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J’r:lmo Cemstory"
cm;, Sfﬂmenmsur DIRECTIVE -

e Turin, Ital.,y on
DIRECTIVE NUMBER
SECTION A— -
?  NAME AND BURIAL LOCATION OF DECEASED 3547 00220 |15 08,48
| DAY MONTH YEAR
1 NAME SERIAL NUMBER GRADE ARM RACE |RELGION
| BACCON SECONDINO -E 32206411 TECS 1 1l |12
| . e o 8 ——
| CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
|LIMEY FRANCE P = 106 5200 20
CODE ’ DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

EMIL1IO BACCON
NO. 26 VIA G. A. LEVIS
CHIOMONTE, ITALY

NAME AND ADDRESS OF NEXT OF KIN

MR. ALLESS10 BACCON (FATHER)
302 EAST 48TH STREET
NEW YORK CITY, NEW YORK

(SEF ATTACHED |NSTRUCT | OSESTON C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

GRADE |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains
| [J_marker USAGF NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION
-t-v" E

‘[».

SEE A

| MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

| REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY

Gec W Lowry, Embalmer

CASKET BOXED AND MARKED

- 18 Nov 48 Geo W Lowry
DATE

and that the report above is correct.

| hereby cerfafy that all the foregoing operations were conductdd and ccomphshed under my mmednafe supervision

e
Kl
wey » 1st Lt Cav, 7857 AGRC Zone 3 Hq

i

R ey s T

< = SIGNATURE OF AGRS INSPECTOR
|| REMARKS AND SPECIAL INSTRUCTIONS
nat '
FuE QASEY g
nhﬁ w w. Dﬂ' \
‘ wANE L BR-
o o 1104 v
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RECORD OF CUSTODIAL TRANSFER. "aipg o _ i
Y e ; 1
1. SHIPPED -
FROM 1o 0IC Tmﬁ Stong M‘Iﬁ,
: ﬂo S
: " T g
| [ KIND OF CORVEYARC ' |
Tru Sgt Jonph ‘Barbero ’ 3?70}1.38
SIGNATURE OF SHIPFER j DATE J %’ / ‘?/ DATE
— 2 Sl |
o Az =2
u/ ¢ 15/2/49 %M— /7 J !
: 2 SH ‘ |
‘| FROM |
2 A8 G . gni
-//{/”’ L St Lermam ﬂc,oa/ ,;’.4'/?5'//"7 ,
nNn ‘OF convevmcs ; NAME OF CONVOYER (
' /41!7 L€on  wy. ENGEMrrs, IS LT i
| TURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
/ V)FH  fra-v7 .
3. SHIPPED
' FROM 10
'|KIND OF CONVEYANCE NAME OF CONVOYER
|| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE (
|
4. SHIPPED
FROM 10 |
| KIND OF CONVEYANCE NAME OF CONVOYER i
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 r
. = s A 6. SHIPPED' . e
FROM ; 10, . - f Npiva ( \
KIND OF CONVEYANCE NAME OF CONVOYER !
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
; 1._SHIPPED
FROM 10
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPER 1.0 |DATE, SIGNATURE OF RECEIVER DATE
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Supplement to Disinterment Directive No.__ 00220
OVERSEAS BURIAL LOCATION: Har,
Date
NAME__Baceon, Seeondimo E., 7/5, 32206411

CEMETERY__USMC Limey. France

FLOT P _ROW 5 GRAVE 106

l. The Next of Xin of subject deceased desires that the

person authorized to receive the remains be notified in the
Italian language.

Emilic Baceon

26 Via G.A. Levis
Chiomonte, Torino
Italy

2. Request your office take necessary action in regard
to the abpve request.

MEMEPREES. S Ilecess T
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1
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| o & a1 DISINTERMENT DIRECTIVE
: DIRECTIVE NUMBER DATE
f SECTION A—
' NAME AND BURIAL LOCATION OF DECEASED J [
DAY |MONTH| YEAR
'NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
BACCON SECONDINO E S=220641.1|TECS
DAY lmoum [ YEAR
 CEMETERY DISPOSITION OF REMAINS
| cove | mister
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
B a 1O LIMEY FRANCE
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
BACCON, Secondino E 32206411 T/6 | Bst 10 Nov 44 27 “ay 1948
" IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
- [ REmaINs
 [X] marcer c Robert § PITTUAN, Embalner
‘ SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Uilitary clothing Part I'L disarticulated; crushed skull &
maxil °
OTHER MEANS OF IDENTIFICATION
None
MINOR DISCREPANCIES 1
None
-
REMAINS PREPARED AND PLACED IN GBSKETX transfer box f’/ y
i ,LM‘ ’% @ ,;mr L"—“'—\_.
DATE 28 May 1948 BY Hobert'A PITTHMAN.' Rumba lmer A
CASKET SEALED BY BALVER (Sigh&tre), . -
e X i £ =
Elijeh H Fields, Embalmer : ' S, Embalmer

.CASKET BOXED AND MARKED SHIBPRNG ADDRESSCYERIGEDSY 411 m
15 Jun 48 Elijah H Fields,Embalmer Plates verified by i/
DATE BY Donald H Tackett%'4

| hereby certify.that all the foregoing operations, were conducted and accomplished under my immediate supervisian
and that the report above is correct. /- exc ept ca\sketing

A o —
= ALt ey e
“uy WFOSTER, Capt. QMC. DET "A" AGme.
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 11942 for major discrepancies.

REV 16 mAn s 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 1 TO ‘
LNy, FROKE P . @.W,,M .
KIND OF CON NAME O, NVOYE
SIGNATURE 3 o | SIGNATURE OF RECEIVER™ DATE
GVHE: o srapame,cam, nor, WGae oot
2 \. 1
2. SHIPPED. R Y ~
FROM T0 y : ‘
KIND OF CONVEYANCE . NAME'OF CONVOYER :
SIGNATURE OF SHIPPER 7' DATE SIGNATURE OF RECEIVER | DATE _
i ]
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER ‘
'SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED -+ =
'FROM Iy A GTOrH] 10
KIND OF CONVEYANCE NAME OF CONVOYER 1
. . ' VM
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
304 GO ] . 5. SHIPPED :
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
‘SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
| FROM ; 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM TO
KIND OF CONVEYANCE © | NAME OF CONVOYER
F -] I
|SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A S

=

il ) <1
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RECEIPT OF REMAINS

Distribution Center
Det. #2, 9107 TSU-QMC, AGRS/MZ, AFO 794

Routine, 24 March 1949
REMAINS CONSIGNED TO: BEmilio Baccon
Via G, A, Levis 26

Chiomonte
Turin

REMAINS OF THE LATE TEC 5 SECONDINO E. BACCON WILL BE DELIVERED TO FERMO
STATION, STATE RAIIWAYS, CHIOMONTE, WEDNESDAY, 30 MARCH AT 1000 HOURS,
BY U.S. HEARSE, ACCOMPANIED BY MILITARY ESCORT. REQUEST YOU MAKE
ARRANGEMENTS TO ACCEPT REMAINS UPON DELIVERY AND THAT YOU IMMEDIATELY

PASS THIS INFORMATICN ON TO NEXT OF KIN,

F. E. SCOTIT
It Col, QuC
Commanding

I, the undersigned, do hereby acknowledge receipt of the Remains

of the above-named deceased this EO day of March 1949,

6’-/j : £ / o
(Consignee)

- o 7 g e D
Fsas s e G ey

~ WITNESS Escort)

LR L Ll gt
~—=

BT ~——
(CF 22 ran el |\ Lt

Transfer of Custody wf Remainswas 'a;/

Model=(MC Form 1193,
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. - DICHIARAZIONE - TRASFIRTILNTO DELLA CUSTODIA DI SPCOGLIE

Io sottoscritte, per centc di  Alleseio Baceon 553 _ Pparente

prossime del defunto Secondino; E. Baccon _ Tec 5 T R
(Ime ) (Grado) (Latricola)

diehiaro con la presente di aver assunto la custodia delle spoglie del sud-
detto defunto e libero il Governo dJegli Stati Uniti da qualsiasi ulteriore
responsabilita! per le spoglie o per la custodia e manutenziene perpetua
della tomba del suddetto defunto. Dichiaro incltre di rinunciare a ogni
diritto di richiedere in futuro una diversa sistemazione delle saoglie a
spese del Governo degli stati Undti.

7 e 2
5?[5&%44Q:§¢“?z,,»“ 4f§117¢2§iiﬁ/
TE3TILIONT [Firca) Sl
P
(R 3 Jm ___,___-1&4,;: N e __,_,__AZﬂ
d'.

(=) _4d

Y DO L)
Z)..ug.x;:n_ _Bawmla

CERTIFICATE — TRNISFER OF ‘CUSTOUY OF RTINS
I, the undersigned, azting for (ilame), next of kin of (FTae, lank. and
Serial Number), decsasec, o Lereby acknowledge assumption of custody of the
remains of the above-naied cacedent and do hereby release the United States
Government from any further responsibility for the remains and for perpetual
; care and waintenance of the grave of the above-named deceased. I further
relinguish all rights to request, at a later time, other dispesition of the
remains at Government expense.

I, the undersigned, on behalf of the chief, American Craves ..ezistration
Service, United states airu, hereby relinguish custody of the remains of the

above-named decedent to the next of kin or his authcriged szent unde the
7

above-named =onditions, e’feer-ive this date, 7

Ll | '
e T m o oy
A ey (Date)

Io sottoscritto, in rappresentanza del Comancante dell'imerican Graves
iegistration Service, .isercito cdezli Stati Uniti, dichiaro con la presente
di cedere la custodia delle spozlie del sunnominato defunto al suo piu!
prossimo parente o al rappresentante autorizzato di questo ultimo, alle
condizioni sopra stabilite, in data odierna.

loGulo QC R-5072
QiiC Form R-5072
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! / M ES s AG EFu RM MESSAGE CENTER No. | TRANSMITTING MEANS " CRYPTOGRAPH OR CLEAR TEXT
STA. SER. No, | PRECEDENCE TRA'.IBMISSIOH INSTRUCTIONS ORIGINATOR -DATE-'HME GROUP
v
: NR
ACTION INFORMATION EXEMPT l OPERATING SIGNALS GROUP COUNT
6R
SPACE ABOVE FOR SIGNAL CENTER ONLY —
or. SECURITY CLASSIFICATION
Yo 2, 9107 TsU.que, m/m, AP0 794 Unel
A T
S Zmilic Hpocon PRECEDENCE FOR
” ACTION INFORMATION
- ¥Via G, 4, Levis 26 Rou
Uhiomonte
[] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

INFORMATION TO:

"TT| ANEMICAN URAVES KECISTRATION SERVICE CONSEGERNA® SPOGLIE DEFUNTO.
SOLDATS BACOON SECOSDINU & 1L 3 EARZD CIECA. RISULTA 4 X370
UFFICIO VOSTHO DESITERIO CIE SPOGLIE VI BIAND COSSEGHATE AL
SOPRAISDICATO IWDISIZE0. FREGASL PHENDRIS ACCGRDL OGN IMPHESA
VOSTR: SCEL®A PR KICEZIONE SPOGLIE. PFEBUDASE CONFERMAKE
LASEDLATAUENTE TALY ISTHUZIOND GONSEGNA TELEGRAFICASENTE AMERICAN
GRAVES REGLITRATION SERVIGE LIVARNG BT COMUNICARE NGEE EY
ISPIRLZZO INPRES: FUREBRX PRESCELYA PIR ACCETTAZIONE SPOGLLE.
SARETE I13FORNATO DATA ET OR4 CONSEGRA SPOGLIE 4 VOSTRO INDIRIZZO.
S5 DESIDERATE ONOKI MILITARL 4L FUBERSLE PREGSSI RIVOLOGERSI
4SSOCIAZIONE PATRIOTTICA O REDUCL DEL LUOGO BSSENDO IMPOSSIEILE
PER (UESTID UFFICIO! PHOVVEDEET OHORI MILITiRI. i¥ DIMESSLIONI
DELLA CASSA D KOBYO SONO 2.2 METHI X 081 X 0.64, FINMATO
CULONELLO 3cuTY, AGRS, LIVOEND

AUTHORIZATION

SECURITY CLASSIFICATION
SIGNATURE

Unclassified

ORIGINATING AGENCY-

SYMBOL DATE-TIME GROUP OFFICIAL TITLE :
YpB930kariy  TUGKAS P. PULLLAN, Capt, |"y o
——eeee

U. 5. GOVERNMENT PRINTING OFFICE

WD AGO Form {1-168 Thisform supersedes WD AGO Form 11-163, 23 Aug o4, 26—t
15 JuN 1945 L= and WD AGO Form 801, 12 Mar 43, which are obsolete.




SNGLISH TRANS IATION OF YELEGRAM DISPATCHED THIS DATS TO AIDRESSER INDELATED
BELOW; this is for Informstion and Fils only and is KOT to be dispatehed,

17 March 1949 (0930)

10: Smilio Baccon
Via Go ‘. I."-l %
Chiomonte

The American Oraves Registration Service will deliver remains of the
late Tec 5 Baceon, Secondine &, on or sbout 30 March, Records of this
office indicate you wish remains delivered to you at sbove address,
Flesse make arrangements with funeral director of your choice to accept
remains upon delivery, Reguest you furnish immediately by telegrem to
American Graves Ragistration Service, lLeghorn, comfirmation of 2bove
delivery instructions and rame and address of funeral director selected
to accept remains, You will be motified exsct date and hour remains will
be delivered to you, If you desire militasry honors at funeral loecal
patriotic or vetersns cmdywebm-mm be asked to
make arrangements, it being ijipractical for this organization to furnish
military honors, Uimensions of the casket are 87 inches X 32 X 25,
Signed Colonel Scott, AGRS, leghern.

duthorized by THOMAS F, PULLIAM, Capt, QC, 0IC, CCF, 0930, 17 March 49
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-Declassiﬁ in accordance with D.0O. 1

1. FILE UNDER NO. 293 - BACCON, Secondino B. (32 206 411)

N ‘ SYNOPSIS

-~

2, TYPE OF DOCUMENT: preTees i 3. DATE:

4 FROM: e mm "3, AP %n'ﬂo Aruy
5. T0: o AR on et

6. SUBIECT: Interment Expenses Vouchers

. & & s aw

7. DOCUMENT FILED
UNDER NO.

.. INSTRUCTIONS.—Enter after the above headings information as follows:
. 1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “Itr,” “memo,” “1st ind," etc.

3. Date of Document. ‘

4 and 5, Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.

-

ame roru 357 CROSS-INDEX SHEET ... .. coummnr rrmmeomer

[
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S e spprovai by~ PUBLIC ¥>UCHER FOR PURCHASES AND SERVICES OTHER THAN PERSONAL

Compirotiar Benesal, B. 8. D.0.7ou. No. é
May 28, 1938 S e e T
(Amended August 15, 1041) - Bu. Vou. No.
GENERAL AccounTing | U S. ——n—’””%@:m% ----------------------- PAID BY.
OFFICE PREAUDIT e 2 et d J. L. WARD
Certified for payment in the | ¥ OUcher prepared at __ﬂﬁ-lﬁmﬂ%a.ﬁ%&i‘?a‘&%-ﬂﬂ MAJO®, F.D.
sum of § THE UNITED STATES, Dr., 2{4-335
Emilio Bacoom
o United States e To (Payee) JUN 1949
Address ___¥i8 G.b, levis, Ne. 26, Chiemonte, {Torins) PR 294 SiA SN Ly Y
iy Pagec's Accoumit No. . .
No. and Date of | Date of Delivery (Enter description, item ber of t or g ! supply Quantit i o
Order or Service T':.bduh-ndoth;:mﬂ;:md n-u-—rr:". ¥ = e >
Brought forward from continuation sheet(s) :
PO 684-49 Reimbursement of interment expenses for Lire
the remains of the late SECONDINO E.
BACCON, /5, 32206411, USA, Deceased of
WH II in private cemetery at San Foocco,
Chiomonte, (Turin) Italy, under prov.
ora(a)nw-xaao.mumm
by #4 22 Oot 47, QI Form 1236 attached. 42000
Shipped from ____________________ Mo e e e e e GovernmentB/LNo. _________________________|Total____.| 48000 |
(Payee must NOT use this space)
Differences fas N e L8
BMILIC BACCON g =S 53
Account verified; correct for. el
(Signature or initials)
Contract No. _.77__. g, e s T Date Taveice Regid oo otes s
75,08 MEMORANDUM AL
—~ - P e ‘;‘: - % ’/L /::__‘-.: .\:
i ACCOUNTING CLASSIFICATION {for completion by Administrative Office)
Approp;l::‘%:\‘..l,i':ibt:ltim. or Appropeiation tikls M:;:ﬂ Proj’t Apmﬂnn
""" E1-X-1806—— | 90747~ P490=07 §99=099 121 T
COST ACCOUNT OBJECTIVE CLASSIFICATION
Allotment symbol Amount out:::s;:m' S =
Check N e T 9. for$ Treasurer of the United States in favor of
Paid by{ " Ts08 o ] RUTLTO 00 ke e above g
Cali . Coocor— on = N Payee S s
U. §, GOVCRNMENT PRINTING OFFICE 16—22900a~1
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METHOD OF OR ABSENCE OF ADVERTISING

(Section 3709 of the Revised Btatutes)
- dealers.
f

nation of such omission must
, depending on whether or

1. After advertising in newspapers.
2. (a) After advertising by circular letters sent to -
% & L

ters sent to dealers, e

(® And by notices posted in public places.
(If notices were not posted in addition to advertising by circular let
be made. The notation on the certificate on the face of the voucher must be “2(a)(b)" or “2(a)
not notices were posted.) : Sl 1
3. Without advertising under an exigeney of the service which existed prior to the order and ‘would u@ a.dﬁ.lﬂof the delay incident
to advertising. e 2 & | i '~\
4, Without advertising in accordance with i A SR i t
| § 2 N \
| EA. = \
i A g 8
(g ot | :
: |

5. Without advertising, it being impracticable to secure competition because of

np er 3 and 4)

Nore.—The above form “Method of or Ahsence of Advertising” is to be used when urchases are made or services secured under
roper authority without written agreement in any form. In case of a written agreement (formal contract, proposal, and acceptance, or
ess formal agreement) Standard Form No. 1036—Revised should be used for abstracting the method of or absence of advertising and award
of contract.  (See General Regulations No. 51, Supplement No. 6, General Accounting Office, Aug. 20, 1930.)

Y 16—22000-1
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DICHI:RA7TONT
CERTIFICATE

1 LOM/LNDA PER RIMEORSO SPESE SEPOLTURA :
(Si prega di leggere la spiegazione a tergo prima di riempire ques-
to modulo)
REGUEST FOR REIMBURSEMENT Or INTERUWENL EArENSES : |
(Please Read Explanation on Reverse Side Before Completing Eorm)ﬁ

NOME DEL DEFUNTO: = GRADO ; NUWERQ UL whTkICOLs | SERVIZIO PER-
Neme of Decedent - Grade ! Serial Number | ualBTE O KI -
Pagoon, Seconiino E, ET" =

| smean v SoROneA"

! : : '

. i : E

ATTESTO DI ..VER PAGATO, CON DENLRO DI iIA PROPRIKTA', LE SPESE RE-
LATIVE ALLA SEPOLTURA DEI RESTI DEL SUSNOMINALTO DLFUNTO, NEL CILI-
TERO ‘."Lb PRESSO m’DICl’“TO ] P_'"JRI &r‘ Lm. L B B B U B B B O O B LI

I certify that the sum oﬁlii‘ vJ Lire was paild by me fiom
personal funds in connection with the interment ef the remaihs
of the above nemed decedent in the below nzmed cemetery. ;

1) Questa dichiarazione va riempita

DENOMIN.:ZIONE DEL CIIMITERO P CITTAY B -PROVINC I ;STfTO

Insert Neme of Cemetery - City or Country . State ,
Svu"mrv "R avm C{ . fiw'ir"q’" U ﬂ‘v’K Xq}a“[ﬂb ‘qf'-v c/ ;ﬂ:""j/"‘ Fa l
ISTRUZIONI FER IL FIRMIT.RIO FIR'™ DEL RICHIEDENTE

DEL TRESENTE MODULO: ' Signeture of Claimant

in cingue copie e firmata dealls
persona che si e' obbligata nei
confronti dell'Impresa Pompe

Funebri e risponde per il paga- (Stato, Citta' e Via)
mento delle spese, NON deve =DDRESS OF CLa LiaNT
essere riempita ne' firmata i (City, Street, and otate)
dalla Impresa Pompe Funebri. ’f£1 i F N, %
. .E ol : vy V"’L'.l':" JU -, \ A. de gt (%% °] (1‘1/'1,(/
2) Da restituire al: Commanding LAy 1! 29 ‘
Cfficer ! PARENTERLA GOL LEFUNTO IDATE
Hgs AGRS/MZ | Relationship to Late

Foro Italico ; Lecedent

Roma, Italia . !
s "; Y i i
W Bete

“Todalo 700 1536

QMC Form 1236
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Tergo del lModulo CIMC 1236
Reverse of QMC Form 1236 =
: SEPOLTUR’ IN UF CIVITFRN CITILE 0 TRIVATO (1
Interment in a Civilian or Privete Cemeteryiil i

1. fuando i resti vengono senolti in un cinmitero c‘ﬁilehgtpriva+
to,le spese 4i senoltura sono a wostro corico, Per tcle Qpprtura, voil

Avetétdirifto -1lc indénnite' 'di cui 211'srticolo 2. {

e

éééﬁéirian or
ment expen -
‘méftioned -

When the remains are delivered for interment in
private cemetery, you are responsible for paying all int
ses, In this connection, you are entitled to the allowanc
in paragreph 2 below. :

- o, I1 Governo degli Stati Uniti concede un'indennita' non supe =
riore a 75 dolleri, in moneta Italiana al tasso di gambio ufiiciale in
vigore, a copertura delle spese effettive in caso di sepoltura defini-
‘tiva dei resti in un cimitero civile o privato. 2
: i A ;
: .n amount not to exceed 75 dollars local currency at the our-
rent rete of exchange is allowed by the United otates government to r
ward actusl interment expenses when final interment of the remains is .

in a privete or civilian cemelery.

3, L'indennita' massima di 75 dollari concessa dal Governo deglg
Stati.Uniti a copertura delle spese di sepoltura comprende il pagamen-
to di una o piu' delle seguenti voci, la cul elencazione non e’ pero!.
tassativa: noleggio del carro funebre dalls stazione ferroviaris aslls
vostra casa, alla camera mortuaris, alla chiesa, el cimitero od & qual=-
siasi altro luogo da voi-indicato; loculo; funzioni religiose; eavvisi
nei giornali; spese di trasporto di amici e parenti fino al cimitero e
ritorno; nonche' le prestazioni dell'Imprese TFompe Funebri. :

The 75 dollars maximun allowance by the United States Govern-
ment toward interment expenses includes but is not limited to the pay-
ment of one or more of the Tellowine items: hearse hire from the rail-
road station to your home, the funeral home, church, cemetery, or any
other place designated by yon; vault; church service: newspaper hoti -
ces; transportation for friends and relatives to 2nd from cemetry; and
the services of a funeral director. : '
4, I1 rimborso da parte del Governo degli 3Steti Uniti viene ef-
fettuato esclusimamente alla persona che he nagato con denaro di sua
proprieta' le spese di sepoltura in un cimitero civile o. privato o quel
le ad essas inerenti. Non e' necessario allegare a guasts modulo le fat-
ture firmate a saldo. wualsiasi spesa eccedente il .massimo di 75 dolla~
ri sara' a carico della persona che 1'ha sostenuta.

Reimbursement by.the United states Government 1is nede only to
the person who paid from his personeal funds the expenses of or incident
to interment in a privete or civilian cemetery. Receipted bills are not
required to accompany this form. .ny expenses over and above the 75 dol-

lars maximum must be borne by the person who incurred or pesid the addi-
tional expenses.
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HEADQUARTERS
AMERICAN - GRAVES REGISTRATION SERVICE
MEDITERRANEAN ZONE
9107 TSU - QMC

APO 794 Us ARMY
_ TCA /JLJ /rmk
RB 293 21 april 1949
BACCON, Secondino E, T/5
32206411
= ——— —

SUBJECT: Transfer of Remains

TO

The Quartermaster General

Washington 25, D. C.
Attn: Memorial Division

Transmitted herewith Copy #1 of Disinterment Directive #3547 00220,
worksheet, and allied papers pertaining to T/5 Secondino E BACCON,
32206411, whoee remains were delivered to Next of Kin at Chiomonte, Italy
on 30 March 1949.

FOR THE COMMANDING OFFICER:

S

1 Inclg
QMC Fm 1104, Cy #1 &
allied papers
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-

(""QUEST FOR DISPOSITION OF REMA 3 L

BUDGET BUREAU No. 49-R277,

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

Tec 5 Secondino E. Baccon, 32 206 411

Plot P, Row %, Grave 106, 25 SBeyptember 1547
United States Military Cemstery
Limey, France \
A c
DO NOT WRITE ABOVE THIS LINE : B D

NOTE,—The next of kin shouldfamiliarize- 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 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 deceased bj lacing an
I, A L"E_ S §10 DA Q c—d” "X”intheproperboz.) 4 e e
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D wiDow D WIDOWER [:] SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
m FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 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 vou have selected.)

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

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

J

(NAME AND LOCATION OF CEMETERY)

ma BE RETURNED TO ]— ; Aﬂ L \/ THE HOMELAND OF THE DECEASED
(FOREIGN COUNTRY) /7

PRIVATE CEMETERY LOCATED AT (./-;//JMWNT.E /D/?()Vr/; ORIND

(LOCATION OF CEMETERY SELECTED)

. FOR INTERMENT BY NEXT OF KIN IN A

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)

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (I no corrections are necessary, indicate
this fact by inserting the word “NONE" in the space below.) s
}\ / O N E :
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| Declassified in accordance with D.0. 13526 |
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F

£ PART | (Continued) ™

If on Page 1 of this form you have selected Optlon Number 2 or 3, or Option Number 4 with your 6wn 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
[3 Ac-eplf £ MO
NUMBER AND STREET CITY OR TOWN 'y COUNTY OR PROVINCE STATE OR TERRITORY OF
- (: U.S. A, OR COUNTRY

Moo Vin B AL Evis |CHioHoNTE JoRing | TTALY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
-

CHIOMON T~ St

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:

OR

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH INe-THE PAMPHLET, *"DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
S U. S. A, OR COUNTRY

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

Lo W/@%}J&A‘)

X

FAM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,”
DISPOSITION OF THE SAID REMAINS.

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFI,BMJ that the statements made by Joe in the foregoing document are full and true to
the best of my knowledge and belief. P o £ '._.u (et ssem >

3092 W 4 h‘?’%

(STREET AND NUMBER)

Aerss, o DACccﬂdf ' 7/4@’7 -

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

w by the above-named applicant thas / /%day of‘,éf_

. county of M / W and State (or Territory or

(S[GNATURE OF KIN)

Subscribed and duly sworn to before me according to
19& at city (or town) of

District) of

- ]

[

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

ings Co. CTXE WG >%5, wed =="5"8 (OFFICIAL TITLE)
PAGE 2 WY v N ; 16—50411-1
CORWISCICN &5 Koo MARLH 20, 1Y
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PART " —RELINQUISHMENT OF DISPOSITION AUT/ MTY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART |1 of this form.

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 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.

AS THE NEXT OF KIN OF THE DECEASED

THE DECEASED.

(DATE)

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART I11 of this form.

THIS IS TO NOTIFY YOU THAT 1 AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT
NAMED-ON PAGE 1 OF THIS FORM. THE FOLM
SHOULD BE DIRECTED.

THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
OWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

LAST NAME FIRST NAME MIDDLE INITIAL

~
RELATIONSHIP TO THE DECEASED -
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

Vs
(DATE)

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1

PAGE 3
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Chief |Chief |26k le Information is fumnished that OQG Form 345 has
amily | Oper | been received and accepied fram the m rcr reinterment of
jor Br | Br | Secondino E. Baccon,. 32206411, in a pr ' cemetery

Hem Div [Mem Div | located at Chiomonte, !'gnhce of Torino, Itahr.

i " 2e T/5 Secondino E. Baccon is now interred in USHC
Limey, France, Elot P, Row 5, vae 106.

IMAIN PART OF THE OFFICIAL FILE
16—49650-4  GPO




" Declassified in accordance with D.O. 13526

Lresti8 -

s 1EL O AME O

v

IMLB Y OLEICE BEREKEMCE 2HEEL

QEEICE oinr ONVKLEBIWVZLER CEVELWI Db LHE VBWA

TR el A
OO ey = 8




 Declassified in accordance with D.O. 13526




lassified in accordance with D.0. 13521




| Declassified in accordance with D.0. 13526 |

(¢

ljiiss. :
Addressee: Mrs. ,@, éﬂ&dﬁ’/)—u = L Z /é z
oz ﬁ * Relationship

State 5&2 ngf’/k Lt
city,State _Jllee (//’w’é 2., ¢ 47
/ ; /4

Cemetery L
Temporary:
Permanent :
Plot Row Gr Cen. Name or No. City Country :
B
PARAGRAFHS —— ADDITIONAL -- DATA -- HODIFICATIONS -- =
(sequence)

1direc‘c. that the remsins be removed from their present grave in the USHMC

[sibility. Additionally, you sme required to release the US Governemnt =

M/ CORRESPONDENCE ACTION SHEET
fr.

Date letter

/7{_/77% : QUapPa0a(]

The Department of the Army will comply, whenever possible, with all ,

feasible wishes of the next of kin in the final disposition of the remains

rxj
of those members of the Armed Forces who made the supreme sacrifice. E -
ct

You are advised that if the town of Chiomonte, Susu, Providence Torcij

ITtaly, ism}{omeland eof M and it is your desire that hds

remains be returned there for final burial in a private cemetery, we will

s

H
B
=z
P
=

Limey, France, and transported, at Govermnment expense, to whatever addres

you may designate., Disinterment will be made only at the time scheduled f
the exhumation of this cemetery. The Government will assist in obtaining

medical clearance and reinterment authw

@wwer, all costs and arrangements for burial and grave maintenance

in the private cemetery desired, apnd funeral services will be your respon-.
e

A DRI

from all responsibility for future care and maintenance of the grave and

future return of the remains t6 the United States.

If _the town of Chiomonte, Susu, Providence Torcino, Italy is not i J)

Analyst Typist Reviewer Hodifications OKed (

47 11117



for Iina.l interment, W ' :,\be daliurod to m,

or your dnignated rapreaentatiw mtherized to rmive tho rmm, at m

USMC Li.lsy f’rane,
othtim o!‘ th.ia emtery. E

‘ he Departunt of ﬂae lrlw is mt authorized to t.rmpm
tha remains to any loeaﬂsimohhertmgpﬁmlm ofeixhnrgthe
‘deceton 5 the mext uf kin, Sherefare, youwill ba rhegeisthls fk ths st
costs and all neeessargr armgmts for the transportation of t-he reaaim
; fm the Pﬂsenbly Wﬂd military ca-absry to the P"i"‘*tﬂ cemetery
desired, mmt As has been stated, you will be required to T '
~ Government frqu all mspdﬁaibﬂit-y for Wc care and
mandtmmmtwnofthomiastomm

ALl at.atgugm must be notarized.,

~

e / F :
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#1

<;

Tec 5 Secondino E. Bjecon 32 206 W11
mr.hy,mwﬁ.'

United States Military Cemetery
Limey, France

 —

Mr. Allissio Baceon
Nev York, New York

25 September 1947

s
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BUDGET BUREAU No. 49-R277,

(/L( ~PEQUEST FOR DISPOSITION OF REM” 'S _ |

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

/5 Soomiino B, 1 32 206 ha1
M?’”,.h
United States Milltary Canotary

Limay, W V,.-/

DO NOT WRITE ABOVE THIS LINE

NOTE.—The next of kin should familiarize himse!f with the contents of the pamphlet, "
filling out this form. When the proper part of this farm is filled out and proper|
OFF]ECE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION,
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 |

21 Judy N7

A C

B D

]
i
i
i
i
I
|

Disposition of World War Il Armed Forces Dead,"” before
y sighed by the next of kin, it should be returned to the
WAR DEPARTMENT, WASHINGTON 25, D. C., in the

of this form. :
PART |
(Please indicate relationship to the ‘d_ecensed by placing an
I M *“X* in the proper box.) =
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D wiDow I:' WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 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 TH-E 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.

I:I 2. BE RETURNED TO THE UNITED STATES OR ANY: POSSESSION OR TERRITORY THEREQOF FOR INTERMENT BY NEX’.'T OF KIN IN A PRIVATE CEMETERY

——

(NAME AND LOCATION OF CEMETERY) |

| I__..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

s

(Please indicate if your own religious services at a location other than the selected national cemetery are desired b

DYES DNO

ATION OF NATIONAL CEMETERY SELECTED)
placing an “X" in the proper box)

/

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (1
this fact by inserting the word “NONE” in the space below.)

no corrections are necessary, indicate

16—50411~-1
0QMG ForRm
14 NOY 1348

345 MILITARY =




TDeclassified in accordance with D.O. 13526 |

-~

PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your 8wn 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 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 passenger station) TELEGRAPH ADDRESS TELEPHONE No.

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

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U.S. A., OR COUNTRY

- ESSOFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERS
WORLD WAR [1 ARMED FORCES DEAD,” IS:

ON NEXT IN LINE OF KINSHIP 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 STATE OR TERRITORY OF

U. S. A., 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,’
DISPOSITION OF THE SAID REMAINS.

"1 AM THE NEXT OF KiN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

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)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)

Subscribed and duly sworn to before me according to

law by the above-named applicant this

day of

19___, at city (or town) of county of

, and State (or Territory or

District) of

. . . SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS
*NOTE.—Page 4 is part of the notarial attestation. ¢ . )

(OFFICIAL TITLE)
PAGE 2 16—50411-1
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TDecIassiﬁed in at_icordan(; with D.O. 13526

PART  —RELINQUISHMENT OF DISPOSITION AUTE ITY

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

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

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)
R 7 Y
- (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 111 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 M FIRST NAME MIDDLE INITIAL

. Remano 7{71;/5.01/4/8.

RELATIONSHIP TO THE DECEASED

was WiDow/

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

/3L 3 Terome Avel [rowy [ 4/-/}/-

. & 2yl
/',(nma)’ 5

£3 :

(SIGNATURE) (STREET NUM
. l
_MiCheb %Q"WEWATMM 2 : @ M' 2‘0? :
5 PAGE 3

16—50410-1
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TDeclassified in accord

21 July 1947

E, 206 k11
Row 35, m’.o;"ﬁ,”
tary Cemstery

States Mili

<Ay
United
Limey, France

e

Mrs, Michelina Baccon
1363 Jerome Avenue

New York, New York
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ms-nc-eg"lg?nem, Secondino E.
(12 Oct 1

22 May 19L6.

Mrs. 8. E, Baccon
1363 Jerome Ave.,
Bronx 52. N. Yo

., . Dear Mrs. Baccon:

Reference is made to your letter addressed to The Adjutant
General, Washington, D. C., requesting additional information cone
cerning the death of your husband.

The casualty message received from the Commanding General of
the European Theater of Operations stated that your husband, Tech-
nician Fifth Grade Secondino E. Baccon, Army serial number 32 206 411,
Infantry, was killed in action 18 September 19LL in France, the same
day he was previously reported missing. Additional information has
now been received which shows that at the time he was reported misse
ing in action his orgenization was operating in the vieinity of
8illegny, France. I regret that no further details regarding his
death or the specific cause were giver, but I am sure you will under-
stand how extremely difficult it was under actual battle conditiomns
to record all details concerning casualties, '

The Quartermaster General of the Army, Washington, D. C., has
jurisdiction over matters pertaining to the burial of our military
personnel who die overseas. A copy cf your letter has been forwarde
ed to that officer for direct reply.

Permit me to extend my q-pn.thy.

""EL" Mo
: Sinom? yours, /0
/. o
COPY FORg ¥ ‘rfp
The Quertermaster General u.rir'[?gyn? By
Washington 25, D. C. ’ AL
5 . CHARLES D. CARLEVHp
1 Incl Colonel, AGD
Cpy ltr atd 12 Yet LS. Commanding

JOHN F, MULDOOR
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' a3 tiTrWﬂWANmaﬂﬂs 3aQ 1% Date |

rance
Place of Death .g‘__:c, T

- 1300 2l mw. 1o0yionitA o 'ﬂs ﬁlitary cembtéry
e e T e ey B e

83 MM@!"A )& yge wdnsesb bos | Type of Marker

! 1062 S T
B Ste asginmolsd esiom

anoumofldmnﬁmon'rm Bumdmhbod; Yes i No[l  Attacked to Marker Yes i = No [J

2
£ If No Identification Tags =
T How were remains identified ? ‘ f-‘l-g-

Whtmdﬂummwmﬂnme o 53 van wgiod a0
22 : 912 boeesosb 1o poismiasyre sidsdong n
|
i

' |

To determine Right or Left use Deceased’s Right and Left. ‘
‘Who is buned on: | . | {
o~ Sglae e 3

o sogiolo i _swme. | o7

W%M;{m Wﬂwmmhmmm&enmm FOU S
2 giom M .2hemboel inonewssY diiw botasine BRI Sohii S i

oicoibn If print of identification tag is not affixed fill in below: j__.___H_ N

F LAV Yy L

H
32206411 T42 43 A Emergency Addreee _ MATEaTEL BACCOH

B : 7
‘ ' 1363 Jerome Ave., New York, N._ &. =230 il
. - Add i r— 1;

Religion Catholic
List only Personal Effects Found on Body and disposition of same:

ot b
A F m Ly R o 0
A = N

/ mamammmm-}_-_;_w_

mece I:" ﬂ .'l(l P

S Y P S —

JAMES T. Passmﬁ'm“"??"'% {5 R
Capta, Quc e o
Commanding, 609th QM Gr. Reg. Co.
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‘ WAR DEPARTMENT
ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C.

| 32 208 411

European Area

[ EMERGEINGY ADGRESSER (NAME, RELATIONSHIF & ADDRESS)

Mrs. liichelina Baccon, Wife, 1363 Jerome Ave., New York City, N. Y.

Hrs. Miahalina Baecon, Wife, Address as sbove.
Mrs. Serfina Baccon, lMother, % e _
Mro uligsio B&OOGB. Fathar’ } sﬂﬂ B. 48th Ste, Tew York Ci‘b}", N. Y.

ADOITIONAL DATA AND/OR STATEMENT

The individual named in this report of death is held by *he War Department
to have been in & missing in ection status from 18 Sep 44 until such absence
was terminated on 5 Feb 45, when evidence considered gufficisznt to establish

the fact of death was received by the Becre‘ba.ry of War from the Commanding General 5
in the Eurcopean Arsa.

e e Ol

N '
Ay _l
1
}
‘.r‘
s o
L
} 1 .
b |
3 -
J.
e
1
1
A




“Declassified in accordance with D.O. 13526




D.0. 13526




Declassified in accordance with D.0. 13526 |

—— - e

=

N : - g "—':tIAU]i j*- “—1“‘1_‘0
F - e g Tfld ,.‘.‘:‘_“__ - “_?"—- S
PACKAGE ‘DESCRIPTION ¢ | ARMY EFFECTS BUREAU INVENIOBY % :f‘sifﬁzﬂ §
Al : 3 L
4 ras
TR AR e
F lads 77 194 : TALLY O A o ¢ "
e : PR ' oo £0 Y,
’ Ny, <} LJ( 7 )i.:’lj‘
DATE 7 ' 2/ L
0R1G. NO.
g / oF Pkes. |
o O WL g e e 5 R A 50X = 71
A ECONLIND ! S NSO Ol NO. 4 .
. SHEET__J T
A.S.N RANK .,T' ! :
3220064 - il
4 . THul
I BELT TOWELS & WASHCLOTHS WINGS
- IBELT, MONEY (NO MONEY) CLOTHING BAGS, CLOTH OR TRAVEL
CLOTH, WASH BRACELET IDENT, BILLFOLD, (NO MONEY)
{ COATS womn BRUSHES CASE
FOOTWEAR, PR. ¢ CAMERAS FOOTLOCKER
GLOVES, PR. & GLASSES _, ) KIT, SEW, TLT,Ok WRITING
HANDKERCH1EFS KA J) wves”™ ' BOOKS : '
HEADWE AR : s L | LicHTERS”” ; BOOKS, ADDRESS
JACKETS AL MISC. INSIGNI BOOKS, PILOT LOG
| bvercoats " 1 PEN, FOUNTAIN __|DIARY (REMOVED FOR DUR)
{-—-—- BCARFS PENCIL, MECHANMICAL FILMS
——1" SHIRTS - . : PIPES LETTERS
——| SOCKS, PR. L2 | RELIGIOUS ARTICEES PAPERS, PERSONAL
L1 TIES ' RIBBONS, DECORATIO PHOTOS
TOWELS RINGS SHOE SHINE ARTICLES
TROUSERS, PR. TOBACCO : SHORT SNQRFTER
TRUNKS, FPR. .| TOILET ARTICLES _{ SOUVENIRS
 UNDERWEAR W1t watows PUE Ve L ISOUVEN RF MON@(/
2| STATIONERY
TESTAMENTS
.S
(t:a c:i] :
b,
i
‘ ! ATTACHMENTS [ rorwwsy | |FoRwfico
: - i \?‘_—r O i
X ‘_, _| - i V/ |
4L Ay }
e =y w\ . V- | ' i : - -- ¢ BN }
n T2, 2 WEIGHT R E PEMOVED/ i
\ _ |
T SHORTAGE ¥ i
R, : /Y ON_REVERSE f
WA AAAALY T A ! A Linsy VDENT. TAGS i
i \n\ A %\ REMOVED a
- — e - BiABlen |
STORED| B : !
i, ShE 3 { & \ ;\ DATE SEIPPED R Bl ;
BTNy "'/ /27 STORAGE !
TNVENTORTED BY || T UL 14 0% LAUNDRY 4
‘ o : = B | /]R3 o FTLM REMOVED i
PACKERBY. ) .\ ; o T ~ CHECHED BY T | I eoa (T IonNAL
cff. QM Form 11 (24 Feb 45) : {
;e T i gl

——e e - ————— S T R S e




Declassified in accordance with D.O. 13526







TDeclassified in accordance with D.O. 13526 ;ﬁ 4

= _ F——‘—‘“,T—_ﬁ:._wv—g—__-i —— —— - .- .

RESTIRICTED

INVENTORY __ FORM ' A \ /o
e Date '
SUBJECT: Inventory of Personal Effects of:
BACCON Secondino I Tec 5 32206411
(Last Name) (First Name) (MI) (Rank) (ASN)
TO: Effects Quartermaster, Communications Zone, APO__291 US Army

The above named individual of_ﬂnknagn (E:nhnhly?ﬂ_SLh_Dix‘_T________
¢ Unit) Organization
. was reported KIA about.(.M)_lQ(EOTa 1944.
; Status (KIA, MIA, Hosp. etc.) Date)

Designated Beneficiary if information readily accessible_ Marcaret BACCON
1363 Jerome AV';i., Hew York HAI'

- e e e e e em e o Em o wm w m me e mm e e e e o e e e e e e e e e e e e e e e e o e me e =

1 Wrist Watch, BrokenV / 250FRANCS
1 Cigarette Lig,htar/ g5

1 1 Pen Eadve? Knifel”

1 Religious Medal/ ~

1 Captains Bar =

1 Ring, Uold Colored ™

5 German Coins, 30 Reichspfemnig

2 French Coins, 1 Franc (-

1 English Coin, Six-pence .-

/250

Money in the amount( oftHANCS has been turned into Z v, i dJd
s S oy # (Name of finance office and

A

Lte Col., FoDe 211 « 226 porm WDF‘D,")3B enclosed.
symbol number) %

Names and addresses of any Banks in which accounts may be carried:

I certify that the above items constitute all of the effects, secured by me, of
the above named individual and that the orwarded to the Effects Depot
by Truck on 28 Nov. 194 .

(Rail, Truck, etc.) -

Name / > A é:,.

JAMES/T. PASSMAN

Rank & ASN_ggos 0--55638
Organization ' :
- O
Any additional pertinent information:
AG ETO FORM NO. 26 E, .E_, E I B_ _I. 9, I _E_ 9 AG P BR--400M--27165ABCD~~8-44

e / B Y
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

SPCDE 314
s REPLY niean vo_ SCGDE 31446

Tracs-ittal of RBeports of Burdial

The Quertermaster General, Neworlal Divisicm, Washingion 25, D, Ce

GEG:iB3ih
27 June 1945

Trensmitted herewith GR Forms No, 1, Reports of Burial, ofs

Rgccor, Secondiro . 32206431 . 1/5 . Isfentry
Carpenter, Harmon A. 38668757 Pvt. Infantry
Delment, Iawrence 0-1058777 2pné Lt. Unknown
i Tckerdt, George J, 37190171 Unknown Unknown
| Féwerds, Raymond J, 16033148 FFC Unknown
Fleemsn, Fugene L, 35822899 Pvt, Infentry
Gibscn, George N, 12041093 Sgt. Unknown
Hackstoek, Jr., Esrl 36773332 Pvt. Infantry
.. Jones, John E, 36971923 Prt, Unknown
Klick, Bernard C. 31061280 T/5 C. E.
lare,. Victor R. 32937691 Cpl. Infantry
Pearson, Granville 35837412 Pvt, Unknown
Redziul, Csrl T. 13124976 S%t. Unknown
Sentz, Jr., Steve 35392508 T/5 Unknown
St, Amand, Walter H, 31007453 §/8t. Unknown
Stowell, HMark 15301175 PFC - Infantry
| Van Aken, Howard L. 0-1055753 2nd Lt. Unknown
| ‘Vlariech, John G. 35159916 PFC Unknown
fhite, Stenley L. 17133187 Pvt. Infentry
Wright, Glenn V, 35244194 Prt, Unlmown
For the Effects Quartermssters
F. L, KO'B
1st Lt. Q.M.C.
Officer-in=Charge
SJ Unit

20 Incls--GR Forms No., 1




" Declassified in accordance with D.O. 13526

Mrs. Michelina Baccon
1363 Jerome Ave.
Bronx 52, New York

Dear Mrs, Baccon: :
mwsﬁ‘ects Bureau has received

property of your husband, Technician Fifth
E. Baccon,

effecta are a ltgh-
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! ARMY SERVICE FORCES
\ KANSAS CITY QUARTERMASTER DEPOT
\ 601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI ; GHG VT D3

IN REPLY REFER TOC

\ Mrs, Nichelina Daccon
1362 Jerone Avemne
New Yorde City, New York

\ Dear Mrs, Baccont

\ The Armr Effects Bwreau has received from overscas
" gome personn) effects of yowr hushand, Technician Fifth Grade
Paccon,

&emﬂmr..
\ T am inclosing a check for 35.02:,, representing
ﬁmdsmﬁ.ahbelmeedtohin. The remainder of the property
is being forwarded to you in one carton,

, Wy any chance, the property has not reached you
at the mmtimormwmmthum please notify
me and tmeer will be instituted,

The actiom of this Burean in wensmitiing parsengl
effects does mot, of itself, vest title in the reeiplent, Cuch
property is forwarded for | bubion aceording ® the laws of
hm:.:m-adurtammm ‘

T regret the ciroumstances prompting €this letter; and
wish to express my sympathy in the loss of yowr husband,

Yours very truly,

A, G. SCYMMACHER
1st 1%,, Q.LC,
Asst, Chief, Admin, Division
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Eff. OM Form 11 (24 Feb u5)

PACKAGE DESCRIPTION .. - : * PR sus onkeid :
s o ARMY EFFECTS. BUREAU INVENTORY SN
) hu'...... } = = , b '--' T
_— y { : S Z 579 ABANDONED |
TALLY -
v 7#9 3 |
[NV
DaTES g }7%#.-1.7
: : / ORIG. NO. T3 L
/ — | OF PkgS. /
£ - & A0X
NAME \QEQ ﬁND/M E— EHC,ZOA/ NO. /
S »
i a6 {l{"’ wdf =
A.S.N. /71 RANK A L SHEET k
OF SHEETS
one%r;;mou 3
~17 /
/ /‘/ T":sﬁ‘-""'é
By
Belt LOWSLS & WASHCLOTES T
BELT, NONEY (NO MONEY) CLOTHING BAGS. CLOT? OF TRAVEL
Cloth, wash 3RACELET IDENT. BILLPOLD, (NO MONRY)
Coats _ Brushes case
|| Footwear, pr.e— CAMERAS Foot Vacker
Gloves,' Pr. . Glasses Xir, SEw, 70T, Op WRITING
Handkerchiefs Knives x 800K3 &~
Headwear Lighters Books, Address
Jackets MISC, INSIGNIA Books, Pilot Log
Overcoats Pen, Fountain DIART (REMOVED FOR DTR)
Scarfs Pencil, Mechanical FILMS
Shirts Pipes Letters
Socks, Pr. RELIGIOUS ARTICLES 4. Papers, Personal
Ties RIBBONS, DECORATION Photos
Towels Rings Shoe Shine articles
Trousers, Pr. Tabacco SHORT SKORTER
Trunks, Pr. Toilet Articles SOUVENIES
Underwear WATQH ST TP MONET
Staticnery
TESTAMERTS
L85, MONEY I'Ag‘JLW‘PJ
et /
'i |
p.! L
%Rxs ( ATTACHMENTS | | FORM 450 | [ Form 4160
4 f f ! B 7
/ Z/ﬂ ) o~ A A_ATIND /u, y.!, LAAE AN e |
v
WE IGHT G.l. REMOVED
SHORTAGE
ON REVERSE
|IGENT. TAGS |
C.A.T./i_, REMOVET |
/Z—p\‘&i ! g L4
WAREHOUSE SPACE STOHED 8Y \
2N / 354 B
el L
INVENTOR(ED\8Y | (‘JAQ’&_VL/
A Vi
PACKED BY - i W CREYAD 33 0R J— FTLM JPEMOVED |/ g
/ ;‘ { AT ADDITIORAL 1
7
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25 Sepl 514

Date
SUBJECT: Inventory of Personal Effects of:
‘[ S CCalN o J‘\_‘LQN}/'N&A _Z: J : //S-' 35‘::"6-9"?‘
(Last Name) (First Name) (MI) (Rank)  (AsN)
TD: Effects Quartermaster, Comsmwnication Zone, APQ 23 0
US Army
i o= 1 :
The above named individual of / 7 /- =N ST B
(Unit)

LLJ’ 4 s rep’:orted | : s/ﬂ/ //4

(Organization) { (Status-Killed, MIA,
s Wb he LT 2 Sl 1944
Hospitalized, etc.) ¢ (Date)

Designated Beneficiary if information readily accessible

—
e 5 INVENT EFFECT 7
:]"f)-\--"" ,.L—/uu‘;c_ SL\“—,
| =~ Bek? Buc fyle bt
l*—}’“bru;»f [Foeks '/ )
& Thcy )"'I"Cﬂﬂa May bew o N ] dNL sahachy W8 mriat
L NLev € M eAy F ive
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RESTRICIED

Money in the amount of _ has been turned into -
_ Form WDFD 38
(Name of finance officer and symbol number)
enclosed. | i

Naﬁze and addresses of a.njr Banks in which accounts may be

- s

carried : ’

NN e A e A

I certify that the above items comgtitute all of the effects,
secured by me, of the above named individual and that they were for-
warded to the Effects Depot by ¥ on

e —-éﬂﬁ-ﬁﬁ'ruck, te.) ey i
wr - o s S e '

—

Name__ U (\ Ao

Rank & ASN ua,:_k N L

} o = y 74
* Organization L &/ 7 (oA 54’-\

Any additional pertinent information:
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2 ' C o~ " Summary Court-lertial 0 BN Jﬁl:ﬂ::cf('
Tt s " 4RI SERVICE FORCES e -
= FANSAS CITY DUARTTRMASTZR DEFCT Case Mo, 259878 /
501 Hardesty Avenue X e
Kansas City 1, 'Hdssouri “ Date__ 25 May 1045

’ | /
SUBJECT: Renort of E;ansasfion in/disposing of the effects oi/

——Secondino I, Baccon o : ; 52

{Name of deceased) (ﬁyny Serial

/

/
Technician Fifth) Grade ', — Infantry . )
(Grade / Or%;ﬁization, A€3y'or/§érvice

whe dies

on the _18 day of September , 1944, at__ European irea W2

I0

The Adjutant Genersl, Tar Devartment, Tashington 25, D.C.

1, Complying-with A.W. 112, @ Summary Cemrt~"".rtial, convened at dJansas Cit
Mo, Pursuant ic £,0., 222 Hg., KC™Y Devot, dated 25 £:vt>mbzr 1943, i r the pur-
pose of disvesing of the 20Tycts of the above-maned soli-iir, or perscn subjsect to

military law, reports.that:

a. No legal represantative or =

‘ ide~ of deegdent being vressnt at
decedents camv or guartsrs, e7fects of dece

dent were ferwarded to thiz Sunmary

Court-Martial,

/ b, Loecal debtors owved deecedent's estate * gggé// , of which the jym of
%_mnope was colleeted. (If nothing was found dus or ecollectsd, state "Neng ¥
othervise attach itemized statoment of sums owing and eollceied.) (Inel, 7 )

¢. Deceodent owed undisputed local creditors the sum of &

which has besn paid by the Summary Court-lartial frem funds of decadent, (Jez
inclosed receint g ITel. )

d, Disvesition of decadent's effects (less monay naid erediters, if anvy)
has been made by the Summary Court-"fartial by transmittal throuek the ~uartasrmastor
Corps, at Gowvarnment expense to persch fourd entitied (Soes Summary Court-Tartizl
FINDING below)

FINDING

Bafore a Summsry Qourt-iartial which convened at Kansas City, “fissouri, on

24 May 1945 , vursusznt tc Special Orders 228, H:sdquarters

.

FC7M Derot, dated 25 SerteWbsr/§743, the gpolication er affidewit of

Mrs. Michelina Baccon for the effzcts of the above-n.ed de=-

ccased scldier, or person subjiect to militazry law, now in the possessicn of the
Unitad States, with other relsvant evidence, waz duly cconsidired:
/

Thereupon, this Summary Court-*artizl Tindg that, undsr the nrovisions ©
b} ’

A, 112, Mrs. !%&el&n&ﬁ&cm : of
(iﬁﬁc oY merscn found nnti;}gd
1563 Jerome Avemue ;

: New York City .
(Number, Strsct or Avenue), (City, Tomm or Vill}g:)

H

Stata of

/

New York , , is the Hidow :
{R-lationshin or Canacity)

I

~ )
of the

.

above-named dededcont and adpears to be entitled to recelve his or her effects.

!
SiS

(3ignatura “um=ary Court JOfficer)

JOH8 Ra MUFREY, Colonsl, daiaCe Y

(Name, Rank, Orranizaticn;
SUWARY CLURT MARTIAL



