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o PLOT: K ROW: 17 @ VEz 9 » o L
DATE OF BURIAL: I. FEB L9 ﬂ;»~ e fl éé%l ~;%}j it
VERIFIED BY GRS orrrcmn: DISINTERMENT DIRECTIVE 7 4
WILLARD B OWEN, CAPT, INF. Duir M=t
DIRECTIVE NUMBER DATE
SECTIONA—
' NAME AND BURIAL LOCATION OF DECEASED <4650 04416 15 | 10 | 48
. DAY | MONTH | YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
DESPOT THOMAS A 55897231S SG | 4 ald
e N R o ;.A-.w“"" s
CEWH:RY PLOT ROW GRAVE DISPOSITION OF REMAINS
MARGRATEN HOLLAND PP 4 5 173 4601 80
CODE ‘ DIST. CTR.

SECTION B — CONSIGNEE AND MEXT OF KIN FTLAG SENT 9 FEB A9

NAME AND ADDRESS OF NEXT OF KIN
FRANK D, DESPOT
1202
IND IANAPOL IS,

NAME AND ADDRESS OF CONSIGNEE

HOLLAND

MARGRATEN,

(FATHER )
KESSLER BOUILLEVARD
IND | ANA

NORTH DR IVE

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remaiNs ;
[} MARKER (1DAGF NAME AND TITLE

SECTION D — PREPARATICN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATICN

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

v e 5

CASKET SEALED BY EMBALMER (Signature)

2o

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48

1194
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DISINTERMENT DIRECTINE
DIRECTIVE NUMBER b;\TE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED | S
DAY IMCNTHl YEAF
NAME SERIAL NUMBER RANK ARM| DATE OF DEAIH
DESPOT THQOMAS A 897234Ss  SG (1 B lMomu‘I T

CEMETERY DISPOSITION OF REMAL
CODE hl DIST. ﬁT.

PLOT ROW | GRAVE COUNTRY CAUSE CF D_EATH

e 173 MARGRATEN HOLLAND

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

SECTION  — DISINTERMENT AND IDENTIFICATION

NAME
I

s s " R r.om

| LaVnRs - fp

SERIAL NUMBER
55697231

RANK DATE OF DEATH

3G

(€2]

o]

DATE DISTINTERRED
7 GIPTILIIR 48

WQanud W Lol

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1. REMAINS R e
E: e 7 =DWARD =, STOUT /1T G&
[CT] marker GRS NAME AND TITLE
NATURE OF BURIAL
UITIFORM obedprnenl

DALVl

pate £/9/LE ey

| OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1 NONE
{REMAINS PREPARED AND PLACED IN CASKET . -
w W— o)
DATE 8 STPTILIBER 48 BY ILLIAM R, BAILZY MEALMIR
CASKET SEALED BY EMBALMER (Signature)
STILLIAM 2. BAILEY WLLLIAM R, BAILEY
CASKET BOXED AND MARKED SEIERING:AOBRESS MEREXBY \1I, ~L.THS TiC3 TARKINGS
: J\:Lu:n I Le M i_A. il ’DQ 'TR Y—%I- I:T: ~,Y:
CLkAK ﬁbU-v‘L‘.DmR wTLLARD 3. OWEN CAPT INF

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

& ,

KV‘/ RS
AR AN A 4 L»(.L”
pIILARD B, OWEN C.PT INF

SIGNATURE OF

GRS INSPECTOR

¥ § Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46

1194
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8 April 1949
s 23 .

P

" /S -5/sgt, Thames A, Despot, ASN 35 897 231

... Plot K, Row-1F;~Grave-g -~ TSN
Headstone: Cross i

Mzrgraten (Holland) U, S, Military Cemetery

Mr, Frenk D, Despot
1802 Kessler Boulevard North Drive
Indianepolls, Indiena

Dear Mr, Teispot:

This is to inform you that the remains of your loved cne have
been pemmenently interred, as recorded above, side by side with com-
rades who .lsc geve thelr lives for their cowmtry, Customery mili.
tary furier~l :ervices wers conducted over the grave =t the time of

burial,

After the Deportment of the Avmy has campleted 11 finsl interments 5
the cemctev; will be trrnsfsrred, ss suthorized by the Congress, +o the
care -nl supervision of the Americsn Battle Momments Camnission, The
Comm?ssion ~l3o will heve the responsidility for permanent construction
and besutifisoticn of the ~emetery, Includiz g erectlon of the vermsnent
head:tone, Thz landstome will he ‘nacribed with the neme ctly =3
recor’led atcve, the ronk or r:iting vhere gprroprietve, orzenizetionm,

Stete, and date of death, Any inquirles relative to the type of head-
stone or the spelling of the name to ve inscribed thereon ; should be
addressed te the 'mericen Rettle Monuments Cormission, Visshington 25, D, ¢,
Your lettecr shoul? frclude the fuil rme; reok, zeri-l nimaber, greve
loceticn, anl nams of the cemetary,

£ AT g

Walle interments are in progress, the cemetery will not be open %o
visitors, You mey rest assured thet this final interment wes conducted
with fitting dignity end solemnity and that the grave-site will be care-
fully and conscientiously maintained in perpetulty by the United Ststes
Covernuaent,

sincerely yours,

H, FELIMAH
Major General
The Quartermaster General

ehl™ 3 o
MEES .
=k
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/ BUDGET BUREAU-No. 49-R277.

e ~UEST FOR DISPOSITION OF REMAF~ /<7, . 2

e -IJ:-&AME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

S/5gt. Thomas A. Despot, 35 897 231
Plot PP, Row T, Grave 173, 2h May 1948
United States Milltary Cemestery
Margraten, Holland

A ¢

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 postags-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 |
3 Pl indicate relationship to the deceased by placing an
I, Frank Despot TR s ey il oion
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WIDOWER D 'SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
m FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

- esnir
7

& 1. 8e NTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVIERSEAS. s _ 7 ,/ 8 :

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

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THI UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECT! ED)
(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)

O ves 0 wo

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

None

g J

D di s 2. it 35
2.2 4
,ﬁ % .l Lo, 4 /

16—50411-1 By

0aMG fom 315 ML [TARY \ e
-_f’w aRe a fe! /}, .
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’ N PART | (Continued) g

“Ton Page 1 of thls form you have selecteawption Number 2 or 3, or Option Number 4 with you: vwn funeral ceremonies desired at a location

other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

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

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

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

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS 3 TELEPHONE No.

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 Il ARMED FORCES DEAD,” IS:

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

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” | 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.

M A{o;%(dbe Mﬁ M%!R)Dr_

¥ (SIGNATURE OF NEXT OF KIN)

Frank Despot Indianapolis, Indiana

(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this e PN day of _June

19%, at city (or town) of _I.ndl_&n&p_Ql.lS__, county of Marion and State (or Territory or

District) of —Indiana

(SIGNATURE OF OFFICER A

Notar
(OF‘FICIAL TITLE)
PAGE 2 My commission expires Oct. 8, 1950 16—50411-1

*NOTE.—Page 4 is part of the notarial atte§tation.'
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RRE Form #.3
20 Sep 43

4ttached hereto correspor

dsnce and/or other identifying media of possible

///’ archival value, pertaining to:
7

4

;};
j“ DESPOT THOMAS A S SG 35897231
(Last Name) (First Name) (Initial) (Rank) - (ASN)

Subject remains have been permanently interred overseas in the United

States Military Cemetery

Incl #

MARGRATEN
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PLACE oF DEATH Dasseldorf/Geresh.

ot TLﬁ.Cﬁ. OF ngLJ_,. North Military Cm.
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Plot PP’ row v grave 1’75 R e i
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Wounded. Right lower leg fractursd. Seriously shocked.
Heart snd circulation debility.
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CHECK, LIST. FOR DISINTERMENTS

(To accumpiny Report of Reburial)

only Fart I should be cempleted, if identification tags are available.

“Both Part I & Dert IT should be completely filled out if identificatinn tags
are not availabdle, : " :

If informatisr is unavaileble, so indicate.

PARE I
(Positive Identification)

58 DESPOT, THOMAS A, UNK 35897231 _AAF
(Full name of decceased) (Renk) (LSN) (organization)

2, State if identification tags were attached ta remsins, how meny, and where

attached Qme jdent ifisstion tag on chain-arcund wrist.

3. Give exact location from which .disinterred, furnishing ccordinates and map

Duypgeldorf ,Germmany, (F3392,0entral Zurope,_13;1608,1000,Koln sheet=Rl)
NOTE: ATTACHE OVERLLY SECVING EXACT LCCATION OF ISOLLTED GRAVE TYING LCCLTION :
IN VITE PERMLNENT LALNCMLRKS.

5. hpproximste or estchlished date of death (state which & give basis for date

selected) 5§ Qetober 194k, . S¢metary records, _ _ _ _ _ _ _ _ _ - _ - _.

6, Lpproximate or established date of bdurial (give basis for date established)

5 Ostober 194, Cametary records,

— . - - - e - — - - — — — — | - o o o - —— - G G- S — — -

SO B S TR DUNTCN WL LM T IRV o S Doy sepo et i ey EAE S SR RS e S A R S S DR i R SR 6 TR S it B o e o £ o i

9. Names and addresses of all persons questioned cecncerning death or burial and
information each furnished (contact local Meyor, priest, cemetery caretaker,
those responsible for burial and any other possessing important information)

- — — sematary d rector, Herr.Xarl Jold., - - - - - - - - - - = = == = =

- Dﬁ‘i.oe of the Burgomagtaer, - — — — — — — — — — = — — — - — — — — —— -

i NIRANS K TN ORI TN TG . ..l o
DART II

(Doubtful or Undetcrmined Identificatioen)

10. Fill in any infermetinn available regarding name, rank, ASli, or erganization
(Check cemetery records end offices)

— G - —— - ——- un m— e G e - S S G — . — —
" | oy, o o—— - o— o —, -y . - s G o o ol wee Gl Gub MR G eWe wue N e e G e e
e e emne G| e ame G G G s G G (R GOe GEe G M G GER GEe Gme CNR Gl (S GEe Gee s MR @ e me @S @R @ @n S Ew. -

S i e R A o, e e e g P o). el b S | Gt e e o d e G i, G G G S

(Est Height) (Est wieght) {Color of Hair) (Color of Eyes)

12, Give description of feeizl featurss and body charucteristics if possible,
including the presence of scars, moles, circumeision, tattocs, length of
hair, presence nf rustache or beard, etc,

— v — — — oe — ot Swn e e - — o - — — -
- i el e e . e v o ek o i o et T e [ e o Ot e W S b . o A S -
s ww e | e eme wae due ss  ems wme jee s G wmd e ere G5 st e e e (G s wwe G e e i D s wme  wme e ane s Gpe S

nn e " G - G - . o - - e e e e e e e e e s WED e e e mm  Gue  wms W me  Mme e e = W S



13.

[
£
L

15+

16, G

17.

18. T

19.

20.

Give as detailed description as possible of condition znd amount of remeins

—-—.—-—————__—-——.——_—.-—.——-——.—.—_—.——— — " — — — — - — —— -

Give probable czuse of dexzth, type & location of nOLﬂdu (1s there evidence
that body wes burued)

S e - o - - o w— - G- - - —— - wen  m—— et v e e W wew e S e Sher me e e G e e e e G -

Give minute deseriptjon of all effects, clothlnd & ghoes, 1nclud1ng clothes
merkings & sizes, ad well as shoe size. Jist each iter of clothing, with a
deucrlotlon of zny unusuel cuts, design markings; pockets, cclors. patches,
otc, Also list, with detailed descriptions, &ll effects withculb intrinsic
vulue, such as gum, food, soap, papers, letters, tobacco, etc., ziving
brands mhen applicable; ' ‘ .

e i — v — — — - — — - S — — — e m— - S wm— . e e e e e Sme e s e . e een - Mo - -

e —mwn - — o— — v — - —— — - — — — —— — - — - — — " —— - — —— — — — o= — —— o — — -

Give dc»crlptlon nf any wvehicle found in the area that could be connecte&
with the death of tre dcbe"°cd ' SR,

"of cach zun) e - :
Give exact location of remzins in vehicle before removal

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

— — — — - — Ce— - . G — — — — — v —— - — — - — - — —

Iist neres of ull other deceaSed Ic rsouns buricd 1q the vicinity, also give -
available informotion concerning the cuuse & place of death of esch thdt may
assigt in identification of these rermeins

————— e | - - g— o — — o~ - - - o— — — - — we  m— - v G - e G G- - S — w— v— - ——
——————————— - - — — o t—— v o — o — — —— —— — - — - — — o — ——— — V- —
________________ S e - - . G- — - — — W — - — - — —— —— — — — &
Rl e T T S p— - — . . - S — o ome - e —— o —— —— — -
____________________ - - — — — — —— - Y- - o— — — — — - —
——————— - e e wm e . - e G e e e - M s e e - e e - - - - - - - a— .
—————————————————————————————— — - - — — — — o —— -

Cther pertinent information which weuld aid in establishing identity




g/ugt, Thacmas A, BDespet, 35 897 231

Plot PP, Row 7, Grave 173, 24 Bay 1948
Uhited States Military Cemetery
Margraten, Holland

¥, Jrank Despot
1800 Borth Kesaler 3oulsverd
Indianapclis, Indiana

Dear Wr. Deapot:

The pedple of the United Statss, through the Cengress have authorized ths
disinterment and final burial »f the hers’ls dead »f World War IR, The Quartere
master Ganer L e ithe Army has hesn salrustad with this sasred rsspansibility
to the honored dead. The records of the War Dspartmeat indicats that you may
be the nearsat relative of the above-named Jsceassd, whw gavs his 11Ty in the
ssrvics o his soumtey.

The enzlossd pmmphlsts, ™Diaposition of World Wer II Armed Farces Dead,”
and "American Cemeteries,” sxplain thes disposition, ppehons and ssrvices made
availabls %1 jouu by your Coveriment. 3IU you ars the next ~f kin aceording to
the line of kinship as set forth in ths snclosed pamphist, "Disposition of
World War ummm," Jou are invited to syress yLwr ?wlshas as %o
ths dlsposition of thw romains of the deseased Ly ﬁcaplet ng Part I o the sne
slosed furm "Request Jor Plaposition P Demmins.* Should you dsairs o reline
quish ur rights to the ne:t in lins of Icinship, Pisaze complste Part 1o of the
encloged form, T yru are not the next @ iin, piease complsis Dart IIT of the
snclosed form,

1 you should elect Optiom 2, 1% 1is advised that no funsral arrangsments
orothm'porsonnln'mgmxtsbo made wntil you are further notified by this
offics,

W‘L‘E}rm Pisase camplete the snglosed furm, "Request for Dizpositiom of
Remaing” mail in the enclosed 3elf-addressed snvelope, which requires no
posﬁa within 30 days after 1ts receipt by you? Its prompt retuwrn will

m«saw delays. :

2 '1‘1, 3incerddly,
é m)y ci TRHMAS 3. LA
/ TH - Majgr Gensral

4 o Ths Quartermaster General



DEPARTMENT CF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, 3. €.

DATE 2 £ >Z/g¢..,. 19 << [

7 ,
: /4 5
TO: Letter of Inquiry Section
(Thru Officer in Charge)
(Form 734 will indicate file dispatched to LOI SECTION)
Reference:<§~““/ i 4 P >
g e A_,;‘v/';r’”’ ] : / L
NAME A ..& o / g < /2 pereals ’//. RANK A~>"/ ol 7'
SERIAL NUMBER 35 X Z 7 - 2 37 __ CEMEIERY ) Dz2e 54 é:»u-\ enst r
FLOT 2P ‘ RoW > ﬁvz: 773 orreisda Z"{__, /
/4,,, Yy A {\\
Request new¥ LOI be sent to: i
i R S X - AV 4
NAME = "2 rc < X « ;/ o RELATIONSHIP e I A A s
ADDRESS SRR A j', e -r{ ‘!"k Losars 2ot j.«r s S b A
CITY : — . /—‘,")/“ 2| e D /_’,. ol o A 4 STAT'-‘ ‘:~—- P .“Z( 4"‘:-( P
Basis of request: (Must include definite facts)
4 :‘ _,’/ “j { -~ - o //
/’( : ¢ ” C, c P é.'/,(_:“ .'_'.q; __,_»:{;: 7 s P s £ o '/.‘,’ 34/.j/A\/ "

Request Approved:

Approving Officer's Remarks:

* Strike out if no LCI previously dispatched

, 98



OFFICE OF THE QUARTERMASTER GENERAL
" MEMORIAL DIVISION

SUBJECT: NEW LOI o :
TO: MACHINE SECTION, R & R BRANCH, MEMORIAL DIVISION "
ROCi,276Y, TE.PORARY B BLDG M
N 4 , pate_| § \J 1948
X o / 820 r : ) \
[ v s S Thorma s A Despol 35897231 ¥ :
Rank Reme ! ~ Serial No. \ki.
- PP J LY
LOI to be sent to:- F{ hon/ Grave Location: : g{»‘\_.ﬁ/ ¢ 3
MI‘. i b ‘j \ ” i .
-—'—‘iﬂ's—,—- \r" \ i . __,_ akak i ‘/\\ ¥ A
~Heg e e \X AL (;j‘,:_)_v‘; L /\1 Q. oy ALLE Y / g -‘\")LC \.\g
Name . Cemetery ! { = T 0
;L ’ f S\&\\
W dfal AL Kesslisx mly_ﬁ( PP Z 173
P Street ~ Plot Row Grave
1'/ "“ " « : t / ) / (s
(% AR Lo & b L NELTONS ;‘5&44“77:
LG BENT 54 NASSTS e



DESPOT THOMAS A.-</s

Ww%"&w—/"/?— 7- (30

18 ay

—Ss g7/



BUDGET BUREAU No. 49-R277,

/~QUEST FOR DISPOSITION OF REMA*’"‘

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL .. DRTE: 5 :?

86 -
3%%

8 Tocamsa A. Despot, 35897231 L e
Pﬁg‘ﬂ, Row T, Caeve 173, i 5 December 1947 J

United States Military Cemetery
Margxaten, Hollardl

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
fillxn? out this form. When the proper part of this form is filled out and properly su%zned by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, ‘v".’AL:’HINGTOP-l 25, D..C.. tn the
self-addressed postages-free envelope provided for this purpcse.

Ifc 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 |

Vi (&{e’ue Zuilcate relgztx'o)nahip to the deceased by placiny an
“X*’ in the proper box.
r (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) s

WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

0l

FATHER D MOTHER . D BROTHZR OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

‘:] RELATIONSHIP OTHER THAN ABOVE (Specify)

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

' 4

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

(]

2. BE RETURNED TO THE UNITED STA;ES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IMN A PRIVATE CEMETERY

EI

(MAML: AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT_

~ (LOCATION OF CEMETERY SELECTED)

L—..] 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT /N A NATIONAL CEMETERY LOCATED AT

(LLOCATION 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)

D YES D NO .

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT ZXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ““NGNE”’ in the space below.)

:) a2 < - < : o~ [ ,\ RO 21 Arl -
: / /
A . CLOLEL tlwld )y Tt [ 1 G./
{r\v :’«l.: /-—’51 S ‘Lv‘,‘ e s
} & > o2 ;* i,
—\-.-(‘ 0 o
L 3 1
t W “: -~ o
P 16—350411~1 > SN
SOMe o 345 MILITARY. .97 - | . 71 -



Vs PERT | (Continued) £\

If on Page 1 of this form you have selectea-wption 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.
L, 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) TELEGRAP/H{ ADDRESS TELEPHONE No.

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

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

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

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

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

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

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

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” | 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.

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) B (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this day of
19 , at city (or town) cf county of » and State (or Territory or
District) of

*NOTE.—Page 41is part of the notarial attestation. (SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

(OFFICIAL TITLE)
PAGE 2 16~—50411-1



- *
PAP"“I—RELINQUISHﬁ!N'lj OF DISPOSITION Al!r‘"'JRITL
If you are the next of kin and you desire to relinquish your dispositior authority, please fill in FArT Il of thit form.
I, THE ; AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)
(3IGNATURE OF NEXT OF KiN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART I
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 AUTHORIZEID 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

DeSPLizVIEH TDUSHAN v | Slans i £

“RELATIONSHIP TO leli__L)ECEASED

FATHER v Morn ZR

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
£ V0 A7 o o gk ‘ o 4 7 :
/4§22 Jeeelet ol |« suiid e ifpalis e
/
¥4 Py
& i i (;/v(/ 2t g(g 1 " // /f77
i - o (DATE) /
A7, e o e / / Rl i G e e i
# 2’, b, UYL fl et Lt T2l D DB ALt anee i M
(SIGNATURE) 4 (STREET AND NUMBER)
— = p /7
-~ g Lt a2 L ) /, o ' s :? O P
juﬁ@f/'/ bl /A LA S . N AL ot LBt ¢ n s Z it i
¥ (NAME PRINTED OR TYPED) _ (CITY AND STATE)

16—50410-1 : . PAGE 3



/
./a/sgc Thomes A. Despot, 35 897 231
®, Bow 7, Grave 173, 5 December 1947
United States Militery Cemetery
Margraten, Holland

Mra. Dorothy L. Despot

824 Ingomar Htreet
Indianapolis, Indiana

Deax Mrs., Despot:

The people of the United States, tarough the Congress nave authorized the
disinterment and final burial of tae herolc iead of World Wer II. The Quexrter-
mester Genersl of the Army has been sntrusted with this sacred responsibility
+o the homored desd. The recoris of the Wer Departwent indlcats that you may
be the neerest relative of the above-naned deceased, who gave als 1ifs in the

geyvice of his comtxy.

The enclosed pemphlets, "Disposition of Werld Wer IT Axmed Ferces Dead,”
and "American Cemeteries,” explain the ilsposition, opiicns and services made
available to you by your Government. If you are the next cf kin acccrding to
the line of kinship as set forth in the snclosed pamphlst, "Dispesitlcn of
World War II Armed Forces Dead,” you are invited o express your wiszhes as %o
the disposition of the remains of the leceased by campleting Paxt I of the en~
slosed form "Request for Dispositicn of Remains.” Should you iesire to reline
quish your righta to the next in line of kinship, ploase coxplate Part IT of the
If you are nct the next of kin, please camplsle Pexrt IIT cof the

encloged form.
anclosed forn.

If you should elect Option 2, it 1s advised that no funeral axrrangements
or other perscnal srrengements be maie until you aye further nctified by this
office.

Will you please camplete the enclcsed form, "Request foxr Dispesition of
Remeina” and mail in the omclosel zelf-alirsesced onvelore, which requires no
postage, within 30 days after its receipt by yout Its prompt return will
avoid unnecessery delays.

’ g
= & Sincerely,
il
P! -
— ‘ N -— ‘I) 2 -
Incls. oy X2 THCHAS I. LARXIN
o MeJor General
e R The Quartermastcr Gencral
gnk [ ‘?’
cs b



17 December 1546

Mrsg, Dorothy L. Despot
82k Ingomar Street
Indlanapolis, Indlana

Dear Mrs, Despot:

The War Tepertument is most desirous that you be Durnished 1nfore-
‘mation regarding the burlal location of your husband, the late Staff
Sergeent Thomas A. Despot, A.5.F. 35 897 231,

A £

The records of this office disclose that Lis vemalns ave intexred
7 in the U, 5. Milltery Cemetery Margraten, Holland, plot 22, row 7,
grave 173. You may he assured that the ldentification and interment

T have been accomplished with fitting dignity and solemnity.

This cemetery is located ten mlles west of Aachen, Cermany, and
1s under the constant care and supervision of United States militery
persornel.

The Wer Tepartment has now been authorized to couply, at Goverm~
ment expense, with the feaslbl.e wishes of the next of kin regarding
fipal interment, here or abroad, of the remalns of Jyour loved one. At
a later date, this office will, without any actica on your part, pro-
vide £l legal next of kin with Ml information and sollcit thelr de-
talled deslres,

Eleqae accept my sincere sympathy in your great loss,

e Sincerely yours,

e T, B. LARKIN
e Major General
ahiig The Quartexrmester General
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Gravas dezistration
{Puropesn, ¥, 3, ‘dsa,) {9 DEC 1048

TRIICT:  Burdial Records

T2 Commanding floer
Aserican Uraves Ragisiration Cowmand
Turepsan Theater irsa
A7) 387, ofo Tostossier
Wew Tori, Hew Tork

1. Tejuest the burlal rejorts and grave markers for tha followling
ﬂnwienta, interred in the drited States 4litary Cenotery dargraien,
doiiand, e changed o read as follows:

RN A RWHK/  ITRTAL ®D. ALOT W GRAVT  OMCANTTATION
e GRADE
Sonnells, fay T. S/ogt 3554079 &M 1 5 2o €
313 Ini Tegt
Difaloo, Guy Le opl 3430355 PP 3 198 93 T 5y
#37 € Gp

Dingewan, Yillias 7. Xe 32 822 443 AA 10 243 Co A
Despot, Thomas A. 3/gt 3% 39721 P 7 173 Go A

Deines, fHsrsan Fed] 37 149 601 JJ 9 PALY Co 3
22 Axad ag Bn

Davis, JTazes 2. X 34 99 408 AL 7 161 o L
' 137 nd Regs
3% Infd Tiv
2o The records of Shis 20fics havs Deen reverified sith She secords

of The Adjutant Censeal, ‘ar “epartasnt, and havs heen foumd o he sorrest
28 iniicated abova,

2O AT JARTTRMASTITR GENTRAL:

MARTIN G, 3ULIY
fihjf.}‘l" fm
iasistant
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HEADQUARTIERS, F.RMY SERVICE FORCES
MEMO ROt .NG SLiP

i TO THE FOLLOWING IN ORDER iND/CATED:

NAME OR TITLE ORGANIZATION BUILDING AND ROOM
1 | Director, Memorial Division, OQG
Tampo C, Foom 1007, .Washington, D. C.
4 - e 2 .

[}

-
1 Inclosure e .
(with dnplicate) 4
(i n
-
Y ' A
< o 'U.JL
3 sl 'y =
-3 ki ’! 19{5 A
S UeReTress 3
B By wms S
Id k ~ " i/ '
2F N ;;:; /! i
',.v'”«'n‘: b\-\" ! ¢
i) '7"\\‘ i
NAME ORGANIZATICN BUILDING AND ROOM DATE f

7oV Cosualty Brench, Special Sub-Section | 34 May X
Invesitgation and bn-oapo:mu,,h 452,’ J| TELEPHONE , 3 ,'
Mmitions Building, Washingtor, D, ¢, \| TR

e [ R I il 2}
W.D., A.G.O.Form 0115 This Form supetsedes~W. D.M., GQ. FormeQil15, 23.th’\1 1944,
1 October 1944 which may be used unt.iﬂgmipgatocks are exfiausted. *

wooh \)-'_T"' 16—31646~2 aro



INTEANATIONAL COMMITTEE OF
THZ RED CROSS, Geneva
CENTRAL AENCY FOR PRISONERS OF WAR

CASUALTIES

Yame and given names Thomas Despot,American POW, soldier, Catholic,

Home address: Little Falls, Minnesota.
Place and date of birtaUnknown,

Place and date of deatis-1C-4/ at 15:30 o'clock, Gerresheim POW base hospital
Unit (corps, regiment, battalion, comany)

and army serial number (data on

identification tag)

Fanily address Father: unknown, HMother: knovw.
Marital state: Jnknown. ’P-huwf ~11n i
WYhere and when taken vnrisonert); - /7 . / o5 it f
ZAALL MT‘ i PR £
Csuse of death foeria gt B g f

________

Place of burial by 4 J Ae
T AL 2R b
Is the grave marked andi can it (i POLL L gemy
,/ Y, C b\,\,,_: oty ) o /
be found later by the family? /

Personal effects

Will they be sent with the certificate
of death thru the good offices of
the Secretary of War?

In case the family may not have been notified
could a clergyman, a physician or a nurse who

had been with the deceased during his illness
or his last moments, send to uss so that we might

convey them to the fawxily, some particulars

apout the last moments and burial? i
Q\* d
(Date, stamp, and signature of{’- he - 9

®

!

aualitied authority). o

Ew§se¥dorfg,ihe 27tﬁ of December 19...
(Signature) . Signature:of two witnesses.
. 3

N . ’

~. THE OTFICE OF VITAL STATISTICS

By G.VWeise



LI Al AL OOITTES UF
2HE wD CRUSH, Genava
CLITHAL AlZliCY PO PRIGUHBRS OF wal
CABUALLLIS

Yinae and given names Thomas Despot,American POW, soldier, Catholic,

Home address: Little Falls, Minnesota.
Place and cdase of birth Unknown.

Place and date of death 5-10-44 at 15:30 o'clock, Gerresheim POW base hospital
Unit (corns, regiment, battalion, company)
and arsdy serial number (data on

idgnziricasion teg)

Famiiy wicrese Father: unknown, Mother: unknown.
HMarital state: Unknown.

Yhere aai wosn tacen nrisgonerd
Uause af dasbia
Place of buriad
La tae grave marssed anc can it
be Zoand laker by whe familyi
Parsonad zifects
4lll suay se send wish the carsiXicate
of ceats wirw she good ofiices of
the .edretary of Sar!
in cagas she fumily any not have been notified
could » clergyman, » parsician or a nurse wino
nad seen with the deceassed. during kiz iilness
or sls lawi aoments, send %0 uz, 3¢ Loat we alght
convey taem %0 the family, some rarticulars
about tne last mowsnis and buriall
{Uave, scamp, =nd signasurs of the
Jua.iried aushorisy)
Dlisseldorf, the 27th of December 194..
{58, mesura)  Sigpasurs of two witnaszes
THE OTUFICE OF VITAL STATISTICS

B  (G.Weise



00HA Fozu 210
7 May 1943

BURIAL INFORMATION

N 7

C/

.t ORGA! OoN

DESPOT, Thomas

WP(La.lf, First, Middle Initial)
/;1" :

AGN

35897231

e ——

22’

] GRADE

American POW

»

'

DATE OF DEATH

October 5, 19LL at 15:30

Q'clock

. REMARKS

PLACE Buried in Hilitary or Honor Cemetery |DATE OF BURIAL
North at Dunaeldorf, Field 11lc, Grave l

M AR
Source of Information-—-International & Comnittee of the

DATE OF REBURIAL

Central Agency for Prisoners of Kar Casualties.
Died at (erresheim POW base hospital.

ied Cross, Geneva,




QM Kmun;noﬂ

(i Sepr 1049 REPORT OF BURIAL 15 Mg 1945 171§

gy =T 10630 AND AR%I?{S WEIAPS) Date
Cj a;rO"‘  Thowas: .-y & soneis ot ﬂnﬁ* T __ 35897231 -

SFRJ L,c-fT' /VWWW = ~ (o2
A i ek " Unit STy e .o J0%ouninution i R iR
Fi Tospital Cermany o ; Oct 1944 :',__.',Plane Casualty
Place of Death il 1 19até of Death q Yyegndn Cause of Death
1500 13 Aug 1945 °: - -2 UsS Mikitery Ceretery, Marc'ra‘&en, Holland VE645482
Tine und Date of Burial Name of Cemetery 7227 Name or Coordinates of Location
173 Tkt S it vt a A 4}? feclibam asnd ,udiacg 3 Cross
Grave Number Row Number! 4Gisd souc rab Number“ b g i - Tyve of Mackar

- e S0 £ i {o3ad TINT | 83802 i3 o

Dlsposmon “of Identification Tags: Buried wnb body Yes f{» No D Atmched to Market Yes D No ﬂu 1' S Taa;

N, RER 41“‘?\ ij je
If No Identification Tags 4 e 1.5
., How were remains identified? I
‘ i RS L, r..*: =

T S ‘gn ) C\i b 3 Y ¢ : :"\—;—‘ 2 Fl-‘?’fﬁ"? raVi
‘ilﬁtau ‘*"Jl Lt ot | zb‘yJ‘," VL E |
What means of identification were buned with the body? h i
A FIROION 29 e Trunt ssuly
P LuRES: 2~ Cﬂvrl’an Cemetery
i nn -

! Dusssldorf, Cermerny F3392

L.a‘.J‘.A .-.'j-

To determine Right or Left use Deceased’s Right and Left. T e e
Who is buried on: e G 2
e - CHITLE 168124058 172
Deceased’s Right: Namie al Ne. Rank Orpanization Grre No. .-
LING 0-795648 : 174

’e £t- ARG ELCSEE . ¢ L. o
Deceased’s Left: Name rj-?sﬁﬁfk% Rank Organization, Grave No.

Signature or '\I:u:ne, Rmk and if po-nole Otmxzatmn of pexson fu.rz.ashmg above Da:s ‘hm other than officer reponmg bunaL

I 'print of xdgnuﬁgtwn tggxs not affixed fill in below: ST P

Zmergency Addressee : SNEVIRELE)

o S g
Religion ikt he Y &_.%

List only Personal Effects Found on Bedy and disposition of same: 6{3"’ oty TR

i

o jsfu\'f &t '.'1 . 4

llone A

Bvactatod by €12 <M Gr. Regs Yo,

: cdnle, T Ak
bxgmm:a f Officer or other person reporting burial

CLEQCH .::. »-'...LuJ ltt LVn d,,‘,g g e

803rd <bi |Gr, Reg. Co, S ,
Venfied by G.R.S. Oificer 4 !




CHECK_LIST FOR DISINTERMENTS ’
To accompany Report of Reburial) 'Z-Z(’))S\/
. {

Only Fart I should be cempleted, if identification'tags are available,

Both Fart I & Fart II shculd be completely filled out if identificetirn tags

are not svailable, R
If informatisn is unavailcble, so indicate,

PARL. L -
(Positive Icdentification)

le ___ DESPOT, THQLAS A. UMK 35897231 A4
(Full name of decussed) (Rank) (bSN) . (organization)

2. State if identification tags were atteched ta remains, how mary, and where
attached pne jdentification tas cn-chain srcuind-wrist.

3. Give exact location from which disinterred, furnishing coordinates and map
series used Jiord Dusseldorfer Cemestary,srave.no. 570, plot lldc. _ _

-

Dusseliqef LGermeny, [(23392,Central Zurqpe, 1;100,1000,Koln _shee t-R1)
NOTE: ATTACH OVERLLY SHCUING EXACT LCCATION OF ISOLATED GRAVE TYING LOCATION
IN VITE FERMANENT LANCMELEKS,

5. hpproximste or estublished date of death (state which & give basis for date
selected) _ 5 Qctaber 194k, . —Gemetary records._ _ _ _ _ ______--.

6. Lpproximate or established date of buriel (give basis for date estahlished)
5 Qctober 194k, _Cemetary records. :
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8. Iist personal effects found in pessession of civilian or uncuthorized mili-
tary personnel, furnishing neme and address of indivicduals cancerned

— - o— - w— ——
O PG ST (i | Je SRR URRE IR U ok LR SO (e ST I et e e e MR R S e R SR R it oo A R o i
i o i vl Al o i e S o, T g T ] Ty s vl ) oy M My S A S 08

9. Names and addresses of all persons questioned cencerning death or burial and
information each furnished (contact local Meyor, rriest, cemetery caretaker,
those responsible for burial and any other possessing important information)

- - — —csmebary director,  Herr Xarl Joliee - o m m m e m m m - - - - - = -
- == Qffice.of the Burgomastel e - - — = 4 — = = == = = = = i
Cffice of _the GUerman fed _vross.

— - — — e L e VA Tt eSS e tam ems mn mme e e Gme Ges ue Gme Gme GEw we G G @i Em G e e M

P e i e Gl e wal e e e R se e i s R e el . | el e oy oy A R R WA oy iy e S WG O
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TART II
(Doubtful or Undstermined Identificaticn)

10. Fill in any infermetinn cveilable regarding name, rank, ASN, or ergenization
(Check cemetery records end offics)

- e - - - — - Gwe - e W e - G Gme e e wew e eme e
-] o] e e e e e dwm | fes e el e e G e S e G (G e  Ge GRS SR SN Gy W G W G Sk Gy -
G wan eww e mmm| e e e Gws G e wms e s e Gon ks G G GEs G Gwe me e (G e o e S e GEs e W S e G G em =

(Est Height) (Est wieght) (Color of Hair (Color of Eyes) 48
12, Give descripiion of facial featurss and body charucteristics if possible,
inc luding the presence of scars, uoles, circumeision, tattoos, length of
hair, presence nf nustache or beard, etc,

— e - — — - o Gmes R i e we e e wme e e Gwe e
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13. Give as detailed description as possidle of condition cnd amount of remal_hs

ho- Give probable ceuse of de.th, ?;Se?'J.EcEtIo}I Zf' rounds (i3 Thers svidsnce
o e S S RO R RS S e R e

T e e e wee e e e e e eme e e e e G mme e Gme, e e e e e e e wme  Gwe s wem e e Gwee G e e e me - o
e whe | e e Gm e G wm- v G- - e wus e Gwe  mam e Pee W G Swe  wew wme wmn eme e mme eme e e e b s wme o m @4

— - —— — - — o— o— — — — — o — — — — —- — -~ — — - — — — — - - — — — b — — — .

15, Give minute dnserlpt101 of all effecsts, clothing & snoes, including clothes
nerldngs & sizes;, as well as shoe sizes Jist each iter: of elothing, Wlth a
description of any unusuel cuts, design markings, pockets, cclors. patches,
otc, 4lso list, with detailed descriptions, all effects withcutb intrinsic
value, such as gum, food, soap, papsrs,. letters, tobacco, etc,, giving
brands vhen applicables -

— - . - G - - e - S e e e G Maw e G G e e e e v e w— -
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%6. Gi;E—ag ;r;pglgn—n? :n§ Tehicle found ;n—fﬁc—a;eg that could be Zoﬁh;c¥éd S
WEWL W Geath of the deccmsod] . . . | IR,

iy "“(E&Ee? o —"(jﬁ—ig?fa: 707)_ —(Ef:hﬁi;éEESfT i< _(Eé;igl—ﬁg.—&—T§pe o
T o ¥R SR s e O e ol i ol b arcg o Ve
17. Give exsct location of remzins in vehicle before removal _ - _ .. _ ' =
18. 'ff—bﬁ'rilé' in o coffin, give description and merMmas _ _ _ _ _ . _ _ _ _ _

19. Llot neres of all other dece'“ed rersons buried in the vicinity, also give --
available information concerning the cuusé & place of death of eech that may
assist in ideatification of these rerecins
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20, Cther pertinent infarmation which weuld eid in establishing identity
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' WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE \ﬁo
Q‘\ WA‘SHINGTON 25; >D C. Ca
: =3
i / —BATTLE: CASUALTY REPORT ' 0O
ST TeaME ‘ X GRADE ﬁg{‘T"rt{CAg REFORT REGEIVED
" sozor | DESPOT THOMAS A . . 8/s6T -
b ASN 358972-51 HIS e
. NAME ' : ' 2
~ AND | MRS nonowmh. DESPOT , h ,%;,’fz,
: Dl::és .,824-:5“}0@& STREET 4o - DATE <o SENT
- ;g,mumpomzs s /
i app F o 9@@ 1% 7

THE INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE PERSON Ai THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY AND THE OFFICIAL TELE.
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. “"HE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT
THIB PERBON 1S NOT NECESSARILY THE, NEXT-OF-KIN OR RELATIVE DESIGNATED TO'!BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH.

THE 'SECRETARY OP WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR HUSBAND

e e A I W . A e o

_ GRADE | hestalis : Somng wommme | S .%’E “5582%2‘; erorus| ‘humese |
il . B 031

; S/SG'T" - DESP()T THOMAS A. : 35897231 . 28:11%“”

i - TYPE OF CASUALTY PLACIE OF CASUALTY- ADATE OF OF™ ASUA'-T,LR CASUALTY CQDE '

& mso _OF WoUNDS” ™ WoLLanD

..l By | ki el

o : L

REMARK . l:] CORRECTED COPY ‘ ‘

iy m%ci'mzo%lu. /fn%oﬁm 1'%/ CORRECTED REFORT OF DEATH ISSULD 1, ATGUST 194? Okm
~'MEMO -~ B SR AND D UNIT., APPROVED -« 0IC CAS SEC, PA BR. DIED OF WOUNDS
' RECD IN ACTION AGAINST THE ENEMY. . ‘

7>
. X
g

Dv~AFT OF LTR TO EA WILL BE SUBMHTHD 10 LTR NOTIF?&&TIO'

£l

ACTION BY COMPOSITE SECTION: nerorr vsamzc[.-L__pom as: -xg;im REQ

é:i Ty 4 kK -

_cAsUALTv ‘BRANCH FILE A‘I'J'AGHI‘ OR CHARGEL T°‘—_'_w,v g DATE_ -
‘PREVIOUSLY nzpéfi'lqn ‘o vES. 1/ ks 'K :

FILE NO. MESSAGE NO. TYPE y TE AN REA E. A. NOT'FIED

i 2 L\ﬁy \ ﬂ A) )( Gt ]fm %A\ﬁ ‘."& y(_nf;/d as ‘7,,{)14;,“1":,;' e

B0 s e D R A 5 A Y = UISAE Y

. SPEG'... iDEN. -7 & P, . TELEGRAM , LETTER Q;.RTIF'

(AS INDICATED BEL(

A REL CORRES Ty REPA" e SI R. & D. ,}:P‘JION- DEi.

REPORT NOT VlRm'!D——_n__NQ FORM QS—_NO CAS.’ QR F'LI CHECK!D !V . "{1 MC" # -’V'EWED BY / (m / ok

Dls'rmauﬂoN AV E] é_&_comzs_ X pIS msu-r:on ‘B - Y icomps ’?N ¥
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L MAY 1948 ) h .' AR e o % £
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SENSIIVE SUKFACE - HANULE EoG-=5> UNLY

Corrected

"REPORT OF DEATH C‘rig. fwded 14 Dec 44

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

oate 1 AUGUST 1947 ekm

@g\iﬂf e T '76 % = ARMY SERIAL NUMBER GRADVE
/¥ "DESPOT, THOMAS A, /= (German P.0.¥.) 35 897 231 S/ SeT
HOME-ADORESS— o gacomaibe. i i < | ARM OR SERVICE DATE OF BIRTH
Indianapolis, Indiana Infantry 27 Dec 1915
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Buropean Aree, Died of wounds rec'd in action S5 Oct 1944 *
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE PAY PURPOSES -
YEARS MONTHS DAYS
European Area 23 October 1943

EMERGENCY ADDRESSEE (Nama, relationship, and address)

Mrs. Dorothy L. Despot, Wife, 824 Ingomar Street, Indianzpolis, Indiana

BENEFIGARY (Name, relotionship, and address) Myg, Dorothy L. Despot, Wife, Same as above

Migs Sharon A. Despot, Daughter, 824 Ingomar Street, Indianapolis, Indiéna
Mrs. Blanche L. Despot, Mother, 1802 North Kessler Street, Indianapolis, Indiana *=*

INVESTIGATION ! WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)
YES | no YES | no YES ' NO YES ] NO YES [ no YES [vo x Y No X

. | ADDITIONAL DATA AND/OR STATEMENT

ES
l:{_] BATTLE l:‘I NON-BATTLE

*Corrected to show change in date of death to 5 Oct 44; previously shown as
8 Oct 44.

*¥Beneficiaries continued: i 4
Mr. Frank Despot, Father, 1802 North Kessler Street, Indianapelis, Indiana

The individiial named in this report of death™s held by the War Department to have
been in a missing in action status :‘em.. 8 October 44 and subsequently reported
died of wounds received in action 5 October 44 while a prisomer of war of the
German Government. Such absence was terminated when evidence considered sufficient
to establish conclusively the fact of death was received 7 Dec 44 by the Secretary
of War from the German Governmént through the International Red Cross.
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EDITION OF 1| FEBRUARY 1945 MAY BE USED.
\

AGO FORM.
“IIDNGNOB‘; ¢ 52-1

VPR Y o . i o oie e

L. A Ly S T



© . SENSIIIVE SUKFACE - HANULE EUGSD UNLY

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

Corrected WASHINGTON 25, D. C.
'REPORT OF DEATH (pig, fwded 14 Dec 44 - oamm ] AUGUST 1947 ekm
| FULL NAME ARMY SERIAL NUMBER GRADE
_ DESPOT, THOMAS A, {German P.0.W,) 35 897 231 S/ S8
oo ST W RS - Sty s —y ARM OR SERVICE, DATE OF BIRTH
Indianapolis, Indiana : ’ Infantry 27 Dec 1915
PLACE OF DEATH (CAUSE OF DEATH DATE OF DEATH
European Ares Died of wounds rec'd in action 5 Oct 1944 *
STATION OF DECEASED - DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
3 ACTIVE SERVICE PAY PURPOSES .
YEARS MONTHS DAYS
European Area 23 October 1943

EMERGENCY ADDRESSEE (Nams:, relationship, and address)

Mrs. Dorothy L. Despot, Wife, 824 Ingomar Street, Indianaﬁolisa Indiana

BENEFICIARY (Name, relationship, and address)  Mpg, Dorothy L. Despot, Wife, Same as above
Miss Sharon A, Despot, Daughter, 824 Ingomar Street, Indianapolis, Indizna
Mrs. Blanche L. Despot, Mother, 1802 North Kessler Street, Indianapolis, Indiana *=

*Corrected to show change in date of death to 5 Oct 44; previously shown as
8 Oct 44.

*¥Beneficiaries continued: ] .
Mr. Frank Despot, Father, 1802 North Kessler Street, Indianapelis, Indiana

The individual named in this report of death™is held by the War Department to have
been in a missing in action status :@é@m.. 8 October 44 and subsequently reported
died of wounds received in action 5§ October 44 while a prisomer of war of the
German Government. Such absence was terminated when evidence considered sufficient
to establish conclusively the fact of death was received 7 Dec 44 by the Secretary
of War from the German Governmént through the International Red Cross.

o

E SECRETARY OF WAR

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)
ves. | no YES | no YES | no YES | no YES | no YES | v x YES No X
ADDITIONAL DATA AND/OR STATEMENT E BATTLE ]:[ NON-BATTLE

— VDD CMATETT ‘sf";"\Ji Fos
| URREGIED COPY

| JUN 1945

WD AGO FOAM 52_1 EDITION OF 1 FEBRUARY 1945 MAY BE USED
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C.

RIEPORT OF DEATH

DATE 14 Dec Lk
tlc/L627
PULL NAME ARMY SERIAL NUMBER GRADE
German
Despot, Thomas A, (P.0.W,) 35 897 231 S/sgt
HOME ADDRESS / § i ’:i..‘. ARM OR SERVICE DATE OF BIRTH
Indianapolis; Indiana Infantry 27 Dec 15
PLACK OF DEATH CAUSEK OF DEATH DATK OF DEATH
Died of wounds -
Stalag Germany received in action 8 Oct 44
STATION OF DECEASKD DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
European Area 23 Oct 43 oo hune st 1

EMERGENCY ADDRESSEER (MAME, RELATIONSHIP & ADDRESS)

Mrs. Dorothy L. Despot, wife, 824 Ingomar St., Indianapolis, Indiana

BENEPFICIARY (NAME, RELATIONSHIP & ADDRESS)

Dorothy L. Despot, wife, same as above

Sharon A. Despot, daughter, same as wife

Blanche L. Despot, mother, 1802 N, Kessler St., Indianapolis, Ind., #*
vl [ B T B~ R Bl — o B~ il — —
YRS NO YES NO YRS NO YES NO YRS NO YRS NO YRS NO -
X %

ADDITIONAL DATA AND/OR STATEMENT

# Frank Despot, father, same as mother's,

The individual named in this report of death is held by the War
Department to have been in a missing :n action status from 8 Oct 44
and subsecuently reported died of wounds received in action 8 Oct 44

while a prisoner of war of the German Government.

Such absence was

terminated when evidence considered sufficient to establish conclusively
the fact cf death was received 7 Dec 44 by the Secretary of War from the
German Government through the International Red Cross,

COPIILS FURNISHED:

s.s.0. e r. 0. U.8. A
2.0.0.ma. o.7.D. N S a—

CASUALTY BRANCH MILE
a.Ao, VET. ADMIN, A. . 201 FILE
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— erersorets

WD, AGO, FORM NO. 82-1, 20) MAY 1944 O




SENSIIIVE “UKFACE - SANULE EU' =5 UNLY

268,536

XL

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

Corrected WASHINGTON 25, D. C.
‘REPORT OF DEATH Qrig, fwded 14 Dec 44 - oa 1 AUGUST 1947 ekm
| FULL NAME ARMY SERIAL NUMBER GRADE
DESPOT, THOMAS A, {German P.0.V.) 35 897 231 S/ S&T
HOME ADDRESS o . ARM OR SERVICE DATE OF BIRTH
Indianapolils, Indiana : : Infantry 27 Dec 1915
PLACE OF DEATH (CAUSE OF DEATH DATE OF DEATH
European Ares Died of wounds rec'd in action 5 Oct 1944 *
STATION OF DECEASED g DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
by ACTIVE SERVICE PAY PURPOSES -

YEARS | MONTHS DAYS

European Area 23 October 1943

EMERGENCY ADDRESSEE (Name, relationship, and address)

Mrs. Dorothy L. Despot, Wife, 824 Ingomar Street, Indianaimlis, Indiana

SENEFICIARY (Name, relationship, and address)  Mpg, Dorothy L. Despot, Wife, Same as above

Miss Sharon A, Despot, Daughter, 824 Ingomar Street, Indianapolis, Indizna
Mrs. Blanche L. Despot, Mother, 1802 North Kessler Street, Indianapolis, Indiana *

INVESTIGATION 2 WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)

YES | NO YES | no YES I NO YES | NO YES ‘ NO YES l No X YES No X

ADDITIONAL DATA AND/OR STATEMENT IE BATTLE ':[ NON-BATTLE

*Corrected to show change in date of death to 5.0ct 44; previously shown as
8 Oct 44. '

*¥Beneficiaries continued: et .
Mr. Frank Despot, Father, 1802 North Kessler Street, Indianapelis, Indiana

The individual named in this report of deathis held by the War Department to have
been in a missing in action status ‘on.. 8 October 44 and subsequently reported
died of wounds received in action 5 October 44 while a prisoner of war of the
German Government. Such absence was terminated when evidence considered sufficient
to establish conclusively the fact of death was received 7 Dec 44 by the Secretary
of Wer from the German Governm#nt tihrough the International Red Cross.
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A WAR DEPARTMENT L
THE ADJUTANT GENERAL’S OFFICE PLy om W
WASHINGTON 25, D. C. fE

RIPORT OF DEATH e o
sate.. b Dew kb

tle /4627
FULL NAMK ARMY SERIAL NUMBER GRADE
German :
Despot, Thomas A, (P.0.W.) 35 897 231 S/Sgt
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Indianapolis; Indiana Infantry 27 Dec 15
PLACE OF DEATH CAUSK 67 DEATH DATE OF DEATH
ied of wounds ;
Stalag Germany received in action 8 Oct 44
STATION OF DECEKASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICEK FOR PAY PURPOSES
European Area 23 Oct 43 bl et T
EMERGENCY ADDRESSEE (NAMK, RELATIONSHIP & ADDRESS)
Mrs, Dorothy L. Despot, wife, 824 Ingomar St,, Indianapolis, Indiana
BENEPICIARY (NAME, RELATIONSHIP & ADDRESS)
Dorothy L. Despot, wife, same as above
Sharon A. Despot, daughter, same as wife
Blanche L, Despot, mother, 1802 N, Kessler St., Indianapolis, Ind. *
SRESESEO 1| wiumwousow | ewwesmever | | SRSCSRAEE | | Pommmie | Smee ) S e
YES NO YES NO YRS NQ YES NO YisS NO YRS NO YES NO
X X

ADDITIONAL DATA AND/OR STATEMENT

# Frank Desgpot, father, same as mother's.

The individual named in this report of death is held by the War
Department to have been in a missing in action status from 8 Oct 44
and subsequently reported died of wounds received in action 8 Oct 44
while a prisoner of war of the German Government. OSuch absence was
terminated when evidence considered sufficient to establish conclusively
the fact cf death was received 7 Dec 44 by the Secretary of War from the
German Government through the International Red Cross,

COPIILS FURNISHED:

8.0.0. r.B.0 F. 0, U. 8. A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE

2.0.Q. M. G, O, I. D.

a.A. 0. VET. ADMIN, A. G, 201 FILE

WD, AGO. FORM NO. B2-1, 21) MAY 1044 B




“BATTLE CASUALTY REPORT

NAME s | SEWIAL NUMBER GRADE ARW GRT™
DESPOT THOMAS A 35897231 |5 SG|INF|E
PLACE OF CASUALTY ST AL T i Jusaring STAT] CASUALTY SHIPMENT NutsER |

HOLLAND?9 08 OCT |44 MIA 2820

NAME AND ADDRESS OF EMERGENCY ADDRESSEE :

BRAPMIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED YHAT

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON ASi THE CNE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICAL THEE- |
PERSCN 18 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATIID TO BE PAID SIX MONTHS' PAY GRATUITY IN CASK OF DEATH = A

E

MR.

-MRS.-MISS—FIRST NAME-—MIDDLE INITIAL—LAST NAME o RELATIONSHIP DATR NOTIFIED

MRS DOEGTEY £ DESPOT WIFE 29 OCTORER aa |

NO.

AND NAME OF STREET—CITY—STATE

a2z INGOGMAR STREET INDIANAPOLIS INIIANA

REMARKS: [
l::] CORRECTED COPY lze

FORM 43

(4

EACTION B5Y PROCESSING AND VERIFICATION SECTIONMN: REPCRT VERIFIED AG 201 REQ

| CASUALTY BRANCH FIiLE ATTACHED ___________-OR CHARGED TC DATE

ipnsvxousm’ REPORTED NO g YES {AS INDICATED BELOW):

i FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED {

L

Fo:\gm;:sn 1 41 [ I [ l [ l Tx j L l ] I [ i

—

SPEC, IDEN. TELEGRAM WOUNDED LETTERN CORRES. $. R. & O, CERTIF, 'A: a M. NOMN-DEL.

i -
| FEPORT NOT VERIFIED ____ NO FORM 43__ NO CAS. BR. FILE___ CHECKED BY

0 gt “REVIEWED B8Y =l

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.

i ACCT, CASUALTY ORIGINAL CAS. CATE MESSAGE LATEST CAS. DATE | REFERENCZ | cRew RESIDENCE
|__AREA STATUS DAY | MO.| VR. NO. DAY MO, VR. AREA pon. [ GTATE | COUNIYV | CoMP| Race
i 1 A i ] " T
\ i ! | 1 1 i 1 |
! i i ] | ] ! | 1 i |
' B I T ! | I i aoh
34., 35 | 38 | 37| 38 39| 40| 41| 42| 43, 44, 45| 46, 47| 48| 49| 50 1| 52| 53] 54| 55, 56, 57| 58( 59

DISTRIBUTION A" D COPIES
(AL TYPES OF CASUALTIES PERTAINING TC MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPI!ES FURNISHED: SEE CASUALTY SRANCH MEMORANDUM NO. 48, 1944.

X . DISTRIBUTION *“'B" D COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALlL. 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.0., A.G.0. FORM NO. 0363
18 JUNK Jidd



Hy:Dli:cms
263856 Merch 21, 1

D
i
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. A ]

2 ’g )
P A
Dear lirs., Despots:

s Army Zf%s /Du:ea" va3 refeived H;t./
oversdas same propeitty of your husband, u+aff
S8ergeant Thcmas A. Despot. /

¢

3 property, consisting of letters and
photos, is being sent you.

If, for some reeson, it nos not Leen received
at the expiration of thirty days from this date,
please notify me so thai tracer may be instituted.

I regret the cjiircumstences prompting this
lother, and wish { axprrass my sympatihy ia the
loss of yowr husbénd.

Tours very truly,

/

ry
rd

HARRY NIZMIZC
2nd L., QIC
Chief, Adm. Division



sSummary Court-partial :
ARMY SERVICE FORCES /
KANSAS CITY QUARTERMASTER DEPOT

601 Hardesty Avenue g NO.' —L&?—jgc—
Kansas City 1, Missouri Date - rc;a. 19 -

SUBJECT: Report of transactions in disposing of the effects of
SUBJE p R Bgaves o

PRome s L, Jasghol ’ 3 H8 0258 late a
(Name of decease() (Army.Serial Number)
£ dapcasnt: ) IL‘;:«;;';("" who died
(G/radé) 1i (Organization, Army or Service)
v
onthe 5  dayofCctob-. ;18 Ll et Zurosan . rea
Washinston
TO : The Adjutant General, War Department 25, D.C.

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City, Mo.,
pursuant to 8.0. 228, Hq., KCQM Depct, dated 25 September 1943, for the purpose of disposing
of the effects of the above-named soldier, or person subject to military law, reports that:

a. No legal represertative or widow of decedent being present at decedents camp or
quarters, effects of decedent were forwarded to this Summary Court-Martial,

b. Local debtors owed decedent’s estate $__a0ne __ of which the sum of $ none
was collected. (If nothing was found due or collected, state “None’’; otherwise attach itemize
statement of sums owing and collected.) (Incl. none 5

. c. Decedent owed undisputed local creditors the sum of § ... , Which
has been paid by the Summary Court-Martial from funds of decedent. (See inclosed receipt
none: ’ Incl nane ) .

d. Disposition of decedent’s effects (less money paid creditors, if any) has been made
by the Summary Court-Martial by transmittal through the Quartermaster Corps, at Government
expense to person found entitled (See Summary Court-Martial FINDING below).

FINDING

Before a Summary Court-Martizl which convened at Kansas City, Missouri, on

7 s ash”

i , pursuant to Special Orders 228, Headquarters, KCQM D}pot, dated

25 September 1943, the application or affidavit of LY 2e Dorothy Le Degsoh

for the effects of the above named deceased soldier, or person subject to military law, now in the
possession of the United States, with other relevant evidence, was duly considered;

Whereupon, this Summary Court-Martial finds thgt; under the provisions of A.W. 112,

qeg. Joreth s T, | Deg tot of
/‘ (Name of person found entitled)
2l Tconidae S ) Iadilanamolis State of
(Number, Street or Avenue) (City, Town or Village)
Ind Lune , is the of the

(Relationship or Capacity)

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

(Signature of Summary Court Officer)

‘.

-8 ..-4'.-...'. 3 ,,..f)l', ot e
(Name, Rank, Organization)
SUMMARY COURT MARTIAL

Eff. QM Form 75
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ATTACHMENTS ol S STATUS
§_ | insouno ivventory ~ e DECEASED
4 G. R. OR SUB GR LABEL EFFECTS INVEINTORY MISSING
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W.
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Date :
SUBJECT : Inven‘tory of Personal Bffects of:
PEEoo  aufeipas A Cr 3577222
( ast Name) (First Name) . (IL) (Rank) , {ASN) :-
- b .
TD: Effects Quartermaster, Comnunication Zone, AFO__. L st Sa e
US Army
AL e ’N. {af?w{/'?; IS D P
The above named individual of (L ! \ TN ALy L e
‘\,“; ?; i ‘1_‘ -.", . (Unit)
R e U et D ; , a5 A 4
L VA . was reported —

(Organization)

(Status-Killed, MIA,

1944
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Hospitalized, etc.) (Date)
Designated Beneficiary if information r@adlly acces ;1019
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RESTRICTED
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Money in the amount of 2 has been turned i.ﬁto

Form WDFD 38

(Name of finance officer and symbol number)

encloged,
-

Names anc. addresses of any Banks in vhish accounts may be

carried: T sl i e e

i e

PP

I certify that the above items comstitute all of the effects,
secured bty me, of--the above namsd in®?-idual and that they were for=
warded tc the Effects Depot by on.
L : ~ | (Reid, Truck, ete.)
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Any additional.pertinent informatién: =
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