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. QUGOD 293 Haduk, Charles Je, Pfe st Ind ‘
8% 51 058 299 %

Department of the Army, OQNG, Washington 25, D« Cs, 20 Dgoenber 1949

T0s Commanding Officer, Quartermaster Activities
Kensas City Records Center (AGO), Missouri

R I o s

oy
Information requested has been entered on basic form.

BY COMMAND OF MAJOR GENERAL FELDMAN

¢

Lo A TR
WILLTAM ¥, CONLON

Me jor, QMC

Field Service Division
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UMITRED
FTATRD

IERDOSEEDEROORTCRIT
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU

801 HARDESTY AVENUK S=22 mcm 19h9

KANGAS CITY 1, MIGSOURI Hw/'ln
IN REPLY REFER TO_. B00Meal. : 22 November 1949
HEQUEST FOR INFORHnTIOH
Haduk, Charles J. Pfo : 31088299
[Name ) (Reank) (% P
{Following to be ed in by : grano% o!‘ Service smd/or organization
DATE.OF DEWTH_______ B9 00T &4 '
PLACE OF CASUALTY _EUROPRAN AREA: HOLLAND.-
NEXT OF KIN MR, JOHN gg)g; | '
' B (Neme y (Rela!fog!kip,
ADDRESS____ Rs Po Do $2, BOX 263, VALLXY FALLS., REODE-I$5AND—
PREVIOUS SHIPMENT X YES NO (Check one)

DATE OF LAST PKEVIOUS SHIPMENT (If any) T
SUMMAKY COUKT MADE (Eff QM Form 75) Yes _y  No (Check one)

TOI“BOM (If mede)

(1 same as s Write

Write below the name and address of an alternate benefioiary or an in=
dividual we have previously contacted in the case file, If a relative, list
his relationship, This information will be used only if the next of kin
noted above cannot be located. | r

MR. LBON mﬁ %gmmr" ;
A 1 o~ y G

! ":'Urf ;‘{; 4) .
| R594g -~
\T\  wiEe T (Signature _
& . SRR WILLIAM P, CONLON, MAJOR, QMO
Remarkss ' TN .
) l.'l‘ o

.2 Nov.4s 1% e N _ e
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RECEIPT OF REMAINS

HEADQUARTERS, NYPE
DISTRIBUTION CENTER #1, AGRS
58th ST. &1st AVE,

DISTRIBUTION CENTER BROOKLYN, N.Y.

ROUTINE
KAROL A, ROMENSKI AND SON
342 HIGH STREET
REMAINS CONSIGNED TO:

CENTRAL FALLS, RHODE ISLAND
REMAINS OF THE LAT PFC. CHARIES J. HADUK ACCOMPANIED BY AN
ESCORT ARE SCHEDWLED T0 LEAVE  NEW YORK : ON TRAIN
NUMBER 14 NEW HAVEN RAILROAD AT TWELVE NOON EST
ON TUESDAY 25 JANUARY AND DUE TO ARRIVE AT PAWTUCKET-CENTRAL FALLS

R.Il

AT FOUR FORTY NINE P.M, EST ON SAME DATE

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE
NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL.

ESCORT: SGT WILLIAN J. KILLION

RA 11 114} 779 i
AT G. H, BARE
grizmm JUROTATED . COLONEL, QMC
DATE g
,&5_;{_{' o Py
B & R BR.

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

__.g.m‘j:._.._ DAY OF qﬂ"'\./

u MONTH

D /f/mm (R
' A gl 6/.7//7' @OL @vwwubj #MW&

THIS

\.

?5"?{ g?rR‘h& 1 'l 93 16—82073-1  ©. 5. GOYEANMEXT PRINTING OFFICE




il s i) T ) e oMy
e ~ DISINTERMENT DIRECTIVE i\ i 'f 2
3
SECTﬂlﬂ;l DIRECTIVE NUMBER DATE
 NAME AND BURIAL LOCATION OF DECEASED 4650 06627 |15 [04 48
\ DAY' |MONTH| YEAR
NAME 2 g SERIAL NUMBER RANK ARM| DATE OF DEATH
{ HADUK CHARLES J 351088299 |PFC a
. DAY lmomu [ YEAR
'CEMETE!W_ ! . DISPOSITION OF REMAINS
MARCRATEN =~ AACHEN 1 {1500 oL
| CODE__|__pisT.PT,
IH.OT | ROW |GRAVE COUNTRY CAUSE OF DEATH
KKK 1A =262 HOLLAND =2
| \ SECTION B - CONSIGNEE AND NEXT OF KIN
;NAME ARNS CD[R&SS %?“C:ESNK;NKEE Aw SON NAME AND ADDRESS OF NEXT OF KIN
Ne | - JOHN HADUK{" (FATHER L
2 2 HIGH STREET RURAL FREE DELIVERY #2, BOX 263
'CENTRAL FALLS, RHODE ISLAND | VALLEY FALLS, RHODE |SLAND
. (F/B PAWTUCKET, RHODE |SLAND)
L SECTION C — DISINTERMENT AND IDENTIFICATION
[INAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
| OHARLES J. HAIUK 31088299 PFC ) 11 AUG 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
X] ulmlr:lsn‘. USAGF Y CLYIIE B. SPINKS
[X] markeR 2003 CAPD, FA NAME AND TITL
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS  ATYTANCED STATE OF DECOMPOS-
U IR0 ITION- ORUSHED SKULL & MANDIBIE- R/CLAVIOLE
TRACTURED

IOTHER MEANS OF IDENTIFICATION
SO0CTAL SECURITY CARD FOR CHEARLEG JOIIV HADUK MovQig-16-7188

MINOR DISCREPANCIES 1 NONE
REMAINS PREPARED AND PLACED ILEASKEIL TRANSFER DOX - .

- ITAM R. BATLE IMBALL ¥
e 28 o i WILLTAM R. BATLEY, EMBALMER
CASKET SEALED BY | EMBALMER (Signature)

JOHN A. BRICKLEY, EMB, S!PV, JOHN A, BRICKLEY, EMB. SUPV,

CASKET BOXED AND MARKED SHIPFINIE ADDRESS VERIFIED BY 0 ALL TAGS, KARKINGS &
: . SO0DIN -ROLSETH }’I.Mms VERIFIED BY
oare2/1.2/1t8 sy ‘CLERK RECORDER Eo N HEISEY, 1/LT, OMC :

| iereby certify. that all the foregoing operati ar ducted and accomplished under my immediate superyisian
and that the report above is correct, %M“%ﬂ -

ALBERT &, IDMSERTTy 1/LT, INF

SIGNATURE OF GRS INSPECTOR

1. Prepare Discrepancy Report QMC Form 1194a for major discrepancies,, 5 /5,
| CERTIFY that the typed namies pppearing goove ars The same o e

; ps the original signatuiss un the Mo, 4 copy of -~ 1194 congernad / % QZ’(-




RECORD OF CUSTODIAL TRANSFER

. .'C‘.
1. SHIFPED
FROM USMC MARGRATIR |10 A
HOLLAND ANTHERP P RT» PIER 140
KIND OF CONVEVANCE NAME OF CONVOYER m HYAKIEY I, DUDA
SIGNATURE OF SHIPPER & sucnuung? DATE
g & /13/48 /. 4 Nov, 88
4] Lol PPED :
FROM RG-S R e 1 ] TO : 33
AGRC ANTWERP BEILI UL S USAT BARNEY KIRSCHRA ting
KIND OF CONVEYANCE NAME or ccmvov
VO R ﬁm 15 Lt NP
SIGNATURE OF SHIPPER o e e runs DATE
L E Butler Lt Cal Inf = % ~W0EC s
3, smmn :
FROM ,, .
) i i
ke
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF/ RECEIVER - cor DTS
s W, ¥, ;.?-’-'3_""?'
- e L SRRS SIS B -
;', A A SHIPPEIJ L} Ta b LOMGTGRIES Suopmanran.n CH
FROM ? : 0
firt A j
./)151-’ f} % j'f-’ l._—1 KJ _‘[H
KIND OF CONVEYANCE G0 B A L NAME OF CO .
A fﬂﬂ e WAV
SIGNATURE OF SHIPPER N 4& TQ'EQ Sljﬁ}'lu 0 DATE
rr Y. PRBICDN | :
% GoLO JA ORI SRR JAN 4 1948
ro‘w TRAN uruﬂThlIOH OrFICER 5. SHIPPED Lupialy, 0 T 2
FROM 15
ONDLOF CONVEYANGEC /[ | * 11| DE 12Tyl 2) U e T VOVE &t
CEMILYT Ly oY wone (Sreie LS TRA by oo il Sl
SIGNATURE OF SMIPPER | 1 [ | DATE suamwhe o#ncman b TARBR TS THAT Jpate
HYKCT ¥ HOWEMSRE WD 2ii P YD (Ev LHEY .
6. SHIPPED
FROM 0
(IND OF CONVEYANCE NAME OF CONVOYER e
HGNATURE OF SHIPPER " DATE SIGNATURE OF RECEIVER DATE
i ' 1. SHIPPED N ak
TROM 0
IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SMPoeR DATE SIGNATURE OF RECEIVER [paTe
-_. i ‘I“'._ « 2! » . . : 0 .
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r“ e ' - i e
INSPECTION "CHECKL ST qﬁ'

SPACE # BAY # (FOR USE AT DISTRIBUTION POINT 4
NAME y RANK SERIAL NUNBER o
> ?' V I Lf"
HADUK CHARLES J ' FFC 31088290~ -
NEXT OF KIN ADDRESS
. SHIPPING CASE - General Appearance connlrgﬁnmue CASE (Check one),
(Check ONLY Discrepancies) SATISFACTORY ] UNSATISFACTORY
FINISH (Bxtarlor) i REMARKS
FINISH ¢Interdor) g
HANDLES \ P
HANDLE BOLTS
ENCILING = NAMEPLATE (% Hg,.._. {%
CASKET - Qeneral Appearance CONDITION OF £ZASKET (Check one)
%’ " (Check ONLY Discr -nou > ATISFACTORY® ) UNSATISEACTORY
N FINISH ¢Bxtarior) REMARKS
HlﬁDLES AND FHIEHIWS
'\ A STENCILING ~ NAMEPLATE
9 | CAM LOCKS (Sealing) we &y M@-'
\ ODOR OR MOISTURE l/ /4
[] wortuarY operaTING ROON [] wortuary reparn swor
CONDITION OF REMAINS CASKET KEPAIRED
) SATISFACTORY [ UNSATISFACTORY )
NECESSARY DISINFECTION (Bxplain) CASKET EXCHANGED
=)
' SHIPPING CASE REPAIRED
v
SHIPPING CASE EXCHANGED
| |
RENARKS
TIME DATE SIGNATURE OF MORTICIAN TINE DATE STANATURE OF INSP Tlua cﬁ
| | thM*—f
" REMARKS [
| IF SHIPPING CASE DOES NOT REQUIRE REPLACEMENT, REMOYE STENCIA FROM INSIDE CASE
| AND DESTROY. IF CASE IS TO BE REPLACED, RE~STENCIL WITH STENCIL FOUND¥|NSIDE
‘I CASE} THEN DESTROY STENCIL.

?15‘:05: R-B02M Local Repredaction Authorised

et e
-







. > .

DISTRIBUTION CENTER #1 .. . . I certify that this message is on officiel
NEW YORK PORT OF EMRARKATION business and that its transmission with a
BROOKLYN, NEW YORK lower precedence, or by air mail, regular
0 DEG 14 O 11, or scheduled messenger would be pre=-
vEb 14 Z'3udfclal to the publie interest.
JORN HADUK ity S 2 Vie
. R Ay & - R .
~BFD §2, BOX 263 AL yr & JAMES McCARTIIY % 1
VALLEY PaLL, KEODE ISLAND s s . i
’ <4 Admin O, AGR Div,
'e:*’g& '
o

FLEASE BE ADVISED THE REMAINS OF THE LATE  PFG CHARLLS J HADUK

ARE FNROUTE TO THE UNITED STATES, OUR RECCRDS INDICATE YOU WISH REMAINS DELIVERED
TO KAROL A KOMENSKI & 50M, 342 HIGH 8T, CENTHAL FALLS, RHUDE ISLAND

WE CANNOT GIVE A DEFINITE LELIVERY DATE, IT IS EXPECTED THAT AN INTERVAL OF FROM
FIVE DAYS TO FOUR WEEKS WILL ELAPSE EEFCRE DELIVERY CAN RE EFFECTED, YOUR FUNTAAL
DIRECTOR WILL LE NOTIFTED BY TELEGRAM THREE DAYS PRIOR TO DELIVERY GIVING DATZ AN
IThy) REMAINS WILL ARKIVE AT RATLROAD STATION, FPLEASE INSTRUCT FUNERAL DIRECTOR T(
ACCEPT REMAINS AT RATLRCAD STATION ON ARRIVAL, HE WILL BE REQUESTZD TO INFORM 70U
S0 YOU MAY MAKE FINAL FUNERAL ARRANGEMENTS, REMAINS WILL EE ACCOMPANIED BY
VELITARY ESCORT, SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC OR VETTRANS' CRGANIZA-
LI0N TF ¥OU DESIRE MILITARY HONORS AT FUNERAL, PLEASE CONFIRM ADOVE DELIVERY
TUSTRUCTIONS WiTHIN FORTY EIGHT HOURS OF RECEIFT JF THIS MESSAGE DY TELEGRAM
COITECT TO DISTRIBUTION CENTER ONE, NEW YORK PORT OT EMPARKATION Ok SUDMIT KEW
INETRUCTIONS, WE REGRET IT WILL DE IMPOSSIELE TO COMPLY AT GOVERNNENT EXFENSE
WITH CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF THE FORTY EIGET
HOURS, FLEASE INCLUDE FULL NAME OF DECEASED IN REFLY TELEGRAW,

é‘l’! 3 P.SEt) TC W U G. H. BARE, COL, QMC
DOG ¥ Wik 48 9_3_7
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RRT Form %33 _

13 Jul 43

Attached hereto correspondence and/or other idcntifying media of wmossidle
erchivel velune, pertalning to!

/’73 HADUK Charles J PFC 31088299
» (U5t fame) TNTor Meme . o (Ioitial) (Renk) (&3r)

Remotrinted to the United Statisr - k: 11 nﬁﬁ_ﬁm
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= = % CERTIFICATE @
(AR 30-1830)

1, FILL IN BRITHER PART A CL PART B; NOT BOTH.

2. USE PART A WHEN INTERWNENT IS IN A CIVILIAN OR PRIVATE CEMETERY.

13. USE PART B WHEN REMAINS ARE DELIVERED T0QO HOME OR OTHER PLACE PRIOR: T
NATIONAL OR POST CEMETERY. ' ;

PART ‘A - CIVILIAN OR PRIVATE CEMETERY
in. REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

NAME OF /DECEDENT ; GRADE SERIAL NUMBER COMPONENT
L P PIC |_Bl0S6R9P | WeAGP

A e
| certify that the sum of § /f“7”ja "~ was paid by me from
personal funds in connection with the interment of the remains
_of the above named decedent in the below named cemetery.

INSERT MAME OF CEMETERY CITY OR COUNTY STATE
Notre Dums Comesory Favtuokes, M. I, Rs Xo

INSTRUCTIONS TO PERSON SIAGNINO THIS FORN SIGNATURE OF CLAIMANT
i, Fill in as required and mign four coplen. THIS .,'-
. FORM NOT TO BE SIONED BY FUNERAL DIRBCTOR.. ,LC/A\

T .
2. Roeturn four copies to: NEADQUARTERS {al £ UF CLAIMANT (City, Street or RFD, and State)

NEW YORK PORT OF EMBARKATION :::::’J:;:;,:,::::‘:’

e b ELATIONSHIP TO DECEDENT
18t Avenue & S8th Street Al ”’"‘“.“ ECEDEN DATE

Brooklyn, N.Y.

PART B - NATIONAL OR POST CEMETERY

B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPEN.SES
(PLERASR READ EBXPLANATION ON REVERSE SIDE BEFORE CONPLETINO FORM)
UNAME OF DECEDENT GRADE SERIAL NUMBER COMPONENT
| certify that the sum of § was paid by me from

personal funds in connection with the transportation of the remains
of the above named decedent from and to the following places:

INSERT CITY OR TOWN (Ok ADDRESS NOT IN A CITY OR TOWN) INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
FIO” WHICH REMAINS WERE SHIPPED WHICH REMAINS WERE SHIPPED

-

INSTRUCTIONS TO PERSON SIGNING THIS FORM  [SIGNATURE OF CLATMANT

M1, Pill in ae roghir@d Komaridk four copies. THIS
FORM NOT TO %I?IG*IDE{" FUNERAL DIRECTOR.

2. Raturn four B&'b‘d"‘m 5 ADDRESS OF CLAIMANT (City, Street or RFD, and Stste)
RELATIONSHIP TO DECEDENT DATE
Sym. 210-344
Sta. 625
ter = S
QMC FORM |236 REPLACES WD AGOD FORM R-5%07, QMC FORM i-8CuB

.23 0CT 47 AND. ONC FORM R-5068, WHICH ARE OBSOLETE.




L8 3 A

»

m

.';f?
-

re resnonsible for paying oll interment expenses.

FIPLLNR' OF PART A - CIVILIAN OR PH]’\-'A.:ENETERY- % .

g e T

-~ - 7 4 - .
¥hen the remaine are delivered for interment in a civilian or private pamatery.
In this conncction.' yen gte en-

| 2.

t;}i d to the ullouunu- mentioned in paragraph 2 below.
“-i"‘ i T A : W
‘An amount not to exceed $75 is allowed by the gove.nment toward aetunl )htarment
expensnes when finagl interment of the remzins is in a private or civilian cemstory. No
t1lowance is authorized towdrd intorllnt expennes whep interment im in a national or post
cemetery. . ; ' : 4 y \
23 . The 375 maximum allovance by the government toward interment expenses dncludes
but is not limited to the payment of one or more of the following items: hearse hire
from the ruilrouq wtation to your home, the funeral home., church. cemetery. or any other
place donlqnutnd by you; vault; church services: newspaper mo“ices: trunnportutlon for
friends and relatives to and from cemetery; and the services of a funeral director.

{. R.llbuilli.hi‘bflfh. government ia wode only to the person who paid from his
persond] fundw the expenses of or incident to interment.in a private or.eiwilian cemetery,
Recoipted billa are not required to accompany this fpr‘ Ay lxpth*pl oyer avd gbove the
£75 maximum must be borne b{ the peraon who lneurrtd or pald the odditional expenses .

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1, Vhen the remains are delivered to you at government expense prior te burial in
a national or post cemetery, you are responsible for all additional expenses necessary
to deliver the remains” from that point to the mational or post cemetery grave site.
However. you may be antitlad to an allowance for the cost of transporting the remainms
from your home to the national or poat cuuotory qruvn ulto unhjaat to the conditions
outlined in pqruqruph 2, halot.

2. Hoilburpc-ont of transportaticn expenses is allowed only when the cost to the
government to deliver the resaine to you is LESS thon what it would bave cost the govern-
ment to deliver the remains direct to the national or post cemetery of final interment.

" However, the amount which you way be allowed (the difference bstween cost of delivery to

you and cost of ﬂ,livory by the government direct to the nationmal or post eon;!,rr) may
not' exceed the amount actually expended by you to deliver the remaips’ to the cemetary

grave site.

WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE 1S 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.

ks 3

| i

e ,H-l; ¢

5 L '
QA S0

go’nfnu-nt will be made only to the persom sho paid from
7

ament h
& &ii:tizgzzép for t?hutpurtinq tho remaine to the mational orsﬁant cemetery grave
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ugcq{ is authorized since .lntcrhi‘n__’t is .hhd!_ ulfi"lugltlf
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BUUGET BUREAU No. 49-R277.

; .
REQUEST FOR DISPOSITION OF REMAI it

GRADE OF DECERSED'-.:HﬂHE ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

SIS
3|18 &8
- weiip P\J
PPo Charles J. Haduk, 31 083 299
Plot EREK, Row 11, Grave 262,
United States Milltary Cemotery
Margraten, Holland

% December 194T

A C

B D

DO NOT WRITE ABOVE THIS LINE

NOTE.~~The next of kin should familiarize himself with the contents of the pamphlet,
filling out this form. When the pro er£art of this form is filled out and proper!
OFFICE OF THE QUARTERMASTER IGENERAL, MEMORIAL DIVISION,
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next o

**Disposition of World War [l Armed Forces Dead,'" before
b\fﬂ?&‘md hy the next of kin, it should be returned to the

DEPARTMENT, WASHINGTON 25, D. C,, in the
{ kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
g PART |
Plo indicat lationahlp to the deceased by placi
I, JORN HADUK VTS rsionte i e it N gl
FLEASE PRINT OR TYPE NAME OF NEXT OF KiN)
D wipow U WIDOWER D SON OVER 21 YEARS OLD [:] DAUGHTER OVER 21 V'ERHSOLD.
E FATHER D MOTHER D BROTHER OVER 21 YEARS OLD E] SISTER OVER 21 YEARS OLD

B RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL R
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an *'X”™ in the box opposita

ESTING PLACE OF THE DECEASED |
the option gou have selocted,)

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

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

e nal

NAME AND LOCATION OF CEMETERY,

THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

[] s e rETURNED TO )
(FOREIGN COUNTHY)
PRIVATE CEMETERY LOCATED AT Pawtuclket, Rhode Tsland
: {LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT ;
(LOGATION OF NATIONAL CEMETERY smmi
tery are desired by placing an X" in the p'romr box)

(Please Indicate If your own religious services at a location other than the selected national

IEYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctiona are necessary, indicate
this fact by inaerting the word “NONE™ in the space below,)

NONE

DDk
Zﬁ* Lo ,{/ AR ar
(/7 "

f s
»

L o J
e e - 7
/;; 3 ,'""“"? ,.":' ./ . f‘:‘. P '_

46 345 MILITARY




%nmom REMARKS AND INSTRUCTIONS

by All remarks and information entered here will be considered as part of the Notarial Attestation.
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é PAGE 4 : 4. B. COVERMMENT PRINTING OPFICE



ot & PART | (Continued) .

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections. e
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 MIDDLE INITIAL
Hadule John lone
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY
Box 236
_Rural Free Delivery No,2 Velley Falls Providence Rl
EXPRESS OFFICE (Nearest rallroad passenger atation) TELEGRAPH ADDRESS TELEPHONE No,
Southgate
| Pawtncket , Rhode JTsland Hizsh Street, Pawbucket Bald DODS-W .
OR . :
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
i |
i Karol A, Romensl: g
| NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
: U. 5. A, OR COUNTRY
" x _
242 High Street Cantral Falls | Pravidence R
EXPRESS OFFICE (Nearest rallroad passengor station) TELEGRAPH ADDRESS TELEPHONE NO.

Pawtucket , Rhode Island Hipgh Street,Pawtucket R. L. Porpy 58335

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 [l ARMED FORCES DEAD," I5:

L LAST NAME FIRST NAME fhedly MIDDLE INITIAL HEIE%'&%%%HIP TO
__Haduk Laon SNSRI 1 (= 2 Brother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE S'TM:F OR TERRITORY OF
Rpral Free Delivery No, 2 * o S
: Box D3R ? Valley Falls | Providence . i

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

o

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
DISPASITION 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,

Rural T¥Tree .

(SIGNATU NEXT OF KiN) STREET AND NUMBER)

: JOHN HADUK a alls, Rhod gland
NAME PRINTED OR TYPED) z (CITY AND STATE)

16 day of Decn

Subscribed and duly sworn to before me according to law by the above-named applicant this
1947 atc]ty .fdr ’c;)w'ﬁ-)"of _Central Fallsg , countyof Providence and State (or Territory or
* District) of —3h0de _T8Tand

#NOTE—Page

4 is part of the notarial attestation:

> Notary Public

A * {OFFICIAL TITLE)




L

@A’II—-HELINQUISHMENT OF DISPOSITION AARITY }

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:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER a'ﬁo 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 111 of this form.,

CTHIS 1S TO NOTIEY 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

F

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND HUMBER)
e (NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 PAGE 3
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¥Form prescribed by . ' WAR DEPARTMENT ‘ L523

Comptroller General, U.8.
7 October 1944 THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 285, D. C,

FINDING OF DEATH OF MISSING PERSON

Pursuant to the provisions of Section 5 of the Act of 7 March 1942 {Public Law 490 77th

Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,

Casualty Branch, The Adjutant General's Office, finds Private First Class Charles J.
Haduk, Army Serial Number 31,088,299, Infantry

.t0 be dead. He was officially reported as missing in action as of the 29th day

of October 1944 . For the purposes stated in said Act, death is presumed to have oc-
curred on the 30th day of October , 1945.

e,

SUMMARY OF INFORMATION

AREA nrine e g oF own mi. o Ty PLETE ]
ETATUS STATES LU COMDUCT STATVS W
Burepean No No |Yes No Yes
PREVIOUN REVIEWS
None _
“BATEOF BIRTH | HOME ADDRESS DATE oF ENTY ON CORRDNT LENGTH OF BERVICE (AS OF PRESUMED
ACTIVE SARVICE __“r_
31 Aug 1910 Adamsdale, Massachusetts 28 Mar 1942 |Over _ three | years
EMERGENCY ADDRESSEE
"NAME RELATIGNSHIP | ACDRESS : o
Rurel Free Delivery #2, Box 203
Mr. John Haduk Father Valley Falls, Rhode Island
et NEFICIARIES
[NAWE WELATIONSHIP [~ ADORESS :
Rural Free Delivery #2, Box 263
John Haduk . Father Valley Falls, fhode Island
(WANE — HIP “ADDRESS .
Rural Free Delivery #2, Box 263
Helen Haduk Sister Valley Falls, fthode Island
REMARKS

Distribution _ %56

swarded Combat Infantryman Badge per authority G0 #85, Headquarters, 7th Arnmpred
Division, dated 16 November 194k

Circumstances of disappearance: Soldier was a member of a company in defensive

position during enemy counterattacks near seijel,
Holland.

WD AGO FORM N3 R3] THIS FORM SUPERSEDES WD AGO FORM 0353, 1 NOVEMBER' 1944,
1 FEB 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.










FPorm prescribed by . I wm DlPAR‘I'MENT . h523

Comptroller General, U.8,
7 October 1944 THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

FINDING OF DEATH OF MISSING PERSON

Pursuant to the provisions of Section 5 of the Act of 7 March 1942 (Public Law 480 77th

Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,

Casualty Branch, The Adjutant General's Office, finds Private First Class Charles J.
Haduk, Army Serial Number 31,088,299, Infantry ;

to be dead. He was officially reported as missing in action as of the  29th day
of October 1944. For the purposes stated in said Act, death is presumed t0 have oc-

curred on the 30th day of October , 1845.
B\'.Tn )()P THE ARY OF WAR

ADJUTANT GENERAL
CHIEF, CASUALTY BRANCH

(

SUMMARY OF INFORMATION

AREA e Junr L1 on - ™. oY AR MO
STATvE STaTNS Ty ey aTare wneo
Buropean No No |Yes | No | Yes
"PREVIGUN REVIEWS
None
"DATE OF BIRTH WOME ADDRESS Y o DT on Cimeon LERETH OF SERCE (A5 OF PRCSINED
A 1
31 aug 1910 fdamsdale, Massachusetts 28 Mar 1942 [Over three | ysars
EMERGENCY ADDRESSEE
"WANE [ ;
Rurel Free Delivery #2, Box 203
Mr. John Haduk Father Valley Falls, Rhode Island
A s m:r AR .
_ Rural Free Delivery #2, Box 263
John Haduk Father Valley Falls, Rhode Island
LU i “ACDRESS :
Rural Free Delivery #2, Box 262
Helen Haduk Sister Valley Falls, fhode Island
BEMARKS

Distribution 56

iwarded Combet Infantryman Badge per authority GO #85, Headguarters, 7th Armored
Division, dated 16 November 1944.

Circumstances of disappearance: Soldier was a member of & company in defensive
position during enemy counterattacks near sdeljel,

Holland.
‘E\E I§g§?
WD AGD FORM()3B3 THIS FORM SUPERSEIDES WD AGO FORM 0383, 1 NOVEMBER™ 1344, -
1 FEs 19Mh

i§5
- stz e 4

WHICH MAY BE USED UNTIL EXISTING SYOCKS ARE EXMAUSTED, \\‘a’ ;'_a o
(o




. WAR JEPARTMENT
THE ADJUTANT, GENERAL'S OFFICE
WASHINGTON 28, D. C. 3

—BATTLE CASUALTY REPORT

r

£

II‘

-

CAS, REPORT RECEIVED

- - TE
aoso |~ 4SN 3] 088 299 . 5 Son | Dé '
2 :“- i __..,,....  ma TR [ o i" o 087 a — :
NAME| Mr. John Haduk (Father) |
AD. R.F.D. #2, Box 263, Valley Falls, ﬁﬂ TELEGRAM SENT
nn?- P Rhode fsland x BN
o
A | o .
THE IHQW'IMII. NAMED BELOW DESIONATED THR ABOVE PERSON AS THE ONE TO BE NOTIFIED IN CABE OF !ﬂ“.lﬁ. AND THE OFFICIAL TELK-
llh“ll LETTER NOTIFICATIONS WILL BE BENT TO THIS PERBON. THE RELATIONSHIF, IF ANY, I SBHOWN BELOW. IT SHOULD BE NOTED THAT
T™I® 15 NOT NECESBARILY THE NEXT-OF.KIN OR AELATIVE DESIGNATED TO BE PAID BIX MONTHE' PAY ORATUITY IN GASE OF DEATH, >

THE BECRETARY OF WAR HAS ABKED ME TO EXPRESS MIS DEEP REGRET THAT YOUR

OMDI_' NAME ~ BERIAL NUMBER :‘H'HFP‘ n ou&u:m P
PFC MADUK CHARLES J 31088299 | INF- 363 |
A _ TYPR OF CABUALTY PLAGCE OF CASUALTY | DATE O CASUALTL . Lmun.wcom:""l"_‘].
KILLED IN ACTION IN"" HOLLAND 29 locT | kil 1J |
W g
REMARKS: :] CORREGTED COPY i
W PROJECT _ el
a1 W ] . e e . . . . .
IE “Ponding of death has been issued pravicusly under Section 5, Public Lg 490,
"' 7 March 42, as amended, showing presumed date of death as 32 Oct 45yl
| This report of death, based on information received since that date, is issued
' ' in accordance with Section 9 of said act, and its effect on prior payments ‘fx
- and jsettlements is as prescribed in Sgetion 9. :_\\:g, %
. : o .Jﬁﬂ

]
- +
" L . "
A ’
»

Wi BomposiTE SEérION: REPORT VERIRIKDS

K
LAY

. '\‘:":d Bv.\\

|:' p ] : 6 A
b \'/é?{f:'

vgdh/

MCH FILE ATTACHED ——fip—ee O CHARGED T
LN 1

e R —

- .
M 43 ~AG 201 REQ

DATE

i
(A% INDICAJED BELOW):

X \ FILE 80, .. MEBBAGE NO,

B TFASH

~ & A, NOTIFIED

o

_ ; Sy P
T e T o e T T
SPEC. IDEN, ' & AP TELEGRAM  LETTER " cERTIF. ¥ BEL. , CORRES. REPAT. .M. & D.  NON-DEL.
. REPORY NOT VERIKIED....  NO FORM &3.___NO CAS_BR. ruLi_,;u:cuso BY, : / -« IEWED BY.
COPIES D|STR|£T N B copies ¥







-\Jl:l‘alll\'l—‘ul\l"ﬂwg PR s VB [ ) S h..-.h.u AT ok

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D, C.
REPORT OF DEATH DATE 7 Jan 46
"FULL NAME ARMY SERIAL NUMBER GRADE ew
Hud Haduk, Charles J. 31 088 299 FFC
HOME ADDRESY s 7 ARM OR SERVICE DATE OF BIRTH
} Adamsdale, Massachusettis Infantry 31 Aug 10
"PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Buropean Area Killed in action Oct 44
| STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SBERVICE FOR
ACTIVE SERVICE W"H PRI
European Area 28 Mar 42
"EMERBENCY ADDRESSEE (Namae, relallonship, and address)
Mr. John Haduk (Father) R,F.D, #2, Box 263, Valley Falls, Rhode Island.

| i %ﬂ%ﬁl’c"“ﬁ%’ﬁﬂri Same as above,
Helen Haduk (Sister) Same as above.

7 Mar 42, as
This report of death,
is issued in accordance wi

ADDITIONAL DATA AND/OR STATEMENT

| NO YES N X
PATTLE

»Combat Infantryman G.0. #85 Hq 7th Armored Division, 16 Nov 44.

AR Al Kot Ll o I LD
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY 8TATUB
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Speeify below)
Yes NO YEY l NO YES | no YES | NO ves ves X | o

[:1 NON-BATTLE )

Finding of death has been issued previously under Section 5, Public Law 490,
amended, showing presumed date of death as M Oct 4§
based on information received since that date,
th Section 9 of said act, and its effect on
prior payments and settlements is as prescribed in section 9.

WD AGO FORM 2
{ JUN 1945 5_2 1

EDITION OF | FEBRUARY 1943 MAY BE USED, ("







SEIYOL 1LY O.\l Mysrn ™ a NI YA b S W e

ey : o LS g :7
= WAR DEPARTMENT g? 2 ' e
THE ADJUTANT GENERAL'S OFFICE Q ] ? :
- WASHINGTON 28, D. C.
REPORT OF DEATH 3 . pare’ 7 Jan 46
"FULL NAME - ARMY SERIAL NUMBER GRADE ew
Eud Haduk, Charles J. 31 088 299
HOME ADDRESS ARM OR SERVICE DATE OF BIATH
Adamsdale, Massachusatts Infantry 31 Aug 10
PLAGE OF DEATH CAUSE OF DEATH DATE OF DEATH |
European Area Killed in action 29‘bct 44 ;
"STATION OF DECEASED ; DATE OF ENTRY ON CURRENT LENGTH OF SBERVICE FOR
: e YER luou-rus DAYS |
Buropean Area 28 Mar 42 |

"EMERGENGY ADDRESBEE (Vamae, relaitenahip, ond address)
Mr. John Haduk (Father) R,F.D, #2, Box 263, Valley Falls, Rhode Island,

| s ,
BERERCIARY (Fme "Rt ‘e ther) Same as above.
Helen Haduk (8ister) Same as above,

INVERTIGATION WAS DECEABED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)
YES NO YES ] NO YES | NO yes luo vES j NO YES N X [ves#E |no
ADDITIGNAL DATA AND/OR STATEMENT N | BATTLE E NON-BATTLE

#Combat Infantryman G.0, #85 Hq 7th Armored Division, 16 Nov 44. .

Finding of death has been issued previously under Section 5, Public Law 490,
7 Mar 42, as amended, showing presumed date of death ae W Oct 49

This report of death, based on information received since that date,

is issued in accordance with Section 9 of said act, and its effect on

prior payments and settlements is as prescribed in section 9.

BY OF THESECRETARY ZWAR
| 7

g i

WD AGO FORM 52_1 EDITION OF 1 FEBRUARY 1945 MAY BE USED, L/
Lt e AR

G







| R T . ’ " . . .
o WAR JEPARTMENT = = . | gf? =

- : i THE ADJUTANT. GENERAL'S OFFICE ¢ ‘ | - V
B2 : WASHINGTON 28, D. C: : ' 0 q ~ ) l‘r{ i
T | ~BATTLE CASUALTY REPORT Py |
- NAME  Charles J GRAGE = ' A DATE CAS. REPORT RECEIVED .
3 L 9 o - ; vhes i .
A.I°.| ASN 31 088 299 Sy : Son ‘ s 5 3 .
NAME| ), John Haduk (Fither) | ‘-
AD. R.F.D, #2, Box 263, Valley Falls,
PRESS . Rhode Island : : G‘r: TELEGRAM BENT
QF ‘
RA | 1 (& _
THE; INDIVIDUAL NAMED BELOW DESIONATED THE ABOVE PERBON AS THE ONE TO BE NOTIFIRD IN CASE OF F““ll&. AND THE OFFICIAL TELE.
MI LETTER NOTIFICATIONS WILL BE BENT TO THIS PERSON. THE RELATIONSHIP, IF _ANY, I8 BHOWN BELOW, IT BHOULD DR NOTRD THAT
THIN m I8 NOT NECESSARILY THE NEXT-OF.KIN OR RAELATIVE DESIONATED TO BE PAID BIX MONTHS' PAY GRATUITY IN CASE OF DEATH. P
THE SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR i8en
GRADE | : . NAME “RML. NUMBER e ‘l}:g:;"ﬂ;*g;ui e e
PFC MADUK CHARLES J 31088299 INF ETO. 963 1] e
pa © TVPE OF GABUALTY PLACE OF CABUALTY _ﬁ CASUALTY CODE™ |
¥ ILLED IN ACTION IN' HOLLAND 29 Joct | bkl '1J
¢ ' s
m”‘ _ bt |:] CORRECTED COPY IR O ) 3 {
W PROJECT - | O Lt e ' s

“Pinding of death has been issued prsvicusly under Section 5, Public Law 490,
7 March 42, as amended, showing presumed date of death as 30 OcY 45l
. This report of death, based on information received since % at date, is issued
~ ' in accordance with Section 9 of said act, and its effect on prior payments

. and jsettlements 1s as prescribed in Sgetion 9.

e ;
'.\ 7 g
\ m{“‘_‘.‘ i ;
{ i e . > . p
R 4 e I Pt s
o i I ABOMPOSITE SEGTION: nerorT vtmruumu 43 AG 201 REQ
' fecH FILE ATTACHED -ty O CHARGED TO. vf - DATE

l: - I ..Fﬁi;'” - ’.I""‘;‘?'.H'ﬁ;.lﬂt NGO vl"h/ :‘A' 2 D-“LWND&TI AND AR - > '-’It;-.d NO‘I'I'F.IID : -
Gy 2ys - O P/ TSNS Sz s
e WS PR G o BT EO ST R g

5 : z g =
SPEL. 1DEN.  * S AF TELEGRAM LETTER ’ CERTIF. L nl’.i.. AGOR!‘S. - MEPAT. MNON-DEL.

ri‘ - - || REPORYT MOT VERIFIED. ;5'!(_0 FORM A4S NO CAB. BR. rl!.s._....clzﬂtc:lczb B\f, 4 IEWED BY,
i " Dlsmlau'ﬂ?“ A" L__] SIS e Drsﬂ?lﬁ'r N "B L capiesiVih

&

Aeo roms/ 365
B ¥ UsAN :f EDITION OF | JAN. 184K MAY SE USED,

mar. b . e —— - r——




Form nuurib;d by : ’ m NT . 4,523
Comptroller General, U.8. WAR DEPA E ¥ :
7 October 1944 THE ADJUTANT GENERAL'S OFFICE . =
WASHINGTON 28, D, C, 7) CF ) Joy I7
7 P &

FINDING OF DEATH OF MISSING PERSON

2 W
Pursuant to the provisions of Section 5 of the Act of 7 March 1942 (Public Lw/wﬁ -;hh
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
Casualty Branch, The Adjutant General's Office, finds Private First Class Charles J.
_Haduk, Army Serial Number 31,088,299, Infantry '

0 be dead. He was officially reported as missing in action as of the  29th day
of October 1944 . For the purposes stated in said Act, death is presumed to have oc-

curred on the 30th day of October , 1945,
J.' BY gim fr THE W

SUMMARY OF INFORMATION

AREA urind Jump unt oF N Mg o puTY Apspncy
ATATVG ETATVE Wy CONOUCT STATYE T
European No No . |Yes No Yes
“PREVIOUS REVIEWS
None .
BIR "HOME ADDRESS DATE OF DNTHY ON CHRALNT VENGTY OF SERVICE (AN OF PRESVMLD
ACTIVE BERVICL ™.
L
31 Aug 1910 hdamsdale, Massachusetts 28 Mar 1942 |Over three | years
EMERGENCY ADDRESSEE

AR RELATIONSHIF : :

Rurel Free Delivery #2, Box 203
Mr. John Haduk Father Valley Falls, Rhode Island
e e un:'glcmmgum :

Rural Free Delivery #2, Box 263
John Haduk Father Valley Falls, Rhode Island

RECATIONSHIF ADDRESS e

Rural Free Delivery #2, Box 263

Helen Haduk Sister Valley Falls, Rhode Island
REMARKS

Distribution _ 56

iwarded Combat Infantryman Badge per authority GO #85, Headquarters, 7th Armored
Division, dated 16 November 194k4.

Circumstances of disappearance: Soldier was a member of a company in defensive
position during enemy counterattacks near sleijel,

Holland.
WD AGO FORM 0353 THIS FORM SUPERSEDES WD AGO FORM 0383, { NOVEMBER 1944,
1 FEB 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.




WAR DEPARTMENT ]
THE ADJUTANT GENERAL'S OFFICE 292127
. WASHINGTON 25, D. C.
. _BATTLE CASUALTY REPORT _
. NAME T SERIAL NUMBER arADE | . gEmvice iy ol s
HADUK CHARLES J . |31088299 | PFC I NE- T :
PLACE OF CASUALTY p.-.-pr o 0:3%&}%%_ JI.T:YPIt::I::u c':;:l.j\&'y SHIPMENT NUMBER
| HOLLANDS9 20| 0CT| 44 MIA| 241

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

D IN CASE OF EMERGENCY, AND THE QFFICIAL TELE.
1§ SHOWN BELOW, IT SHOULD BE NOTED THAT THIS

ING ?ER]O.N AS THE ONE TO BE NOTIFIE

THE INDIVIDUAL NAMED AROVE DESIGNATED THE FOLLOW
IS PERSON, THE RELATIONSHIP, IF ANY,

GRAFHIC AND LETTER NQTIFIGATIONS WILL BE SENT TO TH
R T NBCRABARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID §1X MONTHS' PAY ORATUITY I SAR OF DEATH
MR MAE.-MISS—FIRET NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP f DATE NOTIFIED

MR JOHN HADUK XR FATHER 12 NOV 44 1IFR

(76, AND NAME OF BTRERT—GITY—®TATE
RURAL FREE DELIVERY TWO BOX 263 VALLEY FALLS RHODE ISLAND

REMARKS: :
. [: CORREGTED GOPY

5 5 -

ACTION BY PR_OCESSING AND VERIFICATION SECTION: REPORT vmlrlto\ FORM a}..\,.. AG 201 REQ
CASUALTY BRANGH FILE ATTACHED .. ©R CHARGED TO ' DATE
PREVIOUSLY REPORTED NO ~ viis (AB INDICATED BELOW):
FILE NO, MESSAGE NO, TYPE DATE AND AREA E A, NOTIFIED
-
T
FomwARDED o A T I R R PR kel e
SPEC, IDEN,”  TELEGRAM WOUNDED LETTER CORRES, 6K OW D, CENTIF. M. B M, NON-DEL,
7T E f2A0V# F reviEWED BY

4 ) w
NO FORM 43 NO CAS,.BR, FILE_CHECKED BY,_

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
LATEST CAS. DATE | REFERENCE | cnfi RESIDENCE R

Va7t i i i :
| | : |

| |
a0 | 41| 42| 43 44| 45| 46, 47| 48] 49| '50; 51| 52| 83, 84 55| 56, 57| 58| 59

" DISTRIBUTION “'A™ D COPIES
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.) :

COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

REPORT NOT VERIFIED

ACCT. CASUALTY ORIGINAL CAS. DATE MESSAGE .
AREA BTATUS DAY Mo, [ YR. NG, BAY | MO.] YA, AREA POs.

1 H I
1 1 |
1 i :
34 35 | 36| 37, 36 | 99 |

DISTRIBUTION *'B" D 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. 038
19 JUNE 1844




/ , HRIN SERVICE FORCIES .

RAUSAS CITY ~UARIERUASIEZR DEPOT

. ARVY ERFECTS BUREAU
601 Hardesty ~venus
- Karses City 1, Missouri
. . *{8-10-8-45)
1, . i RI3:J k00
In Reply Refzgf To: 202327 : LAY July 28, 1948
/ I o
Alyy John Haduk Aq

< Ry Fo D, # 2, Dux 263 \
Vhlley/?nlln,frnda Islend i

M'}a’t Haduk:

the arny Bffects Bureau is fcpwarding to you the
Following perscnal property, recontldy received perc, belonge
ing to your son, Private First Class Cherles J. Heduky

1 Carton and contents

My sction in transmitting the property dues not,
of itself, vest title in you, The items are forwardsd in
order that you may @&ct as gratuitous bailee in cavine for
them pendiny the return of tne owmer, who heg veen reported
nisging in actions In the svent he later is reported a
casualty, and I gine- rely hoje e mwver is, 1r vlll ke neces-
sary that the property 56 turncd over to the porson or persuns l
legally sntitled to receive 3. ‘

When delivery nas boon omnde, 1 ehall appr‘e{‘ia'l.c
yeur acknmwledeing rosednt by signing one copy of this letter
in the space p“??‘ﬁ'ﬁ below, and returning 1t to thiu Burcau,
For your cnnvu“ lence, there is lhelssed an addressed envelope
which needs 1o ﬂun*o

I rogret the circumstanees prompting this letier,
and wish to expross my heps: for the safe return of your sone

Yours very tauly,

Pe Ls KOOB
lat It,., Q©
officer-in-Charge
87 Unit
Inele—
Envelcpe

Receipt acknowledied:

5 !gi{;natura of niEiI--:eT (Date )

Eff, <M Frrm 205 (11 «pr 4S)




; i | ARMY BIRVICE FORCES : ) :
ARMY EFFSCIS BUREAU 3

ORDER FOR SHIPMENT

SHIP T0:

Pfe. Cherles J. Haduk
Iffects of:

mi ;O.l.l-‘u :I.BC'....'\
n. B’. n' i" S' Bm 265

Yalley Yalls, Rhode ,Telend

r-bl‘/

~ Nams 31088299
ASN 292127 M
Casc Ne,
s P
DATE 28 Tuly 1945
RTB:J T iee
REMARKS :

Inelose Bureau Check
Acet, No,
Anount,
Inelogse "Valuables! itom
‘hip "Veluablest item(s)

___b

|

et s

tcrm1stcr

?OstVEﬂ%cta Q'I‘

Renovs G, I,

Jote (discrevancy in_
Pilms remncved
Diary removed
Leundry ramovad

ROUTING
Accounting Branch
Warchouse Division

2 ¥iles Branch, Adm, Div,

WV i

i NSl w1 r.1
I"T'lr;\ ll ek
REMARKS 1 Franked Al 4 945
e Eect. Uxh. Chee,
SHIP DAMAGED PROPERTY Est., Trt. Chos. I

L T LR WS,

v

RBfE, QM Form 14 (26 Dec 44)

Yo, of packigus

/Y

Shifning Clerk
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. | PACKAGE DESCRIFTIOK . : TR - S i
Lsr £ ARHY TOFECTS BURERY RNDNTORY ° . | yiisie > i
R PuO.V.
o A 1
AT L Y 0 TALLY | P
7, - % Tl .
-mJ
% TNV, o
DAY &
- . ..%ys
T A A
: oF PS5, / ;
57 Pt
) NMEGJJL | HO. /gf .
1.8, »3.1_&3_3_36! q SKEET, Loy o e
\u-HI.i'a'l‘tf.‘nt
: -'- fI4 < , u Aw./
! 4 = ._
i /” "'(;Z.-E,..;;,f‘ # .,',x..(,"'
e
v p . 3 boa '
—er ;;;l- sm—— e PR oo | €718 2T
2 T Py T || 475, C1oMT o8 SRAVES
s i oo gl b BELLPQLD (30 M)
R rushes cooe
o L e | CAVERAS | Foot)coken |
T— » - " '
. | HOPDi@rEh T S G:Ii.:::' ; .{Im e A 27 L1
R s! \ e d 5023 .
Jacket s P m't'rs-—‘_'_,,, Loap Llont o
Vi KlIsg., - 2o pooks, Piloé Log
i i o Fen, Fountaln DIARL_LERUQVED M02 D)
o o S - b mhgnlca! L) . I
mk; ch : rlpes Luthars !
486 perpe s | RELT2IONS. AR TICIRI aepors, Personat !
s e LIRRON USRALION Mhatos o o8
f v Trom:ra pos : e L | Shoo sning articlos |
: Trunks, P rrares g SLOPY, SIOLEER :
e v PR Tellet t-rtlell't 3 wﬁvm i
[ Nnderwesr s W0 U ...’-'-'_‘_': j (I
I -~ )
i
. -
/77'1/ i
= - b ey
,\ » :
)
ép}uﬁw 9 jd 7 ATTACHMENTS [ i Foim #88  | { I gmn
(3 i . .
S R TN 'L’:’_t! j’t O e a-ik Setrrotod e 3‘:,-*:4«\4,,.,...« g
A.iu. ik Aot ; x;lwm,, 2 e A i .
e i
2&4&, / ,'L/'f A/- AT AN T Wk iGAT ST FORTED g
vy ' “Tenon 'i
el st 7¢—r oyt b L o
3 ! IDEYT. Ta6S :
E4 C.AT. LB REMOVED ' ‘
= : DIARY y
-_:'-h-.:-] WAREHDUSE SPACE T8 TP | REWIVED I
7= 16 @ e o
— ! DETE S’"'P?r_,ﬂ LOCYED
(D) | INVENTCRIED BY T AUG 4 194 |- :"“*f_.‘
Z AUROHY ¢
\J_—Lﬁ] ;q“m — /.. ey e_.,% ""Ei-_" i REKVED .
: o e ", T 3 oh = !
=) G o RO T !mnmunn. ggaition &%




I ..f’-"":‘i‘;_ et . : ; ;
4 j £
N > o
| g ___s_,vmp;gs e ;

L-’ﬂ. ‘—‘L_‘. b _'_‘___Mrrf:_i" - s Ut GOVT. CHECK SHORT ‘

o N3 a2 ‘

— | T

' T

TANGIT

T cartify that thy abow listod ifens were
not i the containers fnventoricd by ses

TIVENTORY CLERK

SURERV I1SOR

6.1 RCMOVED

—_——




~—— - - — =

. NAME HADUK, CHARLES «..mua: 8299 P

:
BAY PALLET s - BOX | TALLY o

\ & | W V R

W ooy 22 18 SIOTE % |

: TYPE OF PKG. WHSE. SPACE INVENTORIED

s
..N-

4

PKG.

Eff. QM Form 48




& - i II.;-_ ”
¢ .ESTRICTED &
- o -« 5 i 4 f .
. '; INVENTORY FORM g B e i x IK\
o = . N ¥ devmsry 22‘5 4
i ; : Date 4 ]
" SUBJECT: Inventory of Persqnal Effects of: ..
- TN
Hedui Charies Je PiG, ol b8 a0 g
(Last Name) (First Name) (MI) (Rank) (ASN)
. M0: Effects Quartermaster, Communications Zone, APO A SUSvANmY
b d i Ll ) L oy I "
- The above named individual of oen AoloTure - A Iﬂ.ﬁ;ion —
(Unit) ; (Organization)
I 28 October *
was reported._ about 1944,
“Status (KIA, HIA, Hosp. etc.) (Date)
e : Unkroen
Designated Beneficiary if 1anrmntion readily accesgible i
L INVENTORY OF EFFECTS
I Mat‘ aDvEerey AR 1 Fa, Tenk Insigniel—"
(e RPETIL ) Colag «— L Lues Infantry Insignls 4. 5
[ 4 Vversesc Cap - 3 1 L. Ub Inutenie & st
1 Pr. Qevilien Glegses Shoe Bhine Equipuent &— :

1 Pry Gol.Glappose

Personul Lttti’r‘""
- Buspsuols o

MAPL s Bowh & Ly

Moy &

arking Ouulit £

1 #x, Cluder Wrist Pawch s

§ Eae Bniksman Meduls w/one (dile Ber o

J Mbbop (M0 & GC) »~
None

Money in the ambunt of, has been turneéd into

(Name of finance office and

Form WDFD 38 enclosed.

b“tymbol number)
Unknosn

Names and addresses of any Banks in which accounts may be carried:

I certifyy that the above items constitute all of the effects, secured by me, of
i the m‘:ﬁ named 1nd1v1dua1 3“‘3 t{ht they were i‘orwardeﬂ. Lo the Et‘rect.s Depot

% /3. /A,@

o4l By PLYLER
Rank & ASNCL“L ST

(Rail, Truck, ete.)

o /‘

e

s Organizationi
» Any additional pertinent information: x -

B
AT




AVE e Fs:
& T ‘l'
TREXOOBEDOOCBORCEK 3
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
801 HANDESTY AVENUK §-22 December 1949
KANBAS CITY 1, MIBSOURI HOC/vlm
(N REPLY RuFER TO_ 292127 . / 22 November 1949
=
KEQUEST FOR INFORMaTION
Fi
/" Haduk, Charles profin #L 31088299
(Kenk) (43N)
INFANTRY 48 ' g ;
{Following to be filled in by ﬁgﬁdi, granoE u¥ Sorviee amd/or oOrganization
DATE OF DEATH 29 OCT 44 -
PLACE OF CASUALTY EUROPEAN AREA;  HOLLAND
NEXT OF KIN MR. JOHN HADUK :
; (Name) ¥ (Relationship
ADDRESS R« Fo D. #2, BOX 263, VALLEY FALLS, REQDE. ISLAND
PKEVIOUS SHIPMENT X YES__ NO (Check one)
DATE OF LAST PKEVIOUS SHIPMENT (If any) 4 AUG 45
SUMMAKY COUKT MADE (Eff QM Form 75) Yes _y _No (Check one)

70 WHOM (If made)
- (I seme as , Write same)

Write below the name and address of an alternate beneficiary or an ine
dividual we have previously contacted in the case file. If a relative, list
his relationship, This information will be used only if the next of kin
noted above cannot be located. ¢

MR. LEON HADUK (BROTHER) ‘- 2
~SANE £S FATHER'S _ : - |

-

Signature %«.&a&m
ILLIAM F. CONLON, M&JOR. QMC

Remerks:

.Eff QM Form ‘ : v
2 Nov 48 129 . | A







e o e T ——— T 1 g v . T — - P ——— e )

;\' - r . . - : '_!.I.. "L
\ e _ :
QMGOD 293, Haduk, Charles J«, Pfo lst Ind
SN 31 0OB8 299
Department of the Army, OQMG, Washington 25, D« Cs, 20 December 1949
T0: Commanding Officer, Quartermaster Activities
Kensas City Reoords Center (4AGO), Missouri
SO RRCL BRI P ULNEBUA oG L 0T, Ly
" Information requested has been entered on basic form.
BY COMMAND OF MAJOR GENERAL FELDMAN ¢ s
Y Lt
. LLIAM F, CONLON 4
i Major, QNC | )‘,
} ; IMeld Service Division %
-










AMOUNT OF CHECK PANCY -] | HCLOSE :g RECIPIENT FROM
.*O.H.w lm& N A ME . - SHIP VALUABLES CASUALTY REPORT

ATSOUNT NUMBER : SERIAL NUMBER VALUABLES SHIPPED BY (clerk) INVENTORY,
b 184875 RANK FORM 20
LETTER
NO. & TYPE OF CONTAINER
EMVELOPE
CARTONS
PACKAGE
Pfe Charles J. Haduk FOOT LOCKER
John Haduk SPECIAL INSTRUCTIONS

31088299 REMOVE G
SHIP BLOODSTAINED
292127 D SHIP DAMAGED
REMOVE BL'DSTAINE
REMOVE DAMAGED
FILMS REMOVED

1ARY REMO

SUMMARY COURT DATA DATE ACTION TAKENW

DATE OF FINDING [APPLICANT /l, 722, 40

MAIL REVIEweEpZ initials)

by )
[}

FRARKED
EXPRESS

FREIGHT
DATE SHIPPED

SHIPPING CLERK

ROUT ING :
ACCOUKTING BRANCH

WAREHOUSE
FILE

ORD
" = 4 Z ’ Z)
erss W DA Ay (et € |
T A e O e R S e e e O e e S O S P PR |




184875

LS 292127 . 180650

18 May 1950
sssjohn Eaduk 0.17




arvy @FECTS BUREAU
ACCOUNTENG I NVEWTORY

CASE NO. 292'127
TYPED BY
BRK
DATE
24 Mar 1950
STATUS
Deceased
RANK
Fle
NAME
Cherles J. Haduk
As SeNa 1

31088299

ORGAN| ZATION

consignor  CDO, AFO BOT

KR ol 150450
-’\7 ‘aLD-Ohook No fledos

ACCOUNT NO. / f‘/ ?f7*5/ @

LIST NO.

CIP #122

CHECK DESCRIPTION:
INCLUDED IN ONE U. S. TREASURER'S CHECK
NEGOTIABLE BY EQM

| a1, 74

|| DATED 14 Mar 1950

syMpoL 215~224

AMOUNT $4,287,97

REMARKS: proceeds of 60 French Francs
at rate of .0028437

EFF QM FORM |4 ¥
29 NOV 1945° inoy
e e S Gt S O U a0 o s e
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HEADQUARTEKS
7752 FINANCE CENTER
Central Disbursing Office
APO 807, c/o Postmaster New York, NoYe

FINC 123,7 = { : 14 Nnr 50

'SUBJECTS Convarsion'of Funds

TO 1 Commonding Officer,
Kansas City Quartermaster Depot shes
Army Effects Bureau T Ay
601 Hardesty Avenue ' 78
Kansns City 1, Mo, -

ls ' In complisnce with paragraph 2 of your letter of 28 December
1949, the following information is now made aveilable, inasmuch ns all
conversion action hos been ocompleted. .

¢« Treasury cheoks Numbers 14520608 and 1714 in the aggregate
amount of $4,289.84 are forwarded along with fiscal lists Numbers 118 to
123 as inclosure number 2, nlso included are certificates covering
certain foreign currencies, inclosure number 3, and copies of ey
correspondence instrumental in affecting conversions ns inclosures e
number 4 through number 15. k

5

3+ With reference to paragraph 8, the attnohed table is submitted
herewith,

49 This office is unnble to return currencies rejected by the
respective countries concerneds Due to their extensively decomposed and
highly conttminated condition, it wns deemed advisable to destroy this .
worthless ourrency by burning. Certificnte of destruction by three ¢
witnessing officers is availoble if so desired,

: » e/ Satedy Taggart
15 Inclss : Sy Je TAGGART
ly Ltr File RRE 220.87 Colonel KD
2y Fiscnl lists 118 thru 123 Central Disbursing Officer

3¢ Certificates :
4. thru 15. ops correspondence




e e e

R - .;_‘l' ] i ‘l' R
Sy S il 7 ¥
2 : ¢ ; IR
| TYPE & AMOUNT OF  AMOUNTS i
; CURKENCY KEDEEMED  REJECTED AMOURNTS
it BY0.D,0. (INVALID) CONVERTED  RATE DOLLAR VALUE. RBMARKS !
1,237.00 U.8s Dols ? $1,218,00 = 1,218.00  See Incl 4 %
ke L 369~10-0 Sterling L 369-10-0 2.8025 1,0864562 Inol 6.8
.. : ; lll ')
70,111 French frs  F.Frs 450 89, 661 349.40) 200,09 . See Inel 6
250 Algerion frs ot 250 349,40) i
30,475 Belgium Fre 30,475 +02008 611433 Inel 7
11,932.50 German ilke 11,932,50  .10¢ per  1,193.25 Incl &
520 Luxembourg Frs 520 - 49495 10,41 Inol ¢
k™ 1,166 Italian Lire 1,166 625 Lire !
' \ =$ 1.00 1-87 Inel Mt
788% Dutch Guilders 7384 none - no velue  See Incl 1
1 Trinided Dollar 1 i - no value ¢
I kY r b
: 1000 Greek Drachma 1,000 2 - 'no value A
b . Tt
| 3,00 Russian Rubles 5400 R - no value
: 1 mexiocan’Dollar 1 4 - no value
s 6 Island Kronen 6 % - no value
i 160 Danish Kronen 160 t . L no value See Incl 1i .
R 100 Norwegian Kronen 100 s - no value See Inol 1i e
100 Sw.dish Kronem = 0T S B 19454 Inod ¢ |
1 Brazilian idlreis. i none - no value :
per dollar +03 Inel 114
UsSs Dollar Aggregate of Conversions . 4,289484

-nn‘ﬂ-'--_ﬂ--—--nﬂnnun-ﬁ-ﬁqnﬂﬂns-‘—-ﬂq_?—-d---

Note by Accounting Branch, Army Effects Bureaus
recipients on basis on total funds received; basis of computation shown or
ual Form 11Ats, Computed to nearest cent where funds exceed ons oent per :
CIP listF;with basis of computation files in Accounting Branch section file,

Pro~kata distribution made |

|
|
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B R AT PO RN
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
€0t HARDESTY AVENUR

KANSAS CITY 1, MiSSOURI SZ/ERK/‘V]E

IN REPLY REFER TO 292127 5 May 1950

,4-\!"-”-'"
Mre John H.l-d.llk
R. F. n. &

Box 263
Valle h}u}"s_._ Rhode Island

Dear Mr. Haduks

The Army Effeots Bureau recently received for disposal a
group of fundg which had been recovered by the American Graves
Registration Service in its disinterment operations under the ourrent
Repatriation Program for deceased military personnels

These funds, oonsisting of United States or foreign ourrencies,
were carried by the soldier at the time of casualty and in many instances
were recovered in a mutilated or unsightly condition.

Camsolidation at the overseas headquarters was then made of
21l such currencies end it was then retwmned to the country of origin
for exchange to dollar oredits to emable issuance of a check replacing
the mutilated currency,

Such was the case with same funds received for your son, the
late Private First Clase Charles J. Haduk,

I kmow that you whnt to receive these funds as soon as possi-
ble, but due to the time elapsed since the ocourrence of the cagualty,
it is believed that some explanation should be offered es to the
source of these funds and the delay in their transnittal.

Tt would be appreciated if you would confirm the accuraocy of

your addregs in order that the oheck may be delivered properlye A
notation placed at the bottom of this letter will be sufficient and
may be returned in the inclosed addressed envelope requiring no

poatage.

: Upon receipt of your reply, a Bureau check for the funds recove
ered from the above source will then be sent you pramptlye

Sinoerely yours,

. ®Mr, John Heduk is 1iving at the
above address: R.F.D.f2, Box 263,
' Velley Falls, R.I,"
/4_‘-0&- . e l‘ !,I
1 Incl
Envelope







il :!5‘" - ® Sy @ 92/
. ATTAOHMEN i ; 3 STATUS

X‘ INBOUND INVENTORY DECEASED -
G. R. OR SUB GR LABEL EFFECTS INVENTORY _MISSING K
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P.O. W,
AR ABANDONED
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