
. .. 

INDIVIDUAL DECEASED 

PERSONNEL FILE 



,--. 

2 ; ;:· =B 1949 L1ST 
r-~---------------------

CHECK TYPE REQUIR ED 
(See I nstrucliono attached) 

D UPRIGHT MARBLE HEADSTONE 

j&l FLAT MARBLE MARKER 

D FLAT GRANITE MARKER 

D BRONZE MARKER (NOTE RESTRICTIONS} 

NAME (La•t, Fir~t, Mlddlt Initial} 

/ /~ 
JANSER GEORGE C 

FOR VERIFICATION 

ORDERED 

B/L 

SHIPPED 

OQMG FO RM 623 
REV 15 APR 47 

ENLISTMENT DATE 

~ 2- /7fC L 

J.. .) 

DUPLICATE 

SERIAL No. 

11066504 
EMBLEM ( ec 

D CH~RISTIAN' . 

D HEBRE ~ 

D NO ' 

PENSION No. 

~ATE -r---f-J RANK 

~I SSGT 
COMPANY r /, ~ 

U. S. REGIMENT, STATE ORGANIZATION. AND DIVISION 

1~11463-6 GP O 



ORIGINAL ORDER WAR DEPARTMENT 
. FICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 25, D. C. 

'i' FLAT MARBLE :v!!tRKER 

Below you will find a copy of the inscription taken from the OFFICIAL RECORDS aa it will appear on the flat marble marker you ordered. CHECK IT 

CAREFULLY before the atone ia manufactured. Cheek the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Cheek with CEMETERY OFFI­

CIALS and make • ure a gooernment flat marble marker will be allowed at graoe. Cheek NAME AND ADDRESS OF THE PERSON to whom s tone 
~~~--~--~------------~~~--------~. - ' ' 
ia to be shipped. After you have CORRECTED ANY ERRORS, sign and return promptly in the inclosed envelope which requires no P90tage. ' 

. \ 
UNTIL YOU RETURN THIS SLIP THE FLAT MARBLE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN d: RETURN TODAY. 

INSCRIPTION: LATIN CROSS · . 1 , 

GEORGE C JANSER I CONNECT I CUT I STAFF SGT 339 AAF BOMBc·.SQ 1).~. 
WORLD WAR I I I JAN 26 1920 OCT 20 1 943 .·:~ ·- ~ . 

... · -· ~ ~ "' 
---sH-lP--TO_: __ M_J~C~H~A~E~l--Y-A~R~O~S~I~N~S~K~I------------R.-R-.S-T-AT-IO_N_: ________________ r--~~-~-.J----

ROUTE 2 ( 
WI.TCHES ROCK RD ' 
BRISTOL .f 

I 

CONNECT I CUT Ft' R. STATION: ·. ·. 
I; .i ,• 

. ;- ,.· 

I 

FOR : 

STEF,..4 N IA JANSE R Y./l ROSI NSKI ·/ ~~~·~49 \ 
APPLICANT: Sf-~NSEN YAROSJ·NSKI CEMETERY: ST MARY~, ~ tt . ·} 

190 NIGH ST TER~YVIIL~ ~ - ') /)j/ 
SXSPU.SX®N BRISTOL CON!IIEC T I Cv~/ f ~)/'~ 1~ I J 
CONNECT I CUT Jtj_ tfr , 

~~~GN~~~ll312a APPROVAL AND ACCEPTANC~~ ~ 



f ' 
./ 

George c S SG 1106()504 

First Ham,~ . Rank) 
,. 

I 

. \\ ' 

Incl # 







_) • -:.· ·' 'i .~. 

.~ .. :>- ~ .. 
\ 

~ -, . 

J 
I 

I '. . 
RZPORT i' OF . Ii~Jj~1TIGr! TIJ~·J .!<:iWA. S& RGHING 

. .,, ,. .. ...V' . . 
·To be completely' filled. o.;.t ' <.>nC:. dt' ... ach8'd. to each c~py of 

GR Fonn 1, 11 Report'·:of Burlal " \•hc.r: C.:::i sinterw.e1it is accom!Jli:shed. 
. ' . 

load l!i st X-4 · 4 men in· one . t,;r 'l.ve 
X- Hl00 . . . UJ.<k IJ..Ek U k 
.(Full name of deceased) (RanK) (ASN) (.Qrgan'l ·~tion) · 

·stat-e .if identi,fication -tags \vere attached to · remairis, how ma.nY.,. and wh,ere 

L 

2 . 
. att ached__ . Sane . ---- -~ --~--- ··----'---- ---,-----..;.. 

· · J. Giv~ .-~~t· location fr~m wh~ch dis~~terred, ·fur.nishin,g coordinates <:\nd .map 
.. qerJ.es _used..,._ · f'!h) .,vrr~t:'l, ., ~~-.-L.:2.?£....:2;..~.;8~:~4---. __ ..._· ___ ..._ _______ ..,.;...-

· . . 
'·i>J0'!'3 ': ATT;\C!i OVERuY :SifuWL1G E:CACT LOCATIO!~ Ol ISOLATED GRAVE' TXING 'LOCATION 
IN ~UTH' PERl,{ANENT. LANnl.iARKS. . . . . - ' . . 

. A· ·.·Full name of .CeJnetery .'(inoluqe' p;l~ot ·, . :row· o.nd r: 1 '-...V l~ 'if .organiz~d cemetery) · . 
. . · · : .. . · · ~t. ~ e..;r•s ·, 'ae~.h~n .Clxili a:u ~ery.. __ I,Iraye If U 12 · · .-.,... -.--

. . ~ • .. :_ApJ?roXi.ma~~ or ~std.blis.hed . . di:l.~e of deuth ( s t u te \'li •ich and give 'lJlrS':ls . for date . 
. : . select·ed) 2? Oo.t.J-3 . Qi:t-~·o,~- . . 

. ~ . . . . . . 
:~ • . Ap_proxir~~c.t..~ o7. e.Xtabfished aa'(e'o.f .. b~r!i'fTgiY'e-:--b~sis !Qr'-date· .est~bllshed) . 

. :., ·., .I •' 2? Qnt .1.3 ;' :<>,J~t~-¥,.lL.~:..'Wd~---,..--,.-- -----..,.-~--...--.--,,--...:-_,--
. 7 •. : manner m wh~ch ·gr<we was marked ·and all infortaot.:t.on contained ·,oil ·th~ ii1B.rker · 

... , . ·. ·. ;·: l '-:. -·--~ b:: --l • ~:.. . ~ : . _ : • ,{: ·-:-;;- _;~~·-~·~~- • of:-(;_~~ . "::rv~' --'-'-------..:....------..;..;....~...__.....__ 
8 . . ·List P.ersonal. ~ffects · fo'~nd .. i'o p~s-essio;l of civilian or unaut-horized ·military 

per.~orinel, .furni-shing name: u.'nd addres~ of individua'l concerned· . 
··.· : : ' . .. . \ : . . . . . . . . . . : . ., -.--~ 

-~'--..;;,n., ._~--""Ei-· ---~-----...,... --....-------- ____ ..__...._~~--·-~ · .. . .• 

·9 ~ . Names ahd addresses 6'".f. 'ali p-~-r:ons--q~estio-ned ·concertiflt death · .or buria.l . and 
infonaation each furni~he~ . {contact loccil l,~C:(yor,,. ;priest; cemetery Cilretc.ker, .: 

· tho~e respon~ible for bu:t<¥1 . and · d.nY othe:r possess·iBg important 0fo.roation) 
. - . . . 

J. J v ueit:e-k"=', - ·'l'r. ~~rt""Jm:!-iiitrt' o~~~::~P":::',-'"=',~:;;i"!'hi:ie~e"'i'l•'tll-i? s~sr.,,.-...;G"E!:e~l.-~.:-2it'.b'. i?.i1'!-----·---------:-- ,; 

--~~~~----------------------------------------------------~---------~' · • 0 '· 

~~.~-~. ----~~--------~~~~·.-----------~~----------------------------------

~--~----------------~.__-~~~~~--~~~-----~-------------------------·. 
10~ .: .~ ~uried ' 'in a coffin, 'iive d~scription . al)d markinga _________ ._. _____ .-.;.. ........ 

. . x:~~ e(. e .Ji ~.'!111~---..... -.. --------. .. ,._\'---------'-'-------:--:--------------
. :. • 

11. 

.. 
*Cross out woro not.. ·U:PP~icable · 



- -

EXTRACT 
-- .-- ·""'7 ·- .. -

..... 
" _&SING AIR OREW REPORT I\ • ( 

"g. ¥f8ATHZR CONDITI ONS AND lflSIBILITY AT T"P,lE OF CFi.ASH 
l.J',.ST RE? ORT3D: ----
- ··- .... ----··-----.,----~---·--_,.._-----

olf 

4. GIVE: {a) Dc.y__?.Q; Month 0~; Y~ar;l3<Ti;.;;.e·-~ ___ ;and Location__, 

Grid. Coordinates 

Gc o;~re.ph:t cal Coo-rd __ i_n~a t-e-s-~-,----ijF-Vi} lJT~ fr'J 

N..:.:te of ~Ti::! e.rest Town T b I\/ 

of last known whe~ s about s of mis s ing aircraft. 
{l)) s~~ e cify Wi!et. le r ( ) L~st Si,.:,ht ed; ( ) :.:..c..st con.tc..cted 

by radi o; ( ) Forco d Down ; ( ) s0en to Cr ash ; or ( )Info rmation 
not .h . vai labJ..e . 

5. b.I :f{CF\AF'T HAS LOS T? Oft IS BELIVE.D TO EAVE B:-:EN LOS ~ AS A RZSUL1 
OF : ( C- ;;; ck onl y one ) ( ) Enemy J..\. i r c ra f t; . ( ) E?·.amy A~-t .i . ­
a ircraft; ( ) O J~ ::.e r Circumstance s as f oll ow s ---··- --

~ .WE PERBOKS LISTED B:L;LOH WE:.:S RE?0Fi.TED J.}3:( a )B~:.:t tle Casualty 
or (b) Noll -B~ttl ~ 

10. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 

C::.s ualty 
~JJ..~ .BE:i:\ OF. P8i-i.b0lJ·Er J.:B:. .... R:D b.IRCI4 FT : cror: ; f as 3eE,.;. e:r 
rro 'cal ( St,a rti ng with pilot, furnish t he following 
partic~lars;- Ir more than lOpe rs o~s were aboard aircraft, 
list similar particulars on se pa~ate sheet a n d attach orig inal 
to this form) • 

crew Pos ition 

FilotJGRILBS Robert Zeno 2nd Lt 0-797521 N t. 

present 
Status 

-1 p·-=-rc=m==-=To----.... I-rt"'""h_ur_...,Oh,_a-r-=-1-e-s--Tnnt- 0::6arrar-~-~-"-, "'\_o_o__,..~ -, ,-_ 'L 5"f { ~ 1 -g ~ . 

I MCELROY.,.__--J-aiiiea Deo 2nd Lt · 0-747132 t-.1 L 
1 

---.,;=-=CARL;;;;: SON-. ,_...._....;Charles Vernon 2nd Lt 0-678500 IJC.. 
j we m rrederick Willi_am T/agt __ _:::;3-2439050 1-'\ <;~.A.t:O Q. ~ 1\~ ~ (, \ t 'I( 1 1. ~ 7 
J KEIJ.Jm.S ~heodore Iialph TJa1t 3533509Q__,1"~1....:;;:;... ___ _ 
/METLD Roben William s/egt 39900663 tJL-
J SHWS Hargld Threadwell a/agt_ 3537_4Q32 N<-
f NAWRACAJ Jerome Chester s/sgt~ 32*54573 M~ O Ov ll-?.5; 1l (x t1 
~j.ti&.Jm- qeorge Carl__,_-... s/atgt 11066504 MQ.A'<l . 0 _ \l_- tb 4 (¥ i~ c 

11. r.EJ.ihL .. .s ~ '------ -... 



.J. 

MAcR: Vol 11 #46 ~- Bb Gp,H 322 Bb Sq 
Crew: 10. 17 Aug 43 B-17F 42-2990 

- Belgium. 1764 

~- ,qq~ HARGIS, Jack , A. 2 Lt 0-734080 KIA 
---KSJ!M-~F.J.H.,.-Gar--1,-- N .-- --~--- -- - 2-Lt--0- 742904- RTD -- -· ·- --~---. 

DARLING, Carlyle , H. 2 Lt 0-673492 POW 
WINSLOW, Edward, P. 2 Lt 0-730834 POW 
MLEN, Ja;p~s, t- )-- - -- T-/Sg ~54~034 · -R-T-D-~----
GIGA}mK, Victor, (•) T/Sgt 32392925 POW , 

• -~i:b,~!~~~- --~~gt ,g~~5~§L~~ .: " - w •• 

TUCKER, Gerald, H. S/Sgt 1907159~ POW 
JUB-~-hnd-;-G-.- - S/-Bg-t-- 15·32100-1- RTD- -... · 

~~OR: Vol 1V 173 96 Bb Gp H 339 Bb Sq H _ 
Crew: 10. 20 Oct 43 B-17F 42-30372 

GRJlviES l?r\ho -,..t. Zeno, · 2 Lt 0-797521 BTD 
{·~S t. PICKE,pr,-A;tb_ur, Charles 2 Lt 0-681181 KIA~ ~---

- --:l!llMoELROY, lames, Deo, . 2 . Lt--0442132 RTD _ _ _____ .. 

+,\~~ M~o::-~~~;~~k~on, i;~t g~~;~ggg ~ ~--~-- - - ·--- -
_KEI..LERS, Thee, Ralph, T/Sgt 35335050 POW 
MB: 'I'LEN, Robert,-Wm- Sfsst 39900663 R-1!1)~-.----_ 

•7~~J.-d-, -.!l!h;rce.adwe.JJ.S/-Ss-t--3557-45-32---R!ID­
~-~~CAJ,Jerome, Chester, S/Sgt 32454573 K]A 

1 ~Gil JANSER, George, Carl, S/Sgt 11065504: ~IA 

\ 

MACR: B-19 20 Ftr Gp 55 Ftr Sq. 24 Jan 44 
Crew: 1. P-38 JlO 42-67661 

'~FRAZIER , John, Robert, 2 Lt 0-746077 

MACR: 103 92 Bb Gp H 327 Bb Sq H 4 Feb 44 
Crew: io. B-l?F 42-31109 

WJI'I'Hi'.R, .Robert, E • 2 Lt 0---4J.324J.- R!liD- - --·-----:-·· ---- ---
- -r,FURSON-,-J:ohn..,--E. _ _:z /-0 T-98 . .RTD--~~ ------··· --·-· ~ : ___ -

GORDON, MonrAe.r~--.--~--2 Lt 0.. .... 6880~-l--R'ID-- -- ·- .. ··· ----·--· 
~l-N-,-Denal-<1-t-C.• - ---·--- -------2-·Lt··~ ,--·0---74E)56&-R-TD -----
& STRIT'IMATTER, Aloia, C. S/Sgt 38219980 KIA 

ANDERSON, Will, H. Sgt 3560862 POW 
SMITH, LeeteP, :&. Se;--t :fF0-6--10460·- RTD--
WILSON, Harvey, E.Jr. S/Sgt 14108220 POW 
CRJ\l~FORD, Harold, E. S&t 3444?020 MIA 
SEVERA, Miles, J. S/Sgt 16142891 POW 



r • 
• : , I 

MAQR: D-417 384 LIJ Gp 
Crew: 10. 13 Apr 44 

( Belgium 1'764 
54'7 Eb Sq Bwl'7-G 4~ J'72'74 

j.-LAVIN, James, Robert, 1 Lt 0-'734110 KIA 
t.J3ENDON, Louis, Anger 2 Lt 0-693'734 KIA 

..:\.SRMA.N, Ha-~oJ.d 1 Euge-ne-..-, ---2-litr-- G-&9&859-RTD---
1-'J&i' <: ANTHES, Calvin, Leroy, 2 Lt 0-'754991 KIA 

PRIC:i, E dward-,.- 1. Wsgt 3.954.!]2lS R!l'D·----
~':t.I!~,.-{.-.) !.:C-~05339? R-TD----

ERADY, Lloyd, George, S/Sgt 3'7468033 MIA 
MALONE, James, Woodie S/Sgt 38387567 MIA 

!-- MARZ, Raymond, Richard, S/Sgt 32604556 KIA 
J'Oli'NsON, Charles, Wm. S/Sgt 15382635 POW 

MADR: E-91 392 Eb Gp H 
Crew; 16. 
ELLINGER, Carl, F. 
MORTON, Neil, H. 
WI.ELAND, Joe~t L. 
HALL, Res s, H. 
OLSON, Ra'lph, (-) 

L._ PJULLL"PS, Harry, E • 
COBLE, Aubrey, D. 

L., HEIMKlJ!, Elton, F. 
WEEKS, Harvey, H. , Jr. 
HASENFRATZ, Merle, J. 

5'79 Eb Sq 24 Apr 44 
E-24.1' 44-40105 

2 Lt 
2 Lt 
2 Lt 
2 Lt 
S/Sgt 
Sgt 
S/Sgt 
S/Sgt 
Sgt 
Sgt 

0-808808 
0-813556 
0-691844 
0-684154 
37290262 
38449700 
39460628 
3'7461064 
15071843 
39410914 

KIA 
KIA 
KIA 
KIA 
KIA 
KIA 
KIA 
KIA 
KIA 
POW 



Geburtsort_ ne a) 
'· . 

Todest~g· (di3ced~ le) - ~o.1<;>•43 

-= · Todesort (dece?e a) · ·2c/ bn NNO ._ Mons · 
. ... ~ - . . 

Erkennu_ngsmar Nr. _., 
. (Inscription d~ la plc:rqu~) 

.-
•' 

., 

( ~xhume a) . -von .. :~­
Umgebettef . 
(reirihume a) nach 

Umgebettet am 
!date) 

~ ; 

·' 

' .... 

· . 

Anschrift. der Angehorigen 
(Parents) 

.• id.!JL-~RA.~#:d ..• -............. <:~:= :.;.:::, 
Vermerke uber den Gefallenen unci die Grabskitte: · -. p ·d · J_/ -_· . , "? / -~ ~--.- - ~-' 
(Remarques sur le decede et la situation de la tombe) .0:::. <., CP-t-

.. - Abschu1Lei:ner ~ortre~~ - · ~t~l,f . l,-~.~,.1 , CV> /x 
Er~•Marke nicht gefunden,Medaillo~ · mit eingraviertem Namen 

3C97 'Wehr:nach tlormularVe.rlag Richard Bacht , Buchdrudere/ , Essen , Mii lhelmerstr. 17: 
Au~lielcrung• 'aner :Briissel, · Bd Em ile· Jacqmaln 37 . Fernrul Briissel : 18.02.25. 

.· .· 



\ 

' OQHG FO.RM 302a . 
1 Dec. "19.44 .- ' • 

f. 

NAME (Lss t ·First : l.<iddle) 

J ANSER GEORGE C. 
DATE OF -BI RTH 

EMERGENCY ADORtS SEE 

DATE OF DEATH 

. 20 Oct . 1943 

RANK 

S . N. 11066504 
s ~: t . 

PLACE 

PLA CE 

r 

PLACE OF BURIAL 

ComL1unity Cemetery Chi'evre s , Pe1giUr:l . 

T\PE Of BURIAL DATE Of BURIAL. 

CJ S I NGL E . =:J COMRADE 22 ·oct. 1943 

RA!IK 

2 · 

c 

\1 . 9 . 

5· 10 . 

PERSON AL EFFECTS 

SOU~ CE OF I NFORMATI ON: NO . 

RU S NUM BER 

·p . 13 1 /. 

STAMP: IN FO RMAT ION OF WA R AND CASU AL TIES 

ORGANI ZATION 

Air Corps 

GRAVE 

REBUR IAL 

NAME 

DATE 

11 De c . 1943 . 

RE M;~~ss Li st ~f . . erica n ..:ead ·;as rece i ved · t hr out;h t he American Le gation , Bern , 
Svti tzerland · 

*D':JTi ed in comr f: (tes grave ;'Ti th the cre11 members iist ed roovc . 

II ·-- }__ ,.i, :'/ ( )/ - - ' '7 

~J 01 

7 .· 

RANK -

as-tUB7-all 

...: ___ ___ , _.,...__ 



{ 
/ 

G R 

CGNG Form No. 302 
17 June 1944 BURIAL INFOR MAT I O N 

JANSER GEORGE C 11 066 5·04 NAME •••••• J • •••••••• : ••••••••••••••••••••••••••••• ASN ..................... . 

RANK .. ~~~gt-,. .............. . ORGANIZATION . ·HF. 99FP~, ........................ . 
Mrs. Stefanis Janser, Mother, Hillside Park, Terryvil le, 6onn ID.fERGENCY ADDRESSEE ........................................................ . 

DATE OF DEATH ... ~Q .Q~~<?l?~:r;' .~~4~ ........... PLACE .. ~V:~r: .~~~g~~ .............. . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PLACE OF BURIAL .. ~t: . ~1:~ . Q~~~:r;'~~. Q<?~~~ . Q~Il}~~~r:Y. .~ ~ • qq~ey;e,s . . ~ .~qe, .P.r:q~:i,c:!,c,e . 

• • <?t; )j~~~ t:~ l .l?E!~g~~l ..... ... ................................................ . 

DATE OF BURIAL .. ~~.Qq~<?9~:r;-.~~4~ ........ DATE OF REBURIAL . ... .............. . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PERSONAL EFFECTS ..................•........................................ 

REMARKS .~ ~~~~ . ~~ . ~~ ~ r:~ ~ ~~r: : ... ~e.~~~~ .~~v:e.r:n:r!e.z:t •. t.h,r.o.~.~ .t .h.e .. I,n.t.e.r:¥l.t.i,o,n~.l 
Red Cross. 

A.G.O. and I. R.C. information a nd translation in file. 

Buried with Arthur Pickett , F. W. "k~nus, and J. C. Nawracaj. ............................................................. . ........... . ... 

.............. .............................................................. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I I I I I. tIt I. I I I I e I I It I I I I I e I I I I I' I I I e I I I I It It I I e I I I I e I e I I' I. It I I. I It I I I I I I Itt t 

.. ' .......................................................................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

~~/ 24 ·97813-3ivl 



) 
GR 

O~~q Fcr m No. 302 
17 June 1944 BURIAL INF O R MA TIO J:IJ 

I\TA.i'1E • ~T[\.~·! ~~ ;;~1. P~·:~;~)~ . P.· . ........................... ASN .1.1. P.6.6. 5P~ . ........ . 
\ 

. ' 
RATTK ••• S~t,. ............... ORGAIITZATION ••• :;-~ . ~?;:'P~ ...................... . 

Ei'-1ERGENCY ADDRESSEE~F:S.·. f3.t .ef?-PJ-fl • . J~!l;S~T.>. JUP.t}l~F.,. !iJ-)).s;L,d~ . t¥Lr!<,.,. l,e;rrypy})).~ 
Conne cti cut . 

DATE OF DEATH. 20. ~ct. 19~3 ................. PLACE ~~!'?:~ ?-!1. [tr~?-. ••.•.•.•••••. 

PL·'CE OF BURIAL .~ , ·-, i " 1--'- ' ~~ o -~ " . ""h '.: -.:.. .,, ··; · ,~ -. ·· ,.., -t .r · .,..· .-~. •.• rr •. p . .:;u. _,.. •• ,) .U -~•l· .n ~ . ..., 6 ._ •••••. • .••. c~~~.<s ,. ::>b • or·.,.~ ~e1es 

· .:::>.1M'Y'-"<" ' ' .)• an Tt :~rt; lU C. :" :~ c}.:ett J O:lD _,':l!'j_a.l ;,JO ,., in T.hP ('"l;nm'l m a : ~ "' '' .. .,... ,.. , , • ~~ ,.. ~. 1 .. . ••••• • .•••••••• I •••••••••.•••. ' ••• I. I, .•.. Yi y, IY 1i~J"'M"'. ~J. 

Cemetal"} at C~:i.2·v.· es . , :=:e ::.g ill!Il 

DATE OF BURIAL .• ; • .2 . ~' f!~ . }-?{;} ••.........•• DATE OF ?.E:BURIAL ................. . 

PERSONAL EFFECTS BEST COPY POSSIBLE .......................... POOR ·auALITY oR'tG'tN'AL.. ..... . 

• 
:ier-i~-~rrL, .: -:> .t' t'-:e -~:i. r -·'orces . "~ir -··orce _.J -c:l· so,me1 :.:1.1:' 9C.1l . dl ;~l:i ~" a"':i. 0.2-1 . • • , , • , • • • , • , • , , , , , , , , , • • • , • , , , • , , • , • • , , , • , • • • • • , • , • • , , , , • • • , • • • • • ) , ·r Y • ~ • ~r .,. 
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HEADQU/~HTERS 

Al ERICAN GI-U..7ES P.EG ISTR.~'~. TIO:! COLI :Ai~D 
ECHOPE~A l·I Trf ::A TER AF3A 

l ·. FO 8'J 7, U. S. MILY 

(S: 14 June 1946) 
24 l.iay 1946) 

l1.GRRE (MARGRATBN, 00-11-264) 

S:!rJ :'::Cl': :;:o.e :1t ificati on nf Unknown X- 1900 (r.!ARGRATEN) 

TC Commanding Off icer, Headquarters Sector II, 
American Graves Registration Command , 
APO 776, US Amy . 

l. Referenc-"3 is nade t0 Ileport 0f Burial r 8C8ive.d c:.t this 
e!.ffice f::r Url.:n ')r:n ~~- 1900 i- uried in MARGRAT.EN US ~.iili tary Cemetery 
Plot 00, Row ll, Grave 264 

?. . 'i'he re:·.taim~ 0f U~:t!·J~\ n X- 1900 ::3.\' E be en i . ~e~.t:i fieri 
as JANSER, George C., S/Sgt., ll066504 of 96 Bomb Gp 

3 . CcrrF.: t;t sd c:. ) PY ')i' Ror. :: rt "J f' Buria l i ~ in~lcserl. 

4. It is :-!i r ect ed t hat all Rer.c r":.s of ::::ci. ~ i'll t ::c. t .::'.ft~r be 
'J .::l fi l<=>, th •~ ;:,~ rkinE; cf t! .8 gr 2:oie ;- .r; :~ an ;y 'Js ; ·_-') :;.~ jJf:: rt ir:,~ ;:t r s c crds 
-t.:, ;·~ a.t !JtiY be r..air.t "'.ined., he ·').G.jast e d acc 'J r rh ngly e.:.d t ~:i ~-; c ~fice .. nrti­
fiP- 0. t:/ i.:.rlc rs o::;·::(;;r, t -;·::ten th:. s :·,as been acc "J i": [. J.is ~:ed . 

-- . · --~ 

1 Ir:.c l. 'i/ :> 

VER.DIS. 4550 Ext. 97 

. ~ . ~ 

; ~;· __ ~. ~ Q ./·~ l; t-~ 
:;-. '\ :") l r ·. 

DY ORDER OF COLONEL ODELL: 

.. :· .. · .... ~-- ~_& -~ ~ 

~~1:(~· 
n.'ia jor Inf&J.try 

Acting Assistant Adjutant Gene ral 

- ('_-

{)14 ; -

I' 1 
, , rl 
l ~ l 

1
- ,- . 

' ' 

2 9-1· ·. >~6 

G R S , .. , . . .. ... · .. 
~ APO a87 



• Q 

. ..._ 

\ 

MAJlGRA.TJm... 00..11-264 Ist Indt GEM/clk 

Hq Sect or II a S3 69th 0)1 :Sn, .APO 228 US Anq 19 June 194i 

TO: Cornmsil.d1~:0fficer,.American GraTes Registration Oo!!ll'lsnd,.APO 887 US Army 

:Basic conmn.mica.t ion complied vith except that portien vhieh pertains to the Dleans 
of identification "uuried with remains as thie vould necessitate disinterment. 

Ji'OR TEE OCHf.ADllD OFJ'ICD., 

.. --~-. . . .; .- • . '•l.z. 

;L~~~ 
2nC. .Lt Inf 

.Aasist AdJ, 

~- . 

. . ' \ . ,.~ ··: \ 
'. . . . , , . ,. t rC.. . ! 

. ''I ~-VV ; 
.., "·,' ... t' · '' I 

· , • ~. ~ .. : r • .._ •. ' . , / 

~ ·'- J 9;-o ., 
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/ Jv "1[: .738.81· 
REQUEST FOR REIMBURSEMENT OF INTERMENT 

OR TRANSPORTATION EXPENSES 

DATE 

A ;1 l'itr! 
(Read Explanation on Rever se Side before completinA form) 

NAME OF DECEOENT (Last, First, Middle Initial) BRANCH OF SERVICE 

JA.NSER GEORGE C 
RANK OR GRADE SERIAL NO. 

S SGT 1] ~6 5M 

AAF A IYJ INTERMENT EXPENSES F (Civilian or Private Cem 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. Fill in as required and sign four copies. 

3. Check Box "A" or Box "B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery. 

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 

I certify that the sum of $ J '3 r . G72) 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: 

NAM8~~7 
C!WO>CO""y' ~ ~ 
STATE: ~ 

RETURN FOUR COPIES TO 

REMARKS 

J. C. Kovarit< 
Col. , F' . D. 

Brookly:;. , ~~ . Y. 

FEB 1949 

Sym . 21 0- 344 
Sta. 625 

FI LL IN THIS STATEMENT IF BOX " B' \IS CHECKED 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
transportation of the remains of· the above-named dece­
dent from: (City , town, or place from which re·mains were 
shipped) 

TO: (Name and Location of Nat ional or Post Ce,;etery) 

QMC FOR M 1236 
REV 5 MAR 48 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

16-64738-1 



ORIGINAL 

RECEIPT OF REMAINS 
HEADQUARTERS, NYPE- DISTRIBUTION CENTER #1, AGRS 

DISTRIBUTION CENTER 58th ST. & lst AVE., BROOKLYN, N. Y .ROUTINE 

REMAINS CONSIGNED To: 

SCOTT FUN 1L HOME 

60 MA.IN ST 

TERRYVILLE CONN 

REMAINS OF THE LATE S SG GEORGE C JANSER ACCOMPANIED BY AN 

ESCORT ARE SCHEDULED TO LEAVE 
- -------· ·---~ 

NEW YORK ON TRAIN 

NUMBER 20 NEW HAVEN RAILROAD AT THREE PM EST 

ON ~~DNESDAY 8 DECE!ffiER AND DUE TO ARRIVE AT TERRYVILLE 

AT EIGHT FIFTY SEVEN PM EST ON SAME DATE 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE 

NOTIFY THE NEXT OF KIN OF TP~ DATE AND TIME OF ARRIVAL. 

ESCORT: S/SGT FRANC IS KILLORAN 
AF (ER) 31 084 653 
DET. #5 , 1)00 ASU 

• 

G. H, BARE 

COLONEL, 

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased 

U. I. OOYUNMtHT P'"IHTIH G O,I C[ 16--~1~7-1 QMC FORM 1193 
REV 5 MAR 48 



----- - -- -- -- -- - -- -- - - - -- - - -- - ------- ~ - - ·-- - - - ---· - -

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM u • .:3 • . : • • _; . 

TO 
I# .!.L ~- tllrtA.·Y.::.;N • EOLL,J:ID ANT'dliltP· PORT- PIEH 140 
KIND OF CON VEYANCE NAME OF CONVOYER 

. ca:~~&~m·· J-. - "* " - · r \lL ' , !UDA ~ ' ' ...... -.... . .. .. ·. 
SIGNATURE OF SHI __ P.PER :/((t-T~ DATE SIGNATu~~ ~ <,J ~ DATE 

. VIii!:- Til · ol.3 11ss 43/9/4€ 
'. 2.t; SEP _K,_ 

I ~ ~> . . ·v ~ :.-_,~ 

.. \ -~T ·-~~·~:·. :~:'~'!' :~ ~~ : f 2. SHI PPED' ·r ,, ,' . ..; .. ,_ .... -;-, . J ... .. .. . .. . . 
• I 

FROM 
A ~i-fwE:_R_P -~ ELG 1 u h , 

' ·- ,.. " TO ··· ·., "··-.. . • , ·... · · , . : 

AGRC · · ... · U:S":A': '!' : ·· ca rroll Vict or-.-
KIN D OF CONVEYANCE . NA~~ Q Ff CON.'W:Q'f'ER -._. ·1-.. . . ... , . • f... , .. '/ :-.. vo: 2 ':·1 A' . ... . - . .. . Capta .. n• K Vf · IVI1 e t't ~ ·~ -. . -. . . . r9a . 
SIGNATURE OF SHIPPER .. . - .. DATE s~~~~~~v.~OmdJ:: . ' . . . . .. .. 2 Ci .- DATE 

Butle.r Lt ·Col In(··· 29 !GCf B(.8 
..-.·.· '- : :~ _ __ : .. :' ; ~· ·.-.. . . c,-~ L E ... ,(. . . ·.· . ,.,~·-, '* .. ' ... . J 

.'1 · ·· l.J.J ...~. .A i. .11 • ·-.. ... 

3. SHIPPED ' , / .. 
-

FROM TO / j,· >I .. I ,/-
/'/;'"' ,;" . / 1.· ·- · 

KIND OF CONVEYANCE NAME OF CONVOYER ~ \v .' l ·/;,;;--. .r" ) ~-l 

SIGNATURE OF SHIPPER DATE 
I 

SIGNATURE Of RECEIVER 
I ' ----/ .,., 

,( DATE 

.. /; 
.. ", ··::, 1:--! . -1 ~ r.· ·~v j Da.~ ~ .. -\ .., -· "i ' ' ... 

4. SHIPPED . - ' .. • ·•- • - ~ . \ 1.1 1: . ·- ...... ,, ':i -. - .. .. . 
FROM /7 /I I / ' TO I . . : -:;tt::.-. -.. I I I/ ._/' ./ - v ' / ..../ ' ;,- I I 

/ f, ._......,.. ./ . 
KIN D OF CONVEYANCE 

I 

NAME OF CON~ 't-<t ~~~·; '"
0 1 ~R ,. ~. ~-! ,:,. : 

..! • .. J. ~ ......... -'"' \.1 'I /'\ .. 
SLGNA)URI;:Q.F~~IP~~ ' ... f.\~'(?'~ ~7 DJ\!~ ::_ •'?"fru~ ~'•«"•oyi~ - · ~-./''1, · om -- -._, .. , C:':.c-.•JrL, ~ ~! i j.. 

.l~· '·; , - I - .__ "' -'-"r,-. c ,~ .!.Jl ..U J.i... ,.,.~ 

.~ • .1-

?Oi1'" ':1 ~ . , ... ~· r . -, T '' • • , ••• _ .~ ... , 'll .. _.,.. __ .. ,.. __ , 
l j. . .. • 1\.. J 

.. ,. 5. SHI PP ED - : ' . ~. , I ~"' . --. ,~_-:.,.I. .. ·1· 

FROM TO 

; KIN D OF CONVEYANCE NAME OF CONVO )'ER 

I E ~)~~ ).t\ I :'T[ \ CCV ~TC.L I cnJ ,,,,, ... ' ,·,r 
... ::::-- 1 c. -. .... J c ·v ~:E c .l. : cru 

SIGNk.TUJ! ~,Pft,sHIPc£'~ ' :EEl DATE SIGNA lURE OFI REC'EIVER J . ..:. Lt. J. P.~!~ ..., . 
, ;,..\f i.!\~: - l lAC;· K I ('-1n • '' ;; c:,;l l :~ r:l/E b? r ~--H>r-i E ~~: i. ~ :;. ·,; ~--j f 't;' " . '-"' J- ' # 

._ Q , 

6. SHIP PED 
' FROM TO 
I I :: \ 'l . - I \ .. , - - .. 

·, '· .. ·-
KIND OF CONVEYANCE NAME OF CONVO YER 

SfGNATURE OF SHIPPER 
.. .. . . ~ .. .. 

DATE SIGNATURE OF RECEIVER I DATE .. ~ 
\ . . -- .. \ l ' 

,-,, ,., .. -, '. : '._ - .. ( I ": 7. SHi fl PED 
.. ' . ... 

- - . . . .. . . \ 

FROM TO 

DI:~T """")P" PO.~~IRI E 
KIND OF CONVEYANCE 

NAME orpOO~fbUALITY ORIGINAL 
. . 
' 

•,NI 

SIGNATU~E OF SH IPPER DATE SIGNATURE OF RECEI VER DATE 



4 

-'t 

~-
,-

- ( . 
'CASE NO 

/INSPECT~ 
.. . SPACE NO • ,. 

CHECK LIST 11~¥' . / 

. M"'" 0~:::: ::;~;7" ,/ 
BRANCH OF SERVICE VCE REUGION ; SEX DATE 

' 

/ AAF / w M/ 
RANK OR GRADE VsERIAL NUMBER vroHSIGHEE . / 

SGT / St4/ SCOTT FUNERAL HOME~ s 1] ~6 69 MA IN ST ' 

_Tlffi_RYYILLE_ _Q_Q_NN 

S)'!IPPING CASE-GENERAL APPEARANCE 
CONDITION,OF SHIPPING CASE (Check O ne) 

~· 
// (Check ONLY Diocrepancies) 0 "' SATISFACTORY D UNSATISFACTORY 

...,. FINISH (Extedor) ' REMARK;> . 
1 ...../---- ··· ·····-...--· 

FINISH (Interior) 1 .-:· ·), ! 
I I • 

J" '<- r t-· ..... ..-_;:..- _. ]_ / ~: ' . ·:.•.-1 
HANDLEs I ,:~ ~ .,. . ,I 

...:...--: ., . .,.... . . .. -,.. . ( " 
/ 

/ -I;IANDLE BOLTS 

' 
/ ----,."""' 

,.. 
'/ STENCILING-NAME PLATE , :-.. ~:-#": ...... 

<~ • :i _. I .) ~ " 

.. 
A~ · ....... .._;!,t .. ) ~- , --HEALTH PERM IT MARKER ... -

HEALTH PERMIT NUMBER 

."::-~ :::: ... f-~·-· . . \.··.~·-~~ . -;tisKEf.:_t£Hwr/AP~~;~~~~~-~;--~~--~: '.,.~.~ ~~91'..~~(Checlc O IUO). . ...:. .... . 
""f","!!'-~·:.·."' ·- ·. / " ~ (Clieck ONr;'YDiscrepancieo) · · · D . SATISFACTORY D UNSATISFACTORY 

/ FINISH (Exterior) REM ARKS 

HANDLES AND FASTENINGS ' - . . . 
'· .:~·· .;"' ~-

. . ,· / 
STENCILING-NAME PLATE 

CAM LOCKS (Sealing) 
,· 

ODO R OR MOISTURE ' 
, . 

~ -

,.,. ... 
; . . -.. -· 

/ ~--~ 
~ . .--- .. ._ .... 

~ ..... ~ 
ROUTED THROUGH 

D MORTUARY OPERATING ROOM 

CONDITION OF REMAINS 

D SATISFACTORY D UNSATISFACTORY 

NECESSARY DISINFECTION (Explain) 

~~~TR cgJA~~~~~~~~AL 

TI ME DATE SIGNATURE OF MORTICIAN 

~ ) ,. 
-· 

~~ 
"'"'-----..:...... 

I 
/"' r , t;Z, ' -) / - ' ,- I t ,,. I 

-"') .. 9 ... ,. '-J , 
/ . .,./ //;; /~ ·(['·; 
.?' . ~ / ( ' 

..,,.l / 

QMC fO RM 
4 MAR 48 1251 Replaces QMC Form R-5054 , 

which is obsolete. 

D REPAIR SHOP 

CASKET REPAIRED 

D YES D NO 
CASKET EXCHANGED 

D YES D NO 
SHIPPING CASE REPAIRED 

~ D NO 
SHIPPING CASE EXCHANGED 

D YES D NO 

,..~~ ~/ L 
~u-~/ 

TIME /j{ SIGNATURE OF IN:lPECTOR 

-
- " - \ 

.-. . . ,_ ..... _~J 
;· . . 

(!~ 
16-M7M-l U, a. GOYEJtHIU:NT PR KT I HG orf1CC 



. : • .. .. ' ~ ;·; ,r ~ .. -

I .. 
/ 

/ . . 
I 
\ 

WU'268 Ji C ~Ci 5 EXtftA 

--- \ 

. ( 

JR ~t CI~N N ~ -1' 
.' 

. . 

P rt - .IF E ~A~K~T :·IN )~ ~lel{t Vr.t "" . . . I t 

~EFsRR NG it R~~ A .NS lr iHE tATE S/SGT -GEI~GE C JlNS~ft 

A~KNeWLEDG NG WI~E IF NV 10TH CHANGE DE J.VE~Y · ~STftUCTt N~· 

T READ SHt.J» l'l rE.ttR'TV llJ.E RAll.RaAD Si AT .UN 

WiTCHES nGCK R~AD · 

.dR ST CON~ I 

lOCi!' 

60 

.. 
'' . 

• I 

' . 

I'. i 

l . 
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DISTRIBUTION CEN!rER #1 
NEW YORK PORT OF EMD~TION 
BROOKLYN, !%W YDRK 

atZFANIA J·YAROSINSKI 

19C HIGH ST 

BRISTOL CONN 

. .. ~: · . 

RE.C~·WED:· t: :· 

I certify that this message is on ~fficial 
b~~i~~s-~nd ~~t !8s transmission with a 
~~reeede~e, or by air mail> regular 
mail, or scheduled messenger would be pre-

. judJq~al. ;=~~ l\thEIE~~c interest. 

. \. , f·, l \ '"' .-:: · ~- ' · f'. (' C'~~ 
H. t. F G ,, ~ r h '.: · , · · · c: / 

~ . \ I ~'"l l c r:~ ~ . I 
n t~Q i": l < \ { .. \ , 1\,;:_~'-.' . /' 1- 1• l.) l \ ' ·- · .... ~"' • · . I. \ 

• . I · . I j \.1( .... .\f. i i .. L').-- · Jf 

~ JAMES AfcCARTHY 
~ . Major, TC ~ · 

-~ Ad~in O, AGR Div. 

PL~~SE BE ROVISED THE RE~~~NS OF ·THE Lc~TE S SGT GEORGE C ~.NSER 

ARE ENROUTE TO THE UNITED STATES. OUR RECORDS INDICATE YOU WISH REMhiNS DELIVERED 

TO scarT FUNERAL HOME 

• 69 MAIN S T TERRYVILLE CON}:i 

TIE CANNOT GIVE A DEFINITE DELIVERY DATE. IT IS EXPECTED THAT AN INTERVAL OF FROM 

FIVE DAYS TO FOTJ.rt WEEKS WILL ELAPSE BEFORE DELrlERY CAN BE EFFECTED. YOUR FUNERAL 

DIRECTOR WILL BE NOTIFIED EY TELEGRAM THREE DAYS PRIOR TO DELIVERY GIVING DATE A~ 

T!h$ RE?.~INS WILL ARRIVE AT RAILROAD STATION. PLEASE H~STRUCT FUNERAL DIRECTOR TO 

ACCEPT REMJ1.INS AT RAIL110AD STATION ON ARRIVAL • . HE WILL BE REQUESTED TO INFORM YOU 

SO YOU T.PAY WAKE FINAL FUNERAL ARnANGEIV1ENTS. _REri.AINS WILL EE ACCOMPANIED BY 

MILI'MRY ESCORT. SUGGEST YOU .ARRANGE WITH LOCAL PATRIOTIC OR VETERANS' ORGANIZA- · 

TION IF YOU DESIRE MILITARY HONOBS A'Il' FUNERAL. PLEASE CONFIRM ABOVE DELI\TERY 

INSTRUCTIONS WITHIN FORTY EIGHT' HOURS" OF RECEIFT JF THIS MESSAGE IJY TELEGRAM 

COLLECT TO DISTRIBUTION CENTER ONE, NE1ii YORK PORT OF EMBARKATION OR SUDMIT NEW . . 

INSTRUCTIONS. WE REGRET IT WILL DE IMPOSSIBLE TO COMPLY AT' GOVEF.NNENT EX?ENSE 

1 ·1TH CHANGES nr DELMRY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF THE FORTY EIGHT 

HOURS. PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM. 

EELEP~SED 'TO W U 
G .. H ~ TI.ARE, COL, QW.C 

DOG 



,. 

RP. tmPC 

:uE U11POC 16 

a 3014laz 

TO OQ.HG J.A.;~R.OO 

GMV'...; s GRNC 

t"!? T 3 ' ·':-f~.:J : (.ALO: f2~ . ~.i1Z J AJ ::>F.R . 
:YQ/1458Z 1X!i'C 

moM MffiG PAR!, S 

MSG NO. AGRO 7514 

D. ~. G.,. 3Q,l418Z 

00008 

. ·"" 1., __ 



·~ · y 

,, ... --

-- ---· ----------·----·- ---

~:'l t Cbi.6t, nogiatl."&t1ou Dl.vio1.on 
7 7 '1nv::e ~~c;Lnntion n.nacl' nt 
.4 ·so 5,8 , c/o PG-tt-#tc.r 
~lt !~rk, Haw YoJrk 

1. Retauco ia ad• to ;rour r adio .Arnte ?514 dat.d 
JO nec.-bcr 1949. 

2 . 2.00 Lt. !J:nda A. !!.won, 0-69)734 , hei sbt 1tll0Wn >ntr­
io~slJ U 69~!! t ? 11

1 'f0i 1t 1 72.t' J hai; brown, no r ::)CC.rd of ik'flY 
Maled. Cractur\lS . 

) . :)/:.i~ . J~ s ,'i . "' l one , 3~5-&7 , he1~.t 69 J/4" , hair 
h t:i , re-t Mcoro ~; 4r.,y rnaletl '"'l"tlct.ura-a . 

4 . S/ "'- rt:t · £ ay:~ond B. ~! rz* .34604$56, . >ti :t· t 64~ ", b;11.r 
b l ocd.e , n:> r~c~.:; rd ::; , a ey ~.u.d.ad : r.,crtltreP. 

J,.+ 1-i c;. . f"f.. 
i': .• • ~· ~)l 1 . ~ ,..,, .1 . ... <) / '' ~ ,. - J - . ' • · ,..,. ..,..· • .:; l:"Cl .• n · . '-'ul"'- C ;! T.~ ;.o:r .... · · &> ~> • -,.,c.t.,l'&S · • n.ser, --

1 C66504 :rn -ttt ·. b<lt'ft i h. · ------~ '"·~ ·-··~ - --· 

l !ool 
0.. ~ 7 ·:a"".il ]71 (in dup; 
v/®nt&l a 't.t.a<.:hf!d 
( Jons r ; 

Lt. Col o.r.ol , :;. ·~ 
Y~rial ~..'ivi.s.i f;n 

. pQSS\BLE 
BEST COUPA~\TY QR\G\NAL 
pQORO 



29.3 FILE 
# 

HO~ ~cT- RECOVE~ED DH.A ON REM A I N S OR IDENTIFIED 

NAW( (L•at , ,Jrat, 11/lddle Initial) GRADE PRESENT SERIAL NUMBER 

Janaer, Oeorge c. sjsgt, 11066504 

ORGANIZATIO N RACE CREED FORWfR SERIAL NUWBER 

J39th Bomb Sq (If Applicable) 

96th Bomb Gp White · NS 

DATE OF DEATH/~ CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF 14 I A 

20 Oct 1943 
OAT E OF FOD lilled in Action Kensies, Belgium 

HEIGHT liE I GHT 

68-69 

INDOCTION DAT ·• 
UPPER RIGHT 

X 0 
8 7 6 5 

LOWER RIGHT 

X 
16 15 14 1.3 

X '" ~xtracted 

FRACTURES AND/OR BREAKS 

.None Shown 

ADDITIONAL I N FO RW AT I 0 N 

0(14G FORW 371 
2) SEP 116 

tno 

152 

ij 

12 

.3 2 

11 

COLOR EYES COLOR H A I R SHOE S I lE 

Blue Brolm 7tD 

DENTAL CHART 7 \fay 1942 
UPPER LEFT 

X 
1 1 2 .3 ij 5 6 7 8 

FPDIF and Forz 79 Attached 
LOWER LEFT 

I 
10 9 9 10 11 12 1.3 1ij 15 16 

0 '" ca,ioue I '" Cavioue Non-Reetorable 

TATTOOS AND/OR BIRTHMARK 

None Shown 

Bom: 26 Januaey 1920 

FEMAINS REPATRIATED 

DATE FORWA RDED TO FIELD. _____ ____ _ 
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.. . }'~R ,MAJ ~KI ~M . LN 1D684 ~ENTURMSG 10 -12 JAN ONVGEORGE~-- -~~ 
' 

. i' C JANSER 11066504 RACE WHITE HT 68 IN ALSO ' SHO\~N 69 IN WT . . __. •' -. 

152LBS FRAME LIGHT EYES BLUE HAIR BROWN COMPLEXION RUDDY BORN 26 JAN 

20 SHOE SIZE 7 1/2D 

1WlflU1EMPl8S : ECBiAGOSLM~ 12. JAN 50 · 
' . 
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------­.. ~- -----·- --



Q!!GOD 293, Janaer. George c •• S/Sgt. 1st Ind . 

SN 11 066 506 - \ 

Depar tment of the A:rmy , OQHG , 'ifa shi:r;.f.t cn 25 , D. c., . 19 July 1949 

TO: Commandin e; Offi c e r , Quar t err:te.ster Activitie s 
Kansas Ci ty Record s Center (.hGO) , Hissouri 
p_ TTE't"TIOH: Eff e cts Q'1arterma st er 

I nfor mat i on re ques ted has b een entered on basic f or m. 

, 
BY CO: !:~A!'!D OF ;,fAcTOR GEirERJ.,L ~ JliDDLESaART a 

I 
/ 

fer 

GREEli COPY 

~~, 

_( \./ 
! \) 
i ' 
\./ 

, 
I 

WI LLij\1! F . COlTLO!: 
Hajor , Q;-.rc 
Fi e l d Se r v i c e Di v i s i on 

2 

r_-_; 



.r . 

KANSAS CITY QUARTERMASTER DEPOT 

ARMY EFFECTS BUREAU 

eot HARDESTY AVENUE . 

KAN GAS CITY f. MISSOU RI 

IN REPLY REFER 10 k.EQUEST FOR INFORMnT~ON 

' (Name) (Rank ) 
sts~ 

S-30 July 49 
HOC;i>P/zra 

30 June 1949 

i I 
11066504 i / 

( 

(.;;.sN ) 1 ,. 
FORUERLY UtiKNOWN X~900 MARGRATEN 

AC 3391'H BB SQ 96TH BB GP 
(Fo llowing to be filled in by ;OQMG ). ~B-r~a-n~c~h~o~f-S~er-v-~~·o_e __ a-~-d~/~o-r~O~r-g_a_n~i-z-a~t~i-on--

1 

DAT.E .... OF DE.nTH 20 OCTOBER 1943 
--------------~------------------~--------------------

PLACE OF CJ..SU.nLTY ___________ -tal-4E~IJR~A~oo~O~r,PEJ•"..,.~..._1 ...-£~l(J;~,_.1 __ ;a.,g~ig.._.' lhlmW~~~U~------------
' 

NEXT OF KIN MRS. STEUNIA. J, IAROSINSKI i , yO'IfiER : i 
------~~~(N~am~myee~J.u~~~~~~~----~--~TR~R~a~l~a~t~i-o_n_s~h~i~~~)------

ADDRESS ________ ~W~I~T~C~ftRS~~B~O~C~K~B~O~A~D+•-R~.F~.D~-~#2~.~RR~I~&~,.TP~I~.~~00AW!DrnC~~·r~r~c~~~---------

Pk.EVIOUS SHIPMENT x YES NO _ ___..______ ------
Dh.TE OF LAST PhEVIOUS SHIPMENT (If any) 

(Check · one) · 

13 S:EP 1944 

I 
._I 

SUMMiJtY COURT lV.hDE (Eff ~M Form 7 5) Yes __ x ___ No ' 
;, \. . \ ·, 

• ( Cha,c k one 2 --------
I \ ·~ 

TO W'rlOM (If made ) ______ ~E!';;FFE~C"'-TS~_.;jS'-IJH..&.IFP~:S:~Ti)L. ~TOlJ..,..)l~MloL..TuHlml.!W1---r----~-__,;~·· . . ·. 
(If same as NOK: write same ) ~ \ 

Write below the name and address of an alternata beneficiary or , an in~ ~ 
dividual we have previously contacted in the cas e f:i,,le ,' If a relative, list 
his relationship. This information wi ll be .used ?nly' ¥' the next of kin · 
noted above cannot be locat ed . 

i ' 

MR I EUilABD .I. .IUJSE2 (BROrn&R) 
15 MAIN STREET 

!EBRyYITJ$1 CONU. 

/ 

; 

i ·, 
I ~ 

;' 
:\. 

I 
I 
I 

Remarks:------------~~~~~~~U---------------~~~~~~~~~~---1 

. Eff QM Form 
2 Nov ~8 129 

'/ 
.f 

I 



f • ·- .... C'", ·•. 

........ ... I 
~·-.,. .1· .. ' 

Washington 17 February 194..2... 

) Your i tor the veteran naDIII!td on the attached application haa 

rea.2thia 

Please till on the enclosed application or form attached, the · intoraation re~ 
quested where the itema are checked in red and return the application and tara to ua 
immediately. No turther action ca.n be taken on thil case until the application and form 
tully completed regarding additional information are returned. 

__/completA ahipping inatruotio,.. ahould be ginn. ~ 
_ADDRESS OF)AR .~ ~UCHA~ _ Y~!_l.Q~~SKI~ ~ERSON ¥ffi0 Wp..L BE RESJ~.ft,.._ _7 

""-RmoTAL iF STOflE'""FR'O~IGHT. s¥f~TION . ~ ~ (Cif _ C( 1---_!) _ ~ ~ 
__ ..... ~~ite'8 *'6t""'l!W · - nur;-tlt Cf'"'year should be -furnished~~ 

Give n&JII!t and ~ocation ot cemetery in which deceased iB buried. 

M THE RECORDS SHOW THE FOUNDATIONS FOR HEADSTONES OR 
MARKERS lroST BB PAID FOR PRIOR . TO ER~'l'ION, · ACTION. Olf THIS 
APPLICATION IS BEING '~~'ITHHE:LD PEHDIHG RECEIPT OF A S IGBED 
S'U.TBMBNT FROll THE SUPERiliTDDDT OF THE CIOO!:'l'BRY J.D­
VISIBG THAT THE FOUllDATION B4S BBElJ TA.KRM CARE OF AND THAT 
THE HEADSTONE OR 1IA.RXBR CAN BE ERECTED UPON ARRIVAL. 

The rec.orda ot this ·ottice show there are restrictions w1 th regard to head­
stones and markers in the cemetery in whioh this veteran ia buried. It will 
be necessary, therefore, that you obtain from the ce.etery ottici~l• a 
permit tor the erection or placing of the government headeton~ or marker 
at the head ot the veteran's grave. 

L ~ GOVl!RBIIllNT FURJIISHES All UPRIGHT JIEADS TONK OF IW!BLB OR A 
FLAT MARKER OF EITHER MARBLE, GRANITE OR BRONZE• 

CHECK THUS 1 {X) WHICH TYPE PERMITTED a 

UPRIGHT MARBLE 

FLAT GlWfiTE MARKER 

BRONZE 

PLEASE RETURN THE APPLICATION WITH THE CEMETERY PERMIT PROMPTLY. 



r-::-- --.--------:----·-.-:--.. --=---' ·-~-... -:--..... --·· . --~:-~-4-----
..... . . _..., .... .... 

j ' ,. 

_i _________ .. 

u No. 49-RZn. 

( 

GRADE OF DECEASED, NAME, ARMY S 

' Deo«iber 1947 

DO fin WRITE ABOVE THIS LINE 
1-;-- 1 c 

D 

.... 

NOTE.-The next of kin should fami liarize himself with th e contents of the pamphlet, "Di sposi tio n of Wor ld War II Armed Forces Dead," before 
filling out this form . When the proper part of th is form is filled out and properly signed by th e next of kin, it should be returned to the 
OFFICE OF THE QUARTER MASTER GENERAL, MEMORIAL DIV ISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope prov ided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the di sposi tion of the remai ns, please fill in PART I 
of thi s form . 

PART I 

1, _ _., ...... T"'E...,_F_,_A_,_N:...:...I""A:..:.......:J~A7N"==S"=E'='R""=-""Y=-=A:::R::-O=S7='-:I ::=::N;-oS==K=-::.:I ::-:7:,.,.,.. ________ 5/i~.a:~ :J.~;;~!~::~~!~{uhip to the deceased bv p lacing an 
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

0 WIDOW 0 WIDOWER 0 SON OVER 21 YEARS OLD 0 DAUGHTER OVER 21 YEARS OLD 

0 FATHER a MOTHER 0 BROTHER OVER 21 YEARS OLD 0 SISTER OVER 21 YEARS OLD 

0 RE~TIONSHtPOTHERTHANABOVE(~uU~ ------------------------------------­
HAVING FAMILIARIZED MYSELF WI TH THE OPTIONS WHICH HAVE BEEN MADE AVA I ~BLE TO ME WITH RESPECT TO THE FINAL RESTING P~CE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DEC~RE THAT IT IS MY DESIRE THAT THE REMAINS: (P lease place an "X" in the box oppoiite t he option vou have select ed.) 

t : BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

ST. MARYS CEMETARY, TERRYVILLE. CCNN ~ 
(NAME AND LOC'ATJON OF CEMETERY) 

0 3. BE RETURNED TO ----;:;;=====---• THE HOME~ND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATEDAT _______________ ~~~~~~~~~~~----------------
(LOCATION OF CEMETERY SELECTED) 

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

(Plea•e indicate If vour own religiouo services at a location ot h er than the oelected national cemeterv are del/red bv placing an "X" in the proper box) 

' 0 YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUM BER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If n o cor~ectlon• 'ar e neceooarv, indicate 
thi• fact bv lnoerting the iDOrd "NONE" in the space below.) 

NONE 

'I /; L/ It 

3°~o~ FID8R4~ 345 MILITARY 
' ,( 

·•. 

·-~·} .. / 
. / 

;; ' 

PAGE I { 

....;:j I :--ct:-V 
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f•' 
' ,..--- -· 

OR 

LAST NAME . FIRST NAME 

NUMBER AND STREET CITY OR TOWN 

EXPRESS OFFICE (Nearut railroad pauenger atation) TELEGRAPH ADDRESS 

ceremon ies desiredat a location 

·TERRITORY OF 
·OR COUNTRY 

E No. 

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

FULL NAME OF FUNERAL DIRECTOR 

SCOTT FUNERAL HQ'.iE / 
NUMBER AND STREET CITY OR TOWN tJ' COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A .. OR COUNTRY 

69 MAIN STREET TERRYVILLE ·clS1NNECTICUlf; 
EXPRESS OFFICE (Nearut railroad p<Ueenger atatlon) TELEGRAPH ADDRESS TE735~~ ~o . - . . 

WATERBURY, CONN. BRISTOL, CCNN. BRISTOL DIV. 
. . 

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

JANSER . - - - - .. - . -- EDWARQ -- J BROTHER 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR ·TERRITORY CF 

. . U. S. A .. OR COUNTRY 

15 MAIN STREET TERRYVILLE CCNN. 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addltlonalepace uee page 4. ') 

ENCLOSED DEATH CERTIFICATE OF J~HN JANSER (FATHER) THIS MAKES ME 
NEXT TO KIN ACCORDING TO THE LINE OF KINSHIP. ------

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

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that th e state ments made by me in the foregoing docu me nt are full a nd tru e to 
the best of my knowledge and be li ef. · 

190 HIGH STREET 

BRISTOL, CCNN. 
(CITY AND STATE) 

Subscribed and duly sworn to before me acco ~-ding to . law-by the above-named applica nt th is · J d d day of ll~ ~ 
19-*f-. at ,;ty (oc towo) of f3__,_. ~ :::C.. .£. , roooty of , ~ , aod Stat• (oc To";tocy" 

n -- , 1- \: ·,, _ .. . , 

District) of ~ «A-r · 

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

PAGE Z 
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QIIOJIF 293 
Janser, Oeorge c. ;5N 11 066 504 

\ Plot .00, &ow 11, Grave · 264 
': USMC Margraten, Holland 

17 May 1948 

i 
Ira. stetania Janaer Iaro•inski 
190 High Street 
~J:"istol, Connectic.:ut · 

Dear h. Yarosinski: 

We have receiv.ed the "Request !or Disposition of Rema.instt form in 
regard to the f'inal interment ot Joihe remains of your sun, the late 
Stat! Sergeant George c. Ja.nser. 

The tom has been accepted and action is being taken to comply with 
your request. that your son's remains be roturned to the United -States 
for final interment in the St. Mar,y•s Oaaetery, Terryville, Connecticut. 

The official report of b:lrial indicates that the remains o! your 
son were original.ly interred in the Civilian Cemetery, Chievres, .Belgium, 
.but were later disint.erred and moved to a more appropriate location 
wnere constant care and protection could be given our honored dead. 

The remains of your son are now properly interred in Plot 001 Row .11, 
Grave 264, in the United State• Uilitary Cemetery llargraten, Bolland, 
locat-ed ten mil~s weat. o! Aachen, GerJI&t'l1"• 

Kay I extend Ill¥ &yllpat.Jv" in your great loss. 

, o : llr • Arronmi tn 

Sincerely yours, 

RICHARD B. COOIBS 
Major, QMC 
Memorial .Division 
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\ Q)(<DlF 293 
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. \ .. 
lira. Stetania Jae~er Yaroeineki 
190 Higb Street 
Bristol, Connection t 

Dear b. Iaroeinald: 

We havo received the "Request tor Dispositio:t o! Rema.ins 11 !ora in 
:regard to the .f'inal interment o! the remai.rul o! your son, t.'le late 
Sta.tf Sergeant Oaorge c. Janser. 

The tom bas berm accepted and action is beintJ taken to cor:tpl.y wit.n 
your request that your son's rfm!ains be returned to the United States 
for final interment in the ~t. l~J'S Cemetery, Terryville, Connecticut. 

The official report of wrial indicates ~at the rema1!13 of your 
•on were originally interTed in the Civilian Cemetery, Chisvrea, Belgium, 
but. were later disinterred and moved to a mort! appropriatiJ location 
wnere constant care and protection could be given our honored dead. 

The remains ot your son are now properly interred in· Plot oo, Row 11, 
Grave 264, 1n tbe United states iti.l1tary Cemteey ?la.rgraten, Holland, 
located ten milea west ot Aachon, Germany. 

llay I oxtend 1llT aympat..hy in your great loss. 

oa: Mr. Arrowsmi tri 

be 
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CORRESPONDENCE ACTION SHEET 
NAME OF DECEDENT (La1t, Firat, Mjddle) GRADE 

fk //_.~--~I ~~~~ r: 447 
SERIAL NUM BER 

PREVYOUS BURIAL LOCATyfN (CeMetery and Country) PLOT ' ROW 

,tlJ~/~i~-d-/;,; /t{/J~?fit---:~ 1 /h~ ~ ~ 
PRESENT BURIAL LOCATION (Ce•etery ~d7Country) PLOT 

PARAGRAPHS 
(Sequence) ADDITIONAL DATA -- MODIFICATIONS 

GRAVE 

GRAVE 

The fonn has been accepted and action is being taken to comply with your 

request that your son's rem8 ins be returned to the U S for final interment 

in the St. Mary's Cemetery, Terryville, Conn. 

28 

166 c 

ANALYST INITIALS AND DATE 
teh 5-12-48 

OQHG FORM I 902 
23 APR '18 

fTYPIST INITIALS ,_REVIEWER INITIALS AND DATE 

48 8410 
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• I 

. .. 

' ' 

.. LOI 
Section:­
R/R Br.: 

. . 

. 
Record ~jApril 
Section~ . 1948 

. R/R Br •. : 

HESSAGE ---
f 

1. As 333 ca ro. in this ca se ... -~ · · 
~ . ' 

/ 

could not be i mmediately locp.tel .·1•. 

action has be en taken 'tTi th a ~: · ; 
vie~'to resolving the cas e with­
out the 333 card • 

2, File is forwa.rdecL:t o your .. ~- . 
Section fer such correction iiJ. . ;·:~ 
333 card as may be indica ted. ?' . ~·~· 

3. '\•!h en your act ion has been 
pl e ted , please f orwar d fil 
;-!a i 1 and Records . 

J C JUTGHAM 
I 71507 . -.l/-

Records this sec~ion rrected/ 

S GAR 
' 198 

THIS FORN .\VILL REMAIN PART 0~ 

.• 

. ' 





,-- - - ._.. ' _., --·· -·. 

\ · 
.- \ 

RE( ~~ F.OR DISPOSITION OF 

, 
U:rl:~d. States M1.11 ta:ry ~ . 

Ma.l'graten, Holla.nd // ~~~l. 
\
y 16'( 

- r\ ~ . 
DO NOT WRITE ABOVE THIS LINE .. . 

I 
. ! 

REMAINS ( . 

2lAprlll948 

/ 

I 
I 

c 

/ D 

NOTE.-The next of kin should famili"arize himself with the co,;-tents of the pamp et, "Disposition of World War II Armed Forces Dead," before 
filling out this form . · When the proper part of this forrii is filled out and operly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER !GENERAL, MEMORIAL DIVI ON, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free enve lope provided for this purrose. · . 
If you are the next of kin or authorized representative of nrxt of kin an desire to direct the disposition of the remains, please fill in PART I 
of this form. . \ 

(Pleaae indicate relationahip to the deceaaed b/1 placing an 
_..._.~'-'--'-"'---'---'--....._,~~~'::-~:X:=f::-:-:7::-'-::';:-':-:::=-'=-="~<-'-',...,_.'-------"!1'' in the proper box.) 

0 

D 

WIDOW 

FATHER 

' ' ·· 

0 DAUGHTER OVER 21 YEARS OLD 

···~ .. 0 0 SISTER OVER 21 YEARS OLD 

0 RELATIONSHIP OTHER THAN ABOVE (Specifv) ----' -----1-------- ----'------------------­
HAVING FAMILIARIZED MYSELF WITH THE Of'1ION5,._WHICH HAVE BEEN ADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT tJ: IS Mr DESIRE THAT E REMAINS: (Pleaae place an "X" In the box oppo.tte the option vou haoe .elected.) 

' < 
' ' i: ...._........,. 

0 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY '- ' 
~ 2. BE OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

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

THE NAME OF THE DECEASED. THE SERIAL NUMBER· AND G ADE ARE CORRECT EXCEPT FOR THE FOLLOWING CH 

8°~o~ Fl09R4~ 345 MILITARY 

In(... / L 

-of-

.) 

PAGE I 
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-..---------r---- ··- --

PART I ( Cont in ued) (.( - . 
-1 f_o_n_P_a_g_e_1 _o_f_t_h-is-fo_r_m_y_o_u_h_a_v_e-se-l~e-ct_e_d_O_p_t~io_n_N_u_m_b_e_r_2_o_r -3-, -o-r _O_p_t-io_n_N_u_m_b_e_r_4_ w_i...:;.th ~y-o_u_r _o_w_n---:-fu_n_e_r_a_l -ce_r_e_m_o_n_i_e_s _d_e_s~i r_e_d_a_t-..a- lo_c_a_t-io-n 

other th an the selected na tional cemetery, complete one of these sections. - . 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TQ BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MI DDLE IN IT IAL 

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

EXPRESS OFFICE (Neared r ailr oad P<U•enger dat ion) TELEGRAPH ADDRESS TELEPHONE No. 
-

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

FULL NAME OF FUNERAL DI RECTOR 

.Sea T[ f k NE /(4_ L H a JV; >~ 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

6{ MA I(j ~ T. Jt Kr< fv! LLs LrTc h Fi/3 t) CtJ NA( 
EXPRESS OFFICE (Nearc.t r ailroad pa .. enger dation ) TELEGRAPH ADDRESS TELEPHONE No. 

J}J;. r e ~~ B u_ « 1 - C () /f IV Bf?. ;s r o L ~ 73 .{"f 

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

LAST NAME FIRST NAME 

CITY OR TOWN r 

MIDDLE INITIAL RELATIONSH IP TO 
DECEASED 

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

"REMARKS OR ADDITIONAL INSTRUCTIONS (For addit lonal•pace u•e page 4.•) 

AS EXPLAINED IN THE PAMPHLET, "DISPOSIT ION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHOR.IZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the unde r~ign ed, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowl edge and belief. 

~(CITY(i;xp 

. *NOTE.-Page 4 is pa rt of the notarial attestation; 

PAGE2 .· .". 1, 1 :' .; ? 1&--50U 1- 1 



.....-----·- ... -.. 

,... .... ~. 
fti ptOplft of ' Udttll awo., t!Jroqft. t1» c~ 1llne ~ ~-r_.,., ..... 
~a tmal.~ ot • · ~1o Aw ot 0z14 ,_. n. ~-... 
aaaw O.M.ttll ot tM A'%f!Jt hU basn ~~ trtta W. ctt:m ns~1bUltr 
to t!ilf Jtemo4 ftftl. ,_ J'$~ ot tho ~ ~ !n41~t£J tb&t. 1• art 

, b!l ttts ~at relatSml or tbl: ~ ~, ocmo f!P.TfJ llU lit. 1ft ·the 
~.-.~~ . 

._ -=1. ~~ ~tioD ot VCfl'lA V*"' II Armel 7a:rou Jaa4,.• 
ai ·~c.m eu:otwlea,. • ~ tb& ditpot1ttao QPttcmt~ =ct sm-riou ~ 
~~ to 1'$ b7 1fla' Oo~\. tt 1l'Q G.l!e i'-~ ot ldl1 Gceor4itla to 
t!W. lim - k!11stttl' u stt. fortll 1D tb9 •Jmsd ~,, "Dictpcs1t1on ot 
lfQP~ W. II ~ JcnM. 'Jtaa. • 7rK1. ~ tmttta4 to «q;:reo 10W! V1ShiJ&r as w 
tbeJ ~pcsitfm or tho ftiJitlf~fJ ot the 4tCCatlt4 bF OCIIQ.pl8t1na Part X of the e.n~ 
closet 1'~ ~~fer D1~ca1ttm f~f· ne:Atmt.• Sboul! 1ad. ~11"' w nlln• 
qu:!•h ~ ~s!ltS to tbs Jlftt 1:1 l1n& a! ~h1p1 JleU. Callplote Pa:Jtt It cf the 
tmOl'Ohel f'CJ."ll. 21 10\t _, Mt 1tW net ~ l'!n, pleaoe .o~ ?tztt Ill or thlt 
.euota~t« ·rom. 

ft1l. ,-. pl.M-. Ofii1Jl.* ._ enol.ou4 fcm~, ~ tor Mqt.~~1U~ fit 
JJ•t,..• eras ..U in thft tnfl~ ult'~s! cmrlopt1 ftidl :re~• no. 
~, ld.thb 30 ~ f.ftft' ltf JW•!pt b7 rod n. g:raapt -~ yt.J.l ' 
~ ..... ..., &t'l,aff. •' 
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DEPAHTN~NT OF THE ARMY 
OFFICE Of THE QUARTERlviAST.!!:ii. GENEhAL 

.lASHINGTON 25, D. C; 

TO: Letter of Inquiry Section -

( 'fhru Officer in Charge) · 

(FORM 734 will indicate fiie dispatched to LOI SECTION) 

Reference: 

Request new::- LOI be sent to: 
. ~ .:. \ 

... NAME :') F:-: ,c , -1 .v I .'"? J. 
ADLJRESS !.1 _,. ' I ') I /'! ~::· 

CITY TE R R V JOI I. r- STATZ CcitJI\t- ," _,..· /- , / -r 

Basis of request: (Must include definite facts) 

t l' 

\ . 
~ I , f t.....> 

Request Approved: 

Approving Officer's rlemarks: 

~:- Strike out if no LOI Previously dispatched 

:. _,.., ... ..... l \- ~ . -~ 

LOI Sent 2 0 AP R 

' .. \ ) 



OQM <l rOR~ 381 
11 MAR 47 

NAM 

NEW ADDRESS 

I 

REMARKS ~, 
I 

~· - ~ 
• ~ ~-.~ i'CE OF ~HANGE IN ADDRESS 

\ 
'--

I 
SER IAL NUMBER 

II tJ ' b -S~ o V 

I 
RELATIONSHIP 

~ 



--~- - - - ------,.-:-- -- - -- - -~ ---- - ·- -- -- - --- -· -- - - - · ~ . --.__ 
1 
I 
I -

... . 
STATE BOARD 

OF HEALTH ~ r ~afe of Connecticr' - ~ .. · VITAL STATISTICS 
DEPARTMENT 

{_·' ' 

Fee, SO cents. ~~~_::Qtb~r"~1U~J (Jl~L~~~-7;1.fV~..::::· ~:...:..· .::::.----t~~.J.jJwo~·; r~:' . .._ .. .w;_l..).;.;...()~~-/ -:-sc:._::N 
COP u· N<! 

MEDICAL CERTIFIC E OF DEATH 
1 

IN TOWN New Haven 

27649 

OF ............... ...... .... ...... ... ... ... ... ... ........ .... ... .... .. .............. .... ............ ......... . 
To be filled by Physician, if any; otherwise by Health Officer or Medical Examiner 

I certify that I attended ...... ..... ~<?~D-.. ... J.:l:l..~.f3-~ .r. ... · .... {~gP,._n .. .. $ .... .. . J..an~.~-~L ...... .. ................... in h .. 1.~ ...... last illness, and 

to the best of my knowledge, and belief, the cause of h . .. . .is death was as hereinafter written: Duration 
Immediate Cause of Death : .... ..... ........ 9..~tc:l.~.<? .Y.~. f3 .. q,Y._:t.~T .. f.. .?:1l:w.:".~..... ... ........ . . . . ..... . .......... . ....... .. . .. ... .. . ..... . .. .... . ....... ..... ........... .. ... . 
Due To: .. ... ... ... Empy_emB:_ ............ .... .... .. .. ...... ........ ... .. ............................ .... ....................... .. ... .... ..... ................ ... .............. .. ....... .. .... .... . 
Due To:. Chr. Pulroonary abscess 
Other Morbid Conditions : ... .. ..... Ob.r. .•..... B.r..onch1.e.c.taa.1.a ............ ...................................... .. ................. .......... ... ...... ................. ............... .. . 
Remarks : ..... M.!:l.J.or. ... f.ln .01.ng~ ..... of ..... o.pera.tion.:. ... Chr .•.... lung ... abs.ce.sa ........... .. ... ..................................................... . 

Chr. Bronchiectasis 

Witness my hand this ........ ... ......... .... .. 1.:t:J;l. ... ..... ...................... day of ... .. ... ......... ... ..... .... .. No:v..emb.er ........ .............. ... ............ .............. 19 ... 45 

L 

2. 

3. 

4. 

5. 
6. 
7. 

10. 

12. 

13. 

14. 

15. 

16. 

Signature (with official title) ...... ....... ..... .. ...... ... ... tl. .~ ..... A.~ ..... P.l.~-~:t. , ..... M. •.. D. .......................... .. ... ..... ...... ..... ............ .... ................. .. ............. . 

Statistical Record 
The fact required, t o be given by a relative or other responsible person. 

Erase words not needed 

~X Full name of deceased .. ...... .. ~_()_e..~- -- -~ -El:~.f3 .. E}.~ ........ (.J.:9.hn .... $.!'! ..... .J..!J...n~ .. ~J~.) ................... iiu. 
if ~X Divor. 

If married, widowed, or divorced, give name of husband or wife ...... .. .. !3. .~- ~Pf:l.Cl:!l.~ .~-- .. ....... .. .. .. .. ......... .................. ........... .. 
Place of death, o ............ Nt3. W.. .. . HaY..~.n ... H.Of3.P.l..t;:il .. ........... .. ................... ..... ............................................ .. .......... .. ... ............... ........... . 
Town or City .. .... ...... ........... ... ~-~ -V/. .. . !.f~.Y..~. !l-. ~ ..... 9..9.~4-~ .q t.,l,_ Q\l. :t ..... ... ..... .................... .. ........ .. .......................... ........ ........... .. ......... .. ......... . 

Unemployed Occupation .. ............ ...... .... .... ... ..... .... ..... .... ..... ... .... .. .. ....... ... ...... ... .. .. .. ....... .... .... .......... ... .. ... ...... .... .......... .. ... .... ..... .... .. ........ .. ... ............... ........ ... .................. . 

Residence at time of death ..... ... ......... ~ .9.-~ .... A~-~- ~-t:l-~~ -9 ..... $:t.r. .~-~ -t. ., .... .. $ .t~ro.f.Q;r..Q.., ... JJ..o.no.e.Q.t1 .. c:u.t ........... - .. . 
Date } year 19 .. . ~P. .. ... .. .. . .............. (8) Date } year ......... . 18.~.5. .. .... .......... .. (9) Age } year .. ........ .. P.O .. ..... . 
of month .. ~ove~.t>-~r .. ................. ......... ... of month .. .. 9.<?..~ .0..l?.~T. .. .. . ... .. .. .. month .. .. ...... J .. ..... .. 

Death day 4 ... .... ...... ..... .. ..... Birth day ..... .. .... :-:':... .. .... ... .. ............ .... .................. .... day .................. .,. .... .... . 

I Negro} Erase words not needed 
Sex .. .. . male .. .... .. .. ........ .. (11) Color: White, ~ l M?r d Indian, Chinese, Japanese 

Birthplace of deceased ..... .... ;P..() __ ~_.!:l.:l1:9-: ...... ... ............... ........... ... ... 
1

.~~ - - -· · · · ··· .. ···· ........ .... .. .... ... .................. ... .... .... . Dl~ ... T~T:7 .... 5 .. G ............. . 
Father's Name ........... .. .... .. .... ..... Ad9lf........... ... ............... .. ........ . . .. .... .... .......................................... ...... ...... ............................... ................... __ 
Birthplace of father ... ........ ... ..... .......... ~9..!~~-q ... ..... .. .. ............ ................. .............. ........................................................................... .................... _. 
Mother's maiden name ... ..... ~~-~l:l~ .C?-~ ...... ................. ..... .... ............. ....... ..... ...... ......... .. .............................. .. ................. ............. .................... -.... . 
Birthplace of mother .................. ....... :t,>. <? .l..~~-~ ... ........ ..... ..... ..... ............ .. ................................................... ........ ..................................................... ~ pf' 

17. Place of burial ... .. .. s ~ ~!. 0~1! .' -~- .. _9~ ~-~-~-~-~y_ ,_ .... $pr 1~g~~fu~~ oP8~~t~~~r?~rt erson · chargE(; 0 ~, q1. 
18. Was deceased a veteran .. .......... . .. ...... :7:...... ............ .. ................ ~ ~ ci'-''T '{! 1 
19. If so, give war .. .... ....... . . ......... .. .. .. ....................... .. .. ....... ~~~;=~I)l<~f;~f~:§;: g~~~;r.~tt~/ Y 

No Permit for Burial can be obtained Without proper Ce 
1
tifi 

I hereby certify that the foregoing is a true copy of t~i~ ~~: ...... "'-..,....~~~~~ 



,....._ , ' 

• 
• ... - .~· ~~ -·. • ·-~ ; -.·1\1':1 

s/Sgt Oeor- o. Janaer, u 066 ,oa. __. 
'-~.00~ •• u, Clraft"·161t,-- ~r-- ' •-.._lber l~T 

lln1 te4 ·--· 11111 tu7 Cellitel7 Jlaqntea, Jlollu4 

chb 

MI-. John JaDMr 
Main StrMt 
~~ CC~~~DHttout 

DMr llr. J&DMJ': 

The people ot the t1D1 tel. Statea, throuch the Ocmsn•• ha-re authortle4 the 
41a1nter.nt aD4 tiJlal 'burtal ot the hero1o 4H4 r4 Wozol4 Wt.r n. TM Quarter­
.ater CleDual ot the AftiT hU 'bMD entruW Ylth th1a MGre4 re8)0D81'b111t1 
to the hoDon4 ..a. The reoorda ot the Var Je~t 1D41oate that 7ou m:t 
be the DH.rHt relatin ot tlle a'bon--.4 a..oeun, Yho sa-re h1a lite 1n the 
ael'Tioe ot hi• oountry. 

The eDOloaed. pur;phl.eta, ~~-~1t1on ot Worl4 WU" II A1W4 I'OZ'Oea DeaA," 
an4 ·~toan O..teriea," explain the cU.apoa1t1on, optiona u4 MJ"fioea -.4e 
aftilable to 10U b1 7011r CloTerzment. U 1o.1 are the next of ldn aooor4.1Ds to 
the l1u of kinahi» u •t forth 1n the enoloae4 paphlet, "J>iqoa1t1Gil ot 
Worl4 VU" II .U.4 roroes hal, II 70U are 1nT1te4 to UJN•• 70V Yiahea .. to 
the Uapoe1t1on ot the re.ina ot the 4eoeuM b7 oaQletins Part I ot the en­
oloqd toni "Requ.at tar D1a)Oa1t1CD ot R••'na." Shoul4 101l ... ire to rel1n­
qu1ah 7aGr rtghta to the next 1n 11M ot k1nah1p, pl.eue oGQlete Part n ot the 
enoloae4 tora. U 1ou an not the nut ot kin, pl.eue oCIIIU'lete Part m ot the 
enoloae4 tara. 

U 7ou ahoult eleot Option 2, 1 t ia a4T1ae4 tbat no tmJaraJ. ~ta 
or othlr Jencmal ~ be .... UJitU TOU aN ~ DO'tU1e4 b7 th18 
~~- . 

V1ll 7011 pleue oaplete the uoloaecl tona, "let.uat tor MaJN1 ticm ot 
•-ina" aD4 ..U ill: the ~DOl.oM4 Hlt•a44nase4 eDTelope 1 vhioh retuiree no 
poat.ge, Y1thin 30.-tqa after ita receipt 'b7 ;yout Ita~ l-eturn w1ll 
aTo14 1DJD80ealat'7 ~~ f; 

Inc~. 

·) ; ,, ) 
I • 

~\ ~ t/) , ,, --c: 
,,1 -- r . .. 

">r:-- -d0 ' - {.) - . L.! ,_) c.: 
cr-; · ' ' 

(._) 
t. .... : 

c=; 

• 0 

-! 

/) 
n{:·.-:_,..., LOI Sent 

A 

ftCIIA8 I. LAIID 
)I&Jor O.Mral 
The CluarteNUter O.neral 
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Janser, Ge~~ ~~ (Enl) - ib M 

1st Ind 

HEADQUARTERS, DALE MABRY FIELD, Ta llahnssee, Florida, 
~~ l July 19~;t' "" f 1 

TO ;: The Chief 1 Demobilized Personnel Records Bra nch, AGO, St. Louis 1 Mo. 

1. Forwarded for compliance. 

2. This station inactivated 31 December 1945. All clinical records 
fo~varded your office. 

Captain, Air Corps 
Couuna.nding 

~ ~ 
\ '\ 

I \: 

=4 
46 \? 

! 

RS-DF 2nd Ind. 

1ND. AGO , Re cords Administr&tion Center, St . Louis 20 , ;.dissouri, 29 July 

! 
TC: ( uarte rma s ter Gene ral, Office of the ( uarte rmaste ,· General, Washington J 

25 , D.c. 

Inclos ed is a photostatic copy of ';'.'D AGO Form 22 f rom the Service 
Record of Geo r ge C. Jans e r, ll 066 50t.. , pe rtai:-tin :... to dent al work. Form 
79 is not of r ecord in this bran ch. 

EY OP.D2t OF ~EE SSCPETA B.Y OF' 'VA'?.. : 

.. 
.. -·. -·· ..... . _, 

. .... . 
. :,. 'C ~ 

>"'· 
' .;..· 
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~A MY 5E:RVICE FORCES 

IN REPLY RI7ER TO ~ 293 0FFictE OF T H E QUARTERMASTER GENERAL 

Unknowns X-1894,1895 ,1897 ,19o6 WASHINGTON 2.5, D. c . 
(Margraten) Holland 

26 June 1946 

SUBJECT 1 Identification of Unknown Deceased 

TO Commanding Officer, Dale Mab~ Field, Florida 

ATTEN TIONs Pos t Surgeon. 

1. An investigation is being conducted by this office to 
determine, if possible, the identity of an Unknown American Soldier. 

2. From information received, it has been tentatively 
determined that the unknown isS/Sgt. George Janser, 11066504, .. ur 
Corps, who was assigned at your station from 18 June 1942 to 9 Aug­
ust 1942. 

3. It is reque sted that this office be advised if available 
records show whether or not dental work was performed for this 
soldier while on duty at your sta.tion, and if so, a copy of Form 
79, Medical Departme n t be fu r nished with a v iew to defin i t ely 
establish ing tre identity of t he Unknown.(Include dental survey). 

FOR 'IRE QUA..'tTERlL~STER GENERALs 

:. ' 0 
J ? 

l 

2~-6 3 83 6- 6 11 



' 





'"?. ·' ·::· ~ ~ ... ~ 

.···: ._, : .. ·:;:.J;·~:)jf~S;; 
' ' 

',>&. ~:~ :' ;{~~-- ·:.:-,, ~ 



I. lA?T NAME. FIRST NAME. MIDDLE INITIAL 

'Jk~SER. Geor.ge y 
z: REGISTER No. ( 3. ARMY SERIAL No. ,4. GRADE 

1 , 11066504 Pvt 1--·· 
5. OR<?ANIZATION AND ARM OR SERVICE 

·-

1 
6 .. AGE -,7. RACE -,8. LENGTH OF SERV. l9. ~~TE OF ADM . 

23 w 15/12 Uet~ 
10. SOURCE OF ADMISSION" . ~-~~ 

•Requ ired only when stencil procedure Is used. 

SIGNATURE OF DENTAL OFFICER 

1&--20&22-2 

REGISTER 
OF DENTAL 
PATIENTS 

01 -ir2 co oR~.n 
'i ~~~ 

. -m 
~.noo 
mz:o 

::u I g;,z 
-...J mo~ 

~~c 
m-o:o . r-< 

O l !:1~~ 
fl·~ 

I ~ 
~ 
~ 
CD 

......... 
N 
()) 
......... 
~ 
~ 

0 ..... . 
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U> 
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~ 

~ 

~ 
Cl 
> 

>z 
z O 
Oz 
o> 
-o-i 
mC 
:o :O 
>IT! 
jo 
Q"Tl 
Z-; 
Vl :o 

E 
~ 
~ 

:0 

lil c: 
!:; 
1.1> 

> z 
0 
:0 
m 
~ 
> 
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;f. 
REPORT OF DENTAL SURVEY 

UPPER TEETH' 

· ~GHT LEFT 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

LOWER TEETH' 

}liGiiT LEFT 

CLASS~ 
OCCLUSION CAt.CULUS: SLIGHT. MEDIUM. HEAVY -PERIODONTOCLASIA 

DENTAL FOCI SUSPECTED 0 YES 

OTHER CONDITIONS ~ 

DATE 

j 
SIGNATURE OF DENTAL OFFICER. 

.-t141 l?,e 
• RESTORABLE 

NONRESTORA E CARIOUS TEETH BY I 
MISSING NATURAL TEETH BY X 

TEETH REPLACED BY DENTURE 
(Horizontal line) 

TEETH REPLACED BY FIXED BRIDGE 
(Oval to include abutment•) 

'-:-WO AGO FORM 8-116 
0 MH 1145 

Thll form eu'*'Hd .. l¥0 AOO Form 8-118. 31 M ay 
1M4 (formerly WO "1D 79) wbicb will not be 
UMd UPOD receip& of toa . 

-1!06~-2 * oro · 

., 



Office of the Dental -: Surgeon 

St a tion # 138 
Station 

Janser, George C. Sgt. llC66504 

Name Rank ASN 

96th Bomb Group 23 1 4/J2 28 September 1943 
Organizat ion Age Service Date 

Tail Gunner 

Aeronautical Rat ing 

8 7 3 z 

A A X X A A 
/.,) l'f 13 IZ II /tJ ~ /0 II I~ /3 1'1- /~ lh 

CLASS _ __:_4 __ 

/ 

OCCLUSION Norma l cALC ULUS Slig h i:PERIODOr TO(L AS:A None FOCI susPECT!: :: :"<Tone 

ANOMALIES . OTH ER CONDITIONS . REMAR KS : 
Small "A" mesic- lingual a n g le l.K) 

OUTLINE CARIES ON DIAGRAM OF TEETH 

CHART FILLINGS ON TEE TH . INITIAL THE TYPE IN SPACE ABOVE AN D BELO'N 

AS G- gold . A-amalgam. $- sy nthetic. 0-oxyphosphate 

CH ART AL L SUBSEQUENT FILLINGS 

NONRESTORAB LE CARIOUS TEETH BY I 
MISSING NATURAL TEETH BY X I I I I 
TEETH RE PLACED BY DENTURE X X X 
TEETH REPLACED BY FIXE D BRIDGE I ( I X I ) I 
APPROVED Ho vvard F, ·laeve, Capt, 

Station Dental Surgeon 

~)2~ 
Ho v.ra rd F, lJaeve, Capt, 

Exam ininj; De nral O fficer 



r 
··. 

1st Ind . 

ViD , AGO , Records Adminis tration Center, 4300 Goodf ellow Bl vd ., 
St. Louis 20, Eo. 11 July 1946 

To: Of f ice of the ~:;uartermast er General, Washington 25, D. C. 

Inclosed f ind photostati c copy of ~.ID, AGO f o rm No. 22, 
Enlis tment Record of Georg e C. Janser, 11 066 504. i'iD , AGO Fonn 
8-116 or vm, MD Fo rm 79 are not on file in this branch. 

BY ORDER OF THE 3ECRETARY OF · ;AR : 

{[{!fld!;;J-

/ 



.@!) 
- -- ARMY SERVICE FORCES 

IN REPLY REFER TO OMGYG 293 OFFICE OF THE QUARTERMASTER GENERAL 

Unknowns X-1894, 1895, 1897, 1900 WASHINGToN 25, o. c. 
(Margraten)Holland 

26 June 1946 

SUBJECT: Identification of Unknown Deceased 

TO: The Adjutant General's Office 
World War II Records Administration Center 
4300 Goodfellow Blvd. 
St. Louis 20, Missouri 

ATTENTIOr~: Clinical Records Branch 

1. An investigation is being conducted by this office to de­
termine, if possible, the identity of an Unknown Deceased American 
Soldier. 

2. In view of the fact that the records of the Army Air Bases 
at Muroc, California; Salt Lake City, Utah and Moses Lake, Washington, 
have been transferred to your office, it is requested that th~ be 
searched for dental information ( ¥iDAGO Form 8-116 or WDMD Form 79) re­
lative to ~L-?g~~ Ge_?~ge Janser, 11066504, Air Corps. '""'Sn6U ci ··su.d1 re­
cords be available, it is-· requested that a copy thereof be forwarded 
to this office at the earliest practicable date. 

FOR THE QUARTERMASTER GENERAL: 

' ' .. 

' · 
~r!.*ddd 
e1:~tant ., 

\ ... \ 

.· 
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.) 

1. LASJ NfM~ FIRST NAME. MIDDLE INITIAL 

. JANSER. Geor~e 
2. REGISTER No. 1 3. ARMY SERIAL No. 

11066504 
5. ORGANIZATION AND ARM OR SERVICE 

1 

1

4. GRADE 

Pvt 

6 .. AGEI7. RACE 18. LENGTH OF SERV. I9 .. DATE OF ADM . 

23 w 15/12 2ffi Jwty 43 
10. SOURCE OF ADMISSION" . 

•Required only when stencil procedure Is used. 

SIGNATURE OF DENTAL OFFICER 

l&-2CMI22-2 

REGISTER 
OF DENTAL 
PATIENTS 
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TO Commanding Officer, AAF Gunnery School, Las Vegas, Nevada 

ATTENTIONs Post Surgeon. 

1. An investigation is being conducted by this office to 
determine, if possible, the identity of an Unknown American Soldier. 

2. From information received, it has been tentatively 
dete rminad that the unknown is S/Sgt. George Ja.nser, 11066504, Air 
Corps, who was assigned at your station from 2 December 1942 to 12 
January 194.3. 

3. It is requested that this office be advised if available 
records show whether or not dental work was performed for this 
soldier while on duty at your station, and if so, a copy of Form 
79, Medical Department be !'urnished with a view to definitely 
establishing tbe identity of the Unknown. (Include dent.sl survey). 

FOR 'IRE QUA...~TERMA.S TER G ENERAI. s 

QMGYG 293 Janser, Gaorge 
ASN 11 066 504 

O~ ... d c 1;//, I" _ZA ~Mil 
/MHs c: l{l!J.!:fkPfJ.JfDjl 

/ .:' Major, QMC 
Assistant v 

lst Ind JTfl!t 
: .. " <. ! 

Office of The·-.pental Clinic, Station Hospit1~·1, LVA-4R~~~ N~yarla, 
TO: Army Servic~~~orces, 0ffice of The Quartermas~er General, 

2 Jul 1946o 
Washington 

25 D.C. · .~/( . 
v ' ~ · V~·~-. 

T~~ugh s~arch of files in this office does not reveal any 
record of the ~bove mentioned case. 

'• 

FOR THE .. SURGEON ~~.t~;-
{ cieuten-9.nt D.C. ·"' 

Dental Surgeon 

;/ ~­
·) 





.· \1 ( ,: ...... . ·: 
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QMGYG ARMY SERVICE FORCES 
IN R.EPLY REFI!: ~ ~p293 / YF~ICE O_F THE QUARTERMASTER GENERAL 

Unkno s X~4, 5, 1891, 19o/ wASHINGToN zs, o. c. 

( M grat_,.en) Holl d .. / 

SUBJECTa Identification of Unknown Deceased 

TO Commanding Officer, AAB, Grand Island, Nebraska 

A.TTENTIOlh Pos t Surgeon. 

l. An investigation is being conducted by 'this office 'txl 
determine, if possible, the identity of an Unknown ~rican Soldier. 

2. From information received, it has been tentatively 
determined that the unknown is S/Sgt. George Janser, 11066504, Air 
Corps, who was assigned to your station from 29 June 1943 to 31 Aug. 
1943. 

3. I t is reque ste d that this office be advised if available 
records show whether or not dental work was performed for this 
soldier while on duty at your station, and if so , a copy of Form 
79, Medical Department be f urnished with a view to definitely 
establishing the ident ity of t he Unknown.(Include dental survey). 

FOR TiiE QUJL-q TER1/.A.S TER GENERAL a 

i .. · 
·~ 
\ . i 

~~ 
l .. \. 
\ ,._., 

I • . 
: -.. 

~-~111~ 
1.· Major, QMG · 
[' Assistc.nt 

- \ 

lst Ind. 
l ' 

EEA1J~U ART'B:R3 , G::t l'.N 'J 
Isla:ri ti, Nebr aska , 1 

T SL.Ai~D .A_-;:MY AIR .FI;LD , S t a tion i1 os_p., CZrand ·. 
J uly 194 6. 

o!. 

c:- • 
. TO.:- .;Jl"f, Off1ce of t he ~uartermast er G~neral, ;/ashington 25, DC·· 

\ '.::' o --: 
r·; 'Eri~josed is denta l record in the 

S/S'"gt-',. A3N: 11066504, in duplicate. 
. l.J ~ "", 

. 
•' c a se of J .Al Jill , George, ! , · 

;} : 
' ... 

() { . ,i ~ 
l.o{./J;( ) \ ( ~ , ._ . r 

(;

·: !) I L/ 1\ "' 
f ) I' . I ·~ 

I • .'. '1\ • i' 
·' • t . _" ___ , .. \ , · '~ • <'. ( ., 

/,/ '-• i 
I 

2:1- 6 3 836 -6 11 
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i 'V~~~ 
J!_1 f1/J~~ (/!~)_}4~ ~-t:w .. :.-1-. ~ 

! --- - · - --...... --- • 

( SU8Jl!CT1 Idai!UtioaUon of UllklloiiD Deoeaaed 

ro I The AdJutlll t. Geaeral' • Ottioe 
Worlcl War Il Recorcl8 U.1o1.trat.1on Center 
4300 Goodfellow BlTd • 

. st. Louie 20, W.aaouri 

AftiiiTIOia Clln1aal Recorda Branch 

1. .An inTeltig&tion i1 beinc OODduct.ecl bJ t.bia ottice to cle­
t.eraine, it poa1ible 1 t.he ident.it7 ot an UDknown Deceuecl Aurican 
Soldier. 

2. In view ot the tact. that the reool'Cla ot \he Arrq Air Buea 
at kuroc, cau.tonna, Salt Lake ait.7, Ut.ah and lloaea Lake, w~, 
have bMft t.ranaten'ed to fOUl" ottice, it 11 nqueat.e4 t.bat t.b.,- be 
searched tor dental intoi'DI&tion (WDAOO Fora 8-116 or IDMD fora 79) re­
lative to 8/Sgt.. O.orae Janaer, 11066504, Air Corps. Should auoh re­
corda be av&Uable, it ie req\.leated that. a cow thereof be torwuct.d 
to this ottice at the earliest practicable date. 

I I 

, ·I 
I r--t 

FOR mii QUARTBASTER G.EIBRAL , . 

-(_ • 

. -- I ( . 
. c:S 
~ : ; 

1/ 
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:-i. 
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: c: 
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QMGYG ARMY SERVICE FORCES 
$1-~ 

/ L .. 
/f ·":'( '.(.. t { <" t , ,. r_ _.._ - . 

I / 

I I . // .' I I /! ." ,.~i t 
(/.; I , : •• < i [.;, 
I . / V ' 

1 • / 2 June 194 · -'/ ·6 6~ ) 
:: , '.'- / ~-::;::· . . 4 . /./1 !/ {.Lt. ---

' // ..... . - - . I ,-
------~ --- / -~~ ./ --·- ---

--SuBJECTa··--Identifice.tion of Unknown Deceased / .f 

TO • · Commanding Officer, Geiger Field, Washington 

ATTENTIONs Post Surgeon. 

1. An investiga t ion is bo:l.J:lG oonduotod by thi.o o~fio9 to 
determine, if ?Ossible, the identity of an Unknown American Soldier. 

2. From information received, it has been tentatively 
determined that the unknown is S/Sgt. George Janser, 11066504, Air 
Corps, who was assigned at your station from 25 June 1943 to 29 June 
1943. 

3. It is reque sted that this office be advised if available 
records show whether or not dental work: was performed for this 
soldier while on duty at your station, and if so, a copy of Form 
79, Med-ical Department be furnished nth e. view to definitely 
establishing the identity of the Unknown. (Include dentc.l survey). 

FOR 'IRE QUA..'t{TER!/.ASTER GENERAL a 

·. 
_. ) 

.-;I:' .· t 

n /A~ .I • C, rut , ~; ;;~,~ 
/~. ~&.'cff~ 
' / :Major, QMC 

o.j Assistant 

..._ .. ... ... ·· :: / 

L• 

- ~ ~ 0r _- r~ , VI ~ . •• • . I • .~ ~ 

. - Pr ~ - "~" l:' . .- -- ~ ~: ~W;t 194a -. T~ 
.. - . , ·. -·-- . 

osS\BLE . 
BEST coP'r'L~ QR\G\NAL 
pQOROUA 

~ . . - "': , . _=,_ (l , .: l.'?-= ' 
. .'~ :,~l ~,. :·t. . 

I 
/ 

' .. \ )' 
I 

•• 'J I 
. j' / . -l . ' ' 
'I 
I '. ') . 

Y\~' ~ 
2:1-6 3 8 3 11 - 6 11 





8 
QMGYG ARMY SERVICE FORCES 

IN REPLY REFER T~~-293 ~.' '?_fF(cE' OF THE: QUARTERMASTER GENERAL 

Unkn9lins }-1994, ~99'5, 1897,1900 WASHINGTON 25, D. C. 

(Mafgra,ten) Holl.-altd · 
./ 

/ 

/ I' 
. ' ' 

/"'--- SlmJEC T a 

I 

. 
Identification of Unknown Deceased 

TO Commanding Officer, AAB, Miami Beach, Florida 

ATTENTIONs Post Surgeon. 

1. An investigation is being conducted by this office to 
determine, if possible, the identity of an Unknown ~rican Soldier. 

2. From information received, it has been tentatively 
determined that the unknov.n is S/Sgt . George Janser, 11066504, Air 
Corps, who was assigned _at your station from 11 2Jay 1942 to 18 June 
1942. 

3. It is reque sted that this office be advised if available 
records show whether or not dental work was performed for this 
soldier while on duty at your station, and if so, a copy of Form 
79, Medical Department be furnished with a view to definitely 
establishing the identity of the Unlmown .(Include dental survey)o 

FOR 'IH.E QUARTERl.~ TER G ENERAI. s 

0~ .... .~(' -L ;1 § 
/~c.-1/t~ 
'I (j Major, QMC 

Assistant 

.,.·"" . 
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APPPA-8 

MF-201 (1017) 
(AV-330) 

Mrs. Ste!ania Janaer 
Hillside Park · 
Terryville, Connecticut 

AFPPA/Ats/dc/74618 . 
Rm .r-- · '·i-61 21 June 46 

,, 
1\ 
i '. 

' 
Dear vrs • .Jansert ' '. i \ 

. ; \ 
I am writing to you in reference to your son who gave his ;11~ 

in the service or his Country during the European conflict. \\ 
' I '. 

Information has been reoeived indicating that Staff Sergeant \ \ 
George c. Janser was the tail gunner on a B-17 (Flying Fortress) ,'1· \ 

bomber which departed from Snetterton Heath, England on a bombing .· !' 

mi.Bsion to Duren, Germany on 20 October 1943. The report reveals ! . ·\ 
that during this mission our planes encountered enetJ!Y aircraft. i : 

1 
In the ensuing engagement Sergeant Janser t s plane beo&"le separated! 
from the !ormation and was shot down. Six of the crew parachuted : 
to safety and have since returned to this country. ' 

I 

In an effort to furnish the next of kin with all available de4-
ta1ls conccerning casual ties a.-nong our pel"Sonnel, the Arrriy Air F'orc~s 
recently completed the translation of several volumes of captured ·. 
German record:J. · 

\ 

In regard to your son, these records indicate that he 1'lS.3 ld.lled 
on 20 October 1943, when his bonber crashed near Bl.aton (50° 30' i , :. · 
3° 40 1 E), Belgium, approxi mately twelve miles north northwest C -"f 
of Mons. These records further state that his body was interred 1. \ 

on 22 October 1943, in a common grave in the ce~tery at Cbievres f.'. 
(500 35' N, ) 0 48 1 E), which is about ten adl.es northw,st of Yons, '\. 

Belgium. J , 
The Quartermaster General in his capacity as Chi r, American 

Graves Registration Service, is charged with the res nsibility or 
notifYing the next of kin concerning grave locations of members 
of the militar,y forces who are killed or die outside the continental : 
licli ts of the United States. The Quartermaster General wUl furnish '. 
you with definite information of your son's burial location, should I 
this in!'orma tion be received from the CO!DII&Ilding General of the The 
concerned. 

/ 



.• r· ~- .,.,._-. ...... ~ 

·, 

j 

J.AF-201 . (1017} Janser, Georp c. 
(AV-3.30) 11066504 . 

I 

Bell.-ving you may wish to communicate nth the taza111es 0~ the 
others who were in the plane with your son, I aa inclosing a l.fat ot 
these Mil and tJle names and addresses of those liated. a.a their' -.er-
gency addressees. · 

Vay the knalrledge o! your son's val.uable contribution to our 
cause sustain ~u in your bereave:nent. 

1 Incl. 

Sincerely 'fOur&, 

LEON li . JOHNSON 
Brigadier General, U. S. Army 
Deputy AC/AS-1 

.\ 

·, 
\ 

' 

I ·• . \, 
! ,I! ., 

·--- --

,\ 
-~.~ 
\ ' • 

\ 



' . 
I •' 

• ·~ J ' • ... ·· 
• ! . . . ~ 

. 
.. \ . . 

'· .. 

\ :. _._ : ____ _ 

T.O : Th~ 
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.· ~. 1. . He4,:.ai:1s . of t .he l~te s/Sgt. 
' ar- e in t e:rrE.d i 'n Plot·' ·oo. ' . RD'Ii 11 ' ' Gr(}ve 
· e e~etery at Margra~en, Holland. · 

-\ '• 
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2 • . I p compliance , with basic communicati6n true .copy 
: Ripo~t of - I~terment is .fbrwarded • 

I ncl ?/s. 
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SPQYG 293 

';.- ' I . -..r 

ARMY SERVICE FORCES 

/ 
( 

OP"FICE OF THE QUARTERMM-n:R GENERAL 

Janser. George Co- wASHINGTON u, o. c. 

n 066 504 
Ltr #1172-c 

24 Ua.y 1946 ' ·-, 
SUBJECT: Report of Burial '· . -j ,; / 

TO: Commanding Officer 
American Graves Registration Command 
European Theater Area 
APO 887• c/o Postmaster New York, New York 

/ 

.~ />.v , 
... ·.~ : 

· ·() 

/ 

1. Request that a Report of Burial; if completed, or other 
currently available information be furnished concerning the following 
named decedent for whom no report is on hand in this office: 

/ 

NAME: Janser, George c. DATE OF DEATH: 20 October 1943 

RANK: s/sgt. PLACE OF DEATH:· Blaton• Belgium. 

SERIAL NO. : 11 066 504 

2. The f:ollowing information has been received in this office 
which may aid in the location and recovery of his remains: 

PLACE OF P.URIALa Community Cemetery, Comrades Grave• at Chievres• 
r. ~ . Belgium •. 

1 \ ] _ _ ·, . \ - · _\.-, ; t '. . ~ S ~p·r J q { : · r- ; ~ OJ. ·'Jj , C?t-~?eu , ·~ ~ ·1 ~ ~ ~- r:·~ :. ~. .---\ . ~ \ .N\ ,\ 

. .. t . 

r· .• 
I') I I ~ I ' i ! '--. 0 ..._ I -::) ~ f 

Information obtained from captu_red German records 1 KU 383 and 
from the German List of American Casualties No •. 13/136 

.3. If no Report of Burial is on hand, it is requested that this 
office be furnished the approximate time during which the particular area 
where his remains are believed to be located will be searched • 

' ' ~ ' 

. FOR THE (JJARTERMA.STER G~ERAL: 

... • 6 • 

""' c ~~ .. :, ~ -

2~118144- f 



WASHINGTON IS, D. C. 

. 1~ Request that a Report of Burial, if completed, or other· ." . . . 
• . 1 I~: CUrrently · available information, b,e fumished 00riCSming the following ·:: •·< ·~· 

:: .~: ·; ,· ~d <;lecedent for whom .no report is on hand in this office: · . .. ' · ' __ ;:, 

'_. , I ~ ' • 

- ~~.-.. -,; DATE OF DEATH: 

RANK: al'-'~ 
. . 

2. The !ollowing information has been received in ' this office 
whic~ ,. may aid in the location and . ~eoovery of his remains: 

• rl 
~ ·• / '~ .. ~ t 

·' • .. • • 
1 

' ' • •. ,.·' • , · , t ' ; · I "t. ' • .: 

/ PLAOI f'l IQULe Gq I ·~··· cs..-.,.. ~:-..... ...... ~-, •• .. .... , ...... ' . . . . . 

... 
) • . It 

offiC!!! be-~ 
where his t ' -;: .... = : 

...... . ~ • I • • • • • •. ·~.: ·,, ~,. 
l 

. I .: 
o Report of Bv.rial is on hand; 1 t is requeste4 that this 
ished the approximate time du~ing which the particular area 
ins are believed to be located will be searched. --



FII.E mw:1'L EO: 293 :..1 Janser, George 11,066,504 

CLI ~(~ J i·.~~rn·.;::·~i.::{l D~ ..... '"' . 
T.O : ,\CO> ~!o:::·ld :za:c I I I~cco:t• (!}.; L' • vC , ·' -'lr., H :. • . t. . > 

BEST COPY POSSIBLE 
POOR QUALITY ORIGINAL. 
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WAR DEPA Rl'}~T 
OFFICE OF TH:E QUAR!'EJ];r(l.STER GENEr~L 

• I 

··- DATE 
. ' 

SUBJEcr: ' , ~nformation requir ed for Graves :~gistration~ 

TO World T:ar II ~cords Adrn.:ip'ist~ti-o.n Center, AGO · 
4300 Goodfellow J lvti., St. Louis 20, Hissouri 

3 May 1946 
·, ' 

a; Surname JANSER i' . D<lt e and pl.~: ce o:f' 

' 
20 Oct. '43 Hensies, 

b. Christian name George g. Cause of death 
Plane crash 

c. Serial number llo66504 £,)Y. . DB~~r:_rence 

d. Grade a~d Or6anization i . 
S/Sgt. Air , Corps . . . 

· e/' All camps st ationed in ti-1 ~ :u.s. 
V · prior to service overseas , -:il1Cl\i~1~~ 

j . Date and phcc o::: irlducti:1n 

~ I : t 

_. 

· inc::lu.sj.ve dc:.te :s at each &tation. . · -""' /r 
'1 ~~ ~~ '-! :l-; IJ 'lh/v~.;{/ql{ ~ _.J;;/{"·~~I')'>t-~. . . )Jp~ .J..t~·· 

. ~. '}'l~fr1'-i~-~ "· r:C!."; 1-7£~·1Jj_~""'~ 1 . ~: · 1 '1-:ol 
-, 

1 r · . ,- a· · B~DY DESCRrP' ON / ~ ~'l.~Wl"lj ·~' 

~Age at enlist~ent or induction e . Height v · ~.,_~ 3~ 
b . Shoe size f . r;eight 

. 
c. Color of hair g. FrP.ctures or ur eaks 

d . Color of eyes h. Tatto or birth m:-: rb 

~NTAL CI-IJ\ Rr 

)a 7 (0) 5 4 3 2. 1 1 2 J L, 5 6 7 X 
.. 

s 7, 6 ~ 1:.. 3 2 1 1 2 J ~.. 5 X '7 a 

,. . 
·. - :' .. 

.. 
,. .... ;. , ' ... ; 



/ 

.T;AR DE ARrHENT 
OFIT CE ·oF TH:S '1WARI'ER.1ASTER-GENEPAL' 

DP.TE 

sueJEcr: I Inforll".ation r.equired !or Graves I:egistration. ', 

TO 
- ' 

World \:ar II RE?co:rds Ad.r.U.nistr?.t-ion Center, AGO 
4300 Goodfellovr J lvd.., · St. Louis~, . Uissouri -

Surna-me. 11,1 f. 
( 

Date and r;l:..:ce oi' de~cth : ·-~··,\'··~<-

b. Christian narne 20 -'~· .t1 Beui .. , ··~-1 .. Cause of O.eath , · :. r.~., 

c. Seriql nllffiber 

d. Grade a.11d O!' E:;anizatian i. E:ner ~;;-:O)n c:,: Addreo3E:e 

~ A~~~!np~am~d in th~ u.s~ 
V - prior to service oversea:;; , inclw.l.il}g 

· ' inclusj_ve de.tes at ea ch str.ttion. 

j. Date a:nd place o:: induc·~ :L on 

BODY DESCFIT PTIO.N 

/Age at enlistment or indttction 

b . Shoe size 

e . Height 

f. r:ei ght 

c. Color of hair g. F'rc:: ctures or ::or eaks 
I 

d. Color of eyes h . Tatto or l;irth m:-' rks 

' 
~~TAL C!-U\ RI' 

s 7 6 5 4 3 2 l 1 2 J 4 5 6 7 9 

Upper R:L s~t 

8 ~ 6 5 4 3 2 l 'l 2 J 4 5 6 7 ~ 
I ' 

Lo:rrer Le:ft 

Please note dentures cr b~idce 'l'~ork if shov,:n • 

I • .. t ~,.~·; ,1 . ·~~. 1; · .. •' 
. ·, . . .. ,_ .. \. • ., ..!'. 

., 
. ,. 

'i ... 

·, 



~ Janser, George c. 

(/ f'~cJ . 11066 504 

Fortress crashed 3 Kms, east of Blaton, Belgium on 20 Oct. 1943 

at 14i:l0 o'clock. 

}QT 383 

From 
Vol KU 203 394 

I 

I 

I 
I 

i 
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SPQYG 293 Jauer, 0eorg& c. u o66. ~ S/Serpant 1st :tnd. 

ASF, OQMG, ·Washington, D. b. ·. ;4~· Sep\eaber 194~ 

TO: . The Adjutant General, Washington 25, D. c. 
' 

, Forwarded for reply to so much thereof as pertains to your 
j 

' ~ 

FOR THE QUARTERMASTER GENERAL: 

L...., 

::-· 
'- ~ 
<:'1 

<.. ... l..') 
. :") 

::~: '· 
~" ~- c:: 

CJ ~: 

-·-
f'..J 00 

Q. _J 
J --. C..":) 

C. C. PIERCE 
Captain, QMC 
Assistant 

·-

,. 

s. 
1'71 
~ 
a 
::0 

::::.. 
;--

f:::J 

-::: 
(/) 

0 
7 

;;;,:" 
-o 

"' ---
():) 

\..&.) 
1"\) 

::2:::1. 
:3::: 
...c:: 
' , 

' . : ,_., 
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SPQ,YG 293 
~ansert George C. 
ll 066 .504 

Mrs. Stefania R. Ya.rosinsld 
190 High Street 
Bristol, Connecticut 

Dear Mrs. Yaro sinski: 

24 September 194' 

Aclmowledgment is ne.d.e of your letter requesting information con­
cerning your son, the late Staff Sergeant George C. Janser. 

The off icial report of inte~t received in this office from the 
Gennan Government through the International Red Cross shows that the 
remains of your son were interred at 0hievres, Belgium. This burial 
informa.tio:q. has not yet been verified by our Armed Forces but you will 
be infonned when such verification is rrade and these r euains can be 
concentrated in an established American Cemotery. 

A notation has been made on the off icial r ecords of t his office 
that it is your desire t o have the remains of your son returned, if 
possi ble, to the United States for final interment. 

i.-iow t hat Japan bas been defeat ed i mmedi a t e pl ans are being for­
mulated with a view to r eturning to the next of ld.n the r emains of their 
loved ones. This sacred duty will be carried out by the Government at 
1 ts expense and insofa r a s practicable in accordance with the expressed 
wishes of the l egal next of kin, who will be notified by this office 
well in advance of the a.otua.l return of the renains. 'l'he mission a s a 
whole is world wide in scope and of necessity time consuming, but you 
'.1'13.:/ rest assured that ihis office fully appreciates your desires and 
will do everything in 1 ts power to fulfill them at the earliest possible 
date. / 

j k 

! 
In view of the fact that '!'he Adjutant General, -;vashington 25, D. C. 1 

· sdiction over the information pertaining to the circumstances 
- . the death of our militar,r personnel, a copy of your l etter bas 

n forwarded to that office for a direct reply • 

. ~l~se accept my sincere sympatey in the loss of your son. 

~R '-THE Q.tJAR!J.'mJASTER GENERAL: 

' - Sincerely yours 

M. V. TURNER 
Colon~l, q dC 
Assistant 

I 
JLP 



QUARTERMAST ~ R GENERAL, 
WASHI~;ro~, D. C. 

S E P T E M B E R 1 2 , 1 94 5 

RE: SPQYO 293 
J~~t GEORGE C. 
s . N. , ao-esu ----

GENTLEMEN: 

RELATivE TO YOUR LETTER OF MARCH 15, 1944, YOU STAT ED. 
I~ THI3 LETTER THAT •s SOON AS REPORTS OF INTERMENT WERE 
RECfi~ED AND SECURITY REGULATIONS WOULD PERMIT, YOU WOULD 
DISCLOSE THE EXACT LOCATION OF THE BURIAL OF MY SON. 

To DATE I HAVE RECEIVED NO OTHER !~FORMATION FROM YOU 
AND I BELIEVE THE REPORTS MUST HAVE COME THRU AND WITH WAR 
CONOITIO~S AS THEY ARE TODAY, ( COULD BE TOLD A FEW THIN GS 
REGARDI~C MY SON's MIGHAP, BURIAL ETC. 

I ALSO WI£H ALL POS S I3LE I~FORMAT10N IN REGARD TO 
BRIN31NG THE BODY HOME. 

THANK YOU FOR ANY INFORMATION YOU WILL GIV£ ME. 

MRs . S EFANIA R. 
1 90 H I G H S T , , 

BRISTO L , CONN. 

YAROS II~ -' 

/ 



\ 
OQMG FORM .302a \ l Dec . 19'1'1 6URIAL INFORMATION REPORTED BY THE ENEMY \ 

..,.u? TNrlll Nrir/'1/JIN/.MilVrllr/ llr/ tiel$/ /rJ/rlv'¥./f.t/1-MIM I '\ 

NAifE (L" st Mi ddle) RANK ORGANIZAT ION ·, \ 
F j r • t . 

S.N. 11066504 ' \ 

JANSER. GEORGE C -~ S/Sgt. Air CorpB r 
I 

DATE OF BI RTH PLAC E ! 
I 

\ 
EMERGENCY ADDRE SS EE \ 

. 
DATE OF DEAl H PLA CE 

20 Oct. 1943 
PLACE OF BURI AL r 

Belgium:) Comrades 
RO W NUMBF.R \ GR AVE NUM BER 

Community Cemetery , Chi~vree1 Grave* ' \ 7 

TY PE OF BUR I AL DATE OF BURI AL DATE OF REBUR IAL 

~ S INGLE :J CO MRADE 22 Oct . 1943 
OT HER MEMBER S OF CREW OF 

MN>1 E RA!I K HN>1E RAH K -
1 · McManus . F 7! 6. 

2 . Picket t Arthur C ) . 

3. Nawracay . J erome c. 8 . 

u . 9 . 

5. !0 . 

?ERSON AL EFFE CTS 

S OU ~C E OF I NFORM AT ION: GERMAN LI ST 0 ~ AM ERI CAN CASU ALTIES N 0i~~6 
RU S NUMBER DATED PLA CE 

P. 13 11 ~c. l9_4.1 _B_e~ ,. rA'!'"m;'tnv 
DATE 

ST AMP: INF ORMATION CEN TE R FOR PRIS ONE RS OF WA R AN D CASU AL TIES 11 Dec. 1943. 

REMARK S 

Bern( This List of American Dead was received through t he American Legation, 
Sw:i t zerland . 

*Buried in a comrades grave with t he crew member s listedBbove. 

f 

. . t l 0_' 

1''\~ \ ~ ~ ~· 

2 11-13 11 87 -211 



ENEJ,~Y CASUALTY FORM 

2. 

i .. ) I /?""" . 
c~ N5. • .5.w. . . . . ·/... . · · · · · · · · · · 

. ~ / r/ /. 
C 'U' ''T R~ ( "-t,\'"'IO~J'·TITV) . , .' I I. ' \J 1~ _ Jlfl 1 · J 1u.... __ • .. ;;..!d .*' r. - . . p . • • ~""' . • • • • • • 

' .... / " 

HArtE I C.v ~-ft.tG-:1 .1r :e~ . .. . ~ <:--:- /~~ ., ./. L:.-1! . 
//' t l ' ) " ' - ") ' J " I / ,: ' I t ~-: :t.~-;-~.-~7 .··~:; / ~~.~t-f"J· L- ~ ,..y'\.. , / · ..-cA...--
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Letter 

RE: 

tjh 

/ 

293 - Janser, George (Sgt.) 

27 Oct. 1943 

Four members of crew of an American plane have been buried in the 
center of tho communal cem. the 22nd of Oct. The German army of 
occupation has sent the following intelligence commtnique on the 
subj: •••••• 

293 - Nawraeay, J. C. (Sgt.) 
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OFFI CIAL NOTIFICATION O F 

BURIAL 

~73 
SIAVP . JANSER Geor e-e c. 
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O~~G Fcrm No. 302 
17 June 1944 ~URIAL IN FORMA TIOh 

NAME • • Jf\Pp~ .1 • • CJ.~~.~. ,q •............................ ASN .l:J: .0.6/:>. .~Q4 ........ . 

S t . Air Corps RANK •••• K. "'· •....•..••.•... ORGAIJIZATION ••••••.•.•.•.•.••.•..•.•••.•••..•• 

EMEFGENCY ADDP.ESSEE .~ • •• ~~~~i.S; .~~f!!'.l . . ~~~~-'· _l~i.J:l:s.~~ .Pf!._r_k_,, .tt:~ 
vonneoti<:~l t. 

DATE OF DEATH. ~.0. ?~~. }..9/t) .•••••••••••••••• PLACE.~.~.~~ .A!.~ ............. . 
If>RTRESS 

................... ........ ........ ............. .......................... 
PLACE OF BURIAL . . 01'.opp . . bmfl)..;-;-.bJ.Jn.~!i. }'r,i.,t)l. ~&t ... l/fl,.. ){pJ!lilllWi•· ~g.t#/. PT~P 

~c!1'!f!!l.C!17.~. ~.ad· ~.t.- . ~:~?~.lc .• , !'~!J!'!'}-~: .. (a:??P. ~~!1~,. ~~ ... ?,. ~- ~~. ~?~~ 
emetary at hiervres.., oe gn un ComrC! aes grave ; . 

DATE OF :BURIAL .•. ~. ?.c.t .. l~f.? •••...•..•.•• DATE OF REBURIAL . .......•...•.•..• 
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Gelleral D1. vision: Prisoners of War {V) Torgau. 3erl1n WS ...................... .. ............................ ................. ' .... 
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\ ·, 

3P'. lYJ 2C)J 
Jarwer, George 
~-·.f . llU6u504 

c. ~ 
J 

J~duresa Reply 1'o THE 
QUAli'l'EllilASTER GBNlillAL . 

ur~ . Stefania R. J~1ser, 
nillsiJ~ Park, 

Terryville, Corlll. 

~ar llzu. Janser: 

10 llarch l9L.4. 

Iour letter of recent date To The .Acljute.:1t General request-: 41::.;~~!'~·,-; . 
ing infort1ation relative to the dea th and t uria l oi' your aon, the .. 
late s taf f ~I'{;eant Georee c. Janscr, hc..s been rofc ~-red to this 
office for necessar:r action to so much thereof a£J pertains to 
burial loeation. 

· I realize how anxious ~rou are to obtain full infornation 
reluti ve to the burial of your so:l 1 ~ rewins and it is regretted .'· 
to ha ve to advise you that this office has not received thi& ' ·~· 7 

...... -.;~~·· :.-
inf'ormation, up to the present time . It takes considerable time ·'­
for reports of ~terr11ents to reach this off i ce, h(lf(cver, you may ·:-.:<, -~:.;, -s, ~ -M 
!Je assured that as soon as th i s report is recei vod and security ·: 
regulations will permit the exac ~. location to be disclosed you 
vdll be advi~;ed . 

I extend to you my c..;.eepl!s t sympathy in the loss of 

or The quartermaster General . 

Sincere~r yours , 

R. P. HAP.BOLD, 
Colonel, "-· tl . c., 

Assistant. 

I 

J ~~ ' 
/1 . /} 1.') . h/l / ,.,. 

rp 



.. WAR DEPARTMENT 

ARMY SERV ICE FORCES 

TRAI' "MITTAL SHEET 

1 February 1944 MP.D 

TO The Quartermaster c~neral l H ashington 22 1 D. c. 
(Servict>, division, or or~tanitation) (Locat ion) 

Chief Memoria l Branch 
(B ranch or u nit) (Atten tion) 

DESCRIPTION Mrs. Stefania R . Janser , Hills ide Pk . Terryville , Conn. 18 Jan 44 . 
OF ATTACH ED 

COMM UNICATIO N (OriginRlor) J <2-,ms~ (Date) 

Burial ·- ~ ~ 3::: Janser 1 Geor~e C. 
= (Subject) ( File No.) 

FROM Casualty Branch, Corre a . Sec . Munitions 79040 
(Ser vi ce, division, or or~ta nitation) ( LOC!IIi OO) (T elephone) 

For P~cessary action . 

Staff Serseant ~~o~~~N..s.-ll , 066 , 504, w·as ki lled in acti on 

on 20 October 1943 in the Euro:pean Are a . 

2 Incl s . v 
Cpy ltr dtd 1 Feb 44 ~ 
Cpy ltr dtd 13 J an 44 . 

W . D., A. G . O . F o rm N o . 0105 
April 7. 1943 U . S. COV U NM ( NT " ti N T IN G 0"1Cl 0 - 5 19 13-4 

-~· 



AG 201 Janser, George C. 
(18 Jan 44) PC-G 11,066,504 

Mrs. Stefania R. Janaer, 
Hillside Park , 

Terryville, Connecticut. 

Dear Mrs. Janser: 

- ---· . -. 

Refer ence is made to your letter of 18 Janmry 1944 in 
vhioh you request information relative to the death of your son, 
Staff Sergeant Geor3e C. J8Ilser. 

The official report rece1ved in this office stated cnly 
that your son was killed 1n action on 20 October 1943 1n the European 
1\rea, and the ci rcumstances were not given. Actually, in order to 
service casualty reports expeditiously and furnish essential infor­
lnation in all cases, it has been found necessary to Q~t from reports 
made to this office, detailed 1 tams of evidence and to include only 
the ultimate facts. 

For information relative to Sergeant Jenser's burial, I am 
referring a copy of your letter to The Quartermaster General, 
W~ehington 25, D. C,, for reply, 

My deepest sympathy is extended agaln in the great l oss 
you have ·sustained. 

Sincerely yours, 

J. A. ULIO 
MaJor General, 

The Adjutant General . 

Copy .J'or Cn i<::f, ;;_emcr .!.al Er sn ch , Cff:i.ce 'Jf The 
C::ua r ter r2aster Gene r a l . 

I . · J· ~,l. ·., 
I ~ ~ ·' ) '· . 

l 1;..; .· . ' 



Terryville, Conn. 
Jan . 18, 1944 

!-1ajor Gen. Ulio, 

Dear Sir: 

Re . S . Sgt. Geor ge C. Janser 11066504 
Kill ed j_n Action Oct. 20 194 3 
European Ar ea . 

I am George Janser's mother and I am asking for any i nformation 

you may have regard i ng the death of my s on and his possible burial, 

as to how per haps i t happened and where he is buried. --------1 will a ~preciate · any infor mation you may have on the incident . 

c 

0 
p 

y 

Yours truly , 

lvlrs . Stefe.nia R. Ja.r.s er , 
Hi llside Perk 

Terryville, Conn . 

" ~ 

. j <- ~ . 

( .. ·. ·: 



To determine Right or Left usc Decaa:;ed's Right and Left. 
I 

Who is buried on: 
deceased's Ri;;h1 : 
~ -~ 

Deceased 's Left: 

. -

REBURIAL 

~ame Serial No. 

G RDN.ER_ .344895.6.6 __ 
Sem.J No . 

} ./" ..... '.' 

~evious ly buried in isolated grave 
.oca ted at : C HIEVRES , Be lgi urn Grave l2 

263 =- i 
Orpr.i.z:ltivo Rank Gr.we No. ~ ,. 

(: ~; _2Q5_ __ _j 

Gnve No. i 

_ __T,LL 598 Ord _ _ mrn.Ca . 
Rank 0:-ganiz.:ltioo: 1 
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I. A 1 I ~ . -- :"1 '!""• ·""' ?· . '.:t 
____ .. J..:-:.s. :;.1.:-.·.! __ ·~ . :~ IF D'ECEASED I UNIDENTir-.ED ·. -', ··:-. 

,·. ·'J :u1: .)(. 1. ~ •r2 ~1-\ C!£t· -~• J :''1·· 
:.. Take Fingerprints of Both Hands. If unable to obtain a 

/'. t..O lJ . .r, ~._·li: ;.t>J'A.f ~ 
' .0% I 'JiO \ 

~1:- ...... :)~<;"1 .. : ~ /-;~ ~ ..... :8 1- ~~' ,~, J 

_______ ___ ,;:.C_;:._dc\L: E _ comple_t9_~'et;_of Fingerprin~s• .. !~k~.fb_o~~Y:?~ Ca~~ a_~~.~g~~D _ 
.~.1 ·~.-- 2 the followmg: _ .. """' . . - . t>.tl"'f • · 

__ ·- _ ___ _ ... H~ight: _ .. _ _ _ . . . _ _ _ .. _ ~;t.YP~.JY":~( l\rJcs: _ .. 
r. ... ,"Weight: r'lumber o Rifle: 

,~J.··:~ColorofEyes: .~ . . Weqr,Giassl!s? r .~ '"":. , - 'i .. ,: .... ,l• : I 
:,- - --- - ~~;a l·~ ~ "·::) ·- T-C61or onfair:' '- ' ""~ : . :f. d: Jfoot!l-'C!:i'ah Attached? . .• :~ .l. -~7 ~,~~-.:: ~ :...__...;.!.=..''-'--'-'~ -

""I-~.~-- ·: , ~ace: r,,~" ·r . ~ ',Tr · -·t . . '! ' ,' !' <, ";)- . ,r ", •• ~ r t. t', ') :'' - ; ·, .:· r 
---- · ··--·-· ~) ·.··· 1 " . .. 4-- ..Dl....J...J.~.-~'- -. .:- .1. . -t... ~ ..!.. - v ... l , ...... ~ ... ~ L--·il i.i '4-- •· J.'' \"" . ::· ·-- :---_ _..: - . 

, . ...,. ,:.~ oJ ·" , -_;", ' - ;) '" -(If possible, have medical personnel . take a tooth chart, if no medical ·.. . ,. , . , ; :. " ... ~" 
personnel_ present, fill in ~ tqoFh chart below.) In . space below, locatet r 

1-.......::.....:..~---· :.,...:..:.·,'..:..:~· ~::.;· · ·.:..-~..:.7''-=1·.' -- and desc.nbe-any- scars, .b~~u~, moles, defomut1es, etc. ~: . . . _.,1. . . 

- ~ ~..:.- .!. -

.· ·- . --.:. ... ,.· ~ 

· TOOTH CHART 
r------.--.:.....;_..,. 

00 00 
~ 
00 

"0 
•t: 

1----+-----1 ~ 
0 

.. .. .... , ... -

·.·. ,_., 
- i .. - . ("' ~ ... .. : .. · .. ::.:J ' . . ; ... 

II th.i.s is an Isolated Burial, make a Sketch of the Location, 
oriented with Permanent Landmarks. II more space needed 
attach separate sheet. Indicate North. . _ 

~--- . . ... ,. 

~ 1----1----i >. 

"" .., ..cJX 

J .. _.f rom Chievres Be l gium Cemetery Grave #J2 
·! ·: by Sgt Frank Rinil.lli 60Jrd QM Gr Reg Co. 

1·"' g'...c: I 4 i ·,. .s;; mme s n grave 
1- -- - ... ... ·i2 !:---- r- ? · k t -A th -o-6811. ~1 ~~--+----f .. !. .. 1c e , r ur o 

6. • 
r '- -; 
> ,.' ,, 
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/ 
'/ o (") (") o ~ , Me Manus , F. W. T/S gt ;.., 

$ ·;: j1 ir1~ ! Tanser Ge ·- S t >_'"'_..,. ...... _ ....... "' ,.. 
<'I <'I ~ • - · - ! . - <J • ' 0 . . g . 
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Unit . ,;l.i5f 1() 1 .. )(•,c;',l ; 1~~·0~izatloe 

:•.:>-:w~1 .20J' October 1943' ·: ,_. "·10-:J K I A 
Plac<o eath H/J!:::,\ :·!l; :J') , lJ D: • D~te of Death "'-l •· ') ( > ~ • CauoeofDcath 

1 J000-2i_Sept.i945 MARGRATt!N US Military CemetetY'"tf ,K 6~ 548.2 
Ti1n e a.nd Date o£ Burial !.'"'.: , ... • --: ' .1 · :,··~: ,,r".'' ;Name of Cemete:ry ::. :. - '· ·:: ,.:· It ·.• ' O N&D:MarCoordinotetoCLoc.at ioa 

: _ _ ___ _2_9.4 ... _____ . u ·J,,, , .... ~ . .:-~.,~~~,~z::r~ll ' ~-~bl: :""''>lh · . . QO-'_ ......... i:·\ \ .· . . . , ., ·t·:~~~~·?~~~ -~C~ro:,:::.::s'="s~..,..:-:---:---:-
. -- -cnVeNW:n~ ·--; Row :-:~ber Plot, !'lumber . ~of Marker . f\ J~A, 

:-Pisposition of Identification T~: _.Uf:!-:cl, ~i~?l!. . i .'\'Cf _g .) D~o_;~.. _. f\~c~:? t~~a:_lu:~, ~~ 0 . Nom ()1~1 
., . j 

~-raNo Idcntificat~on .Tags: ;;:~ ~ci ~-rev:1;0tisjj bt.iri~ ~f:!f-'EfnJOiO·;m ·: x-:i99o (l !ARGRATEN) <1 1·_; 
~ How were rcmali1S tJem4!~d l ,,; ' :nd 1 · ,;~.co-..~ ...:..J th' ·~ ~ h 1)·" ~ .... -. 'd.J.I'- 'lo 1 f d th · "'- . ~ .. _,_ -~ enl)..w:··o:::u· roug :·· _._ .c,o:~"• a~· ~ · pace o ea of 

X-I 00 in a greement vli th MACR fot- ::N/c·-"4~37'?. ·i)f ·-Whfufi ·''SYSg''fF G. :::.Janser ll066504\) 
was :·a--crew-member 2) ·Gerr11an (Green) burial report lists 11Geo.Janse:r rr·k'illed in-.~plane 
cre,sh 20 Cct.43 in the . vic. Blaton, Bel g.and buried .. 22 Oct • .43. ,tn . Chlevres, .SeLCom.Cem. 

\Y"hntme=sofidc.nti£;;ti~~w~eburiedwith tbebody7 '.' 3) X":'l900'·.Xecovereci:fro:-: a co ;:-JllOn grave vii 
three identified crew memr.ers of A/C 42-30372.Inscription on gr e.ve ma r :·e r"Geo .. J anseru 
and ' names of three other crew membez:~ of A/C 30372 4) Cl,othi,ng rnrk:16504" found in 
clot.l-J.ing of :X:-1900 corresponds with· -Ias1t fotf!• sedeT' numoe'd ·of S/ Sgt G. C.Janser 

ll09pc(~ft~r~-i:~ ~~~or Left usc Deceased's Right and LefL 5) (see r everse ) - . - ---

Who is buried on : 

f?ec~seci's Right: 
! :.~ 

Deceased's Left: 

_k-_18_<;19 _ _ 
~:\:!l e 

_GAH.DN i·Yi. 
r--;<!me 

----·--·--
Serial N o. Junk 

3~489 5~6_._ ·- T/5 
St'ri:.! ~o. Ra.nk: 

263 
Gnrvc No. 

598 0 rd. A.mm. Go . 265 
Orpnizatioo: Grn" No. 

~ • ' - ~: ; ", • • 1 1 ,. ) .· • • 1 • ' t t ' • 

-SU:rn."t\n·e:.O.:~ :i:ne, F.2nk ar.d if P9Uililc Orpniz.atioo of. person !umiahina above Data when otl:W".r thraa o.fficu n:port inc- burial - -· .... -· 
. .. ,f') ':.) Ji :~ - ~·.. J!•_j ~~ . .... l. • • • ' 

: ... :. :r: ... -

' .. ~ , ; 

• ..J· ~ ~--·'"'~ ... • • · . r - ... -~ ..... 
,.. _.• .... .. ~ .. -

'·-~ ~: : Emerkency Addressee }(rs. Stefani a \IaDMiiif mother 
·; .. , .. 1.: . . - : . . :~ "':... . . N~Une __ ~ ~ . - . - ·;. - -

Hillside Park, Terr.TVille, Conn~ 
- .,.. Addn!so 

- - --· ·---- ·-·---·- ·- .. --........ 
Verified hy G .R.S. O:'licer 

BEST CQPY POSSIBLE 
POOR QUALITY ORIGINAL 

- -- ··.-;- .l 
... fl J 
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., ~ 1v_Ff R..ClSTRATlON 

. u 'No. 1 'tistd .1 Sept. 1 0~3) 

I_ 

m: CASE lDEN.·l'n~rxo :ay FIELD .AND APPROVED :sr OQ)1G 
To determine R i;h ~ or l. cft use Deceased' s Right and LefL 

- --- .------ -··1 

Who is buried on: 
."\. 

~~eased 's Rt~h t: ·-. .., 
Deceased's L. ~ .~: : 

~a."llC: 

.~~ _3:..:;\ -~~ 
. ·..unc 

s~ri~ No. Ra.nk Orgar. izatiuo 

-::: ·~ · 0 .... ... ...; ~E ~-l-=:~ ~ s ~: 
Sen:J ~o . Q;·g.mizatioo: 

If prim lof identifleatiOtr..tag is not affixed fill in below ; 
.-

. . 

? (,."7_ 
• • yd 

Gnve No. 

Gnve No. 

- -, 

Emergency Addressee -.Mci:~::.:S.~ia-J:ans~other-=-=::: · .. 
:.;;arne -· I .. · -> 

Hillside Park, Tercyville, Conn~ ( 
Address 

Religion ·- - · Unknown . . · --·--·----·-·-··-·- .. · - ·· ··- ·---~ 

--· -·-
'' 

" , , 
----- r---.... J · ; 

, .:. 
·----- _ .. _____ _ ! 

List c ly PersoGal Effects Found on Bcdy and disposition of s~me: " ' 

. ,, 
\'' 

• I ~) 

J. :one 

pQSS\BLE 
BEST COUPA~rrY QR\G\NAL 
pQOR<l · 

- :: 

' j 

~ --l . .. .. 
~ f ~---~ .. ~---- -.:? 
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---- .£I$MO:Ill - . 
I ' 

I 
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~ I .,. 

~ ; ~ J 
I I ~I .... 

. '' 

.u·.:.l:- r; ,-.(\ 

' ,• ·-

-·-.-~ 

,, ' 
'\ 

. -~ . { 

r-•>:.t .•ni. .• · • 1 r . 
, J.: . LttJ' 

... • =: 

.., _. 

'{h~d d:· ,~,n1 Jd.·~~ff:· ~ [t ' h .. . n · . ... • u• .. 6504 ' .... . . . -'·' " '"' .; 
,, ·i• .:J.::::>t! j ,"' .bl ._.-.J.. ; 

\ L>.!:.J .. >': I'!.HLC1 ~~~-< II_, l 

~J: .~ 'H l '! ' · : .' -;. , ' : :. 1 : ., , 

-J~ ~;o m ux1:;.nq:'IA Glii a:J:I!'I YS: ~ T'l',Lal .,, . 
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_ __ ·_ · -~ -. 

.! ~ .. I 

.::~ - ~ ~ ::.". i ;~ ~ ~ :,:: ~ •:; ( ; 

. • . r.l: !f:. 

. J 
.c -_ ·_ j · 

I 

)! thit;_j.:. ~n Jsolated Burin! , make a Sketch of the I.ocatioo, 
oritnh:d -.. ith Pennnnent Land marks. If more spa;:e needed . 

·," , atuch:s.:parate sh . t. Indicate N,9rth. · . ..... .. .. _ ... · ,_,_. _., )-_,--
C!1 t!.ti1Jr~l 

) 

"' •; 

'l. ,.:; 

.... 

,. 

../ , .. 

'I 

. \ 
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REPORT OF I lWi.:)TIG.t' Tl8~1J hi:tCA. SZnRCHING 
To be completely f .:j. lleu O i~t ... !1C. · dt:.. d ch~d to each C9PY of 

GR Fcmn 1, 11 Report· :of Burial '1 wh .:.r. ~iR inWrH1ent is accom~lished. 
loHd l<h st X- 4 . 4 men i n · o~e . t;rave .\ 

L X-1900 Un.k . Ul:ik: . U k 
(Full na.tne of de~sed) (}funk) (ASN) {Org~iu.lion} 

. 2. ·s ·tat·e if identification tags were atta ched to · remai.ris, how ma_ny~. and wh.ere 
·attached · : · lfrl!:c · . · 

3. · G i v~ .-~-ct location frqm1vhfc}i~di~ ~~terreci', - -furrifih:ing coordinates_q_nd~.ma-p---,--
."lea~~- used · C h ic·..-res~ E?. e l ~:iu:.J. . J 222._1 -34 ·. · · . · · . · · 

. ...... :. ·. . · .. ·· ·.~~~~-- . ' . --:--~~- . .... . : .... , . 
. '-i-roT::;:: ATI'j\Cff pV':muf7'STiffiffNG _EXACT lOCATIO!~ Ot<' :I.SOLATm .GRlVE TXIIJG 'LOCATION 
. IN · ~UTH. PE:RijANENT. l,.ANDl-iARKS. . . 

· .4·· · ·FUll ~e of cemetery . "('~cluq~ ·. P.lot, ·:row and p· .;. Vl ~ if .organiz!!d . cemetery) · · 
. . .· . · : ' · . · Ch-i evres ,. Belki u;1t . -~!2:].~~E_9~~et_e:Y .. ___ Gr av!l ·w n . 12 · . _-.,.... -. --
. .5 • . :.AP.!?i'ox.imate or ~stciblished .dat;e of deu.th Tst .. t e whi ch .and give basis for date 
. . .' ~ selec:ted) . . 22 Oc-t . 43 . Cemete r.y Record · . . . 

: . ' -~- _......__,_ 

.-6. ·. App~~~~~ o7..~tdbiT:iliea d~t-:; of . b.~rla'f-rg-f,/eh-. sis ·fO'r-cfate; est~blish~d) · 
. 22 Oc t 43 Gemetery Rec ords . . ; 

: 1 ... mann~r in "hi<;:h gra-v~ was~rked~and ail. informat_l_o_n __ c_o_nt-:-a-· l.n'""· -e-d~--. a-:-n-.-t .... h-~-· r_oa_r...,k_e_r .... ··--..,-

. · ··. ·. :· 4 'lfexo8 s· '£ll '. i·!~i¥eF · ?o~A:tt~o_beg . 
.. - . . ·. . . . . . . . ~· ' _..::.__~--·.=. ... ..:...· -----

8. · · List p_ersonal effects found in p~sessioh of: civilian or unauthoriZed -military 
. . per,~orinel, !urni-shing fli;if!le· <l'nd addres,s _ of· i:ndividua~l co'ricerned· ·. . 

I 
• . I Non e • -------- ·----·---!------~.._ ___ _..__.:.,. ___ ~--..:...-....:--~ 

. . _.:._.____ ___ ·--~-- .... _ . ~ _____ ....__ ___ .:......._. __ . --· -----..,,..---.-
9• .. N,ames ahd addresses of all persons questioned concer;11i116 dec.th _or burial and 

infonlliition ~uch furnisii'"ea -( contu.ct. locc.i l l•i(:!yor ): ;pries t; cem~tery caretc.k~r _, ·.· 
.-. tho:5_e t:espo~ible for bur¥1 and · cinY othe:r p-osses s.i .@g iHtporta.nt info.rcation) · 

· . .. peoonj~ . Tor:rn !.t n'.tse , Ch i evr es . :a ·~i r-· tilu ni -· · · . · · 
~ ­

~--------~~--------------------~--------------~----------------------
~--~------~----~------~~------------~ . ~- - ________________________ _. 

----~--~~---~--~----~------------------------·. 
10."_: .Jit bu~ed· in a coffin, ''g.ive description.e:u:d ma r kings _____ ,.._...:..... ___ ;..._ ___ __ 

......._...-., __ ·. '.;.;.;i.;;..o o~~-.;e n Box _____ ..__ __ ---...-:---------:....---. . 

. . . . 
NOTE: . . A¢iditional parti~ula,rs _rega~n£' 

i.nve:stisci.tion wi:U be p·~ac od :On 
·. rever;>e · side. 

-~\\ 
0- . . . 

').7 *Cross out word not . . appl-id,able ·. 



WAR DEP~RTMENT 
H E ADJ L'TANT GEl\'ERAL' OFF!( 

WASHINGTON 

REPORT OF DEATH 

AS/cb-\635 

29 Novembel" 194-' 
DATE---------------------------

FULL NAME ARMY SERIAL ,...0 . 

Ja~er, G•orge c 11 066 504 
A-" 

G RACE I ARM OR SERVICE -- DATE OF BIRTH 

5/Sgt .Air Corpa ~6 Jan 19~0 

HOME ADDRESS 

Terryv 111•, Connecticut 
~ • 0 

DAT E OF D EATH PLACE OF DEATH CAUSE OF' OEA TH 
11j •"\ Reeul t of enemr "' '• ~ 

20 Oct 4.3 li:w>opean· Ar'ea _. I • ~ Action ~ .. 
I 

EMERGENCY ADDRESSEE (NAM E. RElATIONSHIP. 6 ADDRESS) I Jlra Stefani& Ja.naer faother) Hillside Park, Terryville, Conn~ I 

BENEFICI ARY (NAME. RELATIONSH IP, ~ ADDRESS) - J ... 
'· Stefen1a .TenCer (m~~er) B11le1de Park, ~erryv1lle, Conn. //. 

.Toha Ja.n.aer father ... in St., TerPYVille, Conn _y.- -- . -
BY O RDER OF THE SECRETARY OF WAR . 

I=-... c~· : 
THIS COPY FOR THE Q. M. G. (t OHFJJ)f.ll-liAI=t lOVER) 

J. w. Reinhart 1 
AOJVTANT G[NI[RAL 



ADD ITION AL DATA : (~.D.Et>U:I-A~ 

STATION OF DECEASED ~-..s.C:.~I L.I -J:I~::.JOU-Jf:,LC.C'~QUnrL--AC:i.J:.C~e:_.:aa.._ ______________ _ 

:z ::2. Oc.roJ, e r _ I 'i f 3 ._ 

"The indiTidual.named o~ the obTeree side of this r~ort is aho~n b7 the 
record• of the War Department to haT e been &baent in a missing in aetion statue on 
and ·aubsequent to 20 October 1943 &nd ~ntil such absence vas terminated b7 the _ 
receipt ~ the War Ut?artm~n~ _of eTidence of death tranamitted b7 the lelgiua Govern­
aent through _the lnhrnaUonal Red Cross, date of enid termination being 16 !fOTember 194.. 

,.# --
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ARMY SERVICE EORCES ' VK .-./ I 

Cas e No . 72067 .X I 
I -

KANSAS CITY QUARTER fiiASTER DEPOT , 
601 Hardesty Avenue 

Kansas · City 1, Missouri (Date fO October 1944 

SUbject : Report of transactions in dispusing of the eff ects of 

George 0 • .Janser 
(Name of deceased soldier ) 

ll066504_-=------- ' late a 
(Army Serial No . ) 

Staff sergeant 
------r Grade) 

Air Oorpe who di ed 
(Organization, Arm or Service) 

on the ~ day of October , 19 ~ at E_ur_opean ___ .&rea ______ _ 

TO The Adjutant General, Jar Department , Washington, D. C. 

1. Complying with A. W, 112 a SUmmary Court - i1!artial , convened at Kansas 
City, rAo ., pursuant to S. 0 , 228 , HQ ., KCQM Depot , dated 25 September 1943, 
for the purpose of disposing of the effects of the above- named soldier , 
r eports that : 

a . No legal r epresentative or 1ridow of the dec edent being present at 
his camp or quart ers, his effects were for;~ded tc this Summary Court ­
Martial. 

b. Local debtors owed decedent's estate$ None , of which the sum 
of $ None was coll ected. (If nothing was found due pr collected , state 
"None"; otherwise attach it emized statement of sums O''linr. and collected. ) 
(Incl._) ! 

c. Decedent owed undisputed local creditors the sum of $ lone , which 
has been paid by the Summary Court - f,!artial fr om funds of d.;cedent . (See 
inclo sed receipt , Incl. _____ .) 

d. Disposition of decedent ' s effects (less money paid creditors, if 
any) has been made by the Summary Court- !f.artial by t ransmittal t!-u-ough the 
Quartermaster Corps , at Governm ont expense to person found entitled (See 
SUmmary Court -~~rtial FINDING below.) 

FINDING : 

Befor e a Summary Court - lfl.artial which convened at Kansas City , Missouri 

on 3 August, 194_; pursuant to Special Orders 228 , Headquarter s , KCQM Depot, 

dated 25 Sept ember 1943 , the application and/ or affidavit of Irs. Stefania R. 
(name of 

.Janaer for the effects of tho above- nam ed deceased soldier , now 
Claimant ) 

in tho possession of tho United States , together with other r el evant evidence , 

wer r: duly consider ed: 

"'her eupon , this Summary Court - fJartial finds t hat , under the provisions 

of A. t:-T, 112 Mrs. Stefania R • .Janeer 
----------~(~N-ame of person found entitled) 

~~P~k T~ 
of_~~-~--~--~----~---.------ ---~~~~-----~~~~--' State of 

(Number Street or Avenue) (City, Town or Village ) 

Connecticu\ · th 
----------------------------' lS 0 

II other of the ~ 'iove­
(Jelationship or Capacity ) 

named deceased soldier and appears to be entitled to r eceive his effects . 

(Signature of Summary Court Officer ) 



AR MY S E RVICE FORCES 

KANSAS CITY QUARTERMASTE R DE PO T 

IN REPLY REFER TO 72067 A 
/ 

llrs. Ste.fania R.~ Janser 
Hillside Park 
Terryville 1 C onnectiC'\lt· 

Dear Jlrs. Janser: 

6 0t HARD ESTY A V ENUE 

KA NSAS C I TY 1 , MI S SO !.J!i: l 

JRJhHA.nk / .· 
October ~ 1 l944 

This acknowledges return o.f the signed receipt covering the 
perscnal effects o.f your sen, statf' Sergeant George c. Janser, which 
were recently f'arwarded to rou by the Army Effects Bureau. 

With reference to your notation regarding a "short snorter• and 
other valuable items belonging to your son...J....I regret to inform you 1tat 
these it.elts were not recei~ at this~u with other effects of your 
son. ill the property listed em the Inftntory of Effects prepared 
overseas has been recei Ted here and forwarded to you. 

Please be assured that in the event additional property o.f 
yarrr son should arrive at a later date, it will be f'C4"1farded to you 
promptly. 

Yours very truly, 

A. F. TilliS 
Adm1n1stn.tive Assistant 

Array Effects Bureau 



·WAR· ·m;PAR'f~1ENT 
AR !:I EFFECTS BUREAU 

KA.NSAS CITY QUAR'l'ER~ASTER DEPOT 
Kansas Ci ty, Miss ouri 

In the matter of the 
of the effec t s of 

disposition ) 
) 
) 

_s~/_sr.;~t_.~G_eo~r~e7e~C~·~Ja~n~s~~~r~--~--~ (Name of deceased soldier ) ; 
) 

_l_l~,_oc_· 6~·~5,04~~~.-~~------) 
(Serial Number) 

Case ~io . 72067-D rnlm 

RECEIPT FOR EFFECTS 
DELIVEa ED TO CL\ ll.!ANT 

(:f-l0-7-~4 ) 

I hereby acknowledge that I have received from t he Effects Bureau, Kansas City 

Quarter master Depot, Kans~s City, !Aissouri, the f ollowing effects of the above-named 
1/ ,, 

deceased soldier: J ~ ~ t; ~ ~ -~ ~-~ 
M ~ ~~ L . -r ~ ~ ~ ~ q;;~- 4tc.. 

1 Lot To·;rels 1 32; t oilet ar t icles 

1 Lot Ties l Toilet kit w/letters 

1 l ot under uear 1 Eill.i'old w/naoer s 

1 Cap 1 Pr . sun elasses in case 

1 Pr . Oxfor ds l .. 'ri t in P.' !<it 

1 Pr . t ennis shoes 1 Photo in folder 

1 Pr . 

l Snor t shir t 3ox ·.-r/.-~rist nat ch e: nen cils 

1 Tot soc l: s l Lot handhr chiefs 

'< Se•. "in? bt s 1 ZioDer ba , 

1 ::Jeck car ::is 

l ;·:hoe shine ki t 

Subscribed at on this day of ---------------------------- --------- --------
.1.9 __ _ 

Witnessed 

{Signature of Witness ) 

(Add ress) 

r · . ~ ~) 



. r.t. 
•· . ..... . .r: ·· c-_ 

I • 

.Effects Of 

rame 

ASN 

Case No. 

Vft. 

""'" -~ a. 1..., 
11;~,504 

'1106'1-J 

ORDER FOR SHIPMEN1' 

Ship To; ••• ftttania ~~ 

c·eclaa' ew.-
~·~ ConneetJ.«na. 

Ship Via __ ~· -Y ___ . .~_,/ __ , ____ ~_,~-~~------------ G B/L No, 

Date ______ ~~~~~~1=:~H~A~:rnlm~~~~ 
Sept effib eifib er 7, 1944 

PACKAGES SHIPPED 

; p;!;; 

R.Eldl\RKS : 

Receipt ~-failed 

Eff • . ~ Form 14 (Rev. 8-19-44) 

For Effects l.luarter master 

/.' 
Franked __ ~~~-----~·-~·_:_.,~_· ----------­
Est!- Sxp . Chgs._·----------------------
Est , Frt. Chgs. __________ _ 

Date Shipped _ ___,, ...ll:S~E.~P.,....:.1._~_\_~44 ___ ....;/_ 

. . 
, ... " -: .;," 

·;~/ 
' I 

.. ': ....... ~ 

'' ·Shipping Clerk 



,SHa.vN ON TALLY-IN AS -~t-.=-GeGPt;e-G.-a=mrser-

TALL1-IN NO. 4lay · INVENTORY DATE 7 /18( 44 

EFFECTS .OF ~ERGE C. JANSER "' 

"/;r;r6 Abandoned · .... 

ORIGINAL NO. OF PKGS,..:.:..._ \L 
, CASE NO. . 7~ 0 {p 7 
·. RANK~-=:S:.::.Sg:::Q.::,t.:...• ------

A.S.N; ____ ~_l_l_0_6G_50~4 _________________ 0RG._.~3~3~9t~h~Bom~b--Sq~·~(E_~)_AAF~-------

PACKAGE DESCRIPTION: :J:/= . ) (!;:;::!t,(_ 
• ARTICLE DESCRIPTION 

1 lot tovrels !./. .1 bo~/station;;y phot os and i nsi;;:s 

I/ ~ ,.....-· / ' ~· 
1 lot ties f..--/ 1 box whn'ist watch and pencils-l'!estclox '' iatvL 

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

~ - - 1 iot underwe:--~ 
L 1 cap 

t 
;....,.--

1 pr. oxfords 

__ .l:_pr t ennis shoes L---

t 1 pr svdm trunks ~ 
1 sport :n::tl shirt ~ 

l
·-· 1 lot s ocks 

3 se1dng kits ~ 

,---
l deck cards 

I l shi e shine kit I~ 
I/ I _ 

l be.~ toile t articl es t..--

I -· 
l toilet kit w/lette :.-s ,_......, 
~ ,___. 

1 billfold wloapers no L'lOneY _ ___.. 

. ~-
1 pr sun.Rlasses in ca se 

l writing kit -· 

l nhoto in folder ___..,.-

1 lot handkerchiefs ·- --

'REMARKS: 

BENEFICIARY 

ATTAC~NTS1 

I r..v entory of Ef~ects L 
Stefania Janser 
Hillside Park 
Terryville , Co:~n. 

Ha: CORRESPONDENCE 

~IIORlMS"~ / 
. . . ___.' ~/· ' 

·~ 

RA~ l 0/ru I I 5 'g ' ' ' .. ~:~ _-·· -· · ':i:l,~ 
. ~ f'">:-/ ', i;- -,~ :"'~..:-- 17 - :1--

ntoried by=.__~_ ...:._ ~ Packed by ~? / 
' 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

IN REPLY REFER TO #72067 D 

Mrs. stefania Janser 
Cedar street 
Terryville, Connecticut 

Dear Mrs. Janser: 

601 HARDESTY AVENUE 

KANSAS CITY I , MISSOURI 

r 

(&-10-4-44) 
JRM:HA:mes 

August 4, 1944 

Thank you for the return of the form needed in connection with 
disposal of the personal property of your son, Staff Sergeant George 
c. Janser. 

There is inclosed check for ~174.56, which represents money re­
ceived by mail from overseas. Since money is transmitted in advance 
of other property, it is possible that additional belongings of Sergeant 
Janser will be received here at a later date. 

You are assured that there is no other property here belonging 
to your son. If additional effects are received, they will be Bhipped 
promptly. 

The transmittal of funds by this Bureau does not, of itself, vest 
title in the recipient. Such property is forwarded for distribution ac­
cording to the laws of the state of the soldier's legal residence. 

Please acknowledge receipt of the check- in the space provided 
below. For your convenience, there is inclosed an addressed envelope 
which needs no postae::e. 

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

2 Incls. 
Check 
Envelope 

\J 

. >· ·. Yours very truly, 
\ . 

·, . 
\ \ 

\ \ 
\. '. 

t. , -· 



. I 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

IN REPLY REFER fP2..0{;ff.-~ . 

Mrs . stefania. Junse:r 
Cedar street 
Terryville~ Connecticut 

Dear !.tr o. stef ania Janser: 

SOl HARDESTY AVENUE 

KANSAS CITY I , MISSOURI 

(5-10-7-44) 
JRM :EA:mlm 

September 7, 1944 

The Arrrry Effects Bureau has received some additional property 
of your son, staff Sergeant George c. Janser. 

This property is being forwarded and should reach you in the 
near future. \'Jhen you have received t he package, please sign one 
copy of the inclosed receipt and return that copy to this Bureau. 
For your convenience , there i s inclosed an acldres .~ ed envelope ".'lhi ch 
needs no postage . 

As previously advised, t he transmittal of per sonc>..l effects 
by this Bureau does not, of itself, vest title in t he recipient . 
Such property i s for warded for distrioution according t o the laws 
of the stat e of the s oldier ' s legal r esidence. 

2 Incls. 
Form 5 
Envelope 

Yours very truly , 

LESLIE L. I~El'TERI.·!G 
Captain, Q. l! .C. 

Assi stant 

\ 



·- -·- ·· ·- --....- -~.- ----- .. __ .. 
. !'~. _, . • 

···. 

.U~l :'I\ii:Y 0? rl'FF:CTS --·- - - ---------

. Jans er, _ Geo~-~---- ~-'-. --. -.--:-------110~6504 ... .. . . 
(l.B s t !Jaae ) (Fust I•<LE J (.~rlilH' Inlt l:., l ) (.Sen al No .) 
latE: a_S/Sgt..u.__.]39th Bomb SQ..._,_9_6_t.h.J3_o.mJLG~. ii:IJ-J-_AAf-t_ 

( (_;ral~e } ( Ol·r_-a c:i z&tion or arr.~ of "Cl'Vice ) 
1:iic,::; i ng in ,·;ction on tLe 2Q__9.c.t.Qber, 1943. ____ _ . 
CLH::3S I. - :32.bdr, i nsig:li<, , ~_;,.;c,.u rf't.l. , ,::s J : .1~Jd<Jl::; , carq;ai;;n i.Jndge1; , ·.-~atches , 

r.l::tnuscripts , and. oiher articJ.e:..; v::.:..u.:.- Ll' : c :1ie .!.'l~r c.,s !i.eq .. sr.l ~cs . 

EFFECTS IN ONE BOX 
Jo . . ;.rticlet; - -:~ .. 1·t.:..cl t.; s 

~-+------- -------------:-~ -.--·1"=· ~ --======--=-----------+ 
+--+--·-- - ------=~=~==~===:r=t ===-==~=-- - --
L--.L.-----~::_·-_ _ ·-----=~=---=---== -~~J-~~ J = =~ -~==·-------------
CL .SS II - Other e1 f~ct_, 

~..;_-+-____ ,,_r_ti;::lu; ----r~~ ~- _______ : ~ 1·tic l -=! s ------....... 

_.... ~~!!J---....)Ox:fo6Qoi~Ou.r~d...,s,_=-........_::.~---------r--·· r·---·--·--·--------. ---
~~-_Qym.__m~' ... ___ . --,. --- . -- ·- - · -------------~ 

..-... ~-=--~ Sv1im trunks ~. __ · _. -------1~ __ I----·- __ _ 
___ ...::::S.po.rt_.s.hirt ___ __ ---------------·--4 

.._.../ Drawers, cotton~---- .. _l_--:-------------
j...C..-+----~U...,.n .... de..._.r.....,s.._.b.._j .... l'_..t~_c.o.t.tan...~-- l ---L- · · 
1-:f--=--~-~e~er~iefs ' ___ ____ ·--+---·- J 

_: ~~:~ell~-, -=~~~~-==~1==~r--~---- ----t 
1 __ _?ag 114-~ ~ Toil~i=~rii~ies~= =1 ~======- ===---=--- _______ _ 

........_ 3 .,... Bath towel§_~_ _ _ _ 
1 

__ !_ ___ ________________ _, 

1 ! _ _!'ac~~!:'~l-.:::: ________ ____ -+·- --1--- -·--··-----------·---
~ =+--Sewi!}g_ kit§~----· ··--·--- -+---:=-------------------

-. 1 Cap, O!Q!~----------L- ~ 
_ ... 1 Hand bag __ __ ~-- ·--1----- d 

- - 1 • _Glasses~---- -- - --r- --~--------------· 
- 1 --r--S.how brush _ _________ L--- ~--- --- ---- · -----

---. 1 _._ ___ B_ox Stationery_&_pi._gtu.r§§~ ---- -.i_- -- -·---- -- -·------------; 
' 1 I Portfolio\ ___ _______ _ _ J ___ _ .. _i ---- ------- ----------

1 Pic~ur~..t-fralll2.Q._~--------j ____ _j ___ ____ _________ _ 

1 I _ ~'lrist . wa:t~l:L~--- -----~- ---~--------------------1 
~- 1 ____ .!?iUJold co_~L~--l----_;_ 

__ _ _ _:lisc_~_@Di.Lan.ci...m~t4--..:-. . _____ ..!_ ------~ 

::=L ___ ~ets =·D~g ~~s"·---~=i=- : ~==-==:==-----------~ 

f.D.,A.G.O. Form 54 
July 1, 1933 



BZ!IIEFIC L J1.Y : 
Mrs . Stefania Janser , 
Hillside ParR; 
Terryville, Conn.· 
:~~t.~?r) . DJ JT'. _ , 

.\ 

Govel'nnent Che ck ::, ___ 4]-5-=:1 .. _. ______ (.' ~ 174.56 ) 
Chu c k direct t o ·.,::la T' Lf :l': :?.C>t t.l' f:''.;.\ ) 1 1 ~-: .. . . 

I c ertif~, t :·:<'..i tr:: f op ['>j _ r;( ~ in·:c: ,t. ~ i :1· ;' c o. tpri< ~:;es e1l::. 1,!,e ci.T. c t s of 
L e de cased Vl f !OS ~:· li:;J>:0 r'.)'}.' t ~r: i' :3 Oll ->ct,L,; f i J·.: t rae ... i.<... l't!lll' , rrrid t,; ,e t t ht; 
e f1 e cts i l f: l 'f · d ! : lh· ·- ~' · ·~ t o _..9M$_9_4_~_q_A~cLA..il:. . ..R.~P-9t.).. APQ_ftl£>35 , U, S. ArmY· 

---- ------ ______ _ .. ______ - --------- ·-----------
-;<the l> i' i.'t :ct ..:.: oi' <:::..q:.; :; I ): .qV( ~ )i' ,: ! l f vJ";::: r r.k r.l t, r) t: .s t. r: .:: .-L;<.' tL : ·~t; fiC: l'2 l cUd 
t hOS<J oi' c:u.:-:s E }1:\V(. Qt . '; ll .j • )~~J . 

AAF Station_ UlL __ 
( r t .., ,· : o, ) 

v u v . .... ... ~. .. 

---------- -----------
PE'r&-q A. 1-Ad /,AHO N, 
3.:-s-t-1-t-.-'- -M:1-- -Dorps-;- --:-----'­
Adjutant. 



~ f ..... " • • • 

Abandoned ·= 
SHOtVN ON TALLY-IN ~s ___ ...,s~[§st:;;a.;;..:.•_;Cfe=or;Jse~..;.O:..• ~;r.;;an;.;s;;.::e;::.r ___ ORIGINAL NO. OF PKGS._:_:_ 

• 1'ALLY-IN NO. 4J.Sl . · INVENTORY DATE_. _ ___,7,~-/::.;18~f~44.:;;___CASE NO. _______ _ 

~ECTS OF ____ ~GO~~~~O;;.::•~l~~~------------------RANK __ ~s~·~~.--·-----------
A.S.N• - 11066004 ORO. 339th Bomb Sq. (H) AA:I 

-------------~------------------ -------------~_,_;_,_; ____________ ~ 
PACKAGE DESCRIPTION: 

ARTICLE DESCRIPTION 

1 lot towels 1 box w/stationery photos and ins1gnia8 

,- · 
· l lot ties 

r_l lot underwear" 1 lot handkerohiets 

l~-~~p -------------------~~~~~~Q~_./~·~~~~-~-~~~'---~~,u~t~~- -------

1 box w/wrist \98.toh and penoila-Westolox ratv 

' / / ~ ~--_!_pr~_o~_o_rda _______________ ,......_--t~~--..---------------------1 
I 1 pr t ennis shoes :----;..._ __________________ -t------------------------t 
~---~ pr swim trunlcs 

I 1 aport DiS shirt ,---
[_ 1 lo\ ooolol 

3 sewing ld ts 

! l ' deok oarda 
! --~~~~~~-----------------~-----------------------------~ 
I 

l 1 shie shine k1 t 

1 bag toilet articles 

1 toilet kit w/letters 

1 billfold w/:Dai>!Ir_s no mone:v 

1 pr sun glaases in oase 

1 writ~DB kit 

1 vhoto in folder 
"REMARKSs 

BENEI'ICIARY 

Stetania Janser 
Hillside Pa.m 
Terryville, Conn. 

SAFE STORAGE 
VAULT STORAGE--

Packed by 

ATTACHMENTS: 

Inventory or Efi'eots 

NPCORBESPONDENCE 

Gill *OI<U*illlii' 

. WEIGH!' 
SHIPPED 

/ .. ··--:-



J~Bi:iY SERVICE FORCES 
KAHS.I'I.S CI 'i' Y r2UARl'Elli .AS'?ER DEPOT 

601 Ha rdesty Avenue 
.Kansas City l, Hissouri 

I N REPL '.( REFZR TO: 

Your husb~ nd , , due to ~ change of 
sta tion, wa s obliged to ab~ndon, or lost, certa in items of his personal 
property. This !)roperty is no •·r in store.ge n t t h is Bureau. 

It is our desire tha t some close rclntive store nn d keep this prop­
erty for him pending his return. Regulations req_uire that •.·re have some 
indication from the owner a s to v1hom he \<rants his property delivered . 
Accordingly, if you have any letter or other ... rri tten instrument indica t­
ing his desires along this line, I vrish you \'fOuld forwvrd 'the same to me. 
After examining it I shall return it. I 'trould also appr eci a t e it if you 
\•rould be so kind a s to give ;ne t h e following informa tion, t>..nd ony oth er 
informa tion which yo u deem i rnnort f1 nt: 

1. 1vhat is his present r nnk and Army seric?.l number? 
2. i'!h2.. t is his lP.t est mailing a ddress rt.'1d to \>tha t Army unit 

is he no w a ttac hed? 
3· !·/ha t is t h e n rune , address , and rel <.1.tionship of t he person 

\•!i t h .,hom yo u feel t l1e·.t he would ,,mnt his t hings stored? 

Due to t he l ~ r ge nUinber of shipraents we e re r ece1 v1 ng it is i1ec es­
Sf:i.ry t he1 t t his mmeo graphed f orm of lette r be employed. 

Pl ense be nssured t ht•t t h is communic ntion is in no ,_,e.y ro. Ci' sual ty 
message. Its sole l!urnose is to expedite shipment of the iJrop e rty to the 
proper party for storage <:'n d sa feke eping. 

By giving pror:1pt e.tten tion to the fore going, you wi ll be most help­
ful. If yo u so desire you r:w.y us e the reverse side of t his letter for 
reply. For your convenience an addressed envelope r equiring no postage 
is inclos ed. • 

Yours very truly, 

1 Incl--Envelope 

DS:ml 
Eff -~~ Form 104b 



KAN TY QUARTERMASTER DEPOT 
SO t HARDESTY AVENU E 

ANSAS CITY t , M ISSOURI 

/f7'ZJ67 D 1
RMY SERVICE FORCES 

IN REPLY REFER TO ___ _ 

liN! . steran1a Janser/ 
Cedar street 
Terryville 1 Cormecticut 

Doo.r Mrs. Janser z 

( $-10..4-44) 
JRll :HA :mea 

Augus t 4, 19M 

Thank you far the r eturn of the form needf?d in cormection with 
disposal of the personal property of your son~t.aff Ser geant George 

c. Janser. V _ . 
':here i s inclosed check for .... l?L~.56, !;lch r epresents money re­

ceivGd 'Jy mail from over seas . Since r..1oney i s tronsci.tted in advance 
of other property, it is possible tl'.at additional belongings of Sergeant 
Janser vrl.ll be r c.cei vcd here at a l ater date. 

You are assured thnt t~.~re is no other property l•.::re belonging 
to ~:our son. If additicnal effecto are received, they vdll be illpped 
pranpt ly. ---

'Il e tronsmittal of ft.:.•·1J.s b;:r th :~a Jure2-u docs n-: t , of itself , 7ezt 
title in t he reci~ient . Sue: ?'r CJ;)erty is f or ·:.-ardcd for ~li stribution :~ c­
ccrd-:.ng to t.hc l m75 of the state of the soldier' s legal resi dence. 

Pleo.se ackno;dcdgo rcc~1t of the c: eck in t he space _;:~rov.ided 
below. Far ~ ·our conve;;_i ence, the!'~ i s inclosed an addressed envelope 
iVl:i ch needs no post a;-e. 

Please accept ey si ncere synpattJY in the l oss of your san. 

2 Incls. 
Check 
Envel ope 

Receipt aclmow~edged. 

Signature 

Yours ver-; t r uly , 

0 . l! . O.' F..lAll 
Administrl!tive Assistant 

Ar'r1'3 Effects Sureau 

Jate 

,/· vJ 
/ : ~/ _}(!_; 
' •i 

j 



/ 

Case No~ 72067 D 
----;.....;...--~ 

TO: 

~Locked Storage for: 

.. t y • • , )1 • • 

. REQUEST FOR INCI.DSURES 

mes 

..JLAccounting Unit ?heck: · 

Account No.. 1781~ Amount $.174.56 ~ . 
Account No . ____ ,_Amount $ __ ___.. __ 

TOTAL .-$J.7A, 56 

· Payable to: 

stefania Ja.nser / 
I 

Correspondent Helen Alexauger ~~ 
NAME: staff Sergeant George C. Janser 1fJ: 

Cedar ,street 
Terryville, Copnecti~ut 

~TIONSHIE:~~M~o~t~h~er~-------------------~ 
Check NO. 2a;e; 

InitialE~~------~E~•~ 

17815 

72067 0 

Au;uaT 5 

' : .. '.t' 

' ....... 

-

174*56 

Eff QMForm 49 (Rev. 11/16/43) 
. r - ) 

."· ~ .. 



. I 
I --. 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

IN ltEPLY I'U!FEI'II T~2067 D 

Mr. J ohn Janser 
Main Stree t 
Terryville, Connecticut 

Dear lU".. Janser: 

e01 HARDE STY AVENU E 

KANSAS CITY 1, MI.SIOURI 

(S-7-19-44 ) 
JB.f :BA:vbc 

June l Sl , 1944 

The Arm7 ~ffects Bureau ha s received from overseas 
some propert;r of your son, Staff Sergeant George C. Janser, 
consisting of certain funds. 

Serg~a~t Janser's mother, Mrs. Stefania Janser, Cedar 
Street, Terryville, Connecticut, has ma~ e applica tion for this 
propert y. If 70'..1 \'fish to submit a claim, plea se e:cecute and 
return to thi s Bureau the inc l osed a~plication and a ff idavit 
form. Your ~ocD l American Red Cross representa tive will help 
you on this, if necessary. 

Th e pr operty in our custody v1ill be r ele :-seti a s so on 
as possible a ~ ter r ecei~t of informa ti ·n needed : or decision as 
to a -:..'Pr ·pri at e r ?.ci pient. 

Please be sure to use the inc l os ed s el f-arldr es sed en­
velope wh ich needs no postage in order to ~xped ite delivery of 
property. 

2~>( 
:Form 2 nll.... ;t.-. 
:Envelo.., / !t 

v 
/~--(____---·-

Yours very truly, 

0 • M. DARNALL 
Administrative Assistant 

Army Effects Bureau 



In the Summary Court-Martial, in and for the 

ARMY EFFECTS BUREAU 
KANSAS CITY ~UARTEffiJASTER DEPOT 

601 HARDESTY AVENUE 
KANSAS -CITY, MISSOURI ;; 

In the matter of the dispositiQn ) 
) 

Case No. 72067 D . I!lal!l 
of the effects of 

sL~c.:h ~Qt&:il Q. 
(Name of dec eased 

sla.na1H: 
soldier) 
I • ; 

11066504 
(serial _Number} 

) 
) 
) 
) 
) 
) 

APPLICATION FOR KFFECTS 
OF DECEASED SOLDIER ·· 

. ' 

( S-6-13-44) 

I, ~ ~(Claimant). ~f · Ta!ifl~ · -
~{/ . (~~~City, tovd~age) 

in the County of ;;!'~ and 5tate of ~ 
.. -- ~. {! . .: -.· 

hereby make appl i cation for the effects of the aboye•named deceased soldier, 

now in the possession of the United States, and -in support there of state& 

1. That .}1;.AI'LA' (! ~ ent er ed the military 
~~ecoatid soldier) 

service of the Ufited States on or nbout __ ..,.7 __ da'y of ~ , 194 V 

a(Gr:1~ in 1.ic ow.;ni:tit~f!:inf~ and was 

~~------------------~~--~----------------~-T---' tha t he was born 
(If not known, so state giving all possible information} 

at ...._ ... r: ... ~-----:f-'.__·~· ..__ __ , in the State of ~ 
f (If born in foreign country, so 

--e t_a_t_eT) ___ on the y.-0~ _day of -~ , l /.('Y~ 
(/._ I 

and that he died on or about the ")/ tJ a, day of ~ , 194_3__ 
(If not 'knovm, so state) 

at__,{;_;;....;.~~=..;;;;;;;__;~;;;....;;;_.-----.----­
( if not known, so state) 

2t That I bear the following r el ationship to the above-named 

dec eased soldier& 

(Mark around one of the following which describes your 
r elationship) a 

(1) 
( 2) 

( 3) 
( 4) 
(5) 

Widow 
Administrator or Executor 

of Estat e 
Son 
Daught er 
Father 

Sister 
Grandchild 
Othe r next of kin 

3~-rThat there ·ls ho living p~rson who bears r elationship to said 

(Cont i nued on Reverse Side) 

.. ·l :fu 
l : l 

Eff. QM Form No. 2 - Page 1 



\ 

. ' .... 

decea.s ed soldier of a lower numbered clPss than thnt mRrked abeve, exce:pt 

~- I ; ' 4 1 j . 

• - (Example: If you have marked (7) Brother , are there any livin~ ~erson s 
described by cl~sses (1) to (6) inclusive? If to, give thei r nameB end 
relationships; to t h e deceas ed soldi er ; if not, state 11 No ~xc e1Jtion ,ti) 

4. Thnt I have completed and executed the affidavit on t he follow-

ing paget hes-eof and make it a part of t his application by r efe r enee. , ... 

.... . ~. ... · ..... .. ..... .• --
Witnessed. by: 

~ """:.4" l w v-l 

DS; L1l 
Eff ~M Fo~ 2 - Page 2 

• • 

I 
t f j 



in and for the County and State 

aged ~ years, residing at 

------~-------------' County of ~~~~~~ 
or village) 

who, being cluly sworn, that the following ansv1ers and statemel)ts are 

the United States : 

Was the deceased soldier married at the time of his death? ___ ~~~~---------
If so, what is the name and address of his widow? 

What was her r..aiden name? 

'/hen and where did she marry deceased soldier? _____________________ _ 

Were they living together as husband and wife when the deceased soldier 

entered the military service? If not, state the circumstances : 

Here they c.ivorced or separated by legal proceedings? 

If so , when and by order of what court? 

Is his widow now living? ____________ _ If not , when and where did she die? 

Was deceased sol diel" ever previously married?______ If so, to whom and 

how ·was this marriage term ina ted? ______________________________ _ 

Has deceased soldier any children now living? 

(Continued on neverse Side ) 

Eff QM Form t!o . 2 - Page 3 



. r 

If so , give name, sex, age and address of each living child : 

Name in Full 
(Christian middle and surname) l Sex Age Post Office Address in Full 

-· 
(If there are any additional names, give same information on separate sheet 
and attach) 

Has a ·legal guardian been appointed for any of the above children? ____ _ 

If so , give na~es and addresses of such guardians in full : ____________ _ 

r, the father of deeea,ed aoldier now living? ~ 

If so, state his name and address: \. ~/ {].. 0 
c~JddA~ ~ u 

I 

If 

Has deceased soldier any brother~ or sisters 

If so , give name, sex , age and address of each living brother and sister: 

If there are any additional names , give sa~e information on separate sheet 
and attach) 

Eff . QM Forrr: No . 2 - Page 4 



Has deceased soldier any gr andcl ild r en now living?_·-· -------------

If so, give name , a g:e '· addr es s and n~mt; of one parent of ea ch living gr a nd-

child: 

N&me of gr andchi ld 
( Chr is tian , middl e and s u.!:!l_a~ Office Add r ess 

-------·f---- -- -- - - - - · 

D~d the decea~cd soldi er l eav~ a will? 

·· ·M so, ha s an :Sx~; cuto r of his estc.t-e bbt:n apr~o inted by prob~t e court? ___ _ 

If so , gi ve name and ~ddress of ~xecutor and inclo~ c c erti fi ~d co py of 
.. ·· 

lett er s of administ r a tion ________________________________ __ 

If the d e cea ~ c d scldicr left a ·.till '1nd •1. n I:.xecutcr k1s not yet bE: en appointed , 

is it int ended to pr obat e th ., ·.vill 7 _______ _ ·-·----- -------------
~hat is the name , ~ddre ss, and r elationship of t he i ndividual named ~s 

~xecuto r in t he wi ll? ----------------

Has an Adlli i nis t r a tq r of th e & st ~ t e been ~ppo inted by prc b~t.:: court? ________ _ 

If so , give nc.:ne ~nd addres s of Adm ir.is~rator o.nd inclost:: a c.::rtifit:.d copy of 

lett ers of arur.inist r ation 

C laiL~nt furth t; r declnr es tha t t~ e ~ bove c ns~& rs and st~tt~ents a r e 

true, ex c t~pt as to thos e fa ct s v:hich e r e; st::: t ed tc be uncertain ; th.'l t claimant 

h~s not pur po sely r efra ined f r o1n a»S'.'it: ring any question or f urnishing any 

r e·-iuested info r ;r.a tion ; that ~ mak es thu for egoing application 
· jl(he or sf:e) 

a nd this affidavit in ~ r t: l ntionship (or c~pa city) 
(his or her) 

of9h4u 
(Sh te 

of 
Son, D~ughter, Fa t he r, ~othe r, etc. 

fo r the pur pos e of 
minor chi l d , or est~ t e of deceased, as the case may be ) 

enabling t he United St~ t es to dispos e of the effects of sa id deceased 

c: ( -, • , ~;~ 1 · ·\ 



soldier ~he provisions of Article of ~e r 112 (10 U.S .C. 1584); andi 

that • has read the application on Page 1 hereof and the 
(he or she) 

, stat e~ents ther ein contained are true and correct . 
·, . . 

Witn~ssed by: 

Sworn tG anci subscribed bafllre me this 

(Impress seal here) 

. My Commtssicn E:-cpiras Feb.l, 1948 Uy co~nission exp1 r es1 

54_· day of~ c 

Npte: If the applicg,tio n u.nd effid:! vit are executed by the Executor or 

Administ rator of ths estate of the deceased soldier , or by the Guar dian of a 

claimant , n cert ified copy of t he l etters of adruinistr::tticn or guardianship , 

or other lega l evi dence of appointwent, must be attachEd, in whi ch event it 

wil l be unneces sary to secure the f ollowing uffid1vit of s disintere ste~ 

witn.sss . In t".ll oth .. r ca ses the sign;~ tu r e of clc ima.nt must be witnes sed by 

on e di sinterest,..d pe rs on of legal a e: e who c:!n write ~nd ·.vho can execute the 

following affidavit. rill signr::tures must be in ink and all other writing 

must be in typewriting or ink . In c ~st::: the cl~i1~.:-::nt ' s murk is substi tutpd 

f or the written sign1ture , two disinte r ested :! ttesting witn es ses a r e r equired 

wr.o can writ e their naE.e s • 

.. , . ·. 

MLi mEm 
Eff , ~M For~ No. 2 ~ Page 6 



COUNTY 0~ I!Ji:CF 
3TATEOF -~ 

Personally appea r ed before me , in and 

fo r the County a nd 3ta t e afo resaid, 

•:ttffft yoaro , a 

( Num~ of disintcr 6stod witness ) 

citizen of th~ United St~ t es , re siding ~t ---~~~ 
St r bc t, ~~~1-=----~--- -------~---- County of 

~ith tLt f umily of 

for / &:, _ yec. rs and imo•fls ~---

to te the ~ 
( nel~tionship, such ~s 

of said dec ~~ s e d soldier ; 
widow, son , daufhte: r, &t c. ) 

that M. 
(he or she ) 

ha s ~:""e fo r ego ing applic ~tion a nci affid--.vit ~:: nd t:iut to the best of 

~- knowl edge ~ nd belief the ~nswers and stetc~ents he r ein 
( his or her) 

contained a r e t r ue and 

si g,r.e:d by t:1e cl~:~.im::nt 

correct , ~nd s~id ~Jpl ic ~tion unci ~ ffid~vit we re 

in ~------ pr ~$t nc e ; · nd , that affiant has 
(i.is or h ... r) 

no inter est whatevc r in t ht pcnoing app l ica tion f or t hb effects of s~ id 

d~c eu s ed soldier . 

~JVnLjR jJf~~· -~ 
(Si gn;iJ;e ·9% dis into r e st ~d witn~Js) 

-Tt!_ . ·I 
S•.;o rn to :!nd .subscribE: d befor e: rnt. t his -~- u;:.y of ~ 

{) 

(Impr es s s eal he r e ) 

;Jy Corrunissi on l!.x?i r e:s : ;My Comw it sion E:xp:Xao Feb.!, 1048 

ML : :-"'1 ~ : r. 



. ,, t 

.t' 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

4501 HARDESTY AVENUE 

KANSAS CITY 1, MI SSOUR I 

~.~ 
,,_. 

IN REPLY REFER TO Jfw 
'-;lj1r""" t20,.,6'"1r- D 

(S-6-13-44) 
JRMaHAaoms 
May 13, 1944 

":' '. 

Mrs. Stefa.nia. Janser 
IIillside . Pnrk 
Terryville 1 Comeoticut 

Dear Mrs i~ Stefa.niaa 

! 
I 

.' . 

: The ~ Efteota BUreau hu reo ei wd trcm overseu 
SCIIIS proi>-rty ot yoUI" son« Staff Sorgeant Geurge c. Ja.Paer, 
consisting of c.~rtain run~. ' 

To dispose of t¥-s property in aooordanoo with exiSing 
instruotiOZUJ, 1.~ 1s moeaaary that • haw .oertain ~onnaticm 
regarding his family. '· Fok- tbat purpose I • 1nolos1n~ ~ applioaticm 
and ai'fidav:i\t fo~, nth the request that you ocmplete and return 
it to this Bure~. Yo.tr lOcal American Red Cross reprepeJ;J.tative 
will help you on thia , . if necessary. . 

' I 

lh.e properiy in rur oustol\1 will be released a8 ,.oan as 
possible. after reoe~pb of int'onaticm needed/ for c:B~·isicm.'"s to 
appropriate re c.ipien t. I · 

~ ' 
Please be ~~~ to use the inolosed 'self-addressed envelope 

which ~eda no pos"-t"P in crder to expeite deliverf of the 
property• 

, I 
1 .. 

r 

, •. 
• I 
' 

. 2 IDOls+ 
Form 2 
Eavelbpe . 

G.H. G4,LVIU, JR. 
1st Lt:. Q.M.c4 

Chief,. Adm. Coptrol Br!Jloh 
I ., 



72067 D 

Mr s . Stef ania Jans er 
Hi}) si d e Pa r k 
Terry v ~l l e , Connecticut 

Dear l.U'a . J ar.ser: 

Ar ri l J .t, 1 94 ~ , 

J!U : J3 :jh 
20 Apri 1 1 944 

yo 1r S'm , ) -+;a f :~ Ser1eant Geon;e C •. 
~Tans~r. 

J O'll ' S ~~ 1 :J 

G. R. JOHN3C.l 
ls t Lt . 1.;l • . ~ . c . 

Chie f , Fiscal Sect i on 
Adminis trativ e Control B,·anch 



~I$;' /7 y. 4-;;~·· 

~~ 
~ ~~ f2DS7 · ff 
/f~4~-

~ ~/J!_1!:z e ~- . 
/Ia 66-Jay 



' ' 



Control No. 7549 

EFFECTS QUARTERMASTER, ETOUSA 
SU:.'lli_l\ P.Y CCu'R.!.' 

DEPCT CP·l4 
APO 507 

United States Arm~r 

SUBJECT: Closing Statement1 Account of: 

17 April 1944. 

8/Sgt 
(Rank) 

1:!..066504 
(ASN) 

TO: Effects QM, Kansas City QM Depot, 601 Hardesty Ave, , Kansas Ci t;y, Mo. 

l, Submitted here•·lith is compl ete file of subjoct pers·on; 

339 Bc•T-b Sq APO 634 (a) Organization 

(b) Status Deo'd a :r p ~ l' C/R No.453 dated 28 J .:..n 44 

(c) Beneficiary !.l.:;::::. . 'i c.Jfa.nis. .r ::tn3\3:7 1 
Hillside ?a:rlc, 'l.'arryvillo , Conn. 

to be 
2, Personal effects ~ shipped by n~xt available trsnspol't ation 

3. FINANCIAL STATEli.~ENT : 

Incl.# Date Recld 

l 7 De ~·; 43 

Total to be accounted for 

Incl.# Date Pd, Details 

Total Disbursements 

Balance 

E.~.~JJ?'f'§ 
Deta.ils 

D ISEURSEI'..:..~TS 
Amount 

*Sterling converted for transmission to U, s. 

Inclosed check to Effects QH, Kansas City 

Balance at this office 

4. Remarks: '\Ton'3 

5. Account is now closed at this office, 

Dollars Sterling 

£43/5/3 

\

i\ ' / 
.._ . I 

_, \-\' 

\ 

$174.56 

$174.56 
None 

6, Request acy~owledgment ~f- r eceipt by indors ement on the reverse side her eof, 

4 Incls • Incl 1 to 

EDWAP.D CHAYES 
11 . Ct •l , Q!llC 7 

Effo .::r;s Qr,I, ETOUSA . 

J Compl ete file of subj ect person. 

rht,.,<i 14 Aoril 44. 



] _3S1'J : B.J:ffi .. >D:::::T S7 1;:JP(::J CO, .id'. 
'-- --:9-bt"J'r-"J()::iD- l'\1U J.l ( l: ) > ,',,j 

· Oi.'!' ic ;;J of t !-:n Sn,ad t·Jn G o.~ ,.,Jl,~•: l' 

·.• 

" PO ,!oJq., U. S . r. r e1y , 

----~ 
9_ Nov~;n!J~- ___ _19/ 3. 

TO Qj !' ic c of :,; tt: "'-~nt · tu r:.l - :.;t r: t' , ~nci , .rlv<::"!c c d ; .ir Depot, .-}'0 i/635 , 
U, So /.rr:t~r 

1. T·;·ansqht t-> d 11•n· ,-,,: ~i ·, invuntor :' o:.' ~·~ f ccts of George G....__.lanser, 
ll0665Q_4_ ______ , ~~~~~- _, \li. \) fi ,:Ll< ri to r ~tur; , fro:.1 sd1edulr1 :i nliss 

over 0n-~n7 -, cn·itor •. · , , ,, __ 20 _sl£_t_o,PerJ_l9_4)~- ·--· 3·<.d ~..: .:':' ~octs c-t·c bcit:c foz· 
warde d under SL·p a re.t<J cov,c . 

2 . 'I'i~Lrt: m·c 110 cruclitors o:· cc: Jto.·s ; ~Oi:n .i. :1 t !::;. :; ti':!.'<ttu· :md pcrso 
concerned is not J.n~1 m. t o posst.ss r. i; .-,n ; ~ RCCotmt i n t n.is t bcr.tu r . 

3. ( ) i;o r .• c I.e. i.-r r .' 0i' i\, ct ::, f ounct rh\ 1' "- : •~; inv·.;·,t cr:-- . o/1-
(x) r. s. C:.t.':'ic:..al C;w c i-: i1n . ___.3~1.tl ___ in 1... ilc r.n ount of ~-

( __ 43 __ r>ou=-tc, _ _i_ _ __ shilcnr; , _ _] ___ J><-r•c·: ; ;;._17h.!_5.2__) c nc. n .:prcs 
ing cash r'ound :·at it t.. f:' ·. c: '~::> i;; f or ·;;tnl u<: ilL~'\.'i it~: . 

2 

4 . ( x ) Dc::; i ~: · ::i:. r. hc;l•.Lci :;. r;Mrs . Stefania Janser , Hillside Park, 
(x ) ?.: r ·> Jn .:.<) ~;; Jlc t ::.. _ic.rl in <:;:· r .:Lnc; · i s : same , Terryville , Con 
(x ) -~ ..... r, l' t: ·:.. <- · ~l:·c. i·lu llr._~?h~. !~~~~L~in St., 'i'erryville , Conn. 

··-- . 

BEST COPY POSSIBLE 
. OR QUALITY ORIGINAL 



• I 

CONTROL IJO 7549 l-TAME J .iiNSr;R, George C. S/Sgt. ll066504. ------------- -----~~----------
CHANGE OF STATUS FROM 

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

.' !ISSi i''G . i!' l '\CTIO!'J. To D\!c"aSI-!G 
----~------------------

AUTHORITY : CA::> Tj11. LTY llEPORr HC DA'l'J:'D VV ti~ 1, ,' ~· _, .:; 

COVERING P~RIOD FROM TO ----------------------------
RE1llti1.KS : 

----------- 1"/ r r . I ~,· ' / ~ 
·1/ ~j, . /C.dc.?;/~LY-
"'-LA"' J.G\'EXELULATI 
.::lnd l f': (I \\ .C., ' 

As.<t .... cffeCls Q.i\1 . ~-

\.' 

- ~ ... ... __ - --· 



. / 

I 

b. . .. . u . ..... . _ ____ _ 
P.o.w._. _____ _ 
Abandoned 

I !-iVENTORY 

D
. .···-~.·~ .. . ,.;:.· ·. 

~· 

·-
. I . • 

7J 0 fo 7. ' 
Shovm on Ta2.ly In as --~------,,.------

TALLY IN NO . ____ _,_.. __ INVh.NTORY DATE __ .1LJ./}L41__CASE NO . 

'E.FT.E.CTS OF GEORGE C. JANSER ---·-------- RA!;l< . SfSgt • . . 

ARIJY Shl,!AL ~10 . 11066504 ORG. · 339th Bomb Sqdn., 96th Bomb Gp. (H), AAF, APO /163· 

C:0!\ 3IG;~OR Effects Quarte:rm9.ster , ETOUSA, Depot G-14, APO #00? 

DE.LIV.i!. :.ING CAhr.U.R Ma il G B/L NO. G B/L Df.'.LE~----.----------- ... 
1-- No. · Articl e Des s-ription . ~--~--Rwe:a;. f.l.ltl..Lar'z:....;,.;s:;___ __ . _ ~. 
r---P-!::.c-. k-ag-&~-..,.----~----·-~----...,.__,.,- - -------j '',. 

1 1 IJ S _Tr easurer' :_~_l;).,l9? ___ f";..MJ;k. payable to 

1---'"-:u.t·u.;·w. ~r· .ol..U4.P:C---t--Ui:Un.,, t..ta.~..ed_~l~;:UJ_~- ·--- I Effects QM~......Trul!'tM 
I ~ 
I .,. ~; " 

~--------+--~s~~,~hn11 __ .~#=2~11~-~6~~----·------ --1.~~~~~~~~~ 

I 
Amaunt.._ __ $1?4.5L_~ .. - ----· ! 

1!4d_j-, ? _u; h -l l 
I .'()1 ,_-.:.t 1 

~-----~-+----· _ _i::P_::_!LU..%.2... . eif&/7· ._J....u~~~~~~~~ 
I ! 

f--------l--- ---·-·---------------.,.;-~---1 
I 

-----+--------------- --- ·--·+---------~---1 

f-------l-----------· - ---- -----~·"l.<..l"hlll' "'~ri''-'-: _____ --1 

: Copy letter of trans. 

i i Form #54 

~---+-. !- 1 M1 sc. papers nerta1n1ng . 
I 

! 
to ca se 

I _, 

·.,a r ehcusv S pac c. ________ Invontcr i ed By .::..E.!.... ~S~a'-!v..:.il~l~e~_-..!.!hE~: &;:.,s~--

Lcc ~ c c Stc r a [B s , ace Office Sa fe Packed By 



~~ r ------ -- ~· .,,. •.. ---.. - --

-., 
.. ; WAR DEPARTMENT 

7 46 

\ 

., -:_ _ _,, . IJ. 
' HE ADJ UTA NT GENE RAL'S OFFil 

e.~ 
35 •;,<_,\ .,.. 

""" ... WAS H INGTON 
t·. ·c_~F.tV :: :J 

· ... ,. \ 
~. · ... \ 
-. -~ .. REPORT OF DEATH 
~( '·"':'. j 

G b.I.J 3 
vemkr 194' I 

. ~ /" DATE 
' -. / 7 :;._ () 6 ., ·. 

" I(C n , ~···· -. -~ 
FULL NAME ARMY SERIAL NO. ( 

Janeer, George c . ~ ' 11 066 50~ ... 

GRADE . ARM OR SERVICE DATE OF BIRTH 

. e/ at A1~ COl'))& ~6 Jan 1920 
HOME ADDRESS 

Tenyvllle. Connecticut 

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH 

Reault of enemy 
20 Oct 43 European Area Action 

EMERGENC Y ADDRESSEE (NAME, RELAT IONSHIP. & ADDRESS) . 

.Mra 5tei'ao1a Janaer (mo U1er) I:Ulla14e Park,· Terryville, Conn. I 

BENEFICIARY (NAM E. RELATIONSH IP. & ADDRESS) 

s tetan1A Jan(er (m~rner) H1lla1de PaPk, Terryville, Conn. 
J ohn lan.aer father Main St._. Te~ Conn 

© B Y ORDER OF THE SEC RETARY O F WAR : 

THIS COPY FOR ARMY EFFECTS BUREAU 
J . w. Re1nhA~'~t 

- AOJu"r.(}h GENERAL , 



• ' 

J.~r--.- .• ·-......... - ··- •• -· ;:-- -=-·;; . • t 

.. ·.-.,t \ 

TELEGRAM 
~ F F I CIA L 8 US I N E S 5-G 0 VERN M EN T RATES 

A~ 201 J &tl'S Hili , GRO& Gg \, 
ASN ll 066 $0. 

B TTLB 

.. ' 

.. -
1 / 

../ '-

~ 

FROM Vv 1'\ R 

BUREAU 

1043 

ULIO 
THE ADJUTANT GENERAL 

OFFICIAL: 

ADJUTANT GENERAL 



IN REPLY REF ER 10 
72,067 

. ' J 

KANSAS CITY QUARTERMASTER DEPOT 

ARMY EFFECTS BUREAU 

601 HARDESTY AVENUE 

KAN CAS CITY I. MISSOURI 

f~QUEST FOR INFORMATION 

S-30 Jul v 4 9 
HOC/DF/zrs 

30 June 1949 . 

/ 
1 

1 ( i_j 
·~ ' Janser, Ge org;e C 

(ii&MY) 
S/Sgt llOG6504 

FO;IERLY llNIJ&mki~900 MARGRATEN (.t.SN) 
339TE BB SQ 96TH BB GP AC 

(Fo llowing to be fill ed in by OQMG). Branch of Service a~d/or Organization 

DATE .. OF DE.nTH 20 OCTOBER 1943 
--------------------------------------------------------

PLACE OF CJ..SU.nLTY _______ .a.e _.E"'-lUE~O~PF.AN.,...~AREWo.Wilu.;___.B~E""' LG.c.t...~;I~lThe1 ________ _ 

NEXT OF KIN MRS. STEFANIA J. YAROSINSKI MOTHER 
----------T-(N~am--e~)--~----~--------------~(~R~e~l~a~t~io_n_s~h~i-p~)------

ADDRESS WITCHES ROCK ROAD, R.F.D. # 2, BRIS
1
TOL, COlfNECTICUT 

PREVIOUS SHIPMENT X YES NO 
-~=----- ---- (Check one) 

D.h.TE OF LAsT PFDVIOUS SHIPMSNT (If any) 13 SEP 1944 
------------------------------~ 

SUMMiiliY COURT MhDE (Eff QM Form 7 5) Yes X No (Check one) 
-~--

__,.. _____ _ 
TO WHOM (If made) EFFECTS SHIPPED TO MOTHER 

----------~(~I~f--s_am __ e_a_s~N~O~K~,--w-r~i~t-e ~s~a~m~~-)~-------------

Write below the name and address of an a lternat e benef iciary or an in• 
dividual we have previously contacted in the case fil e . If a relative, list 
his r elationship . This information wi ll be used only if the next of kin 
noted above cannot be l ocated. 

MR. EDiVARD J. JANSER (BROTHER ) 
15 MAIN STREET 
TERRYVILLE CONN . 

Signature~~ Y~.v 
WlLLL\M F. CONLON, MAJOR, QMC 

Remarks; FATHER DECEASED 
---------~~~~~~~~----------------------------------

. Eff QM Form 
2 Nov ~8 129 



QEGOD 293 , Janser, Geoq;e c., S/Sgt. l st I nd . 

SN 11 066 504 

Depar tment of the Army 1 OQHG, 'if~. s hinr,tc n 25 1 D. C. 1 19 July 1949 

TO : Cor.l!ila.nding Of fi cer, Quart e!'ne.s ter Act ivi tie s 
Ka..Ylsns City Hecords Center (lcGO ), Hiss ouri 
LTTEN'l'IOH: Effect s l1 1lnrt er mas t er 

Info rmation r equested has b0en enter ed on bas i c fo r m. 

2 

~ :)t ' . /- .d 
·::/{t~ . ) ~~-- /nv 

Y.fiLLL~ F. Yo!i'Oi: , 
Ha.jor 1 Qr,!C 
Field Service Divi sion 



72067 

Mrs. Stefania J. Yarosinski 
R.F.D. #2, 'flitches Rock Road 
Dristol, Connecticut 

Dear ~rs . Yarosinski: 

- ~ 
I 

t · 
/ ' 

IDClAID/hml 
26 Au ;~;.1st 19L.9 

Thank you for the information recently sent this ~1reau 
relative to a wrist '~tch 'vhich belonged to your son, the late 
Staff Serge~~t George C. Janser. 

This watch was for·:;arded to you on 24 August 1949. If 
it has not r eached you rli. thin thirty days, ple~se inform this 
'9ureau and tracer action will be taken. 

Very little info rmat ion rc p,arding the r ecovery of the 
watch is of r ecQrd at this Bureau. It ~3s fo~~d on the person of 
your son when his body i'f J. :J -iis int erred fro'i:l t he Margraten Ce:aetery. 
The inventory pr epared .J. t t hat t imo by the overseas ,"..merican 01-aves 
Je,_,istrat~on Di 'Tisi::>n 3~o;. s the 'i'IS.tch to be tho only item found. 
:~?;.:>arently, the ring about whic h you inquired -rro.s not recoverad. 
Due to the lapse of time since your son became a casualty, it does 
not seem likely that any more of his effects 1dll arrive here. 

I am glad to be of service in fo~rding your son's watch 
to you and sincerely ';T.i.sh it were possible to s end the other items 
you nould like to receive. Y.ly continued syrnpatll'J is 'rlth you in 
the loss you hav~ sustained. 

Sincerely y-ours, 

H. 0. CALDWELL 
Effects ~artermaster 



AWO UNl . OF CHEC'<. ~ OTF DISCREPANCY IN I I NCLOSE VA' ~ LE S 
~ I SHIp VAL UA. Ull f J 

~ CC O U NT NUWB ER SE R I H NUWB ER VALUAB LES SH IPPE O BY ( c led ) 

RANK 

Mrs . Stefania. J. Yarosinski ~ 

R. F. D. 

-----
#2, Witohes Rook Road -

S/ Sgt George c. Jansar Br i s t ol. Connaoticut ~-

11066504 ---
~ 

72067 D 
~ 

HOC} AID/m j o ' c 
~lATE OF FINO IN ~ 

I 
R; .lol.t.R,KS 

·. ~ 

'---· ' 

E FF . OH FOR w Jl+ 
10 OCT 194 5 

.r 
/ 

\ -~, 

\ . 
:_/ 

. 

SUH~RY COURT DATA 

APPLICAN T 

. ·~--/ 
.. 

----? / 
__ __.. 

ORDE R FOR ACTI ON 

:;~,: I P ' ENT FROM __ 

~ A S U AL TY R U ORT 

I H VE H TORy 

£AR M 20 

v LETTE R ~ 

NO. & TY PE OF CONTA I NER 

EI VE LOPE 

CARTO NS 

7 PACKAG E 
l.,....-' 

FOOT LOCKEl 

·sP! ( !I ' I HST uCTI OH S 

ROIO VE ,j I 

SKIP 8L OOOST AINEO 

• / VSH I P OAWAGE a ~ 

~ flol ':' l r 8L ' C> H I NED 

RE lol v ·I E OAIUG Ei· 

F I U I S REWO VEC' 

0 I AR ' REII OVE O 

DATE AC I ON TAKEN 
?' - ~ 3 - !f.. '1 

IU IL REV I EWE R ( tnitialS) 
-.... 
---""....-----.. 

) I" I f' . D 

I I ). }f <: •; 

' IJ "' •• .: .. 

' R E I G t•T 

DATE. S~ I PPE ~ 1j Jt'Y 
' J • /\ 

SH IPP ING CL ERK Yl 
R 'J U T I N G-

' (>)UH I NG BRAN CH 

WAR E~CUS E 

FIL E / I 
J; t!.JJ ; I ,./ 

, 



-l 

I 

·- A TTAC HMEN TS STATUS - . / 
;\ INB OU ND INVENTORY 

X G . ~- OR SUB GR LABEL (_ EFFECTS INVENTORY 
DEC EASED 

MISSING 

WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0 . W. 

J TALLY IN FOR M U v ABANDONED 

UNKNOWN 

BAGS. CLOTH OR TRAVEL BELT OVERCOATS -- -- --
BELT. MONEY (NO MONEY) BOOKS , ADDRESS PAPERS , PERSONAL -- - --
BILLFOLD <NO MONEY) BOOKS. PILOT LOG PENCIL. MECHANICAL -- - --
BOOKS BRUSHES PEN , FOUNTAIN -- - --
BRACELET. IDENT. CASE PHOTOS -- -- --
CAMERAS CLOTH. WASH PI PES --- -- --
CLOTHING COATS RINGS - - -- --
MISC. ARTICLES FOOTLOC KER SCAR FS -- -- --
RELIGIOUS ARTICLES FOOTWEA R. PR . SHIRTS -- -- --
RI BBONS. DECORATION GLASSES SOCKS. PR . --- -- --
SHORT SNORTER GLO VES . PR . STATIONERY -- -- --
SOUVENIR MONEY HANDKERCHIEFS TIES -- -- --
SOUVENIRS HEAOWEAR TOBACCO -- -- --

-- TESTAMENTS 1- JACKETS - - TOILET ARTICLES 

TOW ELS II WASHCLOTHS KITS TOWELS --- -- -
--- U . S . MONEY (AMOUNT> 1- KNIVES -- TROUSERS, PR. 

-- WATCH -- LETTERS -- TRUNKS, PR . 

WINGS LI GH TERS UNDERWEAR 

-_,---
CONTAINERS ADDRESSED TO I 

I 
I NFORMATION 

- )..--: ..<: .~ -:? ~c - · - I ·--<___ - ....... 
I 

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

I 

NAME AND STATUS VARIATION S 

I CHEC K REC' O 
--:~~~-----1 BY 

NUM BER BUREAU CHECK 

MONEY ORDER 1---------------------------1---I-T~R~A~N~S~M~IT~O~RI~G~IN~A~L~---

SYMB OL ORIG. REG . MA I.L'-----­

TO G. A. 0 . 

BO NO 

TRAV . CHECK 

FO REIG N CURRENC Y 

U. S. CUR RENCY 

TALLY NO. - I OR IG. NO. OF PKG S. 

~ · /t, ) :S 
NAME 

..: ,_, -
ORGA NIZATION 

WAREHOUSE SPACE1. I ( 
PACYAGE DESC RI PTION I WEIGHT 

I 
! ·. I I I .- I 

AMOUNT 

DATE 

BANK 
OR 

PLA CE OF ISSUE 

PAYEE 

REM ITTER 
OR 

DR AW ER 

E~ANI~G DATE 

! p >! "': ~_ .... 

EXAM I NED BY --·· 
INSPECTED BY 

STORE D BY 

/ ' ' 

BOX NO. 

MUTI LATED 

TO ISSUI NG AGENC Y 

j SHEET 

OF <HEETS 

I RAN SIS {i 7Zrl CASE HO. 

I DIARY REM OVED 

I PH OTO FILM REMOVED 

I MOTION PICTURE FILII REM OVED 

SHIPPED 

DATE 



I 
I 

-------

(. .. 

' 

... 

-

l U.t?PY~_; 1- )n __ p~ j) cflt1a•L~ ...-tu~ 
k~~:z..fl. tt~ u._e;i" .J ILoJI~ 
f'rrLvJA _{ RJ(~A j)- ~A a ~~bt-JJ .. 

~ kLv..t.-C J~~ P~ h~ AA L<M~~~ 
.lAAA c/E{ALJLJL'~.Vt-4 ~~~A -af:. ~ 
( tJ?r:,t(7.~D "&-(/_ (~.-- / 

I 

I , .f":£.-r;L--t,_ _, - . 
/ ' 

S HORTA GES 

U.S. GO V' T CHECK SHORT 

NUMBER 

DATE 

SYMBO L 

AM OU NT 

-

... 

. . :. '(:·. . . 
. -.{ . ~ . . .... ·- .. ... -·. ' - : .. .. :;. .·. 

.. 
' · 

. . 

.. . . ;_-_\· .... .. 

·:i.: .... -
. . - ·.· "_, .. • . .,. ,: .. .. - . ... 

~: ... . h; .. _ ; :-I - . . :: ' . 

' A 



G:J.n:31TE:..Y : I.tA..-::c:aATEH 
OO..:ll- 2o4 

Inventory of Personal Ef£e&ta of: Date -----
(Last Name'· . "t Itune) 

c' I 

(U ) {Rank) 

TO: EFTIX: TS QUilic.ITillHA.~·rn, Al'ICJY Effects Bureau, Kansas City, Lussouri . 

The above individual of 
------~(u~nt~'~t~)-------------~(Or~e~a-n~iz~a~t~i-o-n~)~--------

''as reported __ __,....,---.... ~-.._..---,-.....------about _______ l94 
')Decea;;e~: rissing, etc.) 

Desi~nated benefici~; if information readily accessib~: 

:.fAJ.iE: ______________ AJIDRESS _______________ _ 

:.JulovP- wr i s t \·:atch , J3-l0K Gol ::. F i lled, 'If 6572959 , 
:.=.e_?a ir iF l 234o4, 
::;xpa d i nE:; bon G. : GF . T o~ C:: 3ack . 
BOO Si l ver 3as e . 

/ / /////1!///// / / / / / //// //// /Last Ite~ff// / /// / ///////// / / / / / / / /// 1 /// 

~ cr.r~deci to P.e:rs 0nal Effect.s Depot 

tfoney in the aJnount of has been exc!mnged 
(here ld~nti!y currency) 

,:or US Treasury check ~·lo. am::mntint; t o ~--~------

Knovm. bank account in European Taather:_-n-;-r--;------.,._,"'"~..-----.,...~--..----­
(List nu.:ne of bank acc ount No .) 

I cer tify that the above i t eilS:· cons t.i tute c..ll e~fec'~s secured by me, belonci:18 
to the abovP. n 'lr.led i ndi vidual and that the~· ;:ere f o1·rrarcl.ed to t ;1e Arr.r.r Eqtlcts 
Bureau !\ansa s Cit:·, : :Ls :>ouri ,~. 

AG ETO Form No. 26 Rev . TIESTiliGTID / 



ARMY Er'l"Ec·rs BUREAU 
Summary Court-Martial 

KANSAS CITY QUARTERMASTER DEPOT 
601 Hardesty Avenue 

Kansas City 1, Missouri 

SZ/~/mjo 1 c 
~ase No. (~ 72067 

Date 18 August 1949 

SUBJECTs Report of transactions in disposing of the effects of 

George C. Janser -- 11066504 --- late a 
(Name of deceased) (Army Serial Number) 

Staff Sergeant ---- Ai r Cor ps who died 
(Grade) (Or~ani z at ion, Arm or Service) 

---- L---on the 2oth day of Oct , 19 ~~ at ___ E_u_r_o_p_e_an_ A_r_e_a ______ • 

TOa The Adjutant General, Wa r Department , Was hington 25, D, c. 

1. Complying with A.vr. 112, a Summary Court-Martial, convened at Kansas City , 
Mo., pursuant to S.0.232 , Hq., KCQM Depot, dated 1 Dec 47, f or the purpose of 
disposing of the ef fect s of the above-named soldier, or person subject to military 
l.w reports thata 

a. No legal r ep resentat ive or wi dow of decedent being present at de cedent's 
camp or quarters, effects of decedent wer e fo rwarded to this Summary Court-Martial. 

b. Local debtors owed de cedent's estate $ none of which the sum of $ none 
waa collected. (If noth i ng was found due or collect~ state 11 None 11

, otherwise-­
attach itemized statement of sums owing and collected .) ( Incl. ~) 

o. Decedent owed undisputed l ocal credi tor s the sum of $ none, which has 
been paid by the Summary Cour t - 1.!artial f rom funds of decedent. (Seein'closed receipt 
~· Incl ~)· 

d. Disp os i tion of decedent's eff ect s (less money paid creditors, if any) 
bas been made by the Summary Court-Martial by transmittal t hrough the Quartermaster 
Corps, a t Government expense to person f ound entitled (See Summary Court-Martial 
FINDING below). 

FI NDING 

Before a Summary Court-Martial which convened at Kansas City, Missouri on 

_, 

----~1~2~A~u~·~u~~~t~l~9~1~V--~-----------------• pursuant to S.O.~, Headquarters, KCQM Depot, 

dated 1 Decembe r 1947, the applicat ion or affidavit of Mrs. Stefani a J. Yaros i nski 

for the effects of the above-named deceased soldier, or person subject to military 

law, now in the possession of the United Stat es, with other r el evant evidence, was 

duly considered; 

Whereupon, this Summary Court-Mar ti al f i nds , that , und e1 t he provisions of A.vr. 112, 

. --Mrs. Stefanla J. Yaroeinski of 
--------------------r,(~~!am __ e __ o~f~p-e_r_s_o_n __ fro-un~d~e-n~t~i~t~1-e~d~)-------------------------------

R. F. Do i/ Z~ Witches Rock Road, 
(Number, Str eet or Avenue) 

Br istol Stat e of 
-~(~c~~. t~y-.~T~o-wn--o-r~V~i~l~l a_g_e~)r---------

is t he mothe r of the 
--------------~----~ ---T(R~e~l~a~t~i-o_n_s~h-i_p_o_r_C_a_p_a_c~i~t-y~)------

Connect i cut 

above-named decedent and appears to be entit led t o receive hi s or her effec t s. 
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KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFFECTS BUREAU 

801 HARDESTY AVENUE 

KANSAS CITY I, MISSOURI 

IN REPLY REFER TO_ 72,067 
HOC/LL/ojr 

27 July 1949 

· ·•i ' Dear Mrs. Yarosinski: 
...... · " 

.. ' 

The Army Effects Bureau has received from a 
. ~raVes .R~gistration Officer, overseas one wrist watch which 

belonged to your san, the late . Staff Sergeant George c. 
Janser. The watoh is damaged by corrosion and the dial is 
discolored. · 

In view of the lapse of time since our previous 
correspondence, I shall appreciate it if you will indicate 
whether you wish this item sent you. If so, the property 
will be forwarded promptly upon receipt of the confirmatian 
of your address • 

Your reply may be made on the reverse of this letter, 
if you desire, and mailed in the inclosed self-addressed enve­
lope which requires no postage. 

1 Incl 
Envelope 

Sincerely yours, 

~([)~ 
. H. 0. CALDWELL 

Effects Quartermaster 

l 
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