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DIRECTIVE NUMBER
SECTION A — ': g DN " 0
NAME AND BURIAL LOCATION OF DECEASED ' . -t N w L2

NAME B R R (-1 | [ ARM
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DAY | MONTH | YEAR

| RACE REHG[ON

DlaPGSiT!O'ﬂ DF REMAINS
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g e
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F o K 8 7

e 5 il =
] P '1..4" 1._-., |

CODE DIST. CTR.
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LCFETET,L TY

NAME AND ADDRESS OF CO‘\!SluhEE

NEUVILLE-EN-CONDROZ ,

NEW JE
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E}E_‘}E’ v

T AND IDENTIFICATION

D.r‘-LTE OF DEATH

IDENTIFICATION TAG ON | ORGANIZATION GION IDENTIFIC

——

| REMAINS

ISAGF f

DATE DISTINTERRED

ATION VERIFIED BY

NAME AND TITLE

MARKER
 SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

|CONDITION OF REM_A_H‘_MS

"'.- ., T y
¥ -l g
-\"I‘ Pl et T O

NATURE OF BURIAL

-!"::Er Erl -

OTHER MEANS OF IDENTIFICATION

——

MINOR DISCREPANCIES {Prepare DIL*-CFEJ?E"’"'C_}’ Reporf Qf‘ri’C Form 1194a for major discrepa

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SEALED BY
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oing operations were conducted
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e
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER

2. SHIPPED
FROM 10

KIND OF CONVEYANCE | NAME OF CONVOYER

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER

3. SHIPPED
FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

| SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

| SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER

5. SHIPPED
FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER

6. SHIPPED
FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPRER | SIGNATURE. OF RECEIVER

?_ _SH[PPED
FROM | 10

KIND OF CONVEYANCE | NAME OF CONVOYER

T SIGNATURE OF RECEIVER
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.D1EECTWE NUMBER |\DATE
SECTION A — |

|
NAME AND BURIAL LOCATION OF DECEASED |

DAY ‘ MQNTH_[ YEAR

NAME SRADI [ARM  [RACE [RELIGION

SCHEURICH JOSEPH A 1"'7?;{*5:'5_#}537"- SJIPV T s

| i ! I
|

CEMETERY [PLOT  [R DISPOSITION OF REMAINS

NEUVILLE BELGIUM B A
CODE DIST. CTR.

SECTION B— CONSIGNEE AND NEXT OF KIN

== == = i

'NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME _ _ | SERIAL NUMBER _ [GRADE |DATE OF DEATH DATE DISTINTERRED

a0 T =48 1 ; I
\SEPH | . 1 P\ | QG

-

- e _ | o
IDENTIFICATION TAG ON ORGANIZATION RELIGION | IDENTIFICATION VERIFIED BY

| [ ] REMAINS | l B | ACBERT . GANSEL
] mArRkER FEIB | < . - AN NAME AND TITLE

| 7 SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

B

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES ( PFE*;T}':;;’;“D?E;EI:E;};EHC}' Report OQMC Form 1194a for major discrepancies.)

t

| REMAINS PREPARED AND PLACED IN GASKET

I
|
|
[ .-'i:f":-|

- # | i
| ;.:,' | o L W I t " S L & -
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| CASKET SEALED BY EMBALMER (Signature
|
}
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| CASKET BOXED AND MARKED | sAIFING ADDORESS. VERIHED BY

- . - ' - - - m - -

- e = E == = —— e —— = 2= —= = _—— == == e — ==

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

e L

2 P | : X,

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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\. Scheurich, ASN 32 957 961
30, Grave 17
ehd ne: Cross
Neu vi'l le -en~Condroz, Belgium

T"' r\-: 1*."-! ‘-.-"-F'a' L ﬂ s, -.r

S FAS BN T NNy ¥ Lo Ty 8 u- "'l-f"h:i'i:.-utur UE..-I'..“ d

}‘11”. EV"& E:‘-.r--a 0-11“,!.._..;_1
023 Ridgeway Street
Gloucester City, New Jersey

Dear Mr. Scheurich:
T}::‘r Lg To inform you that the remains of vour loved one
73 A 20, 88 Yecorasd __ de hy slide wi
I'ad.trﬂ who als mvVe thelr 1 g T o1 ely country Cu '-';."rJ"":ﬂ?’
tary funsra

completed all final

) “.r"'. -1-:':.-'-. 11— -

It L A0 BULLLO

ongress, to the

Conmilssion., The
. 3 1 the Tree ponsibil ty for permanent construction

an'i ‘)9:&11*‘1}:’ ration cemetery, 1 e{"'F* 1,*‘ on of the permanent
headst [ neadstone will be inseril " with the name exact)
recov&ed "*”“’?Tf: s Gd€ rank or raving wisre appr _)”*"“”f._;.:-",‘f'-.'-l-
State, and date | : iy i

A B, o e Al oo " . B TR AR T b e " -
stone or th o _“"_“-_,.T-LT: " O The name TO e 1necribed thereon. should

e i g Lo

o

addrecced to the American ’3:‘!‘5‘..""'-* Monuments Commission, hhm:-Ln* ton 25
Your letter should include the full name, rank, al number, grave
location, and name of the cemetery.

While interments are In »rogress. t*ﬁ Pe”ﬁtET? will not be open to

-

visitors. You may rest assured that this final ”‘"’”E*"“’.".E"!‘”-., wes conducted
1th fitting dignity and solemmity ﬂﬂd that the g;rave—m te will be Care -
fully and conscientiously maintained in Scf"ﬁ‘b 11ty by the United States

Government.

Sincerely yours,

H, FPELDMAN
Major Ceneral
The Quartermaster General
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REQUEST FOR DISPOSITION OF KEMAINS

GRADE OF DECEASE‘D_ NAME, ARMY

DO NOT WRITE ABOVE THIS LINE

SERIAL NUMBER AND REPORTED PLACE OF BURIAL

D

NOTE.—The next of kin'should familiari
the pr

A
0

filling out this form. When
OFFICE OF THE QUARTERM
self-addressed postage-free envelope
If you are the next of kin or authoriz
of this form.

' AT AAN
i r. '.___-'.
|

a1 =
LW

for

I
-
E

| " - o
d Forces Dead,
s L 1 R 1 ¥ - |

<in, it should be returned to

WASHINGTON 25, D. C., in

S
Y s l--I_,.---

i et N, N

1 ¢

B

il

I
1

id War ll Arn bhe
Ol o th
. YVA Fh

ion of the remains, please fill in PART |

I, _Eva Zcheurich

(Please indicate relationship to the deceased by placing an
__““X” in the proper box.)

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

——

WIDOWER =]

WIDOW

FATHER MOTHER

RELATIONSHIP OTHER THAN ABOVE (Specify)

SON O

VER21Y

-ARS OLD :‘ DAUGHTER OVER 21 YEARS OLD

=
B

SISTER OVER 21 YEARS OLD

M

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MA
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE R

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSE

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR

3 BE RETURNED 1O

(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT

TR T

"-1. LIVIEE i |

L]
il

BE RETURNED TO THE UNITED STATES FOR FINAL INTEI IN

e LA
) .l'j' W .-*.!

LABLE

TO ME WITH RESPECT TO THE FINAL RESTING PLACE-OF THE DECEASED
(Please place an ““X’’ in the box opposite the option you have selected.)

o F 0N [

IR MO

W
Mo,

FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

ATION OF CEMETERY SFI FOCTEDS
ATION OF CEMETERY SELECT =L

) =

EMEIER Y LOGATED- AL =~ 4
(LOCATION OF NATIONAL C

EMETERY 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)

o m—

o

ATs
1%

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT
this fact by inserting the word ““NONE” irn the space below.)

FverDT FAD TUE O AT = _—
.l 1 TUinm Jn.'[.'_ [-a_a'._E_a._..'l'.l'l..-"lIG I:_.-Ifjl‘

{GES: (If no corrections are necessary, indicate

OOQMG FORM
14 NOY 1946

= =

345 MILITARY

10—ol4ll-1
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PART | (Continued) |
Option Number 4 with your own funeral ceremonies desired at a location

i
1ONS
I

{f on Page 1 of this form you have selected Option Number 2 or 3, o1
other than the selected national cemetery, complete one of these sec
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

a
-
=

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 (37 TELEPHONE No.

0 THE DECEASE

RELATIONSHIP T

~NUMBER AND STREET

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

TO RECEIVE THEM:

———— e . | .
FULL NAME OF FUNERAL DIRECTOR
WHOM | UNDERSTAND SHALL HA

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

|
|
I
| . |
EXPRESS OFFICE (Nearest railroad passenger station) | TELEGRAPH ADDRESS TELEPHONE No. _ (SIGNATURE
|
|
|

L= e

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, ASSET FORTH IN THE PAMPHLET, "DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” IS:

(NAME PRI

[ 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.%)

If you are NOT the next of kin a

i ——— = ——

—_— ——— - — = ——r—

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 THIS IS TO NOTIFY YOU THAT | A
DISPOSITION OF THE SAID REMAINS. NAMED ON PAGE 1 OF THIS FORNM

' | - - - - i HOULD BE DIRECTED.
|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me-in the foregoing document are full and true to S
the best of my knowledge and belief. L AST NAME

: P f .I.-'r r F {._'! " 3_1 'l .._1 -.6..:I 3Ty - t s
x _J.'.A_"f}"'.ﬂ? ' .4:-"*'-{"';?"#: 'f:_“,__' : /.1—"{ 't_.-"',:——"_’_},,___ i £ A -F‘( At o '-""::3 -L ==l .E_ ‘:_i:j AT 8 M i
T == (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) RELATIONSHIP TO THE DECEAS

Eva Scheurich gloucester City, N.J.

~ (NAME PRINTED OR TYPED) B T ; (CITY AND STATE) e NUMBER AND STREET

Subscribed and duly sworn to before me according to law by the above-named applicant this ; day of J2N

19"%5  at city (or town) of zlouces t?l" G1ty , county of Camden , and State (or Territory or

District) of New Jersey

-

| 7 '-f - o~ 57 r 7 r -
—1 :._--f 7 "'“""r. -7 ”‘Fi- 2 gf Ay -*f'-'"’f{"/
(SIGNATURE m?/ﬂﬂ:m AUTH@RIZEH/TO ADMINISTER OATHS)

: JEW  JERSEY (HAP;‘!E PR

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

e

NOTAKY f ‘ :
v . + (QFFICIAL HTLE) ~nr ¢ e n
My LOMMISSIOn EXDIMres red. 20, 1 9YM)
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YPART II—RELINQUISHMENT OF DISPOSITIun" AUTHORITY

If you are the next of kin and you desire to relinquish your disposition autl

1 PART |1 of thi

"

ol

= . L : __ , AS THE NEXT OF KIN OF TH E .
(PLEASE INSERT RELATIONSHIP) ? =57 3 | £ | T SRR
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGH f

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF

THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
RVIVORS IS:

LAST NAME | FIRST NAME

|
|

MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

CITY OR TOWN

i 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)

— e

(STREET AND NUMBER)

(NAME PRINTED OR TTFEE]:I

(CITY AND STATE)

PART Ili

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

e ——

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
I

(DATE)

(SIGNATURE)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)
16—50410-1
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M

'1
ADDITiuNAL REMARKS AND INSTRUCTIONS

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

——

U. 5. GOYERNMENT PRINTING OFFICE
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£ ol - Saetwed, _ B = SEARL RSN e .

/

IDENTIFICATION SECTION
MEMORIAL DIVISION

IDENTIFICATION DATA

LAST NAME - FIRST NAME - MIDDLE INITIAL ARMY

=

ASSIGNED (Give complete designation)

INCLUS IVE

DA

ATTOCS AND/OR B H MARKS
AND/CR BREAKS TATTOCS AND/OR BIRT R

FRACTURES

DENTAL CHART
f L :.'

(Indicate dentures, bridgework, ., i f shown.)
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”—.....
_“ A
|
|
:
.”“_
iE
1
s
__

361

(10) DISEASE OR INJURY WITH _ AR _
AND NATURE OF TREATMENTS
! k — 12 mnmcr_.m AND REMARKS
LOCATION, COMPLICATIONS, AND OPERATIONS | (12)

SEQUELAE, ETC.

RS

VICE. YEA

A,

SER
=y
. e

T ————— o
- - — =

(9)

Dental Corps, U. 8. A.

1210th SCSU

GIMENT OR STAFF CORPS

L —

R
) NATIVITY

CHRISTIAN NAN

e LB

i

(Revised Feb. 24, 1941)

(4) COMPANY

16—20622

Form 7T9—MEDICAL DEPARTMENT, U

i
|

(8) AGE, YEARS |

EGISTER OF DENTAL PATIENTS AT
(2)
{2)

i s e S S T T T N S T N T N W M e M e e m S e s

o —

DECLASSIFIED IAW EO 13526

»

(1) SURNAME
(3) RANK

Pvt

Scheurich Josenh

S ——
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*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
37654321123455

LOWER TEETH

Right Left
15 14 1312 11 10 9 9 10 11 1213 14 15 16

Dental foci suspected:

Other conditions

L?Lntal G{rrps, U E-' ;1

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

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed bridge
(oval to include abutments)

16—20622
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To Clinical Records Branch
For Disposition

The records show medical treatment as follows

Hospital From To Register Number
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10 Jemawe 10M8
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The people ¢f the Unlted Eiates, through the Congress have authorized the
diginterment and flnal burial of the harnie dead of World War If. The Quarter-
master General of tho Amy h2s besn entmstsd with this sacred faapomibnmf
%o the honored dead. Tha xesorda of ths War Departwent indicate that you may
be the necarest relative of the ahove-named decensed

who gavée his life in the
BEXYals

ste, "DMevositisn of World Wer IT fvmed Forces Dead,”
explain the disvosition, options and services wmade

¥ ,—u.-r—w-wﬁ-.aﬂu-h—#l Tﬂ

« 4«f you 2 the next of ¥in scoording bo
Porth in the enelosed vemphiet, Pisposition of
von ove ivvited to ox w@ﬁi vour wishes as $¢

biﬁg ~F The Asraacen h? conmp.! Pfiﬂg P&ﬂt L ol the s~
““ ""'T_F"”"*-‘-"*-.!.‘!“_“.-f"‘-‘"! of Remains,”

ta the next In line of kinshilp,

frq:ﬂ "
2

Should you desir® te relia-
pleasge eomplete Part Ii of the
you ars not the neyt of kin, plesse eomplcte Part I¥1 eof She

tion 2, % is slvised that no funeral arrangements
he mede untll yom =re further notified Ly this

i,

$oi | f'*ﬁw:j.“f‘*'@ the smolored form, "RNeouest for Bisposition of
Romgins” 2nd mellca the anclosed self.sddressed envelove, which requires no
HULJ-:..-'E}F g ] ithlin J ey 8 alteyr 1ts rotelint by yout Lie ‘frt*mrg::t ra@burn wil
aveid unnse S CCEHEOE] '

Sincerely,

THOMAS B. LARYIN
Mz ‘e Cemoral
The Ouearbavmester Gensral
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The communication is self-explanatory. KOThlng Known by this

L - . : F - '.'."'I. ] - . | ¥ ] W § O . ; - E 2 . y &% 8 r -~ . il
office as to the writer and, accerdingly, it is .t that your name
' a3 = .

-

ana aaaress «8 uile lal 3L Eiie

e

- =

Snoula pe givern uln VO iesire

%

while 1t 18 pnossible G | ey has been written

{ ) '1"?" =1

good faith, there have been 1ses in other

persons have 1lmposed uncn
Thereiore, as indicated,
action as you desire,

TIT‘_“-
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SIG 223
QMG 293
_.soheuwrick; Josagh A,

Mr. Joseph Scheurich
923 Ridgevay Street
Gloucester, New Jersey

Dear Mr. Schaurich:

The War Department is most desirous that you be fumished
informetion regarding the burial location of your son, the late
Private Joseph A. Scheurich, A,S5.N, 32 957 961.

The records of this office disclose that his remains are in-

torred in the U, 5, Military Cemetery Neuville-en-Condrog, plot B,
row 12, graves 203.

This cemeteory 18 located nive miles southwest of Liege, Belgium,

and 1s wmder thse constant care and supervision of United States mili-
tary persomel.

The VWay Department has now been authoriged to comply, at Govera-
ment expenss, with your feasibles wishes regarding final interment,
heye or abroad, of the remains of your loved one., A¢ & later date,
this office will, without any action on your part, provide you with
full information and solieit your detailed desives.

‘\ Plsase accept my sincere sympathy in your great loss.
\ Sincerely yours,

\

T. B. LARKIN
Major Gensral
The Quartemaster Ceneral
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CRAVES REGISTRATION

i .‘
O 6 R’ "ORT OF BURI ' 17 april 1945

5 & TM 10-630 AND AR 30-1815 e e R

‘Scheurich JhEF“h e Pri 32957961

i —— T T AT R T T W 8 S 6 M am ¢ — —— . SR R N W EmerTe % S os s b —

BT AR B R G e ——

La:-‘.i PﬂﬂmE" R ' Inmal Rank

L i L B0 £ ST e W

Unit g ﬂrg*mj?at 10N

Potaawf Bel R 3 - SW penes rt. ches

- i | .- i el e L R s A s O B G EAEE ECTE I EESE FEEEETOIIT I PR IR EEET TR ETTEY  mmwdrws ss e F 48 Y T " F LT i

l.:ﬂ{:L of I_]Lamn Date cf [}cath Cause of DLath

1330 17 April 1945 US ..;".,,!Ti.f-_.t._!.--.,gfgff__#l euville-en-Condroz, Belze, VE390187

E 0B e B N R BN RN e B i

L RS 33

Time ai wd DdtL nf Burial : me of l:',:.:m:har:,r 1\Hn1e or Coordinates of Location

PS 3 2 ] 5 cross

e e e e T R R e T L] " it it v ariaie b

............................ -

| L"_-n;-e., ‘\mr-i,er SR Row Number Plot Number T}pr:: -::f “*»Iark:::r

. Disposition of Identification Tags: Buried with body YESIE] No Attached to Marker Yes [ No B} Bmb. plate

b

If No Identification Tags Tmpossible o obtain tooth chart, or fingerprints due to
How were remains identified? condition of body.

Tdentification bracelet(name & ASN engraved), Certification of Birth Record,
WEAGO Form #29, New Jersey drivers license, and misc. papers beasring name of above,
The gbove items were forwarded as FPersonal BEffects in the prescribed menner,

What means of identification were buried with the body?

Emb, Plete

To determine Right or Left use Deceased’s Right and Left.

Who i1s buried on: 5 3
Fehrenbach 39291755 S + 523 ord.
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iF DECEASED UNIDENTI” §¥D

Take Fingerprints of Both Hands. If unable to obtain
complete set of Fingerprints, Take Those You Can, angd fill
the following:

Height: Laundry Marks:

Weight: Number of Rifle:

Color of Eyes: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?

f{:';:.:a

4

. e S - Sl

g

(1f trﬂtf*me have r:*"rrﬂ;l pevq-ﬁﬂﬂﬁﬂ take a r;.ﬁ.t‘q chﬂrt ;f ho medical
personnel pregﬂrrt fill in a tooth chart belct. In space Selow, locate,

4

and describe any scars, birthmarks, moles, deformities, etc,

— e R . . B —— — |l

|
|
|

= Rp—

Right Hand

T'\Tr::te below any ﬂer-H‘t* *f;r ciues found, such e letters, photographs,
pxﬁ "-]-n-' }.3 _‘1‘]! . 5-‘.1:' f.r'; “ #FH-.-ﬁ f’;-**‘l-‘
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C,

REPORT OF DEATH m'b/tel/éﬁ o8 BATE. O F_—abruar:j_ 1948

FULL NAME ARMY SERIAL NUMBER GRADE

e B T LS

HOME ADDRESS . ARM OR SERYICHE LATE OF BIRTH

Scheurich, Joseph A. 229357961 COREIS) - o I

PLACE OF DEATH | CAUSE OF DEATH DATE OF DEATH

Buropeasn A | b o Kllled 1B -sction. - I 22 . Danla4s

BTATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVYICE FOR PAY PURPOSES

HOMTHS

e

European Area - | ' 1943

EMERGENCY ADDRESSEER (NAME, RELATIONSHIP & ADDRESS)

Ars., Hva M, Scheurich, Mother, 923 Ridgeway St., Gloucester, N.d,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, Eva M. Scheurich, Mother, same as above,
Mr, Joseph Scheurich, Father, same as above.

% = s, S e T
IN LINE OF DUTY OWN MISCONDUCT | was peceaseo AUTHORIZED IN FLYING PAY OTHER PAY STATUS

INVESTIGATION
MADE? ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)

[ vrs NO YES NO YES NO

I =

ADDITIONAL DATA AND/OR STATEMANY e
E BATTLE D NON-BATTLE

Combat Infantryman (Authorization furnished when available)

The individual named in this report of death is held by the
War Department to have been in a missing in action status from
22 December 1944 until such absence was terminated on 30 January
1945, when evidence considered sufficient to establish the fact
of death was recelved by the Secretary of War from a Commander in
the European Area.

COPIES FURNIBHED:

9. G. 0. F.B. . F. 0., U. 8. A,
ARMY EFFECTSE BUREAU
CASUALTY BRANCH FILE

G. A. ©. YET. ADMIN. A. G, 201 FILE ::-" ! ,'. £ i > N ADJUTANY GENERAL
5 & # 3 N . & |

2.9.Q. M, 6, @. F. D

WD AGO FORM BAR-1 THIS FORM SUPERSEDES WD AGCO FORM 02-1, 20 MAY 1044,
1 CUCEWMDER 1044 PYTOCTHS AN BXNAUVETED,.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. C,
REPORT OF DEATH mﬁb/tel/éﬁ 26

P FULL NAME

Sﬂheur;ch Jos&ph1ﬁ

| ARM OR SERVICE DATE OF BIRTH

L I E

g )1 I >y N I ! -
- l l p
PLACE OF DEATH '"“'""-“—T_‘mjﬁﬂg oF r:m::;-flw

DATE OF DEATH

Lied '?_;f"g sction 22 Dag ]QQQ
i DATE OF ENTRY ON LENGTH OF SERVICE .,.;
! CURRENT ACTIVE SERVICE FOR PAY PURPOSES

MONTHS

ITATiﬂH OF BEEHEEE

Zuropean Area i

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Eva M, Scheurich, Mother, 923 Ridgeway
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) = e

Mrs, Eva M, Scheurich, Mother. ;, S&8me as above,

Mr, Joseph Scheurich, Father, same as above.

INVESTIGATION WAS DECEASED AUTHORIZED | IN FLYING PAY OTHER
IN LINE OF DUTY a SCONDUCT HERFAY STATUS
MADE? WN MI _ ON ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)

YES NO 1 ———

YKS NO YES NO

ADDITIONAL DATA AND/OR STATEMEINMY

v a

E x l BATTLE E] NON-BATTLE

Combat Infantryman (Authorization furnished when a?P*lable)

The individual named in this report of death s held by the
War Department to have been in a missing in acti®n status from
22 December 1944 until such absence was tevminated on 30'Jgnuary
1945, when evidence considered sufficient to eﬂtabﬂlsh the fact
of death was received by the Secretary of War frolm a Commahder im
the EBuropean Area,

COPIES FURNISHED:

'- Gl n! Fd -i- lr FI- 'ﬁ-l. UI l. ‘.
ARMY EFFECTS BUREAU

CASBSUALTY BRANCH FILEK
G. A. @, VET. ADMIN. A. G, 201 FILK

2.90.0. M, 6, @. F. D.

ADJUTANT GENERAL j

Wb AGOC FORM BAR-) THIS FORM SUPERSEDES WD AGO FORM B52-1, 20 MAY 1044, WH!EH
1 S CETMBER 1044 PTOCHNE ARE BXHAUSTED, :
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THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D..C.

—BATTLE CASUALTY REPORT

A

N A M

A

SERIAL NUMBER

GRADE

ARM OR
SERVICE

REPORTING
THEATRE

wC HEURT CH

s

{-.-j_ O l-(‘:; Ji-r ir:'j .:L.';I-

229 5% 96 1 A

'~.. i

1

'_.'I ] J
]

™

“DATE OF CASUALTY

FLYING OR

PLACE OF CASUALTY

DAY MONTH YEAR JUMPING STAT

TYPE OF

CASUALTY

SHIPMENT NUMBER

BELGIUMS9

24| DEC] 4 4 I/

-

L

M

A

00 6

-l"i

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

pr—

. B T e S

THE INDIVIDUAL NAMED ABOVYE DESIONATED

THE FQLLﬁ"I‘f!HﬂT PERSON AS THE ONE TO BE MNOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-

GRAPFPMIC AND LETTER NOTIFICATI
PERSON 15 NOT NECESSARILY TH

ONS WILL BE SENT TO THI® PERSON. THE RELATIONSHIP, IF ANY, I8 SHOWN BELOW.

IT SHOULD BE NOTED THAT THIS

E NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID BIX MONTHS® PAY GRATUITY IN CASE OF DEATH

RELATIONSHIP

MOTH

HH.-HHL-HI“—FI;;T HAH;—HIHDLI INITIAL—LAST NAME

MBS EVA M SCEEURICEH

iR

DATE NOTIFIED

16 JANIIARY 1945

NO. AND NAME OF STREEKT-CITY-STATE

923 RIDGEWAY STREET  GLOUCESTER NEW JERSEY

REMARKS D CORRECTED COoOPY

FTH

-2

e

-

C=

s S

e e e

ACTION BY PROCESSING AND VERIFICATION SECTION: REFORT VERIFIED

FORM 43 _AG 201 REQ.

DATE

PREVIOUSLY REPORTED

S

apap—

= =
FILE NG,

SPEC. IDEN.

CASUALTYY BRANCH FILE lﬂMHID_T’_—OH CHARGED TO
MO YES
e N e e e

(AS INDICATED BELOW):

-

MESSAOE NO.

TYPE

DATE ANMD AREA

E. A. NOTIFIED

TELEGRAM WOUMNDED

o ———

=

e e e e

REPORT NOT ":"_IH!F' LD

NO FORM 43— NO CAS. BR

LETTER
CHECKED

. FILII BY
-

CORRES.

CERTIF.

S, R. u’b
Lo oI

THIS SPACE FOR USE OF MACHINE RECO

RDS ERANCH, A.G.O.

=l

CABUALTY

MESSAGE

BETATUS

NO.

LATEST CAS. DATE

F ik

T rePuEncE | crsw
AREA

RESIDENCE

DAY

MO . POS.

STATE

COUNTY

|

|
|
I
|

i
|
|
|

=
53

1

54

| !
88 | 856 , 57

43 | 44 , AB

|
i
I
i
46 | 47
- o) il

=

-

48
[]_24

DISTRIBUTION “A" COPIES

(ALL TYPES OF CASUALTIES PER
COPIES FURNISHED: SEE CASUA

DISTRIBUTION “B" [__|

ALL WOUNDED MILITARY PERSONNEL AND AL
LRI W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

W.D., A.G.0. FORM NG. 0309
16 JUNE 1944

LTY BRANCH MEMORANDUM NO. 48, 1944,

COPKES

- g S e g — 1-#.;- ——

TAINING TO MILITARY PERSOMNNEL, EXCEPT WOUNDED.)

L TYPES OF CASBUALTIES PERTAINING TO CIVILIANS WHO
OTHERS SUBJECT TO MILITARY LAW.)
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ATTACHMENTS

"~ INBOUND INVENTORY

. OR SUB GR LABEL

1;!'[] :_l_ . _ﬁ PD\IJJE::'_I;'L_ r'I.TT‘Tr

—————

EFFECTS INVENTORY
ARMY EFFECTS BUREAU

STATUS

BAGS, CLOTH OR TRAVEL
BELT, MONEY (NO MONEY)
BILLFOLD (NO MONEY)
BOOKS

BRACELET., IDENT.
CAMERAS

CLOTHING

MISC. ARTICLES
RELIGIOUS ARTICLES
RIBBONS, DECORATION
SHORT SNORTER
SOUVENIR MONEY
SOUVENIRS
TESTAMENTS

TOWELS & WASHCLOTHS
U.S. MONEY (AMOUNT)
WATCH

WINGS

1 1
bl b |
. Wy

EQOOKS, ADDRESS

BOOKS, PILOT LOG PENCIL, MECHANIY

FOUNTAIN

GLOVES, PR.
HANDKERCHIEFS
HEADWEAR

IACK
Ik e i

PAPERS, PERSONAL

RAME AND STATUS

| CHECK

MONEY ORDER

BOND

=T e

TRAV. CHECK

==
i)

| FOREIGN EUF:_F“:_ENCT

U. S. CURRENCY

TALLY NO._

;

NO. OF PKGS.

* BANK
. OR
F‘j"LJ".CE OF ‘:5_5;':_'

e —

PATEE

REMITTER
UR
DRAWER

EXAMINING DATE

BEUREAU CHECK

TRANSMIT ORIGINAL

. MAIL

e

———

r]

ORGANIZATION

-

&
.

- —

CASE NO.

WAREHOUSE SPACE

EXAMINED BY

PACKED BY

DIARY REMOVED

LT 11 M DL O 'I:._
Flll._.-'ll.-' | L LY ' | :‘Hu"l'!... !

MOTION PICTURE FILM REMOVED

"~ SHIPPED

' BYWHOM

i

EFF. QM FORM 11
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Ty T | e e Bl U | g A | g i = e . P
N et WA e e e e e e

~__ _ADDITIONAL REMARKS

REMOVALS (other than G.I.) DAMAGES (List type of damage-extent)

—— e = — SR = = = = = = =

SHORTAGES

certify that the above items were not in the containers

rnventoried by me.

=

INVENTORY CLERI

G. . REMOVED
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scheurich
NAME SCHEHRICH.

’l'

WHSE. SPACE INVENTORIED

S“ff. QM Form 43
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18 April 1945
Date

SUBJECT: Inventory of Personal Effects of:

Scheurich Joseph A Pvt 32957961
(Last Name) (First Name) (MI) (Rank) (ASN)

TO: Effects Quartermaster, Communications Zone, APO__350 US Army

Unk Infantry
(Unit) (Organization)

m aDDUt EEt- J&n- L}-
Status (KIA, MIA, Hosp. etc.) (Date

The above named individual of

was reported

Designated Beneficiary if information readily accessible Mrs. Eva Scheurich
923 Ridgeway 5t%., Gloucester, . Je

INVENTORY OF EFFECTS
New Jersey drivers license ~
2- Ident. bracelet(name & ASN engraved)
3= English coin bracelet /" i =

. : -’ VOV BCL Lol Rl F a T s
4= English eoin brooech ! s pioblEAT Frrvmace,
5= gilver colored I‘iﬂ&fﬂklthh-—gir . RS Ly PE .,.f?,--a /£ whs c o LLPo i
6« 2 pocket knives | Sorsng Celob R /7y y
7=14 marks(souv) &
8- Nazi pin (souv)! :
9= plastic wallet, ‘Hisc. papers

10 «Certification of Birth Record
1/=2 0@ FRANC WoT £ S ‘155‘?'.} Sowi

Money in the amount Gf’/V%”yEf has been turned into

e13=ite Form WDFD 38 enclosed.

symbol number)

(Name of finance office and

Names and addresses 'of any Banks in which accounts may be carried:

I certify that the above items constitute all of the effects, secured by me, of

the above named individual and_fh&t they were forwarded to the Effects Depot
) §

gourier  Apr
(Rail, Truck, etc.)

1944 ___,

by

#
~
F / i
F
F.

Name

ROBERT E, BARRY
Rank & '."n.hﬂa‘l_ iﬁt. Ilt. . !i’,ﬂf.
0«1594017

Organization aly

Any additional pertinent information:

AG ETO FORM NO. 26
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L e, e il e o | =
T T e ]
ol e L - =

Serial No.Z -f--""“/'f’ ame 3 CAEURICH Jo5E b A
opade 0 n W Ra_nk
Organization

Address

Nearest Relative ;{-, °S. & i A - :

ﬁ"v--q.-l"--.‘ﬂr1'--hlunl-ﬂ—hlﬁ-l#'ql—hﬂl--l—lhj ‘-L’.-l-q."l-.p---q\.q.

——-lu--l-h!--l-l-—-—-rl-—-—ﬂlhﬁﬁﬂd--'——nﬁ-.-pnnm. Tl oL T .

AR e e T - 'H'l--n--nn--r--n---hi--u-u--l--q--.--.---q--r-.--a--quna- ekl _LL L e ———
[
-

el L e —_—

F r’i f = o F - ~
Addr&ﬁ,_‘f}'.}mrh.&iﬁE_‘.*._;:.:.*.ﬂ..‘.t,r..‘_,-L:r..oh..1...’ e LB, Sy .

I-I-""-“.-Ht‘-—-l Iri,i—.-p-u----i--‘-.i.--*-

Killed in Action..... 2 5 __ Died of Disease.
Date_,m.__c'_--;..i_a:"’.fi.’;-.:’:&J_“._-..,.h,,.HaspriaI

]
|

Battle Area ;.-‘:,,..'E“i-.u-.ﬂ-....,.__Infnrmatzon

il o _I &
Aa ¥ =
I = ¥

e

--I--l--ul.d-——--h--.—-.._-—.p-.
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