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Declassified in accordance with D.O. 13526 



Declassified in accordance with D.O. 13526 

Serial No.~ 	.~ t- "r 	 -- -• .. 
Grade _......-- --- 	

Rank - ... 	_ ......_. 	= 	
------------------- . 	, ---.  

• ' ------------------ 	.._.. 
Orgarsization ._-.-....  
Address------------------ 	----------•----- 
Nearest ReIative 	--------------- ----------- ---------•-------------- ------------- 
Address---------------------------------•--- 

lled i 	
_Died of Disease_ 

D 	
_._.--------- 	--- - 

K a~n Axctiona f- 	~~. 	'• " 	I-1ospita&__----- 	------------------------------ 
aie. 	.' 
	rte. ;  

Battle Area 	.. -:~ 	+-,.:~._ 	' 	.--._..-_-_ 	-_--_--- 

Place of Burial--------------------------------------------------- urial-------•--- -----------------------------  
- 	 •------- 

	

Point of Coox inatian..---------• 	 -------._ 
Description of Body-------------------------------------- -. 

 

	

-.._..._ ..lr- 	
_:.-- - 	-„^ l l~• .ydwF 	--------. 

Members Missing- -------- --- -; ----------  

_ 	.- -- --•-• ................. . 	.. 	- --~"=--.._.. 	
-- ... 	-. ------ 

Signed-------------------------------------
--------------------- 

r, 



Declassified in accordance with D.O. 13526 

WAR DEPARTMENT 

Qf3 	 ~r

U 

	 THE ADJUTANT GENERAL'S OFFICE  
J 	Ì.&cÁ 	 WABHIN TO 25, D. 

REPORT OF DEATH 	 DATt 

FULL NAME ARMY $TRIAL NUMU[R 

Bruesswits.9 Harold X60 16 O9519  
HOME ADDRESS ARM QR SL'RVIC[ PATS OF UIRT*1 

Spencers Wisconsin Z 	arb Jai 1921  
PLAC[ OF DEATH CAUSE OF DEATH DATE OF DEATH 

&ui pean Area 1Killed in acti ! 5; Taa 14 
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF 8IRVICL 

CURRENT ACTIVE $IRVICI FOP PAY PURPOSES 

YEAI1.MONTRi DAY! 

opsex Area 148 
z:AERRQ8NCY ADDRESSEE (NAME. REL.ATION$H1P 8 ADORKAS) 

~a°sa.e11.• 3r5essvits 	(Mother, i t 	8fl Boas 374, 	pinro Visa. 

BENEFICIARY (NAME, RELATIONSHIP 8 ADDRESS) 

d1611is 3ruesovitsp' Mother 	Rto 2 	Box 174, 5eoezp Ris 

red. 8a^ 	sswits 	tither, Rt 	9n fpeaasz 8 Visa,, 

1HYE$TIOATION 
MA 6E? IN LINE OF DUTY OWN Mi6CONDUC7 WA8 DRC[AAIp 

ON OUTY PITATUS 
AUYHQRIZED 

ABSENCE 
IN FLYI1IO PAY 

STATUS 
OTHER PAY UTATUY 

(SPECIFY BELOW) 
YEI NO YI$ NO Y[p Np Yip 	NO YEp 	NO YE! 	NO YI8 	NO 

ADDITIONAL DATA AND/OR STATEMENT 
® BATTLE 0 NON-BATTLE 

0 ~ a°ded Combat Ifatzjabadge per 00 # 	'ar to Eq, 	ArvAo tvo, Mtd 3[ Sew 

loth received in War Dept. 12 lob 3. 0 

COPI[! FURNISHED, 

a. D. 	r. •. I. 	 r. o.. U. 4. A. 

ARMY EFF[CTU HUF:SAU 
O. O. M. O. 	O. F. O. 

CASUALTY RRANCM FILE 
A. O. 	V[T. ADMIN. 	¿.S. 201 FILE 

V.K FOO V0RM 51-I 	TUIL PONM SUP[NN.5DES WE APO FORA S'~%.. A$ MAY 1544. WHICH 
I 	SM M'-'•Et T Ie44 	WTpCR$ APE UENAU$TRI. 

A4441 



Declassified  in accordance with D.O. 13520 

WAR DEPARTMENT 
	

423789 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C. 
REPORT OF DEATH 	 DATE Y~/ 111 194 

FULL NAME ARMY IERIAL NUMAER j. 

Br iepivtt 	 1& X. 16 095 193 I~ 
HOME ADDRE// ARM OR SERVICE DATE OF BIRTH 

Spencrer,, Vieaaasin I Jai 1 
PLACE OF DEATH I CAUSE OF DEATH DATE OF DEATH 	e 

aui pear hem li11ed in actin 
STATION OF DECEASED DATE O? ENTRY ON LENGTH Or SERVICE 

CURRENT ACTIVE SERVICE FOR PAY PURPOSES 

YEAR MONTH/ DAY/ 

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP a ADDREEE) 

Ieli i 	z.uyite, (etbrp Rt. 2 	Box 1?4, *pø 	p 11ieo• 

BENEFICIARY 1NAME, RELATIONSHIP A ADDRESS) 

ftn&e Arewite:© )(otbr 	t4 30 Box ].?4 Sputa Vte4o 
reL Sru.e,viteo Iatber, It. 2 $peneez1 Kisc. 
INVESTIGATION 

MAD1<7 IN LI N1[ OF DUTY OWN MISCONDUCT 
WAS DECEASED 
ON DUTY STATUS 

I 	AUTHORIZED 
F 	ABSENCE 

lIN FLYING PAY 
l 	STATUS 

l OTHER PAY STATUE 
RPECIFY .II.OW)  

YE/ HO YEt NO YER NO YES 	NO YEB NO YES NO YES HO 

ADDITIONAL DATA AND/OR STATEMENT 
© BATTLE = HON-BATTLE 

•A~A11c4Ldd 	• at  	0 pør 00 000 +Pa° 1 It. ?ti År&e 	 st.4 iY go 
l~e 

f "Oth z.eitri* i1 Vaz D. t 3 teb 394E 

195 

COP1EE FURNISHED, 

I. 0. C. 	F. U. I. 	 F. O., U. E. A. 
ARMY EFFECT/ BUREAU 

1. O. C. M. S. 	O. F. b. 
CASUALTY BRANCH FILE 

• . A. S. 	VET. ADMIN, 	A. S. 201 FILE 

WD ABw ►D11M pi-1 	THIS PORM SUPER/EDE/ Wa AC• FOAM 61.1, 15 MAY 1/44. WHICH 

OF TN ■ 

ABJUIyn ABM/au 



Declassified in accordance with D.O. 13526 

Effect. of: 
Nane 

kSN 

Case 

!t. 

FC 

F'-- "iTir 't` 

TIP I' 

S t. ffarold 11. 7 ruesevrita 

16)5l 93 

423799-D 

'-1r. Fred Br2eeeerita 

Rout 2, Box 17h 

enter, Wisconsin 

DAI$' 	_-k,_ -rare
• 

FÆ 1.Ri.E 
inch! osri tzrsau C*eck 

A 0Ct. 'I^ 

Irl.r..,e "Va:.l ite!n 
i.' 	Valuablc l it( 

-.e•'--.— 
;- t: yt.rtsr:na3tr 

___~...P.', `!'f iT E. G.I. 

• « {?3Cl':~~F1 C 	'v 

•i.~ 'r remc've~: 

cciintlni 31"an. — 4- 
•.r -':c use 	,•r= 	o -1 

_ _ -.ile.3 -?rarclt, .dm. Piv. 

SHIP BLOODSTAINED ri IWA -AG D .. 
_ EMS 

 

Efr. ), 7 4: ri 1 1 (25 llec  

do. a"  

C -r:. ~-.•,- 
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A( 	CRIPTION 	Y~ 	 OECERSEQ 
ARMY EFFECTS BUREAU I NVENTOItY 	NiSSING 	U-~ 

P.o.W. 	. L. 

	

ì , 	rl y 	AANOONED[=; 
TALLY 

INV. 
DATE 

ORIG. NG. 
OF FXGS, 

NAME 	~I 	
fi í1Tz 	

Bx.—_ 

p 

	

A.S.H./ 
D / $- / 	

RANK 	p. f i L 	 SHEET 	 4~- 

CRGANlZATIO.If~~ 

j TQ 1ELS ly. WASHCLOTHS 	 lNS 

	

--! BELT, h:ONEY f ND 	NE Y) } 	1 CLOTH [ Ni; 	 I_ 	tiA ~S, CLOTH O TRAVEL 
CLOTH, WASH 	 . PRCELET IDENT. 	 BILLFOLD, (NO MONEY) 
COATS 	- RRUSHE3 	 ____ _ CASE 	 • 

	

{ FOOTWEAR. PR. 	 CAMERAS 	• FOOTLOCKER 
_ CLOVES, NR. 	 ES  

HA1 DKERCHIFFS 	 KNIVES 	 ~ 	BOOl<5 

• LIGHTERS 	 ' --- BOOKS, ADDfcESS 
JACKETS 	 X_ M I SC. 1 NS'tN I A 	 BOGKS, PILOT LGG 
OV RCONTS 	 • 	 ➢EN, F%MT[ I N 	 DIARY (RFr,1OVF f 	Ll ) FOP G 

Jj

SCARFS 	 PENCIL. !MECHANICAL 	 —I FILMS 
SHIRTS 	 • 	PIPES 	 LETTERS 

SOCKS, RELIGIOUS AR TC.LES 	_^; PAPERS, PEpsONAL 
TIES 	R I Es13CN a, D~ CORATtON 	PHOTOS  

* 	Ti TOWELS 	 ~/i~ 	 I 	j SHCE SHINE ARTICLES 
TROUSERS. PR. 	 ~l- 	—_ I 76tCOO 	SHORT SNORTER - 	:? 	 1 ~- 
TRUHKS, PR. O LET ARTICLES 	I SOUVENIRS 

F 	____ 	
- --~ F 	_ nICH - -.- 	 :,~, ~.OUVE N I.R M( — — 	

_—.—.~l~1 ST .TI0I EFY  
TESTAMENTS — - 	— - -- -_ - ---~ 	l~. i. IuI~iNEY 1!Ah'OUttiT) 	J 

. .... 

~af `~ Fu 	 F— _. _ --~_ _ ~

WEIGHT  	REMOVED 

‚ 	~ 	 SHORTAGE 
'- 	 nN REVERSE y~L ~~  

I rEEN7. TGs 
!'€.Maa 

RIARY 
WAEHOUSE SPACE 	 j r 	 S i~EO 8Y 	 1?EMOVED 

'( 	 D TE SHI 	 LOQ - 
	— 

! STOR,LGE 

	

kNYEii70R1EQdY 	 w • 

 

LAUN7RY 

_ 	 ÏXEDI 
 	 R 	F I M Irl, 	G  aD11T10NAt 	l.  

Eff. OM fern" li (24 Feb 45)  
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l
_ 	

L, 	~1  	... _ _.. _....._ 	__ _ _ 	ü. s, trr. cr+E~,K SK AY. 
, ~tiSflL R 

1 
_:: 

.:I:I_zL :_Ji_ , 

I 	 I 

- - ------------. 	 ------ __ 	 ______j 

. __ Z äertiry tha'. the -bove tist ad {te 	vere 
rot i*e; „he cc~ +tainers invantoried 3y na: 

—.— INVENTORY CtERK 

ar ii (12 Dxc u} 



assified ordance with D.o. 1.352 

► AMITZ, .. 8 •. ~- ]►93 NAME "s t 	1 

r;LLEr 	 cox 

Z 
► TYP OF [IG, 	 \. ISE $FACE 

ß 

ES. QM Furam 43 

TAU'( 

1 

[ V/ETORIED 



Declassified in accordance with D.O. 1352E 

RESTRICTED 

Puucn As. 150 
b C 
	~INVENTORY 	FORM 

	 111 ' 1g' - He C. 

:o. t5.la? 	 Date 
SUBJECT: Inventory of Personal Effects of: 

H. 

	

(Last Name) 	(First Name) 	 (MI) 	 (Rank) 	 (ASN) 

TO: Effects Quartermaster, Communications Zone, APO 	 % T 	_ 	US Army 

The above named individual of 
Un 	 rgani tion 

was 	'  	 1944. 
Staiìš ÇKIA, MIA, Hosp. etc. 	 a 

Designated Beneficiary if information readily accessible  

	

- / 	 INVENTORY OF EFFECTS 
1 ft':~~'cr book v/ 
1 foa. a fin t~ 
1 cncilj 	 • 

1 ritr,~ 	V/ 
knife 

2 	Ss ir►  ahsa 	 ; 
2 irif. ba4tcmm 	 ` 	~,.~, 

0. 0bacoo ioh1 f • 

II 

pig to ro 
]. loc 

1 rr~Ii. I 	;= ::.j:i:-1 
Money in the amount of 	has been turned into 

Name of finance of floe and 

Form WDFD 38 enclosed. 
symbol number)  

TI 

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

I certify that the above items constitute all of the effects, secured by me, of 
the above named individual and that they were forwarded to the Effects Depot 
by 	 on 	 194_. 

(Rail, Truck, etc.)  

Name 

H. SHACKELFOR© 

	

Rank & ASN 	II i+ 0mr~ 
O-1556803 

Organization G. R.O. 
Any additional pertinent information: 

	

A6 ETD FORM NO. 26 	 R E 5 T R( C T E D 	 AG p 8R--40OM--27165ABCD--8-44 



Declassified in accordance with DO. 1352j 

J 
ARMY SERVICE FORCE* 

KANSAS CITY QUARTERMASTER DEPOT 
BO1 HARDESTY AVENUE 

KANSAS CITY 1, MISSOURI 

42.3789 
IN REPLY REFER TO 

GHG:IBsdn 
June 5, 1945 

Mr. Fred fl  7 
Roots # 2, Box 174 
$peaoerO Wisoonein J, 

Dear Yr. Bruesewitst 

r k yon for the in:rca uwtim fureished the Aaoy 
Effect. Bataan is aoaaeotiat w .th p.r.on4 eóti belonging 
to 	x y~ eon, Sergeant E&rold E. Bruea 	a.e 

T s..insats sie being for ~riled 	in one 
p.. 

If, by nag alvnos the pe*eper'ty 	t reached  
7m st the eacpdratia i at thirty days fxd.s dates. p~,ease 
notify no und .oer will bo b titnte  

The sottian of this Bureau in trsnetting personal 
of feats doers it • at itself, rest title la the recipient. 
&1oh g operip' is fa'wrdrd for diittibstim a000rdiag to the 
laiu of the alsate or the soldier's legal reside®oe. 

I wish to ,eo'~' e er u~kiy in the loss of ~raxr 
som* 

	x, .> 

Sincerely ynsure, 

P. L. KOOK 
2nd Lt. Q.M.0 

Of oet.-in-Cha i~ 	A 
SJ Unit 



Declassified  in accordance with D.O. 1352 

Summary Court-"partial 
ARM SDRVIC1T CRCE'S 	 JBM iB a 

	

KA'`S^,S CITY nUART"R'zA:'TER DEPOT 	 Cse: `?o. 2T89,í 
601 Hardesty Avenue 

	

ansas City 1, "Iisseuri 	 Date~Jtn 1A5 

SUBJ'CT: Retort of transaction in disnosin of the effects of 

Harold E. Brueseeits i_ 	, 	i6'193 	1,a}.0 , 
(Name o € deceased) 	 (Army Serial 'Number,' 

Sesgewt nfanLrr __ 	ho r: i er~ 
(Grade) 	 (Organization, Army or Service.) 

	

on the 2j .lay of Januarf , 19, at 	Ruropea~n Areal 	_~ 

TO 	TI'oAdjutant General, t"ar Deoartoent, Washington 25, D.C. 

1. Connlying with A.. 112, a Sutmary Court-- 'artial, convened at Yansas City 
do. Pursuant tc S.C., 22 IIq., COT Denct, dated 25 Seot.;' or 1?43, f r the nun--
pose of disposing of the effocts of the a'oovo--naned soldicr, or person subject to 
military law, reoorts that: 

a. No legal renresentative or w^ dow of decedr n t being present at 
decedents eamo or quarters, e`.'focts of docodent 'ere icryard ;d to this unary 
Court-lartial, 

	

o. Lccal debtors owod decedent's est.nte * 	no te, of which the sum of 
_ II nA_was collected. (If nothing was i und. due or ci T lect?d, state ';one"; 

otherwiso attach iteoized statement of suns owing and cicllected.) (Ire! . 	. ) 

c. Docedcnt oiled un.:l.isnuted local creditors the sum of `" pp 
which has been *paid by the Swn7nry Ccurt-'?nrtial frco funds of decedent. ( oC 
inclosod rec i t_w~___ 	_ 	______ 	, Ircl. 	______  

d. Disposition cf decedent's cifo:cts (less money paid cr ditc_rs, if any) 
has hen ^lade by the Su-imary Cc:.irt-'Tartiai by tr nnszitt` 1 through the r'unrt~.:roas'' 't 
Corps, at Govrn' ent expense to oerscn founds cntdt1ed (Sec SU'n ry Cni rt-''.: rte 
FINDIP G below) 

IrTt1IiG 

Before a Summary vo; t-"a_rti.nl which convened at Kansas City, *"I sscuri, ors 

~. Jm3& 	: 	, pursuant to Special Orders 223, Headcu.arter,, 

KC 	Depot, dated 25 September 1"43, the anplicntion or affidavit of 

Fred Brueeertts 
	

for the ef'f'ects cif the above-named do-

ceased soldier, or person subject to military law, now in the posses_ cn of t` c 

United States, with othcr relevant evidence, was duly cc_nsi.rlered; 

?hereupon, this Summary Court-'Iartial 'inds that, under the orcv7 si,.ns of 

A.1Õ. 112,_ 	 )'red. Br osewitz/
— 

c`' 
Name of person rounclntitle ' 

Route #2, Box 	 _, 	mincer ------ 	--- - State • 

(Number, Str.v:=t or Av^nue) 	 City, Tc -gin or illage) 

Wisconsin f' 
	

is tho father_ 	_ __ 	_ - ----of tii r.  

	

(T ::1nticnshin or 	:c_acit-r) 

above-na ted decedent and anpoars to be entitled to receive his cr ar offocts. 

(f:ignaturs c Sui';ar-7 Cheri, l)= ficC 

JOHN R. tU 7, Qlanal Q.. C. 
(Naoe, Fink, Organization)  

	

5CJ 	.ity CCTrr T 	̂.i TI '_L 	 ('Y 

rff.  . Q'•1 Form 75 



DISINTERMENT DIRECTIVE- 

Declassified  in accordance with D.O. 13526 

SECTION A— 
NAME AND BURIAL LOCATION OF DECEASED 

NAME '7'  

BRUESEWITZ HAROLD E 

DIRECTIVE NUMBER 	 DATE 

1240 01 895 15 07 47 
DAY MONTH YEAR 

SERIAL NUMBER 	 RANK 	ARM DATE OF DEATH 

16095193 ISCT 1 
DAY IMONL YEAR 

C 	 DISPOSITION OF REMAINS 

HENRI CHAPELLE EUPEN 	 1 6300 0E 
CODE 	DIST. PT. 

PLOT 	ROW GRAVE 	COUNTRY 	 CAUSE OF DEATH 

111  1 0 182 BELGIUM 	 1 

SECTION B— CONSIGNEE AND NEXT OF KIN 

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

SWARTOUT FUNERAL HOME MR. FRED H. BRUESEWITZ 
SPENCER, WISCONSIN i 	RURAL FREE DELIVERY #2 

SPENCER, WISCONSIN 

SECTION C — DISINTERMENT AND IDENTIFICATION 

NAME 	 l SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED 

BRUESEWITZ H .ROLD E 16095193 SGT Est 27 Jan 1945 6 Sept 1947 

IDENTIFICATION TAG ON 

lIi3 REMAINS 

l ORGAN ATION 
CO 	38 ARMD 1 NF , BM 

RELIGION l 	I 	F 	1 	D 

r 	a 	 Capt (PC 

® MARKER 7TH ARMD D I V 54 	n SV Co 	NAME AND TITLE 

SECTION If--PREPARATION OF REMAINS FOR SHIPMENT 

NATURE OF BURIAL CONDITION OF REMAINS 	Ri&t h nei$ tra,turede 

In uniform and mattress cover Body ocanplete . 

OTHER MEANS Of IDENTIFICATION 

None 

MINOR DISCREPANCIES 1 

Hone 

REMAINS PREPARED AND PLACED IN CASKET 

DATE 11 Set 1947 	 BY 	RBJ E. Bower, gnb. Su v. 
CASKET SEALED BY 	 EMBALMER (Si nature} 

Ray E. Bower, mb• upr. 

Ray E. Bower, Fknb. Supv. 	 562 	Sv Co 

CASKET BOXED AND MARKED 	 S PPIN 	DDRESS VERIFIED BY _, 

Charles E. Hac ;ler 
DATE' 1 Sept 194? G1k Re c 	 - . - 	Ray E. Bower, ib. Supv. 

	

hereby certify that all the foregoi ; 	ratio v 	conducted aid accomplished under my immediate super4isian 

	

and that the report above is correct. `4y 	 } , 

~r^ 

1r 

1 	Prepare Discrepancy Report QMC For 

QMC FORM 
REV 15 MAR 46 1194 

G 
IL4 

4aYa 	s screpancies. 	 / 	, k-A j Z 

t z 	' 3 



Declassified in accordance with D.O. 13526 

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 

FROM 	 nob 	 !Be1gLft TO 	 # 

KIND OF CONVEYANCE 	 " NAME OF CON''OYER 
1} X*Zpsa J.. 	1 	114 	7004 

SIGNATURE OF SHIPPER DATE SIGNAT 	E OF 	ECEIVER Dfill 

2. SHIPPED 
FROM TO 

• l 	 .. 

KIND OF CONVEYANCE NAME OF CONVOYER 	 3 

T 	 Je 	lao' 
SIGNATURE OF SHIPPER DATE SIGNTq URE 	F 	CELVER 	̀ DATE 

0i4~7tea1 p'M.r. a`G 	o 060r)337 	mm 35/9/4Y Liz 	 w .19SE 
3. SHIPPED 

FROMAGRC AN %-VERY 1;ELG1UM 	. TO •; AZ 	JOS V CONNOLL," 
KIND OF CONVEYANCE 

Z 
~ u ME OF 	NYOYER 

m 	 r on Ca.pt.T C i- c',~ de'. 
SIGNATURE OF SHIPPER 	

• 	
DATE 	• !GN TURE OF REC IVE DATE 

L E Butler Lt Col Inf 	" 	OCT  '~ 	~ ~ 	~ 	f.  

4. SHIPPI=D 

FROM • 	 V. 	' " 70 

KIND OF CONVEYANCE 	
JO~i H V. CONNOLLY NAME OF CONVOY 

SIGNATURE OF SHIPPER  	y -. 	. ,r. 	!PTE çi SIGNATURE OF 	C }({ DATE 

5 1947 
nCO~L

ONEL, T 	 'T.• C. 	2 

5. SHIPPED 	 - 
FROM /2Í TO 

i 

KIND OF CONVEYANCE NAME OF CO 	OYER 

SI{K~ 	EZC . 	~T NOr DATE STIJ 	OF 	VER •  DATE 

1.Vfj. 	 2 M7 CT Î(A1 
_, .:.. 
	

~,!-/j~. 	' PORT TRANSPORT :''+ 
6. SHIPPED 

FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SE 	W SHIPP!` „'. 	. 	.. 
	, 

 DATE SIGNATURE OF RECEIVER DATE 

---, t• r 	r' 	 'S 	
7. SHIPPED 	i  

FROM TO 

KIND OF CONVEYANCE 	 ••• NAME OF CONIOYER 	', 	 '• 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 



Declassified in accordance with D.O. 13526 

RECEIPT OF REMAINS 

DISTRIBUTION CENTER AGR DI VI SION, CHICAGO WARTBRKASTBR DEPOT 
1810 ti Pershing Rd., Chicago 9, 111. 

SWARTOUT FUNERAL HOME 
SPENCER, WISCONSIN 

REMAINS CONSIGNED TO: 

ROUTINE 

REMAINS OF THE LATE 	SGT. HAROLD E. 'BRUESEWITZ, #16095193 

BEING SHIPPED TO YOU ACCOMPANIED BY ESCORT T/SGT. GEORGE E. COCHRAN 

ON TRAIN NUMBER 209, 	C. & N. W. RR. 

LEAVING CHICAGO 4:10 PM., TUESDAY 2 DECEMBER 1947 

AND DUE TO ARRIVE MARSHFIELD, WIS., 10:30 PM., TUES. 2 DEC. 1947 

REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL 

AND THAT YOU IMMEDIATELY INFORM THE NEXT-OF-KIN, REFER TO 

CONTROL NUMBER 347. 

CARROLL J. GRINNELL 
LT. COL. Q.M.C. 

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

THIS 96 	 DAY OF 	 ,19~~ 
DAY 	 MONTH 	 /j 

_ 
NEss (Escort) 	 CONSIGNEE 	--_ 

18-B 

QMC FORM 1193 	 1l-1s-1 s. i. 5l57 NIIRf 5OIflCI 
15 Nov 4i 



PC Cui ALJ 

Declassified in accordance with D.O. 135261  

UW 293 
.+ ..,.:,e- 

£.S.L 16 O993 , -A 
L4 J 	r 7 

~+ac kr. Bru . wttss 

Tatboa" b«r»ich in a giotms St ths tf üt" st t. muteatj 
Qaarta v Enr1 Q .1Za, Z.1iiv y # 	s a, i ].ats  
$uiat &'s34 X. 3riw.awltz, La b wild . 

la' iosxs bvye U"iau aqj galn acros ao3aas iroa "hin 
vi.v Stmal@ surf d ß la ~4$ 7 	►  um z.s s• A9 ) ei n 
s.. tua 1.1 p1.. St einwu 	a .b 	isll S&Ts f. 
Iars, suuai.ä St oaa~timwus «»$ *ov srsic o r~ina St a !sv St 
tt 	- hsrs .a i" iäw fsU to tho t►  tho as 'vi a S enr evaa~tz7. 

2his c ts ry wiU b 	tt1nu ►  ss a t srsrl »obüw p sc. 
*ntS1, In aoaarto vlth I . Iri hos St L. s" S k#u, all z'.. 
aaim as •ihr l3sww In pezist 	ioa i 	iw srIa..ø 
4v x+rtu m« to t 	to r fil bt i. 

•sm.a y res. 

lYi ~ ~' 
Aas   



Declassified in accordance with D.O. 13526 

W11 A36 54/52 GOVT COLLECT 4 EXTRA 

MARSHFIELD WIS OCT 25 1947 31IP 

AMERICAN GRAVES REGISTRATION DIV 	 ~ 	3 

• 

	

CHGO QM DEPOT 	 `_

/ 	~7 

• REFER C~?NTROL NUMBEit 347 SGT HAROLD E BRUESEWITZ 16095793  

	

= ; r 	1 

DELIVER REMAINS OF LATE HAROLD E' BRUESEWITZ 16095193 To 

SWARTHOUT FUNERAL HOME SPENCER WIS MILITARY HONORS TO BE 

GIVEN BY HUPER SCHMITT PRUESEWITZ VFW POST 2224 COLBY WIS 	 • 

AND LEE PI CKETT AM LEG POST NUMBER 298 SPENCER WIS . 	 } 

FRED H PRUESEWITZ RFD 2 SPENCER WIS. 

	

OCT 26. 	 • .. a 

- 	 i 
347 16095193 16095193 2224 298 2. 	 • 
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QMGYG 293 
Bruesewitz, Harold E. 
SN 16 095 193 

ál Osteber 1946 

$U3 C?i Burial R000rds 

?0. 	 Oftioer 
A .rican Graves Rogietratioa Oortorn~ 
Euzossn theater Area 
BYO 887, o% Pos tater 
lsw York, New York 

1. 	Request t} burial report and gmv. rksr for ta 
tolloei i decedent, interred at the United Stabs Military C.sstssy 
IIiti-Cbpelle, H.].giui1 be changed to read &s. undersooreds 

RINI; 	óat= NO. PLOT ic O &n 

1rrweawits, harold 8. 	St 	16 095 19* 11I 	10 185 

g. 	The records of this oftiee have boen reveritied with !ie noords 
of The Ad jutatnt General, Kar Doparteent, and have berms t owed to be oormot 
as indicated above. 

P4* 1111 	T (ASTBR G81MLa 

c db ~ 	
M 

7' 	
MiLitant 

~ M 

t 



• w 

P A?fiIA?IC RLOIRAM 

NA> /Aetim 4E Lid) 1 7 	 r 	sh~ 

S IAL10./G‚ 14 

Declassified in accordance wich D.O. 13526 
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P. 

SPQYG 293 
Bruasewits, Harold E. 

i 3 I V..aile 4ir :ê.;44.    

!!r. Fred R?na+9saxitz 
c tits 2 
3pi' r c ;. , Wisconsin 

I -3 m • tPr ti5FJ' itz i 

The 	r Department i 	do Lrc i that  z Li  
the but . ~1 1,z .at;.on .~ ;rra.tx' o- ~r12 f,' ~. 3.rxt 	rat !.i.û1 E. 
Ar~~ses~.Lt~, 

I1 reonA of th'ls offtc disclose tat ',e i.; iiLoU '. ed n 
to C,'. ,..:.its ': 	1, 	C 	11 , =;: L'-i, plot III, 

10, ora'o 1. 

Thin cr~ria~t y'y 1s 1c~catne. ppronately 7 xŠ'_ 	 of 
Act;? , Cori i1C:;:, : r. i ii untie.;' ti.r. CC_ :. 	' 1; C: , t:  

of United Z .at 	ita , pc:'sar,nel., 

;Please accept my sincere sympathy in the lose of your son, 

ti Sincerely yours, 

a 	o 

E • U, SKY 
• C? 

	

	 LL' eutenan Aners1 
The Q termastar Qeneral 

N - 

y ~ 



& !0"I 

IYARoLD 
wBruesewitz, 

L. N.mr 

Unknowi 

Declassified in accordance with D.O. 135261  

P. 

/2ht4 	& 77r ogy=y QØ 3 

RBSTRICTBD 	3 ~ ~~j 
R...PORT OF BURIAL 	] 31 Jan. 1945 

TM ~Ø.'A D AR 3Id15 	Dit. 
16095193 

ROk 	 saml N. 
1 	// 	'7th 7th AØ 'd Div. 

ore.aiwi 

	

~St. V3 h Boelg ua 	- 	Ja 1945 (s#-) 	S.Ø. Abdoi n 
" 	— -- PSaca of vØ 	 Dite of nestb 	 Cm of Detå 

1400 31 Jan. 1945' :'`" 	Henri Chape11e 	1: ', 	x 721-348 	g.: 
Tze Ø Ø of Burfil 	 Nava af C eterg 	 Nims of Cmr~n.tt of Ioa~tin 

182 	10 	 I 	 eØ. 
Crnro NmiØ 	a~ N'ØØ 	 Plat Nn4mqt ,z ,ras ' 	ØØØ 

Disposition o[ ldeatifica~ T.gs: BØ with body Yea WC No 0 Attached to Marker Yen X No E 

Ci w 
C 

What tt 	of id -rttifirspon . Ø pfl~,~Ø With . ~ 	b°4Y1 •~ nub RnivOilnsbi ins ti+alad ~tnV~ 
b~tr~b Id uo .*fit o sldzduiq 

'loo determine Right or Left use Deceased's Right and Le EL 
IiM'- is buried on • 

s 	Cano,__~iguel -38676959 	 may{ 
• 6~' 	 Name 	 :rigl No. 	Rank 	 Or satsm 	 G~ No.  

Deceased's 	Bolton, genrI_3o_._ 38562367 	 181 
IN :One 	 Seri.-..' No. 	 fix:tk 	 Otginhs tiO6: 	 åå9-w na 

ppbois D amity . 	CIC.T 7lp0[{ 	4. 

C
f 	 •

1:. p' °Ff' 4 	i?a. xw'[: >a not *$,ried fiU ID blow: 	 II 

16~95193  T4:-44 t 	''Ørgency Addressee 	 J 	, 	- 

if No Identication Tags 
`°- . 	How wean ritza;ns ide 'tifred 

1 Pay BQok 
"J.. 	1 Church Card 

Religion 
List only Personal Effects Found on Body and disposition of same: 

ra ESTU id 
5ign.tt of ofåaer or Ø p o re ins 

Vsi &d br c.ks. OØear 

Vi _ _.

4. 

tst LI~ 	MMMtC 	4 

C;, R.O. 



Declassified in accordance with D.©. 13526 

d8 t .nab I.  
IF DECEASED UNIDENTIFIED,-, -; 

IO6I 	1k1rI1hJprints of Both Hands. If unabie tc: +'btyijj  
complete. set of Fingerprints,, Take Those You Cagi and-fill in- 	- 	 - . 

	

.vx i 	 ' 	 fmofT2LrTU 
Height: 	 Lid 	Mars: 	i 

	_--- - -.- 

n eoobdA.w .2 	Weight ~r_ _le 1 	5 ,~x,,,lgerRithe: 	taut 6a 	d.IV. Color of yes- 	Yiear (11isss? 	 • , -„,~,~ 
&..~s x 	color °f aKri 	act a I'~ ' 'f Chart Attar} ?I 	I E oot. 1„ 

aaisk.o.I~c sxt nr?'C ) -7 L' ,rTr .. 
If possible, have medical persona4 ale a tooth Chart, if no mcd 	 8I — n l 	e~personel pres.ai, fillre i a tonti~ #Wei4 flaw, In space below, loe} 	- 	

— 	
_ 

	

s#ffiD(! k I tt 	and describe any scars, bulhtoatks, moles, defornuties, etc. 	n `l"'' 	*F~' "x”' 
sa 	 :. 	cif tni~uH : t r3 	a~izn~6I 30 a 

bze0 1zudD I 

Note below any identifying clues fnuei4,"tu t* 	'(e{3e'is'giltit{gi~dpl~s 	' 
probable organization of deceased, etc.. 

ri 

	

.:Li v^_" It 	 ci t J G . f. 

tea Ltdai of 

	

TOOTH. 	D 	mw~.aoI If this 	nTsolated Burial.'tnalre a Sketch eif   
oriented with Permanent Landmarks. If atore~de.4 fa:{•. [Ia b 	k'-: ; atfa~h. §e fatste'shtef. - Indicate North. m 	 ~ 

	

- -- 	 : -- —  

—   

.n 0 	&fix 

	

_____ _____ 	 . --., 	 . .... 
n7 7 	0 

	

T 	 :on s.z 'k noilieogkb brie Xbo no truism as'83 lanozi 1 +(trio r U 
e. 	l 

S. V 

zel 

	

__ __ 	
-- T °LH 

y 
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MESSAGEFOR 	
MESSAGE CENTER NO. TRANSMI1rnNG MEANS 	 CRYPTOGRAPH OR CLEAR TEXT 

CALLS 	 SrE. SER.No.I PRECEDENCE 	 TRANSMISSION INSTRUCTIONS 	 ORIGINATOR' DATE TIME GROUP 

V 

NR 

I ACTION 
	

INFORMATION 
	

EXEMPT I OPERATING SIGNALS 	 I GROUP COUNT 

SPACE ABOVE FOR SIGNAL CENTER ONLY 

FROM: (O'tgnafor) AGR DIVISION, CHICAGO QUARTERMASTER DEPOT 
1819 W. PERSHING RA, CHICAGO, ILL. 

ACTION TO: 

MR. FTED ti. I i5 ITZ 

RURAL ?RTP nrT.IV RY 11 2 

OR 

SECURITY CLASSIFICATION 

PRECEDENCE FOR 
ACTION 	 I 	 INFORMATION 

D ORIGINAL MESSAGE 

~•v 	 ~r+~•~} 	 REFERS TO ANOTHER MESSAGE 

S 	2
} 

ICER) WISCONSIN 	 IDENTIFICATION 	 CLASSIFICATION 

INFORMATION TO: 

WAR DEPARTMENT WILL DELIVER REMAINS OF Lk 	o 1AEO1D"o F?:,iSI'+::W.T_T r. i6i95i 

IN NEAR FUTURE. RECORDS OF THIS OFFICE INDICATE THAT YOU WISH REMAINS DELIVERED 

TWARMT P JNEEAL 1IO1 S, S1 GERJ ISOO€~tSIN s 

PRIOR TO SHIPMENT FUNERAL DIRECTOR WILL BE NOTIFIED OF RAIL ROUTING AND 

SCHEDULED TIME REMAINS WILL ARRIVE AT RAILROAD STATION. PLEASE INSTRUCT FUNERAL 

DIRECTOR TO ACCEPT REMAINS UPON ARRIVAL. REQUEST IMMEDIATE CONFIRMATION OF 

ABOVE DELIVERY INSTRUCTIONS BY TELEGRAM COLLECT TO AMERICAN GRAVES REGISTRATION 

DIVISION CHICAGO QUARTERMASTER DEPOT CHICAGO ILLINOIS. IF YOU DESIRE MILITARY 

HONORS AT FUNERAL MAKE ARRANGEMENTS WITH LOCAL PATRIOTIC OR VETERANS 

ORGANIZATION OF YOUR OWN CHOICE. ADVISE THIS OFFICE THE NAME OF ORGANIZATION 

SELECTED. IN YOUR TELEGRAM REPLY REFER TO CONTROL NUMBER 3I.7 	 AND 

NAME OF DECEASED. 

J 	1 

4- E 
SECURITY CLASSIFICATION 	 AUTHORIZATION 

I SIGNATURE 

GINATING AGENCY 
I SYMBOL 
	

DATE-TIME GROUP -OFFICIAL TITLE 
PAGE 	OF 

WD AGO FORM ' 1 — 1 Cp 	This form supersedes WIl AGO Form 11-68,23 Aug 41, 	 6-45801-I 	* Y. 3. VGYC IOI NT FlIINTIIS OFFICE 

15 JUN 11 45 	[7V 	snd WD AGO Form Sol, 12 Mar 43, which are obsolete. 



Declassified in accordance with D.O. 1352E 

IKSPECTIOH 	CHECKLI 	T 
NAME 

BRUESE4ITZ, HAROLD E. 

AANK 

SGT 

SERIAL 	NUMBER 

16095193 
NEXT OF KIN ADDRESS 

SHIPPING CASE - General 	Appearance 

(Check ONLY Discrepancies) 

CONDITION 	OF 	SHIPPING 	CASE (Ch. 	One) 

L 	J 	SATI SFACTORY 	 UNSATISFACTORY 

FINISH 	(Ezterlor) REMARKS 

r, 

FINISH (Interior) 
 

HANDLES 
HANDLE BOLTS  
STENCILING - NAMEPLATE 

INSPECTED 	BY: 

CASKET - General 	Appearance 

(Check ONLY Diecrepenciee) 

CONDITION OF CAS 	ET (Cheek O(.) 

[ 	] 	SATISFACTORY 	 ] 	UNSATI SFA..TORY 

FINISH 	(E:terJor) REMARKS 

HANDLES 	AND FASTENINGS 

STENCILING - NAMEPLATE 

CAM LOCKS (SeaItng) 

0008 OR MOISTURE 

INSPECTED 	BY: 

ROUTED 	THROUGH 

[ 	] 	MOkTUART OPERATING ROOM L 	] 	MORTUARY 	REPAIR 	SHOP 

CONDITION 	OF REMAINS 

	

EJ SATISFACTORY 	C] UNSATI SFACTORY  

CA:.'ET 	REPAIRED 

NECESSARY 	DISINFECTION 	(ZzpJai.) CASKET 	EXCHANGED 

c 

NIPPING 	CASE 	REPAIRED 	i 
cJ 

SNIPPING 	CASE 	EXCHANGED 

REM ARKS 

TIME DATE SIGNATURE OF MORTICIAN }ME DATE SIGNATURE 	OF 	INSPECTING 
OFFI CER 

R EMARKS 

STORAGE 	LOCATION `~++~ 	', 
Y~-- 
P 

PAS$' 	LIST NUMBER 
FLOOR 

- 

SECTION 

l 
BAY 

/1 
TORAGE NUMBER 

STAMP 	INCOMING OR OUTGOING 

. 

w 

COMING 
CONTROL 	NUMBER 

347 

QMC FORM R- 50 2 4 	 (Reproduced by Chicago QU Depot) 4 MAR 46 



Declassified in accordance with D.O. 135261 

n 

CERTIFICATE OF INTERMENT EXPENSES 

ure Tihd R. Rrmsewits• D #2a 	s Wisconsin 
z, 

(Nam• and address of person tocarriag interment •Zp assc) 

hereby certify that the total sum of $ 	®do was incurred by me in con— 

section with the interment of the remains of the late 

ARIISSWIT'Z, HI►ro14 K. S!i! + 18095193 - U :i Army 
ra Q Ssrsto• of Decadent 

who died while on active duty with the United States Armed Forces on 

Nano of Cemetery, weat Spencer 
Address: Spencer 

cm.t. o d.sth 	 County. Marithon 
Stater +•isoonain 

(SIdn.turs) 

NOTE 1. This certificate will be completed is quadruplicate aad signed by the 

person who engaged the receiving undertaker and is responsible for 

payment of bin bill. It in NOT to bey accomplished or signed by the 
funeral director. 

2. Bet' 	0:y^; 	Commanding Officer 
Chicago Qsarteroaat.r Depot 

2 	1; /7 
~., 	 19 Veit Perching hoed 

icago 4, Illinois 
O 	 r 	AKSQI CAN GRAYBS RIGI STRITION DI VI SION 

U 

	

	 .rl nE 4F 
FORWARD COPY  

(CLAIM VALi 	rr.a^^ - 	
` ?j;,ii1ERMASTER .;t? : • 

A. 
i47 

} 	,e 	 (Control Number) 

QMC FOins 	R-5056 1S Aye` f 7 
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BUDGET BUREAU No. 49-8277. 

- "'EQUEST FOR DISPOSITION OF ITEM' S 
GRADE OF DECEASED. NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 	 DATE:  

kt. 	A . 	 ,mss 16 a9, 393 
P',.atMjjL_1a,ten. , 11 	17 sal~.a Iii.. Mt].t 	... -c  nrIeue, so  

• A 

DO NOT WRITE ABOVE THIS LINE 	 B 

NOTE.—The nextof kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 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 1 of this form. 

PART 

	

I 	F,r a. 	i3 ,r u ~~.p~I W I 	 (Please indicate relationship to the deceased by placing an 

	

f 	 (PLEASE PRINT OA TYPE NAME OF NE OF KIN) 

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

ICJ FATHER 	 ❑ MOTHER 	 ❑ BROTHER OVER 21 YEARS OLD 	 ❑ SISTER OVER 21 YEARS OLD 

❑ RELATIONSHIP OTHER THAN ABOVE (Specify) 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLETO ME WITH RESPECTTO 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.) 

❑ I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

1A
2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

T_ 5key\C2Y ~e,rnt--QrU 	.JI 	- Ce. 	& 	p HS 1' 
(NAME AND LAT1ON OF CEMETERY)I 

❑ 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) 

❑ 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 national cemetery are desired by placing an ••X" In the proper box) 

❑ YES 	 ❑ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (IFno corrections are necessary, Indicate this fact by inserting the Nord "NONE" 1n the apace belota.) 

Li 

7 

PAGE 	 • 
- 18-60411-1 1QMG FORM  14 NOV 18,6 345 MILITARY 	 rR21 



De lassified  in accordance with D.O. 1352E 

PART l_(Continued) 	 ,1•~ 

If on Page 1 of this form you have selected Olption Number 2 or 3, or Option Number4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

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

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

OR 
I, A5 THE NEXT OF KIN, DO FURTHER DECLARE. THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

SwttI(r ou i  
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

S ~v~ ~e /I~~varhoh WI'se o 
EXPRESS OFFICE (Nearest raftroad passenger station) TEL 	RAPH ADDRESS TELEPHONE No. 

e he 9 ( S 	erne~~( 2.47 
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 11 ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

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

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," l AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge and belief. 

(SIGNATURE OF NEXT 	KIN) 	 • (STREET AND NUMBER) 

eÝ d  
(NAME PRINTED OR TYPED) 	Z 	 (Cfl4 AND STATE) 

Subscribed and duly sw 	to before me according to law by the above-nom applicant t 	 day of 

19~, at city ( or town)of 	 countyof 	 and State (or Territoryor 

District) of 	 ii  

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

PAGE2 	
1 	1~j 
	

to—soar ri 



Declassified in accordance with D.O. 135261 

PAR' —RELINQUISHMENT OF DISPOSITION AUT' 'tITY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PAINT 11 of this form. 

i, THE 

	

	 • AS THE NEXT OF KIN OF THE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OFTHIS FORM. DO HEREBY RELINQUISH MY RIGHTSTO DIRECT THE FINAL DISPOSITION OFTHE REMAINSOFTHE 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 I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

	

IRE OF NEXT OF IUN) 	 (STREET AND NUMBER) 

	

(NAME PRINTED OR TYPED) 	 (CITY AND STATE) 

PART III 
if you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART III of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, 15 THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED, 

LAST NAME 	 FIRST NAME 	 MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 	 CITY OR TOWN 	 STATE DR COUNTRY 

(SIGNATURE) 	 (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) 
	

(CITY AND STATE) 

18-50410-1 
	

PAGE 3 
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r. 
i  " 	ADDITIONAL REMARKS AND INSTRUCTIOV 

All remarks and tnformattlon entered here will be considered as part of the Notarial Attestation. 

PAGE 4 	 U. 6. GOVERNMENT PRINTING CIMICZ 
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ARD F. PRICE 
Capt., 	QMC 
Actg Asst Ada Gen 

y  , r : 	. i  

II 

Declassified in accordance  with 0.0._1352j 

Ltr OQMG dtd 21 October 1946, QJvrGYG 293 sub: Burial Records. 

RR& ( Henri-Chapelle, II1-10-182) 	let Ind. 

HQ, 1 RICAN GRAVES REGISTRATION COdAND, EJROPEAN THEATER 
AREA, APO 887, U.S.ARMY, 6 November 1946. 

TO: The Quartermaster General, Washington 25, D.C. 

Basic communication complied with. 

FOR THE CMMA DING OFFICRR: 

l NOV 1946 
/9r 9 

F; 
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RECORDS BRÄNCH~ 

Plfw 19 

►OH 
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I 

WAR DEPARTMENT 
OFFICE OF THE QUARTERMASTER GENERAL 

	

IN Air REFER TAW- 293 	 WASHINGTON 25, D. C. 

Bruesewitz, Harold E. 
SN 16 095 193 

21 October 1946 

SUBJECT: Burial Records 	 f 
3nOCT.146 

TO: 	Commanding Officer 
American Graves Registration Command I 
	

N 
European Theater Area 
APO 887, % Postmaster 	 ~~~  

New York, New York 

1. Request the burial report and grave marker for the 
following decedent, interred at the United States Military Cemetery 	 1, 
Henri-Chapelle, Belgium, be changed to read as underscored: 

	

NAME 	 RAW 	SERIAL NO. PLOT 	RC if GRAVE 
GRADL•; 

Bruesewitz, Harold E. 	Sgt 	16 095 193 III 	10 182 

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

FOR THE QIIARTERMASTSR GENERAL: 

l 	 ;a 

MARTIN G RILEY 
Major, QMC 
Assistant 

i 
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(5-6-24-45) 
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425789 	 lay 24, ].45 	/.- 

Mr. Fred Bruesewits 
Route #2, Box 1?4 
Spencer, Tiacanain /~~ 

Dear Mr. Brueseuitz  

The Army Effects Bureau has received from overseas 
some personal property of your aon, Sergeant Harold E. Bruesewi.ts. 

To sake proper disposition of this property, it is  
necessary that we have certain information regarding your son's 
family. I would like to known whether he was married and, if so, 
the name and addreaa of his widavr. 

If your non left a Will which has been probated, please 
furnish the original or a certified copy of the Letters Testa- 
mentary. AW papers submitted will be returned tq you as soon as 
possible.  

I regret to advise that ' included among your sons effects 
is a prayer book which ie damaged, apparently by bloodstain. Please 
say whether you want this item sent with the remainder of the prop-,-' 
arty. It is our desire to refrain from sending arty article which 
would be distressing; at the same time, we do not feel justified in 
removing the item without your consent in the event it is determined 
that you are the appropriate recipient. 

Please mail your reply in the inclosed self-addressed 
envelope which needs no postage, as this will accelerate delivery 
of the property. 

Sincerely yours, 

P. L. KOOK 	f'' 
2nd Lt. Q.M.C. 

Offioer-in-Charge 
5J Unit 

1 Inc].--E nv.lope 


