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• ORIGINAL ORDER DEPARTMENT OF THE ARMY n.AT GRANfTE MARKEl 
OFFICE OF THE QU,_RTERMASTER GENERAl 

WASHINGTON 25, D. C. 
IWaw,..,.. wiU &ad • ""PY of the i...riptimo taloa. f..- the OI',CIAL RECORDS u lt willappaar"" the 8at _....;,.-- 7"" anl.r..1. CHI!!CIC IT 

CAR £FULLY b.foroth.,....~i...,..ufoot>ancl. CJ.ec:.. U...INSCitli'TI0/'1, /'lAME AND LOCATION OF CEMETERY. c-.:.. ..nth CEMETERY OFF I· 

CIAL~ tutd ,.,.,.. .. ..,. a J'Oonnm•nt flat pall II• m .. Ao.r will he •11•-tl•t I'T••~· Chedr. NAME AND ADDRI!SS OF THE Pl!R:SON 1D wham .....drc 
io 1D be ol.ippML Albor""" ba- CORRECTED ANY l!ltltORS, oi•D •1'1<1 ...t.ua ~ptly ia th8 i.aelooed .....tope wbOcb r.quino DO_..,.. 

UNTIL YOU RETURN THIS SUP THE FLAT CRANIT~ MARICER CANNOT BE ORDERED. DO NOT DELAY-SICN & RETURN TODAY. 

INSCRIPTION: LATIN CROSS 

ALFRED A ESPOSITE I OHIO/ 2o LT 
WAR II I AUG 1921 

t+f 
8 ~ SERVICE COMO I WORLD 

FEB l 1943 
SHIP TO: 

FOR : 

E. W. REAGAN, ASST SUP 
CALVARY CEMETERY 
1901 MAHON I ~JG AVE 
YOUNGSTOWN 
OHIO 

NR~: MYRON E ESPOSITE 
517 CAMERON AVENUE 
YOUNGSTO\HN 

R. R. STATION : 

JUN :• :· i 
I /'.-· 

·\ / . '. , I 
CALVARY ~ , '·· . / · 
YOUNGS TOWN .. ) .~ <..~; 

C£METUIY: 

OH I 0 \ ~. / DC 

APPROVAL. AND ACCEPTANC~~---r-4-~~~~~=-__;;:~....._...::&.~ . ...,· ~{=c::
1

....::.....:;;....;• ::.._:~ .~4(a~ c 
( .· 

OHIO 



· COKTRACTOR'S COPY DEPARTMENT OF THE ARMY 
OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 2~ D. C. 

FLAT GRANITE MARKER \ 

\ 

Herwwlth ortlcr lor mcrln to 6. in.crif,.J u lollotlltt 

INSCRIPTION : LATIN CROSS 

SHIP TO : 

FOR : 

ALFRED A ESPOSITE I OHIO I 2D LT 
WAR I I I AUG .-2""1 921 
E. w. REAGAN!aAssT suPT R A. STATION: 

CALVARY CEMETERY 
1 901 MAHON I NG AVE 
YOUNGST~N 
OHIO R R. STATION: 

\ 
\ 
! 

\ 

8 ~SERVICE COMO /WORLD \ 
fEB 1 1943 i 

l 
\ 
I 
I, 

I 
l 

\ 
\ 
\ 

dti\ : ', 1,'•;1 # \\ \ 
CEMETERr: CALVARY .....,.: \ r \ 

1 

·.\ ~ APPLICANT: MYRON E ESPOSITE 
517 CAMERON AVENUE 
YOUNGSTOWN 
OHIO 

~~1GN~~312 

YOUNGS TOWN A y- ' ~ • --~ ; 
OH I 0 .... - :\ , \ · .. 1· '. DC 1 

~ f\X .: I ' 

.. ~ / ',} . ) l '• f 
I \ ! .· 

- -- ~ 

----·-.. - --------- - - ---- -- ------· --------_________ __.__ 
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fvH< RECEIPT OF REMAINS 
COLUMBUS GKliERAL DEPOT COim!BUS 16, OHIO · 

DISTRIBUTION CENTER ROUTINK 14 FEBRUARY 1949 

RltMAINB CoNsJomto To: 

ROSSI BROTHERS FUNERAL HOllE 

682 WICK AVERUR '----. 

YOUllGST<lni OHIO 

FROJI QYDCG -----------

IWIAIHS OF THE LA.TE 2 If! ALFRED A ESPOSI'fK A.SN 0-664166 HEiliG SHIPPED tO YOU 

ACCOliP.ANIED BY JaLITARY ESCORT Oll TRAIN IO 625-M PDNSILVANL\ RA.i[LROA.D 

I&.VIWG COLUlmUS Sa05 AJI SEVENT:IOOI FEBRUARY AND DUE TO ARRIVE. YOUllGSTOWll 

OHIO 10a07 All RAILROAD TIME SEVlUlTDll FEBRUARY. REQUBS'r YOU KA.XE 

.lRRA.HG&WiNTS TO ACCEPT REVAINS AT Sl'A.TION UPON ARRIVA.L AND THAT YOU 

IlOOIDLU'BLY P.ABS T~IS IIFORllA1'lOH em TO !EXT OF XDJ. 

I, the undersigned, do her'eby acknowledge receipt of the remains of the above-named deceased 

this 17 day of y_d 19 .Yf 
(Doy) (l&onthJ 

Qll~ FObl 1193 REV & IIAI 41 
W. I , IOYUIJIUIT P'tfllnllt6 bttiU: 1~-l 



RECORD OF CUSTODIAl TRANSFER 

TO . . 
RISTON BTAIOB ·CAMmiOE. ENGLA 

MAME 0~ OONVOY!It 

ROBERT E ISON. CPL.~A. 
SIGNATU~E Of RfCBVER DATE 

Lt 1 

OF RECEIVER DATI 

MAJ. TC 23 ~,;, ·· ( ' . ··:- _.~ . .. _. ,IT .. : ... _ . 
~··--''-'-J~'~ · I , · .. ~· ... , VVi · ...;....._.~-" NOV 

KIND Of CONVEYANCE 

OAT! 

t I •: 

NAME OF COHVOYER 

SIGNAJUU Of SHIM'U SJCNAlVIIf Of UCEIVU 

NAME Of' CONVOYft 

SIGNATVII.E OF RECEIVER 

.. . 
.. 

! . 



.,..-:-....---~-~- - """"" . . . 
.. 

\ . 
·' 
' ( 

~ RECORD OF CUSTODIAL TRANSFER .. 
·· . . . 

': _...1 I. SHIPPED 
FROM.' TO 

:- .:":.;Bisle_Z_ Crosa~g.._ Erookwoo«.~Al~d Hi•ton Station-..: Cambrid..:e .. ~l..Bnd 
KINO OF CONVEYANCE NAME Of CO!-/VQ'I'N : ['_j . Rail Ro~'l-t E. 1lorrl5i>n .. Cnl • .RA .::_ .... 

~~~j~~E OF SI:IIPPEit ~ OATE ~CNATURC~~ · DATE 

· ·:~~we ~~J (· ··. · . :• Cantrell 2 Lt. W '• 26.5. ~- _._ • .l . ...lJ' 2'7 I [ay ....ut 
tJ' . ; . 

2. SHIPP~ .\j . ·- ,.··· ... . \ ~ '\J 
.~~ - -. TO 

' 
... . : I ,;·h.~ .. _1 .. .. . , ·-t · ~-,1--

KIND OF CONVEYANCE NAME OF MN'-.v~ i 
I 

~GN~WRE OF. SHIP~R DATE SIGNATURE Of llfCEIVfR ; DATI: 

l 
3. SHIPPED i 

FROM ' TO 

I 
..: INO Of CONVEY ANCt - - NAME OF CONVOYER ",I' •• 

SIGNATURE OF SHII'I'EII' . . CATE 51GN.t. JURE OF RECEIVER OATE 

I I 

I 
4. SHIPPED .. I 

F~O~ . . • TO . I. . ~ 
: 

KINO OF CONVEY_ANCE NAME OF CONVOYER 
I 

.. 

SIGI-4.4 lURE OF SHIPPER OAT£ SIGNATURE OF RECEIVER .. . o~u 

. . ' 5. SHIPPED J " ~ ... . . 

FPO.'A 1'0 

KIND Of CONVEYANCE NAME Of CONVOYER 

SIGNATURE OF S .. IPPER OAT£ SIGNA HIRE Of RECEIVER ~Tf 

.. 6. SHIPPED . ·. 
FROM TO -. . '· •. . , :"' , , . .. .. 

'· : : .. ~ .. 
ICINO Of' CONVEYANCE NAME OF COt•WOYER "' ' ·~ .. 

SIG!-4ATU1tf OF SHIPPflt DATE SIGNATUitE Of RECEIVER DATE . 
' ,. 

' 
.. . • . 

7. SHJPP£n . ~ \ . ' 

fROM TO 

.:rNO Of CONVEY ANa NAME OF CONVOY~R 

SIGNATlrRE Of SHIPPEit . DATE SIGNATURt Of RECEIVER DA'lf 
·I . . . j .... ' 

.. . ' ~ 

•'. .. <! - ... ' 
~ ,. ... • " ·-, i 
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MESSAGEFORM 
v 

NJt 
INFORIIIATICII 

CRYPToGRAPH OR CWR TEXT 

OJIIGIIIATOII DATE·T!IIE OJIOIII' 

-d2...Z.. 
GIIOtll' COIJifT 

' W S tERN UNI N u .. ------------· tiP rA1JO-f!IOx~l'l!llALC'&~O"FFLTIIIiii ____________ .. 
FROM: (Orl~) SECURITY CLASSIFICATION 

o\C'OON TO; 
GOvr PD 

PRECEDENCE FOR 
ACllOII I l!lroftfo4ATIOII 

JmlOI & ISPOBID 
DLR 1.ND REPORT ANY CHARGES 

zn e utn.IS .tl'.IIUI 

• l'OtliOs!arl" OHIO 
INFORMATION TO: FRCJ4 QMOOG i7t?.Zi -6 BARDEN 

REFERS TO AHOlltE:R MESSAGE 
IDOITIPICATION Cl.A$$1FlCATIDJI 

WE HAVE~ ADVISED l&U.INS OF THE L.A.TE _ _ ____ ____ ...._ ____ _ 

n eon LlSUflllft ALrUD .l UPOII!I 

ARE ENROOTE TO THE UNITED STATES. OOR RECORDS INDICATE YOO WISH BEW.INS DELIVEREr. 
• 

WITHIN FORTY EIGHT HOURS AFT~ RECElPI OF THlS ldESSAGE PLEASE CONFIRM YOOR ORIGINJ. 

UlSTRUCTIONS OR St.IBMIT NEVf DELIVERY INSTRO<.:TIONS AND FUR!liSH YOUR CORRECT MAILING 
ADDRESS BY TELEGRAM COLLECT TO COMW.NDING OFFICER CQLiJMDUS GENERAL DIS'tRIBUTION 
DEPOT COLlnffiUS OHIO. REPLY IS NECESSARY .iTITHIN THIS PERIOD SINCE IT WILL Naf BE 
POSSIBLE TO CCJ.!Pl,.Y t.T GOVERNm:NT EXPEN~E VliTH ANY DESIRED CIUNGES IN DELIVERY 
Dl'STRJCTIONS RECEIVED .u'TER THE EXPil~TION OF FORTY EIGH'r HOURS. 17HILE DELIVERY t 
THE REIU.INS WILL EE MADE ~ SOON AS P.AACTIC.AiiLE lJ'TER .HECEIPT Fb.CTORS BEYOND OUR 
CONTROL JJ.AY DEW.Y DELIVER! OF REUAmS FOR S,EVEIW.. 'i/EEKS. HOVlEVER A~ SOON AS 
REMAINS ~RE RECEIVED HERE l-JID ·IT IS POSSIDLE TO SCHEDULE THE..~ FOR DELIVE.I:ff YOUR 
FUNERAL DIREC'l'OR WILL BE NafiFIED BY TELEGRAM OF Rb.IL ROUT r ;s .. ~-!D -S ·-~T1YDULED 'l' D.lE 
REMAINS WILL .&P.RlVE AT RAILROAD STA.TION. ALSO HE 1ffi.L BE &~~1J l:'.;·:'f~·) TO l?lJRIHSH YOt 
THIS ll{FOHW.TION SO THAT YOU ~ COMPL}:.'TE FUNEfu.L AP:-JJI(:~r'Ji". '!. ~ - I' !IS 'I'ELEGRJJ,i fill 
BE SENT J..T LEAST THREE DAYS PRI OR TO ACTiJAL S:hif'!.::r~:n Ii'!'.c;.-,: T:CS ri·:>·:'l~I3UT ION CKHTEF. 
PLEli.SE IllSTRUCT FUNERAL DIRECTOR TO J\CCEP'.l tTIU,iJ· :;: j,7. ~~.~ rJ: ·:;,n :::~ i.~-' :.0:\!N UPON 
AR!iiVAL. REMA.INS "iiTT..L BE .h.CCOMPANISD BY ?C:Ll'flc.lY Z~ . ..::m"I- ;. ; · y:JJ ~E'"E l-3!: MILITAR':l 
HONORS AT RUNERAL YOU SHOULD ~K ~i': LCCJ.L P~.TJU0riC OR ~TiJq.~_N·-:.· O~.G~TillTIOl~S TO 
MAKE ARRANGEMENTS. YOUk P!tOMPT COO:PE !~\TIO!~ WILL GREi;T .. Y i$} ·: BT THIS OFFICE IN 
MAKING FINAL DELIVEHY • PLEI\SE INCLUDE FULL N.iJ.!E OF DEC~:~.D IN REPLY TELEGRA.ll. 
NafiFY TL'1S OFFICE OF PATrt!OriC OR VETERIUiS OR.GJJli~TION SELECTED BY YOU TO FURNIS 
UILITAR'i HONORS. 

BO'iiMAN CO COLUMBUS GENERAL ~~~;AAJ¥-t()}l OHIO 
I-----SECURITY CLASSIFICATI~.::l...,~w-~-~~~-----AUTHORIZATION-------..f 

WD AG.O FDIII 11 1 68 
II ~9• 1145 -

Model 1 R.a.il - Funo·r~l 



,, 

•. 

WU160 13 GOVT .COLLECT YOUNG~TOWN OHIO 3 241P . 

COMMANDING OFFICER 

COLUMBUS GENL DIST DEPOT CLMBS 

RETEL RE LATE 2ND LT ALFRED A ESPOSITE ORIGINAL 

INSTRUCTIONS STILL STAND 

MYRON E ESPOSITE 

2 

414P 

--

. , 

........... 
. . ~·· 

.: ... 

·'' .. 



\\·,\ . . -.-
~------------------- -- --------------------------~~~~~I'O~lD~H~~n~II~IJ/~ft,~n~ll~~-~~~~ 

REQUEST FOR R .. tMBURSEMENf OF INTERMENT 
OR TRANSPORTATION EXPENSES 

- . ---; I~At!-U nnn 11 u~vtf SED 

(R•atl Lplan.tUot1 on RePerae Sid. befortJ completinA form) 

KAME fJY DEctDlKT (L••t, Firot, lrflddleln itial) B"MCH Of SDtYIC!: 

_ft. t7..u._. }.lheci .&. S _. .U1' ~·• 
TO BE FILLBD IN BY CLAJMAN'l' 

""NO. 

B 0 TRANSPORTATION EXPENSES 
· CN•tJ.'on11l or Pa..t C.m•tery) 

• INSTBUCTIONS TO PERSONS SIGNING TinS FORM 

1. This form is NOT to be signed by Funeral Director . 

2. --------· 8. Check Box "A" or Box "B" above, not both. 

4. Check Box "A" when intennent 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. 

flU. IN THIS STATEMENT IF BOX " A" IS CHECK EO 

I certify that the sum of $ /9. 'f. ,!0 was 
paid by me from personal funds in connection with the 
intennent of the remains of the above-named decedent in 
the cemetery indicated below: 

CAL 1/AR.Y 

CITY OR COUifTY: 

STATE: 0 h' I 0 

RETURN FOUR COPIES TO 

AMERiCAN GRAVES REGISTRATION UIVI:SIUI\ 

COLUMBUS GENERAL uEPOT 
COlUMBUS 15, OHIO 

REMAR!(S 

QMC FORhl 1236 
REV 5 MAR 48 

I'REVIOU$ EDITIONS Of TH!S 
FORM ARE OBSOlETE 

FILL IN TH IS STATEMENT IF BOX ··a·· IS CHECKED 

I certify that the sum of $ was 
paid by me from personal funds in conne~on with the 
transportation of the remains of the above·named dece­
dent !rom: (Ci ty, town, o-r place from. which. remc.i?U WM6 

shipped) 

TO: (Nam• •nd Location of Nation• I or P<>4t Cem• tory) 

SIGN.O.TIJRE Of CV.IW.O.MT 

, ......... pel .. .,.., 
ADDRESS (Strodf number or RFD, Cz'tr ond Stato) 

REl.ATIOKSHIP TO DEC£0£11T 

PArf.C\~~ 8~gw~HER./.t?e~tf.~ 
.... ·· ····· · ······ · ... .. ··:COUNTS OF 
w. KN Ci BELC ·"~· i t c .. F I . '- ., • . t .d . • L). 

SYNJ.B OL 1'-lv· 2ll • -943 
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PABT A 

1. When the remaina are delivered for intennen\ iD a civilian or private eemet~, you are 
re.ponsible for paying all Interment expenses. In thia ~:annection, you are entitled to the allow~ 
ance mentioned in paragraph 2. below. 

2. An amoWlt not to exceed $75 is allowed by the Govenu:nent toward actual intennent expenses 
when final interment of the remains is in a private "'r civilian cemetery. No allowance is authorized 
toward !ntennent e:xpensee when interment is in a national or post cemeiery. 

3. The $75 m&Jcimum allowance by the Government toward interment expenses include$ but i& 

not limited to the payment of one or more of the following item3: Hearse hire from the railroad 
station to your home, the funeral home, church, ceme~ry, or any other place deaignated by you; 
vault; church services; nawspaper notices i transportation for friends and ret'atives to and !rom 
oeme~ry; and the &ervices of a funeral 'director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expen.aes o{ or incident to interment in a private or civilian cemetery. Receipted bills are 
not. _r~ired to accompany this fonn. Any expenses over and above the ~7 5 maximum must be borne 
by the person who incurred or paid the additional expenses. 

( 

: · 

. , 

PART B 

v 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are reaponaible for all additional expenses necessary to deliver the remains 
from that point to the 'national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost o! transportin~ the remain.s from your home to the n11,tional or post cemetery 
~ave 11ite subject to the oonditions outlined in paragraph 2 below. · 

2. Reimbursement of tcansportation expenses ia allowed only when the cost to the G<Jvemment 
to deliver the remwnB to you is LESS than wh.at it would hue coat the Government to deliver the 
remain!! direct to the national or post cemetery of final intennent. However, the amount whlch you 
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern­
ment direct to the national or post cemetery) may not exceed the amount actually expended by you 
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT . 

., : 1,"· ·.. I • f 

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

IQnal fun·~ for transporting the remains to the national or post oemetery~g~ 

4. No interment expense allowance is author~ed sinoe interment ia ·~. ~onal 
o:r post cemetery. >: .~ '\:) · .;.-: ~· \ 

' . r \5;,_\'•'· ' \\ :-v \' s.v t:.':l \ -. 
. tt.~ \Cj \.:::\ 

•)"'t:- <' ~~ I ' 
- ... 13~ ~-···t~ .i' c--1 

\. -~)· .>~-~~~\.:'~,~. ·~:": /:-~/ 
1 . I . _.. • • ,.,"' '"""'.,,... \o-IHn&-1 ~~-·- - . - ·

1
:...,: ~-:y· 

..._, . ~- ---- · 

\ . 
< 

'.· 



BUDGET 11\JREAU 1'10. 4H Un 

r .UEST FOR DISPOSITION OF REMAil. (~¥.. c;./.x-- /.) / v ' 
GRADE Of OECEAS£0. NAME. ARMY SERIAL NUMBER AIIO RffORTED Pt..ACE OF BURIAL DATE: 

DO NOT WRITE ABOVE THIS LINE 
H-1 -;\___,..._ 

NOTE.-The next ol kin •hou ld familiarize himse lf with the contents of the pamphlet, " r;> i•po!it ian of Wo rl d War I I Armed Fon:u Dead ,'' before 
filHni out this lorm. When the proper part of th is form ia filled out and properly s i in~d by the ne•t of kin, it shou ld be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION , WAR DEPARTMENT, WASHINGTON 2S, D C., in the 
aelf-add reued postaae-free enve lopo prov ided for t his purpose. 
If you are the M:xt of kin or autho ri zed representat ive of next of kin and de$ ire to· direct the d ispos ition of the remains, pi use fill in PART I 
of this form . 

0 WIDOW 

0 FATllER 

0 WIDOWER 

0 MOTHER 

PART I 

0 SON OVER Zl YEARS OLD 

~ BROTliER OVU 21 VV.RS OLD 

D 

0 

OAUQHTER OVER Z( YEARS OLD 
{ 

SlSTER OVER 21 YEARS 01..0 

0 RELlTIONSH IP OTII£R TliAN ABOVE (SP«If"rl --------- ----------------- ---------­

HAVING FAN IUARill:O MYSELF WITH THE OPT IONS WH ICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE Fl HAL RESTING PLACE OF THE DECEASED 
DESIGrtATED o\80VE, NOW DO OECf..I.RE THAT IT IS MY DESIRE THAT THE REMAINS: (P'-" plcou .,. ''Z." In liN b<u op-lto lu opllvll '"" ""'"" «l«led,) 

0 1. BE INTERRED IN A PEJUUJ<efl' AMERICAN MILITARY CEMETI:RY OVERSEAS. 

e!j 1. BE RETURNED TO mE UNITED STATES . OR. AllY POSSESSION OR TERRITORY w FOR IHTERr.tEHT BY NEXT OF KIN 

CAl. VIi£ Y CFt(ET£ R Y;/;.. (OUt\.! 6-S T 0 uJ t-..1 . Orll o 

IH A PRIVATE CEMETERY 

I JotE AKD LOCATlOK Of <ZNI"TtRY) > 

0 3 B~ RET\JRNED TO----==~==~---· TliE HOhfEl.ANO OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(TO!ru~IO COU!fTit'l) 

PR IVATE CEMETERY LOCATEO ·AT ___ ___________ ~(LOCA~;-::T;;;10o;:11:-::0:::,-::~::-:E N:;;ETl:;;;R;;;Yc;S-;::£LECT:.;:;:rE,_D}.----------------

0 •. BE RETURNED TO THE UNITED STATES FOR FINAL INni!MDO" IN A NATIONAl. C£METERY LOCATED AT -~===-===-:==::;;;-=:-==­
( lOCATION OF HATIOKAI. CEI4t"T EJ\Y SELECTED) 

(l'loHI .. tn.d,._t• if ,ow- O&On r•llllo.U oonl"o d •loc• lloll Dtlr.or tMII tiN .. l..,ted nello~MI.,.IfWI017 .,.. d• •lred bJI piAcln_g an ":Z:" In tl•• PN>/HT bc>o) 

0 YES D HO 

THE NAME OF THE OECEAS£0, THE SERIAL HUMBER AIID COIIAOE ARE CORR£X:T EXCEPT FOR THE FOU.OWINQ CHAII~: (If no comtellotM v• ,..., .... ,,, tn<lleat• 
1/W ftut &,I,.....U~&~ tlooo- "I'IONtr' tn tM•- • • -.) 

• 



( 

,. . ,... 
::::--- .... ..... 

PART I ( Contlnu•d) 
If on Pa,g, 1 of thia form you have aeleded Option Number 2 or 3, or Option Number 4 with your own funeral ceremoni111 deaired ·at a location 

·'other than 'the selected national cemet11ry, complete' on11 of these aeetiona. 
I. AS TliE NEXT OF KIM . DO FURTiiER DEO..ARE 'THAT t DESIRE TiiE REMAINS TO BE SENT TO ntE fOLl.OWlNG PERSON WHO HAS AGREED TO RfXEVE ntDI: 

IJST NAME FIRST NAME MiDDLE IIUTIAL.'-

NUMBf:R AHD STREET CITY OR TOWN t ""'""' OR """«<' STATE OR TE.RRIT~RY 01' 
U.S. A., OR COU TRY 

EXPRESS OFFlq: (N-1 rcar...l ~,._ •ultlo") TEUGIW'Ii ADORESS TEl..EPHON E No. 

OR I, AS t~E NEXT Of KIN , DO 1'\JRTllER DEI:l.IIRE THAT I DESIRE THE REMAINS TO !It SENl' TO lliE 'FOUOW1NG FVII~RAL DIRECTOR WHO HAS AGRE£D 
TO R£X:EIVETHDI: 

I'UU.. N .,_ME OF fU HE.RAI.. Dl REX;TOR 

~0$SI 8t<.os . F Ul'i ER.IU .. HoM.E ~ 
NVMSER AHO STA££T aT'f0""""01 COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

~<?~ W/C/( liVE YovN6-_~TOL N 11/IHON!N(s- 01110 
EXPI'IESS OfFICE (N..,.,. ralJree4 ,_,._ tlolt"'IO) 1'El.£G IW'M ADDRESS Ta.EPHON E No. 

FR. It R..R. 
'/-6"1-jS B 'PGNNSYL\/Ill/111 ~.~. ~1/tfE 115 ABove.-

IN CASE OF EME~ THE NAME AHD ADDR£SS OF THE PERSON NEXT IN UNE OF KINSHIP AFTER ME. AS SET' FORTH IN THE PAMI4iu:T. " DISI'OSITION Of' 
WORLD WAR II ARMED FORCES DEAD," IS: 

IJST IIAME FIRST NAME MIDDLE INITIAl. ·RfP'~II'TO 

'R.oee-RT £s po~ ITE Beo.rHeR.· 
NUMBER AHO STREET CITY ORTOWK COUNTY OR PAOYI NeE STAT£ OR TERRITORY OF 

U. S. A.. OR COUNTRY 

srewi'IRT /111/i". YouN o.s rowN HAHCIV!/ll(r 01110 

AS EXPL.III!IED IN THE PAMPHLET. "DISPOSITION OF' WORLD W~R il ARMED fORCES DEAD." I AM THE NEXT Of KIN AHO THE INDIVIDUAl. AUTHORIZED TO DIRECT THE 
OJ~ITION_OFTHE SAID REMAINS. 

I, the undentaned, .DO SOLEMNLY SWEAR (OR AFF!RM) thilt the 1tatornenh made by me in the foraaolne document a re fu ll and true w 
the but of my knowledge and belief. 

t.~' ~ ~~&~Tii~~~~~=."l~---------------

~<~ ~"':'~ ~) ------

Subscribed and du ly sworn to before me accor'dina to law by the above-named 'applicant this .;j ;? t:f day of S£ fJ T. 
1~ at ci~y (or town) o!/a(ltVp J:, VII 1'1 , county of r1J1./Ia N ;Nfj , and State (or Territory o'r 

Di•tric;t) of . o .. il I 0 ·' 

•NOTE.-P&Q11'4 ia part of the notarial attestation. . ~J.&-5.£ .. ~~-· 
MURIEL STANG! E, Notary Public 

M't CONW.16St0N EXPtRE.S~SE:rVpjr,"'ll4-, 'T11949~:~n~------~,C;:;:Offl=c;-;:w..-.:n:;;ffi~) ------~---------
P,loG£ I 



,.--. II-RELINQUISHMENT .OF DISPOSITION 
.-... 

lfORITY 
If "/Qv art tile ned of kin and you dealra to relinquiall your disposition authority , please fill In PART fl of thla form. 

I, THE! ----...----------(r.;PI:-:I.J.~•-=.-::-;:::MKll=::::r-:IIU.A=-:"''t\r-OICS=I«""P"')------------- AS THE NEXT OF KIN OF TM£ t>~CEASEO 

NAMED IN PART I OF THIS FORM , 00 HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF TtiE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBIL ITY OF DECEDENT'S 511CWI'IORS IS: 

LAST NAME FIRST IlANE I MIQOLE INITIAl. 

R£UnONSHIP TO TliE DECEASED 

NUMBER AHD STREET I CITY OR TOWN I STATE OR COUkTRY 

WHOM I UNDERSTAND SHALL HAVE. THE RIGHT TO DIRE.CT FINAL DISPOSITION OF THE REMAI NS OF THE DECEASED. 

(DATI) 

(M.UIE l'tlllrTtD 011 T'Yl"(D) (CifY AIID STAT[) 1 

PAin 'II 
If you.,. NOT tl'141 nut of kin authorized to diract tha d iaposition of ramili"' · plea•• fill In PART Il l of th ia fo rm. 

THIS IS TO NOTIFY"'I'OU THAT I AM NOT T HE NEXT OF KI N AUTMORI ZED TO DI RECT TI'U FINAL DISPOSIT ION 0~ HIE REio4 .. 1NS OF THE DECEASED 
NAMED ON I' AGE I OF TH IS FORM . 'THE FO LLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD eE DI RECTED. 

FlRST NANE MIDDI.L INITIAl. 

RELAnO!CSHIP TO TliE llEGEASED 

IIUioiBER AHb STREET I fiTY OR TOWN I STATE OR COUNTRY 

(SIGNATUIIU 

PACOE l 

- -------- - - --- ·- - -·-



·. 
~ 

JDitiOHAL REMARKS AND INSTRUCTIONS 
., ' . 

All remar kl and -lnlor'!'atlon entered here will be con1lclered 11• part of the NotarltJl .. ute•tation. 

,;.. · .; 

· ~ . I 

4· 

PAG£4 47 ll·UO 
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OQMG FOIM 638 
1 HP 1141 

OFFICE OF • riE QUARTERMASTER GENERAL OF Thr. ARMY 

. INTRAOFFICE REFERENCE SHEET 

1 z 
No. FROM -

3 
To- • DATE 

Ace Sec 24 Sep 
FC Br 48 
ATTN: 

OUE, HOUR AND DATE __ 

5 
MESSAGE 

l293, Espo:site, AUred A., 0664165 
Brookwood, l!hglattd ···---~ 

. Telephoned brother, ~yron Esposite, and reached him at 
he tele hone or • Howa d Schamer (Youngstown-25726). Kr. Espoaite stated that he 
etumed the 345 orm re eeting private burial 1n Youngstown, Ohio with Rossi Brothers, 
ick Av ue, Youn stown, Ohio, &e the funeral director. The form was returned approxi­
atelr t o weeks go. 

Ple se have 
a telegr to the 
submit a notarize 

If elegram 
search. 

Incls: 
1. 29 file 
2. 33 card 

gh search made to locate 345 form. If it cannot be found, send 
advising him that form cannot be located and requesting him to 

ent giving the name of the cemetery and funer~ director. 

suspend ten. days (8 Oct). Please let me know result of 
{ . 

/ 

TH~S FORM WILL REMAIN PART OF THE OFFICIA.L FILE 
16-tllei<H .... o 





REQUEST FOR II~ -LETTER OF IIIQU IRY 

TO L•rr•• o, rwQUrar ~•crroN 
.. ~ATalATlON •.coa»S •&&NCR 

4UTKORITT fOR lETTER Of 

UOM 

SEA I Al NUUEA 

II OW 

ULATIONSH I P 

6UV£ 

~~-d~ r~~~ t-
~~,~u~~~i ~-(7.r 

#d~~ 

• 





-,. RR!: l'o nt ;'.oYJ 
13 Jul l ~ i3 

ed here~~ ftt:r••~ondane• ~~ ~ 1dGnti!7ing media of ~sslble 
lve,l w.lue, p~1nlrv: to: 

.slfred A E LT 

Re"'1.ltrio.t r;d to the tni\cd 8tft~ 25NOV i948 
....... ... 4¢_! .... 

( 

Incl + 



Ho . s. o. s. 
E,T.o. , u.s. A • 

.J=e 2:11 1943tl515Z 
A. ECElV£0•----------------

5'-h Anly c.rpe. FR OII _____ ..:..., _ _...:, ________ _ 

No . _______ _ 

fOR 1NFOR II AT10M ONLY.~ 

~~ Gl"avett-1 

r. 

a.t eur cab;.. S05 dated 2B June. CArntct. uzount. ar l tuU .~ :· • 

·~ ... ~ 
\ 

' . 

·-"' ,. 



I 

H .Q . S .O .S. 

ETC USA .. 
RECEIVED 

FROM 

TO 

SECR ET 

INCOMING MESSAGE 
No ~ 66 

DECODED BY 

lgbruary 0204~Q~ 194~. ~'!lili~BY COP IEO MR 
US JOB FOR ACTION CAS 

ussos FOR INFORMATION ONLY 

Ai 
Q.K Gil.~ Bli:G. 

PRIORITY 

CONF!D.ENTIAL ROUTINE 

RESTR I CTED CLEAR 

EDITED LITEW mT • 

lrom Bramcote. 

(~) 2 thund~rbolta P4?C number• unknown (B) No 8 Ql R s~rvice Command 
( 

Jerry Tranaport Pool Warton, Pruton (C) Park J'e.rm, Deafor-d, 

L~iceaterehire ~/955 235 lat Februar,y 1300 dRY (D)f'nd Lt. ~lfr~ 
\!:;-x.:oeiSl0320 ktlllld. ~nd Lt, S&I'luel 4h~ 1039? k~lled (li:) 

Mortuary Rinckl~y, Leiceaterahire (l) not knovn (G) Air collision 

ALB not lcnovn ((3.) Cat E. 13urnt total aalvat;e yes (J) 65 MU -- 2000.\. 

1 

-



BUDGET BUREAU NO. 49-Rzn. 
( ' 

- 1UEST FOR DISPOSITION OF REMAI 
GRADE Of DECEASED, NAME, ARMY SERIAl. NUMBER ANO RePORTED PLACE OF BURIAL 

DO NOT WRITE ABOVE THIS LINE 

NOTE.-The next'Of 'kin should famil iarize himse lf with the contents of the pam phlet, " Disposit ion of World Wa r II Armed Forces Dead ,' ' be fore 
fi ll in; out this fo r~ . When the prope r part of th is form is filled out and prope rly sianed by the. next of k in, it $hould be ret ur ned to the 
OFFICE OF ' THE QUARTERMASTER ~GENERAL, MEMORIAL DIVIS ION , WAR DEPARTMENT, WAS H INGTON 25, D. C., in the 
se lf-addre&sed postage-free envelope provided for th is purpose. 
If you are the next of kin or autho rized rep resentative of next of kin and desire to d irect the disposition of the remains, please f il l in PART I 
of this fo rm. 

0 WIDOW 

0 FATHER 

0 Wlll()YIER 

D MOTHER 

PART I 

0 SON OVER 21 YEARS OLD 

~ROTHER OVER Zl YEARS OLD 

0 DAUGHTER OVER 21 YEARS OLD 
{ 

0 SISTER OVER 21 YEARS OLD 

0 RELAnONSHIP OTHER THAN ABOVE ( BJHcllr) - -----------------------------------­

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABI..E TO ME WlTH RESPECT TO THE FINAL RESnNG PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DE'SlRE THAT THE. REMAINS: (I'- pt-.'"" "r' Ira th• boa op,poelte tlu option JOU ha.,. Hi.ct.d-) 

0 I. BE INTERRED IN A PERMANEKT AMERICAN l\IILITARY CEMETERY OVERSEAS. 

0 2. BE RETURNED TO THE UNITED STATES OR ANY POSSE'SSlON OR TERRITORY THEREOF FOR INTERioiENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

( KAME AHO LOCATION OF Q:METERYl 

0 3. BE RETURNED TO----===-== = :----- THE HOMEI...AND 0!' THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
[FOREIGI4 COllmRYI 

PRIVATE CEMETERY LOCATED AT---- - -----------;("-LOCA=:;;Tl;;::OH;;-;:;-OF;::-C;:;EM=ET:;;ER=v•sn;:;-;:Ec;:CT;;;E:;::0);--------'0---------- ­

D 4. BE RETURNED TO THE UNITED STATES !"OR f'lNAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT - ....-::==:-=,..,.,.±::-:-:--=:-==o-=::::-:::=,.-­
(LOCATIOK OF HA OIU.L CEMETERY SELECTED) 

(Neon ln<IU:ato II JOur o"'n rdigloou •n•lcea at a roc•dion othor than th• •electtd naUo1141 ccrnoterr at• <kolrnl 1>11 placinlf '"' 

0 YES 0 NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AN D GRf.OE ARE C~RECT EXCEPT FOR THE FOLLOWING CHANGES: (If no oorr~~et 
thU feet I>JIIIworllng tho U>Ord "IVQNE"In th••- l>•lo..,,) 

_ J...-~11-J 

~o.a...,JuLto•P 
--------------------------------------------- -- --~~-----------------~--~------



f PART I (Continued} ·" 
~~--~~~--~--~-- ~--------~------~~--- -~--------~~~-----If on Pa.ee 1 of tnia form you nave ae\ec:te<l Option Number 2 or 3, or Option Number4 with you,.._n funeral ceremoniet duired a.t a location 

_other than the selected national cemetery, complete one of these sections. 
(. ~ TH£ NEXT OF KIN. 00 FURTHER O£Cl.ARETKAT I PESIR.E TI{E R£NAINST08ESUT TO THE FOU.OWIKG PERSOH WHO HAS AGRfiO TO RECEIVE THEN: 

LAST KAME FlRST NAME MIDDLL INITIAL 

HUMBER AND STREET CITY OR TOWN I """"' o• '""''""' 
STATE OR TERRITORY OF 

U.S. A., OR COUNTRY 

EXPRESS OffiCE (N-c .. r--- olallon) TELEGRAPH ADDRESS TELEPHONE No. 

OR I. AS ""E NEXT OF KIN, DO FURTHER DE!:URE THAT I DESIRE THE REMAINS TO BE SEJ4T TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RE:CEIVETH£M: . 

f\11..1. AA 16E Of F\lNEIW.. Dl fl£CTOR 

HU"48£RANDSTREET CITY OR TOWN I COUNTY OR ~ROVIHCE STATE ~R TERRITORY OF 
U. 5- .. OR COUNTRY 

EXPRESS OFFlC£ (N.arad r•ltroad -~ dnlon) TEU:GRAPH ADDRESS TEU:PHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS Of THE PERSON NEXT IN LINE OF KINSHIP Af'TER M£. AS S£T fORTH IN THE PAMfHLP". ' 'DISf'bSITION OF 
WORLD WAR It ARMEO FORCES DEAD." IS: . 

1 
LAST tv.II.E ,J<RST NAME MIDDLE INITW. RElATIONSHIP TO 

D£.CEAS[O 

NVM8E.R AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
V. S. /<, OR COUNTRY 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION Of WORLD WAR II ARMED FORCES DEAD.'' I Afol THE liEXT OF KIN AND THE INDIVIDUAL AUTHORIZ.ED TO Dl RECT THE: 
DlSPOSillON OF THE S-AID REMAINS. 

l, the undert.igned, DO SOLEMNLY SWEAR (OR AFFIRM) that the lltatemenh made by me in the foregoing document ar~ full and true to 
the b8$t of my knowledae and belief. 

(SIGIIATUR£ OF NEXT OF 1<.11() (STIIUT AJIO HUMBER) 

(NAME Pllllfl'EO OR TYP£0) (CITY AND STAT£) 

Subscribed ~nd duly sworn to before me accord ina to law by the above-named applicant th is day of-------

19- at city (or town) of '--------------• county of ---------------• 1nd Stat& (or Territory or 

District) of--------------------

•NOTE.-P.age 4 Ia part of the notarl•l attestation. 
(SIGNATURE 01' Of'flCER AIJTHORIUD TO ADIIt14tSTER OATHS) 

(OFFlCtAI. TITU) 
PAGEl 1,__11-1 

~·· -- -----



. ........... 
~ II-RELINQUISHMENT OF DISPOSlTIOM f liORITY 

If you are the next of k in and you deai~ to relinqu ish your dispol it ion author ity, pie"'•• fill in PART II of this fo rm. 

'bRoTH E. R. 
I, TH£--------------;(IUAS£;;;;;:.-.r-;:III;;;SUff=-;;ll!;;;l.A~li-;::OIISHI=;;P)-------------- AS THE NEXT OF KIN 01' THE DECEASED 

. NAMED IN PI>RT I OF THIS FORM, 00 HEREIIY RELINQUISH MY RIGHTS TO D I RECT THE FINAL D ISPOSITION OF THE REMAI NS OF THE DECEASED. 
THE NEXT li:XISTING PERSON IN THE ORDER OP EUGI61LITY OF DECEDENT 'S SURVIVORS IS : 

LAST l'IAME 

~A~;~ oN 
lllllDDl£ IHlTIAl. 

Es Pos 1TE 
RELAnDICSHIP TO THE DEa:AS£0 

~Ro--r-1-1 E R._ 
NUMIItR AND STREET I Cl~(~~ ~ S-nz> u) N I STA;;~ ~U~RY 

2?t(;, U11L I s 
WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

4-S- 48 
(DAn) 

(!!~) 
~o4'Z. WA~THO&NE 

PART Ill 
If you ara NOT t he next of kin autho rized to d irect the dispoa it ion of remJo iM , pleau fill in PART Ill of th i& form. 

TH I S IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF K IN AUTHORIZED TO D I RECT THE FINAL DISPOSI T ION OFTH E REMAI NS OF THE DECEASED 
NAMED ON PAGE 1 OF TH I S FORM . THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE D I RECTED. 

LAST NAME I fiRST IlANE I MIDDLE IN ITIAL 

RUAnONSHIP TO THE DECEASED 

NUMBER AIIO STREET I CITY OR TOWH I STATE OR COUNTRY 

(Sle&KATUR£) (ST.RU;T AN 0 KUMIIDI) 

(QTY MD STA~ 

1.-aolol~\ PAGEl 

.Y 



I TIONAL REMARKS AND INSTRUCTIONS 
All remarh and information entered her11 will btr con•ldered a. part of tlt~otarial Atte.tation. 

( 

·. ,... 

: .. : ., ... . 
. l'' 

.-· 

PAGE-4 

------·------··--···--------



-. 

atn....tJ OF THE ~UL"R.TnlMASTm G!NEML G_ .mE ARMY 
'!. lNTRAOFFICJiJ RlllFERENCll 5HJ!lES.I . 

-o:\lSf*_,;_?Z a:¢L &Z . 
293 WJj.gotm· AND 1),\TE :· .. , 

l 
No. 

1 LO! 
Section 
R/S?. Br. 

~ 
To 

Record 
Section I R/R ~r. 

4 
JAto 

1. As 333 card in this case could not 
be inocdiately loCt.l.ted action has been . 
taken with a viow to resolving the caso 
without the 333 card. 

2. 11le 1a forwarded to your Section 
for aueh correction in 333 card as oa.y b.e 
indicated, 

_ 3. When your action hAs been conpl·eted 
- pl.eABEl forw.rd :!ile to Mtl1l and Records. 

THIS FORM WILL REMAIN PART OF THE OFFICIAL FI~ 

, 

, . 
'· •' 

' / 

. 
--~ .. ---·- ---- --- ·--------· 



2nd Lt, ~d A. :lspoai t e, 0 664 165 
:Plot <1, •ov l, Qrave 13, 
t7ni t.4. It& tee )1111 tary C...t.ry 
:Brookwood, ZngJ and 

)tr . Pa.stl.l&U l a poaite 
20042 J:awthorne 
n.tro1t, Kiohisan 

Pear Kr. :laposite : 

23 Jlarch 1948 

lfh• people of ~ 1Jn1te4 States, through tbe Cangre£Js b&ve authorized the 
diainte~nt and final burie.l. of the ~roie dead of World Var U. ~ Quarter­
master QeDIIral. of the ~ bu been entrusted v1th this sa.orK respooa1b1l1ty 
to U. honored dead. ~ recorda o.t the Var J)epartaent in41cat. that you u..y 
be the M&reBt ~tift or the &~-named bOMBed, 'WhO gave hie life in the 
a•rT1oe of his eount%7. 

!be enoloa.d pamphlets, "Die !;>001 t1cm or World Var U Anaed Joro.a J)ead, " 
and "Aaerican C..ter1•a , " explain the d1&poait1on, options and a.rvicea ~ 
&Ta.il.able to you by ]OlJr' Qoftrnment . It you are the nut or kin according to 
the line of kinship as aet forth in the encloa~ pulphl.et, "J)iapoa1 tion or 
World War U Ar~Dtd. roro.a had, " you are invited to e.x}lreaa 10ur visbes a.a to 
tbe diapoe i tion of the rea&ina or the deaee.s~ by completing :ra.rt I or the en­
closed rorm ·~u.•at tor l)1epos1t1on o.t ..,.1ns . " 8houl.d you. deal.re to relin­
tu.ieh your rights to the nut in line or kinship, please ecaplete Part n or the 
enclosed torm. If ,you are not the DIIXt of lcin, please complete Part UI of the 
encloa~ form . 

If you s hould elect Option 2, it is e.dviaed that no :tuneral lllT&neF"'nte 
or other personal arr~ats be JD&U until you are further notified by this 
office. 

YiU you please complete t ,he enoloaed rorm, "aequest for »1apoe1t1on of 
~na" and mail in the enolo.ed self·&ddreoaed envelope , \lhich requtroe no 
poataee ,· ·v1t.h1n 30 days atter ita receipt by you! Ita prompt return v1l.l 
aYoid uanecesaary delays . 

Incls . ftiJ&AB I. LAUD 
Major Qeneral 
~ Quartermaster Qeneral 



' · 
· ~1!::ct ·.-

.: .:~~~~ 

-~ 

OFFICE OF T~ Q.UART~r GENERAL OF TirE ARMY 

1. 2 3 
. NO • FRO~ TO-

l. LOI Record 
Section Section 
R/R Br. R/R Br. 

· ·~; . . . --- ---- - ··--

INTRAO 

4 
DltT!l 

, HOUR AlTD DATE. ___ ...,..... __ _ 

5 
MESSAGE 

Me.~ch ~ 1 
1946 

1, As 333 card in this case 
oould not be -immediately 
located, action has been taken 
with a view to resolvi~ the 
case without the 333 card. 

I 

.. - -· ··-···-- - ·· 

2. File h forwarded to your 
Section for ~ch correction 1n 
333 cal"d as may be indicated, 

3, When your e.etio~ hAs bean . 
completed, please forward file 
to ~11 and Records, 

THIS FOBM WILL Rn.fA.Ill PART OF THE OFriCIAL 
li'IL~ 
1383 ,.. Q.MTTS .. Camp Lee, Va. • - 3 - 21 -
4:7 .. lOOM. 

. ·-- · -····----- ---- ·--- - -- --.. -- ___ I 





· .. 
DE!'~'I)~J;lfT or THI £meT 

111111111/111/11111/ 

10'. Vyron ~rd Eapoa1.te 
2718 Utili A?enue 
Toungatawn, Ohio 

1 ll&roh 1948 

Tour lett.r ~rt&1n1Dg to tbil reu.iu of )'Our brother, thl late 
Seoond Lieutenant Altred A· Bapoa1te, ha• o~ to my attention. 

The d~tatb oertitioate ror your JDotn.r ha• been plaoed in o~ 
fil11, •nd the record• aaended ~o ahow YQ~r brother, •r· Fa1quale 
Eapoaite, a• tbl ~eraon noY authori&ed to d•aihnate the final reeting 
plaoe or your brother•• rem&ine. 

Within the next frrw da~ be will reoehe rull inf'onnat1on re ~ardint; 
the "Return of World 'l'kr II ou.d Pro&r&Ja"' •nd thsre Yill be inoluded • 
form on Yhioh be uy indicate hil d .. ire• in thia matter. 

c 

I wiah to tb..nk you for the cooperation you hllTI ginn ue. 

Sincerely your a, 

R I CI:JARD F! , COOVBS 
)f&jor, QliC 
)leJDorh.l Di dai 

-l3 
RBC 



. ·;.:: 
- ~ .. .. 

.· --­
PLEA 'lE PRINT OR TYPE · . ~ 

2M/tt. 
Renk 

11 trtd, A, '!jtllQ•it.• 
~MIO • 

USMC Bnonood, JiD«laD.d 
. : c~rnP. tery 

G 1 1~ 

Plot 
. ·,· 

' • 

0 694165 

L~O,I. to be sent to: 

Mt, 
JQjQ . 
~ ........;. Pa:..::;.:!t!~ua=.;:.l=.•....::la:=. ;,::~~lli=-t=-=e=-·--

. · · Name 
-, 

200.42 Knthorno 
Stre r:t t 

Detroit, . 
City 

lliehigan 
state 

( 

.. · . ...:': 

..... 
1 

·.-·. 
-..~~ . ...... .... 



~- C<JmESPONDE~E ACTION SHEh'T 
·. · ~-· - Ur • 

. - - ·:: ... 1B.A • 
. . ,_, ~Addressees ~ llyron Ednrd "Espoei te Brother 

----~------------~---------------------
State ___________ 2_7_1_6_u_t_i_l_s __ A_v_en_u_e ____________________ _ 

Relationship 

City,St~te ______ . _Y_n_u_ng~a_t_o_w_n~, __ o_h_i_o ___________________ __ 
Date letter 

147 

Cemetery . 

Temporarys ___ --------------- --------- ---------

Permanent: 
Cem. NaJte or No. City Country 

PARA.GRAFHS 
(sequence) 

- ADDITIONAL - DATA - MODIFICATIOID 

165-1 

The deeth eBrtificete for your mother has been pleced in our fileg, 
and the records amended to show your brother, Mr. Pasquale Esp~site~ as 
the person now authorized to designet~ the final resting place o~. your 
brother's re•sins. · 

I wish to thank you ~or the cooperation ynu have ~iven us. 

yet Typist Reviewe11 Jlodi.fications OKed 

• J ' J/ 

~· 

4? 11Uf 



OFFI~E 0 ... THE QUARTERMASTER GENERAL OF - - -~ ARMY 

INlEROFFICE REFERENCE SHEET 

( 2 
No. P"ROM-

1 7811117 

2 

Correa 
!ranch 
J'a~~ Ltr 
Section 

NOlC See 
FC Br 
Uem Div 
W.es 
William 

3 
To-

Family 
Ltr See 
P'C Br 
Mem Div 

• OAT£ 

5 !'eb 

25 
Feb 
48 

1. L SENT !df,R 2 3 19 8 

'111 t3 /t! 

DUE. HOUR AND OAT£ 

5 
MESSAGE 

293, Jepoaite, Alfred A., 0-664 165 

7orvarded for dete~inat1on of next of kin 

Accept, brother, Pasquale ~Patrick) Eaposite, 20042 
Hawthorne, Detroit, Michigan, as next of kin. .,. 

J Incls: 
1. Affidavit 
2. Death Certificate 
J. 293 File of Espos1 te, 

SN 0-664 165 

cc: R&R Capt Snedigar 

W~ltf3 ( 
57?5 

Alfred A. 

TBIS FORM riLL REMAIN r .4RT OF TBE OF'FlCl-41.. FILB 
U. I.~IWIIIIM- >1~1M 



f· 
i 0 

I 
. i ~- ... 

I 

l 
I 
L 
~ 

I 

State or Ohio ) 
) 

county or Mahoning ) 
ss 

I, Myron Edward Espos!te, 2716 Utila Ave. Youngstown, Ohio, having been 
first duly sworn according to law do hereby state that the following 
information is true. 

The following people are tha·· ·~PS brothers and sisters or the de­
ceased serviceman, Alfred A. gsj)ds!te, SN o 664 165. 

Mrs. Sterling C. Cavender· (Annette Espos1 t.e) July 4, 1907 
204 E Fair Oaks Drive 
San Antonio, Texas 

Pasquale Esposite (Patrick) 
20042 Hawthorne 
Detroit, Mi~higan 

December 11, 1908 
....:...--

~'!rs. Margaret Carson (Teresa Margaret Esposite) 
~95 Mariposa Ave. ·. 
Sierra Madre, Ca11rornia 

Feb. 12, 1910 

~.-. yron Edward Esposite 
2716 Utils Ave. ·· 
Y6ungstown, Ohio 

Robert Nicholas Esposite 
Hub bard Court 
YoWlgstown, Ohio 

April 

Dec. 6, 1915 

~ ' . ~ !::- ·, ,/ \ \ 
· . " . . ' i. . 

Mrs. Larry Appleford (Marie :1ose Esposi te) Jan· ~- · 7 ,·· l919 
395 Mariposa Ave. 
Sierra Madre, California 

I • 

AFF 

SVSSC~IBED AND SWOrui TO BEFORE ME THIS L2th 
YOUNGSTm'M, OHIO 

AliCE I. CART£1t f!Jhry ~ ! lblic 
1ft COI&JiiSWii EXI'IatS fUl. Zl,l:H3 

~~ ... -.. , . ·- ·- .-

- . ~· 
. -

.. 

-:., ·. ... ~~·<::..: ' 
· .. , . . . _,. 

"1,"/:.' f l : . • .. ' ~ : • I , ~ o • " 

-.:.,. u. l· .sEK"l' f,l_{•R ~ v !S4 i:S 

m4./t: 

....._ _______ tc:,-·- ·· ·- ·,·· - · - - --·- ·· - -· - · ·- ·· · ···-
- ~· -

' . .t 
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>- ·~Q 
Q. 

p ;~ 0 
· U : ~ ~ 
w : ~ z 

-.,98 . OHIO DEPARTMENT OFW-iEALTH 
Reg. Dist. No. ___ . - • . • COLUMBUS State File No. 86100 
Primary Reg. Dist. No. c&9 CERTIFICATE OF' DEATH Reglatxar'e No. 1659 

1. PLACE OF DEA1,' :Z. USUAL RESIDENCE OF DECEASED, 
(a} County 'AHON/NG . 

(a) State Qb1Q <b> Countr M!haaing 
- , :;> : ~-

· ·~ • 0 "' ;· t- : ... ;z: 
t <{ .. 

Q 
..1 • ~ 

"' I ;.: ~~ ;z: 
~ 

~ . ::> 
t-; 

~ :~ :z: 
: ·- . . -··~ :z: 
..;::2 "' .... ... 

iil 
"'~ :Z:I&l 
-Clo 

~~ 
~IX 

,... .:0 
O>-... ..~ 

Q !S 
IIICI 
>"' ll(..l 
lllo 
10')"1 
~~~ .... 
IIC :Z: 
:z: ... 
-at: 
CIClo 
0:111 
~= 

::f 
< 
X 
10') 

Ill ... 
< 
(J -"' t: 
IX 
Ill 
(J 

~ 
X .... 

t 

(b) YOUNGSTOWN (c) Cltr 01' -rillase Youns s town 
(CitT, Vlllau. To ........ blpl _(U outllde dt;r o.r 'flllap, write llURALl 

(c) Name of hospital or in•titution: 
419 Clearmount Dr • 419 C1earmount Dr. (d) Street No. 

(d) 
(If not In hoopltalor lruotltvtlon, .,.;teatr..t No. or loeation) ( U .....-.I. ain Joe& &loll• 

Length of Jtay: in ho•pital or imtit.ution . 38 years (D&JI) 
In thia community (~) Jf foreign born, how long in U. S. A.? feiQ, 

(Yean. month. or dayo 

FULL Mary Espos1te 
MEDICAL ~BTifJt,CATION - 11 

3. NAME 20. Date of death: Month. ovem er c!q 

(a} if 'feteran, <b> Social securic . .,-ur 1943 bqu:r' S minute 46 P.M. 
name war -- ... No. 296-01- 08 2L I hereb.,- certi!2 that I ·~ended. the ~ tf 

li'A d 5. Color or j6.(a)Sioglc,widowf(fcarried, March 5 19~ .. 10 Nov. ~ 
4. Se.x -rnA 8acc Wh1 te cmoceed w ower that Ilut laW h er ali'fe on Nov. ·10 ·, i9 4 
6. (b) Name of huaband or wife._6. (c) Ageofh111budorwife If end that death ooc111nd on the date and hour ~~&ted r: 

Anthony al.iTc Yean abon. 

7. Birth date of deceaaed February 28. 1~ Immediate eau.ee of death 
(lloDth) (D&7) ('~e.r) Ca.rclnoma Rectum Gnknown 

8. ACE1 y,.,. lllontha 
Dan I IIJ.a~oae.SU .r 

53 - 8 13 hr miO: Due to •. Y 

9. Birthplace Hillav lle • . Penn. .v 
(City, toWD, or eount)o) (llto.t. 01' Conip eountq) 0118 to I IY ( 

10. Uaual occupation Maid f1. J) .~n 
11. In~ustry or b11aineaG • M • McKe 1 ve-y Co. ~rr~ ~~!na 

w r2. Name Malic Zacchia 
(1 ud• ~aDC7 within I maatl>e o! cl•tlll 

~ 13. Birthplace ItalY Major 5cdint of operation 
.., . cc1u-, to"l'i!f~~a!ty Fr&~~'lro ... itrn coutn-1 Annu ar Carcinoma or t1derlb>ll 

t~oe ...... to 
I; { 14. Maiden name 'Do,.+''"' whldl6eatlo 
~ 15. Birthplace It A 1 V 

Major findinp of &\Ito~ 
•ao•ld -k 

::1 (CltJ, town, or ocnznf:7) (Bt.t. or foro.Urll couatq) ~"" .... 
16. (a) In!oriD.II.Dt'a signature Mrs ~ t A]" 11 na Cave A 

,..:~ ..... U.UoioDT. 

(b) Addreaa San 'Antonio. Texall 22. I! death na due to external ca~~tc-, fill in tho fo~\ 
17. (a) Burial, crem.ation, or other; (b) ~~N nv. 11.1_94 (a) Accident. tuicide, or boaucido (opecif.,-) 

1 
t Jl.oDth) {D&T) (Y•r) (b) Dat.c of OCCIIITCn<:e 

(c) Place Ca vary Ceme e 
(c) Where did injar.,- occur? 

Louis Rossi 3317A (CltJ or VID~e) (Covat;r) (State) 

(d) (d) Did injury occar i.u Ol' abont home, Oll farm, m induatrial 
(Name oi Embalmer) (Lie. No,) place, in public place? 

Louis Rossi 1504 ( Spccitr t;rpe at pl&ee) 

18. (a) Whilo &t work? {•) Bow did .lnjar.,- o=? 
(Sitlll&ture of Fun<!r&l Dlz«tor) (Llc. No.) - - -

(b) Address 682 Wick Ave. 
:13. Signature F • w. McNamara, M. D. 

19. (a) ll-12-4~ (b) D • . R. Mellon (Specifr it .Doctor ol. lledldlie cr ~tll7) 

(Date nceind local nailtrarl (R-.iotrv'o oipat-a,...l AddruaYoun~stown. o. Date aign.ed 11-11·43 

j 

- ..-..:: _. : I """:> ·---
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,....__ -... : -·- . ";; . -
INFORMATION CONCERNING THE BURIAL OF DECEASED VETERANs 

; .. ..... . . 

n.JNERAL rimECTORS ARE REQUIRED ro FURNISH THE FOU.OWING 
~~mON.U. INFO~IATION ON A VETERAN'S CERT~CA~ 0~ DEA.TI,J 

Dl:e of hirtwh ________ O&I~ of deaUltb;...._ ______ ~Date of barl..,,I~..--________ _ 

Wa cleoe-.i bouorably ' cWc:bar~?------------Date------------

BAlik '!6 Jhde al dilleha~----------------------------
. . . ' 

Senioe (a Anny, NaTJ, Marine, Coat Guard, Womm't Army Corp., etc.t---------------
Orpabatloo (aa Regimezu, Battaliou, fleet, Squadron, Command. Wiu~o 5:-atioll, Croup, etc..)_;__ ______ _ 

Uuit iD Orpui.ratiou (as Compally, Battery, Shlp, Fli&ht, etC.J.-------------------

Bn.ads of eenice (u _Infmtry, Cout Artilltrr, Airborne Eogfneen, etc.>---..---.,...;..--...:...;.----,---

NUMof~~,~---------------------------------------
~t»u of Cemetery 

~~-~~---~-------~----------------------------­
Townuu.~----------~--~-~~--------~'---------­
vm~'-----------·-'-·~--· ·; ~l~~~---------~--------
o~~.~-------------------~----~~~---------------------------

' " ·' > ~ .... \ · I 

Name a. uu111ber Dl Herioa ID cemeter-,:._ __ ._ .. ___ _.;........;;·. ·:.......... --,_~--~;a.,'·~---------------

N~«~~------~~~.~~--~~--··-· ~'~'~'-~J~· -----------------­
N~of~~------~-~:-~ ~~~----- ~~m~-~-~~~-----------------

i __ 

! 
""\ 

I 

~ 

I . 

f 
____ .. t 



-~~T OF M Am 

CJI(JilP 293 
l8po a1 te, Allred A • 

_ 8N o 664 l6S 
.... ·-··---4/ ···· ·- · .. J 

Jara. Sterliq c. ORv-nder 
204 Jan raiZ' OAk• Drive 
8an An~, TaU 

Dear J(l"a. Oaven4or• 

.. ,. .......... " 

lS Deoeaber 194? 

1tlft Dep&1'111eoi ot \he. J.nq 1a .ociMTOrillg ~ detoxwintt the rwt.ive 
who 11fiY ba legall,y rocounistld as the nex\ ot kin having t.he rl.gM t.o direct 
the tinal d.isposi \ion ot t.he ruaw ot ~ur bro t.her, the late s.oool! IAeu­
~t JU..tn,ci 1\. Hapoui M. 

Intol'Dktioll reoei-v-.d by th.i.e o!fic• i11dioatos t.hnt your .other who 1e 
all(Jlm on ow· rtt\HJrdtl a1 thtt uoxt or kin, i1:1 cl4Jc•aed. It. is neceal&ry tha' 
her death bu vuritied, l..n order \hat we 1111Q' ottioiall,y 8lll*1d O\l.l" record.~! to 
include this ini'ol"'l&\ion. 'lheretoro, we request. t.hat )IOU Mnd WI a otni­
tiecl <.:opy of ~r certHic:ato ot death. 

It ia also reque1t.d that a oertitied Uat or ~Tit, oon~ing 
\he JUIIMNI1 a&itiJ and add.reBHI ot Ul .urviv1ng brotohera and lliltere, be 
forwarded to es.aba ua \o d.~tenrl.ne the per .. on le~ally ~~outhorut!Cl to dintct 
tho cli~~p<>ai tion of th~ r~:uina of your brothur. · 

loUl" ooopera\ion and pra.p~•• in !o~Jli tl~ request.ed do~t• 
'\o ou.r ott1oe will tM sr-tl7 appreciated. 

BI CJU.BD 8. C0011BS 
uajor, IJfO 
M.orial 'Di~an 

.• 

., 



CCRRESPONDEN::E ACTION SHEL'T 

Ad~ .... ~-~LZt: ~ ~ 
State ~(} _____ ~ kZ d~ 
City,State ,.L..d ~ ~ '47 

- / Date letter 
Cemetery 

Temporary: ____ ---------- ------ -------

Permanent; 

PARAGRAPHS 
(sequence) 

L __ _ 
Analyst Typist Reviewer 

,,~~7 

Cero. Name or No. - City Country 

- ADDITIONAL - DATA -- MODIFICATIONS --

. Uodifica.tions 



~ ·.·'--
DEP AitTKEl'TT OF THE AR!•IY 

OFFICE OF THE 'WARTERHA.ST3R GETSRAL 
''{A.SHINGTOU 25, D. C. 

In Reply Refer To: Q}1G~l}{ 293 4 NOV 1M7 
.s.poc.w, ~A., u o 66.1. ~s 

~SwJ3CT-; ~-=or=BffiQ~!ID~~-of k!Af~o!. L~ 1 r 1 ~-
d t'lar II. //- ? " 'f./ 

,. 

Service J ':£~ TO: Director, Dependents A.nd Beneficiaries Claims 
Veterans Administration • 
Washington 25, D.C. 

For use in determination of final dieposi tion of remains of tho 
abovo identified deceased sorvicernan, it in roquostud tbn t appropriato infol'­
mation bo cntarod on the lower portion of this lettvr and tlmt ono copy of tho 
oomplo'od looter bo ro•urnod to this office.~~ 

1 !pel· l·ia.jo).l' ~c -
/Env~lopo · ~--~~;!(~ -·-_ Memorial Division f 

- - - .. - - - - - - - - - - ;ll~O- - -~-~: ;i-¥ J 

~~~~-~~U;bd ~~ ~~ 
XC. ~_L_J!j 'j y'J: 

Information in tho VA casE: fila indicl:!.t os that tho deconsod. service­
man was eurvivod '\y tho rolativos listod bolow. 

NOTE - A. I ·lontify t,.,o persons 1:1 tho follo\'liO£ ordor or proforenco: 
1. Widow 
2. Hale childrcD. ove r .21 ~rears 
3 . :lhma.lo children o~cr 21 ~·::.a.r ~ 
·~ . Father 

B. If p:~ront is liotod, otutu whothor natural, stop-, adoptive or 
fostQr parunt, 

C, If nr> information is avflilablo concorni !·:g any survivil'lG r.:>la.­
tives, statu "ironu'11 • 

RolatiCJnDhi 
i-IIDO~l 

( If nona, 
stato 11 Uono 

NamQ 

. L. 0. L SENT MAR 2 3 1g41 

Addr su 

~I£ 3 l/ u.s:r U< •C!7c· ;.~· T-'7 

-· . -· . . ·- . - ·-· ---- ------



.. 

DEP A...qTr·mfl' OF THE ARJ i'l 
OFFICE OF THE I'?,UARTZR:!A.f>T?.R GE:t~W, 

VASHINGTOll 25, D. C. 

In Reply Refer To: QJ-fG!iH 293 J 
... _ ._._ .. _··-=-"'-=-h_._•-=-='-=-''--:-:-•-.o~~--"'-r--.:-EW~..-----~.,rl 

Dat e of Bi rth_{Aiiliilil Ul[ __ 

NOV 11t7 

SlDJ~CT: Raq_uest for information· re ne:<: t of kin 
d~ceaned servic~m~m of l;'orld Nar II. 

of above nvJutld 

TO: Director, Dependents ~=md Boneficinries Cla.i c~~ s Se rvice 
\oterans Administration 
vlushington 25, D.C. 

For usa in determination of final disposition of remains of tho 
abov-3 idon tifiec! doceasod. ecrvicooa.n, it in rcqu:Jst()d thnt approprie.to infor­
tln.ti nn b •J ::mtorcd on the lo\tc:..· portion of this lettl,)r and t hat one cop;r of thu 
complutod lottor bo returned to this offic~. 

dij 
l Incl: 

~vel ope 

~G..RX J. GILL 
Hajor, Q)iC 
Hemorial Division 

Dn.to 
Votore.n 1 s 

( 

!hu:~o _ _ ___________ _ 

xc. --------·-------
Info r iu:J.tion in th0 VA cnse f ile indicates t hu.t tho decco.Go.i survico-

man ~ras survi vnd -~,~-; tho rulati vcs lis tJd. bolow. 
UO~ - .A. I •l,clltify t11o persons i!l. t!1o follo\·1int; ardor or profcronco : 

1,· \Hd.ow 
2 ' Hnlc childru:-1 ov·:; r 21 yours ·.::lj J!'e:maLl chiJ.dron avo:.· 21 y .::;nrs 

·· .. . . Fl.'. thor 
.. ~-: r:~;:.p:\ront is liatod, :::;tut.) whoth.:.: 

fost ,Jr par,n-;:t~. .~: ~---~ 
1 ~ . ~.f no infonnntion is 

tl. "~n "t"-- u -~~,11 -. -:,_Mi.)! ~ 1...- \JC!"' G'ts'" t 

R. ,')ln.t Hmobiu: • ~, Nn.;,Jo vmorT · r.: affg ·~:=...---

{I f 11ono, . :::f 
s k•. to 

11 
Honu : :;r ~-------::-------+"'9r----'~1r:-"'-~IIW:f-----:--::--

: Hns she ramarri ud? ______ If on fil o? . 
----------·------------------------------~~~~~~~~~-----------------

I'I?..EG:i'OR 
CL..'\r;.:s s:mvi c.m 
(M.:l. r .~ ss) __ 



WAR DEPARTMENT 
OFFICE OF THE QuARTERMASTER GENERAL 

WASHINGTON 25, D . C 

IN R EP!.. y R E FER TO BURIAL OF 

~~ ~ ~ I 

~ 

, 
' I 

2nd Lt. Ali'red A. Esiioeite, o 664 165 
Plot ·c~ Rov 1, Gra"Te 13; 8 September 194.7 
Ua.iud sta.tee Mil1"te..r7 Cemete17 

, Brookwood, EnglAnd 

Mrs. Rose Esposite 
23 WOodbine Street 
Youngstown, Ohio 

Dear Mrs. Espos1te: 

I 
I 

The people of the United Statoe, through the Congreu ha.Te authorized the 
disi.nte:nnent and final burial of the heroic dead of World War II. The Quarter­
master General of the .Arrq has bean entrusted "With thia sacred reeponsibil1ty 
to the honored dead. The records of the War De_partnu:mt indicate that ;rou. "'11JA7 
be the nearest relative of the above-named deceased, who gaTe h.ie life 1.n the 
aervice of h.ie country. 

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead," 
and. "American Cemeteries," explain the d.ispositian, options and services made 
available to 70U by 10lU' Government. If ;rou are the next of k:1n according to 
the line of kinship as set forth in the enclosed pamphlet, "Disposition of 
World 'War II Anned Forces Dead," ;rou are 1nv1 ted to express your vi shes as to 
the dispoeition of the ~ina of the deceased by c0111pleting Part I of the en~ 
closed .form "Request for Dispoei tion of Ramains." Should yau. desire to relin­
quish ,-our rights to the next in line of kinship 1 please complete Part II of the 
enclosed fom.. If you are not the next of kin, please c0111plete Part III of the 
enclosed form. 

If' you should el.ect Option 2, it is advised tha.t no tune:ral a.rreJl8em.ents 
or other personal a.rrangemsnts be made until you are further notified by this 
office. 

W111 you please complete the enclosed fo~, "Request for Disposition of 
Reme.ins" and mail 1n the enclosed self-addressed envelope, which requires no 
postaee, Yithin 30 da,-e after its receipt by you~ Ite prompt return vill 
avoid unnecessary dela,-s. 

Incls. 

L.. 0 . '- ~r~c 

Sincerely, ., 
-- ·! r-..... 1 . 

-;:-- ........ ./.vY··..l:lr) I ~..; "\ ... ) ../\. ... ~--v ·.,-

THOl.w3 13. LARKIN 
Major General 
Th& Quartermaster General 



WAR DEPARTMENT 
. OFFICE OF THi: QUA.RTI!:RMASTER GENI>RAI.. 

WASHINGTON . D . C . 

1,- AOORE SIOii;£ HAS REM 

3:047. I'O!PTAG£ ,-OR WHICH IS GIJA1t ... N 1' tt: 

. .-..!.:.:.. ·.~ ... -.,-._. • ..__.,rot..""-•------_,.., ________ .,.._..._ 



/l 2nd Lt. AU're1. A. Eapoai te 1 0 664 165 
PlrJt G, Rov l., GraTe I3 1 
Untted Statee Mllitaq Ce1'30tery 
Brookwood, England 

Mn. Ro• XIIJ.POii te 
23 t,bodbine 8tl"'>et 
Young&town, 0hlo 

~ Mra. :1-.pod~& 

TM peopa at the th1W4 Statct•, throu&b i~,U ~·· -~ ~&ea. 'tob• 
41.uLtement ruld fillal btLT'fa.1. of the heroic dMd o! i-lorld 'War II. 'l'he Quarter• 
master General of tha A.ro:f has been sntrust$d vith thin Aaered .1"1)4poo.e1b1llt:r 
to the bonore" dead. Tha rocordt~ or the \lnr Department indicate that ;rou ITlE1:1' 
be the nearest rolatt.,e or the abO\"e•namad deceased, W.O saTe his lU'e 1n the 
aorT!oe of his countr,r. 

~ aacl.oHd. :paiiiPhleg, '"»111.P0dUcm. ol Vorl4 \ll.r n AI'M4 J'one• »Md, • 
aD4 •Aaorican Conetorios," eJ;J.la.1n the diapos1t101l 1 opUonl! aM. aerrteea I!Bd.e 
ava.Uable to 1'0\l by you:r Government. If 1'0'\l aro the next or ldn aocord.itlg to 
the lin6 of kinship as set forth 1n the 80Closod ~et, "~spoeitiac of 
World W'hJ:' II An:lod Forces Dead," )"'V. are 1nv1 ted to exprou your mahee &EJ to 
the d.i8poai tian of' the ~i.nG or tho dooensed b7 coarpletill8 Part I of the en. 
closed :f'ol"'ll "Requeat for :D:I.Etpositian of Roma1na." Sbould ;rou. desire to :relin· 
quieh you:r rights to tho ne.xt in line of ld.ru!h!p, please oa.pl.ete Part II or the 
enclosed form. If you arc not the noxt o! Jd.n 1 pleaae coaplete Part III of t'hB 
encloe:od for!ll. 

I! 7W uould elMt O»Ucm. 2, 1i 11 u:rtM4 taaat no fiDu&l ~t• 
cu- 0\he.r pereona.l ~te be -.do until 1011 are 'tlu"Uler DOUtied. lJ7 thie 
offlce. 
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0 WIDOW 

0 FATHER 

0 o&. .BE~TO THE .UNITED STA-iis.fOR F!NAI.I1iT'ERM£KT 1M AliA~ cnu:TERY I..CCll 

Q',_.lltdJc8t. u,..,- ,.;u, ...... _.,_ ., • roc.tto .. oUur ,..._ ... Nl..t..t .., ... _, .. _,.,. 

Ovcs OtlO 
THE HAM£ OF"nt£ .DECEASEP, Tli£SERW.. HUMBER AND GJW>£ ARE CORRECT EXCEPT FOR THE FOLLOWING 0'-'HG£:51· 
Chlei«t ~ '-U.. t .. _.,,.NONil'" 4lt .... ,_,. kpi.) 
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' · .:~ PART I (Continued) ~~--------------
It on Paao l of thia fonn you have sef~n Option Number 2 or 3, or Option Number 4 wiit~r own funeral ceremonies de$ired at a location 
other than tbe selected national cemetery, complete one of these aoctiona. 
I , AS TH.E NEXT OF KIN. DO FURTHER DECU.RE lllAT I DESIRE THE REMAINS TO BESEMT TO THE FOllOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME . FJRST NAME MIDDLE INITIAL 

NUMBER AHD STRllT CITY OR TOWH COUNTY OR PROVINCE STATE Oft TERRITORY Of 
U. S. A .. OR COUNTRY 

EXPRESS OFFJCE (Ntaral Nllro<ul_.,._ tiel/on) TELEGRAPH ADDRESS TELEPHONE No. 

' 
I, AS THE NEXT Of KIN. DO FURTHER DECU.RE THAT I DESIRE lllE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

RJlL HAME OF FUNERAL DIRECTOR 

HUMBER AHD STREET CITY OR TOWN COUNTY OR PROVIHCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

EXPRESS OFfiCE (N..,.,t Nl/roc<l_,..., atatloll) TELEGRAPH ADDRESS TELEPHONE No. 

-'• 

I.H CASE OF EHERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHJ,ET. " DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: ' 

LAST HAWE FlRST NAWE MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

HUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE ~ TERRITORY OF 
U. S. .• OR COUNTRY 

REMARKS OR ADDITIONAl. INSTRUCTIONS (For cddltlotual tJI4c• u.oe P•(• 4.•) 

AS EX?u.INED IN THE PAMPHLET, "DISPOSITION Of WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIM AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersi11;ned. DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in t he foreaoina document are fu ll and true to 
the best of my knowledae and bel ief. 

(SI GHATUR£ oF tn:XT OF Kl N) (STREET ANJ> HUMBER) 

(NAME Pllllfl'[O OR TYMC) (CITY AND STATE) 

Subscribed and duly swo~to )fiore me accordina to law by the above-named applicant this ------- day of-------­.. .. ~ 
' I 

19--, at city (or town) of --------------• county of ---------------• lll\d State (o r Territory or 

District) of __________________ _ 

•NOTE.-Palle 4 I• part of the notarial attestation. 
(SIG>OATURE Of OFfiCER AUTHOR12ED To ADMIIIIST!R OATilS) 

(OFFICIAL TITLE) 
PAGEl l&-60411-1 



PART U-:~t£UNQUISHMENT OF DISPOSITION . AUTH0'1~ 
If yo u are the next of kio and you d<;>ai re ta relil~sh your dispos it ion autho ri ty . ple.ue fill in PART . • ..,t th is form . 

I, THE - -------------;::;-::-:c::::-:=;;;-=o-;;;==:.-------------- A$ THE NEXT 0~ KIN OF THE DECEASED 
(~ I..SEIIT R!UTIOHSKP') 

NAMED I N PART I OF THIS FORM, DO HEREBY RELINQU I SH MY RIGHTS TO DI RECT THE FINAL DISPOSITION OF THE REM,.INS OF THE O£CE,.SED. 
T HE NE.llT EXISTING PERSON IN THE ORDER OF EliGIBiliTY OF DECEDENT'S SURVIVORS IS : 

LAST NAWE • I FIRST NAME I lol l DDLE.IHITIAL 

RELIITIO~HIP TO TliE Of.CEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

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

(DAT[) 

(SIGI<ATURI OF K£XT OF KJN) 

(HAlo!& I'RJHTEO OR TY,£0 ) (CITY AND STAT!) f 

PART Ill 
If you are NOT tne next of kin autho ri zed to direct tho disposition of re.mains, please fi!r in PART r'll of this farm. 

TH IS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF K I N AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REM,.INS OF THE DECEASED 
NAMED ON P.4GE 1 OF THIS FORM . THE FOllOWING PERSON, TO THE BEST OF MY KNOWL EDGE, IS THE NEXT OF KIN TO WHOM TH I S FORM 
SHOULD BE DIRECTED. 

LAST NAioiE I FIRST NAME: 

EsP0.7J ITF , P . 
I -REl..A---T~IO:-::HS:=-H:::lP::-=-TO::-:Tli=E.-DE:::-:CEAS::::-:-:::::-:ED:--·------'- .. 

8(•7"1-/#~ 
MUM8£R AND STREET 

,ij.Ls ...CAv.<A ~rF#-4 uJF 
(~AioiE ~RJMTEO DR TYPED) 

16---604\()-\ 

I CITY OR TOWN 

/)ETii!D'r 
j I 

I 
MIDDLE INITIAL 

L . 
.. .. _ ___ L,_ _____ _ 

' .. . '! 

• I \ ~. 0 , I STATE~ COUNTRY 

~cH . 

(CITY '-liD STAT£) 

PAGES 



.~· ADDITIONAL REMARKS AND INSTRUC1t0NS 
- ~ . .All r~m11rka and t~g.atioll •nt•red here rDiU be contlder~ 11• 4t of th• NotGrlal Att•.t«tlon. 
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• 

CIQia ~3 
•apoe1 ~, A.ltrf>d A. 
A.1S.ll. 0 664 u>, 

~. l...cUrB ~1te 
<:.'Ol )laB\ 34t.h SWeet 
Aun!a, TGea 

I.nol.oaod hsrevi"th 1B a llicture at tho tln.!too ~U.tea MLUta:rJ 
CeiMI"t&17 ~. Jklahn4, 1n vh.1o.h ;rour husband., tJe lAte 
SeoGnd ~ Alfred A. Bepoai\e, 1s ~arieC.. 

n is~ ~ !wpe that 1011 l1DJ' gain sana oolece ~il t i'l i& 
Tiev 011 the ~ in llbioh ~ lot'od aDo rost.a. A:; you can 
see 1 \h1o 1e a plact) c4 ei.mple d.1gnit7, neat and voll ~ed. !tXr. 
1l'.ere, aasur.cl ot ~ oare, DOlt l"Gst t!1e r«ne ~ ne at a rmr ~ 
those !:laro1o c1ee.4 who rell ~t.her in t::1~ vm1'1co ~ 1.7\l.r couu.try. 

'l"h1e oeq,tery Y1ll 0. 1!161nt-e"wti &l o. t~IX..'"tl.r.f 1·est~ y l.Me 
until, 1n ~ v1tll ~ via!lec ot ·t.n.e ~ r:4 ldn, all re­
-.1» are eithel" placed in :pen:Jim.8n't m:aer1cnn e~erieB Q'hl"BO&J 

w ~~ "\o the ~l.lmd rar ~ bur1a.l. 

~. 1... lla ... .L.An 
~ o.;cmal..•a1.1 ,Jl£ 
.Aaoictent 



len. lAura b)081te 
201 kat ~tb 8\rHt 
Autin,~ 

J)eu lin. lri!J0111 te: 

'!'be v.r J>e)&l"t-.Jlt 1e .,.t 4ea1rou. that 70u be rurniehe4 
1Dtorat1on r.~ tiM "burial loc&tion or 70ur hab&Dl, tbe late 
lecoa!. I.teut~t .A.Jhoecl A. :11poa1 ··.e, A.s.•. 0- 664 165. 

'ftw r.oorb or th1• office 4holoM that h11 rP&iu are in­
terred 1n the tJ. 8. kt.litar,r Caete17 :Jrookvood., plot G, rov 1, 
gran 13. 

'fhi• oeMteq 11 loc&tea. tbi.l"t7 Jd.lea t~Oltthwn or Lon4on, 
bgbD4, aDd. 1a . \miller the ooaatant can an4. IUJ18rT1don or tJn1 tel 
8~t •• J11ltt&r7 })enoDDtl. 

!be Vllr D•part•nt bu DOY bH!l authorla.a. to COIIIJlT, at OoTern­
.-nt expenae, Yith 7our reulbla Y11h .. reprUQC tiDal 1ntel"Mnt, 
here or abroad, ot the re•1na or 70ur .lcn'e4. on.. At a lAter date, 
th1a office v1ll, vithout a:DT aot1on on 70ur part, prodb TO\l vtth 
full 1ntorat1on a.a4 eol1c1t 7our det&1W deai.r ... 

:ll.ea•e aoce)t liT e1noere ~tq in 70ur great lo ... 
• r . 

. , 
~ I 

CJ 

'"l 

.. :-_! 

~-1 -· 

( :' ; . 

c.; . 

... ) 

;~ : .... r; l '\. • ~: 

11noore]¥ 7oura, 

!. I. UJIJY 
MaJor General 

'!be Qa&rtenat~ter General 



·., 

·. .: . ..::_~··:~ ~ ~·1 ~: ~ \ ~~~- ~~~~ 

' NOTJI:. 'ne: data On ~- --~~¥!-~-~ ~ti ~.the report in 
caees •here the_i,~n4~A/W~ ~ ~~ Mililary CeMetery 

~~- -;_._,:}or lWiJ.!O::UX iYch ~~fofibf, ~~ed officer, accompanying the 
'·" body"W Broohrood .will sign he.re as custodian in tranait and will deliver an +copies 

~ -~ _;.;;, to the U.S. Officer in Charge of Burials, or to the U.S. Superintendent at Brookwood . 
Cemetery~~ Win fill in tbi4. lido of the form and verifj same.· bJ.' ~~ 'a)gii">W;. · . 

. ~ ,:,.;, ... ~ ;;;;·~ -~ ~~· ;:=,~~---.-~'· ~ - i .·.o:- ,:--~: ·· _ • ·Q! .JV ' · " 

..... -~---··---- -~- - - -~~~-: ....... ~~~~ . : :.·.' ______ :~ -~~- -~ .. 2:~/.f .... ~ .~:l.. .. ::.B..t.:~~~ 
. r (c _: ·.:c ~·~~! ~~~ of .. ~.~-lu t-k> '.I !; :·· ~::· ::- .: 5. ~ t ·:l;· .• .::-~ 

In all OTHER cases, in N!•iltetmd.- Engtahd;~·&:ctland, and Wales, the following 
:.::_ .--, -:. .df.1a wj!l be &\lpplied an,dn~9·hY ~o, Qfficer i.lli.tiating:. th.e.tepc4 ·- ·i:: -- •)i -.·.'if 

• . •. • ·.. • 1,· ·J ~ r . .·: "} . 
Burial-: 1400. ...... 6 ... ~f).b~ ... 194.3 ... , . .a~A.th~,~i.~.:~~--i .. ; ... ~;:. .l~.-...::~· 

. •·• -~, ~ . CI'ima, Dale, -t Typo IUIJciwe 8ctTICe Pen ........d) 

•Cemetery in ~cl;'~uri~d ~da.~~ri,.Qen .. WJ-1.~--~~ ... J. .• ,:I .~l ...... : .. l 
\ (Name and N\mobar) · • 

G~vl:;-jn_ !!_~h B_!U'ted i: flat ·,N'ei ~. -~'::.. .G; ........ :~-,.~_l .i- .~ :-.1.\.~-.. ... , .. G~-Y.e .N.o •. t.~ :~,~~'··' ··•:•;.;. , 

Diepoti~ l~tiail ~c' f.&1-.Barit!d£Mth.·the . .Body ~ .• ~~-~-~.: 

(b) Atw:M4~~- Marker:.~~~ -~ . ·- ~ .:. \ oJ .:': e ·>~3 .~ :. ·:.: ; . ~ : 
'.,:. .. • • • • • • • 'J ~ ·· · •• 't. : · : ' · • :' : :.,., • •')... ~ J 

Bodice Buried on Either Side : 
.. ... . CCIIIId. No. 12 

Right ~ll,~~--~ .. 2nd.L.t ... ,.~6.~.~ .. .llrft!'JI'.~·.&-..F .. &rv . ... 
(N..-.e, Serial N'o., Rmlr , o...,...t .. tlon, aud Gran No. 

~ :>: ; r:.;r: it • :a . ·I ;.... i :.i ~ I i..1 tJ ;..; · ·:·, ;:.l . . (~ ~-1 · i ·;" -: . ·. : 

Left: WUb:um. .. .GJ. .... ~.l.-.5065, .. Ci -vtl . . S4'-n: •.. ~~-Qb.. ...... ........... JJ.o._J!i-_ ....... . 
(N-, Serio! Ne., R.onk , 0~, eel On"• No.) 

. : i . : ' ~ . 

~ · • ). 

..... 

~ 't !. i • • • l 

I 1 ; 

I . -. I · I ! 
I . ,._· PUPt IN QUADRUPLICAJ (4): l 

r cfo" Foac! GRS, ICINAL AND Two ct>Prl!S TO CnlEP, Gj 
: ! "9-'<>1·-Z'T· IG-42/C00./11007 

f 

• 



. .,. 

'"".I' 

201-EsposiU;t, Alfred A. (Off) 4th Ind. CER/epn 

EQ, PROV FERRY SERVICE, VIII AFSC, AJ..F sta 582, APO 635, 7 February, 1943. 
ro: Kt!ecta Quartermaster, QM Depot 110, .APO 8Efl. 

Forwarded for disposition by your command. 

Far the CQIDal&Irl1ng Of!ic er: 

2 Incl: l added 
Ration statt~~ent 
Off Clearance Shaet. 

~?~~ 
CLARENCE E. ROBISON, 
11Jt Lieut., Air Carps, 
Executive. 

. - · ·-4-- . - --·-- - ---·-- -- . --· 
_i 



WAR DEPARTMENT 
.-tE ADJLT:\!"\T (;1· . .'\ ~~ IL\I.'S O~TIC 

WASH INGTO 

REPORT OF DEATH 

DATE~ 25, 19\3 

J Eapoette, Alfred A. 

4RM OR 5E"t\'IC.E' 

2nd Lt Air Cnrpe I 
1-iO'Yt( AOt>~CS$ 

, ~ \:eot1b1M Street, ToUDPtcMl, Gtato 

~~-E OF DEATH PLACE OF l'l£'1H .. .. _ , __ , __ , _ - ·--- ·-·G -------------··---1 

.~~~~:~o""'" .... ,::::.: • =-an Area J:~~~~-~e14ent 
lira. Laurt\ ~o•1te, Yite, tol l'...ut ,_tb st., -.ua, ftUa 

Bf .... f.F :C I A.~V lt.;AM£, J;i(\.ATIO~SH I P. & A.OOR£551 

Mrs. Mary Rose E1poa1 te, mother, ~ ~ood'btn. et., TO\&Die\Ba, Ohio 
Kr o • ~ . c: • c n~ end cr , s ~ !l t~ r 2e>' E. l'a1 r Oak11 Dl-1. ••, e.A Aa\elo, 'tu. 

' ·· ... · avoRnf.R ci• THE sEi::Rii'.O.Fiv oF'WP..F. .. . ·--- · - ·---·- -

S • ll. le1ftbal-t. 
THIS COPI fOR ARMY F.FFECTS BUREAU 



I . 

'· . . · Sdmma.ry· CQurt-Hartial' .. 
1'f~ :m::P .A~!-fENT ,. .•... 

-.. ~' 

A:ID·iY EF.F:EC'i'S ·ilURZAU 
KANSAS CITY -~UA.Fa'EAAASTZR DEPOT 

601 Hardesty Avenue 
Kansas City 1, Missouri . . 

'· 
Case -Uo. · 25215 .. 

Subject: Report of transactions in disposing cf the effects of 

To 

----~- IU.t ... t ( Gnde) 
· - ·-- t 

on the_..l__ __ da.y of _J'~ 

- · ··- -· ·- ~ 00!'1?1 
(OrgRnlzation , Arm or Service) 

lll.te a 

. , who died 

. -19.!U ~ t ....... laroJptaa ... 

The Adjutant General, ':far Douartrnent. , \iashlr.gton, D. e. 

l. Co~ ying ·wi th· A. w. 112, a SWC!nttry Court-;.:ertial, co:.wened at Y.P..nsas C1 ty , 
Ho., pursuant to S. Q. 228, F.'<·, KCQ;·; Dep ot, 1a.teod 25 Se:>t~mber 194}, fer the 
? UQOSe of disuosin& of the effects of ~!~e e>.bove-naro:<?d soldier, re:r:>ortG t:1at: 

e.. No legal representative or wi ciO"-' cf ti1e O.ecedent being ;:>reser.':- at his ce:n:o 
or quarters, his effects were forwa.rdec. to this Surnmr-.ry Court-Mc.rtial. 

b. Local debtors owed decedent 1 s es'.;ate $ _}IQII_ ____ , of 1\~i ch : he su::1 of 
$ .. ..50iilL .. __ __ _ was collected. (If not~in .-; wn.s found d•.1e or collec;;ed; stf.'.te nNone": 
otherwise uttach itemized stoteru ent of su:ns owin{,; pncJ. collected.) (Incl. . l!Qil ) 

c. Decedent owed. undis~)Uted. loc<ll creditors the sur. cf $ liiCD , whi ch h?.s 
been -paid by t he SUii!Jr.~ry Court-'•1a.rtinl fro m funds of decedent. (See inclos ed re-
ceipt_JOQ ___ , Incl.~------ ! ) 

d. Disposition of d.ecedent 1 s effec ': s . and money (less · t 'r.e p;nount ·H·.id creditors, 
if p.ny) h HS ·oeen made ~y the S~Gllllary Court-H~rtial by tr<l.!lSt:.i ttru. throu.1l t he ~u.~.rter· 
!!laster oorps, at Government expense to ~erson fou.nd en';i tled (See SuCJmnry Court­
t1artial FINDING belo...,), 

FIIIDU:G: 

3efore a. Su!1L11ary Court-Milrtitli ~1h ich convened a t Kansas City, m ssouri on 

29 ODtolptr . , 194.J :oursuant to Speci::>.l Orlers 228, Head.qul1 rters, KCQ.M Deuot, 

dnted .25 September 1943, the apJ?liC<".tio ::l ond/o r affidavit of ____ _.l,e_pra.._..._ __ 
(l~e."1e of 

-•=!RL"=l::.M=----~------for the effects of the P.bove-n~r!led ~ece!'.sed s oldier,, 
Claimnnt) 

now i n the possession of t h e United St ;~ tns, together .... 1.th otl.er :-elev<.>~l t evidence, 

were duly c onside r ed ; 

Whereupon, this Summary Court- •:flrtial finds that, under the ?rovisi c-ns of 

A.w. 112 _ _ ____ _ --- -~-~-- ··al~.----
(Vame of person found entitled) 

of 201 Ju\ ~~ lwee\ ___ ___ _ , __ . ___ _ -~-'!!..__ . __ . . ··-· __ _ .. , s tr.te 
CNumber, Street or Avenue) (City, To ~m or VillL>.ge) 

of ___ _.:'l"e..;;.;;;z:::t:::• _______ , is t l'l e ____ 1'l_ltw___ ----~-·o f t-he above-
(?.elfl.tionsh i n or Co::)aci t y) 

named deceased soldier and n-ppe~.r s t o ·t'e ent itled. t o receive his !'ff ec:.s • 

. ·· ( c:., --------- -· ·- ·-----, 



. . . · ' ·.·ee 
• • ., • # 

b. t h e ma tter of t.hc 
of the effects of: 

','IAR .. ARI'M:i!:~ 
AP.MY D'FEO~s :suRBA.u · 

KJ.NUS CI'!IY Q.UARl'EWJ\ST!jR DE?OT 
Xans~s .City, Missouri 

dispositi.on) • 

' ) 
~s.9. Lt • A1 fred A •.Jli1.o-cau;i;.;te=--~-' 
\~nme of ~eccased soldier) ) 

) 

------~0~-~6~6·~·~1~§§~-~·~· ------~ 
(SElrinl !:Jumber ) ) 

JIDJ:DHmm. 

C~se No. 25215 
(S 12-3-43) 

EEC~IPT FOP. ~FFECTS 
DEL!V3R!ll TO CLAUL\NT 

I hc re:Py ttc!~nowledgr th3t. I have recP.iv f~d fro m the Effects :Bllreau , 

Kansas City Q,u~:.rtn·mnster Der;ot, Kans an City, Mo ., t he foll'Jwing affect s of 

the ~~ovo-naned dececsed solC.ier: 

.Number .Articles Numbor Articles 

1 Coat 1 trenoh 23 Pr. Sooks 
1 Blo\Uie 1 Pieoe silk 
1 Overcoat, ahort 1 Razor 1 eleotrio 1 in oue 
3 Pr. Trousers 1 Book, Victory 
3 Ca;e! 3 .J'ars 1 lst Lt. 
5 Towels 1 Flight Inaignie. 
7 Shirts l Pr. win~ 
7 Neoktiet!l 2 Photographs in fr~a. 
3 Pr. ~loves l gla.aa broken 
1 Cloth, waah 1 Siervioe oiothing book 
1 Oxford. tan 2 Receipts, cable 

---y Pr. pajamaa 1 LOoke't 
1 Pre a hoes 11 service 2 Sooial Security Cards 
2 Pr. tronka" swim 2 Reoe!Pta, telegram. 
l Pr. olo~• l Navigation Computer 
1 Pr. slippers. fiouse 24 Snapshots 
~ Undershirts 1 Receipt. Bank 
7 Shorts , ootton - · ·- chiiri 
17 H&ndk8rohiefa 1 . Cross, Re11~ious 

<; 3 Pr. drawers 11 wool 1 Bl!lfold w/ miso. papers 
1 Suit, eweat, 2 po. l Cigarette oase and lighter 

• 



• 4 ··-... 
W.1R~.A..~ 

Ir, the m<>tter of t.he 
of the effects oft 

ARMY UFECTS :W~U • 
Y..ANUS CI~Y Q.UAR'i'E'RMAS'ER DE?OT 

Xaneaa City, l1h~our1 

dis'posi tion) 
) 

2nd Lt. Alfred A· Eapoaite 
(Nome of deceased soldier) 

~ 
) 
) 

o-664.166 ~ 
----"T(""se-=r:..,i,::.n.;l~~!;:..:wn~be-r"")..----) 

.. 

JRU:DH llllll 

Co.se No. 26216 
(S 12-3-43) 

RECEIPT FOR ~~CTS 
DELIVJRED TO CLAllWiT 

I hereby ncknowledg~ th~t I h~vc receiVP.~ from the Effects Bureau, 

Kansas City Q.u<,rtl~ rmn. ster DeTlot, Kar.snn City, Mo. , the following affect s of 

the n~ovo-nt~ed dece~s ed sol~ier: 

Nllr.lber Articles Nlllllbor Articles 

1 L!ghter, Ronson 
1 Folder, identification oarda 
2 Rooeipta, 1loney order 
1 Book, address 
l Pen, fountain 
93 Letters in paokage 
1 Book, log 
1 Phyaioal Report 
1 Honorable Diaoharge 
1 Diary 
1 Penoil, :~~~eohanioal 
1 Shoe horn 
2 CO!Ilbe 
1 Bru.h 
l Ca:MJ'& 
1 Book, religious 
1 Spoon, slllllll souvenir 
1 watoh, wrist, Himilton 
l l'iatoh, wriat, Gruen, dam.ag.ci 

&.uapt 1i also ackno\-tledged. of the BW!l of ---One h»J4dred ThirtY end • 

73/loo---_: ______ ~~bra . <t 130.73---), found runor.g the effects nf sa14 

deceased soldier. 

Subscribed nt ~~ ~ on this /.3 d..-'l.y of ~.,...,.,.._~ 
19 7".3. 

t?~ ~ · · Ad.dros~' 

Eff. ~ Jorm No. 5 



Dear Mrs. S. :?0 a1 tea 

!hr. nk 70u for the information recen\l7 
g1T8n the ~ Sit•~• ~u in connect1nnf1th 
\he dbposal or p8rso.ll&l operty of your h band, 
Lieutenant Alfred A. ~ •1te. 

I a. lncloaln« a l'l1p;ht -a...ford. r"e/.hed 
here vhich belo~d ~7our huab~·Ala~ ,J.1nelosed 
1• a Pover of Attorn77 and a La•t Yill ~!e•ta.ent. 

3 Inols f 
n1«h\ cord 
Power o Attorne7 
La•t Will and Teetament 



.a . .. .. .. - ' .. 
·y-

ARMY JERVICE f'ORCEI 

KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFI'ECTS BUREAU 

IN Rl:PLY REP'ER To 25215 M 

Nll"·S. Laura i1:s!)os1 te 
201 Bast ~4th. Street 
.Austin, Texas 

Dear ~:rs. Espoaite: 

&OI'HAIIOII"n'I''A~I"V~ 

KANIOAI CITY t, JIIIIJ.eOU.I'Il 

(S-l-7-15) 
.TRM:I-n.1:bfh 

December 7. 1944 

This has reference to previous correspondence in 
connection w1 th di.s!)osal. or personal pro'[;)erty belonging to 
your husband, Second Lieutenant Alfred A. ~gposite. 

The Army ~rrects Bureau is now in receipt or a 
Flight ~ecord which belonged to your husband. This Record 
1s forwarded to you herewith. 

1 shull appreciate your · acknowl~dging recAiqt by 
signing one co~y ot this letter in the space provided and 
returning H to thi~ Bureau. For your convl3nience in 
replying, there is inclosed sn ed~reased envelope which 
needs no postage. 

2 Incls-­
~~light Hecord 
l£nvelope 

Acknowledgem~nt or Heoaipt 

Yours very truly, 



' • r 

KANSAS CITY QUARTERMASTER DEPOr 
ARMY EFI"'ECTS &UREAU 

IOt•H.AitOEST .... AV .. NUE 

KAN~AS CITY t , MISSOURI 

IN Jt£PLY REFER 10 25215 

S-25 Nov 46 
CLR/ GET/mf 

5 November 1946 

'--...._ 
r : -.. ··( 

, _ -: ·r=' 
_"::--~ - ' . -_.;; 

'"'""' 

Hrs. laura Esposi te 
lOl East 34th Stroet 
AustinJ Texa.s 

Dear ~s. ~sp osite: 

The Army Effeots Bureau has reoei ved some 
additional property of your husband, Lieutenant 
Alfred A. E s ~osite. 

It is my intention to forward this property 
to yous however, in view of the lapse of time sinoe 
our previous correspondence. I shall appreciate i-c if 
you will first oonfirm your address, 

Your reply may be made a1: the foot of this 
letter, if desired, and mailed in the inclosed self­
addressed envelope which needs no postage. 

1 Inol-­
Envelope 

Yours very truly, 

c. f. ~~~a.~" 
c. L. P..&.,w~ 
1st Lt, QEC 
Asst Effects Quartermaster 

...... . / 

/ 



ARMY E:?FECTS :BUREAU 
KJ..US.A.S CITY Q.U • ..RTE:WJ,..STI.R DEPOT 

601 Hardesty Avenue 
Kansas City .l, Misso~ri Jru.ta Nlh .s.b ( 

13~1943 

In reply refer to QM 250.414 

SU:BJECT; Report of transactions by Summary Court-Ha't'tial 
~¥-my ~ffects :Bureau 

TO The Adjutant General , Washington 25, D, c. 

There a~e submitted herewith reports of transactions by the 
Summnry Court- Martial at t h~?o Artn:;· Effects :Bureau, in t he di3posi tion of 
t he personal ef~ects of the following named deceased military versonnel: 

Case No. Name 

14679 Coopv, John B. 

17289 !tlahardRn, Pl"elt,on E. 

lS739 ~tlU11U1 •la,.MJ. He 

1 20lt0S lafutin1 Ju .. r. 

~ ~poeit.e, A1.tJiec1 A. 
·----·· 

For the Commanding Officer: 

DS~jeb 

Eff ~M Form No. 23 (Rev. 11/19/43) 

Rank Army Serj.al No. 

Pto. 14.105.441 
1..t u.. 0..728,9:23 

:i/Sgt.. l4,ol2,E4? 

Cpl. ".476,644 

2nd u .. o.664,W 

,; • Jo' • IU.:.RlUJI 
liaJor r:- .~: .c. 

Aut.. &tteato ··uas1.omut.er 



ARMY SUVICI: P'ORCD 

KANSAS CITY QUARTERMASTER OEJI'OT (s-12-2~.3) 
JRlJlNMideb 

December ~.1~43 125215 

IN RKPLY Rll.P'J:R Tu......, __ _ 

Mrs. Laura Esposite 
201 Eaet 34th Street 
Austin, Texa& 

Denr f.'.rs, Esposi te 1 

•ot KAIIDC•TY AVIE:NVII; 

KAK•A• CJft 1, MII •• OUJII 

Thia has reference to· letter o! November 3, 1943, from 
this Bureau regarding the personal effects of your hU&band, 
Lieutenant Alfred A. Esposite, 

I! you have received the shipment, pleaae 1ign the 
original of the receipt form and return it here. For your -con­
venience, there ia incloeed an addressed envelope which need• 
no poetage, 

If you have not recoiYed the shipment, tracer will be in­
aituted here, upon receipt of your report. 

Your prompt ·attention t('J this matter will be appreciated. 

1 Incl. 
Envelope 

Yours very truly, 

1.1, s. POOL 
2nd Lt. C .• M.C. 

Chief, Adm. Control Branch 



' 

IN IU:PLY Rll"llR TO•----

j262l6 

WAR DEPARTMENT 
KANIIA. C:ITY QUAJII.TilRMAI'Tnt DEP'OT 

INOE,.EIH;l~CE 1111 HARDUTY AVO. 

KAN8AS CITY, MIHOURI 

Wra. Laura Ka~ite 
201 Eut :S4-th Street 
J.wJ tin • hxu 

(S-12-~43) 
JR1.l:DR:na 

November 3,. l94:S 

' ) ·' 

/ / ._../ 

!bank YC?U for the inforlllfltion given thi.a Bureau in your 
letter or Ootober 6,.1n oonneoticc with diapoaal ot the effect. 
of your huaband. Li.utenant .lltred A. X.poaite. 

I am inoloaing a cbook tor $l:SO.n,. whioh represent. the 
uount of lllDney reaeiwd at the ~ Etteota Bureau with your 
buaband '• belanp;1nt•. The balance ot hia property baa been tdr­
warded to you by treight,. at Ooverna.ut ezpeMe. 

When you have reoeiYed the shipaeDt,. I will appreciate 
your a igning the inoloaed r ttoeipt and returning one oopy to me. 
For your oonvenienoe, there 1.a incla.ed an addreaaed envelope 
which requir .. no ~~·· 

My notion in aending Lieutenant &apoaite•a effeota doe• not, 
ot itaelt • v .. t title in you. 'fhil proper't7 1a tranamitted only 
in order that acqo r .. poa..ible ~non reoei .... it,. eo that dia­
tribution may be made in a.ocorda.nce with the lawe of the state ot 
your huaba.nd'a legal reaid.aoe. 

Your prompt return of the executed reooipt will be very 
muoh appr•oiated. 

Pleaae aooept rq sincere ay.llpathy i.ll the lou of your 
hu•band. 

3 Inola. 
Cheolc 
Receipt Fora 6 (in dup) 
BDvelope 

'W. F. HmilU..li 
Ma.j or, Q.il.O. 

jAat. Etfeata Quartermaater 



GOVERNMENT BILL 
OF LADING 

OcmWacrt No.-·------- , or Purcbue Order No. ---··-·-····• dated ------------··-• 111.-. 

MEMORANDUM. COPY 

1 7um1a11 tbJI!otonn•tlala Ia-Gl ~~c. oa17. ,.....__. 



.... . 

~-···•·· 

. , .. , : .. \~ ·· . 

~ m.l'AP.?.~!'i 
J.m.t{-~CTS B'..llE,W 

·• 

1.::n :cr~.;~])Pr: to ;·1 ~·~kmso -

deb 

P loa::;e see 1:1-..at th~ :Pe!l·aouel ef'teete1 ~ •.one above r!leEtioned 
case ~rc packeC:.t >rreic;hed a;:d retiHly 'tor ~i~~t prau:Ytly so . that 
they run~· be readily- ~:ic.:~d UJ• Rill.e or ~·Jig and all 9ther 
pape:rs VJill 1;e marl:ed tr-i th the co.M n~ber <Q:d c~n no irlen.ti'fied 
tD.orcby. . Tte or1~inl!ll ot this ro#1 should \Ia returned to t he 
off ice after c~letion. · 

==:==------~:.:.-.. •:.:~.,....~;r.;=s:• :;:;:;:; ====:::==~=~;;:::=:::;::::=::::::.===::;:::==:rr. 

E::'i'ect s of:...3£..~~red.!:,_~eoe~e Sorial ~o ... _ ... o-664--...-.....'""1;;..;6~·5 ___ ,~--
. "'-, 

Ship to: Mrs. Laura EsP?site1 

~ddress: 201 East 34th Street14. ~usti~1 Texas 

Ship Via : FREIGHT ---------.--........ Gov't i!JL Ho ._ WQ-1862:3171 

.· 
.·For the Effects ~uartGrmast~r 

' ===:::::::::===== -:..::-======= 
" I 

:rotal H'l.ltlber ot Piec.c;J; ___ l . Checked By: .. ·J-/ # L----
1 

· 
.leight o~ Bhipmcnt : __ .59# ·. __ Date:. ~ 194300_ 
:!!:ffects Q]lt Form No."l4 (Revised 1-7-43) 

\ ·.,. 
'·· 

' . : ~·: .. 

. ' . ' ..... . . , 
~··}~ ... 

' ' 

~ . ; . 

•. i 

. .· 



AR~~~F~~~~- . : t \ 
•rNV~l~TOR"l Sheet_Lof .. E _Sh~ 

...... ... •• 
Shown on Tally in as_AA,...:.IiiA..a. .... Eiii.5~:UPotloouGui..~ot'-"lo __ 

TALLY IN 0. ~le....;35;__ ____ I lJV!:NTORY DA'~ ~1-S.._/-.4 3...._ __ _ CASE NO", 
25215 

EFFECTS OF __ A_l_.FR_E_D_A_E_s_Pl_llS_I_T_E ____ .;;,.· --..:~---~RANK 2nd Lt • 

.i:1.ru.:lY SERIAL NO . 0-664165 ORG. -------------- ------------------------------
Consignor _______ T~.o~·~B~a~l-R~id~g~e~·~N~~~~-Y~o~r~k~------------------------------------

Delivering Carrier J..T.r G.B/L NO. WQ6Q10110 E/L DATE ___ _ 

Package 
No. Article Deseriution Ramarks 
~~~~~~~~==~~~~· 

1 
1 Coat, trench 
1 D1ouse o.D. Wife: / 

1 Overcoat, short 
~ Trnn, .. ,.s khalc..,::i..._ ____________ -i_Mr __ s_._La_u_r_a_F_. _E_s~p_o_s_i t-4. 

3-2 Cnps, khaki garrison 
...,_ Can wnn 1 t>'At"l" • "'""' 

201 E. 34th St • 
5 Towels, bath 
7 Shirts. khnki Austin, Texas 

r------;--~~~~~~~-------------------~- ---------------~ 7 Neckties 
.3-1 Pr. 11;loves wool l.1other: 

1 Cloth , wash 
~-------+--~l~Ox~f~o~r~d· ~·~tan~~~-------------------------4-1~--r~y_E_s~p~o_s_i_t_e __ ~---4 

- 2 Pr. gloves , leather 
1 Pr DR i A.mAf: . 

1 Fr. shoes, service 
?. P,.. T. .. nnl<., ""'im 

1 Pr. clogs 
1 fT. slipr ers,house 
3 Undershirts 
7 Shorts, cotton 
17 Handkerchiefs 
3 Pr. drawers wool 
1 Suit sweat 2 piece 
23 PI:. socks 
1 Piece silk 
1 Rator electric in case 
1 Book, Victory 
3 Bar let Lt. 

~-------+--~l~F~l=i~g. ~t Insignia 

1 Pr • ..-lne:s 
: 2 rhotogre.r~s i n frrunes, 1 glass broken 

44 E. Princeton 

Younl!:.stown, Ohio 

Sister: 

Mrs. L.J. Carson 

1225 Wake Forest 

Raleigh, N.c. 

Pre Inventory Form H>-1 
2 Officer's Pay carde, 
2 Pilot's identification 
cards, 1 Record of Pert 
Fay k 1 ta_g_. 

' 1 Service clothinr: book .SHOR~•~ 

r· ------r-~~~~~~~~----------------+~~~-------~ 

i 

2 Receipts, c&b1e 
1 Looket 
2 Socinl Security Carda 
2 Receipts, telegrar.ts 
1 Navigation Computer 
2 Identification t~s REMOVED 

REVERSE SIDE 

2 Identification cards REMOVED 
l~-------4--~2~4~S~n~aE~Is~h~o~t~s~~------------------------~7+-------------------1 
1 l . R~ceipt, Bank ;~ -r- ~# 

1 Chain .. £Z.u../~ ')7 
l Cfoss, Religious 
1 Bil l fold w/mi sc. papers 
1 Cigare t te case & lighter 
1 Lighter, Ronson -
1 Folder, · i~ntification card 11 

2 Receipt:; , ;Maney order 
. ..,.. 

~ar~house Space ____ ~e~9~7.X~-------- ----
p 

Inve:1 toried , 



.) ... ... . . . .r. 
. D! CE:ASED • 

' ;:r.rv.t!: ·.fro R1' Sheet_2 __ ofJl_Sheets 

Shown on Tally in as A.A. Esposito / 
C,A.SE NO. J.5 AI:J TALLY IN NO. ----=l~8"""35:;_ ___ TIJVEIH'ORY DA'I~ 9/ 15/43 

EFFECTS OF ___ ALF_R_ED_A_._E_S_PO_S_I_T_E._.....:. __ ,__ ___ __.;RANK 2nd Lt • 

ARMY SERIAL NO . __ o_-6_6~4~16~5~------ ORG·~----------------------------

Consignor T ,0, Bay Ridge, lTeVI York 
--~------~~----~-------------------------------------------

Delivering Carrier l.tKT G, B/L NO.. 'NQ8040110 B/L DATE ___ _ 

Package 
No . Article Des eri~tion Remarks 

corrnF'ED 
1 Boolc, address 
1 Pen, fountain " 
93 Letters in pe.c kage 
1 Bo 0k loP.: 
1 Pay Data Cr.~d ~'W0VED 

~ ~~~;~~~eR~~~:~arge --r·· ~ ·· ~-~ · -+~-;;-~~- --~ AA 

1 Diarv REI ~(I!JED TO BE CEt~~ORED ~~ ~J~-~ ;::p'~ 
1 Pencil, r:Jechanice.l t-ff // 
l Shoe horn /)I L/ 

2 Combs 
1 Br ush 
1 Cm:,era 

i ----~~r--~lB~iO~IID~k ~ru·e~!l~i·~~t. O~IIR~---------------------~----------------~ 
l 1 $poon , er:Jall souven i r 

I 

I 

......., 1 ~01 File c: ontair1ir'P:: Personal Inforna.tion 
"- REUOVEO TO BE CErf.:O~ 
~ 19 In structor Grnde Sl i-r;s 
~ 1 Stnt.-r.1ent of SeT·vice - ·' ·· ' 
-~ 1 Letter 

) LettP.r e>f Ap?OL"ltment 
l\1 2 Mernoro.."ldUT':l of ReceiPts - c:_,_, -

......... "'\.... 7 . Pay Allotnents -· ·- .t~ ~ ~ ·v-c 
~' 1 Parachute Record 
~' 7 War Savinp;s 1'onds, Pay Res,~r,vations 

3 SO 308 HCL• Drew Field 1114/42 
~~ 4 SO 322 Hq. Drew Field llftS/42 

"- 14 so 215 F.o • .t'oore Field 9/a/42 
<;;;:) "- 1 SO 213 !tq . }.foore Field · 9/~/,421 _ 
' 1 PO :!13 H~ A.AF ':'!ashin!"ton 9/5;42 

2 Flihht Commander Check Cards 
~t 2 Fli ~ht Record Cards 1 2 Tr nnsition Flight Cer tificate 

..... 1 Gunner y Record · 
'~ 1 .A:rT!rJ Regulation Bookl et 
~~ 2 ~e.ss enP.:er Tr~vel Transportation Certificates 
"-'' 2 Shippin~ Certif icates 
'-' "' 1 Flip_:ht Certificate 
~ 1 Check List 

, 25 Pa..-es Eng:1necr1r.r, ·l: Operations 

THE FOLL~'IINr. F;E1!0VED TO LOCKED STORAGE~ 

G~ r-~\, JJL Watch , wrist Hamilton --
1 i'le.tch, wrist Gruen, damaged 

~arebouse Space ____ ~a~97X~------------ Inventoriod 
B~r V{h i samore - - Cravcm 



·-I • •• .. . ' 

CHE.CK REQUISITION 

TOs Accounting Branch 
A c count _ __.ft~?t~~§.__ 

Pleaee ieaue check payable to Case No. 26216 

~LI~uNr~•~~s~po~a~i~te~~--~---~----------------------_.Amount $ lS0.7& 
201 East ~4th Street. 
Aua tin, Texu 

Dll 
{correepondont) 

Cheok No. 231 0 

Ini tisle ___ ,J;.e.-•....._-

L- u ~ .. E' • D 0 ! I T t • - - ... - - - - - - - - - .. - - - - - - - I j (: • ·: 3 

O•t Hu"'"n: ;, T,.t•n• "'!" 73/100- - - - - - - - - - - - - - - · - - - - -

r.«AJOq Q. ' '• C. 
A: .. c r. 

Eff CJl Form 49 



' . 

DECEA.SED 
Shown on Tally in a.~ ------------------
TALLY IN NO. 2259 U-v.ENTORY DA~ll 10/6/43 CAll: NO. e2.5..:2 /,b-

--==~--- -....:..;:'-'--=.L.--=-=-- -

JlFFECTS OF ALFRED A. ESPOSITE P..Un< 2nd Lt. 
--~~~~~~~~~----~P~r-o-v~1-s~i-o_n_a~l~~erry ·service 

ORG, VIII AFSC, AAF Sta. 582, APO 635 ' ., ~RMY SERIAL liO. 0~664165 

/ 

Consignor Effects QM, Etousa, Summary C~urt, Depot G-14, APO 507 

Deliverlnr, Carrier __ M..:.;a..;.;.i;;;;.l ___ _;G• B/L llo. _____ B/L l)at. -----

Package 
_ __ Ji~!...--1-- --·-· -- ·__Mtic~2._-~~ser!2_t_1:.on Ra lll8. rlt 8 

#1 1 u. s Treasurer's check #51211_ dated Pheck payable to: . ·- ·--· 
ENV~LOPJ September 23 1943, stati~003 'Effects ~~-~ ~· 

~--- in the -~·10un.i_.of ~Ui0.7~~_e.._L3¢ .. r't City Q.M Depo!~ 

--· -~~ca/~ . ..Ld~-~=~ -?ft-~;h.~~= . ___ .. __ 
Popy of letter o1. --- · -- -· 

----- 11-ransmittal 

_ 2 ~ --. :z~AH-~t r:. I ·1 - ·---- InV'entory 
' -·~T _;__ 

f-------t-----·- - ·---' ---- - ·- --· - - - · 
l Complete file 

-··----- - ---··------ \ ---- - ---
·----

From letter, ne) 
f----· ··------ · - -·----- ·- ·-· ·- --- ··-·---

pi-kin, wife: 
1--

- · -;-----·-- -
Mrs. Laura F. ·- ---·- · - - ·- · ---.-~-· .!!;sposl tE 
201 East 34th St ---· 

·------~--- - - · Austin, Texas ---

~--

----- --·---- -·---- - - ----·-----
--------··-· ·- ·· - ·---- · 

·- ·- ·- -·· - - ·- ·..-.··- ·- -- _____ ., ______ --· -· 
.. 

·-----·- . - · 
I . I 

. , 
\ ., 

\ & '\t .. 
·' - . . . . 

Space Inventoried. 

as 

uste 
/e 

t-

~uae 
!r I. Goldb&rg lCLQL1~ .Ill."' . : ~ "!<· 



... 
: . ::-:•::; 

., 

. .. ::._~:.. 
"~ ... . 

- -- · · -~-;;- . . . - . . - .. :;; ·5.,;;J/p . . ~ .--.._, ~ . 

CY~. / 9-Ys · · . ·. . 
• 0 I • 



WAR DEPARTMENT 
ARJMfY •.ERVICC P'ORCIE• 

K"NSA. C I TY OU"III:TitJIIMA·T·Jit DI:JI'OT 

401 H"RDI1:5TY AVIi:NUI: 

KANSAS CITY 1. MISSOURI 

~u 22o.n7 (26216) 
IN III:EI'LY JltEFEI't TO : ___ _ 

JFlil;DH I<M 

lt) <fotober 194~ 

'1'0 Th• Adjutant Oeneral, Waahington, D. c. 

Tr-neld ttecl herewith · for di•poaitioo w.D. Ponaa $36, QWC P'Onll 
ta7 aDd _..saora.odua Reoeipt oOYering Goftrnment :r .. u. clothing and equip­
aent, W.D., A.A.P. Fora 4.8 aDd Oftioil.l State~t of Service of Alfred 
A• laposite, o-8&U46, Second L1eute.nant, .Ur Cort-, deo .... ed. 

i In ole--

1f. F • Hl'lllUN 
Major Q.x.c. 

Aut. Brteota Qu.a~r••tcr 

~l 1-Pily a.nd .AU CIWallOe J.ooOWlt (Zl lieo U) 
Inol 2-• " • " " (SO lOY 4.2) 
IDol &-- " II II " (18 lOT ") 
IDOl ...- .. " II " (16 lfOT 4.2 ~ (~ dup) 
Inol 6-- 11 " " " (Sl Oot 4.2 
Inol e-- 11 • " " (SO Sep 4.3) 
Inol T--QWC Pont .S7 and 1le180. E.eo • 
Inol s--w.n., A.A.F. Fora 66 
Inol v-ottioial State:Dent of Senioe 

- l -

·f 



WAR DEPARrMENT 
I<AN8- Cl'l'Y QUAIITIIJIIMAnuf DID'OT 

INDIIPaNDI!MCE" • MIY'DCIJTY AVIIiS. 

IN ltV'l..Y UJ'1UII TO •---c-=-=c-= 

Jilo • . aNll 

Kr a • Lt. W"& IDI pos i te 
201 !aet ~4th Street 
Aua tin • t.xu 

KAN8AS CITY. MISSOURI 

(S-11-!-43) 
JR~t!!frow 

Ootohar ,,. 19~ .. ~ 

~ M_, &f't.ow Bareau haa reoeincl from oT~r•-• 
oertain p.raon~l property of your huaband_ Seoood Lieutenant 
.ll t1-ed .l. Ia pee 1-. 

1 know that you are s.nxi<:Ala to reoeiTe these e !'feob _ 
however, to int-ure delivery, 1 should like for you to oo1 .firm 
your addr•••• 

For your oonvonienoe, there ia ~oloeed a p~operly 
adoree&ed envelope whioh requirea no ~· 

Please ~ooept azy aineer• •ymp6thy in the lou of 
Y<*t bu. band. 

1 Inol. - Ennlope' 

Tours very truly, 

w. , • llKHMAH 
llajor Q.J.t.C • 

.Uat. &fteota Que.rtermaate!' 



IN REPLY IUil'lUt TO:---- -

WAR CEPARTMENT 
KANIOAI CITY QUAitTt:ltWA.TIUl D.IU'OT 

INDEP.IlNDCHCE • HAAD.It.TY AVES , 

KANSAS CITY. llfi9SOURI 

ClJ' 220.87 (26215) 

SUrJEC11 P.noaoel R.oord.t 

TC' 'nle Atljutant General. Wa• hington • l ' • C. 

JP~ :IJi-4 :Q'olf 

4 October 1943 J 

Fonarded herewith 'bro fo~ No. GC 1~20, Certifioatic• r. or 
Appointment l three W.D., A.li. Oo Fora. No. 77 • and 'Wo l. •, .t..v.o. Form 
h oa 65-l or .Altr.d J,.. EapD~Jit., A,:rtr.y Serial No. o-864.166, Second 
Lieuteoect, .Air Cor}», deoeaaed, for cl i1poait i o: . 

For the Oo!IIDe.nding Ofticer& 

6 Inob. a/• 

JOHN h". llU hPHY 
Lt. Col. Q. !ii .C. 

Effeota Quarterma ster 



, 1 • • 

SUBJECT: Tram~mittal of Records. 

APO 6.35 
7 February, 194.3 

TO : Effects Quartermaster, QM Depot 110, .APO. 887. 

1. Transmitted herewith inventory of effects of 2nd Ueui)eo.a.n~ 
ALF'RED A. ESPOSITE, 0664165, AC, and SAWJEL A. RAY, 0664243, AC, decea.a­
ed, 

2. The deceased officers had. no bank account that this office 
was aware of. 

J. Beneficiaries of deceased officer~ are as follows: 

2nd Lt. Alfred A. Esposite -

Mrs. Laura F. Esposite, (Wife) 
201 East 34th Street, 
Austin, Texas. 

2nd Lt. Samuel A. Ray -

Mr. David B. Ray, (Father) 
2813 North West 21st Street, 
Oklahoma City, Oklahoma. 

c.O· 4. Attacned copy of letter from Drew F-ield, Tampa, Florida, 
dr·to requesting collection of $16.80 due far rations during the month of 

ft i~, November, 1942. Attached also copy of officers clearance sheet !rom 
t1 St t,JJ'V Drew Field, Florida, on Nov~ber 18, 1942. 

5. Effects as listed on inventory have been turned over to 
the Post C(uartermaa ter for packing and shipn.ent to your Depot. 

For the Commanding Officer: 

Incl: 
Inventory of effects 
Copy of ltr fr Drew Field, Fla. 
Copy of Off Clearance Sheet, 

Drew Field, Fla. 

(].~~-~ 
CLARENCE E. ROBISON, 
lst Lieut., Air Corps, 
Executive. 



. . . ·. 
·' .. . 

' · - • ·!.' 
~ .. ,. ~ . 

201-Esposite, A.A. (0) 

.. 
- • 1o 

2nd Ind: G-E-2.3. 

HEAD:2UARTERS VIII AlR FORCE SERVICi!: OO~D APO 633. 2nd February 1943 
To: Commanding Officer~ AAF -590 APO ~35, U.S. Ar~. 

For necessary action. 

By Command of Major Gene~·al MILLER: 

...,....K<'Lo'_.A~. f/ 
H. BAER, JR? ... 

1st t., AGD. 
Aast Adj Gen~r&l. 

FEB 2 l~~ .' 

201-Etposite, A.A. (0) Srd Ind. 

HIADQUART£Rs. AAr STAtiON NO 690• APO 636, U.S.ARMY. • FIBORARY 1943. 
TOt COJaanding O.f.rioer1 AA:F 68.2, ..lPO 635, u.s. A:rrq. 



~ .... 

.. .. 
. . 

0 0 

HEADQUARTDS 
PROVISIONAL 1'tRRY sERVIOE · 

VIII AIR FORCE SERVICE COlaWID 
AAF STAT 5~ 

r - --

• o l • W .... "' 

APO 635 
1 Febru&rT, 1943 

Clothing inventory of A.A. Eeposite, 2nd Lt., Air Corps, o.-664165. 

Personal Clothing 

7 Summer shirts 
3 llhak:1 pants 
1 Sweat shirt 
1 Sweat pants 
l Gym shorts 
1 Supporters 
6 Drawers 
2 11T11 shirts 
1 Undershirt 
1 Woolen undershirt 
3 Long woolen drawers 
3 Officers flight caps 
1 SwiJmdng trunks 

16 Handkerchiefs 
3 Pair gloves 
l Pyjamas 

l2 Pair cotton socks 
3 Pair woolen socks 
8 Pair aUk socks 
1 Blouse 
l Short coat 
1 Rain coat 
1 Wash cloth 
5 Bath towels 
7 Ties 
1 Pair slippers 
1 Pair o.n. shoes 
2 Pair dress shoes 
2 Photographs 
1 Book 
1 Note book 
l Sheaf of letters 
1 Box of personal articles 
1 Pair sun glasses 
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Fl.yillg Equipnmt 

l Parachute bag 
1 Winter flying pants 
1 Winter !lying jacket 
1 Yae West 
1 Pair winter fiying boots 
1 Ox;ygen JD&ak as8embly 
1 Summer flying auit 
1 Jungle kit 
1 Hunting knife 
1 Summar helmet 
1 Summer flying cap 
1 Winter fiying cap 
1 Winter flying gloves 
1 Pilots aavigation ·kit 

• 

1 Pair English type fiying gloves 
1 Pair Engl. ish type flying boots 
1 English helmet 
1 Pair English goggles 

Field Equipment 

l G&s mask 
l Field bag and harness 
l Canteen and cup 
1 Mess kit 
l Flash 11gb t 
1 Steel helmet 
l llessage book 
1 Pair leggings 
1 Bed roll 

., .. • .... 

I certify that the above is a complete inventory of the personal effects, 
tlJ'i.ng ecpipment and f'ield equipment or 2nd Lt. A. A. Esposi te, o-664165. 
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lNVEN'!ORT OF EFFE<n'S OF LT. ALFR!D A I ESPOSITE 

- 1 ":"t.tter ..- 1 MoneT order rece3:pt 
-1i/"Service Clothing Book ....... 1 ...... Fowtt&in pen 
Ol u.s, Dollar Bill - 9.Jti.ettera 
- 2 \.-Cable receipts -1: J:...i.og Book 
-1"1ocket · - 2 VShippiDg Tickets 
.-1 vSocial SeeuritT Card .:....v..~ · - ·l 'vFlipt Certiticate 
- 1 VI.ocket ot ha1.r _ 1vPar J>ata · card 

1 2 . :W.tal wings --1 VPbya~c&l report 
-1.,.,-Go1d bar --1.-1 ·war. aav~nd ~ reaern.tion 

2Y)ietal ta«a . -lv.OfticW etate,.nt of aervice 
o 1 Drinra license -l..-Hor10r.Ple diacbal'le u.s. Arrq 

- 2 ~e1egrau ...,.kC"3 ·SO .308 Hq, D~n Fiel-d_,.( 4 Nov •. 19/+2 · 
..._ lVRarl.gation coqJUter -4_-"""S'· .)~ Hq, Drn lri..ld, l8 trov, 1942 

0 7 .. PaT vouchers ~14 SO 215, Hq lloore Field, Tex, Sept 8/42 
-1 ~arachute record -1 SO ~3 Hq, Woore Field, Tex, Sept 5/42 

-----t 2 ' llemorandum receipts -1~ 213, · Hq, J.AF, ·washington, Sept 5/42 
. ¥i'6Y'PiiJ'; allot.nta -1 U.ntitication card Inlt~na · 
--I 2 · -~ Regulation Booklets --~ 19· ~atructor grade alipa · ' . 
~l.~Letter d! aPJ?Ointment -:--2 Plight .co.,.ndN- che<?k card~ · 
.;.,;.....- 2~~"~a11enger . Tr•vel Transportation -:2 ni&}lt r.port carda · ' · 
. . certiti<:f,tu. . ' rtT1 . statement ot ~rai.nii1g 

' . . lliaeell&ntoUI personal papers-{ Z .. ,'Traaait!ion flight . Certi.fieat 811 
~ ~"":-· 3 ('.Jd~titication c:&l'IU r-25 -P&& .. Bugine~ & OperJlt.ion Jld.asiona 

J,q-16~hotog.raptw -..:o01·· .. G\1nner)" Becord 
-1 ""Bank receipt - 1 · Check liat - Base Regulf.tione 

-1.....-cbain ,. .-~ -11/t>ereoiuu. intdrmation · 
01 ' !UDg ~l DreW. ·Field Clearance sheet 

- l "Croaa · 1 v camera · ' 
- l I"Mll!old. 

___.:_1 vCigarette caee 

·LSJ~ .· . u ~- ~~ 
CLARENCE E. RQ&ISON, 
lat Lieut., /Air Corps, 

. . . 




