O a i
N e DISINTERMENT DIRECTIVE
| {r» ]
| | T DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5258 01692 15 |05 | 48
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
VOSBURG WELLINGTON N 35353568720 |PVT - 5 A |MONTH] P
CEMETERY DISPOSITION OF REMAINS
NAPLES ALLIED CEMETERY 1| 3389 PP
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
I gl = IS 5 1
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ARL INGTON NATIONAL CEMETERY MR. JOHN H. VOSBURG, (FATHER)
FORT MYER, VIRGINIA RURAL DELIVERY #1
PITTSTON, PENNSYLVANIA

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ] ORGANIZATION RELIGION ¢ | IDENTIFICATION VERIFIED BY
[_] REMAINS USABF
[ ] mARKer ‘ NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SR OUD SEELE TAL

OTHER MEANS OF IDENTIFICATION

BURIAL REPCR

MINOR DISCREPANCIES 1

NONE

REMAINS PREPARED AND PLACED IN CASKET

DATE O Ang 48 By  ROY B, MORGAN (EFBALMER) 5
CASKET SEALED BY EMBALMER (Signature) | /., -
b r(“3// D 2. ST~

r \ { A ,r/
| _ROY E. MORGAN (EMBAIMER) 1 ¥
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE QAng48 sy FIRMAN I (RECORDER) ROY E. MORGAN (EMBALMER

I hereby certify that all the foregoing operations were conducted and accomplished upder my immediate supervisian
and that the report above is correct. -~ :

J = == {a. P
B.K, TRAYNOR WOJG U

SIGNATURE OF GRS INSPECTOR

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

QMC FORM
REV 15 MAR 46 1194




ey “———'—_'_"-—'———ﬁ =
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED |
FROM 10 & - |
USMC NAPLES ITALY NAPLES PORTMORGUE i
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK K. THAYHNOR WOJG USA
SIGNATURE OF SHIPPER DATE SIGN 4runs OF RECELVER DATE
S if.ftA M) At
PC CRAIG CA°T QMC 5%ug 48 ) FRANK A, JILDON CAPT QVC 5Aug48
2. SHIPPED
FROM 10
NAPLES PORT MORGUE USAT LAWRENCE VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER : ]
TRUCK F.A. MHL_SQM CAPT -@VC '
SIGNATURE OF SHIPPER DATE SIGNt‘I E OF nscsrven ) DATE
b0 0CT 4 r”é// 20 ocT
F.A. WILSON CAPT QMC 19438 Jni@mﬂ;@dﬂ paﬁ nO{f, U 19,8
3. SHIPPER"/ I;
FROM o :
f/-f - 7/ b
A ey GV R
KIND OF CONVEYANCE NAME OF CONVOYER 5
ik |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER M Zwec DATE |
“ 7
II -
4,/SHIPPED . 11 1L
FROM “21 F 18 (177 /4
Al ( )
KIND OF CONVEYANCE A NAME OF JOYER /7 : 9
/ " 2 W s
X / RSN CAL. m/ - /\Q_,(}/ /4/
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER" NOV 1 ¢ DATE
‘}‘:. / ’ ¢ o -
5. SHIPPED 7
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
-

A % ! «




/

® ¢ v

a -
r v DISINTERMENT DIRECTIVE
i hE DIRECTIVE NUMBER DATE
SECTIONA— |
NAME AND BURIAL LOCATION OF DECEASED I | ‘
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
VOSBURG WELLINGTON N 35356720PVT 1
DAY lmomn [ YEAR
CEMETERY DISPOSITION OF REMAINS
CODE I DIST. fT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
I ol 5 NAPLES ALLIED CEM ITALY
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
VOSBEURG WELLINGTON N 33356720 PV‘q / 4 Puo 48
Wi / =
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IF ’
L] REmaANS USAGE UNK  |M & BORRES 2 LT QMC
[_1 MARKER 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)

lC.li\Sul(E'l' BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

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

SIGNATURE OF GRS INSPECTOR

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

| 'omc rorm 1194

REV 15 MAR 46




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED =
FROM |10
USMC MNAPIES ITALY |  NAPIES TPORT MORGUE

KIND OF CONVEYAMCE 1 NAME OF CONVOYER
TRUCK B K TRAYNCR WJG

SIGNATURE OF sm DATE | SIGNATURE OF RECEIVER ~1; _|DATE
Do . NOv 1R
g = -~ !
P C G G S Augid 48

2.SHIPPED ¥
FROM /j [ TO
KIND OF CONVEYANCE |07 NAME OF CONVOYER
SIGNATURE OF SHIPPER 3o ~ |pate SIGNATURE OF RECEIVER DATE
|
\
3. SHIPPED
FROM B
KIND OF CONVEYAMCE | NAME OF CONVOYER

SIGNATURE OF SHIPPER | DATE | SIGNATURE OF RECEIVER DATE

hY 4 SHIPPED
FROM | TO

NAME OF CONVOYER

KIND OF CONVEYAMCE

SIGNATURE OF SHIPPER |DATE | SIGNATURE OF RECEIVER DATE
|

5. SHIPPED

FROM : 10

'KIND OF CONVEYANCE | NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE

6. SHIPPED
FROM |10
!
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIP?ER DATE SIGNATURE OF RECEIVER DATE
| |
| I
1. SHIPPED
FROM i o)
_ |
KIND OF CONVEYANCE | NAME OF CONVOYER
CH i 2 ——
SIGNATURE OF &HIPPER [bate SIGNATURE OF RECEIVER DATE

e




. CRYPTOGRAPH OR CLEAR TEXT

TRANSMITTING MEANS

MES%GEFORM e

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

TRANSMISSION INSTRUCTIONS

v “¥

NR ) z

ACTION

INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

SPACE ABOVE FOR SIGNAL CENTER ONLY

FROM: (Originafor)

ACTION TO:

| Wv J &

SECURITY CLASSIFICATION

PRECEDENCE FOR

INFORMATION TO:

. MR, JOHN H. VOSBURG GOVT PAID

INFORMATION

0 L] I L] u9l7

ACTION

NAY LETTER
[ ORIGINAL MESSAGE

£= REFERS TO ANOTHER MESSAGE
1DENTIFICATION CLASSIFICATION

. RURAL DELIVERY #1

. PITTSTON, PA.

DIR AND CHECK ANY CHGH

¥E HAVE BEEN ADVISED REMAINS OF THE LATE WELLINGTON M. VOSBURG

ARE ENROUTE TC THE UNITED STATES. CUR RECCRDS INDICATE YOU WISH REMAINS INTERRED

IN _ARLINGTONR NATIONAL CEMSTERY. WITHIN FORTY EIGHT HOURS AFTER RECEIPT OF

THIS MESSAGE PLEASE CCNFIRM YOUR CRIGINIAL INSTRUCTIONS OR SUBMIT NEW DELIVERY IN-
STRUCTICNS AND FURNISH YOUR CORRECT MAILING ADDRESS BY TELEGRAM COLLECT TO COMMAND-
ING OFFICER PHILA. QUARTERMASTER DEPOT, PHILA. PENNA. REPLY IS NECESSARY WITHIN
THIS PERICD 3INCE IT WILL NOT BE POSSIBLE TC CCMPLY AT GCVERNMENT EXPENSE WITH ANY
DESIRED CHANGES IN DELIVERY INSTRUCTICNS RECEIVED AFTER THE EXPIRATION CF FORTY
EIGHT HOURS. WHILE FINAL INTERMENT CF THE REMAINS WILL BE MADE AS S00N AS PRACTI-
CABLE AFTER RECZIPT FACTORS BEYCOND CUR CCNTROL MAY DELAY DELIVERY CF REMAINS TO
THZ NATIONAL CEMETERY FCR SEVERAL WEEKS. HOWEVER NATIONAL CEMETERY SUPERINTENDENT
WILL NOQTIFY YOU BY TELEGRAM DATE AND HOUR FUNERAL SERVICES WILL BE HELD IN SUFFI-
CIENT TIME TO PERMIT YCUR ATTENDANCE AT YOUR OWN EXPENSE. APPROPRIATE JOINT MILI-
TARY AND RELIGIOUS SERVICES WILL BE PROVIDED AT GRAVESIDE BY VETERANS ORGANIZATIONS
CR MILITARY OR NAVAL PERSCNNEL. REMAINS WILL BE ACCCMPANIED BY MILITARY ESCORT.
INTERMENT EXPENSZ ALLOWANCE OF SEVENTY FIVE DOLLARS IS NCT AUTHORIZED IN ANY CASE
WHERE BURIAL IS MADE IN A NATIONAL CEMETERY. YOUR PRCLMPT COCPERATION WILL GREATLY
ASSIST THIS OFFICE IN MAKING FINAL DELIVERY. PLEASE INCLUDE FULL NAKE OF DE~

CEASED IN REPLY TELEGRAM.
C. R. YOST, LT COL., QMC

AUTHORIZATION

SECURITY CLASSIFICATION
SIGNATURE

ORIGINATING AGENCY

SYMBOL

DATE-TIME GROUP OFFICIAL TITLE

1l X

PAGE

This form supersedes WD AGO Form 11-168, 23 Aug 44,

WD AGO FORM
1 1 -1 68 and WD AGO Form 801, 12 Mar 43, which are obsolete.

15 JUN 1345

FR

-3

16—43801~1

YY U. 5. GOYERNMEMT PRINTING OFFICE















+ "E.T BUREAU No. 49-R277.

““QUEST FOR DISPOSITION OF REMA" "

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

Wellington N. V"‘thﬂ"", 33396 7

Plot I, Row 1, Gr'“f 2h Octobor 1ONT
United States Militayy (,r wiery
Beplon, ITtaly
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 {1 Armed Forces Dead,"' before
filling out this form. When the proper part of this form is filled out and properly signed by ths 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 representatlve 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 deceased by placing an
I, John k’. enr y VO Bburs “X’* in the proper box.) ¥
(PLEASE PRINT OR TYPE NAME Or NEXT OF KIN)
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
& FATHER l:‘ MOTHER l:‘ BROTHER OVER 2! YEARS OLD I:l SISTER OVER 21 YEARS OLD
D RELATIONSH!P 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 DES!RE THAT THE REMAINS: (Please place an “X”’ in the box opposite the option you have selected.)

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

+_. 2. BE RETURNED TO THE UNITED STATES OR ANY POSSES5SION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

(NAME ANO LOCATION FERY)

I:l 3. BE RETURNED TO = THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERI\-}E BY NEXT OF KIN IN A
(FOREIGN COUNTRY) J
/

PRIVATE CEMETERY LOCATED AT

(LOCATION OF CEMETERY SELECKK&- n 1 11 t Uil 01 r' 1 e emet ery

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A MATIONAL CEMETERY LOCATED AT.E La %% ervV l I ﬁl 1 i@
(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicatle if your own religious services at a location other !l.an the selected national cemetery are desired by placing an “X”’ in the proper box)
ves [1 o -

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 iiic word ‘*“NONE”’ in Lhe space below.)

None

://! / Y /4 Al a e ,-__4'

4

7

r 3

4
o . / . y

16—50411-1

ouMe e 345 MILITARY 7 ot




PART | (Continued)

If on Page 1 of this form you have selectsi wption Number 2 or 3, or Option Number 4 with your wwn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

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

LAST NAME FIRST NAME MIDDLE INITIAL
- - ERKERKXK XKHHKEX | XXEKX
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRIT"?Y OF
U. S. A.. OR COUNTRY
- FETEEFEAFIAALK By VNS IS HY S XAFGER BRI, FettiaX
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS
XXFXRFXAE 2, DOXOUX XK 6K, KISR0, XX RXX KKK

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

FULL NAME OF FUNERAL DIRECTOR

xﬂdwmxmm:c

NUMBER AND SIREET oy - CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
. OR COUNTRY
FEExPavkexxBELeekc ;Q@quﬂnunmmxx XHEDXAKXXHKX | XRREKF,
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS | TELEPHONL No.

X X RGP XK, | EXXEXXE TR

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

LAST NAME FIRST NAME MIDDLE INITIAL | RELATIONSHIP TO
DECEASED
NUMBER AND STREET cITY of TowN COUNTY OR PROVINCE | STATE OR TERRITORY OF

U. S. A.. OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR 1l 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
t)\e best of my knowledge and belief.

Q- 2 - - T

-

Sy e e R S % N
7 (SIGNATURE OF NEXT OF KIN) LV (STREET AND NUMBER)
f T . x =
John H. Vosburg ! PR prer . LAAL
(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above- namedﬂapplicant this ﬁL(}_Z_ day of

74( Yy
19# at city (or tqwn) of m"(/l county of —\ éyM’M < and State (or Territory or
Distiely of 2 W{%#@M% :

P SIGNATYRE OF OFFICER AUTHO
*NOTE.—Page 4 is part of the notarial attestation. i /

5 (OFFICIAL TITLE)
PAGE 2 —




. PAP™1|—RELINQUISHMENT OF DISPOSITION AU~ RITY

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

1, THE AS THE NEXT OF KIN OF THE DECEASED
3 (PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

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

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

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET ! ¥ CITY OR TOWN STATE OR COUNTRY
|
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE) =

16—50410-1 PAGE 3




"ADDITIONAL REMARKS AND INSTRUCTIONS -

All remarks and Infor~.atlon entered here will be considered as part .. the Notarial Attestation.

PAGE 4 U. S. GOVERNMENT PRINTING OFFICE



)

INVENTORY O# EFFECTS

(See AR 600 550)

Voshurg,. Yellinzton | 3396120,

(Last nam ') (First name) “(viddie lmual) (Army serlanumbor,

late a. Privete . . 307 A/B Sngr Bn
(Grade)

(()l‘g‘a'ﬂlllll)n Or arin or service)

who died on the ... 29 dayof.Yek. .. 19 43

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

* Package
NUMBER ARTICLES NUMBER

.................. Jra Mary Voshurg.....

) # 1
= e Kitteton, Perma. . ... .

Effects |delivered to Quartermaster,
Sond. Aixhorne r‘?visi oy AEY. 604 Lor.

to uffects Quartermaster,
¥ C}.C.:.‘...a.....f:ill....._;...,...n.-.&l.l.).!l.f.i.....~.<.3.LJ

*To be filled out only in case of shipment o The Adjutant Generai

CLASS !l — Other effects

NUMBER ARTICLES

W.D., A.GQ O, Form No 64
July 1. 1933




CLASS Il Z Contihued

NUMBER! ARTICLES
Specie...$ .4
Money ¢ !

? Notes.... $.40n6......

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

were delivered 0.
(Glve name and degree of relationship ; if legal representatlve

or beneflciary named by the

*the effects of class [ have been forwarded to The
Adjutant Geperaland thgge af clagss [Lhave been

sold. ¥ T

:" I_[; »

Cills ,_m;zsg&:'...yJ.;i...;ﬂn.;;r.....dn,,, ......................

. 2. ; Persomnel Adjutant
APO 469

(Stanon)

Cetoher 20 , 10.43
(Date

“*3trike out words Rot appiicable.
Hy. M AS. 8MAY 4325 m



DEPARTMENT OF THE ARMY
i

QUDMF 293
Vosburg, Wellington N,
SN 33 356 720

28 November 1947

Mr. John H. Vosburg
Rural Delivery #1
Pitteton, Penngylvania

Dear Mr. Vosburg:

Tour letter p-mumag to the remains of your son, the late Private
Wellington N. Vull;tbg, has come to my attention.

with your recent request, I am inoclosing another "Request
of Remains" form for your son.

_ tion by you who are indiocated on our records as the next of

e decedent, The form should then be returned to this office at the
: opportunity to enable us %o record and initiate the proper action
in !15 rdance with your desires.

Sincerely yours,

RICHARD B, COOMBS

Major, QMO
Memorial Division /




i

L .

yEs : INSPECTION CHECK LIST
11917 (For Use at Distribution Point)

Name Rank Serial Number
Vosburg, Wellington N, \/ Pvt. |, 33356720

**"°° 4r, John H. Vosburg (Father) e | _
Rural Delivery #l1, Pittston, FPa. i

SHIPPING CASE - General Appearance
(Check ONLY Discrepancies)

Condition of Shipping Case (Check One)
=T & Unsatisfactory

Satisfactory

L FINISH (Exterior)

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING - NAMFPLATE

HEALTH FERMIT MARKER

HEALTH PERMIT NUMBER

Remarks

CASKET - General Appearance
(Check ONLY Discrepancies)

Condition of Casket (Check One)

[ Satisfactory

1 Unsatisfactory

¢ | FINISE ( Exterior )

HANDLES AND FASTENINGS

STENCILING — NAMEPLATE

CA¥ 10C¥S (Sealing)

CDOR OR MOISTURE

Remarks

f
. f |
i

o i ' 8 ot 1 L. .
] g W L
ROUTED THROUGH i
/"1 MORTUARY OFERATING RCQM [C—]  REPAIR SHOP
Condition of Remains Casket Repaired
=1 Yty E——1 o
[ satisfactory T Unsatisfactory Casket Exchanged
Necessary Disinfection (Explain) : : ] Yes =77 N
Shipping Case Repaired
=1 Yes R
Shipping Case Exchanged
1 Yes I=—=—=1 1o
Renarks
Time Date Signature or Mertician Time Date Signature of Inspector
Remarks

(oA

LS

[ 7% I.‘, 4 . / .
:, Ig'e !': ’ 4

QMC Form R-5054 Local Reproduction Authorized




RECElPT OF REMAINS
Ry TR

{111 244 1 ¢ ff’h Ay

IS TRIBUT g E N e TRUTION CENTER PHILY o DEPOT

‘SUPERINTENDENT
ARLINGTON NATIONAL CEMETERY e

FORT MYER, VIRGINIA DAY LETTER

REMAINS CONSIGNED TO: A1/ oA P A & d i
1/ - p L ' V.
' 2 /7 o B —
S S s 7 S35 7 Fno=

SIXTY FIVE REMAINS DELIVERED TO YOU BY. THIS DEPOT ACCOMPANIED BY

MILITARY ESCORT AT APFROXIMATELY 7:00 AM TWENTY SECOND NOVEMBER.

C. R. YOST, LT COL., QuC

I, THE UNDERSiIiGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

7

This - 23rd DAY OF -Nov, 10 48 /
DAY MONTH _,J.
.Ralph G. Soden, M.M.C. Joseph J. Walsh, Sr.  Supt,
WITNESS (Escort) C?‘rNSIGNEE s
| AAT
l/ ¥ “’Q "HOTATED
Original receipt filed unier "PFC Even N. Alex, VR -
SN 35 065 958 ! .a:_ﬁT T O
TR R Bﬂ*

M 'l 'l 93 - 16--52073-1 U. S. GOYERNMENT PRINTING OFFICE






6.3 ARIY SHELUTOZ FORCES Sheet.1 of ) Sheets

1_.. 458 F *
.."_:‘Sil g ' n;-..—.l' EFFECTS BUREAU
A. O ks -k Flat_1Y Box__ 2

P.0. TNVENTORY [ i
A}"'_‘lnp ned J f{ e "\

o e e 1

N ) ‘)
Zhown on Tally In as_Wellington Vosburg ' !

YALLY IN NO, 3155 TNVENTONY DATL 2=14-44 CASE NO, 3947/

EFFECTS OF WELLINGTON N. VOSBURG RANK __ Pwt.

\RI[Y SERTAL 10.J3356720  “ ORG.__Co., B 307th A/B Engr. Bn.

CONSIGN T.0. Baltimore, Maryland

DELIVERING CARRIER__ G B/L NO. G B/L DATE

Package | l
0 |

b Ne. | Article Description ! Hemarks |

#1 | 1 Bill1fold W/pepers & snapshots ___Mother; |

| PACKAGE _| - : |__Mrs, Mary Vosburg |

RD #1
Pittston, Pa,

— __1 ___
{

| _Attached: |

g,
{
i
|
|
{

2 Form #54

. :
| ]
L+ , —— e U
' |
= MBI (e g i, | s -e: Bl W o UL AE

’ SN el . __GeI.checked

| |
|
S O, O S N N S S cmeu S e e e e e e e e e
; Sy s e e ol e | s e e
r }
1._.____.._.._.__ e v M S = SOV S S Cos e e e e
|
| OSSN NC SEPU VNSRS S S e e
T I S E e D S | e i i e i e i e e ol et
1
| i
e e e TRl | TR R Bl L ity BT b e e e e i o
RS- i e = SN SRR P A P e e L B N —————————— -|
|
{
| | |
| |
— IR Y S f |







AT

BN NUERNTOR Y ) r \
.U, i, I.‘-\r:p_-\.\.lr lr f / o I ".

-4

Abandéned . ... g f’[’t Vg
S J
fhown eon Tally In as_Wellington Vosburg ) £

TALLY IN NO. 3155 TNVENTORY DATE 2-14-44 CASE NO, 39«1/

EFFECTS OF WELLINGTON N, VOSBURG RANE__Pwte

ARITY SERIAL NO.2 3356720 ¥ 0RG., Co. B 307th A/B Engr. Bn.

CONSIGNOR T.0, Baltimore, Maryland

DELIVERING CARRIFR _ G B/L NO. G B/L DATE_ _

S —

————

|
No, _ | Article Description ' Remarks
i .

#1 | 1 Billfold W/papers & snapshots ___Mother:

| PACKAGE | a3 _ . Mrs. Mary Vosburg f
oy e ___RDf1

i ) . Pitteton, Pa,

— S — e SRR —

- - — e e e g e e e =

| | Attached: 1

| ¢ _ _ 2 Form #54

i ______q_o.__I +checked

|
e A e L R e L ST e e S S ek B e e e e SRR S e e L e
LT ST SRS N TR Y 1Y . 2
%_________,_.__ S e RN L et W TGy A S e IR S SR W by ) S
=L LT .___; et L S bt e o e dsre EETEL
R T T G i L T
HASHORE: (ot {1 S A ERRL St i Pe
(G T T R R S T S i ST T
erehoase Opsco_. 688 - Tnventorisd By Porber
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISS8OURJ (8-4-6-44)
JR¥ :BP:ret
N merLy rEFER To____L <0471 D March 6, 1944

Mr. John Vosbhburg
R.D. 1
Pittston, Pennsylvania

Dear Mr. Vosburg:

The Army Lffeshs Bureau hes received from overseas some
pergonal property of your son, Private Wellington N. Vosburg,
oonsisting of a ©illfold and papers.

To make PTo}
essary that this Purean have certain information regarding
the family of your son., If he was married, please state the
pame and address of his widow,

1f your son left a will which hes been probated, please
fumish the origiaal or a certificd copy of the letbtars of
administration. Any papers submitted will be returned to you
&3 soon aa possible,

Plesse msil your revly in the inclossd self-addressed
envelops which neesds no postage, as this will aocelerate dis-
posal of the property.

Yours very truly,

LEON D, GLASSCOCK
Captain Q.M.C.
Agasistant

1 Inecl.
Envelope




g

s ' o BAGS ‘ N el

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (3-4-6-44)
JRUM:BB:ret
N REPLY nEFER To 59471 D MErDa i ee
D

* Mr. John Vosburg
R.D. 1
Pittston, Pennsylvania

Dear Mr. Vosburg:

The Army Effects Bureau has received from overseas some
personal property of your son, Private Wellington N. Vosburg,
consisting of a billfold and pepers.

Io mexe proper disposition of such property, it is nec-
essary that this Bureau have certain information regarding
the femily of your son. I1f he was married, please state the
name and address of his widow,

1f 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,

Vi .;;,-&t—’*c/ ,}(i f —%/twam
LEON D. GLASSCOCK '
Captain QI!I{.CI

Assistant
1l Incl.
Envelope 2
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Date __ 12 Uecember 1948

TO: yr. John . Yosburg
rnural vel. #1
Pittston, Fenna.

The authorized inscription for a Government headstone of the general type (fumished for all
decedents except thcse who served only during the Civil and Spanish-American Wars) includes:
(1) The State from which the veteran came; (2) religicus 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 data called forﬁmmyﬁlalllﬁ[ﬂ:SEFORM PROMPTLY TO THE
ARLINGTON NATIONAL CEMETERY
Fort Myer, Vv irginig

Superintendent of Cemetery or Commanding Officer of Post

{f this form is not returned 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.

j// To be filled in by Superintendent cr Ccmmanding Officer

'

-
N : ) 22A 2~y AT

Name of Veterah __ Wellington H. Vosburg —— 9 7 94 7 /.4 3
Rank, etc. Pvt AGF 82nd “ivision 307th &ngr. be. B~ o
Grave or lot No. 5721 Section 12 . "~
Date of death uctuber Iu 1943
Date buried 2 vecember 1948

To be filled in by Next of Kin
State desired Peligylvallg S e, ——
Religious emblem desired Christian :

(Latin Cross for Christian Faith, Star of David for Hebrew Faiih)
Date ofbirth _____ Jgnugry 14 [922 PR o) <F
Address of kinRe Do I, Pittston __ Pa. =
Signature __\ /7 : ; W - _ Date Dee, 17 1948

came Form 315 AN O Im

{20 March 1945) 15—44438-1 U 5. GOVERNMIAT PRINTING OFFICE







ORDER FOR SHIPHENT BB:vb
Suspanse (S-3-28-44)

hd& 14 Case Ho.jQAZl%DL___“;ﬁmdh_ﬁ
Date_March 1A, 1944

e iy

7 1548

MEMORAI'DUNM TQ Warshouse Branch:

Please see that the personal effects on the above mentioned
case nre packed, weighed ana ready for shipment vromptly so that
they may be readily wicked up. Bills of Lading and all other
papers will be marked with the case number and can be identified
thereby. The original of this form should be returned to the
Administrative Branch after completion.

Tffects of; Private Wellington N. Vomburg Serial No. 33356720

Ship to: Mr. John Vosburg

Street and Number@_R-D- 2 X A

City and State Pittston, Pennsylvania

Ship Via: i eI S

For the Effects Quartermaster 3
LIST OF PACKAGES SHIFPTD
F’rn rant 1 . l|.'_ e l.."s oy il | mene® e s SISO DR _
Pes i = - = e = i EERe el
5 _alorel Sny UOaiies e W gy
Total Numbier of ?1 ocea? / _Shipping Clerk “M_*ﬂwﬁ__“ﬂ__,_
Woteht of Shipmente, . L J e ~_ Date._

Cijed
Bfiects QM Form 14 (Rov. 10/15/u43)
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- wﬂn DEPARTENT - . = '
‘ ARMY EFFECTS BURBAU ¢ .
~ - EANSAS CITY QUARTERMASTER DEPOT Case No. 39471 fe
601 EHardesty Avenue

Kansas City 1, Missouri (Date )15 April 1944

Subject: Renort of transactions in dismosing of the effects of

Wellinzten N, Vosburg |, 33,356,72C

, Late a

(lame of deceased scldier) (Army Serial 1lo.)
Privat, ) Corpa of Enrinesers who died
(Grade) : “(Organization, Arm or Service)

on the +0 qay of Oov. , 19 43, ot Nerth African Ares

i : The Adjutant General, 'far Department, “Washington, D. C.

1. Complying with A.T. 112 a Summary Court-Martial, convened at Kansas
City, Mo., pursuant to S5.0. 228, HA KCAl. Denot, dated 25 Sentember 1943,
for the purpose of disposing of the effects of the above-named soldier,
reports that:

mm

a. No legal renresentetive or widow of the decedent being nresent at
his camp or quarters, his effects were forwerded to this Summary Court-
llartial.

b. Local debtors owed decedent's estate § MNoma |, of which the sum

of $ Neue _was collected. (If nothing was found due or collected, state

"Lone" t lerwise attach itemized statement of sums owing and collected. )
nel . 3

Inecl. )

¢. Decedent owed undisputed local creditors the sum of § Neme, which
has Dbeen paid by the Summary Court-lartial from funds of decedent. (See
inclesed receint S ATEL »

d. Disposition of decedent's effects KHEXNEXLE (less the amount vaid

creditors, if any) has been made by the Su mary Court-Martial by trans-
mitial through the Quertermaster Coros, at Government expense to wverson

found entitled (See Summary Court-ilartial FILDILG velow).

S|

INDING:

)
o)

Before a Summary Court-lizrtial which convened at Kansas City, llissouri

on 13 Harel, 194 4, pursuant to Srecial Orders 228, Headquarters, XAl Denot,
s ¥ary H,
dated 25 September 1943, the anplication and/or affidavit of John
(Tame of
med deceased soldier, now

Vosburg for the effects of the above-n:
(Claimant)
in the possession of the United States, together with other relevant evidence,

were duly considered
Whereupon, this Summary Court-liartial finds that, under the nrovisions

of A.W. 112 Jolm Vosburg
(TTame of person found entitled)

e T 1 Tl AL ad s
of R, D. ittston , State of
(llumber, Street or Avenue) {(City, Town or Village)
Parmeylvania , 18§ the fatien of the above-
e

(Relationship or Capacity)

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







00l Hardesty Avenue
ansas City 1, Missouri (Date )15 April 1944

Subject: Renort of transactions in diswosing of the effects of

2k B Pan . BE ™%
¥ellinstc N, | hu:"_k, i 33,} 10, 2( ; late &
(fame of deceased soldier) {Army Serial Io. )
2 wrinilis ~ P - 3 Gy
Priv ; Corpo of Envineers who died
(Grade) : “(Organization, Arm or Service)
. " s - | ¥ o o A .
on the 10 gday of 0%« | 19 43 5t North African Area
TO : The Adjutant General, ar Department, wWashington, D. C.

1. Complying with A.W. 112 a Summary Court-Mertial, convened at Kansas
City, Mo., pursuant to 5.0. 228, HR., KCQ Denot, dated 25 Sentember 1943,
for the purpose of disposing of the effects of the above-named soldier,
revorts that:

a. No legal representetive or widow of the decedent being nresent at
his camp or quarters, his effects were forwsrded to this Summary Court-
Ilartial,

b. Local debtors owed decedent

Nons wvas collected. (If iot
one"; otherwise attach itenisz ]
(Incl. )

's estate $ Nenma |, of which the sum
i) g and due or collected, state
sums owing and collected. )

c. Decedent owed undisputed local crediteors the sum of § Werns, which
has been paid by the Summary Court-liartial from funds of decedent. (See
inclosed receint o IR )

d. Disposition of decedent's effects ENAXEEKLY (less the amount vaid
creditors, if any) has been made by the Su mary Court-Martial by trans-
mittal through the Quertermaster Corns, at Government expense to mperson
found erntitled (See Summary Court-ilartial FILDING below).

FPILDIRG:

Before a Summary Court-iiartial which convened at Fansas City, llissouril

on 43 Harei, 194 4, pursuant to Srecial COrders 228, Headquartars, X0l Devnot,

¥ary H.

s - - . - ~ . = 0 T, v
ated eptember he amplica n and/or affidav :
dat September 1943, the avnlicatio a/o fidavit of ohn
(iTzme of
Vosb for the effects of the above-named deceased soldier, now

(C"almant)
in the nossession of the United States, together with other relevant evidence,

were duly considered:

Whereupon, this Summary Court-llartial finds thet, under the vmrovisions

of A.W. 112 Jolm Vosburg
(Tame of rson rouna entitled)
of R, D. 1 Pittaton , State of
(Number, Street or Avenue) (City, Town or Village)
Permsvylvania , is the F3”73 of the above-

named deceased socldier and apnears to be entitled to receive his effects.
(Siznatare o )
» ey ~
¢ Ta y .
— . X
(Yame, Pank
RET:mL SUM: ARY

Eff Qi Form J5







ARMY BFFECTS 3URZAU

KARSAS CITY QUARTERMASTER DEPOT /| V
601 Hardesty Avenue [
Eensas City 1, MHissouri
JRMn e

In resly rofer %o SPQDK 250.u1L 15 April 1944

SUBJECT: Renort of transpctions by Summary Courts-Hartial
Arany Effects Bureau

70 ' The Adjutant General, “Washington 25, D. C.

There are subritted herewith renorts of transactions by the
Summary Courts-liartial at the Army Effects Buresu, in the dismosition of
the personal effects of the following nemed deceased military vmersonnel:

Case ¥No. Tame Rank Army Serial Yo.

— e

28931~D  Chiocecariello, Albert J, Cpl, 32,194,960 |

30126-D  Bower, Jacaod K. FFeC 33.133.956 i
3%623-D lewis, William H, Prb, 3,276,336

INN-D  Yandel, Sol L, 76 32,161,692
394M-D __ Vosburg, Wellington N, Pyt 33,350,720

Jor the Commanding Officer:

V. F. IENRAN
%.’T = .‘!"'.‘.3.
Asst, Effects Cuartermaster
5 Inals,

Inel, le— Case No. 28931
M. ﬁ—ﬂm '0- 30126

Incl, 3~ Case No. 38623 PR
Incl, 4~ Uase No, 39111 o9 '-Je-v
Inel, 5-- Oase No. 3947) 3 \x A

a\W
o .é '55‘

W

DS:ml : /

Eff QM Form No. 23 (Rev. 4/6/4L)
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
801 HARDESTY AVENUE
KANEAS CITY 1, MISSOURI (S-L;-22-1&1+)
JHM:BB:vb
IN REPLY REFER TO____ 391*71 D \ March 22, 1944

Mr. and Mrs. John Vosburg
R.B.- 1L
Pittston, Peunsylvania

Dear Mr, and Mrs. Vosburg:

Thank you for the information given the Army Effects Bureau
in connection with disposal of personal effects consisting of one
bilifold with papers an snapshots belonging to your son, Private
Wellington N. Vosburg.

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

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

Vhen you have received the package please sign in the space
provided below and return the acknowledgment to this Bureau in the
inclosed self-adaressed envelope which needs no postage. Mrs. Vosburg
may sign as witness. You may retain one copy of this letter.

FPlease acceplt my sincere sympathy in the loss of your son.

Yours very truly,

Assistant

1 Inel.
Envelope

_Hec elpt acxnowleugea

’5/ % Z/N%ww /Z%/é/z A= V¥

/%1gnature Date

j}/ / /’/
/v /nz =/zb¢»fn¢¢/’
Witness
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4 March 1949

lirs. Dorothy V. Moyer
Bx B -~
lquteengl,!uhﬂtr

Dear #rs. Hoyer:

Reference is made to your letier eddressed to the Adjutant

General, Washington 25, D. C., requesting information regarding
the death of your brother.

The casualty message recoived from the Commanding General
ammm«-nhum-g’mnm, Private

Wellington N. Vosburg, Army serial mumber 33 356 720, was killed

in action 10 October 1943 in Italy. Further Infn—m
available confirms this report and shows that death occu at

Naples, Itsly as the result of a fractured skull incurred when

an explosion of undetermined origin demolished the barracks in
which he was quartered. No further details have heen received.

The Quartermaster General of the Army, Washington 25, D. C.,
has jurisdiction over matters pertaining to the burial of our

military persomnel who die overseas. A copy of your letter has
accordingly been forwarded to that official for necessary action.

Permit me to MTW-
¥ < Sinecerely yours, Q _.ﬂ |

Copy furnishedaxi
The Quartermaster General

Washington 25, D. C.

1 Inel :
Ext cpy 1ltr 16 Oct 48



Hopateong, New Jersey
box 20
16 October 1948

Adjutant General
* Dept. of the Army
Washington 25, D. G,

(|

emens

o+
=

eIl

My brother Carl, 6942393, Co. A, 2nd C.M.L. Bn., visited his
brother's Grave in Naples, while he was overseas during the war. Ny
brother, Wellington, 1s buriied at Plot. A - Row 1; Grave 5, allied ceme-
tery, Naples, Wellington Vosburg, Private, 33 356 720, Co B, 307th
Engi Bn, ©Sir, would you be kind enough to serdme the following
ion where my brother died, when, how he ]
body arrive home for burial, if mot for some.
to go and visit his grave, and who in our family
it, I mena is, any of this transportation free, to

-

led, about when his

if its possible

Mrs. Dorothy y. Moyer
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WU AA394 21 3 EXTRA COLLECT
1948 Ny 3
PITTSTON PENN NOV 2 135P

PHILA @M DEPOT GRAVES REGISTRATION

RETEL NOV 1 OUR WISH REMAINS SAME WELL INGTON NELSON VOSBURG
TO BE INTERRED IN ARL INGTON NATIONAL CEMETERY
MR AND MRS J H VOSBURG SR PITTSTON RD NO1






Pittston Pa.
Nove I7 47

Gentlemen

Would you kindly mall me anotner blank fornm
oq ) TT.TT AR
T v, @6 'MILITARY 345

~Pvt.Wellington N, Vosburg 33356720
Plot I Row I Grave §
United States Military Cemetary

Naples, Italy

To John H, Vosburg
R. D. I,
Pittston Pa.
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CORRESPONDENCE ACTION SHEET

Mr.
Miss.
Addressees Mrs.
Relationship B
State 8
&
City,State 147 =
Date letter <5
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(sequence)
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17 October 1946

Mr, Jomm Vosburg
Route #1
Fitteton, Fennsylvania

Deay Mr. Vosburg!

The Wer Department is wost desirous that you be furnished infore
mat ion regarding the burial location of your son, the late Private
Wellington N. Vosburg, A.8.N. 33 356 Te0. 5

““The records of this office disclose that his remains ave interred
in the U, 8, Military Cemstery Neples, plot I, row 1, grave 5, You
may be assured that the idemtification and interment have been ac-
complished with fitting dignity and solsumity.

This cemstery is located in Neples, Italy, and is under the cone
stant care and supervision of United States military personnel.

The Var Dspartment has now besn authorized to comply, at Govern-
ment expense, with the feasible wishes of the next of kin regarding
final interment, here or abroad, of the remains of your loved one. A%
date, this office will, without any action on your part, pro-
the next of kin with full information and solicit his detailed
ires.

Pleases accept my sincere sympathy in your great lose.
Sincerely yours,

-. T. 3, LA
, Major General
/ l \\ The Quartermaster General







. 8.N. 33 556 720

¢ O

QMOYG 293
Vosburg, Wellington N.

1 November 1946

Address Reply To = = @ ———

THE QUARTERMASTER GENFRAL
Attention: Memorisl Divieion

Mr. Johr H. Vosburg

Rural Delivery #1
pittston, Pernsylvanis

Deer Mr; Vosturg:

Your 1:%5;;’concorning your scn, the late Private Wellingtom N.
Vesburg, hes been received in this office.

" The War Department hss now teen authcriged to remove dhe remeins of
our henored desd, et fovernwent expense, tc the finsl resting place which

next of kir msy desslgnete.

When the necessary verification of records has been completed, o

letter with en informstion pamphlet and a “"Request for Disposition" form
The "Requeet for Disposition" form, when

sttached will be mailed to you,

properly filled out, will constitute the formal expression of your deteiled
desires as next of kin. Until you receive these forms, therefore, it will
not be necessary for you to communicate with this offlce regerding this
subject, unless you desire to report any change of address. The necessity
for complete coordination of movement in many parts of the world mekes 1t
impogsible, et this time, to estimete when the mentioned forme will be
mailed. PEvery effort, however, will be made to shorten the time between
now and the date of mailing and your desires will be scted upon with a

minimum of delay.

A copy of your letter has been forwarded tc The Adjutant Oeneral
Washington 25, D. C,, for dirsct reply relstive to circumstsnces surround
ing the desth of your son aes that office has jurisdiction over mstters of

this nature,
FOR THE QUARTERMASTER GENERAL:
Sincerely yours," Q‘ . = ==
L moa
e o
&, §~ 5%5'3
ﬁ:' e° >
=3 : JAMES L. PREEN & - s
Y | mimude oo) = B 50 B
fa 8 A i --
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1st Ind

OMOYG 293 Vosburg, Wellington K.
S.N. 33 356 726

{z“iﬁ? OGHE, WashTngton 2%; Di-Ouy-1 Novenber 1946

The Adjutant General, Washington 25, D. C.

TOs
Forwarded for reply to so much thereof as pertains to your office.
FOR THE QUARTFRMASTER GENERAL3
1 Incl JAMEZ L, PRENN JIF
Cy ltr dtd 1 Nov 46 He Jor, QMU
/ Assistant
/l ¥ v
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RESTRICTE
q.x.o-. Form 1 - axs ’ - D .

= T
08 NATNURA (E R E N _J A L

June 1, 1983 -_f-;‘_ . C= : _
E\‘Bﬁmﬁ* REPORT OF BURIAL
AR 301815 & TM 10620

Nl L9 B

______ 1% July 1964 459
Dafe Report Filled Out
VOSBURG Wellington Ne . . 33356720 Vhite J
(Last Name) (First Name) (Middle Initial)/ (Serial No.) (Race)
Pvt. Co. "B", 307th AIB Engr. Bn. _ Army USA .
{Rank) {Organization) (KIA) (Branch) (Country)
Naples, Italy 10 Oc tober 1943 Bulldlng epr_L051on
(Place of Death) (Date of Death " (Gause of Death) (Religion : P, C, H, elc)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( ); No (0). _

If no identification fags, other means used fo identify body (dentification card, letters, etc),2=A medical
Fopm #52 E.M.T.

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 cangot be taken.

|f unidentified, give circumstances : | oo 0¥
List of Personal Elffects found on Body and disposition of Same : None

None N one

{Name of Emergency Addressee) (Address of Emergenq' Addressee)

(‘é-ignature (or Name) of Person furnishing above data when other than the Officer reporting burial.)
Shroud 1000 hrs. 11 July 1944 Allied Cemetery, Naples, Itay

(Time and Date of Burial) (Location, Name, & No. of Cemetery)
IR BU M.. O'I'EER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERBNCE REVERSE SIDE THIS FORM
|, S j 1 5 Wooden Cross Protestant
klot No.)/,/ (Row No) (Grave No‘) _ ....... (King Grave Markers) (Type of Religious Ceremony)

Identification Tag buried with body (0); Identifieation Tag attached to marker (0).
[f Identification Tags not present, what other identification data were buried with the body and in what kind of
QUC Form-l GRS sealed in bottle and buried one foot below grave
Pvt. ' MaTKeY
Bodies buried on either side (See paragraph 4 on reverse side this form.)
Right side : MacWILLIAMS, Malcolm B. 33475782 Co.H, 36th Engr. Bn. 4

container?

(Name) Rank) Pyt ‘ASN) (Orgamzatmn) Orave No.)”"m
Lett side : FORNEY, Llwllyn G. 12082123 Co. B, 307th Engrs. é
(Name) {Rank) (ASN) (Organization) (Grave No.)
S5/ George L. Riddle, Chaplain. o 2 AR i
(Signature of Officer Reporting Burial) (Verilied by unit Q.R.S. Officer)

LEQ E. J.RIT\-i/J.J-l.l-LILL’ 1lst Lt. 60211(1 Qlu Co (GR)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U. S. dead, one ad-

ditional copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves Registration Service. Graves
Registration Service will forward the original and two copies through at least one higher administrative beadquarters (to be checked
against Casualty Reports and allied papers and all copies verified by the QOraves Registration Officer of that headquarters) to Base
Section Graves Registration Service Officer, OVER FOR BURIAL INSTRUCTIONS. f
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435
» msTRUCTIONS For HOMAL

1. PREPARATION OF BODY: Have body examined by member of Medical De-
partment whenever possible (fo 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 is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc,, and other data as serial no. of weapon,
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or
blanket 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 ava-
ilable, 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 buried with body. The infor-
mation 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 form. Place these with information as to identity of owner, organization,
emergency addressee, in personal effects bag, or wrap in handkerchief, towel, or other
available material, and turn over to Graves Registration Service Personnel with report
of burial. Government property is not to be included in ‘personal effects but is to be
turned in to Salvage Collecting Point. -

SKETCH AND MAP REFERENCE : TOOTH-CHART

Disinterred 11 July 1944 fro w| 2
Plot A, Row 1, Grave 5, Allidd ~| = &3 111
Cemetery, Naples, Italy. S = F T
Reinterred same date in Plot |["I" o ot L0 E-g i
= . - - - : i I
Row 1, Grave 5, Allied Cemeteny, i g5E P
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Q.M.C. Form 1 - GRS
508 NATOUSA
July 1943

REPORT OF BURIAL

AR 30-1815 & TM 10-630

.18 OCTOBER 1943

> “,f -5 - Date Report Filled Out
| VOSBURG,....... WELLINGTON . s £ D080 L s S WHITE
{ : /.-W (First Name) (Middle Tnitial) (Serial No.) (Race)
= PVT. 00 "3" 307TH AIB. ENGR. BN. ARMY UNITED STATES . .
__ (Rank) {Organization) (Branch) (Country)
! HAFLESs. ITALY. .10 OCTOBER.1943... ... BUILDING. EXPLOSION
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, ete.)

MEANS OF IDENTIFICATION

111 Identification Tags found on body : Yes ( ); No (X ).
If no identification tags, other means used to identify body (identification card, letters, ete.) : 2=A. MEDICAL

|}
|
FORM .. #. 52 E.M.T. ot
Complete fingerprint chart of both hands on reverse alde lf hody cannot be identified. |
l Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken
If unidentified, give circumstances : o I et A S g e
List of Pereonal Effects found on Body and dlaposlllon o[ Same : NONE:
(Name of Emergency Addressee) praiin (Name of Emergency Addrea;;;j
Wsgstiiza (ar Name) cf Person fornishing ahoy data when other dhon the.Officer teporting bakael). | :
SATURDAY 1600: 16 OCTOBER. 1943 . .. ALLIED CEN Y, N S koo S
(Time and Date ox Buriul] (_Lm ation, Name, & No. of Cemetery)
(F BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
WY .. i % W S .. . WCODEN CROSS FROTESTANT : 2
(Plot No ) (Row No.) (Grave No.) (King Grave Markers) (Type of Religious Ceremony)

f{dentification 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 ? .. COFY Q.M.C. FORM G.R.5. HO. 1, BURIED W/BODY,. . . .

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

Right side : MeWILLIAMS, MALCOLY B. PVT. 33475782..C0. "H. 36TH. ZNGRS..BN. 4
(Name) (Rank) (ASN) (Organization) > (Gm
t side : ORNEY,LLYWLLYN G. PVT, 12082123 CO "B" 30Q7TH EINGRS. 6 8
(Rank) (ASN) . / f (Organizgtignys 7 # (Grave No.)\
O P o 7 A -
(Signature of Officer Rafforting Buri (Verified by unit ;/ﬁs Officer)

INSTRUCTIONS FOR FILLING OUT BUR[AL, REPORT : Make m( QMC Form 1 - GRS in quadruplicate for U.S, dead, one additional
copy for allied and enemy dead.  Sign al] copies. Submit report 1o nearest member of Graves Registration Service. Graves Registration
Service will forward the original and two copies throngh at least one higer 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 Gnlv

Registration Service Officer. OVER FOR BURITAL INSTRUCTIONS,

;L.«/H ESHRIGEED
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. A INSTRUCTIONS Fof.[mm / F >

1. PREPARATION OF BODY : Have body examined by member 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. 1f unidentified, take fingerprinta
of both hands; if this not possible, fill out tooth-chart and note heigt, weight, color
of eyes and hair tatloo marks, birthmarks, ete..., and other data as serial no. of weapon,
laundry marks, where bodyfound, etec. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2. BURIAL : Dig grave to a depth 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 =0 as to mark and identify grave. If identification tag ecannol be fastened to
peg or placed in container, do not leave at grave bul 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 placed in container at head of grave. Do not use
weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemeleries 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 refnrgu-cs, 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 effeets 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 avail‘able
material and turn over to Grave Registrdtion Service 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.
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WAR DEPARTMENT
ﬁ'lﬂr\’ ‘IHE ADIJUTANT GENERAL'S 0[11,
g*h

WASHINGTON A
REPORT OF DEATH

L8\ faiotlhoan . 7 i s v \oonre L2 Woar. 3.
/ / L, J "t | L.f_.! 1 & /4 A I J <, f ,
) A | 4 LA A

FULL NAME ey : ] _ﬁ_f____ = f‘,. ¢~ AR R r
Voshurg, uul‘lington N. : 33 356 720
\ Pyvt., Corps of Engincers r’Lp,:;"‘-l"f' ] N DOWRARABNpary 1922
By Autharity The OMG

HOME ADORESS -'_.I A &,‘w( (,Z . L’(
Pittatony Pay ;. . cenature . LRSSl ’7
: » U M T §T : ‘/‘y-_-\i—z)

---------

SR S s e ]

DATE OF DEATH PLACE OF DEATH

10 Get. 45 North African Avea

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS!
Mrs. Mary H. Vosburg m) R.D. '1. Pittston, Pa, /

BENEFICIARY (NAME. RELATIONSHIP. & ADDRESS) V

Lg-“_ B Vostyrs (Netnr) R;B. f1, Pitteton, ra. A

BY ORDER OF THE SECRETARY OF WAR:

j THIS COPY F(ia THE Q;;}RIIE;ES T R! C T Esz Je m, .c.uu.r‘m. GENERAL




ADDITIONAL DATA: H'\E@L{ H i C T E D

STATION OF DECEASED __//,&'J ))./2/ .

oo 13 2230
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