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Sun!'lo.r.y Cour~~~lrtial 

C N 1 87~329 !'lee o. ___ _ 
!u'l.lW SERVICE FORCES 

KANSAS CITY QUJ.RTERMfl.STP:R DE.FDT 
601 HLrdr s ti Avenue 

Kans E..~; Ci ~ 1, '.U s sour1 Date 23 J -l y 19~5 

SUB.P ·:C T: R8p :;r.t of tr · ' .saction b disposing of the effect:; of 

__ J c s e.r!!}~! . . 1:ic\ lski _. ~ ____ ,.....,t./ Z37.Q.Q.l6.6_.____ _ _ lats n 
~:"rn ~ , :. De ease~ / · (Arny S&rj.al ~ · . .i ' 1L ~ :r) : 

Str ! "' ''e,. ,..e ~ nt ll ir C~ --o" l 
'"· ... ;:) . • ~· :o· · • J~ • "' . wh o died 

(/Grade) _, Zorganizo.Hon , ,.Ar"l,'{ or ServJcu) 

on the ly ,' d,FJ.~ cl1 AU[.L~ s t/ __ , 19!!_, ~L~dapp~n A,.ea 
, I , j . . 

TO The Adjutant GeneJ!.t:J.l, W!'l,r D~part.'lcn t, W:~ohington 25, D.C. 
I 

•, i 
1. Cor.plyi ng lt;~ th A. W ~ 112, a .Jur:~..,ary C '. urt-r.~ar t,j. a], r.onvened at Kans a s City 

Ho . Pursuan~ t o S~O /i , 228 Hq., fCQf.1 ;; .~pi.. , datw~ ~~ Scpt c '1b,;;·r J.94.3, f er thr, pur­
pose of dispo s ing qlf the e ffe:ct ~ a,~: tbe :J.bclVe:-rJ r-,·Y:d. ndd~ e~, or :Jvr s on suoj oct t 0 
T"lil:l.tary law, repolitn that: 

. ! 

a. No lego.l rbpresentntivf: :Jr wL;ow r:: f deced{mt being pres e:nt ut 
dec~"'nts canp c.r : quarters, effect s of dt:cedent '.w r c f crward ed t v thi s Su:1'iary 
Court-M~rtial. 

b. Local debt/ers owed dec adent 1 D estate ~ nou_e __ , of which t he su"l o'f 
$;apne ~i : ? s collc~ t,.-, '' · (If nothing was f ot¥1d-due cr cc1locten , stato "None"; 
-:J th~r~uise a ttach · i t. (1 r·~. : ; '3d s t atG"len t: 0f su"'ls owing ard cd l EJctod .) ( Ir,cl. _ __ ~.) 

c. ;;::: c ucJ :..- _:·Jt . •.;, 'Jd undiaputed local cr,_:d $1:.<Jr s the ::;un of $ none , 
·which :has beur: paid b;; the su'rJnary Court-ffiarthu ~0'1 funds of dec edont. (See 
inclc $e~ r e c e i pt ___ · , Ind. __ _ __ ) 

/. 

d. Disposit1 ~: r: of decedent's effects (le3s '1oney pa i d crecitcrs , if ;~_mY,) 
has been ::tade by trw Su·-~ 1o.ry Court-M~tia1 by tr&n r mi t:.tal through t~v; Q!.l ctr t~h;tn~tr~ ':' 
Corps, c~ t GovernMent ex r ~nse to person f.,;.und entitl)d (See Sum:1ary C·· rrt ·Ma\'f't d.aa 
FI!lDI~'lG below) 

t FINDING I 

i 
It 

Before a Supnnary Ccurt-Hartial wh1\ch e·:mvnnecl at. Ka.nsns City, Hiss curi, f n 

7 Jo~ 34.6 1 p~suant t o ~:po c:i.al Orders 228 . r ') ad .;uaJ ters 
I . 

I (', 

. . 
i' \ KCQ~1 Depot, dat'9d 25 epte?ber 1943, . ;~he appJ..i cation or affid"!-v i.t r ~ 

\. 
i, 

r' '. --- •\ 

__ ... ·:. _li.r_s.;;.•_Ba_cl _ie_G_.;..•.L.~-·· _io_h_a_ls_· _k_i ____ _..,_for thrJ e ffects c. f tb (~ a'J·. v'~ ·n:I'1ed d e - / ·• 

ceased soldier, c r person oubje·ct t o 11i l ita:ry l aw, new i n t~1o :)P.;:.:H: r :>:.r, !1 c f 
/ ~\ 
! , .. 

the ' ' · 
I 
I 

United ;States, with other relevant ~?Vid c~~c e , w r.. :~ du1y c on siJ~~:· : ' , 
1 

I / . 

j ; · .. 
! ··;, ': ,, 

. \ 
I 

,. Wh~reupon, this Sur~nary .Court-Martial \ finds thn.t, un j or l.~ Ji;) fl!·c·,' ; ;do:'ls o
1

f j 
A.W. "'11~ > ll4 l1s , __ s __ a_. die G. · __j_::_ of 

__ -..;.;;.;;;...:! . ~;,;_...;;..;..~o..~;:.;=...,o;..;=.....,__p_e_r_;>_o_n,__,fu-,.-t1-6n-tt-- l.,.... -c.~· ~ - ~: · ·: ·------- - - ·- _ ( -· 

. I A 
\ 9Jllrosville ~reet ---~- Pittsllurg. 3, .<)i. 8. t B r; 
\' ; /(Nunber, sye&t-VL' Aven~e) _, (City, 'l'ow; or Villag0)"- ·- ------

~ PelUltiYlvania , :ts the __ -'imot ler (,.f' , .. 
r ~ · '(R;31ationsti!) o:r Ca pacity)-

I' 
',. 

\ ,; 
I 
i 
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422nd BOMBARDMENT SQUJI.:JRON (H) AAF 
305th BOI.IBJI.RDMENT GROUP (H) AAF 

APO 557 

SUBJECT: Inventory of Effects, 

':' 8 Effects ~tuarterraanter ·' ETC'USA • APO 507..._U.S. A;rJq 

L Subm i tted here\ii th in .:.cGo!"danco with imtructians contained in 

~ Admb Cir _80 is 

the Inventory of Effects of: 

;. I 

. {Narae ~ (A.S.N. ) 
35700166 

&2bd Bcab "-tCJ.- m51::b Boab . Gp {iJ& 416 ._,__ __ _ 
STATU&: .· jMi!sbu;, ... he tla». 

a. Qlas~ I Effects 

-~-----Date of Status • 41Wl!1'. 19M 

1 
I 

_.,_ 

) .. 
1 pr 
Jl. ~-.-

~ 
, '); 

~.· 
·'2 J?r 
1 
1 
~box 
l 
1 

• 

Articl-es 

-rm-1.,. bath ,_­
Air lll'iSd .--
e ltttbu 'bruaa J,.-

~- ir.h!•'•&- kU- . t---
~: GilA~ ~~ . 
Slvlrte.. cotilc:m V 
••#ld~...,_v 
~~ 
~·~.,.. 
....... 1JIU4.V"'­
{'~ .- -~+"' 
~~k;~ 
Soap dlDV 
.&Qor bl.-... v 
.. lb1Wtt.b ........ 
Sew1ag ll:!l* "' 
~w.v 

' :t 

Art-icle s 



I • 

.. 

Articles NU41ber 

·.·. ~ --.. .. . .. : . 

r . . ' 

Artie les 

b. Class II Assets, e nclosed he r ewith are as fol:.ows: 

(1) l !oney : Bo•• 
--~----~--------------------------

__J.i,'>/J .. (is not) known to h ave 

had a bank account i n t his The<~tre at lll~ 

J ;ame -o_ 

Bank Location of Bank 

(3) Following is a l i st of lmown debtors ~nd c reditors! 

.( 4:) 

(a) Pe btors lone . Aro.ount 
~--~~~------------------------~--_. --------

Junount 

(b) Credi tors ____ »~aae--· ------------------------~-----J~om1t ______ __ 

Amount 
------------------------------~--~-- --------

T.Qe nBrlae and address of t he designate~ benef iciary· is: 
lAra. · Badlet> ~kl. (aotbe-r) 
I BroavtU• st. 
a.s. f'1 't'tab.ur-gb. P-.. 

Net Assets do not . exceed ~ 500. 

( 6 ) Remarks ; li'Olle 

2. I certify that the foregoing inventory comprises all the effeci;s of the 

p~rson whose name appears above. The class I personal effects were deliver e · 

on :Z:S 4ug•t., 19M to:,.ase Qu8-teniuter., ~taticm No. 106• APO 66T. 



9 )lq 191+9 

---.S/Sst-J.~.:e.pq_ -~ - ~-- Mi_c_ba~Jg_..~ _ ... A=ISI=--"'~~.:::0.::..0 J-66 
P-lot D, Bov .4, GnTe 23 .// 
Headstone: · Crose / c--
Beuville-en-Oondros (Belgium) /, 

JiiN. Sa.die Kiobal.Hi 
' Bron-1lle Street 
Pi ttlburgh, P~lvan1a 

Del.l' Mra. Mioha~ki: 

tT. 8. M1l1 tary Ceetery 

fh!i''-''"rl··-,:to-;ili!'o:na yOU: ·· that the ll"emina or· i~ ltJTed OM haYe 
been ~t,cy U!tenwl, -. rioa~t &bOT.e, •ida ~7 lide vith omm­
re.dea Yho U.o save th•tr 1!1.-ea ro~ their cOllt:ltr,y. OuMtomary m1U­
'fa1;7 flmeral •erne• vaN condUcted. OT.er the grave at ~ time ot 
burial. 

~r the J>e~t orb Art/f1 hal ocapleted aUf'~ iD~tw, 
tb.e c-..'tAI:ry W1U he ~~t, u autborlzad b7 ~ C~a, to the 

-~ .. d -~:Pertl•.1<m. at ~ ~can Battl-e ·HQDUIII!mta Oosd••ion. !he 
nr.;,•wion a.!Lao rtU ..,.,~ -. ~1bWtJ tor pel'aD•t Oadwactiaa 
c4 bMutt'f'1oeiiUon of ·tb.e -c**'-17, 1D.clud saa erect;tail of (i):ae ~t 
hlaa...'toDa~ ~ Die h.a.~ ~ ·1>8 ~oribe4 -~ iAW 'DUie Q&C- .... 
:MOGrd:ed f,bav,e, tn• .... 01'· -~ ~- &J'P"Pria~,, OI'SfAll1aU~, 
State, ad ate ot bath. .AD:( ·tntu1r-1ea •lAttTe. to "tbe \Vfe or bead- . 
•tone or the apelJ.:1D$ of ~ :-.. to be 1njcrf~ ~, 8hottl4. be 
~ .. - to the ~.4;•·, -~-·Jianll8Zl• -~e~11~, WwS.DStxm 25, ». c. 
TQ\UI' ~_. -ould. ~Q~~ ~ ·MJ. ~, Niik, t~1&l Dllll'bd', ~· 
loca"t1Gil, ud -. o't ~-· ~~. 

Wh!l.J.e - lsl~-~ .!.U ·#"~•, the ctae"tie~ v1U. not be opa to 
~-i.wra .. tou.,. :Ht,,~l tha.t tldt t1De.l blter.~aen't vu Otmbotea 
Uf.b fJ~ dtp~ty' '.. . ·'~itJ- il.llO. ~t t1uJ; sr.. .... ~~~· VOl "ba· cue­
~ Gd OCCJC'1 ... ,' ·--~taltttd 1n perpe~t~ by ~ UD!:t.4 81*tel 
Gcrf'~t:· .- -

j ., ... 

how 

....___ 
.... J, DUiM.U' 

llaJor Gener.-1 
fhe Q~ter Geneml 

• 
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THRU 
ll&R 

1 Chief, t o 
Accept. Chief, 
Se ction Family 
F/C Br. Letters 

F/C Br. 

18 Jnn 
1949 

3A 1)3 lmR/PB/ae/76.224 

SUBJECT: Reply to Remarks on OQ.M:'i F orm 345 

TO Fa.mil;r LetterR Section 
Family Correspondence 

THRU Mail and Recmrds Branch for 
Attaching of 293 Fil~ 

1. Request that letter be sent to ne·xt of kin replying to remarks on Form 345 
(copied below). The 345 Form baa been accepted. 

2. Extxoa.ct of F'onn 345 

A. .)fame o! Deceased 

B. Next of Kin 
Add:reea 

C. Option Selected 

D. lame of Consignee 
Address 

llichalski, J oseph B. S/Sgt 33?00166 
Neuville-en-c:)ndroz, Belgium, Plot OG, Row 5, Grave 125 

Urs . Sadie G. Michalaki 
9 Brosville St, 
Pittsburgh 3, Pa. 

(Mother) 

Option #1, at Condro:t , Bel gi um ;whero hi s r emains 
rest now. 

lfeuville-en-oondroz, Belgium 

E. Date '45 received in llemori~l Division 1~ November 1948 

Dear S'ir1 
. I wiah to have the remains of my son, Joseph 

B. llichalrttld 33700166. left over in the u.s. llilltaey 
~WDe;t;e.ry i:n Reuvil1e-en-condroz, BelgiUIIl., I am sure 
this ia sa.tis!a.otory. 

1•1 
Yours truly, 
Sa~e Michalski 
9 Brosville St, 
Pittsburg 3, Pa. 

){ULLIGAH 
5057 



-~ 

7;---• •tf ( J, . ~D-A~·,-~~:. -:7 ~BUR~T;. ~RZ77. 1-i 1 .1 1
. ·" ~o · 1r1t ,~ · I - ~EOUEST FOR DISPOSITION oF REMt's ___;_ . ~-~ 

.·GRApE of DECEASED, NAMrf. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL ..• .----.... ~"""~~:;;_..;;;.+-'-111"----

1~-- c 

0 

NOTE,_:_ The next of kin sho'uld familiarize himself with-the contents of the pamphlet, " Disposition of World War II Armed Force.s Dead,'' before 
filling out this form. When th e proper part of this form is filled out and properly signed by th e next of kin, it should be returned to the 
'OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C .. in the 

D 

D 

self-addressed postage-free envelq_pe 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 I 
of this form. · -

1,$RtJ/g 
WIDOW 

FATHER 

PART I 

4:li:r::oftltME..f !t /• 
D WIDOWER D SONOVER21 YEARS OLD 

(Pleaae indicate relatioruhip to the dece<Ued b11 placi ng an 
"X" tn tile proper box.) 

D DAUGHTER OVER 21 YEARS OLD 

8 MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD 

0 ~LATI~~IPOTHffiTHAN~O~(~eclM-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO M~ WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pleaae place an "X" in the box oppoeite the option 11ou have eelected.) 

~ --}1/..M'rtr(~!.{{,--JL.~- ~tr~; 14'.~ ~ ~ I. BE INTERRED -IN A PERMANENT AMERICAN MILITARY CEMEIFBY OVER~. ~ ._ ~ ~ • 

IJ .• ~~ .. A_:_ __ ~ - . . ~ '"" ' 0 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) 

\ 0 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---~~~~~~~~~~--....,-;::=:-:=-:-=::-=:-:-;:::;=::-:2~=::;--~-~-~~~~~~~~­
(LOCATION OF CEMETERY SELECTED) 

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCAT!'O AT - -;;-::=::-=:-=::=-:=:-:-:-===:-::=-===:-­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Plea.e indicate tr 11our oiDn religiow eervtcee at a location other than the selected national cemeter11 are deelred bu placing an "X" in the prop'er box) 

- - . D't YES D NO . . 

THE NAME OF THE DECEASED, THE SER IAL NUMBER AND ~RADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (II no correct lone are neceuaru, indicate 

'~"·'~;::;;>d"~7.Vf~ ::2 - e~- -t"'l' 

1&--60'"11-1 

~0~0~ F1om 345 MILITARY PAGE I 

x 



{ 

I 
r · PART I (Continued) ------------------------- ----------~------~-------If on Pa~e 1 of this form you have selecterl v.,tion Number 2 or 3, or Option Number 4 with your own funeral ceremon ies 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: 

OR 

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 (Neared railroad pa .. en11er alation) TELEGRAPH A'DDRESS TELEPHONE No. 

I, AS THE NEXT OF KIN, DO FURTHER DECLARE. THAT I 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 

EXPRESS OFFICE (Nearat railroad pcuaen11er alation) TELEGRAPH )\pDR~ ) 

COUNTY OR PROVINCE 

,. 

STATE OR TERRITORY OF 
U. S. A .. OR COUNTRY 

' ' '\ 

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 

... .:: '- ·-""* • ... •. ' ' ", f.. ..... ~., .. ~ ... . ,...·, _., · -· 
., 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO Dl RECT THE 
DISPOSITlON OF THE SAID REMAINS. 

I, the undersi2ned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foTegoing document are full and true to 
the best of my knowledge and belief. 

.. 

(NAME PRINTED OR TYPED) 

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

19 __ , at city (or town) of ---- -----------• county of-------- --------· and State (or Territory or ... 
District) of ___________ ...,.... _______ _ 

. ~ .{ 

"'NOTE.-Page 4 ispart of the notarial attestation . 
(SIGNATURE Of OFFICER AUTHORIZED TO ADMINISTER OATHS) 

J (OFFICIAL TITLE) 
PAGEZ lo-60411-1 

-------- ---------------



,. 
I 

!' -· ADDITIONAL REMARKS AND INSTrtUCTIO~"" 
All remarkl and inforr,.~tlon entered here ·will be considered as part ut' the Notarial Attestation • 

(I . ;f 

/(, /1 ' /1 , 
... _; -. ' 

.•, 

· . 

.. 

I 
L_·~ .. U. I. GOV U NNENT ,.INTIHG Of,ICf 



THRU 
ll&R 

1 Chief, to 
Accept. Chie.r, 
Section family 
F/C Br. Letters. 

F/C Br. 

18 Jan 
1949 

3A 113 UBR/PB/ae/76224 

SUBJECT: Reply to Remarks on OQ)JG Form 345 

. TO 

THRU 

Family Letters Section 
Family Correspondence 

Mail and Records Branch !or 
Attaching of 293 File 

1. Request t.hat letter be sent to next of kin replying to remarks on Form 345 
(copied below). The 345 FonR has been accepted. 

2. Extract of For.m 345 

A. Name of Deoeaeed 

B. Next 3! Kin 
Address 

c. Option Selected 

D. Name of Consignee 
Address 

llohalaki~ Joseph B. S/Sgt 33700166 
Neuville-en-condroz, Belgium, Plot GG, Row 5, Grave 125 

Jtra. Sadie G. Michalski (Yother) 
9 Brosvil1e St, 
Pittsburgh 3, Pa. 

Optiun #1, at CDndroz , Belgium where his remains 
rest now. 

Bcuville-en-Condroz, Belgium 

E. Date 345 received. ln Hemori~l Division 19 November 1948 

3. Copy of Remarks: Dear Sir: 
I wish to have the remains of my son, Joseph 

B. llicheJ.pld 33700166. lett over in the u.s .. &Li.Utary 
tl e:mete.ry in Neuville-.en-condroz, BelgiWR. I 8JI1 sure 
thia is as.tia!actory. 

Yours truly, 
/s/ Sadie Michalski 

9 Brosvllle St, 
Pittsburg 3, Pa. 

li.ULLIGA.N 
5057 



QMOO' 293 
-· ~M~i~ch~a~l~a~k~i~,~J7o7s~~~h~B-·--~~~ ~ 

ASN 33 700 166 --...-

llrs. Sadie 0. Jlichalek1 
9 Broaville Street 
Pittsburgh 3, Pennsylvania 

Dear Mrs. Jliohal•ki: 

...... ·- · 

26 January 1949 

We have reoetved and accepted the "Request for Disposition of Ranains• 
form in r~ard to the final inte:nnent of the ranaine of your son, the late 
Staff Sergeant James B. Jliohaleki. 

In accordance wi. th yoUr wishes his raaaina will rest pe.rmanently in 
an American Military Cemetery overseas. 

All necessary arrangements ~or burial, military honors and religioua 
services will be coD).pleted and :provided. by the Clovernment. .Please rest 
assured that although you have ao reaponei·bi.litie& 'ard cannot be pr.esoot, 
every detaU w:Ul be, acoomplish:ed with all the re:verenoe ~d dignity 
traditional for our honored dead,. /' 

You will receive uoti.fioation of the ex&c .· ocation of the grave. 
The flag used to drape tb e caak.et of your a during the ·'burial e eranony 
will alao be sent to you. 

- .•• c . 

' . ' 

JAKES F. SIIITH 
Major, !MC 
Ksorial Dbi. sion 
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l 

REQUEST FOR NEW LETTER OF IHQUIRY 
TO LBTTBR 0' INQUIRY SBCTION 

REPATRIATION RBCORDS BaANCH 

NAWE Of D'ECEDENT ('lret, 1/lddle, Laet) 

.... 
~ 
MRS. 

STREET 

• 
DATE 

/::JjL 

· '],? &d, lr 
Oo.tl FO RW 3'99. 
REV 12 IIAY '18 

FROM 

GRADE SERIAL NUMBER 

---· RElATlONSH I P 

CITY AND STATE 

.C. I.Z . 

CLERK'S SIGNATURE 

~~~~ 
48 117011 

·- L -- ··-



I 
I. 
I 

'1 I • ~ , 1 • • ~ • ~ ' ' 

lire. Sa41e C. 1Uohalsk1 
9 Brolvill~ st;reet 
P1tte~#: " !i$i'neyiiftnia 

J)8fl1" Mrs. M1chB.l.ak1; 

·~ • +· 

28 October ].9lf8 

rhe Jepl'f.l'tment or ·tbJt Ant¥ 1a ---~ that 70ll be rarnillhad. 
1Dt~t1cm. -~ t• ~ l.ooattoa, f/1 ,_ scm, the late Start 
~~-~~]:~~!~1.,__~~ ~~ 

'lhe reo.onts Of thil otrioe dltso1ose that h1• rGl!IB.ias ~ interred 
in the V. s .. Mllltar:Y C..tC7 J81l'V'1U.e .. ea•C~~cn~ , :Pl9t GG, raw 5, 
gr.e:re .125. lfou ffiJ.t bo e.s~a that tbe 14e:ttt1t'1cat1on en! intel"JJent have 
been e.ccom,p11she-d with :t1tt1ng disuit.Y B.Dil tml..n!t7. 

t'hl.e c~e;roy 1s located nine mile$ southwest Qf Liage, Jaelgiua and 
1e q4e1" the oanstMtt ~ and superrta1<m ~the UJ:i1ted state-a m:U1ttQ."Y 
~onnel. 

fhe l>epe.rtmelrt or tlae Arll!;r b8l new bean authc:a:1.ted to CCIQl:J', at 
~ --~·# Vi~ tbe ,_,.~11; ~ dt the aa:t ·rfr k1n reeerd· 
1ll6 n.a: ~' -~ or a ..... , tit Qe -"-'- ·af yr:mr 1Dht4 cme. 
A1 a ~ .. --~, ~- ,ott!Oe VJ.I1, -~ akV' IO'dCID - your pli;l"t, 
}JNT44e ·li111esat next Of k1J1111th tun iJitd.t•t1L'IIl 81114 salle1t the~ 
~hs~a. 

~~"' aooept IV' llllcere tq~P.'tJv- tn fOVZ' great lou. 
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~ :o~:W~~~· • --
.7/ r;;.resa Reply 1'o 

.. 

~ ;;· QUARTEJ.ILASTER GENEHAL 
Attention: llomorial. lli vision 

Mrs. Sadie Hiohalaki 
9 Bro8Ville Street, 
PitttJburgh, Pennsylvania 

Dear Urs. Uichalakit 

23 December 1946 

Your letter to The Adjutan-t General concerning your oon. the late 
staff Sergeant Joseph B. llicha1ski, has been ret'erred to this oftiae. 

The war Departllent has now ·been authorized to reJIDV8_, at Govern­
ment expense. to the final resting place designated by tho next of kin, 
the remains of thoae American oi-tisens who died wbile serving over.seas 
with our armed forces during this war. 

When the necea&al7, prel.imi.narl:es have been completed, a ttLetter ot 
Inqui.ry - Datum ot world war Il ~" will be sent to the next or kin 
of those .American de&d~ '!he ·re~nae to this letter will constitute a 

I 
formal exp~ssio.n O~rtbe ~met ot ld,nt ;a ~e1oa1.. · led desire.· s • . 81nce letters 
to next of kin will:'be dispatChed automati.eally and according to the 

,. records ~re, COJIIIIunioations wi'th this ot"!i:ce re~g tbi:s · subjeot 
w111 not be ~Bsacy-. 'The neoes81:ty tor complete oool.Uination of 
JIQVement in parts o:t the ·worl.d makBs i.t illtpopsible, at this time, 
to est.• When this letter 1t'1:l.1: blr .ailed. ~nsee to them will 
be a · · upon 111 th a lll1niJium of' de~. 

~l.ease be assured tha' your ~eeD:.ngs in th!la matter are ful.l.y 
rec1ated. . 

It is regretted to advise you that a report oo•~ ~ ::1!8-
ment of your SDn•- ~jns tn an established ~ ~tary 
tery baa not yet b&a,1 ·l'eOei"VSd. ~ no fnrtbel" ~Qiidftizr ~ , 

yen to aqpp~t the report furnished in letter IEii.. . · rice dated 
~yanuary 1946. You may be assure'd tbat upon reoefilt .· UC~t1on 

,_..,.. __ _, coxmeNling the remains or your son, you will be no~ ~~ 
c ·" .. ~ , , ;g z~ 

c-0 . 
c .J 

~ · ·,~ FOR · ·• QUAR!'EIIIASTER OENERALa ~ - ·.. ~6 
~ - ~. 

t ' · ~ 0 ~ 
c . : Sincerely yours, 

mbn JAJIES L. p Il&tiJf 
K&jor6 CJIC 
Aas1stant 



- -· -·· ---- .. -··- - - - -·- ---·-- -------- --- - - -- - ..!..-. - ·- - -- ·--



Capt. Fogle 
AFPPA•S/JMF/ajb/6484 

lliob.a1Ri, IOitlph A. Rm 5D867 4/10/46 
3..3700166 --~ 
--~---- "t<~-:>;; 

lira.. Sadie G. lictlwl•ki 
9 BrG8"f1.11e South Sicle 
Pi tt.bureh J, Peauql:r&Dla 

a... IN. ticbalaklt 

I .. wrttiag tc 70U in .~r---oe ·w year •• Who ran bb 1U'e 
in t.he .• ern.. or hie ·Ceu\o" Qur:U. ~ ~ .... ...r.u..t.. 

h. ft.l1 effort to tvni•~ t .. ~ ~ kS;n , fith all -..:1l.able . .._ 
t.ailta CODe~: a.B11•~tJ.tta ..0Z. G1t" ~l.,, tU U. fu 'Jtor.C.. 
receatJ,y ~ tbe ·tra_na~ or Uverallf'Q» ... ·or captuNI 
QwMn raoora.. 

In ·regard to Staff S~an1; J'ofeph •· Jliolaalald., t~ t:e.~ 
indicat. that b.e waa killed 16 ~t :1944, whila tb. B-1.7_ ·t.r~a} 
• was .tf;PGerd ~-tained ~e hail ...,.. ea~t nrt.' ._.a _._.. 
at f.OllDadi-~od·.- whl® / 1a l~~~"~ -~~'wt.n .. ~~1.~ ~· .• out·~t 
of. Srtu.rt, ·Ge~. ~~· ~eoQr1lQ· ·ii.lic •\ttte tbat~ ~ ~ .... l:DIR'l'lllilll 
11 ~t 1944; k&ft ·Wbar· v.. !ll t~~·,.~ ... ~- -eoft\W or "'u 
C..~ af Vol~rol:a. 

1'be ~ ~ 1a hi.-~:r q -~r, .18rl.OIIIlr 

~~~t:;r:~~~ =~,~~ -~"·~~ .~~~l:ir~~-·---..,..-.... - ... ga.~. - Ul. . ~-"*'• .. ' ~'Woo--- . -u.!IIIO'-• 

. or 'the .u.u.~ ~:--. '.rho ~ id;3-,~~.J~---~~ -~W&t. '~ --:~tsw'*l . 
-~ · Jlal~ 4f .ebe -DaiW 11ii~ • . ltr It· .;L.,_ J.ot.. ot · ... ' ami"• lluiii1'' -
:'~· .• ,--. _ ,~llnllll - imi_ ·.- -~;· - ······-~-~~~ '0~....;-~ . ·.tea .. . ~!iw i1.1-__,'!W· ;~"~- ~..:i: · "', sn=•--:e·: . .. ... -·: · .. , • ..._ . 

-~·~ . • ~·~ ·~ ... , '!lli!JI!I~fllil,.._ - ........ - . . -"" -~··.,_,jd~· ilr a..~_,,._ .1-.!J~ ,L .r ·~ ~ .... Coa-
-...;t• liene:ral or ib.he fhe&ur. n~. 

11.,- .a.. ~~ -~ ~ .••'t~- ftluUh .ooatd.•ua to our 
_..~- ,_a 7-IIJJI: ~. 

Vm:J'•~• 

j 
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FORti 1 

POST: 

PLACE: 

DATE: 

REPORT OH CAPTURE OF MEMBERS OF ENEMY AIR FORCES 

Air Baa a HQa A ( o) 3.3/lii Weimar 
Ic, Salvage and oaptu:r-.d. mat...W m.-.. 
leillar-lelara 

Aueust Zlat., 1944 

CRASH : ( DOWNED ) 0 F • Qn8 Bo~ Fort.l"e8i l7 Q-
1 

REG A R D I H G: at Vollre..diaroda, lS lal Soutbeaa\ ot 1fe1mar 
EM. LANDING: AT: la,, hr&., A~Bt 16, 1944 

NAME: ( LAST OR SURNAME ) 

FIRST NAHE: 

SERIAL NUMBER: (U SA ) 

RESULT: ( DEAD OR CAPT URED) 

PLACE AND TIME OF CAPTURE: 

. MAHE OF ~OSPITAL : 

PLACE, DATE AMD TIME OF INTERMENT: 

•tehalek1 
l .. et 

Rank;S,t. 
JJ100166 T ~J-ltlt 1 

·;, . . ' ,. . ~ · ,(· . 
,"b · ' . ~-;!;"~ ' • *It' 

" 

6s322 4 , AF ( l 

.-'. 

I 

' 



FOR'W 1 
D 2?61 

REPORT OH CAPTURE OF MEMBERS OF ENEMY AIR FORC ES 

POST: 

PLACE: 
Da\et 

DATE: fit ..... 

llr Bue IIQI A (o) ))/III 

141iaa.r - l&hra 
• ..,., 11, 1944 
AUIUJt 16, 1944 

cRAs-H: ( DowNED ) oF, ou ~ F-on~• 17 a 
REGARDING: 

EM. LANDING: 

NAME: (LAST OR SURNAME ) 

FIRST NAME: 

SERIAL NUMBER: ( USA) 

RESULT: ( DEAD OR C~PTURED) 

PLACE AND TIME OF CAPTURE: 

NAME OF HOSPITAL: 

AT: Voll.ra.cU.arQU., S )a IK\Mu\ at J­

KioJlalaki 

.lullf' ....... 
33100166 f ~ A 

PLACE, DATE AND TIME OF INTERMENT: will be reporte4 later 

Diatrlbu.to-n 
IatOnut.tiea. C•\v l•t, 0 ...... 1 
411" Sua Co•m~c~Jd, Sect.J/IU, 1rtun 
for ru. 

6• 3 224 ,AF ( l 

-26-

( ..../ I . 

-. ...., r • 
'''!? 

''t ... 
. j 
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SPQlG 29.3 
M1Cbalsk1, Joseph B. 
5.11. .3.3 700 166 
~ l)v 

Address Ra~ To 22 Janua rr 1946 
THR QUARTEBMABTER GIREBLL 
Attentiona M.or1al Din11on 

Mrs.. Sadie 111 cbalsk1 
9 Broaville Street 
Pittabursh .3., Pennqlftll1a 

Dear Mre. ll1cbalak1a 

Your letter, oono•m¥'l& your aoa, the la·te Statt S!rgaani 
.Jeseph B. IU.cbalaki, bas baen. reo~fti 1D t:h1s o.ttiM., ,. 

The oft1cla.l Ge~ bu~l ·"-PGI"t:1: .Ncei.Qd ·1!1 tb,l.a ·Q1't1.ot 
through_ tha agenq -~t:, ~be' l.lJ~· -~•ts.on., Bem, 'SIIt\•-.~1aa4, 
indl~t ... ~ thfl ~· til '~ .... .1'8 i.nteJ"nci 1n tiHt 
~ .. ~,aa.teJ7 ;af1,.oUtwAi~~ oeri&aJV;. When tbi• re,orte4 
buria~ bU b••q J~cl'~- ·&he -:i~ (b.n;ea Ragiatrat1Q 
Serd~, and ~ . ••• li''BR,l\i's -' ~ bMD-' ~anecil to u -establish­
ed. •rtdill ~·t.a-ry., JO'l ~~ -" ·&ld.• ... 

P;taaae_.raccept 111 s!:D~ ---~ ill the ito•• at fDilr •o-. 
'' . . . 

JIOR THE QtJARTBJilASntl ~-'. 

:,."") / Sinc•reJ¥ · ~-~ 

:r~~,... 
I ~-r. - ·~ • ~ ~ 1 
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,. 
p 

::J: "' "' l"'l ~ en 
:J: (,...,;) 

... 
0 "" ~ :D 

"' p: _, 
lD r ,.. 

c::: \1.1 ::! 
(7\ 0 

< z: 

~ 
V> 

Vl rn 
(") 

0 • 
_, 
0 k-

% §; t'f'! 

JRB . 

ta· 
DSL 

.... 
JLP " 

. 
... 



·evJ> 

... 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

I N REPL Y REFER T O _____ _ 

Ira. Sadie u,. Mio~ki / 
.9 BroeYilleLStreet v .J.._ 
'Pitteburghy 3• !-' enne~J,Via 

001 H A RD EST Y A V ENUE 

KAN S AS CITY ,t , MISSOURI 

I 
I 

R'l'B :Klh 10 I ' 
August 18, 1945 I 

Dear l&rt. •ichaleki} , 

t ~ 
/ 1 

!his aokao~e~ 1 your reoe~t letter relative to the per• 
lOW ettecta ot your. ' St.e.tt sr eant Joseph B, •ic I au .• 

Appare11tly the clothing you inquired about iB Goveruumt ~­
I .aaue. under ed.ett.ns regulatio•n•, such clothillS ia retained by 
the Qpvenurae11t and ttot iruuucled w1 th peraol'll.l etteota .ehippecl tro11 
th#,e lureau. 

-
! reg~e,t tat· 11ore personal ei'te~cta wer.e not received 

he.f'•• Our . recorda clo not ia41.cate tl)at any other or hie property 
n.a r•covered·a however, it we later r -eceive inforrration about Ilia 
belo11gings , you wi)-1 be proaptly aotiti ect. 

So tbat you 11ay 'bet't.!r wderste.nd the d.itficultiea en­
countered. la the reoo••rr or peraoaal etteote, I aa incloei11g an 
intorMticm circular on the aublect. 

I 

'l J. .• cl-•• 
rora n 

I 

Siaoerely, / 

HARaY llilll&~ 
2Dcl .t.t, ,e QMC tl j 
cnda't. Correa PfDdenoe Branch 



,_ 

Rd ·;.:i t:.n --------

~ai ns previous:cy buried in civilian cameteey 
Voll.radisroda ,ael.'1D8.IG", (JI..51/J66 1:25o.ooo) 

LEO R. LAJIPRroBT 
US DA. ClV IS 

0 0~~£\ ~), \.''i pp ~ ul. 

dl;mE V. CARLSCIJ 
WOJG USA 
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ARMY SERVICE FORCE& 

KANSAS CITY QUARTERMASTER DEPOT 

801 HARDKIITY AVI!:NUK 

KAN.A.e CITY I. MI.BOUIIJ 

/ 
IN REPLY REFER Tol..87.32<[_1 

GOO:KD:ah 
13 June 1945 

,- I 

( I 
Mrs. Sadie Michalski /'_/ 
9 Bros ~ille Street 
Pittsburg 3, Pennsylvania "' 

i 

Dear Mrs. Ui.cha.lski: / 

. "This refers to youl,i· recent inquiry regarding the 
persoruy./ effects o.f your s~;.~ Sefteant J-oseph/ B. 
llichal;pld. I ~' . ·· j / 

! . 
I am sorry to report that the Ars:4y Effects Bl.treau 

has not yet received a:Qy ot b.is property. It is reasonable 
to assume, holfeve!·1 that his belGngings ultimately 1d.ll · / 
reac:h here, .as all Y/ar Departmen. t agenci·es have instructions I 
to forward the personal eff-ects of milltary personnel to this 
Bureau tor dis~si tion. Transportati<m delays gen"Or~ are : 
encountered in delivery of effects, and considerable time 
sbGuld be allowed for the return ot prQperty from .overseas. · 

Promptly upon receipt h~re of any et your ·so~•,.6 
belongings~ di·sposal action will be taken. !/ 

I 

Yours very trW.y • t/ 

HARRY RIEIUEC 
2nd. Lt. Q._K.C. ~· 

Chief, OG:U"respondence .Branch 



- ----------------- - - --- - - - - - - ---------- -----------

( Germany M 51 ) 
.· 2429 

REPORT OF INVESTIGATION 
AREA SEARCH 

. ~ . ...l ! 

: ~;tr : d i on 

- for 
' ,?. 

AGRC Form 10 (Revised) ............ 4 .. -Au&ust .. l918 .......... .... ................ .......... .................. . 
Date 

1 January 1946 

NAME .... KI-CllALSKI-. ... Jo-a . .. :B~ ............... ......... .... .. RANK .... .. .. .. ... S/Jgt. . .......... .. .. ASN ........ . 33'7,00.16.6 ............. .. ...... . 
ORGANIZATION .......... ... 3()Stb .. loab . .Group ....... ................. .... .... J,.U .... ....................................... .......... ......... ... ............. .. .. 

MEANS OF IDENTIFICATION .. D1dnt•r.r.ing. .. te..aa.f.ou.nd. .an.e .. l .. D .•. t.a.g .. Qil .. 4e.ce.a.se.d~ . .! .. . ne.ak ....... J'n.c••·•lnj 
... .............. ;r-eve9.l-ecl-- ~n• .. co-rreiJ)Olldinc .. launa.ri .. •ark .. Oli .. .clo.t.hl..D& .. .on. . .rP.aains ....... ! .eeth •.. .heiCh' . 
.... ............. e.nd .. .color .. .o! .. .head .. .ba1.r .. .coRapar.e .. f.aYD.r.a'b~11 -- Y1t.h ... 1nf_ol"~~~io.~- - -B1.~J~ .. o.~ ... t.~.:r.~ .-~.n. .... ... . 

(All statements above this line will be completed, upon final) processing, by the clerical staff at ·the 
unit processing point.) 

SECTION A- GENERAL (To be completed by investigators In all cases) 

1. Was p~sitive identitY ~cq~ired for the deceased through the surface investigation? 
the following information : 

Jo If so, state 

a. NAME ...... .................... ......... ............ ..... · ............. .. .. ....... RANK ....... .. .. .. ............. .. ........... ASN .: .......................... . .. .... ... . .. 

b. ORGANIZATION ............................. ... ........................... .. 

2. Was partial identification established? .. .. .... ~~-~ ............... If so, state the facts as to whom you believe the deceased to be: 

a. NAME .... . ~~-~-~~~~-~~ ... ~-~ -~~g-~~~ ......... RANK ..... J~/~g~. !' ............ ...... ASN ........ 33700~66 ....... .. . 
b. ORGANIZATION .... ~~--~ ...... ~.QP~A ... ~Qm~,~ -{1} 

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY .. .. .. ! ... ~.~A~~~ ................................ ................... .. 

(Use reverse side for listing of crew members from MACR) 

a. D~te of above burials .... . !.~ ... ~.?.-.~.~~ ... ;.~~~ .. .. .. Common. draves? - ~ -~~-~ ..... ::.: ....................................... .... .... ....... .. 
5. Name and Type of Cemetery .... ~.~!:!~~-~ ... ~.~~~-~~-~1. ......... ..... .................... : ........ ..... .. ... :·· · .... ...... ................ ... ........ . 

(Military or Civilian) 

6. Map Co~ilf<;! of the Cemetery ... }~ ... ~~~./~ .... ~.~.L~--~ 250 .. OQ() 
a. Town~~- .... ·~-~.9.~~- .... Country ..... ~~-~-~-~- .. ....... . 

7. Give exact location in cemetery of the remains. 

a. Section ..... ~~- ~ .. ~!-?.~~ .. ~~: .. ........ Row .. .............................................. ... ...... Grave ....... ... ........................ .............. ........... .. 

b. Is sketch attad1ed? .... .f.~~ ................................ .. .. ..... .. 
8. If remains are not located in a cemetery, give exact location. 

a. Town .................................... , .... Coordinates ......... J ....... . 
) Bot 

c. Is area mined? .... ...... : :::::::::::::::::~: : ::::::::~::::::::::::::r:::::::. 
b. Is Sketch attached? applicable' 

9. How is the grave mark.ed? ....... .... W~~~~~ .. -~~~-~-~ ......... .. .................... ............. .. .......................................................... .. 
10. If grave is marked with cross, give exact markings thereon ~ :~~-~ ... ~~ .. Jit .-P.~-~.1~$,n1,_$:~hf ...................... .. 
..... rll..~g-~~ ..... t.~f~l.l:~~ ... am ... l.e.~a ... 1~.4.4: •. ~ .... .... ..................... .. .. ............... ..... .. ...... : ...... ... .................................. . 

a. From what source was this information obtained? ........... ~~-~~-~-~~-~~~~~-~~ ... ~~:~ ....................... .. .................... . 

(Identification tags, personal effects) 

1. By whom ............ .. ~:!!~}-.~~~~ ........... .................................... ... .. .. .... .......... ...... ~ ............ , .......... , ...................................... . 
11. Where are the cemetery records? ..... -~~~-~-~~~~-~-~ -~ -~~ :· . ~ ... ~~-!·~~-~ .. .. ;~ .. ~~~~~~-~:~:l'l-~~ ---- ............ ...... .. .... .. 

(Town Hall, cemetery, burgermeister's office) 



~6. Had hom bs been released prior to the crash? Unknown 

27. Does specific time and date of crash correspond with date of death of above named deceased? ... .. !~.~ -,-- ·-----------· 
28. Number of planes in formation prior to crash --- ----·-··-·--~ - --~-~ -- .!-- ---- -· ·---·--··--·------:·- - ·- - -- - --------··----·---·---- - ----- · --·---··-··--··- -- ·--··- ·- · 
29. State precise time and date of plane crash -- · · --·--·----·-----~-~-'?.~~- - -:~~_9~ - - -~-~- ~- - -·- -J-~- - -A~g~-~-~---).;~~---- · · · - · - -·-- · 

(Night?) (Day?) . 

30. Were parachutists seen? · ------~~- ~-- ---- ---------- - --- -~ - -- · ------- - ------- · flow . many? __ __ ____ ; __ Q:~-'- ---- --- - ---· Escaped? .}~,~--: ................... . 
Prisoners? ....... ........ ~:~J. ....... .. ... ................... ........ .... .. ------· ----·· ·---- ---

SECTION C- ARMORED CORPS DECEASED (To be co~pleted only if deceased is believed to have been a member of 

the Armored Force). 

31. Were remains found in wreckage of a tank? ............. .............. _?;'_~~~ - --~-~~~~-9-~ ... :.:l9.:t ... '-PP.l1.e.ab1e ............... .. 
'r. 

a. Give specific position in tank from which deceased was removed 

(Radio man, driver, assistant driver or . . . . front, side, or back) 

b. Near wreckage? ··-·-·-··--------- --··-· ·--· --- ------··-·-- --------·-·- ·-----------·-------·;--··-·--···- ·-- --- -------- ---·-······:·-·· --- -- -··-:·······- ··-····-·- ·--··----- ----

32. Location of destroyed tank must be investigated. Give complete results of investigation. (If removed, state when and 
· by Whom) 

1 

a. Type of tank .. .............................. .. .... ... ... ......................................... ...................... ... .. .............. . ~ -- -- -- -- -~ - ------- ------- - -- - -----------

b . .!'1arkings and/ or name of ta!lk ... .. ............. ..... ....... ............................ ......... ..... ........ ............. .............. : .............. . ..... .......... .. 
. ' }. 

c. Numbers on motors, machine guns, ammunition, instruments, etc 

33. What was the type of enemy action that resulted in the tank's disablement? .......... .. ......... : ............. : ........ : .............. ..... .. 

'34. Did tank explode? .......... .. ·: _:· ........ .. · ..... : .. .. .... . .... ... ............. Bum? ....... · ........................ ......... : .. ." . .': .... :: _ _' ____ ·_._: ______ : _________ : . . : .... :.: .. 
,. ' 

35. Number of tanks in immediate vicinity at time of disablement 

'36. Does specific time and date of disablement' correspond with date of death of above named deceased? ................... :: .. 
• ·., ' ' : "' L • '..! J.', :' ' 

-37. Precise time and date of destruction of tank -··-··· ·-------- -------· ------------ ------------(Ni-giit?) .. -----···(oily:?y ··· ---· .. ·······--· ···-····-·-··-- ----

38. Did any of the crew memb~r; escape'? ... :: ... ...... .. .' ... .' .. ..... .. ... .. : .. .':.::_-_:_ .... 'Piison~rs? .. : ...... : .. :::. :_;_: __ :·.· ........ ·. ~ ---· . : ............. : ..... : .. 
-SECTION D :._ OTHER BRANCH (To ·be fillecl out if B & •C are not applicable). ,'r. 

-39. Did death occur from any other means? (i. e., truck, jeep, mines, diownlng, -or·small arims':fire) .: ... :~-~-~- :~~P.:P~-~~~~ ·e 
If so, give complete and thorough results of the. interrogation. 

a. Are all certificates and ~tatements of -people i.-h~ p~ssess~li krio:Wieilge of the .case .attached? • :.::: .. :~~ .. ::::.:: .. :: ........ . ~ .. 
40. State the specific clues and evidence that were obtained in . securing the name and facts regarding the. above listed 

deceased 
~ v, :.o • ,. • ··r . 1·J:;.~: :: · 

············· ··· ·· · ················· ··- - - - · - --- ------- --- - ···· ; ·· · · ·r · ·· ······· · · · --·-·----·······---··-·- -·· · ·-· · ·- - ·· · -······ · ·· ·· ·-······· ····· · · ······· ··· · · · · · · · · · ·· ·· ·· ····· - ··· · ·· - ·· ·· ·· ······ ····-

SECTION E __: GENERAL (fo ·be completed by investigation in all cases) · '' • '· · 

41. Were personal ~ff~cts recovered by the investigating team? ... ....... ~~ ....... . : ... ......... .. .......... ...... ...... · ......... ..... ...... . ....... ..... ... .. 

If not, state rea~~~·· .. .' ... ~~~: ... ~~~-~~p~~---~:~~~!~.4. __ )1 __ :~1~~-lt~ __ _pq_l_~~e .... ... .. .. .. .... .. .. ....... .......... ... .. 
a. Were identification tags · found at the time of death? .......... !~ ....... ... ..... :: .. ................... .. .. .. .. ....... : ... ''.:: ............. .......... .. 

Where? -- ---~~ -. :~.Q~A,~ ..... : .... ............... By whom? ........ ... 9JYt:J:+.~~ ... P9.l~.9 ...... ................ ... ... ....... .. ... ... ...... .. 
P;esent di~positl~n · Unk-nown 

.. .. ..... ...... ~ -- - -- -- · · ··-· · - - · ·-·· · ··· ···-· ···· · ···························-·····- · ··· ··· · ·· -····· ····· ·· ·· ················ · ;; · · ·· ;··-·· · ·:···· ····· · ···········-······ ·- - --- -- ---··· 

If deceased is not identified, personal effects will not be forwarded to PE Depot, but wlll remain with this forin until 
final identification is mode, or investigation is abandoned. 
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, . ~ j Date of Burial: - 3 April 49 ·~ ' 
i ··· ·~· · ···-verified by GRS officer DISINTERMENT DIRECTIV·E · 
: I I Roger E lewi s, Capt. CA V 

, ; ' :f"""·
1

}1' ~~ - .. DIRECTIVE NUMBER 
; CTION A-

' · ·'._ ftl_E ~!ill ~~R!_AL LQ~ATION OF DECEASED ~2.60:.· 099 23 

DATE 

:L5 
DAY 

02 14 ·9 
MONTH YEAR 

NAME SERIAL NUMBER GRADE ARM RACE RELIGION 

Ffi CH-A.LB-K-:I JOSEPH B "3 
-· .. ' -··: -~~~··--._::C.. ... l337.o.o~66S' s .c ~ :L 2 

I CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

NEU.Y.IL.L .E BEL .. G1 UM GG ~2.G2J ... ao 
. CODE . I DIST. CTR. 

SECTION 8 - CONSIGNEE-AND NEXT OF KIN Flag sent: .L5 A pr~l 4~ 
' NAME AND -ADDRESS OF -CONSIGNEE 

NEtJV I LLE -EN -CONn>ROZ ,BELGIUM 
. - . ~ . 

NAME AND ADDRESS OF NEX·T OF KIN 

SAIDIE ~ICHALSKI {N@THE~) 
' BROSfl'lLE STREET 
PI TTSBtJRSfl4, : PENNS'YtVAN I A · 

i !r.-.-. -------------------------S~E~CT~IO~N~C~-~DI~SI~N~TE~R~M~EN=T~A~N~D=ID~E~NT~IF~IC~A~TI~O-N---------------------,,-,. -----
• 'NA'ME ' SERIAL NUMBER GRADE DATE OF DEATH · DATE DISTINlERRED -

'~: "ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

1 - ·-~-·-

-:. ,- .. ... -- ~ ... -
.~ --·· _ . .-·· 

-. 
CJSAAt 
SECTION D- PREPARATION .OF REMAINS FOR SHIPMENT 

.. 
' •. <• 

. 

1 :1:~-:IS~~:-~CIES --~~~e~a-~e ~iscr:~nc~ Re~ort ;~~ ;o~~ 1194a--;~r ~~;o; ~iscrep~~c~~=) 

'REMAINS PREP;4RED-AND- PLACED IN C,l;SKET 

I tl J ' 
1'oAtE 
.. (?oAS~ET SE-ALED•BY-· ·-·----·-·-- -· ----- -·-

, 'CASKET-BOXED AND"M;o\RKED 
i 

, DATE BY 

... 

. ··.-: 

BY 
·EMBALMER (SiAnatur-e)..·- ----· 

~HIPPING ADDRESS VERIFIED -BY · 

...... • • · Nt.·ME 'A:ND TITtE 

.. •, 

___ .. 

----- ~-- - ·------- .. -,------·-· 

'O'fl! 

. , _ I hereby certify that all the foregoing operations were conducted end accomplished under my immediate supervision 
1 end that the report abbve is correct.· - · • ·- ---· - ... 
i ·--- ...... ----- ___ .. , _____ , ___ ., ____ ....... _ . ... -~ - --- ·- ·- ·- -·- ..... -- - ·-··--,--~ ... 

: FJL 
I <:' ,, ... ~ ·.... \t r t • \, . . ------~-2'--=T~~~~~~~~----r· ·~-~,~~-, - .. 18 M.AY 1Y4Q - - ' SIGNATURE ·Of-AGRS INSPECTOR - ... .. '- - - . . ... 
; ~~~~~~~~~~~~~~~~------------~----------------------------------------~ 
1 ~~A~~S _A~~.,S ~E~IAL, INSTRUCTIQ~f-1'1, r<iA TI ON ,, -· . r ~ f. r 

1 .. BRI\NCI 1 ·' 

Mt= f.' . ' ~ IV. f C:Eltf'fY the~ th.e ,typed names appe.arin ab v 
· .. · - uthe·o·rJglaat · tu · h N --- - ~ - Q. e are the..sam~t . 

(,, ... ,.. 

. - ..... .. _ ··· ·---- - .. .. - __ :~ -- . srgna res on t e O: ~ £0!?Y.. oJ,E_ 1194 concer~ ---.... 

fRrLJ ~- .J 
(1h I !\, ' A , .. ,. 
~']'=I . A .. JtQY. ', ;,. 

~ ~~C FORM \,t 4\tg~llf-·-- · -~- - - .... ···· --- - .. o-, ·· 
; REV 11 F'EB 48 t,ll •-v 
[~-? 



LOWER TEETH 

Occlusion -----------: Calculus: Slight, Medium, Heavy 

Periodontoclasia --------------------------------- -------------· 

Dental foci suspected: Y cs ~ o 

!0 /~ ; !...; ~) 
Date ---- ------------YJL~-------;-. 1

-----; -• ~~-'7t:· ,-·? ' . ,,.,.,. 
.! ' l. I "· 1/\/ ..).'f C... v~' ·, ,,(. , !/ __ } I ~ _f'J.. ______ _,___ ----

•Restol~~~~~:~:~~~ by 0 Den'f ; •· u. s. . 

Nonrestorable carious teeth by I 
Missing natural teeth by X 

Teeth replaced by denture 
.(horizontal line) 

Teeth ~p1aced by fixed bridge "-~ 
(oval to include abutments) -· ~ 1 1J 

q 

Je--201122 
·.:..:r 

I 

i 

i 
I 

'l ···I 

•REPORT OF DENTAL SURVEY 

UPPER TE:ETH 

Rl2bt l.Jt 
87 65432112345& 7 8 

LOWER TEETH 

Ri~rht Left 

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

CLASS • • ....: • .....__. 

Occlusion: __________ : Calculus: Slight, Medium, Hea""Y 

Periodontoclasia -------------------- -----------------------
Dental foci suspected: Yes No 

Other conditions ----------------------------- -----------------

Date --------------------.. ·-----------• 19 ____ _ 

•Restorable carious teeth by 0 
Nonre8torable carious teeth by 1 
Missing natural teeth by X 

Dente! Corps. U. S. A. 

Teeth replaced by denture 
,(horizontal line). 

"' Teeth r eplaced by fixed bridge 

lxlxlxl 
-~J (ovvJ to include abutments) 

... 
en 
... 
U1 

... 
"" 
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... :r .... ... 
... ... ... 
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... 
0 ... ... ... 
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"" ... 
U1 



i 

i 
l 

;~ ~:--
1 

,.~ l;~~ ~ 
1 

,s) R;~M;:T o~ STAFF coRP& 

(B) ;~YEARS I (7) :;;cE 1 (a) NATIVITY 
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Form 7 9-MEDICAL DEPARTMENT; U, B. A. 
(Revised Feb. 24, 11141) · 

111-20022 

_...) I 

, ,_ R~~I~T.ER OF DENTAL PATIENTS AT - ~ ~ 
U. ~; ., Aru.IT DENTAL CLINIC #1; 1l! "),; 
60 5 Linc ol n Rd . 

I) SURNAME 

OOEPH B. · 33700166 

'I ve 

COMPANY I (!) REGIMENT OR STAFF CORPS 

. Q. Flt. X 
(6) AGE. YEARS I (7) RACE (8) NATIVITY I (o) sz;~;EARS 
21 w Penna. 

ir ~ b.e 

=~ 
Ooo 
C>-

E"" "' <I -111 
0> 
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--- ---------------------------:DtniBi'l~·: ·u. ·s~r-

Form. 79-MJ:DICAL DEPARTiliNT, U, 8. A. 
(Revised Feb. 24, 11141) 

10-20022 ...-.bo . 

( 10) DISEASE OR INJURY WITH 
( 11 ) DATES AND NATURII! OF TRII!ATMENTS 

(12 ) RltSIA. TS AND REMARK. ~-~~ ~ LOCATION, COMPLICATIONS, 

944 AND OPERAT IONS 

~= 
SEQUELAE, ETC. 

R C7IV .1?.._ • 9 A/-i$ Caries L-1 d,L-2 ~ 5722 s (2) 

~~t ~ 
' -

~ 
> 

'i:' I= 

.~~~ 
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' -~ ~ 

~~ ~ 
• ! ! IS: 
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c 

II e 



@ \3 "h ~EPORT OF DENTAL SURVEY 

UPPER TD."TH 

SU.bt L.Et 
87 664321123456 7 8 

LOWER TEETH 

Rlsht Lait 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 IS 16 

~~w~ 
I CLAss ______ _ 

Occlusion ____ a __ : Calculus: Slight, Medium, Hea"-y 

Periodontoc la.sia ---·- __ . ___ _ . _ - - -~-----_ -- ___ -----------. 

Dental foci suspected : Yes @ 
Other conditions ___ _______ ?:~--------- - - -----------------

•Restorable carious teetJS. by o 
N onrestorable carious teeth by 1 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) 

Teeth replaced by fixed bridge 
(o~ to include abutments) 

~ 

"-· -~---- .. -· - ·-- ---·-

v 

lxlxlx\ 
[g{9 

-

• 

....; 
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(12) RESULTS AND REMA~R,Illl 
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(1 0) DISEASE O R INJURY WITH (I I ) DATES AND NATURE OF TREATMENTS :~ LOCATION, COMPLICATIONS, 
AND OPERATIONS 

March _Arld_ CL. I D'.i SEQUEL AE, ETC. 19Ll 
.t:i - --·-· -
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f 

·· ·RRE Fonn #43 
( ........ ,\ 20 Je p 48 

') ~.~~------------------~-------------------
/ )' 
.~/ Attached hereto 

,/ archival value, 

MICHALSKI 
(Last Name) 

correspondence and/or other identifying media ~f possible 
pertaining to~ ' 

JOSEPH 

(First Name) (Init i e.l) 

Subject remains have been p?. YJ1 o.nently interr.3d ov e:-:·seas in the United 

NEUVILLE States Military Cemeterf 
~========~~--------------------

. ' . 

Incl # 

CONTROL SUB-SJi:.C' T10N 
P ATRir. TION & RL., __ .J) BR."'i·!CH 

Information From A- Z File Buri al ~ Reburia l . _____ _ 

337~/t,(. 
Serial No . 

.Causeof Death Organization Date of Burl 

• Emergency Addresses: ~ 

Name~ A.~ Relationship ,.,..,.. 

Address'J_ ~ J/. \I {~/;],/ 
~-~ . 

0. ~=: Row Grave 
~--~ .............. ~ ~,[}c.- cf} •;) JJit- ;• · I 1- Y ' 



I 
PLOT \ .; CEi{t£TJ{ Y Nl!.'[JV"II.J.,i; il!N CX> Nl >.ROZ 

I NA.i iE MIGlUI.LSI<'J: J'OSClJh t. 

RANK 

ASN 

ORG,'.NL .• !.' I OH 

DATE Gf DE.\TH 

PL';CL OF DE/;.TH 

~.,. CAUSE OF DE...;.TH 

---:--, .. ·:-:-:" -- -;-_ 

S/ SCT 

33 700 1.66 

. ;,/dji9~~ =/~ 3: 
Last :N~me ~·~ Name 

•, .. " ._ 

To Clini,~al .Records Branch 
. \·,- .. \_ 

·:F'Q,ri disposition 

RO .. s 125 

'1.!0 17 AUatBT 4S 
(Signo.ture) 

RRE i"ORil #13 

The records show medical treatment as follows: 

Register Numbe1 
~$d?8 i, 

DPRB 

.. Clerk Date Branch 
.. 

AGRAC 1-383 1-9-46 

• 





L" ST NAME- FIRST NAME-

~-- - - - -- ·- ·-

IDENTIFICATION SECTION 
MEMORIAL DIVISION 

IDENTIFICATION DATA 
ARMY SERIAL 'l L'MBER 

PLACE OF DEATH OR PL AC E LAST SEEN IF MIA 

# ee'.//? /9/11 

GRADE 

ALL CAMPS IN WH I CH STAT ION ED IN U. S. PR l OR TO SERV ~ITH INCLUSIVE OATES AT EACH. 

F nn~n ' u •if li j i: 

STAt i ON DA TE S 

FRAC TURES AND/ OR BREAKS TATTOOS AND/OR BIRTH MARKS 

A;;i?A(; FORM 1_38
0 

1 Au g 19 ~6 
(Indicate denturel, bridge•or/1:, etc ., i f oho•n . ) 

/ 

' 0 . 

:' : . · .. 
,' ? • . ..• 



'D " 
1 f' - I i 

FLYING PERSONNEL DENTAL IDENTIFICATION FORM 
· · Office of the Dental Surgeon 

88£ I '2 l. 
Station 

M1c HB J.. £KI. JosE PH B. · c el. J J ) t> OJ 6 6 
Name 7 Rank ASN . 

b -; ~ - 't4' 
Or1enization Service Date 

Aeronautical Rating 

, a 3 Z I I z 3 7 i 

It I.S 1'1- /J IZ II /" ~ f /0 1/ I~ /3 1'1- I~ I~ 
CLASS tfZ 

OCCLUSION ~£,___ CALCULUS ___ PERIODONTOCLASIA _ __ FOCI SUSPECTED __ _ 

ANOMALIES, OTHER CONDITIONS , REMARKS : 

L . JfNr. c~,w /)I::::'P 

Rl S Jlflc. E" C l.. tJ~€'11 

OUTLINE CAI\IES ON DIAGRAM OF TEETH 

CHART FILLINGS ON TEETH , INITIAL THE TYPE IN SPACE ABOVE AND BELOW 

AS G-gold , A-amalgam, S-synthetlc , 0-oxyphosphate 

CHART All SUBSEQUENT FILLINGS 

NONRESTORABLE CARIOUS TEETH 8Y I 
MISSING NATURAL TEETH BY X 

TEETH REPLACED 8Y DENTURE 

Examining Dental Officer 

/ 
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(Basic : Ltr WD OQMG, QMGMM Z93, Yicba ., skj 

1 < 

RRE 293.9 (IE) lst Ind 

·· (Germany Y-51) 2429~ j ·:(;~ 
~ ~· 

.Ic,seph :a. 3370016q, S~ 15 Jul 7) l { )· 
/I'Ve)- . 1' ) 

Hq American Graves .Hegistration IJolnmand, European Area .APO 58 US Arrny 2.4 Aug 48 

TO: The Quarterr1iB.S ter General,, Washington 25 D. C. 

1. The remains of Staff Sergeant Joseph B. Michalski, 33 700 166, 
have been recovered and reburied in US Military Cemetery Neuville-en-Condroz ; 
plot GG, row 5, grave ~25. 

2. ·.Report of Burial was forwar ded your office by Let t er of Transmit-
tal #2996, dated 20 August 1948. · 

Incls 
w/d 

FOR THE COMMANDING GENERAL: 

~~ 
Major QMC 

;.: ~. :.. ... ! 

C'' 

fLA. •. 1, 

-.Jt . 

Actg Asst Adj ~n 

' I 

) 

I 

\ 
I 

\ 

• )' -- !' 
I 

I 
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.... ,J:/f,.,.,_.: .. .. ,, -

f, I R ~~ !. I L -------

WtR DEPAR'TflmNT 
OFFICE OF THE QUhRTER! 1hSTER GENER;• L 

'i;P.SHING'ION 25, D. C. 

~ ll!!l: ., In Reply Ref t?. r To 
; 7/ Q~' G~"~ ~ 293 

MICHALSKI~ JOSEPH B. 
SN 33(001 6 

15 JtJL 1947 

SUBJECT: Additional Information That ~~ ay Lead to the Recovery 
and Identification of Remains Not Yet Accounted For. 

TO: Commanding General 
American Graves Registration CommDnd 
European Area 
A PO 58, c/o Pos tmast1~ r 
Ne w York, Ne w York 

1. There is attached hereto, in duplicate, OQ~', G Form 371 
(covering all av?.ilable information in the Office of the Quarterma9ter 
Genera-l and is in addition to any previous informa tion forwa rded by 

_.,.... . 

this office to your headquarters) f or the following deceased individual: 

NWE GRADE . SERIAL NO. 

MICHA.LSKI 1 JOSEP~ B. S/SGT 337001~6 

2. It is requested that information on the above dec eased be 
furnished this office in accordance with provisions of Lettar, The 
Adjutant General's Office, file AGAO 293.9 (27 Wc r 47) ~~, subject 
Establishment of Boards of Review for Ident i fication of Unknown Dead 
Overs'3as , dated 9 .April 1S47. 

I 
FOR THE OUAR~'AST13:fi GENERi-: 1: 

Ma jor, 
Incl ~- 2 
Form,_)?l (~ c_ys ) 
QENTAL CHART Memorial Division 

l! IRMI1I L 
-------~ 

· ~t . • 



I 

I· 
I 

293 FILE 

DATA ON REMAIN'S NOT YET RECOVERED OR IDENTIFIED 
NAME (Last, First, Middle Init ial) 

ORGANIZATION RACE 

• :=:Dt=J 
CAUSE OF DEATH 

GRADE 

CREED 

PRESENT SERIAL 
NUMBER 

FORMER SERIAL 
NUMBER (If applicable) 

PLACE OF DEATH OR PLACE LAST SEEN IF MIA 

DATE OF FOD IUED 181Q'IQI 

HEIGHT WEIGHT 

UPPER RIGHT 
D a 

8 7 6 54 3 2 

1 II IIEIO'. F 
LOWER RIGHT 

o a 
16 15 · 14 13 12 II 10 9 

X = Extracted 

FRACTURES AND/OR BREAKS 

ADDITIONAL 'INFORMATION 

~, ..• 
~ ~:. 

.. ... ·-

COLOR EYES COLOR HAIR SHOE SIZE 

DENTAL CHART 1J alD -~ . 

LOWER LEFT • 9 10 II 12 13 14 . 15 16 

O= Carlous 1 = Carious Non- Res1orable 

TATTOOS AND/OR BIRTHMARK 

OQMG FORM 371 
23 SEP 41 U. I , QOYUNMI:NT PRINTING O,ICI: 16--49805-l DATE FORWARDED TO FIELD ---------:-
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.. 

- ---·------··- - - · - -- --- - - - - ----------- --- - - -

c. fl 

HEA~UARTERS 

(Germany L-51) 
2429 

AMERICAN GRAVES REGISTRATION COMMAND 
EUROPEAN THEATER AREA 
APO 887 U S ARMY WBM/BED/sb 

AGRRE 293.9 ( IB) , 'L-./. · 0 (I_ !J. <'9i /1 July 1946 

SUBJECT: 

.. 2-q -3 / J'{,u-/ft_4.~e.v r;-<t-- t..- /3 . r ~ 
Isolated Burials. I, jP 

3 3'/cJo b 

TO Chief of Staff, United States Army, 
Washingt-on 25, D.C. 
Attention: Office of the Quartermaster General. 

/~ 
1. ~renee is made to letter, your Office, file 

S.PQ.YG-293, Michalski, Joseph B., 33700166l Ltr #636-B, subject 
"Report of Burial" ;- a~teo: 2'7 March 1946. .. I 

2. To date, no Report of Interment has been received 
for the above. 

3. As teams working in the Russian occupied Zone of 
Germany are limited in number and as only surface investi­
gations are permitted, the time when e particular area will 
be searched cannot be forecast by this Headquarters. 

I 

FOR THE COMMANDING OFFICER: 

2 2 JUL. 1846 

1'7:? ~ 
15 14 1 J~~J}? 1 11 1 10 

RROW 
Major, Infantry 
Actg Asst Adj Gen 

v J7. ·:' 
(· \f' 

\~r :;?:~< .· G..~ \ 
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ARMY SERVICE FORCES 
.SPQYG .2<)) OI"'F;CE OF' ~HE OUA~TEitMAaTEit GENERAL 

~~]#:. ~ B. ·· WMHI~ a, o. c. 

-·ltll;w .. . ~-
: .. , .. 

_ SUI~_JECT: Report of ~r_ial 
..... .-

' . ' 

TO: 

·, 

, .. _ . . . 1. ~ciuest th~~ -·-a. ··RB.port of Burial, i! ~ompleted, or · ;~ther . 

I
·'· 

' ....... ...... :. 
·, 

'• .·' 
.. •'' 
.. · . 

. ' ... · 

'' 

., .. 
cuf~eritly available ··ih!ormation be furnished concerning the following 
named decedent for whom no repart .. is ' on ·hand in· this office.: 

NAME;:~~~~- ~--- ·~ · . ·:. DATE -OF DEATH·.~ ..• .. .-.,.·:-::"~~ 
. . .. ·..• ·. . . __ ._, ' ' ' ' .. '' 

. ~~·~ 
··~ 

·f .... ,.... .• .. 

RANK:S~~> 
~·) I, 

·).· .. 
SERIAL NO. !:Jf~'fOO$, · 

. . :1~~:.~~] -.~: . ' ., . / .. ··,· '. : ,· 
The _ .(ollowi.fii ~~p.r.mation. :has. :~een .rece~ved .in ~~1!1 .o'f!'ioe ' 

·aid ·in ·the 'lo:.c~ tion ;and reoovezy o_r .his remain·s =-~·-;}. 
• • . ' -·~· ,;. J ,. - . .. • • • • ~ • • ' • • •• • : _;~ )~\. 

·,'' 

:r~-1 
(..', . ..,.. 
-;;{_ . 
('.:: 
en 

'•>.' ,:: ·, ' 

: .. 
......... 

',_.r• 

·;.j 

. ' · 

' 1.' ~. 

.·.-;·' . 

..··· 
', 

·: '···~ 
; "- .. 

~ .. ,-

'"\.' 



~~ ao~u~lon Number 
U-9620 

NOTICE OF DI~~NTERMENT 

GRS-GZ Form No. 8 Date 31 'ol 196.1 . ' • v. 

The below listed U.S. dec.eased p P. rsonnel have thi·s date 

been disinterred from, the locati on a-s shown rtnd have been eva-

cuattd to u.s. Military Cemetery 

Yo11JraU . ..._. Ge1.2. 
BTl C1T1118ll CQetarr . 
)il HAIBil . loaep~ D. S/Sgt,. .)J1001u6 .M 51./l· ·66~; l ·tz,o.·OGO 

(NAME} , (RANK~ · (ASN) (PLACE OF DIS Ji.,TTERHENT) 
If communal cemetP.ry 
show Plot 1 Ro"r and Grave 
No., if availnble. 

!hit case 1• cla.ad.f .S.ed " Xnown J 

MICHALSKI~ Joe. J. 
S/Sgt. 337001-!6. 1 

(Officer or NCO in charge of Disinterment) 
I ' . 

Berlin Det. First Fieln ·command AGRC EA 
' (Organization) 



. . 

----------------------------

(Germany M 51) 
2429 

Evacuation Number 
lF 9620 

BERLIN DETA CHHENT ( PR 0 V. ) 
FIRST FIELD CC·Nf~· ·1 !d-.TD 

AMER IC!-; N GR".. VES f( EGISTHi.;. TIGN CO!t· f1.ND 
EUROPEAN l~F:E..4. 

BER LIN I GERM ,;NY 

Narrative of Investigation 
Vollradisroda, Germany 
(M 51/J 66; 1/250,000) 

In accordance with instructions in letter Hq liGRC, dated . 
23 Septembe r 1947, file RRE 293·9 (IB), subj ect Isolated Bu­
rials, case If 2429, tho und ersigned with combine d s earch and 
disinterring t eam# 2 and Russian Esc ort Officer, Lt. Kurdu­
koff, arrived at Vollradlsroda, Gorman~ (M 51/J 66; 1/250,000) 
at 1140 hours 31 March 1948 to . investigate. · . 

r,he burgermeist~ r of Dobrtischen and civilian Herr Lo­
renz at Vollradisroaa wore contacte d and the cemetery records 
were -examine d. (Se e attached statement of Herr Lorenz and ex­
tract of cemete ry r e cords) • 

. It was reported that at about 1100 hrs ·on ~6 !1.,ug 1944· 
an American plane explode d in the air nea r the village of 
Vollradis±-oda (M 51/J 66). One parachute was seen to open 
and the flyer r enchod the ground safely and was taken pri­
soner. Eight bodi e s were found in the vicinity of the plane 
crash. These bodies were picked up by the civili ans of th~ 
village and .buried in caskets in a common grave in the vil­
lage ccmet0ry. The cemetery records show the name s as appear 
on MACR # 8436 and the order in which thoy were buried (see 
attachod extract of ceme t ery records) as well as i1SN's of 
seven of the deceased. · 

It is conclude d that this is the grave of the eight ca­
sual ti os in subject ··ca s e . 

I 
./ 
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(Germany M 51} 
2429 

. .. " 
Evacuation Number 
].11' ·1620 

DATA ON REMAINS NOT YET REC OVERED OR !DENTIFIED 

Name 
MICHALSKI, Joseph B. 

OrgaQization 
422nd Bomb Sq (H) 
305th Bomb Gp (H) 

Race 
White 

Grade 
S/Sg t. 

Pre sent Serial Number 
33700166 

Creed Former Serial Number 
Catholic 

Date of Death 
16 Aug 44 

Cause of Death 
Killed in action 

Place of Death 
Bohlen, Germany 

Height 
5'6 3/4" 

Weight Color Eyes Color Hair 
Brown 

Shoe Size 
Sc 130 Brown 

Dental Chart 17 Aug 43 

Upper Ri~ht Upper Left 
s 7 e ~ 4 3 2 1 1 2 3 4 e ' ~ s 

1 AF ident. form attached 4 forms 79 attached 

Lower Right 
16 I5 ~ 13 12 11 10 9 

X - Extracted 0 - Carious 

Fracture s and/or Breaks 
None shown 

Additional information: 

Age: 22 

Lowe r Left 
9 10 11 12 13 D4 15 16 

1 - Carious Non-Restorable· 

Tattoos and/or Birthmark 
None §hown 

Killed ·when the B~l7 (Fortr~ss) we has aboard sustaine~ da­
magefrom ·Enemy anti-airdra.ft · rire and crashed at Vol1ra.dis­
roda,' · which is located about twenty-five miles southwest of 
Erfurt, Germanyi Interre d in grave No. 7, in the southeastern 
corner af the cemetery of Vollradisroda. 

Killed in Action: Vollradisroda, 15 km southeast of Weimar~ 
Germany- Captured Germah records. 

MACR No . 8436 

--------------------------------------
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. (Germany M 51) 
2L.29 

E X T R A C T 

., ' 

Ev'!:l.cu.&t ion Nurrbe:-:­
lr 9620 

MISSING AIR CREW REPORT No. H 512 

Organization: Location APO 577; AAF S0.a:tlon .!l.G5; 8th Air Foree 
Gfonp 30j.'fh Bomb (H); Squadron 422nd Bomb (H) · 

Date: 16 August 1944; Time 1e~7 

Aircraft: B-17 G; A. A.F. Serial Number 44-63C4 

Number of Pe rsons aboard Aircraft: Crew 9; Passeng~rs O; 
Total 9 

·Crew 
Position 

1. Pilot 

3. N 

4· B 

5. RO 

6. TTG 

1· BTG 

8. TG 

9· LWG 

Name in full 

BETZ , Bare ll~ V. 

PETERSON, Louts 

Rank 

2nd Lt. 

F/0 

ZECH, Theodore l R. 2nd Lt. 

MAUZY, J ame s, E. 2n~ Lt. 

BRANNAN , Thomas, J .. T/Sgt. 

Of BRIEi:~ , Ri d?la.rd D.sjsgt. 
.. 

DUNN r 1/\Ti lliam, D.. SjSgto 

MICHALS-KI, Jos-eph E:S/Sgt. 

MAJOR, Charle s A. S/Sgt. 

Serial 
Number 

0-756156 

T-2254 

0-711526 

0-772694 

3~352348 

324~5839 

39333)88 

3)7G9l66 

34539398 

P-resent 
Status. 

RMC 

KIA 

KIA 

KIA 

KIA 

KIA 

KIA 

KIA 

Remarks: A/C #: 44-6304 was hit by flak in the l eft wing, but 
no fir~ was obs erve d. The airp l ane spun downward, 
and n~ parachu te s wur e s ee n. 
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(Ger..many M 51) 
2429 

/ 

; .. \ 
. . 

lfVHJion Number 

HEADQUAR TERS 6TH ARMORED DIVISION 
Of"fice Of The Di v i sic n Quar t ermaster 

A PO 25 6 US" Army 
24 May 1945 

SUBJECT: Isolated Burials 

TO Graves Registration Officer, Ninth United Sta.t~s Army 
AfO 339 

One common grave containing the bodies of eight Ame­
rican Air Cor~s men is located in the city. ceme·tery at Voll­
radisroaa, Germany. (J 643640) 1/100 .• 000 Sheet R-6 Jena. 

I 
Th e names of the deceased are: Theodore R. Zeok, ASN 

is unknown, Thomas I. Brannan:, ASN 333523u8, Charles A. Major, 
ASN 34539398, William D. Dunn, ASN 39333988, Louis Peterson~ 
AS N unknown, Richard D. Brien, ASN 324b6839, Joseph B. Michalski 
ASN 337~016~, and James E. ·Mauzy, ASN 0-772b94· The bodies are 
buried in the above order re ading from south to north. 

The Burgermeister cr Dobrtischen, Germany (J 629644) 
has the necords cf buTial. 

For . the Graves Re gistration Offic er: 

/s/ Robert F. Mills 

ROB ERT F. MILLS 
Major QMC 
Asst Division Quart. 

.\ 

'· 44 -
I 
I 

I· 

I 
lr 



(GPr :many M 51) 
2429 

TR.ANSLA.'r ION 

Evac LLat .~un Nr: .. :1hex · · 
11' 1820 

Vollradisroda JO Manch 1948 

I obse:rrre d sii:x to eight p l ane s coming from Wes t • . Ono plone vms shot 
d owno One mar1 pa:ro..:h·c1.l:c,··1 

. . , 'I'~ 1e . pl0ne burnt. The bac k pan.t loosened and 
t:O.e othen par·t crar~bd <1tcc;.t 5 0 0 me t er s south . Eight (8) men of the crew 
wer e fo und 1 but one not., 

/ s / Otto lorenz 

Certif i ed t r uo ,trunslation 

Vl-'l"'vtkt ~---r~~ ·r 
Kaethe Broe nnei!: 
Ih t enpr e ten~ 

Berlin De t.(Prov.) FFC- AGRC 

Ich babe ge sehen, da s 6 - 8 Flugze ugewoin We s ten kamen und c in Flug-
zeug a bgeschos s en wurde~ Ein Mann i s t im Fallschirm abgespr ungen a Das , . 
Flugz e ug brannte , den. hintere Teil loeste s ich und das ander e Te il st~erzt¢ 
unge f aehr 5oo · Me t en.- s uedlich abo 8 Mann von derr Besa t zung s ind gef unden· 
worden, aben- e iner nicht. · · 

Vollradisroda, den JO. Maerz 1948 

gez. Otto Lorenz 
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f: BURIAL IN FC, .AT I ON REPORTED BY GERMAN /ERNMENT L 

THROUGH AMERICAN LEGATION, BE RH, SWITZERLAND 

HAM((La•t. Fint, Middle) GRADf ORGANIZATION 

a~1 s <····· · . ~ -. ; • ~~-.. i~· ' " a: 
A8l 38?ottl66 

·:B. S.t:t • .11~ Cnrna - JlaM.lna :r"~traaa 
DATE OF BIRTH PLACE .. 

~ .I 
EMERGENCY ADDRESSEE 

D~TE OF DEATH OR CAPTURE PLACE 

KU .A.wr. 16 1944 
PLACE OF BURIA~Cnunm·U·r Ceaet'e%7 ROW NO. GRAVE NO. TYPE OF BURIAL DATE OF BURIAL 

~t Tollra4~o-da, Gerii&DI' - 0 SINGLE 
a .............. ~t, .. ,'~Q:I!II'ne~ nf O_U!elet7 7 0 COMRADE AU«. 18. 19M 

OTHER MEMBERS OF CREW OF •chl.Jl• l'or·tr••• 

NAME GRADE NAME GRADE 

1. 6. 

2. 7. 

~- .e. 

~ - 9.-

5. 10. 

PERSONAL EFFECTS 

. 
SOURCE OF INFORMATION: PAGE NO. 

t 

GERMAN LIST OF AMERICAN CASUALTIES NO. 
6'7-41./42 .6%-: 

PLACE DATED ' 
-

laalfel<d/Saal.e., GeraQT ~·- ~ill) .. l.9tfi 
REMARKS 

~la lilt waa receitr.e'd ChrQuch .ihe A.ilerle&D. lieptio~. ;BerJJ., BwUserl&D.d • . 
·( 

.. . 

~-/~ ~· 

-I 

/ 

' :\ ... - ~ - ~ I I ... ...... t - .. 
/ I 

.. ~ --. .. ~~· t. 
. . . . 

- I "-' ~i ' ..... 
) I / ._ l. r • • 

- - ~··"' . OQt«l FORM 3Q2a 
Rev 22 .Jun 45 

2~ 47910 20¥ 4 ~ 
,........ 1: . 
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OQHG FORM 302a 
l Dec . 19'+4 BURIAL INFORMATION REPORTED BY THE ENEMY 

THROliGH INTERNATIOHAL COMMITTEE RED CROSS , GE~EVA, SWITZERLAND 

C::~;f"J-"'t First . Middle) RANK ORGAN I ZATI ON 

~cbalski. Joseph B. Sgt. Air Corps. Sn • 37 700 160 
...JlA TE 0 F a , 

~ P L ACE 

EMERGENCY ADDRE SS EE 

DATE OF DEATH P LACE 

KIA.~ A!JB. 16, 1944 
PL ACE OF BURIAL ROW NUM BER GR AVE NU MBER 

Bot report.ed yet 
TYPE OF BURIAL DATE OF BURIAL DATE OF REBURIA L 

OsiNGLE -:J CO MRADE 

OT HER MEMBERS OF CREW OF Maohia Fort.reas 

NAME RA"K NAME RANK 

1. Peterson. Louis 6. ._ ......... Th,...•e• . .J 

2 . Zech ~ Theodore R.. 7. 

3· 0 ' Brien, Ri chard .J. B • 

lj . Jlajor. .Char lea A. 9. 

5. Dunn, William D. 10. 

P ERSON AL EFFECTS 

' 
SOURCE OF IN FORMAl ION: GER MAN L IST OF AMERI CAN CASU ALTIE S NO . 41./42 
RUS NUM BER OAT ED PLA CE 

8309 l8 Oct. 1944 Saal!eld, Saal.e, Qer.many 
DATE ' ST AMP : I N-FO fiMAT ION CENTER FOR PR I SONER S OF WA R AN D p SU ALTI ES 

18 Oct • . 1.944 
REMARKS 

I 

-

~ ~r, ) 
2 11-11~~ """ 



. . 

NA.t.:E: t.·F F.h.'l'HEH • . • • • . • . • • • • • 

6. J..I.idDEn NAf'.:~ :JF liOTHtR • . • 
• tl • • • • ' • • 

7. ADDF?.ESS l)F Pi1HENTS . • . • • • • • • • : • • • • · • • • . • ·• ·• • • • • . 

8. NA?::E , ND ADDRESS OF .JI! lDCT OF KU: •• f .. • • • • • 

~ . . -. ~ .. . . . . . . . . . . . . . . . . . . . . , . . . . . . . 
. . . ~ . p :At . ....... . 
9 . ::u '~: . '~,~c~r ·,(); ~ .... ~ . , .•. 
10 . . ... .JL. ( rnt.JL.F L .•u .. . J.J..vi~ . • • • • • • • • ~-
ll~E t.ND PL!lCE OF · CAJ'rUJtE .• /'(." :;:-• • A . .... . 
. ~-, j!;. / 7 ;~. 'f. ~ . . . . . . . . . . . . . . . . . . . 
12. r:oum!{ 11tJD I NJURI ES • • • • • • • • • • . • • • • • 

, . 

13 D ' T"' .q ·r , ·-r ' c~ C\ 1:' '""TR''' T ~ kJ~)~~ • A .!!, . ·"--~.i.J r .ul~ ~ \.; r DU l .!.\ .w • • • c;r.· ""';' Y, • • • • 

. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 
REGISTER NO.3 .7. J. tJ. {)( 4,£,. 

" . 

. . . . .. . . 
•, . . . . . . . . . . . . . . 

. . . .. . . . ' '~ ·· ~ · · · · ... 
• .. • • • . '! : • 

r..-

. . . . . •. 





WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WA8HINOTON 2!1 , Q . C . 

REPORT OP' DEATH 
~ OAT"'- 26 Sept 44 

tlc/Lt.6'30 

"'~{~chalski, 
ARioiY aaRIAL NUioiiii:R GRAD I: 

Joseph B. 33 700 166 S/S gt 
HOioll[ ADDRaae ·- --?f.··~ ARlo! ON al:ltVICI: DATI:OP'IIIIt'TH 

Pittsburgh, Penn.:-,:rlvania i li.-r Corps J Feb 2.2 
I'L.ACI: 01" DaATH CAUaa OP' DaATH DATI: 01' DaATH 

li;uropean Area Killed in action 16 Aug hl~ 
IITATION 01' DI:CI:AIII:O DATI: OP' I:NTitY ON LI:NGITH 01" III:RVICI: 

CUillti:NT ACTIV II lll:lltVICI: I'OR I'AY PURI'OaiJ:B 

European Area 17 Aug 43 YIIAIU! I MONTH• I DAYS 

I:NI:RCII:NCV ADDI'IUIIIII: (HAMill. III:LATIONIIHIP A ADDIIUII) 

Mrs . Sadie Gu Michalski , mother, 9 Bros ville So. Side, Pitt:;;burgh 3, Pao 
I 

II I:NI:P'ICIAitY (HAMill. IIIILATIONIIHIP A ADDIIUII) 

Sadie G. Michalski, mother, same as above 
Leo Michalski 1 brother, n9 Bros ville St. , Pittsburgh, Pa . 

: 

INVI:IITIGIATION 
IN UNI: OP' DUTY WAll DI:CaAIII:D AUTHORIZI:D IN P'LYINGI PAY OTHI:I'I PAY IITATUII 

NADI:7 OWN MlaCONDUCT ON DUTY IITATUII A .. KNOll ' IITATUa (IIPI:CIP'Y III:LOW) 

Yl:ll I NO YU I NO YU I NO YU I NO YU I NO YU I NO YU I NO 

X 

ADDrTIONAI.IIATA AND/OII8TA~I:NT 

The individual named in this report of death is held by· t he i'ie.r 
Department to h ve been i n a missing in act i on statu& .f'ro.m 16 ..{Lug 4 4 
until such absence was terminated on 22 Sept 44, when evidence consider ed 
sufficient to establish the fact of death was recei ved by th8 
Secretary of War from the German Government through the Inte:rn£tt ional 
Red Cross ~ 

• . o.o. 

a. o. Q. M. o. 

Gl. A . 0. 

... • .•. ... o .. u • •. A • 

O.P'.D. 

VI:T. ADMIN, 

ARMY I:JI'IPKCT8 8UIII:AU 

CA8UALTY 811ANCH IP'ILI: 

A. o. 101 P'ILI: . 

WD. AGIO, P'OIIIII NO. 81·1 , &II MAY IIIU 

~BA'I'TU 

DNON-B~Tn.· 
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C'HA L SK I 

NAME 

WAR DEPARTMENT 
THE A~JUTANT GENERAL' S OFFI CE 

·; WASHIN~TON 2'5 , D . C. 

-BATTL~ CASUAL TV REPORT 
.. 

SERIAL NUMElER 

JOSE PH . B 3 37 001 6 6 
D.t.TE OF C.t.SUALTY FL.VING O R 

GRADE 

c• ..,:, 8 G 
TYPE OF 

PLACE OF CASUALTY DAY MONTH YEAR J U M P(f'IC !iTA 1' CASUALTY 

CERM A N Y9 1 6 AUG 4 4 K NI~ 
--

NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

ARM- OR-- r-· REPO R TING 
SERVICE THEATRE 

AC Fi ' T ® 
'--·--·-· 

SHIPMENT NU M RER 

1 6 9 
·- -· 

T K E INDIVIDUAL NAMED 4BOVE DESICiiN.t.TED THE FO LLOWING PERSON AS THE ONE TO B E NOTIFIED IN CASE OF EMERGENCY. AND T HE O FF'ICIAL TEl-E­
G RAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO TliiS PERSON. THE R ELATIONSHIP, \ F ANY, I S SHOWN BEL.OW. I T SHOUl.O BE NOTE D T~l.t.T THIS 
PERSON IS NOT NECESSARI L Y THE NEXT-OF-KI N O R RELATIVE DESIGN ATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH 

MR.- MRS.-MISS-FIRST NAME-MIDDLE I NITI.t.L-L.AST NAME 

~-BBQSYILLE SOUTH SIDE PINNSYLVANIA 
REMARKS : D CORRECTED COPY 

' ,.; . ~~ ..... 
ACTION BY PROCESSING AN·D V ERIFICATI O N SECTION : REPORT VERIFIED-- FORM 43 __ AG 201 REQ . 
CASUALTY ffflA.NCH FIL.E' ATTACHED O R CHARGED TO DATE_ 

;·' 
PREVIOUSLY REPORTED NO •yES (AS IND ICA TEO BELOW): 

-· FILE N O. MESSAGE ·NO. TYPE DATE AND AREA E . A. NOTI FIED 

FORWARDED LJ LJ LJ ~ L_j L___;.:: ~ TO~ 
S,.EC, tDEN. TKLllGRAM WOUND lEO L.I!.TTER COR.R r .S. .. "· • D. CDITIP'~ ~ :· ... -

REPORT NOT VERIFIED NO FOR·M 41 NO CAS. I!IR. ·F'IL.E .~ c "HECKE D. BY REVIEWED \.v AI- d "'· 0 "(,--

TH I S SPACE FOR USE OF MACH I NE RECORDS BRANCH, A . G .O. j 
ACCT. C.t.SU.t.l.TY ORIGINAL CAS. DATE M ESSAGE LA TEST CAS. DATE REFERENCE CII[W RESIDENCE I 

AREA STATUS DAY MO. YR. N O . DAY MO. YR. AREA PQS. STATE COUNTY f' COIIf UC! 

i I I . I I : I I I I ! I I I I : I I I 
~ I I I I J I I I I 
34 . 1 35 36 I 37 I 38 39 I 40 41 42 43 1 44 1 45 46 I 47 48 49 50 i 51 52 l;i31 54 ssl sa: 57 58 59 

DI STRI BUTION "A" D COPIES 

(ALL TYPES OF CASUALTIES PERTAINING TO M I L ITARY PERSONNEL, EXCEPT WOUN D ED.) 
COPIES FURN I SHED : SEE CASUAL l'Y B RANCH MEMORANDUM NO. 48 . 1944. 

D ISTR'IBUTION " B" D COPIES 
(ALL WOUNDED MILITARY PERSONNEL A ND A.LL TYPES OF CAS UALTIES PERTAINING TO C I VILIANS WHO ARE 
W . D . EMPLOYEES, EMPLOYEES O F W . D . CONTRACTORS AND OTHERS SUBJECT TO MILI TARY LAW .) 
COPIES FURNISHED : SEE CASUALTY BRANCH MEMORANDUM NO. 48, .1944. 
W. O .. A .G.O. f'ORM NO. OilS 

18 JUNE 1144 
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18732-·9 

·l.ir s . ·Sad i:e G.. Mi.ohals k1 
9 Et"osvi.lle St~t 
'Pi'r. tsbur:e 3, Pefmsylva:nia 

The k:r!fJ! Ef!'eot bureau has .reg.e1:wa f~om ov.ers.ee.a 
s .ozm pe.r~O"nal affao'tia of yo.ur t~o.n• St-aff Sergeattt ·Joseph E. 
Mi chalski• 
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Sec.t .ion 
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., 
OFF! CE OF THE Q,U4RT_Eill;tii.STER GENERAL OF Tm'} ARiff 

INTRAOFFIC~ RE~TCE SHEET 

3 · 
To · 

I R~c~~-~ . 

, Section 
R/R Br. 

1. 
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fut e 
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5 
Me ssa ge 

.. · .. 

~! /is 333 :card in this cas e could 
not be inme'cliately loco. t ea ac t ion ha s · 
b-e en t aken with a vi.ew to r esolving 
the ca se without the 333 ca rd. 

Z, Fi.J, e j,s _!oJJWa rded to 'Your s ection 
t -for such co.rrection ;!,.n 333 card a s na y 
I 
; ·be incU,ca t t~ 9.· 
I 
I . 
1 3. Wh en your. action ha~ b een 
; qpqpl et ed p l eas e forwa r d, fil e to Ma i l 
i O:nd Recor

1
ds, / .. 
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