing was fou 1d due or collected., state
MioneW; otnerwise attach itemized statement of sums owing and collected. )
(Incl. )

c. Decedent owed undisputed local creditors the sum of § _neme, wiich
hes been paid by the Summary Court-llartiel from funds of decedent. (See
inclosed receint g Al o)

d. Disposition of decedent's effects SuEsESEER (less the amount vpaid
creditors, if any) has been made by the Su »arv Court-liartial by trans-
mittal through the Quertermaster Corns, at Government expense to nerson

tf

R ’
found entitled (See Summary Court-iiartial “I'L“G below).
Before a Summary Court-iiartial which convened at Kansas City, llissouri
on ) Kareh , 194 4, pursuant to Sreciol Qrders 228, Headquarters, KAl Denot,
dated 25 September 1943, the ar “LlCﬂtlcn and/or affidavit of ﬂhl!i.l 4. Rolas

(Tame
for the effects of the above-named deceased soldlyr, now

{Claiment)
in the rossession of the United States, together with other relevent evidence,

5

were duly considered:
Whereunon, this Summary Court-ilartial finds thet, under the wmrovisions

af AW 112 Gherles J. Deles

(Tame of person found entitled)

of R Gallitein , State of
(lfumber, Street or Avenue) (City, Town or Village)
Penngylvania s 1s the father of the above-

(Relationship or Canacity)

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

RET:ml
Eff QU Form 75






ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

(5-4-27-44)

IN REPLY REFER To_ #36281 D JBM: HA : mam

\:_:71/L ay /{ "?/M(,. ,

March 27, 1944

Mr, Charles J. Roles
RFD #1
Gallitzin, Pennsylvania

Dear Mr, Roles:

Thank you for your letter of March 13 in connec-~
tion with dieposal of the property of your son, Private
Robert M, Roles, which consists of one Prayer Book and
one photo.

This provnerty has been forwarded by mail under
gseparate cover. When you have received the package, please
acknowledge receipt in the space provided below., For your
convenience, there is inclosed an addressed envelope which
needs no postage,

My action in sending such property does not, of
itself, vest title in you. This property is transmitted
only in order that some responsible person receive it, so
that distribution may be made in accordance with the laws
of the state of your son's legal residence.

Your cooperation in returning the slgned receipt
will be appreciated.

Please accept my sympathy in the loss of your

SOnN.
Yours very truly,
e _/ 7
R. EU HD .
2nd Lt., Q.M.C.
1 Incl. Agssistant
Envelope

17 o
secstos aokoplanges Jeed /Oac;/ 2K
BE il 2

Date

4







Case 39451 combined with 36281, 2/28/44,
Case 39451 canceled. bh
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ATWY SZREVICE FORCZS i

ARMY EFFECTS BUIHAU " ew

OX2DER FOR SHIP.ENT

Susperse__ 3 April 44

Case lNo. __ __ #36281=D

MAR 22 1944 T
Date 20 March 44

MEFORANDUM TO Warehouse Branch:

Please sce that the persoral effects on the above mentioned
case ore packed, weighed and realdy for shipment promptly so that
they may be readily wicked up. Bills of Lading and all other
papers will be mfrked with the case number and can be identified
thereby. The ori -inal of this form should be returned to the
Administrative B: nech after completion.

Iffects of: _Private Robert M. Roles __  Serial No._ 13083080

Ship to: - _Mr, Charles J. Roles AR Al
Street and Number RFD #1
Jity and State _ Gallitzin, Pennsylvania
Ship Via: = GOV B/L Nou_.__
7 ‘

F. r the Effects Quartermaster

LIST OF PACKAGES SHIPPED
Eranked lail--Y# or less )} L& 4 R s
) o T RN R ¢ o N S e e e e o PN R ST S
Estimated Express Charges e
Estimated Freight Cherges
Total Numter of Pieces: L ___Shipping Clerk 71 b

felght of Shipment: __ __ / 4— ___  Date BAR 271 1948

231 jed
iffects QM Form 1L (Eev. 10/15/43)
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neased X

r@irsing £4£;
AW, 0.L.

PiO.W INVENTORY
Abandoned

Shown cn Tally In as

P SERVICE
TS |

heet_.1__of_ 1 Sheets

at: 11 Box 1

TALLY IN NO,_ 31856 INVENTORY DATE CASE No, 3¢ a8/
EFFECTS OF ROLES, ROBERT M, RANK  PVT.

ARNMY SERIAL NO._ 13083080 OHG-__TCOf o« 307th,

Engr.

CONSIGNOR T. O« Baltimore, *d.

DELIVERING CARRIER___ G B/L NO.

G B/L DATE___

Fackage

| i
8 No., ! Article Description { Remarks |
| | i
|1 pkg. | 1 Prayer Book : i Nearest kin .
i i " |
i i | 2.
i' ! I R. D'; l |
i = g it ;
E ; | Gellitzin, Pa. |
r T , |
l 1
‘ : |
| | 1
| | Attached
r .
! | !Go R. tag
| |
‘ | Form 54
Y 1 =
L L s e J
{ |
| |
. g ! |
| : | ‘
! % l l
r | i r |
| .
| ! .
T { [ i
' - -
‘I y
. s s e = S
L ’
!
r — |
i
b [ |
|
- = :
[ e ~
!
'[ : -
i 1
r % MR 21 ans
|
| l
Vlarehouse Space 742 Inventoried By Petterson-Viosky
Locked Storage Space Packed By « Moran
MP:ml

Eff QM Form 11 (Rev, 10/15/43) FEB

GIN:mew 2-23=44







36281

Mr. Charles J. Holes
RFD #1
Gallitzin, Pemnsylvania

Dear Mr. Rales:

son's

JRM s MSP1cb
Hovember 24, 1845

November 16,1943
son, Private Robert M. Roles.

M. 8. POOL
2nd Lt., Q.¥.C.
Asst. Chief, .dm. Control Branch



ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
801 HARDESTY AVENUE

KANSAS CITY {, MISSOURI (3_4-10_44)
JRM :HA:ret
IN REPLY REFER To_ o281 D ; Gl March 1C, 1944

Mr. Charles J. Roles NI
R.F.D. ”1 |I-f_\
Gallitzir, Pennsylvania AN

Pear Mlr. Roles:

The Army Effects Cureau has received from overseas same
personal property of your son, Privete Hobert M, Holes, con-
sisting of & Prayer Book and Photo.

To make proper .disposition of such property, it is nec-
essary that this Bureau have certain information regarding
the family of your son. If he was married, please state the
name and address of his widow,

If your son left a will which has been probated, please
furnish the original or a certified copy of the letters of
administration. Any papers submitted will be returned to you
as soon as possible,

Please mail your reply in the inclosed self-addressed
envelope which needs no postage, as this will accelerate dis-
posal of the property.

Yours very truly,

R, €, 000

aud Lte Q.H.C.,
Assistant

1 ‘Tacl.
Envelope
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SUBJECT: Report of Death

TO 3 FEifects Quartermaster
Kansas City QM Depot

Xansas City, Missouri

Full Names

Y R x g .
. . ; 36,281
coprpy
KCQID
WiR DEPALRTHENT AFB = €]

The Adjutant General's Office
Washington

MENORAWDUM

Roles, Robert M,

Date and place of birthi

March 10, 1924

Serial number;

Grade or Rank and Qrganizations

Arm er Scrvices

13,083,080
Pvt,
Corps of Engineers (Paratroop)

Date and place of death:

October 10, 1943-=North African Area

Cause of deathg

Killed in Action

Home addresss

Gallitzin, Pa.

Emergency addresss

Nr. Charles J. Roles (father)
R.F.D. #1, Gallitzin, Pa.

Beneficiary address:

Mr, Charles J. Roles (father)
R.F.D. #1’ Gallitzin' Pao

Mr. Morgan Roles (brother)
R.F,D, #1, Gallitdin, Pa.

Date of enlistment or
accepbance of commissiong

ABB Form 19

November 19, 1943







: WA IEPARTMENT
1E ADJUTAN'l: GENERAL’S OFFIC
WASHINGTON
REPORT OF DEATH

3627

St e Now. /993

FULL NAME

Roles; Kobert M.

13 08> 080

~

GRADE

Fvt.

ARM COR SERVICE

vorps of Engineers (Paratroop)

DATE OF BIRTH

10 March 1924

HOME ADDRESS

Gallitzin, Pa.

f

DATE OF DEATH

10 Oot, 43

PLACE OF DEATH

Rorth African Area

CAUSE OF DEATH /

Eilled in actica

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP. & ADORESS)

Ry, CGharles J. Roles (father) R.,F.D, #1, Gallitzin, Pa.

»

BEMEFICIARY (NAME. RELATICNSHIP, & ADDRESS)
Mr, Chayles J, Roles (father) K.F.D. #l, Calllizin, Fa,
(brother) R.F.D. #1, Gallitzin, PFas

ru.lormlohl

THIS COPY FOR ARMY EFFECTS BUREAU

DaliEL J. REIVE,

BY ORDER OF THE SECRETARY OF WAR:

ACUUTANT GENERAL






SUPULEMENTRRY

'N_\LENTORY OF EFFECTS

(See AR 600 550)

_Roles, Fobert M 15085000
(Last na.x ) (Firstname) (Middie Initial) (Army serial numbor,
late o Pyl .. 307..A/B Enge.Bn...........
(Grade) (Organization or arm or service)
who died on the..1@.......day of.. 9k ..., 19 43

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

NUMBER ARTICLES ;Bﬁ:'sgﬁ

..... 1 ... | Bill=fo)d & Miac. papers......

.fi.;...\:;;:'.n....m. Eills. Fathar. . ..o | e

........ | DETLON Ja BOdOR........|
RFD#1

.................. -Gallitain, Pema.

iffecfls delivered to Poatel Officer,

“To be flllad outonly in case of shipment to The Adjutant Gcnersl

CLASS !l — Other effects

NUMBER ARTICLES

W.D.,. A.Q.O, Form Mo 64
July 1. 1933




CLASS (|l — Continued

NUMBER ARTICLES
................... Hons
Specie.... sHomm.......
Money
? Notes...... &mm ...........

{ 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 delivered to
(Give name and degree of relAuonshlu if legal representative

*the effects of class 1 have been forwarded to The
Adjutant Uenui‘{-‘l and thosgof class Il have been

sold. /

{
A, Ts 2P !La" 2 ‘r.. U Aoy
......... Par 1. Adjutant. ...

.................. 10 _May. ... 1984

(Dale;
T*Strike out words not applicable.
e - HQ. MBS MAY 43[25m
-






-~ o ‘-* s o -
“INVENTORY OF EFFECTS

(See AR 600 550)

Roles. . Robert M 13083080

(Last nam *) (First name) (Middle initlal) (Army serial number,

late a.. Byt ... Co B.2%07.A/B Engr.Bn...

(Grade) (Organizaticn or arm or service)
who died on the..10. . day of..0g%....., 19 43
CLASS I-Saber, insignia, decorations, medals,

campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

NUMBER ARTICLES ;157\::'5“5
e AR Prayer hook .. 4
/
1 Photo d

Charles J, Roles
Gallitzin, Penna. RFD # 1~

CLASS Il — Other effects

NUMBER ARTICLES

shipme
Army Effects Bureau, Kansas City,.
R S SO S

W.D.. A.Q.0, Form No 84
July 1, 1933




CLASS Il — Continued

NUMBER‘ ARTICLES
Money q )
Notes..... $Ione .........

{ 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 delivered to
(Give name and degree of relationship ; if legal represemalne

"ot beneficiary named by the decea

*the effects of class | have been forwarded to The
Adjutant Generaland jhose of class I have been
sold. iy B

s l*unn)

Oetober 20 ! 19.43
(Date)
TEStrike out werds nol appllcable.

HOQ. MBS MAY 43[25m

W

- " r P









Hospital
Battle Area.. ... . T Information

* Point of Coordination.__._,_______________-,,
t Description of Body
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