




Information from the Hospital Admission Cards created 
            by the office of the Surgeon General, Department 
                                  of the Army (1944-1945).
                             Information for the year 1944

12/12/2023

Service Number 20231227

Sample Size Remaining 1944 case

Rank Enlisted Man

Arm of Service Infantry, General or Unspecified

Age

Race White

Length of Service

Month of Admission June

Year of Admission 1944

Last Treatment Facility Not in a medical installation prior to death

Circumstances 
Surrounding Injury

Battle casualty or battle injury other than ; self-inflicted injury or injury intentionally ; inflicted by another person.

Type of Case Casualty, battle

Type of Admission New

Type of Diagnosis Sole diagnosis, no history of prior disease, injury; or battle casualty

Line of Duty In line of duty

1st Diagnosis  Drowning                                                                                    *

1st Anatomical Location

1st Operation

2nd Diagnosis  Killed in action

2nd Anatomical Location

2nd Operation

3rd Diagnosis

Causative Agent  None or Unknown

Disposition

Cause of Disposition First diagnosis field

Month of Disposition June

Year of Disposition 1944

Total Days (non-effective)

Hospital Days

Current Days /Gen Hosp Overseas Day

Place of Final Cure

Final Result Aid Station Unit

Source:  This information was obtained from the Hospital Admission Card 
data file (1944-1945) created by the Office of the Surgeon General 
Department of the Army.  In 1970 the National Research Council first 
compiled this for statistical purposes using the EMTs (Emergency Medical 
Tags) and other Office of the Surgeon General Office Records during 
WWII.  
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BUDGET BUREAU No. 49-R277. 

REQUE~~ fOR DtSPOSJTION OF REf ''IS 
GRADE QF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 

I 

tOO NOT WRITE ABOVE THIS, LINE I:1 
I'i c 

o 
NOTE.-The next of ki n should familiarize himself with the contents of the pamphlet, .. Disposition of World War II Armed Forces Dead," before 

fill:ng out this form .• When the proper part of this form is filled out and properly signed hy the next of kin, it should be returned to the 
OFFiCE OF THE QUARTERMASTER G£NERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed pO"stage-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 I 
of this. form. 

PA"RT I
 

J !' U1lJ {Pletz.. (tldlcat. ,.lallonltAip to tM dKetJllR bv prod.., af'lHELENI, __---"' u_..._....._"--"_w~"'u"'T.:u~.==:::;'==;;:_;;_;_;_;=""'=;_;;;;;_;;;~--------..X .. In llul proper box.)
(PUASE PRINT OR TYPE NAME or NEXT OF KI N) 

0 WlOOW D WIDOWER o SON OVER 21 YEARS OLD o DAUGHTER OVER 21 YEARS OLD 

0 FATHER KJ MOTHER o BROlliER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD 

D RELATIONSHIP OTHER THAN ABOVE (Specilv) ..~~ ._~ ~= _ 

DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: 

. 00 I. BE INTERRED IN A PERMANENT AMERICAN MILlTP.RY CEMETERY OVERSEAS. 

o 2. BE RETtiRNEO TO THE UNITED STATES OR ANN POSSESSION OR TERRITORY T1'!EREOF FOR ~NTERMENT BY NEXT OF KiN IN A PRIVATE ~EME'TERY 

HAVING FAMILIARIZED MYSELF WI.TH THE OPTIONS WHICH HAVF. BE[N MADE AVAILABlE TO ME WITH RESPECT TO THE RNAL RESTING PLACE Of THE DECEASED 
(PI"..u pl..ee a" "X" in Ih. box op~ite a,e option VO" have .electR.) 

(NAME AND locATION OF CEMETERY) 

D 3. BE RETURNEU TO ==;;-:;-::==:;;-- . THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREI GII COUNT RY) 

PRIVATE CEMETERY LOCATED AT~~ __''____~___;;;:==O=,._;:;;===:;_;:;:=~---'-----__:_--"'7'-:.;....­
(!,.oc;ATION OF CEMTIER'i' SELECTED) 

D 4. BE R~URNED TO THE UNITED SfATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT --;:-::==~7.7.=::-:-:--==:==:-=:-=:=.,-­
(LcicATION OF NATIONAL CEMETERY $£LECTED)
 

(Pi....." Indlcale "1/0ur oren relillioUIJ .,,,,,Iee. tlt .. locolion other fh .... the ,elected n.. 'lona' cemef.r" or. d".u.d b1l plac'n1l on "r' t~ th. propn box)
 

o YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctfoM a,.. n-e_..r•• Indlcat. 
tAl. (ecl bl/ jnlt.relnll th. lIJOrd "NONE" In thO' .poee belolD.) 

None 

I. 
/ 

i A ( 

OV20
 



PART I (Continued)" ~l --­

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired a\ a location 
other than the selected national cemetery. complete olle of the.se sections. 
I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM, 

LAST NAME FIRST NAME MWDLE INITIAL 

.. _. 
HUM.BER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A.• OR COUNTRY 

EXPRESS OFFICE (Near••t ral.lrOlJd paaen,," .'ation) TELEGRAPH ADDRESS TELEPHONE No. 

OR 
l. AS THE NEXT Of KIN.. CO FURTHER DECLABE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVETH£M: 

FULiL NAME OF FUNERAL DIRECTOR 

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

I EXPRESS OFFICE (Near••1 ,ailroad p ...esng," dation) -TELEGRAPH ADDRE§S TELEPHONE No. 

IN CASE OF EMERGENCY THE N~ME AND ADDRESS OF HIE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE ?AMPHL£T, "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD:' IS: 

LAST NAME FIRST NAME MIODLE It'IlTfAL RELATIONSHIP TO 
DECEASED 

I 
NUMBER AN~ STREET CITY OR TOWN COUNTY OR PROVINCE I STATE OR TERRITORY OF 

U. S. A.. OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For <uldill'onal.paetJ uu pag.',') 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAO:' I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I" the undersigned, DO SOLEM NLY SWEAR (OR AFFI RM) that the -statements made by me in the foregoin~ document are full and true to 
the best of my knowledge and belief. 

132 Leroy Avenue 
(STREET ~ND NUMBER) 

BUffa~q, New York. 
---------- (CITY AND STATE) 

4J J I..J1~ 
Subscribed and duly sworn to before me accordjn~ to law by the above· named applicant this _-'_""'- day of ~• 

17'
19..!:1.i,at city ~-klwfltol	 , county of ~~"""~""/"'-'="""'''---;- ' and State (G<'-Hrrrtt<71')'-~~ P1. <] " 
rmtrict) of //tu; 1'1de 
~	 j 

~ 
*NOTE.-Pa~e 4 is part of the	 notarial attElstatiop-,.
 

Fe
PAGEZ 



PA U-REUNQUISHMENT OF DISPOSITION At ';lRITY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART II of this form. 

I. THE ....,...__--..,r=:-:=:-;::==-==-===.- . AS THE NEXT OF KIN OF THE DECEASED 
(PU:ASE rKSERT REL:ATIONSHIP) 

NAMED IN PART I OF THIS FORM. DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EX(STING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME FIRST JIIAME MIDDLE INITIAL 
I 

Ri;LATIONSHIP TO THE DECEASED 

-
NUMBER AND STREET CITY OR TOWN ISTATE OR COUNTRY 

I 

WHOM I UNDERSTAND SHALL HAVE THE. RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGIlATUR£ OF NEXT OF KIN) (STREET AND NUMIl.ER) 

(NAME PRINTED OR TYPED) -(CITY AND STATE) 

PART III 
If you are NOT tile next of kin autl10rized to' direct the disposition of remains, please fill in PART III of this form. 

THIS IS TO NOTIFY YOU TI;lAT I 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 NEX'T OF KIN TO WHOM THIS FORM 
SHOULD BE 01 RECTED. 

LAST NAME FIRST NAME II MIDDLE INIT!AL I 

- I 
RELATIONSHIP TO THE DECEASED 

NUMBER AND STRE£T ICITY 'OR TOWN STATE OR COUNTRY 

. 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CHY AND STATEJ 

It-6()I,lo-l PAGE 3 



DDITIONAL REMARKS AND INSTRUCTIONS 
All remark' and information entered here will be considered as part of the Notarial Attestation. 

PAGE A 



HCUR IT ASSIFICATION (If any) 

ARMY SERVICE FORCES 

TRANSMITTAL SHEET 

FILE NO.
 
ASH 20 2)1 221
 

T DATE 2 13 4 COttENT".
 
Memorial Bra.'1ch	 Decorations & Awards Br. 
Quartermaster Generalis Office 2210 l~tions Building 
Washington, D. p. 

For disposition of that part pertaining to the manne~ of death, place 
of bUrial, and information about the body. 

Action has been taken in regards to the decorations. 

J.' s. RICHARDS ~/~A2 
jor ACID P4~-

D & A Branch 

2	 Inels. 
Inel 1. Copy of Ltr dtd 16 Dec 44. 
Incl 2. Copy of Ltr dtd 13 Feb 45. 

,. 

liD A GO fOR"! 0105 TH IS f01l1ol SIJ PERSEOES. WI) 4"0 FORIol 0105. 10 JAN UA'RY 19'+11, 

1 J""""rv 19145 WHICK NAy BE USED UNTil EXIST~NG STOCKS ARE EXHAUST~O. 



flll I ~3 AM' 
EM lA/AI. nrVI 10" 
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IUl " 1'1 1)3 A1' I 
4HfOAIAI. nlVr lr)" 

,I
 

I
 

I
 



( Jnffi/2210 
1st ,Ind. 

~':ar -e artment, A. G. 0.. .ash1ngton 25. D. ., 29 .re..rch 194·5. 

TO~ e orial :Branc.'l:l., ~rtermaster General's Office, ~ sh1ngton, D. C. 

Fotio.rarded for ro ri te action of as much as ertains to your 
office. 

:BY ORDER OF THE SEC,=J.AlJ" 

/c1cY~ 
jut nt General. 
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