pan—1a
y ) - - - '] v
e i A I’e 2 i
DISINTERMENT DIRE&_I';WE:"- B
N ' i\
. EI '-‘ W B ) i ‘ -
DIRECTIVE NUMBER DATE
SECTION A — ¥
. *| NAME AND BURIAL LOCATION OF DECEASED 5258 00952 15 | 05 ‘ 48
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
f PYT *
KOSLOSKY JOSEFPH 8 33030 14 7 | 1 ' I
DAY MONTH YEAR
CEMETERY *1sgt Ind., OQMG, 25 June hg DISPOSITION OF REMAINS
NAPLES ALLIED CEMETERY 13322 03
CODE [ DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
Iz Q104 TTALY 2

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

IRA BLAIR AND SONS
PERRYOPOL IS, PENNSYLVANIA

NAME AND ADDRESS OF NEXT OF KIN

VICTOR KOSLOSKY

(FATHER)

STAR JUNCTION, PENNSYLVANIA

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[ 1 REMAINS
| MARKER

ORGANIZATION

USAGF

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

Qkféwfz o

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM = o hi! RS LAt SELSY T
NAPLES PORT MORGUE USAT LaWRINCE VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK F. A. WILSON CAPT QMC
SIGNATURE OF SHIPPER DATE SIGNAJURE OFRECEIVER DATE
o0 Ot L / Tt © 3
L 20 Oct " A «3 g : E/} 20 Oct
La 1o WLlagUINN LAl -J-;(J 1948 J _\,.f.'f'_n.di-u'frgim '\.._y.:..'.;{Lf-;-ﬂ,f.-M . 1848
d 7 = g
2. SHIPPED / Y V7
FROM 10
Al 3. ‘K
NYPE
KIND OF CONVEYANCE NAME OF CONYOYER ~
SIGNATURE OF SHIPPER DATE DATE >
A5
(8] LRI
FROM
NYPE
KIND OF CONVEYANCE ’ T RAT N NAME OF CONMR s 7
§ nAl Y ! ~ 5 7§59 %% -
Al " LANE 4L 700 [ 2Pl 2
SIGNATURE QE-SHIPPER 7~ ’ DATE + O | SIGNATURE OF RECEIVER DATE
/ w  PREYSCE . :
" W. Lol ¢
fa nin (GOECNEL G- A NOV | 1948
EUT. CU PICER o~ OIN e 7
1 JT L b 4. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
6. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 7O
KIND OF CONVEYAINCE NAME OF CONVOYER
SIGNATURE OF SHIPPER IDATE SIGNATURE OF RECEIVER IDATE
[ e -




T
- -
. PO IR 4
= DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
q _SECTION A—
o NAME AND BURIAL LOCATION OF DECEASED ‘ ‘
: DAY MONTH YEAR
AME SERIAL NUMBER RANK ARM| DATE OF DEATH
PYT*
KOSLOSKY JOSEPH S S3030L47IREE |1 | pay |monm| vear
EMETERY *1gt Ind,, OQMG, B June 48 DISPOSITION OF REMAINS
CODE l DIST. PT.
OT ROW | GRAVE i COQUNTRY CAUSE OF DEATH
A = ;1_04 NAPLES ALLIED CEM ITALY
SECTION B — CONSIGNEE AND NEXT OF KIN
AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTE;RMLNT AND IDENTIFICATION
AME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
KOSLOSKY JOSEPH 8 33030147 PVT 29 July 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
e e USAGF UNK ) Que
[ 1 MARKER AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
TURE OF BURIAL CONDITION OF REMAINS
SHROUD SKELETAL
THER MEANS OF IDENTIFICATION
REBURIAL REPORT
INOR DISCREPANCIES 1
REBURIAL REPORT INDICATES GRADE AS "PFC"
EMAINS PREPARED AND PLACED IN CASKET
e 3 AUGUST 1948 sy PHILIP E. LYNCH — .
ASKET SEALED BY EMBALMER (Signature), 7 / /
/ /é / . C( / A
PHILIP E. LYNCH PHILIP E. LYNCH ﬁ ¢
FSKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY v
st 8/2/8 s SYD STOGEL s

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

w [ P [ ] K ' NG
1 LT. QMEATURE OF GRS INSPECTOR

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

wMard 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
e _ ) Has  CReC e g o AT
USHC ] TTAL . NaELES PORT MORGUE
ND OF CONVEYANCE NAME OF CONVOYER i
TRUCI B X TRAYNOR WOJG
GNATURE OF SHIPPER : DATE SIGNATURE QI RECEIVER ._ DATE
. & ?4 % f{ £LL"1 (..41..4—"“‘*—
7 7 il _:L/ C’-" . e A \ A LA - Ly
/ B)C CRAIZ CAPL 4C Bl July| 28 FRANK A. WiLSON, CAPT.QMC| 31 \IJUL
ey o) 2. SHIPPED 18
ROM i 0
IND OF CONVEYANCE NAME OF CONVOYER : A
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [ DATE
3. SHIPPED
oM 10
IND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [DATE
i
5. SHIPPED
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER | DaTE SIGNATURE OF RECEIVER DATE
|
6. SHIPPED
ROM T0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
ROM TO
' -
ND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER IDATE SIGNATURE OF RECEIVER ]lDATE
: g i |




QaMec 293
Koslosky, Joseph 8,
SN 33030147

- R

/ 10 December 1948

Mr. Vietor Kesloeky

Star Junotion, Pennsylvania

Dear Bir:

Reference is made to application for govermment headstone to
mark the grave of the late Private Joseph S. Koslosky.

Tou are advised that it is not necessary to submit an appli-
cation for govermment headstone for deceased military personne)
who are buried in a national cemetery.

The records show that Private Koslosky was interred on 19
November 1948 in Grave 731, Beotion 13, Arlington National Cems tery,
Fort Myer, Virginia. A government headstone is in process of being
ordered and will be erected at the earliest practiocable date. The
application which you submitted has been cancelled.

Sincerely yours,

<1 // H. ¥. GAGNE
Y52 4 Lt. Colonel, QuO
3 Memorial Division '3
LBl
y 77
GCsrhr J feiLs







REGEIPT OF REMAINS 0V 3

_'i(

DISTRIBUTION CENTER

AGR DISTRIBUTION CENTER, PHILA. QM DEPOT

IRA BLAIR & SONS

PERRYOPOLIS, PA. DIPTEET TR
» XAXXXXKK 11907

REMAINS CONSIGNED TO:

| Pvy
REMAINS OF LATE/ PFC JOSEPH S. KOSLOSKY, 33030147 BEING

SHIFPED TC YOU-ACCOMPANIZD BY MILITARY ESCORT ON TRAIN NUMBER
TWENTY SEVEN B&O RAILROAD LEAVING PHILADELPHIA
ELEVEN TEN AM SIXTEEN NOVEMBER AND DUE TO ARRIVE
CONNELISVILLE, PA. SEVEN THIRTY EIGHT PM RAIL-
ROAD TIME SIXTEEN NOVEMBER > REQUEST YOU MAKE ARRANGEMENTS
TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND DELIVER TO
PERRYOPOLIS, PA. AND NOTIFY NEXT OF KIN. REQUEST YOU
SUBMIT ITEMIZED STAT=MENT IN QUADRUPLICATE PROPERLY CERTIFIED TO
THIS DEPOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY IF ANY FROM
CONNELLSVILLE, PA. TO PERRYOPOLIS, PA. - ESCORT WILL BE
PERMITTED TO REMAIN A MAXIMUM OF SEVENTY TWO HOURS.

C. R. YOST. LT COL, QMC

I. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

i I A L)
THIS /s DavyoF ____ fllh /'Y 19 L =
DAY MONTH - /
f/L’L—' J':Jr { L {A .J'.i.- Lt< CL L \ /\' ~ 'n"- lm)f'ff 4 ‘_’J ‘:— £ y } J? u‘)-._'_
e WITNESS (Escort) J CONSIGNEE
NAT
FILE
L'-"'-‘l\u
NAME
mjd

U. S. GOYERMMENT PRINTING OFFICE

]oéwlc\:‘ 59R4hg '1 '1 93 16—52073-1







Date _ 24 November 1948

TO: Lr. Victor Koslosky
Star Junction, Fenna.

The authorized inscription for a Government headstone of the general type (furnished for all
decedents except those who served only during the Civil and Spanish-American Wars) includes:
(1) The State from which the veteran came; (2) religious emblem in a small circle above the inscription
on the face of the headstone; and (3) the dates of birth and death.

In order that the appropriate information, as desired by the next of kin, may be shown on the
headstone for the decedent whose name is listed below, it is requested that you fill in the proper spaces

indicated below the data called for, and RETURN THIS FORM PROMPTLY TO THE

Superintendent of Cemetery or Commanding Officer of Post

If this form is not returned to the Superintendent within fifteen (15) days from date of mailing,
the headstone will be ordered with the data as to religious emblem, State and date of birth inscribed
thereon as shown in the official records, and NO CHANGE WILL BE MADE AT A LATER DATE
AT GOVERNMENT EXPENSE.

, To be filled in by Superintendent or Commcmdirgj Officer

Name of Veterari” /. Joseph 5. Koslosky :
- i —— ——————— ..-;'.‘4—4“’:___;_

Rank, etc. Pfc. USA

Grave or lot No. _ 751 Section 13 L

Date of death

Date buried 19 November 1948

To be filled in by Next of Kin

State desired W x -
desired A‘gﬂﬁ/ﬂ Aﬂ-f‘/" = PLVCM%# Z.\L(/ (W/

(Latin Cross for Chﬂﬁqn Faith, Star of David for Hebrew Faiil)
/7 - (/e - Becel Hehrdee 10 = 4f rav4
fi;. L .

Address of kin sl lr e e

Religious emble

Date of birth ____

7

Signature 1&2&.‘7’2 d\zea'ﬂ,pﬂ_ldl\ Date

A M
0OQMG FORM 3)1 5 o lfv’ J,‘l
{20 Muarch 1948 n!_ Il 2 lg&ﬁ 16—44438-1  U. 5. GOVEANMENT PRINTING OFFICK | . » ’
| ‘ V W,

Y




2 WW I . /7 ORIGINAL

=
L\' i Rt TARE S AU APPLICATION FOR HEADST_ : OR MARKER
| (See Instructions allached) (Please make out and return in duplicate)
[ UPRIGHT MARBLE HEADSTONE ENLISTMENT DATE SERIAE N EMBLEM (Ceck one)
/ / & ) 8 ﬁa?: L
[] FLAT MARBLE MARKER ?ﬁ A/ ;’__% ._.// ‘5/6 33030:“&7 & curistian -
FLAT GRANITE MARKER DISCHARGE DATE s PENSION No. HEBREW
X 10~10. g3 el S
[[] BRONZE MARKER (NOTE RESTRICTIONS) Mi Lleoc in Altioy NONE
NAME (Last, First, Middle Initial) STATE RANK T COMPANY
i
7/ [ ‘Z _/Zf/’ Al éﬁif”
L\ / U. 5. REGIMENT, STATE ORGANIZATION, AND DIVISION
/
KOSLOSKY, JOSEPH S. , A
nﬂ‘rE OF BIRTH (Monih, Doy, ¥eary DATE OF DEATH (Month, Day, l/’ A_—]
Leeq [ §~ /9 /6 bl L0~ (9SS
NAME OF CEMETERY / LOCATION (City and State) ’
> A A 7 /‘?
{ A e 2ncq r V& e o X~
SHIP TO (I CERTIFY THE APPAJCANT FOR THIS STONE HAS MADE ARRANGEMENTS W/ITH ME TO TRANSPORT | NEAREST FREIGHT STAJION (City and Stale) 4
THE FROM THE FREIGHT STATION TO THE CEMETERY) 7 il V
d ’wa_.«g ’ém A 4
POST OFFICE ADDRESS OF /obNSlGNEE
(SIGHATURE OF CONSIGNEE) i
DO NOT WRITE HERE | certify this application is submitted for a stone for the unmarked grave of a veteran.
FOR VERIFICATION I hereby agree to assume all responsibility for the removal of the stone promptly upon
arrival at destination, and properly place It at the decedent’s grave at my expense,
ORDERED > L/ /
B . //M/Lof?. 7: /ézf — L0 -9 y
\ H | APPLICANT'S SIGNATURE DATE QOF APPLICATION
SHIPPED - ADDRESS (Streei; Cily, State) [ | ;
J { {
e 73 2 ity 1CL e | JEH
& 0QMG rorM 623 IMPORTANT—Completé Reberse Side 16114536  GPO
REV 15 APR 41 o’
L
. WW T
- e [
DUPLICATE
CHECK TYPE REQUIRED APPLICATION FOR HEADSTONE OR MARKER
(See Instructions altached) (Please make out and return in duplicale)
= ] UPRIGHT MARBLE HEADSTONE ENLISTMENT DATE : SERIAL He. EMBLEM (Check one)
= [ FLAT MARBLE MARKER B ) 2 &G Y ; 33030147 X curstian (i d‘c—(’lx
BFLAT GRANITE MARKER DISCHARGE DATE - PENSION No. [:I HEBREW
[7] BRONZE MARKER (NOTE RESTRICTIONS) ﬂ/ /6~/0~ 43 L [1 nonE
MLICH /MACI o
NAME (Last, First, Middle Initlal) g STA RANK commv
X / % PFC 1.£-4«4 A 1,4)""
Y U. S. REGIMENT, STATE ORGANIZATION, AND DIVlsIoN
795 KOSLOSKY, JOSEPH S.
DATE OF BIRTH (.Mo'nth Day, Year) DATE OF DEATH (Month, Day, Year) GF ?
"L 5 A .\
§-/9/b \Letyp -/9 43 / Jb
LOCATION (City ard State) |
Arke] a 21 7’?—
sHIp To (I cerTIFY THE APPL FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT
THE STENE FROM THE FREIGHT STATION YO THE CEMETERY)
' . 4 ) : - |
FOST OFFICE ADDRESS e; ONSIGNEE L/ na\
NJ
(SIGRATURE OF CONSIGNER) m )
DQ NOT WRITE HERE | eartify this appllication is submitted for a stone for the unmarked grave of a veteran.
FOR VERIFICATION | hereby agree to assume all responslbllity for the removal of the atone promptly upon
-_/ arrival at destination, and properly piace It at the decedent’s grave at my expense.
ORDERED
- Z//*;'i- ;W‘L ﬂ-,Z(,’f—‘/K/
kA & APPLICANT'S SIGNATURE DATE OF APPLICATION™
u Nk :
o =8 ADDRESS (Bjfkel, Cily, Stafe) /
J gt A8l — | oy
e S

0QMG FoRM 623 IMPOBTANT—{Comf}vz Reverse Side 16—11453-6  Gpo
REV 15 APR 47 \




I HEREBY CERTIFY that the type headstene or marker requested by the applicant will be permitted at the

grave.

(Be sure you have noted what type is indicated by applicant on form)

(Signature of superintendeht, sexton, or caretaker)

Date — 16—11453—4

Retum to: OFFICE OF THE QUARTERMASTER GENERAL,
MEMORIAL DIVISION,
WASHINGTON 95, D. C.

| HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the

grave.

(Be sure you have noted what type is indicated by applicant on form)

(Signature of superintendent, sexton, or careteker}

Date 16—-11453-4

Return to: OFFICE OF THE QUARTERMASTER GENERAL,
MEMORIAL DIVISION,
WASHINGTON 25, D. C.




DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C,

/’Ql‘.-'IGEﬂC 293 )

/Koslogky, Joseph S, [

33 030 147 \ £ 2 9 December 1948,
o Sy f"’i_.f

SUBJECT: Headstone Application Data

TO: Chief, Demobolized Personnel Records Br.,
Records Administration Center, AZO,
3400 Goodfellow Blvd.,
St. Louis, Mec,
Attn: W II Corr, Sec.

l. It is requested that the information indicated by Mbelow be weri-—
fied or inserted on the attached QMC Form 14 in red pencil or ink, Please
do not type any changes or additional data on QMC Form 14, or erase any in—
formatdion shown in green on the form.

0 Name @ Rank (J Date of Death

(] Date of Birth (] Discharge Date T[] State of Resldence

X Organization in which decedent [] Decorations and Awards
held his highest rank

O Remarks (

SPOWARD F. WiTsgr g

it B
Dfp 14 oty

2. This information is required in the processing of a headstone ap—
plication. Therefore, it is requested that the annotated QMC Form 14 be
returned promptly so that a properly inscribed headstone can be provided
for the decedent without delay,

FOR THE QUARTERMASTER GENERAL:

/

A

L

A S /
1 Ipel /He Fo GAGHE ‘ /
QMC Form 14 “  Lt. Colonel, QMC

Memorial Division
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¥FINAL INTERMENT:

.

ARLINGTON NATL CEMETERY.

INSPECTION CHECK LIST

A {For Use

at Distribution Point)

KOSLOSKY, JOSEPH S. ,

Rank Serial Number

=

(Y

33030147 vV~

Source ¢ Consignee o
Victor Koslosky (father) TR Ira Blair & Sons % /
Star Junction, Penna. Perryopolis, Penna,
SHIPPING CASE - General Appearance Condition of Shipping Case (Check O:‘.F;*
/ (Check ONLY Discrepancies) [ Satisfactory Unsatisfactory

ki

FINISH (Exterior)

Hemarks

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH FERMIT MARKER

HEALTH PERMIT NUMBER

CASKET - General Appearance
(Check ONLY Discrepancies)

Condition of Casket (Check One) !

=== i | Unsatisfactory

Satisfactory

/ | FINISH ( Exterior )

Remarks

HANDLES AND FASTENINGS

STENCILING - NAMEPLATE

CAM LOCKS (Sealing)

CDOR CR MDISTURE

1
\ Poair]
!} 1 | T

A0 || ,r’ E"f ;

ROUTED  ™HROpGH | ' -
/"1 MORTUARY OPERATING RCQM 1Y REPAIR SHOP
Condition of Kemains (Casket hepaired
=) Yes C— Ko
1 scatisfactory 1 Unsatisfactory Casket Exchanged
Necessary Disinfection (Explain) C— Yes C— Ne
Shipping Case Repaired
1 Yes 1 o
Shipping Case Exchanged
=1  i—
Remarks
Time Date Signature or Mertician ime Datef. - Signature of Inspector
W/ f"_'
/ J (> /
Remarks

QXC Form R-5054 Local Reproduction Authorized




MESSAGEFORM

STA. SER. No.
& v

MESSAGE CENTER No. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

ORIGINATOR | DATE-TIME GROUP

NOV| 14 194
NR

ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

ar
_ SPACE ABOVE POR SIGNAL CENTER ONLY a

PRECEDENCE TRANSMISSION INSTRUCTIONS

FROM : (Originator) SECURITY CLASSIFICATION
(ASTER '\I«‘lbr\'r“v BHILA y A,

g PRECEDENCE FOR

L] VIGTOR K(BLOSH GGVT PAID ACTION INFORMATION

DAY LETTER 0.I. 11907
- STAR JUNCTION, PENNA. Y ORIGINAL MESSAGE :
REFERS TO ANOTHER MESSAGE

e 1DENTIFICATION CLASSIFICATION

INFORMATION TO: DLR AND CHECK ANY CHGS : - -
. o | u_!r T oM ,,r Jumne- 1§
?‘,"f — .Z

WE HAVE BEEN ADVISED REMAINS OF LATE %G JC

H S. KOSLOSKY

ARE ENRCUTE TO THE UNITED STATES.

WITH BURIAL IN ARLINGION .____ .

TO __IRA HLAIR & SONS, PERRYOPOLIS, PENMA. .. . _

CUR RECCRDS INDICATE YQOU WISH REMAINS DELIVERED

T ar— . Y ST

NATIONAL CEMETERY _FORT MYER, VAo __ . . ___

WITHIN FORTY EIGHT HCURS AFTER RECEIPT OF THIS MESSAGE PLEASE CONFIRM YCUR ORIGINAL
INSTRUCTICNS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YCUR CORRECT MAILING ]

|

ADDRESS BY TELEGRAM COLLECT TO COMMANDING OFFICER PHILA. QUARTERMASTER DEPOT, PHILA
PENNA. REPLY IS NECESSARY WITHIN THIS PERICD SINCE IT WILL NCT BE POSSIELE TO

COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED CHANGES IN DELIVERY INSTRUCTIONS

RECEIVED AFTER THE EXPIRATION OGP FCRTY EIGHT HOURS.

PLEASE INSTRUCT FUNERAL DI--

RECTOR TO ACCEPT REMAINS AT RAILROAD STATICON UPON ARRIVAL.

WHILE DELIVERY OF RE-

MAINS WILL BE MADE AS 30CN AS PRACTICABLE AFTER RECEIPT FACTORS BEYOND OUR CONTROL
MAY DELAY DELIVERY OF REMAINS FCR SEVERAL WEEKS. HGWEVER AS SOON AS REMAINS ARE
RECEIVED HERE AND IT IS POSSIBLE TO 3CHEDULE THEM FCR DELIVERY YOUR FUNERAL DI~
RECTCR WILL BE NGCTIFIED BY TELEGRAM CF RAIL RCUTING AND SCHEDULED TIME REMAINS

WILL ARRIVE AT RAILROAD STATION. ALSC HE WILL BE REQUESTED TO FURNISH YOU THIS

-AUTHORIZATION

SECURITY CLASSIFICATION
SIGNATURE

ORIGINATING AGENCY

SYMBOL DATE-TIME GROUP OFFICIAL TITLE

PAGE ] OF 2

This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—48801~1  YY U. 5. GOVERNMENT PRINTING OFFICK

WD AGO FORM
and WD AGO Form 801, 12 Mar 43, which are obsolete.

15 JUN 1945

11-168



MESSAGE CENTER NO. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

MESSAGEFOR

STA, SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
\I N1/
v {'JUI,"' I A ?Q!F \
NR i Fhi
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COURT
GR
SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM : (Originator) SECURITY CLASSIFICATION
PHILA. QUARTERMASTER DEPOT, PHILA., PA,
ACTION TO:

INFORMATION TO:

PRECEDENCE FOR
INFORMATION

ACTION

DAY LETTER

[] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

VICTOR KOSLOSKY
N.T. 11907

STAR JUNCTION, PENNA.

INFORMATICN SO YCU MAY COMPLETE FUNERAL ARRANGEMENTS, THIS TEIEGRAM WILL BE

SENT AT IZEAST THREE DAYS PRICR TG ACTUAL SHIPMENT FROM THIS DISTRIBUTION CENTER.

REMAINS WILL BE ACCOMPANIED BY MILITARY ESCCRT. SUPERINYENDENT _ARLINGTON

-—a -

NATIONAL CEMETERY 3HCUID BE CONTACTED BY YOU OR YOUR FUNERAL DIRECTOR FOR BURIAL

ARRANGEMENTS. YOU ARE RESPONSIBLE FPOR ARRANGING AND PAYING FCR DELIVERY OF RE~

MAINS FROM ___ PERRYOPOLIS, PENNA, TO GRAVESIDE IN ___ ARLINGTON

NATIONAL CENMETERY. APPROPRIATE JOINT MILITARY HONOR = AND RPLIGIOUS SERVICES WILL
BE PROVIDED AT GRAVESIDE BY VETERANS CRGANIZATIONS CR MILITARY QR NAVAL PERSCNNEL

INTERMENT EXPENSE ALLOWANCE OF SEVENTY FIVE DOLLARS IS NOT AUTHCRIZED IN ANY CASE

WHERE BURIAL IS IN A NATIONAL CEMETERY.

YOUR PRCMFT COOPERATION WILL GREATLY

ASSIST THIS OFFICE IN MAKING FINAL DELIVERY.

CEASED IN REPLY TELEGRAM.

PLEASE INCLUDE FULL NAME OF DE-

YOST, LT CCL, QMC

AUTHORIZATION

SECURITY CLASSIFICATION
SIGNATURE

ORIGINATING AGENCY

SYMBOL BhG DATE-TIME GRQUP OFFICIAL TITLE
PAGE OF ,
(- 4
WD AGO FORM 1 1 1 68 This form supersedes WD AGO Form 11-168§, 28 Ang 44, 16—458801~1  Yr U. 5. GOVERWMENT PRINTING OFFICK
15 JUN 1845 = and WD AGO Form 801, 12 Mar 43, which are obsolete. T 2

(i



wWANGY 2 A0 29

~ WU AA183 15 GOVT COLLECT

WESTERN
" UNION

PERRYOPOLIS PENN NOV 2 921A
LT COL C R YOST
QM DEPOT ‘
WE CONFIRM THE WIRE IN REGARDS OF THE REMAINS OF/ PFC
| JOSEPH FZKOSL OSKY | |
IRA BLAIR AND SONS
1055A.,

Sy
HO
o
@
85
=




4

TR . T 4

STANDARD FORM NO. 64
-

L
L‘ﬂ O]ﬁce Memorandums + UNITED STATES GOVERNMENT

TO : Mr, Hull, Transportation Division DATE: 1 Decemher 1948

FROM : Administrative Officer, AGR Division

SUBJECT: Transportation Costs.

1. It is requested that this office be furnished cost of
transporting remains of Pvt, Joseph S. Koslosky, accompanied by escort
SFC Alex F. Wichmen from Phila,.,, Fa, to Connellsville, FPa, on 16 Nov, 19.8,

2. It is also requested that the cost of transporting remains
and escort be furnished had shipment been made direct from Phila., Pa,
to the Arlington Wational Cemetery, Ft. Myer, Va,

;)fo?f}u/L*ﬁ
Je. H, CONLIN
Administrative Cfficer
ACR Divisieon

1st Ind.

ansportation Division, Phila. Quartermaster Depot, 2 December 1948

T0: Administrative Officer, AGR Division, Phila. Ouartermaster Depot

l. Information requested is as follows:

Phila., Pa. to Connellsville, Pa.

OW FIRST REMAINS $13.74
RT FIRST ESCORT 26,45
Seat, Phila, Pa. to Connellsville 2.60
US Berth, Connellsville to Phila, _ 2,20

$L1..99

Ph'{lao Pa. to haShlnP’ton, DG4

OW FIRST REMAINS $ 534
RT FIRST ESCORT 10,68
SEATS BOTH WAYS 2.20

$18.22

8 Mile haul to Arlington National Cemetery.
M. Hai

Tr‘a.nsportation effieer Acenvr







QUPK 293.8 6 December 1948

Mir., Victor Koslosky
Star Junction, Pennsylvania

Dear Mr, Koslosky:

Returned herewith is Certificate of Interment Expenses in con~
pection with the interment of the late Pvt. Joseph S, Kosloaky, Serial

Ne. 33030147.

Please be advised that this request cannot be recognised, in accordance
with Government regulations, as outlined on the reverse nide of this
Qertificate, Part B.

Since shipment of remaine was consigned to Perryopolis, Pa., the cost
to the Covernment was $44.99 to relilroad station at Comnmellsville, Pa,,
whereas, had shipment béen made to the Arlington National Cemetery, direct
from Philadelphia, Pa., coest would have been $18.22. Therefore claim
for reimbursement is not payable.

Very truly yours,

J. H. CONLIN
Administrative Officer
Incl. AGR Division
1. Cert. in quad.

rad ERG
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a
M ES S AGEFORM MES CENTER No. | TRANSMITTING MEANS [3 JGRAPH OR CLEAR TEXT
CALLS STA. SER. No. | PRECEDENGE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v |‘0V i
13 1948
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
GR
| SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: (Originator) SECURITY CLASSIFICATION
AGR DISTRIBUTION CENTER, PHILA. QM DEPOT {
ACTION TO: I -
e F PRECEDENCE FOR
. A N ACTION INFORMATION
BLAIR & SON , O Y DAY LETTER
] 15, . W, A5 ),6,0.,6.6,6,0.¢
,'. A" 0 [} ORIGINAL MESSAGE 11507
i P REFERS TO ANOTHER MESSAGE
ir' o) IDENTIFICATION CLASSIFICATION
f} i
INFORMATION TO: ; {J/
.1:"(
1 ! B
REMAINS OF LATE .. | . KOSLOSEY, 330301A7 BEING

SHIPPED TO YOU ACCOMPANI=D BY MILITARY ESCORT ON TRAIN NUMBER

STY CTYER 2 4 a RATILROAD LEAVING PHILADEIPHIA
g . AND DUE TC ARRIVE
CORNRLL3V] ’ IRTY EIGFY RAIL-
ROAD TIME . REQUEST YOU MAKE ARRANGEMENTS

TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND DELIVER TO

- . AND NOTIFY NEXT OF KIN. REQUEST YQU

- 1 L]

SUBMIT ITEMIZED STATEMENT IN QUADRUPLICATE PROPERLY CERTIFIED TO
THIS DEPOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY IF ANY FROM

VILL T0 pemmy . ESCORT WILL BE

» - el | -

FPERMITTED TO REMAIN A MAXIMUM OF SEVENTY TWO HOURS.

C. R. YOST, LT COL, QC

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE

PAGE OF

WD AGO ForM 1 1 1 @ia This form supersedes WD AGO Form 11-168, 23 Aug 44, e0=16—45801-1 ~ U.S. GOVERNMENT PRINTING OFFICE
15 JUN 1945 - and WD AGO Form 801, 12 Mar 43, which are obsolete.
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CLAIMS FOR RAIIHEAD TO INLAND TOWN TRANSPORTATION

DECEASED 6)&( W .9 S3heis

5

(A) AUTHORIZED -PAYMENT MADE;: “—
PURCHASE ORDER AND AMOUNT: )y q

¥7.50.

(B) AUTHORIZED-INVOICES NOT RECEIVED:
(REASONS IF KNOWN)




! BUDGET BUREAU No. 49-R277.

~ JUEST FOR DISPOSITION OF REMAIL

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

Pfo Jogeph 8. Koslosky, 33 030 AT

Plot B, Row 9, Grave 104, . 23 October 1oWT
‘Tnited states Military Cemetery
Neples, Italy
A C
DO _NOT. WRITE ABOVE THIS LINE 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., in the
self-addressed postage-free envelope provided for this purpose.

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

PART |
(Please indicate relationship to the deceased by placing an
I, V i Otor KO 3 1 o Sky ““X”” in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
[:I WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
ﬂ FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSH!P OTHER THAN ABOVE (Specify)

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

]

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

[

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

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO" THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

[X 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
(LOCATIONOF NATIONAL &ME’ERY SELECTED)

i Lyer o
(Please indicate if your own religious services al a location other than the selected national cemetery are destreggl placil—tz an ‘%" in'the Dproper box)

|:| YES IX] NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ‘““NGNE” in the space below.)

JUN—;ltg‘!'ﬁt
/ =
777 7 Coerer  HNIA
By U~ 3
I
v UQ/ i 15~5&JAIIT__ PAGE 1
gaMe rok 315 MILITARY |




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 Iocatlon
other than the selected national cemetery, complete one of these sections.

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

FIRST NAME

MIDDLE INITIAL
NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station)

| TELEGRAPH ADDRESS

TELEPHONE No.
OR

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

FULL NAME OF FUNERAL DIRECTOR

Ira Blair % Sons /i
NUMBER AND STREET CITY OR TOWN L | COUNTY OR PROVINCE STATE OR TERRITORY OF
f ‘f uU. . OR COUNTRY
Perryopolis Favette Penna
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
Connellsville, Pa. Connellsville, Pa, 44724
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” 1S:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DLCEASED
Koslosky Anne L Mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
Star Junction Fayette Penna
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)
—_The remains to be shipped to the gbove pgddmess. Following religious
services at his home the body will be shipped to Arlington Natl Cemetry
for Interment,

AS EXPLAINED IN THE PAMPHLET, “"DISPOSITION OF WORLD WAR 1i ARMED FORCES DEAD

DISPOSITION OF THE SAID REMAINS.

I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
|, 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.

f '*ﬁ"
UedoA ]écw/t,/w e ¢
(SIGNATURE OF Ngé;for-‘ KIN)
Victor Koslosky

o Star
(NAME PRINTED OR TYPED)

(STREET AND NUMBER)

dnetion, Ps, o~
(CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this __ 28  day of Nov
1927 _ at city (or town) of £ 8TTYOpPOlls

o

county of Fayetté

and State (or Territory or
District) of —__ P €NNA 74 1
: : ’ ; - NATURE OF OFFICER AUTHoszF To ADMINISTER OATHS
*NOTE.—Page 4 is part of the notarial attestation / e e U
PAGE 2

(OFFICIAL TITLE) ;

16—50411~1




PART I' 'ELINQUISHMENT OF DISPOSITION AUTHO. [

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

AS THE NEXT OF KIN OF THE DECEASED

I, THE

(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 1S:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE) 2

PART 1l
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11l of this form.

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

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET 3 CITY OR TOWN STATE OR COUNTRY

(DATE)
(SIGNATURE) (STREET AND NUMEER)
» (NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 PAGE 3




‘ADDI'[IONAL REMARKS AND INSTRUC” 'S

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

PAGE 4 U. S. GOVERNMENT PRINTING OFFICE




23 Qotober 1O4T

33 030 W7
United States Military Cemstery

Raples, Italy

&

deny

‘Pfo Joseph 8. Kos
“Plot 'S, Row 9, Grave

Mr. Victor Koslosky
General Pelivery
Star Junction, Permaylvania

|

The enclosed penphlets

svailable to
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b Ty CONFIDENTIAL NOV 2 5 1943

June 1, 1943
. REPORT OF BURIAL
AR 30-1815 & TM 10-630
10/14/ L3
Date Report Filled Qut

__KOSLOSKY JoEERE. . B % 33030047 W
(Last Name) (First Name) (Middle Initidly - (Serial No.) (Race)

PFC CO B 307th ENG & 82nd A/B DIV USA
(Rank) (Organization) (Branch) (Country)

NAPLES, ITALY E0/20/ 83 - Y U,
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, ete.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes( ); Nof§ ).
If no identification tags, other means used to identify body (identification card, letters, ete.) :

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.

If unidentified, give circumstances :
List of Personal Effects found on Body and disposition of Same : NONE

UNEKNOWN
(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than tne Otficer reporung burial.)

0900 10/12/43 PIETA CEMETERY NAPLES N2uk520
(11me and Date of Burial) (Location, Name, & No. of Cemetery)

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

1 4 rh e OROSS  GENEREL SERVICE .
(Plot No.) (Row No.) (Grave No.) (King Grave Markers) (1ype ol Religious Ceremony)

Identification Tag buried with body ( ); Identification Tag attached to marker ( ).
If Identification Tags not present, what other identification data were buried with the body and in what kind of
NAME IN CAN

container ?

Bodies buried on either side (See paragraph 4 on reverse side this form.)

Right side : ... GHEEN 35667538 ...C0.B.30@th ENG L
(Name) (Rank) (ASN) (Organization) {Grave No.)
Left side : DI*.'JQOYLH PVT 36122826 CO_B_307th ENG N
/ (Naut / s éBank) f,-- ~ (ASN) (Urganization) (Grnve No.)
/—«;, - P
ol SCHMALTZ G A A
(Signature of Officer Reporting di;’,uria]) (veritied by unit G.R.S. Officef)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headquarters (to be checked against Casunalty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Sec‘liouéraves

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. {v
b . .
4 ?
epCONFIDENTIAL H.Q. - 160 - 843 - 80.000
B x
EFE. & Ll o TS 20
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to attach EM.T. Form 52b.) Remove all personal property;
remove one id.il .i('gllion tag, leave other on body in protected position (in case of
enemy dead, leave %2 tag on body, forward % with personal effects). If no tag present.
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell.
or besy available container, and bury with remains. If unidentified, take fingerprin =
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon.
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
ket when available.

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

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

shonld be written on marker or placed in container at head of grave. Do not use
weapons or helmets to mark graves.

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

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

SKETCH AND MAP REFERENCE : .. TOOTH-CIHART
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Form 1 ‘ ’ ,-Eb DEC 6 - 1943
o.M.c. Form 1 - crs
P CONFIDENTkAu ;Jf‘fj ;E--'”

REPORT OF REKISI. REBURIAL (see reverse side)
AR 30-1815 & TM 10-630
10 November 1943
Date Report Filled Out

KOSLOSKY Joseph S . ..33030147 W

" (Last Name)  (First Namej Middle Taitial) < (Serial No.) (Race) |

EFC._(Pvt) Co B 307 Eng L. Army UeSehe
(Rank) . (Organization) (Branch) (Country)

Naples,Ttaly 10 October 1943 KIA UNKNOWN ‘
(Place of Death) (Date of Death) (Canse of Death) (Religion : P, C, H, etc.) |

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes( ); No &).
If no identification 1ags, other means used to identify body (identification card, letters, etc.) : EMT Tag

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characterislics and other data if fingerprints cannot be taken.

If unidentified, give circumstances :
List of Personal Effects found on Body and disposition of Same NONE

UNENCWN - UNKNOWN

(Name of Emergency Addressee) (Address of kmergency Addressee)

(Signature (or Name) of Person furnishing above data when other than tne Otnicer reporimg burial.)

1100 hrs 10 November 1943 Allied Cenetery,Naples,Italy

{11me and Date of Burial) (Location, Name, & [No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
B 9 104 Temp Wood General )
(Plot No.) «Row No.) (Grave No.) (King Grave Markers) {1ype of Religious Ceremony)

Identification Tag buried with body ( ); Identificatibn Tag attdched to marker ( ).
If Identification Tags not present, what other identification data were buried with the body and in what kind of

container QMC Form # 1 GRS sealed in can and buried one (1) foot bel ow grave

marker
Bodies buried on either side (See paragraph 4 on reverse side this form.)
Right side ¢ __DENOIEB..AlbertJQPVt 96122826 Co B 307 Eng 10‘3, -t
(Name) (Rank) (ASN) (Organization) {(Grave No.)
Left sids : GREEN, Braudisl Pvt 35667538 Co B 307 Eng 105
(Name) (Rank) (ASN) (Organization) (Grave No.)
(Signature of Officer Reporting Burial) JOI‘IN A. Lomrij'.eg _Ey t.%[ z)}.%hOf fy;) CC’ (G‘R)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report tonearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headquarters (to be checked against Casualty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Sectio raves
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. <
P g WA
1 '4 —— g o o e .'_J
i H.Q.

CONFIDLNTﬂA*ﬂl ,,‘i Q. - 160-q 43 - 80.000
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INSTRUCTIONS FOR BURIAL
1. PREPARATION OF BODY : Have body examined by member of Medical De-

partment whenever possible (to attach EM.T. Form 52b.) Remove all personal property:
reniove one identilication tag, leave other on body in protected position (in case of
enemy dead. leave *2 tag on body, forward ': with personal effects). If no tag present.
make notation of identifying data on form, protect in sealed bottle, canteen, spent shel..
or besy available container, and bury with remains. If unidentified, take fingerprin =
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon.
laundry marks, where body found, etec. Wrap body in shelter half, mattress cover, or blan-
ket when available.

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

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

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

5. PERSONAL EFFECTS : Lict only personal effects taken from body on the Burial
Report form. Place these with informaticn as to identity of owner, organization, emergen-
cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
naterial, and turn over to Grave Registralion Service Personnel with report of burial.
Government préperly is not to be included in personal effects but is to be turned in to Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE : TOOTH-CHART
Disinterred by 47th QM CO (c?ﬁ) Pfrom =0'S A
Cimitero Pieta,Naples,Itdy A = {7
1j844520 Plot 1 Row 2 Grave }3 On 3 oY [ b
10 November 1943, = = 2.5 E
Reinterred in Allied Cemtery Same = -
date Plot B Row 9 Grave 104 = L &a
wf = W2
| IRy b, = ) ¢
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'_;;: w i om é EJ‘ z g
&= v & HiEs
@l - o = _:1 :__‘ -~




?.?3

WAR DEPARTMENT

HE ADJUTANT GENERAL’S OFFI(
WASHINGTON
REPORT OF DEATH

16 November 1943

DATE

FULL NAME

Koslosky, Joseph 5
/

33 030 147

DATE OF BIRTH

18 Aug 1916

e ¥, L N
ARM OR SERVICE

Corps ctl_unom (Airborne)

GRADE

Pyt

HOME ADDRESS

star Junction, Pemnsylvania

CAUSE OF DEATH

Killed in Action

PLACE OF DEATH 3 '
i i

10 Ot A3 North African .u-u
lﬁ‘

EMERGENCY ADDRESSEE (NAME, HEMTEDNW ADDRESS) =

| Mrs Anna Koslosky (mother) Gen. Icl., star .nnm.-. Pa
BENEFICIARY (NAME, RELATIONSHIP, & ADDRESS!

Vietor Eoelosky !m.l.

Star Junctiomn, Pa.
«s Star Jumstion, Pa.

BY ORDER OF THE SECRETARY OF WAR:

J. ¥W. Reinhart

ADJUTANT GENERAL

l‘l.i

THIS COPY FOR THEQ: M- GF(CONFIDENTIAL)

B '\ L 'i.;-! i

(OVER)




ADDITIONAL DATA: (CONFIDENTIAL)

STATION OF DECEASED M%M/M CM )

Nov 1§ 12 ys PY »i:
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU

601 HARDESTY AVENUE (8_11_30_111‘)
. KANSAS GITY 1, MISSOURI JR:JS:dB
i miriy nerzn o LODS? 8 Ootober 30, 19l

Mr, Victor Koslosky
Perryopolis, Pemmsylvania

Dear Mr, Koslosky:

Thank you for the information furnished the Ammy Effects
Bureau in comnection with disposal of personal effects belong-
ing to your son, Private Joseph S. Koslosky.

This property, contained in one package, is being for-
warded and should reach you in the near future,

When delivery has been madg, I shall appreciate your ac-
knowledging receipt by signing one copy of this letter in the
space provided, and returning it to this Bureau. For your con-
venlence, there ia 1nc1oued an addressed envelope which needs
no w & B _' a

The- action of t.hﬁ Bureau in transmitting personal effects
does not, of itself, vest title in the recipient., Such property
is forwarded for dist;rilmtion according to the laws of the state

| of the soldier's legal residence.

I wish to express my sympathy in the loss of your son,
Yours very truly,

A, L, SMITH
Administrative Assistant
Army Effects Bureau

1 Incl—

Reced.pt acknowledge
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ORDER FOR SHIPMENT : :
October 28, 194/
Ship to:
Effects Of Mr, Vietor Koslosky
Name Perryopolis, Pennsylvania
Pvt, Joseph 8, Koslosky
ASH
33030147
Case Nos
40057-D
Wt

Ship Via G B/L Mo,

Date ANzt € L2 5 : - .
For the Effects Quartermaster
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ARMY. EFFEGTS BUREAU

‘f,Sheet G w1 G . SNVENFORY Deceased __ 3
Pox No, - ; Missing
Case 275 Su.pwlv R.0.W.
andoned
SHOWN ON TALLY-IN AS KOSLOSKY, JOSEPH S. UI\JA% I\IU;L OF PKGS *’/(. 5—11/
TALLY-IN No. L4820 INVENTGRY DATE _ 9-19-4k CASE NO. Lovs 7
EFFECTS OF JOSEPH S. KOSLOSKY RAFK PVT.
A.5.N, 33030147 ORG. 307 A/B Engr. Bn.

PACKAGE DESCRIPTION:

ARTICIE DESCRIPTION

1 pi11fold w/personal cardgf an 1 Souvenir.coin

1 Cigarette case

REMARKS : ATTACHMENTS &
Mother: Mrs. Anna Koslosky 2 Form 54
General Uelivery
Star Junction, Penna.

NO CORRESPONDENCE

NO SHORTAGE ON REVERSE 7./

¥ ! " I.
_ e
NO G. I. ON REVERSE
C.A.T. Not available
STORAGE ) SAFE STORAGE WEIGHT . -
SPACE ) VAULT STORAGE NEWEs ia'g-

Inventoried by od Packed by
! Y
fh
Eff. & Form 11 (Rev. 6/10/LL) . A
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (S_11_14.44)
JRM:JS1e1b
40057 S Ootober 14, 1944

IN REPLY REFER TO
r- L
. ¥ I\J

' = { P
M¥r, Victor Koslosky Il 7k ;

Generel Delivery I/ ¥
Star Junction, Penmsylvanie -

Dear Mr. Koslosky:

The Army Effects Bureau has received some
additional property of your son, Private Joseph
S. Koslosky.

It is my intention to forward this property
to you; however, in view of the lapse of time since
our previous correspondence, I shall appreciate it if
you will first confirm your address.

Your reply mey be made at the foot of this
letter if desired, and meiled in the inclosed selfe
eddressed envelope which needs no postage.

Yours very truly,
A, L., SMITH
Administretive Assistent
Army Effects Bureau

1l incl-=
Envelope
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ARMY EFFECTS BUREAU
KANSAS CITY QUARTERMASTER DEPOT
601 Hardesty Avenue
Kansas City.l, Missouri

In reply refer to QM 250.41L Ji
28 April 19544

SUBJECT: Report of transactions by Summary Court-Martial
Aymy Effects Bureau

TO i+ The Adjutant General, Washington 25, D. C.
There are submitted herewith reports of transactions by the

Summary Court-Martial at the Army Effects Bureau, in the dlsposition of
the personal effects of the following named deceased military mersonnel:

Case HNo. Namg Rank Army Serial No.
¥ PreN » ""l'_ r
b3 9 & L0 LA ra LiVe
85 Jorg, Jasob J. F - L P
an il a2 SUESDIH O : . MFRIYERY| \‘I‘v
&1 A

For the Commanding Officer:

. F. HEHEAN
¥ajor Q.V.0.
6§ Incls. Asst., Effects Quartermuctor
Incl, l--Case report 28698 D
[re)l. 2--Case report 33580 D

Inol. port 39489 D
Incl. cport 40057 D
Inel. . report 41800 D
DS:jebd

Eff QM Form No. 23 (Rev. 11/13/43)
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Sumnary Gour%—‘urtlal
WAR DEJERI-ENT.
ARIWY FYFECTS BUREAU
KANSAS CITY QUARTEFRMASTER DEFOT
601 Eardesty Avenue
Kansas City 1, Missouri

Case Mo. 40057 D £3
(Date) 28 April 1944

Renort of transactions in disnosing of tihe effects of

late a

35030147

Name of deceased soldier) {Army Serial
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Decedent owed undisputed local creditors the sum of $ nome , wiich
paid by the Summary Court-iartial from funds of decedent, (See
ceint Incl. i)
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to verson

o
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September
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for the effects of the above-named deceased soldier, now
(Clei?ﬂnt)
in the vnossession of the United States, together with other relevant evidence,
were duly couasidered:
yhereanon, this Summary Court-liartial finds that, under the provisions
of A.W. 112
ol ad Fu)
of State of
(llumber, Street or Avenue)
Pennsylvania , is the of the above-
)
named deceased soldier and apnears to be entitled to receive his effects.
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943, the avolication and/or affidavit of Mr. Viotor Koslosky, Sr




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (HQS_M‘)
JRUM:BB:wt

IN repLy reFer FH0057~D March 23, 1944

¥r, Victor Koslosky
General Delivery
tar Junction, Pennsylvania

Dear Mr, Koslosky:

Thank you for the information given in your letter
of March 9, 1944, in connection with disposal of the property
of your son, Private Joseph S. Kosloskj.

This property has been forwarded by mail under
separate cover, When you have received the pack ge, please
sign one copy of the inclosed receipt and return that copy to
this Bureau., For your conwenience, there is inclosed an
addressed envelope which needs no postage.

My action in sending such property does not, in 1t-
self, vest title in you, This property is transmitted only in
order that some responsible person receive it, so that distri-
bution may be made in accordance with the laws of the state
of your son's legal residence,

Please accept my sincere sympathy in the loas of
your 8cn,.

Yours very truly,

R. E. RODGERS
2!11. Lto Qeu.Co
Assistant

2 Incls
Fom 5
Envelope
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WhR L0

s

buspense

MEMOHRANDUN TO Warehouse Erancihs
Flesse see that the personal effects on the above
mentioned cese are pacrud, weighed and ready for shipment

promptly so thut they muy he readily picked up.

Lading and all other papers

number and can be identified thereby.

Bills of
will be marked with the case
The original of this

form should be returned to the Adwinistrative Bruanch after

completicn.

Effects ofs

Ship tos lir, Vietor Koslosk;

No., 53030147

Strect and Number

City and State

Ship Vias

b — o ——— - ———  —— ot

Perryopolis, Pennsylvania

Gov't B/L No.

For the Effects Juartermaster

LI5Y OF PACKAGHS SHIPFED

i F
o T —— — daiipn o i TR /
. ﬁ
Franked Mail -- 4;; or less £ ST s
Parcel Post Chargcs_ e

L + 3 - A |
LBUIMAR Led I 1y

Total Number of Piccuss e
Weight of Shipuents

MLsmp
Lffects @i Form 14 (Kev. 10/15/43)
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

8 2 3\
(Cmgcona)

JRM:BEsret

IN REPLY REFER TO_taee |y March 6. 1944
< Wil F) .
Er. Victorsgbsliosky
Coneral Del ery
Ytar Junction, Pennsylvenia

Dear Kr. Koslosky:

The srmy Llfeots Euresu has received frou cvercess goue
personal pru‘.'urty ol your &n, Private Joseph S, Koslosky, con=-
sisting of a few small itens,

T¢ make proper dispositionof such property, it is nec-
essary that this Pureau have ceriein informaticr regardng
the fmily of your swn. il he wae aarried, please state the
name e nt address of hils widow.

1f your son left & will which has been probated, please
furnish the originel o a certified copy of the letters of
edmitietratice, Any papers submitied will ve returned to you
as som @3 posglble,

Flepse mail your reply in the inclosed self-addressed
envelops which neods no pwtage, ae Lhis will acocelerate dis-
posal of the property.

Yours very truly,

LECK D. GLASSCUCK
Caplain w.MeCo
Assistant

1l incl,
Enve lope







KELTS g\\ WAR DEPRRTMENT .

e\ HE ADJUTANT ¢ \]z&.\l.'\ OFFI(
RECEIVED > \ wASHI REroN /
NOV 21 : . REPORT ON DEATH H/O A/d‘&o_‘)"/
f Fe £
Jra W DATE_ i
FULL NAME ARMY SERIAL NO |
|
 Koslosky, Joseph 8 35 030 1AT
GRADE ARM OR SERVICE 3 i TE OF BIRTH {,
PVt 1 Ownwtmhm) iummm |
I l > =

Star Junction, Peansylvania | |

’
DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

10 ot A3 North African Area Killed in Action

EM{F:GF_.\:CY ADDRESSEE {NAME. RELATIONSHIP, & ADDRESS)

;hmmmh(m)mux..smmu-.n | ‘

| |
I
9 BENEFICIARY [NAME. RELATIONSHIP, & ADDRESS) |

Anna Koslosky pel.
Vietor Koslosky !:.u.L! Gen. n:i.. Ster Junctiodygge.

Jo W. Reinhart

« THIS COPY FOR ARMY EFFECTS BUREAU TR e RSN







“Deacased X Sheet__J &f_ 1. Sheets
..Qi.“Sil’lF_ ARNY YFARCTS BUREAU 2 B
-4, W0, L. Flat_10 Box__ @

P.0.W. INVENPORY

Abandoned

ARMY SFFIVIGE.FORCES

i — L

ghown on Tally In as___Joseph L. EKoslosky

PALLY IN NO._ 3155 INVENTORY DATEZ2=11l-44 CASE N0,_4£00587

EFFECTS OF___ JOSEPH STEPHEN KOSLOSKY RANK __ Pvte

ARNY SERIAL NO. 33030147 ORG.___Co. B _307th A/B Engr. Bn,

CONSIGNOR Ts0s Baltimore, Maryland

S

DELIVERING CARRIER G B/L NO. G B/L DATE___

Package
No, |

B

Remarks

i
i f
#1 | 1 Prayer book . Mother:

|
1
|
-
|
i
|
1

< PR - ey o R S S i el . gt i e S e

PACKAGE 1 Rosary Mrs. Anna Koslosky

Misc, cards & papers ' 4 .___Gemereal Delivery

_Star Junction, Penn,

- T I e e -

| BRI e 1 | Gol, checked |
|
|
'T—__.__.-_..-_,-_“__.-__.-_ I PN SR S YO SR Ny R e M P ._; ] s
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. WAR 18 1344

Locked Storage wpacu_ oo Mwoked Dy _Grebham  GIN:Em 22244
FEB 2 4 1944
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Eff QM Form 11 (Rev. 10/15/43)
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s MY WES
INVENTORT OF EFFECTS

(See AR 600 550)

Koaloskyarlgsnnh 3 33030147

(Last nam irstname) (viddie tnitial) (Army serial number,

late a_..Private . .. 307.4/B Engr.Bn. .
(Grade) (Organization or arm or service)
who died on the ...10.....day of...Y¢k ..., 19 43

CLASS |-Saber, insignia, decorations, medals,
campaign badges, walches. manuseripts, and
other articles valuable chiefly as keepsakes,

\ e
NUMBER ARTICLES NUMGER

........ 1...| Pray.Book & Mise ;apq;_+

General Delilvery
Star Junction, Pemna

Effects|delivered Lo Quartermasier,
82nd Aitborne Division, AFPU 469} for

shipment. to. Effacta. Juartkermaster,
Army Effects Bureau, Kansas City,
Missouri. .o

CLASS !l — Other effects

NUMBER ARTICLES




CLASS Il — Continued

NUMBER! ARTICLES
1

Specie....$

Monev |
" | Notes... $

I certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
arson the first page hereof, and that *the effects

were delivered (0.
(Glve name and degree Of relationship ; if legal representative

or beneflciary named by the deceased. so state)

*the effects of class I have been forwarded to The
Adjutant Ggneraland thGseof clgss [T have been
sold. / y

APO 469, NY, NY.

(Statton)

Uetober 20 L 19

53

*3trike oul words not applicable.
HO). M.A.S.MAY 43/25 m
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L SU PPLEMENTARY
TNVENTORY OF EFFECTS

(See AR 500 550) "
oaloaky 3. Z
(Lasl. naua: ) (ki ?namﬁ) (\Mgdle lmllal) (Army serlal num er,

late a.. Pk ... 307 /B Engr Bn.......

(Grade) (Organization or arm or service)

who died on the.....10.....day of.....0ek...., 19 43

CLASS |-Saber, insignia, decorations, medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

! * Pack
NUMBER| ARTICLES 2 Pasiime.

o | . Bi))l=fold & Misec. .Paper
1 Cigaretle Oase I i

NEAREST OF KINs Mother

_Ama (MMI) Koslosky

General Delivery
...................... Star Junction, Pemnea...-|......-

Effect del.wered to xoatal Officer,

shipme t by insured parcel post to
effects artermaster, ETWOSA.

*To be fllled out only tn case of shipment to Yhe Adjutant Gcneral

CLASS !l — Other effects

NUMBER ARTICLES

W.D., A.Q.O, Form No 64
July 1. 1933




CLASS Il —

NUMBERl ARTICLES
......... None
s Specie.-..$ Nong....
Money °
? Notes..... $. Nomna- .-

I certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the first page hereof, and that *the effects

were delivered to
(Give name and degree of relationship ; If legal representative

TGF beneficiary mamed by the deceased, so siate)

*the effects of ¢lass | have been forwarded to The

Adjulant General and thoge of-class [l have been
sold. 4 = %‘ ég
T i

Ae To g,,(;mn;m, GWO0,, USA.,

........ Per ‘ elAdjuttnt
n.P.U...&69...&&.‘.&}..)...u.y_..,._._.“

“strike out words not applicable.
HU. M B S<MAY 43/2« m



r < SUPPLEMENTARY
¢ TINVENTORY OF EFFECTS _

(Sea AR 600 550)

_Koslogky,. .Jogeph 8§ 33030147

(Last nam ) (kirst ‘name) (Middie Initlal) (Army serial number;

late a.. Byt 307.A/B Engr. Bn
(Grade) (Organization or arm or service)
who died on the.... 0. .. _dayof...Oct . 19 43

CLASS |-Saber, insignia, decorations, medals,
campaign badves watches, manuscripts, a.nd
other articles valuable chiefly as keepsakes,

NUMBER ARTICLES ;87:'5?5
1 . |.Bill=fold & Misc Papersf foe"
1 Cigarette Case t—"

_NEARHST OF KIN: Mother

Anma (MMI) Koslosky

General Delivery
................... atar Junction, Pemna. . .

Effectd delivered to Postal Officer,
85nd Airborne Division, APO'40¥,. For
shipment by insured parcel post to

effects Quartermaster, ETUDIA.

*To be filled outonly in case of shipment to Yhe Adjutant General

CLASS 1l — Other effects

NUMBER ARTICLES

W.D.. AQ.0, Ferm No 64
Jaly 1. 1933




CcLASS 1l — Continued

NUMBER) ARTICLES
................... -‘.TO ne
Specie... $ .Jlone
Money L
Notes.... $.:008

i certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the first page hereof, and that “the effecis

were delivered to
(Give name and degreé of relationship ; if legal representative

‘the effects of class 1 have been forwarded to The

Adjutant General and thoge of tlass [l have been
sold. A' [ q!? -‘
...... Ll ‘I-'n-ui, OI 9 ‘l‘Ll 9
.......... Pe éomel,xdaxtant

APO 469 NY. (L) NY . .

(station)

10 May.

(Date,

" Strike out words nol applicable.
H.. M.B S AlAY 4555 m
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ARNY :':': CUS 3BURZAUWY <
EaliSAS CITY QUARIZRIASTER DEPQT g
Kansas City, Missouri
In the matter of the disposition)
of the effects of:
Case No#40057=D _  mn/wdt
Private Joseph S, Knoslosky (5= =22-44)
(Wame of deceased S"ldler) RECEIPT 70 1_73 78
:}/ ZLIVERZD TO CLAIMANT
A 3
1 |
33030147 = /|
(Serial umber) ) e
I hereby acknowledze that I have received from the Effeets Bureau,
Kansas City Quartermaster Denot, Kaansas City, Mo., the follcwing effects of
tiie above-named deceased soldier:
Number Articles Tumber Articles
= gl Prayer Book e

1 Rosary Lo ik -

Misc, cards and papers

selEIE L R T e -

-— :_.‘L-- a p 4. 1 1r', a = ;‘i E”: :ﬁ_*_
__D%é@mm‘xwxu@mmmw:xfm sedfkBeoex xodk seaxhd X

Subscribed etagj_\d_w_ﬁ"on this. 7 I day o‘_%zdi_/,_,
1944
Witnessed
I 7

@MJ ___._'_,”_ gt Z/I‘I/C/[‘*:L« /7‘){':9:%_'_4 i "‘é/ff’ 2t
(Siznature of claimant in ink)

(Signature of Wl‘t-xess)

Ilas. Lerero Liwred







	Koslosky, Joseph S1.
	Koslosky, Joseph S.

