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i ‘ORIGINAL (

RECEIPT OF KREMAINS
HEADQUARTERS, NYPE
DistrisurioNy CeEnter  DISTRIBUTION CENTER #1, AGRS RoymiNe

sgth-ST—& st AVE; BROOKEYN, NLW YORE—
ReMAINS CONSIGNED To: b

NICHOLAS COFPOLA
49-01  104TH STREET

CORONA N Y

PVT PETER-P IOLI

REMAINS OF THE LATE ACCOMPANIED BY

=

et 7Lt ] /

AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEﬁICLE DURING MORNING

ON MONDAY 6 MARCH PLEASE MAKE ARRANGEMENTS TO ACCEPT
REMAIN UPON ARRIVAL AND PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND

TIME OF ARRIVAL.

G. H. BARE

COLONEL, QMC

ESCBRT =

Sgt lel Joseph E. Ziguleski
RA-31258667 ' s
Det 5, 1300 ASU

I, the undersigned, do hereby acknowledge receipt of the remains of the-aboyve-mamed. deceased
this _L__ day of %’1" , 19 J/ﬂ 1 EMAD 100
(Day) (Month) 1 oNAR 1950
REFPATRIATION

BRANGH

JH Nl § Tl ) s .

g’E‘\‘I: gﬂ':xa ‘8 1193 U. S. GOVERNMENT PRINTING oﬂc: 16—54737-1

Gy 205584 by ket Tfoe I
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Py ]
o . ” :;) - X d e r
TS DISINTERMENT DIRECTIVE
ey g DIRECTIVE NUMBER ~[DATE
: : | SECTION A — y o000  f 10 49
ir NAME AND BURIAL LOCATION OF DECEASED 5547 O 1 =) = = "
i “ DAY MONTH  YEAR
| NAME SERIAL NUMBER "[GRADE . ARM  |RACE [RELIGION
iJOLI PEIER.P., : , 32860408P VT % Al 1y
.' CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS |
V'LIMEY FRANCE R B 4 w BL 275( b, 7 B
f CODE DIST. CTR. |,
| I SECTION B — CONSIGNEE AND NEXT OF KIN |
|| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
', ICHOLAS COPPOLA | MRS GIOVANN! I0L1 (MOTHER) |
| %9-01  10MTH STREET , 54-10 102ND STREET. . . .. i d
| CORONA, N. Y. CORONA, N. Y. =
| (FLUSHING, N.¥Y.) ,
‘ SECTION C— DISINTERMENT AND IDENTIFICATION e S0 i 4
[NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED |
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY - i
L USAGF i
NAME AND TITLE
L - SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ' ;
|| NATURE OF BURIAL - CONDITION OF REMAINS. ;
! : £ By - : b l‘
| OTHER MEANS OF IDENTIFICATION '
’ ‘ |
i ,
1 = !
' MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a (pr xga;or dzagrgpanc:es 19 !
{
: ;
' [REMAINS PREPARED AND PLACED IN CASKET 3
‘; DATE i}
; CASKET SEALED BY My
1 3;’3;’;‘?1\ ! ]
'[CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY P 3 1?
| pare : By .
1% | hereby cerhfy that all the foregoing operations were conducted and aocompllshed under my u'nmedlate supervision [
and that the report above is correct. : } \
" - . . .,)
‘ Slcw\wn oF Agasmswzeroa B
REMARKS AND sescw. INSTRUCTIONS ' DR Ve ¥ Y - Ul STORAGE ] 1
PREV. UNK. X-53 d
. |
|
| B2 s 1194 ? ey Mot Ga bnf X = 5.3 Lo

57

o R SN T SO S U . O Saac NN =G

SRS T
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b 2 o sand e ud s SRS CTRE LT T NIRRT e 4 U U L s g Foie
RECORD OF CUSTODIAL TRANSFER ;
1. SHIPPED 1
“ " A a1 Al \r "\"l TO
Bt ALideMHemEIny Storage Area AGRC (.ruter U1v151on) ;
‘ remerhaven Port of Smbarkats on ‘
KIND OF CONVEYANCE NAME OF OONVOY 4
| o Reil W £H5N
SIGNATURE OF s@a - : DATE SIGNATURE OF RECEIVER DATE
{ E.N. eikey, 1s Francis R. MacDonald, Capt., QuC ‘-.P
- - 1? / 2. SHIPPED 1
FROM RC (Water Div(qmn) 1 USAT 32 nes E. Robinsa
p . Robins
{ Breme Port of }'.mha LleatiAan USAT James -

KIND OF CONVEYANCE

NAME OF CONVOYER

%’5.19’50

DATE

1688

SIGNAT

3. SHIPI’ED !
o ss
oo Y P E |
KIND OF CONVEYANCE NAME OF CONVOYER .
{ /’1[‘ ; 4 '
SIGNATURE OF SHIPPER DATE DATE
7 1950 |
: ‘,
FROM . E
%% N. Y. P.E D O1 ;
KIND OF couvar»«’i:zR NAME OF CONVO ,
' AILER T3 j I S ?
SQPATYPE Qfsrseey B Ry ey e St AR YT IO |
: A ol _'-'/‘A 1} v:'-.~‘.,"_.' e ( S A » A
LiEUe, cowm T, # @ @ : 0. YOUNS / E B?_,]gsa 1
FOR-Br== e e D o T —ep— .
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 3
3 ‘I L % M e ."v: LI “ >
CORs! =':*, s COMOMY " 14" - A® =
po-01  JOwlH 2IBET] ; 6. sr"pp!i"."\, L LA 1%
FROM' T Ty oo | X §2% T yWULIRER)
KIND OF CONVEYANCE NAME OF CONVOYER
|| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 00 |pare ) I
; 7. SHIPPED - P
FROM 0 s
KIND OF CONVEYANCE- NAME OF CONVOYER
|| SIGNATURE OF SHIPPER y DATE SIGNATURE OF RECEIVER DATE

x
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7 i
Vi e - DISINTERMENT DIRECTIVE
‘ 2 ’ DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED
DAY |MONTH| YEAR
NAME SERIAL NUMBER *[GRADE ARM RACE |RELIGION
IOLI, Peter P. 32860406 Pvt
CEMETERY T,ITMEY ; PLOT [ROW |GRAVE DISPOSITION OF REMAINS
| EXNNMRER, FRANCE B 7 157
‘ CODE l DIST. CTR.
{ SECTION B — CONSIGNEE AND NEXT OF KIN
| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
| NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
| IDENTIFICATION TAG ON ORGANIZATION RELIGION lDf'NTIFI ATION VERIFIED BY
tr—-Hq AGRC RRE 200.2 dtd
| [:l REMAINS AT 19 ‘Jul 49
L J#An‘gk o > . NAME AND TITLE -,~+
: S e R T SECTIOND — PREPARATION. OF REMAINS FOR SHIPMENT ' K
! NA?URE'O? SURIAL‘ oY CONDITION OF REMAINS,
‘ OTHER MEANS OF IDENTIFICATION v ;"
| SHEET |
| ITACHED WORK o .‘
Wb Y ind Ut
| G, l . _— oc-\“ oy
| MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a {or r‘xa _]3[ dxgc(fffnc:eE %) ¥ AR P! ’l

| REMAINS PREPARED AND PLACED IN-CASKET

DATE BY

CASKFT SEALED BY %
ELTRA ﬂelds, ‘Euwbalmer

CASKET BOXED AND MARKED

27 Jul 49 Elijah H Fields
DATE BY '

I hereby ‘¢ertify that all the foregoing operations were conducted accomplished mediate supervision
and that the report above is correct. / 7
ubb apt Inf; 7887 AGRC Hq Gp

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

‘aMcroRm 1104

RSN SR AN L T SNSRI R I e SRSV L AT TSR] BANTV
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|

B s e o S

RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
[FROM ! 10 !
USKMC St Avold France CIC Neuville Belgium :
KIND OF CONVEYANCE NAME OF CONVOYER Q
: Trusck 7 ~-Pvt Vito M Biondo, RA=-12305611 :
SIGNATURE OF SHIPPER - / DATE . .. . | SIGNATURE OF RECEIVER - DATE 1
Frank B/CAL @% Cet 49
1 1’, I & / {
U BTy » 2. SHIPPED
FROM (, 10 I
KIND OF CONVEYANCE r e NAME OF CONVOYER |
'SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER. _ DATE .
rTisp ¢ A 3 . o . Pt '-\T\"'“-\ - r -y
g 2 = ‘.‘.\‘M r\n NN
- an ¢ \‘\I \ A -
_ 3. SHIPPED : .
'FROM 10 ‘
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE L
- 3 :
'z 4. SHIPPED
FROM y : TO
KIND-OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ‘
5. SHIPPED
FROM TO re-
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE j
|
6. SHIPPED
FROM 10
KIND OF CONVEYANCE = NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| g 1. SHIPPED
[FROM 10
| {
{xmo OF CONVEYANCE- NAME OF CONVOYER
{sucunune OF SHIPPER 8 DATE SIGNATURE OF RECEIVER DATE
0 :

W

)
b cwleaediinl L Ud L A e

S ! i
I

R
T R s
Cophibcat

S T PRV

¥ S22 &

TN g

A A 1 i S A5k a2y .
—— L L L&
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K C - v s SSfeg? U
e ! 3 a.ndv- & .-A.uh.u.u -L D-LP.DCTIVEJ K‘
H ! o i
! L A Ce R AR R 4 i
; ; Ty e Lol hoRd M NRECES . Directive Number Date
: : 33 “i4i YLosatdon l !
R B 22434 ! Dayjlonth | Year .
Wi, : i BERIsL NUHBER ,Qamc ' Arin' Date of Death
1 | Y 5
Ulvmom t \
i ' sl l \Day|lonth | Year a

et ery > Disnosition of
LIMEY Remeins
TI0v - Row Grave L Country . code Digt.Pts
B ; 7 157 FRANCE Cause of Death
1 2

i 5 . L) == Tbusiense ard Next of Kin
oG- end AdAry sl Oof . ConBSignes t “lianle 8nd Jddress off Next Of i.in

ERERN “Jection G =~ DARLh tz,“muu and Jaentiirication
W R -_s;z-EZL nuacsr | . mank iJ_‘aue of Deesthlpate Disinterred
Unlnown i e ok | ok, 51 Mar, 48
Icel J“Lwcic A e wod: Oreohizatica ] Religion |Tdentiriostion Ver-
i
mxot hellaius Bub,Flates . ified by
—I_.I VOERAE < o ! ~ Unk :
Sl Nage & Title -
e SCCtil. U -~ JTINCTEbion, OF Rem8ins Lor Shipuent ,
e bure—off gariel . Cordition of Remains , ; i
. A Disarticulated e
Nude Mettress: Cover. +» Skeletal state, oy
‘-—-—_—_:‘L-:.,: " e ) 4 A_‘A-I . —jr
YLRGE ceansSs il ldeati i getion hm. Rt & I:to Ulnl.’ Rte & Lt. M11.
None - Rt, & Lt. :Patc.‘l.la. s
R W S eion g o
No Identu’ication tag found on remuns.f ¥
o -"";‘”'(Mpww oy : SRS

\,hamrﬂ {rﬁrm ﬁﬁ“ d+ .‘Tf:c-ul 4n x&x}..vx transfer box. F P;% =
‘1” L ]

FisEst oe8 156 by g ﬁba ex /. Az

h;elvin w Blackburn.Enbalner g%vén w -

S e

CegR U B0t ton et oon : ERIRYED BY
19 ¥ay hg *._Ja.xr_l____.&gckburnwml_)e;mer T g Inf ]
| PR < ol LT T R i - au tfeff’ure.d Opera 1ons, were conductH-
- - \ 1 ] '
RSN *'.1'.;:;:.; Weaptlunder nyeiine Ldlﬁ e ‘,unPrVJ. i cent casketing ad
thel the riport cbove is corrs ¥
. IOHNS.llt. . Inf. 337 QM.SV,BN. a
B s : ‘,,;/pu*ulﬁ of GH3 Insl'ector (Glddw 0ren) :
£y ALLJBIS LI O e Loy e bOXM a0 rorm L194a Tor major discrepancies, ¥
|
o C LS AP -L—'—/ v |
{
Tals forp modiried by: uy Jrd Zone, AGRS, ERy AP0 #5380 o Ay g (
GH, '

&
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49-01 104LTH ST.

CASE NO i % ) SPACE NO.
CHECK LIST
NAME OF DECEASED (Last, First, Middle Initial) RACE RELIGION | SEX DATE
I0LI, PETER P | o M
RANK OR GRADE SERIAL NUMBER E %
PVT 32860406 NICHOLAS COPPOLA

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING—NAME PLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

CORONA, NY
SHIPPING CASE—GENERAL APPEARANCE CONDITION/OF SHIPPING CASE (Check One)
(Check ONLY Discrepancies) %:rlSFACTORY D L s P
FINISH (Exterior) REMARKS

CASKET—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITION OF CASKET (Check Ons)
SATISFACTORY

D UNSATISFACTORY |

FINISH (Exterior)

REMARKS

HANDLES AND FASTENINGS

STENCILING—NAME PLATE

CAM LOCKS (Sealing)

ODOR OR MOISTURE

ROUTED THROUGH

D MORTUARY OPERATING ROOM

[:l REPAIR SHOP

CONDITION OF REMAINS

D SATISFACTORY

CASKET REPAIRED

which is obsolete,

D UNSATISFACTORY D YES D NO
NECESSARY DISINFECTION (Explain) . CASKET EXCHANGED
L] ves [J wo
SHIPPING CASE REPAIRED
L] yes L] no
SHIFPING CASE EXCHANGED
: L] ves L] wo
REMARKS
.
’
1
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF I OR
REMARKS
z'gdcﬂrﬂo?g 1251 Replaces QMC Form R-5054, 18—54756~1  U. S. GOVERNMENT PR NTING OFFICE
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— — o ———— —— o e————— SR

RECEIVED |

DISTRIBUTION CENTER #1 I certify that this message 1s en official
NEW YORK PORT OF EUBKATION ba%inésa and that its transmission with a

BROOKLYN, NEW YORK 2 16 1eder precedence, or by air mail, regular

mail, or scheduled messenger weuld be pre=
Judicial to the public interest,

fYes GIovANNI IOLI

516.10 m 8'1‘. '/' l /’ \ : -~
-J":Ltv s S T
CORONA, NEW YORK oo n;gmm Al
; ‘,\fgﬂm‘n'o, AGR Div,
< 3
RO®*
PLEASE BE ADVISED REVAINS "F THE LATE PVT PETER P IOLI |
ARE ENROUTE TO THE UNITED STATES., OUR RECORDS INDICATE YU WIS VS DELIVEREL

0 ~u3\
" NICHOLAS COPPOLA, 49~O1 10LTH ST, CORONA, NEW YORKy:

WE CANNOT GIVE A DEFINITE DELIVERY DATE, IT IS EXPECTED THAT AN INTERVAL OF
SZVERAL WEEKS WILL ELAPSE BEFORE DELIVERY CAN BE EFFECTED, YNUR FUNERAL BIRECTOR
WILL BE NOTIFIED BY TELEGRAM THREE DAYS PRICR T DATE REMAINS -WILL BE DELIVERED

TO HIM, HE WILL BE REQUESTED T INFORM YOU SO Y U MAY MAKE FINAL FUNERAL ARRANGE~
MENTS, REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT, SUGGEST YU ARRANGE WITH
LOCAL PATRIOTIC "R VETERANS' ORGANIZATION IF YOU DESIRE MILITARY HONORS AT FUNERAL.
FLEASE CONFIRM ABOVE INSTRUCTIONS BY TELEGRAM COLLECT TN DISTRIBUTION CENTER ONE,
NEW YORK PORT OF EMBARKATION WITHIN FIRTY EIGHT HOURS (R SUBMIT NEW DELIVERY
INSTRUCTIONS, WE REGRET fT WILL BE IMPOSSIBLE T\ COMPLY AT GOVERNMENT EXPENSE
WITH CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF THE FORTY EIGHT
HOURS, PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM,

G. H,BARE, COL, QMG
RELEASED TC W U
FOX (REV) <8 FEB 60



v r’.q e

‘RRE Form #39
13 Jul 48

-~

'chhéé. héi-eté cerrespondence and, ‘i;
archival i!alaa. yewtain:tng to:
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UNEKNOWN X-53
TGRSTPL¥ T
Form No, 12
10~ 9-45 CHECH LIST FOUR DISINT:RMENT OF UNFNOWS

ALl guestions should be answered. If a positive answer. cannot. be
given, estimates should be mede and indicsted as such, If a reas
segable estimate cannot be nade, & negative answer should be stas
tede . - T
PART 1
Physical Description

l, Estimated height Unobtainable
2% Estimeted weight Unobtainable

-3« Color of eyes Unobtainable
(,i. Celor of heir Unobtainable
5+ Races

White '
6. Quentity and charecteristics of heir on head (length, balde
ness, ecurly, etc,) | g
Unobtainable

7 Amoung énd color of hair on body (arms, chest, pelvig regionm,
legs )_____Unobtainable

8. Description of mustache .nfd beard

— .

ainable o
9+ Length.of sideburns Unobtainable
10, Was the deceasecd circumsized? Unobtainable
1ly Are any tatoos or eears on the body?( Give the deseription]
Unobtainable

—

(fzb Is there enything unusual about the fingernail structure?;_*
__Unobtainable s

13¢ Tbithéwe'anything wRuSua L %n‘%he eonﬁtfuetioh of tﬁe'23$¢.¢y
feet? Unobtainable .
lhs Way tooth chart teken?  ¥es . Were Tingcrprints taken? UHOb.

15{.Appraximate cause off death? Drowning ey
16, Was the body burned; No To what extent?

17. Are en rts of the body missing or Severeds " i
e ? s : Badly'%ecompogng By 3 it

18, Is there &ny evidence of first-cid or other medical trecthent?
Unobtainable :

- ———

19, If tho:rem:ins<&Pe badly mingled,’a careful search should be
made for identification tags or personnal 8ffects,

20+ If no clothing is found, measurements should be mede of the
head, neck, chest, waist, foot, leg (inseam), and arm length

in der that cloth i 5!
s - %%obgtagna%&ge ?ﬁ% ?%aa%l%e d%c%%%%%%&% -
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FART 11 :
Deseription and” §iT¢E of Glothing
2l. List evcery item of 2lolldig- Found —chowing Coloy of ¢éch,
22, List sizcs of wren itan of clcthing (if sizes ore not siaown
clothing morsursmncase sheuld be npade op body nmecsurements
recordcd es ocutlined o 5 T ROE T ' G et
23, Peport cll ¢x0%ing nawikiags, tlevkings thet are indistinct
Should be recordsd 8 such, ; ‘
2h. Report 2ll uiusucl or distinctive charateristics of clething
Such as insignia, venzs, rantirvs, we<r, shortened leggings,
unusuel bubtons, slita in shoes, etc,

i 'l'uﬁ LU s RIS
Shoes ‘ _ size 94D
———Parts _of OD psnts __ﬁg_-g_i_ze oY MarriImg —
5 IO R AN R s e T 5
: - “! “*M‘——."‘..— R S ——————
i >
— :
_i S5
)
L) E&RT 111

Hot.surements afd Ghercotersistios of skeleton
(To be filled out only &n those wherc & skeleton or part of. o
Skeleton is found) -

25, Length of Toot= e R M W
26,  Width of foot_  "Ufo L e s : 5514
27. Length of lez” ~ “Unobtalhablsé oE RS
28, Arm meesurements for sleeve lengt OnobTalndbIs ~ —

29, Circumference cf skill _ Approx. 2 Tinshes G i e
30. Leagtn of finpers ‘_ _Unobtainable S N O
31, Width of herd et knvekle . Unobtainable — ~ T T~ — i
32. ILength of sksleton _ — Unobtalnable = =~ " T~ - - == - = o

33. Size of bone structurs (1lerzen meditm or small)” Mediuhr —

3i. Bvidencs of bone scars indiccting healed frictures )

A S R AT S i g, R S SIS e aie el
:35. Unusuel choricTeristics in bone structure — Nome

TR OW an e ees e e e we

a-.——-—-_——.—.—-——-—-————-—_

36. Are eny perts uissing or decteched?  ~Badly dscompoSed — — —
6 X

——————.—————-—-

.——-—-——-—-——--———--— _—.—————.-————-—-‘——-‘—-

Le Pvify thit 1 neve Porsonnally viewed the remcins od
Subject decased and 11 resulting informetion has been re. 1%
corded to thc best of ny knowledge,

%ﬁ"ﬁ%ﬁ TE F¥Bhn Qu ar co.

£ § ﬁe.EkT ~ T(Servics)” {Crgn)~
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GC. R&E, DIV,
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

|

TOOTH CHART

16 May 1945
Date
Unknown X~53 Unknown Unknown
Last Name First Initial Rank Serial No.
U;
Moselle River ninown Organization
Vicinity of letz, s “France Unknown i Drovming
Place of Death Date of Death Cause of Death
Right Left |
TR Sl e e ) T WD R D T S T B ]
acr’ cAst ek cial Facial ‘:
o Bl i 7 Tl
v :
e SEYIOEBAROBO0CGEE |
: )
QWYY YWYREO = _
TOP\” n
= DEEDOYIY VYOOI
00000 (R
aN v A A\
5 lvel filveR lsluer
C 16 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cufting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
" findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavitieg of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

R1l, 2, 3 and L 1, 2, 3, 4 not found with remains
R 5, 16 and L 16 extracted ahd granulated in
L 9, 10, 11, 12 and R 9, 10, 11 not found with remains

/HWZ Upt WM%/

GRAVES REGISTRATION

FORM N° 1-A

ficer or other person who prepared Tooth chart

At

Verfield by G. R.
MATTHEW M FLATTERY, 1st Lt, FA
3049 QU Graves Reg Co
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MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

Tooth miss:

O

EROORER

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

G‘o\d crown
&L |

BRIDGE WORK... Block in solid- the crown of
tooth (label gold bridge, goldand porcelain bridge),
thus :

Gold
7

/

HORREC

bridge

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand label gold, silver, cement),
thus :

SEOBEED

CARIES (CAVITIES). . Outline location and size
of cavity, shade in thus:

C

BEDBOGRED

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

P

SIP. 4-45/50M/77322
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G. R&E. DIV. © s ey ¥ :
OFFICE OF THE CHIEF QUARTERMASTER @
HQ. COM. ZONE, ETOUSA

e

TOOTH CHART

14 December 1945
g Date
UNKNOWNX=53 e Unk. Unknown
Last Name ‘Firn Initial Rank Serial No.
Unknown
Moselle River,, =3y P T
Vic.Metz, France Unknown 4 Drowned
: Place of Death Date of Death Cause of Death
Right Left

8 7 6. 1B N8 B L) 1 R 8NN 6 7 8

G

e S DR ARBRR RO

o DO @ PYY WY P OTID = _
R COYIY WYY IR =

hd

R IOCNH BRREC

Tver |3 virer S'/'/;;»
C i//l'.} _fr'”'l‘ly LF///:'n},
: 16 lé 14 13 12 11 10 .8 9 10 =11-12% 13714 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. .

R1, 2, 3, 4, 5 and L 1, 2, 3, 4, not found with remains.
R9, 10, 11, 16 and L 9, 10, 11, 12 , 16 not found with remainse

RN TR T e

Signature of Officer or other person who prepared Tooth chart

A.g. MASON, 1lst'Lt.,ck; 610th QM GR Cos

GRAVES REGISTRATION
FORM N° 1-A
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MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

Tooth missing I
ESRDRERR

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelam Silver or gold and
porcelain), thus : : NE Y

&L | mi“”ﬁ@@@

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

Go\d bmdge

; ‘
/
s / -

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold,silver, cement),
thus :

Gol d

G5 "'&3@@@

CARIES (CAVITIES). . Outline location and size
of cavity, shade in thus:

¢

@%"‘“’“ OG0

DENTURES (PLATES). .

. Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retalmng clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

L
s 1

SIP.4-45/50M/778?22
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AG 704 Dead (11 Sep 45)
S. R. & D. No. 4042

11 September 1945
MEMORANDUM FOR: Chief, Casualty Branch

SUBJECT: Review and Determination of Status
Under the Missing Persons Act.

I, - FACTS

1. The following named persons, former members of the organizations
designated, have been carried on War Department records as missing in
action, not in flying or jumping pay status, in the European Area, since
10 September 1944, as reported by ETO Shipment Nos. indicated:

¥* #* #* *

d. COMPANY C TH ENGINEER COMBAT BATTALION:

% Zalac, Michael J., dJr. 36 813 Q35 Sergeant 192
< aki, Pever B, 32 860406  Private 192
3 s & * *

6., Filed in the "Service Record" of each of the persons named in
paragraph 1d, above, is a statement, undated, and signed by First Lieutenant
Irvin Redman, Corps of Engineers. The statements read:

"I gertify that Sergeant Michael J. Zalac, Jr., ASN 36 813 035
was crossing the Moselle River in an assualt boat just eact of the
town of Dormot, France at approximately 0230, 10 September 1944.

"He and four other enlisted men were crossing the river with
supplies for soldiers on the enemy side of the river. Intense small
arms fire and shell fire was present. The craft was hit and sunk,
Sergeant Zalac was last seen just prior to the sinking of the craft."

"I gertify that Private Peter P. Ioli, ASN 32 860 406 was
crossing the Moselle River in an assault boat just east of the ‘town
of Dornot, France at approximately 0230, 10 September 1944. /

"He and four other enlisted men were crossing the river o the
enemy side with supplies for soldiers already there. Inten small

/ HIE

. .JuL6 1950

-
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|

S. R. & D. No. 4042

arms fire and shell fire was preseat. The craft was hit and sunk.
Private Ioli was wounded before dropping into the Moselle River
where he was last seen swimming towards the enemy side of the river."

II. - CONCLUSIONS

1. The persons named in Part I, paragraph 1 a, b, ¢, and d, above,
became missing in action on 10 September 1944, in the vicinity of Dornot,
France, as a result of efforts on the part of their respective organiza-
tions to establish and withdraw from bridgeheads across the lMoselle River.

* 3* 3* *

g. Sergeant Zalac was last seen about 0230 hours, 10 September
1944, in an assault boat crossing the Moselle River just east of
Dornot, France. As a result of enemy shell fire, the craft was
hit and sunk. Sergeant Zalac was last seen just prior to the sink-
ing of the craft.

h. Private Ioli was last seen under the same circumstances as
described in the preceding paragraph regarding Zalac except that,
when his craft was hit and sunk, he was wounded. He was seen to
drop into the river and was last seen swimming towards the enemy
side of the river.

2. In view of the foregoing facts and circumstances, together with
the fact that no report has been received by the War Department during
the twelve months which have elapsed since these persons became missing
in action indicating that they are alive, it is concluded that they may
not "reasonably be presumed to be living" within the meaning of Section 5
of the Missing Persons Act.

III. - RECOMMENDATION

Tt is recommended that findings of death be made under the provisions
of Section 5 of the Missing Persons Act, in the cases of the persons named
in Part I, paragraph 1, above, and that these findings show the presumed
date of death, in each case, to be 11 September 1945.

Investigator /Y RC 8
Captain, AGD
CONCURRED IN: Approved:
HEJTE : /i/ G F H
John T. Burns, Lt Col.AGD, - George F. Herbert
0I¢, Status Review and Colonel, AGD
Determination Section Chief, Casualty Branch
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== - REQUEST FOR RE"‘%URSEMENT OF INTERMENT g L
(Readg‘xl})laIaRtﬂ)y §nPl?09!lRoIe!i!i9 ﬂforEexcoPEpNIash'Ef form) 8 mrch ;‘gm
NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLA’IIW.A“NT

2

o

L _AGF

;i .Y ’ ,f/«?
INTERMENT EXPENSES .+ |
A. ﬂ (Civilian or Private Ceyo/tery)

p OR GRADE

i o S

e 32860406

&’ v
TRANSPORTATION EXPENSES $ Ve
(National or Post Cemetery) ‘

B. []

1. This form is NOT to be signed by Funeral Director,
2. Fill in as required and sign four copies.

. Check Box “A” or Box “B” above, not both.

INSTBUCTIONS TO PERSONS SIGNING THIS FORM

3
4. Check Box “A” when interment is in a civilian or private cemetery.
5

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

FILL IN THIS STATEMENT IF BOX “A" IS CHECKED

FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that the sum of $ 278. 64 was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

nave: Nount Sednt Wery's Cemetery
cryorcounty: Fiughing

STATE: Hew York

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

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

Aw»\a J@/Z'

RETURN FOUR COPIES TO

:E. f“

NYPOE Brooklyn,

SIGNATURE OF CLAIMANT

ADDRESS (Street number or RFD, City and State)
54«10 108nd Street,Corona, ¥.Y.

RELATIONSHIP TO DECEDENT

dother
REMARKS
W. C. Steigeg i ¢
% ('O, , F‘ E). \
b’i\-\u’. 1 yn, N. Yo‘
MAR 1920
{Syzn, )’15‘:16
Sta, 625
FORM PREVIOUS EDITIONS OF THIS
35"‘,(:5 MAR 48 1236 FORM ARE OBSOLETE 16—54738-1
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, €
» PART A il v

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

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

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

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

PART B

1. When the remains are delivered to you at Government expense prior to burial in*a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remaing from your home to the national 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 Government 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 Govern-
ment 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.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH TH}S FORM IS SENT.

3. Reimbursement by the Government will be made only to the person who paid from his per-

sonal funds for tra asporti re.remains to the national or post cemetery grave site,

et

3 oM oY
- (/“] e — '.N\AL-’//

O 2

U. S. GOVERNMENT PRINTING OFFICE 16—54738-1

I R A A
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- K._UEST FOR DISPOSITION OF REMAIN.) /)g/yy |

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

. Pvt Peter P, Ioli, 32 860 406 By 6 eptember
Plot B, Row 7, Grave 157

| United States Military Cemetery

\ - Limey, France vl

A C

DO NOT WRITE ABOVE THIS LINE g D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, * DISpOSIthﬂ of World War |l Armed Forces Dead,'' before
fillln% out this form. When the proper part of this form is filled out and properly Sl%{le by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WA DEPARTMENT WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
PART |
(Please indicate relationship to the deceased by placing an
§/a V a’ )t 7" /0 l “X”’ in the proper box.) o
RlNT OR TYPE NAME OF I NE)(I' OF KIN)
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER 3 [E/MOTHER [:l BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

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

d 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSIO R TERRITORPV 11:IEREOF FOR INTERMEN

Aﬁ&/fﬂ:fxf@w Tl st 7Y,

WAME_AND LOCATION OF CEMETERY)

NEXT OF KIN IN A PRIVATE CEMETERY

[0 s e reTurnen To THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) P
PRIVATE CEMETERY LOCATED ‘AT m‘r’#—?{
. (LOCATION OF

THE NAME OF THE DECEASED, THE SER
this fact by inserting the word **

Pdm‘m"""“

AT

: 3 Wl
| - \ R 1% ¢

g
: y \/',; ¢ \ ’
| foadd, 1o-7-49 KL o
i Coang ‘,e VLC‘QI
'

0aMG rorm 315 MILITARY
éﬁu ut;:}m plm

L/a/l/’

e —- e —_———— e e e
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; (‘) PART | (Continued) ( ")

|f on Page 1 of this form you have selectew Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

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

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

OR
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

| Nicholas CopPo e £

NUMBER AND STREET CITY (W COUNTY OR PROVINEE STATE OR TERRITORY OF
| Co ) . OR COUNTRY
| “G-ot oo 2Tt oFeoa ééewf /)(
k EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEJ%NO?

%’ Covona /V)l ¥9-o0f /O "é' 637&-«\ S /00

f IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
| WORLD WAR 11 ARMED FORCES DEAD," IS:

' LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO

; DECEASED

:

'1 :

; NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE | STATE OR TERRITORY OF
| \ U. S. A.. OR COUNTRY

|

\ REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.9
|

‘ AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

|, 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.

-

DA S#-/0 62 OF—

Az, ) y)
7~ SIGNATURE OF NEXT OF KIN) , O (STREET AND NUMBER)
7 ¢ A, y
770 yG H Py lodd L oToMa SV Y-
(NAME PRINTED OR TYPED) {CITY AND STATE) ,

¢ /at-city (or town) of 0 o2 S —vC ot e 2 2 s

Subscribed and duly sworn ;}efore me according to law by the above-named applicant this Z/ day of 51‘4)
&

county of and State (or Territory or

District)’ of o &’ Y s 55

L hel. -
195 -
gy (o 30 y\_o:-é;:u\ t/ '(".)./U-»é' A

c,o. - :
Q“ez::\m_\ss.‘o“ £ - 7 (OFFICIAL TITLE)

| PAGE2 N e :
e reTesr Rl IR T = eZ ’-_A-____'..h",f‘L -
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PARY  —RELINQUISHMENT OF DISPOSITION AUT; 'ﬁm

3 1 - -
If you are the next of kin and you desire to reiinquish your disposition authority, please fill in PART" |1 of this form.

1. THE & AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SHRVIVORS IS: X

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.

] . S

e (DATR) ' Q

(SIGNATURE OF NEXT OF KIN) is TREET AND NUMBER)

) i e Tk

(NAME PRINTED OR TYPED) (CITY AND STATE)

: PART 11
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE 3

A ——— e ———————————
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;

| ADDITIONAL REMARKS AND msmucnq@
All remarks and information entered here will be considered as pari<f the Notarial Attestation.
’ {

€

b,

4

47 21430




G FORM gag |
APR 48
OFFICE ... THE QUARTERMASTER GENERAL OF +HE ARMY
INTRAOFFICE REFERENCE SHEET
3424
DUE, HOUR AND DATE
2 3 4 5
FROM— TO— DATE MESSAGE
2 Chief Chief 29 Aug z)’j Request dispatch of necessary letter to NOK of
Repat Br |Repat Br 1949 IOLI, Peter P.
Rec Sec Corr Sec ;
Mem Div Return file to Captain Snedigar.
1 Incl. SNEDIGAR Thomas
293 Tile 5198 5198
3 Chief Chief 6 Sept 1. Returned herewith is 293 file for IOLI,
Répat Br | Repat Br |19)9 | Feter P.
Corr Sec | Rec Sec
Mem Div 2. Combination grave location - LOI and letter
Attns to Effects QU have been dispatched.
Captair '
Snedigar
Incl : KRAUSS Spell
n/c 5072
Ehief M &R Br | 6 Sept File. Action completed in this Office.
Repat Br |Admin Div | 1949
Rec Sec
Mem Div
“ . - ;/
i, S
1 Imecl. SNEDIGAR
293 File - 5198
b= . SIS s )
[ ‘Ydé ‘ﬁ:— .—\—.—z_ _{@z__ ;
THIS/[FORM WILL REMAIN PART OF WHE ‘(i,EFICIAL.\FILE '
U. S. GOVERNMENT PRINTING OFFICE 16—49650-5

7/4{/
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|

OQMG FORM 638 =N .
REV 1 APR 48 o . .
OFFICE \ THE QUARTERMASTER GENERAL OF ./E ARMY |
INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
1 2 3 4 5
NO. FROM— TO— DATE MESSAGE
1l | Chief RepateBr.| 15 Aug 1, Attached case files forwarded for necessary
Id Br Records |19L9 correction of records and deflagging. -
Mem Div Section
2. All records in Ident. Section have been
IN TURN amended and the Field notified,
Corres 1. For necessary Grave Location Letter to NCK. ;
Section S
2, For dispatch of notification to Effects QM. I
|
l
1 Incl: |
Carroll 293 file for .
IOLI, Peter P.
Pvt., 32860406

3¢l

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. GOVERNMENT PRINTING OFFICE 16—490650-5
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CORRESPONDENCE ACTION SHEET

REV 17 JUN 48

— R— S —__

0% R~ 7502

S
=
PREVIOUS BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE 2
PRESENT BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE E
= —
o
USMC, Limey, France B 7 157 5 B
ADDRESSEE ADDRESS (Street, City, State, 2 -
MR« dam s ® .
RELATIONSHIP ' S A0 :
Father Corona, New York e J
& i
P -~
(QE:EE:SE)S ADDITIONAL DATA —— MODIFICATIONS K !I
FORM LTR "B" INITIAL LOI !
s L ,
|
Para, 1 (= = {
: s
Pare. 2 |- omit and insert: The official report of burial has been received and f
discloses that the remasins of your son were recovered !
from the lioselle River, located in the vicinity of Metz, Frence, by our r
American Graves Registration Personnel, properly identified, and buried
.|in Plot B, Row 7, Grave 157, in the USMC, Limey, . '
Para. 3 |- St. &vold, France )
Paras, §, 6, and 7
Incls S
Note action sheet for letter to Effects QM
g8
|
!
I
|
;N m <
™0 s |
@ =
. 8 =
8 2
(o]
A AVLYS‘)" INITIALS AND DATE TYPIST INITIALS REVIEWER INITIALS AND DATE
. v7 |
48 11972

S i 4
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.-— : m&mm or m:am .
OFFICT OF THE QUARTERMASTTR GTNTRAL
“ASHINGTON 25, D, c. , }

In Reply Bef‘er To OMGMF 293

/5 mh"‘ i “""‘"""”"

 SUBITCTY Tdentifica‘b‘lon of former UNKNOFIN decea%eds

TO ; 't Commending Officer M
T Quartemstar‘ Ae‘b&vity =i A L b

Kensas City Records Center : i 2
Kans:as Ci'by i Miqseuri i ! >
e Attm ‘Eﬂ‘ec’bs auurtemsw

1'. 'I‘he remsing which ero previouely interrad es ENKNC&"N X&_l_

Plot_ '. Rov _g_, Creve _yge , Usie
“hgve been Identified by o 2 Ficld Bowd af Réview os ﬁmss af 55

AT 1 13

Memrial Bivision
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AIRMAIL

DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL

w e marem vo_QUEMT 293 LA 3 ) 15 sugaot 1549
e’ 32 860 06

SUBJECT: Identification of World War II Deceased
TO: Gaamaning Cenuvel :

1. The identification of ICLI, Potor P,  Pwh, 30 000 106,
(formerly X =53  , Plot B , Row__1T and
Grave 357 , Usuc__Howey, Tiunoe i)

as established by your Headquarters has been approved by this office.

2. Request all records be amended accordingly.
FOL THE ACTING TBE QUARPIIEASTIR GInuRAle

T. H. METZ
1t. Colonel, QMC
Memorial Division

AIRMAIL

48 7211
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iy o G. B. Carroll

- 6/\&;%
= DATE
IDENTIFICATION CHECK LIST 28 July 1949 [\
UNKNOWN X- NO. OR OTHER DESIGNATION CEMETERY PLOT ROW GRAVE
X=53 Limey, France B 7 157
IDENTIFIED AS
L f 2 IOLI, Peter P., Pvt., 32 860406 \p
I TEM FAVORABLE UNFAVORABLE UNKNOWN
| DATE AND PLACE OF DEATH X
4 CAUSE OF DEATH %
, DENTAL CHART %
f COLOR HAIR
; ESTIMATED NEIGHT x
ESTIMATED WEIGHT
SCARS, FRACTURES, ETC.
u LAUNDRY MARKS
| SHOE SIZE x
TYPE CLOTHING %
IDENTIFICATION TAG
Y PERSONAL EFFECTS
: STATEMENT OF CIVILIANS
ENEMY RECORDS
EMERGENCY MEDICAL TAG
| PAY BOOK (EM/OFF,)
| SIGNED STATEMENT OF IDENTITY ‘
| Coordinates:
. Metz ce 49°06 N[~ 06°11 11
| Dornot, France 49903 'N |~ 06904 'E

REMARKS

Unknom X-53 was recovered from the Moselle River in the vicinity of Metz, France.
This is in agreement with Army records for Pvt., IOLI as t9 place and cause of
death, which indicate that he was last seen, after having been wounded, attempting
to swim the Moselle River in the vicinity of Dornot, France. (Metz is approxi-
mately eight miles downstream from Dornot.) See AGO letter dated 4 Feb 1946.

Tooth chart for Unknown X-53 compares very favorably with Army dental records for
Prt. IOLI and negatively with unidentified members of his organization known to
have been missing in action at the same location.

Estimated height compares very favorably.

A

Shoe size is in exact agreement, {
i
l

0QMG FORM 1908

21 JUN 48

e = e T B £ = 3 i
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C ¥ WAR DEPARTMENT ; C

F 0 . THE ADJUTANT GENERAL'S OFFICE 0
P WASHINGTON 25, D.C. P
3 %

SUBJECT: Identification of Unknown Deceased
TO: The Quartermaster General, Washington 25, D. C,

ATTENTION: Chief, Registration and Planning Branch
Room 2426, Temporary Building B.

1. In accordance with your request, the following information is
submitted concerning a crossing of the Moselle River on the night of 10
September 1944 in order to assist in the identification of bodies recovered
in the area.

2. According to the records of this office, the 1lth Infantry
Regiment had established a bridgehead on the east bank of the Moselle
River on or about 8 September 1944, at a point approximately three-quarters
of a mile from Dornot, France. On the night of 10 September, the position
having become untenable, it became necessary to withdraw the troops and due
E to a scareity of boats, a nmumber of the men swam the river. The withdrawal
y was made at night under enemy small arms and artillery fire. A number of
’ casualties resulted. The following men from the regiment were still carried
| missing in action as of 11 September 1945, when Findings of Death were made:

| 1st Lt Thomas J. Cullison 01318765 Company E

1 1st Lt Matthew Wirtz 01287638 Company F

| 1st Lt James E. Wright 0402766 Company F

J Tec Sgt Harold M. Spear 36103576 Company F - \
1 Sgt Fred Sterzinger 36018806 Company F Andilly(M-7-166)Ldy Mk
' Pfc Gerald Gross 36227845 Company F Gr.Failly(I-4-82) T/C
J Pvt Wendell F. Standridge - 35927044 Company F

1 Sgt Thaddeus S. Matuszak 36214574 Company K

[ : Pfc Herman Abravaya 32657192 Company K Gr.Failly (L-4-81)ID tg
| Pfc James L., Williams 36568028 Company K

f Pvt Bemnie Ruffolo 36214242 Company K

| 3. First Lieutenants Cullison and Wirtz were known to be two of the

| men who started to swim across and were last seen in the middle of the river.
A man believed to have been Lieutenant Cullison was heard to call out that he
couldn't make it and Lieutenant Wirtz was heard to call for help but due to
darkness, his exact position cloud not be located. Private First Class Gross
was last seen at the Company command post just before the withdrawal from the ,
bridgehead and Private Standridge was seen to enter the river, Sergeant :
Matuszak and Private Ruffolo were also seen on the east bank of the river !
Jjust before the withdrawal. No specific information is available regarding
any other of the above named men.

|
4. The following personnel of Company C, 204th Fngineer Combat ‘
I
:
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o

Battalion, also became missing in action on 10 September 1944 while crossing
the river near Dornot, France, and remained in that status until 11 September

1945 & when Findings oz' Death were made:

Sergeant Michael J. Zalac 36813035
Private Peter P, Toli 32860406

According to information available in this office, Sergeant Zalac and Private
‘ Toli, with three other enlisted men, were crossing the river at approximately
0230 hours on the night of 10 September with supplies for soldiers on the
enemy side. Intense small arms fire and shell fire were present and the craft
was hit and sunk. Sergeant Zalac was last seen just prior to the sinking of
the craft and Private Ioli wounded before dropping into the river, He was
st geén Swimning: ) o i e other persome

enemy . s .

|
i
l
|
5, Tt is our understanding that a body believed to be that of Sergeant
] Fred Sterzinger, 36018806, was recovered by French civilians near the bank of

\ the river sometime in November 1944 and that the same civilians also found
the identification tags of Sergeant Zalac in a field near Fontigny, In the

] event the bodies of any of the men named herein are recovered, it is requested
’ that this office be so advised in order that Official Reports of Death may be
i issued.

;' FOR THE ADJUTANT GENERAL:

/s/ John T. Burns

/t/ JOHN T. BURNS
Lt. Colonel, AGD
Officer in Charge
Status Review and
Determination Section

2 i ; i esolved casualties reveal no additional unresolved
ca%_ tgsg & 202th @eer Battalion KIA or MIA on 10 September 1944.

GBC
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DENTAL CHART -
Unknown X-53, USMC Limey, France Jare: IOLI, Peter P., Pvt., 32860406
R-3 __MSD £ (Carious) B3
R-7 A7
R-6 n (Garious) d=f Carious.
R-5 _X X 28 .
R-4 _ MSD dA i-4 GA
R-2 __MSD Missing R-2
P-1 MSD Uissing Bl
L-1 __MSD Missing L-1
L-2 __MSD Missing 1-2
-3 MSD Missing Ll
L-4 __ MSD Missing b
L5 m_ (Carious =5
L4 &~F
L-7 T
L-8 _ Carious | f (Carious) 5
R-16 _oA X wegd ____ob
R=15 QA I _Carious
R-14 X Z-14 X
R-13 R-17
R-12 MSD ¢ R12
R-11 Mm Mj Sﬁj ng =11
R-10 _MSD Missing =10
R-3 _NSD Missing R=-9
L-9 _MSD | Missing L-9
L-10  MSD Missing L-10
L-11 MSD | Missing L-11
L-12 Missing L-12
L-13 L-17
L-14 moA oA _mol L-14 :
L-15 _OA oA L-15 e s
I-16 X P RS L.15 X ‘
T/C dated | T/C dated Form 79 dated 29 Mar 43 |
12 Feb 48 16 May 45 :
Height: 51 g 1/8" Height: 51 8 1/4" :
Hair: None faund Hair: Brown

Shoe Size:

9ip

Shoe Size: 9%D
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TS SRR S
Form 798 aatedlvnocél,ml"b’*z:
2/ Feb Lk

Height:  5' 1"
. Hair: Browm
Shoe Size: NOR
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Dental record da.tad 24 Jul 42 .(M)'

Height: 51 ggn
Hair: NOR -
Shoe Size: NOR

==
- =
e

e
-y

kil
=
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Shoe Sizes

o 'A" A.
[ »
I‘.‘_‘—J‘.'f, »
L R
P =
.l iy
b 4 -
?_Il“A y
e
S-‘-
P
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NO TEETH lﬂ'.SSIRG
NO TEETH FII.I-E

L-15 s e A e S e
Dehtal record dated 15 Jan 42 (8WA)

 Shoe Size: 10D
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Height: 51 n
Hairs Blond
Shoe Size: 10D
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Usme: RUFFOLO, Bemnie, Pvt., 36214242

13

‘Dentalrecord dated 24 Jun 41 (8iA)

Height: 5t 5in
Hair: Black
Shoe Size: 9'E. -
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?‘_.o.. f’ » \

alsliohael Juy Jr., Sgt., DENTAL

Height: s
e g
Shoe Size: 9&(’;

oy

i« -
L
P g

)

T ﬂ‘i

-L-a‘:'l :
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_ AGRC FORM No. I 2 ' : (
. Ravised 16 Sept. 1946
Fa Formely "Check List ‘
K s 1 IDENTIFICATION CHECK LIST
(To be completely filled out and attached to each copy X=53 |

of Report of Interment WD QMC Form 1042)
Ex.0. # 650, :
dtd 11 December 1947

Unknown X .. = 53 ‘
Cemetery ... MAneY, Exanes.... .o :
Plot R Row 7 Grave .. 257 ...

2. Place of death

(Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, sca]be and serials used)

3. Remains yecaveredca disinterred jax ..and_reprocessed By I8 Mobile Teaw. f 1, lst %one.

(Name and organization)

4. Evacuated to Cemetery by

(Name and organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item | Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear None
4 (Type)
‘ Raincoat . ... 5 Eone
Overcoat el Nere
Jacket, Field .... il Nene
Jacket, Combat ... lone
Mackinaw Hone
Sweater : : None
Jacket, HBT .. : Hore
* Shirt, Wool OD . ‘ None |
Undershirt, Wool ... Nore :
Undershirt, Cotton . None |
Trousers, HBT , lone IPREAC s o T S B

* Trousers, Wool OD .Remmants of . ... lono

PR 21945 Gl -
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L Xe53

Belt, web " . None

Drawers, WooOl ... oo None

DIraivers, cottonk . oo lone

Leggings, wool AR L b None

Socks; cotion: Sl it i Hone

* Shoes .. F84r Seruied Shoes Sige (.. 91/2Dp

Overshoes Kone

Web Equipment None (type) '
(Other item) s Kone

(Other item) ol Heone ‘
*If body is nude, sizes of these ilems should be computed by measuring the remains d J

\

Chevrons or ‘

Insignia None : |
(Type & location; shirt, jacket, coat, helmet) |

Shoulder Patch None

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD

Lt. Humerus - 34,2 Lt, Tibia « 37,7
6. Description of Remains: Lt, Ferur « 45,9 Lt. Fibula « 38,7
EST \
Age .l VTR ... Height 5"81/8m.Wexght ........ UID . Description of wounds vip ;
Bandages or dressings UID Scars TR

(Length, width, location)

uTD Tattoos
(Number, location — illustrate on separate page)
Outstanding moles, warts or birthmarks D
(Yes-no; description, location)
Sunburn or tan, other than hand and face uTD
Complexion UID
(Light, medium, dark, clear, pimples, pocks, freckles)
Build »
(Large, fat, thin, muscular)

Hair . Nore

(Color, length, quantity, curly, wavy, straight, whorls, or definite parting)
Hair 159))

(Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns UTD Mustache uTD Beard or ......LTH

(Color, setting, shape) (Color, size, shape) (Length, heavy)
R =
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'

o Goatee uTD
- (Light, color, extent) i
Eyes i uTD Eyebrows

(Color, setting, shape) (Color, bushiness, extent across nose)

Nose m.. Eeats U!? :
(Size, shape, straight) : . (Size, set close to or far from head)
Mouth UID.. i8S WU . . |
; (Large, medium, small) _ . (Small, large, full)
Teeth : See_tooth chart. O 7

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

(Prominent, receding, pointed, dimples, double)
Jaw : UTD .. Circumference of head in inches 31 ks

(Large, small, normal)

Neck D

-~

Larynx kL))

0

Shoulders

Arms

- (Broad, straight, small, rounded) (Length, r, color, extent and quantity of hair)
< 1 t
( !
Hands i
b Fingers C PR L RS :
(Short, thick, long, slender, size of knuckles, missing fingers or joints)
© (Unusual characteristics of fingernails) ;
(Size of nipples, color, quantity and extent of hair, large, small, normal) ]

Waist .. ' et | ) . pai L

(Size of navel, appendectomy, amount, quantity, and color of hair) A

‘ p i} :
Back uIp ; e Circumcision m\ - Pubic Hair ... Neve
(Quantity and extent of hair) ! (Yes-no) (Color)
Herniaplasty ,
X (Yes-no; location) \
sk | U S
~ (Inseam, muscular, knocbkn‘eed, bowed, x.mrmnl, qnlln_ltity. color and extent of hair)
Feet ) 2 . Toes St mo.......
(Size, corns, callouses, flat) ;i - (Slender, straight, crooked, overlap)
Evidence of healed fractures .. one found |
- (Nose, arms, legs, etc.)

{

NOTE: Use attached charts “A” and “gr to indicate parts not received.

\n
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i Havehwmmmumdhma Ne. e
nnot. explain e 5aNe | Wm

8. Has tooth chart Been prepared ? h _1f not, explain

£ ﬂmﬂmmjm

Imﬁb&a!mmm&exmd ectdeemed Wﬁns forma
hsbem;lemwthhno!nyhewlc‘se. o “dm 3 o
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SKELETAL CHART K53

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGHT

HumervuSesee .3‘.20 o.-ou

PemUrecese «45¢9eccasett

Tibia...37.7-... o« aCll

rimla .0...38.7'.'.‘00”

=2 R
.’//,, ’\'\\‘\k‘
g

EST, Height 5' 8 1/8v

CHART "A"”
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TOOTH CHART ia

12 February 48
Date

Uninown Xe53 Urk Urk
p Lasgt Name Firet Initial Grade Serial No.
Unk Unk
Unit Organization
Place ;: Death Date of Death Cause of Death
Right Left

8§ 4% 5.8 ¢ 2 SSREEEd. S o4 R0 T 8

CaRIE

_Xelelelelrle

seened OCOCOSCONOD B0
o XV VOOOI T v
= BEDERTOOIT WOSODDE

=000 SO0
AN Pal : A PAN

4 A A
& o o]

16 15 14 13 12 11 IOWO 11 12 13 14 168 16

This dental chart is very impoﬁant and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisorg (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations,.

WALTER J, JABLONSKI /8/ Walter J. Jablorski

US DA OIV IB Signature of Officer or other person who prepared Tooth chart
WOODROW W, WOLF MEAL l’ﬁzgg

CAPT QYC OFER OFF Verfield by G. R.C. omé

ET FORM 1-22 (29 AUG.46)

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-46-50M-6912 - 1207
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MISSING TEETH. .. All teeth missing through

. : . ooth missing '
previous extraction (not those fractured or digplaced |
by recent wounds) should be “X" 'd out and @ .
labeled. thus : i
CROWNED TEETH. .. Block in solid the crown of Porceldincrbwn
tooth (label gold, porcelain, Silver or gold and I
porcelain), thus : @ A
|
BRIDGE WORK... Block in solid the crown of Gold bridge |
tooth (label gold bridge, gold and porcelain bridge), m @i @
thus: '
\ | \
FILLINGS.. Draw filling on tooth as accurately|Gold fillingy (Silver Fillin
as possible (blockinand label gold, silver, cement), @ @@ @l @ @ @
thus : |
|
CARIES (CAVITIES). Outline location and size | (~Cavi ty Decased’? i
of cavity, shade in thus: @ 6| @ @@Q
i

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ‘' clasp "

Gold crown

ADDITIONAL SPACE FOR FURTHER REMARKS

Fl:l‘oeth Posthumously miseing i ReleRelefeledelOwllel2, Lelelele/=9=10-11,
Teeth missing s W=5el4, L-16
Spaces R~13+153 none

Rel3 has = Distal version

Rek3 Rotated mesially 1/8 turn

Color = white Ivory
Size - Average
Aligrnment « Good
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Unknown X=53. USMC Limey, France.

On 10 September 1944 Pvt. Peter P. Ioli, 32860406, Co. C., 204th Engr, C. Bn.,
was reported on Casualty Clearance Plan to have been hit by enemy small arms fire
while attempting to effect a crossing of the Moselle River at Dornot, France, with
four other members of his organisation in an M2-Assault Boat. Pvt. foli is said
to have fallen or jumped into the river after being hit by the bullet. All efforts
tom;:u-atmtmnihddutothrutihnthm:umw
enemy ( N

Subsequent investigations failed to recover any trace of Pvt. Ioli. His
casualty status was later changed from MIA to KIA.

In May 1945 the remains of an unknown was delivered by the 168th General Hos-
pital to USMC Limey, France. This unknown was assigned mumber X-53,

The only data available on this unknown at this time is that the deceased died
in the Moselle river near Mets of drowning. It is not known how or where the Hos-
pital cbtained the remains.

Reprocessing reports of X=53 revealed only the estimated height and shoe size
and these are in agreement with the height and shoe sisze of Pvt. Ioli. The tooth
chart for X-53 is also in agreement with that of Pvt, Ioli.

On this basis identification of X-53 as Pvt. Ioli is accomplished.

Cyatelain 1 July 1949
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G. R.&E. DIV, _
.OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

o 16 May 1945
/ M Date
Unknown X-53 Unknown Unknown
Last Name First Unkn% Rank Serial No.
lioselle River PN T ;
Vicinity of Metz, France Unknown o Drowning :
Place of Death Dete of Death Cause of Death i
Right Left
8 7 6 8 4 3 2 1 1 -3 3 4.8 6 7 8
Fach! Decayed ) veR s/ Facsal
C’AUirf riesin! 05Tl e avi T2 caviTy

Side views ﬁ@@%ﬂ BD BOD@@@
= POV TYBROODRS
= NP OOYTY WHSOBHT

Side wm@ B QQQW QQQ Be e |

N

i JveR

Silvep | Sijvek

16 18 14 13 12 11 10 9 9 10 11 12 13 14 18 186

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.

R1, 2, 3 and L 1, 2, 3, L4 not found with remains
| R 5, 16 and L 16 extracted and granulated in

L 9, 10, 11, 12 and R 9, 10,

A

GRAVES REGISTRATION
FORM N° 1-A

11 not found with remains

sed. CIGEL Mo Lol

Signa of Ofﬁcor or other poncn who prepared Tooth chart

i 1 g *Verﬁpiﬂ\{yo R.S. Officer

MATTHEW M FIATI‘ERY, lst Lt, FA
3049 QM Graves Reg Co
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MISSING TEETH... All teeth missing through

: . A : ‘ | Tooth m;ssmg !
previous extraction (not those fractured or displaced |
by recent wounds) should be “X”'d out and @ :
labeled, thus : . |
CROWNED TEETH. .. Block in solid the crown. of |Gold crown Porcel@in crbwn
tooth (label gold, porcelain, Silver or gold and l
porcelain), thus : ( :

|
I

BRIDGE WORK... Block in solid 'the crown of " Gold bridge
tooth (label gold bridge, goldand porcelain bridge), A T

thus :

FILLINGS.. Draw filling on tooi @s accurately
as possible (block inand label gold, silver, cement),
thus : ,

o O8G0
e

DENTURES (PLATES). .. Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp. "'

CARIES (CAVITIES). . Outline location and size
- of cavity, shade in thus:

ADDITIONAL SPACE FOR FURTHER REMARKS

S SIP. 4-45/50M/77322
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1. FILE UNDER NO.

2. TYPE OF DOCUMENT:
4, FROM:
5. TO:

6. SUBJECT:

7. DOCUMENT FILED
UNDER NO.

SYNOPSIS

1st Ind ' 3. DATE:

06, AGRC, EA, PO 58, #Pl, New York

Request for Informetion

293 - w_m.b, Ry 0, (0669936)

INSTRUCTIONS.—Enter after the above headings information as follows: |
1. File classification under which this cross-index sheet is to be filed.
2. Appropriate term, such as: “‘Itr,"”” “memo,” “1st ind,"” etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.
6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

CROSS-INDEX SHEET

22 Apr 49
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|
293 FVWE' e T /éKA X \
¥ D..¥A ON REMAINS NOT YET RECOVERED OR IDENTIFIED ‘
NAME (Last, Firat, Middle Initial) GRADE PRESENT SERIAL NUMBER :
|
Ioli, Peter P. 1' y Pvt 32860406
3 CREED FORMER SERIAL NUMBER
' 'd (If Applicable)
*
Co C 204 Engr C Bn . .‘
DATE OF DEATH/ Mook~ CAUSE OF DEATH A “ [PLACE OF DEATH OR PLACE LAST SEEN IF MIA |
/0 SepT MY | Wounded and drowned in Moselle
OATE OF FOD' KA River at Dornot, France
HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
5! g 168 Brown Brown 94D
DENTAL CHART /! na H#3
UPPER RIGHT UPPER LEFT
8/ T 6 18 AR SN 172 oM RN S
LOWER RIGHT LOWER LEFT
o 16 15 1)( £3r Mg - 40 /09 9 L 10 . iLT T12 MRt Nl s W Le
1 -
‘ (
X = Extracted ’ 0 = Cavious 1= C7vioun Non-Restorable
| FRACTURES AND/OR BREAKS V' TATTOOS AND/OR BIRTHMARK |/
i ‘
| oy S =
\ "/ r s,
ADDITIONAL INFORMATION / v v \
Born: 29 June 23
\—/ - ~ : .-,}
/ W 7 A : é,,"ﬂ
C,) (AR~ lolepd H#E
—
et
File "!'--r.,~_ l
MAR 81949 ;
G. W. ROGERS |
Capt., QMC ] ‘
i1 onsined Identification Braned ‘
f
| o |
a
‘ (0 %
OQMG FORM 37 ) v . 3|
| oser e A "&4‘:& . j,: & axx feit DATE FORWARDED _-To FIELD, |



. B A -
A VT 8 Ml B i o b

By
3 2l
e
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-

ATA‘i REMAINS NOT YET REOOVERI IDENTlFlED@‘
T Firat, Middle Taitial) GRADE FRESENT SERTAL NUWBER |
Pyt 38860408
ACE CREED : FORMER SERIAL NUMBER
1t Apg_llublo)
: ¥hite | Catholie st S :
CAUSE OF DEATH - —15UACE OF DEATH OR PLACE LAST SEEN IF MIA
DATE OF FOD KA | . "
ﬁﬁuem ' WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
5 ok 168 Brown Brown oip
[ y s m g E DENTAL CHART n! !
UPPER LEFT

UPPER RIGHT

"L BT O ! I

LOWER RIGHT _ LOWER LEFT

g 3o BTGS2 4l 8 B g logt 11 12 MF @ a5 6

1 = Cavious Non-Restorable

X = Bxtracted 0 = Cavious

'ATTO0S AND/OR BIRTHMARK

] IICTUIES 'AND/OR BREAKS

. W

ADDITIONAL INFORMATION

OATE FORWARDED TO FIELO LS T O 7 Drzan ¢ 78

QMG FORM 37 l

23 SEP 46
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j
‘

(2) CHRl.S'I'IAN NAME

[ (5)_REGIMENT OR STARE CORPS. .
Pﬂéth Engr.Bn.
(8) NATIVITY (9) SERVICE, YEARS

Peter
K} (4)_COMPANY...|
C
(7) ‘RACE

Ioli
@R
=5

SR
|
= g
A._u-
P.C
L.l-'
< o
i
86 ¢
b 4
(e] mA%
R S
nm
NS
G P
18 e

(1) SURNAME

(10) DISEASE OR INJURY WITH
LOCATION, COMPLICATIONS,

(11) DATES AND NATURE OF TREATMENTS

o] seaueLas, evc. liny, AND OPERATIONS 7043 :n:z.antr...n s spbuts
| L16 29th Exam. Rec TE 61,1 ABC
115,186 " Xepay lexn, #2180 ABC
| Pine, area Ll6 " Tolbotts Sgl Cl.T AAM |
116 21st Exam.Rec TE Cl.I ARC o
.{ Malposed L16 " p.B,Anes Cn. ClaI~I1
{0 b - o Toril OtR A
3 » June 19 g
\ <4 LXaNMe LUle 1L y
RS U e 5 73— T e%n v
«rc..w%m Wpan. T.E. e Cl, II=-I REW
"~ Pulpktie RS | " T. E. Anes In Cl, I-IV _ AAN
m July 2nd Exam.,RPeclass, 81 s TU=TT A
g CRL -4 W e CleII-IV RJR
s & ¢ L 15-0 Oct 13 A C1-IV-1I-1V TIR

LI0]

) )

SO Dental Corps, U. 8. A.

L.

=

Form 79—MEDICAL DEPARTMENT, U. 8. A,

(Revised Feb. 24, 1941)

16—20622




Declassified in accordance with D.O 13526

*70&1' OF DENTAL SURVEY | qk

ER TEETH
i Righ § Left
8 7 65432112345678

s

LOWER TEETH

!
- !
!
( Right Left i !
16 1 1413121110991011121314 15 x 3
!
(9 0
—
4 Crass L. __ !
Occlusion ____________: Calculus: Slight, Medium, Heavy !
Periodontoclasia ______— . w—— ' “
Dental foci suspected: Yes No
Other conditions .______________ 2 "
|
('g i o
Date __ - e ,,19-__?_'{ J 4
. '4 y. v, it VL o ﬁ‘
................ 3 Lotk ek B,

Dental (iov-pa, U. 8. A.

*Restorable carious teeth by O / )
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture

(horizontal ling) - A X XX
Teeth _replaced by fixed bridge [ X -
(oval t8 inglnde abutments) ol ____J___,_‘ ‘
16—20622

K . e s
e ee——————



Declassified in accordance with D.O 13526




Declassified in accordance with D.O 13526

e
2
5= ]

b
=
oe
(e )
3

NI ) PR VLB (e Ty VAR N e

e g.’}.‘;.; Wik -9 N .- D
dvuand pekiauliiinsbl

‘l




——

Declassified in accordance with D.O 13526

-~ = =it £y

\ |

¥ \ " IDENTIFICATION SECTION ra
Y -~
c i MEMORIAL DIVISION S
3 IDENTIFICATION DATA
LAST NAME ~ FIRST NAME - MIDDLE INITIAL ARMY SERIAL NUMBER GRADE
4 P "B > nO LA TS 3 -
0L/ PEZEP A S_Fievd¢ D)
SET : WEIGHT COLOR EYES CCLOR HAIR | SHOE SIZE |DATE OF DEATH
7 s R i J ) AP0 e L ) S 2
S F A /¢ ﬁ}; & A D) 2 D\ o SL2 % ]
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Form prescribed by "‘ : WAR DEPARTMENT ‘:‘.‘\_ 4042

Comptroller General, U.S.
7 October 1944 2 THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C.

FINDING OF DEATH OF MISSING PERSON

Pursuant to the provisions of Section 5 of the Act of 7 March 1942 (Public Law 490 77th

Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,

Casualty Branch, The Adjutang General's Office, finds Private Peter Llj‘.w{g{,iv,“i{g‘
Serial Number 32,860,406, Corps of Engineers, L

to be dead. He was officially reported as missing in action as of the 10th day

0f Septemberl94 4. For the purposes stated in said Act, death is presumed to have oc-
cum? on the 11th day of September, 194 5,

. Q!{ORD?R OF TH, SECRET)XY OF WAR

ADJUTANT GENERAL
CHIEF, CASUALTY BRANCH

A BT it B T P

SUMMARY OF INFORMATI

ACTIVE SERVICE ATE OF DEATH,

29 Jun 1923 Corona, New York 18 Mar 1943 —m_'r'_nWL —

Under | Three| Years

EMERGENCY ADDRESSEE

PTME RELATIONSHIP ADDRESS
Mre. Susie Ioli Mother 54-10 102nd Street
: Corona, New York
____BENEFICIARIES ___
NAME RELATIONSHIP ADDRESS
Mrg, Susie Ibli Mother 54-10 102nd Street
Corona, New York
NAME RELATIONSHIP ADDRESS
Mr. John Ioli Father el

Corona, New York

REMARKS

Distribution ¥ _§6_

Circumstances of Disappearance: Soldier disappeared while crossing the Moselle
. River in France in an attempt to establish a
bridgehead against intense enemy resistance,

L / '
A
cep \OF

18 % i

4 e 1 A

/3 ; /, / :/‘;
WD AGO FORM 0353 THIS FORM sur:nsznn/ WD AGO FORM 0353, 1 NOVEMBER 1944,
1 FEB 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED,

AREA FLYING Jump LINE OF OWN MIS- ON DUTY asence 8.
S STATUS STATUS uTY CoNpuCT STATUS AvtHty o ;
Turopean , No No Yes| No | Yes o8
None
DATE OF BIRTH HOM-E ADDRESS DATE OF ENTRY ON CURRENT LENGTH OF SERVICE (AS OF PRESUMED
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whh WP LR a T I M NI Y b bk VD S Y X

WAR DEPARTMENT 122 23|
THE ADJUTANT GENERAL'S OFFICE -
WASHINGTON 25, D, C. —

REPORT OF DEAWY { wate 2 QOot 4 re
FULL RAWE Wihes ————— RRMY SERIAL NUNEER SRADE 2

Ioli, Peter P. 4 32 860 406 - Pvt
HOME ADDRESS ' Ada &”Iw DATE OF BIRTH

Corona, N.Y,

FLAGH OF DEATH \ oo —Bnglnesrs RS- une 23
ook Pean-Area —e—Klled dn gobion | 10 Seph Ak

8|
ACTIVE SERVICE PAY PURPOSES

g 2 POSES
\ YEARS | MONTHE PAYE
‘ 18 Mar 43 l | _

EMERGENGY 3 ship, and address) - Hals s

Mrs. Spsie Ioli (mother) 54=10 102nd St. Corona, N.Y.

ams, \ and address)

Mrs. Susie Ioli (mother) same as above
John Iold (father) same as above
"_lio'v?l‘o_ﬁai | ‘u""w" OWN NISCONDUGT m Auw mmny m&n nv;.smﬁ"

% |
vis No 'ﬁ: | No ves | wo vey | Ho yes |uo vES [%o o |ves NO
ADDITIONAL DATA AND/GR TATEMENT Y A

-

!
Pnding of death has been issued previously under Sec 5 Public Law 490, 7
Mar 42, ae amended, showing presumed date of death as 11 Sept 45. This
report 'of death based on information received eince that date is issued
in accordance with Sec 9 of said act and its effect on prior payments and
settlements is as preseribed in Sec 9.

T T ——

& ’ By R ORYTRE BECRETARY OF WAR ; f,
i ‘:5”
% ‘ arl " 4’ 4

"A 3 p AN
W ¢ 5 ADNITANT BENERAL
& — #

WD AGO FORM 52.' EDITION OF | FEBRUARY 1048 M.; B U
1 'JUN 1948

Bt il i L e e G ¢ §
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WAR DEPARTMENT /,2 PR
v, ' THE ADJUTANT GENERAL'S OFFICE S i )
i T WASHINGTON 28, D. C. // /
14 i /i
s —BATTLE CASUALTY REPORT 2 |
w8 Name Told, Fater P. " PeRADE i were cks'.';izbdﬁ‘rlhaczfﬁa
: i ASN 32 860 406 SON 9
. 1 e T d . | AL B . : e L
| "NAME |" % B
- AND, Mrs, Susie Ioli (mother) o
iz‘D::;l' - 54=30 102nd 8t. Corona, N.xt MOTE TELEGRAM SENT
- i
E A, : et

THE INDIVIDUAL NAMED BPELOW DESIGNATED THE ABOVE PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE- |

GRAPHIC AND LETTER NOTIFICATIONS WiLL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, |8 SHOWN BELOW. IT SHOULD BE NOTED THAT

THIS PERSON I8 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID 81X MONTHS' PAY GRATUITY IN CASE OF DEATH.

i

‘ THE SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR SON

s B R B L BTNV [ EneATma.|eratus| “Nieem |
‘lpyr | 1oLl PETER P 406 | CE_LET 267 |
, : Tk OF SABUMLTY - PLACE OF CASUALTY —AT ASUALTY CASUALTY CODE ||
%_-KILLED IN ACT_'ION INFRANECE 1,0 |SEP |44 |19
<l *
[ i ‘
! m;l
|
| i llmt
|44
‘l w’” ' :] CORRECTED COPY 4
] vél"iincnne of death has been 4ssued previously under Sec 5 Public Law 499, '7 ‘
? Mgr 42, ge amended, showing presumed date of deabh as 11 Sept 45. This

report of death, based on mrornation;;‘?ac'd since ‘that date is-issued

in accordance; with Gection 9 of seid aht. and jts effect en priaov payments and

settlements ig as prescribed in Section Qe
1 ! y'r :

Additienal information; Reports 6f death issued 2 October 1945

o ¥ . bz \ E i e .
ek Y ¢ ™ ﬁ ?j
S ION BY QOMPPBITE SECTION: REPORT VENIFIED FORM 43 AG 201 REQ

] cASUALTY BRA rlgi\iﬂmgla_____.——on dr;;yn PO adait "t DATE 3
' .Asf\"‘ |, previousLY ReroRTED © - N veo s INpICATER, BELOW): )
: ; £ 3 /—— ) E, A FOTIFIED
e y
gt Cd | o= L T il e

spae. AN, LEbwAST  LETTER  GERTIF. —reAT. ,, ®. R &D.  Noi
m.:b ani-‘_'-f'.g‘f_

\ e t Al ] 3 T
R AAT NOT VERIFIED.NO FORM NO CAS, BR. FILE——CHECKED BY.

B, o \ 40 M ; G ) \
{ :\-Y?T. I D R'BUTION vA" D N \.’ cm'ss "rf DISTR' 4!. i——> D ¥ s
0 ... WD AGO FORM LTS : ] SR
RS 1948 | EDITION OF { JAN: 4848 MAY BE USED, < ;
' A % s R ¥ r " . 5 3

R oo e s SR MRS AL e g
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Form prescribed by WAR DEPARTMENT

\ 4042
roller General, U.S.
e Baeker e 0, THE ADJUTANT GENERAL'S OFFICE /2 > e B ? /
WASHINGTON 25, D. C. /
FINDING OF DEATH OF MISSING PERSON _
Pursuant to the provisions of Section 5 of the Act of 7 March 1942 (Public Law 490 77th
| Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
. -Casualty Branch, The Adjutant General's Office, finds Private Peter P, Iloli, Army
‘ Serial Number 32,860,406, Corps of Engineers,
to be dead. He was officially reported as missing in action as of the 10th day
Of Septemberl94 4. For the purposes stated in said Act, death is presumed to have oc-
cur on the 11th day of September, 194 5,
i r QY}ORD?R OF THE, SECRET, OF WAR
|
/ :
ADJUTANT GENERAL
CHIEF, CASUALTY BRANCH
SUMMARY OF INFORMATI
e _A N ET A L o T e
Buropean . No Yo Yes| No | Yes b EL
"PREVIOUS REVIEWS .
None
DATE OF BIRTH "HOME ADDRESS :‘c:-::v:rs:v':z ON CURRENT LENGTH OF sz:wm? JA:uo:“ PRESUMED
29 Jun 1921 Corona, New York 18 Mar 1943  |giaer | mhree Yigin
EMERGENCY ADDRESSEE
. [awE RELATIONSHIP ADDRESS
Mrs, Susie Ioli Mother 54-10 102nd Street
: Corona, New York
BENEFICIARIES
Wﬁ RELATIONSHIP ADDRESS
Mrs. Susie Ioli Mother 54=-10 102nd Street
Corona, New York
NAME RELATIONSHIP | ADDRESS
Mr, John Ioli Father 54-10 102nd Street
Corona, New York
REMARKS
Distribution # _§§_
Circumstances of Disappéarance: Soldier disappeared while crossing the Moselle
- River in France in an attempt to establish a
bridgehead against intense enemy resistance.
WD AGO FORM 0353 THIS FORM SUPERSEDES WD AGO FORM 0353, 1 NOVEMBER 1944,

1

FEB 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.



Declassified in accordance with D.O 13526 ']

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. C. l ZEN, " q T 3
] { | A;L(\)_ﬁ LY
¢ —BATTLE CASYALTY REPORT ||
NAME o ety | $ERIAL NUMBER 1, baoe _SERvice ﬁzual:;'!"l‘
IOLI PETER P _ |32860406| ' »yT | CE | ETe
PLACE OF CASUALTY - _ 4 SHIPMENT NUMBER
FRANCE 9 ‘ 10| SEP| 44 192

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS 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 : " 4 RILATIONSHIP DATE NOTIFIED

Mother 23 Sept 44  KEH |

NO. AND NAME OF STRERT—CITY—STATE

. 54-10 102nd Street  Corona  New York

REMARKS:
D CORRECTED COPY

ACTION BY PROCESSING AND VERIFICATION SECT|ON: REPORT VERIFIED ____ PORM 43 — . AG 201 REQ

CASUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE
PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW):
FILE NO. MESSAGE ‘NO. TYPE DATE AND AREA E. A. NOTIFIED

- S {72 i R [ P G T W e T s 1

SPEC, IDEN. TELEGRAM WOUNDED Lm CORNES. S R & D CERTIF, -.: &M, NON-DEL.
REPORT NOT VERIFIED___ NO FORM 43___ NO CAS. BR. FILE__ CHECKED BY — REVIEWED BY_____ (. T
: R THIS SPACE FOR USE OF 'MACHINE RECORDS BRANCH, A.G.O.
ACCT. CASUALTY [ORIGINAL CAS. DATE) WMESSAGE " 'mrf I e

AREA STATUS DAY MO,

L H []
1 i |
! ¢t | |

A

sl E

1) ] ’
[
| i
AW SRS \ i | i
34./35 (36,37 38| 39! 40| 41| 42| 43! 1

|
|
1 |
1 45| 46, 47] 48]|.49] 50! 51| 52| 53! 54 85, 56, 57| 58| 59

DISTRIBUTION “A"* D ; COPIES

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

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

W.D., A.G.O. FORM NO. 0368
18 JUNE 1944
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(8-8=5=45)
GHCG:KBibh

; 122230 : June 5, 1945

.

ies., Susie Ioli
54-10 102nd Shreet

&m, Rew IOﬁ o

Dear Mrs. Iolis

son, Privste Peter P, Io;(ll/

1 Packaze snd contents M

Yours very teuly, e
b

% ? . :-:0 m /’/
2nd Lte CalleCe
officer- in=Charge
8! Unit
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S A R P — W e e e — v T

A AR SERVICE FORCES
ARMY EFFEUTS BUREAU

CRDER FOR SHIPWENT

‘MBess Susic Ipl

SHIP TO: : ‘.,
54~10 102nd Svreet
Effects of: Pvt. Peter P, Ioli Corona, New fork
Name 2
32860406
ASN
122231 M
Case Noas
Wte
DATE 5 June 1945 (P A
:bh FOR: BIFcots a,har{,erﬁ astor
REMARKS ¢ :
Inclose Bureau Check Remove Gole
Acct. No. Note discrepancy in
Amount ; Films removed
Inclose "Valuables™ itcm Diary removed
Ship "Valuables" item(s) Laundry removed
NOUTING:
ounting Branch
; Warehouse Division
' 2 Files Branch, &Adm. Dive
//// T :
4 FRANKED
1EMARKS ¢ Frankcd

Est. Exp. Chzs.,
Bste Frii ~'n‘7"
NO - \f paC Lar"\zs

YU g 54 WZZ/

Shipping Ulerk
ife QM Form 14 (26 Dec L4hy)
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PACKAGE DESCR!PTION

-

4 ARMY EFFECTS BUREAU INVENTORY DELEASEY
’ P S MISSING
// / / " P.O.W.
o~ /i;’ 92_4_5/ ABANDONED
) TALLY
26 ?/é
INV.
DATQ/%
ORIG. (NO. 7
OF PKGS.
w Poter F Lot — T
rsh._ 2kl 2 %ééM T SHEET7_/_L/
= OF SHEETS
/ ORGAN I ZATION
y | |e’2”
/ Row” Lony &
0 TOWELS & WASACLOTAS BLIGS e
CLOTAING 8403, CLOTE OR IRAVEL
—__lcioth, wash BRACELET IDENT. BILLFOLD, (NO MONEY)
Coats Brushes Case
Footwear, Pr. CAMERAS Footlocker
Gloves, Pr. Glasses KIr, Sew, TLT, OR WRITING
Handkerchiefs Knives ¥ BOOKS
Headwear Lighters Books, Address
Jackets MISC. INSIGNIA Books, Pilot Log
Overcoats Pen, Fountain DIARY (REMOVED FOR DIR)
scarfs Pencil, Mechanical FILNS
shirts Pipes tetters
socks, Pr. RELIGIOUS ARTICLES Papers, Personal
Ties RIBBONS, DECORATION Photos
Towels Rings Shoe Shine Articles
Trousers, Pr. Tobacco SHORT SNORTER
Trunks, Pr. Toilet Articles SOUVBNIRS
Underwear SOUYENIR MONEY
Stationery
TESTAMENTS
LS. NOWEY (AMOU¥P) |
r
Vo/a (// :
Vo oy
Vs
v
REMARKS (7St ATTACHMENTS | | FORM #54 | FORM #100

/./’/ VM%

de»««{fwco/

Y )0 // L g
@/'tmu/
)/(,, 7 Lf? WEIGHT G.I. REMOVED
' / SHORTAGE
/ ON REVERSE
7 IDENT. TAGS
C.A.T. % P A '_\;‘thf{ REMOVED
R A RN 4 7 e i 3‘67"“‘4" Zr— T
WAREHOUSE SPACE ’sro,m:o 8Y Seﬁng
j‘c! R =z DATE SHIPPED LOCKED
AL/ m STORAGE
TNVENTORIED BY i Sl /% TAUNDRY
P - M
IJ/A/ fj't o / ’ RERIER
PACKED BY [~/ c #43 OR i FILM REMOVED
% > s X AomrloﬁL

Eff. OM Form u (zu Feb us)
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ADDITIONAL REMARKS

SHORTAGES

U.S. GOVT. CHECK SHORT

NUMBER

DATE

SYMBOL

AMOUNT

I certify that the above listed items were
not in the containers inventoried by me:

INVENTORY CLERK

SUPERV ISOR

G.|. REMOVED

Y famiee

VIR St
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| NAME " TOLI, PETMIR. P, Y. 0406 R

BAY PALLET BOX TALL

762¢

S s

12 24

TYPE OF PKG. WHSE. SPACE INVENTORIED

CTR

Eff. QM Form 43
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T P BN G i A

Date

SUBJECT: Inventory of Personal Effects of:

$6LI, - FETER Pq Ivte 32060406
~ (LAST Name) (First Neme( (MI) (Rank) (AsN)
TOs Effects Quartermmster, Commmication Zone, AFO

US Army
The above named individual of Compeng “C¢
® | | (Unit)
204th Ladunosr & dtalice wes reported ‘Hesine in i

(Orgenization)

: (Status-Kil—led, MIA )
» about 0 Sepbenber
(Hospitalized, etc) : (Date) e

Designated Beneficiary if informationm readily accessible  ¥®s ‘usie

.3
lolie S4=1 2nd ° cOrom, LeXe NoYe

ANVETORY OF EFFECTS

i lomey belty (umpty) 27

JOHN BELL
1lst Lt., CE
Commending

RESIRICIED

e “"“‘r 1)
1
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TATTY IV INVENTORY RYCORD
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s s == e e ARSI GIT D SRS T T e
Lea/7" Mopey fﬁm,;bﬂ’—): _
. s o ke ey
i
= B
. o ot S o
...._....._.1 —— -
RISTRESERRE | et (D)1 “C51 IS J »
- ——— -1 - —— - - —— j
s o tak o Dl ;
i
SERATER T TES
b PR SR
i -
- ———
i
— - o e = l._. e
=i R g
- s e
PEIMRATE |
| .

[
—DWENTORIED //57 /%ﬂ  ¥HSE SPACE

!




