INDIVIDUAL DECEASED
PERSONNEL FILE




. v
k) i f |\\> 3 J
_ 1}_, - ‘ DISINTERMENT DIRECTIVE 67_0 --i‘:ﬁv
\
SECTIONA DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 4650 15579 15 | Ok, 48
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
SUROWIEC JOSEPH A 32284022 PVT 1
DAY ’MONTH ! YEAR
CEMETERY DISPOSITION OF REMAINS
MARGRATEN - AACHEN 1| 2300 02
CODE [ DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
A 1 2 HOLLAND e
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AMD ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
LOUFS SCHLAGER AND SON ALBERT SUROWIEC (FATHER)
i BROADWAY 57 GREY STREET
BUFFALO, NEW YORK BUFFALO, NEW YORK
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
JOSEPH A SURWIEC 32284022 | PVT. 7 JULY 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[X] Remains T, D, USAGF 5 DAVID 1/ BROWN
[CX] MARKER GRS 1/LT., INF. wameAND TITE
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS CRANTAT, AUTOPSY. AMPUTA=-
UNIFORM L QIiF:DISTx'ﬂ.L ZIND RIGHT FEMUR, TIBIA AND
[FISULA .
OTHER MEANS OF IDENTIFICATION
NONE
MINOR DISCREPANCIES 1
I.D. TAGS HAVE "JO3S" IFOR JOSEPH.
REMAINS PREPARED AND PLACED IN (UREEX TRANSTER EOX — »-_;-:.-"'-' L A
e celolitas, )
oate 8 JULY 1948 BY r’OY/ T PYIPTISON, “T u‘ B_L' ...;’:Z Bl
CASKET SEALED BY . EMB;&&\BR [S:gnaiur_z}e_f ;x__“ { / . e /‘:/ 7 ,,f-'f
JOHN A, BRICKLEY, EMB, SBV, = JOHN Avg BﬁlCKLEY, EMB. SUPV. __ i
CASKET BOXED AND MARKED X smebe;{xwxﬁx\)e { KL LL WRW!NGS 4
ORVILLE W, BILLINGS TAGS .VE f| / /7 .
Tt 13/8;!1,.8BY CLERKRECORDER zjz% {D gL ;

| hereby certify that all the foregoing operohons/were conducted r.tnd
and thai the report above is correct. FXCEPT CASKETING. *

cco 1 fshé/c!

ROGHER N TLETOURNZAT, CAPT., TA
SIGNATURE OF GRS INSPECTOR

! Prepare Discrepancy Report QMC Form [194a for major discrepancies.

QGMC FORM
REV 15 MAR 46 1194 HIV
44
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RECORD OF CUSTODIAL TRANSFER

' 1. SHIPPED
FROM T0 e, o
UeSeMoCs WARGRATEN, HOLLAND ANTHERP FUKT — PIER 140
KIND OF CONVEYANCE AAIL NAME OF CONYOYER i/ wial. VIGLA “e ):;ulmwur’
A2 //”, 1 ' L RS bAEeD '
SIGN DATE SIGNATURE OF RECEIVER T DATE
u. IHF i v
A 01322.1.&6 9/8/48 Dy : . '11%';_‘:'1«3_.;
: (. sty 2 SHIPPED e %
FROM ; 0 = ‘ USJ\Y u‘ JKDU- ‘z‘i’u MM
AGRC.ANTWERP DILG M
KIND OF CONVEYANCE ; s NAME OF co ~p -
s S S qﬁ.@goﬁ ART T &
| SIGNATURE OF SHIPPER - ag 5 Q'F-E-,r «4fy 1 1| SIGNATURE OF RECEIVER | OATE- "%
:E_ T i 1 - “ U }'! Tl ‘? p gpm ‘“‘ ',
< S Butier Lt Col Inf : I'JLD Lot 7 ot 1048
3. SHIPPED
FROM 0 LA Jyz(_
| KIND OF CONVEYANCE NAME OF CONVOYER
= £
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECENERQ_,«#‘M'? o O J DATF%
2 JAMES L. MoNINNON g 194
Jrer cononEL, T, c. QQ1
4, sHippep PORT THANSPURTATLION OFFICER

FROM

MM/L/LF 4,

10

AFC o P A

KIND OF CONVEYANCE NAME OF CONVOYER
/ LA 1 of/ ;,zc/ . /Z@/
I| SIGNATURE OF SHIPPER fila! DATE _ lGN TURE OF ECE!VER / DATE
AT oy VAt TN [ i\
JAlMES L. oI WNON OCT ] lb -
COLONEL, T. C. /Z’V/M&—d"t« % / ﬂ
PORT TRAN.GPORTATION OFFIGTE 5 smaézﬁ v
‘FFrROM 70
KIND OF cowsmucs NAME OF CONVOYER
SIGNATURE OF SHI'P'PEI': Ay DATE SIGNATURE OF RECENER DATE
= e ] -rar-m—»: ] W f»".-,:t,r.-'" B T el
IR o T o S Nod U .:,l.. SR et oy e e A - e Y {2y e
6. SHIPPED
‘| FROM TO
! & SR T e
|KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHiPRERI = WY/ (-] DATE SIGNATURE OF RECEIVER l coi) [oatels
eiECNTEC e Yy 7. SHIPPED: 710l !
FROM =
KIND OF CONYEYANCE NAME OF CONVOYER' . ' | k s
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
l\\\
2 D
__1 i §'



RECEIPT OF REMAINS

DISTRIBUTION CENTER  SCHENEGTADY GEN DEPOT US ARMY DAY TETTER
SCHENECTADY, N, Y,

ROUTINE

REMAINS consieNeD To:  LOULS SCHLAGER & SON
674, BROADWAY
BUFFALO, N. Y.

)}
REMAINS OF THE LATE "EPRIVATE JOSEPH A SUROWIEC A 32 284 022 BEING SHIPFED

A e L] O T i i,

TO YOU ACCCMPANIED BY A MILITARY ESCORT ON TRAIN NUMBER 5 I\TE‘IV;5 YORK CENTRAL
RAILROAD LEAVING ALBANY 12:46 PM 25 OCTOBER AND DUE TO ARRIVE BUFFALQ
STATION 8:08 PM 25 OCTOBER., REQUEST YOU MAXE ARRANGEMENTS TO ACCEPT
REMAINS AT STATION UPON ARRIVAL AND THAT YOU IMMEDIATELY PASS THIS

INFORMATION ON TO NEXT OF KIN.

R. D. BLANKENHORN
LT, COLONEL, QUC

I, THE UNDERS|GNED, DO HEREBZ}“«CKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THIS_7/_j;DAY OF W 19 (-[g :

S e

FILE 2
RECORDS ANNOmATED
DATEZZ
NAME
?gﬁg%ﬂﬂ 1 193 m—uﬁa-g “i mtnmuur PRIMTING QFFICE

N
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Ly

£ e e 1- TraTe e o
q .nJ'\n Ld_l.A.l. .T.E‘.'Jt': c rl‘-‘."".‘.'.ET.) a

ol w g

LJ.‘. I}\"JI" ’m: “'fJU i3 £ P‘."‘

.é.RE BI-‘ROUTE TO THE EJ'\I."I‘ "‘Tﬁ'.‘.’GS..' OUR FE’ .

wxmm FORTY EJ’GHT Hm, S AFTEP, REGATPY OF T4TS MES 306D B EATE um-rw au?

ORIG]]IAL INQTRUGTIOMC OR me T NEN 'DELJ.*ERI..;INSTH:»‘JCT.:Q,JS A L*‘U'P.I\TT 53 7Y EOUK r‘mn

MRILING ADDRESS BY TEL EG?,JH GOLL.EY"" TO CO" '.A'."'EI'\T" 01”“ Tf IR SOHE "‘EJ";':?!T GENERAL "

¥ e I.\

~

DISTRIBUTION CENTER U S ARNY ﬂT’l‘EN‘I‘U}N M“E}‘{I‘”A\I GRAVES STRD TIj')I'lT DIV ...»5 N
SCHENEGTADX NE’T JIORK, ' KRFLY IS N"‘f"'ﬂf.'...,- T"IT{.LH TS FLRIOD bT'\‘GE I WILL NOT BE
PCSSIBTE TO CDE'IPLY LT GOY Df\"TI‘T".' EIPENSE WITH ANY DESIRED .aufu\f‘ES "'_N JF' VERY

RECHIVED APTGR JHT EXPTRATION OF FORIY BIGHT HOUSS, WHILE DEZJVIRY

_4.... A

v

OF THE Ei.u'\ IS WILL BE MADE A4S SCOM AS FRACTICARBIE ATTER RECEIVT FAUYORS BEYOND Ria.

SEVFRAL TERES. Tﬂ“ dVER A3 SCON AS

QTR , COWTR: JT. MAY RN DRIIVIRT f‘f‘

BEIA LSS .I‘L.""F RECRIVID MRl D T IS POEILELE 1) SCMEDTLY THE ""“'{ DELIVRY YOUR

“

L2 sl 14l ik,

FUNTRAL DIRECTOR WILL B3 NOTITIND PY TOIFGRAN OF P RATE RODITHG AND .»::r*nm; DTG e

RN R P hak

RO} A""‘;b "?JT" AMPIVE AT MEZTIGLs STATICN, .J':\Z;.EO_ HE WILL BE REQIRETE IO I‘T.'.F"'\TJ. T:f YOU

'I‘H"q "'“F "mu"‘“ ‘]"r SN MIAT T MAY C(h"’"_u*_‘ E&E FIATERAT, A R.Psl‘ “ﬂ’"r'l | ’*‘I I3 TLL CB.U' 'l."."EE

fad el |

D“ ""T"“"l 0T lIl!S"‘ TI'IF'E;E' D;;YS' FRICR TO LOTVAL SHT LNT‘ Fd"‘l‘u TI-T.L'S DTQI’RJ.BUTION CEN’E&.Ra




-

_PIEILSE INS‘I‘RUCT FL"IER;LL DIREGTOR TO AOCEPJ. TEMAINS AT RAILROAD STnTION UPUN ARRIVAL.

'_REII.IMII"IS WILL BE ACCO“;PAI\JED BY T.iD'..ITuRY ESCORT. IF YoU DESJ}?E I'.LILITARY HONORS AT

-. FUNERAL YOU S:IOUI.D ﬂSK :!.N“ LD(”‘L PATRIOTIC OR VETERANS ORG&NIZ!;TION TO MAKII

" ARRANGEMENTS, YOUR PROMPT COOPERJLTTON WILL GRE.;:.TLY ASSIST THIS OFFIGE IN I“L&KING

j FJIIALI DELIVERY. PIEASE INCLUDE FULL NA“IE OF DECEASED IN REPLY TEIEGRM:I

\

R, D. BLANKENHORN
LT, COLONEL, QUG

e g certify that this nessage is on Of;lﬂlal business
S - and that 1ts transmission with a lower precedencs

' or by air mail, regulsr mail, or scheduled:moswenger
would be pre,}udlcla.l to ‘the pubJ ic 1n1‘ercs‘b "

(Signature)

(Rank and Duty Assignment)



S ;J_c.uss o :| seace no.
: INSPECTIGN CHECK LIST ¥ .
¥ ; MAME OF DECEASED (Last, First, Middle Initial) BRfI\NCH OF SEl{VICE RACE RELIGION SEX DATE
 SUROWIEC, JOSEPH A, . L c M
RANK OR GRADE SERIAL NUMBER . COMSIGNEE b
T : : LOUIS SCHLAGER AND SON
2 VT A 32 284 022 674 BROADWAY
e BUFFALO, NEW YORK

SHIPPING CASE—GENERAL APPEARANCE
/ (Check ONLY Discrepancies)

_CONDITION OF SHIPPING CASE (Chook Ono)
(] samisracrory

UNSATISFACTORY

FINISH (Exterior)

REMARKS

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING—NAME PLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER'

CﬂSKE.T—GENERAL APPEARANCE
\ : / (Cheok ONLY Discrepancies)

CONDITION OF CASKET (Check One)
D SATISFACTORY

| FINISH (Exterior)

REMARKS

HANDLES AND FASTENINGS

STENCILING—NAME PLATE

CAM LOCKS (Sealing)

ODOR OR MOISTURE

é—vusmsmcroav )

ROUTED THROUGH

(] ResaR sHor

D MORTUARY OPERATING ROOM ; il
CONDITION OF REMAINS ' ¥

D SATISFACTORY |

D UNSATISFACTORY '

CASKET' REPAIRED

ukts

NEGESSARY DIS

SHIPPING CASE REPAIRED .« ems
: [ ves'

SHIPPING CASE EXGHANGED

REMARKS
Mg | oate SIGNATURE OF MORTICIAN - TIME
REMARKS . - o 2 : T
amc FORM 1251 "' Replaces QMC Form R—5054. C 10—GATEE-1 ' 0. 8 ﬁuvinﬂu:llir;gi NTika oretce |
4 MAR 48 gl wh iunbmle& T R et L
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REQUEST FOR REIMBURSEMENT OF INTERMENT AN EEE
OR TRANSPORTATION EXPENSES

(Read Explanation on Raeverse Side before comple ting form)

NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN-BY'CLAIMANT, 7 3%

SURGWIEC, JOSEFH A i DD
: M/ TERMENT ERPENG By
—— 2 5 e 7 A, (vaxfmn or P{wato%t;mngn )&D YJ N e ’
RANK OR GRADE SERIAL NO. ' :g - No. 212-450

' Sta. No. 820
VT & o+ | ' iA32 284022 ' o D RANSPORTATION EXPENSES
Fr [ i : : i ) at. i 'oa
: ok : iona §;r umoim 1948

WAL TR L P R S SetayY. xﬂ-?‘-f--wl.g '-“"1. ;'\--"t-:.“ o

INSTRUCTI ggs TO PEHSONS SIGNING THIS FORM
R m E-Ju.:‘r"-l-r.x et e RO e
1. Thxs form 13 NOT to be signed by Funeral’ Dlrector. LAY T : Vit
2. F1ll in as requlred and slgn four coples
“ _&;‘Yipheck Box “A" or Box “B” above, not both.
‘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 s FILL IN THIS STATEMENT IF BOX "“B"'(IS CHEC_I_{ED" =g &

I certify that the sum of $ v was I certify that the sum of § ,.--”‘ e was
paid by me from personal fund§ in conmnection with the "pmd by me from personal funds- in coﬁnectwn with the
interment of the remains of the above-named decedent in transportatlon of the remams of th& ‘above-named dece-

the cemetery indicated below: /g dent fromt:. (Cuy ‘tmpn, m- pracs -f rom which remains were
s ) - ;
NAME: Q%W 2%‘%*-% ‘e""""&Z;

CITY OR COUNTY: %ﬂv

STATE:

. RETURN FOUR COPIESTQ, . . ... ..
A RS L U {

OER T

I\L.“" N "I'I {--"i

REMARKS

am FORM -l 236 PREVIOUS EDITIONS OF THIS ol
REV 5 MAR 48 FORM ARE OBSOLETE



Ly B R ——— e ey | Sa— . % — o e w — ——— W L R p——— e —

e e (‘“‘ S * BUDGET BUREAU No. 4o-Ra1.
REQUEST FOR DISPOSITION OF REMwiNS Tt,

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

Pvt Joseph A. Surcwiec, 32 284 022

Plot A, Row 1, Grave 2, - o 2l November 1947
United States Military Cemetery
Margraten, Hollan - :
A{a c
DO NOT WRITE ABOVE THIS LINE - - |8 Sy B

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

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. ;
3 (Please indicate relationship to the &ecamnd by placing an
I, _AAE_MMLE < = X" in the proper box.) ¥
PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) ;
E] WIiDOW I:l WIDOWER D SON OVER 21 YEARS OLD : D DAUGHTER OVER 21 YEARS OLD
m FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OFTIONS WHICH HAVE BEEN MADE AVAILABLE TO M.E 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.

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

ForesT bLewo- Bueegio ALY Verrans ProT

'{NAME AND LOCATION OF CEMETERY)

E: 3. BE RETURNED T THE HCMELAND COF THE DECEASED OR NEXT OF KiN, FOR INTERMENT BY NEXT OF KIN IN A

(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT

T it e
s ey 2 T B A 200 ':'

(LOCATION OF CEMETERY SELECTED"

W] 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT '_;. e o I~ (SR NS B i
- (LOCATION QF NATIONAL CEMETERY SELECTED) 7‘ /
(Please indicate If your own rellglous servlces at a location other than the selectod national cemetery are desired by placing an “X*" in the proper box)

YES [Zu NO

THE NAME OF THE D'ECEA.SED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are Ve indicatd
this fact by inserting the word “NONE’ in the space below.)

D ) R AR W A B 4 s 5

. 0QMG FoRM 345 M[LITARY _ MQR !5 o ey . 'PAGE 1
14 KOV 15448 . \
\I o ’Q“‘,‘:. T e e T - 7, b '

w;Q‘M‘T = 7 7 s Jo

a gy s o e T R At Sk S 2 2 e L e St B ke eeym e o s s e g




T T g A i gy - —
[

PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3,

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

or Option Number 4 with your own funeral ceremonies desi

LAST NAME

FIRST NAME

MIDDLE INITIAL

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

STATE OR TERRITORY: OF
U.S. A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passénger station)

TELEGRAPH ADDRESS

TELEPHONE No.

OR
TO RECEIVE THEM:

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

i

FULL NAME OF FUNERAL DIRECTOR .

Lovsa gc-ﬂ\-&(rﬁﬂ ~ %Q'\\}

NUMBER AND STREET CITY OR TOWN 0 :21 COUNTY OR PROVINCE STATE ER gERCFgEg%‘i_;YOF
(:'Jul (D romDW AV (DUFERALy R e Vel

EXPRESS OFFICE (Nearest ratiroad passenyer station)

(a'}u' |3 Rom OWRY

TELEGRAPH ADDRESS

SR WE

TELEPHONE No.

CL KEGo

WORLD WAR Il ARMED FORCES DEAD," IS:

IN CASE OF EMERGENCY THE NAME AND ﬁ.DDRESS OF THE PERS

ON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “*DISPOSITION OF

I GREY

Lopr; o

LAST NAME FIRST NAME MIDDLE INITIAL
. — .
SURs w (L= O SO Y A £
NUMBER AND STREET . CITY OR TOWN COUNTY OR PROVINCE

£4°/)3

RELATIONSHIP TQ
DECEASED

o ”~
FI'ATE OR TERRITORY O
5. A., OR COUNTRY

/t/l/

REMAH ADDITIONA.L [NS'I'RUCTIGNS ((For additional space use page d. '){ /

red at a location

R Y o 2 Ll + p )
T MM“-M

O

%—r’_@.ﬁq"b—

AS EXPLAINED [N THE PAMPHLET, “'DISPOSITION OF WORLD WAR 1] ARMED FORCES DEAD,

DISPOSITION OF THE SAID REMAINS,

I, the undersigned, DO SOLEMNLY SWEAH (OR AFFIRM) that

the best of my knowledge and belief,

IGNATURE OF HEXT OF KIN) .

F’r LRERT. U RO W |
{NAME PRINTED OR TYPED

S7

" I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

the statements made by me in the foregoing document are full and trye to

Y=

BUPFHLO

(STREET quNUMHER)

1 New

(CITY AND STATE)

oR l(‘

Subscribed and duly sworn to before me according to law by the above-named

2 19&.-_1 at city (or town) of m«h&%—ﬂ—@

&

o 16

sl
pplicant this

day of édr#\

county of

1 U
Distnctj of h"‘-" /‘/(]J/MM

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

PAGE2

RO :

. and State (osFerritormor

I (SIGNATURE OF OFFICER AUTHORIZED TO wmmm& OATHS) ©
NORMAN l,.. SCHLAGER, Reg. Ne.

ia County, New Yark

HMy Commission Dmﬂf}'ﬂ Mhivch 30, 1948 .
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office.

Buffalo, New Yok

Dear Mr. Burowiecs

1

¢amplete the enclosed foym,
the enclosed self

by you?
| Bincerely

PRI

vithin 30 days after its
/.i
;,f’ Mg
A f:é o ~
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T3 3
alo Novanber 191114.

| Graves R..mmamw
Poa N
mw;wd i Scpt. 1043)

- Data
_32284022
Serial N_o 2
e SRS P /, g
Unit - : o Organization
Vice Tongres, B2lgium : .9 November 194l KIA
; Place of Death . Date of Death Cause of Death
1530 bours 10 Novs 1944 TUe 8. Mile Gem., Margreten, mlland K Qi5L82
Time and Dats of Burial Name of Cemetery Nnme or Coordinates of Location
-4 1 : i Cro g8
Grave Number - Row Number Plot Number g Type of Marker

Disposition of Identiﬁlmtion Tags: Buried with body Yesifl No[J Attached to Marker Yes [] No [1
If No Identification Tags

How were remains ideatified ?
What means of identification were buried with the body?

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

Who is buried on:
Deceased’s Right:

Sipger, John De_ 33007929 Cple m 29th Div X1X Cobrpse 1

Name Serial No. . Rank Qrganization Grave Mo,
Deceased's Leni: Cboppell, Claudiua 35813903 Unimown Co R Bth AT Bme 3
ame erinl No ranization, Iave

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

If print of identification tag is not affixed fll in below:

Emergency Addressee Nr. A Surowiec

Name

57 Grey Ste Buffalo, NeYe

Address

Religion .G
List only Personal Effects Found on Body and disposition of same:

Zc—z;w:u ,‘/~ / -,{i;ur-a,-n.-;u”l i
m_ J.& E&&t&a_ [Beer or other person reporting b.ur:d . = < ; ?‘ 5
Lst. Tte, QIO Fib G /{ L

WQ. 508, 22/9/43. 380m/8/15a19 ; Verified by G.R.S, Officer

RISTR ””Tm

pts 13

4 ¥

L



Feas ==

DUy 337

quEi,

Deceascd's Left

y O ; fillings by [J; Bridges

; replacements by artificial tecth 3

Deceased’s Right

o0 3
L
w0 k=]
|
- |
@ . )
o |
- bl
- | o
S ]
m | m
|
n | w
o | w©
~ |
L w | e
Uppee Lower

Indicate: missing natural teeth by X ; crowns b

by C linking anchor teeth

-,

TOOTH CHART

* DECEASED UNIDENTIFIE™ el
Take Yingerprints of Both Hands. If unable to obtain a -
complete set of Fingerprints, Take Those You Can, and fill in AT
the followifig: ™ - re wie eOL i
Height: Laundry: Marks:. e n | T
Weight: Number of Rifle: o R S o O
Color of Eyes: . . . . Wear Glasses? greslie oeneaem sk
Color of Hair: " Is Tooth Chart Attached?” ~ -~[ - *¥7-ui0 o sl
~ Race: S o S b . e R e
(If possible, bave medic! personnel take a tooth chart,"if no medical || bV T
personnel present, fill in a tooth chart below.) In space belovr, locuts,
and describe any scars, birtbmarks, moles, deformitics, etz L R
5 “E |
]
-m.
0
B
Note belor identifying elues found, ;
pse le Jmnffﬂ‘?fm1;1 o1 = jetem phoenein
&
. rih \ -, [} )

17 s ;4;1:. Tsolated Burlal, make a Sketch

ori

I uttzdympﬂr{ue sheet, {ndicate North,
; it

e T

Otber Data:

Characteristics:

of
with Permanent Loandmarks, ¥ e Wmmi



WAR DEPARTMENT

/ Surowiec, Jogeph A,

HOME-ADDRESS

B

PLACE OF DEATH

THE ADJUTANT GENERAL!S OFFICE g e
b st LN B 7 E
WABHINGTON 'gﬂ.-.ibfc‘." ;
.:I.'_Ii,".l- ll H g e, -
5 [.I : T -
REPORT OF DEATH g
pare—_4 oo 1944
CEI/ joa/4626
ruu;,ruu: ARMY SERIAL NUMBER ORADE
S )

_ 32 284 022 Pyt

A

)

ARM OR SERYICE DATE OF BIRTH

Inf 20 Mar 1907

. European Area

CAUBK OF DEATH DATE OF DEATH

Wounds rec'd in action 9 Noy 1944

STATION OF DECEASED

Buropean Area

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS
!

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

23 uaz"‘isd..z

EMERGENCY ADDRESEEE (NAME, RELATIONSHIP & ADDRESS)

Mr, Albert Surowiec, father, 87 Grey St., Buffalo, N, Y.

/

i/

BENEFICIARY (MAME, RELATIONSHIF & ADDRESS)

Mrp, Julia Surowiec, mother, same as above,
Mr, Albert p? Surowlec, father, same as above,
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urowiec, Jogeph A 3 ; Pyt
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PLACE OF DEATH CAUSK OF DEATH DATR OF DEATH
5 h .
Buropean Area Wounds rec'd in action 9 Nov 1944
STATION OF DECRASED DATE OF ENTRY ON LENGTH OF SERVICK
CURRENT ACTIVE BERVIOE FOR PAY PURFOBES
' YEARS MONTHS DAY®
. Lo )
Buropean Area 23 May 1943 :
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Mr. Albert p? Surowiec, father, same as above, oot
sy | wumeoroury | ownmscowsuer | s | Aenionm | wiomersy | e
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< RTB:Viimt
320,634 ‘/ January 2L, 1946

Dear %r, 'Sﬁroniacl/
The Amy Effects mre)n/ elved
additidnal property of your son, Private Josep{

Surowlec. /

This property consisting of a few items,
is being sent you. :

If, for some reason, the property has not
reached you al'. the expiration of thirty duys from b
date of this letter, please notify me sc tracer can be
instituted.

Yours very truly, =

HARRY NIEMIEC
2nd Lt., QMC
Chief, Correspondence Branch
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320634 ; RTB3RY: jm
July 24, 19L5

Mre. Albert Surowiec
57 Gray Street
Buffalo, Wew York

Dear Ur. Surcidecs

I aa lnclesing a check for $24.36, representing funds
Qi your son, Private Joscph Ae. Surcilece

Yo clher propervy belanging to hiw has been received ab
the Ay Bifects Bureau to dabe. !

Our aclion in transmliling fuads does not, off itsell,
vest tile ia the reciplente Such propexty is forwarded for disbide
bution asccording to the laws of the stabte of decedsat's legal resi~
denCee

Moaey ordinarily is sent fion overseas by mall in advance
ol other ellects; therelore, it is probable that additional belong-
iags of decedent will reach thls Bursaud at a later date. As it 1s
datended to Somuard auyr such property Lo you prompily upoia receipt
hers, I ask thab you please notddy tals Bureau 1if there is a change
in your address wibidn the next few montiis.

I vwash to .ﬂxpreas ny sympatly in the loss ol your son,
Singerely,

C. Be QUINN
20d Lte, GIC
Chiel, Files Braach

1 Incl=—Checs



Effects” (art

x'Incloue Buroauv’ ele =t i.. : fﬁe 55 .
TR Accﬁ “No.,113552 ‘and 61?96 o “Note discrep*ncy in
Amount$l8.61 and 56 25 ’324.86 Films remﬂwed
Inclo "aluables" item . L p Lol -w Diar& rcroved
:Ship:HValgableg"4item(s]P.j;_‘-. T -wuLaundry-rﬂmcved

1 Accounﬁing Branch
Warehouse vaidion

Franked
Est. Exp. Chys,:
Bst. hETt, Chgs.
No. of pacxages-
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’ ,}-" 4 December 1944
Army Effects Bureau. KCQMD,
601 Hardesty Avenus. Kansas Clty.l.lo.
“ .s .-&. ’
2178774 $ 6425
CHICAGO., ILL. i
TREASURER OF THE UNITED STATES,
Joseph A. Surowiec.
Or the Treasurer of the U.S.
Pl A
.v !;pf'}r
4
Pvt. sunoWIEG Jﬂ!eph.k. 32284022 § 6.25
Parn. :
Check s

STATUS 3 Deceased.

ceipt by indorsement herecn.

,rqy BEPantes By Rangag ¢
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ARYY SERVLCE FORCES

KENEAS CITY GUARTERMASTER DEROT Cace lo: 380834
y 3 . B0l Hardesby Avenus : LR T o458
~ Kansaz City 1, Missouri Tate 18 July 1
SURBJECT: Report of trsnsaction in ilsposing ot the e:‘fectg‘_’-f ot
Josaph A. Surowiea " 32284028 e
(Nems of deceased) (A:my Serial m,r‘w»‘rJ
Private . . Infantry _ . S
i : who' died
{Grade) (Orgnaizativn, Aray or Sorvice) b
9 November 44 European Ares
on: 4 duy of , 19 , at )
0 : Dho sdjutant Geaeral, Wer Department, Wnshington 25, L.C.

1, Corplying with A. W 112, a Summuery Court-Murtinl, r.‘unwnlc_l rt Kangae Cit)
Mo, Pursusat to S.0., 228 Hg,, KOGUM Depotb, dated 25 Septomber 1443, for bhe pur-
poge of disposing of the effects of the noovm::;u-'eu ouldier, &Lr p reon subject to
miltitury law, renorts that:

a. No lowsl representutivo or widew of desodent teing present st ;
decedents cemp or quarters, eftucta of deeedent were furw.rded to this Summory
Court-Marticl. ‘

—obly Locnl debbore wwed docedent’s ectabe & fone , uf winich Lhe eun of
amu wes collected. (Lf uothing woe Lfouod due cr ecllected, eiuts "™NMuan';
oltsrwise attack Ltomized stabement of cume ewing rod eoliected.) (Inel.

: ¢. Decadent awnd undlsputed loenl eruditors the sum of § none.
shich hag been pald by the Swmmary Court-Martiol from funde of decoadsnt.  (See
inclnsed rm.eipt » Inel,

! d. Dispusition of decedent's effects (Legs measy puld srenitors, If err‘yi
has been made by the Summury Court-Martial by transelbtsl through the Quurtorma: ,tqr*
Corpn, at Governnent expense to person tound wntitled (See Summary Court-Martial
FINDIYG below) ; N

FINDING

Before a £ ury Court-Mertial whieh csnvened nt Knnons Clity, Missourl, on
10 July 1945

y pursuant tc Spoeinl Orders 208, Headquurtery

-

KCGi Deput, ¢ ted 25 September 1943, the applicution ur affidevit of '

Albart Surowies for the effects of the ob rh-nined de-

censed 8 ldier, m: porsun cubject to mllitary law, nw in the pecascsi-n ot the
United States, with other relevant evidenco, was duly rcenridared;

Whereupon, this Summary Court-Kertisl findc thet, uazer tas provisions ot

AL 112 Alvert Surowiee oo
wile Y ]
x (Ne:mo of peroscon f'ound entitlod)
57 Oray Street 3 Buffalo e L Stata of
{Number, Strect or Avenuo) (City, Tewn vrt Village) 2
New Yorlk , ia the fathoxr 51 the

(Roloticuship or Cepuclty)

a.'oovo!;v@ed decedent and appears tc be entitled to roreive his or her effeets.

{(Signnture of Swwary Qoart Ofticen)
JORN R. MURIMRY, Colonel, Q.M.O0.

{Reste, Ruoe, Oremnizotion)




