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REMAINS OF THE LATE PRIVATE FIRST JOE B. GURDAK, 33038069 BEING
SHIPPED TO YOU ACCOMPANIED BY MTLITARY ESCORT ON TRAIN NUMEER FIVE TR
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FRANK M. GREEN, JR.
NAJCR, QUC

1. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE 'RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED
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Declassified in accordance with D.O. 135268

DL 'L AT S s ¥ S e __V_'_-T
. ; % W
. DISINTERMENT DIRECTIVE i
SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3508 01328 15 l 11 47
DAY |MONTH| YEAR
NAME SERIAL HUMBER RANK ARM| DATE OF DEATH
GURDAK JOE B 33038069 [PFC |1
pay |monts | vEar
CEMETERY DISPOSITION OF REMAINS
BLOSVILLE = CARENTAN 1 |3200, 03
CODE DIST. PT.
| PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
[~z 1 * 19 PrRANCE 2

SECTION B— CONSIGNEE AND NEXT OF KIN

MAME AMD ADDRESS OF COMSIGMEE
EARL E.YOUNG
RURAL-DEETYERY=§1 FUNERAL DIFECTORS

NAME AND ADDRESS OF MEXT OF KIN

MR. MIKE GURDAK (FATHER)
RURAL DELIVERY #

SPRAING-GREEK;PENNSYEMAN | A YM'G”“TLT-E ‘SPRING CREEK, PENNSYLVANIA

SECTION C— DISIHTEHHE!\‘.T AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Gurdak, Joe E. 33038069 Ffe Utd 16 Dec 47
IDENTIFICATION TAG ON ORGANIZATION RELIGIOM IDENTIFICATION VERIFIED BY
[ REMANS USAGF Caths ' |JOHN H. CLERK 24 BT QNMC
(] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL COMDITION OF REMAING
Uniform Adv. Decomposition
OTHER MEANS. OF IDEMTIFICATION
None i
MINOR DISCREPANCIES 1
None

REMAINS PREPARED AND PLACED IN CASKET

DATE 26 Jan 48 BY Hobt'/ Gﬁntﬂﬂ‘i
Fmsnn SEALED BY Emu‘mm LSJWNJ" A W _,_1'
.-H.d'-"a- {:Entlal f\_. A : ,{_ o

CASKET BOXED AND MARKED

hms 26 JandBsy. . R. Cook

SHIPFING ADDRESS VERIFIED B\'

JOHN EALYOK JR lst IT; FA

ond that the report above is correct.

Tk __,F;_-:'f_'r_;- '-
JOHW PALYOR 9R- 16b LA/ FA

| hereby certify that all the foregoing operations were mnf!uc’led und accmphshed vnder my |mm‘$¢1r.rre supervisian

-5

i P i
o gied § -

SIGMATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 14'[94u for-major discrépancies.

REv 1s manss 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM o
UsMC Blosville Casketing Pt. A, Cherbourg
KIND OF CONVEYANCE NAME OF CONVOYER
.fruc k S ,1_,1:. P..ugus tino
susm.wur: DF SHIP T DATE SIG Nh OF B DATE
| ;ﬂf’ :"-f.é--:i-"'-"'z’-f‘ !ﬂh éﬂﬁ ‘f?f <
ilT.T DML:-.Y, CAET. 23| JandB | 5,5 G.l.ul-ﬁ*D, 15 t LT 23 | Jan48
2. SHIPPED
A 5 ais tihg Pt. A " Port Unit, Cherbourg
KIND OF CONVEYANCE : MAME OF CONVOYER . 1
Truck k
ﬂﬁﬂnuﬁ; ‘_e:;ﬂ /,/ / DATE DATE i
~ \ A |
1 E.N. CIAMPO, Tst 12 ; 26| Jan48 26 | Jan48 |
' 3. SHIPPED
FROM 'y TO
, PORT UNIT CHERBOURG NYFOE
|xinD OF convevance NAME OF CONVOYER
USF}T MC CARLEY ROBERT LS{:HNEIDER 1t L, TC
|sinaTuRE 'OF SHipp TE SIGNATUSEOF RECEIVER DATE
OB Ah 18 Maren 10 Mar,
JEHH &hjor CAC 1948 1948
- \ i SHIPP n
FROM . y

_.f"”""w f:/ /'/

KIND OF CONYEYANCE

ﬂAM.E OF corw;:g’ xflfmgf ,&Z,W

SIGNATURE OF SHIPPER HEVEE Toate M m r-h-nmq
.-"' ' Frﬂ"""T' "I"Dhm":nnna'-a MIOAL rn
] Lyl 5. SHIPPED ) e | “'m,
FROM - ,?7 /r 10 é/ Q
—_ \'.f?%-“ e ——--: K'f \g
{anD OF couvmmcz 4 4 S v NANEIOF COVOYER =
ol IUC CEERK ™ bEWHZAI NS ke ;- A Q? 4
'*.- == v
auah.nm oFmem N’“ 5 L e DATE 5151&+1qn’t_b_|= i e nﬁ_}d
FE - ‘11"‘” |,, e &DR’; i 1= S | i 1'. ‘,;( LIFEWR '.
: I._. ul : - l:‘]h}l /I.?")_ﬁ-
-.._{‘“E :14.‘l‘1-11 1_‘- F\‘J F ¥ g e d’ f”;_’ = -‘L
! VRIBTION URFICER . % SHIPPED
{7rom 10
1 i 10 SO E
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - *{oare SIGNATURE OF RECEIVER 1 O DATE -
COB DS NOE 7. SHippED 10 C L

FROM 0

KIND OF CONVEYANCE NAMEORCONVOYER () | &5 9 127" 310N

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

i




Declassified in accordance with D.0. 13526/
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INSPEGTION CHECK LIST

D.Il
2865 (For Use at Distribution Point)
Name ’ Rank \ Serial Number
GURDAK, JOE B. t’/ PFC |~ 33088069 L~
Source gy, Mike Gurdak (Father) Cearamy Mr<-Mike Gurdak - <7 N4 & )’aw.f’cs*/
RD No. 1, Spring Creek, Pa, RD Nos 1, S Creek, Pa,
YoraasVitd .t‘ i
SHIFPING CASE - General Appearance Condition of Shipping Case (Check One)
¢4 (Check ONLY Discrepanciea) [— satisfactory Unsatisfactory
L/ FINISH (Exterior) Remarks
% FINISH (Interior) A
HANDLES = LA
HANDLE BOLTS U
STENCILING = NAMEPLATE
HEALTH FERMIT MARKER . b
HEALTH PERMIT NUMBER ' y
/) W%Z :
OASKET - Genarsl Appearance’ Condition of Casket (Check One) PN
v (Check ONLY Discrepancies) 1 Savisfactory Unsatisfactory }
" | Fnisu ( Exterior ) Hemarks bt
- HANDLES AND FASTENINGS
STEH:ILIHG — HWUTE s i |
CAM LOCKS (Sealing) .
ODOR OR MOISTURE 2T~
!
ROUTED THROUGH
1 MORTUARY OPERATING ROOM [ REPAIR SHOP
Condition of Hemains Cesket Ropaired
C— Yes e,
[ satisfactory [—— Unsatisfactory ket Exchanged
: - C—J Yes 2w SOd& &5
Wecessary Disinfection (Explain) e O Tepaired st 'E
[ ] Yes =1 f__ =
Shipping Case Exchanged .
Cyes L[ 4
Remarks R |
Time Date Signature or Mortician Time Date Sif;ﬂ fpﬂﬂﬂl_‘...
>
7 “f‘yf L f’ ” .-’""/.’Jﬂ(
Hemarks
/ A }// /
.; Ir E"T'r
QUC Form R-5054 Local Reproduction Authorized é - 5 2=
e 2é 4 ail
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Declassified in accordance with D.O. 1_3_5251‘
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MESSAG EFU RM MESSAGE CENTER Mo. | TRANSMITTING MEANS | CRYPTOGRAFH OR CLEAR TEXT
I CALLS

STA SR o | PRECEDENCE ; . TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE.-TIME GROUP

v

NR P 3 |

ACTION INFORMATION zmn]'m'rm SIGNALS GROUP COUNT
R
SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: (Originotor) PHILADELPHIA QUARTERMASTER DEPOT SECURITY CLASSIFICATION
PHITADEIPHTA . FENNA.
ACTION TO:
ery TPECEOENCE PR
N
* MR, MIXE GURDAK
couT o |DFYLEFTER | op-53ss
* RD Ne, 1 sOVT PD [] ORIGINAL MESSAGE
= REFERS TO ANOTHER MESSAGE

* SPRING CREEK, PENNA.
INFORMATION TO:
DLR & CHECK ANY CHGS

IDENTIFICATION | CLASSIFICATION

— WAR DEPARTMENT WILL DELIVER REMAINS OF LATE FFC JOE B. GURDAK

IN NEAR FUTURE. RECORDS OF THIS OFFICE

INDICATE YOU WISH REMAINS DELIVERED TO YOU AT ABOVE ADDRESS. FLEASE
MAKE ARRANGEMENTS WITH FUNERAL DIRECTCR OF YOUR CHOICE TO ACCEPT REMAINS
AT RATLROAD STATION UPON ARRIVAL. REQUEST YOU FURNISH IMMEDIATELY BY
TELEGRAM COLLECT TO PHILADELPHIA QUARTERMASTER DEPOT ATTENTION AMERICAN
GRAVES REGISTRATION DIVISION PHILADELFHIA PENNA CONFIRMATION OF ABOVE
SHIPPING INSTRUCTIONS AND NAME AND ADDRESS OF FUNERAL DIRECTOR SELECTED
T0 ACCEPT REMATNS UPON ARRIVAL AT RATLROAD STATION. PRIOR TO SHIPMENT
FUNERAL DIRECTOR WILL BE NOTTFIEDAR RAIL ROUTLNG LUD SCHEDULED TIME
REMATNS WILL ARRIVE AT RATLROAD STATION. IF YOU DESIRE MILITARY HONORS
AT FUNERAL YOU SHOULD ASK LOCAL PATRIOTIC OR VETERANS' ORGANIZATION OF
YOUR CHOICE T0 MAKE ARRANGEMENTS. NECESSARY YOU INCLUDE NAME OF

DECEASED IN REPLY TELEGRAM.

D. G. POLLARD
1T. COL., QMC
SECURITY CLASSIFICATION AUTHORIZATION
SIGMATURE
ORIGINATING AGENCY
SYMBOL DATE-TIME GROUP CFFICIAL TITLE
F PAGE OF
This form supersedes WD AGO Form 11-168, 23 Aug 4, —a5a01-1 Tr uon muuﬁn!’ nluuﬁ AFFIGE

D AGO Form
:ﬁi lﬂllll 1845 11-1 G'a aund WD AGO Form 501, 12 Mar 43, which are obsalate,
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DEPARTMENT OF THE ARMY
di OFFICE OF THE QUARTERMASTER GENERAL
mm-.-....;.m QMGMH 293 WASHINGTON 25, D. C,
Gurdﬂ]f. JUB B- . N
BN 330 38 069 v 4
F i ".', .
g 17 June 1948

Mr. Thomas W. Musant, Supt.
St. Joseph's Cemetery
Warren, Pennsylvania

Dear Mr. Musant;
£
This office is in receipt of an application for a Government stone
to mark the grave of the late Joe B. Gurdak, who died 8 June 1944.

The applicant hae requested the stone be shipped direct to you.
Before shipping the stone this office desires to know if arrangements
have been made with you by the epplicant regarding the removal of the
etone and ereotion at the grave of the decedent.

Upon assurance from you that the stone will be removed pramptly
from the freight station upon arrival, steps will be taken to place the
order with the contractor. Unless such assurance is plven the stone
will not be ordered, as the Government is not responsible for storage
charges which acorue when stones are not promptly removed {rom ireight
stations.

Further action toward ordering this stone is suspended until your
reply is received.

A return envelope is inclosed for your reply.

Sincerely yours,

+ L« RUTH
Inol Memorial Division

7 ’////"HrnJ Cya ;4. ﬁ__L(JZ._ /m;f‘ /”'fwf" 2
fﬂ)xm’?{— / /a)/rc'r’"AHf["“‘ Ltk ?5\}\ |

W”’/{ /Vf“*t_ ¥
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Declassified in accordance with D.O. 135261
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CORRESPONDENCE ACTION SLIP

NAME

SERIAL NUMBER

- -

INITIALS

DATE

 |NAME OF DECEDENT

ADDRESS

ra

ICENTIFYING DATA

BRONZE

HO UPRIGHT GRANITE

—
CONS |GNEE

= e —

S

DISHONORABLE=DRAFT

NOT PERMANENTLY
INTERRED

NOT RECOVERED

CEMETERY REGULATIONS |AGo MAR I NE
VETERANS

NAVY COAST GUARD PR
AUTHOR | ZED ADD | TIONAL

STATE PENS 10N INSCRIPT ION INSPECT 10N

st NO AGENT HO STATION

DUE TO DISTANCE UNCLAIMED BROKEN
CERTIFICATE IN

DAMAGED PR LOST

FORE IGN TRUCK RESH | PMENT

LETTER T0O:

o

FORM
Sec 1 393
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

“Gurdak, Joe

17 June 1948

Mr. Thomas W, Musant, Bupt.
Ste Joseph's Cemetery
Warren, Penasylvenia

Dear Mr. Musants

This office is in receipt of an application for a Govu':T‘u&: stone
to mark the grave of the late Joo Bs Gurdak, who died 8 June .

<
The applicant has requested the stone be shipped direct to you.
Before shipping the stone this office desires to know if arrangements
have been made with you by the epplicant regarding the removal of the
stone and erection at the grave of the decedent.

Upon assurance from you that the stone will be removed promptly
from the freight station upon arrival, steps will be taken to place the
order with the contractor, Unlessz such assurance is piven the stone

will not be ordered, as the Government is not responsible for storage
charges which accrue when stones are not promptly removed {rom Hgﬁt

Further sction toward ordering this stons is suspanded until your
reply is received.
’.r"

A rnturﬁ/ anvel ope is inolosod for your reply.

Sinceraly yours,

G. L. RUTH
Memorial Division

AT 4840



Declassified in accordance with D.0. 135261
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OFFICE OF THE QUARTERMASTER GENERAL
Washington 25, D. C.

293 Gurdak, Joe B . Washington May 25 194 8

Your request for & headstone for the veteran named on the attached application has
reached this office.

Please fill in on the enclosed application or form attached, the information re-
quested where the items are ohecked in red and return the application and form to us
immediately. No further action can be taken on this case until the application and form
fully completed regarding additional information are returmed.

_— Gonpleh shipping instruotions should be giﬂn._d.ﬁ,._x.iw ﬂliiﬂ;:;_ig JI"‘MIJ

£ "STATEMENT _AND COMELETE ADDRESS OF EEISON WHO WILL BE RESE UNSIBLE F 2]
f.LhU‘hd.. OF STONE FROM FREIGHT STATION.

f dea mon yur sho d be furniuhad.
% Zrzzh B }by{,f iy~ ao-.:t‘ A (am{t_/’L
name and 10

») %
nf’ﬁu { H énch deceased is buried.

G ve

AS THE RECORDS SHOW THE FOUNDATIONS FOR HEADSTONES OR
MARKERS MUST BE PAID FOR PRIOR TO ERECTION, ACTION ON THIS
APPLICATION IS BEING WITHHELD PENDING RECEIPT OF A SIGNED
STATEMENT FROM THE SUPERINTENDENT OF THE CEMETERY AD-
VISING THAT THE FOUNDATION HAS BEEN TAEEN CARE OF AND THAT
THE HEADSTONE OR MARKER CAN BE ERECTED UPON ARRIVAL.

The records of this office show there are restrictions with regard to head-
stones and markers in the cemetery in which this veteran is burled. It will
be necessary, therefore, that you obtain from the cemetery officials a
permit for the erection or placing of the goverament headstone or marker

at the head of the veteran's grave.

THE GOVERNMENT FURNISHES AN UPRIGHT HEADSTONE OF MARBLE OR A

FLAT MARKER OF EITHER MARBLE, GRANITE OR BRONZE. 2
CHECK THUS: (X) WHICH TYPE PERMITTED: /K o
\.}\ w F
UPRIGHT MARBLE o
o s 3 : C .
-~.,. .\\_!! -\.-/- l"-. . ._,
FLAT MARBLE MARKER Q RN

FLAT GRANITE MARKER

BRONZE (furnished only where other type
stones not permitted.)
PLEASE RETURN THE APPLICATION WITH THE CEMETERY PERMIT PROMPTLY.

T 15685







Declassified in accordance with D.O. 135267

2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.

4

________ e, o e e e S el — 2

g 15 CERTIFICATE" ‘@™
wORLD WAR Il DECD (AR 30-1830) '

. PILL IN EITHER PART A OR PART B; NOT BOTH.

3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN 4
£ NATIONAL OR POST CEMETERY.
PART A - CIVILIAN OR PRIVATE CEMETERY
A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE CONPLETING FORM)
| INAME OF DECEDENT ; GRADE SERVTAL MUMBER COMPOMENT
| JOB B QURDAX ~af PFC 33038069 ra¥
| certify that the sum of $/79 -.W was paid by me from
personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.
IMSERT MAME OF CEMETERY CITY QﬁﬂﬂﬂT‘" STATE

4

2

A
NSTRUCHIONS TOFPERSON SIONINOD r? FORM |51GMATURE OF CLAIMANT (}yﬁﬁﬁ

. Fill in am required and -isn four copiea. TRHIS »
FORN NOT TO BE SIONED BY BUNERAL DIRECTOR.
. Raturn four copies to: ADDRESS OF CLATMANT (Cley. tost or RFD, and Stats)
Pniladelphia QM Depot riN
2800 8. 20th 8%, RELATIONSHIE T0 GOLEDENT OATE

M";im #/éu‘ %ﬁ%"ﬁ _

PART B - NATIONAL OR POST CEMETERY ‘

B\ REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
\-u.‘. (PLEASE READ EBXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
MAME OF GECEE&\ GRADE SERTAL WUMBER COMPOMNEMT
B
ha
-
| certify that\tia um of § was paid by me from

personal funds in connection with the transportation of the remains
of the above named decadl;ﬁt»-ﬁfu and to the following places:

INSERT CITY QR TOWN (OR ADQRESS MOT IN A CITY OR TOWN) RMSERT NAME AMD LOCATION QOF NATIONAL QR POST CEMETERY TO

PFPROM WHICH REMAINS WERE SHIPPED ﬂﬁ}Cﬂ‘E‘EHiIIS WERE SHIPPED
| INSTRUCTIONS TO PERSON SIONINO THIS FORM TGNATURE DF"':H-.[['WT
! 1. Fill in am required and li‘n four copiesn. TRIS “'-‘\\‘
FORM NOT TO BE SIGNED/BY FUNERAL DIRECTOR. e
2. Return four copies to: ./ ‘ADORESS OF CLAIMANT (Citr. Shag: or RFD, and State)

.
e

B
PA n RELATIONSMIP TD DECEDENT OATE “~_
Sy,
I -

QMC FORM REPLACES WD AGD FORM R-%%07, QMC FORM R-5048
3y 00T Wyl SO

AKG QMC FORM R-%064, wWHICH ARE OBSDLETE.

R

il




Declassified in accordance with D.0. 135261

*
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_XPLANAT*ON OF PART A - CIVILIAN OR PRIV/ |CEMETERY

1. When the I'éﬁ{;- are delivered for intersent in a civilion or privcte cnu-ter}.
you are resnonsible for paying all interment expenses. In this connection., you are en-
titled to the ollowance mentioned im paragraph 2 below.

2. An amount mnot to exceed 375 is allowed by the government toward actual interment
expenses when final interment of the remains is in a private or civilion cemstery. No
+ llowance is outhorized toward interment expenses when interment is in o sotiosal or post
cemnelery.

3. The 875 maximum allowance by the government toward interment axpenses includes
but is not limited to the payment of one or mora of the following itemas: hearse hire
from the roilroad station to your homs., the funsral home, church, cemstery. or any othar
place designated by you: wault: church services; newspaper notices; transportation for
friends and relatives to and from cemetery: and the services of a funeral directo:

4. HReimbursement by the government is made only to the person who paid from his
personal funds the expenses of or incidemt to interment in a private or civillon cemetery.
Receipted bills are not required to accompany this form. Any expenses over and above the

575 moximum must be borne by the person who incurred or paid the agdditional svoenses.
<

. 00 -EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

B

1. When the remains are delivered to you at government -:p.ﬂ-u priér to buriel in
g national or post cemstery., you are responsible for all additional expanses necessary
to deliver the remains from that peint to the saticmal or poat cemetery grave asite.
However, you may be entitled to an allowance for the coat of transporting the remcins
frem your hems to the national or post cemetery grave site subject to the conditions
outlined im paragraph 2. belew.

2. Heimbursement of tronsportetion expenses is allowed only when the cost to the
government to deliver the remains to you is LESS thon what it would have cost the govern-
sent 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 ond cost of delivery by the government dirsct to the national or post cemstery) msay
not exceed the amount actually expended by you to deliver the remains te the cemmtery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. 1IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM 1S SENT.

3. PReimbursement by the government will be made only to the person who paid from
his personal funds for transporting the remaina to the patlonal or post cemetery grave
site.

4. No interment expense allowance is authorized since intermemt Ip pade -ul tinately
in o national or post cemetery. B .

X
W A e \

3 JB\l i\M&

:*.. - '2.{\:! ﬂ? o % .'-'1
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REQUEST FOR DISPOSITION 0. JEMAINS

GRADE OF DECEASED, NAME, ARMY &AL nummmmmm’numu DATE:
Pfo. Joo B. Gurdek, 33 030 069 ¥
Plot I, Row 1, Grave 19, 15 Soptender 1947

DO NOT WRITE ABOVE THIS LINE B D [

. N
NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "' Disposition of World War || Armed Forces Dead,’’ hefoft?"h-

ﬁlil’nr out this form. When the proper part of this form is filled out and§ruparl signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVI
self-addressed postage-free envelope provided for this purpose.

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

of this form.
PART |
f Ploase indicate relatic to the devsiwed
I, AMALM B e by iy fa Wit ey
(PLEASE PRINT OR TYPE E OF NEXT OF KIN)

] wioow [l WIDOWER ] sonoverzi vears oo [ oavskrer over 21 vears oo

E. FATHER [ womher ] sromer over 21 veARS oo [ sister over 21 veARs oL

[ ] ReLATIONSHIP OTHER THAK ABOVE {Specify) 5 28 -

HAVING FAMILIARITED MY'SELF WITH THE OFTIONS 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: (Ploase place an “X™ in the box opposits the option pou have sclected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
E 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

~/o £ ‘

DS-.BENEFURHEDTO THE HEMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

(FOREIGN COUNTRY)

FRIVATE CEMETERY LOCATED AT,

{LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIOMAL CEMETERY SELECTED)
(Pleave Indicate if ypour own religious sercices at a location other than the selected national cemetery are deaired by placing an *X* In the proper box)

RYE& O wo

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

Newe /

/
£ Ay
L piscoopf 2] oo /7
C’i:--d.&f,/-.ﬂ- |

2 PQetv)? ¢,
S G Radas N

oaMe roe 345 MILITARY

01y g}

ION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the

e — ——
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Declassified in accordance with D.O. 135261

= —aa '

{ ) PART | (Continucd)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Numherll- with:your own furl_..'f ceremonies desired &t a location
ather than the selected nalional cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | nﬂmgmzmmusmassewrmmsmmﬁ PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
NUM AND STREET CITY OR TOWN COUNTY OR PROVINCE ST.&TM‘EHMORE OF
U. 5. A, OR COUNTRY

wg Credd &égm Tha.

RAPH ADDRESS

ANG SV
Wa rres .7 - 7, ;‘—?‘f

FULL MAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U, 5. A, OR COUNTRY

EXPRESS OFFICE (Nearest rallroad passenger siation) TELEGRAPH ADDRESS TELEPHONE No.
£

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR [1 ARMED FORCES DEAD," I5:

LAST NAME FIRST NAME - MIDDLE INITIAL RELATIONSHIP TO
| T -/t
| "NuMBER AND STREET . ciTY OR TOWN COUNTY OR PROVINCE ‘:r.l.'r*e OR TERRITQRY OF

RdF| rig Creckh Yarrey | Tar

- -v
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space mﬂ'r‘l‘ w | ‘?

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

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

L X - = ot T A —
Z Lo 7 L2 Lt :
. {SIGNATYRE OF NEXT OF KIN) (STREET AND NUMBER)
MikE g‘:lriDH& : 22
(NAME PRINTED OR TYPED) (CITY AND STATE])
“I. = ,_’ 5"/;-' é
Subscribed and duly sworn to before me according to law by the above-named applicant this _rz’r_ day of L% =
[ <7 BV e o A :
1955 at city (or town) of L2 LLAAL T (0 AT LAEL  esunty of T and State (or Territory or
i-‘{ #“.,-f-‘(, :- .,.._._,-r. i : B

District) of

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

PAGE 2 - \t’n {l&"‘wﬂ 105041 1=1




PART II—RELINQUISHMENT OF .
If you are the next of kin and y re to nlhmiﬁmdmﬁanm plmﬁllinﬂ#ﬂ!’ 11 of this forny,

. AS THE NEXT OF KIN OF THE DEC

1, THE

TPLEASE INSERT RELATIONSHIF] i
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS ¢FTH! JECEASE
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: e

| AST NAME ; FIRST NAME MIDDLE INITIAL = |
-‘l
U RELATIONSHIP TO THE DECEASED =
- .
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY >
L}
c = -_ - 1:' '.‘
WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. -
l ;
a -
f (SIGNATURE OF NEXT OF KIN) ; {STREET AND NUMBER)
| £ - -
f b
] CRANE FRIFTED O TYFED) VA SO
i 1
: ;.
. % x
; PART I g Sy
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PAR‘I‘ 111 of this form, !
THIS IS TO NOTIEY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE R MAINS OF THE bﬁcm
NAMED ON PAGE 1 OF THIS FORM, THE FOLLOWING PERSON, TO ruum OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED. L
LAST NAME FIRST NAME T MIDDLE INITIAL
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Declassified in accordance with D.O. 135260
: ¥

/\uast’:sao&e
: —— 20 August 1947

<

Mrs, Ihr.rﬂwdak
Route #1, Dox 45

Spring Creek, Pennsylvania
Dear Mrs, Gurdak:

Your letter pertaining to your som, the late Private First Class
Joe B, Gurdak, has come to ny attentiom,

The Return of World War II Dead Program provides for the return of
the dnmsudmdthnirratmtathemtufkininmwﬂwlyuw
of the cemeteries in which they mow rest, The magnitude of this warld
wide Return Program, slresdy in progress, requires close adherence to
predetermined schedules respecting exhumation, supplies, labor, trans-
portation and weather,

Becauso these schediles are subject to unforeseen and unpreventable
delays, it is impossible to predict when the remains of your son may
be returned, A definite date for their return will be transmitted
nwmmmwmmwmtmmmm
srrangements as you may desire,

mmﬂmunumdmtmwihhoﬂm-th

ummm-mmunmmmm.nadwmm
due the honored dead.

Sincerely yours,




. S— B —— — -

Declassified in accordance with D.O. 1:35_2‘6:!;E

CCHRESPONDENCE ACTION SHEET
-&r‘

dressees Wrae 20U AL M/ Mﬂ

4 Relationship ot
State ﬁ_f %/- #/ /ﬁ&‘—){?{fl Q. '
7 - ; / - £
City,State : g, ]') - 147 %
Date letter -
Cemetery
Temporary:
Permanent: _
Plot Row Or Cem. Name or No. City Country :
PARAGRAFHS = ADDITIONAL -— DATA -~ MODIFICATIONS —- E
(sequence) <
f' '7L %‘—Gﬂ
‘ S5 = 4 SRR s ‘?‘—-f-f‘-fax

Toe—20)

i%g

8

o
&

G

I %
ST -

, .4‘-%5/- ‘::‘:

. 5l Q
Jedur 5

Adlyst Typist Reviewer lIod.ificati:am f o }) s ‘/ 7 OKed 7&’//

47 11117
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Declassified in accordance with D.O. 13526/

TM 10-630 AND AR 30-1815 2 T

# Curdak :
ﬂ Tastapes * . - = T i , Serial No.
R

Joe
Unknown o 101st Airborne

R e l -1 9=}~ QEPORT OF - mEIED 7323
}f

Unie gres o ——
France m
Place of Death ,‘ —Dute of Death Causo of Death
Re France
Time sand Date of Hurial Nama of Cemetery MNurmn or Coordinates of Location

19 - 1§ ____1%___
Grave Numbes Row Nember Plot Number T'ype of

Disposition of [dentification Tags: Buried with body Yes ] No[D  Attached to Marker Yes I No [

If No Identification Tags
How were remaing identified ?

Reinterred from Hiesville Cemetery

What means of identification were buried wigh the body?

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

; Enm;m.. Ghﬂl 8 8. 31331207 Hm_lﬂla.t._m_ _20_
Deceased’s Right: g Rortal T
's Loft: MAtesich en L. 33140046 Unknown _101st AR 18
Deceased’s Left: .B s Gorial 1w Organkeation, Grave No.

Signature or Name, Rank snd f posaible Orgeniztion of paron furnishing above Data when other than officer reporting busial,

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

3URDAK JOE B
13038069 T4l

Emergency Addressee

O Sagcuroakl - _ ; &\\_
FD L@ P ——s

> Sl'utnno!m“ﬂhnpmrmﬂmbuﬂﬂ V’

//4.&{:::"’4", ,,qu..

®Q. som. 22/p/a3. BowB/imte g 2. Chandler 2nd 1t, QMC, Yeritedby GRS, Offce ?ﬂd? 7: /?‘fj-

_).I ce 37

- — i —

= S —V




D.0. 13

accordance with 526!

Declassified in
e e

IF DECEASED UNI-DEMIFFL? £

complete set of Fingerprints, Take Those You Can, and fill in
the following: 1

- Take Fingerprints of Both Hands. If unable to-Gbtain & [~~~ RO, i

Height: " Laundry Marks:
Weight: ¥ Number of Rifle:
Color of Eyes: .~ Wear Glasses?
Color of Hair: Is Tooth Chart Attached? 9!
Race: e Tima _
If ible, have medical ke a tooth if oo medical
ptrwnn‘ Pw:l’k fill in -Mbﬂ]:m} Inmlpu heﬁr, locate,

(B and any scare, birthmarks, moles, deformities, etc.

Mote below identifying chues found, soch e lethers, photogrp
p;t;lbhmp.:?_&nnfdmnad.md i =

QU
Thumb

~, v 3 |

TOOTH CHART i this Is an Isolated Burial, make a Sketch of the Locafion,
ed with Permanent Landmarks. If more space weoded
aftatly separate sheet. Indicate North.

Deceased's Left
4
g 4
0 H
i S 0 e

linking anchor teeth; replacements by

112
1| 2
crowna

Deceazed's Right
8|5
6| 5

-~
=

I
4
4
Indicate : missing natural teeth by X ;

by

Characteristica:
Other Data

Uppes " Lower

Right Hand




Declassified in accordance with D.O. 135261

g

@ TR BT
G FSPORT OF BURIAL | /22 =
}Q@C’;M aK Jase rr-f.q.::”m“mmmm W

Joe Be —PBfo 33038060
= Rank No.

101lst Airborne Uivision

Oipwiation
LA
Caune of Death .
T fFezs—
Meme o Coordinates of Location
—COrogs
Gryve Number Row Number FPlor Number Type of Marker
Disposition of Identification Tegs: Buried with body Yes [~ No[1  Attached to Marker Yes ¥~ No [
If No Identification Tags
How were remains identified ?
What means of identification were buried with the body?
4
l
To determine Right or Left use Deceased’s Right and LefL.

' Who is buried on: : S .
l Ay Ewevoon C—\hﬂ‘a \15' £\
Deceased’s Right: e Bt Na Tank Qraanization Grave No.

; EL\\\H"!\Ud'U\ Donald € Va3 '\
Deceased’s Lefl: Serial No. Rank Organization; Geave T

Signsture or Nasns, Rank sod if possible Organization of person furnishilog above Dista when other than officer reparting burizl,

If print of identification tag is not affixed 6ill in below:

Emergency Addressce Mike J. Gurdak "

Nune

RED # 1 Box b5 , Spring Creek, Pemna.
Addroes

X Religion Catholiec
List only Personal Effects Found on Body and disposition of same:
800 Francs (Withdrawn) 1 Protractor
2 Rosaries 1 AGO Form
1 gigarette Lighter ot
17 Photos o =
2 Prayer Books g2 i
. L ! A
{/{f '?' 'F-':\rl tre A, é’ I“J
Signatute of Oficer or other person reporting burial \‘
{ Re 0. Lmﬂm’ cm‘til Q M. c'.‘l DGERS0 ~
ne. 20k 22/p/4y,  es B 1y Vesfied by GRS, Officer |

% I‘ ] - - |
I P s ; £ J
¥

e RN W Np—— W = i = ==



Declassified in accordance with D.O. 13526

 IF DECEASED UNIDENTI™ D

- Tske Fingerprints of Both Hands. If unmable w obtain a
complete set of Fingerprints, Take Those You Can, and fill in #
the following: o ' o
Height: . - Laundry Marks: ]
Wi’i%:il:tt: ' * Number of Rifle: ' .
Color of Eyes: Wear Glasses? N :
- mﬁm: Is Tooth Chart Attached? ;

(If possible, have medical personnel take & tooth chart, if no medical
uw:,mm;w chart below.) In space below, locats,
pnd any scars, birthmarks, moles, deformites, cte [

Wight Hand

Noteh:hwurvdm?lr" cluen found, woch as le photogra;
probable orgsnmaticn of detcseed, o g Ph%

<

QU T,

%
:

If this is an Ysolated Burlal, make a Sketch of the Loenflon,
[ oriented with Permaneot Landmarks. I more space meeded
attach scparate sheet. Indicate North.

B
&
x

Deceased’s Left

]

i
4

Deccased’s Right
9
b

1
1 2
1 2
Indicare: mi.uin.g-nnﬂ.;nl tl::‘t-ii.:f‘?j' X ; crowna by O fillings by [ ; Bridges

by S linking anchor teeth; replacements by arcificial ¢

Characteristics
Other Duta

a
8

Upper Lower
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Decfassmed in accardnce thh D 0 13526 __,.2, 18 J__L;;_
;L S B L =]

%ﬂl
] gurdak, Joe B
 spring omek, pennsylvania | Tnfen | 5 nov 1915
CAUSE OF DEATH : "OATE GF DEATH

g : %11%ed in sction 8 June e
 [TSTATIoN or vecerseD ngwm SERVICE W. 5

Elﬂ'ﬂpﬁm m’- - ! vn 3 ; _ ol & 1

P et

- Mike J. gurdek (mother) RFD #!. Box ’L’u Spring oreek, Pe, B |55

maﬂ WARE m&mrrm

_s.m D #, mGraak,- .
wgr'_lnnﬁ ﬂ sprinscm,-ru.

INLINE OF DUTY | oW misconpueT | WAS b mmm "‘m'!“.’m i gt '-]“ﬁf”"
Ve [Tl Y8 ) VES ND YES N T =
% b e x| x '

on parachute Pay.

-

&GO FBL F.O. U.5.A, WASH, D C.
|| Goa0, VET. AQMIN. ARMY EFFECTS BUREAU
- OFF. FiS. DIR.

e A e o~ g
- T u;* I:.l. * N

""- L 11




ol _ Ty v

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

p —BATTLE CASUALTY REPORT
NAME SERIAL NUMBER GRADE mw
. [CURDAK JOE B 533038069 [pFC  [INF ETO
PLACE OF CASUALTY BR ] N TVERR ] susriis STAT ks SHIPMENT NUMBER ]
FRANCE 08B JUN |44 | J KIA 108

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIOUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT 7O THIS PERSON, THE RELATIONSHIP. IF ANY. IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON 15 NOT NECESSAHILY THE NEAT-OF-KIN OR RELATIVE CESIGNATED'TO BE PAID 5iX m'l'i'l-l‘ PAY GRATUITY IN CASE OF DEATH.

MR.-MAE.-MISS FiRSET NAME MIDDLE INITIAL - LAST NAME RELATIONSHIP

MKS MIKE J GURLAK —_NMOTHER |
MO, AND MAME OF l_‘l'lll'-\t'l' cITY COUNTY STATE

ARURAL FEREN DELIVERY ROUTE ONE BOX 45 SPRING CREEX PENNSYLVALIA
REMARKS:

:l CORRECTED COPY

< 26 JUNE 1944 FMC

| i £

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT vemiFien __ rorm 43" AG 201 meq il
CASUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE
PREVIOUSLY REPORTED Ho ¥es {AS INDICATED BELOW]:

FILE NO. MESSAGE NO. TYPE CATE AND AREA E A NOTIFIED

| = B le 2
REPOAT MOT VERIFIED ___ NO FORM 43 __ NO CAS. BR. FILE " CHECKED BY___ o7 £
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A .G.O,
TCAS DATE] — [ LATEST CAE_ DATE | FEFERENCE [ oo | ; : = »
Y M. | vh AREAL P ] Sy y l. - -

|

I =
I | =t
| i

ACCT. CASUALTY
AREA STATUS

-

—_—

=
—_—— = — ]

| 5435|361 37138 | 39| 40| 41 | 42| 43 | 44| 45 | 46| 47 | 48| 49| 50| 51| 52| 53| 54| 55 56; 57| 58 58
‘ DISTHIBUTSGNM . '
COPIES FURNISHED:
[ AR AniuTANT cENERAL [ |GHIER, WAR BOND DIVISIGN OFFICERS BRANCM, A.G.O,
[ |AMERICAN RED CROSS | |cHIEF, WAR BOND OFFICE P.OW. INFO. BUREAU, O.P.M.G.
| |army errzcrs sunEau T |ca. AmMY GROUND FORCES SEAMEN'S RECORDS 5 WELFARE UNIT U.8.C.8
T |ASST. GHIEF OF STAFF, G-1 - | les. [ semvice commano SOGIAL SECURITY BOARD '
| |BuREAU OF PUBLIC RELATIONS | oIR. OF SPECIAL SERVICES DIV. SURGECN GENERAL
: CASUALTY PAY RECORDS BR., O.F.0, : DIRECTOR, W.AC: ' THE ADJUTANT GENERAL .
CHIEF OF ARM OR SERV. CONCERNED ENLISTED BRANCH, A.G.O. : U. 5. EMPLOYEE'S COMPENS. COMM.
T |cHiEr oF STAFF | FINANCE OFFICER, U. 5. ARMY, WASH., D.C. WAR SHIPPING ADMINISTRATION
[ |cHronoLoGIcAL UNIT. Cas. BR. | MACHINE RECORDS BRANCH, AG.O, WILLS LUNIT, CASUALTY BRANCH
: CHIEF, P.OW. BR,, M.L5. W.0.G.5, | OFFICE OF DEPENDENCY BEMEFITS
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e —T=

WAR DEPARTMENT

"THE ADJUTANT

WASHINGTORMN 15. D. C.

REPORT OF DEATH

~«RAL'S OFFICE

.. DATE

o4

8635

FULL NAME

L/

gurdai, Jos 3 i

ARMY 'lﬂ\yf. NUMBER

3> 038 069

GRADE

Ffe

HOME AQDNESS -

spring Creek, Pennsylvemis

ARM OR BERVICE

Infantry

DATE OF BIRTH

5 wov 1915

PFLACE OF DEATH

France

CAUSE OF DEATH

Eilled in sction

DATE OF DEATH

8 June ¥4

STATION OF DECEASED

Furopean Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LEMGTH OF SERVICE
FOR PAY PURPOSES

TEARE

1wy W >

MOSNTHE DaYE

EMERGENCY ADDRESSEE (NAME RELATIONEHIP & ADDRESE

Wrs. Nike J. Qurdak (mother) RFD #1, Bex A5, "

= HNECEIVED

.ﬂ-\
v

-

r
o
1 =

Nﬂﬁt

|
BENEFICIARY (MAME, RELATIONSHIP & ADORISS) ]

Bt 7 Garies (fathis )R AP BT e R W o

INVESTIGATION

: WAS DECEASED AUTHORITED IN FLYIMG PAY OTHER PAY STATUS
MADE? [LETNE G DRy AN MIRCOERACT. ON DUTY STATUS ABSENCE STATUS (SRECIFY BELOW)
YES f T 2] YES E YES =] YES HO YES e ] YES HG
. x x

ADDITIONAL DATA AND/OR STATEMENT

Oa pareshute pay.

COPIES FURNISHED!
50,0 Foa F 0. U S A, WASH. D, © ot ndarnllon ol v
o G g o R AE = Y -
h it Battle John T. Wimn
G.A D VET: ADMIN ARMY. EFFEGTS BUREAU
O M. G OFF. Fii. IR ADIJTANT GENEMAL
WD, GO, FORM NO. 85-1, 37 WOVEMBER 1840 5

e ——

T g =

T S —— S e




> i WAR DEPARTMENT
: THE ADJUTANT GENERAL'S OFFICE
4 - WASHINGTON 25, D. C
2 —BATTLE CASUALTY REPORT
l NAME . SERIAL NUMBER GRADE P UEATAR
‘ucum:aﬂ: JOE B [ 53038069 |[pFC  |INF ETO
FLACE OF CASUALTY - m;““‘“;,,‘,,ﬂ&m—m.‘“.:“m SHIPHENT MUMABER 3
FRANCE 08 JUN (44 | J [T A 105
NﬁuME AND ADDRESS OF EMERGENCY ADDRESSEE
THE INDIVIDUAL NAMED ABOVE nmanh‘mb 'rl-l:’ FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF ll&mm AND THE WII:M.L TELE-
b ERAPMHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERGON, THE RELATIONSHIP. IF ANY. IS SHOWH BELOW. IT SHOULD BE NOTED THAT THIS
3 PERSON 15 MOT NECESSARILY THE NEXT-GP-KIN OR RELATIVE DESIGNATED TO BE PAID S1X MONTHS' PAY GRATUITY IN CASE OF DEATH
MR.-MRS.-MISS FIRST NAME MIDDLE INITIAL LAST NAME RELATIGNSHIP
MKE WIKE __J GURDAK %‘]:ELEB.______
HO. AND NAME OF STREET Ty COUNTY STA
AUGAL FEEL DELIVERY ROUTE ONE BOX 45 SPRING GREEX PENNSYLVANIA
REMARKS: P B _
I | correcTen copy 26 JUNE 1844 FMC

—_——

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT mmm:r_ FORM n_"’a.n 201 REQ i

EASUALTY BRANCH FILE anmm%:::mm 1o DATE 4

PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW): il
FILE NO. MESSAGE NG, TYPE DATE AND AREA E A NOTIFIED |

REFORT NOT VERIFIED ___

ACCT, CASUALTY
AREA STATUS

[ ! I
i (s 43
i

o E 1 i
, |34 35 |36) 37138 3940 41| 42
DISTRIBUTION M
COPIES FLRNISHED:
- AR ADJIUTANT GEMERAL CHIEF, WAR BOND DIVISION
Il AMERICAN RED CROSS CHIEF, WAR BOND OFFICE

et e e |

ﬁ.
2
g
[
g
g
8

OFFICERS BRANCH, A.G.O.

PO W. INFO. BUREAL, O.FM.G.

SEAMEN'S RECORDS & WELFARE UNIT US.C.G.
SOCIAL SECURITY BOARD.

SURGEON GENERAL

THE ADJUTANT GENERAL

.5, mmm I:hlqlli"ﬂ.. umm.

WAR SHIPRING ADMINISTRATION

WILLE UNIT, CASUALTY BRANCH

ABMY EFFECTS BUREAU . C.G, ARMY GROUND FORCES .
ASET. CHIEF OF STAFF, G-1 £.G. ! SERVICE COMMAND

BUREAU OF PUBLIC RELATIONS Dif. OF SPECIAL SERVICES DIV.
GASUALTY PAY RECORDS BR, OF.D. DIRECTOR, W.A.C.

CHIEF OF ARM OF SERV. CONCERMED ENLISTED BRANCH, A.G.0. * -,
CHIEF OF STAFF FINANCE CFFICER, U. 5. ARMY, WASH., D.C.
CHRONOLOGICAL UNIT, CAS. BR. MACHINE RECORDS BRANCH. WG.0,
CHIEF, PO.W. BR., MiS. WDGS, OFFICE OF umm&r‘mﬂ!

l!l.'lIIIHIII

EC==SNEED.




Declassified in accordance with D.O. 13526 '

RTBiWA:am
135712 / August 3,

Mr. Mike J. Ourdak / ;
R.F.D. #l, Box L5 4
Spring Creek, Pennsyl /
M h'- Gurdalk:

The Army Effects Bureau has received some addi-
tional property of your son te First Class Joe B, Ourdak.”

‘These effects, contained in one carton being
forwarded to you. If delivery is not made within days
mithh,mm-nmtmmwu

tuted.

As previcusly indicated, personal property

transmitted by this Bureau for distribution the
laws of the state of the soldier's legal residence,

'fauruvmt;ruly/
P, L, KOOB %',-

let. L., QC
0f ficer-in-Char
SJ Unit

Ve



-

ARKY EBIVICE FOACES
APLY EFFECTS ARG tro 3. Gurdek

CRPEQ T'0R SiIPWTRT

$83°530:8, Gurdak
Bffoots of': .
Namo 135712 D
AGH
basn Ko
Wt. :
i
DATH 5 August 1945
. RTS: NA:OD
REMARKS:
Inolose Bursau Chock
Acot. MNo.
Amount

Inclose Muluabloa” d4an

Shin "Valuabloc" ites(s)

/ 2

R.F.D. #1, Box 45 :
Spring Creek, Pennsylvania

@

-

Fai: EilvoLs puArtermazter

Romave G.1,
Kot dizervpancy in
__Filr& removod
Dlary rawmaved
undry romoveod

A0UTIRG:
Acoounting Branch
- iarchouss Divi-ien

z Files Bravel, Adu., Div,

REMARKS:

Eff. Q¥ Form 14 (26 Doc 44)

Trarkod 5.@&;@5@ BTy |
Brt. Zxp. Chec.
Byb. Ert, Chreo. ? R o,

No. of packogos A

/

/

Snippang Licrk
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PACKAGE DESCRIPTION

: DECEASED .
; A ARMY EFFECTS BUREAU INVENTORY ot
;‘)'f‘ Fav, 5% ussive N ===
i Friapsit PaaNs
VB D ABANAONEG
TMJ.'I'
é/f 205 {7 i
1nv, "
ot =5 Je 7|
OR1G. NO, / i
OF PKGSe i
80 . |
| No. |
" S e EHEET.f ‘
OF e SHEE TR
ORGAN) ZAT 10N !
- {?(‘.&Ij j]‘_’ y jf Lf'pj
[T AR b
gelt . DOVELS & WASHCLOTES WINGS |
. ¥yT) || GEOLELYG 13448, CLOTE 0% LRAVEL

___[choth, wasn /| spacguer rosus.” ALLLIOLD. (0 MOVEY)
toats Rrushes Case
Footwear, Pra Footl

L—_|GYoves, Pr. Glasses __.2.1 (1)

L — Jiandkerchiefls ¥nives ,)f 0088 i
Headwear ; Lighters - |Books, Address i
Jackets X | azse, L fiooks, Fllot Log |

| OvErCOALS | pen, Fountain _ JOI4RY (RENOVED FOR DUR)

Scarfs pencil, Machanical EILMS
shirts L " Y Plpes | lletters
Socks, Prs A Papors, Persanal
Ties | /| aaaors, pecosszion Photos
Towels rings shoe shine articles
Trovesars, Pr. || Tobazco ; SFORT SNORTER
L trunks, or, " Toiltet srticles( . 0.0\ lsogveyres
underwear o QTSI NOHEY s |
l stat lonory :
L Xlresramies S 20!
0.540.8. MOART (gvoTES) ]
".r T '}_ I
|
/ mw}) il
I
rﬂﬁ/’? s ! |
LS j/,— |
. L]
= ff.l.-c.yn. J
REMS ATTACHMENTS | | FoRM #56 | | FORM #4108
“Hlong_
WE IGHT Ge lo REMOVED )
- J
SHORT AGE
ON REVEASE
IDENT, TAGS
, REMOVED
EallsTs o
£ 0 iARY X
il aa i L ! REMOVED é
TNAHEHI’HJSE SPACE ST 1]
/ é ﬂ DATE SHIPPED LOCKED
STMI.E_E |
INvENTOR 1ED BY 37( . QUG 10 1045( | Launoay '
: : -e%&u; : =) ; JREROVED . _r{
PACKED BY i ~ CHECKED B q K # FILM ﬁ"ﬂ% t
- v ki ADDIT LoNAL ha ¥ 0

EfP. gM Form 11 {28 Feb 45 ' S

e s . ot - et i 5 e e o 0 s PR N I D 4



Declassified in accordance w_i_th_l-;)j._Q_,__QéZ_ﬁlF
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Sunmary Court=Martial
/ AR n,nh ICE FORCES '
l{t'lrhhs CITY . \STERMASTIR D...:JG’-' Case No. 13857120 ng
601 Ha:uusty aAvenus .
Kansas City 1, Missouri Date 20 Novémber 1944

SUBJECT: Report of .transactions in disposing of the affects of l

Joe B. Ih\‘d:

3 late a
(Name of deceased) {AZ’ Serial lumber)
Private First Class 5 Infan , who died
(urade) _ {Or;anization, nﬁrg or service)
on the ﬂ/da}r of ﬂlﬂ/ 19 , Wk European Area A

TO : The hdjutant General, Wer Depertment, Washington 25, D.C.

1. Complying with AJ. 112, a Summary Court-lartial, convened at Kansas City,
Wos, pursuant to 5.0, 228, Hq., KCQM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the abovoe-named soldier, or person subject to
military law, reports that:

8. No legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent werc forwarded to this Summary Court
Martial.,

b. lLoecal debtors owed deccdant's estate ¢ ‘ﬂ‘ , of which the sum of
E was collected. (If nothing was found due or collected, state "None";
otherwise attach itemized statement of sums owing and collected,) (Incl, )

c. Decedent owed undisputed local creditors the sum ofy  Nome , which
has been paid by the Summary Court-Martial from funds of decedent. (See inclosed
seniph y Incle .)

d, Disposition of decedent's effects (less money paid cr-;dit:::r'a, if any)
has be.n made by thae Summary Court-ilartial by transmittal through the Quarte rmastar
Corps, at Governaent expense to person found entitled (See Summary Court-Hartia
FINDING below. )

FINDING:
Before a Sum?'y Court-Martial vhich convencd at Kansas City, iissouri, on
944

£0 November , pursuant to Special Orders 228, Headquarters, KCQUM

Depot, dated 25 Sgptember 1943, the application or affidavit of

Mike J. for the effects of the above-named de-

ceased soldier, or person subject to military law, now in the possession of the
United States, with othoer relevant evidence, was duly considered;

Whercupon, this Summary Court-Martial finds that, under the provisions of

hoile 112, Mixe ¥, Gurdax o
/ (Name of person iound entit?&pd}
l.]'.n. n. h 45 3 mm M State of
(Number, Street or #Avenue) (City, Town or Village)
Pennsylvania V' , is the ll.thli/ of the

(Rclationship or Lapacity)

above-named decedent and appears to be entitled te receive his or her effects.

£
(Signature of Summary Lourt Ufficer)

W. ¥, HEHMAN, Major Q.M.C.

(Wame, Fark, Organization)
SUMMARY GOURT MARTIAL

Eff, QM Form 75
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
a0l HMARDESTY AVEMUE

/" JRM:¥W: elb
IN REPLY REFER TO: 135712 W November 21, 19LL
LY

¥r, MWike J. Curdak v
R.F.D. #1, Box 15
Spring Oreek, Pemnsylvania v

Dear Mr. Gurdak:

P. A. ECKHARDT
Captain Q.M.C.

i

i
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ROUTING

e
1 sutomatie Typewriter

e

3. JEL4MA1:

Attach following item(s) from
Office Safe:

Mike J. Curdsk

Sixtesn and 14/100

Eif. QI Form L9 (2 OGet Ll)

e
C-ase Nﬂo Iaﬁz] E=H

Attach Bureau Check:

g -
fccount No. 45910 Amount §16.14 $_J

Account No, Amount

Payable to:

Nike I Gurdak/

R.F.D, ﬂ, Box 45/ P

Spring Creek, Pennsylvania

s [

(Correspondent.)

Check No. 34663

Initials emh

Soldior'; mn‘é?m%re. J“é B, Gurdak
Relationship 1- ather .
November 22 44

16.14

)/-2~/

G %
November 20, 1944 ng 0{’
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ARMY SERVICE FURCES

ARMY EFTECTS BUREAD

IRVENTORY

TALLY IN RO,

INVENTORY DATE g-13-/

£

Sheet ] of._l_ Sheets

flat Box

" CASE NOu I35 7/ &
”

EFFECTS OF JOE B, GURDAK RANK prg
ARMY SERIAL NO. _ 33048069 ORG. 101 A/B
CONSIGNOR GlL UK
DELIVERING CARRIER _Mail G B/L NO. "G B/L DATE
Fackage '
Na. Artiecle Deseription Remirks
1 £16.14 f Included in one
ENVELOFE ,';"/3‘{"34,_,;5& % o U, 8. Treasurer's Check

#__ 3902

dated 2 A up 19LY

Symbel 211-640

Amount 1781.1. Payable to

EQM

Indersed cha - ERfecta M

List #2.3 to Eee, File

;Warehouse Space

Locked Storage Spuoce Office Safe

Packed By

Inventoried By

Habs

ML smem
Eff QM Form IIE
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ARNY SERViuE FORULS _ :
ARMY EFFEZCTS BUREAU

ORDER FOR SHIPMENT

Ship To:  Mr, Mike 7, mﬁ/
Effects of R.F.Ds #1, Box 45 ¥
Name Pre, :n:fmm Spring Creek, Penusylvania
ASH 53038080 Lb‘/

e Lo 1s5mett” Ja
We. ) é//

PRANERD
Ship Via G B/L Yo.

Date HNovember 20, 1944
ng

PACKAGES SHIFPED

V2

/
TOTAL VAR

REMARKS :
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o

(!

Eff. M Form 1 (Rev. 8-19-Lk)

= Bst. Exp, Ohgs.
.

B3t rt. chﬁﬁ .

Dete Shipped NOY 23 134
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o

HEADGUARTERS, 506TH PARACHUTE INFANTRY
AP0 472, United States army

M g

SURJECTt Disp@sition of Effects, :

70 4 Effects Quartermaster, Warehouse Division, Stanley Warehouses-
Uy Sy Forces, Liverpool, R

J.!- Disposal of effects made on the following individual/ ‘

vangs cPonelotiy , Notitde B .
Gradeg _ _ g O e i
SN _Sme 2Bk -
Organizetions T2 6 E aeky :

Statuss, _ /< 2 A Dates_b ~x

2, Personal effects of the above individual transported Via truck to
Quartermaster, 10lst Airborne Division, for forwarding to Effects -
Quartermaster, ETOUSA, Warehouse Division, Stanley Warchouse, U,

Se Forcez, Liverpool,

3, Following items transmitted herewith:

s Money orders

e o ey v gy Yw oy w

ALy Will

- W e we em R W

= Deeds

S Traverlers Checks

-y e s w ve

_ Copies of 4,G,0. Form No, 54

— - —

4e Privote debtors lmomsg

—

3¢ Private Creditors lmownt

6, Bank in the United Kingdoms

——

WILLIAM D, CANN _
1st Lieut,, 506th Parachute Infantry
Personal Effcets Officer
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i
ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEROT
601 Hardesty Avenue
Kansas City 1, Missouri

In Reply Refer To: SPQDK 201 (186712-W) 20 November 1944

SUBJECT: Disposal of Personal Hecords

T0 :+ The hdjutant General, Washington 25, D.C.

Transmitted herewith for disposition certain personal record of

Joe B, 'Blll'llk. m;{”ﬂ.. Inf.. .

For the Commanding Officer

G. H. GALVIN, JR.

Captain Q-l.ﬂ-
Assis tant

1 11, ==WeDy, AeGo0s Form Mo, 654 = ldentification Card

Eff. QU Form 69 (18 Nov 43) =1=
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