RRE Form #43
20 Sep 48 °

ngached hereto correspondence and/or other identifying media of possible
archival value, pertaining to:

/4
FISCHER Thomas N PYT .. 33774865
(Last Name) (First Name) (Initial) (Rank) (ASN)

Subject remains have been permanently interred overseas in the United

States MNilitary Cemztery KEUVILLE 3
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REPORT OF INVESTIGATION
4RL4 Sk/TRCH

LGRC Form #1C (Revised)
1 Jenuary 1946,

ORG; NTZATION 28rd Armd Inf Bn Inf

s i m R I . 1 o e e i o oy, e R [ P I
VE&NS OF IDENTLIFIC/TION 7 items of clothing were marked with
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this sector at t time.

(A1l stetements ebove this lin will be ccapluted, upea finel processing,
by the clerieal steff e the unit procossing pointe)

SLCTION A = GENERI L (To b2 completed by investig:tors in ¢ll cases)

l. Wesz positiw 14€nti:" ecquirad for the degerscd through the surfece
investigetion? Lic If so, stete the folluwing informetion:

S e e S AR A

8. NAME UNKNOWN RIFK AaN

— am— — —

b. ORGINIZATION

2s ies pertisl id-ntificotion csteblished? o I so, stete the
feots s to whom you belinve the deccssrd to bes
1, 87 NiTE P ———— RENE £50 —_—
b, OQRGINIZFTION —
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Neme end Type of Cemetory
(Militery or civilien)

Map coordinctns of the Crmisry

c. Town Country

Give oxoct locetion in cemntery of the rencins

p. Saction Row e Gravo
Satonl St i

b. 1s sketeh otteched?

If remeins ¢re not luested in 8 cemmtery, sive oxect location.
Yo E

6. Town VIERLINGS (Vortufjeordinvtes 24

be is sketch rtteehcd?

c. Is ares mired?

How is the grave merked? Cro

—— . ————

If creve is merked with ormss; -ive exvet merkings thareon
2 s -0 = Ll s

btz infermetion hhrincd?

S
P A
rscnnl effects;

oqaraticm was contiined thorecn®

o &

be Where wos Tau informetion obtsined?

Ce By whom?

Whet 1s the deote of death? -

6, Ulve Busls

Whet is the csuse of d

b. Give Brsis?

Whoet is the dste of buris1?




a, Give basis

What was the place

Glve basis

Where were the remains found?

a. By whom? Ji

b, Is sketch attached?

Was a casket used? s Who furnished the casket?

Type of casket _ How marked ?

Who made the burial Ytch underground (civilian)
( Civiliar, American ¥il, o: German Mil,)

a. What are the names and adiresses?

e t e trast 14
’ d

b, Are certificates and stater:onts sttached?

SECTION B =~ E;R CORFS DECEASED (To be eomrloted only if deceased is belleved to be
B S P o R a member of the AAF),
J P J..I-L A

Wer> remains ound in the place wreckage?

a, Give locatiog in plans from which the bodics were removed

(Tz1l gurnor, pilWt, radin, turrct, etc,, or frent, side, of plane)

b. Near wreckzze?

Scens of crash must be invdgticatcd, Glve complcte results cof
Investigetion (41 removed, s\ate when and by whon)

a, Type of Plane

G+ Glve nurbers on motors,machine g
equipment

How did crnsh occur?

Enemy Plan«s?




22,
23,
2.
25,

Did plane oXpledc in the a2ir?

Did plane burm\ in the air?

What was the dirxction of the flisht?

Had bembs been relossed

. Daes specific time and de

» Number of plancs in formation\prior to crash

above named deceased?

State precise time and dste of plzne erssh

(Night? ~ Day?)

Wera parachutists secn? How meny? _ _~~ Escaped?

Prisoners?.

Dees Nor Arpey

cen a2 memuer of the “rmore~d Foree),

Were remains found in wrockage of a tank:

7o Glve specific position in tank from whiXh dec~ascd was removed.

(tadio mnan, driver, nassistant driver or;.f\iiont, sid2, or back)

he Nerr vreckage?

Loestior of destroyed tank must be investignted,
investization, (If removed, state when =nd by wh

a, Type of tank

b. Marking and/or name of tank

¢, Numbers on motors,machine suns, ammunition, insurumentdy cte.

What was the type of enemy action thot resulted in the tanks \dsabloment?

Did ténk'rxplodc? Burn? s \\....“._

~
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N e




40,

SI.CTI

o
dle

Numbers of te 1 lnmediste wicinity et tine of u.ostblement

Do€Es NoT AePLY.
Does specific time ¢nd dete of discblement correspond with dste of deeth
of ebove nomed deceesed PN

Precise time snd drte of destruc®Tiqn of tenk

(Night?) (Dsy?)

Did eny of the crew :rembers cscspe? risoners?

ON D = OTdtk BRENCH (Te be filled cut if B & C ere not sppliceble)

Did death oecur frum esny other meens? (I.k., truck, jeep, mines, drowaing
or smrll erms fir‘e) 1 shot

If so, #ive complete end therough results of the interrogetion,

ee fre »ll certificetes end stetrments of peuople who possesses kuowledge
of the eese attoched? 3)

B

Stete the specific cluwes wnd cviderees that weve ablrined in securing the
nene ond feots regrrding the sbuve listod decor god

ON E = GENEWIL (To be corpleted by invesbizetion in «ll coses)

Viere perscnel effeets recovered by the investiprting term? 1no

If not, stete reoson anl n

e tere identifiecetion tezs found ot the time of decth? ves e
Yihere ? on body By vhom? An - OT llsh ué 4
Prespnbv dispositicn unk., taken sald-Capbal

If decersed is not identified, pzrsonsl effecte will not be forwurded to
PE Dapot, but will rerein witn this furm until finel identificeticn is
r investigetior ie sbendoned,

be Jlere persontl effects found »t the time of decth?

Whers ? — sy whom? —~—

.

Pregent disparsition?”




lies decsescd identificd by living members o the cercw *t thc time
of denth? . ne .

@, Did Cemetery Register or cross indicrte the imrunizetion shot? 1o
Wies dacenssed given first cid? mk 1f so, wherel

By whom? Lre stetcuenss frow the medienl people sttoched?

C—

lies deoeased evncanted to & Germen civilien hospitel? -1T0

e e — i —

Wherc? Nemes of poople concerned

Is it possible on surirce investig-tion to obt~in iron siviiisn souvrces
a physicel dascription of the decensed?

Is it pos sible on suricce investigetion to eburia irom civilirn sources
smghe condition of' the ren:inst

\D

Do feots surrcunding deeth show tny e sidonee o0t it might be en etrocity
case?

be If so, hes higher leedqu.rters beon notif'ied?

Wes cease previously investigotzal o By whom? —_—

e . S — ——— e

‘Mﬂ.'.‘. en ? —

Give full remes, sddresses, wna informetion obtrined trom orch person
? -

9

inter viewed?

Are all positive stotements rog
gurrounding desth attrchsal
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AY
50, Has any information beeen given ooncerniué isolation burials in
tho arca outside tho immodinta vicinily” _ RO

51, Was investigation procoded by advauced putlfesly? yes
" .

(If special jnvostigation, give casu numberf -

52. Give brief Wariative _J&& L)y MENTS

(Usc ATtacnod shocts, if Aocoesaury)

—*

. Ao Sehie s

Signature of interprotor cignefure of Inv.stlgator

Dl 5} .. Jolig Sc.aEcter

¢ivilien o E.F.7. 42126823

Rank HON ~ Rank oN

5857+ 2. IR 20 ABLTEth . oo IC.
Organization Organization.
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Vortum, Holiand . '-Gr.I-Oookee,,James C. 8/Sgt. Inf,

Isolated Grave 37660733
Horth West Lurope oo
Series 4042 Gr.2-Figher,Thomas Pvt, Inf,
2a%3a/E 80-375 33775335
Scale 1/250,000
WZ Holland
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STATEMENT "

. Boxmeer, 8 Maréh 1046.

s

Hereby I declare to have found at the Langstrast, Vortum,
community of Vierlingsbeek, two bodies of American soldiers.
I suppose one of them was killed by & prick of a baycnet and
the other by a bullet.

I gave information or this case to the medical director
of the Red  Cross ana to the Commander of the Underground Forces.
On the 1ltnh of October we were golng to the place by two
groups to bury the bodles, one group conducted by my brother,
the other conducted by me.

' One of the.cars, under my supervision, drove over a mine
and they never arrived to that place and the other group buried
the bodies, . .

[

Further I can't give any informatlion about- this case aad
I hops that I'made a good service to the American Army.

Yours sincefely,

S/ J. v.4. Bosch
" . Steenstraat 14
Boxmeer. - ‘

.t

I certify that this is a
true translatlon :

C;H.A.A.fﬁﬁiigﬂ“'f* ’ .
Stratumschedi jk 8 ;
Eindhoven.

Gertifie& tfue COopy ¢

a’éc)wé
AMES A. PARK
M 2ond Lt INE

6857th QM GR Co.
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’ : STATEMENT

Boxmeer, 5 March 1946,

Hereby I declare to have buried two American soldiers
at Vortum at the Langstraat, community of Vierlingsbeek on

the 11lth of QOctober 1944,

An Amerlcan or Bnglish captain put the crosses on the
graves and he took along with him every distinctive mark.

Yours sincerely,

'S/ H. v.d. Bosch
Bteenstraat 14

‘ Boxmeer.

I certify that this is a

true translstion :

y/ion

. C.M.4.Af Jolte

Stratumschedijk 8
Elndhoven. : .

A

Certified tﬁueé:iijéf ' _ -

=5 A, PARK
2nd Lt INF !
6857th Q1 GR Co.



____NEUVILLE EN CONDROZ ol
> PLOT: B. ROW: 40, "QAVE: 45. . = .
DATE OF BURTAL: » pril 3949.... . ,
. s WERIFIED BY GRS OFFICER: DISINTERMENT DIRECTIVE

'JTHEODORE C. MURRAY, CAPT, QIT

DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 1260 05304 15 08 48
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
EISCHER THOMAS N 33774855PVT 1 1|12 2
CEMETERY == ———— “‘P;.OT ROW GRAVE == DISPQSITION OF REMJ.:fNS\‘
NEUVILLE BELGIUM a 4 77 1202 80
CODE DIST CTR
SECTION B— CONSIGNEE AND NEXT OF KIN  F'LAG SENT: 4 April 19489.
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT CF KIN
NEUVILLE-EN-CONDROZ, BELGIUM WILLIAM FISCHER (FATHER)

2923 NORTH ORKNEY STREET
PHILADELPHIA, PENNSYLVANIA

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

TECLIAS N FISCHER 33774865 WT 19,CCT, 16
IDENTIF!CATION T.‘AG ON QRGANIZATION ! RELIGION IDENTIFICATION VERIFIED BY
L) rewains g . USAGF o ROBERT U GANSEL, 1/LT.GiC
[ ] marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIFMENT
NATURE OF BURIAL CONDlTlON OF REMAINS
UNIFORI : RELALIS CQUPLETE, ADVANCED STAGE OF
DECQMPCSITION

OTHER MEANS OF IDENTIFICATION

GRS TAG FOUWD OM RELAINS ' HUi™ R
IN PROCESSING

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.) - ' ’ E
GRS TAG FRQAI MARKER (TOHMAS) MISSPELLED FIRST NANME
1 9MAY 1949

REMAINS PREPARED AND PLACED IN CASKETX TRANSEFER BOXK: BRANGS ’,‘"’”‘
29.0CT, 1,3 ELAE E PCCRBAUGH, ERBAINERA™H =
DATE BY
CASKET SEALED BY EMBALMER (Signature)
VILFRED D HARRIS, HVBAIMER VWILFRED D HARRIS

CASKET BOXED AND MARKED YOPRRERRESKYERERORY. TAGS,LARKINGS , PLATES

b FOV, L8 STANLEY B GAJEVWSKI VERIFIED BY: FRAMKLIN J ST CLAIR,1/LT,IITw,
DATE BY CLERK RECCHDLR

| hereby cerhfy that all the foregoing operohons were conducted and accomplished under my immediate supervision ’
and that the report above is correct. ./ERCEPT CASKETING

ROBERT W GANSEL, 1/LT.GMC

SIGNATURE OF AGRS INSPECTOR

REMARKZ AND SPECIAL RIBIRUGIINR on this form  are trus crnies of lhe entries on Copvy Number 4 of this
Disinterment Diective which coniains the ..gnetwes of the persons whose names are typed hereon.

-1 CERTIFY that the typed names appearing above are the same -
as the original signatures on the No 4 copy o1 F - 1194 concerned

@o»\ww 4 @Qﬂwxg W0 US A

gnEva'FORM Q
W i VWAL LETIER SENT 6 MAY 1949
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* RECORD ‘OF CUSTODIAL TRANSFER
1 SHIPPED
FROM ) 10
KIND OF CONVEYANCE ‘ . NAME OF, CONVOYER .
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER , DATE
» v 'K - - el
i
! 2 SHIPPED
FROM K 10
- /. Y
KIND OF CONVEYANCE NAME OF CONVOYER e .
- - - - -1 - ) - -
SIGNATURE OF SHIPPER ] DATE SIGNATURE OF RECEIVER DATE
e y T bt 1 - . - - [N N - . -t
o P (T =T
' . o
- ] [ ]
3 SHIPPED L2, g
FROM T 10 -7 ) <
- . P - - - Lz
[y - T
KIND OF CONVEYANCE NAME OF CONVOYER R =
- T =
SHGNATURE OF SHIPPER ' : DATE SIGNATURE OF RECEIVER = | DATE
- - -
e _(:
oo - e et
' ‘ : 4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER S ¢
At . ce e -
SIGNATURE OF SHIPPER DATE + | SIGNATURE OF RECEIVER DATE
- i -
"L § SHIPPED
FROM g 10 B
KIND OF CONVEYANCE NAME OF CONVOYER -
SIGHATURE OF SHIPPER DATE SIGNATURE OF RECEIVER pAl:E
by TR TN T T
6 SHIPPED - N [ "7 1% {ame'dr, Diyrr
FROM il TE D -0l 08T 221707, R S RV
KIND OF CONVEYANCE NAME OF CONVOYER ' ' se¥ oo
SIGNATURE OF SHIPPER T~ V' " (1 L 7 DATE SIGNATURE OF RECEIVER = Towtd DATE + 'J
A LN S A 7TSHIPPED > 7" ¢ LS . : '
FROM 70
KIND OF CONVEYANCE ) NAME OF CONVOYER *J . ' 3%, Toer o 0 Y S
- ' \
SIGNA'I;URE OF S_HIPPER DATE SIGNATURE OF RECEIVER DATE
! ' i v - - 3 -
' a4 .
N - - N ' - ! * R . =l




6 May 1949

Pvt., Thomas N. Fischer, ASN 33 T2 865 .
Plot B, Row 40, Crave 45 - Loy
Hezdstene: Cross

Neuville-en-Condroz (Belgium)

U. 8. Military Cemetery

Mr, William Fiecher
2023 North Orkney Street
Fhiladelphia, Permsylvanla

Dear Mr. Fischer:

This i=s to inform you that the remnines of your loved one have
been permanently interred, as recorded above, side by side with conie
rades who alsu gave their lives for their country., Custaiary millie
tary funeral services were conducted over the grave at the time of
burial,

After the Department of the Amay has campleted all final Inteiments,
the cemotery will he transferred, as authorized by the Congress, to the
care and suvervision of the Americen Batile Mommmento Camalspicn. The
Camisslon also will have {the regponsibility for permanent construction
and beautification of the cawetery, Including erectlon of the permanent
headstone. The headstone wlll be inscribed with the nre cxactly as
recorded above, the rank or rating where appropriate, organization,
State, and dave of death., Any inguiries relatlve Yo the tyse of head-
gtone or the spelling of the naue to be Ingeribed thereon, should be
addressed to the American Batile NHomuments Cammiscion, Vashingten 25, D. C,
Yowr letter should include the full name, rank, serial mmber, grave
location, and name of the cemetery,

While interaents are in progress, the cometery will nct be cpen to
vigitere, You nav rest assured that this final intemment was conducted
with fitting dignity and solenmuliy and that tlie grave-site will be care-
fully and conscientiously maintained in perpetuity by the United States
Govermment.

Sincerely yours,

R H, FELDMAN
: Ma jor General
The Quartermaster General

oey




BUDGET BUREAU No. 49-R277.

k. JEST FOR DISPOSITION OF REMAN /. 4/ ¥

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:
Pvt Thomns N. Fiocher, 33 774 565 ({“;;7 Dparorsintly £
Flot €, Row h, Carave 77, 1 April 1948

United States Millteyy Cenetery
Neouville~-en-Condrog, Belgium

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 |l 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 indicate relationship to the deceased by placing an
I, _ WIL Liam FISCHER “X* in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW L_._I WIDOWER [__—I SCN OVER 21 YEARS OLD l:! DAUGHTER OVER 21 YEARS OLD
E FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 2! YEARS OLD

D RELATIONSHIP OQTHER 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.)

m 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. b f /
I

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)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected nalional cemetery are desired by placing an ““X”* in the proper box)

DYES DND

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

NONE - ,
N 1 s
1{}-. ) b .%’- D s 1
XY
?{\Q. ]
F) {( 4‘(, e ¢
L= &t A
QMG ForN 16—50411-1 BACE §
oame rom 345 MIL[TARY ' e

o M

N
B
N

,-;



lr\“) PART | (Continucd) -‘-'-:’w

o~ \
tf on Page T of this form you have selected Option Number 2 or 3, ar Option Number 4 with your own funeral ceremonies destred at a location
other than the selected national cemetery, complete one of these sections

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

LAST NAME FIRST NAME MIDDLE [NITIAL

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

EXPRESS OFFICE (Nearest rallroad passenger station) TELEGRAPH ADDRESS TELEPHCNE No ”

e

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

TO RECEIVE THEM
FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
, U 5 A ORCOUNTRY
.~ -

EXPRESS OFFICE (Nearcst railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No

-

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME AS SET FORTH IN THE PAMPHLET  DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD, (S

LAST NAME FIRST NAME MIDDLE [NITIAL REEATIONSHIP TC
- DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U S5 A, OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional spuce ise page 4 *)

D IN THE PAMPHLET, DISPOSITION OF WORLD WAR I ARMED FORCES DEAD, 1AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
OF THE SAID REMAINS

he best of ' my knowledge and belef

/%KQW ?MM/. 2923 N oRKNEY ST

(SIGNKTURE OF NEXT OF KIN} (STREET AND NUMBER)
WILLIAM FISCHER. PHiLA 33 PhA -
(MAME PRINTED OR TYPED) {CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this _L,LL day of ﬁ#ﬁ&l_‘_.

, and State (orTerrroryor

IQ_JLX.. at city (exdowmy of

-A

A
r
{9

b

H

i

of -

¢

.
v o

~ ! ~ ~
Ao » A

\\.“
7
't

i
i
L]

&

*NOTE,~Page 4 is part of the notarial att;statloh.

NTTIYY
B

ADMINISTER OATHS)

. 5

— Ny Comrussion R34 ES .._..3‘/_%(—-/
i (OFFICIAL TITLE)

PAGE 2 . 16—50411-1
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: PART, -RELINQUISHMENT OF DISPOSITION AUT{ MITY .

' - #
If you are the next of kin and you desire to relinquish your disposition authority, please ftll in PART Il of this form *

1, THE AS THE NEXT OF KIN OF THE DECEASED

{PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DI

SPOSITION OF THE REMAINS OF THE DEGQEASED
THE MEXT 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 12 CITY OR TOWN STATE OR COUNTRY
, -

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

e S {DATE)

{SIGNATURE OF NEXT OF KiN) {STREET AND NUMBER)

{NAME PRINTED OR TYPED} (CITY AND STATE)

PART 1l
M you are NOT the next of kin authorized to direct the disposition of rematns, please fill in PART I of this form.

THIS IS TO NOTIFY YOQU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DESPOSITION 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 FOQRM
SHOULD BE DIRECTED "

- -

LAST NAME FIRST NAME MIDDLE INITIAL "
RELATIONSHIP TO THE DECEASED

A
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE}

{SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

10—50410~1 PAGE 3
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.. * { " \DDITIONAL REMARKS AND INSTRUCTION )’ ’
All remarks and informaiton entered here will be considered as part of the Notarial Attestation.
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4493 :
L‘—hﬂle Piooner, 33 77h 865 /Y

ﬁ:o:'m;;;l——_ ﬂm
~ Heuville-en-Condvos, um

1 April 1948

aviladbls to you by your Govermment. Ifyoumthenextocrkmnomto
thclincarkinsm;;uwaeﬂhinthamlosodpmpmt, "Dlaposition of
MMMHMMM,'mmMMhmsamﬂahuuto

If you should elect Option 2, 1% 18 advised that no funerel mrrengsments
ammwmuhmﬂcmmnummmmunadwm;

offics.

Will you please complete the enclosed form, “Request for Disposition of
mcmmumwmmmmo, wvhiich requires no

3

un_ ssary delayo.

W;g_maow-mmthmptwmr Ites prompt retuwrn will

Sinoerely,

THMAR 8. LARKYN
Major Ganerel
The Quartermaster General




i ™N
‘ OFFICE OF THE QUARTER:ASTER GENERAL \
. \EMORTAL DIVision

SUBJECT: NEW 1OI
MACHINE SECTION, R & R BRANCH, MEMORIAL DIVISION

ROCM 2701, TEPORARY B BLDG ‘
£/2 ! pate. 2-¥ 27 g8

ij/um&a,w >'Mze£ﬂ/v 337747287

Ja Serial No.
10T to_te egntmeto , cmiiﬂag-% "“”’
;'fr 4 /
il }VAA[,;@A ’ ‘?,w,.@%@v ,?zu,méé_ <., Cg—n/a,,,
Name Cenmetery
24 7,3 WM;M.:?«,;_/ e 77
Street Plot: oww J",(i(}z't:nl_ y
M(x : WwILTCAN T \J

oity — Gtate w.l. SENT 1ipR BT 24



LIDGET BUREAU No 43-R277

S ™ “FUEST FOR DISPOSITION OF REMAIY ) e

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE 7

Pvt Themas I. Fisehsr, 33 TTh 865 -

Plot ¢, Rov b, Grave 77, . - 12 Jamary 1948 '
United States Military Cemstory - !
Rouvillo-en-Candroz, Belgium ‘

A - ¢ i

T —DO0..NOT WRITE _ABOVE THIS LINE B D -

NOTE.-—The next of kin should familiarize himse!f 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 s fifled out and properl{NSIgned by the next of kin, it should be returned to the
OFFICE'OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D C, n 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 I - - -4k

(Please indicate relationship to the deceased by placing an
I, “X* in the proper box.) .
{PLEASE PRINT OR TYPE NAME OF NEXT QF KIN}

D WIDOW ¢ D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

!
!
D FATHER EI MOTHER D BROTHER OVER 2! YEARS OLD D SISTER OVER 21 YEARS OLD !
1

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE CPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED W
DESIGNATED ABQVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS  (Pleaso place an ““X*" in the box opposite the option you have selectod.) !

D 1 BE INTERRED iN A PERMANENT AM.ERICAN 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)

_PRIVATE CEMETERY LOCATED AT

-~ - (LOCATION OF CEMETERY SELECTED)

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

)
(Please indicate if your own religious services at a location other than the sclected nalional cemetery are desired by placing an “*X* in the proper box)

- - DYES DNO

+ .

{LOCATION OF NATIONAL CEMETERY SELECTED})

THE NAME OF THE DECEASED THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES (17 no correclions are neccssary, indicate™
this fact by inserting the word *NONE" in the space below ) - - . {( .

Y rs - ‘ ¥

.

RO 345 MILITARY ) 04, SENT  1.PR 1948 ) ﬁf-wﬁm’y/ PaGE | |
| _




—

) ' PART | {tontifiued) ' d

tf on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with yolrdwn 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 | DESIRE THE REMAINS TO 8E 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 5 A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No

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

TO RECEIVE THEM
FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TCWN COUNTY OR PROVINCE STATE OR TERRITORY OF
' U S A ORCOUNTRY

EXPRESS QFFICE, (Nearcst railroad passcnger séation) TELEGRAPH ADDRESS TELEPHONE No

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 If ARMED FORCES DEAD, ' IS

LAST NAME - FIRST NAME MIDDLE INITIAL RELATIQONSHIP TQ
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF ’
U S A OR COUNTRY
7

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

AS EXPLAINED IN THE PAMPHLET, DISPOSITION OF WORLD WAR il ARMED FORCES DEAD.' 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
~ DISPOSITION OF THE SAID REMAINS —- —— — o

I, the undérsigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me i the foregoing document are full and true to
the best of my knowledge and belisf - ,

1 .

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER})
‘ {NAME FRINTED OR TYFED) (CITY AND STATE)
’
Subscribed and duly sworn to hefore me according to law by the above-named applicantthis — day of
19, at city (or town) of county of and State (or Territory or

Dustrict) of

. . SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS
*NOTE,—Page 4 is part of the notarial attestation. { - )

R

% {OFFICIAL TITLE)
PAGE 2 16—50411-1
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- FA(‘“H-RELlNQUlsHMEHT OF DISPOSITION AU IRITY

If you are the next of kin and you destre to reltnquish your disposition authority, please fill in PART I[ of this form.

I, THE AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS

¢ -

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

-

NUMBER AND STREET CITY OR TOWN ! STATE OR COUNTRY

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

(D;TE)

(SIGMATURE OF NEXT GF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE) -

PART Il )
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11T of this form

TRISIS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TOQ DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KiN TO WHOM THIS FORM _

SHOULD BE DIRECTED

_ LAST NAME _ FIRST NAME _ MIDDLE INITIAL
) IONSHIP T%THE DECEASED
NIMBER AND STREET CITY OR TOWN STATE OR COUNTRY )

723 f é%é?,/ﬂ /Zéé,zj%a) .

7&%// /7%/
G lesiea 7/% LI45 7 W /4

(SIGNATURE) ~CRTREET AND NUMBER]
4 ELESA N T 1L L ULl A -
(NAME PRINTZD OR 1YPED) w AND smrz)
16504101 " PAGE3

1>y
L
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£ DITIONAL REMARKS AND™TNSTRUCTIONS (). ~

' A .
All remarks and information entered here will be considered as part of the Notarial Attestation.

[N‘V’L"C\I §§ J B -
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e
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' _Pvt Thamas N..Piochar, 33 TTh 865 -
Plot 0, Row b, OQrave 77, 12 Jaxmary 1948
United States Bllitary Carctory
8suville-en-Ocnirog, Bolgiun

fira. Thorosa Fiecher
1943 North Mutter Btrest
Fhiladalphia, Pconeylvania

Doar Mrs. Fiochor:

Tho poople of the United States, through tke @ongress have amthorizad tho
Giointoroont and final burisl of the horoio dead of World War IX. %hs Quartor-
mastor Gonsral ¢f tho Army han besn entrusted with this sacred responsidility
to tho honored doad. $he rocordo of tho War Department indieate that you may
bo the nearest rolative of tho abovo-namod docesoed, who gave his lifo in the
scrvice of his ocoumtry.

Tho emclosed pamphlets, “Dispositicn of World War IT Arned Furces Dsad,®
end “Amorican Gomotories,” explain the dispositicn, opticns and sorviess mnde
gvailablo to yon by your Govermment. If you are tho next of kin assonding to
the lino of kinship ap cét forth in the enclosed pamphlet, “Dispositicn of
Vorld War IT Ammod Forcos Dead,” you are.invited to express your wishes as to
the dispopition of the pemains of the docsased by campleding Part X of the en-
closed forn “Requoct for Disposition of Remaina.” Bheould you dssire to relin-
quish your rights to the next in line of kingship, please ccmplete Part IZ of tho
anolosod forp. If you are not tho naxt of kin, please caxplote Part IXI of the
enolosed fora.:

If yon chonld olect Option £, it 15 advised that vo funsral srrengemonta
or other porecnal arrengezents bo made until you are furthor notifted by this
office.

Will you pleaso eamplete the enoloced t‘oﬁn, “Request for Pisposition of
Remaine” end gpail in the enolosed solf-addressed envelope, which roguires no
postago, witlin 30 daye after its recoipt by you? Its prampt retum will

avold unnoeerpary J4elaye.
2 o8
- 2 Bincarely,
ol o )
Mole. = 5% TGS B. LARKIN
()f‘gy =P ¥ajor Genoral
o b The Quartormotor Qenoral

QZ@’(@/Q’“’?( /(?f PEPNY Y o



WAR DEPARTVENT
OFFICE OF THE QUARTEWMASTER GENERAL
TASHINGTON 25, D. C.

In Reply Refer To
.r{v. 314 6

Gyuves Sagistration

{ Bavepesn, U. 7, H#ine,)

SUBJECT: Burial Records

70 ! Uommsnding Officer :
Americen vaves Mogletration
‘aroposn Thaater Ares
APG 837, efe Poetnaster
How Tork, York

l. Request the burial reports and grave markers for the following
decedent be changed to read as follows:

Cemetery: Uil States Militery Cometery, Seuvillewenelondros, Bolgium,

NAVE RANK/ SEFIAL NO. DATE OF PIOT ROV ORAVE ORCAN. RAOS
CRADE . DELTH

ey R

Pishor, favid ¥,  3/58 03 044 930 ¢ u “Bite

Fiecher, Thouas B, Fvé 53 TN aes 8 4 L “hite

P

2. The records of this office have been reverified with the records
of The Adjutant General, "ar Department, and have been found to be correct
as indicated abcove,

FOR THE QUARTERVASTZR GEILRAL: " \
/ v/{/f g/lzf// (,((_,4/ :
and MARTIN G, RILEY w
¥ajor, G°C i

fissistant




, v

QoTe 293 //

Fischer, Thomas N, 7 3 77;/5’@ &

—

5 August 194

Hrs. Theress Fiocher
1953 North Mutter Btreet
Philadslphia, Pernaylvania

Dear Mrs. Fisoher ~

The War PDepartment is moast desircus that you be furniched
information regarding the burial losation of your Imcband, the late
Private Thaws N, FPisoher, A.B.5. 33 TTh 865.

rhemomirm”m«uumtm.mmmmm
terred in the U. B. Rilitary Cemstery Heuville-en-Condros, plot 0,
rov b, grave 77.

Thie cemotery is located nine miles southwest of Liege, Belgium,
mummomﬁmmwumormmmmm-

tary pmmol r

mmwmmmwwom. at Govern~
ment expense, with the feasible wvighen of the next of kin regarding
final interment, here or abroad, of the remains of your loved one.
At 8 lator date, this offiocs will, without any action on yowr part,
mmmamnummmtmmmonmw
tailed dsnives,

Pleage socapt ny eincers aympathy in your great loss.
8incerely yours,

g Y !

] { ’

z i )'

e I
.2 . %. B. LARKIN

(¥
- Major General

The Quartermmster General

HAIL& RECOROS BRANCH
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e INFOPHMATION GUIDL "G~ G /L TO i'Cn
FLOT ROW  CTAVE
censrzri Y . [/ 2-CH. C’b/l//,fg,z & 4 2 7. ‘
we FLSCHCR THoMRS L. s Sl 33774861
Next of ¥in (Rela*“ions-ip) /44;{_;6. __________ L.
v LS CAER THALRESH. "
swwest_/ 7 4 S _HoRIS Mutrter S

City £ s*atnﬂj/é?-q/ﬁ/pﬁ/ﬁ +/_9£

Original “urial [:2{::t1 Reburial[j:::____l
. N P
DATE__Z/J/’J(L Eiggufinhetzgg 4 é:./?(p .. Qz éé‘:n..

(Pirst) (Last)

Fhoto feél;:::T::l NO_[:H“_::I
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R
40 704 - a0, W‘OW %Wm 7L,

ARC, 7900

STl i

HRADQUARTERS, UNITED STATES rommrmpﬁn THEATER. (RRAR), APO 887. V.S, ARMY,
NITED STATES.

L .
By en

- e
THE ADJUTANT GINERAL

WASHINGTON, 25, D Ce

1. The status of Pvt. Thomes N..FISCHER, 33774865, 1s chenged
from FOD, 2 Ootober 1945, to KIA, 1 Ootober 1944, inoluded in "U" Project
of Casualty Shipment this dste, based upom Report of Buriel. American

Graves Registration Service, Europesn Theater Ares, states goldier dbas
been reburied in Greve 77, Plot Cp, Fow 4, Neuville en Conédrez U, 8, Mil~
fitery Cematery, Belgium.

2. There 15 no further infomation: aveileble as to oircumstances
surroundéing this casualty, except that shown on War Dept. Marorendum A. G.

704 Dead {2 Ootober 1945)s Be Re & D, Noo 4226, Subjeot: Review anrd Detorm-
ination of Stetus under the Missing Person Ast.

Il

MCNARREY
OFPICIAL:
B, H, KOREMAN,

Lt. Col.,As G0 Doy
Asst. Adjutant Gen.

1 Incl:

Roport of Burial for :

Pvt. Thonas N, FIBC'HE&,
33774565+ g



e

- RESTRICTED .
A ‘ REPORT OF IATERMENT - 727 PATE OF RLPORT
mape o (AR 30-1810 and AR 30-1815) A Mareh 1946
Impr at Identsfication Tag If Posaibloe Saction 1.—-—'DENT'F‘BAT'UN -
bo NOT TYPE NAME (Last, first, muddle tnutiad) SERIAL No
FISCHBR, Thomas N. 33774865 -
GRADE S ou z‘.'g'%o;' P ﬁ”‘ ) ] | BRANCH OF sERVICE
Put, 23rd Armi.Inf.Bn. Inf,
CE . RELIGICN IF OTHER THAN U S DEAD GIVE
_ w h r,"‘é L ?’rd? A”r" NAM.E QOF COUNTRY
unlt, T Amk, . J5
PLACE OF DEATH CAUSE OF DEATH ' o DATE QF DEATH
VORTDM, Holland EiA ~ GS¥ in loft chest 1 Oet. 1944

EMERGENCY ADDREISSEE (Name, relationship, and address)

1DENTIFICATION TAGS FOUND ON BODY
U, 2, or mone)

Hone

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill én section $ on rescras)

7 item of clothing vers marked with P=4865 0r 4865, A 15 kt

Yoo (two)

rudby ring with the inseriptica *2.8, to T.F, 1942° . vas famd

WERE SUBSTITUTE TAGS PROVIDEDT( Yes or no) Bnﬂ mmr more the 23 m& xnr' Bn' ma omt’ h ma

gooctor at the tims,

*

1 shilling 1 pouny
B

LIST PERSQONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 1 mwfom mist mtch.

Enalish coins , %m}ma_me 1 14 k¢ rudy ring inseridod "TS. to T.F.
1 8ix pense. 1 threspence & quarters 19420

gioms. /13gcsy"{ES 1 S

eni

11 Nigkeals — .1 koyering with é kays. (Tag att. to. ting
301f 8728

Section 2—ABURIAL  If other than in ccfabhshed cermelery furnish aketch and map coordinates on reverss

NAME NUMBER COORDINATES AND LOCATION OF CEMETERY

U. 5. MTLITARY CRMBTFRY (VK 390167), NEUVILLE EN CONDROZ

te ' Ph;

DATE OF BURIAL HOUR BURICO 1M (Sh-ond, blonket or nams of o«hery T‘;I’“ER?(EF?RAVE PLOT NO ROW No GRAYET No
29 March 1946 1000 - Coffin Cross C I 77
WA? THIS A REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER COORDINATES OF FI'ZVIOUS CEMETERY AND LOCATION OF GRAVE

(Yea or no}

o ide of road Vortum. Holland PLOT No | ROW No | GRAVE No
y 98/BEB0-37 Serien 4042 N.¥. Burope 13:250.000 con | wes oo

TYPE OF RELIGIOUS PER.;-ON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED OCSCRIBE IDENTIFICATION DATA AND

CEREMONY ", - - - COMNTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no} Yea

Tag mads at Cemetary |Tag made at Cemestery

IDENTIFICATION TAG ATTACHED TO Fom 10’02 bmed m bOtue with body
MARKER (Yed or no)!es

BODY BURIED ON DECEASED LEFT NAME (Last pirst muddle snuhal) RANK SERIAL No ORGANIZATICN | GRAVE No
) $/8gt 33148912 131 Tk Bn 78

BODY BURIED ON DECEASED RIGHT NAME (Lart first, muldle wthal) RANK SERIAL NO ORGANIZATION | GRAVE Ho

_UH_!B_*Q!LNL,_S&O 76

_Unknown ! __Inknown ! Unimown
URE OF PER:ONd gr: RERORT IGNATUBE OF GRS OFFICER VERIFYING REPORTYUTI LARD R, JONES:
a&k %B% iﬁ; 2 1st Lt QUC (FA)
4 Lt. Inf. Rninfnrﬁno offics

Copina for retention in theater as praacrnbod by thostée gommander

P

l

Di«RlBUTIUN OF, R RT  Sugned origunal for U S and allied dead, aagneg original and oé%v for snemy deaa, to the Qunrre.rma-:lfm- General |
through Ho tte .: Officer l
WUE Wié 9 6 TRIC .
25 AR 1948 —




RESTRICTED

} Section 3~-UNIDENTIFIED REMAINSA o |
5 INSTRUCTIONS ) R l
g () Great care will be taken to record the most munute clues for the future (dentity of umde atefaed re- .
20 | mains  Full in anatomical characienstics helow, and any other clues under Other, such as <hoe siza
[ social secunity number, position of body found in arrplanes, vehicles, and tar <z ard serial numbers of air. &
B planes, vehicles and tanks H
(b) A hingerprint, or prints, are the most valuable of all clues  Imprint all fingers and thumbs in the
chart at l=ft, or as many as possible  If no fingerprint or prints can be secured the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below  Tooth chart will not be
x accomplished if one or more fingerprints are secured
&
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS SCARS OR TATTOOS
k z . .
t g
j T i WEAPON AND SERIAL No LAURDRY MARKS WHERE BODY WAS BURIED OR FOUND
; z
r 8
4 i
E::I OTHER IDENTIFICATION CLUES '
:.:.'.?
3
;‘J
.
% 25
F
i 2 FILLINGS SILVER FILLING b
- GOLO FILLING .
I CAVITIES CAVITY
gq DECAVED
-
! MISSING TEETH
—z
&3
CROWNED TEETH
PORCELAIN CROWN
CROWH
H
Qz
22 | [TeRIOGE woRK
8 GOLD BRIDGE
w9910 it
e
t,‘;:n FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
o]
)
65 A
g
» ———
G
1]
z3
3
i REMARKS.
} 5 . >
i i | * .
_“Gi . % ‘
5 -
<
[ g - - .
r
.. RESTRICTED

£ ™

dH L4 ISM T



{ TH

v

‘ 7

26

l\‘-E'.S’l"Rlﬂ'.f'l'E%{ti .

2B e

a(

DATE OF REPORT

WD QMC FORM 1042 -
(Rev tApr 1945) REPQRT OF INTERMENT Map
upereed ch 1
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 14 9hé
Imprint Idontification Tag If Moseible Sectfon 1 —IDENTIFICATION
DO NOT TYPE SERAL o

NAME (Last, first, muddle snuial)

' FISCHER, Thomas N. 0o, . 33774865
_)Qr GRAGE - -~ -+ OR@JAZABN Ji BRANCH OF SERVICE
: O
Bvd . .
Y 2354 pyaa. Taty B s
RACE - RELIGION IF OTHER THAN U S DEAD GIVE
(T¢ NAME OF COUNTRY
gl unk, .
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
VORTUM, .Holland KiA GSW 4in left ghent 1 Oct. 1944

EMERGENCY ADDRESSEE {Ncma, relalwmship, and address)

IDENTIFICATION TAGS FOUND ON BODY
, 2, or mons)

Noae
WERE SUBSTITUTE TAGS PROVIDED?(Yea or no)

And fur ther more

Yes (two)

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (Jf unidentifisd, fill sn section 3 on revcrss)

7 items of clthing were marked vith F=4865 or 4865. A 14 kt
rwby ring with the inscription *TeS. to TeFe 1942* ms fam

sector at the time,

the 23 Armd. Iuf.En. was operating in this

ﬁ ?i@ﬁ% EFFE FOUNED QN BODY A 8] fTION OF 3AME
1 sixpencs 1 threepance § quarters

1l shilling 1 penny 11 nickels

1 florim 4 &imes.
Disinterred by 18t Plat. 6857¢h QM. GRG0,

.

I cdawford wrist watoh, 1 14 k%, ruby ring
*7.3, to T.Fe 1942%, 1 key ring with 6 keoys,
Tag atts to ring inscr,*ABE 1. Greenburg himse

802-804 Vine at, Phil.-Fe, on back was o
a pair of trousers with nr, 507. m

Section L—BURIAL  1f orhar than in catablished cemstery furrish sketch snd map coordinares on roversa g N“\E W
™

~10

NAME NUMBER COORDINATES AND LOCATION OF CEMETERY

U. S. MILITARY CEMETERY (VK 390187), NEUVILLE EN CONDRQZ

3 () g
&u‘k} L

1

DATE OF BURIAL HOUR BURICE IM (Shroud blanlet, or name of ofher) T‘P(EREREERGRAVE PLOT NoO ROW No GRAVE No

29 March 1946 1000 Coffin Cross c 4 77
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER COORDINATES OF PREVIOUS CEMETERY AND LOCATION OF GRAVE

¥ )
(Fea orme Si8e of road at Vortum, Holland PLOT No | ROW No |GRAVENO
yes 2053A /88037 Series 4042 135250,000 NW Burope o | oew )

TYPE OF REOIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION TA AND

CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATIQON TAG ATTACHED TO

BURIED WITH
MARKER (Yes or no) Yasg

es

TGENTIFICATION TA!
BOODY (}es or no)

Tog made at Cemetery | Tag made at Cemetery

Form 1042 buried in bottle with bs:%Jb(\O

T

BODY BURIED ON DECEASED LEFT NAME (Last, first muddle emhal) RANK SERIAL No ORGANIZATION ° | GRAVENO -~ \u ﬁ

Sy

§

HORWATH, Thamas s/sgt 32148912 131 Tk Bn 78 :
BODY BURIED ON DECEASED RIGHT NAME (Last, first muddle tndial) . vRANK . SEBI@L Noﬁ ORGANIZATION GRAVE No
_—~UNKNOWN Unknown | Unknown Unknown 76

(

%2“ :
SIGHATURE OF PERSO fggjmm
M 4 Lt. Inf,

C/SIGNA E OF GRS OFFIC VERIFYING REPOPT HH.LARD R- JO‘N-EE«
%Tgé ?% lst Lt QUC (FA)
/,Me Reinterring QOffic

through Headquarters GRS Officer Cop:es for retention in theator as

! STRIBUTION OF REPORT Signed origunal for U S and allied dead s:gneﬂ' orrfmnal

I
apfd onf copy for enemy doad to tho Quartormactec General
prescribed by thealsfr commander

BESTRICTED ~

L]




- RESTRICTED

BIONIY IR
L4771

Secticn 3.-—oNIDENTIFIED REMAINS.

B3N] ONIY
1471

(NSTRUCTIONS

(a) Great care will be taken to record the most minute clues for the future identity of unedentified re
matns  Fill in anatomical characteristics below and any other clues under Qther,” such as shoe size
social secutity number position of body found 1n airplanes vehicles, and ta ks and serial numbers of air-
planes, vehicles, and tanks

(b) A fingerprint, or prints, are the most valuable of all clues  Imprint all fingers and thumbs in the
chart at feft, or as many a5 possible  If no f-ngerprmt or prints can be secured the condition of rach and
every tooth will be indicated on the tooth chart in accordance with diagram beloaw  Tooth chart will not be
accomplished if one or more fingerprints are secured

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS SCARS OR TATTOOS

HITHIY 31001
L

WEAPON AND SERIAL No | LAUNDRY MARKS, f WHERE BODY WAS BURIED Ot FOUND

HIONID X3y
FEED|

kNl
FEES

.

auwnML

1HSIH

HIONI XN
1H9MH

HISNIY Tadiw
AHDIY

WISNI4 ONIY
LHO I

CTHER IDENTIFICATION CLUES '

Fi LL:NG.S SILVER FILLING
GOLD PILLING
. . -
CAVITIES CAVITY
, . . DECAYED
» . *

MISSING TEETH

CROWNED TEETH 6
PORCELAIN CROWN 8
LD CROWN LOWER

BRIDGE wORK ' 13

09910 1t

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTAGLISHED CENETERY

A

JHOIH

u3oNI4 TILLN

REMARKS.

RESTRICTED JH 145,75 M T84

?“
- 4 -
"’ ’ ’:, -
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‘ L] ; -"_-W--.'-..--—- J ‘
YT
™ L /) WAB DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

L

\ . ; WASHINGTON 25, D, C
!  —BATTLE CASUALTY REPORT
f/;/ 5 LN AME GRADE ‘ ODATE CAS REPORT RECEIVED !
saled FISCHER, THOMAS N. WT
/133 774 865 > _HUS g
NAN‘E., ———— _——— —_— e - - §
AND | THERESA FISCHER i B Lertren |
oress| 1945 NORTH MUTTGR STREBT . RATESEuEGAAM SENT -
Eol; mwm’ PA. ‘. u 6 ﬁq,&y ?@ i
. THE INDIVIDUAL NAMED BSELOW DESIGNATED THE ABOVE PERSON AS THE ONK TO BE NOTIFIED [N CASE OF EMERG Amn THE OFFICIAL TELE-
QRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON THE RILATIONSHIP, IF ANY, IR BHOWHN BELOW SHOULD BE NOTED THAT
THIS PERSON IS NOY lmmlkv THE NEXT-OF-KIN OR RELATIVE DEISIGNATER TO BE PAID BIX MONTHS' PAY GRATUITY 1N CABE OF DEATH
THE SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR oy
NIRRT SEmia wuwsen | AER o (LSRGl o L ey
o . 12200 ]
PvT FISCHER, THOMAS N, 33774865 INF U=1X
TYPE OF CASUALTY PLACE OF CABUALTY mel"'ﬂ “w“SUALIVm CASUALTY CODE
KILLED IN ACTION IN_ HOLLAND 1 | oct | Wk
i~
rhey Vg
e 222262;¢44%¢’ Lt ,7?é&btkéré%§;q
RKS.
REMA AG 201 /1 uAY hsl E CORRECTED COPY

MEMO S.R. AND D. SEC. APPROVED CHIEF, CAS. BR. SOURGE OF INFO MSG FORM
FROM HQS. USFET DTD 12 APR L6e FINDING OF DEATH ISSUED PREVIOUSLY UNDER
SEC. 5, PUBLIC LAW 490, 7 MAR 42, AS AMENDED, SHOWING PRESUMED DATE -OF
DEATH  AS 2 OCT 45. THIS RPT OF DEATH BASED ON INFO REC'D SINCE B THAT
DATE, IS ISSUED {N ACCORDANCE WITH SEC.9 OF SAID ACT, AND ITS EFFECT ON
PRICR PAYRENTS AND SETTLEMENTS IS AS PRESCRIBED IN SEC.9. PL-NEAR e
VtERL INGSBEEK, R s C
D0 NOT % SEND TELEGRAM. PROCESS IN ACCORDANCE WITH QPER. BULJ3% 1945,

. P i

77] (97({ aamg OF DEATH Issum,p%z 1946, PLM o

i - e
ACTION BY COMPOSITE szcyn- @ vERIF® FORM 43 Aa 4o dxa
CABUALTY BRANCH FiLE Anuu:n_._._«u@iuly'rﬁ I\ DATE
- .
PREYIOUSLY REPORTED NG, Y& (AS INDICATED BELOW): ! rﬂ"
FILE pO MESSAGE NO. Trrg DATE ANG AREA ’ E A uu?ﬂ:n N
Fotes 03353 DED 0o Pl S S ETO o2 Ocd
i -
orwnzes || o] ] L3 LT [_1 L | |
. SPEC. IDEN c ar. TELEGRAM LETYRR CERTIF ., P ML,  CORRES NON-DEL
REPORT NOT VERIFIED. ___NO FORM 43 NO CAS BR/ in.l__.--qultg By, y {Efle A o, J IEWED 8Y. -
.~= g R ’
DISTRIBUTION “A" D — COPIES, DIQ'IRIBUTION g D - _eopies LY -
o wo ago Forn (J385 1 ; v v
1 MAY 1043 EDITION OF 1 26N 1648 WAY 8X USED. —

- M £ "
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+,

.
K g =






Form presoribed by RTMENT
Comptrolter General, U.B, N WAR DEPA E L226
' 7 Oetober 1944 THE ADJUTANT GENERAL'S OFPICE

J ' WASHINGTON 25.D. C.

| - FINDING OF DEATH OF MISSING PERSON

Pursuant to the provisions of Section 5 of the Act of 7 March 1942 (Public Law 490 77th
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
Casualty Branch, The Adjutant General's Office, finds Private Thomas N. Fischer,

' Army_Seriel Number ‘33,774,865, Infantry, ——3/)/ _
t0 bgg . He was officially reported as missing in detfon as of the 1lst day
of Uetovber 1844 . For the purposes stated in said Act, death s presumed to have oc-
curred on the 2nd day of QOctober , 184 5.

! BY ORDER OF THE SRCRETARY OF WAR

| )

v ADJUTANT GENERAL

Vo CHIEF, CASUALTY BRANCH
' EUMMARY OF INFORMATY
o I EA D F IO e
Buropean No No | Yes | No Yes
“SREVIOUS RIS

! None
I TSR T HOWE ADDRESS BATE OF DNTRY 03 CURRDNT LENETH OF BLINCE (A3 OF PRESUNTD
! AcTime sonce arl. o pean) BarE
! 19 Mar 1917 Philadelphia, Pennsylvania 16 Mar 1944 |under | three| yesrs
' EMERGENCY ADDRESSER
' "TARE RELCATIORSHIP ] ADDREZS
: . ' 1945 North Mutter Street
' Mrs Theresa Flscher Wife Philadelphia, Pennsylvania
|
[ RETTR L TS
i ¥rs Theresa Fischer Wife 1945 North Mutter Street

Thereasa M. Fischer Daughter Phliledelphia, Pennsylvania
L RERTIONSAIF ABORES
v I Minerva Fischer Mother 2923 North Orkney Street
: William Fischer Father Philadelphia, Pennsylvania

REMARKS

Distribution _ 56

Circumstances of disappearance: He was a member of an Infantry unit /which was
| engaged in action against the enemy in the vicinity of Sambeek, Holland. @ i
D

‘ LA
'. \ o ":*x"&’

W0 AGD rORM 0353 THIS FORM SUPERSZOES WD AGO FORM 0253, T NOVEMBER 1944,
1 FEn 194} WHICK MAY BE USED UNTIL EXISTING STOCKD ARKE EXHAUSTED.

[ - . L e -



= SENSITIV™ SURFACE - HANDLE FOGES ONLY -

N WAR DEPARTMENT -
b THE ADJUTANT GENERAL'S OFFICE -
i WASHINGTON 25, D C )
REPORT OF DEATH pl;n=3622 oate 8 Mar 1946
FULL NAME ARMY SERIAL NUMBER GRADE

J ? FISCHER, THOMES N. 33 774 865 T

HOME ADDRESS- Ir/, [ ARM OR SERVICE : DATE OF BIRTH
. Inf 19 Mar 1917
PLACE OF DEATH CAUSE OF DEATH i OATE OF DEATH
___Euxggpan_hrea Killad dn actdon . __1 Qct 1944
STATION OF EASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE PAY PURPOSES

YEARS | MONTHS DAYS

___Enx%gﬁanhAxaa 16 Mar 1944
EMERGENCY ADDRESSEE (Name, relationship, and address) -

ha achar, wife
BENEFICIARY (Nams, relationahip and address)

B [y L] L) i

Théfesa Fischar, wife, a3 abow
Theresa M. Fischer, daughter, same as wifels

WAS DECEASED AUTHOgZED ¥ 1K FLYING PA$ FOTHER PAY STATUS
us . belaw)

INVESTIGATION
MADE

IN LINE OF DUTY | OWN MISCONDUCT | ON DUTY STATUS NESENCE STAT (Spens

|

_ |
YES l NO Ivzs i Ko YES | wo Yes I NO J YES NO
X | I:[ RON BATTLE

ADDITIONAL DATA AND/OR STATEMENT [z[ OATTLE
Finding of death has been issued previously under Sectlon 5, Public Law 490,
7 March 1942 as amended, showing presumed date of death.as 2 Qct 1945. This Report
of Death® based on information received since that date'is issued in accordance with
Section 9 of said act, and its effect on prior payments and settlements is as pres=
cribed in Section 9. ) ) ’

4
- -

YES | NO YES | NO

v
Vo
N

.
I
v
AN
Ia ’V
’{4
A
BY ORDER OF THE SE RY OF WAR U
fhca

ADSUTANT GENERAL

WD AGO FORM 52_1 EDITION OF | FEBRUARY 1945 MAY PE USED
b JUN 1345
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— . _SENSITIVE 3URFACE - HANDLE E" 3ES ONLL

i ’} . ) i
a / 6
N WAR DEPARTMENT . 267
THE ADJUTANT.GENER.AL'S OFFICE . 0?
WASHINGTON 25, D. C.
| .
REPCRT OF DEATH pln=3622 pate @ Mar 1946
' -F-l:ll.l. NAME ARMY SERIAL NUMBER GRADE
| .| —FISCHER, THOMAS N. _ 33 774 865 i T
v HW ARM OR SERVICE DATE OF BIRTH
|__Philadelphia, Pa. Inf 19 Mar 1917
PLACE OF DEATH CAUSE OF DEATH , " DATE OF DEATH
| | Buropean Area Killed in action | . 10Oct 1944
\ STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE _ PAY PURPOSES _
l YEARS HONTHS DAYS

D | Duropean Area 16 Mar 1944
! EMERGENCY ADDRESSEE (Name, relatwonship, and address) -

orth Mutter St., Philadelphia, Pa. ____.____ .
Theresa Fischer, wife;, as above
Theresa M. Fischer, daughter, same as wife'a

BENEFICIARY (Name, relalionship and addreas)

R A g o o Z . Pa .
mvssnamou WAS iE b T OTHER PAY STATUS
ADE | IN LINE OF DUTY | OWN MISCONDUCT 1 ON DUTY STATUS ABSENCE STATUS ! {Specrfy betow)
YES | NO | Yes | wo TES | #o ]vss | no YES | no vES l NOx | yes | no
ADDITIONAL DATA AND/OR STATEMENT " l:l BATTLF E] HON BATTLE

Finding of death has been issued previously under Section 5, Public Law 490,
7 March 1942 as amended, showing presumed date of death,as 2 Oct 1945. This "Report
of Desath® based on inrormation received since that date is issued in accordance with
Section 9 of said act, and its effect on prior payments and settlements is as pres-

! eribed in Section 9. ,
. ;\
N 1
\
-
-,
: b
.‘ ~
I - t’"
)
.
1
»
| ~ .
BY ORDER OF THE SE RY OF WAR ﬁu
M 2.4 )
]
; ADJUTANT GENERAL
1
WD AGO FORM 52_1 EDITION OF | FEBRUARY 19435 MAY BE USED -

1OJUN 1948




Compriann Seasrsl, 5.8, WAR REPARTMENT uzRe

. . o~
7 Catober 1944 THE ADJUTANT GENERAL'S OFFICE Q éd/é?/;
. WASHINGTON 28.D. C.

FINDING OF DEATH OP MISSING PERSON %

Pursuant to the prouisions of Section 5 of the Act of 7 March 1942 (Public Law 490 77th
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
Casualty Branch, The Adjutant General's Office, finds Private Thomas N. Fischer,
Army Serial Number ‘33,774,865, Infantry, -

to 08 gegd. He was officlally reported as missing in action as of the 1st day
of Uctober 1944 . For the purposes stated in said Act, death is presumed to have oc-

. curred on the 2nd day of October , 1845,

BY ORDER OF THR SRCRRTARY OF WAR

+

ADJUTANT GENERAL
CHIEF, CASUALTY EBRANCH

SUMMARY OF INFORMATIO!

aneA - A L E-T N CT O e
European No No | Yes | No Yes ‘
- PREVIOUS TEVIEwS
None
3.1 .1 ey 1 g 11 ST 7 e on Camet Low™ o samves g or evcsiuis
——
19 Mar 1917 Philadelphia, Pennaylvania 16 Mar 1944, |under | three| years
EMERGENCY ADDRESSEE
gy RECATIONSHIP | ADDRESS
1945 North Mutter Street
Mre Theresa Fischer Wife Philadelphia, Pennsylvania
BENZFICIARIES
"RAME RELATIONSHIP ADDRESS
Mrs Theresa Fischer Wife 1945 North Mutter Street
Theresa M. Fischer Daughter Philadelphia, Pennsylvania
LLLLS TIONSHIP A
Minerva Fischer UMother 2923 North Orkney Street
William Fischer Father Philadelphia, Pennsylvania
REMARKS

Distribution _ 56

Circumstances of disappearance: He was a member of an Infantry unit which was
engaged in action against the enemy in the vicinity of Sambeek, Holland.

1

WO AGD FORM 0353 THIS FORM SUPERSEDES WD AGO FORN 0323, 1 NOVEMBER 1944,

FEe 1945 WHICK MAY DE USED UNTIL EXISTING STOCKS ARE EXMAUSTED.
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R 4 ! WAR DERARTuhuwr

‘ L]

)
/ THE ADJUTANT GENERAL'S OFFICE A6 S;" /6

i‘ . ) WASHINGTON 2% D C ) ?
! —BATTLE CASUALTY REPORT
NAME GRADE DATE CAE REPORT RECEIVED
sozo | FISCHER, THOMAS N. VT =
33 774 865 . HUS | g
NAME . E
g‘;" THERESA FISCHER ) . £ LETTER
press| 1945 NORTH MUTTHR STREBET . PATEGRAEGAAM SENT
EO'; Eimm}m’ PA. .. L7 e ﬁqu ?é
- THE INDIVIOUAL NAMED BELOW DISIQNATED THME ABOVE PERSON AS THE ONR TO DR NOTIFIED iN CASE OF EMERG AND THE OFFICIAL TELK-
GRAPHIC AND LETTER NOT!FICATIONS wWillL BE BENT TO THIB PEREON THE RELATIONSMIP, IF ANY, I8 SHOWN BELOW SMOULD BE NOTED THAT
THIB PERBON 1S NOT NIC’IMILY THE NEXT-CPF-KIN OR RELATIVE DESIGNATED TO BE PAID BIX MONTHS PAY GRATUITY IN CASE OF DEATH
" THE SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR -
GRADE o ‘ _-a NAmE SERIAL NUMBER | ST OF (R EATRE  |srarus) Nuuszw.
: - 12208}
pPvT FISCHER, THOMAS N, 33774865 INF U=1X
TYPE OF CASUALTY PLACE OF CABUALTY | -DAIEQFCASUALTY | CASUALTY CODE
KILLED IN"ACTION IN_ HoLLAND 1 | ocr | Lk
5.
PR "'3_
REMARKS.
AG 201 /1 MAY hs/ :I CORRECTED COPY

MEMO S.R. AND D. SEC. APPROVED CHIEF, CAS. BR. SOURGE OF INFO MSG FORM
FRCM HQS. USFET DTD 12 APR L6 FINDING OF DEATH ISSUED PREVIOUSLY UNDER

SEC. 5, PUBLIC LAW 490, 7 MAR 42, AS AMENDED, SHOWING.PRESUMED DATE -OF

DEATH AS 2 OCT 45. THIS RPT OF DEATH BASED ON INFO REG'D SINCE X THAT

DATE, §S ISSUED IN ACCORDANCE WITH SEC.9 OF SAID ACT, AND ITS EFFECT ON
PRICR PAYMENTS AND SETTLEMENTS IS AS PRESCRIBED IN SEC.9.  PL-NEAR c

VLERL INGSBEEK, R i
DO NOT # SEND TELEGRAM. PROCESS IN ACCORDANCE WITH OPER., BULLBRETTI4S.
* LISy PER .

77) REFORT OF DEATH ISSUED S8JAY 1946. PLM <
- - - E | : R
ACTION BY COMPOSITE SECTION: vemirmss S roRM 43 Ao dor dxa
CASUALTY BRANCH FILE ATTAGHK v : ﬁa:y TO. ; " — DATE. -
PREVIOUELY REPORTAD NO. YiS. {AS INDICATED BELOW): . ! .‘.ﬁ':
TYPE DATE ANDQ AREA .

FILE MESSAGE NO E. A 12D
Tore o352 DED 08 et ¥ S ETO o2 0 Ko
P i

¥ i -
o 1oL L [T L1 L3 L1 L4 = LI
. sPEC IDEN T &P TELEGRAM _ LTTER | emAmir’ r CORRES  ,  REPAT iR #D. 5 Now.DEL
| REPORT NOT VERIFIED____NO FORM 43._—NO CAS BRI ilLMlégmﬁq%mn DYM__

. T O_7 cari
DISTRIBUTION “A" coPIEs, . DISTRIBUTION “B" opies -
a * " -
7'3&“?.:3 e EDITION OF 1 JA. 164% WAY 8 UsiB. — ' -
. _ S ! hp 38 I

b



WAR DEPARTMENT
. THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D C

) f69013\

I —BATTLE CASUALTY REPORT :
NAME ,‘: SERIAL NUMBER GRADE P ".f:g; B
FISCHEw THOMAS N - 33774865 ~FVT | INF] ETO
PLACE OF CASUALTY B sarn Ve sumpinG STAT P BHIPMENT NUMBER
HOLILLAND®S 01 OCT 44 1 MIAL 2109

‘ NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE T
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON THE RELATIONSHIP 1F ANY 158 SHOWN BELOW IT SHOULD BE NOTED THAT THIS

PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID S1X MONTHS PAY GRATUITY IN CASE OF DEATH

© BE NOTIFIED IN CASE OF EMERGENCY AMD THE OFFICIAL TELE-

MR +MRS -MISS—FIRET NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFED

MES THIHESA P1SHER WVIFE 23 OCTOBER 44

NGO AND NAME OF STREET—CITY—3TATE

1240 BORTE HOTIER STRYEY PHILADELPHIA PENNSYLVANIA

REMARKS -
L___I CORRECTED COPY . 1ne

40!“! “_’4201 REQ

ACTION BY PROCESSING AND VERIFIGATION SECTION REPORT VERIFIED
CASUALTY BRANCH FILE ATTACHED R CHARGED TO b

DATE
PREVIOUSLY REFORTED NO YES (A5 INDICATED BELOW)
FILE NO. MESSAGE NO TYPE DATHE AND AREA K. A. NOTIFIED
: pa
s .
g L L LT L. L, 1 ] T ]
BPEC IDEX THLHORAM WOUNDED I-r% m{nu’ "R &40 C“R'ﬂ? M &M NON-DEL.
REPORT NOT Ve e 3 R4
VERIFIED_____ NO FORM 43___ NO CAS BR FILE __CHECKED ay o sl - = REVIEWED BY
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, AG O
ACCT CASUALTY ORIGINAL CAS DATE MESSAGE LATEST CAS DATE | REFERENCE | cRIW RESIDENCE
AREA BTATUS DAY CCR L NO DAY WO | YR AREA ros [ BTATE CONP) RACE
T I o= ] ] ! T 1
. ] )
! v g [ . 1 {| t
! ) P 1 ! l | L
341 35 | 36137 38| 39! 40| 41 42| 43, 44| 45| 46, 47| 48] 40| 50] 51| 62| 53; 54 58! 66, 57| 58] 59

v -

P
DISTRIBUTION “'A" s COPIES

(Al.LL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED }
COPIES FURNISHED SEE CASUALTY BRANCH MEMORANDUM NO 48 1944
N

' pisTRIBUTION 8" [_] . COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W D EMPLOYEES EMPLOYEES OF W D CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW)
COPIES FURNISHED SEE CASUALTY BRANCH MEMORANDUM NO 48, 1944

WD AGO FORM NO 0343
19 JUNE 1048




\

AROUNT OF &HECK - {F_DISCREPANCY IN INCLOSE VAL, _ES RECIPIENT FROM
NAMF M - SHIP VALUABLES CASUALTY REPORT

ACCOUNT NUMBER SERIAL NUMBER VALUABLES SHIPPED BY (clerk) INVENTORY

RANK FORM 20

LETTER f
TYPE OF CONTAINER
EMVELOPE

CARTONS

/ : ot 7
Pvt. Thomes N, Fischer - 1945 §. Mutter Street PACKAGE
FOOT LOCKER

387748656 . —__ Philadelphia 22, Pennsylvaﬁ{g// SPECIAL MS:TMTINS
REMOVE

968016 T~ SHIP uoonsnnnﬂ/
| swip pamaceo

REMOVE BL'DSTAINED

REMOVE DAMAGED

FILMS REMOVED
ARY REMOVE

m
1. SUMMARY COURY DATA DATE ACTION TAKEN 4
DATE OF FINDING APPLICANT

MAIL REVIEWER (initials)

J SHIPPED
4

FRANKED
EXPRESS

FRE 1GHT
DATE ;SHIPPED
VEFZD

Mrs. Therese Fischer —

(Y46

SHIPP!”WW y
-

ROUTING
ACCOUNTING BRAN

WAREHOUS
fILE

EFF OM FORM Iu
10 OCT 1945




e ]

¥ TN
Z
e ATTACHMENTS - STATUS *
X | imeouno mventory & . . |meceasen e
X | c.R. 0r suB 6r LABEL # EFFECTS INVENTORY ﬁh_// MISSING i
| wiLL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W. s
1/ | taLiy v Form 43 ABANDONED
UNKNOWN

BAGS, CLOTH OR TRAVEL

BELT, MONEY (NO MONEY)

BILLFOLD (NO MONEY)

BELT
BOOKS, ADDRESS
BOOKS, PILOT LOG

OVERCOATS

PAPERS, PERSONAL

PENCIL. MECHANICAL

N

[ \Walteh, wiisis

/&’@__L/z’:’ R o

_____| BOOKs BRUSHES PEN, FOUNTAIN
r 4 / —
& . | BRACELET, IDENT. CASE PHOTOS /
- CAMERAS CLOTH. WASH PIPES // W skl Casel
A
____| CLOTHING _| coaTs | RINGS v
e 1 o
___ | MISC. ARTICLES | FOOTLOCKER SCARFS LA_.:“’_E‘« f‘_‘_/,_'_/__,’é,r et
| RELIGIOUS ARTICLES | FOOTWEAR, PR. _| SHIRTS
_____| RIBBONS, DECORATION GLASSES SOCKS. PR. . :
| SHORT SNORTER GLOVES, PR. STATIONERY
| SOUVENIR MONEY Lws=""| HANDKERCHIEFS TIES
_____ SOUVENIRS HEADWEAR | ToBACCO
| TESTAMENTS JACKETS | TOILET ARTICLES B
| TOWELS & WASHCLOTHS KITS TOWELS
F o | —
c?._-f._,ru. S. MONEY (AMOUNT KNIVES = TROUSERS, PR. o
-} WATCH LETTERS TRUNKS, PR. ‘
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO i INFORMATION
/ 1 /V
A/f 2 & ] / O #2 €
]
] L
! ~ /
\ f {
} ) N\ A ANNXACT A CA
| e
|
|
|
|
NAME AND STATUS VARIATIONS I CROSS REFERENCE
[ / Ve
| A/ i P ar.,
i
¥ 4 g f 4 = >
| //é,(.' / (Crrecs £OE/ 7 JO¢ ""‘/
I -
[ / C / g
[ Vroe S /A/-,ff) Va7
- licuEex R%‘;D NUMBER BUREAU CHECK
£ MONEY ORDER £ TRANSMIT ORIGINAL
BOND SYMBOL ORIG. REG. MAIL
TRAV. CHECK TO G. A. O.
FOREIGN CURRENCY AMOUNT MUTILATED
U. S. CURRENCY . 4 TO ISSUING AGENCY
DATE / //ﬁ’
\ BANK _r

PLACE OF ISSUE 4

/ PAYEE f
g
7 ¢ REMITTER
OR
DRAWER

a2

o &
Schet L=

TALLY NO. J - “OR1G. NO. OF PKGS. EXAMINING DATE __|.Box No. SHEET = Ny
’ -y = 7 o -
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2 : ; - DESTRICTED Lo S5iD O T N

A
INVENTORY FORM A~
& sl 15 March 1 45-
Date

SUBJECT: Inventory of Pursonsl Effects of's

FISCHER Thoma.s N Pvt 33774865
(Lest Nome) (First Neme ) (MI) (Renk) (£SN)

TO:  KPfeots QuErtermusta Commuis ntions otme; XpPo HQ AGRC 15 FIT  us Army,

ar'v 637
The ebove nemed individunl of 23 Armd Inf Bn.
(Unit) (Organize=ion)
we§ reported Kel.Ao ebout 1 October 104 4,

Stetus (KIa JEIA Hosps, etee) (Detc )

Dusigneted Beneficiary if iriformetion ree. dily eccessidle

AP — T e, I ST S e e e oo e e, S = S v ——
cru.'?llll..ll!‘.fAull-- . " &8 2 L I I . > R N I S 2 d 0 Y00 30888 s 00000 .,
ILNVYaNTIRY O g »FPECT S
1l wrist-wateh Crawford
r ) - i1 ~ 1 J 4]
1l ring 14 Karat, inseripted :"T.S5. to T.F. 1242
5 Inglish coins 21 American coins y
< P - 2 - + & o P
1 I.Lurir] 6 = 25‘ coins / ut/ crousers _‘t..L Q. ;J
& penny. 11 - 5 £ coins
1l shilling 4 - 10 £ coins
1 siz-pence 6 Keys with Abe I Greenberg himself 802-804
1 threes-pence Vins.St.Phlla. P.A. onback was ingraved a

pm e 1

llonzy in the rmount ofm_has been turned into Us Simeaae
'('Ir.famu o. F.rence Offico aad

B O—228 __ Form WDFD 38 enclosed,

-E, 'r;bo-. .«Ul)(v ’

— - e e e e ——— - . S——

Neme: sard /d2ioeics of any Benks in which Acoo. o :.‘—’.-1"',;- we carried,

I cemtify “het tae alove items constitute 111 of ths sifoct 5, secured by ne..

of the eb>ve nansd individuzl snd that they were .f‘orwanleo Le tho %K% oX
by on e X

(Reil; T 10k, etoy) -“J..uu..;(

Neme

Renk & AN 4 S duf 0y 336324
Organization /k’é} éWﬂ) /fiﬂl

Any additionel pertinent informetion:

AG ETO Form Ne 26,
RESTRLCTID %
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/ ."T_F/:.D/ﬁ / Vg
203013 23 september 1946 7
P i
Mrn, resa T‘iqcher// . ’,\;’2'9 7
‘:"‘f '. utter Street $ : /
11ledelphic 22, “muﬂylv'\rid/ ("\

Desr Mra, Filachorg

§

for the 1nformation Murnished the Army
L cormoction with porsomal ¢ffeots delonging
Primbte Thomas N, ™

- o}

Fifialst o+t

no e .
BEiffects Puresu i

'bo your hushend

/ Those effocts are being forwmnded $o yom in ome

RACLILTO
P

1%, by any shanca, the preoperty has not reached
ym_a at the e::rim"' m of I:..ir"" davs from this date, please
not ‘L‘. s and tncer _'__,..1 bo .:?‘!,""_"."1'!‘”"1

Ths actlen a? this Buroen in t=msmitting personal
offects dooas nol, of I%sell, vost ¢titls in the reciplent,
Suehi proporty 1c formarded for dlot+ilmition acceording to the
lezrs of tho stabs of the soldier's lesal rasidence,

/"I vish to express my sympathy in tho loss of your
husbend :

/
f
/

Sincorely yours, |

C. L. RIMFIEID
znd Lt.' Qm
Asst. Effects Quartermastor



ARIY EFFECTS BUREAU
N Summary Court-Martial

-

X RN RS A .‘ln:‘.l:ﬂ L

KANSAS CITY QUARTERMASTER DEPOT o, 1o /
601 Hardesty Avenue 288018

Kansas City 1, Missouri Dateq o fe,

Pum/Ln/éh / ‘

SUBJECT: Report of transactions in disposing of the effects of

Thomas N, Fischer , 23774865 late a
(Name of deceased) {(Army Serial Number)

Priv. te / ’ Infﬁntr{ who died
(Grade) (Organization, Army or Service)

onthe 3 /day Och:QEgr/ , 19 44,8t Furaaesn Aren
/ Washangton

TO : The Adjutant General, War Department 25, D.C. .

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City, Mo.,
pursuant to 8.0. 228, Hq., KCQM Depot, dated 25 September 1943, for the purpose of disposing
of the effects of the above-named soldier, or person subject to military law, reports that:

a. No legal representative or widow of decedent being present at decedents camp or
quarters, effects of decedent were forwarded to this Summary Court-Martial.

b. Local debtors owed decedent’s estate $.__TON€ _  of which the sum of § 7one
was collected. (If nothing was found due or collected, state “None’’; otherwise attach itemized
statement of sums owing and collected.) (Incl. none .)

. ¢. Decedent owed undisputed local creditors the sum of § none , which
has been paid by the Summary Court-Martial from funds of decedent. [See inclosed receipt
none , Incl none ).

d. Disposition of decedent’s effects (less money paid creditors, if any) has been made
by the Summary Court-Martial by transmittal through the Quartermaster Corps, at Government
expense to person found entitled (See Summary Court-Martial FINDING below).

FINDING

Before a Summa.r—y'CS’urt-Ma.rna.l which convened at Kansas City, Missouri, on

19 Septembef 1948 , pur'suant to Special Orders 228, Headquarters, KCQM Depot, dated

25 September 1943, the application or affidavit of Vrs. Theresa Fiecher |

for the effects of the above named deceased soldier, or person subject to military law, now in the
possession of the United States, with other relevant evidence, was duly considered;

Whereupon, this Summary Court-Martial finds that, under the provisions of A.W. 112,

Mrs, Tneresa Fischer of
(Name of person found entitled) /

1945 N. Mutter Street ) Philadelohia 22 State of
{Number, Street or Avenue), (City, Town or Village)
Pennsvlvyapie / , 1s the Widow of the

(Relationship or Capacity)

above-named decedent and appears to be entitled to receive his or her effects.

(Signature of Summary Court Officer)

P. U. MAXEY, LT. CoL, QWC /

(Name, Rank, Organization)
SUMMARY COURT MARTIAL

Eff. QM Form 75

CPCFP-8~ 18+~ $5-~ 4000



KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUZ
HANSAS CITY 1, MISAOUNI

IN REPLY REFER To. 208016

Mrs, Theresa Fischer
1945 N. Mutter Street
Philadelphia 22, Pernsylvania

Dear Mrg, Fiacher:

$-15 Oct 46
CLR/LD/dbs

1] September 1946

This acknowledges your footnote on our letter
of 27 August 1946, relative to the additiomal property of

your husband, Private Thomas N. Fischer,

Not infrequently, due to exposure to the weather
and other natural conditions, certain articles received here

have a peculiar or sometimes even disagreeable odor.

Such

an odor may develop from the length of time the articles
Upon recheck-
ing your husband's property, it was found that all his ef-
fects received here, consisting of a watch; one ring; U.S.

have been packaged in transit from overseas.

coins and souvenir money, are in this condition.

Since it

is our desire to spare the recipient any avoidable unpleas-
ant reaction, I wish to acquaint you with this condition and
ask that you tell me whether you, nevertheless, desire these

articles sent you,

Your reply may be made at the foot of this letter,
if desired, and mailed in the inclosed self-addressed envel-

ope which needs no postage,

Yours very truly,

1 Inecl C. ?.,RUMFIELD

Envelope 2nd Lf; QuMec

Asst Effects Quartermaster

fpar A
o

%J‘?Z‘ DT

Y,

Pt 2+ (.

f -~




AVE | o

RERECERECEFOREEX
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AYENUE S-27 Se t 46
KANSAS CITY 1. MISSOUR!
CLR/LD)/mf

IN REPLY REFER TO_ 268016 27 August 1946

ifrs. Tharesa Fischer )
1245 Tiorth iutter Street
Philadelphia, Pennsylvania

Dear Mrs, Fischer:

The Army Effects Pureau has raceived some
additional property of your husband, Pravate Thomas
N. Fischer.

It is my intention to forward this property
to you; however, in view of the lepse of time since
our previous corrsspondence, I shall appreciaste it if
you will first confirm your address.

Your reply may be made at the foot of this
letter, if desired, and meliled in the inclosed self-
*(J ) addrecsed envelcpe which needs no postage.

} Yours very truly,

G-LW-?:&QU
1l Incl-=- C. L. RUMFIELD
Envelcpe 2nd Lt., QUC

Asst, Effects Quartermaster

por i
W”’?’W .

)75 5T P g A
M/ 22 U2



ARNMY SLRVICE POERCES
KalNSaS CIIY QJﬁRLERAﬂOLFR TEFPOT
501 liardesty avenue
Kansas City 1, Missouri (S-8-2-45)
GHG:VB:TW

June 2, 1945
In Roply Refer To: 268018 “ E)CD

G/
)
Mrs. Theresa Fischer )/\

1945 North Mutter Street )
Philedelphia 22, Pennsylvania

Dear Mrs. Fischer:

Tho Army Effects bureau has reccived ard is for=-
warding to you the folloring adaitional proporty of your
husband, Private Thomas N. Fischer:

1 Packuge and contents
1 Bureau Check for $15.00 - inclosed

as previonsly indicited, wy action in forvarding
such effects does not, of itsocll, vist tithe jcn% Tho
propcriy is transmiticd in order thut yoa miy s &1 y keep
it on behnll of the owmer, poerdine chingo 1n his status,

\iben delivery has beon mide, I shall appreciato
your acknowl.dging receipt by sigrnirg onu copy of this
letter in the space provided below, and returning it %o
this Bureuun,

For your convenionce, there is inelosczé an +de
drassed envelope which nocds no postare,

Yours very tfuly,

A. G. SCHUIFACHER
st Lt. q.m.C.
Asst. Chief, Admin. Davision

2 Inclsw=
EnT2lopa
Check

Receipt acknowlcdped:

%ﬁgnawm ofmﬁfy%'d %ﬁ?{’/l ///d

Eff, QU Form 200 (11 .pr 45)
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Mre, :me.r«.sa Fischer
SHIP T0: 1945 Xorih ubter street
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DATE 2 June 1845

REMARYS: UHG:VBi-w
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Eff. Qi1 Form 14 (25 Dec 44)
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ESCRIE: ; : '-%scstseo ' 1
RACKACEDESCRIPTION ‘APMY EFFECTS BUREAU INVENTORY _'J-'i-‘t‘iﬂll'*h E
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- P
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CLOTH, WASH | | B=ACELET IDENT. L /| BILL FOLD ,«4n0 YONEY I -
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: | FOCTWEAR, PR. CANMERAL . EOOTLOCKEP 2
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Ef QM Form 43




RESTRICTED

I = e

A cL .‘ﬁq
Date
SUBJECT: Inventory of Fersonal Effects of:
R, LUk flg EVe 577468
(Last Name) (First Name) (1I) (Rank) (A8N)
TD: Effects Quartermaster, Comiunication Zone, AFO A, .
US Army
Lo L L
The above named individual of .
(Unit)
aamd Inf, Bag ' p
> : was reported —
(Organization) (Status=Killed, MIA,
about 1 Celobor 1944,
Hospitalized, etc.) ; (Date) !

Designated Beneficiary if information readily accessible

- o s e o M e Gm e wm e e s e e W mm S e M S e S e W S o s e wm = o = = = = = = -

IN" EICRY_OF EFFECTS
DA KA LCSIEA 01 catd on

1l - Sotebbd k"
- L fﬂth
¥ hoteur ap hs V =
1= foeial Cecurity Car L//
e Tive Fyrang Bate (/'
& « Tori ¥Frong Hotid l/
1 = LU Frepe Note P///
1l - o0 e Bote .
1 -,Five uula. ,ul (Us To ‘
i- Ten °—~~lﬂwill (Ues,) 1
1 - Billfelda V
1 ouvenisr
1~ dllotewent pu ar

#
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RESTIRELIED

el I R . B —

P
Money in the amount of —— has been turned into

Form WDFD 38

J
-~

(Name of finance officer and symbol number)

enclosed.,

S UBEnown

Names and addresses of any Banlks in whish accounts may be

carried:

I certify that _the above items constitute all of the effects,
secured by me, of the above named 1nd1v1dq§%=and that they were for-
warded to the Effects Depot by on
(Rail, Truck, etec.)

‘LL_.{)C _v“r ]944

I

Ranl & ASNl“a Ligy O :J=f~.;

Nédme

Organization &-€ Ared lul, fn,

Any additional pertinent information:

RESTRECTED
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‘ ARMY SERVICE FORCES 7
KANSAS CITY QUARTERMASTER DEPOT
; 601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI
--‘-r.d oy - -

IN REPLY REFER TO._ﬁ

L Lmve yewr peecat Zaguivy ;\:é;.nt'; Z -j.“/
persanel effects of yow* hushand, Privete Thawms™ T,

~

It is regretted thet the itens cbout which
you inquire were not rec¢eived here, All of hic prope
orty rocoived at this Bureau has been pent you,

So that you mey botter wndergtend the i
culties oncountered in the recovory of L»r::om'.l effecls,
I en inclosing en information cireuler ca the subject,

L~

ol
e

I wigh to essure you that in €ty cvent eddi-
tiocaal proporty is rececived at e luter date, it will be
forwarded praxptly.

Yowrs wery truly,

HARRY NIEMIEC,
L---:- L{;b '-:,-Y-- ::b| /
mief, Correspendence Branch

1 Incl=-
Ferm 61 (‘1 N



ARLY SERVICE FORCES
KANSAS CITY QUARTERIASTLR DEPQT
ARMY EFFTECTS BUREALU

e it ‘ 601 Hardesty Aveiue il
Rances City 1,"ifissouri
(5=6=-28=43)
JRsVBenm
In Reply Refer To: 263,016 April ¢3, 1945

brs., Theresa Fischer

1945 North Mutter Street

Philsdelphia, Pennsylvania
77/

Dear lirs. Fischers

The Arnmy Effects bursau has received come personal
effects belonging to your husband, Private Thouas N. Fischer.

This property is being forwarded to you in one package
and should reach you in tre near future. i

My action in transmitiing tne property dees not, of
itself, vest title in ycu. The itens are forwarded in order that
vou may act as zratuitous bailec in caring for them pending the
return of the owner, who has heen reported missing in action. Im
the event he later is reportcd a casualty, and I sincerely nope he
never is, it will be neccessary that tie Jroperty be turned over Lo
the person or persons legally =ntitlsd to receive it.

When delivery has veen made, 1 shall app: preciate your
acknowledging receipt by signing one copy of this letier in the
space provided below, and returning it to tais Dureau, For your
convenieuce, there is inclosed an addresced s anl pe which needs
no postage.

I regret the circumstances prompting this ictter, and
wish to express my hope for the cafe return of your husband.

Yours very truly,

/ Q ‘\ // 7 /’/ 77
uarny Ja;zj““- s il s o 1A,
& 1/ P. L. KOOB
/ nd Lt. \;‘-i-..-\.;-
Officer-in=-Charge
Inel-- . SJ Unit

Envel L- c,ﬁ),/;qg,o_gd-’ //7\4L<>€1$1w¢:4¢,' G

e ‘?;y/tﬁu-

« QU Form 205b WMM %/




ARMY SERVICE FCRCOES
EIREG

T s A o ARMY E

-

Fal
=¥ RDER FOR SHIPME)

2GTS BURZAU -

LT 3

"

SHIP 1O

Effects ofr Pvt. Thomas N. Flscher

Nane
33774865
ASN
- 263016 M
Case No.
Wt
DATE 28 April 1945

RE.ARKS: JRIZ:VBinm
Incliose Bureau Check
Accte Noe
Amoant -
Inclose "Valuabies" ztem
: Ship "Valuables' iten(s)

- . Mrs. Theresa Fischer
1945 North kutter Street

FPhiladelphia, Penngylvania

N /jﬁ S A JZU’M, ’/"‘;—/

=~ TUR: /::‘.i fecté wuarternraster

denove G, I

fiote daiscrepancy 1in
I'1las renoved

Diary removed
Laundry removed

ROUTING:
i Accounting Branch
. ] Warencuse ivision

.

T~~~ Filas ‘ranch, hdm. Div.
I
\\DXQQ@
R Sy
. RE4ARKS: Franked B

Eff. M Form 14 (26 Dec 4l)

Bst. Exp. Thys.

Est. Fri. Ches,'y
No. of pa cKa,es;

Shl:)})lg; Clerk

o™



-
-

f ' e DECTASED - E' i
+ARMY EFFECTS BW U INVFN Z“l—/ J ooas

HiSEIvG
; T TR R L S ‘

4 PACKAGE DESCRIPTIOn

. I'ALIH'

& - d o > 2 60—

1NV, -
DATE / ‘J-’/ T‘v
WORIG. KC, ’V

_ L : - OF PKGS.
o P A s T o pox Cf
NAME f, ,’J/ I /f/ f/ *w-c(" /- /\_; )(J :: /X g - NO, y e 27}
SN, = N Y R d R <l g A BRI
33774F ¢S 4 Ja-T- R T S
o<, - # __GRG_ANI:.'ATIQN v 2
v 2, r3
Vdawm e, ~‘v /P B
BELT TOMELS & WASH CLUTHb e '{\*_L_p
BELT, MONEY (NO MONEY) CLOTHING RLTE: W‘rr THODR TRA
CLOTH, WASH | ] BRACELET IDENT. RILLFOLD, (N0 uouav
e CORTS. . ' | eRuskEs | case
7 | FOCTWEAR, PR, CAMERAS EOOTLOSKER
GLOVES, #2, ' WEL T = e b T EEERENC TR T OR ﬁelsz;l
HANDKE KCH FEFS KN VLS r_}(_ i BOOKS /" ,
" HIADMEAR | ] L1GHYRRS S el BOOXS, ALLRERS |
| JACKETS 1 VIS, INQIG.NM BOOKS, PILET LoG
OVERCOATS ] Fm, FeunTern CI1ARY (REMOVED FOR puR&
SCARFS FENCIL, MECHANICAL et P ILMS
| SHIRTS PIPES L) Lerrers
SOCKS, PR, ikl ReLIGIOUL ARTICLES l___n_; PAFERS, PERSCNAL
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