
DA FORM 
I JAN 56 543 (3 PART) PREVIOUS EDITIONS OF THIS 

FORM ARE OBSOLETE 

DATE OF REQUEST 

REQUEST FOR RECORDS 
( 45-210) J NO. 

I . CE OF RECORD 

a . NAME 

' ' 

DRB, 1'AGO 
219 B. Lee Street 

Alexandria 

b . ADDRESS 

2 . RECORDS REQUESTED (Giv e File classification, Subj ec t , Da te , and O t h e r Identifying Inform a tion , o r if Milit ary Person n e T Reco rds a r e re-
quested, !live Name, Grade, Service Number , Purpose for wh ich records ttte tQ b7> used and c h eck b oK (es ) b el o w) / C/ 1 

ALL I 201 FILE 

EFFICIENCY FILE I CURRENT EFFICIENCY ! 

3 . 

a . DURATION OF b . LAST NAME-FIRST 
TIME RECORDS 
NEEDED 
(Estimate) 

J 
d. ADDRESS 

4 . 

a . UNABLE b_ RECORDS CURRENTLY CHARGED T 

5 . 

TO IDEN
TIFY 

c. ADDRESS 

RETURN RECORDS TO ADDRESS 
INDICATED IN ITEM NUMBER I 

a . DATE 

INSTRUCTIONS 
1. All requests must be signed by a n individual authorized to with

draw personnel or subject r ecords. 

2. Attached unclassified records m ay be transferred to another 
person by completing a transfer coupon below and forwarding it to 
the office of record indicated in item number 1 above. 

3. Classified records will not be transferred to another person but 
will be returned to the office of record for recharge. 

TRANSFER COUPON 
TO: 

't-1 
co 
0) 

co 
C>· 
lO 

<( 

,., 

I CURRENT 201 I I ENLISTED RECO'RD 

I CLASSIFICATION RECORDS 

o. EXTENSION 

.e::..-; ' -
SIGNATURE OF AUTHORIZED PERSON 

e . DATE 

d . EXTENSION I . INITIALS 

b . SIGNATURE OR INITIALS 

CAUTION 

THESE RECORDS WILL BE USED FOR OFFICIAL PURPOSES _?NLY. DO NOT 

REMOVE, PERMIT TO BE REMOVED, ADD TO, NOR REVEAL THE CONTENTS TO 

UNAUTHORIZED PERSONS. 

, 

• 



: 



fiN RltJOLY RaPIER TO 

1. Name, Rank, SN: 

2. Orgn & Station: 

4. Claimant: 

5. 

6. 

-. 
DEPARTMENT OF THE ARMY 

OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 25, D.C. 

CERTIFICATE OF DETEffi1INATION 

• /J, 3 10) 

7. I certify the following amounts have been determined allowable for 
reimbursement and/or payment for items incident to care of the remains 
of the above decedent, no part of which has been paid by the government: 

• . ( )a (6)) 
/////////////1/1/////////////////////l AL 1 

WII Case - Interred 25 April 1949 - $75 .00 is maximum allowable prior 
to 1 April 1951. 

Claim #68 Voucher /158 Examined by - M. Harley 



' . ' 

••• • • • • ••••• 
• • 

0 .. 0 
REQUEST FOR REIMBURSEMENT OF INTERMENT 

OR TRANSPORTATION EXPENSES 
DATE 

(Read Explanation-on Reverse Side before completin~ for m) 

NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT 

PARISE, ALPHONSE 

'RANK OR GRADE SERIAL NO. 

TEC 5 31103203 

\ 

GF 
rt7( INTERMENT EXPENSES 

A. )&J (Civilian or Private Cemetery) 

B.o TRANSPORTATION EXPENSES 
(National or Post Cemetery) 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. Fill1n as required ancj. sign four copies. 

3. Check Box "A" Qr Box "B" above, not both. 

4. ·Check Box· ~'A" when' interment is in a civilian or private cemetery. 

5. Check Box "B" when remains are delivered to home or other place prior to burial in a national or .post cemetery. 

FILL IN THIS STATEMENT IF BOX " A" IS CHECKED 

I certify that the sum of $ was 
paid by me f rom personal funds in connection with the 
interment of th.e remains of the a\?ve-named decedent in 
the cemetery indicated below: 

NAME: ~-~~ 2~ ~. 

CJTYORCOUNTY: 1~·~ 
STATE: ~'~ 

RETURNj~UR COPI ES TO 

• • • • •• 
• •• • • • •••• 

• 
•••• • • ••• 

FILL IN THIS STATEMENT IF BOX "B" tiS CHECKED 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
t r ansportation of the remains of the above-named dece
dent from: (City, town, or place from •which remains were 
shipped) 

TO: (Name and Location of National or Post Cemetery) 

ADORES\ (Street number or IfFD, City and State) 

/if'- IJJ~~ 1M. ~""' ,~. 
: ••• : RELATIONSH~ ENT • 

QMC FORM 1236 
REV 5 MAR 48 

• • 
··- ~ 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

16-M?B&-1 



1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. In this connection, you are entitled to the allow~ 
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses 
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you; 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a funeral 'director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form. Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

• 
PART B 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery gt·ave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2 below. • ••• •••• 

•• • • • 
• • • • 

2. Reimbursement of t rans.portation expenses is allowed only when the cost to 11l:!e"~overnmeflk ! •: 
to deliver the remains to you is LESS than what' it woul have cost the Governm~t .W~~liver the 
remains direct to the national or post cemetery of :final interment. However, the a&.ount which you . , .. 
may be allowed (the difft.rence between cost of delivery to you and cost of deliver~ oy tke Gover:a- • 

• • • • •••• 
ment direct to the national or post cemetery) may not exceed the amount actually (W(!Je11.ded by you • 
to deliver the remains to the cemetery grave site. WHETHER OR NOT YQU WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN A'NY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE ~Tl:BY THE • •: • ••• • 
OFFICE TO WHICH THIS FORM IS SENT. • • • • • . .. . 

· 3,. Reimbursement by the Government will be made only to the person who pai!l-.ri-11& his per-
sonal funds for transporting the remains to the national or post cemetery grave site. • • : 

• • • • • 
4. No interment expense allowance is authorized since interment is made ultimately in a national 

or post cemetery. 

Q, S, GOVERNMENT PR1HTf NG OFFfCE 16-54.738-1 

' . , 

• •• • • • • •••• • 

• • 

.. 
• 
• • • • •• • 

• • • • • • • • ••• •• 
•• • • • • ••• • 



. . ( 

••• • • • • ••••• 
• • 

0 .. 0 
REQUEST FOR REIMBURSEMENT OF INTERMENT 

OR TRANSPORTATION EXPENSES 
DATE 

(Read Eiplanatio,.on Reverse Side before completinA form) 

NAME OF DECEDENT (Last, Firat, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT 

PiilliSE, ALPHONSE GF A b( INTERMENT EXPENSES 
·~ (Civilian or Private Cemetery) 

RANK OR GRADE SERJAL NO. 

D TRANSPORTATION EXPENSES 
B. (National or Post Cemetery) 

TECS 31103203 

. . l 
INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. Fill in as. required and ~ign four copies. 

3. Check Box "A" qr Box "B" above, not both. 

4. Check Box·"A" when ·interment is in a civilian or private cemetery. 

5. Check Box "B" when remains a1·e delivered to home or other place prior to burial in a national or ,post cemetery. 

FILL IN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ Lf '{ Y ~ was 
paid by me from personal funds in connection with the 
interment of the remains of the above-named. decedent in 
the cemetery indicated below: 

. ~ -11-_· --tJ JIM .I .I A> .#' J k....u.) co (.A ... NAME: ~ .::r-~ 

CITYORCOUNTY: J~~ 
~~ STATE: 

RETURN FOUR COPIES TO •• • • • • •• • 

FILL IN THIS STATEMENT IF BOX "B"1IS CHECKED 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
t r ansportation of the remains of the above-named dece
dent from: (City, town, or place from which remains were 
shipped) 

TO: (Name and Location of National or Post Cemetery) 

SIGN1 RE OF CLAIMANT.# , 

- ('~ '.A..u::J. ~ ~ L 

> • 

• •• • • • •••• 
•••• • • ••• 
• • ••••• • • 

ADDRESS (Street number oP RFD, City and State) 

lf:J. tl.!n 4.1..~ Zw.; a...c._ . ~ /? n ~ :_~. ~ . 
' RELATIONSHIP TO DECiiENT ~> 
~ 

1------------------------------~~--~~--~~----------------------------

: .. : } ,~,'1~ ~ /¥6 :11~ (/.,.L . ~ &.-., 

j(:( ,~:~}·'3'W~~ a..c1~~ fo~ 
•••• ~~=~~~~~~v • • • ••••• 

·AI~ ... ~-~~~~~ 

'--· 

- . . . • • 
~ ~ ~ ~ ~ ~ ~,_,Lr-Zi;; 

~--#--() ~ ~ ~ ~ ~ ---4v. 

QMC FORM 
REV 5 MAR 48 1236 PREVIOUS EDITIONS OF THIS 

FORM ARE OBSOLETE 



PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. In this connection, you are entitled to the allow
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses 
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you; 

vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a funeral director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form. Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the natio•1al or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2 below. • ••• •••• 

•• • • • 
2. Reimbursement of trans,portation expenses is allowed only when the cost to•lbeoo<§overnme~~i • ., •: 

to deliver the remains to you is LESS thai\- what"it would have cost the Governm~~ ~:Ieliver the 
remains direct to the national or post cemetery of final interment. However, the a:!hounewhich you 
may be allowed (the difl'uence between cost of delivery to you and cost of delivery. t~t•Ute Gover:Q-

~ . ' ..... . 
ment direct to the national or post cemetery) may not exceed the amount actually ~·•<ted by you • 
to deliver the remains to the cemetery grave site. WHETHER OR NOT Yqu WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY AL_LOW ANCE DUE YJlTJ!BY THE • •: 
OFFICE TO WHICH THIS FORM IS SENT. • ••• • 

• • • • • • • • 
3. Reimbursement by the Government will be made only to the person who paia eft'ei!I. his per-

sonal funds for transporting the remains to the national or post cemetery grave site• • • : 
• • • • • 

4. No interment expense allow;mce is authorized since interment is made ultimately in a national 

or post cemetery. 

U. S. GOVERNMENT PAINTING OFFICE 16-5 4738-1 

... 

• •• • • • • •••• • 
• • 

• • • • • • •• • 
• • • • • • • • ••• •• 
•• • • • • ••• • 



'} 
SETTLEMENTS OPERATIONS M-51/S-11/gd/2063 

FINANCE CENTER. U. 5. ARMY 

IN RIEI'I.Y RIEI'IER TO FINCT-E 4 201 
Parise, Alphonse 
31 103 203 

INDIANAPOLIS 49. INDIANA 

2 5 JAN 1951 

SUBJECT: Transmittal of Claim for Interment Expenses 

L 

Quarter Master General 
Washington 25, D. c. 

_j 

1. Inclosed claim for reimbursement of interment expenses is 
forwarded as a matter pertaining to your office. 

2. Claimant has been advised of this referral. 

FOR THE OPERATIONS CHIEF: 

1 Incl 
Ltr dtd 22 Dec 56 

ADDRESS ALL CORRESPONDENCE TO THE CHIEF OF THIS DIVISION BY HIS TITLE- NOT TO INDIVIDUALS 

/ 



Torrington, Conn., 
Dec. 22nd, 1956. 

In re:: AU.phonse Parise, Died in Actio~ 
serial No. 31103203 Tee 5. 

Adjutant General 
u. s. Army, 
Washington, D. C •. 

Gentlemen:: 

0 

While looking thru some papers of rrry mother's I caDB on 
the enclosed forms, which in my opinion have never been paid. My 
Brother died· of wounds received in action on November 9th, 1944 in 
:!iollarxl and v:as brought back to the United States and buried in the 
St. Francis New Cemetary, Torrington, Conn. 

Will you please look into the matter and let my mother 
have any mo~ey she is entitled to, because she sure can us4 it. 

Thanking you in advance, I am 

Yours truly, 

S~ster of Alphonse Parise 

i 

' , 
P . s_ Y<iu \dll notice that my mother does not write but I have had her 
mark witnessed by two dis-interested parties ~ 

pc 



f 

Cfitiottd lR. <Jne.nch cPo~t <l'Lo. 22 
Jl.me.rz.ican .Ce.~.ion 

MEETINGS 
In reply refer to: 

Second & Fourth Tuesdays 8 Thomas W. Byers, Service Officer 
Harry Lynch, Asst. Service Officer 

t 

CORNE~ PARK AND ELM STREETS 
THOMASTON, CONN . 

.;; 

,/ 

t 

, 

T 



HEAOOUARTERS 
NE'ti YORK PORT OF Ei:1BARKA. TIOH 

~erioan Graves Registration Division 
1st Avenue & 58th Street 

Brooklyn, 1{ . Y. 

THF. FOLL(Jl!!ING REPORT '/ILL BE COMPLETSD B:Y 1\.LL SSCORTS '.'!:IQ ACCOMPANY REM.t\INS 
OF DP.C~b P1Jl1SOHN~~L FROH TI!IS- HBA.WUARTERS TO TJ-ETR"""FilTAL DI:STHJATION. 

UPQll! R~l'IVRN 

'"ILL :3 ~·~ n·~LIV-ijf':i)By ~i'rr :::; 

2. Departed AGRD, hours 

If train, give hour sf dBpartur~ tr~ Now York City and station 

' 

At-rived a.t 

hours 

3. First con-tact was made vii th undertaker 

on at hours 
----- --~('""d"""a-:-t-e_.,.)____ -------

STAT 5. I ~did not e.t·t.nnd the funeral s arvioes. 

i. '.l.'he funeral ·r.ras he l d at hours, en ---------- ~--------~------------------

TCNYP\ TDC) IS 
Rev~ 30 't!ov' 48 

·~~~~~-~~-t . 

FILE=--
17 JIJN 194f 

itt.fAT RIA TION 
BRAJIICI 

M - . ~~v. 



a. Burial honors were/were uot provided at the funeral. 

9. Burial honors .were not provided beoause 
--------------------------------------

------------------------------------------------------------------------
10. Burial honors were provided by 

------------------------------------------------
--------------------------------------·--------------·---------------------------~------

----------------------------------------------------------------------------· 
11. Flag was pr~sonted t•------·~------------------------------------------~~· 

12. The next t f kin ~/d id. not bd.nt; l:.p t he subjeQt (}f identity of the 
rem~. ins. 

• hours. 

15. W'!MARKS (Unusual occurrences'): 
-------------------------------------------------

--------------------------------------~-------------------------------------------
16. p-r;c3IPT OF 'IW~NTY -ON:::1 ( 21) ROUlJJJS OF BLAi.l!K J\J.UviUNITION IS AC:KNO'?L';DG:';D 

( H"' NO BL.J\NKS l'r-:-~R.~ I SSlr:D ~ ;Rl T: "NONB'~' . 
~~~~~------

------r.;::----:---:-:------------- .£1:'~~nizn t ion 
(Orgn:aizc.tiQn 

. , 

Dnte Re ceived 



• 
I' ORIGINAL 

RECEIPT OF REMAINS 
HEADQUARTERS, NYPE 

DISTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS RoUTINE 

58th ST & lst AVE, BROOKLYN, NEW YORK 
REMAINS CONSIGNED To; 

DOJ!ENIC LA PORTA 

82 LITCHFIELD STili!ET '7'J) 
TORRmGTON. CONN. \ () 

oi'J 

REMAINS OF THE LATE 5 ALPHONSE PARISE ~ \ ACCOMPANIED B¥ AN 

ESCORT ARE SCHEDULED TO LEAVE llEW YORK ON TRAIN 

NUMBER 20 NEW RlVEN RAILROAD AT TWO Pl4 EST 

ON MONDAY 25 APRIL AND DUE TO ARRIVE AT TORRINGTON 

AT SIX THIRTEEN HI EST ON SAME DATE. 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE 

NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL. 

this 

ESCORT: CPL. GUERRINO FRATTAROLI 
RA 6 144 758 
DE T 5, 1300TH ASU 

f I_ E 
15 JUN 1949 
'''-· ~ . ~IATION 

• BRANC~t-1 
Mt!A. fJIV. 

G. H. BARE 

COLONEL, QMC 

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased 

.:tS" 
(Day ) 

day of --=~=J~~· """""--• 19_i_J 
~ 

~ L-'·~ rS_~-~~ 
(Consignee) 

U. S. GOVERNMENT PRI NTI NG OFFI CE 16-54737 - 1 





OL 
\ .J ... 

ill . . . u (I' . ( ~ ~ 

~~· i 
DISINTERMENT DIRECTIVE 

~~ I 

~~ / .36 
DIRECTIVE NUMBER DATE 

SECTION A- 12162 15 106 1 
...; 

I NAME AND BURIAL LOCATION OF DECEASED 4650 p 
DAY MONTH YEAR 

NAME SERIAL NUMBER RANK ARM DATE OF DEATH 

P4RISE ALp!jONSE ~ 1 1 10 '=~?03 TF CS 1 
DAy I MONTH I YEAR _, 

CEMETERY DISPOSITION OF REMAINS 

A A. .RA TEN - AACHEN 1 11 o o I 01 
CODE DIST. PT . 

PLOT ROW GRAVE COUNTRY . 
CAUSE OF DEATH 

I l 4 100 HOLLAND 2 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

DOMENIC LA PORTA JOHN PARISE (rATHER) 
82 LITCHFIELD STREET 142 WASHINGTON AVENUE 
TORRINGTON, CONNECTICUT TORRINGTON, CON ECTICUT 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER RANI< DATE OF DEATH . DATE QISTINTERRED 

... 
' . 

IDENTIFICATION TAG ON ORGANIZATION ... RELIGION IDENTIFICATION -V6,RIFIEO BY .. 
D REMAINS USAGr . :.~' .. 

D MARKER 
., 

NAME AND TITLE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDITION OF REMAINS 

-- --- . --
OTHER MEANS OF IDENTIFICATION 

$EE 
.~ft..·""· . * ' - ~tt.· I 

MINOR DISCREPANCIES 1 

10 TAG CARRYS MIDDLE IN IT I.AL s' 
~.:~·t ..... .. ' . .. 
-~~ t~. 

-
REMAINS PREPARED AND PLACED IN CASKET 

·~ · . \" . 
DATE ..... BY 
CASKET SEALED BY EMBALMER (Signature) . \· 

~:;- ;j 
' ... .. -~ .. -.·~ .. 

;;- :· ~ ~ ~-7.•· .. 
:'.'' ~ 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFJEO -ftY · ::·t•'f•Yr~""'' ,_ ..... 
~'" . ; . .. .. .. .,;..:. . ··t·· · · · ~; "' 

:';'1::.\t' ~ \ • 

DATE BY 

I ·hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. 

I 

1 

SIGNATURE OF GRS INSPECTOR 

1 Prepare Di!terepancy Report QMC Form 1194a for major discrepancies. 

QMC FORM 1194 
REV 15 MAR 46 



I 

RECORD OF CUSTODIAL TRANSFER 
.· 

' . . -I. "' ,. 1 .••• -• 1. SHIPPED 
FROM TO 

,,. 

·' ~~ .Jar,:rO·, : .~· :t; t ,::: I d !I£!• lJJ.; 
KIND OF CONVEYANCE NAME OF CONVOYER . 
SIGNATURE OF SHIPPER Affi. ~~~ DATE SIGNATURE OF RECEIVER ' DATE 

~~~)t:· . ' ~ /J 1»1A...t, lL •'iO.\; I,~ , ~* ·r-:ln .. 
2. SHIPPED I 

FROM TO 
·I I { . I • A.T BA Y K+D4)C:HP fo UM Jj, 

KIND OF CONVEYANCE NAME OF CONVOYER 
< 

I.J ~ \ p ·. <.. ""1 j!f.!, "· r 
SIGNATURE OF SHIPPER DATE SIGNATU\ ~F R~C~VER ht , DATE - ·- LEf , Lt. CO ..... . T.C . of IE.\t v~ 1 .. :.f lr.:\1 j"§~r " '· ... I 

7, / f(/i Y!~ Ail!P 
3. SHIPPED I t"'( J /· 

FROM TO i v V~;:?[~ Jr..·}, , "H n'" ll.l ... dtf{ :1.; j 
KIND OF CONVEYANCE N-:z. OF CONVOYER 

( -
·A./ 

SIGNATURE OF SHIPPER DATE 
1 

~NATURE OF RECEIVER 

M ~92_ 
DATE .. 

"! 
... . . 

) 

~ ---. •'i. CO',('NrL . TC 7h A. ·~J.) lJ1 

4. SHIPPED .. ·.n.t 
"'· lJ /_Fnr.F.n 

FROM /!Ut!E TO 

~e 0_1_ 
KIND OF CONVEYANCE 1~RAli[.€:R NAME OF CONVOYER 

SIGNATURE Of SHIPPER I i / 'D.4JE SIGNATURE OF RECEIVER DATE 0.~~ 
L J·. 

v f ... c. l~·Jt.R 11 ·~ _ :~ . \\~ ·- -~ -- -·· .... ~ ... ,r.rn -· ' 5. SHIPPED "'' FROM TO 

.;.. ' 
., 

KIND Of CONVEYANCE NAM~ Of COr.~Q.~fR._ ~. ~ ., I . .J I ,, ~ I ', .... , ; l t :J ,} .; ~ • OLHECl iC I r"~: . '. ... ~ · ·- ,., ·- ~ ' ~ .-., ' • -. L"'" . ~ . 

SIGNATURE OF Sttl?l'fR1 •• I c. . .... .. ....... .:. -· DATE SIG~TU~;~ OF ~E~IVfR, :~ ""· "'( L 
' t • DATE .. ) , £ • ll ~ \ I C' ~- ~ ...... 

I 

' 
J ' . ~ 

6. SHIPPED 
,, 

FROM TO 

' 1 _\} (1 \J. .... r 1. ~ v~ ,_., 
KINO OF CONVEYANCE ~ .. NAME OF CONVOYER 

i' 

SIGHATUR.E OF SHIPPER ·~. - '\j \l ( -. DATE SIGNATURE OF RECEIVER ~ \ l \_;1 DATE ~ 

·_, 1 'a l~ '\: 'l.'t.r\ · 0 1/r ' '> ;;•_ 7. SHIPPED -~ -· '\ 
FROM TO 

KIND OF CONVEYANCE I ... J· NAME OF CONVOYER \ '· 
. , ... 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

t ,-. 
I ~ 

•. 

r d .. . "' ... 
' 



• 
-- DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER DATE 
SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 

DAy MONTH I YEAR ' 
NAME SERIAL NUMBER RANK ARM DATE Of DEATH 

PARISE ALPHONSE 3::L::L03203TEC5 
, CEMETERY DISPOSITION Of REMAINS 

CODE I DIST. PT. 
PLOT ROW GRAVE COUNTRY CAUSE Of DEATH 

LL 4 :1.00 ·MAR GRATEN HOLLAND 

NAME AND ADDRESS Of CONSIGNEE 

r------------------------.~S~E~CT~IO~N~C~-~DI~SI~N~TE~RM~NTANDIDEN~T~IF~IC~A~TI~ON~------~------------------
NAME SERIAL NUMBER RANK DATE OF DEATH DATE QISTINTERREI> 

AL?HONSE PARISE 31103203 T/5 26 AUGU~' . l948 

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED. BY 

c (X] REMAINS 

[X] MARKER GRS wiLLARD B o·rr.Erf.s. CAPT1jzy 
NAMt ~ .NO TITLE 

NATURE Of BURIAL 

BLANKET 

OTHER MEANS Of IDENTIFICATION SITION. 

I • .0. TAG J!'OUND 1/ITH REMAI ~S -DU .. ING PROCESSDJG. 

MINOR DISCREPANCIES 1 

NON 

REMAINS PREPARED AND PLACED IN CASKET 

DATE 30 AUGUST i 948 BY 
CASKET SEALED BY 

THOMAS H J.A1'1ES 

CASKET BOXED AND MARKED 

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

SIGNATURE OF GRS INSPECTOR 

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

QMC FORM 1194 urtil 
REV 16 MAR 46 J:J: 



t ,. 
1 

RECORD OF CUSTODIAL TRANSFER l .. ' -.-· ~ 1. SHIPPED 
' FROM TO 1 l 

} 

- ' - - ~ 

KIND OF CONVEYAI'ICE NAME OF CONVOYER " 

SIGNATURE OF SHIP?ER ( DATE SIGNATURE OF RECElVER L l 

_, . c . ~. ' 
''" "• •r 2. SHIPPED '{ . : -- - • ~ ~~ J 7;·" •• , •. ~ ·:rJ 

FROM - <'· 
. ~ TO _:J31--.... - ~- ,. -'· ' -- ~-· ;· I 

\ 
KIND OF CONVEYANCE NAME Of. CON~~~ER ..'~ ' r 

' " .. .,~· ·. \ . 
·.~:-- ·~ -" '·· . "'- .,, .. 

L SIGNA TURf OF- SHIPPER - DATE SIGNATURE OF RECE~ - ·).-:- ·,_ 
' 

' •.. -. -~ ' 
~ .1 . 

3. SHIPPED ~ -~ l 
FROM '- TO 4 . 'l I 

KIND OF CONVEYAI'KE NAME OF CONVOYER -i 
SIGNATURE OF SHIPI'ER ''~~ :- • DATE SIGNATURE OF RECEIVER J:J .-.. ... 

,.. ·::t:· 

l . ~·~~, . i 

' 
4. SHIPPED ~ j. 

J 
FROM TO '· . ' < _. 

"' -. Jo, 

KIND OF CONVEYANCE -· NAME OF CONVOYER l 
• .. ~ - ! ,. u SIGNATUI!E OF SHIPPER DATE SIGNATURE OF RECEIVER 

I 1 

ST j ,} ~ .! ~ 5. SHIPPED y J 
' 

FROM TO 

;_ -~· 0 

KIND OF CONVEYANCE NAME OF CONVOYER :1 
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER rJ I. 

-~· ·"' ~ 
·' 1 6. SHIPPED \ 

FROM TO i I 

KIND OF CONVEYANCE ·;- NAME OF CONVOYER ~·-

SIGNATU~E OF SHIP?ER DATE SIGNATURE OF RECEIVER L \. ~ \ ' '· 
. 

=- "• ' • ...... . . ' ; . ·- ' 
1. SHIPPED ' ~ 

FROM TO .. , 
i 

KIND OF CONVEY AI\;CE 
.,, . -~- r .......... ~. 

NAME OF CONVOYER 1 

\ 

SIGNATURE OF SHJP?ER DATE SIGNATURE OF RECEIVER 
. 

J:J 't . .... ,_ . 
J i 

~ 

~\ r ~ 

.. .. . 



CASE NO 

" . 

NAME OF DECEASED (Last, First, 

PARISE, 
RANK OR GRADE 

TEC 5 

0 MOFITUARY OPERATING ROOO 

BRANCH OF SERVICE RACE 

GF 
CONSIGNEE 

DOMENIC LA POffi'A 
82 LITCHFIELD S 
T011RINGTON, CONN. 

/tr..,..,, . -
-.:...~ 

• 

0 REMIR SHOP 

CASKET REPAIRED 

,. 0 -UNSA ISFACTORY 

.. ;.:, 

0 UNSATISFACTORY 0 NO 

NECESSARY DISINFECTION (Explain) CASKET EXCHANGED 

TIME 

REMARKS 

QMC FORM 
4 MAR 48 

DATE 

1251 

SIGNATURE OF MORTICIAN 

Replaces QMC Form R-5054, 
which is obsolete. 

SHIPPING CASE REPAIRED 

SHIPPING CASE EXCHANGED 

REMARKS 

TIME 

... 

0 0 

0 YES D NO 

0 YES 0 NO 

SIGNATURE OF INSPECTOR 

16-64755-1 U. S. GOVERNMENT~ ~11NQ, Orf'lCE 

- ... ,:,. 

: 



/ 

RECEI' ED 

1949 MAR 3 17 27 

... 
_,018 12 COLLECT 

TORRINGTON CONN MAR ~ 11 ~;A 

COL G H BARE 

NY PORT OF EMBARKATION NO 1 BROOKLYN NY 

TELEGRAM RECEIVED REGARDING REMAINS Of ALPHONSE PARISE 

CONFIRM WITH ORIGINAL INSTRUCTIONS 

LAPORTA FUNERAL HOME 

1216P 

PARISE •• 

, 
,.r 

' , 



• 

.. 

,.... en 
~ ~ 

~ 
~:;. ' .. 
~ . ( ~ ~ 

-· --.:,,~;· 

~ <;~ 

- ~ 
:") 

,., 
0::::: ~· 

:-. 

-.:::_:: ..,. 

. ' 

; 

I 

• 



/ 
/ 

( . 
DISTRIBUTION CENTER 6'1 
NEV; YURK POF\T UF f.1\IDARKbTION 
BROOKLYN, NE~i YuRK 

HE,,::. ~[oertify th&t this message is on officir1l 
business ~nd that its trnnsmiseion with ;1 

lllWer precedence, or by air mail, regula:r 
1949 fEB 26ma~1 oi+ ~cheduled messenger W('IUld be pr·~

judicial to the public interest, 

.. ··~:( LL~' ·' i L . · ~ 
JAMES McCAR~ ~· 
Major, TC .~-
Admin. O, AGR Div • ~ 

1'A 

TO!RI GTO , CO • 

PLEASE BE ADVISED THE REl'Jf.AINS OF THE LATE 

ARE ENROUTE TO THE UNITED STitTES. OUR RECCRDS INDICATE YOU WISH P.EMAINS DELlUEP.ED 

TO YOU AT ABOVE ADDRESS. WE CANNCYI' GIVE A DEFINITE DELIVERY DnTE, IT IS EXPECTED 

THAT AN INTERVAL OF SEVERAL WEEKS WILL EU.PSE BEFORE DELIVERY CAN BE EFFECTED, 

YOUR FUNERAL DlRECTOR WILL BE NOTIFIED BY TELEGRAM THREE Di\YS l'RIOR SHIPMENT OF 

P.EMAINS FROM THIS DISTRIBUTION CENTER OF DhTE AND TIME REMt .. INS WILL AMIVE aT 

RAILROAD STilTION, PLE.t\SE JJtR;~NGE WITH YOUR FUNERi1L DlRECTOR TO ACCEPT P.EW.INS aT 

RKILR~D STATION ON IJffiiV~. HE WILL BE RE~UESTED TO INFOR~.1 YOU SO YOU 1-t:.Y WtKE 

FINJU. JU'NERAL ~NGEMENTS, REM/. INS WILL BE ACCOMPilNIED BY MILITARY ESCORT. 

SUGGEST YOU ARMNGE WITH LOC~L PATRICYI'IC OR VETERANS' ORGJ~NIZJSION IF YOU DES:ffiE 

MILITJ.RY HONORS AT FUNERJ~L. PLEi~SE FURNISH NAME AND JJ)DRESS OF FUNERi•L DIREC~rOR 

SELECTED AND CONFIRM lt.BOVE DELIVERY INSTRUCTIONS WITHIN FORTY EIGHT HOURS OR ~3UBMIT 

NEW DELIVERY INSTRUCTIONS BY TELEGRJ~M COLLECT TO DISTRIBUTION CENTER ONE, NEW YORK 

PORT OF EMBhR.Ki.TION. WE REGRET IT WILL BE H1POSS IBLE TO COMPLY AT GOVERNMENT 

EXPENSE WITH CHi~NGES IN DELIVERY INSTRUCTION RECEIVED AFI'ER EXP!Ri~TION OF THE 

FORTY EIGHT HOURS • PL&~SE INCLUDE FULL NAME OF DECEk.SED IN REPLY TELEGRJ~M. 

RE'LEASED TC W U 
3 L~AK '+kl 

CHJ.RLIE (REV) 

G. H. BJ.RE, COL, QJlC 



/ • J .. 
P.:RE F rEt ~33 
13 J ul l ·G 

at,ta.checl. !1ereto CCi)t":r:~suond Gnce B:nfl./ o.r ot:tt:r hlcmtifying media of -r)ossd:ble 
erchi val ve.lue , pert-ain in{.; to: 

bi tial/ 

Ren?..tritltcd tb thQ tni tecl Staten; 
._~--~-~~-------------------------------~ 

2 2 FEB 1949 

Incl # 



.... CHECK LIST FO~ DISI~TERMEl~S 
o accompany R~~ ~kt d! Re~urial 

y Part I shouln 'be leteu, i:f j (J.3:n.tification tags 
Beth Part I "~# Part II sl...;~• . .:.:l 'be cC'Imol ctly filled out if 

are not J.tinaole~ 

available 
identification tags 

If information is un&va~.lat .;.e , so in..:i lcai;e, 
Case No 853, Holland 

PART I' 
(Posit.l. ve Iclentification) 

1·--~~~~~-Q~~~~~~~--~~~--~~~~~--~~~~~~r-~~~· 
(Full . (Organization) 

2. 

3. 

4. 

State if identification tags we:-e atte.ched to remains, how many, and where 
attached 1 Dog Tag fou.n_$1 on _ _!~.Q.~~------------
Gi've exact location from which dis:i.n.jerred, furnishing coordinates e.nd . . nap 
s er ies used -Woensel Cemetery, Ei.llllh.Q..YelJ* Holland E 424-205 
Sheet .4 . 1:100 , 000 Holland Plot EE u-ra.ve 123 

N'OTE: ATTACH OV:SRLAi: SHOivUJG EXACT LOCAT!Ol~ OF ISOLATED GRAVE TYING LO:J~ 
Tim7 Il \<TITH PERE.AHENT L.AlillH.AR..-rcS. 
Full name of cem.etery (if 'buried in an orgMized ceme tery) _____ --' 
Woensel Cemetery Eindhoven, Holland _ ~----

~ • . Approximat e ·or established date of death (state whicy & give bas.is for date 
s Alected) 9 l\loy. 194.4 From Cemetery Records 

6. Ap-proximate or e stablishBd date of burial (give basis for dat e established) 
15 ~Tov. l 944 From Cemetery Records 

7. i<lanner in which grave s wa.s marked and all inf ormat ion conta ined on th e . 
. marker 31103203 T/5 Parise~ A. 48 Armc1. Inf • . :Btn . U!S. AA. ,<hfi. 44 
Beck of marker: 3110?203 T/5 .Parise A. 48 Arrod Inf Btn U8SJL9.....11 . 44 

8. List personal effects faun~ in poss ession of civil i an or unauthorized m~;li-

tary p ersonnel, furnishing name P~d adcress of individual s concerned ______ _ 
AJl effects rernovP.d by Gernan Milite.ry 

9· Uames e.nd adn r es se s of all nersons questionad concerning dt>ath or burial 
. and i nfo r mation each furnished (cont ac~ locl'l.l N~yor, priest, cemet e r y 

car.eta!<er, t hosA r espons i"bl e for "buriP.l and cny othe r posses sing important 
• i nfo r mation) Jan Ve,..beuJ · 33 SJ agerstraat Eindhoven, Hol 1 anCL_ 

Ca.rP.taker Woe:nsel Cemeter:r Eindhoven , Holland 
G-eraus A'!.J . Van J)er Putten Town Quarter.;naster . 

P.ART II 
(:Doubtful or Undet ermined Identifica.t ion ) 

10. Fill in any inf ormat ion availabl -~ r egf' r(1ing ne.me, rank, AS}T , or organiza-
tion (Check cemet e ry r 0cords an~. of fiC'e) ____________ -:----

11. 
(Est He i ght) (Est tveigh t) (r'olor of HP ir) (Col or of Bves) 

12. Give descri~tion of f acial f eatures .and body . charact Rrietics if nossiblo, 
i ncluding t he presence of sce.rs, moles, ci:rc.mcision, ta.ttoos., l enght o:: 
hair, presence of mustache or 'beard,- flt c •. _____________ _ 



13. Give as deta.il ed description as p~ssibl <' of cor..Ctition pnd amount of r emains 

-------·------ ----· ----
14. Give probC'lbl e r_\.-l lJ.Hl c'' j_,·u~n:. :J_;-no 8· locat ion of F")unds (is thPre evi~ence 

that bocy w2.s 'cu.r:~-'·:; ; _____ _____ _______ _ 

15. Give minute descrip-tion of all effec ts, cloth ing & shoes , including clothes 
markings 8: s:i.zes, as well as shoe size . List each item of clothing , rith a 
descrip tion of any u.nusue.l cuts, d.e s i gn markings, pockets, colors: patches, 
etc . Also list, 1• ' '. h de tailed. de scri'pt ions, all effects without intrinsic 
value: such AS gur1,fooCl ; soan spaners,l etters 0 cobacco , e tc., giving 

Dre"nds wh on P.PPlicabJ e : ------------------------------

16. Give descrint'ion of C~.ny Yehicle f ouhd. in the area t h 1'1.t could be connfl ct ed 
with the death of th E! deC;ease d. ______________ ____,,.....-----:----

liD Seria.ih. 1~oo) (OrgPniz·a.t1on) (Se rial No . 8: Type 

' ,, 
of e:a ch 'gun) .. , , . . { . . . . • 

.... . 

17. Give 'exact location of r emains in vehicle befo·re r emoval _____ ~-

18. If buriect in e. coffin ; give descrtption cmd markings _________ --':----

, . 

19. List nRmes of .all oth: r de.c.eased ;pers.ons , buri ed inthe vicinity . Also give 
.. , < • 1 , I , f ._ 

· · availe-ul e information concerning t he ceus e & place of death of each that 
may assis t in identification of those remains _____________ ~,~---

20 . Other 'pert'inerit informat ion >-lh ich 'l<r :::mlci ·aid ~in· establish ing identity __ _ 

r ' 'f. . • 



~ 
~RICAN. EXTRA.CT FRa :. :o .No. BAOR/DIGR/4~3 Army Form W.3372 

GRAVES REGISTRATION REPORT FORM. 

. 

· Report No. 

Place of Bur.ial EINDHOVEI , (\IOi!HSEL 1 Holland 

General C ne"tery. 

The following are buried here :-

Regiment . 

A8 .. A.nnd ... Inf .... Bn. .. US ... 

; .. )0.1.. .. Para ... Inf .. ..1.0.L 
b rne Div. USA 

Map Reference or 

Location Detail. 

. 

Shedule No. 
GSGS 4336 1/100.000 
Shee-t 4 4217 

" KK --~------ ____ 1 __ ()_7 

for Co • 

D. D.G •• E • 

. . .. . ... . . . .. ···············-···· ·········· .. ...... . 

PSS R 614 1-V 100M. 



Ref. No: S/t 

SERIAL r I RANK and ARMY 
_!~:___ UNIT NUMBER NAME and INITIALS 

~-ih-:1:-q----;~;- ~------------------------

1 ~A. I~ 31follol~ PARI._~ A N{WC 
................. ................................................................................................. ~ ............................................................... ............................ . 

2 

r 
~ ') "' 3 

_ .. , .. , ,,,, .. ,,,.,.,.,_,,_,,,.,,,,,,,, ,.,,,,,.,,,,,,,.,,,,,,,,,,.,, ,,,,.,.,,.,,,,,, ,,.,,,.,,,,, ,,,,,,,,,.,,,,,,,,,.,,,,,,,,,,, ,, ,,,, .,,,.,,. ,,,,,,,,, ,,,,,,V•••••• .. ooooooooooo"'"'f '""''"'' ' '• '"'..,"'"''' ''' ''""' 

4 

5 

6 

J~L4..,J' . SERIAL PLOT ROW GRAVE 

COUNTRY .,.. . ............... , ........ ........ J::i.OJ. .. l..\: ... J.Q ... , ......... ----------------

CEMETERY ~ [l~ . ~ind OVen ........... ~ ..... l.C~ .............. Y.. .............................. .. 
..................................... ........................................... : ........................... 2 ).,~ I. 

MAP REF. or LOCATION DETAILS: 3 

/E 1 -··-···-·-···· ··········· ·····-································--··········· .. ··············•• 

,_, ............ ~ ..... ~ ~ .. '! 1 .. .. ......... .............................. ............................. ~ .............................. ,_ .............. .. 
5 

. (28125]. Wt. 4.3299/140. 21M lifts. 3/44. J .D. 51-8273. 6 

; 

• 

r 

,. 



.. 
SERIAL MEANS OF IDENTIFICATION OF RELIGION DATE OF 

No. BODY DEATH 

~-t:.r cc...A...:.. 
q ~ 

1 ~. '"""' '(/41.1 

2 

3 
................................................................................................. ............................................................... ..................... , __ ,, ... ···----.. -~ 

4 

5 
................ .......... ........... : .. .. 1t············ ............. , ................ ~ ................................ ....... .... .. ........................ ................................ , __ ,,. __ ,,_, __ 

6 

'/i 
SIGNATURE AND D ESIGNATION OF CHAPLAIN OR BURIAL O FFICER 

(Signature) ....... -Atr-~-Cf;_ __ _ 
Date ..... ; ... €..1JLf.::.{.H: .. fi ...... !1'?...... ........................ 5(. (!_~,Jf~ J""f'.t4 

.. 

. 
I 

• 

. ~· 



N~BER EI..CH MEMO OR REPLY IN LEFT BORDER. 

TO FROM DATE 

GR&! G CAS 23 
APO 887 DIV Feb 

PO 837 45 

fl.J uBJECT : 

warded for your information. 

2. ~ecords this Headquarters indicate _T~5~---
....1:1Phonse Parlse ., 311032031 DOW 9 N~vember 1945. 

1 Incl: - British Burial Report 

.. 
' 

\ 

• 



... 

TO FROM DATE 

... 

j r 

• 

/ 

DQ NOT USE. 

l 

I- .... · 

If , 

fto·--· -

:I 1 .. 

, 

THIS SPACE WILL NOT BE VISIBLE WHEN PAPERS ARE FILED. 

; 

'I~; 

• 



---
--- HEADQUAR 'IERS 

7855 AGRC ZONE ONE 
APO 58 (Liege) US ARMY 

CRU 332.3(0) Margraten LL-4-100 

I certify that I have removed the attached identification tag(s) 
fr~ the remains of: 

31103203 
(ASN) 

The attached identification tag(s) removed for the following reason: 

QMC Form 1194 indicates: 

PARISE ALPHONSE 
(First Name) 

Identification ·Tag indicates: 

PARISE ALPHONSE 
(Last Name) (First Name) 

Imprint of Tag: 

L S . ki=E 
311 07 

' 42 4' 

J' 

' . 

'Tfnitial) 

s 
(Initial) 

T/5 31103203 
(Rank) (ASN) 

31103203 
(Rank) (ASN) 

s/ E.N. Heisey 
1st Lt ~MC 

(Signature of Verifying Officer) 

Ass't Oper. Officer 



OFFICE OF THE QUARTERMASTER GENERAL 
MWORIAL DIVISION 

.. 
SPECIAL INSTRUCTION SHEET 

Supplement to Disinter.ment Directive No. 12162 

OVERSEAS BURIAL LOCATION: 

--~--GRAVE~=-------
1 . The following listed person in lieu of legal Next of Kin should 

be notified-of the date of arrival of remains fromw•r~~••,..J~:MIIII..-

-----------------------· 

Do Not notify Next of Kin. 

2, Request your office take necessary action in regard to the 
above, 

, 

i 



:EST FOR DISPOSITION OF REMAIN~ 
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPO~TED PLACE OF BURIAL 

.. 

-

Al:JIIICDJe .... ~-, 31 lD3 003 

, 
100, 

IIUt:t.~D'V c-~'7 

DO NOT WRITE ABOVE THIS LINE I~ 

BUDGET BUREAU No. 49-Rln. 

c . 
D 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II 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 I 
of this form . 

D WIDOW 

t8f FATHER 

D 

D 

WIDOWER D 

MOTHER D 

PART I 

SONOVER21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD 

BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD 

0 RELATIONSHIP OTHER THAN ABOVE (Specif11) --------------------------------------

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: (Ple<Ue pU.ce an "X" in the box oppo.ite the option 11ou har1e aelected-) 

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

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

. STfR.ANC!IS 

0 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----------------===~:-;o;:==~;::;-;:==-------------~--
(LOCATION OF CEMETERY SELECTED) 

0 4. BE RETURNED TO THE UNITED STATE;$ FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT--;:-:::::-:-=::-::-=:=-::-:-:-::-:-::====-=:-==,--
(LOCATI~N OF NATIONAL CEMETERY SELECTED) 

(Pieaae indicate if 110ur own religioua service• at a location other than the selected national cemeter11 are deaired b11 pU.cing an "X" in the proper box) 

0 YES 0 NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctiona are neceaaar11. indicat"e 
thia fact b11 inserting the UX>rd "NONE'' in the apace below.) 

, 

IG-50411-1 

31 

• 



PART I (Continued) J 

--------------------------------If on Page 1 of this form you have sele'-H Option Number 2 or 3, or Option Number 4 with }'.S.Jr own funeral ceremonies desired at a location 
other than the sel ected national cemetery, complete one of these sections. 
I, 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 (Nearut railroad pauen11er atation) TELEGRAPH ADDRESS TELEPHONE No. 

OR 
I , 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 

.:.J>oM £.Nrc.. L.A~~rA - . 
NUMBER AND STREET 

con or/ ~"'""y oe """'"' 
STATE OR TERRITORY OF 

U.S. A., OR COUNTRY 

~:l /,d -rc. H F c E.t.:;y ~T. ~~r<tf\IG.To -bfTCHFlEb] ~- C!!_o tv/\1 . 
EXPRESS OFFICE (Nearest railroad pa .. en11er atation) TELEGRAPH ADDRESS . TELEPHONE No . 

SAM£.. AS ABo\/£ 79fj 
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, " DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: ' 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

PAR.LS£_ E~lZA 13€T 1-1 !'{[o Tff E 1l_ 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORYO!:--

!<1'-.. LU~ A_, -_K""-.._, ~ ~ &. R.l 1'/ <U0((( 
U. S. A., OR COUNTRY 

!J.( Tef!FLE& P. C!!_otV"t\J, ' /' - /1 ~ 

REMA RKS OR ADDITIONAL INSTRUCTIONS ~&-or additional space uaepa11e 4.•) 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
})ISPOSJTION OF THE SAtD..REMAINS. 

Subscribed and duly sworn to before me according to law by the above-named appl icant th is / 0 

t~•tdty(,towo)of ,__[~~ ·"""''"' ~~·~u 
District) of ~ • 

dayof ~ 
(/ 

, and State (or Territory or 

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

PAGE2 



If you are the next of kin and you de 

I, THE ____________________ __ 

NAMED IN PART I OF THIS FORM, DO 
THE NEXT EXISTING PERSON IN THE 

LAST NAME 

RELATIONSHIP TO TH.E DECEASED 

NUMBER AND STREET 

:tease fill in the D_.. . .., .... -rment cti ve No • 
. ,~metery Code No. an Distribut-ion Center. 

Parise, Alphonse 
USMC Uargraten, Holi 
Plot LL, Row 4, Grave 100 

JECEASED 

IECEASED. 

WHOM I UNDERSTANDSHALLHAVET~~R~InG~H~T~T~O~D~I~R~E~C~T~F~I~N~AT[-D~IS"P~O~Sni~T~IO~N~O~F~T~HnE~R~E~MrA~I~N~S~O~F~T~H7E~D~E~C~E~A~S~E~D~.~~~~~~ 

(DATE) 

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

(NAME PRINTED OR TYPED) (CITY AI'ID STATE) 

PART Ill ; 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF Kl N AUTHORIZED TO DIRECT THE Fl NAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAM,ED 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) 

lii-60Uo-1 PAGE3 



<J; 

OOITIONA ARKS AND INSTRUCTIONS ~ 
All remarks and information entered r will be considered as part of the Notarial Att,estation. 

I 

t ,. 

, 

PAGE4 U. &. GOVERNMENT PRINTING OFFICE 

,· 
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ARNa Y SERVICE FORCES 

IN REPLY RJ!FER TO SPQXG ~ 314.. OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 25, D. C • 

1a 

.,.,.------ 1? Deo•'be:r 1MI 

SUBJmT: 

TO: 

Corrections of Repo s of Interment 

J/~ t J/o '(/; 
Comnnnding GJera.l, .bert GraTes RegS.stratioa OQ!IMDA 
hropean !heater, Yerea1llee, France 

PO 887, ofo Post ... ter .. , 
FOR: 

1. It is requested that the burial reports and grave markers for the 
following decedents, interred at the u. s. Military Cemetery, rgrat!!, 
lg~ly4 ,, be changed ta correct the discrepancies underlined, 

and that this office be advised when these corrections have been completed. 

NAME RANK/ SERIAL NO. BRAM::H RELIGION DATE CF GR. ROll PLOI' 
GRAPE of SERV s. DEATH 

~ rise~ Al hoaae __ !eo 6 31 103 203 4.8th lat. Ara'd. Bn 
(delete M.I. •a•> 

BaTie, »a1leT ~. Pfo 3.8 §78 110 41at .Ur Ana14 Iaf Reel 

hncars, Joseph i· '1/5 36 30& 43'1 2D4 IYaa Boap 

Waller, Berttl 1. J. S/st;\ 36 243 9'18 45 !rp Carrier Sq 

Jlariullt, 1111• Opl a.a ai" au 35 !k :aa 
A. 

Sl0J1911"!1sf., 4a~h911 Pte 36 IM 90'1 3!8th I'af Regt 

FOR THE QUARI'ERMASTER GENERAL: 

JAMES }.. PUll 
Jor, Q.MO 

Auhtant 

1: -:- -=-"b 
226 • 

52 3 co 

133 6 II 

1'10 ., A 

19'1 8 J. 

26 653~ 



----

Evacuated by 3060th 

____!! July 194Q__ 
Dar. 

31103203 

KIA 1----------------C....otDeath 

Cross 
TJpe ot Morbr 

Attached to Marker Ys C No%% GRS TNr 

eviousiy buried in ___._ 

-· ---- ~0 ·---

• · aboft Data wboD acbor tt... aflicer reportine buriaL 

Cath. 

· position: of same: 

EDi:IN • )., LLER. 1st Lt. '.:HC 
~ 603rd Q.m Gr . ReG• ~.o. 

Verified br O.R.S. oo-

Name 

___ Cemetery 

99 
(dfte No. 
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<Xl <X) 

t:'ppor Lower 

IF DECEM!01°UMI)ENTIFIED 
Take Fingerprints of Botk Hands. If ~1l<lkJe_,to _.pbtain a 
oompfe.t& Jet of Fingerprints, :fake Those "\YQu Can, and-fill in 
t~~fo~~~ng: ___ ... .:--~ _ t · . ~ J-.., ~ 
~ • ·Height: Laundry Marks: 

Weight: Nlltf\bei·o.£·Rifie: 
Color of tyes: ·~'eur G l.asses? 

. Color of Hat.~::, , ·-~. -· Iootb·~hart Attached?, .• 
- RiR6": · "'- . -

(If J;>Ossible, have. medical personnd t~k-e a tooth chart, if no medical 
personnel present, till (1),}1 w~. · crrnr below. ' In space below • locate, 
and describ· any seaci,''Sfrtiuharks, moles, deformities, etc. 

'B 

' l ' 'I I 
1·' i '( · ~··'URI tt · ·~ ·~ote b~1.bw ·-aAy i"eJr.lptMg ~!tid V>~na, su~h 
probable organ~tion of deceased, ere.; 

'1 v ~ 
photogmphs, 

---a.,l. "'~•0 

'.j('" .. 

AI> 0 BR HQ SOS 

' .... 

122?60 



W I 
rr .~ acc01Ill?anY :20~:, ·, rt. of :ne·Jgurial 

"Only Part I shoul O. be h~r.:tl E ~~L:t'.'t.ification t ags • available 
identification tags B0th Part I 8: Pa~!:_.Il. shonld. tH c:NTD1 ct ly filled out if 

are not ave.i.Lable o 
If information is unava))atle , s v 1 .1cllc.3:~et 

JYCf.J-ff~~~- ~-T • 1 
.. (PoEJltlv-e :::oen·~?fication) 

2. 

3. 

4. 

~. 

6. 

7· 

.s 

name of 0.eceased, 
if identification tags we:c-e attached to remains, 

attached~~~a-~ 
Give exact locatio;;--F;om 1¥hich d~. sln :.(-1;-re d, furnishing coerdinates ·.., ncl map 

OV:::RLAi." EXACT LOCATIOlJ OF ISOLATED GRA.VE TYUTG LOCA-
TIO!'' IN \•f! TR P;;TIREA.:!~~TT LAHDIUB.KS. 
Fu,ll name of c~nete ry (if bur:t,ed i~ a.n organized cemetery) 

•n•.-,.·,,.,. . . 1') ------' 

Ap-proximac;e or establis~-:.ed da te of d.eath whicy 8~ g ive basis for tlate 
s P-lected)~--~~~~LL--~~~~~~~~~~~~•~------------~----

date of buria.l for dat e esta.blished) 

8. List personal effects found in p osses sion civilian or unauthor~zed mili-
tary p ersonnel, furnishing nRme and ad~ress of individual s concerned ______ _ , 

9 .• . . Names and ad0resses of all nersons q~estioned conct>rning defl.th or buria .. 
and informat ion each furnished (contact locBl 11iPyor, priest, cemPt ery 
caretaker~ thos e responsib l e for buriP.l and c-ny other possess ing importA-nt 
i nformat ion) t 

P_ART II 
(:Doubtful or Und.At ermined Ident ification) 

10. Fill in any informfl.tion availe.bl -~ r AgercHng n21Ile, rank; ASF, or organi ~~a-
tion (Che ck c emet e ry r e cords a110. o ffi~ P ) ____________________________ __ 

11. 
(Est BE.ight) (Est WPight) (r'olo_r of BPir) · (Color of Byes) 

12. Give descriotion of facial features end body charEl.ct erietics if nossible, 
including the presence of seers, moles, t?ircumcision, tHttOOS 1 l enght 
hair, presencP of mustache or beard, Ate·--------------------~~~~-



13. Give as detail ed description as possibl <' of cond ition ~md amount of r emains 

-------------------------------~--··_._. __ 
------------·-------- ------· 

14. G-ive probElble c<>U.b O ,1f d. to-ath~ ·::; ~:"l,e 8· location of wounds (is thPre evidence 
thEtt bocy wets ·our_·_ :.!~~·l; __ _ 

15. Give mi nute descr iption of all effects, clothi ng & shoes , including clothes 
marki ngs 8: sizes, as \'lell as s~1oe size. Lis ':. ea.ch it em of clothing , with a 
description of any unusual cuts, design markings,pockets,colors,pa.tch es , 
et c. Also list, with detailed_ descriptions, all effects without intrinsic 
value,such as gum,fooo,soau,paners,letters,tobacco,etc., giving 
brands when ~~nlicable: _________________________________ ~·---

16. Give description of any vehicle fouhd in the area th~.t cou~d be connPct ed 
with the death of the deceased ____________________ ~~------

( Type ) 11/D Serial No.) (Org?nization) (Ser i a l No. & Type 

of <'a ch gun), 
17. Give exact loca tion of remai & in vehicl e before r emoval _______ __ 

18 . If burie0. in a. coffin; give description and markings ____________ ~--

19. List nRme s of all oth" r deceased persons buri ed inthe vicinitJf. ~·M·s'O give 
' availabl e information concerning t he caus e -~ place of death of ~~dch .~hat 
may assis t in i dentifi cation of those remains ____________ ~-----~ 

. 20. Other pertinent infor mation which would e.id in esta.qlishing identity ___ _ 



32859 2 . / . 
WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 

FULL NAME 

HOME ADDRESS '·~ 

· Torrington, I onn ,. 

I'LACit OF DltATH 

STATION OF DltCitASitD 

WASHINGTON 2!5. D. C . 

REPORT OIF DEATH 

CAUSI>: OF DllATH 

ARM OR SERVICE 

Infantry 

DATE OF ENTRY ON 
CURRS:N'f ACTIVIt SERVICE 

Mro John Paris , father) 142 Washington Av~ o , Torrington , 

SltNiti'ICIARY NAMil. RELATIONSHIP & ADDRElS) • 
John Parise, lather, sams as above 
E1izebeth Paris , mother, same as above 

YU NO YU NO YU NO YES NO vas NO NO 
X 

Tee 5 
DATit OP .IRTH 

17 D•~ or:-
DATit OF DltATH 

DAYS 

ADDITIONAL. DATA AHD/OJI 8TAT&MilNT Ev.idenc.e of deat.h received in W o Do 11 Dec 44 

• . o.o. 

a.o.Q. M.a. 

Cl. A. O. 

• 

COI'IU FURNISHII:Ds 

F.B.I. 

O.F. D, 

YilT. ADMIN, 

P.O., U.S.A . 

ARMY IEFI'IICTR BUO'li!AU 

CASUALTY BRANCH FILII 

A. o. 201 1'1!.8 

WD, AGO. FORM NO, SZ•I, ae MAY 1e44 

~SATTI.a 

D NON·BAnL• 

II:R 01" THII SI:CRRTIIRT OF WAlls 



---ARMY .SE:JWICE F'OJ CES 
.AH.LY EFFl!:CTS 3DREA.U 

SHIP TO : 

Effe cts of : 
Namo 

ASN 

Case No . 

Wt . 

DATE 

RE1{lA.HK S : 

amrrrEG: 

T/5 Alphonse Parise 

31103203 

328592 D 

10 August 1945 

X Inc lose Bur oo.u Che ck 
_.___ Ac ct . No . 121566 ~A 

Amount 39 • .. t/1/ V 
Inclos G Trva i ua b l e s w-i t 0m 

---Ship "Va luabl~ s rt it ~:-m( s ) 

-- --. ·- - - - ·-- ·-- - - -
1 Accounting Br anch ~ 

---..~~a r ohous e Division 
=·T~li'ilo s Br anch , Ad 1: . Div . 

Thi r t y- Uin nd 6 VlOO 

~'r . John Parise 

142 .lashington Avenue 

Torrington, Connecticut 

}'Ol1 : Eff'E::cts Quart er ma ster 

Remove G. I . 
---··!·:ot :: dis cr epa ncy i n ____ _ 

Fi l rns r emoved 
- -Diar y r .:Jmov.,d 
=·--Laundry r omov od 

------~·---

121566 

;l.C 
1170~ bt 

. t l.3 

-------------------"' - ·--------- -·-·--- ---· -------- ---
REr·'.Al(i\ &: 

Eff . ~11 For m h ( 26 Do c 44 ) 

F'ra nk;od 
Es t . :-£xp-:-ci1gs-. ----- - --
Est . Fr t . Chgs .--------
l·Jo . of pa. ckag\.; s-_ - - - -·- ----

.!.5 



~ ·uL " 91S2.\ 

--;-~-·-... --.. 
j~~,5'fjPc 

-..---- ---.. -------- --

···- - .. . ··-···-·--- ----------·----------·-· ---~-----·---·-----_____ .. _ .. _____ ---·--
TI.FED EI 

- -···----- ··--· --·--·-··--·-- --- -----~Q _______ _ 
DA.TE 

. - -·- -------·-~---
6-2'l-L, I::: 

--·------- !;::.y'_ ~---- ·------ - - · --- - ··---·---

Sl'ATv'S 

··------~A.I::E ------ -· ___________ d••-·--~- ----- -·--·--·-------..... - -

. ---· - ·-··-------·--- fiJ~~A-P ~Parise F ... . ..... ~ . 4~ . ... -- ·v--~-~- ----- ··-~- ·---------·---------
)1 

31163203 - ·-· ~---------·--- - -·-----------·- ----.. -.;;-;-;:.K ----·· 
,.U:1.._..,. 

· ------ ca~:J IZ<' '.i'IO<~-·--·-·-·--~ .. -- unk _:_ ______ .. _________________ _ 

_____ unk_. -·---~-~/ £,..{d_ /i?.t.e; 
:l:;GoJ~ 1 ~ ·c·. ---·-~ -~-

-------·--- -------- ·- ··--------· ----· 39 .68 
: .. lJ? i~C . 

F-218 ______________ :..;:._ __ 

. ----- -----·-----------------·- - -- - - ----··-- ·------·-

A G C 0 u N T .I N G I ~ .; ·T F: 1J f..O }t Y - - - - - - - -·· ... ... ...... --· - -- - - ·- - - --

~· "f Q~' ... lJ ( 10 ,., ' r' ) .. sr , .. 11. 1..' ")1'1l .1- ,_. •. r- !..+;;> 



\ 

l!r. John Parlee 
11t2 Washington Avenue 
orri!~gton, Connecticut 

Jkar !lr • .Paris ; 

RTB: 'lA :am 
August 10, 1945 

T'ne Ar.11,y ~i'fects ' ~au has received addltiorJal 
prorerty of yc.t.tr· son, Tecnnicien Fifth Dracte U; honse l arise

1 
' 

C1 nsist: ne of funds in Lho amount of "39 .68.. A check !'or 
t.Us sum is inclosed . 

.... ---- .. 

\ 
The transmittal of fund by thls Bureau doec:- !1C't, of 

itse f, V''"S ti Ue in the recipient . Such prnperty is for·r1nrd" 
for dintl'ibution acco.r·uiug to the 1 we f tl~~ state of the 
soldier' legal residen~e . 

1 Incl
Check 

Sincerely, 

.C. 8. QUI!Jll' 
2nd Lt., QJC 
Chief, Files anch 



AR.·ly S~RVIG~ FORQES 
AR 'r"£ E;:'?""C T.S '31 rF_ r: '\ U .. 

OR DE.H ?IJB. Slii 7 ·:s:' T ----- Mr. John Partee 

SIII? TO; 142 washington ATenue 

T/5 Alphonae Pariee !orr\nt;t on, Oouect 1cut 
Effects 

:!ame 
Or>, 

J.. 

31103203 

328592 D 

DATE 2 June 1945 
-·--GHG: WA ifg ---- --·- . ----

RE."tW.T S: 
Inclose Burc~~ Chack ---

Acct. No . - - · ·-- ·- --
Amount- - --·- _ __ ____ _ 

Inclose i 1Valua}Jlos " i te111 
----3J.1 j 'J " 1/aluablcs u it8111( s) - ----·. 

ROUTT TG : 

1'.'ar ehc use _-iv ~ sion 
---~---Files Branch, .d~. 

------ 4 ·--~-~.-------- -·-·· ·· --- -·- -·- --- - - - · ~ ··- -- - - -,. 
FOH: Zf ~e cts '".;:.lar"!.. tor1le.st3r 

i?J3~"· ev e ·J. I. ------· 
~o~e diGc re0anc v - ~ 

-~- ·i·'J :i !l"JS r :r:1oved , -----· 
DlE:.r7 rcn.o7ed 

--~- ·-· _ _________ :Laun--J.r y r c,moved 

--.SJ .. --· ... -~ . -... ·-· .. 

Eff . Qf1 For'Tl 14 (26 Dec 44) 

Fran>eri .. - -· - _ '1$.~ - :.=='----------J~ 
Est. :SXTJ Ch~:; . 
Est . Frt. Chcs . 
'!o . of Packa,:J>::lS 

· -~ ---~r-~- ·~-=-----------

s:li D'Ji:. ()' Clerk 
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IN/ME A L. p J-.1 0 1'1 s ~ . 
jA .S.N. 3// 6 d 3 R~NK 

MONEY (N-O ~;:~E~)----~··:~· -:-r x~;~~;T::· ·~>1·,,-~--WAS~i-El.oTHS·-· _ W . .Gl<.ili___ ··-· 

t LOTH, WASH ; . --- ~~,:tA.;C~l~ ·T. J --7 ~~LGLSFO~tp,::7NgR~~~~L 
OATS . i------1 L;: { ·1:. - I DENT . l I 

t --~ BHUSHI'S 
; con:EAR, PR. _ CAr ... ~EKAS . ·-- FC'OT. LCCKER . 

i hovEs. PR. - · GLAS'iF..s . · l<l..I~W,TLT,QJ5JIRIJ;NG . . 
' --- -IIANDKERCHI£FS I=~""" BOOKS 
,_=:=f1F.:t.~W£AR j t.IGHTE : t llOvKS, ,,oDREss 

i _JJACY.ETS ~Ml'SC. INSIGNIA --· 800KS , PILOT LOG 

~=-tVERCOATS r- PEl. f.'OlJNTAI N ___ .. o, ARY r REUOVED FOR OUR) 
1---·---r-; ;::,Rri/ . t _ _ _!Pt.NCIL, Mli.CfiAtiiCAL _ _FILMS 
; V 11ns r l '---l _ .. ? I Pr.S ,.,.-" ____ LETTERS 

l·_ I~JCI<::;, PR. -- Ri:LIG!OUS MHICLES ~--- P/,P ~RS, PERSOiiAL 

-~ti ES ~ .... RI"BONC::, Df:COR ;;TION --~ PHC'TOS 

--jl'OWEL., -i tWf...S · 
1
---J 3Hor.: ~- li I tiE ·.RTI·: LES 

=JRotJSF.RS, PR . I YObCC , __ ___ !SHORT 3NORTER 
-{1U~~K:$, PR . t ___ JTV.IL£.i ~P.T I C L£S ~--·!SOUVENIPS 
~~-~R'·!'_A~--- ----------- ___ j.1f£!TG_ti_ ________________ l ___ l SOUVl'tJ I R MONEY 

I 
· - -· ---- · j- .. ..1 srr.T toMmY 

_. -- -·-·--------·:-·---~---~·----·-- -----t~~10:~:~·~:~~~~--1AJyjQfu_'ill_ __ · '- ----·-·-----------
L--- --------------------·---------

---- ·---·- --·-----------.. - ·- · 

1-------- ·-----·-------..,.-.-

---- ----·-·--------y;' ·-------- -----·- ---------

----F--
---------· - - L-- ------------

~~. t'~ i'GHr -----~~.T."PE1~0-\·_m_· __ 

! I SHO:"(TAGF 

~'1 1. I Dl,.i(Y : 
_w_A_R-EH-c-us-£-sP--A-CE--~....LJ.:et-L-L-.&.---· ------,l')rJRED B'r I Rr:Movm 

"f.-Q . . ·G ATE ;,H t PPt:o 'l LCOED·-.-----
.) / r 1 ' sro r;.~c E ------------·---------, .. -r· LtiJND P.Y ---

U J11 e ~ .. f<t:~o~Eo .. . _ 

~~-PA-C-KE_O_B_Y_"' _ _ ~--~ ·--......--- I CHECK~·D· ~-y r: j i I" I L~1 f1EM•JVEO 

1 rff. ·o!·l For111 11 { :;:~ Feb ~5) 



I :.DOlT I OfJil l l~tM ARRS ------------------------~--._~~~~-------~------------------~--~~~----~~--------·-··-' ----~~ 

---------------

·--------------- ----·----------

··-···-·----------- ·-------------- - - ------------
------------------

-- ·--------

~-- --·--------~------------------

-------·-----~---------------------------------------------------------

U.S. GOVT . CHECK SHORT 
--~-----------

NUI~8 ffi 
I 
! --------------- - - -------- -----·----------·-·--------------.----------
i 

' f - --------··---- ---------
SYMBOL 

I 
i 
~---·---------·------- -------------

A~!Oi!NT 

- ------·------------------------ ----------------~-----------·---·-----------·----- ---
""'·· 

--------------·------·---~-----. -- ----·----------··- ·--------·---···------
J 
I , ' - ______ , ...,...,..~_..-..,.-..,.~. _., ., ~---,--•.;.~-.----·---·-------------~---.-~----··--.--.. - --·-

t=~--·---·---·---· ~~------~--.,.,_~ .... ------~-~-~-------·------------·------~--
' 

- --------- ---------·- ---- - -- ---..,.--~----... ·--·----- '- -...-------------------- ----------- --

·- ---- ----------------------·-·- ·--- - - -------

------------------ ----------------------,--

-------------------------------·------------------------

r---- ------------ ---------- ----- -----·--

~~--
~-------------------· -------~ ]--.; cs,·t-i,fy th~t · t he a bnlJe U.s t ed items 

~--------~-----------------~~~~------~----~----=~--------~--~~==---=---- ot in tM CMto:~~~T:~:::::'d by ·-·m_oe_:~. --~ 
j----- --·--·- ------- --·------------

1 
I !--·------ - ---- - -------------·----- -------

J- -- -----1 
l~----"''--"'-'---";"-'~---"=~--~-"'-'- "-'---'"'-"-~ ' ... · - .. , ... _ - • . __ ' - ----- ··----1- ------ ·----------------·---'G...,_.-"-1.. RH10VED 

SUPERVI SOR 

------------------ ------- - - -

, 
t------ -·------

-------'------"--------;.--------------------....---·It------------------------;---~--.--

t 
L ------- ---· -------------==----------------------------t rt. oM Form 11 (12 Dec . ~u) 
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vL bje 

Cffice:" in Ch[' :!.':Ze ~ 
Goi~ o .o .n ...,c'_e 011 , 
_; feet Section, 
2 1 r 1Y G-rou.rJ , 
~~iUJ.v;all ~l~.-1 , j 
...... 1 vc:. ... p_g_o 1._, • b o 

] 11 3' 0) . Tj~ .. _·al·ise, ..t. . ( Deceasea. )o 
t..-b~h .J.1.l:L1d. Inf .otn, U .... :·my o 

~he enclose pe~·son• effcctc iu reJyect of the 
an 1ho a.ie et this hos)ital ot rte , ~re 
for1arded for your dispoaa~o 

r-----· ----------~--
1 NAME • • • • _ ',,',,, 
I ~ 
l ~ 
! 

BAY PAU.E'I' BOX TALLY 

, 7609 
• 

TYPE OF PKG. WHSE. SPACE INVENTORIED 

B 

.......... 10 

' ; 



-.._ . 

328592 

I 
ICr. John lariee 
142 ahtacton Avenue 
!orriDCtoa, Couectlcu\ 

.. 

!he Aray ltfecta :lureau baa received froa 
overaeaa aoae property of 70ur 'SOB, !eohniclan 
ftfth Grade .Alphoaee h.rhe 

/ 

-· 

!hia propert7, oou1et1DC of relictoua ...-
article• and a billfold. ta betDg aeat 70u. 

If, for aoae reaaon, U baa not been received / 
at the expiration of thirt1 daya from thta date, ~ 
pleaae DOt1f'7 •• eo that tracer ~ be taatltutecl. 

1 recret the ctraaaetancea proapt1Dg thta 
letter, aad vieh to expreea ay •JJ~P&th7 in the 
loa• of 10ur aoa. 

Toure Tery t rul.7, 

P. L. EOO:B 
2D4 tt. ~•.c. 
Ofttcer-~Charce 

SltJBtt 



'!\ma r y Ccmrt - :J~al . --· . .. ~ . . ,.._ 
~q' IT SSP.VJCE FCRCES 

KMTSAS CI'l'Y '1UARTER
7
'LI\STER DEPOT 

601 Har desty Avenue \.. · 
K~W S'lS City 1 , ~!i ss ouri 

·~~_:·, 

Date -~ne _1941~-·-· 

SUBJECT : Renort of transac tion i n di soosin?, of the effe-c t s of 

.llphoaae Partee 31103203 l at ·~ .1 ---------_______ __. __ ____,..., ,_ - -
(Palll.e of dece sed) . ( Ar !lly Ser ial ~j\l:;jber)'--

/ 

!echn1c1an fttth Grade -.../ ' 1ntaatr7 :·/oo dic:d 
-------·--( ar;ct;}-- ~---' ( or '!anfza:tic;n;A:r.Myor-s;:r;IC"~) 

on t~o 9 day of ~veaber ..rl9 44 at luropean .A.r• ---- -----' __ , ------------------·---·-- · 
TO The Adju t an t Gener al , Par Deoar tl'llent , ?'ashi ngton 25, D. C. 

l . Complying with A. r . 112, a SumM~ry Cour t - "furtial, c onvenad at Ka nsa s City 
~ 1o . Pur suant to S . O., 228 Hq., KC ·! T Deoot .• da t ed 25 Se :o t ·::: "lber 19L3, for t he our 
pos e of disDosing of t he effects of the above -na~cd sold i ~r , or ner son subjec t t o 
militar y l aw, r eoort.s th,qt : 

a . No l e f:a l r e Dresentativ e or widcw of dec adent be ing pres ent a t 
t 

decedents camo or q uar t er s , effects of dec edent ~era forwar ded to thi d su~mary 
Cot'r t - ' lartial . 

b . Loca l debtors o·., ad d ·3Cedent Is es t a t e '!, DOlle ' of v•hi ch tn.~ !3 11"1 o+' 
'L DOn_e_wa coll ectcr1. (If nothi~·g uas f ound due c r ·c~fl~ct. . ::f:; st., t e •' f·!rYt ,:, :r; 

other , •ise a t tach i te"lized s t ata .., •.:n t of s u flJ.J 0'7ing and cc:lloc t: -~.; r Jn .~l. _, __ ····- - · . . ) 

c. Dac adent 01,ved undis ::mtad l ocal creditor s t hs su , ,-:-r ·:'· -- ·---~~! _ _____ _ 
whic h has been Pa id by t ho Su"'l'Tla r y Court- '·'ar tia l f r o"l fund s c ~ , i ::: ~ ;c: o::: L1t, 1 .Se a 
inc l osed rece i~t Incl . ) -·----------·-·- -----·-------' -----· - ·· --··- --·--

d . Disryos i tion of dec cden t 1 s a~fec t s ( l ess "lOne y 'laid cr2~~ tor s ~ ,. f any) 
has been "1. t3.de hy v·.e Surrl"l.ar 'T Cc urt - 'ar tis.l by t r aYl s r.-tit ta l throu_qh t he '.. . . t er mas t .:;. 
Cor'ls , at Gcv ::;r:r,., .::m t cx'lens e to ":le r sc!1 fC' '-'rid enti tlcd ( c: )•J St~~: "l etrv Cc 1 :r t - -·'artia l 
FP r:cr• G bela '!.!) 

FHJDL 'G 

Be for e a Suml'fla r y Ccur - 1artia l ·1hich conv.;ned at Y:msa;; Ci t v , "'i s s ouri, on 

______ )O ~-1945 ----------' nur s uant t o Ssecia l Or ders 228 , Eca do uar t 0r s 

KC S'1 ~ Denot , dated 25 Sr,;ot .Y'lbor 1943 , the a'J"91ic.:1tion cr a . fi d:w i 

fo r the effec ts of the aho7c -na~ed da --------
ceased sol di er, or oer son subj;.;c t to "1ilitar y la1.'1 , now i n t>e no s s c s :: j on c f the 

United States , ~ith othDr r e l ev etnt ev idenc e , was dul y cc~siderad ; 

'':her eupon , thi s SumMar y Cour tr- · ~artial finds that , under the :or ovi sic.:1s o f 

A. '" . 112 , John Parle • of 
( <J.;:;;G of oerson found entitled)--·----------

·... .. ll!-2 Wa•h1nc\on Avenue !orrt.nc\oD stat;) of 
~'>(l'~u~be~, strc~t or !•V 2DU~r--.'----(city-;To;;n~r: Vill~gu ) ----

Coueo\imt' 
-----------~--------~· 

abcve - na'TlGd de c Gdent and a ··)?·3 1.r s 'to bo entitled to r Gc o jv;; his or her efia cts . 

c 

Eff . Q·~ For "' 75 

~----rsign~~ of Su"~F .. !"tr V Cour t Offic <:Tf" 

.fOP ll. IIJIPIY, Colone-l, Q.M.O • 
. (~arne , Ro nk , Organization)---·-·~- . 

STJ ~ · lAR'! C• UR T "\AR TL~L 


