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I Declassified in accordance with D.O. 13526

 ORIGINAL ORDER i DEPARTMENT OF THE ARMY FLAT BRONZE Jlm/
. OFFICE OF THE QUARTERMASTER GENE
_gEp 0000 WASHINGTON 25, D. C.

u;!lﬁﬂnmdﬂ.hﬂp&nh&n&m&.OFFICIALleDluuwﬂllmn&M = marker you ordered.
CAREFULLY before the marker is manufactured. M&INSCRIPTION NAME AND LOCATION OF CEMETERY. Chehvnll
OFFICIALS cnlm:hmu a government flat bronze marker will be allowed at grave. Check NAME AND ADDRESS OF THE Pi
wlmnnnhrhhbanailad. Sign and return promptly in the inclosed envelope which requires no postage.

UNTIL YOU RETURN THIS SLIP THE FLAT BRONZE MARKER CANNOT BE ORDERED. DO NOT DELAY - SIGN & RETURN £
INSCRIPTION: LATIN CROSS

/ 3 bivlz
'g’“g%; / PF0'9;315|?§“35 INF DIV .

W MAGRUDER JONES, SUPT'

WHITE CHAPEL MEMORIAL CEMETERY ‘g §
BI RMI NGHAM S

ron:  MICHI GAN & S

1351 SEP 22 1948
. SAWEL cAceEel  WHITE CHAPEL mom 'y
M 2033 MARK STREET CEMETERT B1 RMI NGHAM

M1 CHI GAN
ll CHI GAN :

‘ 17 DEC. APPROVAL AND ACCEPTANC LA
M SIGNATURE
v |
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R

PARCEL POST
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l ~ Declassified in accordance with D.O. 3526

VR W’P Il DECEASED I

DATE oty

2 — &§ —5=&

\
_.* 4
(* REQUEST FOR REIMBURSEMENT OF INTERMENT
& OR TRANSPORTATION EXPENSES «

(Read Explanation on Reverse Side before completing form)

) “RAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT
7y
INTERMENT EXPENSES
4 zM‘ , 8 ‘! A E (Civilian or Private Cemetery)
| RANK OR GRADE SERIAL NO: —— -
B D TRANSPORTATION EXPENSES
m : (National or Post Cemetery)
INSTRUCTIONS TO PERSONS SIGNING THIS FORM :

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

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

4. Check Box “A” when interment is in a civilian or private cemetery. t
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 STATEMENTIF BOX *B" IS CHECKED

1 certify that thesumof$ |1 9 %. 00O was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in

I certify that the sum of $ was
paid by me from personal funds in connection with the
transportation of the remains of the above-named dece-

dent from: (City, town, or place from which remains were
shipped)

the cemetery indicated below:

WE of Semeterys 200 Aize CRamel
CITY OR COUNTY: M

STATE: W

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

RETURN FOUR COPIES TO ‘ :
2, o AV g ’771%
ADDRES?rut numper or RFD, City andS!a!e) %
d%,
RELATIONSHIP TO DECEDENT
REMARKS
,/
PAID ON VoucHER 3277
/0/3/‘4._.‘;{:““9:?9 OF
W. KNOBELCOCH; Lt. Col. . D.
0T6-TIZ °ON TOUNAS
3
ONC et 1206 Femmmme e .

REV 5 MAR 48
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PART A

1. When the remains are delivered for interment in’ a civilian or private cemetery, you are

responsible for paying all interment expenses. In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

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

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

vault; church services; newspaper notices; transportation for friends and relatives to and from

cemetery; and the services of a funeral director.

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

/~PART B
e 4
1 ) ! LS

1. When the remains are delivered to you-at Government ;xpense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an

allowance for the cost of transporting the remains from youf home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave sitee. 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.

3. Reimbursement by the Government will be made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post cemetery grave site.

4. No interment expense allowance is authorized since interment is made ulti
or post cemetery.

U. 5. GOVERNMENT PRINTING OFFISE 16—54788-1 i ‘e\/ f[l

e g
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RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTION DEPOT COLUMBUS 15 OHIO
ROUTINE 18 ATGUST 1948

REMAINS CONSIGNED T0:  DOYLE FUNERAL HOME
6168 14TH
DETROIT MICHIGAN
FROM QUDCG BAFDEN

REMAINS OF THE mn,gc JOSEPH S8 CAGGEGI ASN 36558165 myé SHIFPED TO YOU

ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER 1=314 NEW YORK CENTRAL RATLROAD
LEAVING COLUMBUS OHIO 11:20 PM EIGHTEEN AUGUST ANDD UE TO ARRIVE DBTROIT
MICHIGAN 5:10 AM RAILROAD TIME NINETEEN AUGUST., REQUEST YOU MAKE ARRANGEMENTS

T0 ACCEPT REMAINS AT STATION UPON ARRIVAL AND THAT YOU IMMEDIATELY PASS THIS
INFORMATION ON TO THE NEXT OF KIN,

1. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF
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Declassified in accordance with D.0. 13526 ____J# . o ]

DISINTERMENT DIRECTIVE -~ éi . '"1
DIRECTIVE NUMBER DATE :
SECTION A— :
NAME AND BURIAL LOCATION OF DECEASED 3547 00788 l 48
DAY MONTH YEAR
NAME SERIAL NUMBER RANK . :RM DATE 0{‘ DEAT&
CAGCGCEGI JOSEPH S 36558165 |PFC 1 v ~limonir] VeRR
CEMETERY DISPOSITION OF REMAINS .
LIMEY TOUL 1 SE,OOI_ i 4
CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH o
I 9 204, FRANCE p=d
' SECTION B— CONSIGNEE AND NEXT OF KIN -
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
EOYgE UNERAL HOME SAMUEL CAGGEGI (FATHER)
14TH
DETROIT, MICHI|GAN BETang, HICHIGAN
SECTION C — DISINTERMENT AND IDENTIFICATION ?
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
CAGGEGI JOSEM S 36558165 Bfc | Est 1 Nov 44 51&71;8 1 :
IDENTIFICATION TAG ON | ORGANIZATION 12 ‘ i Rtuctdn lDENﬂHéAﬂoﬂ vs«msn 8y A ; ‘ﬁ | :
L] REMAINS USAGF we Oliver Eelodin.Bubaluer f
 [X] MARKeR . ' NAME AND TITLE oo |

i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
INATURE OF BURIAL CONDITION OF REMAINS

Militery Clothing ' fftinlly Di eui..hérgg ﬁunt o

h . -.advance

OTHER MEANS OF IDENTIFICATION

Embossed Flate found on Marker E gor Yy { i o e
Report of Burial found with remains , DY F oo
MINOR DISCREPANCIES

None g

REMAINS PREPARED AND PLACED IN GABKET + Par b
ransfsr box LR 3 (1@ $Zﬂ_‘é- :
DATE 7 ey 48 BY ongp'. Ee M:Ln. Embalmer

(CASKET SEALED BY EMBALMER (ﬁ ig:rtzg : ’_7 == : =]
RICHARD N. CONRAD, EMB. SUPV. ~ RIC N. CONEADtEMB SUPV.L ’ _

CASKET BOXED AND MARKED - B ADDRESSMERISED BE-c All markipss, tags and
ORVILLE W, BILLENGS plates verified by: TRy R .
DATE 9/6/4§ ~ CLERK RECORDER G. W, FOSTER, CAPT. QMG -

| hereby certify that all the foregoing operahons/@ere conducted and accomplished under my mmednotewsupems:on
and that the report above is correct. = exce-;? -

‘h. : /askat}ng/l : ‘// /:e_

J‘IM‘“. rorutur. ]‘t Lt.Qm- 5‘])1: QISV-GO.‘_

-

/ SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 1194a for m&;or dlscrepana‘ﬁ‘,s

QMC FORM e - v T v T B o
REV 15 MAR 46 1 194

----- - e ' —a A
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED 5
FROM 10
KIND OF CONVEYANCE TS INAME OF CONVOYER: - - w0ig ooy e 3
SIGNATURE OF SHIPPER DATE = SIGNATURE ?r m_z;éwea
ist 1s 548 7 P
1%/;0»4% & s s fs T T ‘*—"."/3‘.""25?‘47"" 4 J
7 2 C i o
(VAR el 2. SHIPPED S
| From i +WERP BELCGTUM e
AGRC ANTWI ; ; > U5AT O{m.}"}i(}ﬁi‘“- ViC .k)m
KIND OF CONVEYANCE o NAME OF CONVOYER > ‘ { o~
a5 ROBERT W. WILSON 4+ LT. T, C.
| SIGNATURE OF SHIPPER . DATE SIGNATHRE OF REGEIVER -+ .- o DATE
' o -, iutier 1.¢ Col Iny i LN Ehe
. e X% DULLSX .:-n AT ':, _,\.p: J“‘d ’f/‘ f.;:)( f«‘{«/ ’1’/,, R opic e .‘-'\..'H'{ H‘}(“a
. ' 3. SHIPPED
FROM [0 /
L ¥ >f o
3 { - "
KIND OF CONVEYANCE NAW{ OF CONVOYER >
[SIGNATURE OF SHIPPER, 1163312~ OATE = ior. JSIGNATURE @s«sscam el L, o |DATE.
L&~ JAMES L MoxTamoy WL 9| 1948
' / (,ULO VEL, 7T C
: o 4. ?Hm T TMNSPORT;M.LUN Gx' FI ”FR ’
FROM U d T ' . ) i T U0
T Pt . Bt o
Y ‘;/ r’/ ,..{ 3 \/_ y !
!| KIND OF CONVEYANCE B¥G ; NAME OF CONVOYER
b PR I = 7 %c/’ ,45{ Zie//cf
[ SIGNATURE QSRR M .;;*L;?’-f'_’cf;q(‘ft DATEA 4 SIG /NATUIiE OF RE /gmvsaxf(- ™ 7 4 ,, DATE
‘ COLONEL ; T.7C, JUL 1418 p)”m'«—*,&/ >
_'?ﬂ‘ﬁ: ‘_Llr-__f,‘;;,\ CRa= T IV U I 7'....‘.', e 5 SH!PPED g A
| | FROM LSt i [ 25
| | KIND OF CONVEYANCE NAME OF CONVOYER
! ul;,'.|:d % l’!\:‘:3d.'1] DE T8l [’ WLl vis
| stqwgruaepf SHIPPER DATE s:emwgscf REGEIVER DATE
I OOATE eMUEEYT HOWE <VWNET CYEQER| (_,\.L' ""-i)
' 6. SHIPPED
' | FROM 10
: 0 y
| |KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER & 0 | DATE SIGNATURE OF RECEIVER § SO0 ba &
: 1. SHIPPED i - o4 . 7Y S b
FROM 10
[ ]
KIND OF CONVEYANCE NAME OF'CONVOYER . I = = 3 e THITRS
- 23 St 5
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 3 DATE
ol —_—
k fv 3 “-\
v 1. S ‘ ‘-‘C
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MESSAG EFU M MESSAGE CENTER No. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT N

STA. SER. No. | PRECEDENCE : TRANSMISSION INSTRUCTIONS : ORIGINATOR mﬂfupﬁour \
R P gy
. NR f ' A
ACTION : - " INFORMATION :xanf | OPERATING SIGNALS GROUP COUNT
: L : : F. GR
- : SPACE ABOVE FOR SIGNAL CEN’]{E "ONLY :
FROM: (Originator) Ly SECURITY CLASSIFICATION
GOVT PD
il PRIOR_I.?_Y.. SAMURL CAGORGI PRECEDENCE FOR ¥
DLR AND KEPORT ANY CHARGES s T
: 2033 MARK PRIORITY ° S
DETROIT MICHIGAN [ ORIGINAL MESSAGE
; REFERS TO ANOTHER MESSAGE
) 8 ’ IDENTIFICATION p CLASSIFICATION
INFORMATION TO: FRQ‘.& QmMee_ /=2 97 /f & .  BARDEN '

vhIS UBADQJARTERS HAS BEEN ADVISED THAT THE REMAINS OF LATE PRIVATE FIRST CLASS

JOSEPH S GAGGRGI

ARE ZUROUTS TO THW JNITED STATES, 4ECONDS OF THIS OFFICE INDICATE YOU WISH Mﬂs

DELIVERSD TO_poyLs FUNERAL HOME 6158-142E DETROIT MICHIGAN

PLEASE LISTRUCT FUNERAL DIRECTOR TO ACCAPT REMAINS AT RAILROAD STATION UPON &RRIVA}..,
WE REGRET IT IS WOT FOSSIBLE AT TEIS TLIE TO GIVE YCU A DEFI’\IITE DELITKEHY DATE A
HOWEVER THREE DAYS PRIOK TO SHIPMENT FROM THIS DEPOT YOUR FUNERAL DIKECTOR WILL BE
NOTIFIED EY TELEGRAM OF RAIL ROUTING AND S(_}IT:.DULED TIME REMAINS WILL L‘IRiVE AT
RATLROAD STATION, XE WILL EE REQUESTED TO PASS TLIS INFORMATION TO YOU SO THAT YOU
MaY ME‘. FUNEEJ?.L AHRANGEMENTS, [EMAINS WILL BE ACCQUPANIZD 5Y WILITARY ESCOKT. '

WITHIN 48 HOURS OF DATE OF THIS MESSAGE PLEASE CONFIZM BY TELEGRAM COLLECT TO
COLUMbUS GENERaL DISTRISUTION DEPOT CCLUMBUS OHIO aBOVE DELIVSAY INSTRUCTICNS OR
SUbi Il NEW DELIVEAY INSTHUCTIONS, PLEASE DE ADVISED THAT IT WILL NOT BE PCSSIBLE
TU COMPLY AT GOVEKNMENT LXPEWSE WITH ANY DESIRED CHANGIS IN DELIVERY INSTRUCTICIS
KICEIVED AFTER THS EXPIRATION OF THE 48 HOUR PERIOD. YOUX PROMPT COOPERATION #ILL
GREATLY #SSIST THIS OFFICE IN MAKING FINAL DELIVERY. IF YOU SHOULD DESIKS WILITARY -
1iONCRS 1 FUNERAL YOU SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATION TO
baKE ARRANGEMENTS, PLZASE INCLUDE FULL Nadls OF DECEASED IN AUPLY TSLEGRAN. NOTIFY,
{H1S OFFICE OF PATRIOLIC OA VETERANS ORGANIZATION SuLECTED BY YOU TO FURNISH
MILITARY HONOzS.

BOWMIaN CG.COLUMBUS GeliLRal. DIST dLU"

SECURITY CLASSIFICATION

¢dOCR15US OHIO

AUTHORIZATION

URE ¢,
gs&.'. o
ey ORIGINATING AGENCY v -cIs Fsppmo
’ E JOF
! , Asst aGR Div i s
or super: es or! 1&‘ y s \5. s ] U. §. GOVERNMENT PRINTING OFI
WDAGO rome 4 _{gg T formmpeee W% g ,__,,:,fi\’ - e
Model 1 Rail » Funeral Dirgator __ﬁ@ b 4
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COLONEL BARDEN
COLUMBUS GENERAL DIST DEPOT
PLEASE GIVE INFORMATION WHEN nzna:us of @xzvarz Jmszzu.s
CAGGEGI WILL ARRIVE IN DETROIT |
© DANIEL nosz FUNERAL HOME 6158 14THST 3 i
| s07A e

6158 14

CLR
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mmm TIME OF ARRIVAL

: _ i
MAILED
‘ AUG!|® 1948
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Y
INSPECTION CHECKLIST

(FOR USE AT DISTRIBUTION CENTER)

TR

NAME / RANK SERIAL NUMBER
Caggegl, Joseph 3 Pfe 36558165 2y
SOURCE CONSIGNEE g~
Doyle Funeral Home ¢
SHIPPING CASE - GENERAL APPEARANCE CONDITION ,OP‘SHIPPIN; CASE {ﬁcx ONE)
(CHECK ONLY DISCREPANCIES) : SATISFACTORY [ UNSATISFACTORY
FINISH (EXTERICR) REMARKS o %
e s dd i et JON
FINISH (INTERTOR) [ &L [T
HANDLES i
HANDLE BOLTS
STENCILING - NAMEPLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER
CASKET - QGENERAL APPEARANCE CONDITION OF CASKET (CHECK ONE)
(CHECK ONLY DISCREPANCIES) SATISFACTORY [ UNSATISFACTORY
FINISH (EXTERIOR) REMARKS ;) JO
HANDLES AND FASTENINGS P o i
7 VOS Sed N
STENCILING - NAMEPLATE da
CAM LOCKS (SEALING)
ODOR OR MOISTURE
| [
|
Routed Through !
[ ] MORTUARY OPERATING ROOM [ ] MoRTUARY REPAIR SHOP '
CONDITION OF REMAINS - CASKET REPAIRED
] SATISPACTORY [ UNSATISFACTORY ] ¥es C_w~o H
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED ;
] YES []vo
SHIPPING CASE REPAIRED
[ ¥ES [ wo
SHIPPING CASE EXCHANGED i
[ ¥es %o |
REMARKS
TIME DATE SIGNATURE OF MORTICIAN |TIME DATE , SIGNATURE OF INSPECTOR
r - '
/ . s o ™ st
|/ - e - 4 .4" - S e et koo o |
REMARKS ARl ‘%2
e l
N
QMC FORM R - 5024 4 MAR 46 LOCAL REPRODUCTION AUTHORIZED

AGPC 66-18
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| T REQUEST FOR DISPOSITION OF RE@ L

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL TE: i :

BUDGET BUREAU No. 49-R277,

ceo onnh . W“G 558 165
M , Bow 9, Gxave 204, 6 Noveubar 1947 :
United States Mllitayy Cemstery '
Liney, Prence . 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 |l Armed Forces Dead," before ;
fl“lnf out this form. When the proper part of this form is filled out and properl{v ned by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION %i DEPARTMENT. WASHlNGTON 25, D.C.,inthe [

self-addressed postage-free envelope provided for this purpose.

h;ygu ?re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

; \SMJAJ 6% PART 1
V4 7.
L SAMEL CALCEG] (Fises inaicat rlationship o the dcessed by piacing an

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

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

E’ FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

(] RELATIONSHIP OTHER THAN ABOVE (Specify) _EA_E&E l?

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

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

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

Wi ITE C HAPELCEFTERY Delhoil Hict

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT. D = 77? 0/ f M / 5 ﬁ

(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)

EYB D NO

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

NeNE

i
[ 2]

@
e :
—7h - ; &I —

oame rom 315 MILITARY

- N - FEB11 ,JIW

16—350411-1




Declassified in accordance with D.O. 13526
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S

il m PART | (Continued) ) "

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own v funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME , FIRST NAME MIDDLE INITIAL
CACEEEL SAMUEL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U.S. A., OR COUNTRY

2033 MARK 0TRoi] |WAYNE | yic

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

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

FULL NAME OF FUNERAL DIRECTOR

DoyLE £y ERN- [HoME T ak i

NUMBER AND STREET CITY ORTOWN 7 I COUNTY OR PROVINCE S‘I‘GTE OR SE‘RR&?.%Y OF
bifs— 11 TH DETReIT wayNE | vl
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

MicHCENTRAL Rart rewd | G 5T INTH TYA773 2

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
Bl GACGER] ETHEL Vv MsTHER -
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATSE OR B%RCRIOTORY OF
2033 MARK DETReIT wAYNE MicH

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

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

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

' _;_533/7/}’/?}(

(STREET AND NUMBER)

éL - Zi{ GE DeTRIT Hic H

(NAME PRINTED OR TYPED) ] (CITY AND STATE)

NATURE OF NEXT Kii

Subscribed and duly sworn to before me according to law by the above-named applicant this _/ & day ofﬁﬁm&L.
1947, at city (or town) of .w county of J AR — and State (or-TFersitery-or

Bistriey) of% e

. ).

: . - NA
*NOTE.—Page 4 is part of the notarial attestation. g N W EORNNEE S DT

PAGE 2 i’ /_7/*7 16—50411-1
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ELINQY oF pisposiTioN AVEZR
inquish your dispositi on authority, please fill in PART 11 of this form. = ¢ L

B - T BT

If you are the next of kin and you desire to re

I, THE _ : e ; AS THE NEXT OF KIN OF THE DECEASED
(PLEASE /

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

'

= : ] { ’ . N l
RELATIONSHIP TO THE DECEASED .
NUMBER AND STREET : - aﬂon'rom STATE OR COUNTRY

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

—®a0
B & T
——WAWE FRINTED OR TYPED) ——(GITY AND STATE)
i
: . PART 1l i
1f you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form. =

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

LAST NAME 3 . FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
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ADDITIONAL REMARKS AND INSTRUCTIO

All remarks and information entered here will be considered as part

the Notarial Attestation.

PAGE 4

U. §. GOVERNMENT PRINTING OFFICE
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2033 Mexk Avenme

» Fxence
Mr, Pmmel Caggegl
Detroit 8, Michigan

Poar Mr. Caggegi:

Declassified in accordance with D.O. 13526_”__}
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PIOUF 293
gl, Joseph 8.

Cagge
SN 36 558 165

Sy

7 November 1947

Mrs. Bthel Caggegl
2033 Mark Avenue
Detroit 8, Michigan

Dear Mrs, mn

Your letter pertaining to the remains of your son, the late
private Pirst Class Joseph S. Caggegl, has come to my attentions

Sinee your son's widow has remarried, our records have been
amended to show Mr, Samuel Caggegi, the father, as the person now
legally authorized to designate the final resting place of your
son's vemains, in accordance with the order of precedence among
relatives established by the Secretary of the Army.

Within the next few days we will send your husband full infore
mation regarding the Return of World War II Dead Program, and there
will be included a form on which he may indicate his desires in this
matter,

Sincerely yours,

RICHARD B, COOMBS

m’ u
Memorial Division
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Declassified in accordance with D.O. 13526

State

City,State __@W/ %a%z__ 47
~ T Date letter

Cemetery : '

; 'ronporarys

Permanent :

: " FIot Fow Or ~ Cen: Wame or o Ity {

PARAGRAPHS p - ADDITIOM ~— DATA -- MODIFICATIONS --
(sequence)

e o

Since your son's widow has remarried, our records have been amended
to show Mr. Samuel Caggegi, the father, as the person now the person
legelly mmu to'tuunu tho' ﬁu‘:l. resting rluo of your son's
7 um-mmmm mnu w.m&hfom-
ttaumtb'nef!d" II D" program, and there will be

nel.uhd a form on ME which ho may indicate his MMMMARMM mtn-

this matter, il 3 | %\ﬁ
‘ . “ : :

Analyst Typist Reviewer _ Modifications




Declassified in accordance with D.O. 13526

War Department
0ffice of the Quartermaster General
'”hi on, D« Ce. 3
T 298
Re: CAGGEGI, Joseph S.
Ser. No. 36 1
dout.lanm

T am the mother of the above-named deceased veteran who was killed in
France November 15, 19LlL. ' | :

At the time my son was in service he was married; therefore, the request
for the disposition of his remains was sent to his widow. In the mean-
time, however, the widow remarried and, at this time, is not in any

position to decide what is to be done with the remains.

When the usual form for Disposition of Remains was sent to her, she re-

quested to relinquish her amthority to the disposition of the remains
and asked that I, as the mother, be considered as the person authorized
for the disposal. The form was sent to your office in the latter part of

t i fas

m, l’hT' e,

It seems that I should have received word from your office by this time
notifying me that I now have the authority for the disposition of my son's
remains so that I could make preparations for his interment here at the

White Chapel Cemetery in Detroit, Michigan.
Wwill you please give me apr-ptroplyinm_lw.f

-

Yours very truly,

(Mrs.) Ethel Caggegi = ;‘;‘
2033 Mark Avenue

Detroit 8, Michigan
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A (-Z BUDGET BUREAU No, 49-R277,

/EQUEST FOR DISPOSITION OF REMA. 3 &
!

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL M % DATE: // /

mm“x.n-::...&.‘”m ' amm
hl - 4

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 11 Armed Forces Dead,” before
filling out this form. When the proper part of this form is filled out and properl{N %ned by the next of kin, it should be returned to the
OFFfCE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION 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 disposltron of the remains, please fill in PART |

of this form. '
, PART |
|
J
(Please indicate relationship !o the docmed by placing an
1, “X* in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D wipow D WIDOWER . D SON OVER 21 YEARS OLD I:] DAUGHTER OVER 21 YEARS OLD

D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD I:l SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify) va

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.)

O

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

O

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

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR.lNTERME.NT 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 NA EMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national tery are desired by placing an **X”’ in the proper box)

D YES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHAN : (If nd corrections are necessary, indicate
this fact by inserting the word **NONE" in the space below.) i

]

16—50411-1
oame fow 345 MILITARY - p s oo
; , 9 /% 0. LSENT NOV | 4 347 Qrex




§  Declassified in accordance with D.O. 13526 ___# i SR B

() PART I (Continued) O

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with you?ﬁvn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | 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 v CITY OR TOWN COUNTY OR PROVINCE STGTE OR EERC%EORY OF
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

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

FULL NAME OF FUNERAL DIRECTOR

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

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

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO

, DECEASED

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

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

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

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

(SIGNATURE OF NEXT OF KIN) . (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicantthis —__ day of
19—, at city (or town) of county of and State (or Territory' or

District) of

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)
b B

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

E! (OFFICIAL TITLE)
PAGE 2 " / 16—50411-1




I " Declassified in accordance with D.O. 13526 o _—

PART Qmmumsumnr OF DISPOSITION AUTH_TY
reling

If you are the next of kin and you desire to uish your disposition authority, please fill in PART Il of this form.

, .
I, THE é‘“‘“""—/ Ifﬁ_ﬁﬁ‘rﬁﬂ-_//\ AS THE NEXT OF KIN OF THE DECEASED

( 1 RELATIONSHIP)

i NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

: LAST NAME FIRST NAME MIDDLE INITIAL
4 ' V2N R i
RELATIONSHIP EASED :
NUMBER AND STREET CITY OR TO ey STATE OR COUNTRY
§ 7
P B Er A sk

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

3/ ,95¥%/

¥ (DATE)

»
x4

0 (STREET AND NUMBER) /

(NAME PRINTED OR TYPED) (CITY AND STATE)

et Deeeh

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

SHOULD BE DIRECTED.

LAST NAME : FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)
¢ (SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) : {CITY AND STATE)

16—50410-1 PAGE 3
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I Declassified in accordance with D.O.11_§5_3_2_6__,___,_‘;l

¢

MR 293
3 A8.N. 53 558 165'
'3 x ‘

B

2033 Mark Street
Detroit, Michigan

Decxr Mrs. Caggegi:

Sincerely yours,
‘/I’. Incl @. A. HOREAN -
Chief, Memorial l;.mt-
des

22 April 1947

oSt o ;
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SPQIG 293
Caggegi, Joseph 8.

gaMe

Mre. Dorothy Caggegl

2033 Mark Street

Detroit, Michigan

Toa Hea. Ohdonats
mmwummmzmum

information regarding the dburial location of yowr husband, the late

Private First Class Joseph 8. Caggesl, Aaahssxmmu._ '
The records of this office disclose that his remains are

interved in the U. 8. Military Cemetery, Limey, France, plot I,

ms grave 204,

This cemetery is located approximately sixteen miles east

d’.t Mihiel and fifteen miles north of Toul, both in France,
:ﬂ::.‘.l constant care and supervision of United States

t is anticipated that, in the near future, the War Department
receive authority to comply, at Government expense, with your

3

I
vill
| wishes regarding final interment, here or abroad, of the remains of

your husband. n-umhu.aumun.umwuua
umm,mmntmmmmumum
detailed desires.

MM'MWM&:.-”QM

W Sincerely youwrs,

& r.mlm:n

« The General
Be
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: o S R e i e o £ i Iy LTV & ——
¢ 52466 L ! Angpach, SR&D (¢3" |
[ Room 4602 :

CASUALTY BRANCH

RECORD SECTION

2327
e
Name : CAGGEGIL, Joseph S. Serial Number: 36,558,165

e ——
Grade; | d :1-““\\

Organization: -’

— e — — — — — e e—— —— — — — — — — — — — — ——— ——

OFFICIAL REPORTS: (IMPORTANT - Unofficial reports or information will not be shown %
below. This information will be indicated -- "Code X".)

Type of Classification Non- Date E.A.
Casualty Date and Area & Message No. Battle battle notified
3
P -
/ S =
L ",f‘ 7 4 £ 4 / E
4 3 ;
/ ~ ‘
y
E- AL 7 A "
’ Z y. -
| REMARKS : L
|
/vgfklgalAz/ﬁdiA;

— —— — — — — — — — — — — —— — — — — ——

No Casualty Reported

Form No. 43? No Yes

\
Is there a Casualty Branch File? No Yes } :

|

|

%

Olerk furnishing report

Date of Reportl Room No. | _Group No.

e
o ———

24=321139 100000

-

VISI-CARD AND REGORD REPORT




l Declassified in accordance with D.O. 13526 _____,J
AR — R ——

- Gaaves RecisTeATION _; : EESTEE' i K “—-‘S‘}- ‘/b.é‘ —‘__—V—f‘—\
(viaed 1 Sept. 103) F PORT EEEIAL “ 16 Nov 19hl

75/ TM 10-630 AND AR 30-1815 { Date
; CAGGEGI Joseph S. __Pfe 36558165 3
134th Inf 35th Div

oord Vgn 1636 Uunit Nord de Guerre Zone Organization
Achain, France 1L Nov Ll estimated KTA SF face & chest
Place of Death : Date of Death Cause of Death
0900 16 Nov )it U S Military Cemetery Limey, France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
204 9 : 2 ) ' Cross
Grave Number Row Number Flot Number Type of Marker
Disposition of Identification Taga: Buricd with bodw Yes [] Nofj  Attached to Marker Yes 0 No [f
If No Identification Tags

How were semains identified? Paybook signed "Joseph S. Caggegi"
Enlisted Mans Identification card issued by Lawrence D. Canatsey, lst Lt.,
Infantry, 6/19/ll to Joseph S. Caggegi.

What means of identification were buried with the body?

GRS Form 1 in sealed GRS bottle

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

Who is buried on:

e . HILL 31193807 Prt 35th Div 203
| Deceased’s Right: ek T TR Rack Oiginiaacion Grive it
| BROPHY 36l11286 Pvt 134th Inf 205
‘ Deceased’s Left: Nimé Serial No. Rark e e Grave No.

Signature or Name, Rank and if possible Organization of person furnishing sbowe Data when other than officer reporting burial,

No Identification Tags
If print of identification tag is not affixed mn below:

' Emergency Addressee LSe Dorothy Caggegi B
OJOSEPH S. CAGGEGI cinigy

M 3 i s
36558165 2033 Mark St., Detroit, Michigan

ddress

e Religion _ Unlmovwm
List only Personal Effects Found on Body and disposition of same:

x
-h.-‘
Signature of Officer or other person reporting burial W }y

JANES AN 5 // 2 {2
' A8/ MES T. PASSH Vesified by G.R.S. Ofiicer

3 e BEOTR Quc :

k'?r-f &/y GJ @8

L1 oW P
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- i — — = *? =
R Sy /" IF DECEASED UNIDENT ED 5

¥ RS e ‘rauke Fingerprints of Both Hands. If unable to obtain a 9
complete set of F'mgerprints: Take Those You Can, and fill in

the following:
Height: . Laundry Marks:
Weight: Number of Rifie:
Color of Eyes: : Wear Glasses?
Color of Hair: ~ Is Tooth Chart Attached?
Race: :

(Tf possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc. X

Right Hand

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.;

TOOTH CHART : If this is an Isolated Burial, make a Sketch of the Location,
7 oriented with Permanent Landmarks. If more space needed
o | g : attach separate sheet. Indicate North.
r~ r~ E \
0
8 (a0 G | —aa’ g BNy
ﬁ ﬁ w e -;‘Jg 4 : : : 7?7” ]
& \ , ‘ e
N I loit 54, 558, 14 : |
A —R| - 2% é‘ ¢ P, PP .aafff |
i ‘ !
= MR 5 Z AL 17457 |
v e n
-8 1
i - |- x
m | E"g-
3 ER
= o R ;
- E g = ‘
4 28 @ % :
=, %g‘ i & |
3 & 8 4 |
\______ ~ R ;go é g
-5 %
“Upper  Lower




I - Declassified in accordance with D.0O. 13526 )

- 15 = S \
) 2
WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICHE
WASHINGTON 28, D. C.
REPORT OF DEATH
pare— B Dao 44
fom 4627
FULL NAME ARMY SERIAL NUMBIR GRADK
Caggegl, Joseph S. 36 558 165 Pfe
e ™ . - e —
" HOME ADDRESS ¥ ARM OR SEAVICE DATE OF BINTH
Detroit, Michigan Infantry 29 Dec 17
PLACE OF DEATH CAUSE OF DEATH DATE OF DRATH
i Buropesn Area Killed in action 15 Nov 44
| @TaTioN OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
| CURRENT ACTIVE SBERVICE FOR PAY PURPOSES
! YEARS MONTHE DAYS
ft European Area 9 Jan 43
\
i EMEMOENCY ADDRESSKE (NAME, RELATIONSHIP & ADDRESS)
Mrs., Dorothy Caggegi, Wife, 2033 Mark St., Detroit, Michigan
-
CENEFICIARY (HAHI_ RELATIOMNBHIP & ADDR“‘)
lira. Dorthy Caggegi, Wife, Address as above i
jra. Bthel Cagge@i, Mother, 2033 Mark St., Detroit, Mich.
amuel Cagepog i’;‘.ﬁgri gdﬁraaa a8 above.
WVETTGATION | umoroury | ownwmscowuer | WAsomcsase | Avmicwms | Wromerav | epeayoaus
YES NO YES NG Yis HO YES NG YEsS NO YES NO YES NO
x *x
1)

I ADDITIONAL DATA AND/OR STATEMENT

- * Combat Infantryman.

P—————

WD, AGO. FORM NO, B2-1, 20 MAY 1944 ©

A ™ -
COPIRS FURNISHED: I x |BA1'I'I.I u}‘ i
OF THE SRCRETARY \
8.6.0. F.B L F.C, U. 8. A, i
ARMY EFFECTS ; $ \
2.0.0.M.8, ©O.FD A e E[NON-IA'I‘I’LI ; y A J
CABUALTY BRANCH FILK l L
Q. A. 0. VET. ADMIN, A. G, 201 FILE oEN
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SENSITIVE SURFACE - HANDLE EDGE

5

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 28, D, C.

9 2 NLY

pare_ 6 Dec Ll

REPORT OF DEATH

ARMY SERIAL NUMBER Inq ﬁéa

FULL NAME
C Caggegi, Joseph S, -4 L 36 558 165 Pfc
e S = S8
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Detroit, Michigan Infantry 29 Dec 17
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Eurcpean Area Killed in action 15 Nov 4l

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

9 Jan 43

STATION OF DECEASED

European Area

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHE DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Dorothy Caggegi, Wife, 2033 Mark St., Detroit, uichigan.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
krs. Dorothy Caggegi, Wife, address as above.
Mrs. Ethel Caggegi, Mother, 2033 Mark St., Detroit, Mich.

Samuel Caggegi, father, address as above,
WVESTIGATION | 1 vine or oure | own misconoucr |  MAS DEcEssen | AumiomuEe | NG | O Remlows
YES NO YES. NO YES NO YES NO YES NO YES NO YES NO
X [ X

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:
8. G. O. F.B 1L F. 0., U. 8. A,
2.0.0.0.8 * o.7. D ARMY EFFECTS BUREAU
", it <ol CASUALTY BRANCH FILE
B A. 5. MET _ADMIN. ‘A 8 851 FILE E——

E BATTLE D NON-BATTLE




 Declassified in accordance with D.O. 13526 A N - v
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T
s R

“WAR DEPARTMENT ‘
THE ADJ'UTANT GENERAL’S OFFICH
= WASHINGTON 28, D. C.
REPORT OF DEATH
DATE— .. B DNac 44
T
| FULL NAME ARMY SERIAL RUMBER GRADK
' Gaggegl, Joseph Se 36 558 166 Pfc
— p— ] ;
HOME ADDRESS ARM uﬁ\_nu DATE OF BIRTH
Petroit, Michigan Infuntlj,y ! 29 Dec 17
PFLACK OF DEATH CAUSE OF DEATH -y DATR OF DEATH
Buropean Area Killed in action \/ 15 Nov 44
STATION OF DECEASED cDuA“ OF ENTRY ON m"o:u :I'IQV.“::
YEARS MOMNTHE DAYS
Buropean Area 9 Jan 43

AMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS) o~ eF7 s &
’érsu Dorothy Caggegl, Wife, 2033 Myy' 8ta, "Botroit, Michigan /. _ LN

. 1

[ = Cop,, :‘\
1.’1‘;< (P =

{

]

/]

DENEFICIARY (NAME RELATIONSHIP & ADDRESS) ) o
Iu a., Derthy Caggegl, Wife, Address as above /
. Ethel Ceggefi, Mother, 2033 Mark St., Detroit, Mich. , "
amusl Caggeg Eher Agaresa ag above. ~ -
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306540 iém'rs;bm
dagust 24, 1945

Mra, Dovothy Caggegl
1629 Benjamin Street
Saginaw, Michigan

Dear Mrs. Caggegi:

The Army Effects Bureau has received from :
syerseas some more property of your husband, Private .
Pirst Class Joseph 5. Caggegi.

This property, contained in ome package,
is being sent you for distribution. If, for some
reason, it has not been recelved within the next thirby
days, this Bureau should be informed go that tracer
may be inctituted.

Yours very truly,

P. Ls KOOB

lst Lt. '} w
0fficer-in-Charge
8J Branch




I Declassified in accordance with D.O. 13526 -

L s —
ARMY SSIVICE FORCLS -
AR TFFICTS PURCAU .

ORIER FOR “SHILNT

SHEP 003

Bifcets oi":
Nane

Pfc- kﬂeﬂl Se 03-88331
36558165

X 306540 D

Wt. s

ASN 7

Casc No.

DATE 24 Mugnst 1945

Mrs. Dorvothy Caggegi
1629 Benjamin Strect
Saginaw, Michigan

RTB:TSsbm
et
RLUARIS:
‘ Inclosc Burceu Check
Aeet, Doy
Amount
Inclosc "Waluablca® itom
Ship "Vzlusblos" iteom(s)

-

Effcets Tuartermaster

_tcaove G. I,
Fots diseromeney in
Filns romoved
—— Dlary rumovel i
___ launéry.r.moved

e

ee——

ROUTING:
fccounting Branch
—_1¢ Warchousz Division
2 Filcs Brench, Adm. Div,

Hoi ARES &
LEff. Qi Form 14 (26 Dec 44)

N

—— —— i ————

=8t. LXp. Chgs.
Zet. Frt. Chgs.
ffo. of pockagus

srnkoe B A B B 20 AUG 301945 | l
|

z

shipping Clcrk T
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OR
PLACE OF ISSUE

ATTACHMENTS . STATUS
INBOUND INVENTORY DEGEASED 7
G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING e
WILL OR POWER OF ATTY. ~ ARMY EFFECTS BUREAU P. 0. W.
X TALLY IN FORM 43 ABANDONED
UNKNOWN
BAGS, CLOTH OR TRAVEL BELT OVERCOATS
BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
BILLFOLD (NO MONEY) BOOKS. PILOT LOG PENCIL, MECHANICAL
BOOKS 7 BRUSHES PEN, FOUNTAIN
: | | BRACELET, IDENT: CASE PHOTOS
- CAMERAS CLOTH. WASH PIPES
| CLOTHING COATS RINGS
y MISC. ARTICLES FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
RIBBONS, DECORATION GLASSES SOCKS, PR.
| SHORT SNORTER GLOVES. PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS TIES
| | SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO 1 INFORMATION
| |
-~ Nt | $ st
: i ; e B .p_:
i
|
|
!
|
|
NAME AND STATUS VARIATIONS : CROSS REFERENCE
I
|
:
i
[
|
CHECK REBCY'D NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
BOND SYMBOL ORIG. REG. MAIL
TRAV. CHECK 70 6. A. 0.
FOREIGN CURRENCY NPT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
BANK

PAYEE r
.//
REMITTER
OR
DRAWER

i
£

712

Jpseph £

[

TALLYNO. L] ORIG. NO. OF PKGS. EXAMINING DATE BOX NO SHEET___ !
G¢3 | ‘ /0 ' /ﬁj” 3 or— /___suers
e A.

ORGANIZATION

[3¢ % St [eual

RANK

(aa”BE;

24

] DIARY REMOVED

M bssTless WO |
¢ CASE NO. ME’??

é,a’za

PHOTO FILM REMOVED

SHIPPED

MOTION PICTURE FILM REMOVED

gt A 4 4

o

DATE

WAREHOUSE SPACE EXAMINED BY
: PACKED BY »
\ PACKAGE DESCRIPTION | WEIGHT > 3
\ 4
\ N } INSPECTED BY
y { STORED BY
|

AUG 30445

LBy wHom

f. QM FORM 11 (15 JUNE 45) 100M LARUE, K. C. 7-9-48

PE——
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— 2=

o ADDITIONAL REMARKS

REMOVALS (other than G.L.)

DAMAGES (List type of damage-extent)

SHORTAGES

U. S. GOV'T CHECK SHORT

NUMBER

DATE

SYMBOL

AMOUNT

1 certify that the above items were not in the containers
inventoried by me.

INVENTORY CLERK

SUPERVISOR

. I. REMOVED

==t Tra

P
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LaTiue - Kansas Clty - 3-36-45—30M a K
NAME  QAGGEGI, JOSEFH S( | PFC 8165
BAY PALLET BOX TALLY
57 68 3 94 31
TYPE OF PKG. WHSE. SPACE INVENTORIED
L]
1 ENV :

__—._—._—.,__—-__—___._—,.__._.
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ARMY SBERVICE FORCES
KANSAS CITY QUARTERMASTER DEFOT

801 HARDESTY AVENUE

/ KANSAS CITY 1, -'Illﬂl..lllmiu.‘P'm
P.PQE; Y REFERTO Juh 2! 19
Dear Mrs. Glgge

Army Effects received some
additional proparty of hus Private First

Class Joseph S. Cagge

These effects are being forwarded to you
in one package.

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

The action of this Bureau in transmitting
personal effects does not, of itself, vest title in the
recipient. Such property is forwarded for distribution
according to the laws of the state of decedent's legal
residence.

Extending every sympathy, I am
Sincerely yours)/ ’

oy e

; 2nd Lt.. Q.M.
Chief, Correspondence Branch
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i . teN . ";. i »\ JUN231945
iy ARMY EFFECTS BUREAU-INVENTORY - | -t |
N X X
3 3 o 6 5;/0 lagexvoneo [

ICE v
{ DATS /3—}«.4.4/?"-
g AT e <
orlg. Mo, . -,
) V CF PK3S. /
f JosEPH- S, CAteEds A o
L p— — 4 ’ e g
: ) : / SHEET L
L Jeee JLITHUL e Phefi ([0 A
e
: T @o é ’
Belt 2OWELS ¢ WASHCLOTES WI¥GS
BELT, MONEY (KO MOYEY) CLOTHING l! ¢ E.MEI:
Cloth, wash BRACELED IDIRZ, BLLLFOLD (X0 XOFEY)
Coats Brushes | yCase oo
Footwear, Pr. CANERAS ___| Footlocker /T
Gloves, Pr. Glasscs d u__,;%m,,_ gg WRITING
Handkerchiefs Knives
Headwear Lighters .| Books, Address
Jackets | MISC. Books, Pilot Log
Overcoats Pen, Fountain DLLRY (RENOVED FOR DUR)
Scerfs Fencil, Machanical PIINS.
shirts Pipes v L] tetters
Socks, Pr. )( Papers, Personal
Ties A; ' 4208 Photos
Towels Rings Shoe Shine Articles
Trousers, Pr. Tobacco SHORT SEORIER
¢ Trunks, Pr. Tollet articles SONTEFIRS
Underwear M4ICH SONVENIR MOUST
Stationay
TESTANENIS
Lo MONEF (AMOGXE)._ . . .
REMARKS 0200 FOsze e ,ﬁw ATTACHMENTS | | porw gisu | | FomM 81
[ A
L0333 pﬁ&/{# /O Lo—r/f', ) i % 3t 2.9wv—toto_—u.w
E‘::: WE IGHT G. 1. REMOVED
o] St S0
e SHORTAGE
L‘f’j A ; O% REVERSE
T A
¥ =
—==4 C.A.T. }py)vﬁ . f ST
‘?__: - REMOVED
— WAREHOUSE SFACE . STORED &f(./(
~L ' &' [DATE sHIFseD © LOCKED
C-‘—'"‘ ,- 0, | STORAGE
- s o’ ')._\r" :
INVENTORIED BY ‘ | LAUNDRY ;
O aerbies. o | .1 wEMoveD |

PACKED BY

4

CHECKED BY? &{

OR
lDDlTIOPMLi‘

FILM REMOVED

Eff. oM Form 11 (24 Feb 45)
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not in the containers inventoried by ma:
'-(Pi‘.l . - 4 1 W F ; e -“ay ‘
- TEERETTTTTITTINVENYORY crere . -
e .  SUVERY 1507 o
A T TSR RS R CE 1 I
=l
o——— E g -
o
SR 1S W RSC AT ..

Tt oM Form 11

Dec u4)

e e —




I  Declassified in accordance with D.O. 13526

-

e e ———————
—

"NAME COZGECT, JOSEFHS, FR™ 61685
g '
BAY PALLET BC;X TALLY

e
I ™ 7
} 68 72 7897
|
| 7 TYPE OF PKG. WHSE. SPACE INVENTORIED
|
) 4
|
|
|
|
|
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INVENTORY FORM el

o iDatoS

%

,’sUBJEcT: Inventory of Porsonal Effocts of:__P
el Last Naue) !First
Nar I (Rank) ASTl

* T0: Effocts Quartcrmastor, Communication zano, APO #_ 08 , Us Army.

! o abovo named individual of %

was ro;ortod s 194 Lo

AL

Lo BRibhan ¢ ’
L
:
{¥
Moncy in the amount of  None hae boen turmed imto

Fiicnee Oificor and symbol ziua:or) i

>

(Rofos anf odcrossos of any Lanks in which acoounts bay be carried)

e — e t—————

I eortify that tho abovo itonms constituto all of tho offocts, socured by mo, -
ef the gbove nmindivim,l and that thoy were forwardod to tho Effocts Dopet

by - 1L -‘/t/_/ et 19 ’ %

(l-'iail’ T!"\).ﬂk, Otoo‘j

DIST: Name
L Cooy Uait CO for SR
1 Copy to Effcets Qi Corrmnications Rank & ASH
Zonc
1 Qo ia Container <with Effocets Organization Lodih mw
1 Comy Retained

_Any additional pertinent information:

_ CCREIDEEZIIME _ .'
Rojroiuced by the 134th Infantry.
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

In REPLY REFER To.
: PRI 304e8 . 48 June 145

J STRIECT:  Tressuittal of Reperts of Burial
19+ The artersagber Oensrel, Sewerial Division, Washington 28, D. €.

af s
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ARMY SERVICE FORCES /U(J

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

: 540 GHO# JFHs Jm
IN REPLY REFER'TO_ June 2, 1945

3 -
L)

Mrs. Dorothy Caggegi
1629 Benjamin Street

Saginaw, Michigan
" Dear Mrs. Cagregis

Army Effects Buremm has received from
some property of your husband, Private
rst Joseph S, Caggegi.

: mmw,cmm‘dmmmpn,
being sent you. :

If, for some reason, it has not been received
the expiration of thirly days from this date,
notify me so that tracer may be instituted.

I regret the circurstances this
&mmhtomuy in the
88

your husband,
/mmuﬂv,

Ps L« XOOB
2nd Lt. QM.Ce
Officer-in=Charge
8J Unit
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" ARMY SFRVICE FCRCES R s \
AR'Y EFFRCTS BURTAU - . -

ORDER FOR SHIPEIT )

b ¥re. Dorothy Caggegl
OfilE :

‘ Pfc. Joseph 8. Caggegi m’ Benjemin Street
Effecﬁs of't 36558165 ' | Saginew, Michigen

Name
40 D
ASHN 3065
Case 1o,
.
PATE 2 J:gpg'_l945 ; i 'h _;-t,ﬂf:&r*-‘n./' .
GHG: JFHsdt ' PCE: Erffécts QJuariernmaster
| REMARYS:
| Inclose Bureau Check Raemove C.I.
ABely INQ o - Nets dicerevaney dn. S
Amount _ : Lo Wilmg Peroved
Inclose "Valuables" item o pier ¢« rerioved
Shin "Valuables" item(s) e w5 vEnGned

AT A e S e A 0 St =, a1
cecountine Branch
Tarehcuse Divigicn

1
2 _ Files Branch, Adn. Div

st .-_._--l\{.,., N8

(ANEED
R7MARES ¢ apl

Est. Exp Chos.,

Est, Frt. Ches, .. J
No, of Packaeas - 0 - oo

Franked """ _._____.,__......_JUN 7 m s

Shioning Clerk

\ EEf. oft Form 14 (26 Dec 4L)
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.. 'FOOTWEAR, PR. CAMER"S ——. FCOTLOCKER
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v FUARFS. - PENCIL, MECHARICAL | | FILNS
SHIRTS 12iPES LETTERS
50CKS, PR 1GI0US ‘PT'C’«.FS PLPERS, PERSONAL
TIES - iR , DECORATION - | | »roTos
TOWELS . ; '1“"“ [ 5HOE SHINE ARTICLES
T 0USERS, PR. . Teisese | SHORT SNORTER
TRUMKS, PR. A watEey aRvinAEs ___ | SOUVENIRS
j“i”'wi’"_"f_‘_‘" W e _la_y_g ¢ e 1} SCUVENIR MONEY
\ o T o e e K] [ STATIONERY
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by |
| : : 4
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5D ITIONAL nemm S

SHORTAGES

1,5, @VT. GHECK SHCRT |

NUMBER !

OATE

AMOUNT

SYMBOL ! l ,
|
)
:

I certify that the cbour listed items were
ot in the containers inventoried by me: . .

INVENTORY CLERK

SUPERVISOR

_G.1. PEMOVED

. L N « - 1
. » : L .
H - ( Py y i
£y : :
; . |

Eff, oM Form 11 (12 Dec uy) p - :
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| @ESIRLCLIED :
: "~ INVENTORY __ FORM "
16 Nov 194k
, : ‘ p Date
J SUBJECT: Inventory of Personal Effects of:
1 Joseph 8 Pfo 36556165
(Last Name) (First Name) (MI) (Rank) (ASN)
TO: Effects Quartermaster, Communications Zone, APO, 507 US Army
The above named individual of_mt_?_x__nfr_—— __ﬂb Div
e Unit {Organization)
q'was reported KIA about n‘ i uﬁ‘hﬁ 1944.
A Status (KIA, MIA, Hosp. etc.) (Date)
Designated Beneficlary if information readily accessible Mrs. D"WM
. __ 2033 Mark St., Detiroit, ¥ichigmn :
L,///’ C,’,f/;!!FNTORI OF EFFECTS
1 Fountain Pen, Parker No Currency
Money in the amount of._';_‘!.__has been turned into
(Name of finance office and
None Form WHFD-38-enctosedd
symbol number)
Names and addresses of any Banks in which accounts may be carried:
1 certify that the above items consti all of the effects, secured by me, of
the above named individual and that they jwarded to the Effects Depot
by Truok on__ JBNow 194 R

(Rail, Truck, etc.)

Name o ol Aona=
JAMES T. PASSMAN
Rank & ASN_Capt O-0S5018

Organizati on_ﬁw_n!‘_@—

Any additional pertinent information:

AG ETO FORM NO. 26 B_E_%.IB_.‘_QI_E.Q

AG P BR--400M--27165ABCD--8-44

=l : o e -



l ~ Declassified in accordance with D.O. 13526 g Tk

: Jose ( ' | -
,7'&?5";/2% ‘:b




l Declassified in accordance with D.O. 13526 J




Declassified in accordance with D.O. 13526

- - B

ry Court~Martial
AR'Y SERVICE. FORCES
FKANSAS CITY QUARTFR'ASTER.DEFCT
601 Hardesty Avenue
Fansas City 1, issowri

b : s

SUBJRCT: Revort of transaction in disposing of #hecofPects of

: o /// ; pa W - _lato a
ENama of deceased) (Army Serial fumber)
__wxmnm_msn iy, _ A AT

(Grade (Organigation, Aray or Sarvice)

on the _ 1§ {ay of _November , 1944, at __M;ﬂn_ét!l..._ﬂ._.__.

The Adjutant General, Tar Department, Mashington 25, D.C.

T0

1. Comvlying with A,7, 112, a Summary Court-'fartial, convened <t Kinsas City
lo. Pursuant to 8.0., 22% Hq , FC7J'! Depot, datod 25 Sepicmbor 1943, fo the our-
pose of disvosing of the effeets of.the above-named soldixr, or psrson subjoct 4o
military law, rcvorts that:

a. No leral representative or widow of decedert being present at
dededents camp or quarters, offects of decedent werc fu‘.arduﬁ to thiz Su-mary
Court-Tlartial,

¥ b. Local debtors owed decedent's cstate 3 nons __» of which the sum of
S__nene was. collected. (If nothing was found due or colilcetzd, state "Nono";
othorwise attach itemized statemont of sums owing and coliected.) {Incl.. . W,

¢. Decedent owed undismuted lecal creditors the sum of %4 nene
which has been vpaid by the Summary Court-Martial from funds of dﬁﬂnw :nt. (Sce

inclosed receivt , Inel )

d. Dispositiocn of decedent's effects (less menev paid cereditors, if any)
has Been made by the Su mary Covrt-'artial by transmittal thrcugb the Tuartirnastor
Corvb, Jf Gov crnment oxpense to verson feund entitled (Sie Summaryr C?Urt~ lartial

FI'DING below)
FINDING

Before a Summary Court-'lartial ~hich convened at Kansas City, "lissouri, on

30 May 1945 -.»’ Dursuant to 3peeial Orders 228, Headquarters

#C2" Dopot, dated 25 Seng}ﬂbur 1943, the apnlication or affidavit of

Mrs, Dorothy Caggegi i for the effects of the above-nawcd de-

e

ceascd soldier, or nerson subject to military law, now in the nossession of the

w.

United States, with other r:zlevant.avidence, was dulr eorsidorad;

Whereuvon, this Summary Cc 1rt--art1al finds that, undcr the provisir ¢ of

8 %.:112, Mrs. Dorothy Caggegi ( of
(Mame of person found ontitlzd)
Y
1629 Benjamin Street / g Biginaw Giapates
(Number, Streect or Avenue) (gity, Towm or Village)

(Relationshin or Capacity)

\ above-named decedent and apvears to be entitled to reesive his or her offects.

(Sipnature of Summary Court Offiecer)

:Om‘ E. mm' c.lon.l' Qouoco {

(Name, Rur', Creganization)
SU'TIARY CCURT "L.RTIAL

Form 75
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: ' ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

/ il g s e JRM:dS:vb  /
306540 January 15, 1945

IN REPLY REFER TO:

Mrs. Dorothy Caggegl //

1629 amin 3’»"?_
Sagima:‘,uluchigan ‘

Dear Mrs. Caggegi:

This will acknowledge your letter of Decemb r
inquiring about the personal effects c:; your husband, Mvato
First Class Joseph Salvadore Caggegi.

As yet the Army Effects Bureau has not received any
property belonging to him. All War Department agencies are
under instructions to forward the personal effects of mliitary
personnel to the Army Effects Bureau for|disposition, and it
is reasonsble to assume that your husbanl's property ultimately
will be received her:. However, because of transportation diffi-
uult.‘fes, considersble time may elapse before the shipment reaches

/, You are assured that upon receipt of any (of Private
Caggegi's belongings, you will be notified i

!our-wf-nd.r)

A. L. SMITH \
Administrative Assistant
Army Effedts Burcau
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