4 :;

QUEST FOR DISPOSITION OF REMA. . ( /

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

BUDGET BUREAU No. 49-R277.

Pvt, Willien Fitspatrick, 32 339 907 /

Plot B, Row 7, Grave B0, 23 Ootober IOWT

- thited States Military Cametery £
leplee, Italy 7
r//
A c
DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents 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 |

(Please indicate relationship to the deccased by placing an
I’ ““X” in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

(]

WIDOW D WIDOWER [:] SON OVER 21 YEARS OLD ; D DAUGHTER OVER 21 YEARS OLD

[

FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 2} YEARS OLD

D 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 gelected.)

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

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

(NAME AND LOCATION OF CEMETERY)

[:l 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)

[:]YES DNO

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.)

"J W, = —
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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 funeral ceremonies desired at a location

other than the selected national cemetery, complete one of these sections.
I, 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
. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

OR

TO RECEIVE THEM:

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

STATE OR TERRITCRY OF
U.S. A.. OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

WORLD WAR 11 ARMED FORCES DEAD,"” 1S:

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSH!P AFTER ME, AS SET FORTH IN THE

PAMPHLET. “DISPOSITION OF

LAST NAME

FIRST NAME

MIDDLE INITIAL

RELATIONSHIP TO
DECEASED

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

3 STATE OR TERQITORY OF
u. . OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD." 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

the best of my knowledge and belief.

(SIGNATURE OF NEXT OF KIN)

(NAME PRINTED OR TYPED)

(STREET AND NUMBER)

(CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this

19—, at city (or town) of

District) of

county of

day of

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

(OFFICIAL TITLE)

16—50411~-1

and State (or Territory or




PART  -RELINQUISHMENT OF DISPOSITION AUT! ITY

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

AS THE NEXT OF KIN OF THE DECEASED

I, THE
(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) i i (CITY AND STATE)

PART 1lI

If you are NOT the next of kin authorized to direct the disposition of remains, 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

/{/TZPATIHC'\__ = AGNE5

RELATIONSHIP TO THE DECEASED

MoTHER ,, i

NUMBER AND STREET CITY OR TOWN

7 E ¥/ JT’?EE'?./ A/;.;w JoR K W 7.

STATE OR COUNTRY

Noverrser ! s

(DATEY

: 3o Ki &7 OTRELT
(SIGNATURE) (STREET AND NUMBER)
New Yorx NV
(NAME PRINTED OR TYPED) (cITY AND STATE)

16—350410-1 PAGE 3



ADDITIONAL REMARKS AND INSTRUCTIC

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

PAGE 4 U. S. GOVERNMENT PRINTING OFFICE



BUDGET BUREAU No. 43-R277.

3 R”™'JEST FOR DISPOSITION OF REMAN ™~ 7]/ /.

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 3 _
A V-‘\\\&—{(__a_,

Jit

Pvt Williem Fitzpatrick, 32 359 057
Plot B, Row 7, Grave 80,
nitad S+tata LREE> - r . D .\3§ ,
United Stateo Milltary JUN 1819

Neples, Itely

A c

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "Dlsposmon of World War Il 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 thls 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 |
A hok natri (Please indicate relationship to the deceased by placing an
1, _Agnes Mitzpatrick e
(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
D FATHER MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

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.

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

(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) Long IS lal’ld TTa ion? l

@ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT M_NJ_L—
(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate If your own religious services af a location other than the selected national tery are desired by placing an **X"" in the proper box)

EYES DNO

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.)

lone

{45 % 345 MILITARY N i g
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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 you: own funerai ceremonies deslred at a location
other than the selected national cemetery, complete one of these sections.
1, AS THE Nm OF KIN, DO FURTHER DECLARE THAT I 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 pauénger station) TELEGRAPH ADDRESS TELEPHONE No.
OR y y

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 F

Walter Cody Funeral Home Inc.,
NUMBER AND STREET CITY OR TOWN 4 / COUNTY OR PROVINCE STGTg <;)\R g!éRcRéag?gYoF
1093 St. Nicholas Avenue New Yorlz | New York PR
e ele
EXPRESS OFFICE (Neq_r{nl_failrof passenger station) TELEGRAPH ADDRESS - . TELEPHONE No.
Penna, )
w - T f
Grand Central )ebot Hew York, N,Y, WA 7 2746

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “'DISPOSITION OF
WORLD WAR |1 ARMED FORCES DEAD,” IS:

LAST NAME F - FIRST NAME . MIDDLE INATIAL RELATIONSHIP TO

MOFTETT DECEASED
Agnes ., V. Sister
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE SI'ATE OR TERRITORY OF
8% OR COUNTRY
: oL
15 Audubon Avenue New York New York U.S.A.

REMARKS 2R ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, ""DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,"” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

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

7 [ /‘ " -\0-_‘ h
L/ DYV 15 Audubon Avenue
" GIGNATURE OF/NEXT OF KIN) (STREET ARD NUMBER)
&Nnes Fitzpatrick New York, 32, N.Y.
(NAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this 7th day of J'Lll'y
3 Jew ¥ ow/ Y
19 4“, at city Combwwem) of New York county of g?w)‘\‘,‘ork and State (extrermionzyr
rtriot) of New York - /
- T
*NOTE.—Page 4 is part of the notarial attestation. (SRAEON opf:c‘ili‘%gﬁomugéq_f\oululsrm R
Notary Public, Stal- of New York
PAGE 2 T-sMir-gmx:ow i No 206 K-

~,w:naé;ax1wm




ITPT II—RELINQUISHMENT OF DISPOSITION ~ "HORITY

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

I, THE AS THE NEXT OF KIN OF THE DECEASED

v (PLEASE INSERT RELATIONSHIP) e
NAMED IN PART 1 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 SI/IRVIVORS 1S:

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 NUMEBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART il

I1f you are NOT the next of kin authorized to direct the disposition of remains, 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 TH!S 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)
(NAME PRINTED OR TYPED) {CITY AND STATE)

PAGE 3



'DITIONAL REMARKS AND INSTRUCTIONS —

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

PAGE 4 47 2143d




CRJ
. - et & -

-7 DISINTERMENT DIREGTIVE gy Y

o A | Bl B

| in S0

DIRECTIVE NUMBER DATE
SECTICN A —

NAME AND BURIAL LOCATION OF DECEASED 5258 00601 15 \ O9 48
DAY MONTH YEAR

NAME SERIAL NUMBER GRADE ARM RACE [RELIGION

FITZPATRICK WILLIAM B2359057PVT i 1|2

"CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
NAPLES ALLIED CEM ITALY B 7 80 =52 Ol
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDE®SS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WALTER CODY FUNERAL HOME, INC. MRS. AGNES FITZPATRICK (MOTHER)
1093 ST. NICHOLAS AVENUE 15 AUDUBON AVENUE
NEW YORK, NEW YORK NEW YORK, NEW YORK
|
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 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 QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY )
Z./V/ ] /()/ 4‘ :

DATE BY A APl

| hereby certify that all the foregoing operations were conducted and égomplished under my immediate supervision
and that the report above is correct.

.

&
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
revii reses 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

NAPLES f§

T MORGUE

10

USAT ERIC € GIBSON

KIND OF CONVEYANCE

IR T
Mws

NAME OF CONVOYER

WILLIAM H SPURLIN ISTLT QV¢

SIGNATURE OF SHIPPER DAY J A1 1| SIGNATURE OF RECEIVERY Liny 77 7L, o plien " | DATE
[ FAREP™= P . 8 n = TS TS . o} Sy - - g
A F HUBBAI COL AF 49 UC;-,_J;,T GLANDER, CHIEF OFFF
2. SHIPPED
FROM TO LS
' 1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER /7 [ A2 o DATE
3. SHIFPED |
FROM 10 T
KIND OF CONVEYANCE ' NAME OF CONVOYER| / « ==+ 7 1] 77
= VA /‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER NG { DAJE‘
£ Gaptai .':FB}[_(FMQ
, 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 T10

KIND OF CONVEYANCE 3 NAME OF CONVOYER

SIGNATURE OF SHIPPER ~ [pATE | SIGNATURE OF RECEIVER ToATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

v . »




DISINTERMENT DIRECTIVE

L) SECTION A —

NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER DATE

DAY IMONTH [ YEAR

AME SERIAL NUMBER RANK ARM| DATE OF DEATH
FITZPATRICK WILLIAM 52359057PVT I | oar |monm| veae
fMETERY DISPOSITION OF REMAINS

CODE [ DIST. PT.
to}) ROW | GRAVE COUNTRY CAUSE OF DEATH

£ 7 80| NAPLES ALL

IED CEM I

TALY

SECTION B — CONSIGNEE AND NEXT OF KIN

AME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

I 'SECTION C— DISINTERMENT ANO IDENTIFICATION

IAME - - SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

| FITZPATRICK WILLIAM 32359057 PVT 30 July 48
fiDENTIFICAT:ON TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

3] REMAINS USAGF c W_E- M6, NETY IT QMC

L1 MARKER

"b/(/(,— &(Lf{w 4E AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

ATURE OF BURIAL

SHROUD

CONDITION OF REMAINS

THER MEANS OF IDENTIFICATION

NONE

INOR DISCREPANCIES 1

| NONE

EMAINS PREPARED AND PLACED IN CASKET

| 3 AUG 48

ATE

BY

FORREST ROWE EMBALMER

ASKET SEALED BY

FORREST ROWE IMBALMER

EMBALMER (Signature)

ASKET BOXED AND MARKED

ATE

3 AUG 48 D PALMIERI RECORDER
BY

SHIFPING 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.

2

WR KING 1S
/V

4

LT GgMC

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

C FOR
15 mAr 46 | 194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USMC NAPIES ITALY NAPLES PORT MORGUE
IND OF CONVEYANCE NAME OF CONVOYER
TRUCK /- B K TRAYNOR WQJG
IGNATURE OF SHIPPE ) / ] DATE SIGNATURE omsieiw DATE
/ oz T A
/ 9 il e o sudam/ A WILSON CAPT QMC 2 AUG 48
N // 2. SHIPPED
ROM /7 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [ DATE
L
4. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
ROM |10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
ROM 70
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
oM 0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




X -

A ]

HEADQUARTERS, NYPE
DISTRIBUTION CENTER #1, AGRS
58th ST.&1lst AVE.
DISTRIBUTION CENTER BROOKLYN, N.Y.
ROUTINE
REMAINS CONSIGNED TO: WALTER CODY FUNERAL HOME, INC.
1093 ST. NICHOLAS AVENTE
NEW YORK, NEW YQRK

REMAINS OF THE LATE PVT. WILLIAM FITZPATRICK - / ACCOMPANIED BY

AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DURING THE MORIING

ON MONDAY 28 FERRUAFRY PLEASE MAKE ARRANGEMENTS TO ACCEPT

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

OF ARRIVAL.

ESCORT: PFC, (RIC, F, PRIEST

RA ol 254 2893
DET 495, 1300th ASU G. H, BARE
COLONEL, QMC
MAY 5 1940-
I. THE UNDERSIGNED,\:}QH_EREBY ACKNOWLEDGE RECEIPT OF THE REM
THIS _‘25’___ DAY OF & [9' Lo .19&_ L~
/ / y
WlTNESS (Escort)ﬁ?‘j/zg_o {42‘-/5 CONSIGNEE
£
‘]ngﬁ (!):(\.)IR4 'l 'l 93 j 16—52073-1 U. S. GOVERNMENT PRINTING OFFICE






pee P e

CASE HO V L B

[INSPECTION

SPACE NO.

CHECK LIST

WAME OF DECEASED (Last, First, Middla Initial)

/

FITZPATRICK JILLIAM |/ ‘

l BRANCH OF SERVICE RACE

|

PELIGION SEX DATE

AGF

|
|

RANK OR GRADE

1AL NUMBER

£
VT / | 32359057

/ rd
I/ S
f \
W

CONSIGMEE

WALTER CuLY FUNERAL HUME,INC,
1093 ST, NICHULAS 4VE.,
NEW YurRK, NE.W YURK

'> FINISH (Interior)

SHIPPING CASE—GENERAL APPEARANCE
(Check ONLY Discrepancies)

FINISH (Exterior)

HANDLES /
HANDLE BOLTS /

STENCILING—NAME PLATE \J
HEALTH PERMIT MARKER 4

1 .
“ALTH PERMI = L/ T W S
HEALTH PERMIT NUMBER | { 4

CONDITION-DF SHIFPING CASE (Check One)

B SATISFACTORY l:l UNSATISFACTORY

REMARKS

CASKET—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITION @F CASKET (Check One)

_/"éAT[SFAC’TORY D UNSATISFACTORY

| FINISH (Exterior)
. HANDLES AND FASTENINGS o
in STENCILING—NAME PLATE A II'

CAM LOCKS (Sealing) /
OD(_)R OR MOISTURE

REMARKS

ROUTED

THROUGH

D MORTUARY OPERATING ROOM

CONDITION OF REMAINS

D SATISFACTORY D. UNSATISFACTORY

’:] REAIR SHOP

CASKLT REPAIRED

I:l ES

NO

NECESSARY DISINFECTION (Explaimn)

CASKET EXCHANGED

D YES NO

SHIPPING CASE REPAIRED

SHIPPING CASE EXCHANGED

NO

[
e L1

(1 ves L] o
[l

TIME DATE SIGHATURE OF MORTICIAN

TIME DA SIGNATURE OF INSPECTOR
L7y ‘/f

REMARKS

/3«3’}1.

Replaces QMC Form R-5054,
which is obsolete,

s s 1201

16-—54755-1 U. S. GOYERNMENT PR HTING OFFICE







WU227 29 COLLECT
BROOKLYN NY JAN 28 203P
COL G H BARE |
DISTRIBUTHON CENTER 1 AGR DIV
PLEASE PROCEED WITH ORIGINAL INSTRUCTIONS AND FORWARD REMAUNS OF
MY SON PVT WILLIAM FITZPATRICK 324359-057
WALTER CODY FUNERAL HOME INC 1093 ST NICHOLAS AVENUE NEW HORK CITY
MRS AGNES FITZPATRICK '

32.359057 1093
“y.. -




MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
-
Ll CALLS STA. SER. No. | PRECEDENCE TRANSMTSSION lNSTFEC_TIONS ORIGINATOR DA‘TE-TIME GROUP
, p REVISED 6 AUG 48
NR i = - ]
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

GR
L— SPACE ABOVE FOR SIGNAL CENTER ONLY _—
T 5] e ) 0/

FROM: (Originator) e il SECURITY CLASSIFICATION
ACTION TO:, _ .,

Mef. AGNES FITZPATRICK PRECEDENCE FOR

* ACTION INFORMATION

15 AULUBUN AVENUE

Ay [] ORIGINAL MESSAGE
{ > REFERS TO ANOTHER MESSAGE

NE'"'I‘ YL)RK’ N'E'"- Y\ARK -y IDENTIFICATION ‘ CLASSIFICATION

INFORMATION TO: < AR B
o) b

\ \
A
W

VT WILLIAM FITZPATRICK
PLEASE RE ADVISED REMAINS OF THE L.TE

ARE ERROUTE TO THRE WMITED ST.TZS, OUR RECORDS IDICATE YOU 7ISY REVAIYS DELIVCRED
TO

WALTER C.DY FUNERAL HOME, INC, 1093 ST. NICHULAS AVE.,NEW YJRK, N.Y.
FOR FINAL BURIAL I

LUNG ISLAND NAIL CEi.,FARMINGDALE, NE7 YJURK

WE CA'NOT GIVE i DRFINITE DELIVERY DaThk, IT IS EXPECTED THMAT AN ITIRVAL OF FRO!
T'IVE DAYS TO FOUR WEEFS UILL EL.APSE BEFOKFY DELIVCRY CAY Bi, EFFECTED, YOUR FUNER.LL
DIRECTOR "ILL RE "OTIFIED BY TLLEGRA:! THREE DAYS I'! AINANCE OF DELIVERY, WE ©.ILL
BE REQUESTED TO ITFCRI: YOU SO YOU "AY "AKE FIIIAL FUNERAL ARRAUGE TNTS, RE"AINS
“ILL Br ACCOYPANIFD BY "ILITARY ESCORT, SUPERIVTENDENT OF NATIONAL CE' ETERY
WCULD BE CCNTACTED BY YOU OR FUWERAL DIRECTOR FOR BURIAL ARRANGE! EYTS, DELIVIRY
OF RE'AI'S FRO.‘ﬂ.YOUR POZ TC JATIONAL CEMETERY (¥ST BE ARRAUWGED BY YOU CR FUWERLL
DIRECTOR, PAY'ENT OF SEVENTY FIVE DOLLARS INTER'E!NT EXPENSE IS 'IOT REPEAT NCT
AUT=CRIZED I¥ ANY CASE FOR BURIAL I 4 NATIOTAL CE ETERY, APPROFRIATE JOINT

I"TLITAPY HOICRS AWD RELIGIOUS SERVICES ILL BE PROVIDED AT GRAVEISIDE BY VETERANS

SECURITY CLASSIFiCATION AUTHORIZATION
SIGNATURE

= o 2l s EN ey ;
— r L L_ ‘r(‘n §,IFAE‘NG AG‘E&CYW‘ E?TE-T]ME GROUP CFFICIAL TITLE
28 JAN 49|

WD AGO FORM -l -l_-l 68 This form supersedes WD AGO Form 11-168, 23 Aug 41, 16—45801~1 Y% U. 5. GOVERMBENT PRINYING OFFICE

15 JUN 1945 and WD AGO Form 801, 12 Mar 43, which are obsolete.
HOU TELEGRA™ 034

SYMBOL
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ORGANIZATION OR BY MILITARY OR NAVAL PERSONNEL., PLEASE CONFIRM ABOVE DELIVERY
INSTRUCTIONS BY TELEGRAM COLLECT WITHIN FORTY EIGHT HOURS OR SUBMIT NEW
DELIVERY INSTRUCTIONS TO DISTRIEUTION CENTER ONE, NEW YORK PORT OF EMBARKATION,
WE REGRET IT WILL BE IMPOSSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH CHANGES IN
DELIVERY INSTHUCTIONS RECEIVED AFTER EXPIRATION OF THE FORTY EIGHT HOURS.

INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM,

G. K BARE, COL, WMNC,

I certify that this message is on official business
and that its transmission with a lower preccdence,
or by air mail, reguler mail, or scheduled messenger
would be prejudicial to the public interest,

e

/\/:‘: N KW AR \J £ T :"‘u_'
JAMES MeCARTHY, e
Major, TC, - '
Admin O, AGR Div,

HOW



Date 1 Mar. 1949

TO: ‘
Agnes fitzpatrick
15 Audobon Ave.
New York, N.Y.

The authorized inscription for a Government headstone of the general type (fumished for all
decedents except those who served only during the Civil and Spanish-American Wars) includes:
(1) The State from which the veteran came; (2) religious emblem in a small circle above the inscription
on the face of the headstone; and (3) the dates of birth and death.

In order that the appropriate information, as desired by the next of kin, may be shown on the
headstone for the decedent whose name is listed below, it is requested that you fill in the proper spaces

indicated below the deta, called for, and R_ETURN THIS FORM PROMPTLY TO THE

FARMINGDALE, NEW YORK

Superintendeni of Cemetery or Commanding Officer of Post

If this form is not retumned to the Superintendent within fifteen (15) days from date of mailing,
the headstone will be ordered with the data as to religious emblem, State and date of birth inscribed
thereon as shown in the official records, and NO CHANGE WILL BE MADE AT A LATER DATE
AT GOVERNMENT EXPENSE.

To be filled in by Superintendent or Commanding Officer

Name of Veteran William Fitzpatrick

o — T .
Rank, etc. Pvt, Usa
Grave or lot No. Gr: 14005 Sec; J o
Date of death )cToBER 10 - [9%R3
Date buried 1 Mar, 1949 ¥

To be filled in by Next of Kin

State desired /\1{ E W \{ O R f\ -
A [’ ] n‘. 4 1 (
Religious emblem desired L A T[ !\J‘! O Fto 5 9
(Latin Cross for Christian Faith, Star of David for Hebrew Faith)

Dase bty - FEB. 25" /92 0 o
Address of kin /5— A UDUBON A V NE W ‘}'{:%;{ LT Y

y ] e AD /L Y %{ [” =
Signature fi Vin ! Date I -1 - / 7 ./? 1
\
\
N
oQMG FORM 315 l"l 3
(20 March 1945) 16—44438-1  U. 5. GOVEAMENY PRINTING OFFICE | AN

"r\\\\_ . hﬁ‘
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' WAR DEPARTMENT PENALTY FOQIL PRIVATEIUSE TO Aveio
OFFICE OF THE QUARTERMASTER GENERAL PAYMENT ”:b,',gf',' ) T >0
WASHINGTON 25, D. C. - o

;-—-.J

OFFICIAL BUSINESS

OFFICE OF THE QUARTERMASTER’ GE @
Ve 2
x&

\/
7AW

MemoriaL Division, R. R. BRANCH

WASHINGTON 25, D. C.

-




A Y ~ NOTICE OF CHANGE™M ADDRESS \5 =3} o 577

"| SERIAL NUMBER

|_)) _‘3\/ “OJZ

 NEW ADDRESS
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Pvt\Williem Fitzpetrick, 32 359 057

Plot B, Row T, Grave 80, et

United States Millitary Cemetery :

Naples, Italy JUN 1 8 1948

eil

Mrs, Agnes Fitzpatrick
51% East 8lst

Now York, New York

Dear Mrs, Titzpatrick:

The pecple of the United States, through the Congress have authorized the
disinterment and Tinal burisl of the heroic deed of World War IT, The Quarter.
master General of the Ammy has been entrusted with this sacred responsibility
to the honored dead., The records of the War Department imdicate thet you may
be the nearest relative of the sbove-nmmed decessed, who gave his life in the
sarvice of his country.

The enclosed pemphlete, "Diepositicm of World War II Amed Forces Dead,”
end "American Cemeteries,” explain the disposition, options and services made
available to you by your Govermnment. If you ers the mext of kim according to
the line of kinchip es et forth in the enclosed pemphlet, Disposition of
World Wer II Armed Forces Dead,” you sre invited to express your wishes as to
the disposition of the remsinc of the deceased by completing Part I of the en-
closed form "Request for Dispoeition of Remasins.” Should you desire to relin.
quish your rights to the mext in line of kinship, please complete Part II of the
enclosed foxrm, If you are mot the next of kin, plesse camplete Part III of the
enclosed form,

If you should elect Optiom 2, it is advised that no funeral arrengements
or other perscnal arrangements be made until you ere further notified by this
office,

Will you please complete the enclosed form, "Request for Dispositicn of
Remains” and mail in the emclosed self-addressed emvelope, which requires no
poctage, within 30 days after 1ts receipt by you? Its prampt retura will
avoid ummecessary delays,

s 8incerely,
&
le, \ // THOMAS B, LARKIN
) & Major General
‘ The Quartermaster Gemeral







REQUEST FOR NEW LETTER OF INQUIRY

TO LETTER OF INQUIRY SECTION FROM
REPATRIATION RECORDS BRANCH
NAME OF DECEDENT (Firat, Middle, Last) GRADE SERIAL NUMBER
F 4
o * ‘ 7
¥ r . 3 4 s " P w’ » . (
GRAVE LOCATION
— 153 _‘ F L =

CEMETERY U S, e zow Ce WS 27 PLOT ROW GRAVE

/) s m\ | | v A/ z

“ I A A g "“:_"m'a /

7 i p ) J Ll A / (1
LETTER OF INQUIRY TO BE SENT TO: ¢ RELATIONSHIP
MR- ; .

M1SS '
MRS.

ADDRESS
STREET i CITY.AND STATE :
I,I
AUTHORITY FOR LETTER OF INQUIRY AND REMARKS
/ / / > /

DATE . /7 / CLERK'S SIGNATURE

OQMG FORM : ‘48 0709
Er U Uiy we See THIS FORM IS TO BE FILED IN 293 FILE







Uhited States Nilitary Cemetery
Pear Nre, Pitzpatrick:

Naples, Italy

Pvt, William Jitspatrick _
Z » Miepateick, 38 39 07,
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16 October 1946

e Tiserfl

Now York City, York

EF

Dear Mrs. Fitzpatrick:

The VWar Department is most desirous that you be fumished infor-
mation regading the bwrial location of youwr husband, the late Private
Villiem Fitgpatrdck, A.8.N. 32 359 057.

camplished with fitting dignity and solemmity.

This cemetery is located in Neples, Italy, and 1s wnder the con-
stent care end supervision of United States milt ~

The Wex Department has now been suthorized to camply, at Govern-
ment expense, with the feasible wishes of the next of kin regarding
final interment, here or abyoed , of the remaing of yowr loved cne, At
a latexr date office will, without any action on yowr paxt, pro-
vide the next of kin with ful) information and solicit his detailed

Please acoept my sincere sympathy in yowr great loss.
Sincerely yours,

|

N T, B LARKIN
® The Quartermaster General







J/d} § }
- CONFIDENTIAL QMG Fomx 1 -i6RS

508 NATOUSA
July 1943
NOV 2 5 1943

10/14/1L3 .
Date Report Filled Out

FITZPATRICK ~ WILLLAM (NMp) 32359057 SR

REPORT OF BURIAL
AR 30-1815 & TM 10-630

(Last Name) (First Name) (Middle Initial) (Serial No.) “-M(Huce)

PVT CO B 307th ¥ng 82nd A/BDIV ~~ USA
(Rank) (Organization) (Branch) (Country)

NAPLES, ITALY 10/10/43 Al C.
{Place of Death) (Date of Death) . (Cause of Death) (Religion : P, C, H, ete.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes {x) s No ()

"’ -
If no identification tags, other means used to il_h?lllif_\' Il(l!l_\' lidentification card, letters, ete.) : e )
Complete fingerprint chart of both hands on reverse -uh 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 : ... LB N G e O SR S e e
List of Personal Effects found on Body and (I:upus-mon of Same : NONE
oy

_ MRS, W. FITZPAPRICK 313 E 69th ST. NEW YORK CITY

{(Name of Emergency Addressee) (Name of Emergency Addressee)

0700 10/12/43, NAPLES CiVIL AMERICAN PLOT

(Time and Date oif voriul) (Location, Name, & No, of Cemetery)

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

h 2 B (e Sy 3 CROSS  GENEREL SERVICE

(Plot No.) (Row No.) (Grave No.) “1King Grave T\I:uk-;. ) iT\ pe of Religious Ce remony)
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

container ? _ SR SR S all ez rrd i
Bodies buried on either side (See paragraph 4 on reverse side this form.
Right side : ﬂ.l'l_.HDY _____ P EO 181342314- CO B 307 mG’_ T e, v oo R e A li' -
(Name) {(Rank) (ASN) (Organization) (Grave Neo.)
Lefstle : . FUBEZ PVT 12072477 €O B 307 ENG e I 2. S
: //’ ¢¢7;f- T - '-‘_ (Rank) (ASN) {Orga |l||mllu:|l l(,r.ne No.)
" Foho SCHMALTZ /. (CAPT) e R
(Signature of OTficer Reporting Burial) /‘f‘\ erified by unit G.R.S. Office ry

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 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 (1o be checked against Casualty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headguarters) to Base Section G

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS, v

CONFIDENTIAL n_o_.lﬁﬂ.q_-?43-2$




Left
Right
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have body examined by memher of Medical De-
partment whenever possible (to attach E.M.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 bottle, 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, to sufficient
depth to prevent elements 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 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 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, is should be buried with body. The information thereon
should be written on marker or plar_‘l}(l 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, organizalion, emergen-
cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
material and turn over to Grave Registration Serviee Personnel with report of burial.
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
{
% :I:-‘ _e . -
: = B E E Lk
‘ . B s 52
G e A 3
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907 .

eM.c. Form 1 - GITS C O IQHFT‘EE—NT";’BQ .ti 'f‘ Iai: JE U

S0S NATOUSA i
June 1, 1943

» ~ 1948

REPORT OF RRIXIX REBURIAL (see reverse side)
AR 30-1815 & TM 10-630

9 _November 1943
Date Report Filled Out

. FLIZPATRICK ... Widlliam NMT . L5 32359057 .
(Last Name) (Flrst Name) (Middle Initial) (Serial No.) (Race)
Pt go B SO B L hromy UsSohiy
(Rank) (Organization) (Branch) (Country)
Naples,Italy . 10 October 1943 -~ . . KIh c
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes (2); 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 characteristics and other data if fingerprints cannot be taken.

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

FITZPATRICK, MNrse We 013 Ee 69th SteslNew York City ...
(Name of Emergency Addressee) (Address of Emergency Addressee)

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

1500 hrs 8 November 1943 Allied Cemtery,Naples,Italy
(iimme 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
T 7 ga . Temp _Wood Catholic
(Plot No.) wiow No.) (Grave No.) (King Grave Markers) (1ype ol Lerigious Ceremony)

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

“

container ?

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

Right side ¢ PUL',LZ,Glen N Pvt 12072477 Co B 307 Eng. . 79
(Name) (Rank) (ASN) (Organization) {Grave No.)
(Name) {Rank) (ASN) {Urganization) (Grave No.)

(Signature of Otficer Reporting Burial) JOHN J,'l. meﬁlﬁl lﬂ)t lﬂf_;tﬁfﬁ% co (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 origiual 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 Grayes
Registration Service Officer. OYER FOR BURIAL INSTRUCTIONS. &

Ny
DerEaaTnle E” ™M § et
e 0N Flt-jj ENTTAL .0, - 160-q - 643 ¥80.000
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have hody examined by member of Medical De-
partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property:
remove one idcntilication tag, leave other on body in protected position (in case ol
enemy dead, leave 2 tag on body, forward 2 with personal effects). If no tag present.
make notation of identifying data on form, protect in sealed bottle, cantecn, spent shel .
or best available eontainer, and bury with remains. If unidentified, take fingerprin =
of both hands; if this is not possible fill out tooth-chart and note heizht, weight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapor.
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 battleficld burials, to sufficient
depth to prevent elements from exposing the body). ' Place only one body in a grave. Dig
graves side by side, row bhehind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available,
copy data on a piece ol paper, place in bottle, spent shell, or o:her 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 hody, 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. I OCATION 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
p!rqminvm_ permanent landmarks. Information must_ be n:?peciﬁc, accurate, complete.
Stand at foot of grave facing head to de ermine bodies buried 1o the left and right.

5. PERSONAL EFFECTS : Li-t only personal effects taken from body on the Burial
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 Registration Service Personnel with report of burial.

- 3 £ : . - . "
Government property is not to be included in personal effccts but is to be turned in to Sal-

vage Collecting Point.

SKETCH AND MAP REFERENCE : TOOTH-CHART
Disinterred by 47th QM CO (GR)Tfrom | =3
Cimitero Pieta,Naples,Italy | =t I g E
N244520 Plot 1 Row 3 Grave 3 o 3 of = P
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a? 7 & 76 ) WAR DEPARTMENT 5
'HE ADJUTANT GENERAL'S OFFI¢
WASHINGTON

X‘mﬁ‘ Copy REPORT OF DEATH

g g7 . 20 November 1943

N © /7 —

299 Pivapatrick, Villiam (mmi) » 359 o7
o
Pyt Corps of Engineers 25 Feb 1520

HOME ADDRESS

New York City, New York

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

| 10 got 43 North African Area Killed ian Actlon

Mrs Emelis nmwuk (wife) 313 East 69th 8t., New York Qity, N. !A

BENEFICIARY (NAME RELATIONSHIP, & ADDRESS) J' “\

if 5t., New York Ci K. !- 3
Emelia Fitzpatrick (wife ’%25 v » city, u}\'\ {

Agnes Fitzpatrick (mother t St., New York Qity, N. ¥

i BY ORDER OF THE SECRETARY OF WAR: l)‘

| J+ We Relnhart

THIS COPY FOR THE Q. M. G. (CONFIDENTIAL) (OVER) ADJUTANT szm%




ADDITIONAL DATA: (CONFIDENTIAL)

) s : e
STATION OF DECEASED ._~__£:/~zi:_ e vt St cee (G

o 19

oy

« 31
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WAR DEPARTMENT '
IE ADJUTANT GENERAL'S OFFICE

WASHINGTON

REPORT OF DEATH LFP/ahA635

1> Kovember 1943

y DATE __
//LLJE/TE = == : ARMY SERIAL NO : 1
Fitzpatrick, William (nmi) 32 259 57 |
Pvt Gorpn of Engineers 25 Feb 13520 |
|

New York city, New York

DATE OF DEATH PLACE OF DEATH ﬂ| CAUSE OF DEATH

10 oot 43 North African Area | Killed in aAction

EMERGENCY ADORESSEE INAME, RELATIONSHIP, & ADDRESS) :

rs Emelia nmuk (vife) 313 East 69th St., New York City, N.

“Emeiia Fitspats “i“imo) 315 East 6gt.h St., New York City, N. Y. - - _‘j 13y
Agnes uupnruk (mother) 550 un ist St., New York City, N. Y.{|"", ¢

BY ORDER OF THE SECRETARY OF WAR:

rﬁ\)‘\?
J' Ho Rotmt '

THIS COPY FOR THE Q. M. G. (CONFIDENTIAL) ({OVER) ADIUTANT GEMERAL
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

s PR 2

IN REPLY REFER TO. =

.~

« JWEMELLA 1 .I..-..'_i'hl,r'j.Ck
AL st 6Yili SLreev

..(‘,‘-.'L_., new York

e Vol AL

il

Lae Army Effects [Dureau in connec

effects of your hucsband, Private Willi:

10l ¥ L1l
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANBAS CITY 1, MISSOURI (3_3_28_[4_4)
JEM:BB:nr

IN REPLY REFER To_.39l+oo"D February 28, 1944

Mrs. Emilia Fitzpatrick
313 Zast 69th Street
New York, New York

Dear lMrs. Fitzpatrick:

le are glad to inform you that the Army Effects Bureau
has now received some additional property of your husband,
Private William Fitzpatrick.

This property consisting of one ring, chain and cross
has been sent to you by mail under separate cover. Ilhen you
have received the articles please acknowledge receipt by
signing in the space provided below. You may retain one copy
of this letter., For your convenience, there is inclosed an
addressed envelope which needs no postage.

As previously stated, the forwarding of property by
this Bureau does not, of itself, vest title in you. It is
forwarded merely in order that distribution may be made in
accordance with the laws of the state of your husvand's legal
residence.

Yours very truly,

L) A 4
Clia. S "y T __./'}
LEON D. GLASSCOCK
Captain Q.M.C.
Assistant

1 Incl.
Envelope

Receipt acknowledged

Signature







ARKY SERVICE FWORC'S ‘ ‘
= ey ARIY EFFECTS BURYAU
ORDER FOR SHIPHENT
Suspense 1 . 1944 =
o Case lo. 39400 D _ mt -
gEB 49 1944
Date februsry 23, 1544
MEMORANDUM T0 Wairhouse Branch:
Flease see that the pevsoral effects on the above mentioned

case are packed, weighed and ready for shipment promatly sc that

they may be readily wicled up, Dills of Lading and all other

papers will be warked with the case number aad can be identified

thereby. The original of this form shonld be rebturned to the

Administrative Branch aiter completion,
R e e T e R e R e . T i e e =
Bffeqts ofy Private Williem FTitgpatrick = _  _ Serial No. 72359057

|
Ship $o:,. __ Mrs, Emilias Fitgpatgicik _ 22
Street and Number___ . : 813 Hast 0Ith Stroet
| B aod BYabe ., . oo i e . w York, New York
Ship Via: e Lovlt BT Bow .
"""""" For the Bffects Quartermaster
LIST OF PACKAGES SHIPPED

Franked Mail--li¥ or lege L LAM y;,L
Earcel Post Charces

Estimated Lmre: 3 Churges e o
Estimated Freight Clinrges s

Total Number of Fieces: - Shipping Clerk_ -

1 znt 1lp s .
feizht of Shipment #—H-'F'W o

e o HLRE L 0, s ISP | S T

DSt jeb
Effects QM Form 14 (Rev. 10/15/u43)
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Deceased

. Mesing -
AM.0.L,
Ptpn‘-j-
Abandened

—_—
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ARMY EFFECTS BUREAU _
KANSAS CITY QUARTERMaASTER DEPOT J
601 Hardesty Avenue [
Kansas City.l, Missouri - ¥
JRUM:; Bbipe
In reply refer to QM 250.L1L 15 Jamary 1944

SUBJECT: Report of transactions by Summary Court-Martial
Army Effects Burecau

TO i The Adjutant General, Washington 25, D. C.
There are subtmitted herewith revorts of transactions by the

Summary Court~-Martial at the Army Effects Bureau, in the disposition of
the personal effects of the following named deceased military nersonnel:

Case No. Namg Rank Army Serial No.
23141 Moots, Paul E, 8/sgt. 37370196
24878 Mgzgarella, Antonio Pvi, 11063262
32110 Kadden, George A. T/4th Gr. 32239364
39062 Matson, John A. lst Lt. 0O=665885
39400  Fitgpatrick, William Pvi. 32359057

For the Commanding Officer:

JOHN R. MURPHY
Ltv . COl L] i-ﬂ ':-*- . : -
Effects Cusrtermaster

5 Incls.
Incl. 1l-<Case No. 23141
Incl., 2--Case No. 24878
Inel, 3-<Case No, 32110
Inel. Lk=—=Case No, 39062
Inel. 5=-Case No. 39400

DSt jed
Eff QM Form No. 23 (Rev. 11/19/43)
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KAWSAS CITY QUARTERMASTER DE20T Case No. 278V PG
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANBSAS CITY 1, MISSOURS

(S-1-24-44)
JRM:BB :mt
IN REPLY REFER TO£Z29400 ' - December 24, 1943

Mrs. Emilia Fitzpatrick
313 Eagst 69th Street
New York, New York

Dear Mrs. Fitzpatrick:

Thank you for the informition given this Bure2u in your
letter of December 15, 1943, in connection with dispos@l of the
effects of your husband, Private William Fitzpatrick.

There is inclos=d check for $5.00, which is the only
property of Private Fitzpatrick received at ths Army Effects Bureau
to date. Thesge funds were received by mail from overseas. It is
possible that additional belongings of your husband will arrive at
a l:ter date, @nd the information you have furnished will enable
us to make promnt shipment of such property.

My action in sending this check doas not, of itself, vest
title in you. Theses funds are transmitted only in order that some
regponsible person receive them, so that distribution mayv be mede
in accordance with the laws of the st2te of your husband's legal
residence,

Please acknowledge receipt of thes check in the sp2ce pro-
vided below. You may retain copy of the letter. For your conven-
ience, there is inclossd an =ddressed envelope which ns=ds no post-
age, Plesase accept my sympathy in the loss of vour husband,

Yours very truly,

Cf 1 T Tl

iLGIﬁ T. FULLER

Captain Q.M.C.
Asst. Effects Quartermaster

2 Incls.
Check

Envelone

Receipnt acknowledged.

Bveo. Gpplens L7 ) W IS
(Signature~-cl=gpF ite
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HEADQUART 2R S
307TH ATRBORNE ENGINEER SATTALIC
APC 469, NEW YORK, N.Y.

11 November 4%

— e e  — — e —

I certify that I have peid to the esteteof Private William (NMI)
Fitzpatrick, 32359057, late a member of Company "g%, 307th Airborne Engineer
Battelion, who was killed in action et APO 469, N.Y. N.Y. on October 10, 1943
the sum of five dollers and no/100 (%5.00) this date.

November 10, 1943 oy UJ%&I}?L&

Herry W. Rosenthal, 20760799,
T/Sgt, 307th A/B Engr. Bu.
Hao % Serv Oo.

’\V
I certify thet I have received from T/Szt Harry W. Rosenthal} 20760799,
the sum of five dollare and no/100 ($5.00) for payment of persenal debt to
the estate of the late Private William (MMI) Fitzpatrick, 32359057, this date.

November 10, 1943 A. T. ZH1DEN,
th A/B Engr. Bn.
Personnel Ad jutent.

— - — o — — — -

I certify that I have on this date mailed to Effects Quartermaster, Army
Effets Sureau, Kensas Qity, Missouri = United States Treasury check drawn in
J. S« Dollers in theamount of five dollars and no/100 (£5.00) for credit to
the estate of the late Private William (WMI) Fitzpatrick, 32359057, that check
is indorsed "Pey only to the “ffecte QuartermacterS Kensas City Quartermaster
Depot, Trustee," and that check No.|2Z,0!0, dated (| fﬁvember 194% sccounts

Wm. . JOHNSON, Lt. Col. Finesnce Cfficar,’ﬁ?c Lig, c/dr netmaster, New York,

N. Y. Station No 524, U. S. Army.
AT A

Ao e Z.HZ;'D N,
OWO, 307th A/B Engr. Bn.
Personnel Ad jutant.

j’t/ ﬁ#i
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£1‘VENTORY OF EFFECTS

(See AR 600 550)

Fitzpatrick,. Wiliiem (NMI) 32359057

(Lasr, nain ) (kirst name) (Middle Lnitial) (Army sertal namber,

late a....E¥t 307 A/B Engr Bn

(Grade) (Organization or arm or service)

who died on the.. 19 day of Oct, , 19 45

CLASS |-Saber, insignia, decorations, medals,
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other articles valuable chiefly as keepsakes,

NUMBER ARTICLES Wy e

....... 1 .(.Chain & cross

........ Rt R e il R
Nearelt of Kin. = Mether........

Effecta.(delivered to _Quartermaster, . .
82nd Ainborne Division,. APO 469,| for

shipmant|.to.Effecta. Quarkermashelr, . ..
Army Efflects Bureau, Kansas City),

L T e | R R S A S ;

CLASS !l — Other effects

NUMBER ARTICLES

W.D., A.QO,6 Ferm No BA
July 1. 1933




CLASS Il — Continued

NUMBERl ARTICLES

Check No. 12, 010 dated 11 Nov 43 for

$5.00 girmailed to Effects Quartermaster,
Army Effects Bureau, Kansas City,

Specie...

-Money ¢
( Notes.... §
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WEre QelIVEred 0 i bt cesmios
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*the effects of class I have been forwarded to The
Adjutant Generaland thoseof class I1 have been
sold. : _.ff d ;
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CWO., 307 A/B Engr Boes...

ya y Fersonnsl Ac'i.jl.l“c.em’c.
AFQ J-J«f),&i,,,t Ble N0 "
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“e3trike oul words not applicable.
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INVENTORY OF EFFECTS

(See AR 60G 550)

(Last nain ') (First name) (Middle initial) (Army serial number;

ity . TG 307 A/B Engr Bn
(Grade) (Organization or arm oOr service)
who died on the.... 8 . dayof.9¢%........ 19 43
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..... 3 .| Ring
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T T e e e A RS SRS L N e

CLASS !l — Other effects

NUMBER ARTICLES

W.Db., A.G.O, Form No B4
July 1, 1933




- Ld

CLASS ') — Continued
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Money?
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Bff QM Form 49 (Rev. 11/16/43)
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Emili=a Fitzpatrick

.00
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LT. 080, QoM. Cs
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WAR DEPARTMENT -. . _

Hl' ADJUTANT GENERAL’'S OFFI
WASHINGTON (P & oo
REPORT QF DEATH

-

DATE

| FULL NAME

ARMY SERIAL NO,

22 359 057

GRADE ARM OR SERVICE

Corps of Engineers

DATE OF BIRTH

25 Feb 1920 ‘

HOME ADDRESS

New York City, New York

DATE OF DEATH PLACE OF DEATH

10 oot &3

North African Area

CAUSE OF DEATH

Killed in Action

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS)

Mirs Emelis Fitzpatrick (wife) 313 East 69th 8t., Newv York City, N. Y.

BENFFICIjRY {NAME, RELATIONSHIP,

Flize

| Agnes ritlpltrhig% EE!%:‘.:’ i;ismt 6

th 8t., New York ci s K. X, ‘
t 8t., New York 01 . K. X.

THIS COPY FOR ARMY EFFECTS BUREAU

BY ORDER OF THE SECRETARY OF WAR:

J+ W. Reinbart

ADJUTANT GENERAL

i S PR i Tl A D e o e e L S xR
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. » * WAR DEPARTMENT S = ‘
3 e E ADJUTANT GEXERAL'S OFFI .
2 WQSHI’NGTON
{ S@YECEIVED 7} REPORT OF DEATH Lrr /s hh635
oy i 9 194 3 l
re 3D November 1943
N ke 2 ‘r"-:’ 4
s |FULL NAMESS=—="" ARMY SERIAL NO
| Pitzpatrick, Willisn (nmi) % 359 31
. .GRADE ARM OR SERVICE DATE OF BIRTH

Fve Corps of Engineers 25 Feb 1520

HOME ADDRESS

Now York City, New York

| |
| 10 Oot A3 North African Area W Killed in aAction

+
| EMERGENCY ADDRESSEE (NAME. RELATIONSHIP, & ADDRESS)

| Mrs Emelis Fitspatrisk (vife) 313 East 69th St., New York Oity, H. Y.

m.) 3 8t., Hew Yopk City, N. Y.
;go t‘ggt St., New York Gity, M. Y.

BY ORDER OF THE SECRETARY OF WAR:

Jd. ¥, Reiﬂnrt

THIS COPY FOR ARMY EFFECTS BUREAU UTART ST

iEENEFile{Y (NAME, HEL#TIONSH(F & ADDRE

‘Lunu nmu







