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. '
(V”S ORIGINAL -

| "RECEIPT OF REMAINS

HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1, AGRS
DISTRIBUTION CENTER sgth ST. &1st AVE.. BROOKLYN, N.y, ROUTINE

ReEMAINS ConsiGNED ToO:

I. J. MORRIS
CHURCH AVENUE & ROCKAWAY PARKVAY

BROOKLYN, NEW YORK : .

REMAINS OF THE LATE SGT NATHAN KRINSKY ACCOMPANIED BY
AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DURING THEE MORNING

ON TUESDAY, 2 NOVEMBER. PLEASE MAKE ARRANGEMENTS TO ACCEPT

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

OF ARRIVAL.

G. H, BARE

ESCORT: CPL EIMER ARTHUR -
, 1300 ASU

ER-15062291, DET #5 COLONEL, QMC

o
I s
‘ wt " sb

., I, the undersigned, do %acknowledge receipt of the remains of the above-named deceased

this _L,_ day of , 19

(Day) (Menth)

: n A ‘:/) £
iFpereq -~ Ars P P |

ggs ;oﬂﬁ e “vﬁ ' U, 5. GOVERNMENT PRINTIKG OFFICE wv—-_!_‘?ﬂ-l



. ' [).9.5)‘ DMS

i » y f -
¥ g DISINTERMENT DIRECTIVE %§ ,’55
SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3504 01687 [
ou MONTH Ln__
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
KRINSKY NATHAN NMI 32707985 SGT 1
oaY |monts | vear
CEMETERY DISPOSITION OF REMAINS
ANDILLY - LAY ST REMY ) 1 | 2300 01
CODE DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
E| 6 141 FRANCE 3
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
1. J. MORRIS go LIE KRINSKY (WIDOW)
CHURCH AVENUE & ROCKAWAY PARKWAY HEGEMAN AVENUE 3
BROOKLYN, NEW YORK B KLYN, NEW YORK
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH ! . - DATE DISTINTERRED
' ot 50 % .XM{
IDENTIFICATION TAG ON ORGANIZATION .. RELIGION IDE.Nﬂ‘FISA"ON VERIFIED lY; .
L] wemanss USAGF . Sl -
L] maRKeR . : : NAME AND TITLE
§E§_ TION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF RE_MAINS )

OTHER MEANS OF IDENTIFICATION

SEE ATCHD WORK SH 1

MINOR DISCREPANCIES 1 5

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF GRS INSPECTOR

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

B e, 1108



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM T0
USMC, ANDILLY, Prance 0.C. , CASKETING POINT ANTHERP, Prence
KIND OF CONVEYANCE NAME ONYOYER
SIGNATURE OF SHIPPER DATE IGNATUR F RECEIVER
ELYO R, KING % p \%&%
2. SHIPPED
FROM 70

AGRC ANTWERP BEL.GI.'C

I81S CARRDL

KIND OF CONVEYANCE

ZEC

\DENORY
NAME OF CONVOYER

SIGNATURE OF SHIPPER

L E Butler Lt Col ln.ffiB

DATE

SFOT 194

K W_WHEREOTT CAPT. TC.
wolie 18 #Emgm

3. SHIPPED

FROM

SIGNATURE OF RECEIVER

10 %4//{'

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

DATE

45

SIG

Tm g!CEVE

001’1. OP’

NAME OF CONJOYER
W’, DATE
cKINNO! "8 OpT 1o

FROM

Y/l

KIND OF CONVEYANCE

7%

NAME OF CONVOYER

NA IPPER " P A
SIG rmco' .mﬁ Mc INN‘ON UCT 11

ORT IRANbPORTALlUJ UFFICER

1))

SIGNATURE o(

- . T
” Lt. 0a3

falllal

pPEDOPErations 07f1nne 3
il cer _Dﬁ

I 5. SHI
FROM <
KIND or CONVEYANCE NAME OF CONVOYER B ol N oo,
DA YR AN alTALT AT
s;onnuulon.smna\._ il o " Vi, iaw A L [oaTE, A sucmruﬁe br ueeaven Vo NSl " DATE
[ G R S A A(
6. SHIPPED
FROM = 10
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
‘ROM 10
{IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER nA'rE




S & ¥ | *

~ | E DISINTERMENT DIRECTIVE
- DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED - lMONTH l o
NAME . SERIAL NUMBER RANK ARM| DATE OF DEATH
KRINSKY NATHAN NMI 32707985SGCT | py [wowm| vear
CEMETERY DISPOSITION OF REMAINS
COQDE l DIST. PT.

LoT ROW | GRAVE COUNTRY CAUSE OF DEATH

El & 141 ANDILLY FRANCE

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT Aﬂ% IDENTIFICATION
RANK

NAME SERIAL NUMBER DATE OF DEATH - | DATE DISTINTERRED
KRINSKY NATHAN. NMI | 32707985 8zt ~17 June 19118 ooy
IDENTIFICATION TAG ON | ORGANIZATION RELIGION ; - loﬂmrampn vauﬂED BY
‘[T REMAINS = H J (HN D RI}AN +EMBALIER
[X7] MARKER . i : NAME AND TITLE
SECTION D — PREPARATION OF INS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS § SKULL,
HOSPITAL PAJAIES. INTACT. )

JTHER MEANS OF IDENTIFICATION

NGB

AINOR DISCREPANCIES
NONB

Y=ty
IEMAINS PREPARED AND PLACED IN CASker ©T /%E :
ate 18 Jums 1948 ) BY REGAN yEi

ZASKET SEALED BY @}‘WW. o
RICHARD N CONRAD, ENB. SUPV. RI Bnn pami R/E. SUPV.

“ASKET BOXED AND MARKED
13/9/48 CHARLES R CARDER
MATE gy CLERK RECORDER {
| hereby certify that all the foregoing operations were %ducfed and occomplished under my immediate supervnscorf—
and that the report above is correct. /except casketing

P JpES B JEHNS 1st At Inf 337 RISV HN
/ SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @QMC Form 11940’Ior major discrepancies.

BV 16 man s 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
1OM y 10 i
) s e Cﬂ' '.:‘._‘4 W~ .
ND OF CONVEYANCE i NAME.QF GONVDYER
GNATURE OF SHIPPER DATE . SIGNATURE OF RECEIVER. . ; DATE .
2. SHIPPED By
'‘OM 10 '

’ v

ND OF CONVEYANCE

NAME OF CONYOYER

"

SNATURE OF SHIPPER * DATE SIGNATURE OF RECEIVER* + ° s DATE
¢ 8 |
|
3. SHIPPED ]
oM JO !
l
ND OF CONVEYANCE NAME OF CONVOYER |
I
SNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE }
i
4. SHIPPED |
om .. PR IS 3 10 S I|
: 4, feor s v oy ‘e |
ND OF CONVEYANCE NAME OF CONVOYER i
- \
3NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER -~ ~ * » ¢ Poov « - [DATE .
- T A O 5. SHIPRED ksl ’
om 10
il
ND OF CONVEYANCE NAME OF CONVOYER Y
SNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
oM : L .. 10 ;
ID OF CONVEYANCE NAME OF CONVOYER ‘
. i
SNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
1] 3 4 L ™ = o ¢
7. SHIPPED
M 10
D orf:wmuce NAME OF CONVOYER
;mruv OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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- \ P -
. . lh
. INSPECTION“CHECK LIST A )
> ’ .
MAME OF DECEASED (Last, First, mddlﬁ.-:y* BRANCH OF RACE RELIGION | SEX
(‘ ” " J
or ~ -
1. KRINSKY.. NATHAN X GF W )74
cai [RANK OR GRADE SERIAL NUMBER CONSIGREE
U/ .- | 1. J. MORRIS —
SGT 32707985 < CHURCH AVE, & ROCKMAY PKY
- BKLYN, NE.# YORK
SHIPPING CASE—GENERAL APPEARANCE G ORISR CHOE { ook De)
\Cilwok DNLY- Ditosspsaciin) SATISFACTORY [ unsamisracrory
FINISH (Exterior). Y REMARKS
; FINISH (Interior) .
HANDLES
_| HANDLE BOLTS P
&~ | STENCILING—NAME PLATE W
HEALTH PERMIT MARKER
'HEALTH PERMIT NUMBER /L/Yd/] [{ /g
o
/ CASKET—GENERAL APPEARANCE COMPEPR S CRIRE (Checl Qo) :
Rl | {Chook ONLE Dhorpneie) o o o SATISFACTORY (] unsamisracTorY
. | FINISH (Exterior) wea..,' W REMARKS
HANDLES AND FASTENINGS //
|| STENCILING—NAME PLATE / ; ' : / &
‘./ CAM LOCKS (Sealing) ~A Ak
| ODOR OR MOISTURE i I
. 0y .'. (/
ROUTED THROUGH g
[] mortuary operaTiiG ROOM (] Repair sop
CONDITION OF REMAINS ' CASKET REPAIRED
[ samisracrory (] unsatisracrory L] ves ] wo
NECESSARY DISINFECTION (Explain) CASKEY EXCHANGED
O] yes ] wo
. ) SHIPPING CASE REPAIRED
[ e O wo
SHIPPING CASE EXCHANGED g
X E] YES (] wo
REMARKS S
’ N ?‘
TIME DATE . SIGNATURE OF MORTICIAN TIME D»\17 SiGNATbREa‘ INSPECTDR
o : i
¥ L
REMARKS
2 f \l.
' 4

QMC FORM laces QMC Form R-5054, 3
4 MAR 48 1251 'Rs?wh;b is obsolete. 16—DATEE~1 L. 8. GOVERNMENT PR KTING OFFICE
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) RELEN, £p
DISTRIBUTION CENTER #1 I certify that this message is on officigl
NEW YORK PORT OF EMBARKATION business gnd thst its trensmission with a
BROCKLYN, NEW YORK lower precederﬁce, orl by gir mail, regular

mail, or scheduled messenger would be pre-
judicial to the public Anterest.

-

-~ \ ,

UOLLIE KRINSKY A w7 e Tt s eabe.

_ PN JAMES McCARTHY w3
456 HEGEMAN AVE, . \Q Major, TC .
e Ny Adrin 0, AGR Div, \

» .
N
| &
S

FPLEASE BE ADVISED REMAIhB.OF THE LATE SGT NATHAN KRINSKY
AFE FNROUTE TO THE UNITED STATES, OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED

i I. J. MORRIS CHURCH AVENUE &

ROCKAWAY PARKIY  BROOKLYN, NE. YORK
WE CANNOT GIVE A DEFINITE DELIVERY DATE, IT IS EXFECTED THAT AN INTERVAL OF FROY

{’:‘JE DAYS TO FOUR WEEKS WILL ELAPSE BEFORE DELIVERY CAN BE EFFECTED, YOUR FUNERAL
\‘\IJ‘LCTOR WILL BE _NOTIFIED BY TELEGRAM THREE DAYS FRIOR TO DATE REMAINS WILL EE
,DFLIVERED TO HIM, HE WILL EE REQUESTED TO INFORM YOU SO YOU MAY MAKE FINAL
FURERAL ARRANGEMENTS, REMAINS WILL EE ACCOMPANIED DY MILITARY ESCORT. SUGGEST
YOU ARRANGE WITH LOCAL PATRICTIC OR VETERANS' ORGANIZATION IF YOU' DESIRE MILITARY
HONORS AT FUNERAL, PLEASE CONFIKM AEOVE INSTRUCTIONS BY TELEGRAM COLLECT TO
DISTRIDUTION CENTER ONE, NE7 YORK PORT F)F EMEARKATION WITHIN FCRTY EIGHT HOURS Ok
SUBMIT NEW DELIVERY INSTRUCTIONS, WE REGRET IT WILL DE IMPOSSIDLE TO COMFLY A-T
GOVERNNENT EXFENSE WITH CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION

OF THE FORTY EIGHT HOURS, ELEASE INCLUDE FULL MAME OF DECEASED IN REPLY TELEGRAM,

RELEASED TC W U
FOX ! SEP :",0 1948

O\
_x,;.




REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

{Read Explanation on Reverse Side before completing {form)
NAME OF DECEDENT (Last, Firet, Middle Initial) BRANCH OF SERVICE

KRINSKY NATHIN GF A mrs_n_mém' ExpENSEL

~

Civilian or Private §
’mﬁc on GRADE SERIAL NO. -

SGT"- 32707985 - D TRANSPORTATION EXPENSES

(Nationsl or Post Cometary)

et

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

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

8 Check Box “A” or Box “B” above, not both,
4. Check Box “A” when interment is in a civilian or pnvate 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 *'B8'* iS CHECKED

I certify that thesumof§ L 0 + 6  was
paid by me from personal funds in connection with the

paid by me from personal funds in connection with

I certify that the sum of § e w!
: ' £;
transportation of'the remains of the above-named d

interment of the remains of the above-named decedent in

the cemetery indicated below: dent from: (City, town, or place from which remains were

" shipped)

W- TO: (Name and Locatjon of National or Post Cemetery)

NAME:

CITY OR COUNTY:

™ F 77
RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT | / ’ ‘
ADDRESS (Stmt‘xmbcrat RFD, :Cay and State) z
RELATIONSHIP TO DECEDENT
'}/ /“/ 18
REMARKS /
J. C. Kovarik e
Col., F. D.
_Brooklyn, N. Y.
~ Nov 1948
Sym. 210-344
Sta, 6R5
# o
TTI R < T e

REV 5 MAR 48
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. ‘ T Y i S

.

!

1. When the remains are delivered for hWt in a civilian or priva

: = I L
responsible for paying all interment expenses, In this connection, you are enh'lledvto ﬂasQ&l'lg'w-v
ance mentioned in paragraph 2 below. \&, u gRBR.

2. An amount not to exceed $765 is allowed by the Government toward actual in 5 t expen
when final interment of the remains is in a private or civilian cemetery. No allowance-xg,_u
toward interment expenses when interment is in a national or post cemetery.

8. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and n.ﬂativu to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Govermﬁent 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 bomg
by the person who incurred or paid the additional expenses.

PART A SRV
T L
" e el R
:_..‘_,:!'._,. A

tle;eemetery you add\b

PART B

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, you may 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 site. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON. AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM‘dlfNSENT.

‘1 Uk
3. Reimbursement by the g@%&w vglpbe made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post oemet’ery grave site.

i 2
4. No interment ex penﬁvﬁbxﬁlc’tﬁs *chorgte&gilce interment is made ultimately in a national
- , ;

" or post cemetery. i a

44 q

NI
1N0

(N
- — -

U. % GOYERNNINT PRINTING OFFICE  10—84738~1 : '




3+

L - &5 BUDGET BUREAU No. 43-RZ77.

' (") REQUEST FOR DISPOSITION OF RE™INS A

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

%B.Rwé,mm;m. e s _ - 30 Judy 947
mmwmcmm

Al c

~

es o == DONOT_WRITE ABOVE THIS LINE B 0

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, ** Disposition of World War || Armed Forces Dead,'' befors

fl||ll1f out this form., When the proper part of this form is filled out and £ropar1 sipned by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION {N ii ARTMENT. WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

lff you a}re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form. . .

O

K PART 1 &
2 Mold e Im rmsic o S in the proper baxy 7 0 (e deesased by placing an
(PLEASE PRINT OR TYPE NAME OF_NEXT OF KIN) ,
Xl wioow [J wiower , . [ sonoverzt vEARS OLD (] oAUGHTER OVER 21 YEARS oLD
FATHER D MOTHER D BROTHER OVER 2! YEARS OLD D SISTER OVER 2] YEARS OLD
; D RELATIONSHIP OTHER THAN ABOVE (Specify)

VWil

~

O

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

- A
1. BE INTERRED IN A PERMANENT AMERICAN'MILITARY CEMETERY OVERSEASF

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

S ﬂOHTEFI'oK£ Cematevy - .S’#wn"flelg 5"’!‘: LE
(NAME AND LOCATION OF )

3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) 2

PRIVATE CEMETERY LOCATED AT, —————
- (LOCATION OF CEMETERY SELECTED)

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

. ~ (LOCATION OF NATIONAL CEMETERY mi y
(Please indlcate If your own religious services at a location other than the sel, d natjonal te g are desired by placing an *'X™ in the proper box)

- DYB DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECI’ EXCEPT FOR THE FOLLOWING CHANGES: (I no corrections are ¥, Indicate
this fact by lnurlhw the word ""NONE"" in the space below,) o

Cadsk G ri-v& . : .

D2 PROC' D

) ST e i

10—30411~1

UGt 345 MILITARY .~ © - s

S 4ONOY 1948

ocT13 | K




B e o

p PART | (Continued) /-\ )

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

MIDDLE INITIAL

LAST NAME FIRST NAME

STATE OR TERRITORY OF

CITY OR TOWN COUNTY OR PROVINCE
U.S. A, OR COUNTRY

NUMBER AND STREET

EXPRESS OFFICE (Nearcst ratiroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

-~

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

FULL NAME OF FUNERAL DIRECTOR

- L T Morets \ :

COUNTY OR PROVINCE

NUMBER AND STREET CITY OR TOWN \ STATE QR TERRITORY OF
cChuvoch AvVe o Rk £ away ,B * U.S. A.. OR COUNTRY
vy, R o0 I< "1" """‘15 N e W yﬁk
EXPRESS OFFICE (Nearest rallroad passenger station) TELEGRAPiH ADDRESS "~ TELEPHONE No.
L.T. R-R. Atlén+rc chvach e ;'Q-°"“‘W"‘l .
2 ve . vy

. . . )
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 11 ARMED FORCES DEAD." IS: )

LAST NAME - FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
. . < DECEASED
A—aﬁnq-e-(_ﬂlnsk_u' ,-4_—rv/we /40.,.;.,'_
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
: 8 U. S. A, OR COUNTRY
Y5 Heqewmew Ava. Roorly ~- Yen Sy

REMARKS OR ADDITIONAL INSTRUCTIONS (¥or additional apace use pago 4.%)

AS EX_PL.A.INED’IN THE PAMP[{LET. *'DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,"” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS, - S5
|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements mada by me in the foregoing document are full and true-to

the best of my knowledge and belief, X 4“ ”Pf l’/"téfv /ﬂ/,e.

e

(SIGNATURE OF NEXT.OF KIN) < tﬁﬁmnm‘f -
MDLL]'E /< Ry SI< erooltt o V- Y
(NAME PRINTED OR TYPED) (CITY AND STATE) Y

Subscribed a.r'u.:l_duly sworn m—t;;fom me according to 'Iaw by the a'bovemamod applicant this _3__0_ da; of _MZ._.
19.3.-.)t city (or town) of /;fé p'),, . county of / ﬂ/)/L

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

and State (or Territory or

District) of

(SIGNATURE OF OFFICER AUT!
WILLTAM B, CHERTOW

L '
[ Kings Co. Cli's No, 9, Reg. No, 253.C8 )

Commini?n Expires March 30, 1948 p .

PAGE 2




PAR” |—RELINQUISHMENT OF DISPOSITION AU~ “RITY ' e
If you are the next of kin and you desire bﬁﬁnquiah your disposition authority, please ﬁll\in P}ﬁT 11 of this l‘o;m.
7
1, 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 STATE OR COUNTRY

(DATE)
(SIGNATURE OF NEXT OF KIN) y (STREET AND NUMBER)
(NAME PRINTED OR TYPED) : (CITY AND STATE) =

A

PART Il ~
If you are NOT the next of kin authorized to direct the disposition of remains, please fill In PART 1] 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 . : v FIRST NAME - B MIDDLE INITIAL"
RELATIONSHIP TO THE DECEASED /
NUMBER AND STREET 'CITY OR TOWN STATE OR COUNTRY
(DATE)
(smg‘runs) N C (STREET AND NUMBER)
z (NAME PRINTED OR TYPED) 5 . __(CITY AND STATE) i L .
18—80410-1 ’ . PAGE 3

(l

b




/

ADDITIONAL REMARKS AND lNSTRI_lCTION'F\/

All remarks ;nd lnformctl&n entered here will be considered as part of’the Notarial Attestation.

— e —————

’
L
: o
{ .
_...._...._..._........“-._.._L_ 1 e N o s N O N e pimmve: ooy e

" PAGE 4 © W 5. COVERNMENT PRINTING OFFICE i




30 July 1947

v
it ?

3§ ¥a  oaw
= 35
h o
i
m_;m ’
m i
il
(R :




a AIR MAIL :

-

QGHN 3)4.6
Graves Registratioa
‘me.ﬂn. U. - P8 lllll.)

24500190
SURBJ=ZOTS Burial Records
701 Comnanding Genewal
;marican Graves Hegistration Comuand
Surgpesn Area

APO 58, ofo Posimmater
Hew York, New Tork

1. nequest the burial reports and grave markers for the followimg
decedents, interred in the United States MiliSery Ceustery, Andilly, France,
be changed to read s underscored)

X RAME  SEEIAL W0, PLOT ROW  GRAVE
| m

Krinaky, Nathaa S8t =|70798 P 6 141
MeGrev, Charles 3, Sgt 15 012 %4 I 8 306

3: The records of this effice have been reverified wish the records
of The "djudant Censral, Far Department, and have been founl to ba cerrect
as indicated above.

FOR i QUAITZRMASTZR GENFRALY

POOLE ROCERS
Captain, MC
Memorinl Divisien

AIR MALL



U"" "\i'.irq ¢
Graves Reaistea ‘ i . ! <y '3 (v’
‘&‘L‘Lﬁ° Sepe 1003) B PORT OF BURIA 20 Sept.194
-«m '10%630° AND AR-30-T015 _ 42 7 @ Date
—PH:- se7 32707985

l Krinsky N,at;han + NMI .
/L_m———-*—‘ — Besial No.
' Co B 814 T,D,

. Organization

-~ . .

Unit “ SN : ;
Metz France 18 Sept.1l944 KIA
Place of Death B Date of Desth . ~ Cause of Death
19 Sept.l94L 1645 us un.sm.munl_m
Time and Date of Burial b Name of Cane(qy. NEme or Oo::d?n?ta of Locatioa
141 ) - B @xzx Star of David
Grave Number . Row Number Plot Number Type of Marker

+ Disposition of Identification Tags: Buriea YesE] No[]  Atached to Marker Yes No [l

»Xf < .0 Identification Tags
How were remains identified ¢

What means of identification‘were buried with-the Sody?

\ To determir Riglit or Left use Deceased’s Right and Left.

| Who is buned on:

oo g Tishola Petzopoulos Sgt. 21262495 Um. g

= : Robert Wmith 32847754 Pvt Ukn

i Deceased's Lefl: Name Serial No. > Orgu\uauo: Gnlv‘:ﬁo.
Sl o ek, R{g&f%il,puhﬂﬂm.' il of peron lrfibing sbove Dats when othe than officer rporting bura

If p¥int of iddrifification tag is not affixed fill in below:

Mrs llollio Krinsky

NACHAN ~r[H3LY 8 Adkdioaie
32707985 T43 43 A

o ' 456 Bgeman Ave, Brooklyn, .Y,

Address

Religion O DTOW
List only Personal Effects Found on Body and disposition of same:

WILLTAN C NUGEN'NVeised by GRS, Officer
lst.Lt. w.

)Lf#ft4




. . - W
[ Y44 R
i P S0

y ¢ , I ‘ N
otidedtior {F DECEASED UNIDENTIFIED
- Tﬁsrmgerpﬂnh of Both Hands. If unable to obtain a g S
ARV complété’ser of Fingerprints, Take MW&J Land fill in Sy
the following: . o us
{{Veiggtl')n gtmgery“b:lﬁrks Gy
eight: 2 ua mber of Rifle: I T e
#11  Color of Eyestd « '+ ® Glasses? FRREARTRIE R
Color of Hair: Is Tooth Chart Attached? | _ _ “
“ ol '-L"li'- .»"‘. 4%: - .Or-.m R ‘e I.&L"' 53 il | \"\(.o 0‘!"':'J o-* ":L
(lf possible, have medical personnel take a tooth chart, if no medical rar
i o N0sh ) E A e s o |+ 1A
Y a2 B E
i .
! 3
Note below any tdenngma clues fmmd, such s letters, photographs,
probable organization -
. § 5 T
ot AR WAL L v wolugt catet afonall ‘F 2l
5 e : 5
g Bt oI & WASSE itig® JTedoR .ﬁ
TOOTH CHART t urhl ‘make a Sketch of the Location,
' | ! orlu;;l with P Landinarks. If more space needed
Lt ) i | separate sheet, lndlcaleNortb. .
~ ™ i f |
= A "
- 5':13&:1" dﬂ ;-.o‘%‘l S L#
.-:1. ° o Bix ' | o
o HL- & Bhgtiie] O b 48 QIIPESLE s U Gl AL TSI SO ) ' T
- |w : | ;
| E— 63 ,
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= T
2
—_ Kol .x.
B
N §
- " ™ g
:S v |- Eg
"
w | .ga o
e g |
‘ AP or g sos 122560
o o so g o g0 W
=5 7= _5 1% 30k o K\ :-:.:v.
. r AL . -
Lowa
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SPQYG 293
Krinsky, Rathan
s.N. 32 707 985
/g.,—""
15 February 1945.

. -

lrs. E. Finkelstein,
456 Hogeman Avemus,
!

Brooklyn, New York.

Dear Mrg. Finkelsteins
Your letter of recent date has bsen received in this office
information concerning the interment of your brother, ths

requesting
late Private Fathan Krinsky.
The official records of this office indicate that your brother
lly, France,

wag interred in ths United States Military Cemetery #1, Andil

Grave 141, Row 6, Plot E,
Please accept my sincere sympathy in your great bereavement.

For The Quartermaster General:
Sincerely yours,

s

if: MAYO A. DARLING,
!‘ -~ 2 Lto mlond. Q. '. co’
il S Aspigtant
~3 o
3 e : 1
X = ®
&3 3 5 =
°';: - [ )
\

-~
J
Al g RET
NS
B it
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WAR DEPATRTMENT.

& " _JSH/1eb

ARMY SERVICE FORCES 9 December 194k,

TRAMBMITTAL SHEET

=

TO

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

FROM

, (Service, division, or wn.nlzuloo) (Location)
(Brsuch or unit) ‘ (Attention)
gﬁ‘;‘}"t‘&"z’; Mrs. E. Finkelstein TAG -~ 2 December 194k,
| COMMUNICATION (Originator) (Addressee) =<7 2 (Date)
Remains a6Pc-G 201 &Finsky, Nathan

(Subject)
Casualty Branch, Family Relations Sub-Sec. 3707 Munitions 79040

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

1. For necessary action.

2. Sergeant Nathan Krinsky, 32,707,985, Field Artillery,
died on 19 September 1944 in France as a result of wounds received
in action on 14 September 194%4.

3. Writer has not been informed of this reference.

For the Chief, Casuelty Branch:

I Incl':
Ltr dtd 2 Dec 44,

John S. Jopking, JFs
Capt., A: Go Do

L |
A [ALR

R R

W. D., A. G, 0. Form No. 0105 .
April 7,143 V. 5. COVERNMINT PRINTING OFFICE  O—510134
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WAR DEPARTMENT |

*

THE ADJUTANT GENERAL'S OFFICE

"
|

WASHINGTON 28, D, C.

\ REPORT OF DEATH | o 20 Oct 1944
I Wells
FULL NAME 2 ARMY SERIAL NUMBER GRADE
Krinsky, Nat} s i 32707986 Sgt
HOME ADDRESS S ARM OR SERVICE DATE OF BIRTH
Brooklyn, N, Y, - Pgidphtillory 9 Nar 1922
PLACE OF DEATH ; CAUSE OF DEATH | ~ | oATE oF DRATH
Buropean Area Wounds rooo!v‘_clad in action ' | 19 Sept 1944
BTATION OF DECRASED DATE OF BaTeY O LENGTH OF BERVICE
WIIIN‘P ACTIVE SERVICE FOR PAY PURPOSES
mm Arsa 8 Ju 1m YEARS | wONTHE | Dava

SMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Hrs, Hollie Krincky

(Wife) 456 EHogenan Av'o.ll,

Now York, W, Y.

DENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, Molldie Krinslq
Izadore Krinsky

(Child)

{

(\ufe) Address same u above,
Address same as vite's. ®

INVESTIGATION |
MADE?Y

s oroury | ownmecouover | st | Mo | Woomers | egmmyes
YEo wo Yo No Y&s [T Yus NO Yas [T Yus [T ves No
| X
I
ADDITIONAL DATA AND/OR STATEMENT I
*Mrg, Annie Krinoky (Mother) 456 Hegeman Ave., Brooklyn, ¥. Y.
ﬁ?;\ur Sam Krinsky (Father) Address sams as Inotlur' 8.
|
l
I
\1‘
1
|
|
|
\ |
: s
COPIES FURNISHED, m”m i w ﬂ/
s.0.0, r.o, F.0., U, 8, A, I'OII;GO" ERCIRETT SR AN
rLo.a.ma oro, ::;m;"::. Duomﬂl.l = '1?'5""' '
o.A. 0. VET. ADMIN, A. G, 201 FILE & John B, Wian ABIUTANT saNIRAL

WD. AGO, FORM NO, B3°1, 29 MAY 1944 '




| ,
@ AR DEPARTMENT | @ ¢

THE ADJUTANT GENERAL’S OFFICE E?GI;EL31;’

WASHINGTON 285, D, C,

. v '

REPORT OF DEATH
onre; 20 Ot 1944
_ ells
FULL NAME ARMY SERIAL NUMBER . GRADE
Erineky, Hathen | SET0Te8E Set
HOME ADDRESS a A:'II OR BERVICK DATE OF BIATH
Brooklyn, K. Y. En.m Artillery | 9 Mar 193
o i
PFLACE OF DRATH CAUSE OF DEATH f ) DATE OF DEATH
Puropean Area Wounds roouv:lod in action 15 Sept 1944
STATION OF DECEASED ) DATK OF ENTRY ON LENGTH OF SERVICE
TJIIINT ACTIVR I_IIV!GI - FOR PA:"P'I:‘:PO.(-'
MOpean Args 1' Jan 1943 wans | w pAYS

*| RMERGENCY ADDRESSEE (NAME. RELATIONSHIF & ADDRESS) II
|

:, 4 EFFég,
Hra, Mollio Krincky (Vife) 456 Hogenan Avcﬁ., New York, ¥ !-’Ik ;

X ”f o
un-.ncuuw (NAME, RELATIONSHIP & ADDRESS) i UCI" xWED
; / Mrs, Mollie Erineky (Wife) Address same ‘&l above, 2? I8t
) Inadore Krinsky ((Child) Address same as vife's, ® a
21 .
e INLINKOF BUTY | oww Misconpuct | WS PECEREED. " < il i s
Yes NO Yis NO Yie NO Yio NO Yis NO Y&s NO YE8 NO
N ; x S

I
ADDITIONAL DATA AND/OR STATEMENT

= | :

1

*Mrs, Annie Erinoky (Mother) 456 Eogeman Aﬂvo,: Brooklyn, H, T,
.y Mro Sem Krinsky (Father) Addross same as mother's.
= \(%‘L~. )

S,

I
\
/
h
]
1
‘e I.
. ey o I
I
]
\ |
|
b]
AL \
|
]
|
~ fls
|
|
|
COPIRS PURNISHED, I X I!ATI'LI - oi
$.9.0, r.B.), F.0. U.B. A : 07 'W. o i -
ARMY EFFECTS BUREAU BV gy
.0.q.M, .’ NON-BATTLE /‘-‘1
e Lo S CABUALTY BRANCH FILE D ‘_""r‘ i ; 5
9. A. 0. VET. ADMIN, A. Q. 201 FiLE & John P, Vizm ADIUTANT GENZRAL
o

e ———— )
WD. AGO, FORM NO. Ba-1, 29 MAY 1044 5

]
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE /
KANBAG CITY 1, MISSOURI GHG:VB:na L
266635

June 6, 1945

(N REPLY REFER TQ

Mrs, Mollie Erinsky ~ "~
456 Hegeman Avenue ‘//
New York, New York

K

Desr ¥rs, Krinpky.

. The Army Effeots Buresu has received some /
edditional property of your husband, Sergeant Nathan 58
Krinsky.

These effects, contained in one packmge, /
ere being forwarded fio you. If delivery is not made

within thirty days from this date, plesse netify me '
so that tracer actiomm may be instituted.

- $ 0L
As previcusly indicated, personal property -
is transmitted by this Foreau for distributien ac-
%o the laws of the 'state ef the soldier's
logal residence. /,
Extending every sympathy, I sa
Sinoerely yours, ,-/ '
P, L. K0OB S
2od Lt, Q.M.C. e
Officer=in=Charge
SJ Unit
- v
" \I, :



‘ ® e

E "CRCIS

A.‘Y ?TT“CTq DUREA

ORDER FOR SHIP TINT

SHIP 70:

££, 71 Form 14 (25 Dec 44)

. Mrs. Mollie Krinsky

456 Hegeman Av;nuo

8gt. Nethan Krinsky New York, New York °
Effects of: .
- 0798
N 32707985
2666 D
ASN 35
Case Yo,
ut.
g >,
. DATE___ 6 June_ 1945 A L
- / FCR: Ef{ects Quartermabt er
RE'IARI'S: GHG:VB:nm
Inclose Bureau Check Rencve G.I.
Acet. Yo, __ = Nota discrenancy in .,
Amcunt___ _Filmg rencvec
Inclose "Waluaples" item _Diarvy removed
___Shin "Walugbles" itea(s) _Laundry removed
—_Ii-—__—-.OUTI}_!G: - - - -...._..‘.- st cmdlie memmiEeame L @ S LE S SIS ctmm— b -——— 4 ———— - — -
fcccunting 3ranch
"arghcuse Division
2 Miles Branch, 4ém, Div,
\
l ; . 7
e R VY
REARKS ¢ _ Franked_FRANKER

Est. Ex». Chgs.
Gst. Frit. Chgs.
o, of nac:ages

-HJUILI

y

e oo

.

Shi-ming Clark




FACKRGE DESCRIPTION

ASMY EFFECTS BUREAU INVENTORY

DECEASED

;7‘
HISSING

¢
|

v

o A
INSKY.

ATHAN KR
NAME :
‘5 sc:T-/

A.5.N. 33—’707735 RANK

-

266 L35
vV E3

v, HOSP f'_]
.Aﬂn!iDQJ.ﬁL——#—l
TaLLy
ue,

ITA
DATED §7 M AY 457

oniG. No.
OF PEGS. |

A0X 3 ‘

%0,
C “HeeT 1

=3 T2 )

ORGANIZMION \

$14TD BN g

BELT TTrvELS & WBACLOTIS [ MINGS L 2
BELT, MCNEY (NO MONEY) 1 X_icLoTHing ¢ [ |ok3s, CLOTH OR TRAVEL |
£ LOTH, WasH I |EPACELET IDENT. i BILLFOLD, - (NO MONEY) !
FoATS BAUSHES o | case- )
‘FOOTWEAR, PR. CAMERAS FOOTLOCKER ) )
GLOVES, FR. GLASSES KIT,SEW,TLT,OR WRITING
HANDKERCH | EFS __ Ikmives | _|/BCOKS
T pEsbuEAR LIGHTERS fOOKS, ADDRESS
WACKETS IMISC., INSIGNIA ROOKS, PILOT LOG
DVERCOATS PEN, FOUNTAIN | 91ARY (REMOVEL FOR DUR)
BCARFS PENCIL, MESHANICAL £ ILMS
A PIPES 4 LETTERS
300K3, PR. RELIGIOUS ARTICLES PLPERS, PERSONAL .
TiEs RIBBONS, DECORATION] PHOTO3 , :
10WELS . E RINGS SHOE SHINE ARTIZLES :
ROUSZRS, FR. TGBACCO | SHORT SNORTER '
TNk, 1. TOILET ARTIGLES "1 SOUVENIRS :
“lunpeswiar WATCH _! SOUVENIR MONEY
: ] : o STATIONERY
3 « _|. | TESTAMENTS
U,S. MONEY (AMOKNT)
4 4

REMARKS "~

5 5 ﬁ z ATTECRRENTS

| FORA #100

T J FORY A5h [ i

M.ac“,r&

rsmur G.1. REMOVED
"~ [sHosTace - :
\ | 0% REVERSE I
; _ |OENT. TAGS
CAT. Agnnl REMCVED
: BIARY
WAREHOUSE SHACE REMLVED
X' TATE SAIPPLD LOCKED
Jlm 1 STORACE )
INVEATORIED BY [uuuam '
- SN WLM..\ i REMOV ED
PACKED BY CHECXED BY_{ | K| #43 on [FILM REMOVED
%g oo 'Y A0DITI0NAL S
TEfF. oI Form 1L (2% Fed £3) . T =



WOCITIONEZL REMARKS

I
l - -
|
I
=
!
i SHORT AGES
| U.S. GOVT, CHECK SHORT
i WUMBER
I
i DATE

" SYM30L

AMOUNT
> i
L0 BT 1
I
_{ : 1 g .
- "'.
'_.J.!n, ?
; 2
I coviify that.the chove listed itcms were
t in the comtainurs investoried dy =me:
. \ { INVENTORY CLERK  ~ .
— - e . ol - - oy s
! .
i
s - R
% G.i. REMOVED
~ N = ®
i T v Tianac




&g e
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KRINSEY, HATHAD ‘Sa

7985

Ef. QM Form 48

BAY PALLET BOX - TALLY-
18 %6 I 7629
TYPE OF PKG. WHSE, SPACE INVENTORIED
CTH



’9 . . o= - _ .
- gl\e - N . - ".
f . = ‘ .

N
- ' . e

~

SUBJECT: Inventory of Personal Effects of:

. 8 gtd&ﬁ* 4’&1&&& __Ne :
Last Nam i First Name). =~ (MI " (Rank

(ASN)
TD: Effects Quartermaster, Comiunicetion Zone, APO_JO
' US Army
. . ¢ ] ' ~ - '
The above ‘named individual of : A i
. . ~ K_Unit)'
Tl . ' . - ;
-t /A AW, wag -reportéd =
reanigation) = ' ) (Stai:us:-l&illed s MIA,
o. “ E wié .._ N .'.‘:' 2 s ’ -'-." )
Klosp, ‘ : ’ab-oui S P /7, .- /0 1944,
Hospitafllzed e etc ). . S Date) f-_- °
Des:Lgnated Beneficmry if‘ information" readily accesslble =
-.-.—*‘:1 ' X
-------- .:. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - —
.2- ] B

TV TO FEC _ o



Money in the amount of : __ has been turned into
zzkt&_&&t&_m VA .. . Form WD 387 .
Name of fmanpe officer and symbol number) . ;

enclosed.

X S - I :
Names and addresses of any Banks in which accounts may be

. .
. -

carried: ) o . 4 ,

' . . I certify. .that the-&bove items constitute_all oi‘. the e _,fects, G —
- secured- ‘by-mey -of the above nam:ad~individual'§and that they,were for-
warded to the Effects Depot by WEN, 2o " * s "on

, 'Rail, Truck, etc.) :

e84 . 4 R

-""T wrge, % Ty

: 1 . | _ Ranic»asu'om /D Iﬂ/lﬂé)
St g A \‘ N T Rty "F1Y 21'4 9‘9 B

Any additional pertinent informationi .

4




° 4566 Hogeman Avemus. —

266,635 .~ ! JRMiVBidm = T __
B - April 28, 19486

Mrs, Mollie Krinaw z
_New York. New York /'
" Dear Mrs, Erl.nskm - : )

The Army Btfocta Bureau has reooived from overseas .' , .
sans persanal ofroota of your husband, Sergeant Nathan Erinsky, n— .

I am inclosing a check for 018.18. representing —
- - funds which belcnged to him, The remainder of the property .
_,uboi.ngtmdedtoymmmpaohge. i .

u' by any chance, thoprapeﬂyhunotrmhodym
at the e:qm-aﬂ.on of thirty days from this dnte. please notlfy
me and tracer will be instituted.

The astion of this Bureau in transmitting peuml
effocts does not, of itself, vest title in the recipient, /
property is forwarded for distribution accdrding %o the 1m or
the state of the soldier's legal residence.

I regret the oiroumstences p'mpti.ng this letter, md e
wish to expreu oy syrpathy in the less of your husband,

Yours very truly, it

A. G, SCHUMACHER ~—
lst Lto. Qouoco
Asst. Chief, Admtn Division —

—

1 Inoden -
Cheak -



|
f

266,885 .~ \ JRMiVBidn
April 28, 1946

F il

-—

Mrs. Mollie Krinsky -~
4566 Hegeman Avenue —
New York, New York

Dear Mrs, Krinsky: ~

The Army Effects Bureau has received from overseas
sane personal effects of your husband, Sorggmt Nathan Erinsky, —

I am inclosing a check for $18.16, representing —
funds which bslemged to him, The remainder of the property -
is being forwarded to you in ons package, '

If, by any chance, the property has not reached you
at the expiration of thirty days from this date, please notify
me and tracer will be instituted. ;

The aotien of this Buresu in transmitting personal
offects does not, of itself, vest title in the recipiemt, Such —
property is forwarded for distribution acodrding to the lews of
the state of the soldier's legal residence.

I regret the circumstances prompting this letbter, and -
wish to express w.lmﬂay in the loss of your husband, -

Yours very truly, =

"
A. G, SCHUMACHER

1813 Lt.. Q.nOCO ok
Asst, Ghiof. Adllﬂ-no Division —

1 Ino 1- =< - ‘l
Cheak -



ARIE SIEVICE FCRCES

SFvet S AR, EF<SCUIS BUREAU

GIDER ¥FOR SALBENT

3%, Tl Wty
Lffscts of:
Hame 30737 85

AN  2666U5Y
Case MNo.

Wte

DATE 26 Appil 1945

REARKS: . JRV:VB:me
nclose Bureau Check
Acet, No.
Amount
Inclose TaluadlsE]) iten
Ship "Valuaples" itex(s)

.

Fag, oM i - 2'noky

A6 T Lar T ocoe

Few Yerl:, Few York

“‘n:‘
Effects wuartermaster

Remove Telo
liote discrepancy in
Films remeved
Diary ramovad
wndry removed

——————

5
b=
=
b=t
5

0
Accowrting Branch =
r LAf8renouse Uivision
3 Filse Eraneh, Adm, Jiv,

Loilic “raneuy

nigrtees aidd i6/100// é

67922 mam

72389
25635

ey 4y

n.15

RELRKS : &Q/

. -

/’

ELT. i Form 1Y (26 Dec Lk)

VA
bl

5
b

& & ENKz:

Franked

Sainping, Clerl:

MAY 121945

45



| PACKAGE DESCRIPTION 3y FFF‘ TS 8”?.}-“4(\"

TozY

DECEASED
MISSING

#//bﬂ.!..(fdrf’i" oo Y,

= VL/H"'I
J:/;y 708" P

6,637

e

(n ,),,(ersIJ *‘_

Pi0.Wi
ABANDONED

O0RIG, NO
0F PXGS.
30X
Ko,

Y ST __Z N
* |OF -/ SHEEYTS'

ORGAN [ ZATIO,

&Z '

3ELT (10 HONEY) MT{:E WSHCIOTH IWS O GR T
| BELT, MONEY . CLOTHI N

cLoTH, wisH | SA/CELET, TDENT. S1LLFLD, (30 NONEY)
COATS SRUSHES ASE
FOCTWEAR, PR _-_[FOOTLOCKER * | ;
GLOVES, P . GLASSES ¥|T,EE4, TLT, OR WRITIHG!
HANDKERCHIEFS KX IVES F )
HEADMEAR . LIGHTERS 500X, ADDRESS

| sacxers I MISC, IMSINIA "_-:ocxs. PILOT LOG

|| ovERCOATS PEN, FOUNTAIN ' IDIARY (REMOVED FOR DUR)
SCARFS PENCIL, MECHANICAL FILMS
SHIRTS PIPES LETTERS _
S0CKs, PR RELIGICUS ARTICLES| PAPERS, PERSONAL
TIES ) RIFEOHS,  DECORATION LA |ewotos
TOWELS Z__ RINGS =" SHOE SHINE ARTICLES
TROUSERS, PR TSACCO ) gwng'rm ?Nng"m
TRUNKS, PR TOILET ARTICLES » e
oERuEA 7| ShTOH At i [SCUVENIR MONEY

: ___ |sratioNeny
R .| |TESTAMENTS
| {UaS, $Q
A 2

P

ey
Wademie.

NTS iﬁ FORM_#5U

1 | FosM §100

e
) VEIGHT G. . REMOVED
% [SHORTAGE Lo
‘ON REVERSE
M& pr : IDENT, TAGS
Wé £f; Lthr.— - REMOVED
L ey =hg ] T 1amy
umuousz snc: sron..u/ﬁv REMOVED
¢ 3 ! ATE SHIPPED LOCKED
i )9 1 3” STORAGE /
| INVENTORIED BY, 2;’ ' '62%32; o/?/
[ racken ey 5 CHECKED BY #43 OR =71 Lk LM nemoveD '
. 4 44/ {ap _ L O
_ IEFFs QM Form'13 (24 Feb ¥5)-. ./ T e g : 3 [




ADDITIONAL REMARKS

SHORTAGFS

U. 5. GOYT., CHECK SKOXT

NUMBER

DATE

SyMBOL

— o —

L RSUNT

> (G0N | S [N

e

I certify that the above disted itors were |
no} in the cmm(m hmtoﬂcd by we!

mveuronv c‘fﬁi—

SUPERVISIR

A G.1. REMOVED

o

1y EFS Q¥ Ferm 1t (22 Dec wy) .

’

T R
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NATHAN <REBKTs  TRITLI0L7 0 T S0il Fvnems
- 22707985 T43 43 4 .

Mil. Cem. No.1l Andllly}; France
. 2 2 September 1944

SHLGLOT: Inventory of Personsl Efscis of:

Kr:lnsky, Nathen ~~  NMI

- Pvt. - 2707985
{L;Sb -.J.lx‘v/

frsl suke; \bdy (Ruad) (A i

f\
s,.

T0: Lffects Twuartermaster, Comrwnicestien Zone, AFO

e

Us any

The 8.0Ve nuimso individaal off _ Co. B 8l4th T.D.

- ) (Oreanizetion)
_uiout 18 Septivn,

.3 3z 1 3% & Cend t WK A L 2 o \
(Btatus-iailea, Lin, hegpibelizeu, etc.) (D te

RETAR 0 5 4 o ¢ (e < | e

-y - —

e

Vesippated Feneficiwry if dndomiantici. reaid ily uceessijie ¢

; @
- B LAV 01 PR R
/ T Cless I
9 Photos / , : |
1 Ring :
1 Wrist watch v
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Summary Court-lartisl

AR SZAVIUT FORCES ) ,
\ W 1o C1T( WARTER'ASTIR PERLT @ ¢ oBRiTBimee %
401 Hardesty Avenue .° . 2665635/
Kansas -Gity 1, yissourd Date____
: 26 April 1948

SUBJECT: Report of transaction in dfsbosiﬁg of the aflects R SUTapes

W—/ 20 ...._./ late o
Jeme of deceased) : T aeny, 78S 2l Wunoar)

m / ’ . whe diec
\Grade) OrzAdsze or ervive!

7 . 7
on the _19 day clSactachop—' 19“_, at .

0 : The Adjutant General, Tar Department, wgshinghen 25, D.C.
* 1, Complving with 4.%. 112, a Jummary CO\'.rt-fi-xrt‘.al, eonyanad wt Ralons nity
tjo., Pursuant to £.0., 228 Hg., KCQ epot, dated 25 Sentamber 1WA, vor the pur-
post of disposing of the effects of the above-nandd soléisy, Or SeTICn suhjest to
military law, reports that:

a. No legal representative or widon cf decadast Lains oresent A%
decedents camp OF guzrters, effects of decaden’, woere ropy-eitad L0 this summery
Court-¥artial. /

b. Local debtors owed doeedant's astats . ot which the sum of
Sng, was collected, (IF uothine =a3 Jound due o ¥ acted, stuba Mione'j
ctherwise attach itemized stpiavent of sums ovduny and callacien. ) {e) v

¢. Decedent owed unddunuted local eroditors the aum of * :
- which has baen anid by the fugmady Genrt-tintial frow pnig of gecaomRt, [£97
inclosed raceipt , Incl, ' K

‘

o —

4. Diapositien of decodent's effects {Jeas menay paif ernditors, i°7 et
has been made by the Sumary gourt="urtial by pransmitial throuih tho Tuarts
Corps, at Government exnense to parson Tound antitled {feg Summary” Gonpl="ign s
FINDING below)

FLUDING
Refore a Summary Court-Hartial shich convened »t Fensad city, "Haoourdi, o0

sueeinl Oridars 228, Meadguarners

2 pApen2 1945 ' persuant o
¥CP Depot, dated 25 September 1943, the aoplicatica o¥ afridavit of

/

g Yotrte—Erimety

ror the affacts ¢ the above-namet de=

censed soldier, or perscn subject 1o militory law, nov iy tha pozaszsion of the
United Stutes, with other ralayant evidsnco, Was dulyr considerad) -

Whereunocn, this Summary Gourt="lartial .-“inr‘s/s that, nnder tha wreviaions of
A.W. 112, of

THame Ot we FERYOA entitled)

stata of

: /
E% u!mggr, Rre’e't. or Avenue) New {oPky, Town OF Tillase)

- ' .
New _Yor , is the / of tae
widow.iationshin or Canaedity)

above-named decedent and appears to be antitled to receive his or her eccecil.
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