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RECEIPT OF REMAINS

HEADQUARTERS, NYPE
: DISTRIBUTION CENTER #1, AGRS
58th ST. & 1lst AVE.

DISTRIBUTION CENTER BROOKLYN, NEW YORK

ROUTINE

REMAINS cONsiGNED TO:  LEQ C, GAFFNEY FUNERAL HOME
658 SFRUCE STREET

WESTERLY, RHODE ISLAND
BIOD,

REMAINS OF THE LATE  CPL, FRANK ALDRICH ACCOMPANIED BY AN
R T

ESCORT ARE SCHEDULED TO/ LEAVE NEW YORK ON TRAIN

NUMBER 14 * NYNH&H RAILROAD AT TWELVE NOON EST

oN  WEDNESDAY 23 MARCH AND DUE TO ARRIVE AT WESTERLY

AT TWO FIFTY ONE PM EST ; ON SAME DATE.

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

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

ESCORT: PFC FRANCIS P. MIODUSZEWSKI
RA 51 31 098

DET. #9, 1300 ASU
' G. H. BARE

COLONEL, QMC

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

s 25 oavor ST
DAY MONTH
% - ég 2 é ; - of y /

AAZ[3 (4 0TS wmess (Bwoort) — 4 e | L E

19 WIAT 1993
CEFAIRIATION
BRAWNH
MEM. DiV.

QMC FORM 1 1 93 16—52073-1  U. S. GOVERNMENT PRINTING OFFICE

15 NOV 46
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o + .« DISINTERMENT DIRECTIVE ,'9
: ' tfo -93
DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 6020 00=54 15 08 48
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |[RELIGION
ALDRICH FRANK 31447982 CPL B w6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOURG AAl 3 71 1500, 01
CODE ' DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
LEO C. GAFFNEY FUNERAL HOME SANTA FRANCES ALDRICH (WIFE
58 SPRUCE STREET 6 MARION STREET J )
WESTERLY,  RHODE ISLAND WESTERLY,  RHODE ISLAND
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains
D MARKER Us AGF NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

SEE ATTACHED WORK SHEET

REMAINS PREPARED AND PLACED IN CASKET

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

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONV(
TRAIN
SIGNATURE OF SHIPPER i é g DATE SIGNATURE OF RECEIVER _
2. SHIPPED |
rrom AGRC 4 N " 10
TWERP BELGIUl USAT BARNEY KIRSCHBAUM
KIND OF CONVEYANCE NAME OF CONVOYER
VaQ. 2 ?8 Jefler)
SIGNARYREJGF W L DATE SIGNATURE OF REC . |oatE
. . E 4 ~ 7 ?
R, Lt COL. 1. FEV ) : 9 FEV 1929
LeVAS )
3. SHIPPED V/ [ 1]

FROM TO ( / \ / N ?l__

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER MA R 1 0 19 49 DATE

Y. W. PREISCR : [E
LIEUT, COLONRL., .
4. SHIPPEPORT TRANSPORTATION OFFICEH
FROM N \‘> ? E 10
KIND OF CONVEYANCE NAME OF cowovsﬂ &
TRAILER .

SIGNATURE OF SHIPPER W DATE su‘,/ﬁjund.an(eﬂ R / DATE -
V. W. PREISCH AR 141949 B0 U 4R g b 1943
LITIT _COT T mp Cantain, QMG :

‘Dum‘ 2 g -
| EORT TRANSPORTATION OFFICER. S SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

$ s 1 ! -

: FLBNCE 2. 6. SHIPPED i : ‘ =
ROREN C* CYELWEA 0 ; L UG AR
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

- 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE (ZF SHIPPER DATE SIGNATURE OF RECEIVER DATE

)
L} A L




g v A\ 4
e ‘!L‘ ‘ A {l!
; DISINTERMENT DIRECTIVE
‘ \
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED | J
DAY MONTH YEAR
INAME = = SERIAL NUMBER ! RANK ABM"DATE OF DEATH
AL@RICH FRANK vy 31447982CPL Vi 2
DAY ’MONTH l YEAR
: CEMETERY DIS_POSITION OF REMAIN
CODE ' DIST. PT.
‘iL:OT ROW GRAYE COUNTRY VCAUSE OF DEATH
- AAl D 71U HAMM LUXEMBOURG

SECTION B — CONSIGNEE AND NEXT OF KIN

[NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME

FRANK ALDRICH

31447982 CPL 23 DEC 1944

SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

23 APRIL 1948

IDENTIFICATION TAG ON
[] RemAINS
[X] marker GRS

ORGANIZATION RELIGION IDENTIFICATION

UNK CLYDE B.
CAPT, FA

VERIFIED BY

SPINKS,

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

[NaTuRE OF BURAL
MATTRESS COVER

CONDITION OF REMAINS FRACTURED

DECONMPOSITION

L/TIBIA &

FIBULA, REMAINS COMPLETE, ADVANCED

|OTHER MEANS OF IDENTIFICATION

ROB WITH REMATINS

MINOR DISCREPANCIES 1

NONE

REMAINS PREPARED AND PLACED IN CASK®F  mRANSFER BOX }V

St

EMBALVER

| CASKET SEALED BY

w/o DlSlN. EMBALMER ($
THEODOR R<HARRISON JR. |

DATE

CASKET BOXED AND MARKED

BY

SHIPPING ADDRESS

S TEVEN COLLELO ALL MARKENGS TA-

& p
CLERK VE RIFAEDTEV R el

| hereby certify that all the foregoing operohons/(vere conducted and accomplished under my immediate supervisian

and that the report above is correct. EXCEPT CAS}{ET}N% . ,

WILLARD B. C""EN, CAPT,

o PR~
ATES = . 54
B Vo Y ""f" 'A.

oo /4

SIGNATURE OF GRS INSPECTOR

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

MC FORM

EV 15 MAR 46

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME QF CONVOYER

A
LA
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i / Ty o
! { 2. SHIPPED ¢
FROM TO
i r . i . y

KIND OF CONVEYANCE \ NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
5. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

P .




. INSPECTION CHRECKLIST .

(FOR USE AT DISTRIBUTION POINT)

s

NAME RANK SERIAL NUMBER
Aldvief, Crare | @/ "3/9977¢2=
NEXT OF KIN ADDRESS
SHIPPING CASE - General Appearance °°"°'R£;gkgﬁz"""“° CASE (Choak one),
(Check ONLY Discrepancies) SATISFACTORY ] UNSATISFACTORY
FINISH ¢Bxterior) REMARKS
FINISH cInterior)
HANDLES
HANDLE BOLTS
s /ENCILING - NAMEPLATE (@ Lo gpen__
I e &
CASKET - General Appearance C°"°'T[%V‘SKET(C"“5 one)
(Check ONLY Discrepancies) - SATISFACTORY ] UNSATISFACTORY

FINISH (Bxterior) (/&M,Lﬁﬁw& ( | REMARKS

HANDLES AND FASTENINGS
ENCILING — NAMEPLATE 7

CAM LOCKS (Sealing) %1“ ( 2eA2
7

0DOR OR MO ISTURE -

v

/pfcI)// -

v
HROU
[] morTuary operaTING ROOM [ ] wortuary repair swor
CONDITION OF REMAINS CASKET KEPAIRED
[ SATISFACTORY [ UNSATISFACTORY =]
NECESSARY DISINFECTION (Bxplain) "CASKET EXCHANGED

]

éSH“PPlNG CASE REPAIRED

1

SHIPPING CASE EXCHANGED

{0

REMARKS

TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF msPE(quA?

7 |7

IF SHIPPING CASE DOES NOT REQUIRE REPLACEMENT, REMOVE srsuc|;7:kon INSIDE CA
AND DESTWOY. IF CASE IS TO BE REPLACED, RE-STENCIL WITH STENCIL FOUND INSID
CASE, THEN DESTROY STENCIL.

REMARKS

l?‘SA;Oz: R—502u Local Reproduction Authorised

-~



WUA112 26 3 EXTRA COLLECT
WESTERLY Rl 4 425P

DC1.

NYPE
IN REGARD TO REMAINS OF THE LATE CPL FRANK ALDRICH T
PLEASE SHIP REMAINS TO GAFFNEY FUNERAL HOME 58 SPRUCE
ST WESTERLY RI

SANTA FRANCES ALDRICH 6 MARION STe
58 b




» _ i
DISTRIBUTION CENTER #1 FL(E/,cp I certify that this message is on official

NEW YORK PORT OF EMRARKATION ‘business and that its transmission with a
EROOKLYN, NEW YORK, lower precedence, or by air mail, regular
1749 FEB 26 15 mﬁé, or scheduled messenger would be pre-
judicial to the public interest,
S.NT.. FRUNCES LLDRICH L W AR
> - -‘.““3@,-4 ‘ y we ke .-
6 M..RION ST. JAMES MeCARTHY r ¥
JESTERLY, R.I. G Major, TC - {
WASTENL, 5 Admin 0, AGR Div. !
s
2 ?;&)
PLEASE BE ADVISED THE REMAINS OF THE LATE CPL FR.LNK LLDRICH

ARE ENROUTE TO THE UNITED STATES. OUR RECCRDS INDICATE YOU WISH REMAINS DELIVERED
TO _ LEO C. GLFFNEY FUNERAL
HOME, 58 SPRUCE ST., WESTERLY, R.I.

WE CANNOT GIVE A DEFINITE DELIVERY DATE. IT IS EXPECTED THAT AN INTERVAL OF FROM
FIVE DAYS TO FOUR WEEKS WILL ELAPSE EEFCRE DELIVERY CAN EE EFFECTED, YOUR FUNERAL
DIRECTCR WILL EE NOTIFIED BY TELEGRAM THREE DAYS PRIOR TO DELIVERY GIVING DATE AND
TYIE REMAINS WILL ARRIVE AT RAILROAD STATION, FPLEASE INSTRUCT FUNERAL DIRECTCR TO
ACCEPT REMAINS AT RAILROAD STATION ON ARRIVAL, HE WILL EE REQUESTED TO INFORM YOU
SO YOU MAY MAKE FINAL FUNERAL ARRANGEMENTS., REMAINS WILL EE ACCOMPANIED BY ‘ ‘
MILITARY ESCCORT, SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC OR VETERANS! ORGANIZA-' ‘
TION IF YOU DESIRE MILITARY HONORS AT FUNERAL. PLEASE CONFIRM ABOVE DELIVERY
INSTRUCTIONS WITHIN FORTY EIGHT HOURS OF RECEIPT OF THIS MESSAGE BY TELEGRAM
COLLECT TO DISTRIBUTION CENTER ONE, NEW YORK PORT OF EMBARKATION OR SUBMIT NEW
INSTRUCTIONS, WE REGRET IT WiLL DBE IMPOSSIELE TO COMPLY AT GOVERNMENT EXFERSE
WITH CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF THE FORTY EIGHT
HOURS, PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM,

RELEASED TC W U

8 MAR 49

DOG /a"/)/ ‘

G, H. BARE, COL, QMC




(7?7;3A&LDRICH Hhae rJ - GF INTERMENT EXPENSES é |

REQUEST FOR REIMBURSEMENT OF INTERMENT el )7 g Y
OR TRANSPORTATION EXPENSES >4 s

(Read Explanation on Reverse Side before completing form)
NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIM A

A'ﬂ (Civilian or Private Cemete

RANK OR GRADE SERIAL NO.

CPL 3147982

.

B D TRANSPORTATION EXPENSES
» (National or Post Cemetery)

. i INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This form is NOT to be signed by Funeral Director.
2. Fill in as required and sign four copies.

3. Check Box “A” or Box: “B” above, not both.

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

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX A" IS CHECKED FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that the sum of $ 90‘& was I certify that the sum of $ _ was
paid by me from personal funds in connection with the paid by me from personal funds in connection 'With the
interment of the remains of the above-named decedent in transportation of the remains of the:above-named dece-
the cemetery indicated below: 53 % der}t from: (City, town, or place from which remains were

’ - A% g : shipped)

<
@
a7

NAME:

s k. g, » o ;
a3
CITY OR COUNTY: k TO: (Name and Location of National or Post Cemetery)
iWanprys Westerly 4

A 2

3 v K )
RENE m M’ YU 4 f | /i
) ’ /1 /

Rhode Island |/ st/ W11l 25 LAt

RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT

ADDRESS (Street number or RFD, City and State)

“reLrdieh: lGeEAen BT, Westerly B I
Uldow

REMARKS
J. C. Rovarik
Col., F.'D.
Brockiyn, 4. v
MAY 1949
Sym. 210-344
Sta. 625
Que romt 1236 FewsEREe T s

REV 5 MAR 48
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PART A ;

1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses. In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

3. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and a,bove the $75 maximum must be borne’
by the person who incurred or paid the additional expenses.

PART B

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

2. Reimbursement of transportation expenses is allowed only when the cost to the Government

to deliver the remains to you is LESS than what it would have cost the Government to deliver the

* remains direct to the national or post cemetery of final interment. However, the amount which you

may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-

ment direct to the national or post cemetery) may not exceed the amount actually expended by you

to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE

GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.

IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursement by the Government will be made only to the person who paid from his per-
sonal funds for transporting the remams to the natlonal or post cemetery grave 51te = 3 ﬁ’k\ ~

4, No mterment expense allowance is authonzed since interment is made um?é}y ina natlonal\<
¥

or post cemetery. (Y o)
s (\L
{ﬁ‘% o~ \.“\ 5 fad Xag ,;,._. ’\T .’\,,r,._,. é“ ) o ?“\ v
A . ¢ P .‘9,‘*
% O [E 2!

QN2 4 st i y : \’<\\
A\ s i iy,
=TTy U. 8. GOVERNMENT PRINTING OFFICE  16-—54738~1

L8 =




- .

F . . . s
l,( ‘( Identification Section
E /'E lemorial Division

Identification Data

Last Name First Initial | AZHN { Crade
- ¢
’

ALDRIcH FERANK (NoNE)I 21447982
“adeat— Teignt Color Eyes | Color lair :;qg--lzet Date of Death
?/é‘/ /Y B . BLVE | BrowN | RE 23 Drc 44

Last Orpanlzaflon +c which atchd or asgd (Cive comnlete designat ion)

HeappuaRTeRrs 40T TaANK Bn 2™ A.D,

Place of Death or place last seen if 1IA

AAST SEEN 200YPRS NW oF Reol. Bet Gluwm

List all camps in which stationad in U.S, rrio-~ to servics overseas, includin:
“inclusive dates at each,

STATION DATZS
FT. Knox K} FEB 44 — TUNE ¢
FT. Geo MeaDE MP, JUNFT 44 — JulLy ¢

Ul

5 a7 3 A g - 3
Fractures and/or Ereaks Tattoos anu/or Birth marks

i
Hot oF Recerp | Not+ or Recornp

DENTAL SHART @ TAN 17 4¢

FAloh UM Ty U e T 58 3 0 5 2 8
Upper Right Upper Laft

X 6 X 13 12 11 10 9 9 10 11 M 13 X X X
LOWé? Right Lower Lalt

X - Extracted 0 « Cariouvs / = Carious non-restorable

Indicate d=ntures, bridgswork, ete,, il shown




— = BUDGET BUREAU No. 49-R277.

"“UEST FOR DISPOSITION OF REMAI" ~ ALY

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

Cpl Frank Aldrich, 31 447 982
Plot AA, Row 3, Grave T1, 17 May 1948
United States Military Cemetery :
Haum, Luxembourg

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 Il Armed Forces Dead,’’ before

flllm$ 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.

lff yﬂu 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.

0 g %

8l

O

O

PART |
. (Please indicate relationship to the deceased by placing an
I, Sgll tﬁ FI ances Aldri Ch ““X”’ in the proper box. .
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify)

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

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

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

St Sebastians Cemetery Westerly

(NAME AND LOCATION OF CEMETERY)

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)

l___]YES DNO S

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

2 a L | C (AN 4 71020

b

1 B
6—50411-1 PAGE 1




o "
e "= PART | (Continued) -"

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

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | 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

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

I, 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

Leo C Gaffney Funeral Home

ok
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
¥ i U.S. A., OR COUNTRY
58 Spruce St Westersg : Washington | Rhode Islanq
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS

TELEPHONE No.

Westerly R I

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERS!

26438

ON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il 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,” I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

1, 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.

__MMW 6 Marion

St
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
Santa Frances Aldrich Westerly Rhode Island
(NAME PRINTED OR TYPED) | E

(CITY AND STATE)

é/ M
Subscribed and duly sworn to before me according to law by the above-named applicant this £ day OfU

IQE@TT('O/I’ZQWM of Ww county of WM—" and State {erFerritory-oty

Bistriet) of

> 2 SIGNATURE OF OFFICER AUTHORIZED T8 ER OATHS)
*NOTE.—Page 4 is part of the notarial attestation, ’ _Zi&’:z b &M Zé .
' Acs/

(OFFICVI’ITLE)
PAGE 2

16—50411-1




PART*—RELINQUISHMENT OF DISPOSITION AUT*RITY Rghin, T

If you are the next of kin and you desire to ieitnquish your disposition authority, please fill in PAwv1’ 11 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 TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

?

(DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART I
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART I1l of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 PAGE 3




: : /7~ ADDITIONAL REMARKS AND INSTRUCTION"™

All remarks and informacion entered here will be considered as part o the Notarial Attestation.

7
2
g%
S ——
-
(,\ >
e :
! :
[
\ . /;.;:
3 /=
v'/ & N
n : N/

PAGE 4 U. S. GOVERNMENT PRINTING OFFICE




ERT Form %39
13 Jul 5

-

v
7

7

d
R ORREE ; & : . 5 .
/ Attached hereto camrgsyondente andf/er otlisr identifying media of wossible
( Jarchivel value, perteiging to:

»
' ALDRICH FRANK NONE CPL 31447982
_(Less nems) . (¥itsh *Nmé)“ & (Izitial) ~ (Renk) {ASY)

22 FeB 1949

Rematrinted to the United Sta

Incl #



.. UNKNOWN X=@9 e : g :
* . AERICH,Prask FPlot A\, Grave Tl,-Row 3 Hamm, L 16 Mar L5

Body was one of 2l Americans brought to cemetery by sgt. Ward French, 3754950,
of 3042nd QM Gs R« CO. HqQ Platoon at Rastogne, nBelgium, According to a check
sheet acc g body, this body was an unknown and in the same grave with
mmest A. ﬁ:lt, 37032105, Across from this common grave was a knocked out

Us3s Tank bearing following markingss Us Tank 7 No 4O, Usa 30100330, Deceased
had a 7th Armd patch on the left sleeve of his combat jacket., The name prank
Aldrich, 31447982 was fou:d on the web belt of deceased. A second clothing mark
which could not be read was found on deceased's cotton drawers. lio further
identification could be found at cemstery.

PHYSICAL: This body is badly deteriorated and very little hair left on haad.
This hair is quite long, approximately 2j" and is believed to be dark brown.
Pubic hair is light brown. No body hair remains other than the pubic hair.
was well built, square shoulders, and large chest with body well

cled. Fyes are gone. Face is wide across the eyes and chin rather pronounced
gives a triangular shape to face. No moustache. Toes are short and wide, fingers
are normal. No abnormalities of the body. ot circumsized and no scars, moles,
etc, found. Could not be photographed or fingerprinted due to deterioration of
the body. Tooth chart has been made. The following body measurements have been
taken: Head 22§, Neck li», sleve 26" waist 28 wrist 74" Chest 31* Inseam
29 3/lm poot 9" long 3 1/k* wide.
Body has shrunk some and these measurements are probably not accurate for
deceased when alive.

Clothing: Combat jacket medigum size no marks 7th Arnd pateh
Combat pants medi, size no marks :
0l shoes 8n no mar
Overshoes (Felt) no size no marks
0D shirt 1lLg x 33 no marks
0D trousers 29 x 31
OD eotton shorts no size marking can't be read,
White cotton undershirt no size no marks
wool socks no size no marks
web belt no size marked Prank Aldrich 31L47982.

E.; i DE WEESE

1st Lt.  QuO
609th Q¢ or Reg Co

fhels § 1200 A Ra 't




.. . CHECRLIST FOR DISINTERMENTS :
B Koo . 3 o accompany Report of Reburiaf) .‘ o S

. Only PART I should be completed, if identification tags are availible.
Both PART J & II should be completed if identification tags are not available.
If information is unavailable, so indicate.

10 Mar 1045

PART 1 (Positive identification) Date
Y Unknown Unk Unk Unk
; (Full name of deceased) (Rank) (ASN) (Oreanization)
none

2. State if identification tags were attached to remains, how many, and where attached

3. Gi X i 1 whi igintered, fu or s and_map series used ‘long roed in &rt
"I8E BEL VIR, By fm.w PBYBAY1 Central Burope B OiiN 1100000

NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE TYING LOCATION IN WITH PERMANENT LANDMARKS.
none ;

4. Full name of cemetery (if buried in an organized cemetary)

.pproximate or established date of death (state which & give basis for date selected Unknown

asi stablia Rnknm uarl in Jan.'45
VPSR s i, I Farly 1a Js

/o8 Manﬁer whld] g f was marked andjall information contained on the marker ... Wooden eross,. with .
est A Fink 37052106 who was buried in seme grave
wi th above unknown ¥

8. List personal effects foundn in gosséssién ‘of civilian or unauthoriz‘edAmilitary peraom;eI, furnishing name and address of

individuals conecerned

9. Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local

Maj'or, priest, cemetery caretaker, those responsible for burial and any others possessing important information).

oseph Peter Worsib, Rodt, St Vith, B elgium, who leeated 5rev"e

A i & 4
GTEYRRITLA A tw%
PART 11 (Doubtful as Undetermined Identification)
10. Fill in any information available regarding name, rank, ASN, or organization (Check cemetery records and office) ... i

---------- rrank-Aldrich ASN L7982  TthiArndipive

mf}[mr)m’(m&m .............................

12. Give description of facial features and body characteristics if possible, including the presence of scars, moles, circumcision,

tatoos, length of hair, presence of mustache or beard, etc. ... Pull -description on G Ry Fb i 4%




13. leﬂed Wt%w #tcg ition d a oupts frem?;ilen out,oyes are g

; Gunshot
14. OFaapdbable S@ardiedeath, type and location of wounds (is there evidence that body was burned)

ot » ' % . L

15. Give minute description of all effects, 'cldthing and shoes, including clothes markings and size's, ‘as well as shoe size., List

each item of clothing, with a description of any unusual"cuts designs markings, pockets, colors, patches, etc. Also list, with

detailed descmptlonMWMtW ﬂthdﬁg ﬁod, soap, papers, letters, tobacco, ete., giving brands
only :

when applicable:

16. Give description of any vehlcle fo we the area that could be connected with the death of the deceased ......ii.ii..

‘”m339 ......................... a8 m T ...... ol iione

(WD Serial No.) (Organization) (Serial No. and

Type of each gun)

17. Give exact location of remains in vehicle before removal

Not in vehicle. £g?

Aty : a- . None
18. 1f buried in a coffin, ‘give description and markings

19. List names of all other deceased persons buricd in the vicinity. Also give available information concerning the cause and

place of .death of each ath may asslst in 1d¢nt1ﬁcat10n of thesc remams

(I 1v1dual in Charge of stmtermem) : (Orgamzauon)



Height

Weight (Est)

Color of Hair

Shoe Size

O Shirt Size
. 0D Trousers Size

Place of Death

Inclosure # 2

.RESTRICTED

UNKNOWN X-69 Hamm Cemetery

IDENTIFIED AS

50 6
170 1lbs
Dark
8D
U X 33
29 X 31

Sart les Ste Vith
Belgium (VP 815 891)

RESTRICTED

—— - — S— — —— —




Name of Collecting Point BDhZQNQReg%-colloPt- Exact Location g-stomo.ﬁclgium

s Wil o e i
Date Delivered to Cemetery . 15 Mar L5 (1030 hrs) ,
NAME et ORGANIZATIONS PLACE OF DEATH DATE AND HOUR
: Y If unknown, give all possible organizations Give coordinates, land marks, 5
(Last‘ b ( (Use more gt:han oneP line if negcessary) ) r(\ame of closest town, country) oF dslivéry So po
Jmm;mdemck.n_.‘il}&lﬁé Wi NN T o .| Wallerath,ger YPOOWSI6 | . .. . . ..
PAPAJCIK, John 35525194 106 piv p}) s Bel VP 968910
5. BLEINOSW, E. B. | 36006425 | 206piv . oo Andler,pel yP 968910 | .
- DAVIS, Qeorge. Unknown Unknown Manderfeld,Bel WL 0059
..... HARVEY, Pabian L. | 6828483 | Unknown . A « .| Manderfeld,pel wi, 023934 -
RAINS, George 0-802607 Unknown Pierrepont,France vy 5309 .
o TNENOWN. . 5. - RN T U B T e e -...|.Plerrepont, France VU.5.
. UNENOWN - - Unknown Unknown : A Pierrepont, France yU 5, 928
....... BONE, James N. .| 38079587 | Unknown =~ s I DL TP BOBBER |
TENDROCK, Sam 32616566 | 9th Armd. Div Gaulhausen,Bel VP 85281
...... UNKNOWRN ... - Unknown .. .| Unknown . . & | Gaulhausen,Bel VP 85285 ZERNE SN e
mmm, Robert 1| 35055962 Unknown -+ Amberloup, Bel VP 42261 ‘
- WO, William P, - 6399752 .| Unknewn : o SOATR - Add -Sta APO 260 fermany
DERREBERRY, Boyd R4 31885628 Unknown Tillet, Bel VP 48060k
- GOLDBERG, Lawrence 33578871 ....... N T s Tﬂl.t, mlvam .............................................
UNKNOWN (X=69) Unknown 7th Armd Div ‘sartlesst.vith,Belg VP |6
- NOBLy~ Louls G¢ - 39206379 g YT e N TN G ~~Villers-La-—Bonne-Eau,- ofl. - yP 573108
HAYCOOD, Robert H. | 34877279 Unknown Villers-La-Bonne-Tau, Bell VP 573498
m’ -Ige Yo 33702728 I Unkaown ""‘Villcrsﬂi[awmnne*xau; SEoRLBE

HOF?, William D. 37693297 Unknown

: Vill ers-La~-Bonne-Eau, Be

“Villers=La~Bonne=Eau, pefl

: mm , Peter Je 12077134 Unknown Villers-La-Bonne-Fau, Be ‘
” mR, Gmn“e L. 33881‘578 ...... g mm ; 3, S AR L ok S e vium-u_nm_mu " vp 5131198
AN TR e | AW | Wmm T Renamont, el VP k75602 | © T -




¢t NOTE : Whenever Unknowns are processed, personnel operating the collecting point must furnish additional information to

the cemetery covering the following points.

I. If evacuated from vehicle or plane, obtain the serial number of the plane or vehicle, organization if possible, type of plane or

vehicle, position occupied by the deceased, and description of how vehicle or plane was destroyed.
2. Name of other deceased found in the same vicinity as the Unknown.
3. All possibleorganizations to which the deceased may have been assigned.
4. All other clues ovnz:uv_m. which may zid in establishing identity, including the exact _0820_42_ position in which the remains

were found. "
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Central Burope - 131100000 -~ BONN - wheet S¢ le Group 13
10 Mar 19LE -

Two American bodies diginterred at "Xy from same grave, in Sarxt lesz Ste Vithy, Belgium,
Coor: PB815691e

'ls Emest &  Fink, . 37032105

2¢ Unknown

mn
1
s , 89
Sart lez Ste Vith
i
JoYr s
o Iy Mack L5
o /fao[u-(




o 2 . ‘G. R&E. DIV. " ‘
. «QFFICE OF THE CHIEF QUARTERMAS ¢
kl

'HQ. COM. ZONE, ETOUSA

TOOTH CHART

: 16 xarchm19h5
te
URKLOWE Xe89 : ™ I’fﬁﬂ
Last Name First went Initial unlf:nokm ; Serial Nc?‘-‘
Unknown ~ 7th Armd. mv : 4
sart les st. vnh, Balgium UNK(Estimated to be 1-10 Jan hS) " aow heart
Date of Death Cause of Death
Right Left
. g
® _°© d..8 8 4 3 8§ 3 1 &' D 4 s 8. .2

vep SiJ.Jp

fiverpiive e
- ORCANR RO
OV VVOOBSC ) &=

TOP

D GOOIT VOOOCIDE
s vl K Q@Qﬂ O]

m'mm Bxt |mxt |mxt
@ 1618 14 13 1211 108010 11 1B MW" 16 W18

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids

’ (chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

No Unusual characteristics

WSThL. ik o s/sgt Geo, Bushee

A 4,-:?&3 ‘ !-‘ e B B ngmture of Officer or other person who preparod Tooth chart
Es R, DE WEESE o g o 3713 o
1st Lt. QMC

609th QM Gr Reg Co

GRAVES REGISTRATION
FORM N° 1-A

— — ¢ ——



MISSING TEETH... All teeth missing through
previous extraction (not those fractured or d15p1aced
by recent wounds) should be “X"'d out and
labeled, thus :

OREBIORED

CROWNED TEETH. .. Block in solid the crown of |Gold crown Porcelaﬁcrbwn
tooth (label gold, porcelam Silver or gold and
porcelain), thus : - @

BRIDCE WORK... Block in solid the crown of
tooth (label gold bndge gold and porcelain bridge),
thus :

Gold bmdge

e O @@@@

FILLINGS.. Draw filling on tooth as accurately
as possxble (blockinand label gold, silver, cement),
thus :

Gold t”mgi §S||ver Fl‘“l’lfi 6

CARIES (CAVITIES). Outline location and size
‘cavity, shade in thus:

BEHTBORE0

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and 1nd1cate retammg clasps on natural teeth with the word ** clasp v

" 7 7
b | "'

T

¥
A‘Dm‘rmNAL SPACE FOR FURTHER REMARKS

4
o

e s R

SIP. 11-44/25 M/75349




RBESIRICTED

THIRD UNITED STATES ARMY
APO 403 FCK/trb

AG 293 = GNMOQ-2 ! 30 March 1945

et
SUBJECT: Request for Information of Deceased Personnel - Unknown X-69.

THRU ¢+ Comanding General, First United States Army, APO 230, Us S¢ Amye.
TO ¢ Commending General, 7th Armored Division, APO 257, U. S. Army.

l. Your attention is invited to the attached burial report of a deceessed soldier
recorded as Unknown X-69, U. S. Military Cemetery No. 1, Hamm, Luxembourg, who is be-
lieved to have been a former member of your command. The remains were disinterred

‘:: an isolated grave in the vicinity of Sart Les St. Vith, Belgium with those of

est A. LINK, 37032105 A Report of Burial has been forwarded to your' hesdquerters
for Linke

2. It is noted on the report that the remains were originally buried near a
tank marked "US Tenk 7 No. 40, USA 30100330". The neme of Freank ALDRICH, 3147982,
was found on a web belt worn by the deceased. It is requested that your records be
checked to determine if these remains can be identified as hise If it is revealed
that he has never been a member of your command, or that he is not & casualty, it is
probable that information is available as to whom was buried with Private Link in the

isolated grave. The two deceased may have been in the same vehicle and killed in the
same action, as indicated on the report.

3+ In the event identification is established, it is requested that the attache
ed comparison chart be completed and returned to this headquarters with a copy of the
tooth chart of the deceased.

For the Commanding General:

lst Lt.. AQ G’O DQ.
Asst. Adjutent CGeneral.

2 Incls: ;
Incl No. 1 - Report of Burial - Unknown X-69, Hamm Cemetery.
Incl No. 2 = Comparison Charte. :

x

RESTRICTED




AGBG - - ® “ L

“704/ ‘ 1st Ind : /rir
HEADQUARTERS FIRST UNITED STATES ARVY, APO 230. § APR 1945
=T0: Commanding General, Third U.S. Army.

l. Report of Burial referred to in par 1, basic commun-

ication, pertaining to Earnest A Link, has not been received
at this headquarters

;MY SdIHL Su3luvndavay

2. Request that copy of GRS form in this case be furnished
thls headquarters if available.

AL D

FOR THE COMMANDING GENERAL:

W "I.}B/LAD\"’LL RUNMI( ;

Ma jor, A.G.D.
Ass't Adjutant General.

S
— |




3557 |

RESTRICIED 7
O Q

2nd ‘Ind. : /fck

. AG 293 - GEMCQ-2
', (30" Mar 45)
HEADQUARTERS THIRD UNITED STATES ARMY, APO 403, U.S. Army, 11 April 1945,
THRU: CG, First United States Army, APO 230, U. S. Army.

T0 : CG, 7th Armored Division, APO 257, U. S. Army.
1. The Report of Burial of Ernest A. LINK, 37032105, is attached.

2. If it is revealed that Ernest Link is a former member of your
commend, the buriel report may be retained for completion of your files.

3. Your attention is invited to the basic communication.

"For the Commanding General:

Asst. Adjutent General.
3 Inecls:

Incls #1 end #2 - n/ec
Incl #3 - Report of Burial - Ernest A. Link.

AGBC
704/ 3rd Ind. /rir

HEADQUARTERS FIRST UNITED STATES ARMY, AP0 230 L9 APR 1046
sjﬂﬁ?‘T0= Commanding General, 7th Armored Division.
‘ l. For compliance with basic communication.
2. Report of Burisl pertaining to S/Sgt Link has been with-
drawn and is being used as basis for KIA report to be submitted by
this headquarters to Headquarters, ETOUSA.

BY GOMMAND OF LIEUTENANT GENERAL HO

READWELL RUML
Ma jor, A.G.D.
2 Incls: n/e Ass't Adjutant General
w/d 1 incl:
GRS Form No. 1. (Link).

RESIRICZIED
- R

l




o ‘9$£O%RRJNE{)&

AG 704 (4)(cas) 4th Ind,
(30 Mar 45)
Hq 7th Armd Div, APO 257, U. S. Army, 1 June 1945

TO: Commanding General, Third U. S. Army, APO 403, U.S. Armv
(Attn: AG Casualty Division)(Thru Channels)

1. Basic communication complied with,

2. Investication conducted by this headquarters with the
view of determlqlng the identity of Unknown X- 69, revealed the

following:
" a. That tank No. 30100330 was assigned to the 40th
Tank Battalion, an element of this command.

b. That the following named enlisted men, status as
indicated, were assigned to tank No. 30100300, and were engaged
in action against the enemy with this tank, on 23 December 1944,
in the vicinity of Rodt, Belgium:

S Sgt Ernest A. Link, 37 032 105, KIA, 23 Dec 44 A 727

Tec 4 Louie A. Johnson 34 272 646 fA 23 Dec 44 < 7

Cpl Frank Aldrich, 31 447 982, MIA, 23 Dec 44 -K 3

Pvt Quilles V. Bissell, 35 926 915, MIA, 23 Dec 44—/ 23]

Pvt Raymond C. Hennivan 32 840 204, MIA 23 Dec 44 Kid-pn. 1, -

\»/,"’.“* ‘Z‘T

¢ That tank No. 30100330 is belleved to have been :

struck by enemy fire and burned.

d. That, except for S Sgt Link, no trace has been dis-
covered of Tec 4 Johnson, Cpl Adrich, and Pvts Bissell and Hen- '

'. nigan.
e. That the physical characteristics and clothing sizes
of missing enlisted men are as follows:

Tec 4 Johnson Cpl Aldrich Pvt Bissell Pvt Hennigan
Height 57 9w 57 8n 5t 10m 5t n
Weight (est) 140 1bs 160 1bs 160 1lbs 170
Color of hair Brown Sandy Black Blond
Shoe size 6 EE 8 E 8+ ¢ i
0D shirt 15-32 15-32. 14%-33 154-.32
0D trousers 30-32 32-31 31-33 32-29

f. That tooth charts are not available concerning mis-
sing personnel. 2

3. Tdentification of Cpl Aldrich based upon the w Belt
only is not deemed advisable, in view of the differenc 1n ,
physical characteristics and clothing sizes. e (v ~ l\

~~i;%ﬂ@¥£u
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NESTRICTED: -
4. Request that this headquarters be advised whether or

not tank No. 3010033 was examined in an effort to deter
any remains could be discovered therein. e

OBERT W, LULE

WoJG USA

2 Incls: Assistant Adjutant General
No Change :

FOR THE COMMANDING GENERAL:

704 GIMAG_BC 5th Ind REY/rjs
(30 Mar 45)(Unknown X-69, Hamm)
HQ, NINTH US ARMY, APO 339, US Army, 4 June 1945

TO: CG, Third US Army, APO 403, US Army.

Incls: n/c Ni'ds B

1 & ;/

7 JUNIT94S |
A 293,10 - GNMGQ-2 6th ind : /rei

(30 Mar 45) | :
HuAUQUARLERS LHIKD U STALLS ARMY, APU 403, U S Army, 4 Sept 45 (-
1THHRU: oG, seventh u 5 Army, AP0 758, U 5 Army
o ¢ UG, 7th Armd piv, APO 257, U S Army

l. 1n reference to par 4, 4th Ind, this headquarters has re-
ceived information from the 30424 Qi Gr Reg Co, stating that the
tank was thoroughly examined for other bodies.

2. It is requested that the duty assignment and present status
of the crew members be included in this correspondence.

For the Commanding General:

MURHLS oHWlr®
o Captain, A. G. L.

2 1nels: n/e nggFmeq-Eés&s% Ad jutant General

|
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Sl
B/L Hgs 3d Army 30 Mar 45  Req for Info of Deceased Personnel. Unkn X-69.,.
AG 704 CAS 7th Ind RFB/jag

HEADQUARTERS SEVENTH ARMY/WESTERN MILITARY DISTRICT, APO 758, Us Amy
10 September 1945

TO: Commanding General, 7th Amored Division, APV 257, U S Army
For compliance with preceding indorsement.

BY COMMAND OF LIEUTENANT GENERAL KEYES:

| / L
< /" foBERT Bg)@‘“
2 Incls 2d Lt, AGD
n/c Asst Adj Gen \




1G 704 (Cas) D gth Ind. - o JPW/hbm

' Hq 7th Armd Div, APO 257, U. S. Army, 18 September 1945.

TO: Commanding General, Seventh U. S. Army, APO 758, U. S. Army . (Attn: AG Casualty
Division)

1. Enlisted men referred to in 4th Indorsement are members of 40th Tank
Battalion, which was rensmed 40th Amphibious Tractor Battalion, and is no longer

assigned to this command.

2. Information requested in 6th Indorsement is not available at this head-
qua rters.

FOR THE COMMANDING GENERAL:

e
Al d f/ 7 VA (M’M
I\ JAMES P. WILSON
\!'\ / G&pt. Inf.

* | hotg Asst Adj General.

2 Incl:
n/c




B/L 34 Army - 7th Armd Div 30 Mer 45 Casualty Information
AG 704 CAS 9th Ind RFB/hat

EEADQUARTERS SEVENTH ARMY/WESTERN MILITARY DISTRICT, APO 758, U.S. Army,
26 September 1945. o

TO: Commanding General, Chanor Base Section, APO 562, U. S. Army.
Forwarded as a matter pertaining to your commend.

FOR THE COMMANDING GH\ERAL:

”

- RErL;
Sl il /%%?Béw

\ o, 26 Lt, AGD
2 Incls: n/c ‘ i ‘W) Asst Adj Gen
cec: 34 Army N\
AG 704 Cas 10th Ind VLH/am

x 201 Link, Ernest A (enl)
HEADQUARTERS, CHANOR BASE SECTION APO 562, 9 OCTOBER 1945

T0: Commending General, US Forces, Buropean Theater (REAR) APO 887, US Army
Attn: AG Camualty Div e

TR

Records indicate 7th Armd Division has departed theaters '\‘/4‘,/\
FOR THE BASE SECTIOGN canmmzm Em ATCHED S
‘ 1 0 OCL 1949 ;

AG-MIR

\_.// / ]
£ N 3 P
M A
\;J’

*‘f‘:‘;f‘ > Ma,]cr,
2 Incls: n/c 'gu ‘ [ [\‘: . hsst Adj General
:_Trs 11 1CT 194F
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® RLSTRICIED @ ‘

AG 293 CAS 11th Ind. JFF/vp
Hq US Forces, European Theater (Rear), APO 887, £4 October 1945
T0 : Commanding General, Third US Army, APO 403, US Army

Attention invited to preceding indorsement.

Record this headquarters indicate
viduals to be as shown below:

status of subject indi-

V%éyg NAME ASN  STATUS DATE BCR
Sgt Ernest A,LINK 37032105 KIA 23 Dec 44 K 337
OT/4 Louie A.JOHNSON 34272646 MIA 23 Dec 44 K 231
OCpl  Frank ALDRICH 31447982  MIA 23 Dec 44 K 231
oPvt = Quiflles V.BISSELL ' 35926915  MIA 23 Dec 44 K 231
5L Pvt  Raymond C.HENNIGAN 32840204  KIA 23 Dec 44 N 254
BY COMUAND OF GENERAL EISENHOWER: "
,* &)i\.x ’1’ 4 o ‘\l*‘ () 16 =
4 ‘ '=1st Lt, AGD” A &
2 Incls: n/c i | ' Asst Adj.Gén A 0
b (S ™ of -
g ‘ R ? \ Qvf i N :
f Ry 4 K5 (& o gx,NUV.NSKS €
]Qf f A oo y g BAC o = ¢
| é:? ,Lﬁg f;/g APO 887//4;
= : b 158 A
S/~ TR
-
/T )




3042d QUARTERMASTER GRAVES REGISTRATION COMPANY
APO LO3 US ARMY

19 June 1945
SUBJECT: Information of Deceased Personnel - Unknown %X-69.

TO + Commanding General
Third U. S. Army
ATTNg Office of the QM, Ge R. O.
APO )403, Ue Se Army

l. Transmitted herewith is letter, Headquarters, Third
U. S¢ Army, dated 30 March 1945, file number AG 293-GNMCQ-2,
subject: Request for Information of Deceased Personnel- Un-
known X-69. This letter was given to T/Sgt French, this unmit,
recently, in an attempt to uncover further information re Un-
known ¥X-69.

2, The body of Unknown X-69 was disinterred by S/sgt
Nicholas Voutas, who has left the unit for discharge. A
search was definitely made by his crew for any bodies which
might have remained in the tank involved, as requested by
paragraph L of lLth Ind.

3« This organization can offer no further information.

For the Commanding Officer’

GERAID E. BRIDENBAKER
1st Lt., AMC




AGRD-R 1st Ind

(4 Jul 45)

WD, AGO, Demobilized Personnel Records Branch, High Point, N. C.,
23 July 1945

TO: Commanding General, Third United States Army, APO 403, c/o
Postmaster, New York, New York

Dental charts, relative to the men referred to in basic commun-
ication, have not been found in this office.

BY ORDER OF THE SECRETARY OF WAR:

/el il

v

t/

T Y |
viigdvan
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HEADQUARTERS THIRD UNITED STATES ARMY
Office of the Quartermaster

APO 403
CEH/rke
AG=-293 .10 GNMCQ-2 4 July 1945
SUBJECT: Request for Dental Charts.
TO : AG, World War II, Records Branch, 209 South Main St., High

Point, North Carollna.

THRU : CG, United States Forces, European Theater, APO 887, US Army.

Request that this headquarters be furnished a copy of the
‘ntal charts of the following enlisted personnel:

+ Louie A. Johnson
;Frank Aldrich
«Quilles V. Bissell
‘Rgymond C. Hennigan

34272646 A1A LI
31447982 K19 £3X ,.,
240915 //4 o L il Ve e

/ ; C O /¢
1 A ,\‘{ X/ e o "

2. These charts are requested in order to aid in the identifica-
tion of Unknown X-69, U. S. Military Cemetery No. 1, Hamm, Luxembourg.

For the Commanding General:

H. A. ENG
Major, A,
Asst Adgutant General
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AVE . 4 : 4 .
. ARMY SERVICE FORCES
TR __SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknown X=69, Lux, WASHINGTON 25, D. C.
(Hamm)

25 August 1945

SUBJECT: Identification of Unknown Deceased

TO

L 1]

Commanding General, CCMZONE
European Theater of Operations
AP0 887, c/o Postmaster

New York, New York

FOR: The Chief Quartermaster

1., Reference is made to report of hurial for/f
US Military Cemetery, Hamm, Luxembourg, PlbpgiAinow 3

2, It is noted that the remains were disinbterred from the
same grave as those of S/5gt Ernest A, Iink, 37032105, /Oth Tank
Battalion, now interred in the US Military Cemetery #1, Foy, Belgium,
Plot I, Row 1, Grave 17, A US Tank 7 #40, USA 30100330 was found
across from the grave,

3. It is requested that the Unit, to which subject tank was
assigned, provide all known facts and circumstances which may aid
in establishing identification,

4e A 1list of the crew members with status of each should be
included, together with any additional information available +o your
headquarters and forwarded to this office at the earliest practicable

~ | -
date,

FOR THE QUARTERMASTER GENERAL:

C. C. PIERCE
Captain, QIC
Assistant
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GRSC (Hamm AA-3-71) 1st Ind PJW/GVL/jh
(S: 24 sept 1945)

HQ, US THEATER GR REG SERV, TSFET (Rear), APO 887, U.S. ARMY, 10 Sept 1945,

TO: W.S Claims Service, U.K. Base, APO 413, U.S. Army,

1, It is requested that this headquarters be notified of t ;
which tank #30100330 was assigned, of the unit to

For the Director General:

A o :
'Q?f O‘--'l‘r ‘\j ALNLA_
" VA = J.B. PIERCE,
i BT o o > Captain, AGD,
AR o e
2N AV‘Q 85 ° \Q\)
.\\\ / \’,"’J

M TlA -: . ‘ T_’C/‘l{:r .
TO0: HQ.US THEATER GR REG SERV.TSFET(rear) APO 887. 17th Sept.1l945.

This office has received no record of tank number 30100330,

Claims Inv Service.
Veh Reg Seg;ion.
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AGRC (Hamm AA-3-71) 3rd Ind ; RWM/AGH/ jh

(S: 19 Dec 1945)
HEADQUARTERS, AMERICAN GRAVES REGISTRATION COMMAND, THEATER SERVICE FORCES, |
EUROPEAN THEATER (Rear), APO 887, U.S. ARMY, 29 Nov 1945. '

TO: Commanding Officer, 4Oth Tank Battalion, APO 257, U.S. Army. |
1., Your attention is invited to basic commnication and indorsements. |
% Tt is requested that a crew list with each soldiers status and

position in tank be compiled for the tank #30100330 and forwarded this

headquarters with any other additional information you may have on file which
would be valuable in identifying Unknown X-69 (Hamm),.

3. Request reply by indorsement,

FOR THE COMMANDING GENERAL:

sy el o R o - b
Lot ApSEl s . I. KRONFELY,
S ) WOJG USA,

Acting Adjutant,
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. %, 8PQYG 293

Unknown X-69
(Hamm) Luxembourg

2 Jamuary 1946

SUBJECT: Information required for Graves Registration

TO ¢ @ommanding General, American Graves Registration Command
European Theater, Versailles, France
APQ 887, c/o Postmaster
New York, New York

‘ 1. Reference is made to letter this office dated 25 August 1945,
(2:c0py of which is inclosed), To date, reply has not been received,

2, It 1s requested that this office be informed of the status
of the communication referred to in the preceding paragraph,

FOR THE QUARTERM.STER GENERAL:

1 Inel: ARTHUR S. ROSENGARD |
Cy 1ltr dtd 25 Aug 45 2nd Lt., QMC |
Assistant
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ACRC (Hamm AA-3-71) AGRKE 1st Ind SLOANE/LP/8k.

AMERICAN GRAVES REGISTRATION COMMAND, BUROPEAN THEATER, 4P0 887, V.5, ABRMY.
16 Jan 1946

TO: The (uertermester Cemeral, Washington 25, D.C.

1. Reference is made to your letter this hecdquerters dated 2 January
1946 in regards to previous correspondence forwarded this headquarters 25

2. The initial correspondence was forwarded by indorsement to the U.S.
Claims Jervice, U.K. Dase, requesting informetion as to whet unit tank § 30100330
was assigned. They have no record of a tank bearing this mumber.

- 8. Further correspondence was directed to the 40th Tank Battalion, but
this organization has left the theater and no information is available.

4. If any additional information becomes available it will be forwarded
to your offiece at the earliest precticable date.

FOR THE COMMANDIRG GENERAL:

V. J. BLONDELL
Yt2 Bol.; A Gu.D
Adjutant Generad
Inel :
0 .
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17 May 1948
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BUDGET BUREAU*No. 49-R277.

P~ UEST FOR DISPOSITION OF REMAIF~"

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

m Cpl. Frank Aldrich, 31 bh7 982

o 3 - e A 7 May 1948
United States Military Cemetery
Hamm, Luxembourg

A C

- DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, ‘‘Disposition of World War || Armed Forces Dead,’’ before

filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

Iffygu %re 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 | :

O

S fw

(Please indicate relationship to the deceased by placing an
I ’ ““X”’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
FATHER D MOTHER I:] BROTHER OVER 21 YEARS OLD [:] SISTER OVER 21 YEARS OLD
RELATIONSHIP OTHER THAN ABOVE (Specify) B

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.)

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

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

SR ik el 2

(NAME AND LOCATION OF CEMETERY)

% et AN v % ;
) 3 e
3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
{FOREIGN COUNTRY) = .- ~r“'- 4
PR e Y
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 e o

(LOCATION OF \NATk)NAL CEMETERY SELECTED)
(Please indicate if your own relibioun services at a location other than the selected national cemetery are desired by placing an “‘X”’ in the proper box)

] ves ] o .

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

oame rorm 315 MILITARY

16—50411-1

LOI Seat 17 MAY 1948 /- s g

RN et




— PART | (Continued) ~

1f on Page 1of this form you have selecte.. Option Number 2 or 3, or Option Number 4 with yc.
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:

own funeral ceremonies desired at a location

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET 3 CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
- U.S. A., OR COUNTRY
EXPRESS OFFl(.:E (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
OR .
1, 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 TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY
EXPRESS OFFICE (Nearest 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 1l ARMED FORCES DEAD,” IS:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
ECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
: u. . OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” | 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 OF KIN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this

day of
19, at city (or town) of county of and State (or Territory or
District) of
: i - - SIGNAT F OFFICER AUTHORIZED TO ADMINISTER OATHS,
\*N OTE.—Page 4 is part of the notarial attestation. SOOI & 9 R QYR
- (OFFICIAL TITLE)
NG

16—50411-1
<%




PART *—RELINQUISHMENT OF DISPOSITION AUTHA®RITY

If you are the next of kin and you desire to r....aquish your disposition authority, please fill in PAi.. Il 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 TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)
(SIGNATURE OF NEXT OF 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 Il of this form.

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

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED -
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
55 - (NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1




~— ADDITIONAL REMARKS AND INSTRUCTION®~

All remarks and inforn...c.ion entered here will be considered as part .. the Notarial Atiestation.

"SE 4

U. S. GOVERNMENT PRINTING OFFICE
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& November 1946

Mrg, Sente Aldrich
€ Marion Street
Westerly, Rhode Island

Doar Mre. Aldrick:

The War Department is most desirous that you be furnished infor-
mation regarding the burial location of your husband, the late Corporal
/ Frank Aldrich, A.8.N. 31 447 982,

© i Wk 50

/

{

7~ The vecords of thls office disclose that his remains are interred
~ in the U. S, Military Cemetery Hamm, plot AA, row 3, grave T1. You
nay be aspured that the 1dentification and interment have deen ac-
complished with fitting dignity and sclemmity.

This cemetery 1s located two end one half miles east of the city
of Luxembourg, and is under the constant care and supervision of United

States military perscmnel.

The Wer Depertment has now been euthorized to comply, &t Govern-
ment expense, with the feasible wishes of the next of kin vegarding
final inte t, here or ebroad; of the remains of your loved ocne, At
» this office will, without any sction on your part, pro-

of kin with full information end solicit his detalled

& e s
S g
)
> o8
- o { T, B. LARKIN
S & 4 i Major CGeneral
h i X The Quartermaster Gemeral




WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

In Reply Refer To XC’ L‘L 0O |3 gq;é:ww

QIGYs 293
Aldrich, Frank e ‘"'é’”} 2k
o ”

S 31 447 982

18 September 1946
KE§
|

SUBJECT: Address of Legal Next of Kin of Deceased Veteran

New York Branch, Central Office
2 Park Avenue
New York, New York

|
TO: Veterans Administration :
Attn: Chief, Insurance Division ‘

1. Reecords on file in this office indicate that MNrs. Santa Aldrich,
wife, residing at 6 Marion Street,
Westerly, Rhode Island, is the legal next of kin of:

NAME: Aldrich, Frank
SERIAL NO.: 31 447 982 ‘ o

RANK: Corporal

2 It is requested that this office be furnished, by iotation
below, the latest addross and relationship of the legal next of kin of

the decesased veteran mentioned above.
1N Go RILEY d/

Ma jor, &MC

FOR THE QUARTERMASTER GENERAL:

Assigtant

NAE: RELATIONSHIP
(1)santa Aldrich Widow
(2)Mabel Aldrich Thompaon Mother

ADDRESS: : P‘{ﬁ

(Street) (city) (State) [\( v

(1) 6 Marion St. Westerly Rhode Island F 1’./,
(2) 90 Lorraine St. Pawtucket Rhode Island ;l?,:/‘

e




e
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« AGRS-DF Aldrich, Frank 1st Ind,
(10 July 46) ASN 31 447 982)

WD, AGO Demobilized Personnel Records Branch, St. Louis 20, Mo., 25 July 46.

T0: The Quartermaster General, Washington 25, D.C.

1. No record has been found of the Dental Identification Form MD
No. 79 in the case of Frank Aldrich, 31 447 982.

2. The dental chart of the report of physical examination at time \\
of entry into the military service shows the following: Teeth missing, \
upper right 6; lower right 14, 15 & 16; upper left 4 &6; lower left 12, \ ™

3. Prior report was furnished your office 17 Mey 1946, q\,

BY ORDER OF THE SECRETARY OF WAR:

:‘Ad J ﬁtaﬁeml

8’ 77"

»v";'

. ‘
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b COPY . .
— ARMY SERVICE FORCES
IN REPCY RiFER To __ OPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
L d

WASHINGTON 25, D. C.

SUBJECT: Identificeation of Unknown Deceased

T + Commanding Officer, Fort Devens, Massachusetts

ATTENTIONs Post Surgeon.

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

2, From information received, it has been tentatively
determined that the unknown is ALDRICH, Frank, 31447982, Cpl., Infantry,

3. It is reque:ted that this officeée be advised if available
records show whether or not dental work was performed for this
soldier while on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely
establishing the identity of the Unknown.

FOR THE QUARTERMASTER GENERALj

ARTHUR S. ROSENGARD
2nd Lt., QIC
Assistamt

COPY

25-63836-6M




T

’ 293 Files Mail & Records

‘ Please combine Unknown file for X-69, Hamm, Iux. AA 3 71 with that of

AIDRICH, Frank 31447982

Mr Imcan
Ident Section 2442B
22 July 1946
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. ARMY SERVICE FORCES % AR

IN REPLY ReFER To _WPGYG 293 OFFICE OF THE QUARTERMASTER GENERAL STAMPS
Unk, X=69 WASHINGTON 25, D. C.

(Hamm) Luxembourg

255 7 0 /dé/u 2 Frean O 3 1906
’ wn Decea;ed 1\

TO ¢ Commanding Officer
Fort Devens, Massachusetts

ATTENTION: Post Surgeon

| l. Reference is made to request this office 18 March 1946,

) that this office be furnished the dental record for Cpl. Frank
Aldrich, 31447982, Infantry.

’ 2, To date reply has not been received,

FOR THE QUARTERMASTER GENERAL:

’ ' Incl,
Copy ltr dtd 18 March 46

Assistant
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L GPCYG 293
\\J” / u&. w
(Hamm) Luxembour

10 July 1946 ¢

ﬁ/_‘-_._w PR SR A

ff

/' SUBVEOT: Identiffesticn of Usknown Deceased
70 : Cemmanding Officar
Fort Devens, Massachusetts
ATTENTION: Post Surgeon

e

. 1. Reference is made to request this office 18 March 1946,
mtwmnmmmmmm. Frank
Aldrich, 31447982, Infantry.

2 To date reply has not been received.

FOR THE QUARTERMASTER GENERAL:

Inel. . JAMES C. MacFARLAND

»

/2/{ 3

sf-r"‘“" "




LETTER.

FROM ¢
TO:

| G
ILJ.L .

HTM‘ .
.

op

293  Aldrich, Frank 31447982. (Cpl.).

10 July 1946.

OQMG.
CO, Ft. Devens, Mass.
Post burgeon.

ddentification of unknown deceased.

293 Unk. X-60 (Hammm) Luxembourg.




AGRS-DP 201 Aldrich, Frank 2nd Ind

(18 Mar 46)
WD, AGO Demobilized Personnel Records Branch, St. Louis 20, lo., 17 May L6

The Quartermaster General, Washington 25, D. C. ;,\\
1., No record has been found of the Dental Identification Form MD
No. 79 in the case of Frank Aldrich, 31 447 982.

2., The dental chart of the report of physical examination at time
of entry into the military service shows the following: Teeth missing,
upper right 6; lower right 14, 15 & 16; upper left 4 & 6; lower left
12, 14, 15 & 16.

BY ORDER OF THE SECRETARY OF WAR:

Nl )t L

Adjutant General
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Aldrich, Frank (Enl)
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#1111 Wedical Detachment, ASF FSC, Fort Devens, Mass., 19 March 1946

The Chief emobilized Personnel Records Branch, AGO, St. Louis 20,
§ 01 Forwarded as a matter pertaining to your command.

2 A1l records of dental treatment done at this station have

. a4

forwarded your command.

®OR THE SURGEON
] :

A

.
A
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ARMY SERVICE FORCES

S anty noun o SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Unk.X-69, WASHINGTON 25, D. C.
Luxembourg,
(Hamm)

18 March 1946

SUBJECT: Identification of Unknown Deceased

T0 ¢+ Commanding Officer, Fort Devens, Massachusettis.

ATTENTIONs Post Surgeon.

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

2. From information received, it has been tentatively
determined that the unknown is ALDRICH,Frank 31447982, Cpl.,Infantry.

3. It is requested that this office be advised if available
records show whether or not dental work was performed for this
Soldier while on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely
establishing the identity of the Unknown.

FOR THE QUARTERMASTER GENERAILs

Gt

ARTHUR S. ROSENGARD
2nd Lt., QMC
Assistant

25-63836-6M
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‘ ARMY SERVICE FORCES SR
INREPLY REFEr To __OPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL STAMPS
UNK, X-69 WASHINGTON 25, D. C. 1
Luxembourg, |

(Hamm)
‘ 18 March 1946

SUBJECT: Identification of Unknown Deceased

T0 t+ Commanding Officer, Fort George G. Meade, Maryland

ATTENTIONs Post Surgeon.

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

2. From information received, it has been tentatively
determined that the unknown is Aldrich, Frank 31447982, Cpl.,
Infantry.

3. It is requested that this office be advised if available
records show whether or not dental work was performed for this
Soldier while on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely
establishing the identity of the Unknown.

FOR THE QUARTERMASTER GENERAL$

(ot fga

ARTHUR S. ROSENGARD
2nd It., QMC
Assistant
EG/ges
GMSM-H 1st Ind, :
ASF, 3d SvC, Regional Hospital, Fort George G, Meade, Md,, 25 Mar L6

TO: Office of the Quartermaster General, Washington,

For your information form 79 in case of subject

ESTHER GOLDBERG
1 Incl: 1st Lt., WAC,
Form 79 @ . Adjutant

For the Commanding Officer:

25-63836-6M
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o ARMY SERVICE FORCES "‘E’é
IN REPLY REFER To __OPQIG 293 OFFICE OF THE QUARTERMASTER GENERAL sthgps
K. X=69 WASHINGTON 25, D. C, |
Juxembourg,
(Hamm) U
o F - 18 March 1946
/~ <
SUBJECT: Identification of Unknown Deceased

10 + Commanding Officer, port George G. Meade, Maryland

ATTENTION; Post Surgeon.

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

2. From information received, it has been tentatively
determined that the unknown is Adrich, Prank 31447982, Ccpl.,

Il‘f‘ﬂf"1’o
3. It is requested that this office be advised if available
records show whether or not dental work was performed for this

Soldier While on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely

establishing the identity of the Unknown.
FOR THE QUARTERMASTER GENERALj

ARTHUR 8, ROSENGARD

ad It,, M2
Assistant

”'ﬁ’}a}]

Al
|

{
HINY g

U

25-63836-6M
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ARMY SERVICE FORCES

7

ey noaw s SPQYG 298 OFFICE OF THE QUARTERMASTER GENERAL B L | R
UK. X~69 WASHINGTON 25, D. C. ;'/’, / Y g
Luxembourg
/ (Hamm) gt
G e e 18 March 1946

SUBJECT:; Identification of Unknown Deceased

10 t+ Commanding Officer, Fort Knox, Kentucky

ATTENTIONs Post Surgeon.

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

2. From information received, it has been tentatively
} determined that the unknown is Aldrich, Frank 31447982, Cpl., Infantry.

records show whether or not dental work was performed for this
Soldier while on duty at your station, and if so, a copy of Form
79, Medical Department be furnished with a view to definitely

: establishing the identity of the Unknown.

i 3. It is requested that this officé be advised if available

FOR THE QUARTERMASTER GENERAL s

VT

ARTHUR S. ROSENGARD
2nd It., QMC N
Assistant

KSUR 201=Aldrich, Frank (0ff) 1st Ind
ASN 31447982 :

POST DENTAL SURGEON, Fort Knox, Kentucky, 15 April 1946

To: The Quartermaster General, Washington 25, D. C. 2\
A complete and thorough check through all the Dental Records, / Pl

Form 79, Medical Department, failed to show that Aldrich, Frank, v

ASN 31447982, received any dental treatment at this stationm. /> // \31\

FOR THE COMMANDING OFFICER:

HAROLD C. PERCIVAL
Colonel, Dental Corps
Post Dental Surgeon

25-63836-6M




RECEIVED
MAR 19 1946

OFFICE OF THE

POST SURGEON
FORT KNOX, K\
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1 ARMY SERVICE FORCES o
\ i nevty noeen o SPQYG 2983 OFFICE OF THE QUARTERMASTER GENERAL | 2R\ srioirs
s WASHINGTON 25, D. C. |
, / _ (Hamm) b
. el PR —————————— : m 'm 19“6

SUBJECT: Identification of Unknown Deceased

T0 ¢ Commanding Officer, Fort Knox, Kentucky
ATTENTIONs Post Surgeon.

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

2. From information received, it has been tentatively
determined that the unknown is Aldrich, Frank 31447962, Cpl., Infantry,

3. It is requested that this office be advised if available
records show whether or not dental work was performed for this
1 »While on duty at your station, and if so, a copy of Form
7%‘: % ical Department be furnished with a view to definitely
establishing the identity of the Unknown.

FOR THE QUARTERMASTER GENERAL$

I e
| | /&5
L 4 0 i ARTHUR 8, ROSENGARD
b S 2nd 1b., OMC
o0 |  sw Assistant
Z" (Lo e
/ —_—— ot
o -t
B2
<
1 c
A,’-", o & 54 b <
4 Y/ o= (g 2
& a6 R

25-63836-6M



AGRC (Hamm AA~3-71) AGRRE 1st Ind SLOANE/LP/sk.

AMERICAN GRAVES REGISTRATION COMMAND, EUROPEAN THEATER, APO 887, U.S. ARMY.
15 Jan 1946

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

1. Reference is made to your letter this headquarters dated 2 January
1946 in regards to previous correspondence forwerded this headgquarters 25

August 1945,

2., The initial correspondence was forwarded by indorsement to the U.S.
claims Service, U.K. Base, requesting information as to what unit tank # 30100330
was assigned. They have no record of a tank bearing this number.

3, Further correspondence was directed to the 40th Tank Battalion, but
this organigationm has left the theater and no information is available. L

4. If any additional information becomes available it will be forwarded ™
to your office at the earliest practicabls date,

Y

\\{\.

FOR THE COMMANDING GENERALS p
>

j B = X

N SO i, T *V. J. BLONDELL \

Py ‘4 Lt Col., k. OiD. &

S o Adjutant General Ny

Incl : ouT ‘-ﬂ‘% ¥
& SN AN

/s ;

1)

T
9";::-1%'

VPP
4

o
2







2 ‘§AVE b :
. ARMY SERVICE FORCES ‘

SPQYG 293 STER GENERAL.
e AG 293 OFFICE OF THE QUARTERMASTER
Unknown ¥-69 WASHINGTON 25, D. C.

(Hamm) Luxembhourg
2 January 1946

SUBJECT: Information required for Graves Registration

TO : Commanding General, American Graves Registration Command
European Theater, Versailles, France
APO 887, c/o Postmaster
New York, New York

3 Reference is made to letter this office dated 25 August 1945,
(& copy of which is inclosed), To date, reply has not been received,

2+ It is requested that this office be informed of the status

of the communication referred to in the preceding paragraph,.

FOR THE QUARTERMASTER GENERAL:

Vit fsgeie

1 Incl: ARTHUR S. ROSENGARD

Cy ltr dtd 25 Aug 45 2nd Lt., QMC
Assistant




SPYG 293

Unknown ¥-69

(Hamm) Luxembcurg

PN
f‘ % \»

2 January 1946

SUBJECT: Information required for Graves Registration

T0

fommanding General, American Graves Registration Command
European Theater, Versailles, France

APO 887, c/o Postmaster

New York, New York

l. [Reference is made to letter this office dated 25 August 1945,
(a2 copy of which is inclosed). To date, reply has not been received.

2. It is requested that this office be informed of the status
of the communication referred to in the preceding paragraph.

FOR THE QUARTFRMASTER GENFRAL:

d Inel: ARTHUR 8. ROSENGARD
Cy ltr dtd 25 Aug 45 2nd Lt., QMC i
Assistant £ 2
=
D ™2
=
i
no =
>
:; © F):
H 2 ‘_] -
Mear wh z
{ <o A0
L | as -
(o]

ZAVHI

[LVHLS1934 S
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y e,
8RYG 293

Unknown Xe69, Lux,

L. (Hamm)

25 August 1945

SUBJECT: Identification of Unknown Deceased

T0 s+ Commanding General, COMZONE

European Theater of Operations
APO 887, c/o

New !erk New York
FOR: !‘ho Chief Quarterraster

1,

kfmiandotorepoﬂofburhlrwmkmn!-@.

U8 Military Cemetery, Hamm, luxembourg, Plot AA, Row 3, Grave 71,
2, Ithwhdthtthommurodiumhmdmtb

ve as those of S/5gt Ernest A, Mnk,m
lt s now interred in the US' Mili

d.nu.muuuu

Plot I, Row 1, Grave 17, Ammvm.maomaon.fm

‘across from the grave,

3 Ithroqnonodtbtﬂn

to which sub tank was
auunodhpnvidn all known facts and cimu:hm e

in estab
be

s which may aid
shing identification, e

A list of the crew members with status of each should be

included, together with any additional information available to your.
headquarters and forwarded to this office at the earliest practicable
date

Ld

FOR THE QUARTERMASTER GENERAL:

S

/ m
. - / :__';
N Eaed C. C. PIERCE =)
\ LN Assistant Z
N AN =
&V ﬁ w
“ \ N Z

///‘ ; ; é : Cﬁ St / /é S//».f? ,7(

WES

DAL

A

4CH“HKW

37532%5’




W.D., A. G. O.

Form No. 0115
p 23 March 1944
‘-IEADQUARTERS, ARMY SERVICE FO
MEMO ROUTING SLIP
To the following in order indicated: R S
The Adjutant General's Office i S
1 | Demobilized Persomnel Records Branch
(Name or title) (Orga: tion) g and room) (e
2
3 s
,,/,."- o
X=69, Luxembourg
(Hamm)
For necessary action,
1 Inel C. C. PIERCE
Form 8Wed Captain, QNMC
)X{p‘f Assistant
e /
V2.2 2/0.) LY A~ 451
b / 7V A - K 7 A ' P “ 7,
>Z / j ('/ (’{ { (,,(j";r /I 47V ",‘/L ?/f/“ =/
From oQuG, Ident, SBect,, Memorial Div, B/25448

. f (Telephone)
(Name) 111e, (grlgandgatgn’ (Building and room) 2462




W.D., A. G.O.
Form No. 0115

23 March 1944
HEADQUARTERS, ARMY SERVICE. FORCES

MEMO ROUTING SLIP

To the following in order indicated: AT

(Initials)
1
_| (Date)
(Name or title) (Organization) (Ruilding and room)
2
’
3
From

(Date)
. (Telephone)

(Name) (Organization) (Building and room)




REGISTER OF DENTAL PATIENTS AT

FORT {GE G. MEADE, MD,
(1) SURNAME (2) CHRISTIAN NAME
Aldrich y
(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS
Pvt, B 5 2
(8) AGE, YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
35 W No. 6/12

‘213 ‘aviandas
‘NOLLYDO1

HLIM A¥NCNI ¥0 3svasia (1)

‘SNOLLYDIIdNOD

N

T=aad

SNOLLVN3JO aNY
SINIWLYINL JO F¥NLYVN ANV saiva (i)

20 )ywm

74
PV Id IId

SS®LD

AL
SHMUVWIN ANV sLINs3d (21)

Dental Corps, U. 8. A.

W. D., A. G. O. Form No. 8-116
(0ld W, D., M. D. Form No. 79,
which may continue in use)

31 May 1944

% ero  16—20622-1




‘ *REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
87 7654 312371 2'3 4867 8

AR

LOWER TEETH

Right Left
16 15 14 13121110 9 910 111213 14* 15 16

;

|
SRR R

Crass__._ .
Occlusion .._.______: Calculus: Slight, Medium, Heavy
Periodontoclasia
Dental foci suspected: Yes No
Other conditions
10 55" A, e Dealll O SIS Y S

" Dental Corps, I, S. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture ]
(horizontal line) XXX

Teeth replaced by fixed bridge

(oval to include abutments) X

16—20622




- ‘ L 8 X=69, Iarembourg
: WAR DEPARTMENT
G‘FICE OF THE QUARTERMASTER GENE;RAL

2R : e
. I / _S / / 5_./:;, e s 2 ,; DATE 25 m 1945
'SUBJECT?™ "’Informtton*reqmed~£%ﬂrvzea Registration.

T
— S — S—
-
g
S ———

TO ¢ The Adjutant General's Office, Demobilized Personnel Records Br,,
209 South Main Street, High P01nt N.C.

a, Surname JIBRYCH {/( Date and place of death

b, Christian name peank l/ Cause of death

¢. Serial number 31447982 Lh/ Rellglous preference
u’. Grade and Organization {)’4/Emergency Addressee

All camps statione% in the US, :
prior to service overseas U’/ﬁate and place of induction

[

BODY DESCRIPTION

% Age at enlistment or induction M Height

. Shoe size b.’ Weight

+ Color of hair g. Fractures or breaks

%ENTAL CHART

B765432Y 188456738

d. Color of eyes

Upper Right Upper Left
B2 65452 XY 3078
Lower Right Lower Left




e £

X=69, ILuxembourg
. (“_u.h“ L)

WAR DEPARTMENT
(FFICE (F THE QUARTERMASTER GENERAL

-

DATE 25 August 1945

SUBJECT: Information required for Graves Registration,

TO : The Adjutant General's Office, Demobilized Personnel Records Br.,
209 South Main Street, High Point, N.C,
a, Surname  AIDRICH f. Date and place of death
P—.—-o
b, Christian name jprank g. Cause of death
¢, Serial number 31//7982 h, Religious preference
i d. Grade and Organization i, Emergency Addressee
! Infantry
o, All camps stationed in the U.S,
prior to service overseas j»~Date and place of induction
Fort Devens, lassachusetts, 24 January 1944 to 1 February 194i4.
L Fort Knox, Kentucky, 1 February 1944.

Fort George lieade, laryland, 9 June 1944 to 5 July 1944.

BODY DESCRIPTION
&, Age at enlistment or induction e, Height

b, Shoe size £, Weight

c¢e Color of hair g. Fractures or breaks
d. Color of eyes
"DENTAL CHART
STRS54321 1235918
Upper Right Upper Left
XK 4321 123 K5AAR

Lower Right Lower Left

¥k iy
ﬂIIB'IZIZ'D]llﬂsn.'.linlc. &ﬁg j)
5 4‘ 19«5







r BURITAL INFORMATION ‘

NAME (Last, First, Middle Initial) ASN GRADE

S e | 31447982 Opl
FORGAN I ZAT ION w1 DATE OF DEATH
7th Armd Div 22 Dec 44
PLACE DATE OF BURIAL ) DATE OF REBURIAL
Belginm 16 Mar 45
REMARKS RX CASE
The remains buried in USMC H AA 3 71
Cemetery Plot Row Grave

have been identified as Cpl Frank Aldrich, 31447982. All records should

-

e

be changed accordingly.

JAMES C MACFARLAND
Major, QMC V
Chief, Identification Section

\a ‘_(_L g Jb
S by

~
27 ;

OQMG FORM i
7 MAY 45 3|9 25 88266




’ BURIAL INFORMATION .

NAME (Last, Firat, Middle Initial) ASN GRADE

ORGANIZATION

A

/7 LLRICH FLINK MNE B /¥ 7982 |Cul.

e OXTE OF DEATH

,L‘,L’:\l N~ _E/ 3 S 7
[‘/ Y A 222 S L= A2 Lo S

PLACE

DATE OF BURIAL DATE OF REBURIAL

| REMARKS

‘Q_;.g’ll.g f#@/)/[_(.// ~iL/m“a nj/ /(,;//4:’}% ;‘:

: l// ) — A
4!/({, i ,/;[ Il/ -’ i},//
b PLOT ROW " GRAVE

t\\; RX CASE /g///( o/

CEMETERY d“’ 5
Report of inte¥ment is bling ld by thz ntification Section. Case requires

o
Ng further investigation. Do not release burial information until notice of iden-
| tification has been filed. {~
:: F N
\k_,(/ X
) £ > a A
NS THIS FORM TO REMAIN ON TOP OF 293 FILE CONCERNED I N 2 \Q
= N\ W !, )
FROM

MEMORIAL DIVISION,

\ Yo X
IDENTIFICATION SECTION, ROOM 2430 TEMPO "B" BUILDING

OQMG FORM
2emnn 46 310a

35 87338




|

&

T8 0 CORRECT corY /gg

. AND AR 30-1815 - - - Date
5 ’/'*’Az.npzcn mmk wes il cpl # 31447982
! " Last Name nufr;;_'i : . Serial No.
_E Anth rm g ; 7th m m
= : Otgnmutim :
.Sert les St. Vith,m‘;g;g, mm 1944 EIA
Place of Death y A Th!e of Death Cause of Death

11tery Cemetery - P . 878130

Time and Date of Burial ., Name of Cemetery el i Name or Coordinates of Location
71 . ) - taxalad sk Mol 2 A e Cross
Grave Number  Row Number Yieaiplsh” sslony PletNuMbér 27238 Rl oe bl Type of Marker

Disposition of Identification Tags: Buried with body Yes [ No u Attached to Marker Yes 1 No [I
If No Identification Tags Previously buried s Unkmown Z-69 ( HAMM )

How were remains identified ?

Idcutified through:

1) X-69 was buried in gamion grave with S/Sgt Broest A. LINK, ASN 370321653
2) Grave wes located 8djmeent to tank I 30100330. of which s/m Link wes

commander and Cpl Aldrich was a crew
What means of identification were buried with the/body?

3) Merking “Frank Aldrich, 31447982¢ reunavhén w.t of 1-69
&) similarity of shoe sizes of X-69 and Cpl Aldrich. ¢

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

oot i | BOTS__ S0 . w5 Tsmamn  __To .
Dot i, EESL SN Betod mAm. T2

Signature or Namé, Rank and if pounhk Onnnimwn of Person' fnnhhfng above Data when other than officer reporting burial.’

¥ B b isdemas”

IO 4

i /If print of ;dcnuﬁcatxon tag is not affixed fill i in below:

Emergency Addressce mkmown

Name -

Address

Religion Tmimown

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

NONE This ecorrected éopy of JReport
of purdal, prepaved in ihe
0ffice of the Anexican Grave

Reauu‘ation Ommand
REBURIAL

Previocusly buried in isolated grave

located at: Coord VP 815891, 77,
Signature »f Officer or other person reporting burial | P ;
Sert Les 5t.vith, Belgium. & TR D J b, :&:
o B - Oapb.,. Qe
l" s Vesified by G.R.S. Officer . : (Xy N
r | o
( ¢




PUBH o]

quingy,

" "TOOTH ICHART,

3,

X

; crowns by O ; fillings by [J; Bridges

; replacements by artificial teeth

00
~
c o
a
m_{ w
% ¥ -«
3
(a] )
o™
X
™
- "
i)
X =
’n
9 3 4
§ Laang
3 ©
s -
‘I~

Indicate : missing natural teeth by X

by & linking anchor teeth

IF DECEASED UNIDENTIFIED
Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those ¥ou Can, and fill- in
the following: e

Height: : Laundry Marks:

Weight: r Number of Rifle:

Color of Eyes: Wear Glasses? -~

Color of Hair: _ Is Tooth Chart Attached?
_Race: . o -

gl s ¢ ¢ "possible, have medical hérsbhnéi'mke a tooth chart, if no medical

personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, ;birthmarks, moles, deformifies, etc. .

g P T
bl P

Note below any identifying clues found, such ‘a8 letters, photographs, = -
probable organization of deceased, etc.: ; : : £ 4

¥

! oriented with Permanent Landmarks. If mo
; attach separate sheet. ' Indicate North.

AG P BR HQ S0S

Characteristics :

Other Data:

Right Hand

J

“Thumb

If this is an Isolated Burial, make a ‘Sketch of the Location, -

re space needed




_CORRECTED [GOPY | e
mg@& 164) R.ORT OF‘ BURIAL ‘ 26 March 1946

Craves REGIITRATION

LR TM 10-630 AND AR 30-1815 .7

; Date
P v M et ol ) 1 g sl !
L ALDRICH, Frapk .. .. , NMI : opl. 31447982 f]]
T e N PRRELER DR Tl 8 i MR T Rank Serial No.
— 30 A 4Oth TANK BN, 7th ARND DIV,
Onit ARV VADUDEL ‘Organization ~ /-
Sert Les St.Vith,Belgium, " ° ' “2%8 pecember 1944 (KIA
Place of Death T R o giie ":ﬁ'a"te of Death Yo s Cause of Death
¥ ‘ i ilitery Cemetery - P - 878130
Time and Date of Burial < Name of C@etcv ; Name or Coordinates of Location
71 9 ) e R EhE : _ Cross
Grave Number Row Number A Plot Number DL Type of Marker \
Disposition of Identification Tagsy: Buried with body Yes 0 No Kl Attached to Marker Yes [J No [ %\gj

4
If No Identification Tags . Previously buried as Unknown X-69 ( Ha ) F‘& :

How were remains identified

. Identified through:
1) X-69 was buried in common grave with 8/Sgt Ernest A. LINK, ASN 37032105
2) Grave was located adjacent to tank No.30100330, of which S/sSgt Link was

commander and Cpl Aldrich was a crew member.
What means of identification were buried with the body2 @ 37

3) Marking "Frenk Aldrich, 31447982% found on belt of %-69.

Address
Religion - Uplmown Baptist
List only Personal Effects Found on Body and disposition of same: ’ X /]
NONE This corrected :copy qj;&eport
of Burial, prepared /im ~ the
Office of the Mmerica F'raves
Registration Command. :
REBURIAL 3
Previously buried in isolated greave I/
located at: Coord VP 815891, : )7
Sart les st'vith’ Belgium. Signature »f Officer or other person reporting burial N',
= R
i A Verified by GRS, Offcer, iR N : v‘.J"
- N j \T’q‘é"?’;*

4) Similerity of shoe sizes of X-69 and Opl Aldrich. P

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

, Hg FLOTO 6332 T/ 7 &rmd Div.
Deceased’s Right: R 353%\,33,, Rm? Organization Grave No.

. g, OKRZESA 37463495 Pfc.Co (V 27 AU "Bat - [ * 72
Deceased’s Left: Nl % Seriz! No. e Rank Q Organization, Grave No.
-;——Sixm!ut;wName. Rank pnd if, possible Organization of person fur t‘-‘ ‘above mgdznothadnanﬁccr reporting burial.

< 4355 3 2ot FRLAAL A& o o

{If pringiof identification tag is not affixed 6ll in below: ~
Mrs Mabel Thompson, mother
Bnknews:

Emergency Addressce

Name

90 Lorraine St., Pawtucket, R.I3




J"\ b b4 . s
z IF DECEASED UNIDENTIFIED
-~ % = Take Fingerprints of Both Hands. If unable to obtain a - LI AT W
PP completé set of Flngerpnnts Take Those You Can, and ﬁll in* o
the following: | 130 s
" Height: A Laundry Marks: T
Weight: . . .. ._~Number of Rifle:;.. W R R O T
Color of" Eycs' == % o Wear Glasses? 7 2 :
R R Color of Hair: - ,Is Togth Chart Attached" ¢ otbig N e 001 B
cve s (If possible, have medical persormel take a tooth chart, if no medical e
) personnel present, fill in a tooth chart below.) In space below, locate, - s
‘ and describe any scars, birthmarks, moles, deformities, etc. #
5 E
- F 3 ~bn
] )
a. 4
“ » i DV .
A Sk 5 Z % : t kg R L sl . -t S
Note below any 1dentlfymg clues found cuch as letters, photognphs i
probablc Qrgamzatxon of deccased, e1c. (Xre s beblh AoaeTe afidesil (€
;l'!. 20y s a : ‘g
g : 2
v T S » S F B
TOOTH (CHART . . If this is an.Isolated Burial, make a Sketch of the Location,
! oriented with Permanent Landmarks If more space needed
- 7 s 3 attach separate sheet. ' Indicate North :
~ | ?: ¢ ‘
-]
& © |© [}
Ea
E. w | ol 'alx
3 Bt
g Sl B =
) o8 R :
o o™ hé 3 \ e
2
o o «
£2
v~ - a g 3
V)
SRy X & i
. >3- 3
(> g%~
£
B
o | » fntt” - §
& g
X - |- E : F o
2 o ; -
o o9 . ~.f 4 Dd
8 V-3 Y- £ 5 2 3 o
2 e £.5 ‘g 5
1) e y? 8 (a]
- v.—a 3] o AG P BR HQ SOs 12056
B o g {7} 560
o I S § O | 2
,U f o
B L
Ubpper Lower




‘ol : htl@ aam’id"

GRAVES REGISTRATION

/&

16 March 1945
. ‘o 1TM10-630 AND AR 30-1815 Date
ALDRICH FRANK , ; CPL 31447982
BlkIGIN %-69 : L B T Bnlenews
Last Name m&. ~ Tnitial : Rank Serial No.
Unknewn Co A 40th a.nk Bn 7th Armd Div
Coord 815891  Unit Lo 023 Yec 44 Organization
Sggi LQVP &MM BllE(@sbima bed Bo-be =3¥0=Jan-45) GSW Heart
Place of Death Date of Death . Cause of Death
1400 16 March 1945 US Mllitary Cemetery Hamm, Luxembourg
‘Time and Date of Burial % Name of Cemetery 43 Name or Coordinates of Location
T3 3 % : Cross
Grave Number Row Number Plot Number P Type of Marker

Disposition of Identification Tags: Buried with body Yes [ No ﬁ Attached to Marker Yes [ No d

T
i No Igﬁ"fﬁ?&‘,‘maﬁsmﬁ,d, See attached sheets for additional information.

Identified in the field by ma¥king "Frank Aldrich, 31447982" found on
belt of X-69, Also similarity of shoe sizes of X-69 and Cpl Aldrich.
Aporoved by Ident Section OQMG 17 July 1946.

Whatmeans-ofidentiﬁeaﬁogwe:eburiedwiththebody?GR‘S Form # 1 in sealed GRS bottle.

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

ke DAVIS. UNKNONWN SGT. UNENO 70
D.eceased S nght‘ Name Serial No. : Rank Orga%!igﬁon Grave No. :
: - UNKWOWN X=57 0-3495 Unknown  Probably 9th Armd Div 72

Deceased’s Left: :

Name Serial No. Rank Ozganization; Grave No.

Sumalure or Name, Rank and if powble Organization of person furnishing above Data when other than officer reporting burial,

_ TAGS

If print of identification tag is not affixed fill in below:

Mrs Mabel Thémpson, Mother
Emergency Addressee ~Umkcmown

Name

90 Lorraine St., Pawtucket, R.I.

Address

Bnknews Baptist

Religion
aad disposition of same:

List only Personal Effects Fo n Bo
' B E B R U NO PERSONAL EFFECTS
A.’L":" ;‘:

Previously buried in isolated grave RESTRICTES

COORD VP 815891
‘ucatEd at Sart lLes St. Vith, Belgiume —

Signature of Officer or other person reporting burial \
For the Commanding Officer:

x
E. R. DE WEESE ,Q/M .

1st Lt. QuMC Venfied by G.R.S. Officer
609th QM Gre Reg. Coe j "L




i‘ % ' X /(‘P i ¢ ]
TR B IF DECEASED UNIDENTIF!ED o MR
- ke i LARD Fmgerprmts of Both Hands. If unable to obtam T __ -«

complete set omegerprmts, ‘Take Tﬁose You Can, and ﬁﬂ -

i the followmg Chy e s o __1 Ou " sl i 1 !
< ‘Height: {‘ § & 'Ltunﬁry Marks‘ m iR R AN R A o TRY ]

HEASIL | sz O Waght AVOLUS. el (2ainibrcof Rifle NOme . (¢ 4y .0 4o
T T g ""'Color of Eyes: Wear Glasses? 10 s 25 san
Color of Halr. % IS' Tooth Chart Aatached? “ i
g ¢ o RNETON Yy ey Ly T w,_ e ui U e R A |
~(If possible, have medical pcrsonnel take a tooth chart, if no medigal £y

| - 1 - |~ personnel present;filt in-a tgath chart betow:) In space below, “locg_te‘ . e 3

| - Y and describe any scars; u‘ﬁmmrks moles, deformities, etc. PR
5 " 5\ % b A \1\ ‘- '3 t ot £ " =

o

5
=

5
s

PURH] 3]
(4
i
2

Right Hand

' I - 1 4 - - ¥4 M '.\ 3 -
| oY Jodeh] \ o o P 1l el iioe Al
: 2
; B ¥ Yo - : Pe del O w r?
3
- o v

v . “ -4 g n " g ¥ s L DAL .'-‘" 2 & ¢ A 31 .’ ”":. 2 o ¢ A t"
S5 o el Ndte below any identifying ‘clues found; such "as” [etters; photographs, L SO 7
probable organization of deceased, etc.:
-t -
' pelan y 8. e 7 YD

quny,
[N
{
(A 5 o
>

% :

TOOTH CH AR pale path Rafic @it this is an Tsolated Bunal make & Sketch of the‘fmcaﬁon,
srav e . Oriented with Permanent Landmanks. 1f more space n quq
% |» g % “ “attach ‘scpdrate sheet. Indicate, North, s ",
~ I\' {53 E ¢ A -.f w D A “‘4
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ALDRICH, FRANK 31447982 e
A UNKNOWN X-89 ‘l Sl .(
2 AH:BREGLI-,—-MHJ‘% ot AA, Crave Tl, Row 3 Hamm, embourg 16 Mar L5

-
-

Body was one of 2l Americans brought to cemetery by Sgte. Ward French, 37544950,
of 3042nd QM G. R. Co. Hq Flatoon at Rastogne, Belgium. According to a check
sheet acgogpanying body, this body was an unknown and in the same grave with
Ernest A pink, 37032105, Across from this common grave was a knocked out
- U.8. Tank bearing following markings: US Tank 7 No 4O, USA 30100330. Deceased

had a 7th Armd patch on the left sleeve of his combat jacket. The name Frank

Aldrich, 3147982 was found on the web belt of deceased. A second clothing mark

which could not be read was found on deceased's cotton drawers. No further
identification could be found at cemetery.

PIYSICAL: This body is badly deteriorated and very little hair left on head.
This hair is quite long, approximately 2z% and is believed to be dark brown.
Pubic hair is light brown. No body hair remains other than the pubic hair.
peceased was well built, square shoulders, and large chest with body well
miscled. Eyes are gone. Face is wide across the eyes and chin rather pronounced
gives a triangular shape to face. No moustache. Toes are short and wide, fingers
are normal. No abnormalities of the body. Not circumsized and no scars, moles,
etc. found. Could not be photographed or fingerprinted due to deterioration of
the body. Tooth chart has been made. The following body measurements have been
taken: Head 22in, Neck 1lm, Sleve 28" Waist 28m yrist 73" Chest 31w Inseam

29 3/Lm Foot 9® long 3 1/Lm wide.

Body has shrunk some and these measurements are probably not accurate for
deceased when alive.

|

} erd

| Clothing: Combat jacket medigum size no marks 7th Armd patch
| Combat pants medi size no marks

oI shoes 8D no marks

Overshoes (Felt) no size no marks

OD shirt 1 % x 33 no marks

OD trousers 29 x 31

0D cotton shorts no size marking can't be read

White cotton undershirt no size no marks

0D wool socks no size no marks
‘ web belt no size marked Frank Aldrich 31447982,
‘




a e CHECK LIST FOR DISINTERMENTS :
" (To accompany Report of Reburial) ‘

i 8 Only PART I should be completed, if identification tags are availible.
Both PART J & I should be completed if identification tags are not available.
If information is unavailable, so indicate.
S e 10 Mgr 1945
PART 1 (Positive identification) Date
1. Unknown Unk Unk Unk
* (Full name of deceased) (Rank) (ASN) (Oreganization)

none

2. State if identification tags were attached to remains, how many, and where attached

3. Give exact location from which disintered, furnishin coordinates and m?) series used Along L oi&d in SGMI_"!L
lez St, Vith, Belgiums m&x P815821 Central Europe B ONN 1300000

NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE TYING LOCATION IN WITH PERMANENT LAN?M-'A%KS.
none

4. Full name of cemetery (if buried in an organized cemetary)

5. Approximate or established date of death (state which & give basis for date selected ... Unknown

6. Approximate or established date of burial (give basis for date established) ... MEarlyuananl'A;S
information given by “oseph Peter Worait ,¢ Rpogt.St.Vith,.Beles. ...

7. Manner in which gréve was marked gnd all information contained on the marker Wooden cro S8, with
2 Tage of Bruest AYFink 370382105 who was burled in same grave

with agbove unknown $

8. List personal effects found in possession of civilian or unauthorized military personnel, furnishing name and address of
none

individuals concerned

9. Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local

Mayor, priest, cemetery caretaker, those responsible for burial and any others possessing important information). ..o

Joseph Peter Worasit, Rodt, St Vith, B elgium, who located gre e
CaZe)

v

DT e

PART 11 (Doubtful as Undetermined Identification)

10. Fill in any information available regarding name, rank, ASN, or organization (Check cemetery records and office) ........ A

---------- Frank-4larich-ASN-31uk7982 — PeirekrmdsDive

< 4 O 5 : o 6 ine . 170 l}\S - '{\nnk Tals [
(Est Height) T (Est Weight) “{Color of Hair) URERS CHlor of Fyes)

12. Give description of facial features and body characteristics if possible, including the presence of scars, moles, circumcision,
tatoos, length of hair, presence of mustache or beard, etc. Full description on. G.R. '-;é'l




13. Give as detailed description as possible of condition and amounts of remains ... Genple’ae body sBO-Missing

14. Give probable cause of death, type and location of wounds (is there evidence that body was burned) Gunshot
wound.in. hearte. - 5 :

. - *

15. Give minute description of all effects, clothing and shoes, including clothes markings and sizes, as well as shoe size, List
each item of clothing, with a description of any unusual cuts, designs markings, pockets, colors, patches, ete. Also list, with

detailed descriptions, all effects without instrinsic value, such as gum, food, soap, papers, letters, tobacco, ete., giving brands

when applicable: ....gomplete.list. inecl udedonG.R,s.#'l

16. Give description of any vehicle found in the area that could be connected with the death of the deceased ..o |

Tank..(Type Unke) U.S.A.30100330 UsSaTank 7 No.kLO Jone |
: (Type) (WD Serial No.) = v (Organization) (Serial No. and |
Type of each gun) ; 8 > 9
17. Give exact location of remains in vehicle before removal Not in vehicle. 3 “
18. If buried in a coffin, give description and markings None

19. List names of all other deceased persons buricd in the vicinity. Also give available information concerning the cause a.nd

place of death bf each tlm\t may assist in identification’ of these remains

this report. ASN for Ernest A. Jink 37032105.

20. Other pertinent information which would aid in establishing identity ... US..Tank -7 Ng-g-"deQ-- TS A.
-30100330....across. . from. ..the. .commnon..grave..of. -this.. U nls:nown and the..

b@dy Of 2 S% B3Rl 570521 B ‘ /y/fd'(}d y " ﬂ Q‘
.22 G R Coe

Youtas, NicholaSCNMT ) - oo R . 634

(Indlvldual in Charge of Disinterment) + (Rank) (ASN) (Organization)

15l . o oA ar ke BN TR W T e A N I T . T, S & =



Exact Location -

Bastogne, Belgium -

]

[

-'(i,' gl " " =
p P

wﬁﬂ,‘,;a': BITE R
' @ ¥ S80S ‘ T B

NAME -
(Last’ Name First)

ASN

ORGANIZATIONS
(If unknown, give all possible organizations)
(Use more than one line if necessary)

PLACE OF DEATH
(Give coordinates, land marks,
name of closest town, country)

DATE AND HOUR
of delivery to point"

JAZWINSKI,Frederick H.
PAPAJCIK, John

DAVIS, QGeorge
RATNS, George

\

..BONE,..James. N.
TENDROCK, Sam

HUMPHREY, Robert L

DERREBERRY, Boyd R
- GOLDBERG, - Lawrence

INKNOWN (X=69)

HAYGOOD, Robert H.

HOFF,! William D.
SUTHEREAND, carl E-
EGAN, Peter J.

" MILIER, Greenflee L
SYMONS, Phillip c.

31329886
35525194

36006425

Unknowm

6828483

0-802607

| Unknovm. .

Unknown

38079587

32616566

.Unknown .

35055982

16399752

31885628

-33578871

Unknown

39206379
3L877279
33702728
37693297

36989533

42077134

39469782

- Prknown

9th Armd. Div

-..Unknovwn

Unknown

..'. Villers-La-Bonne-Eau,

Pierrepont,France VU 5 :

Pierrepont,France VU 530928

Pierrepont, France vU 5

Amberloup, Bel VP 42261

..20ATB Aid sta AP0 260

Tillet,Bel VP L4BO60L

1 vP. 573498000
villers-La-Bonne-Eau,Rdl VP 573498
Villers~La-Bonne-Eau,Bdl. . yP.573498. . .
Villers-Ila-Bonne~Eau,

- Villers~la~Bonne-gEau, R

Villers-La-Bonne-Fau, B

- Villers~La~Bonne~Eau, B b
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NOTE : Whenever C:xsoi_. processed, personnelvperating the collecting vo.:mn furnish additional information to

_the cemetery covering the following points. - . 5

-

I. If evacuated from vehicle or plane, obtain the serial number of the plane or vehicle, organization if possible, type of plane or
vehicle, position occupied by the deceased,.and description of how vehicle or pline was destroyed.

2. Name of other deceased found in the same vicinity as the Unknown.
3. All possible organizations t6 which the deceased may have be&n assigned.

4. All other clues obtainable which 3»« aid in establishing identity, including the éxact |ocatiomnd position in which the remains

were found. > 3 » .
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Central Europe - 1:100000 - BONN - Sheet S. l. Group 11
10 Mar 19L5

Two American bodies disinterred at "X®, from same grave, in Sart lez St. Vith, Belgium,

1, Ermest & Fink, 37032105
2¢ Unknown

St. vith

. su,
Joyt

’
" Marck 12
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Side View§ 2 X Qw QWQ@W
verExt

>
G. R&E. DIV. E b ‘

GFFICE OF THE CHIEF QUARTERMAS

* HQ. COM. ZONE, ETOUSA

TOOTH CHART

16 March 1945

-UNKNOWN-X=68 Aldrich, Fremk 31447982 UNKNOWN

‘% > & Jua - I\M Unkl’lo’fm 4
Last Name First Initial Rank Serial No.

Unknown Tth Armd. Div
Organization :

gart Ies st. Vith, Rel’flum UNK(L“stlmated to be 1-10 Jan L5 GSW heart

Place of Death Date of Death Cause of Death

Right Left

8765432112345'6'78

$ilverpilver| Ex Ext $ilver Ext

BB OQUY WIS EH =

Ext |Ext |EBExt

mxt | mxt | Bxt di1

16 10 14 3185 1211 10 © 910 51 12 19 M. U AN

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chiart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors - (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

No Unusual characteristics

S/Sgt Geo. Bushee

d L § - o Signature of Officer or other person who prepared Tooth chart
E. R. DE WEESE W:J s
1st Lt. QMC erfied by G. R.S. Officer

609th QY Gr Reg Co

'GRAVES REGISTRATION
FORM N° 1-A




MISSING TEETH... All .teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

EREBORER

CROWNED TEETH... Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus

Gold crown %b‘m
@[] INa'gla

BRIDCE WORK... Block in solid the crown of
tooth (label gold bndge gold and porcelain bridge),
thus :

Go\d bmdqe

@| @@@@

¥ ’//./y' A

- FILLINGS.. Draw filling on tooth as accurately
as pos51b1e (block inand label gold, silver, cement),
thus :

Gold filling

e p,m.&) Py @6

CARIES (CAVITIES). Outline location
of cavity, shade in thus:

and size

@%"“’“ DREE

DENTURES (PLATES). .

\

A X

<"

R<DDI\‘IONAL SPACE FOR FURTHER REMARKS

. Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retalm.ng clasps on natural teeth with the word ‘' clas

Y,

X

X X

LE

SIP. 11-44/25 M /175349




RESTRICTED
B

2 g REPORT/OF BURIAL.  16uareh 1945 /i

(Revised | Sept. 1943) TM 10-630 AND AR 30-1815 Date
‘ ALDRICH Frank 31447982
AMKHOWN <169~ | s | R Unienewn
Last Name First Initial Rank Serial No.
Uninewm Co A 40th Tank Bn _f7th Armd Div W ST
COOI‘d VP 8158 1 Unit 2010 23 DQQ 44 G Organization
Sart Les St. Vithy Belgium - -UNK(Estimsted<te be-l«1@ Jar &5) GSW Heart,
- Plaece of Denth Date of Death Cause of Death
1400 16 March 1945 @S Military Cemetery Hamm, Luxembourg.
Time and Date of Burial Name of Cemetery Name or-Coordinates of Location
71 - Y Cross
Grave Number Row Number Plot Number P Type of Marker i

Disposition -of I-dentiﬁqation Tags : Buricd with body Yes [ No ¢ Attached to Marker Yes g No ¢

If No Identification Tags K %
O i ntified See attached sheets for additional information,

Identified by mark ing "Frank Aldrich, 31447982” found on belt of X-69,
Also similarity of shoe sizes of X-69 and Cpl Aldrich.
Approf¥ed by Ident. Sec. OQMG 17 July 1946.

What means ot identification were buried with the body ?

GRS Fom # 1 in sealed GRS bottle,

To determine Right or Left use Deceased’s Right and Left,
Who is buried on :

DAVIS UNKNOWN SGT . UNKNOWN 70
Deceased’s nght . A INRIRE 4 ke AR Serial No. . = . Rank . S Organization " Crave Noy

UNKNOWN X-57 0-3495 Unknown  Probably 9th Armd Div 72
Deceased’s Left: = Name  'Serial No. Rank Organization "Grave No.

Swn ature or NM“N& Tﬁmibm qr&fc%ﬁon furmshmg aboye Data when other than officer reportmg burial,

If print of identification tag is not affixed fill in bellow :
Mre Mabel Thompson, mother

UNKNOW X695~

Emergency Addressee ... {880 oy v o et UGB LS TRRLIY A8 S S e et X O g

o

90 Lorraine St.., Pawtucket, R. I.

Religion ... Brikmown = Baptist =~ -
List only Personal Effects Found on Body and disposition of same : A TRUE COPY:

NO PERSONAL EFFECTS,

PREVIOUSLY BURIED IN ISOLATED GRAVE (o

LOCATED AT COORD VP 815891
Sart Les St. Vith, Belgium

For the Commanding Officer:

S/t/ E. R. DE WEESE Slgm\turc of Officer or other person report\n; “burial
lst Lt, QMC . v ,
609th L(’)M Gr. Reg. Co' Verified by G.R S. Officer



PUYH %]

Deceased’s Left

Deceased’s Risht

-~ Take Fingerprints of Both Hands. If unable to obtain
a complete set of Fingerprints, Take Those You Can,
and fill in the following ;
+Height :51 650 Laundry Marks : Yes
Weight : 170 abs esfumber of Rifle . None
4 “.Color of EyesUfknowrfVear Glasses 71 ' Unknown
e Color of Hair :Dark Is Tooth Chart Attached ?Yds
oy Race Nhlte - - : ¢ g
(If possxble, have medical personnel takc a tooth chart, if no medical
personnel present, fill in'.a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.
REMARKS
»
L
Note below any identifying élues found, such as l.ettera, photographs,
2 probable organization of deceased, etc. :
{
i
g ! .
B
o
TOOTH CHART : If this is an Isolated Burial, make a Sketch of the
% L Location, oriented with Permanent Landmarks. If
g more space needed attach separate sheet. Indicate
~ | >~ :E North.
/M
© |o =
O
w w0 —EJ';( !
sz i< By ) H o ™y
g i L | ATTACHED SHEET,
&g £
g ol
>d
o e s
g M gz
Z e
hat i O w
3 8
N i B .
3
s
™| "_2 ?
s B ..
3% o
o m -~ ,_E - 9
7%
) b B% . ¢
g :
2.4
w w w9 AT
.2 @ 2
© |© g8 ‘B o
- = = S etC* 76992 887'M - 3-45
~ | e~  Ker s | = r
.g O % ..E L)
@ | E_g; O o . * .
Upper Lower

» ®

IF .DECEASED UNIDENTIFIED

Right Hand

Thumb




[ TINRE | S viwuﬂ"r‘ MOUL = 1 iAwLL l“.‘n:l) UNLT
WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE ]
WASHINGTON 25, D. C. /
REPORT OF DEATH 3 . DAT!22 Oct. !!5 5!5:2602
_}"' FULL NAME ARMY SERIAL NUMBER | GRADE '
o Aldrich, Frank 31 447 982 Cpl.
¢ !NT ADDRESS ARM OR SERVICE DATE OF BIRTH
: : Westerly, Rhode Idland Infantry 3 b
PLACE OF DEATH ; CAUSE OF DEATH : DATE OF DEATH
o A __Killed in action 23 D
I STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
x ACTIVE SERVICE TEATS PA':OPNUTI:{P:SES 5
| e o Area_ 3-dan. L
Mrs. Mabel Thompson, mother, 90 Lorraine St., Pawtucket, R. I.
SERPIRRY: Ulows, rilcanily. snd odirid et K14 Ic_:h, wife, 6 lMarion St., Westerly, R.I. (separated)
Robert J., & Frank Aldrich,/'sons, address same as above. w3
Mable Thompson, mother, 90 Lorraine St., Pawtucket, R. I.
MRS | wuneor oury | own wsconmucr | onaieans | AQEOWED | Wi s | opmmwens
YES I NO YES | no YES | No YES | No YES l NO YES | M x [yes NO
ADDITIONAL I‘)A‘TA AND/OR STATEMENT E] BATTLE D NON-BATTLE
The B;’lndividual named in this report of death is held by the War Dept.
to have Been in a missing in action status from 23 De€. 44 until such ab-
Sence was terminated on 11 Oct. 45, when evidence considered sufficient t o
establish the fact of death was received By the Secretary of War.
L
:
1
/ |
| |
0CT 314445 l
g [
E ";/ BY ORDER OF_THE SECRETARY OF WAR o 5 q ;
o ,l ANT GENERAL ’
- V{DJAUGNO‘:‘O!RM 52.1 EDITION OF | FEBRUARY 1945 MQY BE USED, U B Gt s | ; ; i




