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o & USHG EPINAL,FRAN

g8 |
BURIED ON DECEASED'{ EFT: WINKOWSKI, mm: {

1610 'ST. JANE AVENUE
UTICA; NEW YORK

% PLOT ALROW.11 GRAVE 6 o 33587392
¥ DATE REEURIED: 25 Oct 48, , OJSINVERMENT DIRECTIVE prqyp,
: PLOTIED BY WIMBERLY
/ SECTIDﬁ RAYMOND W ASHLEY DIRECTIVE NUMBER DATE
NAME AND Bml?iquCATlﬂN OF DE‘&EEO 3315 00306 15 , 06 48
DAY [MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
CARAMADRE PASOUALE' A Fa2esS 31 32 PFC i
b g 3 DAY |montH | vear
CEMETERY DISPOSITION OF REMAINS |
CHAMPIGCNEUL CHALONS SUR MARN E ! | 3502 80
CODE DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
(54 1 19 FRANCE =
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
EPINAL, FRANCE THOMAS CARAMADRE (BROTHER)

(FLA&] é@rr;%

e~

|

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[] REMAINS
| ] MARKER

ORGANIZATION

USAGF

RELIGION

IDENTIFICATION VERIFIED BY

e

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

SEE ATTACHED TENTATIVE DISINTERMENT DIRECTIVES,

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN EasKetx transfer box

DATE BY

CASKET SEALED BY

J EARL TUCKER

-~

CASKET BOXED AND MARKED
\«rﬁ

18 Oct 488y G LONG

rkings, tags, and

MPEDBYCL Al a
%A

JOHN A FAGAN

Foet=

e

5} and tha! the repﬁr‘tfbove is correct.

except casketing

| hereby certify that all the foregomg operations were conducted and uccompl“ed under my |rnrr\§( ate supervisian

SIGNATURE OF GRS INSPECTOR

Prepare DiscreBANGE

1194a for major discrepancies.

1198 T

T DRM
?«AR 46

)

AN LETIER Sy

i

3 FED 1944

T . e ———————— - -
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- RECORD OF CUSTODIAL TRANSFER
I3
R # * 1. SHIPPED
OM prase e 10
USHC CI*MRIWFC‘E) Os1.Co USMC EPINAT (FRANCE)
IND OF CONVEYANCE NAME OF CONVOYER
CARIO TAPIA TFC RA €37C979
DATE SIGNATURE OF RECEIVER DAT
/9/48 7 /
—
2. SHIPPED
FROM TO B AT V“ 4
5 - Y -’.’ i o ! ’
| B %! - 1 e .'
KIND OF CONVEYANCE NAME OF CEMVOYER -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER i " |oate SIGNATURE OF RECEIVER DATE.
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER |DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED f
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER )
.y ¢ _"f“ ’. . i 144 i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER. /|~ ¥ DATE
6. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER' DATE SIGNATURE OF RECEIVER DATE
b 7. SHIPPED - | 50,1
FROM TO
KIND QF CONVEYANCE ST NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER R, T ATE! ©
. YT ce v [/
* i HTIER R - G F o 1
. k] , (‘ # :
. m
: o
Errint ¥ -8 e Y, b MRS L ARl ST el S A R D ey PRy B R T



e & 313_1.\:'5?1.@1 . DIAEITIVE @ ,:PZ_ 5
1 - s hp

Section A ik A T l Jirective Number ! Date E
Neame & Bu.izl Yoecation ! ]
of dezaised i i Day _ Month i Year
HALZ . CHAVAL TiU BER | RANK : ARM i DATE UF DZEATH
{3 } i
CARAMADRE PASQUALE A 32253132 PG . ‘
L e " . Day ! month | Year
SR EHINA 4 Disposition of iemains
CHAMPIGNEUL
PLOT  AJ7 | GLAVE | o.UNTRL ' Jods Dist. Pt,
‘ cause of Death "
c > MRSy - FRANCE
Sectin 3 = vonsiznes ani Next of Kin
Name and address of Jonsiznce / Yame and Address of Hext of Xin,
eztion O - Disinterment and fdentification _
NAS ﬁ..:e,. 141 Ragoer Rark Date of Ueath ;| Date Disinterred
CARAMADRE, PASQUALE A. 32253132  FFC | 5 AUGUST 1948
Identiiicotion Tas on - Or_anizacion | Religioh |Identificatitn vérified by
L O s : i ‘
ke e daTler : c , LEO J. BECKER, EMBALMER . :
_ | Name & Title \ ‘
settion D = Freparation of femains i‘or Shipment
Nature of Burial sondition of RHemains
MATTRESS COVER. : ADVANDED DECCMPOSITION.
- Other Mecns ol Lldentifi-ation s
NONE.
idnor Digercpancies MO 'ING EVIDESCE FOUND IN FINAL CHECK AT CEMETERY E -
NO _I.D. “_Ql__m I.D. ON MARKER SHOWS INITIALS ONLY.
Remains prenared and placed in transier Eox
.
Date 13 AUGUST 1948 e - cs/u /993 A ST
Caskei Scaled ULy Smoaiaey” (Signature)
|
casket marked ' A1l sarkings, tags, plates verified
Date Dy -+ By

T lereby certify that all the foregoing operations, éxcept casketing were
sonducied and accamplisned uuder ng J_Wunﬁismn and that the report
aoove le coriect.

Signature of Gits Inspector (Grade & Jrgn).
I, Prepare Di 35_9_ epancy Seport (liC Form 1194a for aajor discrepancies.

00 For . 119h-Tis Form modified by Hg Third Zone,AGRc DA,APO 58 US Army,atd L/3/L8
& T T
s o .
'; i . i
L t &l 4 A 0 R »
3 - = .
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 Declassified in accordance with D.O. 13526
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1949
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3
, Row 11, Greve 64

Pfo
Heedstone:
Epinal U.8

Cross
. Military Cemetery

have
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to the
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ccordance with

=TIy

- ol RELPCST FOR DISPOSITON OF REMAMS. &

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER RTED PLACE OF BURIAL TR prTm . _r_

c.anx.m»i 4 - omm

A c

DO NOT WRITE ABOVE THIS LINE ; B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, **Disposition of World War Il Armed Forces Dead,"” before
fitlinF out this form. When the proper part of this form is filled out and roperla‘si ned 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.

Iff yﬁu_?re 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 he deceased by placing an
I,ﬂ_am_g_\i. 6;824{_{14%:’&. T b \ tot by :
3 NT OR TYPE NAME OF NEXT OF KIN) -

a

WIDOW D WIDOWER [CJ sonover21 vEARS OLD ] bauGHTER oVER 21 YEARS OLD

O

FATHER D MOTHER . m BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

RELATIONSHIP OTHER THAN ABOVE (Specify)

| HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X* in the box opposite the option you have selected.)
|

X

7 ’r
1. BEINTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. C?, Cyreh L / f/" y ,

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

O

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT. i

* (LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT A
{LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national etery are desired by placing an **X” in the proper box)

O ves O wo

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE” in the space below.)

-

w f : ;):ﬂ/ y /::’ e f*Lj ' X |
6-te- 7S g

S

game rw 315 MILITARY

X, e s : = cstoa AN 470 5 Laie SEA Eou ) gt RT b
= " - . — -

T
?__




PART 1| ( Continued)

It on?ﬁﬁbfﬂ form You have ¢ ; ed Option Number 2 or 3, or Option Numbelmwn funeral ceremonies desired at a location
other tharfThe selected national cemewery, complete one of these sections.
1, AS THE NEXT oF KIN, DO FURTHER DECLARE THAT | DESIRE THE

REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:
LAST NAME FIRST NAME -MIDDLE INITIAL
by NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
i A9 ' U.S. A, OR COUNTRY
" EXPRESS OFFICE (Nearest railroad Ppassenger station) TELEGRAPH ADDRESS 5 TELEPHONE No.
&
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THI
TO RECEIVE THEM:

E FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
FULL NAME OF FUNERAL DIRECTOR

L]
l NUM AND STREET CITY OR TOWN COUNTY ©R PROVI STATE OR TERRITORY OF
o — pen U.S A, OR COUNTRY
{
e o SR S
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

MIDDLE INITIAL RELATIONSHIP TQ
z fS7er
COUNTY OR PROVINCE S{IATSE 2!? EERECIL?‘BI_\’; ?F

AS EXPLAINED IN THE PAMPHLET, “p
~ DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEM NLY SWEAR (OR AFFIRM) that the stateme
~ the best of my k owledge and beljef, -

. (SIGNATURE OF NEXT OF KIN)

ey A8 Cnv o

(NAME PRINTED OR TYPED)

!

G
i . Subscribed and duly sworn to before me according to law by the above-named applicant this & day o 1
g r
19 at citg{or town) of i s county of

» and State (or Territory or
.bistrict) of

ooiecs (Vi

SJENATRE OF SFFICER AUTHORIZED To ADMINISTER O&
. 5
LT T2

2 T

*NOTE.—Page 4 s part of the notarial attestation,




. d PART 1IPELINQUISHMENT OF DI?OSIIIQH,_,M’[HQ
If you are the next of kin and you desire to rel your disposition authority, please fill i:; PART |

-

i' fol’m. - -

1, THE ‘ ik Mkl AS THE NEXT OF KIN OF THE DECEASED
\ - (PLEASE INSERT RELATIONSHIP) - . ; : : S .
g - NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

L 4
s -

r LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

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

PART 11l
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. e o

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

ik




All remarks and
A

ADDITIONAL KAARKS AND INSTRU-Cg

£

srmation entered he = will be considered as-part of the Notarial Attestation..

Q»V/WJ o & SR | e & L,CM-E—

s, e b N S o AL M W-'

(4 CM(_,L/ @%WVCA e

PAGE 4

U. S, GOVERNMENT PRINTING OFFICE




‘Declassified in accordance with D.O. 13526 B

29 July AohT

p———

Mr. Thomas Carmmadre
1576 Saint Vincent Street
Utica, New York

Pfo. Pasquale A. Cavumadre, 32 253 132

. Plet €, Row 1, Grave 19,
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Declassified in accordance with D.O. 13526

" =

REQUEST FOR PREPARATION OF LETTER
FOR 293 INFORMATION

. J Deeyp
CarAMADRE , Paseuale A. PFE.

SERIAL NUMBER

3 263 |3

F/ELD

NAME

RANK

ORGANIZATION

NEXT OF KIN

LATEST ADDRESS OF NEXT OF KIN

DATE OF DEATH

CEMETERY PLOT ROW GRAVE

ololo|o|o|olol &

MISCELLANEOUS 7= /'v’"‘

SPECIAL CHECKER (Signature)

OQMG FORM
15 NOV 46 376
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g R T TE T e R Aag
7 e ‘B PORT OF BURIAL (13 septemper 1911

. /) TM 10:630 AND AR 30-1815 Da
Pfc 22

/

A At ot Mat. Pobtiae. T Seoteaben 10k A S, 0 16, thigh and leg

§ i’ Place of Death Date of Death Cause of Death
1220 12 September 19L) U, S. MILITARY CEMETERY #L, Champigneul, France
Time and Date of Burial Namae of Cemetery Name or Coordinates of Location
19 1 C
Grave Number " Row Number Plot Number Type of Marker
Disposition of Identification Tags: Buried with bod» Yes i No [ Attached to Marker Yes [ No [T
If No Identification Tags ;
How were remains identified ?

Whet mmeasis’of jdenitfication were busied with the hody?

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

N BILLIG, Wm. G. 3340842l Cpl Unknown 18

Deceased’s nght: ;‘-‘m. Serial No. Ra_npk Organization Grave No.,
FENWICK, Jr. E. E, 15059943 Unknown Unknown 20

Deceased’s Lefi: ; T Serid Mo, Rk Orpanization, Grave No.

Signature or Name, Rank and if possible Organization of person furnishifig sbave Data when other than officer reporting burial.

If print of identification tag is not affixed fill in below:

P A CARAUADRE '
32253132 T42-43 O Emergency AQJIR°_ 02Tamadre <
' 1576 st. Vincent St., Utica, N. Y.
| Address
\
‘ Religion Catholic
List only Personal Effects Found on Body and disposition of same:
Wallet receipts CURRENCY: 725 Francs
Handkerchief pictures CHVREEL- L5
Wrist Watch L
2 lighters : ! '
clippers P
pen s R
12 souvenir coins J :
Moo

Fa &k {B?EH {]I.ﬂi!ﬂ’.“m'ofoﬂinr'umbupmmh!m tEC2 0 ‘IQM

i # Capt. Fy £
Le BOId“QM’G—‘Rego CO Werlfied by GRS, Officer \

-.o. sna. 9/x/44. sOOM/B/3 L %

CARAMADRE Pgﬁm—ﬁ A.
Co,. MAM 33rdEng Bn ARKUD Mﬂﬁuw -

|
|
l
?
!
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Declassified in accordance with D.O. 13526 {

Right Hend

e S,
1 : IF DECEASED UNIDENT! =D
- ! Take ‘Fingerprints of Both Hands. If unable to obtain a
‘ complete set of Fingerprints, Take Those You Can, and fill in
Shpagiss Platabs the following: A
Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: oyearGlasses? .
; Color of Hair: Is Tooth Chart Attached? -
= _ Race: 7
(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.! In space below, locate,
and describe any scars, birthmarks, moles, deformities, ete.
=
:EZ' 1o
(=%
Note below any identifying clues found, such ss letters, photographs,
e probable organization of deceased, etc.:
? £
5 E
TOOTH CHART 17 If this is an Isolated Burial, make a Sketch of the Loration,
R oriented with Permanent Landwarks. If more space needed
et g attach separate sheet. Indicate North.
e B '
jas ]
= ©|e a
-
g o | o ‘;p-:
™ | » 232
=
— - 5
<2
gl st |
' £5
- -] on ot
5 £g
:2 - | - = 5
e £8 8
; ) & 3
o | o Eg g 6
s & i r~ |~ :g“’ E g
. [} (-] 'EE 4
Uppar Lower
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Qecfassiﬁéd in accordance with D.O. 13526

o

A 0 R TR A

. WAR DEPARTMENT .
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28. D. C.

T TR Tar. oare__ 3 October 1944

ol . S v -

Caramadre, Pllqull.. A, 32 253 132 - Pfe
'ﬁaﬁﬂ-‘r-======: ARM OR BERVICE DATE OF BIRTH
7 : Corpa of
mﬁm u x = _ | cAusE or DEATH m “23”000:“;5
Area TWounds regeived in actdon T4 Sep Lk y
STATION OF DECEASED | DATE OF ENTRY ON LENGTH OF SERVICK
. CURRENT ACTIVE m . FOR PAY PURPOSEYS
mr_ogm Area 75 : 12 ¥ar 42

ummhn-.mm.m

Mr, Thomas Caramadre, brothu. 1576 Saint Vl.ucant St., Utica; N.X.

—_——_-Eﬁiuunnup-nq_d

Mr, Thomas Caramadre, hmthu',tan as a.bern
Miss Philomena M, sister, 773 Mary St., Utdca, NoYo

v WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY S8TATU.
3 o ON DUTY STATUS ABSENCE I"f.ﬁ‘l‘l.llI (SPECIFY BELOW.

&8s | wo | VES NO YEs No Y ~wo YES T Yes NP YEs NG

| ADDITIONAL DATA AND/OR STATEMENT

K

$.0.0. i
2.0.0.M.8. O.F.D




Declassified in aci:ordance with D.O. 13526 8




| | < © A

. M WAR DEPARTMENT ’ ‘?5‘

- THE ADJUTANT GENERAL'S OFFICE SN %:?.
e

3 WASHINGTON 28, D. C.

REPORT OF DEATH » 3 October 194k _

F'nu.m > / / M“lﬂﬂ;lﬂ_ﬂ ‘ mu-
| _Saramdre, Ragguede b f i o S
: ; e ARM OR SERVICK DATE OF BIRTH
; Corpe of
W-L Bgineers | 23 Ocet 45 |
z OF e ¢ CAUSE OF DEATH 3 DATE OF DEATH
lru' Tiounds redeived in actdon = | 1l Sep Lk -
R SR T Semice | _ s eAr FoRpoats

p , 12 Mar 42
w.m ,

m- M. W. 1576 Saint ?‘mc-nt. St., Utica, N.1. ot

Mr, Thomas Caramadre, m, same as abéve - [ % RESEIVER
Miss Philomena Caramadre, sister, 773 Mary St., Utica, N.¥. ocT 6 1
raATIoH INLINEOF DUTY | OWN MISCONDUGT ::lum AUTHORIZED mrl..v;::.\u_p: T U




REGISTERED MAI

RTB:GC:vh
%50 637 October 30, 1945
Mr. Thomas Caramadre / ’/

1576 Saint Vincent Street
Utica, New York /

Dear My, Caramadre: /

The Army Effects Bureau has received additional Y
property of your brother, Private First Class Pasquale A.

) s consisting of funds in the amount of $15.63.
A check for this sum is inclosed. Also inclosed is the
Will which you submitted for examination.

The transmittel of funds by this Bureau does not,./
of itself, vest title in the recipient. Such property is
forwarded for distribution according to the laws of the

Sincerely,
Incls— | C. B. QUINN /
Ghuk‘/ 2nd It,, QuUC
Wi Chief, "11.. Branch



ARKY SERVICE FORCES (

ARNY EFFECTS BURBAU

ORDER FOR SH IPMENT

SHIP TOs:

! Eff. *c‘hs of : f
Name Pfe. Pasquale A, Ga.ramadre

ASN 32 253 132

Care lo. 250 637 D

My, Thomas Caramadre

Ri? _
/ /“' \
DATE gg October 1945 Ay u/
RTB:GC:vh FOh Jﬁfect“ Qaartemas Ler
REMARKS :
Inclose Bursau Cheek Remove G, I,
Acct. No. Note discrepancey ia ..
Amount, 335 63 m Iﬁj ilms removed
Inclose "Valuables" ilem B::.ary removed
Ship "Valuables" itenls ) I.&undry romovad 160367 med
170139
ROUTIKG: 2EDEST
1 Accounting Branch Hoveabsr 2 45
Warchouse Division '
iles Branch, Adm, Div,
TLOBES LeIEEEITE 15.6%

¥ilteen smd 63/100

REMARKS

Eff. QU Form 14 (26 Dec Li)

Frarked

Ext. Exp- Chgs .

t. Frt. Chgs.

No. of package

Shipping Clerk




T R D —

Declassified in accordance with D.O. 13526

ARMY EFFECTS BUREAY
ACCOUNTING 4HVENTORY

CASE NC. . e ‘ 7
TYPED BY 2 /
dp
DATE
10/17/45
STATUB
dece
NAME
E
Fagqusle A. Garamsdie |
A.S.N,
d 33253;52
- RANK
Ffge .
ORGANI ZATION
COUSIGNOR
=290
b
AMOUNT |
1563
~ACCOUNT WO,  paiD-Check ’D'M );f
170135 Ko |
LIST NO. ’
E=248

U

CHECK DESCRIPTION:
INCLUDED IN ONE U.S. TREASURER'S CHECK
NREGOTIABLE BY EQM

DATED

SYMBOL \;; N

~

AMOUNT

REMARKS:

L f',)" S to ’//:

Eff, oM porm 11a (17. July ¥5)




(7 Summary Court-Martial O JRM 3 MH 2 ke

5 ARMY SERVICE FORCES o :
e 7 KANEAS CITY QUARTERMASTER DEPOT Caze No. 250637
Py : 601 Hardasty Avenue [
Kansas City 1, Missouri Date___gg April 1048

SUBJECT : Report of transaction in disposing of the effects of

___ﬁ.lmlg_ﬁ.._miuﬁ.dn e ; _(K_m;mz_’ inteid
ame of decsased Apmy Serial Number :

P i L
Private First Clase -~ Corps of Emgineers who died
(Grade ) (Organization, Army or oService)

on the 13 day. ofs . ,u_,g . i: L °

TO ¢ The Adjutant General, War Department, Washington 25, D.C.

1. Complying with AJF. 112, a Summary Court-Martial, convened at Kansas City,"
¥o. pursuant to S.0., 228 Hg., KCQM Depot, dated 25 Septeuber 1943, for the pur-
vose of disposing of the effects of the above-named soldier, or person subject to
nilitary law, reports that:

. @, No legal representative or widow of decedent being Present at
«ceedents camp or quarterag effects of decedent were forwarded to this Summary
(ourt-Martial,

b. Local debtors awed decedont's estate ‘§._ , of which the sum of
B was collected. (If nothing was found dus or coIIected ‘state "None"j
otherwise attach itemized statement of sums owing and collected. ) (Incl. ' )

* . €e Decedent owed unc‘lspated local creditors the sum of § mnone
which has been paid by the Summary Cowrt-Martial from funds of decedent. (See
mcloged receipt , Iincl. )

d. Disposition of decedent's effects (less meney peid creditors, if any)-
has ‘been made by the Summary Court-iartial by transmittal through the Quartermaster
Corps, at Governrment expense to person found entitled (See Summary Court-Martial
FINDING below) :

FINDING
Before a Summary Court-ﬁaztlal wh:.bn covvened at Kan"as wty, Missouri, on

April 19‘5/ A pursuant to Special Orders 223, Headquarters

KCQM Depot, dated 25 Saptember 1943, the application or affidavit of

Thomes Caramedre vl *  for the effects of the szhove-namcd de-

geased soldier, or person subject to military law, now in the possession of the
imited States, with other relevant evide.ce, was duly considered;

~

Whercupon, this Summary Court-Martial finds that, under the provisions of
Pl :

A, 112, ‘ rhmﬁ ﬁ%ﬂ of
F ame of person found entitled) . ;

"
_._(.ﬁ_ma_gam_wv fnLS_tF.m Utiea »1State .of
, umber, Street or Avenue (City, Town or Village)
' Bow Tabk , is the__ brother of the

(Relationship or Capacity)

above-named decedent and appears to be entitled to receive his or her effects,

1 _' (Signéture o Sumnary Yourt Officer)

ar moanization
SU‘A.MRX LJOLT“{I' wWARTIAL
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ARIY SEIVICE I ORCESQ_

AR ETECTS BUREAU

CRDER FOr SA1ELENT

¥Mr, Thomes Caramadre

SHIF TO:

Uties, New York )

1576 Seint Vincent Street A

: e S )
( Dy (A ae aag aK '
(A \ ; : |

Effécts or; Ffes Fasquale A, Caramadre
Name
oo 32265132
AS A

F : 250637 D
Casze Noe.
Wt
DATE 26 April 1945

JEM :MH: jk

RE.ARKS 3

Inclose Bureau Check
Acct. NO.
Amount

Inclose ™Waluaonles" iten

Ship "Valuavles" iteu(s)

———

TOR: Effects Quartermast

Remove Gale \

. hote discyepancy in 7R
Films renoved
RO

Diary removed S
Laandry removed ‘

ROUY . iGs
Accounting Branch
Warehouse Division
o Files Branch, &dw, Div,

—

Franwﬂp

MAY 2 1948

Est. Exp. Chese

A - Est, Frt. Cags. d
3 hos of nackages Vi
- ‘
L

Eff, i Form 1Y (26 Dec L)

Snipping Clerk
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PACK&GE DESCRIPTJON

e—— b

9

ARMY EFFECTS BUREAU INVENTORY

)
MISSI G
¥ .W.

—f—"' }' / -;I ' /
/N

]

\

| MAME (ﬁ' A

AN, 3‘2’_5 3)32 RANK

CAMMADY

« Qe

3ELT .
TTTUURELT, MOMEY (X0 MOXEY) CLOTH 136
_ CLOTH, WASH | HRACELET IDE°T,
___ | coats | | BRUSHES
FLOTWEAR, PR, 1 CEvrRS
- GLOVES, PR. GLASSES
: HANOKERCHTEFS U] emaves
| HEATWE AW | LigHTERs
i e T A b wISG, 1#SIGNIA
|| OVERCOATS | PEN, FOUNTAIN
i .| SCARFS . | pEnerL, MEcHaNiceL
! SHIRTS o -4
: | 50CKs, FR. L RELISIGUS ARTICLES
g RIBBO®S, DECORATION
[ g TR .. el S < pmiebn st e “ RINGS
b | TROUSERS, PR. | 108ACCC
‘ | TRUNKS, PR. _ TAILET ARTICLES
: s 0 WATcH_&Z]hd,

UNDERWE AR

TOWELS 3 FASHCLOTHY

ABAIDONED

TALLY

v, 7Y

INV. ’
DATE I

ORI1G. No:
CF PKGS.

I o

. | RGX
NO,

SHEET
oF

CGRGANTZAT ION

cea 83

| RILLFOLD,
CASE

I FOCTLOCKER

" GUKS
BUCKS

[

BOO¥S, PILOT LOG

FILMS
LETTERS

FAPERS, PERSONAL
PHOTCS

SHOE SHINE R TICLES
| SHORT SKORTER
SOUVEHIRS &

STATTONERY
TESTAMEXTS

“uinﬁs_______*_m_______
3408, CLOTH OR
Y

KLY LSEW, LT, 0R WRATING

SOUVEMIR MONEY —

__1.54_Mgﬁ_vklﬁvo"”T)

RAVEL

PIARY (REMOVED FOR BL"’)I

i

REMARKS ¥ < b
s Indnaa
/ Y, /// ;//{ f

A
s

e e i

%wm

/u

g1 " A. T. :

ATTACHMENTS

a

(Rnition
ﬁﬂw;ﬂ:,w;.

NARfHOUaE STAC

17 7

INVENTORIED BY

SRR §

PACKED BY ./

~WAY 2 1948

T ] FoRrM =T |

03 roa@'}ﬁ“' '

Cikaley |
| k.

WEIGHT G.1.

REMOVED

SHORTAGE
ON REVERS

p(l

E

4

)

MOVED

IDENT, TAGS
RE

DIARY
| REMOVED

LOCKED .
STORAGE

"DATE SHIPFED

I LAUNDRY

< REMOVED

| cﬂébito,gfj)

N
. . ADDITRONAL | .4 . -

FILM-REMOVED

EFF. NM Form 11 (24 Feb 45)
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* P A CARAMADRE" Fa
32253132 T42-43 O

Champigneul, France.
¢ s

CARAMADRE P,

SUBJECT: Inventory of Personal Effeots of:

_IVENTORY OF PERSOMAL EFFECTS ()
U. S, Militdry cemetery No. 1.

13 september 194
(Date)

32253132
PFC BEIERIZR

T (Last Neme)  (First Name) (MI)

(Rank) TASN)

TO: Effects Quartermaster, Cammunication Zone, APO 113

The above named individual of

COes As.

US Army
33rd. Enge

was reported

~ (Unit)
KIL

(Organization)

about 1lI s

Hospitalized, etc.)

Designated Beneficiary if information readily accessible

= (Status-Killed, MIx,
L s ptember 194 1944.

INVENTORY OF

(Date)

EFFECTS

wallet
Handkerchief
Wrist watch

.. gl?pﬁ:mz

Fen,, ;l:'ountar-in'/'

Money in the smount of above  has been turned into

V CURRENCY s

725 Francs O
$1. Ue Se Dollaro

(Name of

Maje George He Zimmer 212-00) . Form WDFD 38 enclosed.

Tinance officer and symbol number)

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

I certify that the above items congtitute all of the effects, secured
by me, of the above named individual and that they were forwarded to the

Effects Depot by

on 1944.

(Rall, Truck, etc.)

Any additional pertinent information:

——(Date)
Neme Q_ % ;ﬂz:lsés."ﬂ

A. GREULICH
Rank & ASN Q.E A gm
Organization 3041st. QM G« Re CoO.
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- — R e
Yoneer L o L sueers THY i Tmssa L)
BOX NUMBER . j omagm uumea oF P& : : fle i N Pow '
\ = é =L= ARANOONED

TALLY uuuYesp. L i 5 j/ mvmo;v 4? J_j 4 j : cm..awta -5_
EFFECTS OF 1 RANK

; /éﬂé_@_l.)ﬁ_u; A CA);AMADEE e ol 4 ¢4
,'h\."'j)"}/gglla ot LRG#NIZlle‘ga f/\/ GR. 7’7# AE é (D /

VT AR e DRCRIPTION

' ACOTRE _ ~PEPSONAL (TIMS S A CONTATNERS B
QELT BRACELET, IDENTIFICATICN BAGS, CLOTH
JELT, MONEY (NO MONEY) s BRUSHES - BAGS, TRAVEL i
CLOTH, WASH . CAMERAS O BILLFOLD, (NO MOMEY)
COMTS 0 GLASSES CASE,
FOOTWFAR, PR, -] KNIVES FOOTLOCKER
- GLOVES, PR. . . e LIGHTERS - - KIT, SEWING
e MANOKERCHIEFS MISC, INSIGNIA | KIT, TOILET
HEADWEAR . MISC, ITEMS - - ¢ KIT _WRITING.
JACKETS PEN, FOUNTALN y PAPERS AN MISC,
CVERCOATS ! ] | PENCIL, MECHMNICAL .| B0OKS L5
SCARFS : PiPES BCCKS, ADDRESS : I 3
. SHIRTS . RELIGIDUS ARTICLES : BICKS, NOTE ' ; Ky
SOCKS, PR. FIBBCNS, DECORATION BUOKS, PILOT LCG ;
TIES \ RINGS DIARY (REMOVED FOR DURATION]
TOWELS TORACCO . FILMS
TROUSERS, PR. . . \ 4 TOILET ARTICLES LETTERS ' E
 TRUNKS, PR. WATCH PLPERS, PERSONAL :
UNOERWEAR L WINGS: FHOTES =
SHOE  SHINE ARTICLES
> Shg T SNCRTEFR
SOUVENIRS
SOUVENIR MONEY
STATIUNERY
TESTAMENTS

U5 Hal ‘ix-"m———"‘"’_’ 4 |
put > 2

i

| / (f:efb-'\/ - Arr:.cnmzurs- .I IFQHM gd . T |
/]}uwwu_.u/ C,d/upnn_,a.ﬂz««t) %JAM/&Z

% Y
- 7 B O /7744.«_24‘/ -
- H r 4

IWEIZHT e Gl REMOVED

vIReMakss: J 4,

. [SHORT4GE ON Y
REVERSE B

HIGENT, TAGS 1
REMOVED

DIARY -
REMOVED

Byl : .| DATE SHIPFED LOCKED.
5o ' STORAGE

2 R e ’ : E
INVENTORIED 8Y 4 , | ; St . LAsuDRY _

FACKED BY( .-.0 = | CHECKED BY

EvdyTs 70#*1/‘1-’

WAREHCUSE SPACE s .* STORED BY

a3 0k - | [FILM - i o
ADDITIGNAL REMOVED : / Wy
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not in the containers
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E CARAMADRE, PASOVALE A, FFC.

|

{ BAY PALLET BOX TALLY
|

i .

| N 6355
|

| 3

i TYPE OF PKG. WHSE. SPACE INVENTORIED
|

|

|

|

|

pe. qureh s DOX
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SUBJECT: Inventory of Personal Effects of:

CARANADRE  PASQUASE A,

(Last liame) ITrsy Naue ). L6 }

T0; Bffects wiariaras s ., Cuxomicnsioa Zore, APQ .

The above named Ladiviiyl ol 33rd Wngw,

555 (@) | -

ﬁ lm m was re'oorted

”"‘ (@ anization o, TIA ‘ \
i & ) - s sl L Se i |
Sl __ about W e -seamis: 3 O
ospitalized, etc.) iy SR | i
‘ e ] " :':v“»-ﬂvﬂ--‘ -:uwm - --;..‘4!.1-';?.-, .._. Tuttsr :
Designated Beneficiary if information readily accessible AR B

) GR e i :

2

- 2 — 2 ” |
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TR i -

-
= i SRl G
loney in the amowri ol Heme None , ; Hone .
(Enes. g Leney ) ‘rench lioney) (U.5, lloney)
has been turned into Beldazac\ ik p

(home oL finence oificer and symbol number)

Form WDFD 38 enclosed.

(Wames and addresses of any Banks in which accounts may be carried:)

I certify that the above items constittte all of the effects, secured
by me, of the above named md:l.v:.dual and that they were forwarded to the

Effects Depot by on 3ok
g (Rail, Er.ucg,' ete) (Date)

Rank & M1 3at 14 GHO Ded046270
Orgenization_Hesdquartors

Any additional pertinént inrlormation:

»
2 ~




