BUDGET BUREAU No. 49-R277.

" EQUEST FOR DISPOSITION OF REM( S ] )

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

é_}P

Plot
United States Milltaxry Gm

Naples, Italy

7—R0
ig fL

P shalc, 175 008

" Jm}ﬂ:g?wmﬂw 1?3 2 oh October 1967 ;

A c

DO NOT WRITE ABOVE THIS LINE B D

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

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

of this form.
; PART |
(Please indlcate relationship to the deceased by placing an
MJ‘.". M_Qtl‘_o___vﬂs tPKAS ‘“X”* in the proper box.)
E PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW I:l WIDOWER I:l SON OVER 21 YEARS OLD I:l DAUGHTER OVER 21 YEARS OLD
HER [ (o) (0] OVER RS OLD Sl R OVER D

@ FATHE &l MOTHER I:l BROTHER OVER 21 YEARS D STER OVER 21 YEARS OL

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

O

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

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

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELEQ

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

o

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

DYES E‘NO

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

:iATlONAL CEMETERY SELECTED)

None same as above

Lorlee - U-.«/fﬂ:' el \
/0 13-

16—650411-1

oame ro 345 MILITARY % A\G e PAGE 1



PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

-
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE +" STATE OR TERRITORY OF
\ U.S. A., OR COUNTRY
o~
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS ’/f TELEPHONE No.
p
~
4
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS T;»ﬁ‘fs SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM: e
FULL NAME OF FUNERAL DIRECTOR P
/";
NUMBER AND STREET 1 cITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
w U.'S. A., OR COUNTRY
p
- ==
EXPRESS OFFICE (Nearest railroad pauengee}-'nah‘on) TELEGRAPH ADDRESS TELEPHONE No.
r

rd

r
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 1l ARMED FORCES DEAD," IS:
>
LAST NAME > FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
= ECEASED

.
NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY O?

U. 5. A.. OR COUNTRY

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

I desire to have my son's body returmed to U. 5. A. for reburial at Hhe
—Gernmntown Cemetery, Germantown; Fa, and—if there is nol say s.age
available then my 2nd choice would be the National Cemetery Getiysburg,

AT G ] 13 Py 7

=1

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,”
3 .DISZOSITION OF THE SAID REMAINS. .

it

| AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

-

updersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made b in the fergfoing docur e fuland true to
&@hfmykmwwwemmbamf Witness by signature mark X v ,cﬁi

N 149% Green St, | Allentown, Pa,

e

/)

f;?,ﬁnéxyé}( Letro Vastyshak

(SIGNATURE OF NEXT OF KIN)

2 *NUMBER)
Metro/Vastyshak Allentown, Pa.
(NAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this _—1931_1_ day of Dec‘
9 47 at city (or town) of Allehtown county of Lehigh and State (or Territory or
District) of Pennsy lvenia

NATURE OF OFFICER AUTHOMIZED T@MDMINISTER OATHS
*NOTE.—Page 4 is part of the notarial attedallon. '.r‘f Pagm W W%‘E .
iy Gommistion Expiree GGFriciAl ATLE
)
PAGE 2 May 1, 1948 / 16—50411-1




PART  -RELINQUISHMENT OF DISPOSITION AUTH 'TY

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

'

I, THE AS THE NEXT OF KIN OF THE DEEEASED
(PLEASE INSERT RELATIONSHIP) /!

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN ' STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAIN§-OF THE DECEASED.

F
’ 4

y
r 4 (DATE)
¥
. £
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
V4
r 4
b
— = = ¥
(NAME PRINTED OR TYPED) ’,’ (CITY AND STATE)
¥ 4
r 4
y
P 4
II
£
r'"
J’
i
¥
'é
» 4
A
-_i
F 4
/ PART I

If you are NOT the next of kin authorized t}fdirect the disposition of remains, please fill in PART IlI of this form.

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

4

'3

LAST NAME / FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DE;!ASED

NUMBER AND STREET/ CITY OR TOWN STATE OR COUNTRY

/

Y (DATE)

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)
16—30410-1 PAGE 3



ADDITIONAL REMARKS AND INSTRUCTIC. .

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

IDIRECTIVE MUMBER DATE
S258 01677 |15 10 48
DAY  MONTH YEAR

s SECTION A —
NAME AND BURIAL LOCATION OF DECEASED

NAME ' SERIAL NUMBER GRADE ARM RACE |RELIGION
VASTYSHAK JOSEPH B30 7S008PFC z 3y >

CEMETERY [PLOT ;now ~IGRAVE IDISPOSITION OF REMAINS
NAPLES ALLIED CEM ITALY 1 I| 2 1 & 222210 /o=

{ | CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
BEVERLY NATIONAL CEMETERY \ MR . METPO VASTYSHAK (FATHER)

1494 EN STREET

| BEVERLY, NEW JERSEY
ALLtNTOWN, PENNSYLVAN 1A

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER 'GRADE | DATE OF DEATH DATE DISTINTERRED
| !
| IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| =
| L) rEMAINS USAGF
| [ ] MARKER NAME AND TITLE
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION .

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED INCASKET

DATE BY
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducted and aa:omphshed under my |mme afe supervision
and that the report above is correct.

| st Sr BT ik s kS
!

| SIGNATURE OF AGRS INSPECTOR

| REMARKS AND SPECIAL INSTRUCTIONS

Rev 1 resas 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 " 0y S vy
A S 3 N ".'{il U;'.: \ AR 8. 1
KIND OF CONVEYANCE NAME OF CONVOYER
TRU VULLIAM HSPURLINIST LT QMC
SIGNATURE OF SHIPPER DATES | p N SIGNATURE OFR jﬁ;ga, i I 0 3 NS DAEE AN
A F HUEBARD 0L AF 49 | JOHN & GLANDER, CHIEF OFF +9
2. SHIPPED
FROM TO s s o5
KIND OF CONVEYANCE NAME OF CONVOYER
| 7 /."j-“’—ﬂ =
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 1o HER pAE 1943
(AXTUT, COLONEL, TC.
3 smppa;' PORT TREANSCORTATION OFFICER
FROM / ! / 2 TO AT,
Vs ’ Y72
KIND OF CONVEYANCE ) | A OF GOMVOYER
‘ 7 // (LA (f f | S (;_}' (L-"""Z '?"7’Z :/’L
SIGNATURE OF s;nqu_ PREISCH DATE SIGNATURE 9: RECEVER a3 DATE
TR e iy i B R ST /
“Ul. COLONEL, 7 3 1.4 1B4¢ Gaptain, Qug /
PORM 0pivorans. IEEB i » QG ¢ -rn 414 1940
sVRIALIUN UFFICER 4. SHIPPED i =
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
| KIND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE




is

- Y w -

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED I ‘
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
331L75008PFC 1 !
VASTYSHAK JOSEPH o T
CEMETERY DISPOSITION OF REMAIN
cooe | opister
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
I = 14 NAPLES ALLIED CEM ITALY

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

_a

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
VASTVSHAK JOSEPH 33175008 PEC 4 Aug 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION lD’E =
e r
1 REMAINS SACE K N LT QMC
] MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

[

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE o BY

CASKET SEALED BY

[]

EMBAﬁ (ngnatureG ﬁ ﬁa

CASKET BOXED AND MARKED

b LOA oy D-Tursi,. Recopden

=

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

////ﬁﬂih"‘

| hereby certify that all the foregoing operahonsyere conducted and accomphshed under my immediate supervisian

SIGNATURE OF GRS INSPECTOR

H Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

ftv 1o man 46 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USMC HAFIE 8 ITALY HAPLES PORT MORGUE
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK B /K TRAYNOR WOIG
SIGNATURE OF SHI DATE SIGNATURE OF RECEIVER, , ° DATE
157 P? J'(f:(;‘/(_;k‘ _,L!., \*L~;!
= . g ” H
.cﬁ}( 8. Kugs 48] T ORULR ,
( = 2. SHIPPED
FROM L 10
KIND OF CONVEYAKCE m\' fﬁ Y)
b = Yef
R " r‘\
SIGNATURE OF SHIPPER | DATE SIGNATURE OF RECEIVER DATE
l
3. SHIPPED
FROM | 10
KIND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [DATE
5. SHIPPED
FROM 7o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM Po
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




a7

-

Date _____9 March 1949

TO: Mr. Metro Vastyshak
14,9% Green St.
Allentown, Pa.

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

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

. Swperintendent of Cemetery or Commanding Officer of Post

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

To be filled in by Superintendent or Commanding Officer

Name of Veteran _ Joseph Vastyshak / ./ ,

Rl o, Pfc 82nd Airbn Di# Engrs

Grave or lot No. _ 2020 Section C :

Date of death (World War II Repatriation Program)
Date buried 9 March 1949

To be filled in by Next of Kin

State desired /i/l//\/y/l_ Van A

Religious emblem desited __ LA TIN CLo5S FoR HRISTIAM FA1TH
(Latin Cross for Christian Faith, Star of David for Hebrew Faith)

Date of birth AYé. 7| /7/F

Address of kin _ /77/4 GREEN, ST ALLENTewp , FA.
' Ak Date MAKSH /X" 2735

Signature __

OQMG FORM 315

(20 March 1945) mmE ﬁ?humu‘r rm;nﬁ arFiCcE







‘ 1
&
RECEIPT OF REMAINS
HEADQUARTERS, NYPE
DISTRIBUTION CENTER #1, AGRS
58th ST. &lst AVE.
DISTRIBUTION CENTER BROOKLYN, N.Y.

ROUTINE

SUPERINTENDENT

BEVERLY NATIONAL (EMETERY

REMAINS CONSIGNED TO:

BEVERLY, N, J.

31 75¢ . ACCOMPANIED BY
% /s
AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DURING MORNING

REMAINS OF THE LATE PFC _JOSEPH VANSTYSHAK -~

ON WEDS 9 MARCH PLEASE MAKE ARRANGEMENTS TC ACCEPT

REMAINS UPON ARRIVAL AND-PEEASE-NOTIFY THE NEXT OF KIN OF THE DATE AND-TIME

ORARREVAR

ESCORT : CPL. PASQUALE ANNECHIARICO
RA 11 066 EEX 535 G. H, BARE
DET 5, 3100 ASU _J . <R

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

THIS 9 DAY OF y M .19 (/?

Day MONTH
/ 7 - f r

// M[Mtb& zwa/ ; e A .-/ Lot (fww j} A ia .

(g

WITNESS (Escort) CONSIGNEE
L~ WA-1106853F
= yow
TT B i
| —y . -]
o e HRU LA
RDS MAREAG
| L |
"1 | S
- |
16—520%—1 0. S. GOYERNMENT PRINTING OFFICE

Vs 1193




X s
d V4
CASE NO 2 r po T 7 ] space no.
R INSPECTION GHECK LIST
NAME OF DECEASED (Last?, Frirst, Middle Initial) | BRANCH OF SERVICE | RACE RELIGION | SEX DATE :
' f
VASTYSHAK JOSEPH '\-/_ | aaF K | M

RANK OR GRADE SERIAL NUMBER

r

PFC

/ /
\// 33175008 \//
1

i CONSIGNEE
BEVERLY NATL CEM,,
BEVERLY, NEW JERSEY L, S
|

SHIPPING CASE—GENERAL APPEARANCE
(Check ONLY Discrepancies)

. FINISH (Exterior)
7FINISH (Intz:rK

| HANDLES 5.1
HANDLE BOLTS
STENCILING—NAME PLATE
HEALTH ;ERM!T MARKER_

HEALTH PERMIT NUMBER l\[ # Oii 9
-

CONDITION QF SHIPPING CASE (Check One)

| %‘_JSAT’SF.".CTORY [ ] unsaTisFacTory
| REMARKS

CASKET—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITION QF CASKET (Check One)

-‘#,--!?.;\TJSFACTGRY D UNSATISFACTORY

FINISH (Exterior)

HANDLES AND FASTENINGS
STENCILING—NAME PLATE
CAM LOCKS (Sealing)
ODOR OR MOISTURE

= >
REMARKS

ROUTED THRCUGH

D MORTUARY OPERATING ROOM

\:‘ RERAIR SHOP

CONDITION OF REMAINS

CASKET REPAIRED

D SATISFACTORY D UNSATISFACTORY D YES D NO
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
L] ves L] no
SHIPPING CASE REPAIRED
[ ves L] wo
SHIPPING CASE EXCHANGED
L] ves (] no
| REMARKS
TIME DATE SIGNATURE OF MORTICIAN THAE DATE SIGNATURE OF INSPECTOR
L ‘f’ .-‘ / i
f e 1.1 A
Y t“’iz } il ’
REMARKS
QMC FORM Replaces QMC Form R-5054, 16—54755-1  U. S. GOVERNMENT PR KTING OFFICE

1251

which is obsolete.

4 MAR 48




FIVED
MEAN TIME(Z)

s VN I8 15 ,Q'J

-'”.2. NY re. By

WUO037 GOVT PD
BEVERLY NJER FEB 23 1233P
COMMANDING GENERAL ATTN AGR SVC
NEWYORK PORT OF EMB BROOKLYN MY
FUNERAL SERVICES FOR PFC JOSEPH VASTYSHAK 33175008
SCHEDULED FOR 115 PM WED 9 MAR 1949 PLEASE CONFIRM AKD
GIVE TIME OF ARRIVAL
FRANK A LOCKWOGD SUPT BEV NATL CEM BEVERLY NJER
108p
33175008 115 PM 9 1949 BEVes




i _{_

WU X333 A5 GOVT COLLECT
ALLENTOWN PENN 29 G36P
G H BARE
COL amMC
REPLYING TELEGRAM REFERENCE LATE PFC JOSEPH VASTYSHAK
INSTRUCTIONS IN YOUR TELEGRAM ARE HEREWITH CONFIRMED

METRO VASTYSHAK.
L8P 01 8P,




DISTRIDUTION CENTER #1 I eertify that this message is on efficial
NEW YORK PCRT OF EMBARKATION ~ business gnd that its tranemission with a
BROOKLYN, NEW YORK - - . ©1  Lower preeedence, or by air mail, negular

mail, or scheduled messenger would be pre-
Judicial to the public interest,

)

: \ NETTHY ‘Tl ol .

L "‘TT'( \!_" E'mm‘ JAMES VCCAR HY’ i
- . Major, TC 5
149 GREEN €T,, Admin O, AGR Div,

Wb -
ALLENTOWYN, PA. e IR \
. “SM“{}*\ I (. UiDYI
PLEASE BB ADVISED REMAINS OF THE LATE PFC JOSEPH VASTYSHAK

ARE ENROUTE TO THE UNITED STATES., OUR RECORDS INDICATE YOU WISH REMAINS BURIED IN

BEVFRLY NATL CEM,, BEVERLY, "EW JERSEY

WE CANNCT GIVE .. DEFINITE DELIVERY DATE, BUT SUFERINTENDENT OF NATIONAL CEMETERY
WILL NOTIFY YOU BY TELEGRAM GIVING DATE AND HOUR FUNERAL SERVICES WILL BE HELD IN
SUFFICTENT TIME TO FPERMIT YOUR ATTENDANCE AT YOUR CWN EXPENSE, IT IS EXFECTED
THAT AN INTERVAL OF FROM FIVE DAYS TO FOUR WEEKS WILL ELAPSE EEFORE FUNERAL CAN
TAXE PLACE, MILITAEY ESCORT WILL ACCOMPANY REMAINS TO MATIONAL CEMETERY. PAYNENT
OF EFVELTY FIVE DOLLARS IWIWLVENT EXFENSE ALLCWANCE IS NOT REPEAT NOT AUTHORIZED
IN CASES THERR BURIAL 1S IN 4 NATIONAL CEMETERY, AFPROPRIATE JOINT MILITARY
HCNORS AND RENIGIOUS SERV,CRS WILL FE PROVIDED AT GRAVESIDE BY VETERANS' CRGANIZA-
TION O ¥ #7177 RY C% IiVAL PERSONNEL, PLEASE CONFIRM ALCTE DEXL.TVERY INSTRUCTIORS
WITIIR ™ORUL MUGIT HOURS OF RECEIPT OF THIS MESSACE OR SUBMIT NEW DELIVERY IN=
STRTCAS BY TELEGRAM COLLECT TO DISTRIBUTION CENTER CNE, NEW YORK PORT (F
ENVE+RKATION, WE REGRET IT WILL DE IMPCSSIBLE TO COMFLY AT GOVERNMENT EXFENSE WITH
Cii\liCES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF THE FCRTY EIGHT HOURS

ILCLULE FULL NAIVfE OF DECEASED IN REPLY TELEGRAMN.

RFLEASED TC W U

ITEM 206 JAIN 4Y

3385

G. H, BARE, COL, QNC




Vool

e~

2ol T




"p/ QUGHF 293

_murh_s%._zggzg_ 33 175 008
Plot ave 14 E,_’

USHC Naples, I

13 May 1S

ir, Metro Vastyshak
149} Greaen Street
Allentomm, Pennsylvania

Dear ir. Vastyshak:

We have received the form, "Request for Disposition of Remains®, in re~
gard to the final interment of the remains of your son, the late Private
First Class Joseph Vaatyshak.

Unfortunately, the lational Cemetery at Gernantown, Pennsylvania, which
you have degignated aeg the final resting place of your son, iz now closed to
additional burials, HNo grave space remains available, Neither is there grave
space avallabls in the Geitysburg latlonal Cemetery, Gettyshurg, Pemnsylvania,

The r‘aa.reat liaticnal Cemotery in which pgrave space is still available is
the Beverly Hatianal Cemetery, Beverly, Wew Jersey., The next nearast iz the
Vioodlawm llational Cemetery, Elmira, New York. FEither of these cemsteries, or
any othor lational Cemetery may be selected for the fingl repose of the remains
of your scn,

It is ¢ 1gmfem requested that yon draw a 1ine through the information
entered in Option 4, on the inclosed Blspositican form, and put the name and
location of the Hational Cemetery which you now select for the final resting
place of ithe remains of your son imnedi=tely above the incorreet entry. If
you desire Yo select a new Uption, merely draw & line throuch Option 4 and place
8 checkt in block beside the new Uption chosen.

 return the Disposition form to this office at the earliest possible

Sincerely yours,

rtd 2 Inecls RICHARD B, COOMBS
1, Req for Disp P Major, QMC
) Menmorial Division
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CORRESPONDENCE ACTION SHEET

NAME OF DECEDENT (Last, First, Middle) GRADE SERIAL NUMBER
tyshak, Jos 24 4 5
PREVIOUS BURIAL LOCATION (Cematery and Country) PLOT ROW GRAVE
PRESENT BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE
: I 14
sy apLes, | - =+
ADDRESSEE ADDRESS (Street, City, Statas).
MR, Letro Vastysha 14 reel Lreetl
M55 - 4
MRS e
RELATIQNSHIP
PARAGRAPHS
(Sequence) ADDITIONAL DATA — MODIFICATIONS
i t 1 ! = » Ly
3 L X 1
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1 3 Lt .
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by v ™t D LEL a | v LLOoN merel 4 = il | .
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L
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CONTROL (in)

A-Z AND 333
(For recheck)

PLOT MAP
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Mr. Metor Vestyshak
144 Bridge Street
Allentown, Pemnaylvanias

Dear Mr. Vastyshak:
roor!-o
m
hanmd
nom

e

The Quartermaster General

THOMAS B. LARKIN

the enclosed form, "Request for Disposition of
MNa jor Gemeral

enclosed self-addressed envelope, which requires no

after 1ts receipt by you? Ite prompt retum will







| RESTRICTED nEnIRLL
Q.u.0. Form 1 - ans CONFIDENTIAL :{..a---“*‘-"-‘

G088 MATNUEA

FRE&W._,r dior b@ad E D 25 5

oo 420

(11 July 1944
Date Report Filled Out

VASTYSHAK Joseph (NMIE? TR 33175008 White
" (Last Name) (First Name) © (Middle ]_nitialj“/ (Scriz.l No.) (Race)
Pvte. Co, . "B%, 307tk I:.ngr. Bn. Army USA

(Rﬂl‘lk_)“ lOl'gimlﬂllOn) ----- (KIA ) (Branch) {Country—)
Naples, Italy 10 October 1943 Bulldlng Explosi on U nknown

(Place of Death) = (Date of Death (Canse of Death) (Religion : P, C, H, e'!lc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( ); No (0).
If no identification tags, other means used to identify body (dentification card, letters, etc), Medical

e SR ..................................................... .

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.

[ unidentition, SIVE CITCUMSIATICRS 1 e remmrmsrrsmrsrrnsios g ssnin
List of Personal Effects found on Body and disposition of Same : lone

None _ None i
(Name of Emergency Addressee) (Addrels of Emergency Addressee)

(.S‘iqgrm.ure for Name) of Person furnishing“rjt'l;g\;r; data when other than the Officer reporting burial.)
shroud 1000 hrs. 11 July 1944  Allied Cemetery, Naples, Italy.

(Time and Date of Burial) (Location, Name, & No. of Cemetery)
IF Bl‘.[;h\'t.'?)THBR THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIBE THIS FORM
\ 5 2 14 Viooden Cross General
(Plot No.). (Row No:') = (Grave No.) (King Grave Markers) (Type of Religious Ceremony)

Identificafion Tag buried with body (0); Identification Tag attached to marker (O).
If Identification Tags not present, what other identification data were buried with the body and in what kind of
confainer? 9MC Form=l GRS sealed in bottle and buried one Dot below grave

"""""" TTETTTHETERY
Bodies buried on either side (See paragraph 4 on reverse side this form é
Right side : FLIORETTI, Dominic R. T/5 35377868 Co.H,36th Engr. Bn. 13
(Name) {Rank) (ASN) {Organization) (Crave No.)
Left side : JORDAN, Joseph R. Pvt. 13096498 Co. B, 307th Engr. Bn. 15
(Nam:} (Rank) (ASN) (Organ__lzatmn) 1 (Grave No.)
S/ George L. Riddle, Chaplain. ~ 72 # 5 «
(Signature of Officer Reporting Burial) (Verified by unit Q. RS. Officer)

LEQ E. TRITSCHLER, lst Lt. 602nd QM Co (GR)
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - ARS in quadruplicate for U. S, dead, one ad-

ditional copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Graves Registration Service. Graves
Registration Service will forward the original and two copies through at least one higher administrative beadquarters (to be checked
against Casualty Reports and allied papers and all copies verified by the Graves Registration [Officer of that headgwarters) to Base
Section Qraves Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. c?
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INSTRUCTIONS FOR |  IAL 420

1. PREPARATION OF BODY: Have body examined by member of Medical De-
partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other om body in protected position (in case of
enemy dead, leave !/, tag on body, forward !/, with personal eifects). If no tag present,
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
or best available container, and bury with remains. If unidentified, take fingerprints
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon,
laundry marks, where body found, etc. Wrap body in shelter half, matiress cover, or
blanket when available.

2. BURIAL : Dig grave fo a depth of five feet (hasty battlefiéld burials, to sufficient
depth to prevent elements from exposing the body). Place only one body in a grave.
Dig graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not ava-
ilable, copy data on a piece of paper, place in bottle, spent shell, or other receptacle,
seal tightly and place so as to mark and identify grave. If identification tag cannot be
fastened to peg or placed in container, do not leave at grave but forward with report
of burial. If only one tag is found on body, it should be buried with body. The infor-
mation thereon should be written on marker or placed jn contfainer at head of grave.
Do not use weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemeteries by plot,
row, and grave number (or show on cemetery map). For all other burials prepare
sketch in space provided below; and give location by means of map references, or by
reference fo prominent permanent landmarks. Information must be specifie, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left
and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the
Burial Report form. Place these with information as to identity of owner, organization,
emergency addressee, in personal effects bag, or wrap in handkerchief, towel, or other
available material, and turn over fo Graves Registration Service Personnel with report
of burial. Government property is not to be included in personal effects but is to be
turned in to Salvage Collecting Point. .

SKETCH AND MAP REFERENCE : TOOTH-CHART
Disinterred 11 July 1944 fro w| 2

Plot A, Row 1, Grave 14, All?ed g e g
Cemetery, Naples, Italy. £ = &
Reinterred same date in PIot|"IT, 4|  °|~ &= L
Row 2, Grave 14, Allied Ceme%ery, o) 2 288 1
Naples, Italy. - 885 1l
5 A SE Aot
% SN i X g e
- o nER X o
| —— o (T (o R
; ) TR AU R
d i 15 =5 P
y o 8 ¥ B
i i 2.5 O P
S E Al R Ly
. 2¥s § i
- e s -l
5 5 EE5E& OJ I8

) T




2 7’/&-’ NOV 2 3 1943 m
RESIB’ 0 - QM.C. Form 1 - GRS : ,1
- 808 NATOUSA Pa

E
g/ REPORT OF BURIAL o
AR 30-1815 & TM 10-630
A 45 k. OCTOBER 1943
P 7 = g Date Report Filled Out
SASEYBHAK . .. . JORRPE. . oo (NME) - o Lol SZLTB008... - i WHITE
| ek Last Namyeps First. Namel. .. AMiddle: brivialy (Serial No.) (Race)
WL pir, 00."B" 3074h. ENGRS. BN.. 82ND..DIV. . ARMY UNITED STATES
(Rank) (Organization) (Branch) (Country)
NAPLES, ITALY 10 QCTOBER 1945 o - BUILDING EXPLOSION
(Place of Death) {Date of Death) (Cause of Death)

(Religion : P, C, H, ete.)
: MEANS OF IDENTIFICATION
Identification Tags found on body : Yes { YiNe(X).

If no identification tags, other means used to identify body (identification card, letters, ete.) :
MEDICAL FORM $. 508 Me Lo

Complete fingerprint chart of both hands on reverse slde ll' hody cannot he uienuﬁed

Complete tooth-chart on reverse side and list analomical characteristics and other data if fingerprints cannot be taken

If unidentified, give circumstances :

List of Personal Effects found on Body and disposition of Sama : NONE: LASSIFICATION RPUWNGRADED

i

Y AULhOTity The QN‘

Signature G- 24/

Date --J---ﬂ[..--..&’?- :
& . SRR ey WL R NONE ’{k ........ 24~/ 573 )

(Name of Emergency Addressee) (Name of Eeranu Addressee)

{Signature (or Name) of Person furnishing above data when other than the Officer reporting burial.)

. SATURDAY 16002..16 OCTOBER 194 [ e ALLIED CEMETRRY, NAPLES
(Time and Date o Burial) (Location, Name, & No. of Cemetery)
(¢ BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
A R LA T et 18 02 .. WOODEN CROSS PROTESTANT .
(Plot No.) (Row \u ) (Grave No.) (King Grave Markers) (Type of Religious Ceremony)

fdentification Tag buried with body ( ); Identification Tag attached to marker ( ).
r If identification Tags not present, what other identification data were buried with the body and in what kind of

B tainer 2 COrY Q.M.C. FORM NO. 1, G.R.S. BURIED IN BOTTLE W/BODY. . ... . _ »
Bodies buried on either side  (See paragraph 4 on reverse side this form.
Right side : FIORETTI, DOMINIC R. T/f?- 35377868, CO "H" 36TH ENGRS. BN. 1z |
(Name) (Rank) (ASN) (Organization) (Grave No.) |
Left side : JORDAN, JOSEFH R. PVT.  13096498._.C0 "B" 30701H ENGRS. Bl..82NMD.. DIV 15 ‘;J
) l\fj / (Rank) /lf Nj ~g 2 (Grave No.) |

fficer)

St o AOrgapizati .
("\ignlluri_ of Officer chortinﬁurial) ,/ (Verified by unit G.R.S.

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make ont/QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign al] copies. Submit report to nearest member of Graves Registration Service, Graves Registration
Service will forward the original and two copiescthrough at least one higer administrative headquarters (to be checked against Casualty Re.
ports and allied papers and all copies wverified by the Graves Registration Officer of that headquarters) to Base Section Graves
Registration Service Officer, OVER FOR BURIAL INSTRUCTIONS,
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INSTRUCTIONS FOR |RIAL

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to altach E.M.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave % tag on body, forward % with personal effects.) 1If no tag present,
make notalion of identifying data on form, protect in sealed bottle, canteen, spent shcll.
or best available container and bury with remains. If unidentified, take fingerprints
of both hands; if this not possible, fill out tooth-chart and note heigt, weight, color
of eyes and hair tattoo marks, birthmarks, ete..., and other data as serial no. of weapon,
laundry marks, where bodyfound, ete. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2. BURIAL : Dig grave to a depth five feet hasty battlefield burials, to sufficient
depth to prevent elements from exposing the body.) Place only one body in a grave, Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available
copy data on a piece of paper, place in bottle, spent shell, or other receplacle, seal ughtly
and place so as to mark and identily grave. If identification tag cannot be fastened to
peg or placed in container, do not leave at grave bul forward with report of burial. I
only one tag is found on body, is should be buried with body. The information theréon
gshould be written on marker or placed in container al head of grave. Do not use
weapons or helmets to mark graves,

4, LOCATION OF GRAVE : Report burials in established cemeleries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketeh am
gpace proy ided below; and give location by means of map references, or by reference to
prominent permanent landmarks, Information must be specific, accurate, compleéte.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial

Report from. Place these with information as to identity of owner, organization, emergen-
¢y addressee, in personal effects bag, or wrap in handkerchicf, towel, or other available
material and turn over to Cr.wt.. Registration Service Personnel with report of hurial.

Government property is not to be included in personal effects but is to be turned in to Sal-

vage Collecting Point,

SKETCH AND MAP REFERENCE : N TOOTH-CHART
4

™
v
- = o < = = ;
< - o F
—_y T I = B B =
= = a5 O
=) = m 2
= 2% 2 g
L | e il
= -~ SE o
-1 g5 e
— s =
.. i [
= wE
=
1 sl o == o
~ - ™ e
o - "
o — o —E ] )
= z
s e W ]
= - !
: —
b | —_— -
2 3 B
— sl o B
= 3 @
s 98
= ) ]
ol ~ g 2 =
= o
w5 © }
-] o H 51
- J.: s .=' ag
a1 Rl - .
10§60 g [] @ =
~ = B E: 3
o = e = a
= - w — E 2 iR
= E w 8 ]
iz Ll I g 2 5 E 18
= = E = = - _5
— =Ty =
ol [ — - (5 =

| ) 2793,



) - WAR DEPARTMENT
'HE ADJUTANT GENERAL'S OFFI
WASHINGTON
REPORT OF DEATH

DATE /fww }9;}':3

omg 4628

s

ARMY SERIAL MO

25 175 o08

ARM OR SERVICE

DATE OF BIRTH

HOME ADDRESS

Corps of Engineers (hntno)mtT-) 5 ang. 3950

Allentown, Pemnsylvania

i U M
Ak Al m] 3

DATE OF DEATH

10 Ost. 43
|

PLACE OF DEATH | kbl ¥

North African Area

CAUSE OF DEATH

Killed in action

FEm
.

GENCY ADDRESSEE (NAME, RELATIONSHIP.

‘(Mother) 184 Bridge St., Allemtown, Pa.

Vs

“E-.ew o) 1 ot e

/

BY ORDER OF THE SECRETARY OF WAR:

F o,

men R ES T RIC TED i3n 5, mx

ADJUTANT GENERAL
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ADDITIONAL DAT Qﬂ LJiﬂi' D

STATION OF DECEASED

NovI6 4 5, PH -

*EMiRIAL DiviSiow



ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
801 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

/ JiM:JS:vb -~
iN REPLY REFER TO:M__S ;i Deceﬂber 7’ 191'“&

Miss Mary Vastyshak
149% Green Street . "
Allentown, Pennsylvania

Dear Miss Vastyshak: v

This will acknowledge your letter of November 13,
making ipquiry concerning the personal effects of your
brothery Private First Class Joseph Vastyshak.

It is with regret that I tell yvou the Army lLffects
Bureau has received information indicating that no effects
of Private Vastyshak were recovdred. FKnowing that any
possessions of yvour brother would be of immeasurable value
te you I sincerely wish it were possible Lo give you a
favorable reply.

You are assurel that if Information should be received
at a later date indicating the r covery of any of Private
Vast;shak's property, you will be notified promptly.,

Yours very truly,

A. L. SMITH
Administrative Assistant
Army Effects Bureau
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WAR DEF’ARTME’
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON A e

A )

REFPORT OF DEATH Al 'Yy

Dy : DATE /JVWV‘WJWD [ 7‘/3

FULL NAME ARMY SERIAL Ng |

Vastyshak, Joseph 33 175 o008

GRADE ARM OR SERVICE DATE OF BIRTH

Pfe Corps of Engineers (h_nuupnnr) n-@ma

HOME ADDRESS

Allentown, Pemnsylvania

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

10 Oct. 43 Horth African Area Killed in action

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP,

Mrs. Anna Vastyshak &%) lM Bridge 8t.; Allentown, Pa.

b Al YAstralal pever) 102 ® R

BY ORDER OF THE SECRETARY OF WAR:

THIS COPY FOR ARMY EFFECTS BUREAU “ ' DANIEL J. REIDY. ABJUTANT GENERAL

TR A




.




e \

INVENTORY OF EFFECTS

(See AR 600 550)
(Last nam ) (First name) (Middie Initial) (Army seriai number,
balein Pfo Ce B 207 A/B Engr “n
(Grade) (Organization or arm or service)

wlo died on the 1 day of ... Meh ,19 43

CLASS I-Saber, insignia, decorations, medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

L4
NUMBER ARTICLES NG';::?':

Anna Vestyshak

in% Bridge ¢, |
Allentown, Penna.

CLASS !l — Other effects

NUMBER ARTICLES




CLASS Il — Continued

NUMBER| ARTICLES
------------------- Kene
Specie.. $ 1oy
Money
Notes ... § it

I certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the first page hereof, and that *the effects

were delivered to
(Give name and degree of relationship ; If legai representative

*the effects of class | have been forwarded to The
Adjutant General and tfjose of class Il have been

. Personmel Adjutant.
ATT IED Guu oy

......... oy OusppEr

—':'lrlke out words not applicable.
H. MBS MAY 43)25m










