


GMGUD 293, House, Robt. K., Pyvi.

‘ 34 Ind
BR1z o027 380
33 AT S
Department of the Ammy, OUMG, 28, D, €., 15 Octchber 1851

70: Chief, Penneylvania Militery District

Indlsntown Gap Military Reservation, Pa.

Reoords from the Amy Hffects Duvesu st Xansas City, Mlssouri, on

file in this Office, reveal the effects received ot the Burean for Fevk.
Robt. K, Hause, SN 13 O2V 380, were shipped to his father on 17 March

1945. Turther, the records do not indiceste the faother wae advized that
the fountain pen was miseing.

FOR THE QUABTERMASTER GEEERAL:
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QMGOD 293, Hause, Robt. K., Pvt. 1st Ind

SN 18 027 -~
Department of the Army, OQNG, ﬁhshington 25, D. C,, 6 March 1851

TO: Chief, Pennsylvanis Military Distirict
Schuylkill Arsenal
2620 Grays Ferry Avenue
Philadelphia 4€, Pennsylvenia

1. There are inclosed pertinent copies of cerrespondence on file in
this Office relating to the fountain pen in question.

2. All of the effects listed on the inclosed copy of the inventory of
effects were received at the Bureau and transmitted to the father of subject
decetsed with the exception of the fountain pen.

FOR THE QUARTERMASTER GENERAL:

2 Incls: E. L. EART
/1. W/e Colonel, QMO
" 8. Add

; Chief, Field Service Division
[ Cys /Af Corres

=,
. 858w















INSPECTION CH_ K LIST ‘

4929 P
(For Use at Distribution Point)
Name Rank Serial Number o
HAUSE, ROBIRT K. PVT 13027360
Sourcé  povid Hause (father), Consignee Oliver S. Burkholder (undertaken

812 RBBd Stl’ Alleﬂt:)?n, Paa

1717 Hanover Ave.,
Allentown, Lehigh Countyl P,

—

~ SHIPPING CASE - General Appearance
(Check ONLY Discrepancies)

e

Condition of Shipping Case (Check One)
[ Satisfactory q/mqsat,isi‘actory

W FINISE (Exterior)

kemarks

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING -~ NAMEPLATE

HEALTH FERMIT MARKER

HEALTH PERMIT NUMBER

CASKET - Generzl Appearance

Condition of Casket (Check One)

(Check ONLY Discrepancies) 1 satisfactory Unsatisfactory
7 FINISH ( Exterior ) Remarks
HARDLES AND FASTENINGS
STENCILING - NAMEPLATE
CAM LOCKS (Sealing)
ODOR OR MOISTURE /j i
/8
[/ 3
Aty
ROUTED THROUGH
/737 MORTUARY OPERATING ROOM =" REPATR SHOP
Condition of Remains Casket Repaired
=" Y65 == %
[ satisfactory L Unsatisfactory Casket Sxchanged
ecessary Disinfection (Explain) 2 L J Yes | EE
Shipping Case Repaired =
[F o 'Yas 0 Na
Shipping Case Exchanged
=) Yes  SE— ]
Remarks
Time Date Signature or Mortician Time Date
177/4%
Remarks (o
\ _/N f
AF 2 L oe R
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(DENTIFICATION SECTION
MEMORIAL DIVISION

e——

IDENTIFICATION DATA
LAST NAME - FIRST NAME - MIDDLE INITIAL ARMY SERIAL MUMBER GRADE
) ] [ =
KLt 4 A0 0 o oo ] Bng* 8467
WETGHT i WEIGHT —__Jcolor EYES. COLOR HAIR | SHOE SIZE [DATE OF DEATH
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v 1 - o . ~
e E : 1 /£ C . Ve
PLACE OF DEATH GR PLACE LAST SEEN IF MIA (
f ; | . = P o
e g Uy # y ] é d dadetd L An 1L I L AL
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FRACTURES AND/OR BREAKS

TATTOOS AND/OR EIRTH MARKS

AGIAC FORM
1 Aug 1946

1-380

(Indicate

dentures,

PR = A o
DENTAL CHART /O /72 L a4 ;‘ /

II * i 4
/n{' N R S ST NT I - A A S fe)v)g\’
UPPER RIGHT UPPER LEFT

j s \ \
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Hause, Robert K Pvt.). 13 027 360
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Corrgct records to read

Hause, Robert K.
Rank Pwt

ASN 13027360

W. . Taylor
13 Nov 46
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Basic: Ltr, Qd /\?,OP\-&YG 99;‘ su Report of . Bu.‘c‘:.al

TO: The Quartermaster Generail, Washington 25, D.C.
LN
& those
1. Remains of the late Pvt., Robert K.~HAHS52, ASN 13027360,
are interred in Plot 0 , Row iTave O S I I tET T Ceme b y—

at  st. Avold, France.

2, Ii compliance with basic communication a true copy of Report
of Interment is forwarded.

FOR THZ COMMANDIIG OFFICHR:

(ﬂ,

DON B l\flOﬂL

Major QiC
#CTG ASST iDJ GEN

Incl: a/s.
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~ ARMY SERVICE FORCES
OFFICE OF THE QUARTERMASTER GENERAL

SPQYG 293
./ WASHINGTON 28, D. C.
. - ) 7 ~
— ? o N b s Y i Pl I g
Ao AL Mot A I, o )é‘ 7
/'L 5 # ! L L ‘t - \xr-‘r )] _{'" ’@IM:‘;,E:'_;«;_,‘_ / T‘ s
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SUBJECT: Report of Burial

706 ommending General
Anmerican Graves Registration Service-ETA

Verssilles, France
AIP'Q. ?ﬂ
‘ G/blgb'ﬁsﬁgggf !ﬂgt!grﬁﬁpgftlgf Burial, if completed, or other
currently available information be furnished concerning the following
named decedent for whom no report is on hand in this office:
DATE OF DEATH: 27 Oct 44

NAME:gause, Robert K.
RANK: pog. PLACE OF DEATH:p g Gamp,
Hommersburg, Germany

2, The following information has been received in this office
which may aid in the location and recovery of his remains:

. )

PLACE OF BURIALs
@emetery at Grasseth/Sudetenlond, Germany, at left

mupu_
side of double grave number 9.'

. ABTFER GERMAN CASE REPORT KU , GERMAN GAID

3. If no Report of Bu;ial is on hand, it is requested that this
office be furnished the approximate time during which thg: particular area
where his remains are believed to be located will bgﬁseﬁ?ohqg.
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FOR THE QUARTERMASTER GENERAL: s
; e
'y : > =
‘ @ hE =
15

% GUSTAVE GAVIS

2nd Lt. QuC
Asplstant,

25-68144-8x
























ARMY SERVICE FCRCES P oy S

APMY EFFECTS

SUREAU

QRDER_FOR SHIBINT

SHIP TO:

ffets ofz
¥ Pvt. Robert K. Hause

ASH _ 13027360
Case No. 130162 D
W,

DATE March 16, 1945
JIMT: M : mmh

Mr. David Hause
1403 Chester Pike

Crum Lynne, Pennsylvania

e, -
P - " . / T
o o W L e A

L
FOR: Effects wuartermaster

REMARKS ¢
_Inclose dureau Check Remove G.I.
Azct. No, Hote discrepancy in
Ampunt Filme removed
Inclose "Valuables" item ___Diary removed
Ship "Waluables" item(sg) —___Laundry removed
ROUTING:
Accounting Branch
Warchouse Division
2 _Files Branch, Adm. Div,
\ A
‘ ~ FRANEKED i
REMARKS 5 Franked
Est, Eu.p. Ch&,S-
Est. Frta thS-
;/’ No. of packages
7 / MAR 171345
AR 1S #

Eff, WM FPorm 1 (26 Dec L)

Shipping Ulefk




































' ' Page #3
Nonr Flesh & sk~ decayed

54. Bandages or dressings ........ SRR S S SRR L i, DERIS e St tbs ocmemtia B, N s
(length, wtdt_h Iocallon)
PG it in aarmnn s Hn s e e R S R SRS SRS e N R R R R A S R R RS RSeM  ATA  S RN  a AE  FA O R Sa  T E SaRS  s S e e oyt ol
: Left arm between elbow & wrist
L T SR N EALI A Tattoos .o i
number locmnn — Illustrate on sep. paga)
. Flush & skin decaytd
57 Curstanding imoles; WArts: OF DIBERINAIKE curavmessmmaminmssis seosssstismnsisss s sy ks e S v v o o e e e s ot
(yes-no) (description, location)
Bf0.
Flesh & skin decayed
ESACunbusne el other Thal NANAE-BR THEB oo arisremmtmrerser et ssomsmonss asanonanzsihde A s b A s Vs St et sl s bR
Fingers decayed. No stain on teeth
(2 T R S [ e e T T R e N S L e e 2 SRR S i S i s e
(desugnate where exten:]
Flesh & skin decayed Modium
61. Complexion ... / IR O ooty - Syl 6 T T [
(Ilght med dark, clear, plmples pocks, freckles] (Iarze 'Iat thln muscular)
o e Brown, long, straight
e R Py S S ST . cocvi by st ey 4 SA 40 Loy A n st d g ovawpun pww e §ai0's e ek ervm sle A8 SUpEad S04 S o 0 e S W A e o2 o e s Wi o e ab b s e s e g s

(color, Iengr.h quantity, curly, wavy, straight, whorls, or definlte parting, baldness, widows peek

(e AP P
distinctive cutting or other characteristics)
None None
LR ) T OSSR GROPInD ST T - T T e e R A N AR B e e . Beard or goatee Nom
(color, setting, shape) (color, size, shape) i Length,

67.

68,

69.

70.

71.

72.

ik

heavy, light, color, extent)

decayed # Hair rotted off

EYES oooviicnmeiimiiiiis e biniansan s s e Eyebrows -~
(color, setting. shape) = (color bushlnus extnnd across nose)

decayed Dacayod

VT IO e el I i Ears o Ry e = o

(size, shape, straight) (sin Set. :Inn to or far from head)

rounded DOG&YOd Decayed
-OrEheamié ' t&ﬂuﬂ ..... ------ i m) ot (large, m:dlum smlll) 777777777777 L|P5 (small, llrge lull)

WhitO, straisht, B RO

Te th . o
(white, size, uneveness, spncing nuti:eable crowns, I'lllings exlractlons}
Normal
Chin .. Pﬂiﬂt.ﬁ ............................................. Cheekbones ................................................. AL
(prcrninent. fe:eding, pointed, dimple, double) (high, normal)
"
Jaw. i g Hom .......................... Circtimferénce of head 0 Inches e ... . o e . I st iseiieiss
(large, small, normal) ¢ {nvil ..., (hat band)
Neck chaYCd £o S o 2 Larnyx D.Qﬂ.y.a wo.ces Shoulders ESt. :
(size, long. short, normal wrinklnd) (prominent, normal) (broad,
., broad, from bone . 18" (bone length) Flesh decayed
straight, small, aﬁmctur‘ (Iength) (musculv. culor extent and qunn:i:y of halr} :
; ESt 6bv oivoum, Hands Estnomal(b one structure)
(vaccination scar, size of wrls:s) r Alarge, small, normal, calloused noticeably)



78. .Flngers ......................................................................................................................................................................... e s

O e e et o s o ......... d .............................. AL gt e i RS

(Unus@al characteristics of fingernalls)

(bone_, structuro) Flesh gone.

corte ) L 1 SEI TGS, UOLCET N crvcecnsanaiiaaianmine

80, Chest

8. Back - Fl.gh gc!}’(%__l# s Waist Est;zv ...... Il!;ﬂl..l...sonn......._..........j .....................

i .,(guantlty and_ qx_u);:t of halr) Wi (size at naval appendectomy, amount and color of hair)

82. “\ Clr;u:r,tc—;zed i&‘day.g bic halr rstt‘d:ﬁerma ?s ’W‘SET&‘”M

" {color) usus v(yes-no) (qutlon)

“'Est 32v (bone length) Fiesh decayed oo’ v

83. Legs ghel

nnam) (mua:ular knock-knud bowed normll) (quantity, coior znd exten: of hair)

. Bones broken & detached - . Broken & detached

(slm curns callousas I'Iat) “(slender, straight, crooked, overlap)

; AT el LT, 1b16' quap)e) I ST 1§
B85. Evidence ofthealed fractures ... ND.BQ VS0 TP Lo ML R e K-t Qo RN RS L

(nou, arms, Iets. Gtc) OLInST

86.Block out. parts of body not

Body intagt L Tom e

received at cemetery o °T.TiTL TR

'.U
-

Py Sy P
o v e
e B e
1 b =
OO A40EC e

87. Have photographs been made and attached " NO U T 'e'kplain'mm&.lﬁﬂ..'.Hﬂh-...mrr&n-‘b---ph@tos.

Vo mpr (re,s-nO)

88. Have fingerprints been placed on GRS No | HO . If not, explain ..... Fingorsdoaayod
Yes

8% s tooth, chart been prepared ? .70 If not. @XPIAIN ... iiiun s dbana bt bbb s e
it {yes-no) 1 4

90. Remarks:!‘ire:‘-;h'j"u3 mj'ns of bedy but a Bkﬂlﬂtonfﬂmw.lthauttl..

Q‘.’fﬁ?ﬁﬂ..ﬂf?ﬁ...9.‘3..._1?;-'!-.2...%Q...P@;shﬁ.u._.:f..lffl?nsh‘..qn_..;ta'e'....;g._.geﬂ,...wi.th...a........

R P N S A, VRS S YOS R R TR

T o SOOI O MRS = - e = PPt S i B ) U i SR Rt e e B S SR

e it s.snatureofGRoandorgan-m



Lt g < - BB
GRAVES REGISTRATION .’"J; L RESTRICTED o

- BT [EPORT OF BURIAL r

pei<s July L5
% TM 10-630 AND AR 30-1815 ‘P“T /3 "Diu? L0
| i~ HAUbSE Robert B —Unk-
R e W7 AR A ENG B Sew e
Lraspelis- £ze0ky inik 2?—-0@-5- 30l I~ Bak 5
nit rganization
_Grasseth, Czech, 27 Oct 194k GSW
Place of Death Date of Death Cause of Death
t JEx 2 & AT UsS. Mil -Cem St Avold, France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
2069 5 0 Cross
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes ] No [  Attached to Marker Yes[J No [
* If No Identification Tags e

- Howweeremainsidentifed? Tnformation given by Arnold Polland of Grasseth,
Czech. Name came from mine record. One German PW tag around -
neck (ST XIIA N81753) Mine record and teg around neck correspond.
Tooth chart taken. T 1

What means of identification were buried with the body?
GRS Form #1 in burial bottle and embossed plate.

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

Deceased's Right: DAVINSsme Ser[i{lNIIEn. nleNK Organization 03212 ;._::
- s Loy ECGLESTON 38514757 UNK U.S.A.A.F. 2068 -
Deceased’s Leit: Name Serial No. Rank Organization, Geave Na.

& slgmuu:e or Nume, Rank and if pumble Organization of person fumuhmg above Data when other than officer reporting burial.

No Idsntifie atlion Tags

If print of ic!entiﬁu;:ion tag is not affixed fill in belé"w: ,

f Robert Hausse '/ Nl bl adiinees |/ Unknown! e

TRl

e Address =BG

pecesaln s

Rehglon

Li,stoH e . ; EA End disposition of'samé: - No' °
e : ‘ r.r
L RNAR D H

Previasly M:'@.:Jﬁ in isaated gae o “‘\"?‘“, J
located atmﬁiﬁﬁim?éiﬁﬁh, | O,

VSmutun of Officer { ﬁu person reporting burial
F. L. PHILLIPS, 2nd Lt., QMC, HQ, OIS.

Verified by G.R.S. Officer
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HQJSSE,, Robm

I. Unknown X ...
R

CHECK

-1 (1p¥)
MELaE
: U— 5. Military Cemeteny No. ...
.....‘ps ..iu‘ jesstion: 2 0¥ udper)

20 !ﬁ“remnfh& were disinterred, attach Check List for Disinterments.

1 PO
3 Arrlved at com-tery
s

(ar S5

s 1T ST

From

~(hour)- - — ——— (date) —

113

i

LIST FOR UNKNOWNS
s&ﬁmgﬁﬁf?mm&o Wilcnor 5

Page #2

(name of soldler processing remains)

St Avold, France

2PONGI.

Fosgty o

patep

Ing-polnt)

o S t_GI'aﬂBqt Czeeh., Maleef- '.tirschenrouth, Scale 1:100,000

(CTTTINNTL ')

@ M' 5o
eg,—ﬂmmnrmmve

4€° (AeL2HNS

7. Evacuated to cemetery b

12 ¢ 2poe

Ioad lis€attithed 1O

T ¢ N‘.C"!

f'“,v-\,_a

2. Are_ r}ames of dec{eased found

(coordinates and landmarks)

n same area as this Unknown starrede © 5. AR

: 210, Are
(yes-no)

curcurp.stancgs described which may indicate organization

a :aragtel Qearch mgde for othrr parts of Unkowﬁoa—y

|2 il E{ejnains come, from vehiclq, plane, etc: ... »H— EJ ’53911

the deceas

} L —

(yes-no

I'1. If only part°sf G"BEdy Wi reccived, was

vehicle ¢

able

5 3 S
r plane, nick nani

1307 . BEIEL ANBR e
iia-(;rex;,cllmi,:f...%‘,r4 3 ;5 ) S SR N NOt ..... pplic ble ......................
g i e i e e (RATINY. OF ‘Othel décessed and| ot gp,;_,i_o_gh!cﬂ: found)
SOMRER s ok AT T JRAOT BpfR TG BHREY
lZy Ifr}u';znlq; Mhlﬁhohatches were free and available for fescape use NOt applicab le

rRRT NGO OD

18. If o ization to which véhicle or plane was assigned or i
$ Memmanizgly P issigaed or |

concerning vehicle or plﬂne

sed are not-known,-glve detailed -information

33" 2MBILSL.
l?s-.._wgc_i;égg»,H.,............”......
29,! ‘-'}Kiiﬁt-'-'\ﬁqwﬂé’i---------

fumd in town liold by road ete.

—

']m' lgciest’ L19iq

33" OASLCOIL

(names m’ men who uupad)

LOUS

LS

22a D;mlggrdoscriptlon of phrsolnll effects

part of bodr where fcund]

{ckba)

2}1;;:.Hégqg.é§i;...“..4,. Sasssilsousnrannbd beabrsranesuenteanuapsmasion

eyl ey P T e
jEow WeLKiNa: T ?vtr—'; NS

P SO e or'e "SR i S £ G st (G R
o e = AR ABE S d, NS I R

MedL' gesL’ webaina soor
uggesee nunzang) weLaula'

Wroecrybieron. oy cporppl snq sdabueug: (L oo 4o Noc (1 optam %6 grour pogh GO G-
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;Description of clothing and equipment: (If clothes do not fit, obtain sizes from body measurements)

e i Clothing " Sl Indicate unusual markings,
em olo
Markings B8t 8'13/ 8 r wear, tear, repairs etc.
%, i
547. *® Headgear et
(type)
(|uqiesef cxzcc bocgst oy buer of poqh Mmpeie onug)

ﬁa'&{‘.nf&?t-!f'i;!.;b:gn:lx Of BELROUT) GUECIZ 1 arn i

b Eg_l P . -

none £ " S0 Green
29. Qvercoat

(umuez of wau M0 c2cubeqg) quacribejou of ofpet Aepicisr of. biyue: 1u WG TLew)
T
o
.JiO. Jacket, Field

(pnug W omu |16|d pA LO¥G  Gic (qawsfkeq ph wivs exbjpacu;

581. Jacket, Combat o e B

RO FJOPTTICEHD LS
132. Mackinaw
33. Sweater (bacea of wunivhz oc wpof) (pnwuaq) (tieLcaq pi 2po) (16 - MPGBLS)

coucsLUlLE aspcie ou bifus

¥LbI 3 i 2k £ '-'_L
|%4'|(laclk5elll:s""}|l.nic1.u EO MPICH AFRICIS o: blzue a2 gﬁ?q J;I'I'E'T:};T 1} CEPGL. Q6CEY PA..b'aqllu(m *J.lﬁ$m@t.“\m.n

* Shirt, Wool OD

136.(Undershirt,. Moot ccus: [meie |Les sug sasngois oL laz'.-!-:-«:- fze

187. Undershirt, Cotton

138, Trousers, HBT Est [B2-32 Absolute estimate taken

CUILELE Of 3 b QLLSTRGY U ROZCICUT (U M Ruag

139.%skrausers, Wool OD

0 e ol e Yool

140, Belt, Web

4 .“Dra\fvg.,rjs_. Wool

J

6 LI UNMWPEL LETMERLIon ou thwpofe)

LLow "‘P"N‘PE’I‘,' &CC: Ea"t- AF\L‘ f o7,

42, Drawers, Cotton e
3 &h.u;. | ce7 Ley DYqE 1oL 2epbL HELLz 21 uo W'h Fupcrge

'437‘1—8&&;“85 QEiCLipEn MU - : Ned=lin

ugh 1qieses ordsutnzoion ot (6 qscsuzlg, - PO OUES PYNote dnusual laelig)- 5L 01AST T

#L 5 W { (hew-uc)
O‘EE(S I‘C(f‘t‘:;[cf‘i"‘ .a“xo‘ne‘g' ,P;PKQHOIJ:J G gSiug U amie 108 S opiz AU NoMY 28%10.60,. HE 0" y.s

. v (R

i —

45‘ * ShOES .daum Tuq oLETuiTefion)
A" FAMCANTEN [0 cqeps@eLa ph o o v s DL

Rl 7%
46. Overshoes e qug oufsusefiou)

A7 St 7Y LR P e Brows |

2 Equipment (type)

48176 6 O i odnd - {237

(ﬁthcr ltlm) UG COQLAJUTLGT TUA |YUQUWITLET)
T DI ST LTREd N aTaGy " Yoy ‘BT T BT LRCTANLANS vy NGETA -:—:—-.«“l 100

(other ltam) ;;
p L{ASY YL COLRIGLA \q o 'A phaun, A i " ‘! Eno

* If body]BO@. sizes 3f these ite}h&\’ﬁg@ﬁ lﬁ'tgfputed:bﬁ measuring the remains:
30. 'Chevrafis 6F" = 1iRINECLLNE QE8Cl CP6C)y [ir (0L QRrIVGSLIGU Shoulder Patch

n® location; shirt jacket coat helmat)
. Ansigiinkc, PAL® e - ABD. Lo i g aeer e ‘G
5|..Description of.Remains ; v 4
s i (Wouis o roMqpst. Drocossull Luuiriue)
52, Age Heighe ‘ Weight Description,.of wounds-a . sonomn s
(years) (fe-in) (Ibs) e ; - ot

5 CHECL PMT23 208 (420009



AL k)

NOTE : Whenever Unknowns ar cessed, personnel operating the collecting point urnish additional information to
the cemetery covering the following points.

i

L. If evacuated from vehicle or plane, obtain the serial number of the plane or vehicle, organization if possible, type of plane or
vehicle, posltion--occupiad by the deceased, and description of how vehicle or plane was destroyed.

= 2. Nan@ of:othgr deceased found in the same vicinity as the Unknown.
T AII poss{bke organlzatlons to which the deceased may have been assigned.

4 All other clues obtainable which may aid in establishing identity, including the exact location and position in which the remains
'-were,..fot,llnd.

&3

|
|

.T,m

_;_

|

|

]

{

i

I.TNG

39208074
........*._._._.

|

!

-
z : E=
v B ; &
o £ . ' 2 ;
&1 |23 S -
0 ¢ = ;
E £ £ (o] R
=) : & :
61 i i€ I o :
£ e [a]
B o 1l ElaE 0
o | 2= 2 1 o 1
w P Moo X ; ) ] |
B - &lf- z | 1
pal E\_ a | < :
gy A BLEE 3 : 1
€ | S ! < | |
o : FE| w :
& | iG] & Y |
w i HE e : :
.,Q ‘\3 =1 Zx g: !
(= t £ | i ﬂ!'_“_-' ! i
£ s a i & ]
- - 4 - 5
e %'” PR R A !
n I i L Z ]
w L @ T S i
< (e 2 & & i |
3 o s 0 5 |
g 2 Mgl =R e
g2 ¥ i {
3 alea Yo : :
S med 28 |
Z Q& X Ee i i
rig o a : :
o Ui z : ;
= L < : i
<5 g z |
4 ‘IEES @) g {
L R '
E Ve a E i :
N 2 N -§% .
x i z ! :
< : ! |
g E > é ;: 3
0 = 0 - 3
5 e @ ! = 2 ;
@ SRSt e 5 ‘
% s b s 2 | az
¥ 5 L i 17 ¥ : el
Z g8 . =
O . < 1 = - b &
p g o ' = 5 L
: cgug‘ o 4 . Sz
w o A e o m<
= b‘c’% PN E L E L)
< Fe - < = e
z 1 Z (=] i 4 rZ 1Q










13. Give as detailed deseription as possible of condition and amounts of remains

14. Give probable cause of death, type and location of wounds (is there evidence that body was burned)

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, etc. Also list, with

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

s i

2 - A,
16. Give description of any vehicle found in the area that c.oul&' B.q connected with the death of ‘t.l.m dg'cééséd, -----—;--.————m
(Type) (WD Serial No.) (Organization) (Berial No. and

Type of each gun)

17. Give exact location of remams in vehicle before removal

" 18. If buried in a coffin, give description and markings ..

L

19. List names of all other deceased persons buricd in the vicinity. Also give available information concerning the cause and
place of dga%h of each that may assist in identification of these remains

20. Other pertinent information which would aid in establishing identity

Vi Eeadalin =5k 5950, 7% 3548 Gr &0

{Individual in Charge of Disinterment) (Rank) y (ASN) (Orgnm'uiﬂn)
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The filing time shown in the date line on telegrams and day letters is STANDARD TIME at point of origin, Time 'of pt isBTANDARD TIME at point of tion
X ;ﬂmmfn By 120

P.ALA165 27 3 EXTRA COLLECT=ALLENTOWN PENN 11 107P
THE COMMANDING OFF I CERs

. PHILA QUARTERMASTER DEPOT PHILA=

THIS 18 TO‘CONFIRM TELEGRAM RECEIVED FROM YOU IN REGARDS TC
REMAINS OF PEC ROBERT H HAUSE INSTRUCTIONS ARE CORRECT

PROCEED AS DIRECTED=
DAVID HAUSE 812 REED STs

812. | J&

THE COMPANY WILL APPRECIATE SUGGESTIONS FROM ITS PATRONS CONCERNING ITS SERVICE

250

CORRFCTIONS AND ADDITIONS T0O BURIAL REPORT A4S TAKEN FROM AG CASUALLTY CATD

— — — -~ —

NAVE f'MUJSE/. ROBLERT M.

W o a8 e —— —— ——— — . o

RANE _EWE L

ot et i A R |l et e ot v e e o 2 i . e S S 3

ASN DD TRAED . R ., b L T
ORGANIZATION __ 307 ABNE EnNG_OBA .

DATE OF DEATH

PLACE OF DEATH

CAUSE OF DEATH

L S

~ (Sigrature)







v %

First Name

Last Name

1

To Clinical Records Branch

ition

For dispos

The records show medical treatment as follows

Register Number

To

From

Hospital

Branch

Date /

Clerk

AGRAC 1-383 1.9-46

-——

REPATRI ATTO?

VAME _Hause, Robert

\.wﬁm../-“.. rJ A FH_NHW.O]N!.NWOO

PLOT

Row

i RMCORDS BRANC

£l

K.

ToRY _ _US Mil Cem ot Avold, France

o

5

e o B g e . i s £

ORLTD
L

2069

LETPRR P Field

COR™ECT EZCORDS 70 FBAD

Hause, Robert K.
Rank =~ Pvt

ASN 13027360













	IDPF - Hause, Robert K. - 01.jpg
	IDPF - Hause, Robert K. - 02.jpg
	IDPF - Hause, Robert K. - 03.jpg
	IDPF - Hause, Robert K. - 04.jpg
	IDPF - Hause, Robert K. - 05.jpg
	IDPF - Hause, Robert K. - 06.jpg
	IDPF - Hause, Robert K. - 07.jpg
	IDPF - Hause, Robert K. - 08.jpg
	IDPF - Hause, Robert K. - 09.jpg
	IDPF - Hause, Robert K. - 10.jpg
	IDPF - Hause, Robert K. - 11.jpg
	IDPF - Hause, Robert K. - 12.jpg
	IDPF - Hause, Robert K. - 13.jpg
	IDPF - Hause, Robert K. - 14.jpg
	IDPF - Hause, Robert K. - 15.jpg
	IDPF - Hause, Robert K. - 16.jpg
	IDPF - Hause, Robert K. - 17.jpg
	IDPF - Hause, Robert K. - 18.jpg
	IDPF - Hause, Robert K. - 19.jpg
	IDPF - Hause, Robert K. - 20.jpg
	IDPF - Hause, Robert K. - 21.jpg
	IDPF - Hause, Robert K. - 22.jpg
	IDPF - Hause, Robert K. - 23.jpg
	IDPF - Hause, Robert K. - 24.jpg
	IDPF - Hause, Robert K. - 25.jpg
	IDPF - Hause, Robert K. - 26.jpg
	IDPF - Hause, Robert K. - 27.jpg
	IDPF - Hause, Robert K. - 28.jpg
	IDPF - Hause, Robert K. - 29.jpg
	IDPF - Hause, Robert K. - 30.jpg
	IDPF - Hause, Robert K. - 31.jpg
	IDPF - Hause, Robert K. - 32.jpg
	IDPF - Hause, Robert K. - 33.jpg
	IDPF - Hause, Robert K. - 34.jpg
	IDPF - Hause, Robert K. - 35.jpg
	IDPF - Hause, Robert K. - 36.jpg
	IDPF - Hause, Robert K. - 37.jpg
	IDPF - Hause, Robert K. - 38.jpg
	IDPF - Hause, Robert K. - 39.jpg
	IDPF - Hause, Robert K. - 40.jpg
	IDPF - Hause, Robert K. - 41.jpg
	IDPF - Hause, Robert K. - 42.jpg
	IDPF - Hause, Robert K. - 43.jpg
	IDPF - Hause, Robert K. - 44.jpg
	IDPF - Hause, Robert K. - 45.jpg
	IDPF - Hause, Robert K. - 46.jpg
	IDPF - Hause, Robert K. - 47.jpg
	IDPF - Hause, Robert K. - 48.jpg
	IDPF - Hause, Robert K. - 49.jpg
	IDPF - Hause, Robert K. - 50.jpg
	IDPF - Hause, Robert K. - 51.jpg
	IDPF - Hause, Robert K. - 52.jpg
	IDPF - Hause, Robert K. - 53.jpg
	IDPF - Hause, Robert K. - 54.jpg
	IDPF - Hause, Robert K. - 55.jpg
	IDPF - Hause, Robert K. - 56.jpg
	IDPF - Hause, Robert K. - 57.jpg
	IDPF - Hause, Robert K. - 58.jpg
	IDPF - Hause, Robert K. - 59.jpg
	IDPF - Hause, Robert K. - 60.jpg
	IDPF - Hause, Robert K. - 61.jpg
	IDPF - Hause, Robert K. - 62.jpg
	IDPF - Hause, Robert K. - 63.jpg
	IDPF - Hause, Robert K. - 64.jpg
	IDPF - Hause, Robert K. - 65.jpg
	IDPF - Hause, Robert K. - 66.jpg
	IDPF - Hause, Robert K. - 67.jpg
	IDPF - Hause, Robert K. - 68.jpg
	IDPF - Hause, Robert K. - 69.jpg
	IDPF - Hause, Robert K. - 70.jpg
	IDPF - Hause, Robert K. - 71.jpg
	IDPF - Hause, Robert K. - 72.jpg
	IDPF - Hause, Robert K. - 73.jpg
	IDPF - Hause, Robert K. - 74.jpg
	IDPF - Hause, Robert K. - 75.jpg
	IDPF - Hause, Robert K. - 76.jpg
	IDPF - Hause, Robert K. - 77.jpg
	IDPF - Hause, Robert K. - 78.jpg
	IDPF - Hause, Robert K. - 79.jpg

