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(See Instructions altached)

W

13 APPLICATION - FOR HEADSTONi OR MARKER

(Please make out and return in duplicate)

[ R
. i .
~ §
~ DI{PLICATE
CHECK TYPE REQUIRED |

187 Crown S%., Stratford, Conn.

0QMG FoRM &E ‘
REV 15 APR 47

]

- =4

IMPORTANT—Complete Reverse Side 16—11453-6

GPO

[ uPRIGHT MARBLE HEADSTONE ENLISTMENT DATE SERIAL No.
[ FLAT MARBLE MARKER March 5, 1943 g EMBLEM (Chetd wﬂp
4 31329105 &l chrisTian 2 4
E FLAT GRANITE MARKER DISCHARGE DATE PENSION No. 7 Hesrew % &
3 4
[J BRONZE MARKER (oTE ResTRICTIONS) [ none i <
NAME (Last, First, Middle Initial) STATE RANK COMPANY B
ﬂ,»f/w Conn., afsaT Co. 8 |
/ - /] U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION %
/ b / / ; :
& ek / 38th £ :
JACO 1 Armored Inf, Bn,
DATE OF , Day, Year) 7th Armored Division {
May 11, 1923 -
NAME OF CEgETERY LOCATION (City and State) g g
Mountain Grove
G v Bridgeport, Conn. o |
SHIP TO (I CERTIFY THE APPLICANT FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT NEAREST FREIGHT STATION (City and State) 4 F
THE STONE FROM THE FREIGHT STATION TO THE CEMETERY) <
Bridgeport, Conn,
3 3 POST OFFICE ADDRESS OF CONSIGNEE ] k»_
Richard Rarpati+ Mruelrsin O - ¢
"(SIGNATURE OF CONSIGREE) —~ -0 T & © 42 Pl;fmouth St. 9 Stratford’ Conn. e
DO NOT WRIT E. | certify this application is submitted for a stone for the unmarked grave of a vetéran. Er— =
FOR VERIFICATION 2y ) | hereby agree to assume all responsibility for the removal of the stone promptjy upon [ 5
/ // arrival at destination, and properly place it at the decedent’s grave at my expense. ,{ = C
ORDERED P p 3 i)
//“, / i{:’,’ . &J . - 1 \/ NOV. 6, ;.94“8 t;
B/L N %) /0%4,‘44}‘ 4,@4—4- :
Vo k“'\g APPLICANT'S SIGWUR{/ DATE OF APPLICATION
SHIPPED 7 = “,: ) ADDRESS (Street, City, State) v ?
P 4 f



1

| HEREBY CERTIFY thcfvfhe type headstone or marker requested by the applicant will be permitted at the

grave.

(Be sure you have noted what type is indicated by applicant on form)

<,
73 Bt Hre
(Signature/bf superintendent, sexton, or carctaker)
o

Date %)/T/J’*/// é/ﬁ/ . 16—11453-4

Return to: OFFICE OF THE QUARTERMASTER GENERAL,
MEMORIAL DIVISION,
WASHINGTON 25, D. C.




e .‘:WAR DEPARTMENT
FFICE OF THE QUARTERMASTI‘E:R GENERAL

CAREF ULL Y befo
CIALS and make

: STRATFORD wee
CONNECT]CUT

. #oa

" CEMETERY: MOUNTMN GROVE

Sy APPLICANT .  ' .
e o ‘Q" %LC'%'W,‘\’, g%COB \ BRIDGEPORT >
55 CONNECEICU‘ e T
- 33."&53?2% 2. ApPROVAL AND ACCEPTANCE ‘







ORIGINAL

" RECEIPT OF REMAINS

. HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1, AGRS
DiSTRIBUTION CENTER 58th ST.&1lst AVE., BROOKLYN, N.Y.ROUTINE

ReEMAINS CONSIGNED To:

MULLINS AND REDGATE
1297 PARK AVENUE

BRIDGEPCRT, CONN.

REMAINS OF THE LATE S SGT ROBERT J. JACOB ACCOMPANIED BY AN

ESCORT ARE SCHEDULED TO LEAVE  NEW YORK ON TRAIN

NUMBER 68 NEW HAVEN RAILROAD AT TEFR THIRTY AM EST

ON TUESPAY 2 NOVEMBER AND DUE TO ARRIVE AT BRIDGEPORT

AT ELEVEN FIFTY FIVE AM 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,

G. H, BARE

ESCORT: SGT RAYMOND K. DURFEE
ER~-20155885, DET #5, 1300 ASU COLONEL, QMg,n
FILE

RECORDS ANNOTATED

DATR /2 /7 /L8
Ml ol o e A

NAME E—m’.;/_'/t{,_ o

. R
I, the undersigned, do hereby acknowledge receipt of the remains of the above-nam%degéased

this _Zg]day of ,4’44»‘*-7/’41,&4/ 194 &
(Month)

(Day)

O F D o 2 Q ,
I DSl A e SN N DY, -
7 (Witness (Escort)) [/ P signee 7
£ 20455 FE ST A 2 oy Z
U. S. GOVERNMENT PRINTING OFFICE @’AM7M

Revsmaras 1193



- i} ' » SB
T o " DISINTERMENT DIRECTIVE P ¢ § -
| I . LM
5 N DIRECTIVE NUMBER DATE
SECTIONA— .
NAME AND BURIAL LOCATION OF DECEASED 4650 07992 |15 04 l 48
5 DAY . | MONTH YEAR
NAME . ) ' - | SERIAL NUMBER . RANK ARM| DATE o# DEATH
JACOB ROBERT J , p132?1©515‘scv1"‘*
, W G DAY [MONTH ' YEAR
. CEMETERY ) - .. DISPOSITION OF RE:A:INS
MARGRATEN = AACHEN S P 11100, OL
CODE ' DIST. PT.
PLQT > . ROW GRAVE 5 COUNTRY CAUSE OF DEATH _
ITI| 9 =212 HOLLAND. 5 5 =2
SE@WJN B— CONSIGNEﬁND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ® NAME AND ADDRESS OF NEXT OF KIN
MULLINS AND ‘REDGATE™ ©" WILLIAM J. JACOB (FATHtP)
1297 PARK AVENUE - = 187 CROWN STREET -
BR1DGEPORT, CONNECTICUT STRATFORD, CONNECTICUT
; SECTION C — DISINTERMENT AND IDENTIFICATION
NAME. SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
ROBRT J JACOB 31329105 S/SCT) : .3 UG 19&8*‘
lDENTIFICAIION TAG ON ORGANIZATION RELIGION -" :!DENTIFICATION tERIFIED BY: it ‘?
: i -8 Rl i c TAMES L McCULLER
USAGF CAPT TC NAME AND TITLE
53 Snld LU SECTION D— PREPARATION OF REMAINS FOR SHIPMENT |
INATURE OF BURIAL ; CONDITION OF REMAINS REMAJI\TS COPLETE. ADVANCED

!

1 OTHER MEANS OF {DENTIFICATION

MINOR DISCREPANCIES T

L zﬁszE 4 |
REMAINS PREPARED AND PLACED IN CASKKX TRANSFER BOX» 4 ,(_( M
oate 4 AUGUST 1948 ' /JACK B WALL, EMBALMER: : i Ao g
CASKET SEALED BY EMBALMER (/S}gnat re) | s
’ TR AN | L A&,"L{ ' z{
~ JOHN \A BRlCKLEY EMB. SUPV. ‘A. BRICKLEY, EMB S\B‘G
CASKET BOXED AND MARKED QEXIKIROK B . ALL TAGS, TLATES &

ORV&LLE W BILLINGS GS VERIFIED, H*.-zs*

Dﬂ?agga/us ' CLERK RECORDER ErPTa CAVy o 5
l"‘hereby certify thof all the foregoing operuhons/were conducted and cf:/phshed under my ummgdmt%erwsmn
and that the report above is correct. EXCEPT CASKETING / =,!«~{;:

Z /mf;)‘- z 1///' f |
022? ESBY 4R, 1ST LT CA

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

amc ’ F5% 4 “i ‘
REV 1§°~?Awn4s 1194 MH it {



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
VS &

10

mmm 144 -

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER //

L)

T/

5. SHIPPEMperations 0fficer DU# 1L

FROM SR e e P S R S
L, AGRC AN L3S ’Gr}i"‘iﬁa b, W%‘sf"’ 32:'"' :
KIND OF CONVEYANCE NAME OF CONVOYE C.
ZEC % o WhiEREOTT CAPT. T.
SIGNATURE OF SHIPPER | DATE " | SIGNATURE OF RECEIVER DATE
,i [l y ]r‘ . N Q
L E Butler Lt Col nz. 1|8 SET 4§ | oL B SEPT 1946
3. SHIPPED
FROM 10
| y Via
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - - DATE SIGNATURE OF RECEIVER | %WZJ DATE
FIES .. Mpm Fhpp
“swe ~. I fe
4SH|PPED L Tn -.T Ay ﬁFFIm
FROM 7 “
/U4 " s ~
KIND OF CONVEYANCE /, , / —4— | NAME OF CONVOYER / B B
: "‘-"’\ ! %WM / / .
sxGNATﬁEGESEIPm Mct’}:NNQN gzs.v - ToATE SIGNATURE OF RECEIVER . DATE
COLCONEL, T. . R A M., MATIS a
DRT Trai:::mr'-w e e 195 A Ty Col. QMC 1 1948

FROM

TO

o

|KIND OF CONVEYANCE NAME OF CONVOYER . R
: . A:IA,"'IV,«: ;‘ L/_‘_ \J__‘ \r-«._ / L - H .(,a_l(-l -
SIGNATYRE OF srﬂppeg R DATE SIGNA?URE“ OF‘RECEWER' o Q Sy .\ |DATE
S brie Vet o A vl - .
6. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
DATE SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHIPPER




INSPE

566

TION. CHECKLIST
(FOR USEJAT DISTRIBUTION POINT)

FINISH ¢Interior)

HANDLES

HANDLE BOLTS

STENCILING — NAMEPLATE

NAME RANK SERIAL NUMBER
JACOB ROEERT J. \ “.8/sGr 31329105
NEXT OF KIN 5 \V4 ADDRESS
SHIPPING CASE - General Appearance CONDITION/OF SHIPPING CASE (Check one),
(Check ONLY Discrepancies) \ SATISFACTORY 3 UNSATISFACTORY
FINISH ¢Exterior) REMARKS

CASKET -~ General Appearance
(Check ONLY Discrepancies)

conomou GF CASKET (Check one)
s;msnc‘ronv CJ UNSATISFACTORY

FINISH ¢(Bxterior)

HANDLES AND FASTENINGS

STENCILING — NAMEPLATE

CAM LOCKS (Sealing)

ODOR OR MOISTURE

" MRKSMW

K

ROUTED

THROUGH

[[Y-worTuary opEraTING ROO

[ ] woRTuagy reparr swop

CONDITION OF REMAINS

CASKET KEPAIRED

] SATISFACTORY ] UNSATISFACTORY —
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
]

SHIPPING CASE REPAIRED

SHIPPING CASE EXCHANGED

REMAR

P
TIME ’3ﬁTE S'GNATURE OF MORTICIAN TIME DATE SIGNATURE OF ]NSPECT NG OFFICER
%‘l/a ) 772’ 17/ / 7 ya.‘/:b
! __J‘/'w P ‘ffz,t,
75 \J ,/&m:r U 7
REMARKS

AND DESTROY.
CASE,

(
h Kgij F

THEN DESTROY STENCIL.

}W 1«

IF SHIPPING CAé\E DOES NOT REQUIRE REPLACEMENT, REMOVE STENCIL FROM INSIDE CASE
IF CASE IS TO BE R‘PLACE

STENCIL WITH STENCIL_FOUND

%//

INSIDE

QMC FORN

Local Reproduction Authorised
4 MAR 4§

R-5024




JOHN C. REDGATE, VICE-PRES. ' J. REDGATE, TREASURER

J. LEO'REDGATE, PRES.

DIRECTORS oF FUNERALS

MULLINS - REDGATE

INCORPOQATED

1297 PARK AVE. BRIDGEPORT, CONN.

.

T
A
G

L O

11
=

snguring §
;
one and wo

oS
PRI
SV E

Ll
c

=rANITP S
g0 LY Sy

1] -

Ly

|

L
]

ke
Ve

j

Dadmad

el
Lo

B =

[

7




10 November 1948

Yullins - Redgate
1297 Park Avenue
Pridgeport, Conn.

Gentlermen:

In reply to your letter of 5 November
inquiring as to the possibility of securing
identification tag of the late 3/Sgt. Robert
J. Jacob, please be advised that this tag is
withing the casket with the remains.

Sincerely yours,

" JAWTS McCARTHY
Major, T.C.
Executive Officer
A.G.R. Division



ALfWUB045 37 5 EXTRA COLLECT BRIDGEPORT CONN SEP 30 :
 gzop o S
L GH BARE’COL QMC »

ffnns #1 NYPOE NYK : o

CORIGINAL PLANS HAVE NOT BEEN CHANGED REMAINS

or LATE SGT ROBERT J JACOBS REMAINS WILL BE RECEIVED

'ffwm J JACOBS FATHER 187 CROWN ST STARTFORD CONN

'")936Pffi"

BY MULLINS AND REDGATE 1297 PARK AVE BRIDGEPORT CONNEC- |
Li'fTICUT FUNERAL DlRECTOR HAS BEEN. NOTIFIED -

1297 187'{'f:




oal ol

¢ e CRECEIVER o
DISTRIBUTION CENTER #1 I cert3ASENMIE HEAN Memvgge is on official
NEW YORK POKRT OF EMRARKATION business and that its transmission with a
BROOKLYN, NEW YORK lower szﬁgggence cor by air mail, regular
mail, eaﬁl,v nesfidfger would be pre-

judicial to the public interest. ’

SIGNAL cENTER . {

WILLIAM J JACOB HONTPE BALY N hop SR
s P AL - v e de g
JAMES HMcCARTIY d
187 CrOWN ST | e 3 ,;
STRATFORD, CONN Admin 0, 4G Div, 1

CARROLL VICToRy

{ /
PLEASE TE ADVISED THE REMAINS OF THE LATE S S@P ROBERT] JACOB
AT FNROUTE TO THE UNITED STATES, OUR REGCRDS INDICATE YOU WISH REMAINS DELIVERED
70  MULLINS & REBGATE, 1297 PARK AVE, BRIBGEPORT, CONN

WE CANNCT GIVE A DEFINITE LELIVEXY DATE, IT IS EXPECTED TEAT AN INTERVAL OF FROM
FIVE DAYS TO FOUR WEEKS WILL ELAPSE EEFCRE DELIVERY CAN BE EFFECTED, YOUR FUNRAL
DIRECTCR WILL TE NOTIFID EY TELEGRAM THREE DAYS PRIOR TO DELIVERY GIVING DATE AND
T7lf REMAINS WILL ARKIVE AT RATLRCAD STATION, PLEASE INSTRUCT FUNERAL DIRECTCR TO
AGCEPT REMAINS AT RAILROAD STATION ON ARRIVAL, HE WI'L EE REQUESTZD TO INFORM TCU
SO YOU MAY IAKE FINAL FUNERAL ARRANGEWENTS, FEMAISS WILL EE ACCCIPANIED BY
VTLITARY ESCORT. SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC CR VETERANS' CRGANIZA~-
TIC¥ IF YOU DESIRE MILITARY HONCRS AT FUNERAL, PLEASE CONFIRM ALOVE DELIVERY
TYSTRUCTIONS WITHIN FORTY EIGHT HOURS OF RECEIFT OF THIS MESSAGE EY TELEGRAM
COLLECT TO DISTRIBUTION CENTER ONE, NEW YORK PCRT OF EMFARKATION CR SUDMIT NEW
INSTRUCTIONS, WE REGRET IT WILL DE IMPOSSIELE TO COMPLY AT GOVERNVENT EXFENSE
WITH CHANCES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF THE FORTY EIGET

HOURS, PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRA!,

G. H. BARE, COL, QIC

RELEASED TG w ¢
. RELEASED TC w g gEp 30 1948 420

D



INFORMATION FOR NEXT OF KIN OF WORLD WAR II DECEASED -+ ‘f“>‘:”

You have just been advised by telegram from Distribution Center

. #1 that the remains of your loved one is enroute to the United States.
The purpose of this letter is to explain to you what will happen be- .
tween the time you received the telegram and the time the remains will
be delivered. This should help you in making your plans for .burial
arrangements. ' ; wint 3

. The telegram that you received was dispatched several days before
the arrival of the mortuary ship at the New York Port of Embarkation. -
As soon as the mortuary ship arrives in the United States, individual
remains are debarked from the vessel and carefully checked against the
passenger list deceased. The casketed remains together with the outer
protective cases are then moved in special mortuary railroad cars under
military guard to the distribution center, whlch w111 eventually deliver
remains to the final destination.

The honored American dead being returned to the next of kJn in
Metropolitan New York, northern New Jersey, New England States and nor-
thern Pennsylvania are moved through Distribution Center #l1 which is a
Quartermaster installation located in the New York Port of Embarkation.
This Distribution Center will, upon receiving remains for delivery to
its area, make up a delivery schedule that will be accomplished over a
period of several weeks after remains have arrived at the U. S." Port of
Entry, This schedule will take into consideration the availability of
appropriate escorts, transportation facilities and the operational work-
load of the Distribution Center itself.

Delivery of the war dead is accompllshed essentlally in the order
in which the remains are debarked from each vessel and are delivered to
the custody of the Distribution Center. There is no priority establish-
ed because of rank or alphabetical order. Delivery of the remains from
each vessel is completed before a delivery schedule is made for remains
arriving on a subsequent ship. A period of from one to six weeks will -
‘elapse before the remains of your loved one will be delivered, - This
period is necessary to permit a careful 1nspectlon of. the casket and its
outer protective case, to determine transportation routing and to select
proper military escort to deliver the remains to the place designated by
the next of kin,

The remains are escorted home 1ndividually by a service man who is
of equal or higher rank, of the same branch of ser71ce, of the same race
and sex as the deceased.

You have already received one telegram giving advance notification



of the arrival of the remains in the United States. It was stated in
this initial notification that a second telegram will be dispatched
three to four days prior to. the time the escort will leave the Distri-
bution center with t.he renains

In case the burial is in a nationa.'l. cemetery, the famly vrill be
notified by the Superintendent of the cemetery. This notification will
give the date and time of the burial service. You will receive this
notification in sufficient time to make arrangements to attend.  The
time will usually be from three to five days. The expense of attending
the ceremony at the national cemetery must be borne by the next of kin,
Chaplains of the three major faiths are in attendance at the national
cemetery and will conduct proper religious service. The next of kin may
select a clergyman of their own choice if they so desire. Military hon-
ors are always provided by the U. S. Governmnt at the national cemster-
ies. ;

" In case of burial in a private cemetery, the funeral director or
other consignee will be notiﬁga_ﬁ telegram three to five days prior
to delivery and he in turn is requested to notify next of kin immed-
iately so you will have adequate time to make funeral arrangements.

The casket used in the repatriation of World War II dead is made .
of 18 gage seamless steel, hermetically sealed, - The entire interior
is quilted silk lined, consisting of upholstery, mattress and pillow,
The casket is inclosed in an outer protective plywood metal-lined ship-
ping case, which is suitable for use as a burial vault and is used for
this purpose in all national cemeteries. - Upon delivery of the remains,
the shipping case becomes the property of the next of kin.

Transportation of the remains from this Distribution Center to the
point designated by you will be at government expense. If burial is to
be in a private cemetery, a government allowance of not to exceed $75.00
is authorized to cover actual burial expenses incurred by the next of
kin, Expenses in excess of this amount must be borne by the next of kin
or other individual incurring such expenses, The necessary papers for
applying for Government allowance, in the case of private burials, will
be furnished by the escort at the time the remains are delivered. No
interment allowance is authorized in the case where burial is accomplish-
ed in a national cemetery. All expenses are assumed by the U. S. Govern-
ment when burial is consummated 1n a national cemetery.

Please feel free to call upon this Distribution Cent.er if you think
we can be of assistance to you. letters should be addressed to the Com-—
manding Officer, Distribution Center N'umber 1, New York Port of Embarka-
tion, Brooklyn, New York.



RRE Form 739 i IR
13 Jul U8

ttached hereto correspondence and/or other identifying media of possible
rchival value, pertaining %o '

JACOB ROBERT ) S sG 31329105
~ (Last Heme) (Pirst Name) (Initial) (Rank) (ASH
Eepatriated to the United Stetes: _ 253EP J48‘
soGALE
ag;a‘“dsi ?a L2

Incl #




o 4 ﬁ;‘,h CEECK LIST FOR DISINTERMENTS
;ot )}‘ VA accompany Report of Regurial/
'Onlz Part I should be'w. -letel, if Jdentification tags are available
Bath Part I & Part T;,gho¢ld o cermletly filled out if identification tags

are not available, y
If information is waava’l:lie, su indle Rengtér N?} 2059

(Posit oedtlflcation)
3 h S wgh o ED 599 105 38th fpwmd Tof Bn.
(ﬁul1 name of deceased) (Zank) (Asw) (Organization) -
2. State if identification tags were attached to remains, how’ many, and where
attached_m 4 3

3. Give exact locatlon from wblch d151nterréd furnlsh ng coordinates and map

series used fo.pds 7C4351, Site fortho i Shoet 19 H.Y

FOTZ: ATTACH OVZRLAY SEOWING EX ?” ’OCA¢IO OF ISOLATED GRAVE TYILG LOCA~
TIOF IN WITE PERIAWENT LAJDMAPKS
Y, PFull name of cemetery (if buried in an organized cemeteryJ'NQL apnlicsble

%. Approximate or established dete of death (state whlcy é glve basis for date
selected) Noipber 10 2 4 :

B Approximatc or establishad date of burlal (g1»= basis for date established)

stabls 2 Mapeh 1745, Eo'apd frog Bedtish
7. 'Manner in which graves was marked and all information contzined on the
Jmarker_ - ; i . £ ot

8. List personal effects found in possession of civilian or uneuthorized mili—
' tary personnel, furriching name and adcress of individuals concerned__ -

noroonal, Qf“ca““ in 1*:;0hhlaq of wnepthorized milifiry ~ép cpnel ~p oiyil
ianse _ '

S. Names and ?ddresses of all mersons questionad concérning dsath or burisl
.and information each‘furnlsnrd (contact local liayor, priest, cemetery
caretaker, those responsible for burial and eny othar possossiqg important
information) &  [ricc 2 i TR L

mentioned advised chIecEiqc teams of ﬁhls
area were evecucted during the fightiag.

PART II
 (Doubtful or Undetermined Identlzlcatlon) f

10, Fill in any ipfarmetlon availabl- r@garﬁln— neme, ‘renk, ASN, or organiza-
tion (Check cemetery records and of flce)

11,

(Est Height) - (Tsi Weight) - (“olor of Tair) (Color of EBves)

12, Give descrintion of facial features snd body charscterigtics if nogsible,

. including the presence of scers, moles, circunc1s1on tattoos, lenght of
héir, presencp of mustache or beard, Ptc. - ~




13.

1k,

15.

16,
i - with the death of the dectascd

170 -

‘18.

19.

20.

Give as detailed descfiption-aé pogsible of condition snd amount of remains

Give probable cavss of death, type & location.of wounds (is there evidence
that bocy wes buraed) e . -

Give minute dsscripticn of all effects, clothing & shoes, including clothes
markings & sizes, as well as shoe size., List each item of clothing, with a
descrintion of anJ unusual cuts, design markings,pockets,colors,patches,
etc., Also list, with detailed descriptions, all effects w1thout intrinsic
value,such as gun,food,soan,paners,letters, vobacco, otc., giving

brands whon ?nnllceb1°°

Give descrintion of any vehicle fouhd in the area tqet could be connected

(Type) WD Seriek No.) (Orgenizetion) (Serial No. & Type

of cach gun)
Give, exact 1oca§10n of remains in vehlclc bcfore removal

If buried in a coffin; give description and markings

List nemes of 2ll oth:r deceesed versons buried inthe vicinity. Also give
available information concerning the ceuse & place of death of each that
may assist in identification of those remains

SRR B It ey

Other pertinent information which would 2id in establishing identity

Y.

(Individual

o bl I 80t Cr-Eéx Cay
1:;: Charge t?f Disinterment) (ﬁ;rﬂc) MF S\T) frmnlz?tzor?)
=Reo U <nith

oO\v& e'il
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RESTRICTETD ] (Holland)
# m REGISTER NO. 2059

H*ADQUARTERS
COMMUNICATIONS ZONE
EURCPEAN THEATER OF OPERATICNS
UNITED STATES ARMY
Office of the Chief Quartermaster

APO 887 RGD/CEB/1ml
Q-GRE 293.9
SUBJEST: Isolated Burials

TO : Graves Regiistration Yfficer, Channel Sase ~ection, APO 228, U.S. ARMY.

1. The following information was received at thié office comcerning (military
personnel believed interred in Holland, at map coordinates 784351, St-Anthonys Sheet
—% 19 N.W.

P@%ﬁ—’SuIlEEBEX_,*Lgi§ Pvt 38583229 407 Inf. Regt. MIA 4 Vet. L.
- T _JACOB, Robert ;;7 S/Sgt 31329105 38 Armd Inf, Bn KIA L4 Oct. 44.

Above isolated burials repofted were reported by the British who also sta-
ted that deceased is accounted side by side in one grave near spot where found.
Delau in Burial is accounted for by the fact that vicihity was heavily mined and ap-
parently under floods for some time.

Copy of Army Form W 331k, dated 2 ™arch 1945, is inclosed.

e PN SE— -~
7 - 277 b oot g KA ) e ST e G 2|2
A F fHd. 20579 — 1A e ~a L N

2. It is requested that bodies be :emoved to the neasest established U.S.
Military Cemetery an@ GR Forms #L, be attached to this correspondence and Feturned
to this headquarters.

3. 1f bodies are not located ar have been previously disinterred, request
details be furnished this office under proper heading on reserve side of this letter.

H.W. BOBRINK
Colonel QMC
Incl/ a/s. Uhief Graves Registration & Effects Division

(81ip attached below, to be used if additional suspense required)

SUBJECT: Isolated Burials
TO : OCQM, Hg, Com Z, ETO, APO 887, U.S. Army.

‘1. Request days, additional suspense on your lettee dated
, Register No. .




\-417-(*‘

CERTIFICATE  wwu

(AR 30-1830)

FILL IN EITHER PART A OR PART B; NOT BOTH. ’ Q

USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY. .5 .
USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIoN¥TO BRI
NATIONAL. OR POST CEMETERY. -

PART A - CIVILIAN OR PRIVATE CEMETERY
IQL REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

NAME OF DECEDENT GRADE SERIAL NUMBER COMPONENT

JACCB  ROSBRT J ' s/sor $1529108 USAGK

7 2L

,/1§;4$/ | certify that the sum of § 4£>L5 44i> was paid by me from
personal funds in connection WIth the interment of the remains
of the above named decedent in the below named cemetery.

INSERT NAME OF CEMETERY CITY OR COUNTY STATE
MOURTAIN GR6vVE CEMETERY BRIDGEPOR T € o NN

INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT

1. Fill in as required and sifn four copies. THIS W/‘(/%M/‘A 7
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.;

2. Return four copies to: HEADQUARTERS _ ADDFEZSS GF CLAIMANT (City, Street or RFD, and State)
NEW YORK PORT OF EMBARKATION /87 WWW{,&“A
D - C #1 AGR /
ist Avenue & 58th Street RELATIONSHIP TO DECEDENT DATE

Brooklyn, N.Y. 7’@%& W'f/ﬂ‘ff
PART B - NATIONAL OR POST CEMETERY
I} : REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORNM)
. GRADE SERIAL NUMBER COMPONENT

NAME OF DECEDENT

| certify that the sum of $ was aaid by me from
personal funds in connection with the transportation of the remains
of the above named decedent from and to the following places:

INSERT CITY OR TOWN (OR ADDRESS NOT (N A CITY OR TOWN)

INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TC
PROM WHICH REMAINS WERE SHIPPED

WHICH REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING rnﬁs FOR STGNATURE OF CLATMANT
ovarir

1. Fill in as required and sign fourgp iesy THIS

FORM NOT TO BE SIGNED BY 'UN é?l szxcrgm ,

2. Return four copies to:

ADDRESS OF CLAIMANT (City, Street or RFD, and State)

- b2}
NOY 1963
~ L‘L
UL Dm0k RELATIONSHIP TO DECEDENT DATE
s -~
Sta. €29

QMC FORM |236 REPLACES WD AGC FORM R 5‘07 QNC FORM R-5048

~ mfAAML A eAll  wmutrU ANRE AAeAL T



EXPLANA N OF PART A - CIVILIAN OR PRIV, . CEMETERY

1. When the remains are delivered for interment in a civilian'or private cametsry,
you are resronaible for paying all interment expenses. In this connection, you are en-

titled to the allowance mentioned in paragraph 2 below.

2. An amount not to exceed $7S is allowed by the gove:nment toward actua] jinterment
expenses when final interment of the remains is in a private or civilian cemetery. No

"«1llowance 'is authorized toward.interment expenses when interment is in a national or post

Cemetery. -

3. The %75 maximum allovance 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: chirch services: newspaper no“ices; transportation for

.. friends and relatives to and from éemotory: and the services of a funeral director.

4. PReimbursement by the government is mode 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 céconpcny this form. Any expenses over and above the
$75 maximum must be borne by the person who incurred or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

- 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 grave site:
However, you may be entitled to an allowance for the cost of transporting the remains

“from your home to the natiomal or post cemetery grave site subject to the conditions

outlined in paragraph 2, below.
2. Reimbursement of transportation expenses “is allowed only when the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver the remains direct to the national or post cemetery of final interment.
However., the amount which you may be allowed (the difference between cost of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually expended by you to deliver the remains to the Cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. 1IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWAN%E/QﬁffYQU BY THE OFFICE TO WHICH THIS FORM IS SENT.
3v:5§uinburgo@?nt“hy;;hc government ,i;; §o made only to the person who paid from
his Eerabnulffundl for tramsporting the remains to the national or post cemetery grave
sitey: T o X Ll _— R YT P Ly
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L4 N9;;ﬁtorngnﬁ~expodhe allcwapce is authorized since interment is made ultimately
in q ‘pational or.post cemetery. -: ., .. ! e ¢
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BUDGET BUREAU No. 49-R277.

P /"QUEST FOR DISPOSITION OF REMA*™ N

GRADE OF DECEASED. NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: ) .
333"
~
3/ 1)
8/8gt Robert J. Jacob, 31 329 105

Plot III, Bow 9, Grave 212, 5 December 1947

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 I 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. )
lff ygu ?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. E

PART |
. : i (Please indicate relationship to the deceased by placin
I, W’LL’ AM (4 J-AC' OB “X** in the proper box.) v o an
' (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) *
D wibow ’ E] WIDOWER D SON OVER 21 YEARS OLD , ' I:] DAUGHTER OVER 21 YEARS OLD
m FATHER I:] MOTHER D BROTHER OVER 21 YEARS OLD l:l 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 you have selected.)

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

%

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

MOONTAIN rRovE CEMETERY  BRIDAELORT, Co MM

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO - THE HOMELAND OF THE PECEASED 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

(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: (If no corrections are neéessary, indicate
this fact by inserting the word ““NONE”’ in the space below.) )

2
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~ N PART | (Continued)

If on Page 1 of this form you have selected Ccon Number 2 or 3, or Option Number 4 with your own funeral ceremorfTés~sired 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:

OR

LAST NAME FIRST NAME MIDDLE INITIAL
JACoLB i W el A J.
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
(87 CROwWN ST STRATEoRD | FAIREIELD ConNN
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEP!-!QNE No. _ ;
- WESTERN L NtoH w
RAlcway Eypress deeney BRIDGELORT, €0 NM. 4 (748

TO RECEIVE THEM:

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

FULL NAME OF FUNERAL DIRECTOR

NULLINS awAd EﬁD&ATﬁ—

NUMBER AND STREET

/297 FARK AveEnue

CITY OR TOWN

4
DBRISEEPsRrT

COUNTY OR PROVINCE

EAIRFIELD

STATE OR TERRITORY OF

U.S. A, OR COUNTRY

CoNN

EXPRESS OFFICE (Nearest railroad passenger station)

RALL w A EyvpRESS AGENREY

TELEGRAPH ADDRESS

wESTERN UMoN
BRIDGEPLPORT . C0 M.

TELEPHONE No.

b-2129

WORLD WAR II ARMED FORCES DEAD,” IS:

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
I DECEASED
JACOB E, MOTHER
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY
[§7 CRovwN ST STRATEORD FAIRFIELD Co NN

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

the best of my knowledge and belief.

W.illan

(sszuRE{}F NEXT OF KIN)

(STREET AND NUMBER)

Wit iAam J2JACoR _ .
(NAME PRINTED OR TYPED) v (CITY AND STATE)
/677 2
Subscribed and duly sworn to before me according to law by the above-named applicant this day of Tz ba:
19__‘19. at city (or town) of STRs T Foen county of FARFrEC T and State (or Territory or
District) of C‘Z’//'/G'&?’rc:/f ]
/

SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

Notarey (6 L.

(OFFICIAL TITLE)

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

PAGE 2 16—50411-1
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DEPARTHENT OF THE ARMY

KOO0

QUGMF 293
Jacob, Robert J.
.~ SN 31 329 105

S,

o

R0t

30 Januéry'19h8

Mrs., Christine E. Jacob }[ xv\
167 Crown Street \
Stratford, Connecticut

Dear Mrs. Jacob: }f )

Your letter pertaining 4o the remains of your som, the 1ate
Staff Sergeant Robert J. Jacob, has come to my att enulon. N 1
;\ _\‘
The ™Request for Disposition of Remains® questionnalre wag mailed
to ¥r. William J. Jacob, who, accordinz to the present records of uhe
Department of the Army, is the only next of kin 1enally authorized %o
direct the final disposition of the remains of your 3on. : |

=
w -’i

The Disposition Form hzs been received from Jr.jJacob. The Depart
ment of the Army will make every effort to comply with the Leaslble;w1s&es

of the next of kin in regard to the final resting pl?cﬂ of uhe rema] ns oP
their loved ones. ,

I

I creatly regreu tre delay in answering your 1eﬁ ter and wish t
extend my deepea% sympathy in the loss of your son.

’

=t T‘”*"'“

Sincerely yours,

A RcRARD B. coouss | | e
Py “ Major, QiC Y
7 Hémprial Dle81on 4

/



, CORRESPONDENCE ACTION SHEET
lir.

: Miss.
Addressee :Qirs.) W ; M
V4fzzfgfj Relationship
State LF D Covrtrm—

Gl SyyanaLe W W '47

Date letter

/_asel-
: quUapaoa(

Cemetery
Temporary:
Permanent:
Plot Row Gr Cen. Name or No.® City Country
PARAGRAPHS - == ADDITICNAL -~ DATA -- MODIFICATIOMNS --
(sequence)

/e ;4

£78 | o lottns [l frertd= o fu fos oy

The Disposition Ferm has been received from Mr. Jacob, The
Department of the Zrmy will make every effort to comply with the feaubﬁ
l(/ (a ﬁ wishes of the next of kin in regard to the final resting place of the; i
' remains of their loved cnes,
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8/8gt Robert J. Jacod, 31 329 105 . e
m,m,immw b 3 Becender 1947

uwmm»wmwmmmmmznmv'
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sd "Americsn Cemeteries,” :Wnﬁawm options snd services mede
avallghle to you by your Govermmemt. ummmmaasmmmm,
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office.

Will you plesse wmmﬁma
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mﬂmm

\, vide. o8 THOMAS B. LARKIN
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QUGYG 293
Jacob, Robert J,

@‘ S.N. 31 329 105 ‘
o — 21 June 1946

Address Reply To
THE QUARTERMASTER GENERAL
Attention: Memorial Division

Mrs. Christine Elsie Jacob
187 Crown Street
Stratford, Connecticut

Dear Mrs. Jacob:

. Your léf;;r concernihg your son, the late Staff Sergeant Robert
J. Jacob, has been received in this office.

The War Department has now been authorized to remove, at Govern-
ment expense, to the final resting place designated by the next of
kin, the remains of those American citigens who died while serving
overseas with our armed forces during this war, i ,

When the necessary preliminaries have been completed, a letter
with an information pamphlet and a "Request for Disposition” form at-
tached will be sent to the next of kin of those American dead. The
"Request for Disposition" form, when properly filled out, will con-
stitute the formal expression of the next of kin's detailed desires.
Since letters to the next of kin will be dispatched automatically
and according to the records here, commnications with this office
regarding this subject will not be necessary.

As you probably know, the supply of steel for the manufacture of
caskets, is at present uncertain. ¥ithout this essential item, the
rovement of remains cannot properly be initiated. This fact and the
necesgity for complete coordination of movement in many parts of the
world make it impossible, at this time, to estimate when these forms
will be mailed. Responses to them will be acted upon with a minimm
of delay. :

Please ﬁe assured that your feelings in this matter are fully
appreciated.
=?

FOR THE GUARTERMASTER GENFRAL:

-~
- i ot

Q\

[ER R T
%
L

- | &
o<

Sincerely yours, : ; Eﬁ

WM. B, GHRISTENSEN ~ = <&
1st Lieut, QuC ,
Assistant Y.
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WAR DEPARTMENT
4 ARMY SERVICE FORCES ;

' |  DESCRIPTION
¢+ 7 | OF ATTACHED '
| communi-*

ah  CATION -
e ~ (FileNo)
T FROM Hen e
v v‘ ’v ‘ T ) z P (Telephone) = -
3 o / il ST 5 ol ' ‘ 19~_AS,ept:embier 1945,
% S The attached copy of comnnmication from Mr. wunam J. Jaco‘n.
2187 Crown Street, Stratford, Connecticut. is forwarded for direct
. reply relative to so much thereof as _pertains to burial, i Staff
; EZ S%ea.nt Robert J. Jacob, 31329105, was killed in action in Holland
0 ctober 1944 after having 'been previously been missing in ¢
.~ action on that date, Official report of dea.th was furnished your
office on 23 Ma.y 1945.

A2 Inclosures do i aes
Cpy 1tr 5 Sep 450 o
Cpy reply, this off:.ce

A. G.0,¥ Form No. 0105.1
&bl 7, 1963

UR GEN T

0. 8. GOVERNMENT PRINTING OFFICE ; 16—“071—1
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AGPG=0 201 Jaocod, Robers J,
{3 %ep 45) 31320108

19 Septenber 1945

Ky, ¥illian J, Jacod
187 Crown Street
Stratford, Cennecticut

Dear ¥y, Jreodt

Das to the stress of official business, CGenersl Marshall has
asked ne to reply %o your lodter of & Septembar 1945, concerning
Four eon, the late S5taff Serzeant Fobert J. Jaced.

The initial casuslty mossage received in the ¥ar Devarinest
stated that Sorgesnt Jacod had Deen missing in sotion in Holland
since 4 Cctober 1944 and subsequently, a report was recsived which
stated thot your son hed in fact been kflled in mtien on that date,
In this comnestion, 1t may be stated that the commending general
of ocur overseas theaters report as "misaing in astion" p@mel

. whose vhereshouts due to enewy action is unknown, In many of these

ca0es our overseas commenders subsequently obtain eonclusive evid~
ence of death, such as tha recovery of rensins, and as soon as in-
formation of this nature is secured a report is submitted to the
War Deporiment giving the date on whioh the evidence discloses thad
doath cocurred,

The (nartermester General, ¥ashingten, D, C,, has jurisdiction
ovar all matters pertelining to the burial of cur military personnel
vhase death ccour overseans and a eopy af war letter has, therefore,
been forwarded to that em&al for apore

roply te you,

1% 48 evident that the letter returned to you marked *hospitalized®
was erroneously indorsed., Oreat care 1s exercised by our oversess
commanders to insure that sasualty mail 48 correctly indorsed, dut be-
canse of the great volume of mall being hondled, errors sometive une
fortunately occur in the stazping of mail of this nature.

Your inquiry conserning your son's entitlement t0 en award ig
regeiving attention and will De made the subjeot of o sepnrate ocou-
manication,




AGPO-G 201 Jaeoh, Hoders J.
(ﬁmw)m . o

ﬁthwtﬁtﬁudﬂﬁsms&m. 1 hops you
wlil relice tiat dus $0 the needs of the service, 10 assurence
oonld be given military persomel regarding assignsents and deel-
slons in his regard were made by our field cssmanders who were
gvverasd by adlitary necosaily,.

s Wmﬁdtwwi:ﬁ&mhmmilmmm
Yeon eslled uwpon 0 bear, It is zy hope that the cherished memory
of your brave son, vio made the supress sasrifice ia this strugsle
to zaiztain the freedon of our comnizy, will be o sourcs of pride
mmmwmwmmmmﬁmm

. Bincexvly yours,

Bdward F. Witsel)

EBEARD F. VITSEL
Hajor Gemernl
mm&mmwumw



(cory)

BRONSON HAWLEY POST, NO, 134
AMERICAN LEGION

BRIDGEPORT, CONNRCTICUT
September 5, 1945

Fle Xo.
AG 201 Jacobd, B.o'bert Je
PC-N mm ;

Gen, George C. l!arllmll
War Department 5
Washington. D, C.

Dear Gonaralx

Writing you in regardl to our son. S/Bgt. Robert J, Jacodb, '
31, 329 105 38th Armored Inf, Bn,, 7th Armored Div, who was reported
killed in action on October 4, 1944 in Holland, The answers we have
received from variocus officials were never to our satisfacﬂon 80
asking your help ‘to clarify matters, . :

 On October 23, 1944 raceived $elegram that Robert was missing
in action in Holland, Seven months later on V-E Day, May 8, 1945
another telegram that he was killed in action on October 4, 1944,
One month later received a letter from his C,0, telling us "Your
son was engaged in a hazardous mission meeting intense enemy resist-
ance endangering many of our men's lives, bdbut due to the heroic action
of men of the caliber of your son, our mission was successful, al-
though 1t lost for you a devoted son and for us a loyal friend and
soldier,"”

| O Migast 18, 1945 we received s letter telling us that the
evidence of death was May 7, 1945. This letter was in reference to

hi: pay.

A letter that we. unt the boy one woek before his reported death
was returned $0 us nine weeks ago with the notation "Hospitalized"
- January, 1945, a copy of which we sent to Gen, Ulio, We were never
told if his body was ever found and if it was, where he was buried,
That is one of the things we wish to lmow.

Now, if he was sent on a hazardous mission and lost his 1ife in
doing so why is he not entitled to the awards given for such bravery?
He was very capable and was promoted to S/Sgt/ the first nine months
in the Army, He started with the 106th Div, where he received all his
promotions, After the maneuvers he went to Camp Atterbury, Ind, while
there the ¥,B,I. in Indianapolis sent for him to work on a case that
he had staxted for them while on a week-end pass, He reported to them
and through his efforts captured two Nazi spies. After that he ¥olun-
terred to go ovaraea.s one month ahead of his outfit with a promise of

e s#/




(coPT)

-2

a promotion which he never received, Upon arrivel there on Sept. 10,
1944 he was transferred to the Armored Inf, in charge of a half-track,
In the space of three weeks he was at the front with the above results,
It d1d not seem falr to him ¢to have been sent to the front in an
armored ocutfit after training in the foot infantry here.

Hoping that we have a satisfaciory reply to this case as Robert is
our only child and his loss was a great shock to us,

Sincerely yours,

/8] William J Jacob

¥William J, Jacod
187 Crown Street
Stratford, Conn,




SPQYG 293 |
Jacob, Tobert J,

S\N, 31 329 105 \

PFC Bernard J, Nelermott 32651246
Headquarters, Company , 36th Infantry Division

A% 36, cfo Postmaster
New York, New York

Dear Private MoDermoti:
- Acknowledgment is mads of your letter referred to tuis office con-
cerning the late Staff Sergeant Robert J., Jacob.
I regret to inform you that no information has been received in
w [ 2 o . : .

e
this effice pertaining to the burial location of Staff Sergeant Jacob
It is suggested that you contact the Chief Quartermaster, Eurcpean

4y 'V;'
Theater of Operations, AF0 €87, c¢/o Postmaster, New York, New York,
who will furnish you all the available infomatlonnm rding his place

of burial,
¥OR THE QUARTERMASTER GENERAL: ,
%iﬁé&‘ely yours,

¥

st HY 65 01 g azo

JL



SUBJECT: Location of burial place of soldier

AGOB-C 201 Jacob,
Robert J. (13 Aug 45) 1st Ind

WD, AGO, Vashington 25, D. Coy 24 August 1945

Washington 25, D. C.

hbb/1D-863

170:  The Quartermaster General, yemorial Division, 1005 Tempo "Cn,

for direct reply concerning burial place of soldier. Records
of this office indicate that Robert J. Jacob was killed in action

4 October 1944, in Holland. ° ) 7
' -7
BY ORDER OF THE SECRETARY OF VAR

Adjutant
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HEA" TTARTERS CGIRANTY
N o i Z
APOC #36

12 Augast 19145,

ti he best of ny knowledge
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ily Cammending Cificer
would be zble to clear
A\ Y1AT ma

L0

anffair up, I

ou can do in regerd to s £
kknowr will be gratefully anpreciated by hi# parents,

.

)7
/o

/
L 30

il



S .+ .y CEECK LIST FOR DTSINTZRMENTS
"\ To accomparny Rep.ri of Regurlial

%y Part I shoulc be volmmleted, if Jédentification tags “;ﬁ available
h Part 1 & Pert JI snould b crmvaeily filled out if 1dent1f1cat10n‘tags

are not aveilzbl:.

If information is wizvi'i 1 o, #0 1aaieane,
T . hegister No;_ 2059
s B S R (2i5.thve Ldentification) '
1. Jecob, Robert J 5 Sgt 3L 329 105  33th frmd Tnf Bn,
neme of Aeceased) 1 (Ranik) (AS¥) (Organization)

2. State if 1dentificat’cn tags were atteched to remains, how many, and where
attached_Button hole of cosk, Qne Idestificstinn Tag

3. Give exact location from which 6*51459r ed _furrlsklng coordinates and map
series used_Coords: 7384351, ~  St. fnthori: Sheet 19 N ¥

TOTE e A”‘ACB OVZRLAY SEOWING ZMATT LCOCATION OF ISOLATED GRAVE TYING LOCL~
TIOF IV WITE PZRIAWENT LARLIMACIS.
4, Full nsme of cemetery (if buried 1n an orgsnlzod cenetery) it HD diceble

ﬁ. Approximate or established dete of death (state whicy & give basis for date
selected)bsts 4 October 1944, Report given by “busic gommunication.

6.. Approximete or establivhad date of burial (give basis for date estsblished)
Gstabl; 2 Varch 1945, Eeport from British,
7. ‘Ganner in which graves wes marked and all information contained on thre
marker Marker (Name and serial number) “onstruched hy British

8. List personal effects found in nossession of civilian or unauthorized mili-
tary personnel, furrishing neme and adcdress of individuals concerned_ No
personal effectc in possession of unautnorl ed military personnel or civil

. izns.

8. ames and sddresses of all mersons questionad concerning dsath or burisl
and informetion each furnished (contsct local lieyor, priest, cemetery
caretazer, those rﬁsoon51tlr for burlpl and (ny othar possnss1ng 1rportant

informetion) 3 ek The afore
ot afi peopfe in this

meationed advised co leCulng

area were evacuated during the fighting.

PART I1I ; S
(Doubtful or Tndetermined Ide tlilcatlon)

D

10. Fill in any information aveilabl= rrgarﬁlne neme, renk, ASN, or organize-
tion (Chnck cemetery records and office) B

11..

7 > . ¢ /
(Bst Feight) (Bst Weight) ("olor of Zeir) (Color of Tves) [/
12. Give descrintion of facial featurés &nd Body charecteristics if mossible
including the presence of scers, moles, circumeision, tattoon. lenght o
heir, presence of mustache or beard, rtc. va

O,
f‘}’




13. Give as detailed description as possible of condition 2nd amount of remains

-

1k, Give probebl
that bocy we

(8]

)
o
I~
=
.
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 ceuse of death, Yywe & location of wounds (is there evidence

o)
N
L]

Give minute description of e2ll effects, clothing & shoes, including clothes
markings & sizes, as well as shoe size, List each item of clothing, with a
descrintion of any unusuel cuts, design markings,pockets,colors,vatches,
etc, Also list, with dsteiled descriptions, all effects without intrinsic
value, such as gun,food,soan,pancrs,letters,tobacco,ete., giving

brands when epolicevle! .

16. Give descrintion of any vehicle fouhd in the area thet could be connected
with the death of the dsceased :

(Type) WD Serieh Wo.) (Orgenizetion) (Serial No, & Tyne

of each gun)
17. Give exact location of remains in vehicle before removal

1&. If buried in 2 coffin; give description and markings

]

15. List nemes of 2ll oth:r deceased versons burisd inthe vicinity. Also give
availatles informetion concerning the ceuse & place of death of each thet
may assist in identification of those remains

.

S ALl sat ,..-554;5@5@11-506;06&&-_&%4:&_
Disinterment) (Rank) (ASN) (Orgenization
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Cross
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Disposition of Idert:ficarion Tags: Buried with bedy Yes @@a No O

IfNo Identification Tags

How were remains identificd ¢

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

Rank Oryanizaiicn
rRan
213
Rank Organization_ Grave No.

r Name, Ranksrid if possible Organization of person furrishing above Dats when other than officer reporting burial,

If print of identification tag is not affixed £l in below:

Emergency Addressce —..
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- T - Address
Religion et
List oaly Personal Effects Found on Body and dispositicn of same:
3 ay
b
4 LT T I A N

2t cther persog rgporting burial
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irf DECEASED: UNIDENTIFIED
Take Fingerprints of Both Hands. If unable to obtain a
-~ complete set i tingerprints, Take Those You Can, and fill in
the followin:: 7

~Colorvf Fyest

Color of Huir;

- - Race:—. ;
{1k poss:
. personnel prese
and describe any

Laundry Marks: }
Number of Rifle: '
Wear Glasses?

Is Tooth Chart Attached?

edical personnel take a tooth chart, if no medical
dlin a tooth chart below.) In space below, locate,
»wars, birthenarks) moles, deformities, etc. :

o 0 G e
R o ar C IR T e)

oriented with Permanent Landmarks.
wanfis oo attachiseparateé-sheet. - Indicate North.

Other l?;uta; _—

Right Hand

g

|

s.an Isolated Burial, make-a Sketch of

the Location,

If more space needed

Thumb
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25. D. C.
REPORT OF DEATH

23

DATE

Hay 1945 ik

FULL NAME

Jacob, Robert J.

ARMY SERIAL NUMBER

31 229 105

GRADE

5/3et

24
—
j/ )
/ Stratford, Connecticut

HOME ADDRESS
/

ARM OR SERVICE

Infantry

DATE OF BIRTH

. ryex
l_ l "{l:f ;“’((’j,

u 7
PLACE OF DEATH

CAUSE OF DEATH

Buropean Area

¥illed in action

DATE OF DEATH

4 Oct 44

STATION OF DECEASED

Buropean Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

5 Mar 43

LENGTH OF JERVICE
EOR PAY PUFPOSES

YEARS MONTHS CAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Christine Jacob (mother) 187 Crown 5t., Stratfcrd, Connecticut

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Christine Jacob (mother) same ag abova
Mr. William Josevh Jacob (father) same as above

WAS DECEASED
ON DUTY STATUS

INVESTIGATION

MADE? IN LINE OF DUTY

OWN MISCONDUCT

AUTHORIZED

ABSENCE STATUS

IN FLYING PAY

OTHER PAY STATUS
(SPECIFY BELOW)

YES NO YES NO " YES NO YES ‘NO

YES NO YES N

b 4

o YES NO

ADDITIONAL DATA AND/OR STATEMENT

BATTLE D NON-BATTLE

o

Turopean Araa.

{5 el

The individual nemed in this vrevnrt of death is held by the War Departmant
have been in a missing in action status from £ Oct 44 until such abssnce was
terminated on7 May 1945 when evideno» considsred sufficient to establish the fect
of death was received by the Secretary of War from a "ommander in the

f"\ . e v}

COPIES FURNISHED: - /";,‘ Ly o ;:;/‘

8. G. O. F.B. 1 F. 0., U. 8. A, BY OR R;;.y.':. THE SECRETARY. OF w;m:;;; s

. ARMY EFFECTS BUREAU [ N/ g

B.0:0:M: 8 9 s B CASUALTY BRANCH FILE /Z 4 e
G, A. O VET. ADMIN. A. G, 201 FILE

AOQJUTANT GENERAL

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1,

t FEBRUARY 1945

1 DECEMBAR
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE HHAUSTED.

Ao4a,




WAR DEPARTMENT

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

246

DATE

P
3
t tx) ;

23 ay

1945 ik

REPORT OF DEATH

ARMY SERIAL NUMBER

GRADE

European Area

FULL NAME
Jacob, Robert J. 31 229 105 3/ gt
HO! RESS n‘-,\ ARM OR SERVICK PDATE OF BIRTH
Stratford, Connecticut Infantry 11 Yay 23
PLACK OF DEATH CAUSE OF DEATH DATE OF DEATH
¥illed in action 4 Oct 44

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

5 Mar 43

STATION OF DECEASED

Duropean Area

LENGTH OF JERVICE
FOR PAY PUFPOSES

YEARS MONTHS CAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mre. Christine Jacob (mother) 187 Crown 3t., Stratfcrd, Connecticut

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Christine Jacob (mother) same es above
Mr. William Joseph Jacob (fatherl same as above

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? W LINK OF DUTY OWN MiscoNouQr ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES No " YES No YES NO - YES No YES NO YES NO vES NO
i b 4

"ADDITIONAL DATA AND/OR STATEMENT

The individual named in this revors

Commander

~
rom a

of death was received by the Secretary of War

ir thse

\ . BATTLE [:l NON-BATTLE

)f death is held by the War Department to

have been in a missing in action status fram £ Ozt 44 untll such absence was
terminated on7 May 1945 when evidenc: considerad sufficient to 2stablish the fect

Turopean Arsa.

il . i “‘. 3 @
COPIES FURNISHED: R [ L ,"," P 3 ‘/
8. G. o. F.B. L F. 0., U. 8. A, Y °"j € THRE SBC"FT“" OF WARL ;-
ARMY EFFECTS BUREAU / Y J A ¢
£.0.9.M.5; o, F. D. CASUALTY BRANCH FILE [
@, A. O. VET, ADMIN. A. G, 201 FILE

WD AGO FORM 52-1

THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBSR fu.
t FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE ERHAUSTED.




WAR DEPARTMENT - 265768
THE ADJUTANT GENERAL S OFFICE Vel
WASHINGTQN 25 D. C.

. _BATTLE CASUALTY REPORT
. NAME _ SERIAL NUMBER |  GRADE | . ARM OR [ REFORTING
JACOB ROBERT J - |s31329108|s sc|inF|ETO
PLACE OF CASUALTY o RATE OF CASUALTY_ | JLYING OR | cnehE OF, srIPMENT NUMBER
! HOLLANDY9 04| OCT| 44 MIA 218

NAME AND ADDRESS OF EMERGENCY ADDRESSEE .

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSO}‘( AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NQTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS®' PAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED

MRS CHRISTINE ZE JACOB ‘ MOTHER 23 OCTOBER 44

NO. AND NAME OF STREET—CITY—STATE

187 CROWN STREET STRATFCRD CONNECTICUT

REMARKS: ) .
. : I:] CORRECTED COPY 211

:

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED 2 FORM 43..° __AG 201 REQ

CASUALTY BRANCH FILE ATTACHED ________OR CHARGED TO i DATE
PREVIOUSLY REPORTED NO e YEs (AS INDICATED sa_ow)
FILE NO. MESSAGE NO.. TYPE. DATE AND AREA E. A. NOTIFIED

v

e i N7 R S S B S O R A

SPEC. IDEN.”  TELEZEGRAM ‘WOUNDED LETTER . CCRRES. S. R. & D. CERTIF. M. & ;4’7 2 . NON-DEL.

YO RElgweD By i At L

. AF 4 cs a4 :
REPORT NOT VERIFIED____ NO FORM 43___ NO CAS..BR. FILE cnzcxzn By PN A A G A {‘

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.GO.
ACCT. CASUALTY |[ORIGINAL CAS. DATE| MESSAGE LATEST CAS. DATE | REFERENCE | CREW — RESIDENCE
AREA STATUS DAY MO.] YR. NO.. DAY .| MO.| VR. AREA Pos. [ STATE COUNTY LCOMP| RACE
] N ‘ I 1 [ i
1 ! | i 1 |
|
|
]

T
' b
! ] | ; | § | » | | .
45| 46, 47| 48] 49| 50| 51| 52[ 53! 54] 55] 56| 57 58] 59

44

|
!
}
T
l

74,3536, 371 38| 39! 40| 41 42| 43

-

" DISTRIBUTION “A"_[:l . - _COPIES -

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

DISTRIBUTION *“B” D COPIES e .
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO ClVlLlANS
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MlLlTARY LAW)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. B

W.D., A.G.O0. FORM' NO. 0388
18 JUNE 1944




AVE

.~ ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

o 601 HARDESTY AVENUE
o

F - KANSAS CITY 1, MISSOURI : RTB:FR smp e R
266768 December 27, 1945

IN REPLY REFER TO______

Mr. William J. Jacob ;y : :
187 Crown Street oy
Stratford, Connecticut ' A=

bt

Dear Mr. Jacob: -

I have your recent inquiry regarding the personal
effects of your son, Staff Sergeant Robert J. Jacob.

Due to the condition of the billfold, it was con-
sidered unfit for shipment and was removed and destroyed.
No information is aviélabié regarding the watch about which
you inguire. , e

So that you may better understandvthé‘difficulties
encountered in the recovery of personal effects, I am inclos—
ing an information circular on the subject., _ " iy

~,

; : z
Yours very truly, —

1 Incl— : HARRY NIEMIEC e
Form 51 2nd Lt., QUC e
Chief, Correspondence Branch



Reply No. ber 10, 1945
266,768 HERE ’

Harry Niemiee
2nd Lt., OMC
Clkief, Correspondenee Branech

Dear Sir:

The so Called effeets of Staff Sergeant Robert J. Jaeob have
been reeceived by us and instead of using a ¥Ewgperearion-ib-eould
of been sent In a three eent stamped envelope. Our son surely had
more personal property than vou sent us. He had a brand new wrist =
wategh also an expensive bill Fold whieh must of eontained the few
effeets that was sent us,

The only things sent us were a 2, 5 and 10 frane note, a redal
and two money order reeeipbs, sent in a small parer bag shipped in
a fswgeicarton.

It is very obvious that his belonzings were taken by someond
who were not entitled to them, and I don't supvose you or any one
else ean do any thins about it as lthas been & long thme sinee Ost.
4, 1944.

Thanking you for vour sympatetic letter, I remain,

Sineerelv yours,

Wil et
William J. Jaeob

187 Crown Street
d Stratford, Conn.



["AMounT oF CHECK OTE DISCREPANCY IN INCLOSE VA  LLES RECIPIENT FROM
o e NAME : SHIP VALUABLES CASUALTY REPORT
ACCOUNT NUMBER : SERIAL NUMBER VALUABLES SHIPPED BY (clerk) INVENTORY
T e Y Y P e S oy RARK TR FORM 20
B | LETTER
il NO. & TYPE OF CONTAINER

1. Willism J. Jacoh ' EMVELOPE

CARTONS

) 187 Crown Street )| Package
: o ‘ — _ FOOT LOCKER
S/Sgt. Robert J. Jacob Stratford, Conmnecticut SPECIAL INSTRUCT TONS i

4 REMOVE GI |

31329105 - L5H 1P BLOODSTAINEDI

s # | SHIP DAMAGED
266,768 D g REMOVE BL'OSTAINED
REMOVE DAMAGED
FILMS REMOVED
DIARY REMOVED
RTR:FR:1pr SUMMARY COURT DATA DATE ACTION TAKEN_

DATE OF FINDING A = . s
MAIL REVIEWER (initials)

Ve 2.7
'/ SHIPPED /

3
FRANKED 477/
EXPRESS '
FREIGHT

DATE SHIPPED

Nev2919eg

SHIPPING CLERK/“
/, y

ROUTING /
ACCOUNTING B(ANCH

WAREHOUSE
“__[FILE

EFF OM rorm || 1%
10 OCT 1945



ATTACHMENTS //l*/ STATuUD
INBOUND INVENTORY g DECEASED o
G.R. ORSUB GR LABEL ./ EFFECTS INVENTORY MISSING
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P.O. W. _
TALLY IN FORM 43 7, ABANDONED .
UNKNOWN
____| BAGS, CLOTH OR TRAVEL BELT OVERCOATS
____| BELT, MONEY (NO MONEY) BOOKS. ADDRESS PAPERS, PERSONAL
| BILLFOLD (NO MONEY) BOOKS. PILOT LOG PENCIL, MECHANICAL
____| BOOKS BRUSHES PEN, FOUNTAIN
BRACELET. IDENT. CASE PHOTOS
____ | CAMERAS CLOTH. WASH PIPES
_____| CLOTHING | coats RINGS
AL MISC. ARTICLES /.~ FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. - SHIRTS
_____| RIBBONS, DECORATION GLASSES SOCKS, PR.
SHORT SNORTER GLOVES, PR. STATIONERY
___| SOUVENIR MONEY HANDKERCHIEFS TIES
| SOUVENIRS HEADWEAR TOBACCO
____ | TESTAMENTS JACKETS TOILET ARTICLES |
____| TOWELS & WASHCLOTHS KITS TOWELS
| U.S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
_____| WATCH | LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO i INFORMATION
Tenr ]
]
= |
I
!
NAME AND STATUS VARIATIONS CROSS REFERENCE
|
CHECK R%%'D NUMBER BUREAU CHECK
MONEY ORDER - TRANSMIT ORIGINAL
BOND SYMeoL ORIG. REG. MAIL
TRAV. CHECK TOG. A. O.
| FOREIGN CURRENCY AMOUNT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
. ?
AN "
\/ )J\L/ PLACE OF ISSUE
£ (vv \ PAYEE 9
P, !
! REMITTER 7 "
1 OR
DRAWER
TALLY NO. “ORIG. NO. OF PKGS. EXAMINING DATE L~ | 'BOX NO. SHEET—
H / *“7' D‘/ q/ ‘c(, d "‘/\, OF——__ SHEETS
NAME A.S.N. .
RoBER T T &Acofj KFRE!
ORGANIZATION RANK g
o
WAREHOUSE SPACE S EXAMINED BY -~ DIARY REMOVED
C) / S/ L Btan g PHOTO FILM REMOVED
PACKED BY / ! MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT Nl SHIPPED
} INSPECTED BY P DATE Py 19 iw WHQH’/
: 1 i / (
I STORED BY - S y ’:4
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f
oL owd St ((u...

L "A«*J Lt/
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® 0. /u/u&aﬁdw WNM

{{A,Wm«;;/ (/‘ 2nr it ) /ﬂ'//

SHORTAGES

U.S. GOV'T CHECK SHORT

NUMBER

DATE

SYMBOL

AMCUNT

| I certify that the above items were not in the containers
I inventoricd by me.

INVENTORY CLERK

SUPERVISOR

G.

REMOVED
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MAE ATENY MILITARY CEVETERY
RESTRICTED

2 July 1745
INVENTORY FORM

DATE
SUBJECT: Inventory of Fersonal Effects of':
' Jacob, Robert J. s8/8gt. 31320105
(LAST NAME) (FIRST NAME) (1) ) (RANK) (ASN)
10: dffects Auartermaster, Communications Zone, AEC s US Army
: 33th Armd. Inf. Zn.
The above named individual of t
(UNIT) (ORGANIZATION)
1 E to 4 (} [ P4
was reported Kia about S Bl L1708 1044.

STATUS (KlA, MIA, Hosp. etc.) (DATE)

Designated Beneficiary if information readily accessible

INVENTORY OF EFFECTS

one wallet L—"

_ . None )
voney in the amount of has been turned into

(NAME OF FINANCE OFFICE AND

Form #DFD 3% enclosed. -

SYMBOL NUMBER)

NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED

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

oy on 164 .
(RAIL, TRUCK, ETC.)

Name MULLER,

Rank & ASN 1st Lt. QC 0=-15%1314
603RC @I Gil. HaG. CO.

Organization

Any additional pertinent information:

AG ETO Fofm No. 26 FEESTRICTED AGPD 12-44,300M/C126ABCD



earest Relative ..
sddress N I e
villed in A:’:tiqn,-.._lcfé_::..: ...... Died of Disease.... T
Jate L H et [T G T
Battle Area ! desi tolormation___ T
DL T YT, ’ """"""""""
Place of Burial__i/.{.}..v..((.i..l.a-.:.{tf"i’d-s.[[Lﬂ-l:&’.‘: ‘.5.:.CI’.‘;‘,..;E!-.?.&-..‘..&?.E-.
oint of Cooréination ........................................................................
escription of e
Members Missing




KAiSAs oITY . ERES——
601 Iere enue Date_ 23 November 1945

Kansas City 1, Mizsouri

SUBJECT: Repert of transactisng in disoosing of the effects of

; 313291‘05// late a
(army Sérial Number) ‘

- - 3
) Infantry who -died
(Organization, Army or Service) .

on the_4 day of QOctober , 19 &4 , a% European Area

1

TO The Adj t & Wlar Departient 285 Bs O

isposing

Y A
tidow

money paid creditors, if any)
ual ulfu igh the Quartermaster
mmary Cowrt-lartial

Court

t HKensas City, Missouri, on

»

Befor

pecial Orders 228§,

other rols evant cvidence, was duly consi

this Summary Court-liartial finds that, under tnc, provisions of
£

- /
AW, 112 William J. Jacob ;

e of person found cntitled) 2

187 Crown Street s Stratford State of
(Iumber, Street or Avenuz ) . (City, Town or Village

/,/"' o

Connesticut , is the father - of the

(Relationsnip or Capacity)

aoove-namad decedent and appesrs to be entitled to receiv his or her elfects.

(Signature of Sumnary Court Grticer)

W. Fo HEH‘IIAN, Mo.jor,Qm
\EE&@,\




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

/‘W;.
601 HARDESTY AVENUE

/ KANSAS CITY 1, MISSOURI RTB szlr
266,768 Bovember 23, 13945

IN REPLY REFER TO___.__

/
i, Mllien J. Jacob
187 Croma Street -
Btratford, Connecticut

Dﬁu', o, Mbl =

Thank you for the information regently given the Army Effects
Bursau in conmnection with disposal of personal sffects belonging to
your son, Staff Sergeant Robert J., Jacob., —

. This property, consisting of a few small items, is being

o

sent you.

If, for soms reason, it has not been received st the expira-
ticn of thirty days from this date, please notify me so that tracer
may be instituted. b

I regret the eircusstances prompting this letter, and wish %o
express my sympathyy in the loss of your son.

Sincerely yours, -

HARRY NIEMIEC
2nd Lt, , QI
Chief, Correspondence Branch




WILTIAM J. JACOB, ComMaNsER 2 TeLerHoNE 4-9846 CHARLES COOPER, AbjuranT
187 Crown SteeeT : 11 Littee Streer

Strateorp, Conn.  Phone 7-148

Bronson Hawley Post, No. 134
AMERICAN LEGION

Post Quarters--1430 MAIN STREET--Lyric Theatre Building
BRIDGEPORT, CONNECTICUT

Reply to ' November 13, 1945
266 ,Z?EMMW-WV | | :
i SHTPUENT CLIRY

St BV IR

Kansas City Depot
Army Effeets Bureau

Harry Niemlees
2nd Lt., QuMC

Dear Sir:

Replying to your letter of November 8th, 1945 in regards to
personal effeets of Robert J. Jacop,ustaff Sergeant,

We do not eare to hmave any elothihg of any kind sent baek to us
but eny personal things shings-suek as bill fold with money or '
Jewelry or any sueh artisles we would like returned to us.

Our Son was not married and ke names as next of kin his mother
Mrs. Caristihe =, Jaeob, 187 Crown Street, Stratford, Conn.

Hoping this reply is satisfaetory, I rematn,

Sineerelv yours,

William J, ;z;z&it&ﬁgl

"187 Crown Street
S¥ratford, Conn.
© Aux, 23

/} ‘/"‘

vl

- .') ‘\ )

&S



el - RTB:FR:mr o

200,700 November &, 1945

Er. Willlaw Jesepn Jacod

1¢7 Crown Street

Stratfore, Conneciicut
—_—

Dear ¥r. Jacob:

The Arwy Effects Bureau has received from cverseas
some personal property of your son, Staff Sergeant Robert J.
Jacob.

To make proper disposition of this property, it is )
necessary that we have certain information regarding your , —
son's family, I would like to know whether he was marrled
and, if sc, the name and address of his widow.

Not infrequently, due to exposure to tae weather and
other natural conditions, certain articles received here have
peculiar or sometimes even disagreeable odor. Such an odor may
develop from the lengih of time the articles have been packaged
in transit from overseas. All the effects of your son received
here are in this condition. 8ince it is cur decire to spare
the recipient any avoidable unpleasant reaction, I wish to
acquaint you with this condition and ask thal you Lell me whether
you, nevertheless, desire this property sent you. Unless your
reply in this regard is received here witunia fiftcen days from
date of this letter, it necessarily will be assumed that the

property is acceptable.

If your son left a Will which has bLeen probated, -
rlease furnish the original or a certiiied cogy of the Letters
Testamentary., Any pepers submitted will be returned to you as
socn as pcssible.

—

For your convenience in replying there is inclosed
an addressed envelope which requires nc pcstage.

Sincerely yours,
HARRY NIEMIEC ./ A

2nd Lt., QuC
1 Incl-- Envelope” Crief, Correspondence Eranch



IN REPLY REFER TO

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

Mro Wilidam J. Jacob
187 Crowun Street 7 //<

tratrord, Connecticut

(/)

Ve
7/

~

T

Dear Lir, Jacob:

L P o B i st 4 SN TyeT np £
Ihis refers to your letter written on July & to
., 3 ey 3 "o ming g -~y - 3
fne Adjutant General, Washington 25, D. ., regarding per-
ﬂ*o £ wmpneany o ke . rr AT Y TN
sonal effects of your son, Staff Sergeant Hobert J. Jaccb,.

I am sorry to report that the Army Effects Bureau
has rot yet received any of his property. It is reascnable
Lo assume, hov »
here, as all Lar Depertment agencies have instructions to
ferward the personal effects of miliuGI} personnel to this
Bureau for dl:pCSlElOn. Transportation delays generally are
encountered in deli f“y of ef“ecta, and considerable time

.

should be allowed for the return of property from overseas,,
/

eceipt bﬂre of any cf your son’s‘/
n will ke taken.,

Yours very truly,

HARRY NIELTIEC /

2nd ..:t-, Ng,NC
Chief, Corresrondence Branch

= ) 1.4 b ol ENE Rt e, 1717
ever, that his belongings vliately will reach

//// » RTB:FR:cc ///"
507685 July 2C, 1945

/
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SPXAC-C 201 Jaccb, Robert J. 1st Ind.
(6 Jul 45)
Hqg ASF, AGC, Washington 25, D. C. 14 July 1945

T0: CC, The army Zffects Bureau, Ksnsas City wuartermaster Depot,
Fansas City, Misso

Referred for considerabtion of so much of basic communication as
pertains To personal belongings. The writer has been advised of
LS
192

nis reference.

BY COLIAND OF GEUASRAL SOMnRVELL:




WILZIAM 1. JACOB, Coumanner | TeLEPHONE 4-9846 ' CHIARLES COOPER, ApjutanT

187 Crown SteeeT 11 LitTLe Streer

. \k}:
Q \j’s’iiRATFORD, Conn. Phone 7-1748

7

* Bronson Hawley Post, No. 134
AMERICAN LEGION

Posc Quarters--1430 MAIN STREET--Lyric Theatre Building
BRIDGEPORT, CONNECTICUT

J‘U.ly 6, 1945
PC-N 126077

Je Ao Ulio
Ma jer General
The Adjutant General of the Army

Dear Sir:
There has been so many conflicting information received in the

case of our son who was first missing in aetion then reported killed
in action that I would appreciate a complete rewiew of this case,

On October 23, 1944 a telegram was received that he was missing in
action on October 4, 1944, in Holland, On V-E Day May 8, 1945 another
telegram received that he was killed in action on October 4, 1944 in
Holland. . i

During that seven months wmany letters wers sent to-him that has
since besn returned with different notations that are very confusing
such as the one that T am enclosing a copv of same,

ert J..J2cob was in the 38th Armored Infantry Bn. and
I suppose that was the 7th Ammored Infantry. this last letter arrived
overseas two days before his death and took eight months before being
returned %o us. The notations on same shows no record of any of his
connectlions with these outfits and the notation that ha was hospitalized

January 24, 1945, three wmonths after his supnosed death, does not make
sense,

fe were never told the true facts of this case such as wasrs he is

e ot

buried and his grave number or Bver receivad hld bslongings like other
people who-have sufr#¥sd this great loss of “thelr only-ekiild,

Hoplng you can help us to get the true facts in this case which
way Help in a small way to ease our burdsn, T remain,

5 L/// Sincerely Vours,
/ y>/} ‘\/é/ ¢

W. ... EI:@J»

A william J.
e 187 Crown Street
' Itratford, Conne.



