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RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DEPOT, COLUMBUS 15, OHIO

ROUTINE

24 NOVEMBER 1948
REMAINS CONSIGNED To: JOHN J AND CHARLES C CIESLAK
81 SOUTH 15TH STREET
SOUTH SIDE PITTSBURGH PENNSYLVANIA

FROM QMDCG BARDEN

REMAINS OF THE LATE (PVT ROBERT J RANKL ASN 33678141£EUG SHIPFED TO YOU
ACCOMPANIED BY MILITARY ESCORT ON TRAIN NO 6 PENNSYLV:N: RAIIROAD LEAVING
COLUMBUS 8:256 AM ONE DECEMBER AI.ID DUE TO ARRIVE PITTSBURGH PENNSYLVANIA 12:40 PM
RAILROAD TIME ONE DECEMBER. REQUEST YOU IMMEDIATELY PASS THIS INFORMATION ON TO
NEXT OF KIN. REQUEST FURTHER YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT RAILROAD
STATION UPON ARRIVAL AND TRANSPORT REMAINS AND ESCORT TO MRS LILLIAN M RANKL AT
SOUTH SIDE PITTSBURGH PENNSYLVANIA AND RETURN ESCORT TO RAILROAD STATION. YOU
5‘ SUBMIT ITEMIZH) STATEMENT IN QUADRUPLICATE PROPERLY CERTIFIED TO THIS

DEPOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY IF ANY FROM PITTSBURGH PENNSYLVANIF
' STATION TO SOUTH SIDE PITTSBURGH.

I, T;E UNDERSI ED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED
THIS A et e

DAY OF .19 j’é"
MONTH
/ WITNESS (Escort) “ CONSIGNEE 3

W/aﬁ‘ 546’477? 277 NAT

FILE
/ . RECORDS ANNOTATED
pats pANY “2?:_
NAME --

R & R BR.

Rl\g 'l 193 16—52073-1  U. S. GOVERNMENT PRINTING OFFICE
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- DISINTERMENT DIRECTIV A

SECTION A DIRECTIVE NUMBER DATE
: :{AME AND BURIAL LOCATION OF DECEASED S260 05168 ’
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
RANKL ROBERT J ,33678141 vT = P :
: DAY IMONTH l YEAR
CEMETERY f ' DISPOSITION OF REMAINS
NETTUNO : 1 | 320@ 7
CODE [ DIST. PT.
PLOT | ROW | GRAVE COUNTRY L CAUSE OF DEATH
# 28| 72| 6188 ITALY ' 2
SECTION B— CONSIGNEE AND NEXT OF KIN
INAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN .
JOHN : J. & CHARLES C.. CIESLAK LILLIAN M. RANKL (MOTHER)
81 SOUTH 15TH STREET 1910 WRIGHTS WAY
SOUTH SIDE PITTSBURGH, PENNSYLVANIA | SOUTH SIDE PITTSBURGH, PENNSYLVANIA

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 REMAINS USAGF : »
L1 markep il NAME AND TITLE

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

OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES 1

|REMAINS PREPARED AND PLACED IN CASKET

| DATE BY

| CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY @ M‘ZM Af "Z‘é/ “{ﬁ(

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

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

i 1100, 1 e e T e i s
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e | i{ ol a? :
RECORD OF CUSTODIAL TRANSFER /
_ 1. SHIPPED |
FROM TO 5 : §
NAPLES PORT MORCGUE USAT LAWRENCE VICTORY ‘;
| KIND OF CONVEYANCE NAME OF CONVOYER 7
' TRUCK oy e F‘ A XEBSGN"CK% QIC 1
¥ |
SIGNATURE OF SHIPPER DATE |, si . E ;
F A WILSON CAPT Qic |20 Vet Y J&m&ﬂf@ﬁ‘ 7c [BF oct
1948 : 1948 |
2. SHPPED e |
FROM Y10 |
h\r\w L
KIND OF CONVEYANCE ,
|
SIGNATURE OF SHIPPER DATE S ‘1D ?
OLONEL, TC., NOV 5{"844
PORT TJ ANSPORTATION OFFICER
i 3. SHIPPED
FROM TO
WS~ DT H 81
KIND OF CONVEYANCE - NAME OF CONVOYER BORLR R, o J
: 0 e 7 e RO B T TR~ Ly e ey |
SIGNATURE OFBRIPRERT T 4 %\, NOV. 9 148 [ [sc URSC?F REﬁEIVER i DATE |
LIEUT ‘r. LONEL,, Mg ~- ui {“’ ?‘«‘Q MC NeT 10 18486 1
X LG PN n/ r Y LA Q(:E R e t
RTAT Lo Fatr s £ |
EEazo 4. SHIPPED :
FROM TO !
|
KIND OF CONVEYANCE NAME OF CONVOYER |
SIGNATURE OF SHIPPER Yoate SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 1O ; &
KIND OF CONVEYANCE } NAME OF CONVOYER SR
2001K 2HDE B11L1L2BNKEC ceibt bl llegBHKCH D Ve Al AT VLY
s;c";&AruR'Ebﬁ SRIPER iz ] DATE sicNJATURE or RECEIVER j"j iy |DATE
6. SHIPPED :
FROM B A Gt T0 \
A BTes 1 LYY’ |
| - ?
KIND OF CONVEYANCE * NAME OF CONVOYER |
R . n o & 254 |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE " |
[
5 W VLR SRUP D ' 7. SHIPPED g
FROM 1O
|KIND OF CONVEYANCE NAME OF CONVOVER 7 1 =" Rl B o
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ’
i \ 1
B |
R el i g A e g e e i AR Tl gl e i e L g g L L o o o ourg ghSe ol g ink g _.‘ PO LR ST P £ il il
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i DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A—

NAME AND BURIAL LOCATION OF DECEASED

DAY ’MONTH ‘ YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
RANKL ROBERT J 33678141 pPVT d
DAY IMONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
CODE__ | s, r.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH

28| 72| 6188 NETTUNO ITALY

SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

4
\

SECTION C— DISINTERMENT AND IDENTIFICATION

mME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
 RANKIL, ROBERT J 33678141 PVT 3 MAY 48
:, g W
IIFEI']IFICATION TAG ON ORGANIZATION RELIGION N ) B)
| REMAINS
| USAGF c "ILT QMC
_LO ] MARKER NAME%\ND TITLQEM
; SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
; SHROUD SKELETAL
OTHER MEANS OF IDENTIFICATION
| BURIAL REPORT
LMINOR DISCREPANCIES 1
NONE
REMAINS PREPARED AND PLACED IN CASKET
atE 10 MAY 48 sy ALLAN SANSON - EMBALM R
CASKET SEALED BY EMBALMER (Signature)
ALLAN SANSON EMBALMFR (v Credser
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
ad® MAY 48y R'L RHOUNEY RECORDER

| hereby certify that all fhe.for‘egoing operations were conducted and acgomplished under my immediate supervis?dn
and that the report above is correct. M

M K COLE wAPT  QMC -
SIGNATURE OF GRS INSPECTOR
[ Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

YMC FORM
BV 15 mAR 45 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM
UsSMC NETTUNO ITALY NAPLES ; PORT -MORGUR
(IND OF CONVEYANCE NAME OF CONVOYER
TRUCK IZ CROCK'ER 2 LT QMC
SIGNATURE OF SHIPPER DATE sig ' DATE
C"RAIG CAPT Q,MC May 4q '
: CAPT QMC MAY48
2. SHIPPED
FROM / 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ,
: 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED J
FROM 0 !
¢ ’
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER -y DATE SIGNATURE OF RECEIVER " |DaTE !
f WELUIY] 5 SHIRPED v |
FROM 0 !
:
Ekmo OF CONVEYANCE NAME OF CONVOYER
:
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM {TO
1 { \ i
KIND OF CONVEANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
:
Eo 7. SHIPPED
FROM 10
]
KIND OF CONVEYANCE NAME OF CONVOYER
;
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

e

i
‘ s ST
TR
TR Y e SN G e R O B U e o Bl it e A S s S ik s e i

T neyne—




MESSAGE CENTER No.

“MESSAGEFORM

.TRANSMITTING MEANS

CRYPTOGRAPH OR CLEAR TEXT
& | [ﬁ',l &

FROM: (Originator) i

_ SPACE ABOVE FOR SIGNAL CENTER ONLY
L

STA. SER. No. | PRECED! TRANSMISSION lNS'I'RU(:l'lQNSr 4 ORIGINATOR | DATE-TIME GROUP
NR ¢ {
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
WESTERN UEI-D &R

SECURITY CLASSIFICATION

GOVT PD
ACTION TO: RANKI
A DLIIQRSANII‘)ILR%IP%HRTu.ALW CHARGES acon | RN PO RuATION
DAY LETTER

1910 WRIGHTS WAY

[[] ORIGINAL MESSAGE

SOUTH SIDE PITTSBURGH PENNSYLV ANIA

REFERS TO ANOTHER MESSAGE
IDENTIFICATION ‘ CLASSIFICATION

INFORMATION TO: FROM QUDCG___ /- "{2_0 7’[7 & BARDEN

WE HAVE BEEN ADVISED REMAINS OF THE LATE

PRIVATE ROBERT J RANKL

ARE ENROUTE TO THE UNITED STATES. OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED

T0O JOHN J AND CHARLES C CIESLAK

81 SOUTH 15TH STREET SOUTH SIDE PITTSBURGH PENNSYLVANIA

WITHIN FORTY EIGHT HOURS AFTER RECEIPT OF THIS LESSAGE PLEASE CONFIRK YOUR ORIGINAL

INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING
AUDRESS BY TELEGRAM COLLECT TO COMEANDING OFFICER COLUMBUS GENERAL DISTRIBUTION
DEPOT COLUMBUS OHIO., REPLY IS KECESSARY WITHIN THIS PERIOD SINCE IT WILL NOT BE
FOSSIBLE TO COMPLY AT GOVERMMENT EXPENSE WITH ANY DZSIRED CHANGES IN DELIVERY
INSTRUCTIONS RECEIVED AFTER THE EXPI.ATION OF FORTY EIGHT HOURS. WHILE DELIVERY OF
THE REMAINS WILL BE MiDE AS SOON AS PRACTICABLE AFTER RECEIPT FACTORS BEYONE OUR
CONTROL 1l4Y DELAY DELIVERY OF REMAINS FOR SEVERAL JIEBKS., HOWEVER AS SOON LS
REIAIIS aRE RECEIVED HERE AND IT IS POSSIBLE TO SCHEDULE TIEM FOR DELIVERY YOUR
FUNERsL DIRECTOR VILL BE NOTIFIED BY TELEGRAM OF RAIL ROUTING AND SCHEDULED 7 IME
HEMATNS WILL ARRIVE AT RAILROAD STATION. ALSO HE WILL BE <EQUESTED TO FURNISH YOU
THIS INFORMATION SO THAT YQU MAY COMPLETE FUNER.L ARRLNGEMENTS., THIS TELEGRAL WILL
BE SENT AT LEAST THREE DAYS PRIOR TO ACTULL SHIPMENT FROM THIS DISTRIBUTION CENTER.
FLIASE IHSTRUCT FUNERAL DIRECTOR TO ACCEPT MEMAINS AT RAILHOAD STATION UPON
ARKIVAL, LEMAINS ILL BE ACCOMPANIED BY MILITARY ESCORT, IF YOU DESIKD MILITAKY
HONCRS 4T FUNERAGL YOU SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TO
LAKE ARRANGEMENTS. YOUk PROMPT COOPERATION WILL GRE.TLY ASSIST TEIS OFFICE IN
WAKING FINAL DELIVEKY, PLEASE INGLIDE-FULL NAME OF DECEASED IN REPLY TELEGRA.
NCTIFY THIS OFFICE OF PAT319y¢S>QR~#ETERANS ORGANIZATION SELECTED BY YOU TO FURNISH
MILITARY HONORS. pr s R '

.”,‘ - \’// ! " \\:\\\ '\.“ ~ A <‘) —\\
X = f b '_\'.,\ - ARk e\ o
BOAMAYN CO'COLUMBUS GENERJ\;(-DIST ﬁ%BUZ ION DEPOT COLUMBUS OHIO
: mion WO a0 Rt o AUTHORIZATION
SECURITY CLASSIFI ATION TS Al
G2\ eoaett ! o
\"\ B B e T
NP 2 !3‘““0 : J-o/
ORIGINATING AGENCYwllieis —| comegoe
SYMBOL N/ m’fﬁ‘f‘ TR ¢ OFFICIAL TITLE. PRANC IS FAPPIANO PAGE OF
. {2 " - 'y
el CAPT, QuC, Asst AGR Div
D AGO FORM This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801~1 U. 5. GOVERNMENT PRINTING OFFICE
‘Iwi JIHPIHS 1 1'1 68 #ndWDAGOFomSOI,.]z Mar 43, which are obsolete.
Model 1 Rail = Funeral Director Designated







INSPECTION CHECKLIST
(For use at Distribution Center)

SHIPPING eASE =
{cHEGK ONLY ooscaemmss)

NAME ANK SER(AL NUMBER
Rexkl, Robert J. Pvt. 33678141
SOURCE

ONS!GNEE John J. And Charles C. Cieslak
81 South Fifteenth Street

_SAT1SFAC TORY

UNSATISFACTORY

FINISH (EXTER(OR

JREMARKS

FINI ER(

HANDLES

HAND BOLTS

ORLING - NAMEPIA TE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

CASKET — GENERAL APPEARANCE
(CHECK ONLY B)SCREPANCIES)

ONDITION OF GASKET [CHECK
[__Jsatisracrony TissazToRy |

|:l MORTUARY OPERATING ROOM

FONISH ((gﬁeauoa) EMARKS
}— - JUANDLES AND FASTENINGS :
% ROUTE® |THROUGH

| | MORTUARY REPAIR SHOP

ToUNDIT iUy OF = ENATNS

W R ..
saTisFactory [ TnsaTisracTomy T s -
ECESSARY DI SINFECTION {EXPAAIN) CASKET EXCHANGE
I dves — "
SHIPPING € EPAI RED
vES 17 e
SHIPPING CHANG ED ;
REMARKS :
TTiwe PATE SIGNATURE OF MORTICIAN  [TIME DATE SIGNATURE OF 1NSPEC TOR
REMARKS

Yoz

IQICFG!HRc5©244MAR46 LCOAL REPR




AMERICAN GRAVES REGISTXATICN DIVISION
COLUMBUS GEWERAL DISTRIBUTION DEPOT
COLUMBUS 15, OHIO

SUMIMARY SHEET OF CLAIM Or POTENTIAL CLAIM BY FUNERAL DIRECTORS

In accordance with letter Office of the Quartermaster General dated
25 Aupust 1948, file QMGIO, Subject: UViscrepancies in Permanant 293 Files,
the following information is furnished

70 be filled in if claim has beer received

1. Name and scerial nurmber of dccerascd:

2., Name »f claimant:

3. Amount clained:

4, Amount allowed (if any):

5. FPyrchase order number (if any):

To be filled in if a potential claim exists

1. Name of potential claimant: John J. & Charles C. Cieslak, South Side Pittsburgt

Pa.
2. For transportation »f remﬂiz%f%?’Pvt. Robert J. Rankl, USAGF 4
// s : 5 g
Serial 33673141 from Pittsburghy=~Ra. B
to South Side Pittsburgh, Pa, and rotarn oscort to railhead
if necessary.
.':i;'; &
Date J\ . FRANCIS FAll
pAR s ! / Capt, QUC

,§§ﬁ9¢5,‘~ 0IC, Administrative Branch

e

¥

1114

COGD Form GR-19
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REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

DATE

/ﬁAME OF DE@T (Last, First, Middle Initial)
Rankl, mﬂ g

BRANCH OF SERVICE

Army

TO BE FILLED IN BY CLAIMANT

i m INTERMENT EXPENSES ®
: (Civilian or Private Cemetery) ;

'JRANK OR GRADE o™ il SERIAL NO.

Pvt 35678141

TRANSPORTATION EXPENSES
(National or Post Cemetery)

5 [

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

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

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

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

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

FILL IN THIS STATEMENT IF BOX “A” IS CHECKED

FILL IN THIS STATEMENT IF BOX “B” IS CHECKED

I certify that thesumof$ L5 O . O O was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in

the cemetery indicated below:

NAME: of Mm Szl— Pm

(oitlodiscen K

STATE: f)pnm.—.}/awﬂ/v&

CITY OR COUNTY:

RETURN FOUR COPIES TO
AE‘!\L i U

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

shipped)

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

o |

SIGNATURE OF CLAIMANT

ZQ/ZZ%MM%14¢WW%45f

ADDRESS (Street number or RFD /ty and State)

RELATIONSHIP TO DECEDENT

’72/0/7%,

REMARKS

S¥MBoy, No,

254 %

3
ka"n'“lt.%

PREVIOUS EDITIONS OF THIS

FORM
amec FORM ARE OBSOLETE

REV 5 MAR 48

1236

16—54738-1




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.

3. 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

P
-

hase

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary‘to deliver the remains
from that point to the national or post cemetery grave site. However, ybﬁ nié;y be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

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

Lij D ‘ = - 5 .
P ¢ §op‘al-» funds for transporting the remains to the national or post cemetery grave site.

. 4. No interment expense allowance is authorized since interment is made ultimately in a national -
.o “_or post cemetery.

U. S. GOVERNMENT PRINTING OFFICE 16—54738-1
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BUDGET BUREAU No. 49-R277, |

~"CQUEST FOR DISPOSITION OF REMA"™*Y - - s f
GRADE OF DECEASED, NAME, ARMY SERIAL NUNbwr AND REPORTED PLACE OF BURIAL DATE: £ )

—_—
e

Pvt, iobext J. Rmkl, 33 678 1k |
Piot 28, Row T2, Grave 7 Maxeh 1947 |
United States Militaxy Cavwtesy
Hottuno, Italy ; A c

DO NOT WRITE ABOVE THIS LINE A : v

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

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

of this form.
— v
‘ PART 1
i : 7
)' I M ﬁ 5 A lLL / A N M F R A A/ k L (I:Yl_ease :Zzicate rel:tio)mhip to the deceased by placing an
& 1 coxse i :

2 (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) gt
| |
| D WIiDOwW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD |
i D FATHER E MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD [

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL IIRESTING 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.

-

QuUT A DE CEMETERY ~BIRMNGHAM AVE  PITTSBURGH

(NAME AND LOCATION OF CEMETERY)

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

4
PRIVATE CEMETERY LOCATED AT. —* y

. (LOCATION OF CEMETERY SELECTED) LN

|
[
/ 4
MBE {ETURNED TO THE UNITED STATES OR ANY POSSESSION OR- TERRITORY THEREOF FOR INTERMENT BY NEXT{SF KIN IN A PRIVATE CEMETERY
A
:
l

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT SSRGS amspsiiedaini g .

(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) )
\

|

!

|

|

L] ves X no

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWIN CHANGES: (If no corrections are necessary, indicate

o 7

this fact by inserting the word ‘“NONE’’in the space below, i 5
{5” “l?*l’»‘f

% Dio P H
SR e DAC LT LIS - AV D CO-R RSP0

Ood P Fae b (L
/

‘}’ ¥ A !3!,}3@-—504!1—1 T for . 4
- fjoMc rew 345 MILITARY s %L,Wﬁ.n.fw“ o o g g 4ep!,
‘ 2 . : 7SR 2 i:’/ b 2 7 dadits

3 | | : , s Yot ¢l
L)k : e /. .= . e b




J o - /7 PART | (Continued) w

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

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

LAST NAME FIRST NAME MIDDLE INITIAL
| Crtmntemk \
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U.S. A, OR COUNTRY

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

OR
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

ciEsink - ~JeHN- T ¥ CHARLES-

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

g/ -S. I5TH ST~ g /063“}« ALAEGE/EAQJA,

EXPRESS OFFICE (Nearest railroad passenger station) TELEGR, TELEPHONE No.

UNION STAT7¢N | WESTERN Un//a/s/ Jrd4 AVE, | GR. bDOO

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

: LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
’. : DECEASED
RANKL FRANC/S J BROTHER

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE S'Il'JATSE ?\R B%RgBL%RTYRYOF

: L 5. ’ 2 2~

| K127 JanE  S7. S.S, ForzsBuRen| ALLEGHEN Y| FEN NA.

!

-

i

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

!

I

n

r / w /g;./ M}/ Sa/ys ;erMA/NS /o EE //VfF/?/\’F/) //v 7#F So UTH S )DL CEMETER Y
P Gt

k 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
I

|

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.

r

19/ WRIGH7S (vAavy

(STREET AND NUMBER)

MRS. ["L‘L‘/AN M. RANK‘- S.S. Pir7sBuReH (32) FA.

(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this day of» Mé.‘

i
19 47- at city (or-tewm-of pmg’é county of @6&’4 Y/ and State (or Territory or
: _ ) '
’Q%M (~ 8

(SIGNATURE OF N

i District) of
, "
‘ . - ? T (SIGNATURE 'OF OFFICER AUTHORIZED T0 ADWINISTER GATHS
| *NOTE.—Page 4 is part of the notarial attestation. ‘g S? ¥ A
(OFFICIAL TITLE)
PAGE 2 16—50411-1
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P~ II—RELINQUISHMENT OF DISPOSITION A" ‘ORITY

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

I, THE

AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)

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

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

.

REMAINS OF THE DECEASED.

(DATE)

(SIGNATURE OF NEXT OF KiN)

_

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)

PART 111

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

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

SHOULD BE DIRECTED.

LAST NAME

FIRST NAME

MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

CITY OR TOWN

STATE OR COUNTRY

(DATE)

(SIGNATURE)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

16—50410-1

(CITY AND STATE)
PAGE 3
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. “DDITIONAL REMARKS AND INSTRUCTIONS -

All remarks and information entered here will be considered as part ot the Notarial Attestation.

*

: ; : : TR
/. MRS. LikkiAN M. BANKL, MOTHER OF 7Ty E D ECEASED /i CASE OF
7 4

ANY EMERCENCY. PULY. APPSINT My FrIBS7 - SN FERANE)S -5

FANKE As NEXT OFFrerAl AN 24 T HE-DISPUSITI N CF Thtle

A

U. S. GOVERNMENT PRINTING OFFICE

. i et i et

REMAINS SR ALE DECENSED
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DEPARTMENT OF THE ARMY

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON 25, D. C.
N RepPLY ReFer To BURTAL OF '

Pvt. Robert J. Rankl, 33 678 1Ll 3 March 1948
Plot 2S, Row 72, Grave 6188

United States Military Cemetery

Nettuno, Italy '

345 signed by: Mother Option L

< Mrs. gillian MerBRankl
1910 Wirights Way
weS. ‘Pittsturgh, Pennsylvania

-~

Dear lMrs. Rankl:

The inclosed Request for Disposition of Remains form, which
you accomplished, is returned for completion or correction as checked below.. Please
make changes or additions on the form and return both the form and this letter in
the self addressed envelope inclosed. No postage is required.

) Indicate your relationship to the deceased. (Part I, page 1, in blocks)

) Indicate option desired. (Part I, page 1, items 1,2,3, or 4.)

) Indicate National or Private Cemetery in which interment is desired.
(Part I, page 1, item 2 or k)

) Indicate country (Eomeland) of deceased. (Pert I, page 1, item 3.)

) Advise neme &nd address of consignee, (Part I, page 2.)

) If you are Next of Kin, aifix your signature in the presence of a Notary
Public, (Part I, page 2)

) Have form Noterized. (Bottom of page 2)

)

)

)

)

The National Cemetery you selected is closed. Please select another
from attached list. (Change form Part I, page 1, item L)
Furnish certified copy of Re-marriage Certificate of Widow,
Furnish copy of Death Certificate of

Special instructions, not covered by the above:

l":" '-Q-'\O -3 oW E WP
e e e e T

Upon receipt of the corrected Reply Form, and this letter,
action will be taken to procees this case.

R it s

1l. Disposition Form Ma Jor, A
2. Self-addressed Envelope Memorial ( Division

For Mail and Records Branch Only:
Route this form and inclosures
direct to Reply Form Acceptance Unit
Femily Correspondence Branch,
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August 2, 1947

Office of The Quartermaster General |
War Department 4
Memorial Division !

Washington 25, D, C. j%fz

Gentlemen:

I, the undersigned, Mother of the above captioned
deceased, who is buried in Italy, have requested the return of
his remains to the United States, for his burial at the Gettys-
burg National Cemetery, Gettysburg, Penna.

I desire to change this order for burial in a pri-
vate Cemetery, at Pittsburgh, Penna, It is now my wish that ¢
his remains be buried at the Soldiers' Plot, at the South Side :
Cemetery, Pittsburgh, Penna., and I wish to designate M. J.

Cieslak, of 2726 E. Carson Street, S.S. Pittsburgh, Penna.,
as the receiving undertaker.

Thanking you to make this change, and confirming
the correction, I beg to remain

Very truly yours,




AL




R BN AT PR R o o 1 e "

3 l&;.:mh 1948

trave 6188
United sum ﬂutuy Cemetery

Mrs, 1illian M. Ranid

1910 Wrights Way

Se8s Pittaburgh, Pennsylvania
Dear lires. Rankls

. The inclosed Request for Disposition of Remains form, which
you accomplished, is returned for completion or correction as checked below. FPlease
Illouh-‘ncrllutuumm and return both the form and this letter in

the self addressed envelope . No postage is required.
1. mﬁa your t0 the deceased. » page 1, in blocks)
2, ﬁg (Paxt I, page 1. items 1,2,3, k.)
3. o ﬂ“ deslired.
1, page
k. m& 3 (ams e ecuuuu (ru-sx,mx,xus)
Se nu.. I'ess O I, ” 2.)
,. i i
10,
i1,
action will be







B caa

Fn’ILY LOhRTSPOn ENCE BRAICH

TO BE USED ON IRFS

Rankl, Robsrt J. Pvt 3 )/ ¥ 4—-
Name ‘ RANK .\SN 345 Signed by the Option Sclceted
Nettuno, Italy 28
Cenmetery Plot Row G&Grave Consignce
Address
Writc NOK Jr.:. Al as P 418 J7)
N.mp Rclationship
1728 (’J)szvfa 2 (Address)
A, ) P ’ »
w W, L, ’.; e bourg il SAe (City and Statec)
i 4
A. Action to Family Lettcrs Section d
1, ( ) 1Indicatc RELATIONSHIP
2, () 1Indicatc OPTION desired
3, ( ) Indicatc CEIETERY in which intcrment desired
L. ( ) 1Indicatc Country (UOMELi¥D) of deccascd or NOK
5, ( ) Indicatc CONSIGNEE~ Name and/or Addrcss
6, ( ) Obtain SIGNATURE of NOK
7. ( ) Obtain NOTARIZATION

Advisce NOK that NATIONLL CLIETERY SELECTED IS CLOSE
rcquest that anothor choice be made

8. ()()

B, Action to Casc Res

and

olution Unit, FCA:

Sceurc DOCULENTS (Romarriage), (Birth), (Dcath), (Other

P Ko )
10, (K ) Reply to REMARES on IRF
o L) SPECIALL INSTRUCTIONS:
Vi e T Inforn Party Listed Below of Action taken by This Office
Nene a9
Relationship  , ¢ ¢
(Address) 2 '!\,X VA L adl

Orig- With 345

Dup- &R for 293 File ;,// Alwrprs

L,tf/:/ 3

(City and Statc) 0"
¥

“Ecoptmc\ Clerkfs Nome Date
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QUGYG 293
Rankl, Robert J. BT

//Addron Reply To 6 August 1946
‘/ THE QUARTERMASTER GENERAL
Attn: Memorial Division

lirs. Lillian Rankl
1910 Wrights Way
- Pittsburgh 3, Pennsylvania

Dear Mrs. Rankl:

Your letter concerning your son, the late Private Robert J.
Rankl, has been received in this office.

The official report of burial shows thet the remains of your son
were originally interred in San Benedetto, Italy, but were later dis-
interred and moved to a more suitable site where constant care of the
grave can be assured by our Forces in the field.

The report of burial further discloses that the remains of your
son were interred on 28 September 1944 in Plot 2-8, Row 72, Grave
6188, in the United States Military Cemetery Nettuno, located approxi-
mately thirty-two miles south of Rome, Italy.

m:um.:w-mdd.ymrmwymmmm
wishes to extend sincere sympathy in the loss of your son.

FOR THE QUARTERMASTER GENERAL:
Sincerely yours,

arb JAMES L. PRENN / -
3 Assistant & ;
21014 ©o -
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April 5, 1946

Office of Graves Registration
Washington, D.C.

Dear Sir,

¥
P
Can you kin%:z inform me as to the location of the

grave of my son, Pfc, Robert Rankl, Asn. 33678141,
formerely of Co,"A" 135th Inf. Regt. 34th Div. and also
Co."A" 350th Inf Regt., 88th Div. He was first reported
missing in action the latter part of 1943 and later the
when I wrote his Commanding officer I received the same
information., A year later the War Department informed me
as a matter of technicality that my son was officialy
dead. Can you inform me whether his grave was located
and registered and if so:=- in what locality and at what
| date. In any respect, the slightest of informetion will
| be gratefully appreciated and acknowledged,

Thanking you in advance, I remain:

Sincerely Yours,

- ,7hak41i*1*é%' giﬂnuJbL

Mrs. Lillian Ranki

t\/}—\\ddf\kd~._____;~ R T SR T







vD, o.m. .aahmgt.on 25, D.CS 22 My 1946

T0: Théater Craves Registration Officer, N§diterrencen 'meater, APO 7%
c/o Postmaster, liew York, ‘New !ork

: Referanco is mede to basic eommicaﬁon. ,,

£, The followin g identifications have been established by comparison
of dental charts, with the exception of Unlmowr ¥=562, who has bsen identi-
fied by the process of elimination, of remains interred in Amerlm Cemetary
notmno. Italy ae indicated: :

EPINCBA Ben Jo Pfc. 3735‘0115' Infmtry
Flot 2-5, Row 72, Grave 6183
KIA-J.B AnvEX 1944 ;
Emergency Addresseo - Yr. Jinio Enpinosa (father)
General Delivery, Center, Colorado
Re]igioua prererence = Catholic :

A zwm. 2_Saobert: Jop PVE. 33678141, Infantry
KIA 13 Aorit 194,
Pmergency Addressea - ¥rs. Lillian M. Rankd (mother)
94 S. 11th 8t., Pittsbux'gh, Pa.
Religious Pretermca - Catholic

X-562 -  TH VWoodrow W. Pvte, 35637523, Infantry
Plo s Row 72, Grave 6181
KIa 13 April 1944 e
Ernergency Addressee = Mrs. Leatha Thomas (mot.her)
Worth, Vest Virginia
Religious Preference -~ not indicated :

X-563 -  VAILDEZ,Psul H. Opl., 38006151, Infantry ;
m 28, Row 72, Grave 6182
- 13 April 1944 .
Ehergency Addressee - Mrs, Elsie Valdez (mother)
1131 Robinson St., Trinidad, Colo.
Religious Preference - not indicated




QMGYC 293:8 T/0 Mediterrenean Theater (1st Ind.) 22 July 1946
(conttd)

X=564 « KERR, George W. Pfc. 37353883, Infantry
Plot 2-5, Fow 72, Grave 6184
KIA 13 April 1944
mnergency Addressee - Mrs. Miran (or Mary) E. Kerr (mother)
General Delivery, Fountain, Colo.
Religious Preference - Protestant .

X-565  DYDA, Charles., Pfc., 33183989, Infantry
N Plot 2-3, Row 72, Grave 6185
3 KIA 13 April 1944 ;
Emergency Addressee = Mr. Andrew Dyda (father)
275 Iron St., Johmstown, Pa.
Religious Preference - Catholic

X=566 MOODY, Clarence E. Pvt. 36590875, Infantry
Plot . 2-S Row 72, Grave 6186 -
K14 13 April 1944
Emergency Addressec - Mrs. Dorothw M. Moody (wife)
854 grchard, Wysndotte, Michigan
Religious Preference = Protestant

X~567 -  CARNATHAN, Robert C. Pvt. 34625098, Infantry
KIA 13 April 1944
Emergency Addressee - Mrs. Mattie A.C. McClelen (mother) -
Blue Springs, inssissippi
Religious Preference - Projestant

3. It is reguested that the records of your headquarters and the
marking of the graves be changed accordingly and this office advised upon
- completion thereof, ;
Lo The Reports of Reburial submitted to this office have been amanded,

FCR THZ QUARTERIASTER GENERAL:

JAYES C. MacPARLAND
HMajor, QMC
Assistant
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t‘&pm.m, Bead:, 37354135 “Pre - Iar, KIA23 ApPil 194 “itsly
HANKL, Kobert J.. 33678141 Pwb. - Inf. HD& 13 April 154i Italy . w2 R
iri\iag, Woodrow ., - 35637523 Pwt.. Inf. KA 13 Aprdl 1944 Italy - o 4

" ValUEZ, Paul H., 3806151 Gpl. Inf. KiA 13 April 1944 Italy

= KEisi, George W., - - 37353883 Pre .laf. " KIA 33 April 194k Italy e
0 vIbi, Charles, 33183989 Ffe.  Inf, KEA 17 april 1944 Ttely cpsi
. MWDY S Dldrence E., - 36590875 Fut. - Inf. KLA13 April 19LL Italy
wmmr prert c., " 34,625098 Pwb. Inf, KIA 13 April 1944 Italy i

zu.,nudu} ﬂn‘ e, - ks i YL oa ~}‘;i-;;.

 Reports. of Bebiietal were recsived for the followins U.5. deveased Intérred 3‘ I“l"

" Rankdl; Robert v. (Bel'd to he) ’&w 336?811;1 Nettuns, 25 72 . 6188 ° 7. &
“ Unknowst ‘American X=562 i . Nettuno, gs TR 6181 ~
Unknown American X-563 @ - . s - Nettumo, 28 73»
Unknown™ American X=564 = e N - Nettuna, &;4:72 “618& s
~““WUnknovm American.X+565 - * R ga 3 thtuno. 3 cf BT e
“ Unkrdown  American X~566 . & . o ' Nettuno, 25 72 »aeg'
Un?ovm An-r&can =567 .. ‘s,;; S o4 Nettuno, '23 : 6187 g e
Théi*?mlns weré rempved from g‘ravea in Church-ylrd at San Bbmdetto,,, 1t&11, ‘
tqoz:a. ABA2-2Y1, Sheet 138 IIT, 1/50,000 kap 6f Italy and peinterved fn the'U.S. .=
¢ Cemetery, Mettuno, Itnly 28 September 1944 by the 304 th Qakit W Vptes -
A is indicated as 13 April 1944 ab Sen Benedetto, ltaly., Csusé of deat-; i
Wby eneny. Organigation - Infantry. The'following identifying data mes o
- noted on the Burial Reports, wiich wd‘b{cccmpanied by & ueport of Invuuu';'h
i by H!DUSM : e ass BRSNS e
AN o Sty G L, g o A
£, beiimd to be: Egpinosa, Benﬂlls —u F_’mg.rprmg i‘mpbssible, fgb E
chart submitted. Orsanisstion of ted sdan obtairud trom Capt. Byma;, 4111ec
Screening Commission, Lerse di Lombardo, Rome, Italy. A statement of o s
_agguaintance ‘with the deceased, signed by Don (Father, Antonio MR Z
. attached. ' “He stated that he had knewn Espinosa for. 14 mopths, f’ & 5

‘h&rt submitted, Height -(Est): 6" = thin face, halr missihg. - A #¥YR
“was taken from the remains by Don Antenlc Ficarogsi af the time ot *_ _
3) X-562 —= Heither fingérprints nor tookh chart were available ~ Shot:  fe
Hai ghit Z(Est) 5'@", blacic*halr. The rauins wers. mowd ﬁ‘dl m .hoix,
Church~yard at San Benedetto, Italys

.. Hetght ~(Bst) 5'10", hair missings' It is noted: wmmmoem rave. No
*_of the Church-yard at San Senedetto, together nibh the dob'; : ‘_,E E :

> 5)  X=56l — Pingerprints i.mpoasj.hie. TQOthM IM“!A ﬁeight -.(kz;g& ;,w

£
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IDENTIFYING DATA (Cont'd) : 2%

6) £-565 -- Fingerprints impossible. Tooth chart submitted. Height -(Est

5'9% . hair aissing. demains removed from grave No 5 at Churgh-yard at San

2enedetto, Italv.

7) A-566 — Fingerprints impossible, Tooth chart submitted. Height —-{Zst)

5'11", brown hair. Remains removed from grzve o 6, same location as above.

2) X-567 ——Fingerprints impossible. Tooth chart submitted. Height —(Fst)
~

519"  hair missing. Hemains were removed from grave o 7 at church-yard of San
Benadetto, Italy,

INVeSTIGATUN WNDUCTED BY THE FIELD:
Ascording to the Report of Investization, the circumstances surrounding the casualty
pertaining to subject Unknowns were as follows: ?

The 12th Air Force submitted & ctateoment, signed by Sgt. Kilton D. Lanier,
1406798, a former member of the L4Lth Domb 8qd., 320th Somb Gp, whose plane was
shet down near South-Yrvieto Lridge, italy, 21 Jan. 1944. He parschuted to the
ground and was able to evade capture, '

About 2 month later Sgt. lLanier met 8 enlisted men, ranks unknown, who hzd been

captured by the enemy at Cassino and had subseouently escaped. During the one day
that he was in their company, they exchanged names and serial numbers.

Two weesks later, Lanier met an ltzlian civilian who stated that the Fascists
had disccvered the 8 enlisted men to be hiding in a church. The Fascists reported
this fact to the German suthorities, who surrounded the church, recaptured the men,
tortured them cruelly, lined them up in front of the church and shot them. The
shoes were removed from the bodiesand displayed $hem to the civilian population as
a warning to whomever mizht, in the future, wish to assist the allies., The Iltalians
buried the bodies the next day, cn or about 1 darch 1944, in the Civilian Cemetery
at sonte buono, near Rieti, Italy.

Afhen the American investigating party arrived at onte Zuono ‘and interrogated
several civilians, they were directed to Don Antonlo ficarozzi, Parish Friest of
St. kary's Church at donte Puono. He furnished the follewing data:

Father Picarozzi and Agostino Abati, ¥asyor of the town, tozether with other
civilians, had given assistance to the € Americans. The priest was personally
"acguainted with Ben ESFINUSA | who was spokesman for the group. Augusto wanpucci,

a farmer, held receipts for money loaned to the following four men, money which

had been consigned to him by the Vatican for this purpose: ben rSridUGA, Hobert
CAILWATHAN | Anbert de HANAL and (George Kiiut, He glso had the names of Voodrow W.
THuwAS | Clarence & #0ULI Payl H., VALUBZ and Charles UIVA, the other members of
the grour.

; The Partisans recovered the nerscnal effecte from the bodies, packed them
separately and numbered them from #1 to #8, in the respective manner #s the bodies
had been marked. /n attempt to trace the effects, with a view to obtaining further
identifying data, met with negative results, as they had been subseguently consigned
to a member of the allied Screening Commission who had previously investigated the
case; information as to where he was stationed at the time of the American investi-
gation could not be obtained,

Ffather Picarozzi certified that sen Espinosa wes buried in grave #3 and Robert
Renkl in prave #8, the latter identified by a letter bund on the body. he further
stated that three of the men had had identification tags, which had been sent,
tacether with kankl's letter and the personsl elfects, to the Vatican.

Upon disinterment. from the Church-yard ourial place and reinterment into the
Monte 2uono Civilisn Cemetery, graves ;1 to #8 as had previously been aceouplished,
the remains were thoroughly examined for identifying marxs, to no avail. iooth
charts, however, were available for all deceased except one,.
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The remains were reburied; 23 Septemter 1344, into the Nettuno Cemetery
in the same order as removal had been acsomplished from S. Benedetto, i.e., :
those from grave #1 were .relnterred into grave #£121, Nettuno, those from grave
#2 reinterred into grave #6182, iettuno etc.
(Hote: A copy of letter of inquiry from it. N.D, mehally, I.0., Allied Screening
Coraission to Cart. Archer, S.K.5., Hew Scotland Yard, relative to the ¢asualty
of the & deceased American, referred to April 1944 as the period in which the :
incident occurred. ) : P ig
AESULE OF LWesTIGAT Ul CusDUCTED BY TiHLS UrFICE: The status ofthe 8 enlisted
men was verified as &34 13 Aprid AG44, AUU Death iderorts are in file of this
office for all exsept Pfe Charles Dyda, 33183989, Duplicate copies of said re-
port have been requested from Certification Section, AW, for this«deceased.

Available deatal charts (MD Forms 79 or inductich records) for the 8
have been compared vith the tooth eharts submitted for the Unknowns sdth the

following favorable results: (See attached Lihibit Sheet.) 2

3 Eidm )‘ N 5 2 4
1) Deceased (Helieved to be: Espinesa, Ben) - had'fill,’d.toopwéé which was
indicated as.carious at induction of the enlisted men, %~ e :

. * . & : &
2) Deceased (Eelieved to be: Rankl, Robert J.) ~ had the identical missing testh
#s were indicated for the enlisted man st %he tim® of his induetion and during his
training in Camp. = ° = P9t e T Sl

B
~

) Unk.™x~583'~ had perfect the¥ng ao fillings op cavities, which is in agree-
ment with records of Cpl. Valdez at the time of bis induction, Further check failed
to disclose that dental work had been accomplished durine the enlisted man's traine
ing peériod. ‘ 3 '

5/ - Unk, X=564 ~ had £il11ngs in feeth L-7 and L-14 which were apparently Ascomp-
lished.overseas. These teeth were indicated as carious at the time of Ffe Kerp's '
in8uetion and no dental charts were available for the enlisted mag. Carious teeth -

“ L=15iand L-16 veported for the unknewn, were also shown of‘induction records of:

Pfo Xerr,

P y ¥ o> % |
3 -
s -

6) Unk. X565 ~ hsd the same missing teeth as indicated for Pfe Dyda at the sime
of ihe enlisted man's induction, with the exceotion of L-12 which may have been Tost
affer death, Fillings B-15 and 16, and.1~15 and 16 shown on reébprial report may -
have become caridus while in service and were filled overseas. (Note: the possibi~
lity of X-56L being Dyde is to be excluded, as carious tooth E-13 and filled tooth
L=k indicatedon report for X=5064, were missing at the time of Dyda's iadacticn.

» "7

7)  Unk. X=566 ~-had the samebmissing teeth, &~8 and L-14, as were reported‘fbrﬁ
fvt. doody at the time of the enlisted msn's induction, A

8) Unk, X=567 - teeth R~-8 and L-8,and f-16 &« L-16 of the unknowa theck perfectly

S

i

with the induction records 6f Pvt, Carnathan. [The carious teeth recorded at the
time of his induction were apparently very slicht and,%?herefore, not detected.
3/  Unke &~ 562 - 18 the only deceased for wham tooth chart was not available.
Dental charts .fon Pvty Thomas do not compare with any of the other 7 unknowns
{note tixed bridge and pattial dentures), -In view of this fact, plus the favor-
able comparison of the bodv description (5'8", blagk heir X 5'83", black hair),
dentity is establisthed by process of eliminations

7
¥ F 4 -
- ¥ 7 3 3
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g i T*u-ougb un.«teworable comrison oft Yookh charts afdt tha statement s made by 5
N Father Antsnic Plcsarozsl, tie identity of subject Uoknowns, interred in the ) R T
Trooh M Mtary Cemetery Nettuno, Italy, Flob. 2-5, Row 72 hes been established aa follows:
AP
S hi Espirosa, Bon (Bel'd te be) C=se 5Q6°0 Grave 6183 as B3P LI0SA; Hen o, 3?351.;15 Pie
% " sRenkl, Bobert d. { M " ") 50691+, 6188 KARKL, Rohert d.  33678IA1 Pvie .
" Pgknown X562 T T SO 6181 - TduahS, Woodrow-W.35637423 Pvhei oo
“Unknown X-563 iRt - 003 B 012 VALDEZ, Faul H. 38006153 Opl - &
._,bmmm A=56k - P P e 50694 3 6131, .- Shik, Geerge W, 37353883 Ffec :
. Unknown X=565 . -« deoni e - DO69T . ‘6185 UIla, Charles 33183989 Pfc
Unkporn =566 © . . 50696 6186 ; HOODYL," Clarence E.36590875 Pvts
g .Unmm }.—567 P . R 80697 6187 uAnNA’IhM; Reht. C. 34625098 Pvt. 1
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BEAlCOA, F. HanEL, AR. THUMAS, . VALLIZ, Po KERK, G, LYDA, C. JWODY, C. CARMATHAN, X.
1=562 3 =203 __ X564 L LY =066 Tl >
-8 =8 =8 “miseing R-8 n~8 a=g n~8 missing K-8 missing
-7 =7 carious =7 deature =7 b7 H=7 H=7 R-7 carious
) =6 rissing Reb6 denture =5 Haby f—~H missing li-6 ti=¢ carious
-5 =5 carious =5 cdenture =5 = a=5 missing H=5 =5 R=5 .
Rely =4 missing R-l; derture =l . ] R~l =4 REIA R4
o A3 f+3 R-3 it =3 k=3 =3 R=3.
it=2 -2 k=2 f, bridge® R=2 & =2 =2 -2 =2
' i | a~) T, bridge .%-1 2 N R-1 r-1 -l
L=-1 L~1; f, bridge L-1 3 =1 -1 Le=] L,
L L I=2 {7 bridge Le? h I3 D L2 L2
LS -2 i3 : 1~ L+3 l~3 L=2 e
L=l I~ ‘missing I~! denture Lt 1, L g e M
=5 15 aiseing L-5 denture 1=5 p 1~5 1=5 L5 =
L€ 1~6 carious 1-6 denture 1~6 L=t I L-b I~6 earious 2
1=7 . =7 carious L=7 deature I~7 =7  ecarious L=7 =7 L=7 "esarious ¥
L-3 I~8 missing L+2 miscing L-g L8 -2 g L~ missing 3
=16 ° R<1é cariocus {-16 R-16 =16 R-16 R-16 k=16 o
-1t =15 miseing R-15 =15 R~15 R<15 R-15 B-15 sartous
A=l carious Q=14 missing R-1 filling K=14 R=14 R<lk missing R-14 R-14 csarious
H+12 R-13 misslng 2-12 denture R-13 -13 =13 missing R-13 ° R-13
R-12 8-12 carious k-12 denture R=12 .. R-12 R-12 R-12 . ®=12
Rell R-11 =11 R=11 & f-11 F~11 R~11 R-11
Eed0 =10 R-10 Ra10 3 R-10- R-10 R-10 Kl 201
‘ R~9 =9 =9 . H=9 =9 #-9 e
= 1~ 19 b9 g im0 i~3 L9 L =9
Le10 1~10 carious L=10 L<10 iy =1C =10 ~10 L-10
=1l &1 L-11 I-11-f2 =11 ~11 L-11 i~11
L-12 -1z 1-12 denture 12 =12 1, 1-12 L=12
1-12 I~13 I=13 denture I~13 1~13 =13 L-13 L-13
L=14 =14 missing L-14 £:112ing -1 14 carlous 1-14 missing L-14 missing L-l4 caricae
L% L-1% migsing 1-15 denture L=1% 15 carious IL~15 1~15 L-1%5 carious
I=16 miseine I~l6carious L-16 missing 1=16 1~16 carjous 1-1¢ =16 =16

A*mwxmavwmem
\..
\ Per AGUu o
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R/R BRANCH, MEMORIAL DIVISION, 0Qmu+"

- =y

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
e ? 3 ~ AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN, ACOO“PLISHED
/:?/ * 20 May 1946
" Bolteved-bo~be' vy
/2 Rankl, Robert J, Pfe 33 678 141
- P IR S T N P A s RANK SERIAL NO.
r 4 B = Z: )
Co 4, 135th Inf,Regt, —34%h Division Q
UNIT U.S. Mil, cam.’ ORGANIZATION i‘
San Benedetto, Italy Nettuno, I 72 6188 Wy
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
N
RIG-HT& UPPER TEETH , LEFT / \)
TYPE
LOCATION o
| \Q‘
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT &‘
L1618 14 13 12 I 49 9 9ol 11 2 13 14 15 18 AW\
we ||
LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

S

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX \
AMALGAM MESIAL $‘
g SHTRRATSR E (SILVER) m | BETwEEN-TOWARD FRONT) N
M\ | cavity. woicare S 0GCLUSAL
(] vrocarion (BITING SURFAGE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL /"'
J ] UNCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
X TEETH REPLACED OXYPHOSPATE LINGUAL // i 9
BY DENTURE (CEMENT) (TOWARD TONGUE) \ | J' , {
B | rostHumousLY mssine FAGIAL i ) o
l.- (LOST AFTER DEATH) (TOWARD CHEEK) 6\

QMC Form 1088 5 FEB 46

35-76080-180M



INSTRUCTIONS:

I ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, €¢.g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

LEET

REMARKS: R4 extracted shortly before death,

Robert J. Stanford, Pfc. JOSEPH F. NAHAN, 1st Lt.

NAME AND RANK TYPED OR PRINTED

NAME AND RANK TYPED OR PRINTED

20 May 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




R/R BRANCH, MEMORIAL DIVISION, 0Q... .

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

"Bolieved-to-bel DATE N

—Bapkl, - \ Y Robert - J, - Pfa _33_6@_1&1__ D

LAST NAME FIRST INITIAL RANK SERIAL NO. - #‘ 3
—Co 4, 135th Inf.Regt. — 3%th Division
UNIT ORGANIZATION

U.S. Mil. Cenm.,

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO. WY

RIGHT UPPER TEETH LEFT
8 74 6 5 4 3 2 | ! £9H3 4 5 s 77 8

we L A1 I\ n \ . , Tvpe
A‘} -
INSIDE — LOOKING OUT ™
N
RIGHT LOWER TEETH LEFT
16 15 14 13 12 I 10 9 9 10 i1 12 13 14 15 16 ‘%"\
TYPE I I 1 1 TYPE )
LOGATION moN"
KEY OF SYMBOLS TO BE USED ON ABOVE CHART %
SYMBOLS TYPE OF FILLING LOGATION OF FILLING .
IN IN X 4
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX )
g
AMALGAM MESIAL Cx
g ExaReTE. E (SILVER) E (BETWEEN - TOWARD FRONT) N
\ ] cAvITY. INDICATE Sis OCCLUSAL -
/1 Locarion (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
(INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
) | PosTHuMousLY mssine FACIAL
= | wost arrer oeatr (TOWARD GHEEK)
ONC ForM 1088 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

35-76080-150M




INSTRUCTIONS:

I. ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3j4), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

LEFT

REMARKS: Ry extracted shortly before death.

v IED RS OFFICER

km_m%%ﬂ_c._ JOSEPH F lst Lt
NAME AND RANK TYPED PRINTED NAME AND RANK TYPED OR PRINTED

) — 0By INe
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED i DATE
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2. Form
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foree his o 11 ) |

. For registrar 1 the i clic
F. B. I. Military Fingerprint, ( i 1 be fi e
by the NAvy r CoasT Guarp, thi 7 P vill he for
Washington, D. C.: if inducted M Con

Corps, Washington, D. C.
5. Fingerprints are requi

F.B.1 \l'lvi.n‘} Fingerprint, (
ORIGINAL COPY







. Cardiovascu

Xy
) 1V. X
Mou
[eet (a) 1 (
teeth D mis
o -4 )
167 o 14
B R
Prosthetic d
( tem €
Skin
\fl‘ C( €
Hernia
Hemorrhoids
y (
Venereal disease
Feet

Musculoskeletal

Abdominal

s AR~ earas

. Chest X-ray _.

. Nervous system

3
dental
3 4

ci

r system .

. Endocrine system

. Other defects and/or diseases or other remarks .

. Summary of defects in order of significance ...

neg

(¢ ( u
{ t 1 i (
1 2
1 ed
69. Color of hair
(V. \ )i
1. Cor
P sittin
73. P fter
Pulse, 2 te
ci e
75. Blood |
(a) S 1af
) I oli¢ =6 .
e
(a) Specific gravit <010
\0) K mir g

(¢) Sugar ...
(d) Microscc




Secrion IV.—PHYSICAL EXAMINATION RESULTS—Continueg 3 .

78. 1 cERTIFY that the above-named registrant was carefully examined, that the results of the examination have been correctly recorded
on this forr 1d that t 16 of my kne 1 1 beli
(a) ..soperv - ik . is physically and men jualified f nilitary service.
(Enter name of registrant if this subsection is ble)
() SR N v i military service

(Enter name of registrant i

sice had the remediable defects herein specified been remedied

) s is physically qualified for limited military service only by
it - 3

I this subsection is applicable)

e ! is physically qualified for limited military service after the

ant if this st tion is applicable)

satisfactory correction of the following reme

ited military service had the remediable defects herein specified been remedied

strant would have been acceptable for li

time of this examinatic

ed for military service by reason of

1d/or ments

jualified for mili

(g) Signature

F -

Aer
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OQNG  Memorial Repatriation Records Correspondence SEYG
2nd Q Sts, SW, washington, D. C.

Theater Graves Registrati . REGISTERED X
Officer :

Mediterranean Theater .

APO 794, c/o Postmaster - X

New York, New York

| sm:@ Re Radio F 61704

1. Reference is made to your radio F 6170k dated 28
February 1946, signed COMGENMED cite NAAGE.

2, In compliance with request contained in subject
radio, dental charts pertaining to the following indivi-
duals are transmitted herewith;

2 4 ?/demo, Ben Cpl gg 373&1157
/\ » Woodrow Pvt

valdez, Paul Cpl ASN 38006151

Kerr, George Cpl ASN 37353888

Dyda, Charles Pvt ASN 33183989

loody, Clarence Pvt ASN 36590875

Carnathan, Robert Pvt ASN 34625098

3+ Request acknowledgment of receipt by inforsement

FOR THE QUARTERMASTER GENERAL:

1 Incl . M. V. TURNER
Assistant
COPY




COPY i
CONFIDENTIAL TOT

PARAPHRASE NOT REQUIRED, HANDLE AS GONFIDENTIAL
cmsmmmmshhamsan,nsao-s

Froms  CG MTOUSA Caserta, Italy

> 4 War Department |

Nr: F 61704 281"0bm171.9h6
rﬁM.ignadcmmmatommrorW

Request dental charts, by air mail, for f
named: Private Charles Dyda, 33183989, 157th Inf,
Cpl Paul Valdey, 38006151, 157th Inf, Pvt Clarence Noody,
36590875, 157th Inf, Private Woodrow Thomas 3567523,
Smmmw,cplm-m.ms s 753rd Truck
m,ma-me-m 34625098, 'nhmnntq,apa
37354115, Truck Bn, Pvt Robert Rankl
3;6 , Company "A" 135th mm,mammion.
mm&dhmmhimmmmﬁu

End,

ACTION:  ASF ACTION
Qe
Cli=TH=Th (1 Mar 46) DTG 28 NFT INFO fd
SG0
CONFIDENTIAL Jac

COPY NO. 5
(mmloﬂo.)\ 2@
COPY
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T teT—.

LETTER.

FROMs
003

In compliance with request contained in subject radio, dental charis per: aininz

293

Rankl, Robert (Fvt.) ASN 33578141.

6 Mar, 1946,

OQlG o
Theater Graves Reg., Officer, Med. ‘nwator,lpo,
m’ 0/0 H.. I.I., N.X.

Dental Charts. Re Radio F 61704,

to the following individuals are transmitted herewithg

op

¥¥ Espinoso, Ben. Cpl. ASN 37354115,
’ etec.

200,2 - T/0, Med, (@J@é M)




HEADQUARTERS, ARl’SERVlCE FORCES .
MEMO ROUTING SLIP
To the following in order indicated:

GPO 16—34260—3
EFFECTS QUARTERMASTER (Initials)

1 ARMY EFFECTS BUREAU
KANSAS CITY 1, MISSOURI (Date)

(Name or title) (Organization) (Building and room)
2 ’j ;:; e I'/’J' < J&] / Y "(f| [
~ 7 ), At . / OHNE, .

- 3 ) =
Ryl I3 67K IH

e —————

For necessary action.

oige W ¥

2= TIncl.
Cy 1tr dsa%ed received 8 Jan 46
Cy 1tr dated 20 Feb 456

‘ \\ MEMORTAL DIVISION, PLANNING & REGISTRATION

BRANCH, TEMPO "C" WASHINGTON 25, D. C.
(Name) (Organization) (Building and room)

25-14125-5M

(Telephone)







ve/ata £
WAR DEPARTMENT 'TRANLOMITTAL SHEET

' vV F
ARMY SERVICE FORCES 27 January 1945.

Dir., Memorial Division, OQMG, Room 1007, Tempo C., Washington D. C.

TO (Service, division, or organization) (Location)
(Branch or unit) (Attention)
DESCRIPTION :
&ﬂ¥1 TAG 1l Jan 45
OF ATTACHED riginator) (Addressee) (Date)

COMMUNICATION
0l Rankl, Robert J.

P
FROM | Casualty Branch; "iG0, Investigation and Correspord¥i¥e Section.
on b-gection 3, Room 3711, Munitions Building 79040

(Service, division, or organization) (Location) (Telephone)

1. For necessary action.

4 2. P?ivate Robert J 8141, was reported killed in Italy
on April 13, 1944.

3. Writer has been informed of this reference.

For the Chief, Casualty Branch:

Basic communication. ., P

/’1(( (,L,‘/’

W. D., A. G. O. Form No. 0105
April 7, 1943 U.S. GOVERNMENT PRINTING OFFICE  O—519134
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From:

To:

the attached communication has not been
identified on any casualty list received

in the Navy Department to this date, It
was noted that he has an Army serial number,

formed of this reference,

| 9 January 1945

C i
//VA‘\'{’
Chief of Naval Personnel
Casualties & Allotment Section
Navy Annex

War Department
Adjutant General's Office
Washington 25, D, C,

1, The person inquired about in

2. The inquirer has not been in-






CASUALTY BRANCH
The Adjutant General's Office
Washington, D. C.

27 January 1945.
DEATH, 977 |
AGPC~G 201 Rankl, Robert J.
33678141
(11 Jan 25))3 e

LEMORANDUM FOR RECORD
SUBJECT: Change of Address of Emergency Addressee:

A communication has been received from Hrse Lillisn M. Pankl,
____ relative to her sen, Fpivate Robert J, fankl, reported klled in
- sction on ipril 13, 1944 iw Ttaly.

requesting that the records of this office be amended as follows:

FROM TO
Ers. 15124em 5"!1’ ﬂ".l!) ¥rse 14l ian !I‘.i; wo how
1920 wrights ey :
gtm"“" ‘“‘W e . South Side Pitteburgh, Pemneylvania,

Copies furnished: Ad jutant General.,
General Accounting (a)ifi/ee/ ‘
Quartermaster Gener

Social Securiety Board

CG 33d Service Command

Chief, Army War Bond Office
Director, Bureau of Public Relations

Decorations and Awards Branch
CG,

AG 201 file






JAVE

ARMY SERVICE FORCES axfet O
R SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL o g
Unknown 50691, Italy WASHINGTON 25, D.C.
e y
e 29 December 1944

SUBJECT: Identification of Unknown Deceased,
TO: Commending Officer, Camp Blanding, Florida.

ATTENTION: Post Surgeon.

1. An investigation is being conducted by this office to
determine, if possible, the identity of an Unknown American
Soldier, ;

2, From information received, it has been tentatively
determined that the unknown is PFC Robert J. RANKL, 33678141,

135th Infentry, 262 24 34“‘(

L{!

&6[""1
85"

3, It is requested that this office be advised if available
records show whether or not dental work was performed for this G &
soldier while on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely
establishing the identity of the Unknown,

-For The Quartermaster General:

. F 0
/ //) '_//;j/-:( e &7
%= C. C. PIERCE, -
Gaptain, QoMoco, ; e
, Assistant,
SPRYG 293 1st Ind. CBC/WI‘g_,/l‘W
(29 Dec Llk)
ASF, Lth SvC, ASF Regional Hospital, Cp Blanding, Fla, 5 Jan L5.

T0: The Quartermaster General, ASF, Washington 25, D. C.

Basic communication complied with.

For the Commanding Cfficer: %

CHARLES B. GALT?

, Colon Medical C;)rps
1 Incl. : ’Surgeon 5

WD AGO Form 8-116 (trip)

JAN 9 - s015 FIE g

Ww. //3(/{/@ " 26-12840-44
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- KEGISTER OF DENSAL PATIENTS 4T
DC# 2 Camnp Blanding, Fla,

(1) SURNAME (2) CHRISTIAN NAME

Rankl, Robert J. 3378141

(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS

Pvt, 8erv, H2nd  inf,

(8) AGE, YEARS | (7) RACE (8) NATIVITY (8) SERVICE, YEARS

18 W Pa 12

Xy
213 ‘3IVIENDIS
‘NOLLYDO1

HLIM A¥NCNI ¥0 3svasia (01)

‘SNOILLYDITTdINOD

¢n/9t/9

puog seuw (§)®L G~1| 9=y 218d sqe 9
SNOILVY¥3IdO ANV
SINAWLVIYL J40 FUNLVN ANV saLva (11)

gar os1g TIHT

J3ic S
SMAVNEY ANV SLINs3H (21)

L Qég)emt Corps, U. 8. A.

W. D., A. G. O. Form No. 8-116
(0ld W. D., M. D. Form No. 79,
which may continue in use)

3l May 1944

Y% cero  186—20622-1




G I T————
: Nl
*-#REPORT OF-DENTAL SURVEY  °
UPPER TEETH

'Right Left
87 654321123456 7 8

oUlplo]X

AN
MR RAA ety

LOWER TEETH

Right Left
16 15 14 131211 10 9 910 111213 14 15 16

0 b

ALX Ky
RSy Rt

3 CLAsS IE_-

Occlusion (Z2% _: Calculus: Slight, Medium, Heavy

Periodo:%élasia /,¢~/

Dental foci suspected: Y 1>'(
Other conditions

L //za gffi

P fx'//, o L_/%"

Dental s, U. S. A.

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

Teeth replaced by denture
(horizontal line) XXX

Teeth replaced byl fixed bridge
(Ovﬁ

include abutments) — | (X




¢ / ‘;.' = -
. REGISTER OF DENFAL PATIENTS “AT

DC# 2 Camp Blanding, Fia.

(1) SURNAME

(2) CHRISTIAN NAME

Rankl, Robert J. 33678141

(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS
Pvt. bary, |2b2nd inf,

(6) AGE, YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
12 W Pa, 2/12

85S

gds

ol |fs

o | nFA

o' 4 ﬂng

0 pgi

} 3Z

® Le

" 52

7 | 3

= aZ

- 5 i

5 :

- S L O

5 | |alof s

$ G5 %

oo B 4 95

i H 55

gl 52

9 3

8| | 3

gL

| &

— a

il

- @

| :

ole| g

] a

Q 2

<y 2

& @

% oro

W. D., A. G. O. Form No. 8-116

(0ld W. D., M. D. Form No. 79,
which may continue in use)

31 M.

16—20622-1

ay 1944



*“*REPORT OF DENTAL SURVEY A

b

UPPER TEETH
Right Left
$ 7 6 54 321 123456 T8

O1X 10X RARE YA
LOWER TEETH

Right Left
16 15 1413121110 9 910 111213 14 15 16

o CrLAss _.1_5.-
Occlusion <L _: Calculus: ;Sl]ight,/ /Medium, Heavy
Periodont;i&lasia 2l
y/ , :
Dental foci suspected: /Yes I}{
Other conditions
\
Date v/ /¢ ,]:9_?::.5

7
; e
Ol /2 4
Dental Corps, U. S. A.

7,
o S
L A .

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

Teeth replaced by denture
(horizontal line) XXX

Teeth replaced :by fixed _@ge
i(oval to include abufjments)

16—20622

<0




saddl -
/ksclsm OF DENTAL PATIENTS AT

DO# 2 Camp Bianding, Fla..

(1) SURNAME (2) CHRISTIAN NAME

Rarkl, Hobert J. 3378141

(3) RANK (4) COMPANY (5) REGIMENT OR STAFF CORPS

Pvt. Serv. | 2nd Inf. I

(8) AGE. YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
18 W Pa, 21

ace

Dog

EE%

728

188

P2

bz

r &

=C

g 3

3 -

0%

a3

¢h/9T79

SNOLLVY¥3IdO ANV
SINIWLVINL JO F¥NLVN ANY saLva (i1)

I~
<00 EmT

‘puon ssue (€)AL G-1 9-h-¥ xed sq= 9

SHHE U1

gape os1y TI-Er
SMUVAIY ANV SLINS3N (21)

W.D., A. G. O. Form No. 8-116
(Old W. D., M. D. Form No, 79,
which may continue in use)

31 May 1944

Dental Corps, U. 8. A. *

% cro  16—20622-1




*REPORT OF DENTAL SURVEY \
UPPER TEETH

Right Left
876 54321 12345 6 7"38

AN . ol X

{

LOWER TEETH

Right Left
16 15 14 1312 1110 9 910 111213 14 15 16

Xdd 11
%%%98999@

Occlusmn.;._..*é’._...- Calculus: Shght/Medmm, Heavy

Periodontoclasia el 4

Dental f6c1 suspected: Yés NG,
Other conditions '
Date ¢ /[ 21953

o AL

DentalCorps, U. S. A.

*Restorable carious teeth by O !
Nonrestorable carious teeth by / b
Missing natural teeth by X -~ X N
Teeth replaced by denture . ., ; AS
(horizontal line) XXX/ P
(1.2
Teeth replaced by fixed bridge j
\(oval to include abutments) {
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ARMY SERVICE FORCES (/[ / o o | AR
el o R SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
9\;,13 Unknown 50691, Italy , WASHINGTON 25, D.C.
B I epeaics iz
29 December 1944 “ o>
%
2 (&
e
w?/ \ry
SUBJECT: Identification of Unknown Deceased, A =,
iy
()
TO: Commanding Officer, Camp Joseph T. Robinson, Arkendes. \\‘;
ATTENTION: @ Post Surgeon, .
' : \)b
1.

An investigation is being conducted by this office to

determine, if possible, the identity of an Unknown American
Soldier,

2, From information received, it has been tentatively

determined that the unknown is PrC Robert J. RANKL, 33678141,
135th Infantry.

3. It is requested that this office be advised if available
records show whether or not dental work was performed for this
soldier while on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely
establishing the identity of the Unknown,

< M,\__;\.w'v\"%'\‘”\”ﬁ\\/\

-

For The Quartermaster General:

MECD HQ Camp

doseph T. Robinaon, Ark, 1 440 Dt\a d ﬂ 44

R L2 e <t
C. C. PIERCE, CAs
cap‘bain, QoMoco,

Assistant,
SPQYG 293 1lst Ind

CIM/z11
HEADQUARTERS, Camp Joseph T. Robinson, Arkansas, 5 January 1945

TO: The Quartermaster General, ASF, Washington 25, D, C.

A search of the files of the dental clinics of this station reveals/ no record
of any dental work ever being performed on a Pfc. Robert J. Rankl, 3367

FOR THE COMMANDING OFFICER:

« McKINN
Colonel, Med:.c

25-19840-4M
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IN REFLY REFER TO

e~

BUY
ARMY SERVICE FORCES WAR
SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL s
Unknown 60691, Italy -WASHINGTON s, D.C.
e —r

29 December 1944

SUBJECT: Identification of Unknown Deceased,

TO: Commanding Officer, Camp Joseph T. Robinson, Arksnses.

ATTENTION: Post Surgeon.

1. An investigation is being conducted by this office to
determine, if possible, the identity of an Unknown American
Stihiiero

2, From information received, it has been tentatively
determined that the wiknown 18 ppe poners J. RANKL, 33678241,

156th Infantry.

3. It is requested that this office be advised if available
records show whether or not dental work was performed for this
soldier While on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely
establishing the identity of the Unknown,

For The Quartermaster General:

C. C. PIERCE,
CElpﬂHIill, ‘Q.lﬂo(’..
Assistant,

o
»

a0 M ’-.
{ i

25-12849-4N

e it VBRI = bt s.




IN REPLY REFER TO

4:2%3644/;c4~¢: 754;74j;72‘é

SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknown 50§91 s, 1tely wWASHINGTON 25, D.C.
s 29 December 1944

‘Tos Office of the Quartermaster Gemeral, Washington 25, D. C.

ARMY SERVICE FORCES

5%

-
7~
—
(544
%
o
o
s
7

-
/
-
-

-
e

SUBJECT: Identification of Unknown Deceased.
TO: Commanding Officer, Fort George G. Meade, Maryland.
ATTENTION: Post Surgeon,
1. An investigation is being conducted by this office to
determine, if possible, the identity of an Unknown American
Soldier,

2, From information received, it has been tentatively

. determined that the unknown is PFC Robert J. RANKL, 33678141,

135th Infantrye.

3. It is requested that this office be advised if available
records show whether or not dental work was performed for this
soldier while on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely
establishing the identity of the Unknown,

b
For The Quartermaster General: /'

,-/I'

/,

c 0 P]'ERGE
cap‘tl.in, .MOOO.
Assistant,

GMSH 1st Ind.
ASF, 3 SVC, HEADQUARTERS REGIONAL HOSPITAL, Fort Ceorge G. Meade, M.
i January 1945,

1. Records this headquarters fail to show subject soldier ever
receiving dental treatment on this poste

For the Surgeon:

£ LU

Adgutamm 8

88-12840-4N
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b T Unknown 60691, Italy -wAsHINGTON 25, D.C.

ARMY SERVICE FORCES
SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL

——— i

—— 29 December 1944

SUBJECT: Identification of Unknown Deceased,

TO: Commanding Officer, Fort George G, Meade, Maryland,

ATTENTION: Post Surgeon.

1. An investigation is being conducted by this office to

determine, if possible, the identity of an Unknown American
Soldier,

2, From information received, it has been tentatively
determined that the unknown is pPr¢ Rebert J, FANKL, 33678141,
136th Infantry,

3. It is requested that this office be advised if available
records show whether or not dental work was performed for this
goldier while on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely
establishing the identity of the Unknown,

For The Quartermaster General:

C. C. PIERCE,

Captain, Q.M.C.,
Agssistant,

256-12840-4N
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IN REPLY REFER TO

”~

ARMY SERVICE FORCES

—_—

SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknown 50691, Italy WASHINGTON 25, D. C. :
T é9 December 1944

SUBJECT: Identification of Unknown Deceased.,

TO: Commanding Officer, Camp Blanding, Florida.
ATTENTION: Post Surgeon.

1. An investigation is being conducted by this office to
determine, if possible, the identity of an Unknown American
S()ldjﬁﬂ?o

2, From information received, it has been tentatively
determined that the unknown 1s ppc povert g, mawkl, 23678141,

156th Ififantry.

3, It is requested that this office be advised if available
records show whether or not dental work was performed for this
ldier While on duty at your station, and if so, a copy of Form
75, ‘Uodical Department be furnished with a view to definitely
establishing the identity of the Unknown,

For The Quartermaster General:

C. C. PIERCE 57
f (:arﬂ]lill, (Q;!ﬂ.cq.’

Assistarrg-.
2 ,xf P e
%5 /
o / { j 1 3 P!
4, &
* a/yJZ? ' /
K793 Rankd, Keled

26-12840-4M












298 Bards, Ctudot ]

Form 8 W-A

50691

WAR DEPARTMENT

— SUBJECT:
TO :

1. It is requested that the ite

a., Surname RANKL i.
b, Christian name Robert J. V//'
c. Serial number 3,678,141 k.
d. Organization 135th Infantry 1
e. Rank Pfe, m,
v/%. Emergency Addressee - Mother n,

Mrs. Lillian M. Rankl, 94 South 1lth

g. Place of induction or enlistmentfo,
Pittsburgh, Pennsylvania
h, Camps stationed in U.S. Pe

Fort George G. lMeade, Maryland
Camp Blanding, Florida

Camp Joseph T. Robinson, Arkansas
APO 464

A

18 years & L months

b. Shoe size -y

/ . Color of hair - Brown g

d, Color of eyes

st ..*- -

Informatlon requlred for Graves Registy

The Adjutant General's Office,
209 South Main Street, High Point,

QUARTERMASTER GENERAL

DATE 5 Dec, 1944

e —

ion,

Demobilized Personnel Records Branch,
N.C.

ms checked below be completed.
Date of death 13 April 194
Cause of death Killed in action while
attempting to escape from en occupied
Place of death . San Benedetto\ territory.
Map reference
Coordinates
Date of discharge
reet, Pittsburgh, Pennsylvania.
Date of induction or enlistment
12 #pril 1943
Ranks held

Religious Preference - Catholic

BODY DESCRIPTION
0 34, c¢/o Postmaster, New York, N.Y
a, Age at enlistment or induction i/e.

Heighth - 69% inches. KS\E»J&“‘Q
Weight - 158

Fractures or breaks

DENTAL CHARTS !

Indicate res orable carious teeth by
circling. At camp)Nonrestorable carious
teet. by / and ssing teeth ‘tw
8@QF54321 1234 X
Upper Left

Upper Right

)(&)LA 321 19345 A){(

TLower Right Lower Left

Demobilized Personnel ﬁécords Branch
High Point, North Carolina
RD-P  gme/3

ll Becq@ber 1944,

fff LA S

By local Board - Not avalipble.
876343521 12345678

Upper Right Upper Left

BB S4 301 12342567100

\jS‘

J. A. Ulio
For The Quartermaster General ™ ior General,
The Adjytant Genersl,
By:







50691
Form 8 W-A
WAR DEPART“AENI’
; - / » OFFICE ?F QU TERMASTER GENERAL
DY 3 7&2?1//’55 W A s '
e e DATE § Dece 1944

SUBJECT: Information requ:.red for Graves Registration.

10 3 The Adjutant "%.h-aummm

209 Bouth Main M High
1, It is requested that the items checked below be completed,
a. Surname RAMEL i. Date of death 13 Add 1944

b, Christian name Roberk &, J/ . Cause of death

c. Serial number 93,678,141 k. Place of death San Bensdetto
d. Organization 335th Infentey 1. Map reference

e. Rank Ple, m, Coordinates
F
g’ f. Emergency Addressee n, Date of discharge

/ g. Place of induction or enlistment.o., Date of induction or enlistment
,/’;1, Camps stationedh".‘ P. Pucikd o dd
v’{. Religious Preference
BODY DESCRIPTION

\//’a. Age at enlistment or induction / e. Heighth

| b, Shoe size V£, Weight
‘ v

: / ¢, Color of hair g. Fractures or breaks
‘ d, Color of eyes

.?/SENTAL CHARTS

; ;;/.l:.t camp ,/gy local Board
j B2 0654 221 12345678 8765432 12345878
Upper Right ' Upper Left ~ Upper Right Upper Left
BT65432% 223485678 BTHSLIRI. AFILH6NE
TLower Right Lower Left
”//»\ﬁ WA.{ “'{-v/“ y’/ﬁ Y For The Quartermaster General

Bl 243 XU f)foéf& mé‘{
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REPORT OF BURIXE

AR 30-1815 & TM 19-630

i\
i X
&

| BEIEEVED RO By

RESTRICTED

Q.M.C. ForM 1 - GRS
SOS NATOUSA
July 1943

i

3 October 1944

If no identification tags, other means used to identify body (identification

If unidenified, give circumstances :

Date Report Filled Out
Rankl, Robert BEERON 33 878 141 White
/1~ {Last Name) (First Name) (Middle Initial) (Serial No.) (Race)
Pfo Pvt Co A, 135 Inf, 34th “1iv, US Army United States
(Rank) (Organization) (Branch) KIA (Country)
San Benedetto, Italy 13 April 1944  (Murdered by Enemy) Unimown- C
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C. H. etc.)
MEANS OF IDENTIFICATION ?{
Identification Tags found on body : Yes ( ) ; No 0. V Letter

card, letters, ete.) :

interment.

Complete tooth-chart on reverse side and list anatomical characteristcs and other data if fingerprints cannot be taken

- = =(Identified by OQMG, Mem. Div. through detal charts.

IDE

Inftialce =242
Mrs. Lillian M. Rankl, mother -

List of Personal Effects found on Body and disposition of Same:
| NTIFICATION RGCE

elApproved by BOARD OF REVIEW 5
Y16 April 1946.)

~

94 South 11lth Street
Pittsburgh, Pennsylvania

=~ UErIewWE-

(Name of Emergency Addressee)

(Address of Emergency Addressee)

S/Sgt Paul R. Hogan, 13 111 554, 3044th <% GR Co.
~1/50,0004.
ltaly F883-189

(Signature (or Name) of Person furnishing abeve data when other than the Officer reporting burial.)
Shroud 0930 hours 28 Sept 1944 Amer, Mil. Cem., Nettuno,
(Time and Date of Burial)
1¥ BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SXETCH AND MAP: REFERENCE REVERSE SIPE THIS FORM
2s 72 €188 .. . Temporary Wooden . General Serv. .
(Plot No.) (Row No.) (Grave" No.) (King Grave Markers) (Type of Religious Ceremony)
Identification Tag buried with body (N¢ ; Identification Tag attached to marker ( NR :
If identification "fags not present, whap, other identification data_ were buried with the body and in what kind of
. opy &ﬂcwi?om 1-Gﬁs sealed 1n"lbot%1e ananbur ed %vi-th goci’ « Copy
container ?QMC..Form.#l-GRS--sealed -in bottle. and buried ons.£oot beloW. ... .
Bodies buried on either side (See paragraph 4 on reverse side this form. grave marker.

(Location, Name, & No. of Cemetery)

Right side : Unknown American X-567 Unknown Unknown Unknown 6187
(Name) (Rank) y (ASN) : (Organization) (Grave No.)

Left side : DB8lkovec, N.L. Unknown 33 403 850 Unknown 6189
(Name) (Rank) (Grave No.)

e e
: btote

(Signature of Person Reporting Burial) \ * (Veriefled by G.R.S. Officer) 3044th QM

MARK J. GILL, Capt. QMC, 0-404119, gR/Co.
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional copy
for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves . Registration Service. Graves Registpation Service
will forward the original and two copies through at least one higher administirative headquarters (to be checked against Casualty Reports and
allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Section Graves Registration Servlvcplomccr._

@VER FOR BURIAL INSTRUCTIONS.

RESTRICTED

; A

/

G
A
{

/

Jd
/) ) &

H.Q. - 160-0. - 12-43 - 250,000
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Left

Right g
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Impossible
L i

decomposed
This man —

Approx 6 feet
tall and had
& thin facd
Hair missing.

e

i4¢
r4
2A5¥
-

‘spueq qjoq jo sjuridisfupy pue quny} aye} ‘pIRUSPIUN UIYAL

awyd giooy uy [qp orqrssed jou spp 1

g

INSTRUCYIONS FOR TRIAL

partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave } tag on body, forward 4 with personal effects.; If no tag present,
make notation of identifying data on form, protect in sealed bottle, canteen, gpent shell,
or best available container and bury with remains. If unidentified, take fingerprints
of both hands ; if this not possible, fill out toot-chart and note height, weight, color
of eyes and hair tattoo marks, birthmarks, etc..., and other data as serial no. of weapon,
laundry marks, where hody found, etc. Wrap body in shelter half, mattiress cover, or
blanket when available.

2. BURIAL : Dig grave to a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent elements from exposing the body). Place only body in a greve.
Dig graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and identify grave. If identification tag cannot be fastened to
peg or placed in container, do not leave at grave but forward with report of burial. If
only one tag is found on body, it should be buried with Lody. The information thereon
should be written on marker or placed in container at head of grave. Do not use
weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Information must be specific, accurate, complete.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from hody on the
Burial Report form. Place these with information as to identity of owner, organization,
emergency addressee, in personal effects bag, or wrap in handkerchief, towel, or other
available material and turn over to Grave Registration Service Personnel with report of
burial. Government property is not to be included in personal effects but is to be
turned in to Salvage Collecting Point.

SKETCH AND MAP REFERENCE: N. TOOTH-CHART
Remains removed from grave, T
No. 8 of eight graves in church % WOF]
yard at San Benedetto, Coqrd g 2> °§ &
AB42-211, Sheet 138 ITT, | 2| seof= =<| 7 | =
1/50,000 Map of Italy and o g2 E
reinterred in Grave 6188, 1 R
Row 72, Plot 2S of Amer. Wil., | ><"1% L
Cem., Nettuno, Italy on 28 Sept =f= »
1944 by 3044th QM GR Co. «f S B —
Organization of this man was § oy S a()jﬁ;
obtained from Capt. Byrnes, g . 3 P %
Allied Screening Commission, j ~lo T4
Largo Di Lombardi, Rome, Italy. = ¥ g 3
| ;<"‘ a g E :é i
it Sk 01 L AP N
oozl - n§ E 2
8 e Al isd i,
L idr 4

1. PREPARATION OF BODY : Have body examined by member of Medical De-

L
d {

29A



WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFiOE

WASHINGTON 28, D. C.

REPORT OF DEATH

DATl————ﬁ—nan-—_-——

L 32
FULL NAME ARMY SERIAL NUMBER PW.“;I '
1
Rankl, Robert J. 33 678 111 Pvt '
f“l ADDRESS e ——————————— | ARM OR SERVICE DATE OF BIRTH : 1
P etnreh, Peans. Infantry 11 Dec 1924 | .
PLACE OF DEATH CAUSE OF DEATH “ﬂd*ﬂ , .j | :‘
North African Area Killed in action Xfxkme ; 13 Abr L, f{”;
orth LfTican Area '.?c.'.:.".'.','m"""":‘..uf ‘
12 Apr 43
i

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Lillian M. Rankl, mother, 94 South 1llth St., Pittsburgh, Penna.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, Lillian M. Rankl, mother, same as above
Mr, Frank J. Rankl, brother, 3631 E, Carson St., Pittsburgh, Penna.

INVESTIGATION WAS DECEASED AUTHORIZED IN PLYING PAY ER PAY STAT{
MADE? IN LINK OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE SYATUS sELOW) %
- .
YES NO YES NO YES NO YES NO YEs NO YEs NO vEs NO A
X

ADDITIONAL DATA AND/OR STATEMENT

The individual named in this report is shown by the records of the War Dept to hhvt
been absent in a mEmissing in action status on 10 Jan 44 and aubsemently reported . iif
killed in action on 13 Apr 4L such absence was terminated -on 6 Nov Lk Of g dat. L;
evidence of death was received by the Secretary of War from a conmand.r in
North African Areao

COPIES FURNISHED:

8.G.0. F.B. 1 F.0., U.8.A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
G.A. O, VET. ADMIN. A. G, 201 FILE

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

WD. AGO, FORM NO, B2-1, 29 MAY 1944 ©







WAR DEPARTMENT &
THE ADJUTANT GENERAL'S OFFICR /5 38

WASHINGTON 25, D, C. Q_) )

REPORT OF DEATH

DAT'—-——M—__’

4 —tra/L632

FULL NAME l\ ) ‘1 ARMY SERIAL NUMBER SRADE

Rankl, Robert e/} I | 33 678 141 Pvt
HOME ADDRESS s U)' ARM OR SERVICE DATE OF BIRTH

Pittsburgh, Penna, Infantry 11 Dec 1924
FLACE OF DEATH CAUSE OF DEATH ' lﬂlm

North African Area Killed in action kfakme 13 Apr L4
'm'i.ro%'tﬂcrﬁ?ican Area leﬁmmm.”" o8

12 Apr 43
e

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Lillian M. Rankl, mother, 94 South 1llth St,, Pittsburgh, Penna.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, Lillian M. Rankl, mother, same as a
Mr. Frank J. Rankl, brother, 3631 E, (:

son St., Pittsburgh, Penna.

INVESTIGATION = WASE DECEASED AUTHORIZED IN PLYING PAY
MADE? IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS
YES NO YES nNO YRS NO YES NO YES HO ("] O
X

ADDITIONAL DATA AND/OR STATEMENT *

—

The individual named in this report is shown by the records of the War Dept to have ,
been absent in a Emissing in = tbus on 10 Jan 44 and subsegquently reported St 8
killed in action on 13 Apr 4L such absence was terminated on 6 Now L4 on date §
@vidence of death was received by the Secretary of jiar from a commander in ;
North African Area,

COPIES PURNISHED: ‘ B ATTLE

8.G,0, F.B. 1 F.0.,.U.8. A,

2.0.0.M.6. ©.F.D. ARNY KPS BUREAU i I NON-BATTLE
CASUALTY BRANCH FILE

G.A.C, VET. ADMIN. A. G, 201 FILE

WD. AGO, FORM NO, 521, 29 MAY 1944 ©




s SASUALTY MESSAGE i

FROM WAR DEPARTMENT

/

TELEG RAM BuREAU AGo 153845

OFFICIAL BUSINESS—GOVERNMENT RATES |cuo. AepropmiaTion  XJF 3832

AG 201 RANKL ., ROBERT J (26 JAN o4 sPxpc-N_026007=9 (10) 20 JANUARY
ASN MESSAGE NO. DATE
33 678 141 :
MRS LILLIAN M RANKL

94 S0UTH 11TH STREET
PITTSBURGH PENNSYLVANIA

THE SECRETARY OF WAR DESIRES ME TO EXPRESS HIS DEEP REGRET THAT YOUR
SOR PRIVATE ROBERT J RANKL

(RELATIONSHIP) (GRADE) (NAME)

IN ACTION SINCE

HAS BEEN REPORTED MISSING

L TALY
TEN JAHUARY IN 1TAL PERIOD IF FURTHER
(DATE) (AREA)
DETAILS OR OTHER INFORMATION ARE RECEIVED YOU WILL BE PROMPTLY NOTIFIED PERIOD
ULIO
OFFICIAL: THE ADJUTANT GENERAL
ADJUTANT GENERAL BATTLE

THIS COPY FOR ARMY EFFECTS BUREAU

Not to be delivered by phone except when authorized by the sender. DL A G O PORMB02.A
Not to be delivered between the hours of 10 PM and 7 AM. " 20 SEPTEMBER 1943










COPY

KCQMD
AEBsec

QIGYG 293.8 1st Ind.

T/6 Mediterranean Theater

WD, OQMG, Washington 25, D. C. 22 July 1946

T0: Theater Graves Registration Officer, Mediterranean Theater, APO 794
¢/o Postmaster, New York, New York.

1. Reference is made to basic communication.

2. The following identifications have been extablished by comparison
of dental charts, with the exception of Unknown X-562, who has been identi-
fied by the process of eliminstion, of remains interred in Ameriéan Cemetery
Nettuno, Italy as indicated:

ESPINOSA, Ben J. Pfc., 37354115, Infantry

Plot 2-8, Row 72, Grave 6183

KIA-13 April 1944

Emergency Addressee = Mr., Jinio Espinosa (father)
General Deliveryy Center, Colorado

Religiouns Preference - Catholic

RANKL, Robert J., Pvt. 33678141., Infantry

Plot 2-8, Row 72, Grave 6188

KIA-13 April 1944

Emergency Addressee - Mrs. Lidlian M. Rankl (mother)
Religious Preference - Catholic

X-562-THOMAS, Woodrow W. Pvt., 35637523., Infantry
Plot 2-S, Row 72, Grave 6181
KIA-13 April 1944
Emergency Addressee - Mrs. Leatha Thomas (mother)
Worth, West Virginia
Religious Preference = Not Indicated.

X-5623-YALDEZ, Paul H. Cpl., 38006151, Infantry
lot 2=S, Row 72, Grave 6182
KIA-13 April 1944
Emergency Addressee - Mrs. Elsie Valdez (mother)
1131 Robinson St., Trindad, Colo.
Religious Preference - Not Indicated.




COPY
KCQID
AEBsec

QGYG 293.8 T/0 Mediterranean Theater (1st Ind.) 22 July 1946

(cont'd)

X-564 =

X-565 -

X=566 -

X-567 -

EKERR, George W. Pfc., 37353883, Infantry

Plot 2-8, Row 72, Grave 6184

KIA-13 April 1944

Emergency Addressee = Mrs. Miran (or Mary) E. Kerr (mother)
General Delivery, Fountain, Colo.

Religious Preference = Protestant

DIDA, Charles., Pfc., 33183989, Infantry
Plot 2-S, Row 72, Grave 6185
KIA-13 April 1944
Emergency Addressee = Mr. Andrew Dyda (father)
275 Iron St., Johnstown, Pa.
Religious Preference - Catholic

MOODY, Clarence E. Pvt. 36590876, Infantry
Plot 2-S, Row 72, Grave 6186
KIAS13 April 1944
Emergency Addressee - Mrs. Dorothy M. Moody (wife)
854 Orchard, Wyandotte, Michigan
Religious Preference - Protestant

CARNATHAN, Robert C. Pvt., 34625098, Infantry

Plot 2-S, Row 72, Grave 6187

KIA-13 April 1944

Emergency Addressee - Mrs. Mattie A. C. McClelen (mother)
Blue Springs, Mississippi

Religious Preference - Protestant

\ 3. It is requested that the records of your headquarters and the
marking of the graves be changed accordingly and this office advised upon
’ completion thereof.

4. The Reports of Reburial submitted to this office have been amended.

. FOR THE QUARTERMASTER GENERAL:

JAMES C. MacFARLAND
Major, QMC
Agsistant

COPY FOR: BEffects Quartermaster, Army Effects Bureau
Kansas City Quartermaster Depot
601 Hardesty Avenue, Kansas City 1, Missouri
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT'
601 HARDESTY AVENUE ~C {
KANSAS CITY 1, MISSOURI \4\"* )

V) JRMsFRshid
IN REPLY nermn 3034045 March 24, 1945

Miss Dorothy Y::}fdclyv
2301 Sidney Street
Pittsburgh 3, Pennsylvania

/‘
. Dear Miss Youotich:b

The Army Effects Bureau has received from
overseas a letter written by you to Privete Robert J.

Rankl,
This letter is inclosed herewith.,™
Yours very truly, -
F. A. ECKHARDT
Captain Q .ucc .
Assistant
1l Incl=-~

Letter
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/ / : : a4 & DECEASED
SHEET ] J— SHEETS ARMY EFFECTS BUREAU INVENTORY MSS ING.
BOX NUMBER ORIGINAL NUMBER OF PACKAGES / POW

T:LLYTNUMBER 7 /’/ 7 j mvcnrc»fv o%; f ,4// / f 4 /6 CASE NUMBER Lg y% P#
TR bbe g lTF TTank L ™ .
Asncjj /¢/ oammzmou&« 4 /sif‘ g/ / :

PACKAGE DESCRIPTION :

CLOTHING PERSONAL ITEMS : CONTAINERS
BELT - BRACELET, IDENTIFICATION =~ |——d BAGS, CLOTH
BELT, MONEY (NO MONEY) BRUSHES ) BAGS, TRAVEL
CLOTH, WASH . CAMERAS ' BILLFOLD (NO MONEY)
COATS i : GLASSES CASE,
FOOTWEAR, PR, e KNIVES FOOTLOCKER
GLOVES, PR. g LIGHTERS _ KIT, SEWING
HANDKERCH IEFS MISC., IHSIGNIA KIT, TOILET
HE ADWE AR MISC. ITEMS . KIT, WRLTING
JACKETS - PEN, FOUNTAIN : . PAPRRS AND MISC,
OVERCOATS PENCIL, MECHANICAL BOOKS
SCARFS ; PIPES BOOKS, ADDRESS
SHIRTS ‘ RELIGIOUS ARTICLES BOOKS, NOTE
SOCKS, PR. RIBBONS, DECORATION BOOKS, PILOT LOG
TIES : g T RINGS DIARY (REMOVED FOR DURATION)
TOWELS TOBACCO ; FILMS
" TROUSERS, PR. FiRs TOILET ARTICLES LETTERS
TRUNKS, PR, .. WATCH PAPERS, PERSONAL
UNDERWEAR : WANGS, : PHOTOS '
| 'SHOE SHINE ARTICLES
s SHORT SNORTER
SOUVENIRS
iy SOUVENIR MONEY
X "] STATIONERY
TESTAMENTS
U.S. MONEY (AMOUNT)

'

£

4 WCHMENTS: [ 1 rorm #sn | | Form %100

REMARKS

WEIGHT ~ |Gl REMOVED

‘| SHORTAGE ON
REVERSE

IDENT, TAGS
REMOVED

Cod T~ P L Bg7 &

e, D IARY
WAREHOUSE SPACE STORED BY ¥ REMOVED

DATE SHIPPED LOCKED
§ STORAGE

TNVENTORI ED BY . : e 4 S
: ¥ e % REMOVED
?ACK.ED BY CHECK_E_D BY ¥ & #43 OR : F'LM

“ o, 8 : = | A0DITIONAL | |REMOVED
Eff, oM Form 4 {12 Dec ud}o - 4-— — T = - (NG | ”

b o - LY




s P AW
2 J P T “pp— "
ADDITIONAL REM/ATKS [
\ ¥
s ¥ :
8 R
|
|
—
!
‘ L CHORTAGES
§ U.S, GOVT. CHECK SHORT
B NUMBER
[
Y i DATE
i e
| R
| RO R, =
- AMOUNT
e
| :
R
i &
i 8
I certify that the ab,b_vé.ltxtad {tems uere
not in the containers.inventoried by me:
INVENTORY CLERK
~ ' "SUPERVI SOR
. G. I. REMOVED |
!
1
i
i
¥
}
A
‘ & I

“ff. QM Form 11 (12 Dec ua)




'RANKL, ROBERT J. FVT 8141

.

NAME
BAY PALLET BOX TALLY
7473
TYPE OF PKG. WHSE. SPACE INVENTORIED

'

LETTER,

Eff. QM Form 43




ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI ;0
3 / ) JRM:VM:bjm
153,845 V ; (1) March 15, 1945
IN REPLY REFER TO_ . . - &

Mrs, Lillian Rankl -~
1910 Wrights Vay
8. 8.Pittsburgh 3, fgcnnaylvann

-

Dear Mrs, Rankl: /

Your letter of recent date has been referred to the Army
Effects Bureau from Washington for reply to that portion pertaining
to the personal effects of your sof, Pvt., Robert J, Rankl,

I amsorry to report that we have not yet received any
information regarding your son's effects; however, in view of
transportation delays and other difficulties involved, it is probable
that sufficient time has not elapsed for the receipt of his property.

Upnn receipt of Pvt. Rankl's property you will be notified.

Yours very truly,

F. A, ECKHARDT
Gaptain Q.M.C,
Assistant




AR
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MEMO ROUTING SLIP
To the following in order indicated:

GPO 16—34260-3

EFFECTS QUARTERMASTER (Initials)
il ARMY EFFECTS BUREAU
KANSAS CITY 1, MISSOURI (Date) o
(Name or title) (Organization) (Building and room)
2
s,
Y5,
ot P
S
| For necessary action. / \‘) ’45‘77
“ “ 2% / 04/
| Z i
/C/QAQQ/C/
PIERCE
|
2~ Incl.
Cy 1tr debed received 8 Jan 45
Cy 1tr dated 20 Feb 45 :
N

From mlh 2D Feb 45
L MEMORTAL DIVISION, PLANNING & REGISTRATION (Date)
| BRANCH, TEMPO "C" WASHINGTON 25, D, C. (Telephone)

(Name) (Organization) (Building and room)
25-14125-5M




g ”y
53472
/93 o’

Mrs, Lillian Rankl
1910 Wrights Way
S.S. Pgh 3 Pa.

TN i i A

Dear Sir:

When inquiring as to where to write, regarding the personal belonging
of my dead son, I was referred to you.

He was killed in Italy April 13, 1944 hie name Pvt. Robert J. Rankl
336-8141 serving with the IBth Inf. 5th Army Italy. "

I would appreciate your aid in securing these items as they are
the only things I have left. :

Thank you,

s/ Mrs. L. Rankl.

1% 1473 - o

B - 2-26"79




SAVE
@ ARMY SERVICE FORCES

T Wi e Lo TR 293 OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.
Rankl, Robert J.
33678141

20 February 1945

t

Mrs. Lillian Rankl
1910 ¥rights VWay
88 Pittsburgh, Pa.

Dear Mrs. Rankl:

Reference is made to your inquiry regarding the personal
effects of the late Private Robert J. BRankl.

A copy of your letter has been forwarded to the Effects
Quartermaster, Army Effects Bureau, Kansas City Quartermaster Depot,
601 Hardesty Avenue, Kansas City 1, Missouri, for reply to you. That
office has jurisdiction over the disposal of the personal effects of
our military personnel outside the United States. However, consider—
abtle time is often necessary to process these personal belongings back
to this country due to the lack of shipping space and the great amount
of work involved.

I extend to you my sincere sympathy and condolence in your
loss.

For The Quartehmaster Gerieral:

Sincerely yours,

C. C. PIERCE,
Captain, Q. M. C.,
Assistant,

25-21279-6M



