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RECEIPT OF REMAINS

DISTRIBUTION CENTER ATTANTA GENERAL DEPOT
ATLANTA, GEORGIA

32449 DELIVER AKD RE?
ANY- CHARGES ROUTINE

REMAINS CONSIGNED TO:  POOLE FUNERAL HOME
' BOGALUSA, LA

REMATNS OF, VICTOR G HAIK 34230948

~7 .
BEING SHIPPED TO YOU/ACCOMPANIED BY ESCORT Ql\

LEAVING ATLANTA 4315 Pl 29 MARCH

——

AND DUE TO ARRIVE BOGALUSA, 14 ON GO # 1 8349 AM 30 MARCH .

REQUEST YOU MAXE ARRALGEMENIS TO ACCEPT REMAINS AT STATINY UPON ARRIVAL

AIID THAT YOU DMMEDIATELY FASS THIS INFORUATION O TO FIXT OF KIN

JOEY H, PRUTTT
LT. COLONBL;. Qic

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

THls_l/rDAy OF M 19 {‘f/?

MONTH

)
WITNESS (Escort) ’

4 ,
Iy
! %.Z-.aml.
& 1) . , R&R M.

(leMﬁ g(\)IR‘:g 1 1 93 . ! : 16—52073-1  U. 5. GOVERNMENT PRINTING OFFICE
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DISINTERMENT DIRECTIVE 953 I

e ]

plkiid DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 1225 01006 I 07 48
| R DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
HAIK VICTOR G 34230948 [SGT |1
DAY !MONTH l YEAR
CEMETERY ' DISPOSITION OF REMAINS
| FOY - BAS T’O'GHE ' 1 | 8800006
CODE DIST. PT.
Lo RACTERS § now GRAVE COUNTRY ™~ CAUSE OF DEATH
T 5 BELGIUM >

SECTION B — CONSIGNEE AND NEXT OF KIN

I NAME AND ADDRESS OF CONSIGNEE

| 216 ALABAMA AVENUE
| BOGALUSA, LOUISIANA

| Pooes FUNERALHOME rate A A

NAME AND ADDRESS OF NEXT OF KIN
MRS. JOSEPHINE L. HAIK (WIFE)
946 COLUMBIA STREET
BOGALUSA, LOUISIANA

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK - | DATE OF DEATH DATE DISTINTERRED
VICTOR G. HAIK 34230948 SGT 29 SEFT 48
IDENTIFICATION TAG ON -~ | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(X RemaNs ID USAGF TNK ALVIN C, BECK,;, 1/1T, INF -
[X] MARKER LB NAME AND TITLE b

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS MAXTLIA, L/FEMUR FRACTURED .

NATURE OF BURIAL

1 UNIFORM REMAINS COMPLETE- ADVANCED. STAGE OF DECOMPOS=f
, ITTON
OTHER MEANS OF IDENTIFICATION
ID TAG FOUND WITH REMATIS i'

QP RR BRCRITANSES L T/5 CHEVRONS ON 0D SHIRT

REMAINS PREPARED AND PLACED IN-GASKET T/ ANSFER BOX. ¢

i IR i ¥

o 5 OCT 48 " ‘HARRIE D. NELSON, EMB-;LMER o T }’;!ﬁ i
CASKET SEALED BY EMBALMER (Signature) g i 1
JOHN A, BRICKLE , EMB, St UPV, JOHN A '". BEI(‘KLtY, +EMBo -SUPV,
CASKET BOXED AND MARKED mmmgpkmﬂm}x ALL TAGS, MARKINGS & ]
2 0, DEC; 1948  KENDEL B, RISER N & ‘“$9ﬁ%8'bﬁgFﬁﬂ>BY f
DATE BY CLKa Ny HELS 4 —
| hereby certify that all the foregoing opercmons gere :‘g\dqdfd*cn?‘tﬁonﬁ‘lshed under my |mmedxote supergusﬁ?‘l ¥
and that the report above is correct.
ALVIN C. BECK, 1/LT, INF
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. ~ ")‘ s,(\:zv, ‘L"/,-‘ e
| CERT’FY that tha tvped names appearing above are #he same c L&O ’7'15/9' \ﬁw |
l as the original signatures on the No. 4 copyc. F - 1194 goncerned :
(S o 1194 - 1
| NS T S S S SR = W S RSN SaN — M - P SRS IS A5 T S SRtr. -,.-...—_._"J




1,

Aarihla e g

. % e e RECORD OF CUSTODIAL TRANSFER<, -

g <‘ \:.“

1. SHIPPED

FROM

USMC HENRI~CHAPELLE

KIND OF CONVEYANCE

SIGNATURE ATE ECEIVER DATE {
; i %m e |
| A -
el o NS z.snpps’n 3 !
o ACGRC ANTWERP BELGIUM - USAT BARNFY t\h\:CHu/ “1-
KIND OF CONVEYANCE | NAME OF CONVOYER . | . g ST
‘f(: 2 ¥

SIGNATURE OF SHIPPER

L € Butler Lt Col Inf

15 }w %

e

“hoasweeen [ ] [T ]) -»,
FROM TO /V / é "l i
/ 4
KIND OF CONVEYANCE NAME OF CONVOYER / oL
1| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
. i W. PRETSCH AR 1d7
/ x..Terg COLC INEL 5 U Pisen 949
4. PHIPPEFURT THANSPORTATION UFFICER
FROM 10
KIND OF CONVEYANCE U NAME OF
' TRA LN
SIGNATURE OF SHIPPER Tie ‘V"“ I TE 9 SIGNATURE OF RECEIVER (PATE
W % RERAOR L 1949 ,,4»4 sy &pfa'mcéez/fﬂ/f
LIEUT. COLONEL, 20+
PORT TRANSPORTATION OFFICER 5. SHIPPED
FROM 10
KIND OF couvmnce NAME OF CONVOYER
BOCYT ! ron 12 Iyny CYIrney® ronieiymy
SldNATURE QF smmn VAl DATE sxéNATunE OF nECavat e lBEES DATE
EAMEBYI™ HOI 2" NOCEBHIME * HYIK (MILE]
6. SHIPPED
FROM 10
% S22 BETCIOW
|KIND OF CONVEYANCE NAME OF CONVOYER
| | SIENATURE OF SHIPPER © «- «h \3 (o WA 1L DATE SIGNATURE OF RECEIVER 00 [oars™
FVIEK ALLOB © 7 SAIPPED 2 D O ¢ S .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ) | (3 )¢ g ON' %
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
¥
| :
L . X
Wy ’ i 7
5 -~ A i)




-{ Declassified in accordance with D.O. 13526 E

’ MESSAG EFURM MESSAGE CENTER NO..| ,TRANSMITTING MEANS ? CRYPTOGRAPH OR CLEAR TEXT

Sl'l.ﬁ.lh. PRECEDENCE TRANSMISSION Imm a ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGW GROUP COUNT
wE GR
— SPACE ABOVE FOR SIGNAL CENTER ONLY I
FROM: (Originator) ; T7,'NT/. GENER.L DEFOT SECURITY CLASSIFICATION
ATLANTS . GEORG T ;
i ce 2 DELIVER LND REPORT CEDENCE
MRS, JOSEPHINE L. HAZK 0 °° 1o PR CEDENCE PO roRmaTION
BOGALUSA, LAe ’
D ORIGINAL MESSAGE
5 REFERS TO ANOTHER MESSAGE
' IDENTIFICATION CLASSIFICATION
INFORMATION TO: O
: 5,
-
WE HAVE BEEN LDVISZD REMAINS OF THE LLTE sor VICTOR @ HAIK
~ ARG ENROUTE TQ TiE UNITED ST.TES FD OUR RECORDS INDICLTE
YOU WISE REMALINS DELIVIRY TO POOLE FUNERAL HQME
BOGALUSA LA

FD PLE.SL CONFIM: YJUR ORIGINLL INSTRUCTIONS
IFITHIN FORTY EIGHT HOURS LFTER RECEIPT O THIS IESSLGE OR SUBMIT NEW DELIVERY
INSTRUCYIONS .ID FURNISI: YLR CO:RECT 1L ILINZ LDDRRSS BY TELEZCR.M COLLECT TO
LTLANTA GENERLL DEPOT ATTENTION GRLVES REGISTRATION DIVISION. ATLNTL GEORGIL PD

REPLY IS NECESSALRY “/ITHIN THIS PERIOD SINCE IT 'JILL NOT BE POSSIBLE TO CONPLY
[.T GOVERNMENT EXPENSE ~7ITH .NY DESIRE CHLNGES IN DELIVERY INSTRUCTIONg RECEIVED
LFTER THZ EXPIRLTION OF FORTY EICHT HOURS PD iIIILE DELIVZRY OF TIE REILINS 1 WILL
BE M.DE 4S8 SOON ..§ PRLCTIC.BLE AFTER RECEIPT F.CTORS BEYOND OUR CONTROL .Y ! DELLY
DELIVERY OF REM.INS FOR SEVERLL LEEKS PD HOJEVER .8 SOON LS REILLINS ..RE RECEIVED
HZRE AND IT IS POSSISLE TO SCHEDULE THEM FOR DELIVEY YOUR FUNERLL DIRECTOR WILL
BE NOTIFIED BY TELEG R.L OF R.IL ROUTING LND SCHuDULLD T1ME RELLINS WILL LRRIVE
LT RAILROLD STATION Po LLSO HE WILL BE REQUCSTED TO FURNISHE YU THIS INFORILTIN
SO THL.T YOU MLY COWMPLZTE FUNIR.L LRRANGEMENTS FD T 1S TELLGRAM ILL BE SENT LT
1E.ST THREE D.YS PRIOR TO .LCTU.I SHIPMENT FROM T1IZ DISTRIEBUTION CENTER PD
FLEALSE INSTRUCT FUNER.I: LIRECTOR TO LCCLPT ’hu« . NS .7 RLILRQOLAD STLTION UFON
ARRIVLL PD IF YOU DESIRZ .1 .LIT.3Y HONORS LT FUNZRLL YOU SHOULD .LSK INY LOC.LL
P.LTRIOTIC OR VETERANS ORC.I12.TIONS TO HLKE u.m.J\XC... =1TS FD FLZL.SE IFCLUDE FULL
FAME OF DECELSED IN REPLY TELICGR.IL PD

JOEN i PRUITT LT COL QMC

SECURITY CLASSIFICATION

AUTHORIZATION
SIGNATURE
C
ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE
PAGE OF
WD AGO ForRm This form supersedes WD AGO Form 11-168, 28 Aug 44, '
" lu" "" 11—168 16—45801-1 U. S. GOYERNMENT PRINTING OFFICE

and WD AGO Form 801, 12 Mar 48, which are obsolete.
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Declassified in accordanée with D.O. 13526

LT ®- wx b NY 037
Ea | INSPECTION CHECK LIST e 513 g
NAME OF DECEASED (._Ifa_,‘t’ First, Middle Initial) BRANCH OF SERVICE RACE RELIGION | SEX DATE
HLIK, VICTR @4 AF | W | o| M
RANK OR GRADE _ SERIAL NUMBER CONSIGNEE
5G 34330048 oS S

i
v - 1 ? 24

-ﬁ SHIPPING CASE—GENERAL"APPEARANCE
Q ©  (Check ONLY’Diaoropancios)

D SATISFACTORY

CONDITION OF SHIPPING CASE (Check One)

N

UNSATISFACTORY

‘FINISH (Exterior)

REMARKS

V] e

FINISH (Interior)

/

HANDLES

HANDLE BOLTS

4

y
12 L
HLE A<

STENCILING—NAME PLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER
/.

CASKET—GENERAL APPEARANCE
(Check ONLY Discrepancies)

' /

D‘ SATISFACTORY

CONDITION OF CASKET (Check One) B e i

UNSATISFACTORY

FINISH (Exterior)

HANDLES AND FASTENINGS

STENCILING—NAME PLATE

‘ .| cAM LOCKS (Sealing)

ODOR OR "MOISTURE

v

ROUTED THROUGH g

| D MORTUARY OPERATING ROOM

REPAIR SHOP

CONDITION OF REMAINS

CASKET REPAIRED

[ ] samsractory [] unsarisractory L] wo
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED e
pE
L1 ves o
SHIPPING CASE REPAIRED
M (] no

SHIPPING CASE EXCHANGED

| O ves Hrio_

L REMARKS

\

J

\

| TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR

|

| Play

* )5 o

1 S Qo F

| S AV

0 REMARKS =)
QMC FORM Replaces DMC Form R-5054, o 8s
P T 1251 wﬁ?ch B 16—54755-1  U. S. GOVERNMENT PR NTING OFFICE



—

Declassnfled in accordance W|th D 0 13526 ﬁ ’

i R s

T T |
R SP Tl PENSES 15 9

(Read Explanation on Reverse Side before completing form)
% NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT

‘ HAIK, VICTOR G. AGF A (K] e or Private CoBlmBEE
(‘QW SERIAL NO. Ga aa STMA
o F:9,
sor 34230948 % aﬂmm;'zﬂ;";zergﬁs)%%
T Tt
. "INSTRUCTIONS TO PERSONS SIGNING THS FORM 1

n S
1. This form is NQT, to be signed by Funeral Director.

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

4. Check Box “A?” when interment is in a civilian or private cemetery. - 4R

CLAIM VALID REPATRIATION

GEORGT N

"

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

FILL IN THIS STATEMENT IF BOX A" IS CHECKED

= K FILL IN THIS STATEMENT IF BOX “B"'{IS €HECKED |

1 certify that the sum of $ #57 e was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

i of Cemetery M
CITY OR COUNTY: W

STATE:

I certxfxthat the sum of § g was
paid by me from personal funds in connectlon with the
transportation of the remains of, the ahove—named dece-
dent from: (City, town, place/from which remains were
shipped) / \

et Shdes o

o ~
~

TO: (Name and Location of National or Post Cemcfqu

/..' ‘\

5 N

RETURN FOUR COPIES TO

AGR DIVISION
ATLANTA GENER.LL DEPOT, U. S. ARMY
ATLANIA, GEORGIA

e
SIGNATURE OF CLAIMANT

DO.NOE. 1o
ADDRESS (Street nu ate)
M

G4t %Mh

RELATIONSHIP TO [DECEDENT

REMARKS

GO

/‘y 7
74 .
> g APR191948 . * -
: 1 ¥\ ~ Atlanta, Ga.
) h m_jn_je Money
Paid on Voucher ... ‘3‘82"
y ) Fin. Dept.
é s - 29 Accounts of - o
Gt V780 640
/j 7 Check NO. .mesece 062
oM e A0 PO ARE CBaLErE T si—sarse1
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o PART A

1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses. In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

3. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

PART B

1, When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave sitee. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

Reimbursement by the Government will be made only to the person who paid from his per-
: “‘ﬂ gyprgnsporting the remains to the national or post cemetery grave site.

U. S. GOVERNMENT PRINTING OFFICE  16—54738-1

——
-

Yt
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Declassified in accordan;:e wnthbJO 13526

;x‘ i " -
CHECX LIST FOR DISINTERMENTS

4

L | ¢ A
- (To accompany Report of Reburial)

-~
Only PART I should be completed, if identification tags are availible.
Both PART J & II should be completed if identification tags are not available.
If information is unavailable, so indicate.
3=12=45
PART I (Positive identification) ; Date
. Vieter G, Baik Unk 34230948 Unk
(Full name of deceased) (Rank) - (ASN) (Organization)
2. State if identification tags were attached to remains, ho ny, and where attached
he $aL “aFotimd mé"ﬁ", BubpeReed "By Brave Markew,
3. Give exact location from which disintered, furnishing coordinates and map series used ...
I __Schenberg, Bels Coord: P 9589 Sheet &6 GHGS ADAR

NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE TYING LOCATION IN WITH PERMANENT LANDMARKS.

* Pl Shon %?é”%ﬁ“."éd.i“ow&‘i’f’!“ﬁ‘ﬁous to temporary ulinemned GemeteFy.

Approximate or established date of death (state which & give basis for date selected

" Gondition of body prevents estimated date of death,

6. Approximate or established date of burial (iive basis for date established)

| “atablished date Dee 22, 194k, date on marker.
|

7. Manner in which grave was marked and all information contained on the marker

tor ¢ Halk, 34230948 T 42-43 Dee 22, 194h

?
] 8. List personal effects found in possession of civilian or unauthorized military personnel, furnishing name and address of
|

individuals concorned Vardous civilians contacted but were not in town at
time Amevican was killed and could give no Ainformetion.

9. Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local

‘Mayor, priest, cemetery caretaker, those responsible for burial and any others possessing important information). ............

| Town_in hands of Germans et that time and ne civillens present,
| Any P E removed by Cermans,

D

PART 11 (Doubtful as Undetermined Identification)

| ‘ 10. Fill in any information available regarding name, rank, ASN, or organization (Check cemetery records and office)

11,
(Est Height) (Est Weight) (Color of Hair) (Color of Eyes)

12. Give description of facial features and body characteristics if possible, including the presence of scars, moles, circumcision,

| tatoos, length of hair, presence of mustache or beard, etc.

r - REST

b 4

x-!_».
)8
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Declassified in accordan;\;vith D.O. 13526

18 C.ive as detailed description as possible of condition and amounts of remains

14. Give probable cause of death, type and location of wounds (is there evidence that body was burned)

15. Give minute description of all effects, clothing and shoes)- ihcldding'clothes ma}kinga and sizes, as well as shoe size, List
each item of clothing, with a description of any unusual cuts, designs markings, pockets, colors, patches, etc. Also list, with
detailed descriptions, all effects without instrinsic value, such as gum, food, soap, papers, letters, tobacco, ete., giving brands |

when applicable:

G

.

16. Give description of any vehicle found in the area that could be connected with the death of the deceased ...

(Type) (WD Serial No.) (Organization) (Serial No. and

Type of each gun)

17. Give exact location of remains in vehicle before removal.

If buried in a coffin, give description and markings

a

19. List names of all other deceased persons buricd in the vicinity.” Also give available information concerning the cause and

place of death of each that rhay assist in identification of these remains
o Har

2 OlgiTurisBSTA TH VWS 61BN Donny TegoTartsy oA

: "M“&U“m W-m.«”m.. :._u..”um.m-.“- ..........

(Individual in Charge of Disinterment) (Rank) (ASN) (Organization)
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G. R&E. DIV. &
GEFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

=000 IRORORT

| X d

B | ' | 15 Mar 45
| Date
HAIK Victor a Unk 34230948
| Last Name First Initial Rank Serial No.
| Unk Unk
Unit . E Organization
| Johonberg Yel Unk(istimeted to be 22 Dec 44) GSW both legs
; Place of Death Date of Death Cause of Death
| | _
| Right Left
l o e S N T A VR NI A W B b atne e e
' iawl O O o ' a
L CACOCONOBA00
OOVTVVQOOEHE Bl
i " TeeTh- Miss/Hé Sibye - THhen ek, T
12 OV WO Reover
Sikver
=7 %

16 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. '

- mAREA -
Wm = ‘)‘u"‘ "ON Signature of Officer or other person who prepared Tooth chart

Verfied by C. R.S. Officer

i RESTRICTED
- i | et , .
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th D.O. 13526 E |

MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and|
labeled, thus :

CROWNED TEETH... Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

S =] INalala

Gold bridge

G L malal

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement),

BEBOOBED

CARIES (CAVITIES). Outline location and size
Ocavity, shade in thus:

BEGOOER0

DENTURES (PLATES). .. Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word '* clasp. "’

ADDITIONAL SPACE FOR FURTHER REMARKS

SIP. 11-44/25 M /75349




- (JQUEST FOR DISPOSITION OF REMAL | b S sy
/7

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

|  sgt Viotor G, Hatk, 3L 230 948

| Plot G, Row 2, Grave 26, 5 Jammary 1948
United States Military Cemetery
Foy, Belgium : |
| g A . e 1
DO NOT WRITE ABOVE THIS LINE B D .!
{

! NOTE —The nextof kin should familiarize himself with the contents of the pamphlet, *'Disposition of World War || Armed Forces Dead,"’ before
‘ f|IImf out this form. When the proper part of this form is filled out and properly s%ned 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.

Iff yzu are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

| PART | 1

(Please indicate relationship to the deceased bu placing an
I ’ ““X”" in the proper box.)
PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

e

U WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD
D RELATIONSHIP OTHER THAN ABOVE (Specify) !

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

P

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. - e I !
-

al

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

_Ponemah, Bogalusa, la., g

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT. : ‘4
(LOCATION OF CEMETERY SELECTED) ' iy

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

(Please indicate if your own religious services at a location other than the selected national etery are desired by placing an “X”’ in the proper box)

e EI YES [ we : e
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE” in the space below.) ' \,: ‘j t‘;, P ; "
1
None | |
{
f :
(717 |
| i . |
| (ke 76 s
i3 4<§§%§-a%2%2 :
X /
[ OQMG FORM , 16—50411-1
b 14 NOV 1946 345 MlLlTARY
\ N &6 MAY 1992




&

~ r (\ ) PART | (Continued) [ H‘) f'

i1f on Page 1 of this form you have selected Optlon Number 2 or 3, or Option Number 4 with your own funeral cerem anies 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 TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME S MIDDLE INITIAL

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

u

1

EXPRESS OFFICE (Nearest railroad p tation) TELEGRAPH ADDRESS TELEPHONE No.

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

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

Pools Funeral Home

NUMBER AND STREET CITY OR TOWN / ,7/ COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY
216 Alabama Avenue Bogalusal Washington Louisiana
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
L E
G.M.& O.Railroad,Bogalusa,La., Western Union,Bogalusa,La., 21

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
DECEASED
* Haik Ralph NMT Brother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
-~ U. S. A., OR COUNTRY
946 Columbia,St., Bogalusa Washington Louisiana

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

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

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
/he best of my knowledge and belief.

9/.;6__COlmeia,St o3

(STREET AND NUMBER)

SIGNATURE OF NEXT OF KIN)

Josephine L. Haik Bogalusa,La.,
(CITY AND STATE)

(NAME PRINTED OR TYPED)

19_48 | at city (or town) of _Bogalusa
District) of -Lonisiana

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

uL PAGE 2 ) : 16—50411-1

Subscribed and duly sworn to before me according to law by the above-named applicant this 16th day of __dJanuary




5. Declassified in accordance with D.O. 13526

P —

i B PAR’ |—RELINQUISHMENT OF DISPOSITION AU7 RITY -\

_a
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il 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:

it LAST NAME FIRST NAME MIDDLE INITIAL

‘ RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

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

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

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

-,

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




Decla

ssified in accordance With B‘O 13526

“

DDITIONAL REMARKS AND INSTRUGTIONSQ
the Notarial Attestation.

All remarks and information entered here will be considered as part o

U. 5. GOVERNMENT PRINTING OFFICE
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Declassified in accordanc;. With D.0O. 13526

, Bogalusa, Louisiana
July 30, 1945

Major General J. A. Ulio '
The Adjutant General '
Washington, D. C.

Dear .Sir:

I have received a letter from lst Lt. John C, vaing and James C,
Fahl, Co A 31 Tank Bn, APO 257, New York, NY., Confirming of Sgt Victor
G. Haik, 34 230 948- death killed Dec 23, 1944. Both stated Sgt Haik

,\ was buried in Foy, Gelguim in grave 26, row 2, plot g of U.S. Military
3 Cemetery No. 1. ;

| Receni}y I was informed by oreof his friends that visited his grave

in Leigh, Belguim, Do these names concern the cemetery or was his body <
transferred,

Both letters stated him a hero, Would like to know if any medals
is awarded as he was in a leader tanks. If the copy of the letters

is necessary will be good to send them to you. Thank for any information
that you can give me,

Your truly

Mrs Josephine L. Haik
| 946 Col St.
| Bogalusa, La,

Copy
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: 13 November 1945

Bogalusa, La.
July 30, 1945

\

Major General J. A. Ulio a
The Adjutant General
Washington, D. C.

Dear Sir: : 3 \B

I have received a letter from lst Lt. John C. Loving and James C.
Fahl, Co-A-31 Tank Bn.- A.P.P 257- New York, N. Y. Confirming of Sgt.
| Victor G. Haik 34230948~ death killed December 23, 194k, Both stated
| Sgt. Halk was bu::;ied. in Foy Belgium in grave 26-row 2-plot G-of U. S.
Military Cemetery No. 1. :

Recently I was informed by one of his friends that visited his grave
in Teigh Belgium. Do these names concern the cemetery or wes his body
transferred.

Both letters stated him a hero. Would iilm to know if any medals
: is awarded as he. wes in a leader tank. If the copy of the letters is
necessary will be glad to send them to you.

Thank for any information that you can give me.

 Yours truly,

Mrs. Josephine L. Haik
46 Col Street
Bogalusa, ILa.
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BURIAL INF( IATION REPORTED BY GERMAN ( VERNMENT
| RECEIVED THROUGH MERISMIytESATARMOBEROBIITEEREMR v.s. Aruy
E NAME (Last, First, Middle) GRADF ORGAN | ZAT ION
HAIK, VICTOR G. S.N. 34230948
| DATE OF BIRTH "i/ PLACE
\ EMERGENCY ADDRESSEE
k
: DATE OF DEATH OR CAPTURE PLACE
! ' »
| | pied Dec. 22, 19Li At Schbhberg | Belgium
| | PLacE OF BURIALHero, or Military ROW NO. § GRAVE NO. 12 | TYPE OF BURIAL DATE OF BURIAL
O-Qtoq at Schonberg 10 kms. dast 7 SINGLE
\ ef 8&. ithﬂa to the Villa ) COMRADE
OTHER MEMBERS OF CREW Of
NAME GRADE NAME GRADE
Xe 6.
2. Te
3. 8.
Y . 9.
e 10.
5 PERSONAL EFFECTS
SOURCE OF INFORMATION: PAGE NO.
GERMAN LIST OF AMERICAN CASUALTIES NO.
74/109
PLACE DATED 3
Meiningen, Germany 29 May 1945
REMARKS
Burial Information &s recéived in the German language in this lists Heldenfriedhof
Schonberg ostw. 10 km, St. Vith Neben dem Dorffriedhof Reihs 5 Greb Nr. 12

OQMG FORM 302a

Rev 22 Jun 45§
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o
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= - < g B

é&ﬁ%& FaRA:

- ebnaHl diod 1o g Bni sdsT “

§ %
thnnlu:g_a_d&h O ted to &
‘ Place of D hadnsti A ,1 47 d10o7 %e of Dealh of Death
= Mar b3 -
Thne an te of H 1rial b Saadls drhos er °i‘-m ”07 Ieoibony svad aldi mq"!ﬁ"m““ of Location

soibsm on Yt o1
2 22 gool wolsd sosge nl (wolad sibda Woot & ai lid tnsestq lennozing 'cros
Gravt- ave Number | Row Number A8 Emianolab 291008 FPér Numiber- 07 (14 adimesb boa™ {E—‘ “*_______’g——_
Diaphaicion of Identxﬁmlmn Tags: Buried with body Yes i No [ = Attached to Marker Yes [ No 7.
mNo Identification Tags Identified by one ID tag found around neck and gﬂ
How were remains identificd 1A TKOTs There are no clothing marks. The skin’
aboompoaod naking fingerprinting impossivcle. Tooth ¢ art was take‘

|
D;tsinterm by S/Sgt Ayer of 3043 QMGR CO, :
: W}mtmmo(f:demmmw%mbda,'? esylo pardisasbi yrs wolsd stol i

35 beesoosh 10 aoites: Y. 8i0s001q

| -

"o determine Right or Left use Deceased’s Right and Left. B A
Who is buried on: T
t!“ She R None First in row : J B
eased’s Righ Naae Serial No, Rank Onganization i Grave Ne. E
: FORD 0-1633218 Unk Unk | - SR
Peceased s Leit: ‘ Nt - PR R 5 Organization, i Grave No. |
T S NP, A MWMW&%MMV n}‘ih&eﬂ:‘&a other than officer NMEWIK‘ L% ;
sfgetive: > ?,ahsmbukl Insaaure9 dliw byusive ) T
e S ey <! n0ih ol If pringof identification tag is not affixed ﬁn"“ below: e I
/ |

Religion . Unk
List only Personal Effccts Found on Body and disposition

No Personal Effects

WILLIAM E
lﬂt ﬁl‘t‘v‘w

3043 QMGR CO-
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G. R&E. DIV. / ' |
GEFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA
TOOTH CHART
;ﬁg 15 Mar 45
HAIK __Viector ~ G Unk 34230948
Last Name First z v / Initial Rank Serial No.
Unk Unk
Organization
Schonberg Bel Unk(hstimated to be 22 Dec 44) GSW poth legs
Place of Death Date of Death Cause of Death
Right Left
8 G o8 AR Y R TR e e
ok 1 0
2 alalilels
Sitver SiLveR P> ed 74
Frttor & A VER-TWLA M/ S5 /006
BEOOUTUVOOe i
CeTHh - M1 s5/Aé SUvER- TAMLAY ‘,_‘ AT

SEBEE OO0IT VOO DEReg
=00 0 00T

A\
o | a
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on ei
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicugpids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned tee
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of j
See reverse side for illustrations.

4=

WILLIAM E SANMSO Signature of Officer or other person who prepared Tooth chnn ' 4 ‘
1st Lt QUC - ; W \NW K

Verfied by G. R.S. Officer

b mmeen G ST,
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MISSING TEETH... All teeth missing through

LN 3 ! Teoth missing '
previous extraction (not those fractured or displaced |
by recent wounds) should be “X"'d out and| .
labeled. thus : | ,
| CROWNED TEETH. .. Block in solid the crown of |Gold crewn— (Porceldincrbwn :
‘ tooth (label gold, porcelain, Silver or gold and I B
porcelain), thus @ ' '
| :
| BRIDGE WORK... Block in solid the crown of Geld bridge | -
tooth (label gold bridge, gold and porcelain bridge), | @ wc i
thus: : <C>
’ .
| g ~ : N/
| FILLINGS.." Draw filling on tooth as accurately|Gold fillingy Silver fililin
as possible (blockinand label gold, silver, cement), @ @@ @i @ @ @Q
thus : "
|

. CARIES (CAVITIES).  Outline location and size|("Cavity Decayed— |
| of cavity, shade in thus: @@8‘ @@@Q
| i

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp. "’ *

ADDITIONAL SPACE FOR FURTHER 'REMARKS :

vy

— SIP. 11-44/25 M 75349
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CHECX LIST FOR 'l)lSlNTERMENTSC |

(To accompany Report of Reburial)

Only PART 1 should be completed, if identification tags are availible. .
Both PART J & II should be completed if identification tags are not available.
If information is unavailable, so indicate.
3-12-45

PART I (Positive identification) Date
Victor G. Haik Unk 34230948 Unk

(Full name of deceased) (Rank) (ASN) (Organization)

2. State if identification tags were attached to remains, how many, and where attached
One tag around neck, supporte byy grave marker,

3. Give exact location from which disintered, furnishing coordinates and map series used
_Schonberg,.Bel.. . Coord: P 9589. Sheet. 6. GSGS LOL2

NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE TYING LOCATION IN WITH PERMANENT LANDMARKS,

4, Full name of cemetery, (if_buried in an organized cemetary)
Schonberg Vi lage ceme%ery adjacent to temporary unnamed cemetery.

l 5. Approximate or established date of death (state which & give basis for date selected

Condition of body prevents estimated date of death,

6. Approximate or established date of burial (give basis for date established) "
_Established date Deec 22, 194L, date on marker.

7. Manner in which grave was marked and all information contained on the marker

Wooden oross, Am. Vietor G Haik, 34230948 T 42-43 Deec 22, 194k .

8. List personal effects found in possession of civilian or unauthorized military personnel, furnishing name and address of

individuals concerned Various.civilians contacted but were not in town at.. .
time American was killed and could give no information,

9. Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local

Mayor, priest, cemetery caretaker, those responsible for burial and any others possessing important information). ...

E Any P.E removed by Germans,

\
1

{‘ PART 11 (Doubtful as Undetermined Identification)

| 10. Fill in any information available. regarding name, rank, ASN, or organization (Check cemetery records and offfee) "= 310 5
{

16 1 :
(Bst Height) (Est Weight) (Color of Hair) (Color of Eyes)

12. Give description of facial features and body characteristics if possible, including the presence of scars, moles, circumecision,

tatoos, length of hair, presence of mustache or beard, etc.




- T e i 2 e St ot T

i i Declassified in accordaﬁce with D.O

13. Give as detailed description as possible of condition and amounts of remains

14. Give prc;bable cause of death, type and location of wounds (is there evidence that body was burned)

15. Give minute description of all effects, clotﬁing and shoes, including clothes markings and sizes, as well as shoe size, List
each item of clothing, with a description of any unusual cuts, designs markings, pockets, colors, patches, etc. Also list, with
detailed descriptions, all effects without instrinsic value, such as gum, food, soap, papers, letters, tobacco, ete., giving brands
when applicable:

L

16. Give description of any vehicle found in the area that could be connected with the death of the deceased ...

(Type) (WD Serial No.) (Organization) (Serial No. and

Type of each gun)

17. Give exact location of remains in vehicle before removal

18. If buried in a coffin, give description and markings

19. List names of all other deceased persons buricd in the vicinity.-Also give available information concerning the cause and
place of death of each that may assist in identification of these remains !

~ 20. Other pertinent information which would aid in establishing identity
| -.Americen soldier buried on right, Denny. lagonnaris...German ...
| soldier buried on left..Karl Walff,

Henry 8. Ayer S/Sgt 35108365 = 3043 QMGR CO

(Individual in Charge of Disinterment) (Rank) (ASN) (Organization)




]| o

e

To Amelscheid

X indicates German graves
Americane are numbered from 1 to 5 .,

Date of Death
20 Dec 44
22 Dec 4
21 Dec 44

Lo James Y& Davis-Sgt 37554133 20 Dec Lk

! 5. Robert E. Hainley-Lt. 077795 25 Jan 45

RESTRICTED
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p# SENDIIIV® DUKFALE - FANULE CHUIED wives

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 28. D. C.

REPORT OF DEATH oare__20 fpr 45

3 PULL NAME ARMY SERIAL NUMBER emaoE W

! | Haik, Victor O. 34 230 948 Sgt.

] MOME ADDRESS LR .- BERYICE % DATE OF BIRYH

h _ Bogalusa Louisiana v Infantry 27 June 14
PLACE OF DEATH CAUBE OF DEATH DATE OF DEATH
_European Area | Klled in action ' 23 Dec 44
STATION OF DECEASED e Save ov awvRv oM LEnerw oF oRvicE |
European “rea \ 7 Feb 42 Ve m'gﬁ..—

EMERGENCY ADORESSEE (NAME, RELATIONSHIP & ADDRESS)

:B 4 . .
"4-’”' Josephine L Haik (Wife) 946 Columbia St., Yogalusa Louisiana

Mrs. Josephine Lucille Haik (Wife)same as above _
Victor Gabriel Haik Jr. same as above (Son) '
Donald Gabe Haik (Brother) 721 First St., Bogalusa, la.

WAS DECEASED

INVESTIGATION IN FLYING PAY OTHER PAY: STATUS
" v IN LINE OF DUTY OWN MISCONDUCTY ON DUTY STATUS SYA

Sl Il Bl Bl ,.—l-—.,——,..—""“'l'f“—“'l—'——,—ﬁ:——%"ﬁ-na—

ADDITIONAL DATA AND/OR ..Tkm s ;
Gabriel Sabe Haik (Father) same as above E i D o

| The irfi§vidual named in this report of death is aheld by the War Department to have

. been id a missing in. action status from 23 Dec 44 until such absence was terminated
on 13 Apr 45, when gyidence considered suffucient to established -the fact of d eath
was received by the Secretary of War from a Commander in the European Area.

e

t COPIES FPURNISNED:

8. 6. O. L 8 7. 0., U. 8. A, + BY oRDER

ARMY EFFECTS BUREAU

ki o L CASUALTY BRANCH FILE

9. A. O VET. ADMIN. A. G, 201 FiLE —
- WD ASO FORMN 52-% - THIS PORM SUPERSEDES WD AGO FORM B82-1, 1 DECEMBER 19

t Fesnuanry 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXNA!

i e b st o . . T T e

A S —— o = — - MV SO 0
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dJEMNIIIVE \UKI‘AL‘.C"- FNANULE CWV 9 Wwivey

: B - Ges NS
WAR DEPARTMENT 7 { ik
THE ADJUTANT GENERAL'S OFFICE 3 7 ) Sex ) :
WASHINGTON 28, D. C. 2 '.
REPORT OF DEATH FPEINE 5 v S
PULL NAME ARMY SERIAL NUMBER emaDE mIW
Haik, Victor G. 34 230 948 Sgt.
! :
HOME ADDRESS AR '- BERVICK DATE OF BIRYH
Bogalusa Louisiana Infantry 27 June 14
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
| European Area Killed in action 23 Dec 44

STATION OF DECEASED

European “rea

7 Feb 42

mm_(mu.lmimp

& FWre. Josephine L Haik (Wife) %6 Columbia St., ogalusa Louisiana

Mrs. Josephine Lucille

 BENEFICIARY (MAME, RELATIONSHIP & ADDRESS

Hai,k (Wife)same as above
Victor Gabriel Haik Jr. same as _above . '
Donald Gabe Haik (Brother) 721 First St., Bogalusa, la.

(Son)

INVESTIGATION WAS DECEASED AUTHORIZED 1N FPLYING PAY OTHER PAY STATUS
? N LINE OF DUTY OWN MISCONDUCTY ON DUTY STAYUS ABSENCE "
ves NO YES L yes [ vEs HO yes L ves 21+ YEs NO
X

ADDITIONAL DATA AND/OR STATEMENY

‘The

on 13 Apr 45,
was received by the

Gabriel Sabe Hailk (Father) same as above

§vidual named in this report of death is aheld by the War Department to have
been i a missing in.action status from 23 Dec 44 until such absence was terminated
when ‘pyidence considered suffucient to established the fact of d eath
Secretary of War from a Commander in the European Area.

8. 8. O,
2.0.Q.M. 0,
6. A. O

WD ASO FORM $2-1

.8 L

O.F. D

F. 0, U. 8. A
ARMY EFFECTS BUREAV
CASUALTY BRANCH FILE
A. . 301 FILE

E mATTLE D NON.BATTLE

i
?

Fesnuany 1945

THIS FORM SUPERSEDES WD AGO FORM B52-1. | DECEMBER
WHICH MAY BE VUSED UNTIL EXISTING STOCKS ARE EXNAUST!
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ATTACHMENTS - STATUS ;L &
X INBOUND INVENTORY 53 DECEASED = !
G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING { i
WILL OR POWER OF ATTY. / ARMY EFFECTS BUREAU P.O.W. |
/ TALLY,IN FO r ABANDONED {
X UNKNOWN v
BAGS. CLOTH OR TRAVEL BELT OVERCOATS / |F Ne- 0
BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL 6/ : 2|
BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL a?"/ﬂd o= 6// 7
BOOKS BRUSHES PEN. FOUNTAIN AN = - =
BRACELET, IDENT. CASE PHOTOS / 2 2
CAMERAS CLOTH, WASH PIPES 'ﬂ. ﬂ)ﬂbrnd A
|| CLOTHING COATS RINGS LE pi S
MISC. ARTICLES FOOTLOCKER SCARFS jﬂd'
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS ¥ ¢ "o 4
RIBBONS. DECORATION GLASSES SOCKS. PR. '
SHORT SNORTER GLOVES, PR. STATIONERY /
SOUVENIR MONEY HANDKERCHIEFS TIES
SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES /
TOWELS & WASHCLOTHS KITS TOWELS LCad
U. S. MONEY (AMOUNT) KNIVES TROUSERS. PR.
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMAT
I oI N onR_

NAME AND STATUS VARIATIONS CROSS REFERENCE
> El(’/l 1R
~
-
CHECK RE:Y'D NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
i SYMBOL ORIG. REG. MAIL
TRAV. CHECK T0 G. A. 0.
FOREIGN CURRENCY AMOUNT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
BANK
OR
PLACE OF ISSUE
PAYEE
REMITTER
OR
DRAWER

v

TALZ NO. , ORIG. NO. OF PKGS. EXAN GDATE / ¢ é BOX NO. SHEET.
4 // rl 9/ W OF+SHEEI’S
NAME ' /( /

VieTeR (& /fA/ 34/02.5’0'%:%’
ORGANIZATION RANK CASE NO.
WAREHOUSE SPACE EXAMINED BY f > | biary removeD

/ 4/ ;‘ / Y_ W ) PHOTO FILM REMOVED
PACKED BY > i
( — Y, MOTION PICTURE FILM REMOVED _
PACKAGE DESCRIPTION / I wznsm’ & |74 f" Fa / * SHIPPED
' ] INSPECTED BY /',’ «_1 DATE BY WHOM
/ ] i
; . : £ "/

-

l
|
|
|
|

= L CTh

"4

IF\L EFF. QM FORM 11 (15 JUNE 45) 100N LARUE, K. C. 7-9-45 ’/I}u ‘/f UA a.é—dg‘—'ﬁ',[(‘( ot M‘/“' 1\‘ 7/ UI‘V

-
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I} | 5 o A - R " - ~ - - =
A 3 ¥
. ADDITIONAL REMARKS

P K

REMOVALS (other than G.I1.) C DAMAGES (List t!pa of damage-extent) g

foearn, brrkers ¥

SHORTAGES

- U. S. GOV'T CHECK SHORT
A
L4 7 \

NUMBER

\ DATE

\ SYMBOL
\ AMOUNT

\
I certify that the above items were not in the containers

inventoried by me.

%‘ﬂt- «;f E@)x/

INVENTORY CLERK

SUPERVISOR

G. I. REMOVED

-
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WD, OQMG, Washington 25, D, C. 28 Jamuary 1947

T0: Commanding Officer, Kansas City Quartermaster Depot, 601 Hardesty Avenue,
Kansas City 1, Mo. ATTENTION: Effects Quartermaster

Translation of German document inclosed for the information of your
Bureau.

FOR THE QUARTERMASTER GENERAL:

/s/ Guy B. Kegley

2 Inels /t/ GUY B, KEGLEY
1. n/e :  Major, QMG
2. Added: Assistant

Trans. of German doe.

OL?ZM/@VW B T

-



\1 Declassified in accordance with D.O. 13526 é |

COPY
| KCQMD
| AEB/ed
| Station , Field HQ, 20 Jan 1945
4RO 34388

| Subject ; Identification Tags and Effects
| of dead American soldiers.

To the

Army Information Center
for Casualties and PW's

submitted in the enclosures are 4 (four) identification tags
of decsased American soldiers. Report of burial pertaining thereto has
already been sent. All four Americans died at the e¢learing station (at)
Schoenberg (Eifel) and were buried in the Heroce:s'! Cemetery (of) Schoenberg
(near the village cemetery).
: 1) Pvt DAVIS, James I, 37 554
Shell fragment (in) pelvis, died 20 Dec 1944.

2) John D FORD 016 33218
Gunshot (wound) in head, died 20 Dec 1944.

3) Gunner Denny F. LAGOUNZRIS, 39204063
Gunshot (wound in) abdomen, died 20 Dee 1944.

4) Opl Vietor G HAIK, 342 30948 _
Shell fragment (wound in) left foot, died 22 Dec 1944.

Besides enclosed Ident. Tags were found:

1 wedding ring, 2 rosaries in small black wallet with small
notebook, 1 album of photographs, 1 leather case and paybook with photo-
graphs and pilot license. '

The effects are transmitted to above station with roqﬁnt for further
disposition (of same).

(Signed-illegible) .
Capt (Med) and Comdr Clearing Sta.
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Smngn;u;.y Court-lartial fngtggn / i :
) ARITYY SERVICE FORCES : ' At
T KANSLS CITY QU.RIERMASTLR IEPOT V- Case No. 377522 <
2, Ay 601 Hnrdesty Avenue "//' |
; Kansas City 1, Missouri Date 28 August 1945 ©
SUBJECT: Report of trunsaction in disposing of the effects of
- o
Vietor G, Haik . 34230948 late a
(Name of deceased) (Army Serizl Number)
Serpeant 7 : Infantry . who died
(Grade) (Organization, Army or Borvice)
| on the_ 23 day of, December . 19 ‘i‘, at__Buropean Area
| P -
{ T0 ¢ The Adjutant General, War Dopartment, Washington 25, D.C,

1, Complying with A.W. 112, a Summary Court-Mzrtial, convencd at Kansus City
Mo. Pursuant to S.0., 228 Hq., KCQM Depot, dzted 25 Soptombor 1943, for tho pur-
posc of disposing of thc offccts of the abovo-named soldicr, or person subjeet to
, military law, roports that:

a. No legnl roprosentativo or widow of doccdont boing prosont at
decodents camp or quarters, offcets of docedent werc forwardcd to this Summary
Court-Martial. 7

5 b, TLoecnl dobtors owcd docudont's cstaute § noaa///j/;f which thc sum of
$__nom® wis collocted. (If nothing was found duc or colloctcd, statc "Nonc';

otherwisc attech itomized statoment of sums owing and colloetcd,) (Inel. / 35

¢. Dcecdent owed undisputed loenl croditors the sum of $ nona
| which has becn paid by the Summary Court-Martial From “inds of dcecdont, (Sce
incloscd reeccipt , Inecl. )

d. Disposition of deocedent's cffocts (less money paid creditors, if any)
has beon mude by the Summery Court-Martial by transmittal through tho Quartcrmastcr
Corps, at Govermment cxpense to person found cntitled (Sco Summary Court-Mortial
FINDING bolow) '

FINDING

Beforc a Summary Court-Martial which convoncd at Kansas City, Missouri, on
/ iz .

—a8 Auguct 1948 / y pursucnt to Spociel Orders 228, Hoadquartors

| KCQM Depot, dated 25 Scptemb.r 1943, the application or affidivit of

/
Mrs. Josephinse L, Haik '/ - for the offcots bf thoysbavoencmed do-

couned soldior, or person subjoct to military law, mow in tho posscasion of tho
United Statos, with othor rclovent ovidoncc, was ‘duly considorced;

Whercupon, this Summary Court-Mirtial finds that, under the provisions of

oW, 112, Mrs, Josephine L, Haik A or i
(Namc of porson found cntitlocd)
/ o T
946 Columbia Street ) Bogalusa - State of
(Number, Strcet or Avenuc) : (City, Toun or Villaoge)
Louisiana S s 18 tho . WAGew of tho

(Rolationsﬁip or Capacity)

zbovo-ncmod docedont and appoars to bo ontitled to rocoive his cr hor cffccts.

! (Signoturc of Summary Court Officor)

(ol e 4
JOH R. MURFHY, Golomel, QMC
(Nome, Rank, Orgonization)
SUMMARY COURT MARTIAL

Eff. Qi Formm 75
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22 RTBsMHsdah
. Augst 28, 1048

sets Sboubiee Lo midk |
944 Columbia Streed A
Bogalusa, Louisiare / \

Dear Mrae Hadlky

mwwomwmmmﬁndb-wmm /
some pergonal offects of your husband, Sorgosnt Tietor G, Hailks

Thoss effests are baing forwarded to you in ome

1f, by eny chance, the pr has not reached you
the expiration of thirty days from s date, please notify
and tracer will be institutoed, ]

Eai ,mammortmsmmnmmmpmm
offects does not, of itself, vest title in the reciplent,
Such property is forwsrded for dstribution according the
laws of the stetBegdlithoshdlileg's logal residoncas,

wish

I rogrot the oirounsiances prampting this letter, and
ﬂwmwwﬁvhfﬂuhu of your hus

Yours very truly, /

“PiLe KOOB //
1t Lte, VO |
lemmclzj ,
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>5 &FLY BFFECTS RUBEAU :

ORDER TOk Swifh @%
! ; Mrs, Josephine L. Haik
SHIP T0:
946 Columbia Street b,
Effects of: Tty SRR Ty, Bogalusa, louisiana
| e 34230948

Caso No. ' L
it.
DATE _ 28 August 1945 | R U) | 7_ QL ==
RTB:WA:np FCOR Bffects Quartermaster
REMAZKS:
Inclose Bureauv Chsck Remove G.I1.
g Shprr—
Acct. No, b o Hdots discrepancy in
: Lmount L35, Pilies vemowed
g Inclose ™aluabies" itewm ' Diary removed
_____Ship "Waluablgs* iten(s) isundry rsuoved
HOCTING: iy G s B
ket ounting Branch

Warehouss Division
¢ Tiles Branch, Adm. Diw,

REYAIKS: Frarkad FRANKED AUGR 31 184
Est, Exp. Chpgs.
Begts Frt. Chps. y
Foy of packages * /- = T -
E W
Shipping Clerk
| Bff QM Form 14 (26 Dec 44)
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ATTACHMENTS | , STATUS
INBOUND INVENTORY - DECEASED i
G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING V
)
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W.
TALLY IN FORM 43 ABANDONED
UNKNOWN
BAGS, CLOTH OR TRAVEL BELT OVERCOATS
_“ BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
f BILLFOLD (NO MONEY) BOOKS. PILOT LOG PENCIL, MECHANICAL
E BOOKS BRUSHES PEN, FOUNTAIN
BRACELET. IDENT. CASE PHOTOS
CAMERAS CLOTH, WASH PIPES
| cLOTHING // COATS s RINGS
MISC. ARTICLES = FOOTLOCKER SCARFS
| RELIGIOUS ARTICLES /.~ FOOTWEAR, PR. SHIRTS r
X_| RIBBONS, DECORATION/.. GLASSES SOCKS. PR.
SHORT SNORTER GLOVES. PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS TIES
| SOUVENIRS HEADWEAR TOBACCO
‘(ESTAMENTS JACKETS TOILET ARTICLES
| TOWELS & WASHCLOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
| WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO i INFORMATION
]
| tene .
4’ } ) y
! V{/ I \‘\ ; M £ ," - "\
|
I -
|
|
1
|
I
NAME AND STATUS VARIATIONS | CROSS REFERENCE
|
|
|
| 5
|
| .
[
3 [
[ SO YOO
CHECK R'?Y'D NUMBER ' BUREAU CHECK
MONEY ORDER . TRANSMIT ORIGINAL
BOND SYMBOL 7’ ORIG. REG. MAIL
TRAV. CHECK TO G. A. O.
FOREIGN CURRENCY AMOUNT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
s
BANK
OR
Foe )i PLACE OF ISSUE
& PAYEE
REMITTER
OR
DRAWER
[ Al
TALLY N(7 / ORIG. NO. OF PKGS. EXAMINING DATE L// BOX NO. /- SHEET—Z_
f / ‘,/'[,(,.( #] L6 </ or_—.._s/ HEETS
NAME U g /.«7 Y K/{S N. 7
' A N ol e 7 /J’ o
/C/dv . el A = (54
ORGANIZATION s , yZ : 7 5 v ’R/Au&/’ N CASE NO.
,' / z , LEH ! A P A \ S A J T /
335 S S S el / > & vl
WAREHOUSE SPACE : EXAMINED BY iy ¢ 3 DIARY REMOVED
\O\\/Z k Z&& Tt PHOTO FILM REMOVED
PACKEBYBY S T + MOTION PICTURE FILM REMOVED
A AJ / j // O < / y
PACKAGE DESCRIPTION | WEIGHT / Gt dr s | = J- SHIPPED
I INSPECTED BY H DATE I BY WHOM
/ ": 4 I 2 .' ‘/; l i
iy 7 AR T : STORED BY ("? X\ } 7€‘
r 7’ (. [" (‘-.' \;\ J o
P | A V/ I :
\ ) EFF, QM FORM 11 (15 JU”E 45) 100M LARUE, K. C, 7-9-45 Q.l Tr A LS
B petlsd AL T, ) e '",';", b 3 4 N
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ADDITIONAL

REMOVALS (other than G.I.)

DAMAGES (List type of damage-extent)

SHORTAGES

U. S. GOV'T CHECK SHORT

NUMBER

DATE

SYMBOL

'

AMOUNT

I certify that the above items were not in the containers

inventoried by me.

e e

INVENTORY CLERK

SUPERVISOR

‘
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BAY PALLET BOX TALLY
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. Declassified in accordance with D.O. 13526 % |

B 4 e o e " . : 7, o TN

:{, R Lo \ 3 il h \L . <« l.. s \_
{2 RESTRICTED : & ke -
‘ Dats - 3

SUBJECT: Inventory of Parsonal BfF.cts of':

(Last Nams) (First Name) RY)  (Rank) ASN !
TO: Effacts Quartermastar, Commz,mm&) Fene, ARA_ : . US Army . ©

Thz ahovae namad i&viduﬁl of ”'. m B b ” - _'
Wut)b“; 73 Mniza’cion)
about

Status (KIA, WIA, Hosp. ato.) ' (Dat) NOR ENOWN
Designated Benerficiary if information resddly sccessible ; ' .

- se A

was raportad

Money in the amount of & *48 bsen turnad into

Form WD 8 anclosed.

(Name o° Finance Office

and symbol number)

-

Nam=s and addresses of any Banks in #hich accounts may ba carrisds:

I cortify that the abov> itams consiituta all of tha ef"f“ects, gzeurad by ma, of

.

zl}l'e abovs namividml ;nwmere fox"’rded to th2 Effacts Danot
% 7 ,

. 194 %
(Rail, Truck, atc.) ’

Name

Rank & ASH o bl 4

Organi zat.i_.on

iny additional pertinsont information:

AG ETO FORM NO.25

(=8
e
It
-~ ‘._'a
=
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=3
=
o

priad) . = 7
%S e S o —— - gt S A _—
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