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REGISTER OF DENTAL PATIENTS AT 

Hunter Field, Georgia 13030228 
( I ) 5URNAMIE (21 CHRISTIAN NAME 

Koleszarik , Stephen ~ . 
( • ) COM .. ANY I ( 5) RE(ij;;;ENT _O_R_ST_ A_F_F_C_O_ .. -... -

Combat 1 Crew 
r s·)- ioANK 

1 

Sgt . 1 
(I ) AG~-YU.IS ( 7) RACE ( I ) NATI V ITY ( 91 S£1VICL YEARS 

20 Pa. 3 
I 

I (") 
II) 
"1 

::0 

I J, 
p.. 
0 

R-

I~ 
I 

I ! ' I I : ' 
I I> 

~ 
~ 

I ~ ' 

I I ~ I 
I 

~ 
::.... 

~ 
~ 
~ 

-
~ /" I ~ 

./'J 

(_Y~fio-

Form 79-MitD1CAL DEPARTliEIIT, U.S . A. 
(Revl"8(1. Feb. 24, 10411 

1&-20022 

~b.e. 
ooo c:>-
~~ .. _,. 
~~~ 
!:jnO 
nO ll 
. I-,z ,.. .... 

-c nll 
~-< 
0~ 
~~ 
• :t 

~= Pol ~ 
::s 0 g ~ 
li Cl 
'<:,.~ 

zo 
HI 

tH >ll 
~'" 00 z.., 
"' ~ ll 
~ 
~ 
I 

'" z 
~ .. 

E 
ll 
'" .. 
c 
~ .. 
> z 
0 
ll 
'" J: 
> ll 

"' .. 

REGISTER OF DENTAL PATIENTS AT 

(" mb.e 
S» one · 
'"1 C>-.. ~ .. r--'" 
(l) 

>0> ,.z .. .. . -'" CD ~no 

r- nOll 
. I-

>~:>-
,z ,.. .... 

3 -c: nll 
~-< 
0~ z-.. ~ 
• J: 

-
I ~ ~~ -:;-

.:::. 
• S» 0 

3 ~ 
"' "' · - - - > 

>Z zo 
0 ..... .... oz 
~~ 

- - ' • 
liC 
>ll 
~'" 
00 

...... ...... z., 

...... ...... ~~~~ 

~ ~ 
~;u 

~ 
~t ~ -.2 
~g 

Ill 

0 0 
~ 

...... E. 

~ 
;u 

ro Cl c 
• [ !{ 
.;:.. Ill 

~ > 
0 z 

0 ...... ~ ll 
0 "' : t.O I 

..... > 
'4 ,.. ;u 

~ ~ "' .. 
/\ 

/) l ft ' ( , ;.-;., ,..,'41.-'<\ ' 
-----------------------------r--D<fiiatco;;,;~-u.Tx.--

Forxn 79-MED1CAL DEPA.RTHENT, u.s. A. 
(Revised Feb, U, 19U) 

! 
I 

I 



' ' "' • 0 '\ • · . : .: ·- t · 'I ~"::1 ,.. • '• ~-:. :1 

*R7P ~~ O.f' ~~-~~-SU·~~~~ · 
UPPER TEETH . , .• . 

R.la: h t Left 
87 654321123456 7 8 

LOWE.R TEETH 

Rl~~:h~ . Left 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

CLASs~ 
Occlusion _________ ; Calculus; Slight, Medium, Heavy 

Periodontoclasia ----------------------: ____ ___ ____ ___ __ ------· 

Dental foci suspected; Yes ); o 

Other conditions - - ------------------n;-----~.,.----------/F , , ,_, 
. , .. , . 

/ 4 ,. 

/2-.. - --·;··---· .... ---~ . -
Date ::.·- ::-. .7..._::..~------'="'-----------• 19_.-::c,...... -,/ ( -g -- -/ / __--'-../ ( ,_.-· • / ·. I ) 

--~---~-·-- · - ---~4.~ -~;-::!_; _______ _ 
'- {/ Dnftal Corp•, U. S. A. 

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

Teet~(~~~l::talb~~~n_t~ . - . --1 x-1 X I· X I · .... . .. 

Teeth replaced by fixed bridge I ~ I 
{oval to include abutments) . - _ -~ . 

1 \ ... . . 

1~2!! ..-- . . _, 
I 

l 

•REPORT OF DENTAL SURVEY 

UPPER TEETH ........---

Rlcht Left 
87 654321123456 7 8 

LOWER TE:.I:nt 

Rl~~:ht Left 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 1G 

. 
~~w~ 

--f,CLAS~ 
Occlusim/-.{t!A.: Calcul~, Medium, Heavy 

Periodontoclasi~~------ -------- ---------------· 

:::lc:::~::~-------~ ----

Date ____ !1/_{r:t_t_ __ LJ ____ , 19'1.~~-1 

v fJ.) . ___ Q __ t_ _ _ • ------
~. ~ / 

D.,tal • U. S. A. 

•Restorab teeth by 0 
Nonrestorable carious teeth by 1 
Missing natural teeth by X 

Teeth replaced by denture 
{h,orizontal line). 

Teeth replaced by fixed bridge 
(oval to include abutments) 

• I 

lxlxlxl 
ldtbl 
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REGISTER OF DENTAL PATIENTS AT 

St~tion Hosp. Camp Cooke Califonria. 
(1) SUI tNAME ( 7 \ r-..tDIC-r• .a .. , .. , .. 4 4 -~ '!~ ':!-!~!~-:"IAN NAME 

Koleszarik, Stephen A, Jr. 1303022€ 
(S) RANK I (~) COMPANY I (5) REGIMENT OR STAFF CORPS 

Pfc ~rd Obs. Sqd. 
(8) AG19EARS I ;~:ATIVITY I ~;i~~· YEARS 

I I ~ ~ ,.... ,.... (') (') enro 
~J ~J ~ ~ ao; 
~ t-'• t-'• ~£iii 
t-'• ..... (t) (t) ).0~ 
(t) (t) Cll cn ,.,:zen 
Cll co •• 1'1 

'> j> 
I 

~~ 
b 
:f-J 
·Ill 
Cll 

,CII 

+::
f 
,: 
i 

I 

1-3,~-3 

~~H~ 

'f 'f ~gg 'f) w i;:'" . 3::z 
t-'t-' I I ~c 
\J\ 0. S n:v 
I I 0 ~-< 

l
o a o. ~~ 

0 ~~i 

>~ i I ~; > 0 Ill c 
:ro. > 

-1 
t-'Cl 

> 
>:Z 

c c 
o:Z 
;ll~ 

~
:v~ 

0 .., 
-1 
:v s 
I 
1'1 

~~ l~l~b ~ 

' ~ 
~~ 

> z 
0 
:v 
~ 

~~ 1~/~E~ 
.. Y!.~---~! ... ~-~-15.ey .... _, __ , _____ , __ ,,,,,,,, __ 

I,+ Col PC Dental Corp•, u. 8. A : , 
Fornt 79-MEDJCAL D Er ART ll ENT, U. S. A. 
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REGISTER OF.'.J>E~TAL PATIENTS AT . , 

Lm ?~:Y Field, Y.r~~n.!30302.?.8 
(1) SUR,.~ ···~ , .. , .._,,",_;JAN NAME 

Ko~~sz~~ik, Ste!fen A. Jr. 
\ S) mK r{"4)-(l()I!IPANY.l-(S~·REGtENr.OR-6T.M'F~ORPl--

Pvt, Jrd Obsn. 
(8) AGE. YEARS I (7j RACE I . (8) NATIVITY I (g) SERVICE. YEARS 
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UPPER TEETH 

Rlcht Left 
8 7 654321123456 7 8 

LOWER TEETH 

Rlcht Left 
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 1G 

X 

CLASs _.:rf:: __ 
Occlusion _ _A(_ ___ : Calculus: Slight, Medffmr;Hea.vy 

Periodontoclasia ------~:!:'_~:~'::.:':----------------- ------------· 
Dental foci suspected: ~ No 

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

Date - -------------Y~.i~------• 19----~-
f · . . 

'-'2-(/' ,.. ----------- -- ---- - -------~7~~-.!-~----------------'tLk. __ 
Dent.al ~<>rps, 'CJ. ·s. A. 

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

Teeth replaced by denture 
(horizontal line) 

Teeth ·replaced by fixed briQ,ge 
(o:val to include abutments) 

• uY<2oo22. 
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(S:juaw:jnqu apnpu~ O:j ruao) 
a2pr~q paxy .hq pa:>urda~ tnaaJ.. ICJXPI 

1x1x1xj '(aurr r~uozJ'.IOl{)' 
a~n:juap .hq pa:>urda~ l{WaJ, 

------------------------------------------------ suompuo:> ~al{:j0 

ON ~ :papadsns po.J It:r:juaa 

• ------------------------------------------------- 1:1 !St:rpol uopoFad 
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A KOLES ZARIK JR 
i· ... 4' 

BROWN HAIR BROWN COMPLEXTION RUDDY BORN .14 MAY 
,. 

DENTAL CHART AT ENL' 27 1-IA Y 41 TEETH ·.1·1ISS ING R ·6 
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Attached hereto corres:pondence. 
archiva+ value pertaining to: 

( x~s~n s 
/ - -- (L~st-- l~rup~} ': (Ri."rs£ Na.me) 

·'' . ~ 

--· ... ·' . 

·• 

' , . 

,· 

. , I 

aJJ.d/o.r other identif!y.ing media of possibl~ 

A Jr S SGT 13030228 

( Ini ti81) ' (Rink) (ASN 

Repatr~ated to the United Stat~_s:__, ______ -rl .... 7_J'_un_e __ l_9~4 ..... 8_-.--___ __,... 

/ 
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MA UOtj f iL.§ 

Incl 1f f (J 
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'- ' y 
.. ' 

I_ (Orne 48.34) 
.......... 

. ...ihC Form /.: ~0 ( hevised.) 

J anue.ry _;_ 94 6 

.3 August 19/6 
Date 

NbME Koleszarik, Stefhen~ NMI 

_ __,y:;~ 1 Bomb Group 

Two ( ~ :;tdent1ficat1 on tags found with bod¥ 
------- - - ----

(All s t~:t tr;men ts G. t·v; t.t "· s :;_inc ~·: .· ·:_:;_ be com})le~e:d , upm 
._.lt..l: .f?TOt:~ ~:15 by c.Le (!le!:ica! .-: . .;: c..t the Lll1it 

;roces~bg ~:1t. ) 

(To be ccmp -~ d by i~vestiea~or~ in all cases) 

l. 1fi1: • .'S ~{lSi t.:L ·;e ideotii'y EJC''~:.l~. - :;; .,._;_ fo1· the G.t.~u~S\:,d r.hrnuth the s~1rfr-.ce 
inves t i r«ticn'l ____ No If _8c , s':.at(, the fo.:.lo; :int~ iJ.fol·;:H:•tion : 

a . 1~H.ii1 _____ .;:cD..=;BA=-------·ll .~J\l'~_D~--- ___ 1.s1; DNA 

b . OI·.l.d·uH~r.'rluN DNA =---------·--------------------
; . hl.l!3 !jf,rtini. identifir·F,ticn estab2.ished.? __ I~e=s _____ If so, stat;;: ·the 
: · ~ts as t'J w~10n! you t ·eliev<; the . Q,ec(,;as . .:d ~o bo : 

3. N.hi7~E~ u} U'ii~.::a-. ·.J;LC2!.,1S1!J EUJ:.H.i.:· IH It.1i,lE.J.;IJI't.!o" ··:tc1:l:ITY_;; __ _ 
. .. i 

___ -,--_..:.__ .. _.., . · 4 :~. Aaerlcan · flnrs 
(Us(:; rev.e:cs~ : sicie i'o:;: J..L='t. iu~ of cr<:;v; m~J:.ber·s-f!.'c:~ Jv1AC.f<_) 

Subject and .3 Unk:nown in common grave - 1 Unknown single. 

-l-



Nar::e &nd TypG of Ceme te.ry __ Ci=:vi~=ll=an=~Ce=m::e_,t-=e~ry~----------
( f{iili tr:,ry or civilian) 

6. i.lai) Ccordlna.tc.:s (' f the Cer..etery "Cherbourg-caen" Sh .3-8 (l/250,()())) (T 92) 
st.Honor1ne-La-

a. T•.:.11m Cbardonne Country- Orne, France 

7 . Ci ve; e) . .s.ct l\;c& ti~n in C8meter y c f the; remains. 

a . Se cticn. _ ___,Ia=tt=--=------'r,::; w Sth from lett Grave .3tfl 

b. Is Skdcl': att&ched? Yes -----------------
8 . If :::-emains are not lccatE:d in · -c. cu'!etery , give ex~:;ct 1ccatl:::n , 

a. . T:. DNA _______ co~rdi: .. tt :3 __ ____:D::.:NA=-~· ____ _ 

b. Is . ~ . SKe .,cn a.ttach~d? DNA 

c. Is area mined? 

9 . Hm·:' is the f5 I' 1::1V8 mo.rked? Wooden cross 

10. If 15r ave is markEd wi th crc~:. s, gi·:e E;Xac~·i.. ~:;b ]:.tdng the reon. ____ _ 

See narrative 

a . From what scurce w<•S this informati cn ,:btuined? Personal ef:f'ects 

(ld6ntificaticn t&gs , ~ersunal effects) 

b . By whcm ________ llr~..::..·-=Ye'--rc_i_e.;;or ________________ _ 

ll . WhEre ere the cer::etery r £cqrds? To-::..wn::.:=--,:H=a:::.ll='--------.,----
(Twcn hall , c .,.mel:;_ ry, burg:)mo.s ter ' s ch·ice) 

12 . 

1.3. 

14 . 

a . Vi he. t infc r n1:1 tion was contained therec n ? __ _,No==--=i=n=t=..;o:.:rma=:;...t..-.1=o-'"'n=----

pertaining to 'this case 

b . ~iherE= wuf. thE: in:'orma tion o 'ctuin(;d? DNA. 
' . 

c . By whom? ____ ---'D~NA=-------------------------

what i vfl...! ...... .. t.e 

a . Give b~sis 

i~ha. t is t he cause 

a . Give basis 

What is the date 

•Jf 

of 

nf 

de: 7 .Aygust __ ~-~-----

See statements 

dec.:th? --------~P~~==n=~~o~ra~s~h~-----------------

burittl? 

~. 

-~--

See statements 



. , , , 

·~ .. ,, . 
) .. 

......... 

~ive basis n. 

. 15. What •1as the pl 'lCe 
p . -ch;~~1;•n'~l/.i~,cXXl) 

Coords · Sba ~ T 92 . . - . . 

Give basis 

lei; 
, 

a. By uhon? __________ ~·J1~~~'•1~=~a~----~~~~-----------------·~·-·------~--
-.. 
b. Is sl-::etch;uttache d.~----._.,..,•w._ __ ;;..;.._'---------------.ael ~ 

17. Was cia::rlr..et us~d? ___ .,..,. _____ r,b.o furni~hed t he caskott_. _ _:::O~P=..---

; . .~ . 

.. 
Type: of cask~t ___ :::DJ:JM::.-. ___ ~Ho'\'1 filaTkA,: 7 ____ D:;.NA=· =---..... ~,_..--

Who made the burial·----~--~a1~w1~'~1••~D•I~·--~·----------~--------~-------
(Civilinn, AHeri can Mil ~ or Gorw:m Mil.) 

ii1w.t are ths .naneu ::.nd o.dr'!.rassos? 
----------------~----------._ ____ __ 

Sea atste110nts 

_b. Are certific-tca r.n:d st.::;tements attached ? Yes 
----------------------------. . 

3ECTION B - AIR CORPG DECEAG~D (To be cor-.1plr3tt:d only if deceas ed is bel i eved -. 
to be a ne·~-:bcr of t he- k A3') • · · 

19., . Were remain~ -£:9.'\l!l..cl i_n t~ p.lane '<1recl-:age? ___ ._,:I::;e:;:s=------------

a . Give loca tion in plane from '-"hich the bodies. were ·· removed.__~ .. -·._._ .. . _._ .. 

b, neai· - _.\,) . •3? Jlo~· ___ _:_ _____ ~~------------

l 20. 
· .... :-' Scene of cr:? sh mu~ t-- 'be inv.os.tlc;atc<l.- G:5 re. co!;ln1ote-· r.e'Sul ts· of invest·i-· 

g a tion .Of r er.1ovccl , state whe~ ~:;d by whou ) 

a. Type of plane. ______ ..:B:....:;~;:.. • ...J(..:;8;..2Qc.:;..~)~Bo::.::•==be;.:;.:;..r ___________ , 

b~ !~rkings and/or n rDc of plano Bltibead 
-------z~~~~------~----------------

- · . . · 
c. ·Gi·.re m.mbers on .F.otors , J::LE.chine gun~. · .stn:r:e1"t s , r ao.ios or other 

equipr1on t: IQ 11"'17 • 91§870 

21. Eo ·i ..did cr .:1sh occur?_-"":...------____;;· Ant:L-,air.cra. :.:-~t ? __ ....__ ___ I.:.....••-----
Encr~v pl2nes? _____ ~Ho=---~------------Collision? ______ ~Do~----------------r 

- 3 .. 



. . .. ,... ~. • • • ~ - • ~ . - <t'' 

. .. ·, · .. ;; ~-. .. . . . 
_ ... . 

~· ••• l" 

22. Did plz . ... 1_. • lc in t.b8- ..... • r? ___ .;:;;No;.:;_ ___ _ On g~o~~d?_. __ ._. ~Jo~-----

23.· Did. pb.na burn in the air i~~---------On ground? _ __.Xa;;Ho.=..---

24 • . :That nas the direction o f the. :!.'light? ___ Ibli.IA4olmQm~JoUWIIIw....-----------

25; : ifnat. n0.s the civili·n..'1 opinion rosarding doztination of pla::w ? 
--~--

Had bo~bs bor.:n r ~::lo::. s . .:-d pri0r to the cr:J.Gh?_· __ _.JaiiWc.-...-----------

27, Does specific ti r:!e ·.:!1d. · d.i.tc of crash co"rrc3p'J!1d. 1/:i.th the cht3 of . . denth 

of a bov-3 :la:'.~cd 1oco...-.:-; .-,d ? ____ _.,;;;x ... e_a_~_,.-...-;.,.;..;.. _____________ _ 

1rur.<b-;r of plc.n..::<: i:. fot · :::: tion r-rior to cra..oh?. 
-~. . . . .. . 

.. ..,..__ .. _ ... -· 
I - • .- • • • 

,,,.~ ... 1 .... ,.. _ 
.. ; · ... 

Sts.t ;J pr<Jcisc tL.10 

?rison0rs? l Prisoner, l ~ead ...... .. .... , .. . - _ ....__~.- ......... .,..... .. - ~ 

SECTION C - A~.hiOP..ED co;::.3 Dzc;:::::;;...s:;D (To be cor.:-;::>lot.ed o:1ly_ ~f.~e·~s. scd ~is ·belie
ved·· to · h a v8 b.::1en ;c;.:-ieb"oer of L _::; A :-r;ored 

..... .•. - .. Forces) . ·-· .. .,_, ..... -.. ···-
31 •. ;:'ere re:: · in ~rG~1r:"'t:;O 'of -. t ·:a1:? 

' . .. ---.. ,.. :. ' . . 

a.. 'Give specific po3i tic·. in t:;.rJ: frc:.1 vhicl. Qcccn:>ed w~s r or...to•nd • 
. ...... 

J a • a 

. ••.•.• f'ror..t, si;!.e .. or bac~:) · 
,. .. ,. ~ - .. ... 

. b. fT ~; e_r ':'1Ti3C~':'"'£'(;7 · ___ _._ 
. .. . ...... . 

.. ' ·.. . . .. . ........ ..,, . ... .. , ... . , ... ' 
. :2 - Loca_tion of. destft;j'!:•'i"t-1~'\}f"!:msr oe ... 'i~~:;~·;t·:i .·. t;d.:· G.i-;e COL"•f.)lete recults 

of ·i;,·n:,st i{;r..tion. (1~ remov •·,d., . state 1rhon : _rid r: ~.- i·:hon) 

a . T;;rpe of -~:m1-: 

----~------------------------------------------------------
n..;:1e of tan!-:: .. . -----~------ ~------------

_ ..... 

, .. . .~~ 

. ' 
34. r;_:_d t~.nk O:qJlt>do?_ __ __.-.;;. .. ~-· __ .J.._·._:.:._. ,_ ... _-_·. ___ ..;:Bu~ t ... .::... .... ______ __,.,..-....:.-

4 

.· .. 

•• ......&: ...... ·. 
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.•" ... 
~. 'I ... , .. 

.--~"' 

. 37.! 

.. 

SECT!ON.::; ..... 
... .-., .,_ .I" -

fr!.:.ot, · ~t·rr ~rison __ .. _._.lot __ rn __ 1.,...h_t~_l,...• ...... '..-·-------·~· ~-......._ ____ _ 

·_By ·\>ho:.ir_·_· ~U_Nl __ ,. __ "-_ _.... ___ _ 

:... .. ) . .:• 

~ ·-·. 

r:- ·=aoc .. ~fl0cl ' irt ' )'j'lt·· itlnntificd·.- pl•J:'G•):i.".l. •:)ff,)cts ·.dl_l . not_ P.Q,_fo;- ::~ded 
tp ~ 'D·::.Ro t, ,hat . :-:i;ll _ :-c;i~in .·::i t,h · .. thin f 0r:::1 w::.til .. final identific'ltion 
~.s r.~dr:, ·or ·h .v-Htid't:tdt{ ~f-!.>'1>:-nd~·ne ·i·. · . .:. .. · <· - ··· . -.~:,__·. _ _ .,. __ _ 

.... ~- .,."J.. __ ...... -... ·- - ---· - .. -- ... ... :--:..- - ... - -,-~ .. -.. - .. · ... · ~ ..: ......... 1. 
~----- ~or-.. -•-r.""'n7tr'"!l~ ~f.~~~-fmmd "t t.ho til-,~ of il"·J.tl::.? ____ ...;;I~v-9;....... ___ _ 

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

DNA 
, ...... .,._ 

·. -~~sent .disp.~sition? ______ unkno ___ ·~WD------------~----------------------------
• . ... '"t... ·... : '-;.. .... ' ••. 0 • • ( .: • 

-·~ - 5. :..-:· 
,_.. . 

j 

I ... 



' ' ' 

" l 

c~ Was deceased i dentified by living members of the ere~ at the time 
of death?------------~~---------------------------------------

d.. Did Cemetery r egister Qr cross indicat~ the immunication shot?~ 

42. Waa deceased ·given first aid? __ ~No~ ________ .If so. where? __ ~o~BA~--· ---

By wbom? __ &D~H~A------~Are st~tem~n~s from the medical people attached? 
'\ ~ I 

.. 

43. Was deceased evacuat ed to a G~rman civilian hospital? __ ~N~o~--------

44. 

45~ 

Where? __ ~n~~M·A~---------------~Naroes of people concerned ____ ~DuN~A~-------

Is it poss.ible on surface investigation t o ~t. ain from civilian ~C?tp:•ces 
the ¢onditioi of· the remaina? __ ~· ~·I~Au•~,~b~n~·~~Q~·l----------~-------------

(bu~nt, de~aplt~ted , etc) 

Is it possible on surfac~ investigation to obtain from civilian sources 
a physieal description of tbe deceaBed? _____ -"1..,"..._ ___________ _ 

Do facts surrouna:i..nE, death show any ev~denc·e that ft ·might be an atro-
city case? Ho 

a,. If so, . give basis for po~itive assumption·----------~----~DaH~'------

b. If so, has .higher Headquarte~s be0n notif ied? __ --___ D~fi+~----------

47. Was case previously ipvest i~ated?~!o~-------~By w~om? •. __ ~PNA~~------

-----.~-----------------~Vilien? , D~ 

48. Give full names, ad~resses, a~4 infonmation obtained fr~_each person. 
interviewed See " stateae~s 

· 4.9, Give all positive state.ruents regarding identification and particulars 
s~di~g death attached? _________ I;e~•~------------------------~---------

-6-

,. 



'·' 

.'10 . Has any inft'rnaticn ·ueen given concerning isolated -curials in t :1e area 
outside the ih~r.Jediate v i cinity? ___ ---Jlo- ·----

51 . vas investigation ~receded by advanced pu~lici ty? __ --4111o1U---

52. Give brief n~rrative 

________ , _________ -- --------- ---- ----,--
(Use E .. t-c· ch·o d !:l heet s, if necessary) 

:ri.anl~ 

----
Or ,: ".niz ,., tion Or _, _., ni za ti n 

-r-



' . \ 

:{, 
. . ~· .,l" .. -:-

-----

.1.1 the uooersi.~edl 0'1FRA7, ~.'i~I;. , 1DUIBE harkeeper 
a.t ST, l:i!JNOR.l:~ 1 •.. Cti.Alill'Ji'-!i~J.: , cert.ify to navt:: ~een an .Amer:.can pia.ne in 
fU.mcs cocinc <lown on 1.he t~nund o=:- 1A r~<..?.CE ' .:..J::ur, ut d7 . r;,o .;tctlNl'.la 
CHARPUlH·li~., vf.lich wns hit by t!lc A ~A . and rtvc ..,een com.in4 cia\m two para.
troopersJ one cf . :.na~• >ff'.S Y......i..Lw by t he GElrl'te::m s~ldiers, il.1 hio fall ~ 
and t;~ ot:1er U; Fr(;:auraOO. to beer1 ~~ ken pris~mnC.I' • .. 

T-1e .first paratrooper who ts name i5 u.."lk:noun, hu3 been 
buried alone, in a co.ffi.n, .tn tt.c Cemetery of S'!' . r::H ;r;~~NT.: la C iA.i,D'JMfE. 
'I'he othe-.c r.tEi'.tbers of th· ::. l.J!lc rove be•:!t;. cerbonis6d., £>.nd the~.r resr.ains r.s.ve 
bee buried in a C0<1ll:lon ·l'avo., and thc..!.r pc..pers have ba~ ta'~en away by the 
Genaarms of ATIUS . 

certify c;. true translation, 



- \ 

.. , 
-.:.. .· 

HEAD Q UARTERS 
4444.Comp Co Hqs (AC) 

531 QM Group AGRC 
APO 887 US Army 

NARRATIVE 

26 July 1946 

.On 7 August 1944 over the town or st. 
Honorine-La-Chardonne , Orne . France an American bomber was hit 
by anti-aircraft fire and feel on the territory of that twwn. 
One of the plane occupants parachuted but was killed in his fall 
'ihis one was b.uried alone 1n a coffin. Four others were found 
in and about the wreckage and were buri0d without coffins in a 
common grave. When these four were buried a plan was made of which 
body was located in which place . Identification by c!vilians of 
these four men was made by the identificat i on tags found on each. 
Comparing the V~CR attached case letter (Orne 4834) the fifth is 
identified, at least partially by the process of elimination. 

All five remains have been disinterred and 
removed to 53ist QM Group Processing Point for final processing 
and eventual reburial. 

VERNE C • EDl.IDNDS 
2nd. Lt. INF 

Operations Officer 

This narrative concer~s STEPHEN A. KOLESZARIK, S/Sgt 13030228 
known by location by sketch of his position in the grave and 
the identify tags from his remains rec~ered by civilians, then 
by this unit during investigation. 
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IDEHTIFICA I~ SECTION 
MEMORIAL DIVISION 

IDENTIFICATION DATA 
lAST NAME- FIRST NAME ARMY SERIAl ~~MBER GRADE 

AND /OR 

I 

SHOE S I fE 'lt'EIGHT r ' COLOR EYES (/ _.,.... 

1-r---:::----.,<-l--- - ---~- ~---- . 

UPPER RIGHT 

£u> ,. ·V)'-.../ r~ v ,_ , 

3 

ASSIGNED (Give complete de•itnation) 

: f. ( I. i 
I ' 

DEll TAL 

2 1 

DATES AT EACH. 

DATES 

)/n,/9~~ 
)?ry,/7~P< 

I t? t./ s ?JJCvt) , r , 

eiRTH MARKS 

• 

CHART- :l. (p_ _??/a-p-

l 2 
- ':. 3- / 5 

) 1c---:' / 9 Y'~ 

71~,/97" 

}JfCv1l, /77"3 

/ C <;/ / . ,. . 
6 8 

";'' ~. . . " \ 

UPPER lEFT ... ~~ .... · · • ..... ,. 

·:' ~ 
·• . ~ .. 

13 12 11 10 9 9 10 11 12 '. 13 yt· 1 ~ ·, ;A 
LOWER RIGHT LO~Ef~ lEFT ... 

·,, ·-X - EHRACTED 0 - CARIOUS i - CARIOUS NON-RESTCRA3LE .··· 
~A~u~~A~C~FO~R~M----------------------------------------------------~----------------------~------J~ .; · 1-380 ,./ J / ..{J.A.dicate denture•, bridle.,or_lc, etc : , if •ho.,n .) 

1 Aug 19~6 N 1 N·t-u.;;_~~o . .) 

i 

'! 



----~ --------------------~ 

RECEIPT OF REMAINS 

DISTRIBUTION CENTER 

AGR DISTRIBUTION CENTER, PHILA. Q)! DEPOT 

SUPERINTENDENT 
BALTIMORE NATIONAL CEMETERY 
BALTIMORE MARYLAND 

REMAINS CONSIGNED TO : 

-)4;. 

DAY LETI'm 
~ 

o.I. 8956 

REMAINS OF LATE S SGT S. A. KOLESZARIX, JR., 13030228 BEING SHIPPED 
~--------------------~~ 

TO YOU ACCOJ!fANIED BY MILITARY ESCORT ON TRAIN NUMBER TV-IENTY ONE 

BALTDJORE AND OHIO RAILROAD LEAVING PHILADELPHIA SEVEN ONE W. 

FIFTEENTH JULY AND DUE TO A.lffi.IVE BALTIMORE MARYLAND MOUNT ROYAL 

STATION EIGHT FIFI'Y TViO AM RAILHOAD TIME FIF"I'EENTH JULY. REQUEST 

YOU MAKE ARRANGEME.lffS TO ACCEPT REMAINS AT STATION UPON ARRIVAL 

AND NOTIFY NEXT OF KIN. 

FRANK M. GREEN, JR., MAJOR, TC 

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

....,..-;~""-'-"'l-:-::::-:-=~---·19.t..k 

ea{d-~~r~ 
NAT --

?----------------~~~-------+~~------------------1 
RE;~P.DS ANNOTA~~ 
DA~E J-~~-~ 
l~Al.'.E~-

r. :: : 

~o=M~C~F~OR~M--------------------------------------------------------------------------~ 1m 15 NOV 46 1193 1~13-1 u . • . GOYDJUI[NT PRINTINC O"IC:I 



RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM TO 

USMC Blosville Cask~ting . Point "A" Cherbourg 
KIND OF CONVEYANCE 

Truck 

FROM 

Casketing Point '~.A" Cberbourg 
KIND OF CONVEYANCE 

Truck 

t GNATURE ~;;~- . ft ·' eu~~j(.::J DATE ' 

Evere<?t N . Ciampo, .lst Lt FA 

FROM 

CHERBOURG PORT U 
KIND OF CONVEYANCE 

USAT GREENVILLE VIC'l'OR 
'SIGNATURE OF SHIPPER 

JOHN E. HENDRY, JR., M.A.J CAC 

KIND OF CONVEYANCE 
I 

DATE 

SIGNATUREOFSHIPPER ... : . •... ,::u c. :o~ C .. J .-.!~U ••'-' ':·DATE 

C;:ptain , TC ~ 
Tr<:W.:po r t Cu r..:~ • .::nJ~• /5'~ 

FROM 

FROM 
' \ ) ·. ~~ ' ; ··,· ' .. " . 

I \. 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER - .. DATE 

NAME OF CONVOYER 

Pvt S ach 

TO .. 

Por.t·-~Uni t Cherbour 

NAME OF CONVOYER 

' To 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

\. ' 7. SHIPPEb I 
'. .. -

FROM TO 
-

KIND OF CONVEYANC.E NAME OF CONVOYER · ~ .. :.:·· . 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 

., 
DATE 

CAC 

DATE 

/~fff 

~ ........ · 

-. ~ -·- ' DATE ~·) 1:' 

J 

' i __ ) _, : 
.. 

! 

DATE 



• 
• 

o.r. 
8956 INSPECTION CHECK LIST \ . t . ~ .. (For Use at Distri bution Point) 

Name Rank Serial Nwnber 

KOLESZARIK, s. . A. Jr • S SG 1303022 --
Source 

Susan ~ Koleszarik JMother) 
Consignee Baltimore National Cemetery 

Oak st., Post Office Box 592 Baltimore, Maryland 
Central City, Pa. · 

SHIPPING CASE - General Appearance Condition of Shipping Case (Check 0:1e) 

(Check ONLY Discrepancies) c::=:J Satisfactor~ ~Unsatisfactory 
v FINISH (Exterior) Remarks . 

FINISH (Interior) 
HANDLES 

HANDlE BOLTS 
STENCILI!IIG - NA!ll'PLATE 
HEALTH F E!UUT MARKER 

!J.1: HEALTH PEEUT Nm!BER 

- Conditionlor ~asket (C~eck One)~ . CASKET - General Appearance 

I (Check ONLY Discrepancies) r:::=:J Sat1sfactory Unsatisfactory 

~ .. v FINISH ( Exterior ) RernarkB 

, P.M'DL!-:S AND FASTENINGS 
~ 

· STENCILI NG - NAMEl'LATE 
CAM LOCKS (Sealing) 

). 
·, 

CDOR OR MOISTURE 

c:J ,'}. 
....... ' ' ,,.:t 

' I . . '-
I 

' ' - -~ ·: 
·· r.· ~ 

ROUTED THROUGH ' ' J~ ... :·' .. 

..c::=:J MORTUARY OPERATING RO~ . [===:J R:EPAJR SHOP ~~:iir~ :~. · ' <I • 

Condition of RemainB ' Casket Repaired - ~.o~ -~~, -
r:::=:J Satisfactory c==J Unsatisfactory 

c=:l Y-.a. .~-: ·: ... ~~\;: ·· . ·., 
Casket E:x.cho..nged ~...;'..~ ~~,!J~!Ji¥ 

Necessary Disinfection (Explain) c:==J Yes ~ 'm•~·'K-,'ilo · 
Shipping Case Repaired . -~~·"· " · ·"' ,r. ' · J • • .,. 

c=::=J Yes ·, ' \c:::::=:J No 
Shipping Case Exchanged . , - ~ 

' c=:::J Yes t:=:J No 
RemarkB . , 

'·' ,.,. 
if~ . 

. •.. 
.-

. 
~ ~1\ rl 

Time Date Signature or Mor tician Ti..llle 

IJaJ;lf;~ f>4}~ /11h~,t/,i t; ~ 
:,"t ';:td-~~ 
~·-

? ~ --; ,; cr~ 
, 

~;;_:.- ,.;- f -.'~ J_ Ycf 

~ 
(i;_ . 

)J.. ( ~ ~ ~ 
l ... _. I . 

QUC Form R-5054 Local Reproduction Authorized / 

. 

-

$-· ' 

-
~ ~·~ 

~ ·~ ,, ... 
~ .. •l 
·· !' . 

·i , 
, ' f 

~:1 
' ):? 

.-

. 
' 

-~ 
" 

., 
t_ .. ."l 
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WU AA75 17 COLLECT 

WINDBER PENN JUN 23 S2~A 

PHILA .M DEPOT 

- FRANK M GREEN JR MAJ-OR ASST - . ~948 !UN 23 . 

REGARfJING E /SGT s. A. KOLEs"fAR 1 K ~R .\ CONF 1 RMI NG 

INFORMATION WISH REMAINS DETERRED BALTIMORE NATIONAL CEM-

ETERY BAL Tl MORE MARYLAND . 
. ' '% 

SUSAN E KOLESIAR IK. 

932A •• 

• 

. 
I 

' ' 

~N 9 : 3 8 

. . 

' • 

.· 



MESSAGEFORrt I MESSAGE CENTER No.I .TRANSMITTING MEANS I CRYPTOGRAPH OR CLEAR TEXT 

ST.4, SER. No. PRECEDENCE TRANSMISSION INSTRUCTIONS ORJGINATOR DATE·TIME GROUP 

v JUN 21 1948 
NR 

ACTION INFORMATION EXEMPT I OPERATING SIGNALS GROUP. COUNT 

GR 

~~-~~-----------SPACE ABOVE FOR SIGNAL CENTER ONLY--------------~~~ FROM: (Originc>tOT) 

PHILADELPHIA QM DEPai' , PHII.Ao, PA. 
SECURITY CLASSIFICATION 

ACTION TO: 

GOVT PAID SUSAI E IWLESZARII 

OAK ST., RlST OFFICE BOX 592 

PRECEDENCE FOR 
ACTION I INFORMATION 

D/I.Y L:s'ITffi 0.1. 8956 
• 

.. 
m ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 
IDENTIFICATION I CLASSIFICATION 

Cmf'l'RAL CITY, PA .• • 
INFORMATION TO: DLR AND CH6CK PNY CHGS 

THIS HEAD~ARI'ERS HAS oEEN ADVIS:sD THAT THE R~,: AlNS OF THE LATE S SG SA IOLESZARII,JR 

hRE :::tntOU'J.' ~ TO Tl-iC: UNITED SI'AT SSo R~ORDS 0"' ---------------------------------
T!-:.J.S OFFI CS INDICATE YOU ~.'ISH R.Et:.UN S I NTB;R:t.EO AT BALTDIORE NATIONAL --------------
C~.'ET~Y BALTDlORE, liD. , \,1 TlllN 48 HOURS OF DATE OF TI-1IS .:.ESSAG3 PLEAS~ (;ON--------------------
FIRi i.30VE D.hl..IVZRY INSTRUCTl ONS OR SU.3~IT NE';V DZLIVERY INSTRUCTIONS .d Y DAY Ll:.TI ili 

TEL&R.Al' COLLECT TO PhiLADELPHIA ~UART~~~ASTER DEPai' o PLEASE 3E ADVIS.!..D THAT JT 

',.ILL 01 JE POSSL3LE TO CO},:PLY AT GOVZ~ :.-=:; .T SXPENS~ iiiTH A,JY DESIRED CHANGbS U 

DZLIV2RY INSTRUCTIONS RECEIVED AFT.rJt THE EXPIRATION OF THE 48 HOUR PERIOD . YOL 11l 

PR01PT COOPERATION WILL GREATLY ASSIST THIS OFFICE IN !..tiKING FINAL DELIV.C:.RL 

NATIONAL CE1:ET.iillY SUPERI NTENDENT \'iiLL NOTIFY YOU BY TELEGRAli·: DATE AND HOU;t FUN· 

ERAL SERVICSS 1t:I LL 3E HELD IN SUFFICIENT TD.iE TO PERMIT YOUR ATTENDANCE AT YOUR 

OV.'N ~XP~NSE. MILITARY e SCORT V.TLL ACCOMPANY REMAINS TO NATIONAL C.cl.:IITERY. PAr-

l :&1T OF SEVENTY FIVE DOLLAR INTERJ.:ENT EXPENSE ALLOWANCE: NOT R~EAT Nai' AUTHORIZED 

IN ANY CASE rmERE BURIAL IS IN A NATIONAL CEr3I'SRY o AP!='ROPrtiATE JOINT MILITARY 

HONORS AND P..ELIGIOUS SERVICES .\'." ILL BE PROVIDED AT GRAVESIDE. PLEASE INCLUDE 

FU::...L JA!.:i!: OF DEX::EASED IN REPLY T ELEGRA1~ . 

I-------SECURITY CLASSIFiCATION --------:------~D~,. ,_,.::::G..l;.< __!_P_Q~~tfuN COL , • Q~iC 
SIGNATURE 

17~-:-------0R!GINATING AGENCY----------I -=:::-:=:-::--------------------:---------1 
SYMBOL I DATE-TIME GROUP OFFICIAL TITLE I 

WD AGO FORM 11-168 15 JUN 1945 
This form supersedes WD AGO Form 11-168, 23 Aug 44, 
and WD AGO Form 801, 12 Mar 43, which are obsolete. 

T-~ 

PAGE 1 OF 1 

o&-16--4.5801-1 .. · U, S. COY£RNM£NT PRINTI NG O,ICIE 



Date ----"-1'-"'5'--"'J=ul,.,yJ.--..<1...,9<..:.4....,8'------

TO: Yrt. Susan E. Koleszarik 
Oak St. P.o. Box 592• 
Central City. Pa. 

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

In order that the appropriate information, as desired by the next of kin, may be shown on the 
headstone for the decedent whose name is listed below, it is requested that you fill in the proper spaces 
indicated below the data called for, and RETURN THIS FORM PROMPTLY TO THE 

Superintendent. Bal tiln.ore National Cemetery 
5501 Frederick Ave. • Bal. timore 28• Md. 

Superintendent of Cemetery or Commanding Officer of Post 

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

;f!l ,]; be mled ;n by Sopedntendent or Command;ng OH;cer 

Name of VeterE EOLESZARIK. s.A. Jr. 

Rank, etc. s/stt uSA £::1· 
GraveorlotNo. ________ ~50~3l:-~S~e~c~t~i~o~n~E~------~---------------------------

Date of death _________________________________________________________ __ 

I 

Date buried _____ _ __..l.s.!5~Ju.w..e.lJ-y-1.._9.c48"""'-------------------...:...J __ 

OQMG FORM 315 
(20 M arch 1945) 

To be filled in by Next of Kin 
I 

18~8-1 



--- --·--. ,-- -----..,.. 
_, -.. .. -:_:. ... "- ,, 

4
% BUDGET BUREAU NO. 49-R2n. 

GRADE OF DECEASED, NAM~ ARMY SERIAL N~M~J~~:~~R!E~~!c!~~~!~~fON Qf REMft'l·----DA-T-E:--------
S/Sgt. Stephen A. Koleszarik, Jr. 13 030 228 
Plot DD, Row 3, Grave 41 
Un1 ted States Jlili tary Cemetery 
Blosville, France 

• 

DO NOT WRITE ABOVE THIS LINE 

31 December 1947 

1-;-
c 
--

D 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II 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 

OFF ICE 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 representat ive of next of kin and desire to direct the disposition of the remains, please fill in PART I 

· of this form . 

PART I 

D WIDOW D WIDOWER D SON OVER 21 YEARS OLD o· DAUGHTER OVER 21 YEARS OLD 

D FATHER ~MOTHER D BROTAER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD 

0 RELATION,SHIP OTHER THAN ABOVE (Speclfv) ------------------------ --------------

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 DESi RE THAT THE REMAINS: (Pletue place an "X" in t he box oppo•ite the option v ou h aDe •elected.) 

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

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 T,O ---"""-'==-:-:::""""=;;----• THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT----------------,(L;-;;oc=AT~I~O;;-N-;:;0;:-F-;:C;:;EM:;;ET=ER~Y~S;:;EL:;-;:;ECT=Eo;:;;):---.--------------

!Ef 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMEiH IN A NATIONAL CEMETERY LOCATED AT JL.~~$.~~~~~:;;.=1~~~~~-
(Plea•e Indicate If vour own re/igio~ aer'Oicea at a loca tion other than the aelected national cem eterv a re delired bv placin g a n "X" in the p roper box) 

. D YES D NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THEn3 CHANGES: (If no correc t iona are n ecuaarv, in icate 

thl•factbv inaert ingthEword "NONE"in 'theapace be/ow.) u\ :;-5~/ f"lfec/ !ti(J~ /j y£, 
. a 11· 

,W-'1 !1-ho/(0 11-f.fyU.nc/ 

OQMG FO RM 
14 NOV 1846 

;7// 
345 MILITARY 

,, ·' 1 

I 11-60611-1 I 
PAGE 1 MAR 

;. 

J 



-~-------·----

'! . _l - -

------:-~------:---··,._, PART I (Continued) ,..,-
1 f on Page 1 of this form you have ljelecte~~ -tJtion Number 2 or 3, or Option Number 4 with you• .• n 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: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

I 

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

EXPRESS OFFICE (Nearut r ailroad pauenger dation) TELEGRAPH ADDRESS 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 COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

EXPRESS OFFICE (Nearut rat/road pauenger atatton) TELEGRAPH ADDRESS TELEPHONE No. 

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATI ONSH IP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addtttonalapace uae page 4.•) 

AS EXPLAINED IN THE PAMPHLET. ""DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I 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. · 

(SIGNATURE OF NEXT OF Kl N) Box 592 (STREET AND NUMBER) 

I11RS . SUSAN KOLESZARIK Central City , Pennsylvania 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

Subscribed and duly sworn to before me according to law by the above-named applicant this _1_3_t_h __ ~ day of __ J-=a.:;;n=-::uc:..=.a:..=r:......:.v_ 

19J~at city (or town) of __ C_e-'-=n:....:t:....:r::...=a=lo...-C=-1=· -=t:...y.___ ___ , county of Somer set ; and State (or Territory or 

District) of ___ P_e_n_n_s.,.y'-l_v_an __ i_a ____ ____ _ 

*NOTE.-Page 4 is part of the notarial attestation; 
OATHS) 

PAGE 2 

~.,.ARY PIIBI IC 

ur-60411-1 



-. 
PART-4-RELINQUISHMENT OF DISPOSITION AUTJ"'~ITY 

If you are the next of kin and you desire tt. .mquish your disposition authority, please fill in P-..J II of this form. 

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

LAST NAME FIRST NAME MIDDLE INITIAL 

;(o /£57 diP/£·. .§ 1/S A/1 
RELATIONSHIP TO THE D~CEASED 

NUMBER AND STREET CITY OR TOWN 

AINS OF THE DECEASED. 

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

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

LAST NAME FIRST NAME MIDDLE INITIAL 

( 

RELATIONSHIP TO THE DECEASED 
_, 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND HUMBER) 

( NAME PRINTED OR TYPED) (CITY AND STATE) 

PAGE3 

- .. 



Mra. Suaan X:olsezarik 
»ox· 592 

D'EPAB.Tl&ft (JI' s IW1NI 
///l/1/l/////l/1111 . 

~-------n-- • 

Central City , PeDDqlvani& .. ·-·~ . -· 

JWt•reuce 1iJ -.de to the in.CJ.oaed tara "&eiueat tar J)iapoa1t1on 
ot a.-ina" de.aisoat1ns a J'at10Da.l C...tel7 u the :final reatina 
place :for 70-u-;r loved one. 

tlnfOl'"tunateJ¥, th1a liat10Aal O._tez7 1a nov cloaed to add.it1onal 
bur1ala 1.A8Mlloh u no e;rav• apace l"UUa1ne aTailablo. *7 I a~at 
that :~ou .. J..ect a ~tc7 :troa the incloaed liat ot •t1oaal C&Mteriea 
pre•nt)7 haTilfs ava1laba U&Te apace . Iu mak1na the neoeaaar7 chaJ180 
drav a l.1n8 throush the pnviouaq •actM kt10ZJ. C...tel7 and •nte:r 
the nev ono·· Juet abov•. 

/' 

: 

Yo coOpV&tion and prCIIpto.Na will a"foid 'W1IWC.UU'7 delq and 
sreat4 app~>oo1ated. 

_ .... -
/' ... -
JIClWID B. COQ)BS 
MaJor, QIIJ 
lfelltlrial ])1T1ai~ 

! 
.:1: 

-,., 
g fTJ 
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e;-. 

~ ~ 
:n ::::... 
~ ~ 
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-...::::.. 
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-~ 
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o · • (t 
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I DEP.Aa~ 0'1 !ttl .Alt.Jfi 
Ill Ill /Ill 117111 

QVCJJJ' . 29-3 
Ko~szarik" Stephen ·A. h. 

. SB 13 030 228 

UN. Susan Koleszarik 
Oak Street 
Central Cit:r, P~lvania 

Dear Yrs. K.oleszarik s 

\ -

' -
' 
I 

r~ 

\ 
I 
I ,, 
~1 Dacember 1947 

' I 

.\ 
l /i 

I 

' ' . 

. Your letter y:ertai~ to the remains of 70lJr eon. the l.ate Start 
Sergeant Stephen A. Koleszarik1 Jr., haa come to ay I attention-. 

! ', 

\ ' 

__ _...._ 

b you requested, I am forwarding a new .. Request · for Disposition 
ot Remains" form. Sine~ your husband is the next of kin authorized to 
direct disposition ot ypur son's remains1 it is ~eces:r~ that he complete 
tlws·'rorm, indicating his desireS in the matter. · ,_ ~. . 

; l 
I i 

Should your husband prefer to relinquish~ _i.ighii~ he 'may do so 
• ~T s:f ~1 ng Part II o~ the tom, am action will ~ take~\ on the instruc-
. tiona u give. . . • ., · 

I \ 

our cooperation in returning this .form to ~~ ortiJ at your earliest 
COuv~:•LL.Lence will be greatq appreciated. / : : , \ 

/ . ~ .. 

Sincerel:T 104• · ) : \ '\ 
. 
I 

' " R~HARD B. ~ 
Major 1 QIIJ 1 
ve.orial D1 vis~on 

l 
\ 

" I 

l ,, 
\ 

i· ,\ 
.. , 
j 

I I 
I 

j 

' • I 

I 
I 

~ 

r 
I 

\ 

\ 



Relationship 

City,State '47 
Date letter 

Cemeter:,r 
Temporary: ---- ---- ---- ---------------------- ------------ --------------
Permanent:. 

Plot H.ow --err- Cern. Ua!!le or No. City Country 

PARAGRAPHS 
(sequence) 

-- ADDITIONAL -- DATA -- J.~ODIFICATimB 

165A 

As you requested, I am IIIMMl!l forwarding a new 11 R for D of R 11 form. 
the 

Since your husbe~d is IMMM! next of kin authorized to direct 

of your son's remains, it is necessary that he complete this 

indicating his desires in the matter. 

Should your husband prefer to relinquish his right, he may do so 

by signing Part II of the form, and action will be taken on the 

instructions you give. 

Your cooperation in returning this form to our office at your 

earliest convenience will be greatly appreciated. 

2 Incls. 
l. OQJv!G Form 345 
2. Envelope 

,~lttt~ ~ 
~~, ~ 

Analyst Typist Reviewer 
lj,..~l. 3 

Hodifications 
----

OKed 

47 111111 



..... 

' ' 

• I 

t ·! N ' 

~~· .. 



Z9'3 /(~/ ~ ~~j/-- S/Jo.:f: /..3'03 ~_?-)-g-- ft/ 
r 

·IJ I }:::-; . 
OQMG F RM 381 
II MA 47 

NAME .QF DECEASED 

j t e ah en II. /(~ /e s e/1 )fj /( I 
SERIAL MBER 

1"3 "1 o :z;;; r 
I 

RELATIONSHIP 

F&lhe!f. 

NEW ADDRESS 

REMARKS 



llrs. Suan Xol•aarl.k 
Oak Stftet 
Central City, PeDDql ftD1a 

Dear Uri. JColeaArllca 

a Deo.abe.r 1941 

lfe haw l"80eiYed t.h-e "Requ.nt · for D1.8position or Remaiha" .tom 1.n 
regal"d to the final interment ot the renaiM of your $On, the late statt 
Sergeant Stephen .A. Koletnsarllc1 Jr. 

/ 
I have noted you wish the remains of your loved one to rest 1n the 

United State$ llil1t&r7 C•eteey, BlosvUle, FranaeJ however, I mus-t 1Df'orra 
you this w1Jl. not be posaible as thia c81leter.y will not be permanen~ 
maintained by our govenJDent. 1t the MXt of Jdn requaat perm&llent Wr1.al 
oveneu, the l'GII8ina will be moved to the United States ll111tar.Y Ceaetar;y) 
st. Laurent, P'ftmce, which hall been dosignated aa a Pf'na&nent American 
llil1tar,y Cematecy.t dedicated 1n grateful. rem&!lbranc& of the Dead ot World 
War n 1n t.h1.s area. 

l w.t.8h 'to uaure 70U all neceaear.r 1DOV811.ent of the remains ot your 
son will be made in a reverent and d1gr.d.t1ed Jl8lm8r under ldl1 taxy prot,eo.... 
tlon. Appropriate .rel.1g1ou servicee ld.ll be condncted b.Y a Chaplain ot 
his prof'ened P'aith at the tillls or the .tinal burial and .UitarT honor8 
prnided. The exact. location of h1a graft 1d.l.l be OO'Wmioated to the 
next o! kin, at a later date, together with other pertinent 1nfcmu~1on of 
epeo1al int.v.~. 

However, we Dlat. return the tora tor additional 1Dfomat1on aa the 
legal rectuireMnte ot -th--.1•&5 •lation-pftJ'Zd.D& the rJ.nal 1nt.erment ot the 
remain~~ ot oAr deceaaed .uJ.tary peraonnel -*• it neoeaaar.y that we ·reoog
Diu the tatbar'• prior righ\. ;u )'0\11" husband ia 1n aare•ent with )'0\1 .. 
to the c:t18pu1tion o.t the rema.ins of your •on and wiahea you to be the pel"
IIOD authorlsed to act 1n t.lWI •ttert he should o.cxaplete Part II. at tbe 
top of pap ) 1 thereby -~ng your signature legall7 aooeptable. · 



QIDftP 2') Xol.eearik, Siiepbe~ A • ., lr. • 81' 13 030 228 2 n.c.-r 1947 (~~tel) 

It 7"1" tmaband t. no longer U'dng, we should .be tum1ahed a oerU.ft.ilcl 
copy of hie oertU1oat. ot death~ ~;you UT llake a •1£f*l atatellezl~ to t.b1a 
e:tteot gJ.'flD& the date ot death. This •W.~t...,. be ade on tbe lut 
pap ot the fora und.• 11AdcUtlonal. Bl!alruka and IDatnuttione•. 

tour oooperat-ton in th1a •"-r 1r11l. be •1DoCII"8ly appreaiated, and .. 
. have lncl.oaed an avelope, which require• no poatage1 tor JOUr conv81Wmoe 
1n returning the caapl.eted tona. Xta prQIIpt rsturn w1ll avoid .further delq. 

It ·,.ou believe we can be of fu~er ueistance1 pleaae teel tree to 
ccnsm1oate with us at ffiJT t:S.iae. · 

• .. _. . • • l·_.t • • • • I " 

. :: 

.. -. . c:· 

, . Siacarel¥ ;you.ns, 

. ' ..... 

"-·-
~· ':::; 
- - ;::I - ·· -·-

~· 

.. I 

~. 4. • 

-· -· . c:: ,. 
.; . 
.· 
.. ~ ... 
- -: 
~ , 



-
·-' 

\ 

I 

the ~ ot tbe lfn1itc1 ~·~ ~ the ConarH• haft Atbor1Z4»4 the 
as.~ anA tinal11urial ~ ~ Jwro10 ..... ~ 11a:rl4 v .. tt. a. ~ 
~~ c.n.a.1. ot the ,.., hu 'bl4n ~ 1ft h ~ •aoret.. reQGOaibill~ 
~ ~cl ...,_ ~ ot the ~ tncUoa\e ~ JOU liUW 
~ ~ nta"N• ~-~ tb abo're-nat4. a.o. ; who gaft h1a lUe tn tJse 
IJ«M'ic. at hi ~' 

fbf tnelot"'- · , "»iGoeiUon ot tlo'rl4 n RMA Dee&, • 
d, "~ . 1 • ~aSn ~ 41~~!aJ1; ~iCIDII W IN"f'iete aa4e 
~la ~JOlt"',..~. u 101\ ... ~~<#kin-~~ 
tJ. l.W ttl ldnah!) ~ 1.n ~ .-loa•t ~n, "JiQOei .ian ot 
v~u. war ll lled, • J'Olllll"e ~~ ~ ...- rour u.m. aa to 
'he 4tQoel~ ot ~ ~ \v ~1ng Pan l: Of the ~-
~&4. f'CXf.S ~ t~ ~ttf.on at ...,.,,... 8hoiQ4 7011 a.etil-e to relln· 
4.ll1eh 70'1%" ~ .., M.1$ tn ~ ot tt.n.bt»J ~ ... OQIIPlete Pen 11 ot ~ 
onolotlea. toa. %t JOY' qe ~--~ ot kin, »l41LM ~le- Pan lXt ot the 
enolotlea. rom. 

tt ,_ thOU1A ~ OJ1U= 2, ~ t. eA...U.a. that J10 hnanl .-xoane••nta 
(#~~ 't.aa4e1m~JOll--~~~th!l 
offtee. 

W1ll 7flll pl••• ~ the enolOM4 .toa, -.a.Qlll.t tqr Moo~'ion ot 
'laafna" ~ in ~ 84tlf-~ ~~ vh.tch ~~ no 
~. ~~ A•- 1:. ""11* b7 70Uf Da lW<*QIJ' retarn w:Ul. &YOU ~ , ~ • 

.-..d 0:: 
t/.J- C-:1 ~~ 

~ 

/ 
I 



I 
WAR DEPARTMENT 

OFFICE OF THE QUARTERMASTER GENERAL 

INREPLYREFERTOQ.MGYG 293 . : ~tECill~tj . Wh$1·fJ!iliYON 25, o.c. 
Koleszarik, Stephen A. Jrg~MICH 

sn 13 o3o 228 rcr. ,l,r __ 
'1 n i[l 40 afl 'tiF 

• 
11 September 1946 

.. ~ . ·........, ' .:; 

· · SUBJECT: B~~{ Records • 
. """; /~· .... ,.._r-.- ___ ,;; :-~. ;~ .. :· 

TO . .. ~bmmanding Officer 
American Graves Registra~~~~::~~~ 
European Theater Area 
APO 887, Postmaster 
New York, New York 

...... - ........ -· - ~ .. -~. 

1. Request the burial report and grave marker for the 
following decedent, interred at the United States -Military 
Cemetery, Blosville, France, be changed to read as un~erlined: 

UAME RA....mr/ 
GRADE 

SERIAL NO. PLOT ROW GRAVE 

Ko1eszarik, Stephen !• ~· S/Sgt. 13 030 228· ·-, -DD 3 41 

2. 
\ ' ; ::-- --. . ... (' ,- ·· · ~ 

Records this office have been~_.ffille:=~~d a~-C.ordingly. 

F OR THE QUARTEPJAASTER GENERAL1 ·.:· ..., _:_ . -~ · .. 

;: _. r!;T;-:L~ '/81 C/:Yf,"L-;:~: ::~c;-3~~'~iJ'Jt;J.,~!-~ : --.· ",,::1~ ) ~:.·~--r ~ -~.,-i ~: :~ · q'J ":'"J: .,_ j~\ ') :_;J - : :i; t- • ·,1"· · 

· :.::.· ~ ,(BJO:J. ~j- jJ :: -:; -~· :;- ~.. y :: ~, :·;·_ • .. tL ';~· ... !·~,Lt. 

~ .... 
-· J 

... I "'I 

l 
-. ... 

' 

_ ...... 

-· 

- -.-....:.. 



_, 

·r .0.·.: '.c: 
.. , i \ [ '. !: ·: ~ · r1 ~ 1 

Basic ltr.QMG, QMGYG 293, dtd 11 Sept.46,sub:Burial records. 

RRE(Blosville DD-3-41) 1st Ind. RGP/ww/rr 
HQ.AMERICAN GRAVES REXHSTRATION COMMAND, ~'TA,APO e87, US Army,26 Sept.46 . 

TO: The Quartennaster General, Washington 25, D.C. 

I 
"""': 

' 

-- . ... . -~. .... . 

• • • • _ VC:>ya.;~>-JJ+ 
Basic co.mmurucat~on canplied WJ..th. :-:~~m .. • ;.._::,C 

FOR ~ COMMANDING 

~roz~rrra ' ~L . ucs ~ 

•=!G C:CCSCJi.C l !jJ.y~Gl.LGC: 

:::edrrc~.c: .p1!c pm.:r::-r 

• 

2It J?. _020 02V 
:> .JC f~~jG;J '- • - . ;cr ... ' '; L • .. •qz,;{ 

, .. ·.vo.::.i a·~·:.r~.-:_ ..!... c;.: ... : · ;::,~ ~~ 

.-. ~ ~ -. . ~ 

- ' _-........., · ...... ~-

/'f' 



.,.l, .- .. 

I 

-~·! 
vi 
:J 
ll 

' j .,. 
I 

~ . ·. . 
~f I 

. I ... 
.:,_.' l 
·" 1 

• 

I 
l 

Jtro. Bwtmen A. Kol.eaZU'it 
Post ON'1oe lea 002 
Caiftbi'OOk, lenn87lftD1& 

. J)Mzt ""· Xol.Hsarilet 

18 September 1946 

tu Vv J)$:partrleut 1s .-,st deeiro'W! tbat you be turniehed inf'or-
mation regarding the burial. location O't Y0\2%' son, Ue late Staff ·· 
Serseant S1;ephea '-• Eolessar1k1 Jr., #..S.J. lJ 0,0 228. '· 

'l'be records ot th1.8 . that hie rema1nS are interred 
in the u. S. Jtili~ Oeaetery 1 :plot PI>, row ;, graTe 41. ln 

· -.y be ass'UNd tbat tbe ident1f1va"..,uu aDd in~t la&Te beea aoocapl.S.u.A 
vith :t1~t1Ds d1sD1t1 am4 aol..-dty. 

This ceeter7 is located tv~·fiTe mtlea eoutheaat of Oherb0\U'S1 rrenoe, and 18 under the oanatant OIL'l'e and auper'fia10D ot Vnited States 
11111tary perscmnel. 

.· 

.· 

I 



lG!>':re's;iati k , Jf 

• 

• 
~ ... aftk. s._.. .. 
• o. Z8a 
~. fllmhQJl..aa 

f'· 



··- ,..: 

ll September 1946 

SUBJECT & Burial Records e 

Commanding Offioer 
American Gra.ns Registration COD'land 
Europoa.ri !heater Area.. 
APQ 887• Polli:lllaater :. . 
lift- .fork. J'lew York 

·· J,. R•queet the burial report and grave marker tor t-he 
following de~dent. interred &-t .. t. United states W.lite..J-7 
Cemetery. Bl.oavill~. Prance. be changed to ree.d. u underline4t 

RAni SIRIAL llO. PLOT .ROW GRA VB 
GRA.mt 

Xoleau.rllc,. S~phen A. Jr ... S/Sgt. · lJ OSO 228 --

odb 

FOR 1'BE QUAR!ERWAS'fER · Gimm.ALa 

c_ J 

.::·.i 

JIA.RfU G. RILBY· 
Major. Ql(C 
.Uaiatant 

' ' 

1 

' 
~ JJ 
\. 

~ . I , 
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';crrer:t :'{ccor .is to :l~ad : 
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- . . . · .. 

' -- . .. t 
, ~ . . 

f lr'coRRECTIONq AND ADP~ ~01~8 TO BURIAL REPOr.TS AS 'J.dE:N FROH AG CAS CAT-

CEMETERY 

ORGAN I ZA~ri ON ... . 
DATE ·OF DE.ATH · · ·.: 

PLACE OF DEATH 
I 

CAUSE. OFJ DEATH 

13030228 

DD ROW 

STEPHD A -

~91 .BOM o GP ti> ./ c 

---
--
---

3 GRAVE 41 

~"") 

- c;/) 
;c::t' :1:: 

...., 
'"'Q ,rr 

fT1 ~~ ~ 
c (...>..) 0~ 

?:: :::c -
o :-

;;>'· N U'> . 

cr· 0 .. · ... -···w ---: -iZl-" 1 --- . . > -- -Q 'ZJ> ;_n ::; (')%. 
0 .. :c.c 
% ..r::-

o-> 

T. CXR 15 Aug. 46 
• ( 's1 gna ture ) 

..... 



i~ ;.~:.-
pl\\\--.:.-__ ----_______ .. ·'~---RE __ s_T_R_I_C_T_ED ____ J 

WD QMC FORM 1042 
(Rev. 1 Apr. 1946), 

(Supenedes GRS Form 1) 

Irnpr.'nt Identification Tag If Possible. 

REPORT OF INTERMENT 
(AR 30-1810 and AR 30-1815) 

Section 1.-IDENTIFICATION. 

(Orne 48.34) 

DATE OF REPORT 

3 August l946 

DO N(:JT TYPE 

STEPHEN KOLESZARIK 
13030226 T41~4~ A 

(() 

-- (l/~t'Liut, firat, middle ;,.uial) ~ ~ 
~ {'-' Koleszarik, Ste:Fben, ~ 1\ .... J"". 

SERIAL NO. 

1.3030Z?S ) "' 
G~ 

S/Sgt 

\ RACE 

White 

PLACE OF DEATH Cherbourg-Gaew CAUSE OF DEATH 

St .Honorine la Ch~~onne 
Orne,France . J&8 1{250, (T-9-2) 
EMERGENCY ADDRESSEE (Name, relaticmMiJI, and addr .. a) 

Unknown 

ORGANIZATION 

391 Bomb. Group 
RaiGION 

catholic 

Plane crash 

BRANtfl"'''t'SERVICE'""'""; ...... ~ J 

A.A.F. 
IF OTHER THAN U. S. DEAD. GIVE 

NAME OF COUNTRY 

DNA 
DATE OF DEATH 

7 August 1944 

IDENTIFICATION TAGS FOUND ON BODY 
(1, !, or !\One) 

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, jiU ;,. aedi<m $ o" reo>erae) 

Two (2) 
WERE SUBSTITUTE TAGS P'ROVIDED?(Y.,"" no) 

~----~N~Jo~----------------------------------------------------------------------------~ 
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

None 

Section 2.-BURIAL. If other than in established cemetery, furnish sketch and rnap coordinates on reverse . 

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY 

U S Military Cemetery, Blosville, France 

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) 

6 Aug 46 1500 Casket 

T-346960 
TYPE OF GRAVE 

MARKER 

Cross 

PLOT No. ROW No. 

DD 3 
IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE 

GRAVE No. 

41 
WAS THIS A REBURIAL? 

(Y .. or no) 

Yes 
Ci v cemetery, St. Honorine-La Chardonne, Orne, Franc~,--P-LO_T_N_o_ . ....,~-Ro_w_N-o.----,-1-G ___ RA ___ v-E ~-N-o--1. 

Cherbour,g-Caen Sh: 3 & 8 1 1250 000 T 92 I .left 8th 1:ra 
TYPE OF RELIGIOUS 

CEREMONY 
PERSON CONDUCTING BURIAL RITES 

Committal 

IDENTIFICATION TAG BURIED WITH 
BODY (Y., or no) 

IDENTIFICATION TAG ATTACHED TO 
MARKER (Y., or no) 

Yes Yes 
BODY BURIED ON DECEASED LEFT, NAME ILeal, first, middlo iuitial) 

Beginning of Row 
BODY BURIED ON DECEASED RIGHT, NAME (Laat, jirat, middle initial) 

McFarland, John w. 

~
GNAT OF PERSON PREPARING REPORT 

~~~--~~ ~ 
'r-/ 

JAMES L. FINlEY 
4'¥i Lt. INF . . 
531 QM Group Hqs· 

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND 

CO"TA'""" '""E0 W<T" ""'F:-,lE:' / "' 

23 SEP1946 / 
RANK 

RANK SERIAL No. ORGANIZATION GRAVE No. 

Unk 36322109 AAF 42 

(~STRIBUT!ON OF REPORT: SIAned origin•/ lor U. S . and allied dead, signed ¢/gina] and one co~ortfnerny dead, to the Quartermaster General 
throuAh Headquarters GRS Officer. Copi~tJ for retention in theater as pres~_(f)fed by theater comm.anl/er. 

RESTRICTED 

/ 
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I 

Q 201 

AME 
t,.ND 
AD .. 
~ESS 

OF 
~ - A. 

WAR DEPARTMENT 

.~ 
•THE ADJUTANT ~ENERAL'S OFFICE 

WASHINGTON 25, D. C . 

.. . .., .... -BATTLE C~SUAL TY REPORT 

NAME 

KOU:S74\RIK STEPHEN A JR 
ASN 13 0.30 228 

MRS SUSAN KOLESZARIK /MOTHI:;R/ 
P0.ST OFFICE BOX 282 
CAIRNBROOK PENNSYJ.NAHIA 

G~DE 

S'y,SGT 
SON 

~ 
ti~ CAS . REPORT RECEIVED 

b 
DATE TELEGRAM SENT 

THC INDIVIDUAL NAMED BELOW DIE.ICINATCD THIE ABOVIE PIERSON AB THE ONE TO Bt: NOTII'IED IN CABlE 01' IEMEftOIENCY, AND THI: OI'I'IC IAL TELE· 
OftAPHIC AND LIETTEft NOTIFICATIONS W ILL BE BENT TO THIS PI:R&ON . THE RELATIONSHIP , II' ANY, Ill BHOWN BEL(!W IT SHOULD BE NOTED TH-'T 
T HIS PIERSON IB NOT NIECUBARILY THE f<CXT-01'-KIN OR RELATIVE DE&IONATI:D TO BE PAID BIX MONTHS ' PAY GRATUITY IN CABlE 01' DEATH . 

~HE SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR 
SON 

GR~ [?.-.=:::; NA!)!E SERIAl. Ni.lMBER ARM OR REPORTING I' OR J SHIPMENT .. SERVICE THEATRE STATUS NUMBER I 

100019 I 

v;OLESZAR I K .... _STEPHE \l A 1JOJ0228 S/SGT/ IR AC L U-1X 
~ TYP_It .OI' CASUALTY Pt.ACE OF CA.SU~TY DATE OF CASUAl. TV CASUAI.T " CODE 

DAY 

I 
MONTH 

I ~E-'~ K!LLED . IN ACTION IN FRANCE 7 AUG 

• . . . 

~EMARKS: 

AG 201 /8 APR 46/ c:J CORRECTED COPY 

MEMO SR AND D SECT, APPROVED BY ACTING CH IEF, CAS. BR. SOURCE, MESSAGE FM. 
FROM HQS, US FORCES, EUROPEAN THEATER, DTD 2J MAR 46. PLACE NEAR ST. 
HONOR INE /ORNE/. FINDING OF DEATH HAS BEEN' ISSUED PREVIOUSLY UNDER SECT. 5 
PUBL IC LAW 490, 7 MAR 42, AS AMENDED, SHOW ING PRESUMED DATE OF DEATH A~ ' 
3 AUG 45· THIS REPORT OF DEATH, BASED ON INFO REC 0 D SINCE THAT DATE, ~ S 
ISSUED IN ACCORDANCE WITH SECTION 9 OF SA ID ACT, AND ITS EFFECT ON PR OR 
~A'Y.MENTS AND SET~LEMENTS IS AS PRESCR IBED If\! SECT. 9.• 

.I 

)0 NOT SEND TELEGRAM. 

PREVIOUSLY RII'ORTIID NO 

I'ORWARpiED 
TO ~ 

BI'IIC. I DEN. c . a P . TIILIIORAM LI:TTitR 

REPORT NOT VIEIUI' IIED--NO I"ORM 4S-NO CAB . BR . I'ILL--CHitCKIED BY 

/ DISTRIBU:(I~N " A " D.. ·... ~~~IES . 
· WD AQO FQ~M 0365 . • j , . , .. ·, 
·. I MAY 114& 1 , . . ' IEDI'1'~'! ~)~,~~~.' 184,8 MAY BE USED . 

' • • • I !_ •,\ I I ' .. '' 

1 1.; ,. 

____ COPIES 

,. ··-. ... 

I 

I 

I 
I 



, Form p~acTibed by 
Comptroller General, u.s. 

7 O'ctober l0V44 

-

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2!5. 0, C. 

t 
/ . 

3792 

FINDING OF DEATH OF MISSING PERSON 
P~rsuant to the prouisions of Section 5 of the Act of 7 Harch 1942 (Public Law 490 77th 
Cont.) ~~amended, upon direction and delegation by The Secretary of Wa~ The Chief, 
Casualty· Branch, The Adjutant General·~ Office, f •<td.S Staff Sergeant Stephen A. 

Ro leszarik,. Junior, Army Serial Number 131030,228, -"-;1• Corps._ 
To be dead. He ~ ott icially reported as missing in act ion as of the 7th day 
ot August 1944. For the purf'oses stated .. in. said . .A.ct. ~ . a.e:rt_tz _J.~-f?.!.~~wned _tp_ hGJJe oc-
curred on the 8th day of August , 194 s. · · 

lEA 

European 
IEVIOUS REVIEWS 

None 
r E OF BIRTH HOME ADDRESS 

14 M Cairnbrook 

ME 

Mrs. Susan Koleszarik 

ME 

Mrso Susan Koleszarik 
>IE 

Mr. Stephen A. KolesEarik 

Yes 

ADJUTANT GENERAL 
CHIEF, C.A.iUALTY BRANCH 

JU~ 

STAT\IS 

No 

U"E: Of' t ill !$· ON DUTY 
DUTY COftOt.'CT STATVS 

Yes No i Yes 

OAT£ OF D'1"n ON ~URREKT 

·ACTJV£ SDrlltt .... 
27M 1941 ·over 

EMERGENCY ADDRESSEE 
RELATION!'HIP J ADDRESS 

1 
PnAt Office Eox 282 

Mother Cairnbrook 0 Pennsylvania 
BENEFICIARIES 

RELATIONSHIP ADDRESS 

Post Office Eox 282 
Mother Cairnbrook 0 Pennsylvania 

RELATIONSHIP AODRESS 

Father Cairnbrook, Pennsylvania 
REMARKS 

AIS EHC( 
AUTH'D 

DAYS 

years 

Distribution __ 5~ 

Circumstances of disappearance: He was a crew member aboard a B-26 (Marauder) 
aircraft which failed to return from b~mbing mission to Nogent Le Roi, France . 

1GO FORM 0353 
EUUARY 11145 

THIS FORM SUPERSI!:DES WD AGO FORM 0353. 1 NOVEMBER 11144, 

WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED • 

. . . · ·--- - --- .. - - ·- - --------- --------- -



• 

..-· .. -- -- - -:--::.- ·~ - ~ . :· .:: .:::. ..... --- ·--
SENSITr\iL 1$.URF ACE - HANDLE e~GES ONLY 

Stephen A. Jr. 

EUX"'pean Area 
.. 

STATIOH OF DECEASED 

WAR DEPARTMENT 
THE ADJUTANT'GENERAL'S OFFICE 

WASHINGTON 25, D. C. 

cAn 18 April 1946 ~c~ 
ARMY SERIAL HUMBER GRADE 

13030228 
ARM OR SERVICE_ 

Air Co s 

I 
CAUSE OF DEATH 

Killed in action 
DATE OF ENTRY OH CURREHT 

ACTIVE S~RVICE" 

s/sgt 
DATE OF BIRTH 

14 May 19~3 
DATE OF DEATH. 

· 7 Aug 1.4 
LEHGTH OF SERVICE FOR 

PAY PURPOSES 

'·{ ·;27 MaY 41 
~~~~~~~~~~~~~~--------------------L-

YEARS I MOHTHS I DAYS 

Mr-so Susan Koleszarik finother) Post Office Box 28i, Cairnb~ok, Pa. 
BENEfiCIARY (Nc.tM, relatUm.hip, c.nd c.ddrut) 

ADDITIONAL DATA AHD/OR STATEMENT w BATTLE D HOH-BATTLE 

\ 
'P' n.di.ng of death has been issued previously under Sec 5, Public Law 4901 7 Mar 42s 
a~ a~~ndeda showing pre~ed date of death as 8 Aug 45. This Re~ort of Death 
based on information received since that date, is issued in accordance with Sec 
9 of said Act, and its :effect on prior -payments and settlements is as prescribed 
.1n Sec 9. 

WD AGO FORM 
1 JUH 1&45 52-1 

· . : 

EDITIOH:OF 1 FEBRUARY INS MAY BE USED. 

1 

- ~ \ ~1 
I .• 

l 
\::" 
J 

~ 
BY ORDER OF THE SECRETARY OF WAR • 

ln~~~~ 



. -] 

WAR DE;PARTMENT J .: :-t THE 'ADJUTANT GEI\jERAL' S OFFICE 

WA.SHINGTON 25. D. C. 18096·8 043 ·>=~ 
-JArt2E .CASUALTY' :~~ORT .:;1 

r-------------N-A_M_E _______ ..;..'-;-t,;:~:~·. '--...,..--S-E_R_IA_L_N_U_M_8_E_F1 __ -r-·--G-R-/'.-D-E--,-.-~7.,"'~""'::'"v""l~"'~:::-. -r--R-:-~"'~-::~-:::~;~~,-~-::<J•-.,.... ;.' . '':?'~~\ 

KOLE'SZARIK S T E: .PH EN . A.:: ·:; 1 .3030228 · SG ACJ_~To · 
I--~~·--------~------------~.----~D~A~T~E~O~F~C~A~S~U~A~~~.~y~---r-=F~L~Y17N~Q~' ~O~R-r-T=~Y~P~E-O~F_, 

PLACE 0 F CASUAL TV DAY MONTH Y&:!\>< J<IIAPING STAT CASL!ALT'{ SHIPMENT· NUW.l?-IH! 

~-----~--R-_-A_N ___ C __ t;-. ---,~ .. ----------~O~,-,-r-. :~.~~lf~C-;~~~4~4~~~f~f~~f~i~I~A~r-·~--1-~-1---,-----~ _________ _) 

NAME fl.NO ADDRESS OF EMERGENCY- ADDRESSEE ,---·--------------------------,---·--- : '•/:·. · .. ' 
":'HE INDIVIDUAL N .. ME!:I AoElOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE ~iOTIFIED IN CASE OF EMERGENCY. A i «D TH•. ~P'mi.4L Tll..E,• 
GRAPHIC AND LETTER NOTIFICA1'10NS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, It;. ANY, IS SHOWN FIC:LO"N. IT SHb:JLLl BE NOTECI THAT THI!J 
PE:HSON IS NOT NECES5A.RU .. Y THE NEXT- OF- KIN OR RELATIVE !:>ESIGNATED TO BE PAlO SIX MONTHS' Pld GRATUITY IN CARE 0 1" CEAT __ ~-~-------i 

MR.-MRS.-MISS-FIRST NAMC:-MIDDL£ INITIAL-LAST NAME =: RELATIONS·HIP - I DATE NoTi'Piir.o 

ME"! sr: fi: L'< "L '?i:f.".l.}j1.52.£1!. ;-;: __L HD TEi3. I ;.~~ ,diG -±4 
NO. AND NAME OF STRI:ET--<:ITY STATE • ,_. , . 

;.:.? • 
~~\~:'. 

REMARKS: 
~ CORRECTED COf>Y 

.. 

. 1 

_. .... ~-,---;-- ~ /.. . / 
ACTION BY PROCESSING AND VERIFICATION SECTION : REPORT VERIFIED_._._ FORM 43--L..AG 201 REQ ,::'.:..,....,., A ·~·- "· • ' 1 

CASUALTY BRANCH FILE ATTACHED ..,-------OR" CHARGED TO-----,---------------- -------DATE 

PREVIOUSLY REPORTED NO yi,:s -------(AS INDICAT£0 BELOW), 

FILE NO. MESSAGE tlO . . TYPE . DATE AND ARc:!'. E. A. NOTIFIED 

FORWARDED 
TO ~ 

1 / r 
L--J 

SPEC. COEN.· TEi...EGRAM . 

I J .L_ LJ 
'woUND EO 

r---~----------------
REPORT NOT VERIFIED __ NO FORM ~~- NC> CAa. ,: BR. FILE_-~HECKED 

LT 
CER".'IF. M', " f!-/!· -- . NO"'·D~. . I 

::o,;c.;.• •~Yc,"VIEWE:O BY/-'/ r' -'..,:: _,._~ 
- · . .. ~-- =::::;j 

COA:RES . S. R . 6: D • . 

_., 
THIS SPAC"' FOR USE OF MACHIN"' RECORDS BRAI'!C!-1 4 G 0 - R>~;D·E~C~~ r·--ACCT. CASUALTY ~~-CA~ . DATE MESSAGE LATEST CAS. DATE R~f'ERENCE I CR£'111 

AREA STATUS DAY J MO. YR. NO. o~.v MO. YR. AREA I 0 0!1-. STA 1 r.: c'JUN!-Y ca~P I Tc.O.rf 

i i I 

I 
I I I 

I 
I 

I 1 

"~ I I I 
I I I I I I ·I I ' 

I I I : I I I I · I I j I i · 
'T' --

34i 35 36 137'38 39 I 40 I 41 42 43j 44: 45 461 471 481 49 ' 50: .511 52 ~31 54 55~ 57 sa sg1 
'-'--· --- _ ... 

. DISTRIBUTION "A" D COPIES 

(ALL TYPES OF C.ASLJALTIES PERTAINING TO MILITARY P~RSONNEL. EXCEPT WOUNDED .) 
COPIES FURNISHED ; SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. 

' DISTR!BliTION "B" D - COPIES 
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASU.t.LTIES PERTAINING TO CIVILIANS WHO AR IZ 
W. D . EMPLOYEES. EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) 
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 4R, 1944. 

4W.o •• A.G.O. FORM NO. 0~.s 
Ul JUNF:.: HI'-C 

. I 
r 

· .. ·l 

, I! 
. I 

~ .. 

. ·.~ 
' -1 .. ; 

' .. 

' I 
I 

.· .. \ 
.:l 
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f 
1 

... 

. · 
~ ...... 

,· 

MISSING 

' 

CASUALTY BRANCH 
The Adjutant General's Office 

Washington 

MTh ORANDUM FOR RECORD 

SUBJEC.T: Change of Address of Emergency Addressee. 

. ~ 

A communication has been received from .... h-.D I'Pl•l&rU; 

requesting that the records of this office be amended as follows: 

FROM 

Jere. Bu1an Iol•.-lk, .ua., -

Copies Furnished: Adjut ant 

D~r, Bureau of Public Rela~ions 
~fects Quartermaster, Kansas City, Mo~ 

C. G., Army Air Forces (If Air Corps Personnel) 
Cas. Pay Rec. Bureau, FD · 
. Gravelly Point, Bldg., T-7. ~-r-.=----
AG 201 file 

• < 

.. 

· . 

-' 

,.- ·~ 

'::v -



.... - - ·--- :-- -:-.:-:.- · · •. -;<;Jr-- · -- • ·---~- .... --·-! 

SENSITIVE JURF ACE ~ HANDLE EL _;E~ ONLY 
.. 
i 

WAR DEPARTMENT /tY~90~ 

~ 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C. 

REPORT OF DEATH DATil: 18 April 1946 E'IC"i 

FULL NAME ARMY SERIAL NUMBER GRADE 

tole.szari.k 9 Stenhen A. Jr. 130.30228 s/sgt 
HOM '.· ARM OR SERVICE DATE OF BIRTH 

C. ai:mbrooka Pennsylvania Air Corps 14 May 19:?3 
~~~~~~~~~==~---------., ~~~~--~~~~~-----~~~~~L_ __ 

PLACE OF DEATH > CAUSE OF DEATH DATE OF DEATI~ 

European Area Killed in action 7 Aug 44 
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR 

ACTIVE SERVICE PAY PURPOSES 

Eu'~'-onean AreA. 27 May 41 
YEARS I MONTHS I DAYS -. 

EMERGENCY ADDRESSEE (Nat'r'64, r~14ti<>n•llip, and addru1) 

Mr-s .. s·usan Koleszarik (mother) Post Office Box .2823 Cairnbrook, Pa. 
-BENEFICIARY (Nat'r'64, relatWnohip, and addrou) 

Mre .. Susan :troleszarik {mother) same as above 
lLrs Stephen A. Koleszarik (father} same as above 
INVESJ!~~TION I IN UNE OF DUTY I OWN MISCONDUCT 'I ONW~T~E~~~~ I 

YES I NO YES I NO YES I NO J YES • I NO I YES 

ADDITIONAL DATA AND/ OR STATEMENT -

.: j 0 
.._r , 

AUTHORIZED 
ABSENCE 

I NO 

I IN FLYING PAY j OTHER PAY STATUS -
STATUS (Spu:i/11 b•low) 

T YES X 1 No YES I NO - - -

[i] BATTLE D NON-BATTLE 

P .nding of death has been issued previously under Sec 5, Public Law 490, 7 Mar 4~s 
a , a~~nded, ~howing presumed date of death as 8 Aug 45. This Report of Death 
based on information received since that date, is issued in accordance with Sec 
9 of said Act, and its effect on prior pa.ym~nts and settlements is as prescribed 
.in Se~ 9. 

WD AGO FORM 
I JUN INS 52-t 

.l .. 

' EDITION OF I FEBRUARY 11145 MAY BE USED. 

• 
BY ORDER OF ~~ARY OF WA,R /'GH ~ AL 

/ E/~ A/i ..... ., ') 
ADJUTANT GJERAL 



/~ ' 
' d . 

v .... ~..,. I .~ ,. ...- . • ._-nr , . , '"""' • . •· .,."' .... ..,...... L.IJ ""--~ ...., ·~ L, I 
' ,.,. 

.. 
WAR DEPARTMENT 

•THE ADJUTANT ~ENERAL'S OFFICE 

WASHINGTON 2!5 . D. C • 

., ........ -BATTLE CASUALTY REPORT 

,g 201 

lAME 
~NO 

AD· 
RESS 
OF 

::. A. 

.NAME 

KOLES?4\RIK STEPHEN A JR 
ASN 13 030 228 

MRS SUSAN KOLESZAR.lX /MOTHER/ 
POST OFFICE BOX 282 . 
CAIRNBROOK PENN~VAHIA 

tiE CAS. REPORT RECEIVED 

"· 

b 
DATE TELEGRAM SEN-T 

T HE IND IVIDUAL NAMED IELOW Dlt. IQNATI:D THE AIOVE P'EI'l80N AI THE ONE T O It: NOTI I' IED IN CASE 01' llMEI'lOilNCY, AND T Hil OI'I'IC IAL T E Ll:• 
Ol'lAP'HIC AND LllTTEI'l NOT II' ICAT IONI WILL Ill lENT TO THII P'lll'liON. T HE l'lllLAT IONI HI P' , II' ANY1 18 IHOWN lllL(!W IT IHOU LD Ill NOT ED TH ;t,T 
T HII P'lll'liON II NOT NllCEIIAI'l i LY THE fii:XT- 01'- KIN 01'1 l'lllLATIVI! DES IGNATED T O I ll P'AID IIX MONTHI' P'AY Ol'lATU ITY IN CAllE 01' DEATH . 

rH E SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR SON 

NAME; SER I AL. NUMBER ARM OR REPORT ING I' Ol'l J 8H IP'MRNT GRADE .. SERVICE THEATRE ITATUI N UMIRI'I 

S/SGT KOLESZARIKA STf'PHF\1 A 3030228 AC L 
TOUU'f9 

JR U-1X 
TYI'E 01' CAIUALTY PL.ACE OF CASUALTY DATE 01" CASUALTY CASUAL.TV CODE. 

OAY 

I 
MONTH 

I ~~ 
---

K ! LL£0 . IN ACTION IN FRANCE 7 AUG 

C:=J CORRECTED COPY 
~EMARKS: 

AG 201 /8 APR 46/ 

MEMO SR AND .D SECT, APPROVED BY ACTING CH 1-EF, CAS. BR. - SOURCE, MESSAGE FM 0 

FROM HQS, US FORCES, EUROPEAN THEATER, DTD 23 MAR 46. PLACE NEAR ST. . 
HONOR INE /ORNE/. FINDING OF DEATH HAS BEEN ISSUED PREVIOUSLY UNDER SECT. 5, 
PUBL IC LAW 490, 7 MAR 42, AS AMENDED, SHOW ING PRESUMED DATE OF DEATH AS i 
8 AUG 45. THIS REPORT OF DEATH» BASED ON INFO REC 0 D SINCE THAT DATEp IS . 
~~~UED IN ACCORDANCE WITH SECTION 9 OF SA ID ACT, AND ITS EFFECT ON PR IOR 
PAYMENTS AND SEI!LEMENTS IS AS PRESCR IBED I ~ SECT. 9~ 

)0 NOT SEND TELEGRAM. PROCESS IN ACCORDANCE 

I'OI'IWAIIPID 
TO ~ 

IIEP'OIIT NOT Vllll l"llD-NO P'OIUol "I-NO CAl . ll't . P' ILir-CHilC I< IlD I V 

.( DJSTR J BUt~~N " A " [J_ · ',_ ~~P I ES , 
• WD AQO P'Qfi).i 0365 · • J ' ·, " ; 
·. I N AY ! Uti '-' ·. . . ' •. ' Jti:ll'l'~ ~t;~~~~.' 114,1 MAY Ill UU D, 

' • . • ,l. ·,\ ~ .. !. ~ • 
I 1 .: -&• . 

PARA 28 OF BUL. 35, 1945. 

- - --C9PIES 
t"''' •• 

:• 



....... 

Form p~aoYibed by 
Comptroller Oener ,l, U.s. 

7 October 1944 

) 
J 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2!5, 0, C. 3792 

FINDING OF DEATH OF MISSING PlmSON 
>~rsuant to the prouisions of Section 5 of the Act of 7 Harch 1942 (Public Law 490 77th 
:ong.J ~~ amended, upon direction and delegation by The Secretary of War, The Chief, 
:asualty·· Branch, The AdjutcJnt General's Office, f •·1cf.s Staff Sergeant Stephen A. 
Kolejzarik, ~U?}2!~ Army Serial Number 13,030,228, ~~r Corps, 
~o ·be dead. He LW officially reported as missing in act ion as of the · 7th day 
>f August 1944. For the purposes stated., in. said . ..A.ct .• . ar at_l_l _Js_ f?.!!!~~ed .~9- ~ave oc-
~urred on tlte 8th day of August , 194 s. · · 

. ' 

European 
::VIOUS REVIEWS 

None 
f E OF BIRTH HOME ADDRESS 

l4 M Cairnbrook 

liE 

Mrs. Susan Koleszarik 

~E 

'MrBo Susan Koleszarik 
AE 

. 
Mr. Stephen A. Kolenarik 

1. 
ADJUTANT GENERAL 

CHIEF, CA SUALTY BRANCH 

Yes 

JUII" 
STATUS 

No 

DATt OF tffTRY ON C:URJtDCT 
ACTIVf SO'f'ICI. 

Ull( OP C '-'IS• ON DUTY 
0~ t~a UA~S 

Yes No Yes 

1941 
EMERGENCY ADDRESSEE 

RElATIONSHIP I ADDRESS 

I ?oAt Office 
Mother Cairnbrook, 

BENEFICIARIES 
RElATIONSHIP ADDRESS 

:Sox 282 
Pennsylvania 

Post Office :Sox 282 
Mother Cairnbrookp Pennsylvania 

RELATIONSHIP ADDRESS 

Father Cairnbrook, Pennsylvania 
REMARKS 

AHEHC~ 

Aunt'D 

DAYS 

years 

Distribution __ 5§ 

Circumstances of disappearance: He was a crew member aboard a ::S- 26 (Marauder) 
aircraft which failed to return from b?mbing mission to Nogent Le Roi, France . 

-GO FORM 0353 
. EIOU4U 1145 

THIS FORM SUPERSEDES WD AGO FORM D353. 1 NOVEMBER 1944 • 
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED. 



... 

'· 

Effec ts of : · 

wt . 

SEIP TO : 

AJU:!Y .S3J2:JICE ?ORCES 
A~f¥-· F:P1''ECTS BUREAU 

S/Sgt • stephen A. Koleszarik 

13030228 

180~68 M 

DATE_l6 · J"Ul_Y_ l_9_45 _ _ _ _____ _ 

REHA.R!:S : RTB:RW: il 
_ :.:.-!_Inclose B~rc .:!U Check 

Acct . No ._94029_ 
Arnount -~~l.Q____~ 0 

Inclose uvalun.b.tr·sn .Lte'll 
~-Ship 11Val •.1ablesn ite!J1( s ) 

P..()U~ING: -- --T-/ 
__ Accountin~ Bre.nc(' ~ 

'"JarGhOUS·3 Di·1isic: :1 
--3-Files Branch , Adn . Div . 

Fr anked 

J • -

' ' 

Mrs. Susan Koleszarik . 
P.O. Box #282 

Ce it"nbrook, Pe.nnsylvania 

J ul y 24 

---.,.-· 
Est. Ex~ . Chg~. _ 
Est . Frt . Chgs. 
~~o . cf packag .:: s=-~~== 

Ship damaged items 

Eff . (t1 For,-, 14 ( 26 Dec 44) 

4.5 



' I 

"' I 
I ,_ 

PACKAGE DE'SCIIlPriON 

1f-_r f!i1v 
( ' 

NAME S'te.P h e_. f7 
A.S.N./30_3 0 ~ ~ '1 

F. Ito Le./ :l- . . '- l-;,....-
~ RINK SJ~ 

Glasses 
Knives 

Lighte\s :::../. 
l!I.E...~-~ 
-Pen, Fountain . 
Pencil, M3chanlcal 
Pipes · . 
REL~arovs A .~ 
RlBBOES. DC:COR/ .,IO!! 

Rl nss 

Pe rsone. l 
Photos 
Shoe Shine Articl es 

SlfQET Sll()RW 

I I 7 -
_ V.~cl~ 

··: 



.......__ _______ · · _________ ~-----; 

L_ .. ·_·_: - ~ -J..t= ____ _:_ __ ...-_________ .....;;._ _ __.1.~--------------- -- ---~--- · · ---·- -- .. 

~-----1 

1--__::_-----------------------------------~----
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!---------------------S-K~C""R-::T""AG0-:E:-:;S:-------------------· - - -·------ j 

1--- ---------------'- U.S. IDVi:-otEOO: ::H)RT_ - -·- -- ---i 
- ---- - ---- ----------- ----- -.. 1 --wu~~ f R I 

! 
~----------------..,.---:-·--..,-----0-A--T-E-~~--...-.. -. - --.,.- ------. ~--T"---- - · --; 

l---------.---=---·-:---------·s::v:-:-:7:~soL ----~- --------- - -- ·- ·-- -- -------

/ IJ ~~!_~-L~---·--------- --·--· ---·-·----- · i . ~ MO~HT . 

~-~--------\ ---- - ·- --- ------- - ·-- · 

--------------------- --.---·-j 
1-"--------------- ·--- - - -- - - -- ·- -- - ---- ------·-·- ·-------- -1 

- ------------- I 
__________ _ .. ____ ~---------~-------1 

~-----. --------------------------------------- j 
1'----------------'--------+----------·------~---- . -- -- ·-1 

l --- ------ -------------- -----\- - -------·- ··--- - - -- - ----- -; 

1----...:.---------------...,---+-\ ____ -·- .,--- -- ----- -:- --- --·: ---------1 

! 

i ---- - --·---·-- -.:--- -- ·- -· ---- - ·: !--- ------ ---------- ----
I 

~------------------~----------- -------,-----:-- - -------- -- -i 
I 

1 ---'~------------·-·------ ---------,---· --.-~-- ·.- ----------- -·- .... _ i 
1 T ce.,-tijY t /:11- t t ~e abovP. listed H er-s Wl1:f'8 ' 

' '--·-------------- --- - -- ---- ---' not in t he co-. tainen i~.vi!n to-rieli by 'lla: 

I 
' 

·- ~-:_· ___________ _ !--------:____ ___ .,:__ _ ____ ,...... ______ -

1------------- - ----- - -----
I 

c,_ J.. 1 
. . . 

· SU I'E? I· ---- --- - -- - --- ------ · ,1 ---·-~ 

-----·---~-- .. --- --- -- - I 

il< !o!OVEQ - - - --- -· ---- - - - ---- ·----

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

t------- -------- - - - ---- - --- --- ------- - -----

:1- -
_L _ 

I ----·- -~---l 



} ' · . ' 3 copies to Ef'fects Q~Y. )rousA, 'J.. copy in b ox wit h effe 
,--." .. .· . . ·, ~~~~ · : :; . '. ' ~ ' ; 

) , 1-j;:.P..PY r etained) 
·~~ 
25 Auew;t 1944 

Date 

57 4th Bomb Sg, 391st Bomb Gp AFO 1.40 : 
(Organizat i on and A. :t:> . O. Numbe1·) · 

SUBJEGr : Transmitt al of I nvent6ry of Personal Effect s . 

TO Effects Quarte.rmaster , EI'OUSA, Depot G-14, APd 5C[l , 
u. s. Arriry . . . 

Tr ansmitted her ewith i n a ccordance nith Aum . ~....r . # 80, dat.ed 25, Oct •. : 
1943 , Hq. SOSo ErOUSA, i n Inventory' of Effecto concor~ng subject named below , 

Koleszarik 
(Last NallJe) 

.,. ... :.. 

. Stephen F. _sLQrl_ 
(First Name) --(r:-MI-:-..-)-~ 

130.30228 
(A. S . N. ) (Control No . ) 

(For U3e of 
Effects QM. 
ETOUSA} · 

Organizati on ___ ~57.~4~t~h~B~o=mb~ar~dm~e~n~t~S~a~ua~dr~o~n2~-~39~l~s~t~B_omb~~ar~dm~e~n~t~Gr~o?P~---------------
(mm - - - - ]~ot Branch of Service) 

*status . (~' Missing in Action,~ on the __ ....:7...:::t=h ____ _ 

day of --=A~ugus=-=-t --- 19 M___. 

Designated Beneficiary (With Address) llrs. Susan E· Koleszarik 
P. 0. Box 282 . · 

(Mother) 

Cairnbrook, .Pennsy1vania 

Cl . II lissets : Cash found in effE;Jcts , less cost of money order i nclosed herewith . 

u .S. M. o .. # 4116 

' ~c···.·· D 
Arnt $ 95.10 u.s.M.o. # _ Amt $ 

u .s.M. o. #.. .AI:lt ~ . u.s.M.o. # __ · ----------~Am~t~$ __________ ___ 

u.s. Official Check # None .Amt •·---·----Bank 
"Tlllaoe and BranCL'l ) 

#B~ Accounts · Hone -------------------------------------
#Debtors None 

i!Crcclitars~----=-N:..:o;.:;;;ne;,;;,_ _ _ _________________ ___ _ 

#Inclosed is ,----
( Will:-,O-.;;P:-01-':'!e-r- o-=f - A-:-. t~t:-o-r-n-ey--,. -=w=-. ar-=B-on- d-=-,--=T-r -av- e-:1:-e-r _s_c==l-w-ck-=--s-. --=n:-e-s-cr-~~· b:-e-. -:f:-:ulJy . 

None 

'! ... ··-
.... . 



/ 

,-

'· 
). 

l J 
. I 

\ 
IN~!·c:' Jm: CF p;.r::zcr S 

( Attach-o~tr; r.h;~ts iFnecosoary) 

&..----
1 wallet 
1 Watch, SU:o c....-
1 Shoes, serviee ~ 
1 sne8.kers /.--
1 Trousers, wool OD l..-
1 Coat, wool, 0!) t-. 
·1 Shirt, wool On «;:::... 
1 Belt, web -waist · 
1 Necktie, . cott!)n·· mobaj.r ' £-.--
4 Towels, ·bath '- . 
2 Towels, face · t.-- ~ 
1 Undershirt, wool l.--
2 Dre.wers, · wooi .__.. '---""" 
5 Drawers, cotton 
4 Undei·sbirts, co.tton L--
1 p aj 8llla.S ,__... 

1 Kit, toile~ .__.. 
1 Box mis. equipment '---
1 Box Gum · 
8 Handkerchiefs L-

3 Flashlights L--
1 Book L-
2 Bags mise. items L 
3 cott on socks 
2 Socks, wool · "--
1 Suit, bathing ..__ 
1 Clot h, wash ~ 
1 Box, stationery L--
1 Folder, portrait L.. 

1 Tie, 'black L-

1 Folder, snapshot '--
1 Vi olin L.-:0 ...._..--
1 Folder, writing, 

( 

\ 
\ 
l 

·1 

I certify that tho foregoing inventory comprises aU ofJ~bjaCt ' a effects 
nrl t.hat effects v~ere shipped to Effects QM . ETOUSA, A."P . O. S, G- J4 , u.s. J.:rrrry 
y delivering t o · Effects, OM, ENUSA l2: on_ 28 Aug 194~. 

-~~ . 
EDWARD E. SKALTZ ----~ , __ 



.. ' ... ) AIDl:l EFFECTS BURtku · 
.,. . .. INVENTORY 

.• 
r . -

• ' .. 
..- . 

CASE NO. 
• I .· 

'· } . TYPED ·BY . 
fy 

'· . 

DATE 4/23/45 

STATUS 
MIA 

., NAME 
Stephen F . ~olesze.:.ik v---

A.S.N. 
130a0228 / 

- / S/Sgt 
RANK , 

ORGA.NIZA.TION 

JJAOUNT ACCOUNT NO . 
-( / , I .._.. ' . .; 

o. 
· UK 472 

L 

~ C C 0 U ~ T I N G . I N V E N T 0 R Y 
-----~---- ~ ---~-----; 

Eff . QM Form lla (10 ?eb 45) 




