11768

REQUEST FOR ,f_ﬂBURSEMENT OF INTERMENT @ ,
OR TRANSPORTATION EXPENSES 5 Ao ST

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

TO BE FILLED IN BY CLAIMANT

-~ (Civilian or Private Cemetery)

KALINOWSKI, EDWARD F, i Yl A ANTERMENT EXPENSES

RANK OR GRADE e BERMAE O™ —Z:—"""__-— = -
PFC 06
A 32 74-0 l-"‘" B. D TRANSPORTATION :EXPENSES

(National or Post Cemetery)
F GOk

-

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
. This form is NOT to be signed by Funeral Director. NOV 1944

. Fill in as required and sign four copies. e,

::."' nnv O 1948

1
2
3. Check Box “A” or Box “B” above, not both.
4

. Check Box “A” when interment is in a civilian or private cemetery. - N OV g 1948

. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX A" IS CHECKED

FILL IN THIS STATEMENT IF BOX “B"yIS CHECKED

I cértify that the sum of § " wes
paid By.m¥<from personal funds in comnecticn with the

I certify that the sum of § 5-( = was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in 11':.111513‘01't:1t1011_ df.the remains of the above-mamed dece-

the cemetery indicated below: dent from: (€ity;-Lown.or plate from which remains were

{ 'J//Mf/r ,\/’/ f

NAME: _/

shipped)

; i / " . S
CITY OR COUNTY: //' (/C/fg/(/ [ 4 //' TO: (Namegand Letatioptf National or Ppsf Coemeétery)

STATE: /ﬂf-/ V

RETURN FOUR CBI’IE'S TO SIGNATURE OF CL;I\'MP\NT
Tl ’ Lo * { ?n /r/:t/.l’zw‘d Vil ;d-ZH-L(.“"Z ] d&«_ A
A% § 10 LRy | i N LR i (] \ | A ADDRESS (Street number or RFD, City and State)

Y S/ s Ao sre fFa b Y

RELATIONSHIP TO DECEDENT

N /r'/-
REMARKS Mthm Ku]l m

4 School St
Hoosick Falle, N, X,

QMC FORM FREVIOUS EDITIONS OF THIS 16—54738-1
REV 5 MAR 48 1235 FORM ARE OBSOLETE




R & ® 3

RECEIPT OF REMAINS

DISTRIBUTION CENTER

SCHENECTADY GEN DEFOT US ZROY . S
SCIENFCTADY, N. Y.

ROUTINE

REMAINS CONSIGNED TO: LEO J MAHAR
4% MAIN ST. )
HOOSICK FALLS, N.Y.

REMAINS OF THE LATE PRIVATE FIRST CLASS EDNARD F KALINOW%KI A 32 T40 106
BEING SHIPPED TO YNU ACCOMPANIED BY A MILTTARY ESCORT ON TRAIN NUMBER 58 j
BOSTON AND MAINE RATIROAD “SAVING TROY 1:00 PM 29 OCT

AND DUE TO ARLIVE HOOSICK FALLS STATION 1:38 PM 29 OCTOBER.

REQUEST YOU MAKS ARRANGTMENTS TO ACCEPT IFMAINS AT STATION UPCN ARRIVAL
AND THAT YOU IMEDIATELY PASS THIS TNTOR'ULITON CN TO JEXY Of KIN,

R. D. BI.ANKENHORN
LT. COLONET, QUG

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

THIS ’)zum?__ DAY OF __i\i.%?_‘_ —
X7 L e, Md/“

WITNESS (Esoer CON:K;NLL

w5 LAY /

=0

Rdhg 1 1 93 16—52073-1 U. 5. GOVERNMENT PRINTING OFFICE

et =}
i
Zz0
Om=




~ = . 7§10 i DISINTERMENT DIRECTIVE- . \} | =
DIRECTIVE NUMBER DATE

| SECTION A —
| NAME AND BURIAL LOCATION OF DECEASED 3504 01549 IDASY h%fH l iﬁ
[NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
| KALINOWSKI EDWARD F 32740106 |PFC 1
.1 DAY IMONTH [ YEAR
| CEMETERY DISPOSITION OF REMAINS
l ARDILLY "= LAY ‘ST REMY 1 |2300 o2
| CoDE | pisT. PT.
LPLOT ROW | GRAVE COUNTRY CAUSE OF DEATH

E o 203 FRANCE pg

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
l‘.,E() J. MAHAR
43 MAIN STREET

HOOSICK FALLS, NEW YORK

NAME AND ADDRESS OF NEXT OF KIN

MR. ANTHONY KALINOWSKI (FATHER)
SCHOOL STREET

HOOSICK FALLS, NEW YORK

NAME SERIAL NUMBER

SECTION C— DISINTERMENT AND IDENTIFICATION

RANK DATE OF DEATH DATE DISTINTERRED

| IDENTIFICATION TAG ON | ORGANIZATION

[ ] REMAINS

[ | MARKER USAGF

RELIGION IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

CONDITION OF REMAINS

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE Na _BY

CASKET SEALED BY

CASKET BOXED AND MARKED

DATE BY

EMBALMER (Signature)

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

and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

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

QMC FORM 14104




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 70
o, ANDILLY, France 0.C., CASKETING POINT ANTWERP. Belgiwm,
KIND OF CONYEYANCE NAME OF CONYOYER € 3
RAIL A oo 2.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
IS 1 A3 ol et i - 01
ELVE [.._z%,i;-f‘.-, 1/LTSAARTS . F 1948
o 7
2. SHIPPED
ORI ZELGIUM 10
oy ' IS # 4
NCE NAME OF CONVOY! .
KIND OF CONVEYANC E OF CONVC L-_Egsz EOTT CAPT.T. C
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : F FDATE
. E Butler ol Inf ~ 4 & oFpT 10/0 \ 1 6 SFor 10/0
9 oCFl 1330 Y L) o¥are ot RO 1040
3. SHIPPED
FROM 10 )
I } C
KIND OF CONVEYANCE NAME OF CONVOYER
- P T = S
SIGNATURE OF SHIPPER DATE SIGNATURE OFREGEWER ¢ Sl iy 2~ M SATE ‘
: . Jii)
?’;‘/J!/' ‘ ' ;/ ACT F, c,"‘T\j
/ r ATET 1 [~
oMT TRANSPOR Ao I A L O 5 9 4":“
4. SHIPPED
FROM £ 10 (Lj .
Lot IUJ. JjC—-07
KIND OF CONVEYANCE NAME OF CONVOYER & S
f—"a_i_“-\ (‘fFﬂ leug Eg.l ) g QM
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
TAMES INON y ; 1 h j /
J ac 1 1T &7 GGy A A —
C J Ul ‘//‘ 2/ /M//V’ /yL /ﬂ)
T ey ! 7
PORT TRANSPORI N OFFLIULR 5. SHIPPED'
FROM ¥O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE RE S [ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Ld £y L
ey -




,% I"L b . ‘

r 4 -
f r DISINTERMENT DIRECTIVE
i 114
: I! :I
| | | DIRECTIVE NUMBER | DATE
. A SECTION A—
NAME AND BURIAL LOCATION OF DECEASED [ !
: 4 DAY |MONTH| YEAR |
NAME SERIAL NUMBER RANK [ARM| DATE OF DEATH
KALINOWSKI EDWARD F S2T740LO0GPFC 1L oAY |monmi | vear
CEMETERY G i | DISPOSITION OF REMAINS |
: ? S : L . d i LI ,,CQD,E_L _DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
E =] =03 ANDRILLY FRANCE

_SECTION B — CONSIGNEE AND NEXT OF KIN

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

__ SECTION C— DISINTERMENT AND IDENTIFICATION

NAME A | SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED P
KALINOWSKI EDAARD ¥ | spmponor pls 17 JINE 1948
i R T : L SRt ) Bt |
IDENTIFICATION TAG ON | ORGANIZATION RELIGION | IDENTIFICATION VERIFIED BY
X] REMAINS e [ LIVER E MODIN
MARKER : | BB
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT FORr
NATURE OF BURIAL CONDITION OF REMAINS DISARTICULATED
ik _" Ai“l 9 7 l Cs-(;l..-od—:'-d lo’bdlldla L.llhi_)l..}l\fl‘ L_j.L[ _L-‘;_IJC\‘). L’ LJ‘_ _l_'_:J_) ll J_f‘_L_,:j .

o o MISSINGs LEFT CLaVICLE <D SCaPULA JAND -
LEFT RADIUS,

OTHER MEANS OF IDENTIFICATION

NN > - o5 L R TR e R A e AR L YR AT
MINOR DISCREPANCIES 1 R Y e o e S LI
NONE
REMAINS PREPARED AND PLACED IN CASKER. L1215 (o7 box 2~ : g e i, S
" W/W ((fD éf?(/ m & b s

DATE 18 JUNE 198 BY ; CGLIVER E . 3@‘94'53"'. Mk 5N
aSKFSEALED B-\_’i i s o - TE s EMBALMER 'SIEE ttl({r‘P‘ : ‘f . : 3

JOHN A, BRICKLEY, EMB. SUPV. JOHN A, BRICKLL'Y EMIB. SUPV/
CASKET BOXED AND MARKED  ORV [ LLE W. B ILLIN NGS sHa'é'é';G »ﬁmsqvamaeo BY } 7' i PP Py

11./9/1,8 CLERK RECORDER Finr/o ) QvC
BATE 1 BY 4

b’

| hereby cerhfy that cII the foregomg operchons were conducred and ac?om ished under my immediate. supervisian
and that the report above is correct. XC

i L Lo LAl FOCOLE CaPT Fa DET™ A .u,u‘iU
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

aAsma



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
K‘|ND OF CONVEYANCE i o NAME_-DF CONV‘(S;ER
SIGNATURE OF SHIPPER DATE " SIGNATURE OF RECEIVER DATE
~ 2 SHIPPED
FROM 0
KIND OF CONVEYANCE 7 | NAME OF CONVOYER
SIGNATURE OF SHIPPER ~ [oate | SIGNATURE OF RECEIVER DATE
3 _3. SHIPPED
FROM | TO
KIND OF CONVEYANCE %4, | NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER __ A DATE .
T
4. SHIPPED
FROM ] 10
KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER _ R 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 0
[KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 0
KIND OF COINVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L}
¥ I' 4
¥ il L o







el & ._ ‘o

SCHDY GEN J_)Tm DEPOT US ARMY
SCHENECTADY, KEW YORK DAY IETTER

¢ ‘ 1
DLR AND 1“”5&1& ANY DELIVERY CHARGES

MR. ANTHONY EALINOWSKI ROUTINE

4 SCHODL STREET

HOOSICK FALLS, NEW YORK

WD HAVE REEIN ADVISED REMAINS OF THE LATE

PRIVATE FIRST CLASS EDWARD F KALINOWSKI NYOl7RH

ARE ENROUTE TO THE UNITED STATES. OUR LRECCRDS INDICATES [CU WISH REMAINS DRLIVERED

P )

TO_LEO J MAHAR, 45 MAIN STRERET, HOOSICK FALLS, NEW YORK

WITHIN FORTY RIGHT HCURS AI'TRR RECRIPT OF THIS RS3ACE PLEASE CONFIRM YOUR.
ORIGINAL INSTRUCTIONS OR SUBMIT NEW DZLIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT
MAILING ADDRESS BY TRLEGRAM COLLECT TO COMMANDING OFFICER SCHENECTADY CENERAL
DISTRIBUTION CENTER U S ARLY ATTENTION AMERICAN CRAVE SGISTRATION DIVISION
SC-Ej'Ji‘.l'TEL‘JTj‘LDL’, NEW YORK, RZPLY IS NSCESSARY WITHIN THIS PERIOD SINCE IT T'ILL NOT BE
POSSIBLE TO COMPLY AT GOVERNWENT EXFENSE WITH ANY DESIRED CHANGES IN DELIVZRY
INSTIUSTIONS RECEIVED AFTWR THE EXPIRATION OF FORTY RIGHT hOURS, VHIIE DELIVERY
UF TIE TELUAINS WILL BE MADE AS SO00N AS PRACTICABLE AFTER RECEIPT FACTORS BEYOND
NI CONTEOL MAY DEWAY DETLIVERY OF REMAINS FOR SEVERAL WEEES, HORLVER AS SOON AS
THEINS ATE RECZIVED IRRS AND IT IS POSSIBLE TO SCHEDULE THIEM ¥FCR DELTVERY YOUR
UM , FE NOTIFIED BY TRIEGRAM OF RAIL ROUTING AND SCHEDULED TIME
REAAINS WILL ARRIVE AT BAJIPOATY STATION, ALSO HB TWILL BE REQUESTED TO FURNISH YOU
THIS INFORMATION SO THAT YOU MAY COMPIETH T INERAL ARR aNGEVENTS, THIS TEIEGRAM WILL
BE SENT AT IBAST THRZW D413 TRTCR 20 [OT a0 SHIPMENT FRAOM. THIS DISTRIEUTION CENTER.




o
G ® ¢ 4
PLEASE INSTRUCT FUNERAL DILZ 'TOR TO ACCEP? HEMAINS AT RAITROAI STATION UPON ARRIVAL,
REMAINS WILL BE ACCCMPLNIZD BY MILITARY BSCORT, IF Z0U DESIRE MITLITAKY HONCRS AT
FUNERAL YOU SHOULD ASX ANY LOCAL PATRIOTIC OR VETERANS ORGANT? ATION TO MAKE
ARRINGEMENTS. YOUR FROUPT COO TRATION WILL GREATLY ASSIST THIS OFFICE IN MAKING

FINAL DELIVEKY, PIEASE TNCLUDE FULL NAME OF DECEASED IN REDPLY TELEGRAM,

R. D. BLANKENHCEN
B COLET L, OQLIC

2age 1s on official businecs
with a lower nresedsice
mail, or schadulecé: o SELLTET

interost Y

"I certify that thic
and that its itransmi
or by ailr mail, re
would be prejudic

]

to the public

e ——_— o e 12 s .y s i - R R St i St S . P A S A g S

i e At e S




&

CASE NO

INSPECTION CHECK LIST

NAME OF DECEASEM (Lasé, First, Middle Initial)

FALINOWSKI, EDWARD F,

RANK OR GRADE

SERIAL NUMBER | CONSIGNEE

BRANCH OF SERVICE ‘ RACE

i«

RELIGION SEX

[

|

PFC A 32 740 17%

SRt O

<. MAGAR (FD)

MAIN ST.,

‘ H7:SICK FALLS, N Xe
SHIPPING CASE_GENERAL APPE ‘ CONDITION OF SHIPPING CASE (Check One)
Check L Disorepa
(Chsok OREE Sicespans ‘ [ ] saTisracrory L] unsaTisFacTory
FINISH (Exterior) | REMARKS
-| FINISH (Interior) . Y )
[ 5 ) - i j A .I —
HANDLE BOLTS ! l
STENCILING—NAME PLATE |
LES Ee = —— |
HEALTH PERMIT MARKER '
HEALTH PERMIT NUMBER \
e P LR PRI = = |
= [ COMBITION OF CASKE IRy
CASKET—GENERAL APPEARANCE | LY S ek Gt
R i opan ity ‘ (] samisracrory [ ] unsamisractory
FINISH (Exterior) | REMARKS /
g : [ BSD
| MANDLES AND FASTENINGS ooy S o o P e
R eds Gl : i el R \ J 7
CAM LOCKS' (Sealing) ' ; ' ’{ . pA
£ = S — e P T < o 74
ODOR OR. MOISTURE \ l O L - .
ROUTED THROUGH
[ ] worTuarY opEraTING ROOM L] Reaamr sHop
CONDITION OF REMAINS CASKET REPAIRED ;
(] SATISFACTORY 0 3 l:_] UNSATISEACTORY L] ves L] no
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
¥ e piH
SHIPPING CASE REPAIRED
L] ves L] no
SHIPPING CASE EXCHANGED :
L] ves L] no
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME i DATE A SIGNATURE OF INSPECTOR
: ; .
*/C ; A 7]
Y,
AL ; / / “
iy 4 o o "'/éau(_,>
REMARKS E
/4 g .
iy
P ,C /*‘é‘/‘J}{’ {Ja / 6 "‘? (///6/
amC FORM 1251 Replaces QMC Form R-5054, / [u.‘—ﬁ»ii's.’i{l U. S. GOVERNMENT ‘PR NTING OFFICE

4 MAR 48

which is obsolete,
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. ) BUDGET BUREAU No. 49-R277.

. REQutST FOR DISPOSITION UQEMAINS °

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

Pfo. Edwaxd F. Ealinowski, 32 740 106 ‘
Plot E, Row 9, Grave 203, 29 July 1947
United States Miliitery Cenetery

Andilly, Frence

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 |l 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 I

/
/ '
[j / /l/ A l/‘l/S A// (Please indicate relationship to the deceased by placing an

I, Bl W e — s ““X** in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
[:] wiDow D WIDOWER J:l SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
m FATHER D MOTHER J:I BROTHER OVER 21 YEARS OLD D 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 option you have selected.)

[

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

im 2. BE RETURNED TO THE UNITED STATI:-'.S OR ANY POSSESSION OR TERRITORY JHEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY/

7

1 Y/ A -3 Z , h/ L /Y, ~C. vt
Al /T lere o _ssieAterc o/, Megeccl Sablz feco 07

~ (NAME/AND LOCATION OF CEMETERY) 7 ] -
[ 3. ee 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)

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

" (LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an *“X** in the proper box)
m YES D 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 “NONE” in the space below.)

16—30411-1

Aovoy 1s4s 345 MILITARY el

o, :‘hq'."r}: 3 .q !

AR




-~ — . T
PART | (Continued) ’

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections,

I, 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 passenger station) TELEGRAPH ADDRESS TELEPHONE No.

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

TO RECEIVE THEM:
4 j |
|
—t?

FULL NAME OF FUNERAL DIRE(;'[OR
Tl Tl L
NUMBER AND STREE];/ CITY OR TOWN I/ ¥ COUNTY OR PROVINCE STATE OR TERRITORY OF

u, / / *%-f/{,,g:z/ J,
U. 5. A., OR COUNTRY

?‘ . WNacu AT, Yookl ble| \MPreccobaed / [j,g.,/_f&/f“*'fi
EXPRESS,OFFICE (Nearest railroad passenger station) TELEGRAP| AQDRESS \ TELEPHDNE No. /4 » Y
L't Som it R s’ Apoaccte Tz lle 4. /",j’ : 75

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,” IS: - /

v
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
) ' A DECEASED
¢ . ) V 1/
/Z%wzwﬂzc:f-zﬂ;ﬂ;f vlrlolen V2Tl 2
NUMBER AND STREET ; ; CITY OR TOWN | COUNTY OR PROVINCE STATE OR TERRITORY OF
- / / . - U.S. A QR-COUNTRY
: / / V4 - }f A 1 / 9R ) 4
g o1 o o (X / 7 7o & // e
¢ ; / et Vool L2 ¢z S LN LA Yot [

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, ’

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.

AUAT oy V l( F%T %’. N]) N D Lvs K/ i :‘l';/ o-C AL 771_4 ,T/_

(SIGNATURE O (STREET- UMBER) -
'y . e ) &

o g T — KLypv2cicit S XAx 7"/&’%/ LWLk

(NAME PRINTED OR TYPED) (CITY AND STATE 4

Subscribed and duly sworn to before me according to law by the above-named applicant this _Arj_ﬂ_ day of

19_‘#_1. at city (or t?}‘wn) of \,“'l' G'D—‘\)..JQ county of _QM F , and State (or'Te_r_r_}tory or
District) of j, o O-b j:[ W.B, .
: S,

LJ‘: 3 &Y WM. E. C'HEARN
A "'*-“*'\_Sl:izﬁi ﬁlﬁuﬁ State of New York
*NOTE.—Page 4 is part of the notarial attestation. o ool In'g & “Réiselaer County

Official Number 663
. (OFFICIAL T{}5mmission expires March 70, ‘%
PAGE 2 | ‘

16—50411-1




A’IUNAL REMARKS AND INSTRUCTIONS .

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

U. §. GOVERNMENT PRINTING OFFICE
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Pfc, Bdvard F. Kalinowski, 32 740 106

Plot E, Row 9, Grave 203, P 29 July 1947
United States Military Cemetery

Andilly, France

Mr. Anthony Kalinowskil
k Wallace Street
Hoosick Falls, New York

Deaxr Mr. EKalinowsii:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
mester General of the Army has been entrusted with this sacred responsibility
to the honored deed. The records of the War Department indicate that you may
be the neaerest relative of the above-named deceased, who gave his life in the
gervice of his country.

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead,"”
and "American Cemeteries,” explain the disposition, options and services made
available to you by your Govermment, If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War II Armed Forces Dead," you are invited to express your wishes as to
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remains.” Should you desire to relin-
guish yowr rights to the next in line of kinship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Part III of the
enclosed form.

If you should elect Option 2, it is advised that no fumersal arrangements
or other personal arrangements bé made unbtil you are further notified by this
office. .

Will you pleese complete the enclosed form, "Request for Disposition of
Remains” end mall in the enclosed self-addressed envelope, which requires no
postage, withir 30 days after its receipt by you? Its prompt retwrn will
avold unneceseery deleys.

e

Sincerely,

L
o

= THOMAS B, LARKIN
Major General
The Quartermester General
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Mr. Anthony Xalinowski
b Wallace Street
Hoosick Fells, New York

Dear Mr, Kalinowski ;

The War Department is most desirous that you de fwrnished infore
mation regardiing the burial location of your son, the late Private
Firet chu m ¥. Eelinoweki, A.8.N. 32 ThO 106,

The records of this office disclose that his remains sre interred

in the U. 8. Military Cemetery Andilly, plot B, row 9, grave 203.
You may be assured that the 1dentification and interment have been
accomplished with fitting dignity and solemnity.

This cemetery is located fifteen miles northwest of Nenoy, France,
and is under the constant care end supervieion of United States milie
tary personnel,

The War Department has now been authorized to comply, at Governe
ment expense, with the feasible wishes of the next of kin regsrding
Tinal interment, here or stroad, of the remains of your loved one. At
& later date, this office will, without any action on your part, pro-
w the next of kin with full information and solicit his detailed

ires.

Flease accept my sincere sympathy in your great loss.
Sincerely yours,




-

"L Sept. 1048) tPORT OF BURIAL . 20 D'C:'!_n't.l"u

s

TM 10-630 AND AR 30-1815 2/ Date

LT Sy

—Kalinowski Edward F I 52740106

Last Narme Fifst # Inigigl Rank Serial No.
4 Y A 1 ™ $
Unk / A Er - 80th Diwv
) 7 Organization

Metz France 18 Lept, 1944 app KIA

Place of Death Date of Death Cause of Death

1 AN,JL 1944 1650 1] ¥ . Erance

Time and Date of. Burial Name of Cc')mtcry Name or Coordinn[es of Location

Gr we Number Row Number Plot Number T)pc 01' Marker

Disposition of Identification Tags: Buriea body Yes ﬂ No O Attached to Marker Yes[@ No[J

If No Identification Tags
How were remains identified ?

What means of identification were buried with the Yody?

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

R o T O NE

s f111 A 5 t UK e
29 T¢ . AL 2.

D&CQE\S@Q M th’h[ ‘-u.rml No. Rank Organization Grave No.

2 i iz Z k|, il o P TTwn 1 SrA
Receased’s Left U :I_.._} PN :5r lt., 1-4:JU B L)‘;-‘.‘l; ;.(/"j-
e QLR SO w0 Al v ~

Rank O:-g.\rniz:ﬂinn; Grave No.

TIAtUTE OF I\.ame Rank and if possible U!mmz.anuv of person [unm-lung ‘above Data when other than officer reporting burial,

e If print of identification tag is not affixed fill in below:
 LINOWSKL,E I}“‘ﬂm\ £ i =
NUNOA Le LA
<

_'-; ;rqulyb T43-44 0%

Emergency Addressee

Name

Address

Religion W H(l TEJ

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

e

WILLIAM C NUGED

ISt Lt QM Vit by GRS, Cifie




. IF DECEASED UNIDENTIFIED

Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following:

Height: } Laundry Marks:

Weight: Number of Rifle:

Color of Eyes: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?
Race:

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars; birthmarks, moles, deformities, etc.

Right Hand

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

TOOTH CHART If' this §s an Isolated Burial, make a Sketch of the Location,
! oriénted with Permanent Landmarks. If more space needed
attach separate sheet. Indicate North.

o0

; Bridges

x

Deceased’s Left

by X ; crowns by O ; fillings by [J

; replacements by artificial teeth

Deceased’s Right

122560

Ebaracterssticyr,. . 0 0 st -

Indicate : missing natural teeth

by T linking anchor teeth




@ AR pemgrrvenT @
THE ADJUTANT GENERAIL’S OFFIOR

WASHINGTON 28, D. ¢,

AL

REPORT OF DEATH

UCLobelr

DATE. zEn
FULL NAME ARMY SERIAL NUMBER GRADE
' Kalinowski, Edward F, 32 740 106 " Pfe

HOME ADDRESS

Hoosick Falls, New York

’ ARM OR SERVICE

Infant ry

DATE OF BIRTH

25 Oet 1921

PLACE OF DEATH

European

A ~
Al'ea

CAUSE OF DEATH
Killed in Aetion

DATE OF DEATH
10 Gam
i85 Sep 4Li

STATION OF DECEASED
Furopean Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

4 Jan 1943

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYE

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

Mrs. Tillie Kalinowski (mother) 4 Wllase St., Hoosick Falls, N. Y.
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) .
Mrs. Tillie Kalinowski (mother) Address same as above
Mr. Anthony Kalinowski father) Address same as above
INVESTIGATION ECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADEY IN'LINE OF DUTY OWN MisconDpucT ov:A::ul?rr eTATUS ABeates STATUS (sPECIFY BELOW)
YES NO YES NO YRS NO YES NO YES NO YES N& YES NO
ADDITIONAL DATA AND/OR STATEMENT
The individual named in this 3 shown the ; 1
Department to have been abse in 2 in actiol ber
1944 and subsecuentl po kil zction on 1 gnee

was terminated

on
by the Secrs :

) T

from a ¢

date evide 0
the Furopean

n

ommander i

COPIES FURNISHED,

T liams

8.6.0, F.B.1, F.O,U. 8. A,
ARMY EFFECTS BUR
2.0.0. M. 0, O.F. D, - prEAG
CASUALTY BRANCH FILE
G.A. O, VET. ADMIN. A. G, 201 FILE

8Y ORDER ™E

D NON-BATTLR

John T,

ETARY OF WAR:

Tty

Wirm

ADJUTANT GENERAL

WD. AGO. FORM NO. B2-1, 29 MAY 1944 6




‘ WAR DERARTMENT .
THE ADJUTANT GENERAIL'S OFFIOE

WASHINGTON 28, D. .

REPORT OF DEATH 1é
DATE .

VELobel
CEn
FULL NAME ARMY SERIAL NUMBER

‘halin@“akis Edward ¥, 32 740 106 Pfe

HOME ADDRESS ARM OR BERVICHE DATE OF BIRTH
Hoosick Falls, New York Infantry 25 Oct

PLACE OF DEATH CAUBE OF DEATH DATE OF DEATH

European Area Killed in Aetion

)
i

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICKE FOR PAY PURPOSES

Eurﬁpean i‘.’bp a{" ;_ui 1:": > | YREARS MONTHS DAYS
Je y

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

¥rs., Tillie Kalinowski (mother) 4 WMllase St., Hoosick Falls, N. ¥,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Tillie Kalinowski (mother) Address same as above
Mr. Anthony Kalinowski (father Address same as sbove

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)

YEs NO YES NO YES NO YES NO YES NO YES N% YES NO

ADDITIONAL DATA AND/OR STATEMENT

The individual
Department to have be 8 sing 1 st
1944 and subseouently eported k i in action on 18 efutuusr
was terminated on 7 (%«M?"wr l‘ml; on *;‘;.".111.':}3. date evidence of death
by the Secrestary of War from & commander in the Furopean Aresz.

COPIES FURNISHED: .BATTI.I
ETARY OF WAR:

ORDER QOF THE 8| .

8.6.0, F.B.1 F.O. U.8. A,
ARMY FE R

2.0.0.M9. o.r.p, e MONEAD Dnon-m\'rru w ")
CASUALTY BRANCH FILE

G. A. O VET. ADMIN, A. G. 201 FILE John T. Wimm

~  ADJUTANT QENERAL

WD. AGO. FORM NO. B2-1, 20 MAY 1944 ©




‘CASUALTY REPORT

o

GRADE

ARM OR
SERVICE

REPORTING
THEATRE

{ SERIAL P‘:QEER
T 0y
|

KALINOWSKI EDWARD 327401068

PFC

}“7
DATE OF CASUALTY
DAY MONTH YEAR

FLYING OR
JUMPING STAT]

PLACE OF CASUALTY

TYPE OF,
CASUALTY

I NE

ET®

- M A

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

SEP| 44

FRANCE 9

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSCN AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSCN IE NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS® PAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—F!RST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED

MRS TILLIE KALINOWSKI MOTHER 21

NO. AND NAME OF STREET—CITY—STATE

4 WALLACE STREET
REMARKS:!

SEPTEMEER 444 |

CK

SIC FALLS

D CORRECTED COPY

HOO NEW YORK

" ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED +__ FORM 48 AG 201 REQ

OR CHARGED TO

DATE

CASUALTY BRANCH FILE ATTACHED

PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW):

FILE NO. TYPE DATE AND AREA E. A. NOTIFIED

L_I['l BT O

CERTIF. M & M i —FON-DEL.

,"f/‘:—‘j'

o T

WOUNDED

FORWARDED [ J
TO >

s SPEC, |w TELEGRAM LETTER CORRES.

NO FORM 45 NO CAS. BR. FILE __ CHECKED BY REVIEWED BY__ ¢

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.

ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE| crew RESIDENCE
DAY MO. [ YR. NO. DAY | MO.[ YR.| AREA POS. STATE COUNTY

: T 7 I T i

I

| ! | |

| 3, |

|
I
L i '
39 | 40 I'a5] 46, 50] 51 52
DISTRIBUTION “A" T COPIES

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

REPORT NOT VERIFIED____

CASUALTY
STATUS

44|

| T
]

]

i . |

34 | 35 | 36| 1

A7 48

37 38

DISTRIBUTION "B" Lj COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

W.D., A.G.O. FORM NO. 0385
18 JUNE 1844
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¢ ‘.\"‘l"‘!-’ﬂ"'f Court-Yartial .

P\T\"VIL“ H(IIL(.I,IM‘ JI-LM: B‘mm
TY QUARTFR'ASTER DEPCT Casc No. 234,371

) amr———tn . 4

Herdesty Avenue

'ﬁﬂjt: Gity 1, Missonrd Date 31 May 1945

SUBJZCT: Recnort of transacticn in disposing of the, effects of -

w Ao d

Bdward F. Kulinoweki 3 32 740 106 _ Juba @

(Namg of “decen sod ) (Army Sorial Numbsr)

Private First Class Infantry i

-~

( 1 J 2 e R e
(Grade) (Organization, Army or Scrvic:)

. P -
o uag‘.ember’ 19_4i' ak Buropean Area

T0 ¢ Thg General, Tar Devartment, Washingten 25, D.C.
1. Complyine with Summary Cocurt~1 2ty
Mo, Pursuant to S.0,, 223 enot, dato d 25 Se¢
i i of the he above-nancd o o

military law, reports that

a. No leral revwresentative or widow of
dedederts camp or quarters, ofl

floets of decodent ded to this Sumiary

Sillb

jtata 5 BONe

r

of whieh 413 sum of

b. Local debtors owad decedent's I i A
lact i E dus cr coll:
ad statement of sums owing and

A ) "
NIrne Taa
othine was

c. Dacedent comed undismuted loeal ereditors tlic sum of

which has been by summary Court-"lartial from funds of decedent (5:¢
inclosed receivnt , Incl o,

paid ersditors, if
. '?i“'?"- 1 .L. -.,,.t. .r. 9
i Court- wrt-zl

Corns, at Governmont
3 b
I'DING below)

PINDING

- P

Befora®.a Summarv

urt="lartial —hiech convened at Kansus ol

~

<5 Hﬁ& 1945 , nursuant to Speeisl Crders 2272, Headguartcores

Sentamber 1943, 'tha annllieation or affidavit of

KC7'" Depot, dated

Anthony Kalinowski . for the affects of the abovee-r do=
ceasezd soldier, or »urson subject to military law, necw in tho nosse af th

Unitad States, with other rilevant ovidence, was dul» considored;

Thereupon, this Summary Courd~fartial finds that, un’cr ti. provis ons of

s, 112, Anthony Kalinowski == - c
(Mame of norson feund cutit)

4 Wallace Street Hoosick Falls State of

T {Tumbs ‘ Tt Village)

¥ - ! . fr y [y o PR =
(Mumbar, Strect or Avenue) (City, Tcm or

New York ., .18 the Fatnor N of 1
olationshin or Canacity)

above-naned decedent and apvears to be cntitled to reecive hig or her coffects.

r

{cignature of Surmary Court Officer)

J OHN i“ . “L”-J. }‘11. {JOlUI’lELJ‘,__ (“_ﬂp_c_l_ e B S

(Mame, , OUrganization)
:ﬂ‘l"?ﬂkr‘.{ *I n i

BEf. QM Form 75




GHG:KBimen
234,571 June 2, 1345

Mr. Anthony Kalinowski
4 Wellace Street
Hoosick Falls, New York

Dear idr. Kalinowski:

I am iaclosing a-check for Pce.<<, representing

=
funds of your son, Private First Class Edwerd F. Kalinowski.

No other property belonging to him has been received
at the Army Effects Bureau to date.

Qur action in transmitting funds does not, of itself,
vest title in the recipient. Such property is forwarded for
distribution according to the laws of the state @f decedent's
legal residence.

Money ordinarily is sent from overseas by mail in
advance of other effects; therefore, it is probable that addi-
tional belongings of decedent will reuch this Bureau at a later
date. As it is intended to forward any such property to you
promptly upon receipt here, I ask that you please notify this
Bureau if there is a change in your address within the nest
few months.

I wish to express my sympathy in the loss of your

Sincerely yours,

A. G. SCHUMACHER
1st Lt. Q.M.C.
Asgt. Chief, Admin. VPivision

1 Incl-—-Check




