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Service Number

Rank

Arm of Service

Age

Race

Length of Service
Month of Admission
Year of Admission
Last Treatment Facility

Circumstances
Surrounding Injury

Type of Case
Type of Admission
Type of Diagnosis
Line of Duty

1st Diagnosis

1st Anatomical Location
1st Operation

2nd Diagnosis

2nd Anatomical Location

2nd Operation

3rd Diagnosis
Causative Agent
Final Result
Disposition

Cause of Disposition
Month of Disposition

Year of Disposition

Total Days (non-effective)

Hospital Days

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

01317638

Officer, Male

Infantry, General or Unspecified
23

Unknown

June
1944

Not in a medical installation prior to death

Injuries intentionally inflicted by another person ; (except Military Enemy or Guard, Sentry, MP, etc.)

Casualty, battle

New

Sole diagnosis, no history of prior disease, injury; or battle casualty
In line of duty

Killed in action

Unknown, code not applicable

None or Unknown

First diagnosis field

June

1944

Current Days /Gen Hosp Overseas Day

Place of Final Cure

Sample Size

Remaining 1944 case

8/10/2024

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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Record for Soldiers Killed In Normandy

ASN 0-1317638

Name Larson, Richard I.
Rank Second Lieutenant
Division 4th Inf Div

Regiment 12th Inf

Battalion

Company Co A

Cemetery Name Ste. Mére-Eglise No. 1
Plot Number 0-05-092

Date of Burial 6/24/1944

Original Cemetery
Original Burial Plot

Original Burial Dat

Date of Casualty 6/12/1944
Type of Death KIA
Report Number 96.103
Burial Line Numbe 2053

Original Report Numbe

Original Burial Line #

Location of Death Arrived to take over Platoon by railroad, killed going through
hedgerow, Sgt. Jivery told him not to go through, but he did and
was shot riaht between eves

Age 23

Month of Admissio June

Last Treatment Facilit Not in a medical installation prior t
Type of Case Casualty, battle

1st Diagnosi Killed in action

1st Anatomical Locatio  Unknown, code not applicable

1st Operation

2nd Diagnosi

2nd Anatomical Locatio

Causative Agent None or Unknown
Final Result
Month of Dispositio June

Current Days /Gen Hosp 000
Overseas Days

Place of Final Cure 9000
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VALE SOLESERS RANK | ORGAUIZATION |mimrs CELETERY
) . - & Ao L i ¢
KIRK, Millard B. 6860939 | T/5 |24 Cav Ron Sq M i24 Juw St.Mere Bglise No. 1
| | | RN
KNAPP, George A. 32057712  B/sgt.|9 Ben Trp Mecz [L7|" || .
: , 9 Inf. Div. ; l i
KNAPE, Jemes Ge 3572569 |Pvte |35 Inf. Regbe M7[" "] "
= ' | % Inf. Div. | | | |
- ; _ i P
KNIGHT, Thomas A. 37067193 §/Sgt |39 Inf. Begt. Q9" || "
' : 90 Inf. Dive |
; ‘ H
KOLODZIEK, Prank (WMI) | 33275014 |Bfc. [Co"L"60 Inf.Regtl7|* | "
9 Inf. Div. |
KOPASHY, Blmst L. 33610182 | Pvt. |358 Inf. Regt. 9(" [ "
o 80 Inf. Biv. l ;
s ) |
KRUEGER, Russel L. 0-536626 2 L. (12 Inf. Regt. ;2"5!" 4 "
LACEANCE, Joseph Je 31184010  Pfo. [Co"B"39 Inf.Regtlé® |* | "
‘ e 9 Inf. Div. :
LANDRUM, JAmes T. 38287730 Pvt. [327 Gldr Inf.ﬁegifla” . a
LANGAGER, Selmer E. 6864262 Gpl. 24 Cav Ron Sq M [22] * ] “
LANGHLLOTTI, Angelo T. | 32024234  |Pfc. 112 Inf. Regt. 17" o
4 Inf. Div.
! f !
LAPATA, Stephen P. 31155038 (Pvt. 12 Inf. Regt. 23 "
i @4 Inf. Div.
LARSON, Richard I. 0-1317638 |2 Lt,.l2 Inf. Regte 248, . P "
- 4 Inf. Div. ﬂ i
LEDYARD, Douglas M. 37329801  |Pfo. Go"™A™15 Eng Bn [16|" |» "
, D Inf. Div.
LENNOX, Royel HE. 3615?279 Pfe. $o"A™60 Inf.Regt|lbi™ i * "
B Inf. Div.
LENTZ, Robert E. 33582303 Pvt. $o"K"39 Inf.Regt{ilbl™ | =
. 9 Inf. Div.
LESTER, Norman C. 38528915 Pvt. |4 Med Bn 23| | » =
4 Div,
LEVINE, Sem 32014787 S/Sgt|Co"C"39 Inf.Regilb|® ™! "
9 Inf. Div. : i
LENIS,, John W. 32043170 5/5gt[22 Inf. Regt. |26 |" "
4 Inf. Div. '
LENIS, Marion P. 36044566 T/ Sgi0o"K"39 Inf.Reg L6|" |* " .
: | 9 Inf. Div.
” ‘,u:‘..t?f:. st f?'-:,i
|
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REGISTRATION CARD—(Men born on or after February 17, 1897 and on or before December 31, 1921)

SERIAL NUMBER | 1. NAME (Print) i iy ORDER NUMBER
P of A |
=27 | Richard T.rving Larson : LS/
(e N (Middle) (Last) e

2. PLACE OF RESIDENCE (Pnnt)

240 Church._ St. . Stevens Pt. _PoRTAGE WIS

(Number and street) (Town, township, village, or city) (County) (State)

[THE PLACE OF RESIDENCE GIVEN ON THE LINE ABOVE WILL DETERMINE LOCAL BOARD
JURISDICTION; LINE 2 OF REGISTRATION CERTIFICATE WILL BE IDENTICAL]

3. MAILING ADDRESS

L RS EIESRA RE i e e AT

[Mailing address if other than place indicated on line 2. If same insert word same]

?TELEPHDNE 5. AGE IN YEARS 6. PLACE OF BIRTH
Dteltns ¥, ko R Y T Garettsoy
? DATE OF BIRTH fT““ or county) !
T SIS RN 4 U T unez)l'?r‘-'l] __________________ DaKato..
(Exchange) (Number) (Mo.) (Day) : (Yr.) {btute or country)

7. NAME AND ADDRESS OF PERSON WHO WILL ALWAYS KNOW YOUR ADDRESS

_____________ L:._--ﬁ:?__...C__.___.._é_cz_ﬁs._am---_-_-_'_‘]__z__o.__.é_h_u.r__c__él_.______%_f:_@_uems_P_éz-_?!(as.

8. EMPLOYER’'S NAME AND ADDRESS

9. PLACE OF EMPLOYMENT OR BUSINESS

____/7/2 Q_---__(ﬁs-_g-_m______.__pg_y__e ______ Y ;él

(Number and street or R. F. D . number) (Town)
I AFFIRM THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT T

D.S.S. Form1 W GPO 16—21630-2
(Revised 1-1-42) (over)

(Registrant’s signature)




~ REGISTRAR’S REPORT

DESCRIPTION OF REGISTRANT

RACE |, HEIGHT WEIGHT
(Approx.) (Approx.) COMPLEXION
|/ o / Z i (e -
White _ _Sallow A
| EYES HAIR Light 8 _L
Negro Blue Blonde Ruddy 7 '
Gray Red Dark
Oriental | Hazel Brown L~ | Freckled 1.
| Brown g Black | Light brown
Indian | Black Gray | Dark brown
ey 2 Bald Black
Filipino 5 Ay
Other obvious physical characteristics that will aid in identification .o ceeee-

s e o s . . e . e e . —— -

I certify that my answers are true; that the person registered has read or has had
read to him his own answers; that I have witnessed his signature or mark and that
all of his answers of which I have knowledge are true, except as follows:

--@. .@WM@.
(Signature of registrar)

Registrar for Local.Board_____.________ Tl i %?LL/_LQ_ _____ WL.Q

(Number) or county) (State)

Date of registration ____________ R FARLY L 2./ 15 /?L.- ___________________

L

(STAMP OF LOCAL BOARD)

(The stamp of the Lﬁnnl Board having jurisdiction of the ragiatrlﬁt
shall be placed in the above space)

16—21630~1
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