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PR~ T ks o By T

{_""""""-""“'ﬁ"""""*‘““‘"""‘ """‘""—"""‘*“'-"-‘ w B~ 2232
% - o : ; Vi ‘) itpjhﬂi
v s 3 ! , w; . - x* : ‘b
DISINTERMENT DIRECTIVE ' ‘L
DIRECTIVE NUMBER DATE . :
.;7 SECTION A— 1240 07434 |02 7,47
e NAME AND BURIAL LOCATION OF DECEASED l
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
JANUSKA ANTHONY 6912226 |PVT 1
—_—— e DAY IMONTH | YEAR
CEMETERY DISPOSITION OF REMAINS I
HENRI CHAPELLE 1]|6100 8
CODE l DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
0 =, 39 BELGIUM &
SECTION B — CONSIGNEE AND NEXT OF KIN !
NAME AND ADDRESS OF CONSIGNEE : NAME AND ADDRESS OF NEXT OF KIN b
BERT GASKINS, JR. MR. PETE SMITH JANUSKA . ;
109 WEST POPLAR STREET RURAL ROUTE #2 ! A |
HARRISBURG, ILLINOIS HARRISBURG, ILLINOIS |
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED |
Januska, Anthony 0912220 Pvt 12 Oct 44 13 Ang 47 ,
1 I[EEJ:T;HCATION TAG ON ORGANIZATIOII“ 8 RELIGION E FICA.TIW ;
| REMAINS co C ARMD INF BN - ,%{“” |
| 0 macer TH ARMD DIV. . Se-hvitiine Sty oo §
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT \
NATURE OF BURIAL , CONDITION OF REMAINS ;L
Mattress Cover Badly becomposed, 1
I OTHER MEANS OF IDENTIFICATION '
None Found, |
MINOR DISCREPANCIES 1 ‘ : \
| None Found AT .
] 5 2 ., A »':
|REMAINS PREPARED AND PLACED IN CASKET
BATE 14 Ang 47 e mcnqu . lconrad. Emb, Supv, ‘,

CASKET SEALED BY EMBALMER W WA= 1

Richard N, Conrad, Emb, Supv, X
| CASKET BOXED AND MARKED ¥ SHIPPING ADDRESS VERIFIED BY

14 Mng 47 Charles &, Hackler, Clk Re Richard N, Conrad, Emb, Supve /
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate 7(5001 1
75 o
A |

/ !

DATE

and that the report above is correct.

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.
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QMC FORM
T e 1194

-~

e e




-

Declassmed in accordance W|th

e e G T e T et

D 0. 13526 !

\/\ ¥ PR >4 Jb _g
h
alva ¥3IAE3¥ 40 NLYNOIS 31va ¥3ddIHS 40 FANLYNOIS
) BLBN O yahoaN0dYo IWYN IONVAIANOD 40 NIy
o1 WOU4
] 03ddIHS 'L IMURTWAR T KAGUWNAL
Aval QL ¢ ¥3IAEOTY 40 JINLYNOIS aiva Cob b STL ROV T 334diMS 90 BaNLYNDIS
¥IAOANOD 40 IWVYN IDNVAIANOD 40 aND
oL WOu4
03ddIHS 9 3D L. I
[0 gy s b aerer v
- - A 3 " § .ja 6 NO $ “‘{ QO ’\) J l 1 .a
5 LR B &' 4 3 iL\L
alva ¢ -‘Z ¥ 40 gm\mels 1va & l" I ’*,Ag Wﬂua WYNOIS

1
UJAE %ﬂo HWVN

‘/P/ 111. «: ,l/l,":’ \l'i
] 3NVAIANOD 40 aniy

e et e i

W %;,77 J# Jé%’m

Q3ddIHS ' Ol ob

2 ”1 : (/( WOU¥4

i e T ———

l L

AVIAOANOD 40 IWVYN

!Na aMSA GF .0 0D ¥FddIHS 40 TUNLYNOIS

?/ b bl

i ';'Hm”ﬂj 5 3DONVAIANOD 40 aNIX

e saee 4,30 WONS

Q3ddIHS ¥

139 } JUI 10D ¥T1 Jopng g~

« ¥3ddIHS 4O JANLYNOIS

O J ’dpﬂ uo"'gpuﬁ%,\ﬁaug’awﬁ

JONYAIANOD 40 aNpy

le‘NN )0 ‘A P LVIN

NNIo LAY IMLINY el

WO

33A0ANOD 40 IWVYN

*S°I'N 4229090 *espoy Trwg '#M

33ddIHS 40 F8NLYNOIS

IIT “I o ."’l _IONYAIANOD 4O aNy

OPT Jepg - Ja04 s (m&ww:o&w)'ms"&n wous

L e (T O3NS 7 _

% /?W ﬂ? 62
g &3/\!333 40 NNIVNOIS aiva 43ddIHS 4O UNLYNOIS

_— : SR ANUL
= : OQ 40 > JDNVAIANOD 4O ANy
C mIoTEg *ETTIAVED DY ‘on ‘s'n Ry
4
Q3ddIHS ‘I

Y34SNVYL TVIQ0LSNI 40 @¥0I3FY

S —

e e

T S ——




—a

RECEIPT OF REMAINS

DISTRIBUTION CENTER AGR DIVISION, CHICAGO QUARTERM :HII:LDIO‘!
1819 ¥ Pershing Rd., Chicago 9,

BERT GASKINS, JR.
109 WEST POPLAR STREET
HARRISBURG, ILLINOIS

REMAINS OF THE LATE PVT, ANTHONY JANUSKA, #6912226

BEING SHIPPED TO YOU ACCOMPANIED BY ESCORT SGT. JOHN We. MEIERS

ON TRAIN NUMBER 62463, N ¥ C RR.

LEAVING CHICAGO 10315 P.Ms SUNDAY 7 DECEMBER 1947

\ND DUE 70 ARRIE  HARRISBURG, ILL., 8525 A.M. MONDAY 8 DEC. 1947
REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL
AND THAT YOU IMMEDIATELY INFORM THE NEXT OF KIN. REFER TO
CONTROL NUMBER 586 '

CARROLL J. GRINNELL
LT. COL. QeMeCe

I, THE UNDERSIGNED DO HEREBY KNOWLEDGE RECEIP'I’ OF THE REMAINS OF THE ABOVE-NAMED DECEASED

i__ DAY OF . 19__3

%’mﬁ%“dﬂ o %aa




w 332 27/26 GOVT m
HARRISBURG ILL OCT 25 i“‘i 416P
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86) ANTHONY JANUSKA 6912226 mtu; mtu
uuumrmnutawmnmm
AMERICAN LEGION DESIRED FOR MILIARY RITES
PETE SMITH JANUSKA,.
- 945A OCT 26,

#586 6912226 109W//// 109 W,
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TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

fh\ESSAGEFORM

1819 W. PERSHING RD., CHICAGO, ILL.

E

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
\ .
v
—— NR -
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
GR

SPACE ABOVE FOR SIGNAL CENTER ONLY —
FROM: (Originator)  AGR DIVISION, CHICAGO QUARTERMASTER DEPOT SECURITY CLASSIFICATION

ACTION TO:
PRECEDENCE FOR
. NR. PRTE SMITH JANUSKA ACTION ' INFORMATION
RURAL ROUTE #2 [ ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
. mm. IILINOIS IDENTIFICATION ‘ CLASSIFICATION

INFORMATION TO

WAR DEPARTMENT WILL DELIVER REMAINS OF LATE PVT, ANTHONY JANUSEA, 6912226

IN NEAR FUTURE. RECORDS OF THIS OFFICE INDICATE THAT YOU WISH REMAINS DELIVERED

TO BEBT GASKINS, JR., 209 'll! POPLAR STRERT, mum m.mu
PRIOR TO SHIPMENT FUNERAL DIRECTOR WILL BE NOTIFIED oF RAIL ROUTING AﬁDﬂm"
SCEEDULED TIME REMAINS WILL ARRIVE AT RAILROAD STATION. PLEASE INSTRUCT FUNERAL
DIRECTOR TO ACCEPT REMAINS UPON ARRIVAL. REQUEST IMMEDIATE CONFIRMATION OF
ABOVE DELIVERY INSTRUCTIONS BY TELEGRAM COLLECT TO AMERICAN GRAVES REGISTRATION
CIVISION CHICAGO QUARTERMASTER DEPOT CHICAGO ILLINOIS. IF YOU DESIRE MILITARY
HONORS AT FUNERAL MAKE ARRANGEMENTS WITH LOCAL PATRIOTIC OR VETERA&S

" ORGANIZATION OF YOUR OWN CHOICE. ADVISE THIS OFFICE TEE NAME OF ORGANIZATION
SELECTED. IN YOUR TELEGRAM REPLY REFER TO CONTROL NUMEBER b86 AND

ARR

NAME OF DECEASED. ;-

Y-E
SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
o ORIGINATING AGENCY —
SYMBOL DATE-TIME GROUP | OFFICIAL TITLE [ 5 "~ ORINNE] [
GI 24 ]94, ( ; INEL QMC PAGE OF
AGR iy,
WD AGO FoRrM 1 1 1 68 This form supersedes WI) AGO Form 11-168, 23 Aug 41, m--—qsmlq Y U. S. GOVERNMENT PRINTING OFFICE
15 JUN 1945 and WD AGO Form 801, 12 Mar 43, which are obsolete.




¥ p

i Declassified in accordance with D.O. 13526 ’l

i e S S S e SR o
#
: 4 s ' ISPECTION CHECKLI SH
T;yz 5 RANK SERI AL NUMBER
JANUSKA ANTHONY \ PVT 6912226
(WEXT OF KIN Z¥ g ADDRESS
SHIPPING CASE - General ""“r”“ CONDITION OF SHIPPING CASE (Cheok One)
/ (Check ONLY Discrepancies) [ ] satisFacrory [ “] unsatisracTory
‘ V" | FINISH (Bxterior) P RENARK S
FINISH (Interior) .
HANDLES - :
HANDLE BOLTS ; 4
STENCILING — NAMEPLATE :
. — -v—xl Ir / *f{wﬁr
INSPECTED BY: i/ ) > >
,-./. { \ A { WA o]
CASKET - General Appearance couolﬁgg il EECTIOg ;7
(Check ONLY Discrepancies) (21 satisracTory [ J/unsatiseacrory
FINISH (Exterior) REMARK S
HANDLES AND FASTENINGS '
STENCILING — NAMEPLATE
CAM LOCKS (Sealing)
0DOR OR MOISTURE : : :
INSPECTED u?z-/? i sl €22 ,,// |
-2 //'_///9; ,/;;< ‘M!\J
ROUTED THROUGH =~ ~ 7
"[ ] MOKTUARY OPERATING ROOM [ ] MORTUARY REPAIR SHOP
CONDITION OF REMAINS CAZYET REPAIRED
[ SATISFACTORY ) UNSATI SFACTORY &=
NECESSARY DISINFECTION (Bzplain) ' CASKET EXCHANGED
D I,l L 4‘/ ,l' : ,
[sH1PPING CASE atmmto%/ﬂ«//j” g P A
'S { ¢ 4 /I// ’L‘/"// ["’p’,'../
SHIPPING CASE EXCHANGED 4
5220
[REMARK S
TIME DATE SIGNATURE OF MORXICI AN TIME DATE SIGNATURE OF INSPECTING
OFFI CER
REWARKS <
STORAGE LOCATION ; PASS. LIST NUMBER
FLOOR SECTION |BAY STORAGE NUMBER ‘ ,5)
3 C S 2 7| '
STAMP INCOMING OR ou.mmu ; l CONTROL NUMBER
r 586
! 3"::‘:05: R-5024 (Reproduced by Chicago QM Depot)
|
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CERTIFICATE OF INTERMENT EXPENSES

| REC23 104N

pire KD &e 8; 147

(Name and address of person incurring interment expenases)

hereby certify that the total sum of $ :Zi ?’00 wag incurred by me in con-

nection with the interment of the remains of the laie
gt (Name)

JANUSKA, Autheny, PVZ., - 6912826 - U S Awmy

umber, & Arm of Service of Decedent)
>

eria

>

who/died while on active duty with the Uniced States Arm Forces on

éct 2 lZSﬁ!‘! Name of c.-tuv.: Sunset Lawn
(Dakd of dbath) Address of Cemetery: Harrisburg

County: Saline
State: Illinois

(Signature) Zﬁ =)

NOTE 1. This ceﬂ.iflcaie will be compieted in quadruplicate and signed by the
person who engaged the receiving undertaker and is respoasible for
payment of his bill. It is NOT to be accomplished or gigned by the
funeral director.

2. Retura to: Commanding Officer
Chicago Quartermaster Depot
1819 VWest Pershing Road
Chicago 9, Illinmois

Att'a: AMBRICAN GRAVES REGI STRATION DIVISION

£. 0, U. S. ARMY, CHICAGO, ILL. 70 QFFIGE OF

pAID ON 5361TEC 28 1847 FORWARD COPY  asHinGTON 25, D &
“RONEY ACCOUNTS OF . K. LeBROU, QUARTERMASTEE o A. 6. RS

ool F. D. Symbol Number 210-257
GoL., F. D. Symbo 586

(Control Number)

Gic rom  §.5066 CLAIM VELID-REPATRIATION S6€ 1% 8¢/ €. 5.9

25 Aug 47
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Declassified in accordance with D.O. 13526

- - MR sy, |

S R e ST R A p— .
<~“' o BUDGET BUREAU No. 49-R277.
~ REQUEST FOR DISPOSITION OF RE....INS
GRADS OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

-

Anthony Japushka, 6 912 226
RO,”!,MSQ 7 May 1947
United Btates Military Cemetery |
Horri-Chapelle, Belgiim

A c

DO NOT WRITE ABOVE THIS LINE - B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War |1 Armed Forces Dead,"" before
filling out this form. When the proper part of this form is filled out and properly sighed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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

i

of this form.
PART |
> (Please indicate relati hip to the d d by placing an
1, FETE SNITH: JANUSKA “X”’ in the proper box.) ¥ "
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) ¢

] wivow O wivower [ sonover2i vearsoLo [J oaueHTER ovER 21 YEARS OLD
FATHER ] wmotuer [J eroTHER over 21 YEARS oL [ sister over 21 vears oLp

[J ReLATIONSHIP OTHER THAN ABOVE (Specify) __NONE

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

O

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

O

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

S

ME AND ION OF CEMETER

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF -KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT,

(LOCATION OF CEMETERY SELECTED)

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

$ (LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X** in the proper box)

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (I no corrections are necessary, indicate
this fact by inserting the word “NONE” in the space below.) 5

DCES NOT APPLY
B T
/////i’,/' v U .
7 /4 , / -
Ao o 345 MILITARY B LETE ‘ ' ' PAGE 1

|
v
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SEEReSSES———

Declassified in accordance with DO 13526 !

b

)

(" - PART 1 (Continuea) s

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TQ. BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

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

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

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

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

BERT GASKINS, JR.

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE | STATE OR TERRITORY OF
U.S. A., OR COUNTRY
109 W. POPLAR ST. \’)QB HARRISBURG SALINE CO. ILLINOIS
EXPRESS OFFICE (Nearest railroad ﬁcucr station) TELEGRAPH ADDRESS TELEPHONE No.
HARR ’ :

109 W. POPLAR ST. HARRISBURG ILL 189-W1

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
JANUSKA PETE SMITH FATHER
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE | STATE OR TERRITORY OF
U. S. A, OR COUNTRY
RR.# 2 HARRISBURG SALINE CO ILLINOCIS

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

) |, 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.

WS SE o s it ke v L R

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

PETE SMITH JANUSKA mma_m
(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this _18 th dayof ___Amil__.

1947, at city (or town) of HARRISBURG county of SALINE and State (or Territory or
District) of ILLINOIS

*NOTE.—Page 4 is part of the notarial attestation.
: SAL C0. SERVICE OFFICER

: (OFFICIAL TITLE)
PAGE 2 16—50411-1
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Declassified in accordance with D.O. 13526

“*.(T II—RELINQUISHMENT OF DISPOSITION ‘

i

/HORITY

—

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

I, THE

AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)

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

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

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

(DATE)

(SIGNATURE OF NEXT OF KIN)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)

PART 1l

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

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

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED .-

Yars <%
NUMBER AND STREET CITY OR TOWN STATE é?ouumv

(DATE)

(SIGNATURE)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

16—50410-1

(CITY AND STATE)
PAGE 3

P
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Declassified in accordance with D.O. 13526
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Cnmom REMARKS AND INSTRUCTIONS ./

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

L PAGE 4 ; U. 5. GOVERNMENT PRINTING OFFICE
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T May 1947
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Henri-Chapells, Belgium
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M. Januska:
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* “ * ; ¥
& :@:- 3
; anuska, Anthony gL
: ™
ST 6912226 %
\k - T 4; /.

Attn: Iir, Zeig

(O

= Form 333

Chenges mede in information B/R

A-Z and 333 completed

are from sources listed below:

1, Type Error

2e

/

‘Officer s Initials O£

3

¥RO'f: Relationship Same
% Bs Same 6
JTREET: Same

ITY & STITEH;

Harrisburg, Pa.

‘0: Relationship Same = i
i Y Same : 7
“TRELT: Same S

SITY & STLTH:

Harrisburg, Illinois

. ' | % 16 M et 7
%‘Lé /)/M LO/ Fil 74{/ /8/

- =
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' Declassified in accordance with D.O. 13526

4 i —

e WAR DEPARTMENT L
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C

iNRepLY reFer To BURIAL OF
Bvt. Anthony Jamuska, 6 912 226 A& -
Plot 0, Row 2, Grave 39, 3 March 1947

United States Military Cemetery
Henri-Chapelle, Belgiun

Mr. Pete Januska
Rural Route #2
Harrisburg, Pennsylvania

Dear Mr. Januska:

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

|

| The enclosed pamphlets, "Dispogition of World Wer II Armed Forces Dead,"

i and "American Cemeteries," explain the disposition, options and services made
available to you by your Govermment. If you are the next of kin according to

’ the line of kinship as set forth in the enclosed pamphlet, "Disposition of

} World War II Armed Forces Dead,” you are invited to express your wishes as to
the disposition of the remains of the deceased by completing Part I of the en-

closed form "Request for Disposition of Remains." Should you desire to relin-

quish your rights to the next in line of kinship, please complete Part II of the

enclosed form. If you are not the next of kin, please complete Part III of the

enclosed form.

If you should elect Option 2, it is advised that no funeral arrangements
or other persgonal arrangements be made until you are further notified by this
office.

“ Will you please complete the enclosed form, "Request for Disposition of
Remains” and mall in the enclosed self-addressed envelope, which requires no
postage, within 30 days after its receipt by you? Its prompt return will
avoid unnecessary delays.

Sincerely,

s \ N /%) 4
| "%M r% {\Qr\}i,\,\‘ ‘ﬁ/ / ;
| 4 Enclosures THOMAS B. LARKIN /(‘%'

1. Pamphlet (Options) MaJjor General 4
2. Disposition Form The Quartermaster General

3. XEnvelope
L, Pamphlet (Cemeteries)

76t doe gecc¥ £l 47 ——l




eclassified in accordance with D.O. 13526 "

e AN

T —

i A

{3

)

xy

5
i

g1 s b b p R

72
Tnited

l

P2y

H




©
o~
0
on
o
©
o
| <
=
| 3
S
c
[
T
(=]
o
5]
©
.m
°
[
=
"
1]
o
o
@
* Q

¢ g P e Ml
-
L —— ‘ :
‘QITLNVEVAD S| HOIHM ¥Q4. 3DVLISOd 'LYSE

 NMO4 NO NIANIS AAILO} Ofyeg! SS3HAAV M3N

T GHVAGEADNEN VI % :
" .

SSINISNE TVIDIL40
<
‘D ‘A 'NOLONIHSVM ¥
TIVHINID ¥ILSYVIWHILNVND IHL 40 301440

INTWLIVAAA VM

B L SN
N YT
*




O
(o)
)
o
o
C
‘=]
L
b=
3
Q
O
c
©
=
o
O
o
©
=
o
()
=
a
.
o
@
(=]




|

F’Z Declassified in accordance with D.O. 13526 |

o e s 3R e S U TR i i e e

QIBR 293
Januska,

Anthony : :
‘-l'l.. ‘
_ &m*‘““"’"’:/ 16 Jexmary 1947

Mr. Pete Ja
Rural Route

Harrisburg, Illinois

G. A. HOREAN
Brigadier General, QMC
Assistant




OFFICE OF THE QUARTERVASTER GENERAL |
Tiashington 25, D. C.

n Reply Re;fer! To
Graves Reg:lat

1. Request the burial reports and grave merkers for the following

decedents be changed to read as underscored:

Cemetory: United States ¥ilitary Cemetery Honriethopelle, Selgium

ROW  GRAVE ORGANIZATION

NAME ‘RANK/ SERIAL NO. PIOT

W( emams o me
e, wm ewmse 4 - g L

2. The records of this office have bsen roverified with the records
- of The Adjutent General, War Depertment, and have been found to be correct

as indicated =bove.
FOR THE QUARTERFASTER GENERALs
| Al
zy;/ N /\
o I 4 ,’ % 1,
¥ ,’/ LSEE OO "-' y / \—/L—k_,'
HWN G, RILEY ik

Major, Q'C
Assistant
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Januska, Anthony 9 October 1945

- .

by this office,

o‘ 1§ i wdl R

R«Re #2
Harrisburg, Illinois

Dear Mr. Januskag

The War Dspartment is most desirous that you be furnished
the burial location of your son, the late Private Anthony
Janusgka,

The records of this office disclose that his remains are
interred in the U. 8. Militery Cemetery, Hemri Chapelle, Belgium,
plot 0, row 2, grave 29,

This cemetery is located approximately seven miles southwest
of Aechen, Germany, five miles northwest of Bupen and eight miles
east of Liege, both in Belgium, and is under the constant care
and supervision of United States military personnel,

Please accept my sincere sympathy in the loss of your son.

/ 8incerely yours,
-~
: ¥ s
i E D
D ey
R S
£ ®© = E. B. GREGORY
e & Lieutenant General
s = = The Quartermaster General
& x
£°8
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%W . RESIRIGIGD - 22T
(RemedlSept.m L ' 20 Octo'ber 19@_
U +TTTISTTTM 10-630 AND AR 30-1815 "Bate
Januska A;thom » - 6912226 <°J £ g

1600, 20 October 19kl Hexri Chapelle #1 705352
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
39 2 0 Cross
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yesfg No[O Attached to Marker Yes g No O
If No Identification Tags

How were remains identified ?

YWhat means of identification were buried with the body?

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

Deceased’s Right: | Stm ‘%— Hc % _Egn No-
X H 67811650 Unk. Unknovn
Deceased’s Left: el:::-?g__ 3 725:1 No. Rank Organization, BBG““ Na.

Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial,

If print of identification tag is not affixed fill in below:

Emergency Addressee

Religion
List only Personal Effects Found on Body and dxsposmon of same:

B sos 9/s/a4. soOM/B/s
(Chetnd S




 Declassified in accordance with D.O. 13526

i " IF DECEASED UNIDENTIFL.
N Take Fingerprints of Both Hands. If unable to obtain & -
complete set of Fingerprints, Take Those You Can, and fill in
‘the following: iy : }ﬁ
= Height: ,&’ ry b B0
Weight: --l\@\\ mgél‘*m:- .
‘ Color of Eyes: ~++ Wear Glasses?
Sy 08 PraNn Color of Hair: ~ Is Tooth Chart Attached? .
e Race: 3 ‘ - S .
(If possible, have medical ‘persopnel take a tooth chart, if no medical
personnel present, fill in“a toothichart below.) In space below, locats,
and describe any scars, birthmarks, moles, deformities, etc.
8] : : E
ﬁ: N i [ :g
H ., 2
Note below any identifyip ound, such as lctters, photographs,
o probable organization of deceased; etc.: hs
? £
5 3
TOOTH CHART i Burial, make a Sketch of the Location,
Space needed
0 | ® s 3 £
20
s [ E
pe © | )
>
.‘E v | oX
g y
e :
5 o | o 03 i
B g
& |~ E 8 )}
g2
=R
~ B2 %
o £ &
= N
- Lo = W,
= T § LN
(I Pge E
P 5
.§ n | £ g ]
By g
Pl G
~ |~ ;go ki £
c oo Q Q
© | w =

Upper Lower

=
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Q WAR DEPARTMENT :
THE ADJUTANT GENERAL’'S OFFICE

WASHINGTON 28, D. C.

REPORT OF DEATH

' are__10 Novemher 1944
4’;{2 . l.“YD.ILAI- NUMBER - GRADE : “ $ .

Januska, Anthony ———=- 6,912,226 Private

-
HOME ADDRESS \ ARM OR SERVICE DATE OF BIRTH

Harrisburg, Illinols Infantry 15 Aug 1919 4

:

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Buropean Area Killed in action 2 Oct 194

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

YRARS | MONTHS | DAVS

Buropsan Area ' | 14 March 1939 | over| 3 years

EMERGENCY ADDRESSEE (NAME, RELATIONSHIF & ADDRKSS)

Mr. Pete Januska (father) R. R. #2, Harrisburg, Illinoie
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

¥r. Peter Januska (father) Same address as above,
No alternate beneficiary designated at time of enlistment.

WAS DECEASKD AUTHORIZED IN FLYING PAY ER PAY 8T,
I EINKOr BUTY. | OWN MISCONDUGT | || o) ot evATOS ABSENCE STATUS (arwciry

8
YES NO Y8 NO YES NO YES NO YEs NO YES NO YES NO

X

INVESTIGATION
MADE?

ADDITIONAL DATA AND/OR STATEMENT

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 2 Oct 44 until such absence was
terminated on 3 Nov 44, when evidence considered sufficlent to establish the
fact of death was received by the Secretary of War from a commander in the
Europsan Area.

8. 6.0, F.B 1 F.0. U, 8. A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
G.A. O, VET. ADMIN. A. G, 201 FILE

WD. AGO, FORM NO. 821, 20 MAY 1944 ‘

2.0.Q. M. G. O.F.D.




4 Declassified in ac

e S e o

TSRS = =< ==
cordance with D.0. 13526 |

e sl il v i SN T e P TR il el R

THE ADJUTANT GENERAL’S OFFICE

WAR DEPARTMENT <

WASHINGTON 28, D. C.

REPORT OF DEATH

DATI__mmr—mh_———

FULL NAME

Januska, Anthony

ARMY BERIAL NUMBER

6,912,226

—mab
GIAD_I "

Private

HOME ADDRESS ARM OR SERVICE DATE OF BIRTH : - ’
Harrisburg, Illinols 2 Infantry 15 Aug 1919 '

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH e
Buropean Area Killed in action 2 Oct 1944

STATION OF DECEASKD DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
YRARS MONTHS DAVS
Burgpean Area 14 March 1939 over| 3 years

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

' Mr. Pete Januska (father) R. R. #2, Harrisburg, Illinois

BENERCIARY (NAME, RELATIONSHIP & ADDRESS)

Mr. Peter Jamuska (father) Same address as above,
No alternate beneficiary designated at time of enlistment.

INVESTIGATION
MADE?

IN LINE OF DUTY

OWN MISCONDUCT

WAS DECEASED
ON DUTY STATUS

AUTHORIZED

ABSENCE STATUS

IN FLYING PAY

(sPECIFY BELS

OTHER PAY STATUR

YES

NO YRS

YES

NO YES NO YES NO YES

X

YES NO

ADDITIONAL DATA AND/OR STATEMENT

e individual named in this report of death is held by the War Department
to have been in a missing in action status from 2 Oct 44 until such absence was
terminated on 3 Nov 4L, when evidence considered sufficient to establish the
fact of death was received by the Secretary of War from a commander in the
European Aresa.

COPIES FURNISHED:

B i

8.6.0. F.B. L
2.0.Q0. M. G, O.F. D,
G.A. O, VET, ADMIN.

F. 0. U.8. A,
ARMY EFFECTS BUREAU

CABUALTY BRANCH FILE
A. G, 201 FILE

DNON-!A‘I‘I’LI

ER OF THE SECRETARY OF WAR

WD, AGO, FORM NO, 82-1, 20 MAY 1844 6




|

526 [ '

PDeclassified in accordance with D.O. 13

) 1
l
“:.Nm JAT—I'SK&’ ATl '.[AONY 'Q\"T 2226 & \\\ l
y
BAY PALLET BOX TALLY
8 6
3 8375[
TYPE OF PKG. WHSE. SPACE INVENTORIED IE
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,V D. . - 268584
WAR DEPARTMENT ‘ | o

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

. —BATTLE CASUALTY REPORT

NAME SERIAL NUMBER _ | GRADE |- srmvice o
JANUSKA ANTHONY : 6912226| PVT | INF|ETO
PLACE OF CASUALTY e RATE O CASUALTY | YN TaT CASUALTY SHIPMENT NUMBER
HOLLAND®S 08| 0CT| 44 MIA| A 3 B

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

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

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED

BTE JANTISKA FATHER & 1%

NO. AND NAME OF STREET—CITY—STATE

' RUBAL ROUTZ NUMBER TWO  HARRISRURG ILLINOIS

| REMARKS: ;
1 E:I CORRECTED COPY

v ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED FORM 43

— AG 201 REQ
i CASUALTY BRANCH FILE ATTACHED __________OR CHARGED TO g N DATE
PREVIOUSLY REPORTED NO : YES (AS INDICATED BELOW): 3
FILE NO. MESSAGE NO.. TYPE. DATE AND AREA E. A, NOTIFIED

) EURGN ) 14| 7 S i 57 7 £ NS VS ) g MO A

“‘ { SPEC. IDEN.  TELEGRAM ‘WOUNDED LETTER CORRES. S. R. & D.° CERTIF. M. & M, NON-DEL.
J |[REFORT NOT VERIFIED___ NO FORM 43__ NO CAS.. BR. FILE___ CHECKED BY. % REVIEWED' BY
THIS SPACE FOR USE _(_)I-' MACHINE RECORDS BRANCH, A.G.O.
ACCT. CASUALTY |ORIGINAL CAS.DATE| MESSAGE LATEST CAS. DATE | REFERENCE | CREW RESIDENCE
AREA STATUS DAY MO.| VR. NO. ™ DAY | MO.| YR. AREA pos. [ STA COUNTY COMP| RACE
: 5 I

T H |
| @ |
! it | fo | | =i ] |

34| 35 | 36 | 37 38 | 39 | 40| 41| 42 | 43, 44| 45| 46, 47| 48| 49| 50] 51| 52[ 53] 54| 55 56, 57| 58| 59

BRI : R

" DISTRIBUTION “A". D COPIES

(ALL TYPES OF CASUALTI"ES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 43, 1944.

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

W.D., A.G.0. FORM' NO, 0368
18 JUNE 1944
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‘ ARMY SERVICE FORCES
| KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

i : GHG:WA:gg %
, 266684 June 21, 1945 .

IN REPLY REFER TO

My. Peter Januska

R. R. #2
Harrisburg, Illinois g

Dear Hr. Jsnuska:

The Army Effects Bureau has received from overseas w///
some personal effects of your son, Privete Anthony Januska.

These effects ere being forwarded to you in one
carton. ////

If, by eny chance, the property has not reached you
at the expiration of thirty deys from this dete, please notify
me and tracer will be instituted.

The action of this Bureau in transmitting personal
effects does not, of itself, vest title in the recipient. L//{
Such property is forwarded for distribution according to the
laws of the state of the soldier's legal residence.

I regret the circumstances prompting this letter, ,//
and wish to express my sympathy in the loss of your son.

Sincerely yours,

P. L. KOOB
1st Lt. Q.M.C.
Officer-in-Charge
8J Unit







oy 2 o 13 S L U5 1946
54 - : DECEASED %
PACKI; DESCRIPTION . EFFEC‘FS ELREaU mvetory (2 A_’rlis;nc =
- ” ; /. i 3 s VeWe A
/l:/ Clrl L\L ABANDONED ol |
s b é [ TALLy e i
- ooy Y 575
| - urrij ) ‘/,_4 -

- fpm— ' % 82'?’;(6@%7/
Hoty oJanushd . . . [& g

Csuees. /b o

’327/2225 RANK (P 71 | 5 2 os_gs_ueers

| R
| , ‘ &n 7 /@r

T : . TOWELS & WASHCLOTHY KINB
| BELT, MONEY (NG MONEY) __| cLowHING /s, cLof (R TRAVEL
¢LOTH; WASH ! BRACELET IDENT. i BlLLFCLD (m MONEY)
8 POAYS - | 1 BRUSHES el (CASE
——| FOOTWEAR, PR. . , CAMEPAS .. FOOTLOCK, :
GLOVES, PR. 1 cLasses ~ /| KIT, SEV LT, OR WRITING
.| HANDKERCHIEFS y © ol f kmMIvES ' : BOOKS
HEADWE AR LIGHTERS b BOOKS, ADDRESS
JACKETS LR MISC. INSIGNIA BOOKS, PILOT LOG
OVERCOATS PEN, FOUMTAIN — 1 014% (REMOVED FCR DLR)
SCARFS | PENCIL, MECHANICAL S
SHIRTS . FIPES iz LETTERS
SOCKS, FR. . {RELIGIOUS ARTI b= | PAPERS, FERSCNAL
g THES x RIBBONS, DECORATION. FHOTOS -
TOWELS : . RINGS : SHOE SHINE ARTICLES
L TROUSERS, PR, | Tvosacco SHCRT SNCRTER ;
.| TRUNKS, PR. - TOILET AcTICLES - | SOMENIRS 7]
UNDERWEAR WATCH 4 SOUVENIR MINEY —_ A
_ . . i STATIONERY
TESTAVENTS &=
Sy MONEY AMOUNL =" g
/
] /t j
‘ [ i A
b/ N
' 7
i) | o
REMARKS ATTACHMENTS . | ]row #51 i FORM #100 2

77//‘5 & 7264, .%CSZZ/« | L//ZLMMZ;/ s g,
{ L2 7 Ll Z3 - i

TWEIGHT f G.l. REMOVED

SHORT AGE
N REVERSE

@ I
1 IDENT, TAGS
\\ il | REMOVED
. I oi1aiy

TdRED BY . | REMOVED

#C—w / P DATE SHIPPED LOCKED

; ! STCRAGE
ot B et LA 27 1940 :
[/ A LAUNDRY .
CHECKED BY !; s z #43 or ﬁ LM REMCVED

: foré
. i % AP, i
o — ‘W‘_ . - i " 7 !
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RESTRIGCTED

VENTORY _ FORM = B
PR, 6 3AN 45
St
SUBJECT: Inventory of Parscnal Bffscts of: ; : W :
(Last Nams) (First Hama) [¢73) ~ (Rank) (AsN)
TO: Tffacts Quartermastsr, Communieation Zoms, ARQ X US Army
( Tha abova named individual of m ARMD INF BN 7 ‘ '
(Unit) 3 Organization)
¥ was reportad 7 g B OORE 1944
Status (KIA, 14, Hosp, 2te.) (Dateg
Designatad Baneficiary if informstion roadily accessible 2 _____,_ﬁgﬁ_____

Money in the amount of JONE has been turned into

- (Nams of Finance Office i
Form WDFD 38 anclosed.

and symbol number)

Namss and addresses of any Banks in #hich acoounts may ba carriad: 5

I certify that tha abovs> items constitutas all of tha gffacts, s=eurad I‘Sy,rrv:.a, of
the abova named individual #7d that thay wors forwardad to ths Effscts’ Dapot

by, N S AN 104§ .

"(Rail, Truck, stc,) . /7 ;
g Nams A_/@JQ/»\

Pl
it 1826
Rank & 4SI “ ‘ A lagl

Organizgtion

Any additional partirant information:

AG ETO FORM NC,26 RESTRICTED

-y S m ww e ven
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i . [ Summary CourtsMartial ( JnH:Vlaih)//’//’/

" . ARMY SERVICE FORCES
KANSAS CITY QUARTTR'IASTER DZPOT Cas> NOu_ 266884 oo
601 Hardeaty Avenus et
Kansas City- 1, {fissouri . "Date__39 June 1945 -
SUBJECT:* Renort of transaction in uosing of the effscts of J/cf§5

ol . = | late a
of deceased) - > ZArmy;fﬁsiatzﬁumberf
© ——Brivate , 4/’,f//: = Infantry _ who di:d
$ . (Grade)” © _~~ (Organization, Army or Service)
_ on the A3 of .mmmf:. Ty at _mmn‘ﬂ_xm
TO : The Adjutant General, War Department, Tashingtdn 25, D.C.

1., Comolying with A.%W. 112, a Summary Courteiiartial, convcned at Fansas City
Mo. Pursuant te 5.0,, 22% Hq., KCQ Depot, dat.d 25 Sept.mbor 1943, for the our-
vosc of disvosins of the offects of the aboveencmed soldi.r, or person subject to
military law, reports that:

a. No legal renrasentative or widow of deccdent being vrescnt at
decedents camp or quart.rs, effscts of decedent wer: forwardcd” to this Sumvary
Court-Martial,

b./ Local dehtors owed deccdent's 2state $__pone s Of which tho sum of
$ none wag colleccted. (If nothing was found due or collectud, state "Heneh;
othorwise attach itemized statemont of sums owing and collzeted,) (Inel._/ "

¢. Decedent owsd undisnuvted loeal ercditors the sum of $
which has been paid by the Summary Court-tiartial from funds of deccdent., (Sec
inclosed rceceint : T B

d. Disnosition of docedent's effocts (lass moncy naid eruoditors, if any)
has been madc by the Summary Court-Martial by transmittal through the Quartirmaster
Cormns, at Govornmont cxnsnse to porson found :ntitled (Sco Summary Court-lartial
FINDING bolomw)

o
#

FIFNDING
Before a Sumpfary Court-'fmrtial which conv:ined at Kens~s City, ‘fisscuri, on

1€ June 1945 , pursuant to Swecizl Ord:rs 228, Headquartors

KCQM Denot, dated 25 Scotembor 1943, the aonlication or affidavit of

Peter Jgggggy- for the cffcets of the above-naomed de-

ceased soldicr, or nzsrson subjeet to military law, now in the possession of the

United Statss, with othir relevant evidence, was dvly considered;

flhereupon, this Summary Court-'fartial fﬁi::/}hﬁt, under the provisions of

A7, 112, Peter Janus of

/////r (Name of pcrsoh-?ound cm:ijiigj
: , State of

. R. E. ‘2 ’ %Ti.b
Numbar, Streszt or Avaruc) (City Tovm or 61111{_:;;_)

/
Illinois /// , is the father ,//// of the

(Relationship or Capacity)

above-named docedent and <ppears to bs cntitlzd to roecive his or Ker effects.,

(Sigrnaturc of SummAry Court Officor)

JOHN R, MURPHY, Colonel, Q.M.C.
(¥ame, Rank, Organization)
SUITIARY COURT ™MARTIAL

Eff. Q4 Forn 75
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