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' CERTIFICATE = 7
(AR 30-1830) 0k

1. FILL IN EITHER PART A OR PART B; NOT BOTH.
2, USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.

3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN A
NATTIONAL OR POST CEMETERY.
PART A - CIVILIAN OR PRIVATE CEMETERY
A ; REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

NAME ?fTDECEDENT 4 GRADE SERIAL NUMBER COMPONENT
FV T Il
7/ & dumew B. Hogentush /7 Prt. 13098929 AGF

| certify that the sumof §_ /S5O was paid by me from

personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.

INSERT NAME OF CEMETERY CITY OR COUNTY STATE
i il | ! 1A —— ¢ I
' i o i 2 ] i 1 b a A =T £ f | r P
LA S0 V. W SN /| QO gy A G
INSTRUCTIONS TO PERSON SIAGNING THIS FORM s1GNATURE OF CLAIMANT _"
1. Fill in as required and sign four copies. THIS :j.' 2 : :
FORM NOT TO BE SIONED BY PUNERAL DIRECTOR.| [ A A A /[ o« jU T4/ -

2. Return four capies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)

Phila. ;mrgﬁine::ﬂ Derot 7086 fwaboem Lo m

2800 s, 20tk 5t., RELAT IONSHIP TO DECEDENT DATE

Phila. &5, Fa. o - i
“TTH: AGR Divisien m N e Rk <l

(v

PART B - NATIONAL OR POST CEMETERY

(PLEASE READ EBXPLANATION ON REVERSE SIDE REFORE COMFLETING F

s
i;x\\\\h REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPEﬁiigff’f
)

HAME OF DECEDEN i GRADE SERIAL NUMEER COMPONENT
| certify that th@gum of § ,;”’:::’;aid by me from
personal funds in conn hsportation of the remains

to the following places:

INSERT CITY OR TOWN (OR ADDRESS MNQT IN & CITY TOWN)

ERT NAME AND LOCATION OF NATIONAL QR FOST CEMETERY TO
fROM WHICH REMAINS WERE SHIPPED WH |

REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON

GNING THIS FORM S IGNATURE GF IMANT

1. Fifl in as required sign four copies. THIS
FORM NOT TO BE NED BY FUNERAL DIRECTOR.

2. Roturn four cgifies to: ADDRESS O,F CLAIMANT (City, rest or RFD, and State)

RELATIONSHIP TO DECEDENT 0A TS

QMC FORM | 238 REPLACES WD AGO FORM R~5507, QMC FORM R-H048
23 0CT 47 AND QMC FOAM R-5066, WHICH ARE OBSOLETE,
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. s EXPLANATI OF PART A - CIVILIAN OR PRIVATF EMETERY

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 en-
titled to the allowance 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 g private or civilian cemetery. No
allowance is quthorized toward interment expenses when interment is in g nationmal 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; tranaportation for
friends and relatives to and from cemetery: and the services of a funeral director,

4. HReimbursement by the govermment ia made only to the person who paid from his
personal funda 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 above the
$75 maximum must be horne by the person who incurred or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. W¥When the remains are delivered to you at government expense prior to burial in
a national or post cemetery, you are.responsible for all edditiongl expenses necessary
to deliver the remains from that point to the national or post cematery grave site.
However, you may be entitled to an allowance for the cost of tramsporting the remains
from your home to the national or post cemetery grave site subject to the conditioms
ocoutlined in paragraph 2, below.

2. HReimbursement 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 govern-
ment 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 government direct to the national or post cemetery} may
not exceed the amount actually expended by vou 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. 1IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DPUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT.

3. Heimbursement hy the government will be made only tc the person who paid from

his personal funds for transporting the remains to the national or pest Cemetery grave
gite. _— .' i
g !
4. No interment expense allowance is authorized since interkent js"wade wltimately
in a national or post cemetery.

7378~ QNTITS-Canp Lee, Va.-12-22-47- 100K
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RECEIPT OF REMAINS

DISTRIBUTION CENTER -

AGR DISTRIBUTION CENTER PHILA. PENNA

JAMES HAUGHNEY INC. FUNERAL DIRECTOR DAY LETTER  0.1.#5720
MATN STHREET AND MAHANWCY ST.. TRCKIE
MAHANOY CITY PENNSYLVANIA

REMAIMS CONSIGNED TO:

REMAINS OF LAT]{ PRIVATE JAMES H. HAGENRUCH, 13098929 BEING SHIFFED %C_
YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER NINETY ONE READING RA.ILR&JAD
LEAVING PEILADEIPHIA SIX AM JULY TWELFTH AND DUE TO ARRIVE MAHANOY CITY
FENNSYLVANIA NINE TWENTY SEVEN AM RAILEKZ‘A.D TIME JULY THELFTH. REQUEST YOU
MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL AND NOTIFY NEXT
OF KIN.  ESCORT WILL BE PERMITTED TO REMAIN A MAXTMUM OF SEVENTY TWO HCURS.

FRANK M, GREEN,, JR., MAJOR TC

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

oy

A= (
THis 7 _DAY OF Jebet=- i © T
DAY { _MenTH
, : A/// Qa ‘g, W
: bt L, .' oty A 'ﬁ’ A i
WITHESS (Escort) LA CONSIGNEE ’
11.':;
LB 95" h}{lic'TﬁfElD.
i
'f,? e
s T R
o R ¥ R
‘QEMg g%R’q‘ﬂé 1 '1 93 16—52073-1 U. §. GOYEANMENT PRINTING OFFICE

es

- e e T :
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5 . .""'
DISINTERMENT DIRECTIVE
SECTION A DIRECTIVE NUMBER DME
NAME AND BURIAL LOCATION OF DECEASED .3586 01 ?09 ‘ 12 47
DAY |MONTH | YEAR

MHAME N SERIAL NUMBER RANEK ARM| DATE OF DEATH
HAGENBUCH JAMES H 13098929 |PvT |1
pay |monmi | vear
CEMETERY == DISPOSITION OF REMAINS
ST MERE EGLISE NO 2 - .CARENTAN 13200 03
CODE I DIST. PT.
PLOT ROW | GRAVE COUMNTRY CAUSE OF DEATH
4 s FPRAN 5

MAME AND ADDRESS OF MEXT OF KIN

MRS ALICE M. HAGENBUCH (MOTHER)
Zog RUSKIN LANE

NEHURST HILLS,
UPPER DARBY, PENNSYLVANIA

SECTION C — DISINTERMENT ANOD IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

i ol 3
Hagenbuch, James He 13098929 Pvt UTD 23 April 1948
*IDENTIFICATION TAG ON | ORGANIZATION T |RELGION' ~ | IDENTIFICATION VERIFIED BY
[ ] REMAINS USAGF R. W. Aheamn
Izl MARKER ca.trh. Mﬂ]—m r NAME ANBT'TLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Advanced decomposition.
0D wniform, Jump suit. Crughed skull,

|| OTHER MEANS OF IDENTIFICATION

None,

MINOR DISCREFANCIES 1

None
REMAINS PREPARED AND PLACED IN EXMEK Transfer Case T i i
AR Ko s
pate 26 Aprdl 1948 BY R W, Aheamn
CASKET SEALED BY EMBALMER I.S:gnature}
/ I / f
A L
H. F. Pergande =
CASKET BOXED AND MARKED 6mmmm | fina ]
! plated varfias byl 7111'-‘} i t"" -lff
pate *5 May L8 s Ben Benjamin fexcent caskyting ) JOHN ° PALYOK. JR, lat Lt P /

| hereby certify that all the foregoing operuhons were conducted and occomplished under my immediate supervisian
and that the report above is correct.

& Bl
: L. BOYD, 2d It, FA

{ SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 11%4a for major discrepancies.

Rev 15 manes 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIFFED

FROM
UsMC St. Mere Eglise #2

0
Casketing Point A, Cherbourg

KIND OF CONVEYANCE

NAME OF CONVOYER

Trudk Tee 5 W, A, Campbell
|| SIGHATURE OF SHIPPER DATE SIGNA’IURE OF RECEIVER ) DATE
& L}«_ﬂ/_//7 LA s ,}_,_,,~
W. T. DAILEY, Capt, GQNC 27 April LA £, N. CIAMPO, lst Lt, FA 27 |Apr 48
2, SHIPPED « ‘ &
FROM TO -
Casketing Point A, Cherbourg Port Lm.'b Cherbourg
KINE OF CONVEYANCE NAME OF CONYQ
Teuck-
SIGNATURE OF sruf'?iﬂ S e DATE S-IGI%TUEE REC’-WER L4 DATE
(o = f)';( N ﬁlll ;5 5 } Q&_‘j\\-& )
E. N, c‘ﬁmo. 1st Lt, F4 XNYOUN'E, HENDRY JR, Mai. CAC
3. SHIFPED
FROM " TO
CHIRBOURG PCORT UNIT NYPE
KNS e E R TLLE vIcTORY HADIONTIE Haws, carr., 1O
SIGNATURE OF SHIPPER DATE srgm'ruaao? RECEIVER, - y DATE
JOH-N Ec HENDRY, JH., MAJ CAC 17-6-48 /f} /Jf":ﬁifié/b /;,p-/ &/‘f_,_fz"—f'd}‘ ’/M

4. SHIPPED o7

FROﬁ,iJAﬁQFF "\(U l l } VI “’HY b

» Y L&

KIND OF CONVEYANCE

NAME OF CONVO‘:‘ER

Yy fesel

f SIGNATURE OF smpm

|| SIGNATURE OF sippER | 11D B MCWANUS DATE SIGNATURE or RECEIVER ol 4 - |paTE
pLrain TG ?Eﬁ' ms I, MPWIm , 6 JU'IIiI " i
Iransport Commande! ‘(/_/% T gl el AT L 948

5 SHIPPERPORT TEANGPOULTALLION OFFIOER

FROM

» 4/L

T0

204 3

KIND OF CONVEYANCE

4 :
*.2-”24'19

4,4_4,12 & [ aing

DATE

271948 7 H__g,/_gﬂ L e

NAME WOYER f
SIGNATURE DF RECEIVER [ _[}ME 3

J'L'Jmé 1' MoK TNNON JU"

FURT Tr. TATION OFFIOER

B, SHIPF‘ED

{I'FrOM

T0

EIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER - DATE.. SIGNATURE QF RECEIVER DATE
1. SHIPRED:

FROM | TO

KIND OF CONVEYANCE NAME OF COMYDYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




' Declassified in accordance with D.Q. 13526

G 5720 INSPECTION CHECK _IST
- {For Use at Distribution Point)
Name Rank Serial Number
: HAGENBUCH, James H, \// Private |, 13098929 &~
Source  Mrs, Alice M, Hagenbuch (Mother) Consignee Rose—iSopie TAves FAVG RANEY,T

756 Ruskin Lane
Stonehurst Hills, Upper Darby, Pa.

50L-BenCont smt . "/”}W & ManAve
Kahanoy City, Pa. -

SHIFPING CASE - General Appearance
(Check ONLY Discrepancies)

Condition of Shipping Case (Check One) .
i

i) Cﬂ Unsatisfactory

Satisfactory

V' | FINISH (Bxterior)

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH FERMIT MARKER

HEALTH PERMIT NUMBER

Remarks

r SN R P
b I-’ﬂ-é [s '

A

CASEET - General Appearance
(Check ONLY Discrepancies)

Condition of Casket (Check One)
[ Satisfactory

W
l$| Unsatisfactory

. A FINISH ( Exterior ) Remarks
V' | HANDIES AND FASTENINGS
STENCILING — NAMFPLATE
CAM LOCKS (Sealing) T.,"_q
ODCR OR MOISTURE . :; | 'a:
; : I ol
Ei'_ : 3) ‘:.T,"II.-’.__,._’J'J{.JE';‘ J. j
ROUTED THROUGH g
"1 MORTUARY OFERATING ROCM | REPAIR SHOP
Condition of Remains Casket Repaired
| e R T | E— y
[ satisfactory " Unsatisfactory Casket Exchanged - s
Necessary Disinfection (Expiain [ ) Yes [ $,. - |
Bl yae Shipping Case Repaired _
| S C——] No
Shipping Case Exchanged
| T —3-wo
Remarks
Wi Iy
Time Date Signature or Mortician Time : Date Signature of*Inspeptor
;'. [ ot A .0 . [ =3 o f S
! [ I F i¥ e ¥ o - [ | FHA
Remarks ° 4 -, |

QXC Form R-5054 Local Heproduetion Authorized



_ E—m e

UNION

. WESTERN
" UNION

T
= W

UNION

Aﬁ;{:’ﬂ_ > : ' Ao A 3N '.
‘WU AA150 99 DL 'COLLECT 8 EXTRA ,_q”lf-'i_*" P

. HAUGHNEY FUNERAL DIRECTOR/WHOSE ADDRESS IS MAIN

STONEHURSTHILLS PENN JUN 2 1100A -
FRANK M GREN JR 1 £ ane AN 22 PN L5300 -"-"’,
MAJOR ASST PHILA @M DEPOT _ e
RECEIVED TELGRAM STATING THAT REMAINS OF MY SON JAMES H
P'ﬂ*:s ENROUTE TO THE STATES. | WISH TO MAKE IT CLEAR
THAT MY SON'S REMAINS WILL BE TAKEN CHARGE OF BY(JAMES ~

MAHANOY ST MAHANOY CITY PA. WL
| WISH TO HAVE MY SON BURIED FROM MY FAMILY HOME IN
MAHANOY CITY AND WANT HIS !FE!_HE_HQ SENT DIRECT TO MAHANOY
CITY TO THE ABOVE Hlﬁﬂfuﬁm’m' DIRECTOR., 1 WILL GO TO MAH-
ANOY CITY AS SOON AS NOTIFIED |
MRS ALICE M HAGENBUGH 7056 RUSKIN LANE STONEHURST.
HILLS UPPER DARBY PENN.
PA 7056. Izﬂr..thq— o 4
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| MESSAGEFORM MESSAGE CENTER No. | -TRANSMITTING MEANS CRYPTOGRAFH OR CLEAR TEXT
CALLS STA. 5ER. No.j PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v JUN 21 1948
e R L e et L (e n ] 2 = e
ACTION INFORMAT{ON EXEMPT | OPERATING SIGNALS GROUP COUNT

. SPACE ABOVE FOR S5IGNAL CENTER ONLY
FROM: (Originaior) SECURITY CLASSIFICATION

PHILA. QUARTERMASTHR DEPOT, PHITA, . PA.
ACTION TO:

* MRS ALICE M HAGENBUCH GOVT PAID ACTION ki FOIRNFORMATIDN

705¢ DAY LETTER | 0.1. 5720
. ﬁ Rusm L‘u'm Ji] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE

- STUIEHURST HII;I.S, UPIER DARBI, PA. IDENTIFICATION CLASSIFICATION

INEGMATION TP DLR AND CHECK ANY CHGS

ARE ENROUTE TO THE UNITED STATES. RECORDS OF THIS OFFICE INDICATE

CONSIGNEE SFECIFIED BY YOU. s
YOU WISH REMAINS DELIVERED TO YOU/ATXAROVECKRRREP®. FLLASE MAKE ARRANGELNTS WITH

FUNERAL DIRECTOR OF YOUR CHOICE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL.
WE REGRET IT IS NOT POSSIBLE AT THIS TIME TO GIVE YOU A DEFINITZ DSLIVERY DATE HOW-
EVER THRER DAYS PRIOR TO SHIPMENT FROM THIS DEPOT YOUR FUNERAL DIRECTOR WILL 3E
NCTIFIED BY TELERAH OF RAILRCUTING AND SCHEDULZD TIMEKE REMAINS WILL ARRIVE AT RAIL-
ROAD STATION, HE WILL BE RELUESTED TO PASS THIS INFORMATION TO YOU SO THAT YOU MAY
MAKE FUNERAL ARRANGEMENTS. REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT, WITHIN
48 HOURS OF DATZ OF THIS MESSAGE PLEASE FURNISH NAME AND ADDRESS OF FUNERAL DIRECTOR
SELECTED AND CONF1RM ABCVE DELIVERY INSTRUCTICNS OR SUBMIT NEX DELIVERY INSTRUCTICNS
BY DAY LETTER TELEGRAM COLLECT TO PHILADZLPHIA JARTERMASTER DEPOT. PLEASE BE AD-
VISED THAT IT WILL NOT BE POSSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED
CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTZER THE EXPIRATION CF THE 48 HOUR PER-
I0D. YOUR PROMPT COOPZRATION WILL GREATLY ASSIST THIS OFFICE IN MAKING FINAL DE-

LIVERY. IF YOU SHOULD DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK ANY LOCAL
{ PATRICTIC CR VETERANS CRGANIZATION TO VAKE ARRANGEMENTS. PLEASE INCLUDE FULL NAME

OF DECEASED IN REPLY TELEGRAM.
D. G. POLLARD, LT. COL., QC

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
CORIGINATING AGENCY T N
SYMBCL DATE-TIME GROUP OFFICIAL TITLE ,
PAGE OF
| 3

WD AGD Foam -l -l _1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 68— 16—45801-1 U. 5. GOVERHMENT PRENTING OFFICE
35 JUK 1845 and WD AGO Form 801, 12 Mar 43, which are obaoleto.

7

THIS HEADQUARTERS HAS BEEN ADVISED THAT THE REMAINS OF LATZ PVT JAMES H, HAGEMBUCH [ —
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BUDGET BUREAU No. 49-R277,

-

- — PEQUEST FOR DISPOSITION OF REMAM'“ _ .
GR.AT)E OF DECEASED, NAME, ARMY SERIAL NUMe... AND REPORTED PLACE OF BURIAL ’ DATE: oy
1 -
Pvt Jumes H. Hageobuch 13 098 989 :
Flot D, Row 6, Grave 103, £3 Beptember 1947

United States Militery Cemetery
6. Meve Egliee {2, Frence

DO NOT WRITE ABOVE THIS LINE | B J

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.
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

!
LALice M FasepfRosl Rl ATy s

(PLEASE PRIYT GR TYPE NAME OF NEXT OF KIN)

D WIiDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER m MOTHER D BROTHER OVER 21 YEARS OLD l:] 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 1S 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.

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

St Cawicos Czmerery MaHanor Sty PewnA-

(NAME AND LOCATION OF CEMETERY)J -

D 3. BE RETURNED TO' THE HOMELAND OF THE DECEASED QR MNEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT,

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate If your own religious services al o locqtion other than the selected national cemelery arc desired by placing an *'X** in the proper box)

D YES I:] NO

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

Nen&

il

15 DEC 1947

o - Bt
oame roM 345 MILITARY | s ]

MoV 10



e,
= PART | (Continued)
£ qfr'Page 1 of this form you have selecteti —ption Number 2 or 3, or Optien Mumber 4 with you. .wn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:
LAST NAME FIRST NAME

MIDDLE [NITIAL

N .
COUNTY OR-BROVINOE STATE OR TERRITORY OF
U.S. A, OR COUNTRY

50) & Centep 5+mﬂﬂ,;,y£w(5n}ff/<,u' S B

EXPRESS OFFICE (Ncarest railroad passenger station) TELEGRAPH ADDRESS

Msthanoy City  |Reaping Station

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:

& OVL.E

NUMBER AND STREET —

CITY OR TOWN

TELEPHONE No.

OR

FULL NAME OF FUNERAL DIRECTOR

NU MB% ;ND '?REEI' E; CFPY OR TOWN

EXPRESS OFFICE (Nearest ratiroad passenger station) TELEGRAPH ADDRESS

COUNTY OR PROVINCE | STATE OR TERRITORY OF
.. OR COUNTRY

TELEPHONE No.

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

ON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITICON OF
WORLD WAR [l ARMED FORCES DEAD,” IS:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
] DECEASED -

NUMBER AND STREET

CITY OR TOWN ; COUNTY OR PROV!NCE STATE OR TERRITORY OF
. 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,

. 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.

Az Y. Noogpeoele 7056 Rt Famoo
il (SJGHATURE OF NEXT_ZF KIN) AMD KUMBER)
| Abice M HAsenDocH _/ALW iy Mfuolnt

{CITY AND STATE)

Subscribed and duly sworn to before me aceording to law by the above-named applicant this 2"? day ol‘%
19_1747& cuy-(or town) of M. county of — ‘f"W

Distriet) of _LLM,_M__— 2

-

I Z M .- |.a~* /

5 ; d i sz oi-' Omctn AUTHORIZED O ADMINISTER O s
*NOTE.—Page 4 is part of the notarial attestation. . o

. ARY PLUI |
== Eapﬁcﬂé'
PAGE 2

Ia 16—50411-1

and State (asTerritory or
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| Declassified in accordance with D.Q. 13526

- PAPT [I—RELINQUISHMENT OF DISPOSITION AU~ ORITY

v,

If you are the next of kin and you desire . relinquish your disposition authority, please fill in F#RT Il of this form.

1, THE AS THE NEXT OF KIM OF THE DECEASED
{PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FIMAL DISPOSITION QF 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 HUMBER]

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 11
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 1 of this form.

THIS IS TO MOTIFY YOU THAT | AM NMOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NMAMED 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
1 ] - R - 13 ¥
¥ rom ' LR

RELATIONSHIP TO THE DECEASED 1 / ; ‘

3 i A ] # 1 " s !
'1"_ 5 !.,\ v, S L 5 b f*l\ i i ?I\" e 1 | l\
. NUMBER AND 5TREET CITY OR TOWN ) SFATE OR COUNTRY l b

"
(DATE)
(SIGNATURE) (STREET AND NUMBER)
] {NAME PRINTED OR TYPED) i {CITY AND STATE)
10—50410-1 PAGE 3
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o .

/ ADDITIONAL REMARKS AND_INSTRUCTIONS

All remarks and informa..on entered here will be considered as part o. .he Notarial Attestation

= b (hecer W, - Moasirdrein e wolboo of Yerzo
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g0

6 Augnst 1946
p Mra, Allice M. Hagenbuch
1510 Oxford Street
Philadelphisa, Pennsylvania
Dear Mre. Hsgenbuch:
The Wer Department is most desiroms that yom de furnished
information regarding the burisl locatiom of your som, the

late
The recurds of this office disglose that his remains are in-
terred in the U, B. Military Cemetery Bte. Mere Bglise §2, plot
“6;“‘19’. .

Thle cemstery is located twenty miles poutheast of Cherbourg,
France, and 1s under the constemt

8
:
;
%
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1

ARMY SERVICE FORCES

N REFLY REFER TO j_ﬂ!ﬁﬁj{' 31h06¢):)FF|cE OF THE QUARTERMASTER GENERAL
T E;:ropun : WASHINGTON 25, D. C.
\ [| § Awrre 28 December 1945

SUBJECT: ﬂﬁrnectioggwggﬂRepoffg of Interment

TO3 Commanding General, American Craves Registration Command
European Theater, Versallles, France
APQ B87, c¢/o Postmaster
New York, New Iork
FOR:

1. It is requested that the burlal reports and grave markers_for the

following decedents, interred at the U, S. Military Cemetery, ;S! 5£;. ere Lglise,
France , be changed to correct the discrepencies underlined,

and that this office be advised when these corrections have been completed.

NAME RANK/ SERIAL NO. BRANCH RELIGION DATE (F GR. RO4 FLOT
GRADE of SEXW, -DEATH
Boaslay, Elbert M., Jr. Pfe. 1L 031 819 22nd Inf, 12 9 =
Dulin, Thaddeus R. Lt, Col, O 020 861 12th Inf. Regt. 67 L B
Elchelbarger, Russell k. 1st Lt. O 700 600 3065th Bomb. Gp. 3 S SO
#4° Hagenbuch, James H. Pvt, 1) 098 $26 506 Pare Inf. Regt. 103 6 D
ferrill, Jomn Co Pfe. 37 528 9k9 €Oth Inf, Regt, W 8 a
Ingalls, Willism M. Pfc. 31 160 349 Bth Inf. Regt. s 1T 2
Johnson, Carl H. Tec/5 16 034 197 LS6th F. A. Bn. 156 8 F

FOR THE QUARTERMASTER GENERAL:

JAMES L,.PRENN
Major, QMO
Assistant

28 65347 6500
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DrOTRIAT

3 ’ .
n an:.rmmN - i 5&1@ 7
(Revoed § Sept. 1043) R™PORT OF BURIAL A,
TH 10-630 AND AR 3 IBIS Data \-I“
1 i/ :} i q "
- £ i WL H _ﬁLz_’ 12008 7o
Laent Marme First Initial T Berial Mo, %
5ﬂ6- FPare .y 3152 T P >
Unit e % Orgaaizstion
Iance Jgune 6, 1944 EIp
Place of Death Date of Death Cause of Dieath
June 27, 1944 5t Mere Bzlise %2 5+ Mere Ezllce
Time and Date of i]uml Name of Cemetery Name or Coordinstes of Location
103 <] D Temp
Grave Number Row Mumber Plot Number Type of Marker
Disposition of Identification Tags: Buried with bedy Yes No O Attached to Marker Yes @ No[d

If No Identification Tags

How were remains identified ?

What means of identification were buried with the brFr

:'.«-/- \

' E
1

BUS Y LS 1) be7Pemer (L GEENY
M r .
Jint BY say Fraiini s
; N0 Y R0W 72 Liave 7se
To determine Right or Left use Deceased’s Right and Left.
‘Who is buried on: .
's Ripht: ASLEine 32600706 104
Deceased’s Right: Name Sertal Mo, Rank Organizatian Grave Na.
Grezors 47175 102
Deceased’s Leit: Naztie Serial o Rank Organizatica, Grave No.

st ondy- Personal-Eficets Found-

sl PSRN F]

F Ak _

HQ. 80k 22/0/43. 3Bom/B/15219

1Y . P71 e

Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer n:p(.;n.iu[: burial.

If print of identification tag s not affixed fll in below:

Emergency Addressce

Name

Adddress

Rch[nou 2

onBedy and dispositiomof same:

FROM UTAE RED CRETAE

le 87 Thactt [ wr/b fL/Vf/éﬁf

" Verified ly G.ILE, Oificer
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{F DECEASED UNIDENT!™ =D

Yuxe Fingerprints of Both Hands. If unable 15 obtain =
complete set of Fingerprints, Take Those You Can, and fill in
the following:

Height: Laundry Marks:

Weight: Number pf Rifle:

Color of Eyes: Wear Glisses?

Color of Hair: 1s Tooth Chart Attached?
Race: :

(If possible, have medical personnel take a footh chart, if no medical
personnel present, fill in a tooth chart belgw.) In space below, locate,
and describe any scars, birthmarks, moles, delormities, ete,

Right Hand

H

i
Note below anry identilying clues foulbed, sach # letters, pbotographs,
prabable srgrnization of deceased, ctil:

H this is aniisolated Burial, make a Sketch of the Locaflon,
! oriented with Permanent Landmarks, | more space peeded
| sftuch sefar@ie sheet. Indicate Morth.

Other Daiat e

(‘haracteristics: —..

Thumb




_ Declassified in accordance with D.Q. 13526

~ S Sogumon - %67
(Revigew 1 Sept. 1543) F 'PORT OF BU RlAL 10 June 1944
TM 10-630 AND AR 30-181 Dats
Hagenbuch, James H. vt 13098929
)’ =" Last Name =Tt FP—7 " Initial Fank Serial No.
£ /f No—Info. Y4 (It _',L_.-‘_ ,f Lo Air Borne 8 pn.
/ ~Linik Organizstion i 19 74
_Carentan Pen naula,lnanne_,_lﬂ‘_lune_lBAL
Place of Death Dute of Death & Causeof Death
1606 10 June 1944 607 Macon Tempe Uy2¢3 o
Time end Date of Burial Nume of Ccmet;ry Name or Coordinates of lmatyl (27

L3 ¥, A P
Grave Numsber Row Number Plot Number of Marker

Disposition of Identification Tags: Buried with body Yes B No [J Attached to Marker ¥aCRIK No OF
If No Identification Tags

How were remains identified?

b ]

What means of identification were buried with the body?

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

s BAGhs _A,_Hentg Ae2dd27E Mo cars VsS4 JEE
Dec('ased = nght Berial Mo, Rank Organization Grave No.
Deceased’s Left: Ve o PE,?/(G’ jg‘C_j' Hrol = : g ’35

HECEaIEd et Name Serial No. Rank QOrganizatica, Grave No.
- ‘::':glu re or Name, Rank aad if possible Organization of person furnishing above Data when cother than officer reperting burial.
5 SE— If print of identification tag is nor affixed fill in: below:
JAKES H HAGENZUCH

495923 T4k 43 0 Emergency Addressee Ne M FE: PA T,
o
5 /
Religion
List only Personal Effects Found on Body and disposition of same:
1 Cemera
1 Doll Pletures
1 Pooket EKnife 1 Wallet
1l Combination Tool 420 Francs .
1 Medal S
1 Rosary -, :
1 Medalion 4 _ J Lot V¥
‘ } f.‘ s J il l. /e - ":FF:LJ‘" /(L""

Signature of Officer ﬂr[p 500 repamng burial
T E
i ! Ist Lt OMG
HQ. S08. 22/9/43. 3%0M/8/15219 Wf%ﬁ#fst%ﬁm; Giri- it
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Right Hand

.-"-.
IF DECEASED UNIDENTIF )
-~ Take Fingerprints of Both Hands. If unable to obtaim a
complete set of Fingerprints, Take Those Yon Can, and fill in .
the following:
Height: Laundry Marks: v
Weight: Number of Rifle:
Color of Eyes: Wear Glasses? .
Color of Hair: Is Tooth Chart Attached?
& Race: B _
{If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
} and describe any scars, birthmarka, moles, deformities, etc
5
<
T
a2
ol
e
Note below eny ientifying clues funed, sucl s letiers, photographs,
probable organization of decessad, etc.: ]
\
1
1 2
- | F-8 | -
| | 1
' % =|
i :
TOOTH CHART If this Is an Isofated Burlal, make a Sketch of Gie Locxtion,
i eriented with Péymanent Landinarks. I more space needed
i ik 18 sttach separaie shect. Indicate North.
b Y Z
(=]
& L=] L= d
SN B
ﬁ © | w 21X
% - s |
f—; - |- =0
Blot ot e
a o0 I m O:g .
-
G A 5
&9 o~ = o
li =1, 1% = & P
a5 LT 2
it oty il e
L) L | E g
- J:S—g'
W oee
- | o :{-
g o R
£ el kR ] E __3
2 g £ :
GRS OO e [
i T [ E ™
=~ | = 2o 3 b
=5 ™ ‘ T ) & o
o i
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1 "’,_‘
WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE
WASHINGTON 28, D. C,
#0 1 %
ot 1944 gk aiiale) - oare 23 September 1044
| f‘ SAJ
| .ﬁl. AMK ARHY!FHIAL NUMBER GRADK
|

..1;:] rarh uc n]n James ﬂ", 13@098592‘; M‘J
H'&u_m‘.___,—-—-—'_7 3 _’,;";:= ARM OR BEAVICE DATE OF BIATH

! Philadelphia, Pennaylvania Infantry 13 Nov 1923
| PLACK OF DEATH CAUBRBE OF DEATH DATE OF DEATH
#Died of wounds recelved in I
Furcrean Area action 8 June 1944

BTATION GF DECEASED DATK OF ENTRY ON LENGTH OF JERYICE
CURRENT ACTIVE BERVICK FOR PAY PURPOSES

TEARS HONTHB DAY®

Furopean Aresa 5 Aug 1942

EMERGENCY ADDAESSEE (NAME. RELATIONSHIF & ADDRESE)

i Yrs. Alice U, Hegenbueh (mother) 1510 Oxford St.; Philadelphia, Pa.

| BENEFICIARY (NAM E. RELATIONBHIF & ADDRESS)

¥rs. Alice Hagenbuch (mother) game as above
Joseph Hagenbuch XX (brother) same as above
INYVESTIGATION " WAS DECEABED AUTHORIZED IH FLYING PAY COTHER PAY STATUS
MADE? T L QWN MICOROUCE ON DUTY STATUS ABSENCE STATUS (srEciFy BELOW)
TEg NO YES ) vEE NG YEs No Vs NO YRS NG YE8 HO
x 3

ADDITIONAL DATA AND/OR STATEMENT

. .
COPIES FURNISHED: I X |B.A'l'n..l &

] ou?ﬂo 'I#lcll'mn OF YARs
£. Q. ﬂ_- F.B 1 F.O., U. 8. A FY V{/
| S ARMY EFFECTS BUREAU :Inou-ﬂm / v g el .—MM_J

CASUALTY BRANCH FILE
3. A. O. VET. ADMIN, A. 3. 201 FILE

John T. Winn ADJUTANT SEMERAL

WD, AGO, FORM NO, 821, 20 MAY 1044 &




y
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WAR DEPARTMENT

THE, ADJUTANT GENERAL'S OFFICE

WASHINGTON 2B, D. C.

REFORT OF DEATH

oare Lh September 1944

| HOME AQDRESS

FULL NAME

buch s

ARMY BERIAL NUMBER

13,008,929 Pvto

Wy
Pailadelphis, Pennsylvania

ARM OR SERVICE DATE OF BIRTH

Tnfantry 13 Nov 1923

PLACK OF DEATH

Buropesn Ares

CAUSE OF DEATH

Killed in action

DATE OF DEATH

8 June 1944 |

BTATION OF ORCEASKD

Buropean Area

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

5 Aug 1942

EMERGRNCY AODRESSEE (NAME, RELATIONSHIF & ADDRESS)

Mras Alice M, Hagenbuch (mother) 1510 Oxford 8to, Philadelﬁhia, Fa,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Alice M, Hagenbuoh .(mother) same as above

Joseph Hagembuch (brother) same as above

INYEBTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS
MADE? LRI F S TY et o S ON DUTY STATUS ABBSENCE BTATUS {BPECIFY BELOW)
YEs no Yus ) Yis NO YEs 7] Yis NO Yes NO YEs No
X HX
ADDITIONAL DATA AND/OR STATEMENT
MR #On Parsshwte Pay.
L .
\
COFIES PURNISHED: Eum.
BY ORDER OF THE SECRETARY OF WAR: J
s.0.0. e F.O. U. 8 A ¢ A
ARMY EFFECTS BUREA s
T G " DNDN-BATH-I s W
. CASUALTY BRANCHN FILX ~
@A O VET. ADKIN, A, G. 2D1 FILE
John T» Winn AGHITAN SuMERA

WD. AGO. FORM NO. B3-1, 20 MAY 1044 &
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASBHINGTON 28, D. C,
Caneell REPORT OF DEATH
31051_ati?2q0m : bare 26 July 1944
BK/vb 4633
[ FULL NAME ARMY BERIAL NUMBER aARADE

Hagenbuch, Jamez H, _.. 13,098,929 Pxt,

R e / ARM OR sXRYICK DATE OF BIRTH

PLACEK OF DEATH CAUBE OF DEATH DATE OF DEATH
BTATION OF DECEABED i DATE OF ENTRY OH LENGTH OF SERVICK
CURRENT ACTIVE BERVICE FOR PAY PURPOBES

YEARD MONTHE DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

BENMEFICIARY (MAME. RELATIONSHIP & ADDRESS)

INVESTIGATION WAS DECEABED AUTHORIZED IN FLYING PAY OTHER PAY 8TATUS
MADE? bRl e O ) ON DUTY STATUS ABSEINOE STATUS . (sPxcieY seLow)
YES NO YES NO YRS NO YAS NO YEs NO YRS NO YES NO

ADDITIONAL DATE AMD/OR STATEMENT

¢ L-'.’?'ir‘f."-."-*l report has been rece’ved from thea European Area
at Frivete James H, Hagenbuch, 13,08 929, was seriously wounded
: 1 &Y A i,

> 1944, Therefore, the report of ‘th from this office dater
June 1944, shall be and 1s hereby cancelled.

COPIEB FURNISHED: ' I BATTLE ;

BY ORDER OF THE SECRETARY OF WAMN, il
8. .4.0. F.B.1, F.O.,, U. B A, .
e ARMY EFPEGTS BUREAU [:[NON-BATTLI
CABUALTY BRANCH FILE
3. A. O, YET. ADMIN. A. Q. 201 FILK f
John T. Wim ABJUTAHT GEMERAL

WD, AGO. FORM NO. B82+1, 20 MAY 1944 Q)




- .
WAR DEPARTMENT
THE ADIUTANT GENERAL 8§ OFFICE
WASHINGTON 25, D, C.
4 —BATTLE CASUALTY REPCRT
0 il 3 I L7 AFM OR | REPORTING |
{idag _ NAME SERIAL NUMEER GRADE Stpue | THEATRE
! Gl Pl = l = s r A po oy
| HAGENBUCH JAMES pvT | INFA ETO
I FLACE OF CASUALTY ! e T ey e BT PR 4 ,TJ:"—:_,E,\LO:Y SHIPMENT NUMBER
r - ™
FRANCE | o8 JUN 44 ¥ i KIA 101
— i I = B |

NAME AND ADDRESS OF EMERGENDY ADDRESSEE

PERSON AS Il OME TOTE NOTIFIED IN CASE OF EMERGERNCY. AND THE OFFICIAL T
IONSHIP, iF ANY. IS SHOWN BELOW. 1T SHOULD BE NOTED THAT 7
PAID 51X MONTHS PAY GRATUITY IN CASE OF DEATH

L IMOIQOUAL NAMED ABOVE DESIGNATED THE FOLLOW!
FSIC AND LETTER NOTIFIGATIONS WILL BE SENT TO TH
N 1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE G

G.;q;- TED §

[ MR.-MRS -MISS FIRST NAME VIDGLE ! LAST HAME RELATIONSHIP W
MRES . ALICE v K, HAGEWBULH MOTHER ]
{80, AND NAME OF STHEET [TaiTy T ZounTy STATE R
: 1510 OXFPORD STRERT PHILADELPHIA \ 1L PENNSYLVANIA
BEEMARKS: .—] 1
CORMECTE Py ‘ ,
L 1 CORREC D COPY 2'2 m 1944 OII
7 T I o T R e T g -__- o |
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED __ 7 FORM 43 »°  AG 201 REQ +__(_9
SUALITY. BRANGH FILE AYTAGHED . OR CHARGED TO __ Fi=E )t DATE ¥
PREVICLISLY REPORTED MO ,_._'r_’i YER" __{AS INDICATEQ BELOW):
) FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A, NOTIFIED

| REFORT NOT VERIFIED NO FORM 43__ NOD CAS BR. FILE_~ CHECKED BY L4
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O. -

__'.; bl |

i
- 5 - £
Flread reviewep ey A/ AW

F

[TAcoT. | CASUALTY |CRIGINAL CAS. DATE| MESSAGE LATEST GAS. DATE | REFENENCE | CAiw FESIDENGE T
AREA STATUS CAY MG, | YR. N DAY EENIRGE AREX Pus. STATE COUNTY | “OMP | RACF
1 1
BEEREREE T A
| 1 1 I | ! ! | I | | 1 1
fmmg— L I ) | | S O | - i =it i =
34 |35 | 36! 37138 | 39| 40| 41 | 42] 43 | 44 | [40 | 501 51| 52[ 53] 54] 551 56, 57| 5a[ 59
DISTRIBUTION _ &0 &
COPIES FURNISHED: '
_—1th ADJUTANT GENERAL QCH)EF‘ WAR DOND DIVISIONM ’_WOFFICERS HBRANTCH, A.G.O.
" | AMERICAN RED CROSS CHIEF, WAR BOMD OFFICE | row. INFO BUREAU. D.P.M.G.
7{ ARMY EFFEGTS BUREAU 4 C.G., ARMY GROUMND FORCES ) SEAMEMN'S RECORDS & WELFARE LINIT U.S.C
| k -A’iST. CHIEF OF STAFF, &5-1 il C.G. SERVICE COMMAND i) S0OCIAL SECUR!TY BOARD
| |suREau oF PusLic RELATIONS || biR OF sPECIAL SERVICES DIV, " | suRGEON GENERAL
l_-_ CASUALTY PAY RECORDS BR., O.F.D. [ DIRECTOR, W.A.J ) THE ADJUTANT GENERAL
i = CHIZF OF ARM OR SERY. CONCERNED i EMLISTED BRANCH, A.G.O. i L. S. EMPLOYEE'S COMPENS. COMM.
: ] CHIEF OF STAFF [y FINANGCE QFFICER, U, S. ARMY, WASH., D.C. [ WAR SHIPPING ADMINISTRATION
I =8 CHRONSLOGIGAL UNIT, CAS, BR. = MACHINE RECONIJE.--EF.'ANCH. AG.O. 1 WILLS UNIT, CASUALTY I'.!I-TANCH
|7 lcHier. P.o.W. BR. M.LS. W.D.G.5. | oFFicE OF DEPENDENCY HENEFITS & | r.
[ g B bl /
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| Declassified in accordance with D.O. 13526

e Ll
; WAR DEPARTMENT -
vHE ADJETANT GENERAL'S OFFIC.  HE/prl 4635
WASHIMNGTON 25, DO. C.
REPORT OF DEATH
pare__ 28 June 104%
fﬁz-’.' ARMY SERLAL NUMBER

gegenbuch, James H 13 058 929

ek

rsmm:

PVT

HOME A[DRESS

s rPhiladelphia, Pennsylvania

ARM OF SERVICE

Infantry

DATE OF BIRTH

13 mov 1923

PLACE OF DEATH

| France i

L

CALSE OF OEATH

Kllled in action

DATE OF DEATH

e

8 Jun 194%

DATE OF ENTRY ON

i STATION OF DECEASED
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

| European Area 5 aug 1942 'E“ ?Eﬂ “ﬁ
1 EMERGENCY ADDRESSEE (MAME, RELATIONSHIP & ADDRESE! y
Mrs Allce H_E&genbuch (mother) 1510 gxford gt., philadelphie, pa.
BENEFICIARY (NAME. RELATI-DNEHIP & AUDRH&'I :
Mrs Alice M Hagenbuch mother 1510 gxford gt., philadelphia, pa.

Joseph Hagenbuch {hrather) 1510 gxford gt., Philadelphia, pa.

INVESTIGATION i : = | WAS E-ECE,I:BEEI AUTHORIZED I FLYING FA'.‘“ O""H:EH PAY STATUS
l MADE? I EARE=Dh=AT s i i aN TUTY STATUS r ABSENCE STATUS (SPECIFY BELOW)
{ YES NO YES | NO YES =) ¥YES | O YES i) YES HE YES HO
X x [ x x X x
| | f b
ADDITIONAL DATA ANDJOR STATEMENT
On parachute Ppay.
COPIES FURNISHED:
Battlﬂ‘ EY ORDER OF THE SECRETARY OF WAR
560 F.B F.O.. U. 5. A.. WASH.. D. C. -~
G. A O. VET ADMIN. ARMY EFFECTS BUREAU JDhﬂ T * Hin]’] /
e finl i SEFLER O ADULTANT GENERAL
T WO AGU. FORM NO. -1 0 NOVEMBEN 1943

10 JUL 1944 FILE.,P‘@;/_;.S



WAR DEPARTMENT
THE ADIUTANT GENERAL'S OFFICE
WASHINGTON 25, 0. C,

i —BATTLE CASUALTY REPORT

e — ARM C& REPORTING |

| NAME I SERIAL MUMBER GRADE SERVICE THEATRE [

fr e 1 e e =T —

| e ; R , = 'y 1T NOo8 o 2Cc =BT F NF] ;' {) i

| HAGENBUCH JAMES H 130898 329 PV T EBT

PLACE OF CASUALTY ],-—_ s T LE “,m;""*”‘,”im L e E, SHIPMENT MUMBER

[ ] :H" PR SR I

’ FRANCE 08 JUM 44 J | KIA 101 |
A Tk

NAME AND ADDRESS OF EMERGEMNCY ADDRESSEE

I INOIVIDUAL MAMED ABOVE DESIGMNATED THE FOLLOWING PERSON AS THL CME TO BE MOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE. |
RAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO TH!S PERSQRN. THE REL A'l IONSHIP. |F ANY, IS SHBOWN BELCW, IT SHOULD BE NOTED THAT THIZ
ERSON 15 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE GESIGNATED TO ZE PAID S1% MONTHS PAY GRATUITY ifs CASE GF DEATH

MIDCLE [MITIAL LAST HAME RELATIONSHIP
, H. HAGENBUCH MOTHER
\NO. AND NAME OF STREET 5 ST COUNTY STATE
} 1510 OXFORD STREET PHILADELPHT A PENNSYLVANIA
FEMARKS: g el 1 KN+ 8
| coRrrECTED copy 22 JUEE 1944 OB

1] e ¥ }
iﬁ.CTION BY PROCESSING AND VERIFICATION SECTION: REFORT VERIFIED _ “7 FORM 43 # . AG 201 REQ :’_- bi-"‘ ofd b ‘.“ .
ASUALTY BRANCH FILE ATTACHED .« OR CHARGED TO = L DATE =
vIOUSLY REPORTED MO il YES (AS INDICATED BELOW):
FILE MO, MESSAGE NO. TYPE < E DATE AND AREA E. A, NOTIFIED
|
LLo* : P e L
|REFORT NOT VERIFIED ___ NG FORM 43 __ NO CAS. BR. FILE _°_ CHE‘\'-(ED BY a Y. fz“'.ﬂ. ‘F REVIEWED BYJ?;.J .-A' T b1 Y i
THIS SPACE FOR USE OF MACHIME RECORDS BRANCH, A.G.0. v
[ aceT. CASUALTY |ORIGINAL CAS. DATE|] MESSAGE UATEST CAS. DATE | AEFERENCE | CREW RESIDENCE
| _AREA STATUS CAY MO, | YR NO, [ Mg | vA, ARER pas. [ STATE | COUNTY e ey
f R | [ i | L
e o ! P | | ! . L
3 o = e e il _
4365 36!37136|3940)41]42] 43) 44 45 _I__d | 40| 501 51| 52| 53] 5a] 551 567 57| 58] 53
DISTRIBUTION __4J gf_
COPIES FURNISHEDR:
T lAIR ADIUTANT GENERAL ECHIEF. WAR HOND DIVISIOHN [T loFFICERS BRANCH, A.G.0
AMERICAN RED CROSS CHIEF, WAR BOMD OFFIGE " ]r.ow. nFO BUREAU, O.P.M.5.
| army EFFEcTs BUREAU " |c.e.. ARMY GRGUND FORCES || sEAMEN'S RECORDS & WELFARE UNIT U.5.0.0
| areT. CHIEF OF STAFF, G-t T e SERVICE COMMAND | sociaL securITY BoARD
" |aurEau oF puBLIC RELATIONS | o oF seEciAL sERVIGES DIV " | sureEoN GENERAL i
| CASUALTY PAY HECORDS BR., O.F.0, " lpirecToA, w.a.c. | THE ADJUTANT GENERAL
lcHiZe OF ARM OR SERV. CONCERNED =] ENLISTED BRANGH, A.G.0. " |u 5. EMPLOYEE'S cOMPENS. camm. =
Tl cHiEF OF sTAFF | | FtuANCE OFFICER, U. 5. ARMY, WASH., B.C. | | WAR SHIPPING ADMINISTRATION
—:fJHRONOLOGICAL UNIT, CAS. BR. : MACHINE RECORDS BRANCH. A.G.O. : WILLS UNIT, CASUALTY BRANC
| lcMIER. P.OW. BR., M. W.D.6.5. | OFFICE OF DEFENDENCY BENEFITS
e | = S T

-

~
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' WAR DEPARTMENT X
, /17397
THE ADJUTANT GENERAL’S OFFICE
WASHINGTON 28, D, C.
#C¢ '-ﬂI*"-‘ ts / _
5 ] _,t_, 45 _'.ﬁ LL REPORT OF DEATH kit 23 S&I‘u?\‘iﬂ ar '1_._.',_:3: L
' 7 8k
FULL MmAME \/ ARMY SERIAL NUMBER f ORADE

| __Hagenbuch, James H, 3 098,929 P,

T ——

HOME ADDRERE e ARM 0!! BERYICE DATX OF BIRTH

Philadelphia, Pennsylvania Infantry / 13 How 1923

PLACK OF DEATH CAUBE OF DEATH J DATE OF DEATH )
#Died of wounds recelved in
European frea action g June 1544
STATIOM OF D‘ECIAIID ODATE DF ENTRY ON LENGTH OF BERVICS
CURRINT ACTIVE lII_VIGt FCH PAY PURPOSLS

YEARS HONTHE DAYS

Furopean Area 5 Augz 1942 :

EMERGENCY ADORESSEX (NAME. RELATIONSHIF & ADDRESS)

Vrg, Alice M. Hagenbuch (mother) 1510 Oxford St., Philadelphia, Pa, / 3

BENEFICIARY (NAME, RELATIONSHIF & ADDRESS) i

M¥rs. Alice Hegenbuch (mother) same as above ? <
Joseph Ha _..'-.-".!-'P'E'-"E'- n fhf-’)th&l"} game as above e ¢
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING FAY OTHER PAY STATUS
MADET el R CWH wisaoNEUCT ON DUTY BTATUS ABSENCE BTATUS (sPECIFY BELOW)
YD NO YRS T) YRS NO e NO Yas NO YR NO vES NO
X X

ADPRITIONAL DATA AND/OR STATEMEINT

#n Parachute Pay.

EOPIES FURNIBHED: l b 4 Ia,u'n.l

Y on?\?o w:::nnmv oF WA
8.G.0. F.p. L F. 0. U. 8. A )‘
S e SIS, ARMY EFFECTS BUREAU DNOH-BA‘I‘H.I / ¥ g M M

CAAUALTY BRANGH FILKE
0. A. O, VET. ADMIN, A.G. 201 FILE

Joehm T. Wine ADJUTANT SENERAL

WD. AGO. FORM NO. BR-1. 26 MAY 1944 @
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE %
WAEBHINGTOMN 28. D. C.
: /17709
REPORT OF DEATH - 14 September 1944
FULL NAME ARMY BERIAL NUMBER GRADK
buch Ha | 13,008,929 Pvt,
HOME ADDRESS ARM OR SERVICK DATE OF BIATH
Miladelphisa, Pennsylvania quanmf 13 Nov 1923
PLACE OF DEATH CAUSK OF DEATH DATE OF DEATH
Ruropean Ares Killed in action 8 June 1944
W0 BT Gt T SO RRENT AGTIVE SERVICE WOR PaY FURPOSES
Ruropean Area 5 Aug 1942

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP & ADDRESS) -

Mreq. Alice M. Hagenbuch (mother) 1510 Oxford St., Philadelphia, Pa.

BENEPFICIARY (MAME, RELATIONSHIP & ADDRESS)

s, Alice ¥, Hapenbush (mother) same as above
Joseph Hagembuch (brother) same as above

«{VESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? . it i L ON DUTY BTATUS ABBENCE ETATUS (sPECIFY BELOW)
Yus NO YRS NO YEs NO s HO Yas No YEs Ho Yzo NO
X *+X

ADDITIONAL DATA AND/ON STATEMENT

B #On Parsshwte Pay.

COPIES FURNISHED: EM’I‘I’LI
BY ORDIER OF THE BECAKTARY OF WAR:
8. 3. 0. P85 F.O,U.8. A, '
s el b ARMY EFFECTS BUREAU DNON-BATI'LI w_/,u%
CABUALYY BRANGH FILE S
G.A. O. VET. ADMIN, A. 9. 201 FILK
Jobn T, Winn o aunenas
WD. AGO. FORM NO. B2-1, 20 MAY 1944 O
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- -

117309 7

Mrss Allce ¥. Hagenbuch

1510 Quford :trect

o

FPa Lo KOCB /
let Lt., QUC
offioer-in-Charge
SJ Unit

RTRsRWmb .~
August &y 1945
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ARMY 3FRVICE FORCES
AR CFFECTS BUREAU

ORUI FOR SHIPHENY
SHIP T0:

Effects of: S -
« James H, Hagenbuch

lame

13y 13098929
Case No, ,117509 D
Wt A

D.k"f'E__gr lsieuat 'Iﬂ_i

Mrs. Allee M. Hegembush
1510 Oxford Street

Philadelphia, Pennsylvania

REMARKS: prm:pw:il
Incless Buraaw Chsck
Acet, No, :
Amount
__Inclose "Waluables" item
Ship "aluables" item(s)

FOR: Elfeets Nuartoermaster

Remove G TN
¥oks Ziseranancy in
x__ FMlnms renoved
dary removod
Leundry renocved

ROUTING:

,6u1ting Branch
iarehounse Division

o Filos Branch, Adm. Div.

-

e
T

ek
e |
L
'y

REMARYS :

Eff. QM Form 14 (26 Dec L4)

Tranked
Estj EIT]- Ch;zao
Eot, Frt. Chas.
Mo, of packazes  /

e e e e et g e

Shinndng CGlerl
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. ot —
PACKAGE DESCRIPTION " OECEAsED | o
> - GRMY EFFECTS BUREAY IKVENTORY MISSING =
: L P.0.W. |
: /7 Z S0 7 ABANDONED !
' %y |iTawy. ¥
NO, =
INY. .
_DATE.
OR1G. WO,
: Ay DF PHGS.
} gt o !
MAME 5 BOX i
= Yo, :
AsS. PANK g =
cE. SHEETS
ORGANIZATION
3
1l eent | roveis & visaoroees L] pues ¥
|| BE&I. MORET (YO OWEY) Al CLOMIN el | ——— | 3468, CLOTR OR ZRAVEL
i Clath, wash ~{ ERACELEF IDENT, AILLPORD, (K0 MONEY) -
| coats fe— | B5rushes e - ase¢ i 5
i
Footwear, Pr. JUMEELR Footlecker :
Glawes, Pr, classes XIT, SEW, Tif, OR WRITING
| Handkerchiefs knlves b BOOXS [~ '
| Headwear gl nghtara oo - Ronks, rdress
| | JBCEBLS s xre. L™ e Bools, Tilot Log
e | UGERORLS Pen, Fruntain _\ Drec pEa0yEd FQR DUR)
scarfs e — {1 Pencll, *.chanicz) ‘ - FRoEd
shirts .1 ripes | . ] sttars
: Socks, Pr. FELICIOOS ARFICLES .} Pauirs, Personal
vl R0 | ELEBONS, DICORATION Phutos |
.| Towels ———] Rings shce Shine apticles i
L} Trousers, pr. R L | SEORE SE l
g Trunks, Pr. —| Tollet articles SCTFENIRS 7
Undepwear KESeH. .. | SCIVEKIR MOKEY )
Stationery ]
l | rEspammErrs :
£ L3, MOLZY (ANOTFT)
f
KIIIIJ I| 3 I' i
l i =
= Lz N 3
.n'|| o T ¢
4 £
—r— S G g —
1
|
REMARKS ATTACHMEATS | A | FoRM S0 | | FORM #100
o - U WEIGHT '1 G.l. REMOVED | !
| SHORTAGE \
QK FEVERSE -
IDENT, TAGS i
7 REMOVED ?
Sty gy R DIARY l
/ : \ REHOVED g
WAREHOUEE SPACE i P STORED BY o i
S ) 3 i { M./ DATE SHIPPED LOCKED :
: A ,!“J;_ G 1 1 5 ene STORAGE
INVENTORIED BY ] > —} LA UNoRY
> A o REHOVED
PACKED BY T CMECKED BY J 3 om | FILF REMOVEDS
APDYITICRAL 7 -
= 4 ! =1 4 ]
Eff. M Form 11 (2n Frb gs) b T - . & e Tl ' -
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AGDITIONAL REMARKS ™
i SHORTAGES [
.8, GOVT, CHECK SHORT
HUBEER
DATE
; SYMBOL
i MOUNT
a+ — ——— P m— T - ——
]
3 -
kil ‘ ‘ i I coriify thut tihe above listed ifaws wevas .
not in the conteinars inuontorisd by Ml
- = ‘ =
= FHYEKTORY CLERK:
me—— _ i - SUPERV 150R. - -
i e MOV LD o
;L— ﬁ ﬁ bbb e . 4 S
i
| ) = . Vo "

oM Torm 11 (12 Dec )
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NAME HAGENBUCA, JAMES A929
BAY PALLET BOX TALLY
; 3650
| ~ M 33
TYPE OF FKG. WHSE. SPACE INVENTORIED
CTN

B QM Ferm 4
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. INVENTORY OF EFI IS i
(Bss AR $00-880)

ﬂdbm James H. - .fm?ﬁ

t name)” (Middls initial) Wi sl nmmbar)

— "ﬁ': MJ!

(Ondn) (Omnlnﬂon r.u' -rm M parrioa)
who died on the : day of & 19
OLASS I—8aber, i decorations, medals, cam-

paign badges, watches, manuscripts, and other
articles valuable chiefly as keepaakes.

*rACKAGE
HIMEER

_____ H"ﬁ’ﬂ)ﬂ/ /f'mb :
"" PLTUAFE*’ 4
! ' _ Eﬁ"‘f L ST
WS G ke

MMBER ARTICLES

*Tp be filled out only Ln case of aklpment to The Adjutant General.

CLAEB IT—Other effecta
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Bpecle._.. &--.Q.-._..
Money [

I cerTIFY that the fore Egmmg inventory comprises all

the effects of the deceased whose name appears on the
first page hereof, and that *&h&eﬂwﬁx&iﬁw

£Give-name-and-degreeof rilationship; il lagal representative

tata}
*the offecta of class I have been forwarded to The

ﬁ
/—S-zv

¥y
.. Ar/(éi A . 19_.4_?{
. .-W:t spplicabla.

Hq 50§ {11677
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AL ey T CE PR

ARMY SERVIOE FOUCES VB
faaii L P Bty e T [ |
5 HANSAS CITY UARTERMASTLR DEPC Ca Jﬁl‘ ' J117309 o3
v 601 Hardesty Avenue _
Kansas City 1, iissouri Date 17 Maroh 1945
SUBJECT: Report of transactlons in disposing of the effects of
James H, Hagenbuch 7 13008029 late a
{lame of deceased) {Army scrial Number)
Private ; Infantry who died
(Grade) Vv (Urganization, srmy or Scrvice)
on the & day of Jume , 194y | at Euwropean Area .
TO : The Adjutant General, War Lepartment, Washington 25, D.C.

1. Complying with A.W. 112, a Summary Court ifartial, convened at kansas City,
Mo., pursuant to S$.0., 228, Hg., KCQM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldicr, or perscon subject to
military law, reports that:

a. No legal represzntative or widow of decedent being prosent at
decedents camp or quarters, offects of decedant were forwarded to this Summary
Court-fulart ial.

b. Local debtors owed decedent's estate » Hone , of which the sum of
;> None was collected. (If nothing was found due or collected, state "lione";

otherwise attach itemized statement of sums owing and collected, ) (1lncl. )

¢« Decedent owed undisputed local creditors the sum of ¢ None
which has been paid by the Summary Court-Martial . from funds of decedent. (See
inclosed receipt s ANcls

d. Disposition of decedent's effects (less money paid creditors, if any)
has been made by the Summary Court-sartial by transmittal through the wuartermaster
Corps, at Govermment expense to person found entitled (See Summary Court-Martial
F1EDING below)

FINDTNG

Before a Summary Court-ilartizl which convened at Kansas City, liissouri, on

17 Hovcmbor 1l » pursuant to Spec1al Orders 2283, Headquarters, KON

Depot, dated 25 uoptembcr 19h3, the dUpllCdtlon or affidavit of

¥rs. Alice M. Hagenbuoh . for the effects of the above-named

deceased soldier, or person subject to military law, now in the possession of the
United States, with other relevant evidence, was duly considercd;

Whereupon, this Summary Court-iMartial finds tnat, under the provisions of

AJH, 112; ¥Mrs. Alice M. Hagsmbuoh of
(Name of person found entitled)
1510 ﬁ'l:ford Svrest - :Phihﬁ.;plﬂ.l ; State of
(\umbpr, Street or Avenue) (City, Town or Village)
Pexnnsylvan in , is the Motber of the

{Relationship or Capacity)

above=named decedent and appears to be entitled to receiVe his or her effects.

(Signature of Summary Court Ufficer)

JOEN R. MURPIY, Celamel, Q.M.C.

(ilame, Hank, Urganization)
SUMRARY COURT MARTIAL

Eff. < Form 75
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P,

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEFOT
601 HARDESTY AVENUR
KANSAS CITY 1, MISSOUR1

JRlziB:ems -

IN REPLY REFER TO: —_gqymang B November 20, 1944

Mrs. Alice M. Hagenbuch
1510 Oxford Street
Philadebrhia, Pennsylvania A

Dear iMrs. Hagenbuch:

The Army Effects Bursau has received from overseas some
personal effects of your son, Private James H. Hagenbuch.

1 am inclosing a check for $8.47, representing funds which
belonged to him. The remainder of the property is being forwarded to
you in one package.

If, by any chance, the property has not reached you at the
expiration of thirty days from this date, please notify me and tracer
will be instituted.

It is regrstted, but -apparently some of the ltems included
in these effects, have been damaged.

The action of t!ds Bureau in transmitting persons) =ffaots
does not, of itself, vest title in the recipient. OSuch property is
fornarded for distribution sccording to the laws of the state of the
soldier's legel residencs.

I regret the circumstances prompting this letter, and wish
to express my sympathy in the loas of jyour son.

Yours very truly,

F. A. ECEHARDT
caf-‘t!tn Q4Ha3-
Asaistant

1 Incl--Check
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QWAR D#ﬁﬁglﬂfm TALLY_ OUT : 7 NN R R S S

(Revised February &, 1618) [ T L L i R PR R
(Packing or Loading List) Sy SRR S N
_ ARMY EFFECTS BUREAU - KOQMD e Ol el
T GGy // fﬁﬂ ?
Warehouse __ llth nmr ey kgt 11A4/“ B -
S CAMERAGRAFH PHOTO SERVICE 6 )
Consignee ... cqug. goyedl-Apamagg- - e m e I ATE S Lo R M e i
\y
Destination ____ Eln_sll_ﬂi’ﬁ]',ﬂllﬂuri ........................... B N i fem e 0 %j’/ i/ 4/
m Car No., Initials,
Routing TﬁBEPIﬂmE_I'H GIIEI SR T s el N _'B;'/l
Date shipped . o T i Authority o 23—25“0.1. _____________________________________________________
f GROSE WEIGHT
U, B. NOS. | yUMBER AND EIND e (Pounds) CURLD
mcg:mn.‘. | OF PACKAGES e e ij’ TM*E*;_R{H;HUHE

Pvt, Jameg H, Hagenbagh
13096029

1 Rell Film

NOTE: Above items to be returned ti
Army Effects Bureau, Kensas Gity |

Quertermaster Depot, 601 Hardssty
Avenue, KEansas City, Missouri,

1 print &: 1 negative returned - 12/18/44 em

W 4 '\}“-4\5*-’67—-1—; WJ«_/{; /2= C,L_,%

Tally-In §6488
T R Ay e 2 NI S IR EI T R T Packer,
G. I. NEWMAN, 1st Lt vs R.M.C .‘.““_:5-'}"-‘{1"-"‘“”'-
Received the above articles in apparent good order und condition {except as noted) this date .___________ Olsam

TGO . ﬂ-illtlllun'.l T -::.,-r!.}TnH---.--

3—u4bd (Dedignation)
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ARMY SERVICE FORCES

$o'g ARMY EFFECTS BUREAU

Effecls of

Name pyt, James H. Hagenbuch

A5 13098929
Case Hu.117309 D
Wt .

FRATEED
Ship Via

ORDER FOR SHIPMENT

Mrs. A318e'H: Hagenbueh
1510 Oxford Street
Philadelphia, Pennsylvania

G B/L Mo,

JRM: LB:ems
Date 20 November 1944

PLCKAGES SHIFFPED

Tor Kilects Wuartermaster

Franked

Est. Bep, Chzs,

Est, Prt, Ches,

TOTAL | WT.

Date Shipped Nov 23 194

REMARKS:

woy 24 ¥

Eff. <M Form 1 (Rev. 8-19-L4)

e

NUV 22 1944

Shipping Clerk
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-, L’F

Sneep_J_ of | Sheets ARMY EFFECTS BUREAU . Deceased L[—"
Box No._ / INVENTORY -3, : Missing
i | Y : Pl @
\ Q‘% Abandoned
, SHOMY ON TALLY~IN'KS | /70 i co N, AL AL mmmu&m F PKGS. [ﬂdf
|
| TALLY-TH NC._ ‘*{NVENTORY DATE )/ ‘? ,L,{ L L/ CASE NO. 4_/_ 2 3g9

=

EFFECTS (F X Pv

tsa. ) Doy 89 29\ ORG. Mﬁm_
F Lo /c ;

PACKAGE DESCRIPTION:

ﬁ?%iﬁ

ARTlcrh DESCRIPTION

*&ij
'%*lwf

RH¥ / 63(_Abf£_#41,¢,P”' %, AR

/ —/

RE"MRKS‘?LAJMA?&’ LWM feptheifecal |
¥R el of ot
b= !
*#J s ann QAL
ﬂ&%;%; - 1S refCer.
3 : I — ;
e ol
I I f TAfls
TORAGE 5 EIGHT. | 1] N\
xz,w 274 TAVLE STOMMGE— -+~ ‘SRISENOV 73 10N
vawtoriﬁd byrﬁ %'#Mﬂ{_t_{'}_{‘/h% //%V‘Eg’i;e‘jdj{*

YEer, W Form 11 (neu 6/10/L ) /b
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L Iri_?_-- :'l.-t'l_[: r“.i‘ T_|': F--..II_F_
l':_r..f o AR f"*..ini_ll-::'—i;-i‘:l

James He 135098929

#nl)_gnh,_____ . 204,
oot nae ) Firsh finie) (mindie. ind Fal)(irmy s:riok )

late a

Pyt Alir Borms

_'('['FE'_T"ﬁ"ﬂ-——{l?}"L*l. TEART SR or &Pl OF BELUiSE)

mho died on ] 10

day of June 16 44

CLL3S 1-Saber, insigais, descorations, agdale, sampaign
badges, wrtohes, wmnpuseripts, =nd. o her shticlus

Toluable phire 'l,', e ECopl AETs .

HaLar |

Arhialea | ¥fackar o
HombEr -

e ——

JSAW.

T oor Other-affecty

h - :_'L’W ';L EHL.‘”.I'.]"‘ i

LrticliE

Pocket Enife

e ey e g | e

P J@%%th 1

F A4 0 1
' r#u{o

Combination Tool o=

420 Frames O .
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T R

A ROUTING . 3
j RTINS / LB:ems
e *—-——_:Tt/ Case No, 117309 B -~
2 e fﬁ}J' Attach Bureau Check:
3. Account No. 44777 -~ Amount 53-:&'?,,..# !
4. - Agcount No, ___ lmount
Payable to:

Attach following item(s) fiom
Office Safe: - Mrs. Alice M, Hagenbuch .~

1510 Oxford Street
Philadelphia, Fennsylvania °

ook {r r
(Correspondent ) ; (v
Chack No, 34723
Initials emh
. L4TTT
117 %09
Yovember 22 L4
Alice M, Hsgenluch 8. 47
Bight and 47/100
lﬂ’r u-'ﬂ-
Asst.

Bff, Q1 Form 49 (2 Oct Lk)

Mkl




Deceesed X ARMY SERVICE FCURCE “heet 1 of 1 GSheets
“"Missing ARMY EFFECTS 3UREAU ;e
AW. 0. L, vibt Box
P. 0 W INVENTORY
Abandonad
oo f .
Shown on Tally In as / % > i
St < 4 2 k1 1308
TALLY IN NO. INVENTCRY DATE Sept 8 19424 CASE NO, |
EFFECTS OF JAMES H. HAGENBUCH RANK
ARMY SiR1al. NO. 71angg8920 QRG.
CONSICGHNOR B ILUX
DELIVERING CARRIER Mail G B/ O, G B/L DATE
Fackage | i
i Ho. ! Article Deseription Remarks
1 | & 19 Included in eone
ENVELCFE Al U. 8. Tressurer's Check
. £
;; # oo = 3 duted & 194/
Symbo) 11-640
Amount 3332.61  Payable to
Indongedcdbofd fects QM
List #218 to0 Seg. File
|
———
= = S *
|
]

Warehouse Space

Inventoried By

Locked Storage Spuce

Office BSale

Packad By

ML :mem
ELf QM Form 1ls
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HEADQUARTERS, S06TH PARACHUTE INFAI‘T',EHII
AP0 472, United States drmy

SUBJECT: Dispdsition of Effects,

TO 3 Effects Quartermaster, Warehouse Division, Stanley Warehousey- -
~ U, 8, Forces, Liverpool, \

1, Disposal of effects made on the following individ

Names_ %M%,M A
Gradeg .:y»?_"__ L e Mol 1

s B eee LY -
Orgenizations_ ﬂ _E .‘f:é:"_.‘f

~ Statuss, _ K V. ﬁ - Dates_ ‘ "\Z:f.-«-q-.l y-L2

2, Personsl effects of the above individual transported Via truck to
Quertermaster, 101st Airbornme Division, for forwarding to Effects
Quartermaster, ETCUSA, Warehouse Division, S'banley Warehouse, U,
8, Forces, Liverpool, -

3, Following items transmitted herewith:

___________Mnnaymderﬁ :
Will
e S S G
A Deeds
e Wy e e e S g

A e _Tra-u-arlers Checks

- e e oy - W

P S 3__ _ — Lopies of 4,6,0, Form No, 54

Ly Private debtors lmomgi

5¢ Private Oreditors Imoams

———

6, Bank in the United Kingdoms

WILLIAM D. CANN
1ls¥ Lieut,, 506th Parachute Infantry
Peraonal Effocts Officer
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i CoOPY
KCQuD
ALB-wdt
EFFLCTS UARTERGASTLR UK.
LLFOT G-14
United Steotes Army EGLf}g

15th October, 1944.

SUBJECTS: Trensmittal of Inventoriess of Gffects.

TQ 1 The Lffects uartesrmaster, Kansas City M Depot,
601 Hurdesty Avenue, Kansas City, Miscouri.

l. The attached Inventoriss have been on hend nt this office for
30 days or more; the effects to which they refer have never been re-
ceived by this office. It ia Believed the effects may have been

erroneously forwarded direet to your office, to the bensficiary; or } 1/
to the Effvcts quertsrmaster in France. In view of' the fact thet we UL ¥
are unable {to contact the Units to asgertain disposition of the VAUTAT N
effects, und that ultimately ell effects will be received by your -\'i{ iR
office, we sare forwarding these forms for your records. PRI

2. The method of handling Form 54's at this office is that all
Form 54's are checked againet effects on hand., Where eficcts have
been peceived, such forms will be forwarded by letter of transmitial
ig your oftice piving infermation a8 to the disposition of the effects,
end gt the expiration of one mowth, if nc oifects cre reeeived, the
forms will bé transwitted to your office in cecordance with paragraph 1,

R, J. MOULTON.
Lt. Col. 4HC.
Lffects « M UK.

Inclss Inventories and
List in duplicate.




