,. ORIGINAL ‘

\ RECEIPT OF REMAINS

HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1, AGRS
DisTRIBUTION CENTER 58th ST. &1lst AVE., BROOKLYN, N.YROUTINE

ReMAINS CONSIGNED To:

FALCONE FUNERAL HOME
325 SMITH ST

BFLIN, NEW YCRK

REMAINS OF THE LATE TEC 5 :BQMINICK LA MOI\TIGA .~ ACCOMPANIED BY
AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE D/URING THE MORNING

ON FRIDAY 12 NOVEMBER, PLEASE MAKE ARRANGEMENTS TO ACCEPT

REMAINS UPON ARRIVAL AND PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME

OF ARRIVAL.
ESCORT: CPL CLARENCE E. VAN NEST G. H. BARE
RA 320 575 88 ’
DET. #5, 1300 ASU COLONEL, QMC
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I, the undersigned, do hereby acknowledge receipt of the remains of gg eased
@‘3”’ a B
diis L= day of ////?371/”/‘7 , 19 4y W &
(Day) (Month)
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SECTION A—
NAME AND BURIAL LOCATION OF DECEASED

> .

@

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER

SE25819e9irs

DATE

15 /@5 | <8

DAY [MONTH YEAR

NAME

L AdwMON LEASNR.O.M INBC K

SERIAL NUMBER
BB a8 a5S2

RANK

TECLCS

ARM| DATE OF DEATH

DAY 'MONTHI YEAR

CEMETERY

NAPLES ALLIED CEMETERY

DISPOSITION OF REMAINS

1 EI3CNDI ol

CODE DIST. PT.

PLOT ROW | GRAVE

J

<2

COUNTRY

o8 ITALY

CAUSE OF DEATH

2

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
FALCONE FUNERAL HOME
325 SMITH STREET
BROOKLYN, NEW YORK
(F/B: GLENDALE, L. I.,, NEW YORK)

550 HENRY

NAME AND ADDRESS OF NEXT OF KIN

ROSE CIABURR| (SISTER)

STREET

BROOKLYN, NEW YORK

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
] REMAINS
[ 1 MARKER

ORGANIZATION

- USAGF

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

SHROUD SKELETAL
OTHER MEANS OF IDENTIFICATION
BURIAL REPORT
MINOR DISCREPANCIES 1
NONE
REMAINS PREPARED AND PLACED IN CASKET
e 12 Aug 48 i ROY E. MORGAN (EWBALMER)

CASKET SEALED BY

ROY E. MORGAN (EMBALMER)

EMBALMER (Signature) % — 7 ik
(;_‘ Z 2.3 /)&\e"\_ﬂ/"'
Ve AL

DATE

CASKET BOXED AND MARKED

12Aug48,, FIRMANI (RECORDER)

SHIPPING ADDRESS VERIFIED BY

ROY E. MORGAN (EMBALMER )

T.R. JUDE

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

/ist Lt, QMC

SIGNATURE OF GRS INSPECTOR

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

QMC FORM
REV 16 MAR 46

- -

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USMC NAPLES ITALY NAPLES PORT MORGUE
KIND OF CONVEYANCE NAME OF CONVOYER .
TRUCK BAK. TRAYNOR WOJG
SIGNATURE OF SHIPPER DATE SIG URE OF RECEIVER : DATE
] BC CRATG CAPT QMC  9AugdS™ |ARANK'A. WILSON GAPT Que  oauksn
| 2. SHIPPED
‘FROM T0
E, NAPLES PQRT MORGUE USAT LAWRENGE VICTQRY
‘ IND OF CONVEYANCE NAME OF CONVOYER N \
TRUCK E. A, WI1SON CAPT QuC
'SIGNATURE OF SHIPPER D§T5 OCT SIGNATU F RECEIVER DATE
F.A. WILSON CAPT QMC QW/WM 20
Q 198 gwgl[ma OL i
3. SHIPPED /{/ o
e ”"“’"N \WF
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE

PSR K\ e um/%

£

L‘LHUT r'G_L,ONEu Nov
G e \rToi QFFICER 0
4. SHIPPED’ ™ "7
FROM N Y ‘9 g 10 (“D 2 | D g
KIND OF CONVEYANCE an mn ™ o NAME OF CONV?yR & /W
| Ub/'ﬂ\iﬂfaw.maﬁg — i 4 / £
SIGNATURE-QFSHIFPER SIGNATURE O R DATE>
b o NOV 6 1548 M. MY =
D'm" ”R/W QRTATION OFFICER ,;u COJ“'_ Qi1c /)\ i
G L R A ),
FROM TO e
KIND OF CONVEYANCE : \ NAME OF CONVOYER
SICNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - 1 DATE
4 g f f{ \
6. SHIPPED
FROM TO0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
(SNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

s

»

V
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DISINTERMENT DIRECTIVE

SECTIONA —
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER DATE

DAY. ’ MONTH l YEAR

AE

LA MONICA DOMINICK

RANK

TECS

SERIAL NUMBER ARM

32348452

DATE OF DEATH

DAY JMONTHI YEAR

\ETERY DISPOSITION OF REMAINS
cobe | pist. pr.
T ROW |GRAVE COUNTRY CAUSE OF DEATH
J 9 98 NAPLES ALLIED CEM ITALY

SECTION B — CONSIGNEE AND NEXT OF KIN

AE AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

\E

LA MONICA

DOMINICHK

SERIAL NUMBER

32348452

RANK DATE OF DEATH

TEC §

DATE DISTINTERRED

ENTIFICATION TAG ON
1] REMAINS

1] MARKER

ORGANIZATION

USAGF

RELIGION

C

|DEM’|/4
M%: B

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

'URE OF BURIAL

CONDITION OF REMAINS

{ER MEANS OF IDENTIFICATION

|OR DISCREPANCIES 1

\AINS PREPARED AND PLACED IN CASKET

E

BY

SKET SEALED BY

EMBALMER (Signature)

SKET BOXED AND MARKED

E BY

SHIPPING ADDRESS VERIFIED BY

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

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

C FORM
/ 15 MAR 46

1194



RECORD OF CUSTODIAL TRANSFER

¥ 5 1. SHIPPED
OM TO
USHC NAPLES ITALY NAPIES PORT MORGUE
ID OF CONVEYANCE NAME OF CONVOYER
TRUCK B K TRAYNOR WQIG
>NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
P RAT MC Aug, 48
. o Y 2. SHIPPED
OM V O
D OF CONVEYANCE NAME OF CONVOYER
SNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
OM TO
D OF CONVEYANCE NAME OF CONVOYER
SNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
oM TO
ND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
OM T0
ND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
2OM TO
ND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
OM TO
ND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
&,
( i e
et "‘ “
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i . & } 4 | SPASE NO.
/ INSPECTION CHECK LIST
INAME OF DECEASED (Last, First, Middle Initial) BRANCH OF SERVICE RACE RELIGION | SEX DATE
= 9 5,
o
1A MONICA DOMINICK < \ / AGF W c M
RANK OR GRADE SERIAL NUMBER K CONSIGNEE
o Ay FALCONE FUN'L HOME
TEC 5 , —1 32348452 325 SMITH STREET
BROOKLYN N Y
SHIPPING CASE—GENERA.L APPEARANCE CONDITION OF SH'X-PPING CASE (Check One)
(CheckiONEN Disciegancies) [ed—srTisracTory ] unsamisFicrory
FINISH (Exterior) REMARKS
FINISH (Interior) m' y ' /
HANDLES - i ; A\ it P ZP TP o },}ﬁﬂ
HANDLE BOLTS » =77
i C’U‘-’di‘w‘/ﬂ‘(/
« —1ISTENCILING}-NAME PLATE
HEALTH PERMIT MARKER - & ;7&' Vé ‘ 4 /
T €Z
HEALTH PERMIT NUMBER ,7;/ d—
CASKET_GENERAL APPEARANCE ~GONDITION OF CASKET (Check One) i e
s Ol LD acrenatcies) HBTTSATISFACTORY D UNSATISFACTORY
<3 NISH {(Exterior) REMARKS
HANDLES AND FASTENINGS
d/(; Npgatsna o Zi’»- ﬁr —k- :
STENCILING—NAME PLATE -
CAM LOCKS (Séaking) ou u&v AATT
ODOR OR MOISTURE
»Cf “?”‘J/ Az ‘—%—e'/#
‘.
&t ~
. ROUTED THROUGH

D MORTUARY OPERATING ROOM

D REPAIR SHOP

CONDITION OF REMAINS

CASKET REPAIRED

D SATISFACTORY D UNSATISFACTORY D YES D NO
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
' 1 ves ] no
SHIPPING CASE REPAIRED @/
YES D NO

SHIPRING CASE EXCHANGED

L1 ves 0

REMARKS /"”,«" 3
- = v
LS =~(¢-f-e-z‘1<
o “
(Fewg ﬁ{zt 5
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR
% J«
REMARKS
4 % 4 -—w’/ (= ”
’,.' 2 &
QM FORM 5 A Replaces QMC Form R-5054, 16—64755-1  u.s. PR NTING e
4 MAR 48 125] Whlch iB obsolete. & SRR

.



“RECEIVED _
n GREENWICH MEAN TIME(Z)

108 21 COLLECT 3 XTBA w2 w8

BROOKLYN. MY MOV 1: 533P .

ColL. BEAR 1 HG, NYPE- lMLfN N Y ) ‘ \" '

PORT OF EMBARKATION BROOKLYN NY :
REMMNs OF T/5 DOM‘N!CK LAMON'CA WILL BE DELIVERED TO FALCONE
FUNERAL HOME 25 SMITH ST BROOKL\'N NY
ROSE CIABURRI 550 HENRY STREET
T02P,

T/5 325 550,



¥ @
% ol o REGEIVED
*DISTRIBUTION: CENTER #1 I certify that this messpge is on official
NEW YORK Praf O EMBRARKATION business and that its transmission with a
BROOKLYN, lN&W YOuK lower procedeneeyrerzhy el maild, regular
mail, or scheduled messenger would te pre-
judicial to the public interest,
ROSE CIABURRI KBASERIPE L U okl
JAVEIS McCARTHY -

550 VENRY STREET Maior, TC ,

MWRE/VCE V/CTOI?}' Admin O, AGR Div, }

BROOKLYN NE¥W YORK

PLE/SE BE ADVISED RENAINS CF THE LATE
TEC 5 DONINICK LA MONICA

ARE FNROUTE TO THE UNITED S.LTES, OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED
TO

FALCONE FUNERAL HOME 325 SMITH SIREET BROOKLYN NEW YORK
WE CANNOT GIVE A DEFINITE DiTIVERY DATE, IT IS EXFECTED THAT AN INTERVAL OF FROM
FIVE DAYS TO FOUR WEEXS WILY, ¥L.PSE BEFORE DELIVERY CAN BE EFFECTED., YOUR FUNIRAL
DIRECTOR WilL BE NOTI."#D BY TELEGRAM THREE DAYS PRTOR TO DATE REMAINS WILL ER
DELIiVERED TO EIM. FE WILL BE REQUESIED TO INFORM YCU SO YOU MAY MAKE FINAL
FUNERAL ARRANCEMONTS, REMATNG WILL BE ACCOMPANIED BY MILITARY ESCCRT. SUGGEST
YOU ARRANGE WITd LOCAL FATRICTIC OR VETERANS'! CRGANIZATION IF YOU DESIRE MILIVARFE
HONORS AT FUNERAL, PLEASE CONFILM ABOVE INSTRUCTIONS BY TELEGRAM COLLECT TOC
DISTRIBUTIUN CENTER ONE, NEJ YORK PCRT OF EMBARKATION WITHIN FCRTY EIGHT HOURS CR
SUBIUIT NEV DELIVERY INSTRUCTIONS, WH REGRET IT WILL C[E IMFOSSIELE TC COMFLY AT
GOVVENVENT EXFENSE WITH CHANGES IN DELIVERY INSTRUCTICNS RECEIVED AFTER EXPIRATION

OF THE FORTY EIGHT HOURS, PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAMN,

REL EASED TC W U G. H, EARﬁ, COL, QNC
MOv1 g

FOX 1(0 %

o 2
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INFORMATION FOR NEXT OF KIN OF WORLD WAR II DECEASED

You have just been advised by telegram from Distribution Center
#1 that the remains of your loved one is enroute to the United States.
The purpose of this letter is to explain to you what will happen be-
tween the time you received the telegram and the time the remains will
be delivered. This should help you in making your plans for burial
arrangements,

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

The honored American dead being returned to the next of kin in
Metropolitan New York, northern New Jersey, New England States and nor-
thern Pennsylvania are moved through Distribution Center #1 which is a
Quartermaster installation located in the New York Port of Embarkation,
This Distribution Center will, upon receiving remains for delivery to
its area, make up a delivery schedule that will be accamplished over a
period of several weeks after remains have arrived at the U. S. Port of
Entry. This schedule will take into consideration the availability of
appropriate escorts, transportation facilities and the operational work-
load of the Distribution Center itself.

Delivery of the war dead is accomplished essentially in the order
in which the remains are debarked from each vessel and are delivered to
the custody of the Distribution Center. There is no priority establish-
ed because of rank or alphabetical order. Delivery of the remains from
each vessel is completed before a delivery schedule is made for remains
arriving on a subsequent ship, A period of from one to six weeks will
elapse before the remains of your loved one will be delivered, This
period is necessary to permit a careful inspection of the casket and its
outer protective case, to determine transportation routing and to select

proper military escort to deliver the remains to the place designated by
the next of kin,

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

You have already received one telegram giving advance notification



B ¢
' 2

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

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

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

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

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

Please feel free to call upon this pDistribution Center if you think
we can be of assistance to you, ILetters should be addressed to the Com—
manding Officer, Distribution Center Number 1, New York Port of Embarka—
tion, Brooklyn, New York.

-
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J REQUEST FOR REIMBURSEMENT OF INTERMENT DATE 14 - IE2Z;
OR TRANSPORTATION EXPENSES Yo~

(Read Explanation on Reverse Side before completing form)
E OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT

LA MONICA DOMINICK AGF A [EINTERMENT EXPENSES

(Civilian or Priva

B R

C_ | RANKORGRADE SERALNO e

TEC 5 32348452 “M"“ B[] TRANSPORTATION EXPENSES

(National or Post Cemetery)

{ INSTRUCTIONS TO PERSONS SIGNING THIS FORM
L Thié for’m is NdT to be signed by Funeral Director.
L2 Fill in as required and sign four copies. i
3. Cheqk Box “A” or Box “B” above, not both.
4. Chéck-Box A when‘inéerment 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 C'HECKED.

I certify that the sum of $ ‘li’l B was I certify that the sum of $ was
paid by me from personal funds in connection with the paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in | transportation of the remains of the ‘above-named dece-
dent from: (City, town, or place from which remains were

the cemetery indicated below; y /)
g i 0 s o
; / % 2 shipped)
- % Wyt 441/%

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

PR 1% W Zied

RETURN FOUR COPIES TO

SIGNATURE OF CLA%“ / - 7 2

ADDRESS (Street number or RFD, City and S:.at‘e)

IS ]W %fa ),?’

RELATIONSHIP TO DECEDENT 4

REMARKS
J. C. Kovarik
COl L 1 D.
Brookiyn, ., 'y
NOV 1948
Sym. 210-344
Sta. 625
aMe wanae 1236 FORM ARE OBSOLETE 10—s4738-1

S TR



¥

QUEST FOR DISPOSITION OF REMAQS < s (S

GRADE QE_DECFASED, NAME, ARMY SERIAL NUM!R AND REPORTED PLACE OF BURIAL DATE: -

.

Tec 5 Daminicl Ia Manddn, 32 ShS hso :
- ol October 1047

Plot 3, Bow 9, Grave 98,
United Statos Military Camotory
m, Ttaly 3

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 || Armed Forces Dead,'’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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

PART 1

2 (Please indicate relationship to the deceased by placing an
I “X”” in the proper box.)
’

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

O

WIDOW D WIDOWER S I:.I SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

O

FATHER D MOTHER D BROTHER OVER 21 YEARS OLD x SISTER OVER 21 YEARS OLD

=

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.)

I:l 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. °

N

X

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

& -Bj M i”& ;

(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 THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
' (Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an ““X** in the proper box)

YES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If ro corrections are necessary, indicaie
this fact by inserting the word “NONE?”’ in the space below.)

Capete O /oy /st Gneptotid 6/H¢]

A Fay /
("L E
o 3 P,
P © 16—50411-1 '

3%3 Tois 345 MI LITAR? 14 APR ‘ Bl




PART | (Continued)
If on Page'i of this form you have selected i

) tion Number 2 or 3, or Option Number 4 with youg
other than the selected national cemetery, complete one of these sections.

n funeral ceremonies desiredoat a location
I, 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 I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

}'//;I—c,ong ﬁr/ﬁﬁﬂl_ #“‘95

NUMBER AND STREET CITY OR TOWNf‘ COUNTY OR PROVINCE STATE OR RITORY OF

S . 7/ yCOUNTRY
32,{ N 1T H 3'7“ BR°°K‘~‘/N '{|ﬂ&5 USA
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
WORLD WAR Il ARMED FORCES DEAD," IS:

PAMPHLET, “DISPOSITICN OF
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
f? DECEASED
p //onien FRBmiI<
NUMBER AND STRE

CITY OR TOWN /L‘vm‘w
$7a !

COUNTY OR PROVINCE STATE OR TERRITORY OF
-S. A, OR COUNTRY

2 g "I
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

(o4

AS EXPLAINED IN THE PAMPHLET, **DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,"”
DISPOSITION OF THE SAID REMAINS.

the best of my knowledge and belief.

by me in the foregoing document are full and true to
M (? l ‘Z;sz/

(SIGNATURE OF NEXT OF KIN)
%ﬂ ,? 9 SF

I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made

! REET AND NUMBER)
C/ABvaR
(NAME PRINTED OR TYPED) ( |-
CITY AND STATE)

MR 75
Subscribed and duly sworn to before me according to law by the above-named 'applicant s _5/ 4ae sk %N” :

_ ay o

A
200 ‘}at city (or town) of ﬁhﬁ -

T , county of AL?_/__‘
A \ : '
District) of e ka’"’/n b

and State (or Territory Of
7

‘Q, AR f Z? 44

7 [ ~T & _
:‘B o7 ) f !

—_—

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

(OFFICIAL TITLE)

16—5041 1-1
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21 Octobexr 1946

Mrs. Rose Ciaburri

550 Henry Street
Brooklyn, New York

Dear Mrs, Claburri:
The Wer Department is most desirous that you be furnished infore

mation regading the burial loostion of your brother, the late Technician

Fifth Grede Dominick 1a Monios, A.S.N. 32 348 k52,

that his remains are interred

") O ‘e
: th%'h’e&u of this office nmmm 4 . : Loke
n , B. Militaxy Cometery P row G, grave 9C. You
may be assured that the identification and interment have been soe
oomplished with fitting dignity and solemnity,

This cametery is located in Naples, Italy, and is under the cone
stant care and supervision of United States military personnel.

The War Department has now been authorized to comply, st Governe
mont expeonse, with the feasible wishes of the next of kin regerding

final interment, heve or abroad, of the remains of yowr loved ome. Ab
& later date, this office will, without any sotion on yowr part, proe

vido the next of kin with full information and golicit his detailed

donires,
i |
Wmmw sincere sympathy in your great lows.
S Bingerely yours,

.Q
€ 0

xS

e

6&'&‘

i 1

=z | T. B, LARKIN
x \ Major Qeneral

S



WAR DEPARTMENT

THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C

REPORT OF DEATH

G VAN Y a)

PULL NAME

‘ Lamonica, Dominick
HOME ADDRESS / I’k——\:..: x

ARMY SERIAL NUMBER’ '~ | GRADE
32348152 Tec 5
ARM OR SERVICE DATE OF BIRTH
Medical
Department 7 Aug 07
CAUSE OF DEATH DATE OF DEATH

Brooklyn, New York
PLACRE OF DEATH

fractured skull & cerebral

concussion aceidently inenyped
DATE OF ENTRY ON

3 Nowv 44

LENGTH OF SERVICE
FOR PAY PURPOSES

Mediterranean Area

STATION OF DECEASED CURRENT ACTI{VE SERVICE
) YEARS MONTHS DAYS
| Medite __4 Jun 42
EMEROENCY ADDRESSER (NAHI. RELATIONSHIP @ ADDRII.)
Mrs. Rose Ciaburri, Sister, 550 Henry St., Brooklyn, New York
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS,
Rose Ciaburri, Sister, same as above
Civita Sponsler, Sister, Washington, D, C,
" INLINEOFDUTY | owN MiscoNpuaT | JWAS DRCEASED N aaecn AR N | RS
YRS NO YES NO YRS NO YRS NO YES NO YES NO YES NO
X X X X X

ADDITIONAL DATA AND/OR STATEMENT

<

Y

QOPIES FURNISHED:

8.8,0, P.B 0L F.0., U. 8. A,
ARMY RFFECTS BUREAU
2.0.0.4. 0, Q. P. b, UALTY BRANGH FILE
9.4, Q VET, ADMIN. A. @, 201 FILE WosuTANT oENERAL

WD. AGO. FORM NO. 82-1, 20 MAY 1044 ‘

P



qozanagn 148 _gok RESTRIGTED Q.M.C. RS
R Sl ' . sos*! K ¥ ouSa

RS R CIABURRI : T Talv 1

' A v ' REPORT OF BURIAL - ]'Vl"‘“

550 HENRY ST
e AR 30-1815 & TM 710-630

5 November 1944

;2“~ ; ..5 ’ Date Report Filled Out

LA MONIGA © i Dominicki v dumliN T Jal-tiids Gl 32348452 White
(Last Name) (First Name) {Middle Initial) (Serial Nn.) (Race)
(Rank) &y AT {Otganization) (Branch) {Country)

Near Caserta, Italy 3 November 1944 Fractured sikull : Catholic

RO oot D et i P RER T e (Dateliof Meath)ii L Bhatia (Cause of Death) " iReligions P. C. H. etc) .

MEANS OF TIDENTIFICATION

Identification Tags found on bady - Yes (2) ;3 No ().
It no identification tags, other meais used to identify body (identification card. letters, etc.):

Complete fingerprint chart of both hands on reverse side if hody cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristcs and other data if fingerprints cannot be taken.

If unidentified, give circumstances:. e R R et AR P L
List of Personal Effects found on Body and dlspmn.un ui Same: jone

lirs, R. Ciaburri . 550 Henry 6., Breckiyn, N.¥.

------------------------------ Name of Emergency Addressee] \Address of Emergency Addressee) 7

Carl Tryggvi, Capt., MC, 32nd Sta. Hosp.

(%gnature {or Name) of Permn furmqhmg ahr-wa data when other than the Officer reportmg burial.)

_Shroud 1430 hrs, 5 November 1944 Allied Cemetery, Naples, Italy

Time and Date of Burial) “{Location, Nane & No, of Cemetery)

{F BURiAlL OTBER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

el b T G e B N i S VIR | Weadls e mis i S Catholic.
(Plot No.; Row No.) (Grave No.) (King Grave Markers) (Type of Religious Ceremony)

Identification Tag buried with body (1) ; Identification Tag attached to marker (] ).
if identification Tags not present, what nther identification data were buried with the body and in what kind of con.

tainer? _ 4 e L EONA LR e
Badies hurled on r’lthF‘I \Id( (Oee parauraph 4 on reverse side this form
Right side : STEIN, Bennie (NMI) Pfc. 34582968 Co. E, 338th Inf.. .97
5 (Name;) {Rank) VASN) (Urgammrmn TGrave N
Loty sile : Dumomasan, Jobw, (ami ) Rt  SILICT Coff, 33722 //V/" 929
{Mame) (Rank) / (ASN) ({)rgamratum) \(,raw. \“'
U PR |
.................. B 20 o 2 o N RERE ) SANIIE -  AT o L Mft >
(oignature of Person Reporting Burial) : /\’Prxi]e(] /by G.R.S. Oﬁﬁcer) """""""""""""""

LEQ E. TRITSCHLER, 1lst/Lt. 6¢9@nd QM Co {(GR
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT: Make oat QMC Form 1 - RS in quddruplicate” for 1.8 dn‘? o

additional copy for allied and enemy deac. Sign all copies. Subwmit report to nearest mefnber of Graves Registration Service. ‘xrx‘l:
Registration Service will forward the original and two copies through at ieast one highef adm’ nl;tra”tne headquarters (to be f‘heuke:]
wgam-t Casnalty Reports and allied ‘papers and all copies verified v che Graves Rem “”“ .'}mﬂ"' of that headquarters) to Buse
Registration Service Officer OVIEER FOR BURIAL INSTRUCTIONS § ¢ A

Section Graves

i he v N 8 1
NES TR R A & i » AR Y
516 ’: i_ LN \ X\ Hq FPBS 844 200,000




;;7‘, Phd M)
WAR DEPARTMENT Y i
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C.

REPORT OF DEATH
DATLzs_Ngnembeg 1Q)L )
A

(i VAW Ya
FULL NAME ARMY SERIAL NUMBER’ '~ | GRADE
y ‘ }
32348452 Tec §
DATE OF BIRTH

‘ Lamonica, Dominick
e cs—— ‘ ARM OR SBERVICE
ot Medical
7 Aug 07

HOME ADDRESS
|______Brooklyn, New York Department
m( OF DEATH CAUSE OF DEATH DATE OF DEATH
fractured skull & cerebral
Mediterranean Area concussion sace i 3 Nov A4

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF S8ERVICE

CURRENT ACT{VE SERVICE FOR PAY PURPOSES
¢ YRARS MONTHS DAYS
4 Jun 42

Med.%suma.n_Am
EMERGENCY ADDRESSER (NAME, RELATIONSHIP @ ADDIII!)

(4

Mrs, Rose Ciaburri, Sister, 550 Henry St Yoflaenns N
/" /(" RN o )
| SEivep

Rose Ciasburri, Sister, same as above
b DEc. 5

Civita Sponsler, Sister s Washington, D, €,
o o | mummoroury | owwwisconpuar | MAS pECEASED AamsencE R ‘atarue \ | Tm ray sTatus
vas NO vES [ vas NO =S NO YES NO ves. 40 Noj YES NO
x b ¢ x X X

ADDITIONAL DATA AND/OR STATRMENT

w

COPIES FURNISHED:

8. 8.0, L 5 F.0,U. 8 A,
ARMY BFFECTS BURBAU
2.0.00M.0 OFD
=5 CASUALTY BRANCH FILE
0.A.Q VET, ADMIN. A. @, 201 MILE DJUTANT GENBRAL
=
WD, AGO. FORM NO. B2-1, 28 MAY 1044 ©@
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a
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI ;/

b7 GHC:VK:wa

IN REPLY REFER 384324 : 1 14 June 1945

7

Mr, Stephe '{alionica
550" He trept
Brooklyf, New York

-

Dear Mir. Lalk){ica:

The Army Effects B u has received 1 overseas SOme
personal property of your brither, Technician“Fifth Grade Dorini
Lallonica.

I am inclosing a check for $59:96, representing funds which
belonged to him, I am also inclosing some personal papers which were
received here among his effects. E;n’iomaindor of the property is
being forwarded separately im one cartom.

Ir, for some reason, the property has not reached you at the
expiration of thirty days from the date of this letter, vleage notify
me so tracer can be instituted. .

The ac'ion of this Bureau in transmitting personal effects

does not, of itself, vest title in the recipient. Such property is
ro;,d?god for distribution according to the laws of the steate of de-
ceent's legal residence.

I regret the circumstances promnting this letter, and wish
to express my sympathy in the loss ofyour brother.

Yours very truly,

m
//‘

C. B. QUINN~
2nd Lt. Q.M.C. .~
Chief, Files Branch

2 Inelsdd
Check ‘
Personal !ﬁ;;ra

v



‘l . ARMY'CER7ICES TORCES '

® 7 ARV EFFECTS BUREAU ] i

ORDZR TOR SHIPHENT

My, Stephen LelMonica

Wffacts ' ; ¢ //
..é“—‘r‘::f,‘ ects ¢ f!/ / i sm Henry b+m°t
T T/5 Deminick LeMonica ¢/ :
Brookiyh, NéWw York

LGN ‘»234846/ / A ol

e 0o 274324 D
. GHG:VK:wa / d } )l? [(‘j
DATE 14 Tupe 1945 ' ; M4 ANZ
: i FOR: mffcr*ta Quﬂrtﬁrmmotm

REMARES :

xx___Irclose Burecau Check ., Remobe G.I, :

Acety No, 57389 ¢ _lote diserepancy in 2l
Anogunt_ 59,96 Films removed ‘
Inclose "Valuphlogh item ___Diary removed
_._Bhip "yaluables" iterds) __TLaundry reumoved
/
e 88206_ bt ¢
ROULING: "
ounting Branch .
xx... Warchouse Divieion 51389
—xx. Files Branch, Adm, Div, 74324
June 26

Stephen LaMonica 59.96

Pifty-Nine and 96/100 7
: (B

FEIMRKS Poosal o TRANKED

Bff. Form 14 (28 Doc 44)

Bst, kX J;o. C}w,ﬂs,
Bs b l‘rt. J}Igs‘
¥o. of ankaggs

Shirpife CUerk

45



CRIPTION oo - bt A g IECEASED -
{PACKAGE, DESCRI® , ARMY EFFECTS BUREAU INVENTORY ™ hissive =5
l 22 & ST L - - e L. i,
; " T o ) j 974 971 ABANDONED ,"—_—:—Jj’
‘ %W&?é ; TALLY
NO. 7\?0
7~ ”EQ g W)&u; t@
g ‘ CRIG. Nos, /
l OF pKGS. " [/ L
.,,MEﬁOM//i/Io/‘i‘ 4%/1//04 — = %
' SHEET
94 S/t/ $/;2 v /A/ /f/ B
ORGAn’rz T
/- o fPRMe § m/v/eﬂf
R T T TTORELS S FAYOLOTHS T [ wades
(FELT, MOMEY (%0 MOXEY) Pg CLOTH 146 Lo T ams CLOTH DR TRAVEL |
o} GLOTHs. WASH | RRIGCELETL HDE S ‘4 RlLLFOLD,A’ A0 MO¥EY) QL
RECCTE 1 GOATS A BRUSHES CASE .
FGOTWEAR, PR. il i D R B LA ~ T FOOTLOCKER
- GLOVES, PR. T chasses TN KIT,SEW, TLT,CR WlHT]!Q
f | HANGKERCHIEFS QRIS PN TR I’X' S9KS b=
: | HEATWERR 1 LIGHTERS ] aocxs.. ADORESS
| JKCKETS A PR } WIS, 1MSIaHIA L===""T""] BooKs, PILOT LOG SN
1 i OVERCOATS S | PEN, FIUNTA{N | pisRy. (Qquw.q FGg ’qgg) ~
b s A AR ES A [T PENCIL, " MECHANICAL - N FlLuS L
A shilRTS | eoees T WETRERS
I J=S00KS, PR -« : | OFELIRIORS ARTIG S-'R | PAPERS, PERSONAL
B 2 A TIHES : | RIRRORS, m g_"ﬂ PHOTOS
it oo TOWELS o 71 RiNGs | 'SHOE SHINE RTICLES
____“J TROUSERS, PR. TORACCE | SHORT SHORTER
| TRUNKS, PR, : Lo [ TAILET ARTICLES k% AQUVEY |RS 3 .
(! DoERMER T TeHeTman s SOUVENIR HONEY Lo
. - ' PN ¢ "o | STATIONERY
e JESTAME®TS
b1 U8, MO-EY (pMourT)

di R A o/

e e e e A ot e e < o e - i e gl

REMARKS . SAKRA . VA ATTACHMENTS 7, TFORM T8N [~ | ] JFORN Kb
Thike, Wous. Coatogsehs, e E a,[fe W
550 /m»zlf e caonal ,@m P

6@01‘ 6‘3{,< s %au g(m,/je / e A " | A

I 7%. Aat. /UL wug(g((ﬂ{ lUL (jﬁﬁ et WE |GHT | %G . REMOVED ;

NAgaiy
|
SHORT AGE e
XI ON REVERSE &

[ IDENT. TAGS

|
] [
L AT, Unke g REMOVED
St o I L RV (T e M Ll . L TDIARY .
WAREHOUSE "SPAC - P TALE Y ( bTOBEH C‘«Y f % g
A y Bt e ol L
&- e /f A { D4TE SHIPPED | | LOCKED
T W ¥ X_ bl & { | STORAGE
LT v S e S A s i D s 3* ~-L ey
INVH‘TO«IEE B g [ ,L . | 2 194k ) T LAuNoRy ,
R e & gw_,__‘m%ww : r? GINGS a1 | REWOVED ’
RACKED PY st 4 CHF@ FOR TUW g o et Sty
Tl o e : - ] 7/ i '\.‘}(-fmgtﬁonau g , TR FOVEQ e
' v . fo ik o e o ATSIRA . sl H LG A 2 e

EFE. oM Form 11 (24 Feb u‘:)



J

ADDETIONAL REMARKS —

i
N SHOATAGES DL | vl COIE T, L I

5'6‘ y Cf’ ﬁa-uz, e Hé‘*l{ l[? U. S, CYT. CHECK SHCET

% NUMSZR
i
i

200 Zignes - Yoo _yﬁﬁ.ué _____

DATE

el px,@me/ ) :Zi# — L-___ e L =y D
) 67/ 5/ é ) C’/"/ 0 / :

\\ X MOUNT gl\s_cy ?é_ﬁ “-*:'!

I \
I N e —

:
! \ |
{ \ ; W I

Z :éf ify that ihg 2bove listed itens usre
kR coni@ingrs i inventoried Ly mes

igw éz, <

i INVENTORY CLERK

S e o S

. ok ety
: SUFERY i SOR
2, Luby REMOVED
il et e AN TR
ETCEDERIIS— N RO - o
!
z il A
{
b —]




LA RUE-KANsAs ciTy  1-9-45—50M

NAME 1% uONICA, DOMIF@J.T/5 8452
BAY PALLET BOX TALLY ‘
71 49 Ty o
|
TYPE OF PKG. WHSE. SPACE INVENTORIED
B BAG
Eff. QM Form 438




b INVENTORY OF EFFECTS =
(See AR 600-550)

’
-

La Xonica, Dominick NMI ;aj%d#*Z
(Last name) (First name) (Middle initial) (Army serial number)
i 1 32nd Sta. Hosp.
(Grade) (Organization or arm or service)
Z

0 e day oiNOv’ , 19 44

Saber, insignia, decoratlons, medals, cam.
s, watches, manuscripts, and other articles
efly as keepsakes.

*PACKAGE
NUMBER

ARTICLES

Cigarette Case, <&4—
Ingraham Pocket WatcH., &—-
Chain with Medsl . Z.
Chain with two medals|, &=
-Paty Ruocu_y Deads:; =l
Silver souvenir rings|, . -

P ockoN e siaalar W T
Brown leather wallet [with
misc. papers. L——"
3 Letters. I Fheios
1 Notebook with seven pictures,

°

B N B b g

AXXRXEAXKLL: ARARAA R R KRR KL R
M:xi&&xnx VAAAAAANAAARAR A ARR L LX XXX

1AST ITEM - | -

* To be filled out only in case of shipment to The Adjutant General

CLASS II. — Other effects

NUMBER ARTICLES =

See attached paper,

W.D, « A.C.0. - FORM N° 54.
July 1, 1933



CLASS 1. — Continued

NUMBER ARTICLES

5449 Lires - $54.49
200 Fraencs - 4,00
American Silver- 1.47

T-o%al $59 s @

...................... The money. found smong. effects
and shown above is being for-

T ~wWarded. to.the Effects Qele—-
Trustee, QM Depot, Kansas City,
“““““““““ —Mos—Pari—t-Cir; luvj. pus 9

8 June 1943, by Check number
4%, 374, Syibol No. 2I0=931;
X Bigned by A.'W.Beda, Lto Colc

F.D' 3 UQSaArmy, tO '0-
iy - ....mqunlt...9£~$59.96.;..,. ..... AR
gSpeae ...... SR e O
Money
( Notes—- ¢, . i

I cermiry that the foregoing inventory comprises all
the effects of the deceased whose name appears on the
first page hereof, and that *the effécts were delivered

to QsMas G.R.8., P.B,S, by Courier.

(Give name and degree of relationsbip ; if legal representative

or beneficiary named by the deceased, so stare)

*the effects of class I have been £
Adjutant Genginl and those of\/las

arded to The
have been sold.

32nd Ste. Hosp.
( Station)

4 November o
(Date) f

s

*Strike out words not applicable.

: 5 s AG. » MBS, - 244 - 50.000%



_ ,‘

" INVENTORY OF EFFECTS |
La Monica, Dominick NMI, 32348452 |
T/5, %2nd Sta. Hosp. Died, 5 Nov. 1944,

Class 2 Other effects.

1 Stack of misc. letters, photos.' /-
18 Books and pamphlets. [
Hankerchiefs. ‘="

Leather belt. lew

Pair sun glesses w/case. L__.
Pair Rosary beads. e
Package photographic paper. le—m
Shoulder insignia, 505. |

T/5 insignia.

Flashlight w/batteries. &=
Rolls film, A

Brass hammer. "

Pocket mirrors. —

Bracelet (Arabic). A"

Brooch., (e

A

Keys. L=

Unset stone. ="
Razor, b=~
Nail clipper.
Cempaign ribbom
Collaripin. ="
Stone (Reock).

Focket knife. 4=

Insignias. (—

Watch chain.

Shell chain, t—"

Pay Record.t""

Identification card AGO. L—=
Red Cross identification card.é”
Rings. w—

St, Bernard Seacred Heart kit. &~
8Italian insignias (Stars). Ll—

1 8ilk scarf. &=

1 Wool OD Scarf., &

1 Sleeveless Swegter (OD).le

1 Italien soldier's cap., L—
Souvenir Coinss =~

2 Fr. coins (French) &=

17 10 cent coins (Italian). &

P TR

.b

Hf\)l—"—‘l—'l—‘b—'\ﬂl—‘!—'l—'!—'HHH!\)HHNH\NI—‘H[\)!—'NHHO\



rN %

1 10 fr. coin (French). ~&—
1 10 cent coin (French). lee—
15 50 cent coins (French). =
2 20 cent coins (Italian). {___



‘Serial No, 5457‘;‘{%’}‘; Name 2 /7 //onicq vi/C)JMiH'C/( |
Grade___7=3_ Rank d
| Crganization IInd S+a. ﬁfésp
| Address__ /227 Thd Hew l/ar/e
,Nearest Re!ahve sty = /RS, RosE (7 ra B 28]
| Address_J T2 fFENRY St LBronkfux Y w yoré'

"4

' Killed in Action Died of Disease_n___*__________j
: Date Hospital .
Battle Area , Information.._
‘ 1% ehrc /e / cC //Z ol

Flace of Burial
Point of Coordination :
Description of Body X

|

Members Missing A

Xz

sgnot JPllgnr V- M
O,ﬁk AL,




GRAVES REGISTRATION OFFICE
22nd Station Hospital
A-P-Oc 561"

4 November 1944,

SUBJECT: Remittance of funds of deceased soldier.

70 s+  Effects Q.M. Trustee; Qv Depot; Kansas City; #os

The enclosed check, No. 43,374, Symbol No. 210-931, on
"The Treasurer of the United States®, dated 4 November 1944, to
the order of EFFECTS QUARTHRAASTER,‘hAhSAa CITY QUARTERMAonR
DEPOT, TRUSTEE, for the sum of &i? 96, represents the total *
cash found on the person of T/5 DOmlnlck La Monlca,52 48452,

Check forwarded to Effects Q. M. Trustee, by authority
of Par. 1. Cir, 105, NATOUSA, 8 June 1943,

PAID-Che
Williem V. O'Connor

Capt. Ch. C.
Greves Registration Officer.

k 1«:.2_'&‘0(&_7k

INVENTORY

S m—————



,~. . Summary Courteliartisl '
ARNY SEXVICE FORCES

\ KaNSAS CITY QUARTERMASTER DEPOT 2se Noe ar ’///// 1 VK swa
1 601 Hardestiy avenue . _ x ig

: ‘Kensas City l, Misscuri Date 34 Fune 19485 .. .

SUBJECT : sing of the effests of
o lage
{(Army Serial Nunber)
\ ' : ‘ W FRoNGhad
{Gfade; (Orgonization,Avily or Servico) ‘
/ f( o V748,
on the dwv/f 190 T et aassbasen SO0 oo’ .
T0 3+ The Adjutant General, War Department, Viashington, 25, D« Ca

1o Complyingz with A.W, 112, a Summary Court-lartial, convencd at Kansas City,
Mo pursuart to S,0,, 228 Hu., KCQM Dopot, dated 25 September 1943, for the .pur-
pogse of disposing of tha cffccts »f the ubove-nemed soldier, or person subjeot to
ailitary law, reports thats :

6¢ No legal represontative or widow of decedent being present at g
tgcedents camp or quarters, oeffects of decedent were forwarded to this Summary

sourt=iertial.
///,of vwhich the un 09

be Local debtors owcd decedent’s estate § 2
ke m'-“ s l"

3 wos collected, (If nothing was found dus or colilccted, stato ione"
thtrwese attach itemized stetement of swums cwing &nd oo¢1cctcuo) (IngXe_ )

eo Deccdent owed undisputod local ercditors the sum of §
vhich has been peid by the Summsry Court Martisl from funds of dcecdenta (See
inclosed receipt » Incl, )

d, Disposition of de¢edent's offects (less money paid croditors, if any)
has been madc by the Summary Courte-Martisl by transmittal through the Quartermeste:
sorgs, at Goverament expense to person found entitled (Sec Summary Court-Martial

FINDING below)

FINDING

Before ¢ Summary Court-bMartial whioh convened at Kansas City, ”1”"0urlp on

e YT ORO -1 948 p pursuant to Special Orders 228, Hoadquarters

{CQM Depot, datﬁﬁ/ZS September 1943, the application or affidavit of

Sten) Lallonisa. for the effects é6£ the above~ncmed de=

a

seosed soldierg or percon subject to military lew, nmow in the poscession of the

United Stotes, with other relevant evidence, wos duly considered;

Whercupon, this Sumery Court-lartial finds that, under the provisions of

welWd /112, of

RName of verscn found entitlcd)

) ° Brooklym dtate of
Cry BUrect Or Avoruc) (City, Town or Villape)

& \Re “ulOudu_D or Lapuoiuiy)

arbovesnamed descedent and appesrs to be entitled to receive his or her sffectse

oMy i

(Sigaature of Sunmary Court O;ilg(r)

:

R rlon)«‘______...._,

Nome , ,
,u‘l I‘J:.l

_x\,,
| SUMMARY COURT |
§

Raxk,

S84 QM Form 75






AVE‘“ . . .

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (S- “5—45 )
GHG:VK:mo
274324 May 23, 1945

IN REPLY REFER TO.

Mrs, Rose Cigburri
550 He treet

" Broo , New ¥6rk

Dear Mrs. Ciepdrri:

Thank you for the information furnished the Army
Effects Bureau in ¢ ection with disposal of the perg;eﬁal
effects of your brother, Technicisn Fifth Grade Dominieck
Lamonica.

Under the 112th Article of War which governs
dispgsal of property at this Bureau, the right of a
brother to receipt of property for distribution supersedes
that of a s‘t{::r. Theraefore, 1 shall appreciate your ad-
vising us the ages of your bréthers, so thet proper dis-
position of corporalV{amonica's effects may be made,

For your convenience in replyingﬁhere is 1o~
elosed an addressed envelope which needs no postage.

Sincerely yours ,‘/

R. T. BROWN *
1st Lt. Qouoco‘/ v
3 Asst. to Chief, Adm. Division
7\[‘_,
1 Incle==y //
Envelope
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bise R ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
& 601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI (S—S-g_h5)
JRU: VK:sac

IN REPLY REFER To_ _ < /l:s32L © April 9, 1945

lirs. Rose Ciaburri
550 Henry Street

‘
Brooklyn, New York

Dear Mrs. Ciaburri:

The Army Effects Bureau has received certain funds which belonged
to your brother, Technician Fifth Grade Dominick Lamonica.

To enable this Bureau to make disposition of these funds to
the proper person, it is necessary that we have certain information regard-
ing the family of your brother. It will be appreciated, therefore, if you
will furnish the following information:

1. If he was married, please,furnish the
name and address of his widow.

2. In the event he left a Will which has been
probated, please furnish the original or
a certified copy of lLetters Testamentary.

3. Please advise the names and address of his
parents.

L. If he is survived by any brother, please furnish
- !
their names and addresses.

For your convenience in replying, there is inclosed an addressed
envelope which needs no postage.

Yours very truly,

HARRY NIEMIEC
2nd Lt. Q.M.C,
Chief, Correspondence Branch

1 Fred,
invelope





