H

| 10 Nov 42
MARINE[ ] MALE[ JX DATE SEPARATED
OFFICER [

[ FeMate)2 Feb /b

WHERE SEPARATED T | TYPE SEPARATION |

ENLISTED MAM
" ENTERED SERVICE AT

hon

Chgo
TYPE OF PROOF OF SERVICE

Hﬁ Sheridan

DRAFT BOARD CITY

e e

DATE CERTIFIED

Dis 1

e Tt

FOREIGN SER. CLANGS, w
MO. DAYS

MESTIC SER. OrkZmo i

Y.,  PRIVOZNIK, JAMES F,

TPRESENT ADDRESS
Mother

CITY AND STATE

ADDRESS WHEN ENTERED SERVICE

et et

MARINE 7] MALE [
OFFICER [~]  FEMALE B
VWHERE SEFARATED =

ENLISTED MAN
ENTERED SERYICE AT

Chgo,

TYPE OF PROOF OF mmxﬁnm

Wh= Letter

DOMESTIC SER, CLAIMED
MO, DAYS

: @
FOREIGN SER. CLAINY

MO, DAYS

W NAME
2245 PRIVOZNIK Louis J
i} PRESENT ADDRESS

2112 S 56th

CITY AND STATE P 5
Ny M Cicero I11

ADDRESS WHEN ENTERED SERVICE

~42112 S 56th Ave

TCITY AND STATE

, Cicero 111
TUREMY w;x,m o me.ﬁ
ENLISTED MAN M.u %

ED SERVICE AT

OF PROGF OF SERVICE

Dis 1

FORBIGH SER

BOMESTIC SER. «Ww.ﬁﬁm@

DRAFT BOARD NO.

§ UMBER

SERVICE SERIAL 20

1F. ﬂ.mm ,atﬁm%m‘

TTVERIF. OImOxmc BY

“DATE SER. STARTED

DATE SEPARATED

YERIFIED DATE

TYPE SEPARATION
Death
“DRAFT BOARD CITY |

4

| "DRAFT BOARD NO,

CLAIM NUMBER

245333

CHECKED BY

DATE CHECKED

)6x VT DATE

DATE SER. STARTED

30 Jan 43

DATE SEPARATED

11 Jan 46

S st i

TIPE SEPARATION

CTORAFT EOARD HO




Form No. 4—For All BENEFICIARIES Service-Connected

STATE OF ILLINOIS
SERVICE RECOGNITION BO

Governor DWIGHT H. GREEN, C
RICHARD YATES ROWE, Treas
LEO M. BOYLE, Secrefary

APPLICATION FOR VETERANS C

Beneficiaries living
IN COOK COUNTY

MAIL Applications to:

SERVICE RECOGNITION BOARD
218 West Monroe Street
Chicago 6, lllinois

DO NOT FILL THIS OUT UNTIL YOU HAVE STUDI

Middle Name

Must be Filed with Board prior fo July 1st, 1949

Deaths

Beneficiaries living

OUTSIDE COOK COUNTY

MAIL Applications fo:
SERVICE RECOGNITION BOARD

301 West Adams Street
Springfield, lllinois

airman
rer

MPENSATION

D INSTRUCTIONS CAREFULLY

deceased
Serial Number

hereby make.... application for compensation under the “Act to provide payment of compensation to certain persons who

sérved with the military or naval forces of the United States prior to, or in the recent war with Germ

any, Italy, Japan

and other nations, ete.”, and in support of such application make(s) the following statement :

CLAIM NUMBER

707064

<= LEAVE BLANK

1. Deceased entered into the Armed Service of the United States on....... TenthFebruary ..... 1 943 .t
5 Day ‘Month Year

.......... Chic&aCOOKIlllno:‘-sentermg o dMIEEE e L L
ity County State

2. That at the time of his entering service he was a bonafide resident of the State of Illinois living at. 3124

Number
S'RidﬁewayAVEO»Chlea@ .......... Cook . . residing at said address with....mother .
Street City County (See Instructions)

3. If the deceased did not enter Service in the State of Illinois, state th

at time of such entry

4. State below the names and addresses of wife or husband, child or ¢
parentis, if any, and brothers and sisters. If there are none or any are

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

(See Instructions)

5. I/W=Zhave made no other claim in any other State or am /xm6 I/8x

e reasons; how long out of State and his address

assignees of a bonafide claimant.
()é;uw},m/\ ...............

Signatur

the assignee or

Signature



INSTRUCTIONS

This form will be filled in by typewriter, or printed in ink. LEAVE NO BLAN

"The beneficiary or beneficiaries, whether husband or wife, child or ch;
brothers and sisters, must make claim on the foregoing form and complete th
formation and proof to etsablish the claim. Payment of a claim is predicated
his death béing service-connected and the proper degree of relationship of the

The application commences with three blank lines. The name of the claiz
if there be more than one claimant, that is, more than one child, or more than
of the deceased or brothers or sisters of the deceased must be inserted. The deg
ters” of the claimants will be inserted in the next blank space. The FULL name
will be inserted in the next blank space.

The claims of minor beneficiaries will be

prepared by
duly qualified conservator. i

the duly qualified g

Relative to paragraph 1; date and place of entry into service will be ins
insert Branch of Service that is, “Army,” “Navy,” “Marine Corps,” or whatev
entered. '

In reference to paragraph 2; insert in the first blank line the proper add
In the next blank space insert the relationship of those with whom he resided
deceased did not live with relatives so state. ’

With reference to ’paragraph 3; give information called for in detail. If
With reference to paragraph 4; in tliese blank lines insert the names g
not be living or entitled to make a claim. Designate the relationship of each pe
inserted here also. If the spouse of the deceased Veteran was divoreed so state
I. HUSBAND OR WIFE making application must prove:
a. Death of person rendering service (photostatic or certified copy o
b. Mérriage of tiie parties, and that such marriagé existed at the t
CHILD OR CHILDREN making application must prove:
a. Death of person rendering service (See I a, above).
b. Marriage of deceased and other parent of child or children.
c. That surviving spouse is dead, or was divorced (certified copy of de
MOTHER, FATHER ﬁxaking applie‘ation must prove: k
a.
b.
e.

IL.

II1.
Death of person rendering service (See I a, above).
That such person was unmarried, or if married that spouse of s

That if such person is married there were no children, or if there
certificate, must be attached).

If FATHER is applicant that Mother is dead. (Photostatic cop,

That the deceased upon whose service claim is made was the son
certificate).

PERSON STANDING IN_LOCO PARENTIS must prove:.
a. That he or she stood in relation of parent to

d.

e.

IV.

T3

: % © V. BROTHEES OR ‘SISTERS must prove:”,
a. See I a, above.

ward the person ren

o

-

- b.” and e, same ‘as ITT above; - - L
d. That both the Mother and Father of the person rendering servie
the person through whom the elaim is made (Photostatic copies

of responsible persons having knowledge of the facts should be s
the deceased Veteran). : : B

Relationship of brother or sister existed between the applicant
responsible persons may accompany the application).

IN ALL CASES: Not less than two (2) affidavits of reputable citizens hay
. the claimant is the proper person to receive compensation under this

3 LN

w

ARTICLE I

® % ¥ w® %

Section 1-2.

order named shall be paid nine hundred dollars ($900.00), regardless of the lengt

EXTRACT OF LA}

, if any p'erson died while gerving in the milit
tember 16, 1940 and prior to September 3, 1945 and his death was service-connec

K SPACES.

ildren, mother, father, person standing in loco parentis,

¢ same in detail accompanying it with the necessary in-

upon the residence of the deceased Veteran in Illinois;

claimant toward him,

mant will be inserted immediately after the words I/We;

one brother or sister, then the names of all such children

gree of relationship, such as “wife” or “brothers and sis-
© of the deceased Veteran through whom this elaim is made

uardian; claim of incompetents will be prepared by the

erted by the claimant, After the words “entering into”
er branch of the Armed Services the deceased Veteran

ress of the deceased at the time of his entering Service.
d, such as “Wife and children.” If the

to the decease

question does not apply to this case so state.
nd addresses as ealled for even though such persons may
rson to the deceased. Name, address of claimant will be

3

f official notification of death.should be attached).
ime of death of persons through whom claim is made.

L » *

ath certificate or divorce decree ghall be attached).

uch person is dead or was divorced. (See II ¢, above).
were children, all are dead. (Photostatic copy of Death

v of death certificate must be attached.)
or daughter of the claimant. (Photostatic copy of Birth

dering service

i

and comply with IIT above.
3 x ¥y - £ w i( & oL

[

“i e b el

5 e
o ! Pt ik

s
i

s ¥r 4
b ¥ =

e are dead, and that no one stood in relation of parent to
f Death certificates will suffice to prove death; afilavits
ufficient to show that no one stood in loeco parentis toward

EN

T applicéntsl and person rendering service (affidavits of

ving a knlowledge of all the facts essential to show that
Act may be submitted.

W

ary or naval foreces of the United States on or after Sep-
ted, his survivors as hereinbefore designated and in the
h of his service.




known to me to be

going application and being first duly sworn on oath depos/

made are true to the best of i (her) (1 knowledge and belief.

[SEAL]

My commission expires

[SEAL]

dyr>

the peyson or persons who executed the above fore-

1 saynﬁ...that the ansyers and state

he person or persons who executed the above fore-

sa_y_.:s...that fhe answers and'étatements theréin
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UO ZOH Um‘—,\wn: THIS m.ow‘:OZ ENOZ >wo<m Q:wnmm No <w mommh m B
VETERAN OR BENEFICIARY MUST SIGN STATEMENT BELOW - OTHERWISE CHECK WILL NOT BE PAID BY STATE TREASURER.
THIS STATEMENT MUST NOT B DETACHED FROM THE CHECK ABOVE -AND CHECK MUST BE ENDORSED ON BACK AS INDICATED.

PR b ey .u..“...u... .....m
i vwﬂﬂ.m.w.um CROFESOF AT EMM E N T CLAIM NUMBER __j 5 § 23,

I certify that | was honorably discharged or separatedpfeguK ERtive Military or Naval Service of the United States of America and that | have served wso«w
than sixty days between September 16,' 1940 an w. 1945. iPRiPfher nml_? that while serving in the Military or Naval Service of the United m*oam.a
I did not work as a civilian at civilian pay,_ar .:,_nw .@Mﬁ nat ..mnm_<mmmw$mnm}.@mmq State a bonus or compensation of a like nature as provided by lllinois World
War Il Compensation Act. | further certify that | am mmn_w«. entitled to payment as;evidenced by this voucher, and in accordance with Ilinois World <<n.= i
Compensation Act.

: m L8 wmm .._mm:mm
N A HM\D.Kd. i

s AN e Ad-ass _
SERVICE RECOGNITI@N 3 mxﬁminmi :

b:o_ Number




PRIVOZNIK, JAMES T,

707064,

PRESENT ADDRESS
Mother

- | SERVICE SERIAL NO.

CITY AND STATE

FILE CHARGE
312/e5 A Rieevay ALve.

COUNTY
Cook Chgo, I11,
CHARGED OUT OF FILE CHARGED OUT OFMiEher
TO DATE BY TO DATE BY
X X
X
Chgo, Death
Wh="TLetter 0
Eei b ocT 6 1947

Rtd. from B and D

JUN

i

1948

248 (35052)




ILLINOIS SERVICE RECOGNIT
218 WEST MONROE STRE
' CHICAGO, ILLINOIS

VERIFICATION FILE

ION BOARD
EET «

COPY 609648

NAME

 PRIVOZNIK, JAMES T.

CLAIM NUMBER

707064, .

Cl

NAME IF CLAIM FILED BY OTHER

A PRIVOZNTK, MARY

;éDBY

PRESENT ADDRESS SERVICE SERIAL NO. “— BATE CHECKED” | ADDRESS
othe: X WY/ LS s
Mother : : SN25 2L SR o
CITY AN_D STATE COUNTY 'EXA'MINED BY CITY AND STATE 5
' Cook AT Chgo, T11,
ADDRESS WHEN ENTERED SERVICE ACK'M'T DATE EXAMINED DATE RELATIONSHIP OF CLAIMANT
: ‘ : ' A /947 Mother
CITY AND STATE e DATE SER. STARTED YERIF. REQ'D DATE REASON FILED it
ARMY E NAVY D MARINE D MALE @ DATE SEPARATED YERIF. CGHECKED BY i YERIFICATION SENT TO
ENLISTED MAN [} OFFICER[] FEMALE[]l .
ENTERED. SERVICE AT WHERE. SEPARATéD TYPE SEi’ARATIéN VERIFIED DATE ADDRESS
TYPE OF PROOF OF SERVICE DRAFT BOARD CITY DATE CERTIFIED
W : Letter 0 L e Ssp
DOMESTIC SERY. CLAIMED FOREIGN SERY. CLAIMED DRAFT BOARD NO. AMwﬂ' CERTIFIED
MO. _DAYS MO. DAYS 7 00
248 8-47 ’
CCLPUTATION
TOTAL - PORLIGH
Year Months Dayg . Lonthes s
1940 .: COMPUTED BY:
1941 . SXTENDED BY :
A o 7
1942 : REVIZH s
1943 : s
1944 ;
1945 . :
Lozt time., :
Total - less - : e
- legt Bimo., == . =
Total tionths Amount Days Anount
Creditable

Service.....

e e i oy

Foreign
Service, ...,

Total Amount Due
Foreign Service

Domestic
SEerVACe e

Total Anount Due
Domestic Service

Total fmount Due

e o fed cm e




SRB Form V-3
VERIFICATION DEPARTMENT

Work Sheet

C
Screening “Initials Date
Orl‘lnal
.Sent .to correspondence OO S RS SN O
Sent to service and residence ol e T
Sent to questionable claims ateiia o wn g s
Re-submitted '
Sent to correspondence oo o e e
Sent to service and residence S e
Sent to questionable claims s e e :
Verification of Service and Residence
Original : : '
Sent to correspondence ; e s
Sent to questionable claims Cae s n e e e
‘Rejected and sent to questionable claims , . . . . .
Sent to computation and extension . . . . J., .. .
Re--submitted :
Sent to correspondence - SRG R O
Sent to questionable claims T e R i

Sent to computation and extension . « + & o .4 . .

Quegtionable Claims

Original : :
sent to computation and extension . . . . .|, . Dc
Sent to service and residence s eI e e
Sent to correspondence e R

Sent to Doubtful Claims Department St b i Bl i

Hegected and cent to correspondencs -, .y ls o4

Re-submitted _
Sent to computation and exten51on de i sty
Sent to correspondence Se L W e

Sent to Doubtful Clalns Dewﬁrtmebt i ey e

Rejected and sent to corveSpondence o Gl

Computation and Extension »
Sent to correspondence ; e et con e R

‘Sent to questionable claims S e e

Sent to review and certification . s n i T

Review and Certification : .
Reviewed for residence and service . . . . .|. . . .

Reviewed for computation and exfen51on G ol 0o Loy ‘

Certified for payment Wl e .

Sent to questionable ‘claims M e e
Rejected and returned to section
on forrerehoelainaa. o oo o




STATE OF ILLINOIS )
) ss.
COUNTY OF C 0 O K )

ANNE FRICKE

sworn on oath deposes and says that:

1. He/She has been info

=
an Application for Vet

Recognition Board predi
death of James Frank Pr

_ being first duly

d that Mary Privoznik hae filed
rans Compensation with the Service
cated on the service-connected
ivoznik and that said Application

has been assigned Claim Number C-707064.

ae/sm has read the aff
Privoznik on the
to the relationship of

idavit statement signed by Mary

og  day of FEBRUARY , 1948, relative

the said Mary Privoznik to the

said James Frank Privoznik, Deceased.

3. He/She has known the s

id Mary Privoznik for a period of

30 _years and has known the said James Frank Privoznik for

a period of_ 16 years

d knows that at the time of his entry

into service he had resided in Illinois for=< years

living at__ 3126 S Millard Ave Chicggo

forld years

and at_z124 8 Rig

v Ave, for_ 3 yearsy

that at the time of
employed by Crane Conm
attended school at
located at 3000 B §

"Entry into service he was
pany '

. High
E%gewgy Eve.! E%gé £ gﬁaﬁa aing

He/She is familiar wit

the relationship between the said

Mary Privoznik and the said James Frank Privoznik and that
each and every statement made by the said Mary Privoaznik in

the said affidavit statement executed by her on the <0 _

gf ebruwry s 194

This affidavit is made for the purpo

Board to allow the saﬁ: Claim,

day
is true, '

se of indueing the Service Recognition

D

Subseribed and sworn to
before me this _26 _day of

Z 1948

Februp ry

Notary Publiec




STATE OF ILLINOIS )
) 88.
COUNTY OF C 0 O K )

MARY KIIK

being first duly

sworn on oath deposes and says that:

1, He/She has been inform
an Application for Vet
Recognition Board pred
death of James Frank P
has been assigned Clai

He/She has read the af

Privoznik on the_26 day of February

to the relationship of
said James Frank Priveo

He/She has known the s
39 years and has kno

a period of16  years

into service he had res

3,

d that Mary Privoznik has filed

rans Compensation with the Service

cated on the serviece-connected
ivoznik and that said Appliecation
Number C-707064.

idavit statement signed by Mary

s 1948, relative
the said Mary Privoznik to the
nik, Deceased,

id Mary Privoznik for a period of

the said James Frank Privoznik for
nd knows that at the time of his entry
sided in Illinois for_ 2l years

living at_3126 S Millard Ave, for 13 years
ol24 S Ridgeway Ave. for_ & yearss

and at

that at the time of his entry into service he was

employed by Crane Comp
attended school at  Ge

Dany
2 ry Elementary & Farragut High

located at 3000 S

be
Mary Privoznik and the
each and every statemer
the %g‘d affidavit stat
of epbrua Ty , 1948

This affidavit is made for the purpc

Board to allow the sai& Claim,

idgeway Ave . 2356 S Spaulding

He/She is femiliar with the relationship between the said

said James Frank Privoznik and that
it made by the said Mary Privoznik in

cement executed by her on the 6 day
} is true,

»se of indueing the Service Recognition

Subscribed and sworn te
before me this 26 day of

, A, D, 1948

]

Notary Publie

%@7 AL.4



STATE OF ILLINOIS )-
- ) ss.
COUNTY OF C 0 O K )

MARY PRIVOZNIK, being

and says that:

1. She has filed an Application
predicated on the military
Deceased, and that said App

No, C-707064

The said James Frank Privoz
July, 1921 in the City of C
of Illinoisy that his fathe
mother was Kristy Privoznik
died on the 16th day of Mar

On October 10, 1928 the sai
the affiant and from that d
father of the decedent main?
June 14, 1933, the date on

from the date of the death ¢
affiant assumed the responsi
James Frank Privoznik, furnj

to him that same degree of 1
shown by a parent to a natur
persons or institutions furr
furnished any support in kir

including the time the said
military service,

The said James Frank Privozn
no children,

4.

This affidavit is made for the purpo

nition Board to allow said Claim,

irst duly sworn on ocath deposes

for Veterans Compensation
service of James Frank Privoznik,
ication has been assigned Claim

ik was born on the 30th day of
icago, County of Cook and State
was James Privoznik and his
that the said Kristy Privoznik
h, 1928,

James Privoznik was married to

te she and her husband, the natural
alned a home for the decedent until
hich the said James Privoznik died;

of the said James Privoznik, the
ibility of caring for the said

lshing to him food; clothing and
shelter, exercising parental

control and guidance and showing
ove and affection as is normally
al child; that no other person,

1ished monies to the affiant or
ids that the said James Frank -

Privoznik showed to the affi
and affection as is normally
his natural son and that thi

ant that same degree of love
shown to a natural parent by

8 relationship continued to and

James Frank Privoznik entered

1ik was never married and had

se of inducing the Service Recog-

Subscribed and sworn to

Subserihed an

/%, /;7>wzz/m ARy
d\ WMoy -

beffore me thi
day of Mar,kS

before me this 2[; day ,
of ;(M A. D, 1948,
(452:59 »%kaAan

Notary Publie

sz22ndSubseriberd and sworn to
before me this 8th day of
March 1948.

Notary Publie




- State of Illinols _
ss.

County of Cook

Onrvpe <§:/“iA°AAJ( \’3’ §~)’ /&iﬂ :
oo | SLL e

being first duly sﬁorn, deposes and says that she was

A Al

acquainted with the within named deceased service man

for a period of

{ yearsjy that the said service man

is dead; that the said service was unmarried; that
the appiieant-herein'is the step mother of saild deceased;
that said deceased wae in the military service of the
United States during World War II, and was the person he
is represented to have been in this application; that
the applicant is the identical person she represents

hersglf to be.

On this 30th day of June

appeared the above

1947, before yme personally

to me known to be the person who executed the above
statement and being first duly sworn on oath deposes

and saye that the above statements are true.

ke @Mwﬂw._ |

_U || Netary Public

\v

My commision expires March 17,1951

1

7




88

6waﬁ%§ of eaak :
Ore
| CWV\,@»T»Q }<;ijv&< l Bloe b Azxaﬁjyt-7~?r :

V‘\xs O 5
“BWO éagaaea fm}'ﬁaya khsﬁ she was

asguainted uith the within named deceased service man
for a peried of /[ years} that the sald service man
- ie dead; thet the sald service man was unmarried) that
the spplicant herein is the aﬁeg nother of sald deceased;
that said deceased was in the milltery service of the
- Onited: States during World Wer 11, and was the persen he
% 4s repsesentsd to have been in this ‘application; that
the applicant is the identical person she r&prﬁaanxﬁ
harsalf to ba.

State of Iliineis %

ha&ng fires duly

On this 50th day of June 1847, bgforg me personally
appeared the above Lo : .
t0o me known to be the person (Who exeguted the above
statement and belng first duly sworn on oath deposes

and says that the above statements are irue,

%%4 ‘UM\N.

U Hotary Public

\v

¥y commision expires March 17,1851




byl










mz.am m’&h h the affidavit
setting forth the facts relative to " i 5 MR
James Frank Privosnik, Deceased. If mm&g is enmm,;‘
plm: ;m it oa the line indicated by your mmz: in

;Wi

mﬂa mt yw m‘amau to m
‘these affidavits, the mma» me
4t is necessary for the

‘. .read the affidavit s
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MICHAEL J. FLY M
" ., CARNTY IFRN
u”& OF VT STATRTTI e 188 SomTs 5 4 veif b oF
EIP Sy 3 BRE FPeses

S fres/3B @ Fis Y}

]
; oN_ B - State the diwease denth AU enses of death from “vio.

‘gt h!:‘.‘:mn;y,m any undie mugt be referred o the corenes
- stareiv AL FL D ] S ection 10 Coromer's Aot

‘M....-.M- S & Dy o s S i e
y ~<BOREE
: L&Vi:{ & ¥ s s 7 ‘E:“"""m' 5‘“‘"‘"*%
....... A it e « 0 rr‘ﬂd . Jiy "a 8y 7 A Reglmrar

. © Address

. a:)i!:{”( tﬂ 4 (3
‘ C

(firm name, # sny)

S ALE OF Mibana.

County of Cook B

L MICHAEL } FLYNA Counn Clerk o the County of €ook, i the Stase aboresasd, and
Koopor of the Retonds and Files of 3908 County o horebw comnidl thae the srtached 18 a erer and correctr
oot the omganal Recond oo tile, alt oF ahach appaan from the records and bles in my office.
IN WIINESS WHEREQF, | have horvunto set sy hand and
ithined the Seal of the Gluigy 5 ook, ac my offiue 1n the City of G
=51

ago,

m sand County

mty Clerk




\_AA Oﬂ‘ OEHO>DO HERMAN N.BUNDESEN,M.D.

WILLIAM E. DEVER
MAYoR ‘ ) CoMMISSIONER OF HEALTH

DEPARTMENT OF HEALTH

Notilication of Birlh, Legis ?ﬁ:z

N\\\E A o \\\\\S% N\Q\N w\ Q\ \\ Lore & \N\S\Qf.\i\\ S\\\Q. \ \\ Je—~ e
472" \\ e @m\‘a\ww\%k\ of w\\%&\ \\m\w\ A\&\R&S\w %\\\VQ\ a \5:? _v 3 i:&

7 ,\a
a\ : \?e&& ( &?\ \ Fm«,.mx\% 1&4,.;%;\\:

Sicrrn O \ 2 \Qv\ xu\ b L 00 b et
7 ‘ OI_Au}QO' ILLINOIS
\\3\\\\%\ %xm.i% : rﬁc”\\rm\iiwmmu i

Jerneofo \\&.N\ 2€7° S .1 s
IDEN 2)3 5 % mx.\ ADDRESS

%ﬁﬂ@ﬁ@m«&o«\ \ \r; f i
e s e

COMMISSIONER OF HEALTH




" MICHAEL J. Fi
1IN NTY (111 R

M HEAL OF SITAL ST aTiaTie
£ 4.0 D (Tl i%es

§
Liivit
‘W“ ﬂj‘mmm }$$ L
s.c CO0K edﬂmc ot “,k%

o
I YE=0Y

o any ‘Person Lega! y Huﬂ)emeb fo £ demm

+ATE OF ILLINOIS, |
COUNTY OF COOK.

eby certify that Mr.. g
ere united in Mhrriake by me at
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
IN REPLY REFER TO:
WASHINGTON 25, D. C.

¥

AG 201 Privoznik, James
PC-Ii ET002% %0 January 1Sh5

Mrs. Mary Privoznik
3124 South Ridgeway Avenue
Chicago, Illinois

Dear Mrs. Privoznik:

It is with regret that I am writing to confirm the
recent telegram informing you of the death of your son, Private
First Class James F. Privoznik, 36,640,529, Infantry, who was
killed in action on 1l January 1945 in Luxembourg.

I fully understand your desire to learn as much as
possible regarding the circumstances leading tec bhis death. Re-
cently provisions were made whereby there will be sent directly
to the emergency addressee or the next of kin a letter contain-
ing further information about each person who dies overseas in
the service of our country, and if this letter has not already
been received, it may be expected soon.

I now the sorrow this message has brought you and it
is my hope that in time the knowledge of his heroic service to
his country, even unto death, may be of sustaining comfort to you.

I extend to you my deepest sympathy.

Sincerely yours,

A d. A, 0
’ Major General
The Adjutant General
1 Inclosure
Bulletin of Information
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