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- 1948

aeddress Room T13, 1712 "G" Street, N. W., Washington 25, D. C.
Your clude the full pname, rank, serial number, grave
location, 6f the cemetery.
activities are in progress, the cemetery will not be

open » upon thereof, due motice will be
carried _

¥e /- ¥est sssured that this finel interment was conducted with
£i% 1gnity and solemnity and that the grave-site will be carefully

maintained in perpetuity by the United States Govermment.
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T I"DIRECTIVE
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5 o] I, "] DIRECTIVE NUMBER DATE
o HZ | ame ano suniae Locamion of DECEASED S258 00202 |15 65
1 DAY |MONTH| YEAR
NAME \_/  [SERIAL NUMBER RANK ARM| DATE OF DEATH
KALAT WALTER R 36042489 |PFC x i
) &_ i B4 DAY IMONTH l YEAR
CEMETERY — ——— DISPOSITION OF REMAINS
NAPLES ALLIED CEHETE'RY 1520 80
cooe | oister. |
por ] row [crave COUNTRY CAUSE OF DEATH |
= 16 ITALY 3 |
SECTION B — CONSIGNEE AND NEXT OF KIN |
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN :
NETTUNO, ITALY JOHN KALAT (FATHER) c; <., |
24 HANDORF STREET e 8

NERS GROVE, ILLINOIS |

SECTION C— DISINTERMENT AND IDENTIFICATION

| name SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED j
' i
)

‘| IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY h
[ RemaAINS USAGF ;
[ MARKER NAME AND TITLE ,
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ;

NATURE OF BURIAL CONDITION OF REMAINS |

| .=

JOTHER MEANS OF IDENTIFICATION

'; Shroud Skeletal

None ‘
MINOR DISCREPANCIES 1 i k

iL None .
REMAINS PREPARED AND PLACED IN CASKET A I

“DATE 10 August 1948 BY
CASKET SEALED BY

A, P, Grace
CASKET BOXED AND MARKED

loae 8/10/48, D. Palmieri A A, P, Grace

| hereby certify that all the foregoing operations were conducted and accomplished ﬂ?' my lmmedlate supervisian
and that the report above is correct.

‘ < . A A
ul Prepare Discrepancy Report @MC Form 1194a for major discrepancies. ¥ 4

iwm"m 1194 VAL 1EVIER SENT 16 DEC 1948
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED BT
FROM 10 2502 L il Nta
| USMC NAPLES ITALY ‘NAPLES PORT MORGUE ™" 4]
KIND OF CONVEYANCE NAME OF eow.vove ¥ELOMDE YHBOIVLIED
TRUCK '1'R3YNOR 1 WQJG
SIGNATURE OF SHIPPER L:ATE s:cmruaei w M DATE
P+ 0. CRAIG- CAPT; QMC & ug 48 | - A WILSON CAPT oMC 6/Aug 48
2. SHIPPED i
FROM 10
‘NAPLES PORT MORGUE USMC ANZIO'« ITALY (
I | KIND OF CONVEYANCE NAME OF CONVOYER i
< :
TRAIN DONDY,A WELCH SGT~”° '
SIGNATURE OF SHIPPER = i ,
4
F.As WILSON. cAeT qucOCT
: 5
| fROM
KIND OF CONVEYANCE NAME OF CONVOYER { /£
1| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, 4. SHIPPED
|| FroM 10
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER [ ' (|DATE SIGNATURE OF RECEIVER DATE
. 5. SHIPPED i
|| FROM 10 A
KIND OF CONVEYANCE NAME OF CONVOYER g
f MUERS GROAE® 1T 11H01: "
9' SIGNATURE OF SHIPPER DATE SIGNATURE os ugcnveu . 2lBEE | DATE ;
VELLAKWO™ | L¥T, N e ABRAY \ :
6. SHIPPED i
| FROM 10
‘ )
KIND OF CONVEYANCE NAME OF CONVOYER
|
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ?
l :
" - |
| 7. SHIPPED :
FROM 10 d
|KIND OF CONVEYANCE NAME OF CONVOYER 1
% i
'EGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ;
i 3 i

ek,




————

Declassnfled in accordance with D 0. 13526 ‘

frk e e |
: 'h ‘nkcl raa s R
i - AR ‘ e
! < : UsMC ANZI 0 - -
i DISINTERMENT DIRECTIVE
| WILLARD EDGERTO
[“ ’1 t Major QMC - Cematery Superintend
F ; DIRECTIVE NUMBER DATE
| | section a—
|l - \ NAME AND BURIAL LOCATION OF DECEASED ] I > ‘
I DAY |MONTH | YEAR
| [NAmE . SERIAL NUMBER RANK ARM| DATE OF DEATH
it 36042489 PF C : 1 :
| KALAT WALTER R DAY |montH | vear
{ ;[csmmv DISPOSITION OF REMAINS
|
f i cobe | pist.er.
fror ROW [GRAVE COUNTRY CAUSE OF DEATH
\ I = x NAPLES ALLIED C'E.'M ITALY
i SECTION B~ CONSIGNEE AND NEXT OF KIN
' INAME AND ADDRESS OF CONSIGNEE > NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK- | DATE OF DEATH DATE DISTINTERRED
KALAT WALTER R 36042489 | PFC 4 Ayg 48
i' IDENTIFICATION TAG ON | ORGANIZATION RELGION IDE
| [ Remains USAGF S 2 LT QMC
(LT MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT :
NATURE OF BURIAL CONDITION OF REMAINS :
@
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 7
¥
REMAINS PREPARED AND PLACED IN CASKET it hen
i &
W 5
|| DATE BY
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE gl ovir  SED g yakes K8

I hereby certify that all. the fore
and that the report above is correct. g \

AJ

P B

-
I

>t
i

¥y
) ¥

-y
: A

going operations were conducted and accomplished under my immediate supervisian

Y
Jala

SIGNATURE OF GRS INSPECTOR

n

Po——————————————ee e

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.
C FORM ol
wmares 1194
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RECORD OF CUSTODIAL TRANSFER
:
iy ' LT U SHIPPED j
FROM i 0 SeTRWION J N ]
Us NAPLEX  ITALY NAPIES _ PORPN MORGUE "
'KIND OF CONVEYANCE . NAME OF CONVOYER !
|
; TRUCK B K TRAYNOR WQIG
SIGNATURE OF $HI . ‘ DATE SIGNATURE OF RECEIVER DATE ]
: ."4' 2 ’ A y o '
0 (p’/ 6 [Adg. 48 1
y /4 2. SHIPPED
FROM 0 3
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 5 DATE | SIGNATURE OF RECEIVER DATE
(2}
3. SHIPPED ‘
i FROM 10 ;
| 1
KIND OF CONVEYANCE NAME OF CONVOYER }
4 SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | DATE
|
4. SHIPPED ]
FROM 10 i
: : ]
KIND OF CONVEYANCE NAME OF CONVOYER ; j
| ! [
|| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER g Witied O LU IDATE. '
> ‘ : ‘I
YTy B 2 CO% 59 5. SHIPPED ]
FROM W 10 ;
i 2 i
KIND OF CONVEYANCE NAME OF CONVOYER
|
|| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE J
{ k ! AVWE YD YOO
I LB, SHIPPED' Wil 0 v '
FROM , ; 10 _ 1
§ _, 7,' s ) i '\':._‘ '\-\ ‘-‘ ,: : -\\ Tj‘ WL :: n (; \Ez .1"'.‘ \- ‘A,‘ Y (‘-\ R
KIND OF CONVEYANCE' | NAME OF CONVOYER SiLE | CYN2E Ok DEVLY .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i L KLY
AL .L‘ . > 3 \. 3 > .. \J,:' : f‘,\. e -
7. SHIPPED + A .
{FROM 10
'- KIND OF CONVEYANCE. NAME OF CONVOYER
§ I
| | SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
c . ¢ y ]
} r » " Y & 3 ¥ > 3 i
LCRE BEaa N Rt - skt 4 : - ey PP - NCEW—: |
ey €
e T ; X
— @
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I'DGET BUREAU No. 49-R277.

PART *REQUEST FOR DISPOSITION OF REM™'NS /.

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

Pf¢ Walter R, Kalat, 36 Ok2 489

Plot I, Bov 2, Grave 16, 2h October 1947
United Btates Military Cemetory.

Naplea, Italy

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War || Armed Forces Dead,’’ before
fillinf 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, WA%? DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

lt; yﬁu ?re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

I, U—OAM KALAT (Piante Dntioateeiints hip to the d 5 nbing

“X” in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

=
D wiDow D WIDOWER 4 SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
MFATHER D MOTHER D BROTHER OVER 21 YEARS OLD E] SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL 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 optlo(l you have selected.)

g - ~

ﬁ 1. BE INTERRED I'A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. P

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

T

(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) .

1

®
PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
J (LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious gervices at a l'ocation other than the selected national cemetery are desired by placing an “X” in pmr be)
¥ \ ' . \ -ﬂ\‘ » ) » A . - +
S R0 T\ *."yEi\IES O wo -3 a‘i‘w\."‘ P

THE NAME OF\THE DECEASED, THE MUMBER AND GRADE AR CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are nédessary, indicate
this fact by i word ¢ ” in thespace below,), . * ' | : . X

A
A'/ o W E : Y (P

\/ A .

-
AR /41 :
oame romv 345 MILITARY T

APR 17 : M. L. LOFTIN J
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f‘ PART | (Continued) J’v

If on Page 1 of this form you have selected b-ptlon Number 2 or 3, or Option Number 4 with youM funeral ceremonies desired at a location -

. other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I 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 p g ¢

<

TELEGRAPH ADDRESS TELEPHONE No.

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

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

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.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 11 ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO '
DECEASED
. NUMBER AND STREET : : CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
) U. S. A., OR COUNTRY

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

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.

xlthe undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document-are full and true to

best of my knowledge and belief.
" (SIGNATURE OF NEXT OF KIN) SM (STR D NUMBER)
TOWKS fALAT - Dperrnens Yagve, M.
(CITY AND STATE)

(NAME PRINTED OR TYPED)

Subscribéd and duly sworn to before me according to law by the above-named applicant this __l day of %‘,‘ﬁw

19, at city (or town) of C—# ICRG o county of C (213 K and State (or Territory or

District) of _ /&L WO ] S

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

PAGE 2 16—50411-1
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PAR'E - —RELINQUISHMENT OF DISPOSITION AUT TY
If you are the next of kin and you desire to r..nquish your disposition authority, please fill in PA Il of this form.

I, THE AS THE NEXT OF KIN OF E DECEASED
— ———(PLEASE INSERT RELATIONSHIF) — - — . A T OF KIN TH ECEASE

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

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

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

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

LAST NAME FIRST NAME . MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) - (STREET AND NUMBER)
(NAME PRINTED OR TYPED) ] s _(CITY AND STATE) )
16—50410-1 PAGE 3

P IS = s
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_(Pte Walter B, Kalat,

i
m

2k October 1947
Generel

10)":

¥ajor General
The Quartermaster

THOMAS B. LARKIN

w

0

Cemetery

b

’

United Btates Hilitery
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Address Reply To
THE QUARTERMASTER GENERAL
Attn: Memorial Division

¥r, and Mrs. John Kalat

21 December 1945

Chicago 23, ol
Dear Mr. and Mrs. H
son, the late Private First

' - Your concerning yowr
Class Walter R. Kalat, has been received in this office.

There are no provisions at the present time whereby the
War Department can furnish of individual graves of
deceased military personnel outside the United States; there-
fore, it is not possible to comply with your request.

FOR THE QUARTERMASTER GENERAL3:

Sincerely yours,
™ 2
MIS JAMES L, PRENN > Rt~ PIK
: Major, Q.M.C. B A
Assistant. B JRB
2 13
| ‘: ":
o) ~
- 4 e
P - - Z
m 3.
m 9 <
o 2 P
= g.
= &
~ Co %
< o
= s
C == =
S =N
<l 3 -3
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Kalat, jjalter R,
AN, (%'{BT""““'VW -
19 September 1945

¥rs. John Kalat :
3110 South Ridgeway Avenue
Chicago 23, Illihois

Dear Mrs. Kalat: /

Receipt is acknowledged of your letter
requesting information concerning your son, the
late Private First Class walter R. Kalat.

The official report of interment received in
! this office shows that the remains of your son were
il interred at the bed States Military Cemetery,
| : Naples, Italy, Pl . Row 2, Grave 18. This
4 " Naples, Italy.

I
1IRY
[ This office regrets, sincerely, the delay in

i i answering your letter and wishes to extend its
deepest sympa in the loss of your son.

QUARTERMASTER GENERAL:
Sincoi-oly yours,

cemetery 1is loeca

'éRh'l?URlL. WARREN
olone Ccn
Auhtax’xtxgl o

LAY

SR 1T

—-
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Q0. Form 1. o VALTER R KALAT w'CONF IDENTIAL " 3 Guikie '

808 NATNURBA

Jame 3, 000 50012489 T4l A 19 \
NEDY KALAT REPORT OF BURIAL e
3110 S RIDGEWAY AV AR 301816 & TM 10:630 <
. CHICAGO ILL P 11 July 1944
r i Date Report Filled Out ,;
t §'7?KALAT Walter B: : 36042489 * “White ‘!:]
(Last Name) (First Name)  (Middle Initial) . (Serial No.) (Race) \
Pfc. Co., "B", 307th Engr. Bn. _Army P
(Rank) (Organization) (KIA) (Branch) {(“fou.ntry) R
Naples, Italy 10 October"l94-3 M“Building Explosion Protestant
(Place of Death) =~ (Date of Death) ~ " (Cause of Death) (Religion : P, C, H, efc.)

Mﬁw OF IDENTIFICATION

Identification Tags found on body : Ves ¢g); No ( Y.(1 tag found on marker)
If no identification tags, other means used to identify body (dentification card, letters, etc.):

e
Complete fingerprint chart of both hands on reverse side if body cannot be identified. 3
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints canpot be taken.
If unidentified, give circumstances : : &
List of Personal Effects found on Body and disposition of Same : None ‘
Nedy Kalat : 3110 S. Ridgeway Ave, Chicago, Ill. :
(Name of Emergency Addressee) (Address of Emergency Addressee) '
(Signature (or Name) of Person furnishing above data when other than the Officer reporting burial.) ‘_..(%
Shroud 1000 hrs, 11 July 1944 Allied Cemetery, Naples, Italy.
(Time and Date of Burial) (Location, Name, & No. of Cemetery) <
IF BURTAE R THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
! ['»’ s S j 2 16 Wooden Cross Protestant
| lot No, (Row No.) (Grave No.) (King Grave Markers) (Type of Religious Ceremony) o
ldenMTag buried with body (1.); Identification Tag attached to marker (L ).

If Identification Tags not present, what other identification data were buried with the body and in what kind of
container? '

Bodies buried on either side (See paragraph 4 on reverse side this form:) d
H Right side : JORDAN, Joseph R. Pvt. 13096498 Co. B, 307th Engrs. Bn. 15

LEO E. TRITSCHLER, lst Lt. 602nd QM Co (GR)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U. S, dead, one ad-
ditional 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 and two copies through at least one higher administrative beadquarters (to be checked
against Casualty Reports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to s

l? (Name) (Rank) (ASN) * (Organization) @uve NoJ)
i% Left side : COLE, Roy K. Sgt. 39171882 Co. H, 36th Engr. Bn. 17
| {Name) Rank) (ASN) (Ofganizat’ion) T 5 (OJ’IVG No.)
; S/ George L. Riddle, Chaplain. e Wk A ‘
} (Sigpature of Officer Reporting Burial) =7 (Verified by unit Q.R.S. Officer) b

Section Qraves Registration Service Officer., OVER FOR BURIAL INSTRUCTIONS.
‘ :?\“..;‘ RICI ED ' 4 -f;( o
A s (X1 m:.)h y)
f
-2/

- ."r\!’) Y

R LI

SRWLGAS - - ‘
¥ ma - pras
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v B INSTRUCTIONS FL.. B..JAL

1. PREPARATION OF BODY: Have body examined by member of Medical De-
partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave !/, tag on body, forward '/, with personal effects). If no tag present,
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
or best available container, and bury with remains. If unidentified, take fingerprints
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
blanket when available.

2. BURIAL : Dig grave fo 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. i

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 ava-
ilable, copy data on a piece of paper, place in bottle, spent shell, or other receptacle,
seal tightly and place so as to mark and identify grave. If identification tag cannot be
fastened to peg or placed in container, do not leave at grave but forward with report
of burial. If only one tag is found on body, it should be buried with body. The infor-
mation thereon should be written on marker or placed in container at head of grave.
Do not use weapons or helmets to mark graves.

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

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

SKETCH AND M.QJP REFERENCE : TOOTH-CHART
Disniterred xﬁm 11 July 19444 from w| 2

Plot A, Row 1, Grave 16, Allied . Py e g
Cemetery, Naples, Italy. £ e =38 -1k
Reinterred same date in Plot [|'I", = = 2L
Row 2, Grave 16, Allied Cemetg¢ry, = g8
Naples, Italy. s 5855
e ERE ) e
‘ 2 «|= e[ i
£ x4
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g = 205 O o
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: HDV 23 1983
/27 CONFIDENTIAL | wcmie
REPORT OF L : oeRe

AR 301815 & TM 10-630
: 18 OCTOSER 1943

E , ' vy Date Report Filled Out
173 _xaLAT WALIER Ra 2ot 36042489 WHITE
(Last Name) (First Name) (Middle Initial) . (Serial No.) (Race)
PoF.C.. GO "B" 307TH ENGRS.. BN..82 ND..DIV. ARMY  _ UNITED STATES
(Rank) (Organization) (Branch) (Country) {
NAPLES, ITALY 10-OCTOBER--104%. ... BHH:DIN&.Em.osmn,M,mQTESIANI

(Place of Death) (Date of Death (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes (X) ;‘No E)a
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 dispoesition of 3ame :

NONEs=

nS ___NEDY  karam . ... 3110 8. RIBGEWA¥ _AVE. GHICAGO, ILLINO:

(Name of Emergency Addressee) (Natise, of Emergsitvs Addemsc) Lads L

e .

SATURDAY 1600: ‘F6 GRTOBER 1943 . ALLIED CEMETER MNAPLES,

(Time und Date o: Burial) + (Location, Name, & No. of Cemetery)'
fF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

A 1 5 Ne ... HOODELN_CROSS . RROTESTANT . o &
(Plot No.) (Row No.) (Grave No.) (King Grave Markers) (Type of Religious Ceremony)
| Identification Tag buried with body (x); Identification Tag attached to marker ( ).

if identification Tags not present, what other identification data were buried with the body and in what kind of

container ?

Bodies buried on either side (See paragraph 4 on reverse side this form. ’ i
Right side : ..JORDAN, JOSEPH R. PVT. 13096498 Q0 "B" 2Q7TH ENGRS. BN. 82ND. DIV. 15
(Name) (Rank) (ASN) (Organization) - (Grave No.)
Left side : _COLE, ROY K. SGT. 39171882 0O "H" 36TH ENGRS. BN.. 17

N)

7 (Grave No.)-

(Napz/j (Rank) Oylizat
: (Signature 'of (iﬁcer Re-por.tingm Bﬁ'u;l)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT ‘: Make out C Form 1 - GRS in quadruplicate for U.S, dead, one additional
<opy for allied and enemy dead. Sign al] copies. Submit report to neafest member of Graves Registration Service. Graves Registration
i Service will forward the original and two copies through at least one higer administrative headquarters (to be checked against Casualty Re.
1‘ ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Section Graves

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS, )
H.Q. - 160.g, - 743 - 200 ., §
2 S 2/
B,k ‘

i 23 i - =K
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‘J1egod Y1001 Ut (Y ‘apqissod jou syl 3]

& _ INSTRUCTIONS F 1 AL

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to attach EM.T. Form 52b.) Remove all personal propertys;
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave % 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 best available container and bury with remains. If unidentified, take fingerprints
of both hands; if this not possible, §11 out tooth-chart and mote heigt, weight, color
of eyes and hair tattoo marks, birthmarks, ete..., and other data as serial no. of weapon,
laundry marks, where bodyfound, ete. Wrap body in shelter half, mattress cover, ot blan-
ket when available. : g : :

9. BURIAL : Dig grave to a depth 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 gide, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and identify grave. If identification tag cannot be fastened to
peg or placed in container, do not leave at grave but forward with report of burial. If
only one tag is found on body, is should be buricd with body, The information thereon
should be written on marker or placed in container at head of grave. Do not use
weapons or helmets o 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 rgferences, or by reference to
prominent permanent landmarks. Information must be specific, accurate, complete.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
Report from. 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.. i o3

SKETCH AND MAP REFERENCE : N TOOTH-CHART
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58 0 &
/ WAR DEPARTMENT
‘HE-ADJUTANT GENERAL’S OFFIC
WASHINGTON ./m
REPORT OF DEATH
: 15 Kovember 1543
DATE

FULL NAME T ARMY SERIAL NO.
7.7;}“"' ¥Walter n 36 ok2 489

GRADE i AW DATE OF BIRTH

Pfe | Cerps of Engineers (Airborne) 6 NMarch 1916

HOME ADDRESS :

Iyens, Illiinois
VEHOBIVE DIAI2)0 K

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH .

10 oot 43 llrth Ariiomn ares ) | , Killed in Astion

EMERGENCY ADDRESSEE (NAME, R%TIONSHIP & ADDRESS)

Mrs Nedy Kslat (mother) 3110 8. Ridgevay Ave., cnnﬂom e

BENEFICIARY (NAME. RELATIONSHIP, & ADDRESS) fr fll/‘ V,

Nedy Kalat 3 3110 S. Ridgevey Ave., @hisago, Ill. %y/‘?h

:&nm 3110 8. Ridgevay Ave., Chicago, Il1., 2 1)

% BY ORDER OF THE SECRETARY OF WAR: J d

! voD1LLIOI DY -C "'."".‘J:" 7 , ‘. '. ‘.
| THIS COPY FOR THE Q. M. G. (CONFIDENTIAL) (OVER) ADJUTANT GENERAL
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ADDITI ONAL DATA (CON FI DENTIAL)

¢ "’--\ﬁ"l;

W) .

- snnou OF DECEASED W %w/ Z“f""‘"

A.h“4 i w-‘-.' .-.,‘1-\,..-_..v

(1o wer vy | mesew vingmiSeadasbi

 JEMORIAL DIVISION

-t A > - - b
L Of
"’1 >\~. ~T % 9 '."'; i-‘-" -
24 ks
A T i ¥ Yy m
o J  E
.
——— i
MY DE
TR L SRS USSR SR e e B i i

LR
oW
e c,;'>‘l'._’.

4 4 FF
s P

3

——
ey ;A
» 3
. A H *,} L,’r.
t T30 ] '!r)-\
i 4 >
L v
{
» -
? -
o\ .
», »
P



Declassified in accordance with D.0. 13526 \

e

\
|
’ RTB:AP:mj g

a00% < August 13, 1945

Chicago 23, Illinois

|

f

i \/ /

| Mrs. John Kalat A
. 3110 South Ridgeway Av\/\cny/

Dear Mrs. Kalat:

This refers to your recent inquiry concerning
’ the personal effec of your son, Private First Class

Walter R. Kalat.

{ /
' : The Army Effects Bureau hbo/ not received any
previous communication from you.

Information received from overseas indicates
' g that none of ¥ son's personal effects were recovered.
. Anticipating your disappointment, I am sorry to convey

) " this report.

' Ire t the circumstances prompting this
letter, and o express my sympathy in the loss of
your son. : ;

e

' : Yours very truly, \/

| | HARRY NIEMIEC
2nd Lt., QMC
Chief, Correspondence Branch
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(Last nam S
late a ; - r. Ao
- (Grade) (Organization OF arm O servic

who died on the..3@........day of..Qek......., 19 43

CLASS |-Saber, msngma, decorations, medals,
campaign badges, watches, manuscripts ,&nd
other articles valuable chiefly as keeps:

NUMBER|  ARTICLES s
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GLABS "n— Gontmued

B

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

were delivered 10 s i somsmimmmaomitos b
(Give name and degree of relationship ; if legal representative

D T T T ST T PEPT PP PPN

or beneficlary named by the decelsed. S0 state)

*the effects of class | have been forwarded to The
ass [l have been

“=3wrike out words not appu ble. Y
D'@.,IIBS mramm
EERC LE B
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S WAR DEPARTMENT

X
&\

] BN e N S e e SRS

\ e 8 WASHINGTON 3
% \ REPORW
NOV 18 1943

\ [ "HE ADJUTANT GENERAL'S OFFIC

DATE

41//7‘ e R ;

15 Noveuzber 1943

ter R

ARMY SERIAL NO.

Corps of Eugineers (Airborne)

HOME ADDRESS TS

DATE OF BIRTH

6 March 1916

Lyons, 1llinois

DATE OF DEATH PLACE OF DEATH

10 oot 43 North African Area

EMEﬁENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS)

BENEFICIARY (NAME, RELATIONSHIP, & ADDRESS)

Mrs Nedy Ealat (mother) 3110 8. Ridgeway ave., Chicago,

Killed in nua_: i
(

.
\m

‘l:g &1:: tntlnj ;ng nu-ny Ave., @hicago, Il1.

s 111,

BY ORDER OF THE SECRETARY OF WAR:

THIS COPY FOR ARMY EFFECTS BUREAU

J+ ¥. Reinhart

ADJUTANT GENERAL .

CAUSE OF DEATH /



