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RECEIPT OF REMAINS

ﬁ ehe
W’“\v‘f'P

ALFRED P, G. ROSE DAY LETTER 0.I. 3385

REMAINS OF LATE CPL WILLIAM W YEO 33310586 WELL BE DELIVERED™—.
T0 YOU BY THIS DEPOT TWENTY NINE APRIL AT APPROXIMATELY
NINE FORTY FIVE AM VIA GOVERNMENT HEARSE ACCOMPANIED BY
_MILITARY ESCORT. REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT
EMAINS UPON DELIVERY. REQUEST YOU NOTIFY NEXT OF KIN.

FRANK M. GREEN, JR.
MAJOR QMC

1. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THIS ;2. q DAY OF 19 ‘(d\
/ﬂsa@»% W ?t ol Oltui 02 W pe Frumsel Arecliy
X» ¥

“)}» (i
\‘)fju 4{‘ &\\
?5”% 53R4 ll 193 16—--52078-1 U 5. GOVERMMENT ratwTING OFFICE

V



G SR

R . INSPECTION CHECK ST
e 8385 (For Use st Distribution Point)
- ['Name Rank Serial imbq_-

=

YEO, Williem W.

33310586 L-

CPL \/

- [Sewreeyrs, maith Lillien Wilkins (Mother)

2741 E. Pacific St.,
Phila,, Pa,

Consignee A-lfféd P. G. ﬁose&;

2616 Bridge St., /"

Phile., Pa,

SHIPPING CASE -~ General Appearance

Condition of Shipping Case {Check One)

3

T (Check m!'mm‘""i") | [T Ssatisfactory mﬁ-t«w
v | roazse (xterior) Resarks
FINISH (Interior)
HANDLES
HANDLE BOLTS
STENCILING ~ NAMEPLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER o A ,};
~ CASKET - General Appearance Dondition of Oesket (Cheek One) i /
f"“ - (Check ONLY Discrepancies) [ satisfactory Unsatisfactory
¥ | rxmisH ( Exterior ) Reoarxs
- HARDIES AND F
CILING ~ NAMEPLATE v
CAM LOCES (Sealing)
ODOR OR MOISTURE
ROUTED THROUGH .
/1 MORTUARY OPERATING ROCM [  REPAIR SHOP _
Condition of Remains Casket Hepaired W
[ satisfactory L0 Unsatisfactory Tasket Exchanged e
Llnuu?y Disinfection (Explain) L JYes TJ ik
: Shipping Case Repaired '
Shipping Dase Brohanged -
Pping Case
x4 ] Yes s )
- o Remarks
Qe
Time lmu Signature or Morticlan Time
"Remirks > .
£ A

e
o
o~
b

QMC Form R-5054 Local Reproduction Authorized

5

Lok

£

B 0 M e B L



e S DIINTERIENTDIRECTIVE " F et 0 D
.ntascnve NUMBER : b DATE = ‘
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 35@;3 05485 13 = | M%,,fxi £ike
o [SERIAL NUMBER " [RANK " ARM| DATE OF DEATH
3331 9586 ;Cm T | i Juwowh | vear |

DiSPOSITIDN OF REMAINE

@.&QENTAN 1 .3&0«0_ 03
CODE | DisT.Pr.

. coumwr : . : ; | cause OF DEATH
ﬁ'mm?:a o s i e O R

. ssmans conszaxziuua HEXT&?K!H ..
,'_aga AND ADDRESS OF NEXT OFKIN

EDITH LILLIAN Wi LKINS (m‘rum)
‘2741 EAST PACIFIC STREET

Pi-!i t.ADEL%@, WSYWMIA A

IAMZ AND AD*QRESSW OF COI:IS.:?GNEE N
ALFRED P, Q. ROS

SEBT]DN £— DISINTSRMENT AND IDENTIFICATION

g B [ seRriaL NumBER | RaNK_ [DATE OF DEATH TOATE DISTINTERRED -

- Yeo, V;illlam w, 3531{;}5&6 pl | 22 June 44 Bl
IMNTIFICA?ZQN TJ\G ON ORG&W’RC}N i ' REE.IG!ON . IDENTIFICATION VERIFIEDBY ’\
USA@F I»‘r'ot 7,Cs MURRAY, CAPT WHO

. S ' AT mam
. Szamu D— anmlou armﬁms FOR smmmi

[ CONDIION OF RewaNs 1y, Met,orrr:o&ition,
ss‘lng; at. Ulnas Pr&ctur&ﬁ E;"u.ll

- Non& o o odwibe el L
ATE : 5 Feb 45 . - HoFe Porgande i
ASKE?SWSY - - | EMBALMER (Signagure) . . N
o . h F PGI’ b&nde . e‘\ . 7 {"/ ,/’ 5 T
.Asxsr BOXED AND MARKED
m&b Feb4s” ay *’:?&';'?f - Ryder - i,

1 hereby certify that all the *cf’agomg operuhoﬂs were conducte& gpd uccom lrs&ad under my“ mmed:cﬂe superwslan
umi iiw?’ﬂw rapon cbove is norrect. e - .

: : . SJQNATURE OF GRS [NSFECTOR
D Prepare D:screpanqy Report OMC Form 11943 for major d:screpanc:es

MC FORM
ev 15 mards 1194
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TRANSMITTING MEANS z CRYPTOGRAPH OR CLEAR TEXT

MESSAGEFORM §

STA. SER, Mo, | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP

NR
ACTION INFORMATION

EXEMPT | OPERATING SIGNALS GROUP COUNT
&R

SPACE ABOVE FOR SIGNAL CENTER ONLY

ROM: (Originate)  PHILADELPHIA QUARTERMASTER DEPOT o e AR
PHILADELPHIA, FENNA~-
ACTION TO: .
- uRS ”m LILLIAN WILKINS PRECEDENCE Fo?mmm"
b .
: ‘ Db TER 1 0. 1. 3385
mausr © 2741 R, PACIFIC STREET . [FORIGINAL MESSAGE
. REFERS TO ANOTHER MESSAGE
ot m ? m IDENTIFICATION CLASSIFICATION
INFORMATION TO: :
—1 WAR DEPARTMENT WILL DELIVER REMAINS OF LATE g ¥, —r

IN NEAR FUTURE. RECORDS OF

THIS OFFICE INDICATE YOU WISH REMAINS DELIVERED T0 ALFRED P, G. ROSE

REQUEST IMMEDIATE CONFIRMATION BY TELEGRAM COLLECT T0 PHILADELPHIA
QUARTERMASTER DEPOT ATTENTION AMERICAN GRAVES REGISTRATION DIVISION
PHILADELPHIA PENNA. FUNERAL DIRECTOR WILL ﬁr%w FEMAINS
WILL BE DELIVERED TO HIM. IF YOU DESIRE MILITARY HONORS AT FUNERAL

YOU SHOULD ASK LOCAL PATRIOTIC OR VETERANS ORGANIZATION OF YOUR

CHOICE TO MAKE ARRANGEMENTS.

MSBREXVIOXARIEAS NECESSARY YOU INCLUDE NAME OF DECEASED IN REPLY

- TELEGRAM.

i

1 . D. G. POLLARD

LT. COL., QMC
SECURITY CLASSIFICATION e -AUTHORIZATION
- SIGNATURE
.
. ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE
- PAGE OF
i 1l d

WD AGOD Form 1 .I _.l 68 This form supersedes WD AGO Form 11-188, 23 Aug 44, o= 16-—45801-1 U, 6. GOVERNMENT PRINTING OFFICK
15 JON 1945 and WD AGO Form 801, 12 Mar 48, which are obsolete,

T8






VETERANS ADMINISTRATION
Regional Office #10
2 8-N.--Broad-Strest
Philadelphia 2, pa.
%ay 19, 19219 YOUR FILE REFERENCE:
IN REPLY REFER TO: 1OR3AA/LHH

ke D D a1

vl TSRS S

(Deseased) }

THE QUARTERMASTER GENERAL
Memorial Division
Washington, D. C.

~ Dear General:
~ We are referring the'attached'éorresgandenc¢ for yénw attention,

Very truly yours,

M. R. W?LLBAﬁgLAzdggzz‘apf4{\

Contact officer
Att.~1 -
Ltr. ditd. 5/13/L9 |
cpy ltr. dtd. 5/19/L9

An inguiry by or concerning an ex-service man or woman should, if pouxble. give veteran's name and file number, whether
C, XC, K, N or ? If such file number is unknown, mm or serial number should be given.






27 CURREN AR EAST
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THE QUARTERMASTER GENBRAL
PHILADELPHIA QM DEPOT
2800 SOUTH 20TH STREET
PHILADELPHIA, PA,



&

e -
-

UNIVERSAL C.IT. CREDIT CORPORATION

27 CURREN ARCADE, 51-53 EAST MAIN STREET
NORRISTOWN., PENNSYLVANIA

'Ya TELEPHONE 7504

13 MAY 1949

THE QUARTERMASTER GENERAL
PHILADELPHIA QM DEPOT
2800 SOUTH 20TH STﬁEET
PHELQBELPHZA, Pﬁ,-

R RE: ©PL. WILLIAM w. YEO
- - ASN 33 310 586 - . :

. = i ol ~ DEGEASED

DEAR SIRs

APPROXIMATELY ONE YEAR AGO MY BROTHER'S .
REMAINS WERE RETURNED FROM OVERSEAS AND PLACED [N .
QUR FAMILY LOT IN THE OAKLAND CEMETERY, PHILADELPHIA, :
IMMEDIATELY ?OLL@%?%” WE APPLIED FOR A HEAD STONE
ABOUT WHICH WE HAVE RECEIVED NO. ADVICE TO DATE. [F
THIS 1S THE NORMAL T{#E WE WOULD APPRECIATE WORD AS
TO DELIVERY DATE, (F THE APPLICATION HAS JOINED THE
LOST, STRAYED OR ! l‘l‘N WE WOULD APPRECIATE YOUR
ACTION TO EXPIDI.h MATTERS.

APPLICAT!O" WAS MADE BY MY MOTHER, MRS,
EDITH WILKINS OF 2741 ZAST PACIFIC STREET, PHILADELPHIA,

’ THANK YOU S0UR YOUR USUAL EXCELLENT CO -
|
|

OPERATION,
VERY %EULY YOURS,
ALBE 0

10 EDWARD ROAD,
HATBORO, PA.

TFTHIS LETTER CONTAING CREDIT INFORMATION 1T 156 UNDERSTOOD THAT SUCH INFORMATION IS CONFIDENTIAL AND GIVEN WITHOUT PREJUDICE. A% & MATTER OF BUSINESS COURTESY,
WITH THE UNDTRET THATITS AND ENTE WILL NOT BE DIVULGED. AND THAT NG ALSPONSIDILITY THEREFOR IS TOATTACH TO THIS COMPANY OR ANY OF ITS OFFICERS
ORAGENTS. WHILE SUCH INFORMATION HAS BEEN OBTAINED FROM SOURCES DECMED RELIADLE, THE ACCURACY OF ANY STATEMENT HEREIN MADE |8 NOT VOUCHED FOR IN ANY WAY




VETERANS ADMINISTRATION
128 NORTH BROAD STREET
PHILADELPHIA 2, PENNSYLVANIA
OFFICIAL BUSINESS
. RETURN AFTER FIVE DAYS

‘The Quartermaster General

Memorial Division
Washington, D. C.

|'t =

”@ gl

{PH%NDS

{ASK YOUR POSTMASTER|

1.“%“1




‘ . . e
. STATUS OF HEADSTONE APPLICATION

NAWE OF DECEDENT 3 33 /1058 &

DATE ORDEREM / q 5[ S’ #‘/é M

DATE SHIP

26 Genet 45| 9 7 CM@* 4{'

QUARRY AND RATLROAD

BILL OF LADING

thf”sa:rn NT

BILL OF LADING

ORDERED

SHIPPED

OQMG FORM ¢ 32!

REV 1 MAR & $5-7883838-8M



f il E: o mit o ‘/:ggg;’”'vgvg -

0L AR [ EC CEEILE ESﬁTE .

YFILL IN EITHER PART A OR PART B; NOT BOTH.
2, USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE C%ﬂﬁ?ll?

3. USE PART B WHEN RENAINS ARE DELIVERED TO HONE OR OTHZR ?&AC‘ PRZQR TO BURIAL IN 4
NATIONAL OR POST CEMETERY.

PART A - CIVILIAN OR PRIVATE CEﬂﬁfTﬁRY

lﬁl : REQUEST FOR RE |MBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ SXPLAIMI'ION ON REVERSE SIDE BEFORE cunsrrka onaf)
SNAME OF CECEDENT : - {GRADE SERIAL NUMBER COMPONERT

473

P
I certify that the sum of $ 219,50 was paid by me from
personal funds if connection with the interment of the remains

of the above named decedent in the belan named cemetery

AGF

L

IHSERT KAME OF CEMETERY JeiTyY OR COUNTY STATE

Oakland Cametery . Philadelphia Fa.

INSTRUCTIONS TO PEESON SIONING THEIS FORN SIGNATURE OF CLAIMANT

1. Fill in as required and sign four copies. THIS ' g / o ! [ : *
FORM NOT TO BE SIGNED BY BUNERAL DIRECTOR. W ARAAS AT, LN iR :
2. Return four cepies to:

"

FAE W

ADDRESS OF CLAIMANT (C.{ti, Slrett or RFD, and #t-r.)
L 2741 B. Pacific 8t,, Philadelphis,Pa.
' Depot RELATIONSHIP TO DECEDENT DATE

 Mother ' ' 13 May 1948
PART B - NATIONAL OR POST CEMETERY

REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE CONPLETING FORM)
GRADE SERIAL NUMBER COMPONENT

NAME OF DECEDE

| certify that the sum of $ was paid by me from
personal funds in co tion with the transportation of the remains
of the above named decedemtfrom and to iha.fo!iowing places:

IRSERT CITY OR TOWN {(OR ADDRESS NOT IN A CITY OR TOWN) ERT NAME AND LOCATION OF NATIONAL OR PUST CEMETERY ""0
EFROM WHICH REMAINS WERE SHIPPED 708 _REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSCON SIONING THIS FORM NATU I MART

1. Fill in sa regquired and sign four copies. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.

2. Return four copies to: ADDRESS OF CLA IMANT (City, et or BFD, and State)

RELATIONSHIP TO OECEDENT on\

FORM l238 REPLACES WD AGO FORM R-5507, QMC FORM ﬁ..aew{
23 0CT 47 Miﬁ OMC FORM R-B066, WHICH ARE OBSOLETE.




: 3
you are reanaﬁxxbie for paying ull intoruont oxpenaol : Ignﬁhln connection, you are en-
titled to the nziavunc- mentioned in pnruqruph 2 below,

2. An amount not to exceed S?S ia uilamad by the go*arna&nt toward actunl iutar-cnt
expenses when final interment of tha rolninu is in a private Qr eivilzun cunozgry. No
+ llowance is nathor;aad toward intcru&nt -xpcn&oalwhln in" ﬁont is in @ nutzann! or post
cabe !Gr’ .

4. chlhuraonont"by ho qavornncnt is Iudo onig tu the poxaoa who paxd from his
personal funds the expe of or incident to ih!orutnt in a privato or civilian cemetery,
Receipted bills are not raquived?tc accompany this: form. Any expenses over and above the
$75 anxizum must be borne by tﬁ'“puraok vka incurred or puxd the additional evoenses.

S v (§

zxnnnn'!‘-'z-éﬂ'ﬁié}?‘n?ma? B - NATIONAL OR POST CEMETERY

1. When the reeains are dgg@,gzs& Zw you ot government expense prior to burial in
a national or post cemetery, you ar sible for all additional sxpenses necessary
to deliver the remains from that po t e %gtionni or post cemetery grave site.
However, you may be entitled to am allowance for the cost of transporting the remains
from your home to the aatianql or post cemetery grave site subject to the conditions
. ontlin-d in pqraqzcgh_J

" 87 oiaburkeseut of transportation expenses is allowed only when the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver » remcins dirsct to the national or post cemetery of fimol interment.
~ However, the amoun which you may be alloved {the difference between cost of delivery to
~ you and cost of delivery by the government direct to the national or post cemetery) say

 not exceed the amount a&ix&i} _expended by you to deliver the remains to the cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANT&D AN ELLQ!&RCE IS DEPENDENT

UPON AN AUDIT OF THIS REQUEST. IN ANY EVENT YOU WILL BE NOTIFIED OF ANY

ALLG?A%CE DUE YOU BY THE GFFICﬁ ?Qu¥HICH THIS FORM IS SENT.

3. R«inbaraaa«nt by the government will be made only to the person who pu;d from
his personal funds for ttcnsportinq thc resains t@ the national or post’ ctlhtbrxggruvn
site. - - .

in a uat:ﬁhﬁl ﬁ? gast ceuntary ' gyy QQ%Y[ ”%




BUDGET ‘BUREAL No. 4

@RUEST FOR DISPOSITION OF nma&

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

DO NOT WRITE ABOVE THIS LINE o i D

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, “Disposition of World War Il Armed Forces Dead,"’ before
filling out this form. When the proper part of this form is filled out and éamperl signed by th=s next of kin, it should be returned to the
OFF? CE OF THE QUARTERMASTER GENERAL, MEMORIAL DW! AR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.
lff yzu z;re the next of km or authorized rapwsentatwa of next of kin and das:re to direct the dispesition of the remains, please fill i in PART I

~ of this form. .

{Please indicate relationship to the deceased by placing an
"X in the proper box.) =

D WIDOW L__| WIDOWER . D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER e m MOTHER . D BROTHER OVER 21 YEARS OLD l:]'s:srza OVER 21 YEARS OLD

f:} RELATIONSHIP OTHER THAN ABOVE (Specify)

HA‘JING 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: (Piease place an "X” in the box opposite the oplion you have selected.)

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

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY MEXT OF KIN IN A PRIVATE CSME?EtR\'

60}2}2%6{— /OM/‘)L .

{NAME AND LOCATION OF CEMETERY)

{:} 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KiIN, FOR INTERMENT BY NEXT OF KIN IN A
. (FOREIGN COUNTRY) : -

' PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED) : e

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 gour vwn religious services at a location other than the selected national cemetery are desired by placing an X" .In the proper box)

B v G
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING cmmcss (If no corrections are n v, indicate
this fact by inserting tic word “NONE” in the space below.)
D S ;;fj;e /78 b
St
g A 4 L ‘_.f.ﬁ"‘ ;:{ 'M ‘ =

o T iSebgi1l-1 _ e
O0OME rorM T ?& e alilar gt e o e,
uannv 1848 345 MILITAF NOV 12 @'w’m e

;_»_M i = “w '“‘_ Lo - e ‘5} .




< PAR'—nsl.mumsumm OF DISPOSITION AU ITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in P 11 of this form."

I, THE AS THE NEXT OF KIN OF THE DECEASED -
. {PLEASE INSERT RELATIONSHIP)

~ NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASE{J.
- THE NEXT EXISTING PERSON IN TH& ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I5:

LAST NAME FIRST NAME : 4 MIDDLE INITIAL ot

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.

e {DATE)

{SIGNATURE OF NEXT OF KiN) {STREET AND NUMBER)
"
{NAME PRINTED DR TYPED) _ {CITY AND STATE)

PART 1li

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 1l| 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
ﬁHUULD BE DIRECTED. i

LAST NAME ! FIRST NAME : MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET L CITY OR TOWN - STATE OR COUNTRY
(DATE)
(SIGNATURE) {STREET AND NUMBER)

(NAME PRINTED CR TYPED) (CITY AND STATE) T
3 - . = e




i

«1& - PART | (Continued) . cad,
1f on Pagse 1 of this form you have sel p

tion Number 2 or 3, or Option Number 4 with your own funeral ceramonies desired at a location
‘other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KiN, DD 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
MBER AND STREET TOWN > NTY OR PROVINCE STATE OR TERRITCRY OF
on qyon i o U. S. A., OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
oR

1, 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: _ _

. ?ULL NAME OF FUNERAL DIRECTOR

Alfred P. G. Rose

' . .
NUMBER AND STREET, = Tenvontomm COUNTY OR PROVINCE | STATE OR Eﬁ’%"m““ oF
. .. % -
2616 Bridge Street P_hiladalrihia 37 |Philadelphia Penna.
EXPRESS OFFICE (Nearest reliroad passenger atation) TELEGRAPH ADDRESS

TELEPHONE No.

- = ' JEfferson
Frankford Junction Same - 5-3080
 INCASE OF EMERGENCY THE NAME AﬁD ADDRESS OF THE PERSON NEXT IN LINE OF KINSH[? AFTER ME, AS SET FORTH IN THE PAMPHLET, "DISPOSITION OF
" WORLD WAR 11 ARMED FORCES DEAD,” IS‘
LAST NAME FIRST NAME ‘MIDDLE INITIAL RELATIONSHIP TO
. . DECEASED
Yeo Albert Brother
NUMBER AND STREET . CITY OR TOWN COUNTY OR PROVINCE STUnTE OR ‘!’El?gé;{%l:_!r‘f Dr
10 Edward Road Hatboro Montgomery Penna.
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

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

i, the underslgned DO SOLEMNLY SW&&R (OR AFFIRM) that the statements made by me in the foregoing docurnent are full and true to
thg best of my knowledge and belief.

h

- é@w(mgmé%%g% \z;fx,r/é' %}.}/é

EQ;T# Lilkliay \ZZL i s

. ¢
{NAME PRINTED OR TYPED : (crrv AND STATE)

Subscribed and duly sworn to before me mtﬂingto law by the above-named applicant this _16th - day of _Ootober :
947  at city (or town) of

- county of __Fhiladelphia and State (or Territory or
District) of . Peénnsylvania

i

" #NOTE.—Page 4 is part of the notarial attestation: M AINRTURE OF 283 E‘;T s Bt
i e Nango

i o © PT

e _ SO #ﬁﬁi{iﬁﬁ JBUT

My Comi

res Jun. 27 194 46—00411-1









NLaiINiLi LY —f &

 (Rovised 1 Sept. 1043) FPORT OF BURIAL '23 June 3-92311 -
G il TM 10-630 AND AR 30-1815 s Deis
- : e
Yeo =
= P T, =
o
France : De
Place of Desth " Daste of Death Cause of Death . _ v~
_%_'IB&Q 2oLk Blosvilla T
_ 'rimen.nd):meofﬁund ' Name of Cemetery Name or of Location
3 b e Peg
Gmaﬂmnber ~ Row Number Plot Number Type of Maiker S

Disposition of Identification Tags: Buried with body Yes¥J] No[]  Attached to Marker Yes[1 No[i

~ If No Identification Tags
. How were remains identified ?

- Wmdiﬂmﬁﬁmﬁda@ucbmiedwkbthebody?'

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

Who is buried.on: Osenbauh, Jefferson 4. 7189142_2&; M—MB—DJ-L—— —?‘h_““

Deceased’s Right: T Neme Serial No.

QW%’SL@& M&M@L Lp1__ %% AL

Serial Na.

o simnsmorNmmmammommma:pmm&amnmwhmmmmmngwﬂ
If print of identification tag is not affixed £ll in below:

Religion _{Inkmwon
: ‘L:.st only Personal Effects Pound on Body and disposition of same:

GREELLGVERSa et 1 i Ra Ll e

NONE , | s

R A B A A Y

u?; Ews, 22/9/43. 3Bom/B/15a19 DAIE C. SHERWOQD Yesified by G.RS. Officer
Rttt 7 1st. Lt., QU




) IF DECEASED UNIDENTIRGP i
. ts of B’?&_:.Hmd& If unable ‘obtain a .

e

Burial, make a Sketch of tlwtmaﬁon, '
andmarks. If more space necded L

parate sheet. Indicate North

g natural tecth by X ;

: missin,

Characteristics: .
Otfier Datat

_Indicate




. WAR DEPARTMENT .
THE ADJUTANT GENERAL’S OFFI0E

WABHINGTON 28, D. C.

REPORT OF nl:j_i;frn

21 Aug 44
A LS nlv /4554
FULL HANE ARMY BERIAL NUWBER anaDg
Yeo, William W, 33 310 688 Cpl.
HOME ADDRESS—""" - ARM OR 5ERVICE DATE OF BIRTH
Philadelphia, Pa. (41 16 Mareh 16
PLACE OF DRATH CAUSE OF DRATH i DATE-F DEATH
Eurcpean Area Killed in action 17 June 44
STATION OF DEGEASED x"m”,,w. m“-mu mvww.mg
"’k@.i- ROWTHE DAYS
Buropesn Area 23 Apr 42
EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)
Mrs, Bdith L, Wilkins, mother; 2741 E, Pacific §t., Philadelphia, Pa,
BENEFICIARY {NAME, RELATIONSHIP & ADDRESS) &
Mrs, Edith L., Wilkins, mother; ssme as above,
Mr. Samusl R, Yeo, brother; RBx Giwbsbore Rd., Lindenweld, N, J,
RIESTSATON | |- miinssemery. | ownwieowwenr | Mescwims | Mvmmes | wecomcwar | epuieroay
YES NO YRS NG Yea nNO vas HO YES C e YRS no YR NO
X

ADDITIONAL DATA AND/OR STATEMENT

Parachute Pay

The individusl neamed in this repors is shown by the recoeds

of the War Depenrtment to have been xbxasmm absent in a missing in sction
status on 6 June 1944 and subsequently reported killed im action on 17 June
1944, such absence was terminated on 25 July 1944 on which date evidence of
death was received by the Secretary of War from & csommander in the European
Ares,

(3

COPIRS FPURNISMED:

BY ORDEN ©F TWE oF wAR
s.0.0. F.B. 1L F. 0. U. 8. A 7 R /
ARMY EFFECTS BUREAY s T
.0, g A N /
2.0.0.M.9. oO.FD s P D ON-BATTLE : féf = ! )
a.A.0, VET, ADMIN, A. 0, 201 FILE | i / L 1 ameuramy emtemaL

WD, AGOG. FORM NO, Ba-1, 20 MAY 1044 O j -
i




— -

WAR DEPARTMENT

WASHINGTON 285,

u ——

REPORT OF DEATH

D .

®

THE ADJUTANT GENERAL’S OFFICE

21 Aug 44
iy A LSl 45 A

F?A-Mﬂl mmu NURMBER SRANE

©  Yeo, Williem W, 33 310 586 Cpl.

HOME ADDAKSS i ARM OR £LRVICE DATE OF BINTH
Philadelphia, Pa. CE 18 March 16

PLACE OF DEATH CAUSE OF DRATH H DATH®P DRATH
Eurcpean Ares Killed in action 17 June 44

ATATION OF DECEASED x‘l‘ oF Rm:u I-m?“ ‘“'?.is:

YRANE | MowTHE | DAYS

Eurcpesn Area 23 Apr 42

EMERGENCY ADDRESSER (NAME. RELATIONSHIP & ADDRESS)

Mre. Edith L, VWilkine, mother; 2741 E. Pacific St., Philadelphia, Pa,

BENEFICIARY (NAME, RELATIONSHIF & ADDRESS)

Mrs, Edith L. Wilkins, mother; same as sbove,
Mr. Samusl R, Yeo, brother; Ex Gibvbsbore Rd., Lindenwsld, N. J.

INVESTIGATION WAS DECEASED AUTHORIZED I FLYING PAT A
MADE? IN LINE OF DUTY RN MINEONDUST ©M DUTY STATUS ABSENEE STATUS ‘E 3
YEs O Yis NG YES T Yis NG vas ) Yai o o

ADDITIONAL DATA AND/OR STATEMENT

Parachute Pay

Ares,

COPIES FURNISHEDR:

8. 0.0, FBL ¥, 0, U. B A,

2.0.49. M. 4. o, F. D . e

G. A, O, YET. ADMIN. A. @, 201 FILE

WD, AGO, FORM NO, B2-1, 20 MAY 1044

CASUALTY BRANGH FILE

The igdividusl named in this repors is shown by the recowds
of War Deynriment to have been xhxaxsm absent in 2 missing in sction

status on 6 June 1944 and subsequently reported killed im action on 17 June
1944, such absence was terminated on 25 July 1944 on which date evidence of
death was received by the Secretary of War from 2 sommander in the Eurepean

’rmwm apaqu\lranmu

._-‘)é(et

/

ABIUTANT SENERAL

i
3




-
! : v

WAR DEPARTMENT

7 THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

o R

. Ny
147701

- 5} —BATTLE CASUALTY REPORT
o ‘ ARM OR REPORTING |
e NAME SERIAL MUMBER GRADE SERVICE THEATRE

YEOQ WILLIAM W 3331058886 CPL CE ETO
2 PLACE OF CASUALTY s ma o BV e Sl SHIPMENT NUMBER

FRANCE 1 06| JUN| 44 J

MIA 10 4

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSO
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSH
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MO

N AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
1P, IF ANY, |5 SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
NTHS' PAY GRATUITY IN CASE OF DEATH.

.

MR,-MRS.- M85 FIRST NAME MIDDLE INITIAL LAST NAME RELATIONSHIP
MRS EDITH L WILKINS MOTEER
NO. AND NAME OF STREET ciTY COUNTY STATE

2741 BAST PACIFIC STREET PHILADELPHIA PENNSYLVANIA

REMARKS:
E:] CORRECTED COPY

27 JUNE 44 MS

4
; -
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED ... FORM 43 -/m: 201 REQ
CASUALTY BRANCH FILE J\'rmcaaa7__oa CHARGED TO DATE
PREVIOUSLY REPORTED NO YES {AS INDICATED BELOW):
L FILE bf MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED
7
i ¥, 3 e L
TR A I R L ”
s /"“ gf ‘:7 4 1n ;wdf'_/{‘{/;?zz ;
REPORT NOT VERIFIED ____ NO FORM 43_ NO CAS. BR. Mw_x':'mscnzo BY . -‘..‘"mr.- Tt REVIEWED BY Fa7Fes . bisd
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
ACCT. CASUALTY |ORIGINAL CAS. DATE| MESSAGE LATEST CAS. DATE | REFERENCE | CREW RESIDENCE
AREA STATUS BAY WD, | YR, NG, DAY 0. | YA, AREA ros. ETE COUNTY | GOMP | -RacE
i ] 1 i 1 T ] ] i
S A i B
1 .- i
I i i ; T | I 1 i
3435|361 3713839140 41 42| 43144, 45| 46,47 48] 49| 501 51| 52| 53] 551 56} 57| 58| 59

: DISTRIBUTION £\ — 7D

COPIES FURNISHED:

A AlR ADJUTANT GENERAL *[" T lcHier. war BOND DiVISION
"—“‘ AMERICAN RED CROSS | |cHiEF, WAR BOND OFFICE

| ARMY EFFECTS BUREAU &.6., ARMY GROUND FORCES

ASST. CHIEF OF STAFF, G-1 C.G. SERVICE COMMAND

BUREAU OF PUBLIC RELATIONS DIR. OF SPECIAL SERVICES DiV.

LASUALTY PAY RECORDS BR., Q.F.D. DIRECTOR, W.A.C. .
CHIEF OF ARM OR SERV, CONCERNED ENL]ﬁYﬁD BRANCH. A.G.O,
CHIEF OF BTAFF FINANCE OFFICER, U. 5, ARMY, WASH,, D.C.
CHRONOLOGICAL UNIT, CAS, BR,

CRIEF, P.OW. BR., M.L5., W.D.G.S.

MACHINE RECORDS BRANCH, A.G.O.
OFFICE OF DEPENDENCY BENEFITS

CHEREE SRR

ERAREENE

P

l: OFFICERS BRANCH, A.G.O.

P.O.W. INFO, BUREAU, O.P.M.G.

SEAMEN'S RECORDS & WELFARE UNIT US.C.G.
SOCIAL SECURITY BOARD

SURGEON GENERAL

THE ADJUTANT GENERAL

U, 5. EMPLOYEE'S COMPENS. COMM.

WAR SHIPPING ADMINISTRATION

TWILAS UNIT, CASUALTY BRANGH

SERYEE 3




WAR DEPARTMENT
THE ADJUTANT GENERAL@ OFFICE
WASHINGTON 28, :)5. c

2 —BATTLE CASUALTY REPO&T
: NAME _ SERIAL NUMBER GRADE . f,:';"w%; Sl
YEQ WILLIAM W C Sn {333108588| cPL | LCE | ETO
PLACE OF CASUALTY T e e e e e SHIPMENT NUMBES
FRANCE f{arlouN'4a g | KIA 134

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

“LGRAPHIC AND LETTER MNOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW.

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERﬁO;& AS THE ONE TO BE ?éOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
IT SHOULD BE NOTED THAT THIS

FERSON 1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO HE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR.-MAS,-MISS—FIRET NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED

MBS EDITH L WILKINS MOTHER ﬁﬁf 25 JULY 44  jis

NO. AND NAME OF STREET—CITY—STATE

741 EAST PACIFIC STREET PHILADELPHIA PENNSYLVANIA

REMARKS: ;
: I:] CORRECTED cOPEyidence of desth received in ¥.D
25 JULY 44

ACTION BY PROCESSING AND VERIFICATION SECTION: REFORT VERIFIED " FORM 43 ..o AG 201 REQ ..~ o]
CASBUALTY BRANCH FILE ATTACHED . i~  OR CHARGED TO - : DATE :
FHEVIOUSLY REPORTED NO YEB oA (A5 INDICAT © BELOW): .
FILE MO, 2 MESSAGE NO. TYPE DATE AND AREA E. A, NOTIFIED
. e’ rix - e £y i ‘{:} e TR 9/‘. r'.Tf.'T T e A
. . v v _ 7 Y
TETSnE N (e Lo By e e e e T Y G T 7S I S
' SPEC. IDEN.  THEL ] LETTER CORRES, 5. R aD CERTIF, M.o& M, NON-DEL,
REFORT NOT VERIFIED___ NO FORM 43___ NO CAS..BR. FILE___CHECKED BY . .« . = L (. ‘REVIEWED BY
- THIS SPACE FOR USE DF MACHINE RECORDS BRANQ"P A.G.O.
ACCT, CASUALTY omama:.ms DATE[ MESSAGE uwzs'r CAS. DATE| REFERENCE| cRew ESIDENCE
AREA STATUS TAY | MO.| ¥A. NO. T #Ho.] ¥R, AREA oS, _W%ﬁﬁ-‘m— LOMP RacE
! § i } 1 | .i 1 7 1 7
I i 1 | 1 I B | 4 1 i
/ L | 1) ! o | (s
134 135)36,37,38[39)40] 41[ 42| 43] 44] 45| 46] 47[ 48] 49| 50! 51| 52| 53! 54| 55! 56! 57| 58] 59

: 2 :
. DISTRIBUTION * A"D — COPIES ' .

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.}
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

pIsTRIBUTION B [ ] _ COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

W.DL, A.G.0. FORM NO. 088 5
M JUNE 1844 g

e




‘ - L Suir:'Lmary Ugﬁ'tﬁkmiﬁl ) M.ssw ve 'm/

x5 ARMY SRRVTCE FORCES o :
ANSAS CITY JUARTERMASTER DEi Case ﬁ‘lo Iézzfi
601 Hardesty Avenue ;f
Kansas City 1, Missouri Date 28 Nov 1944

SUBJECT: Report of t.ransactions in disposing of the effects of

William W, Zi’ao ; ' late a
{Name of deceased) (Rrmy Serial Number)

J
Corporal 2 Engimars Corps , who died
(Grade) (Orgamza‘bwn, army or Lervice)
on the 17 day of June 419 g,_t‘ / at_m_m e
T0 : The Adjutant Gensral, War Department, Washington 25, D.C.

1 Complying with A.W. 112, a Summary Court~ifartial, convened at Kansas City,
lios, pursuant to S.0. 228, Hg., KCQM Depot, dated 25 September 1943, for the pur~
pose of disposing of the effects of the sbove-named soldier, or person subject to
military law, reports that:

a. No }.&.gal representative or widow of decedent being present at
decedents camp or guarters, u.xi‘acts of decedent werc forwarded to this Summary Court-
Martial,

2 /b, local debtors owed deccdent's estate » m; » of which the sum of
¢_none was collected. (If nothing »2s found due or collected, state "None";
otherwise attach itemized sta‘f.enent of sume owing and collected.) (Incl. .

c. Decadent owed undisputed local creditors the sum of$ 4 » Which
has been paid by the Sumary Court-Martial from funds of deccdente. jbee inclosed
receipt 5 Incle . )

d. Disposition of decedent's cfiects (less money paid creditors, if any)
has becn made by the Summary Court-ilartial by transmittal through the Juartermaster
Corps, at Government expense to person found entitled (See Summary Court-Martial -
FINDING below, )

FINDING:

 Before a Summary Court-iartial which convencd at Kansas City, Missouri, on

21 Novembey 19k ﬁ 3 pursimh{;' to Special Orders 223, Hesadquarters, KCJM

 Depot, dated 25 Scptember 1943, the application or affidavit of

Mrs, Edith L, Wilking - for the effects of the above-named de~

cegsed soldier, or person subject to militery law, now in thc posscssion of the

United States, with other relcvant evidence, was duly considersd;
Vihercupon, this Summary Uourt-ilartial finds that, under the provisions of

AW 112, Mrs, Bdith L, ¥ 4 - of
Name of p ~son found untitled)

271 E, Paciﬂ.c Street’ . G ' State of
{ Number, Street or Avenue ) {City, go:m or village)

Pommy;mii ,dm the |« Mother” of the
(fulationship or Uapaciby)

above-named decedent and appears to be untitled to receive his or her effeects,

{Signature of oSummary Court Oi‘ficer}

- 7 : gamz tiony
SUMHH.RY COURT MARTIAL



Ef fects of%
Name

i sﬁmsee

Case No, S

- Wt

L
Ship Via ?3‘, EE3

- Cpl, Willdam W, Yis

ARMY SERVICE FORCES W
ARMY EFFECTS BUREAU &

ORDER FOR SHIFMENT

Sﬁip to: wa‘ i -
2741 E, Pacific Street
Philadelphis, Pennsylvania

G B/L No.

JRNM:VC :mas

PACKAGES SHIPPED

o

For thé’Effécts Quartermaster

Franked

LN AN

Est. Exps. Chass

Est. Frt. Chgs.

e v % A 2 ——

REMARKS 3

Koy 25 1944
'Eff QM Form 1 (19 Aug LL)

Date Shipped  NGY-ditet
& : ; 2 ::

o

(Shipping Clerk)
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Date July 4 194 % e

i1

SUBJECT: Personal effects of soldler killed in sction. .
TO : Effects Quartermaster; ETOUSA, APO 871, U. S. Army.
THRU : Commanding General, 82d Airborne

1

a

1. Name, Williem ¥W. Yeo
2. Grade or rank. Corporal

3. Army Serial Number, %3 310 586

Dilvision, APO 469, U. S. Army.

4, Organization. Co "B" 307 Airborne Ungineer Battalion

5, Status, (KIA, MIXLCOOETESIRE)
6. Date of casualty. 17 June 1944

7. Date and dispocition of effects.

4 July 1944 :82d A/B Divieion

8. Bank in United Kingdom in which deceased had an account. Iione

9. Names of Debtors and Crecaitors.

10, Name and address of next of kin.

Hone

Edith L, Wilkins, =~ Mother
2741 Zest Pecific Street,
Philadelphi=z, Penn.

For the Commanding Officer:

Inels:

WD AGO Form 54 (trup onlp)

B %i/
é'/{l ! "
Ay T, [Zémm,
oWo, Usa,

Pera, .ﬁxdj.

M




¥

w (th 6 H«k ,,__5 .....

Yeo %dilliam W 55510586

{(Last name) (First nsme) (Middle initial) (Army serial number)

Opl Co B 307 A/B Engr Bn
" (Grads) (Organization or arm or service)

who died on the L 1th Jidy of  JUNE b 44
CLASS I—Saber, insignia, decorations, medals. cam-

late a

badges, tch eri te d oth
artliggllea valuabla‘:g:eﬁ;a’ as ?cl:e?sikeg - e .._ef o
-----}-—---Paoket--0f Lettlers- /
1  Packet of V-Meil Letters 1~
31— Heterbrook Pen (D
i Eversharp Pencil }-;,,
--@-—---Parestroeper-inzs ,
2 |ETO Ribbons (2 Sters) |
P Packe'bwememmlm%pef&--—:ff/
1 Packet of Snapshots h/.r‘
- onme-Pden--of-Socks v
1 Belt _ i
o e Swemter——— et T
Monsy Belt Wi
3| Shaving-*it i
1 |Italian Flag s
el e 'f}hB'BB '-JU'JI-IU /
1 Checker Set
““To be filled out only tn case of shipment to The Adjutant Genan;l.
CLASS L—Other effects
NUMBER ARTICLES
1| Part of Bracelet- ‘-/‘,,«
| Tin of Assorted Foreign Patches
............ ¢ 7
_________________ AN
. W.D.; A.G.O. Form No. B4
: July 1, 1633




........ Effecta wore sent tosz &2nd A/B
Div QM for delivery to: Effects
M, TTOUSK,  APO 871 UL B, Ay
~ |Edith L, Wilkins - Mother
"""""" 274 BEst FaeiTIc Strest,

' Philadelphis , Penn'a, -

L

Bpecie... S..IEQIQ__..,

Monay{
Notes .. $. None

I cerTIFY that the fo ing inventory comprises all -
the effects of the d whose name appears on the
first page hereof, and that ‘ﬁm effeots were delivered

(Glnmiﬁ@uduﬁﬁm if Jogal representative

g

"ot beneiciary named by the decessed, 5o State)

*the effects of class I have been forwarded to The
Adjutant ; and H’> class II have been sold,

A *ygzsmm,' CWO., UgA.,
Pers : Pt

APO 460 Wy (1) x

{Btation)
July 3 - , 19, 44 |

{Date) ..i
*Birike ont words not applicable,

- M. 1677
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