positions wwtil 17th Jamuary 1945 when they meved esst tewards Heuffalize
reléiving‘the 193rd Glider Tafantry, The regiment set up it's C.P, 1% mile
east of Heuffzlize while the battaliea teok up ﬁcs-+1ens‘with frent Tines
on Cowan Creek, 3rd battalien on the right, lst battaliem om the lefi and
second battalion in peserve, Their regiment stayed umtil 20 Jamuery 1945
‘patrollimg swd probing the ewemy pesitioms em the ether side of the Creeks
On 20 Jazeuery 1945 the regimemt attacked, cressed Cewan creek amd took
Cewan, Viaseule and Alhoument, C.Fe speat the might at Alhoument and the
next day the attack was cemtimusd and Cettern, Chateaxu Liheraime, Steiybach
and Limerle fell to eur arms, The rogimertsgl C,.P. was zet up at‘Limcrle
with the battaliems dispesed, 2nd on the right, lat em the left axd 3rd in
reserve with fremt lines gemerglly frem Halt 708740 tlweugh 715755 te 714 e
On arrihal st Limerle the towm was subjeet te intemse ememy artillery fire
for seme hewrs after eceupatiens, That evening Majer Creek commaxder of
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the +hird battzliom stepred onm an anti-mercenmel mime which resulted iz
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THE QUARTERMASTER GENERAL, WASHINGTON 25, D. C.

RELIGIQUS EMBLEM (Check One)

ATIN crOSS [ | STAR OF DAVID

NAME ( Last, first, middle initial)

| SERVICE DATA (Company, regiment, or other organizalion or

branch of service and division, if any.)
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DATE OF DEATH DATE OF INTERMENT

DATE OF BIRTH

GRAVE LOCATION DATES OF SERVICE

DAY YEAR MONTH | DAY
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MONTH DAY | YEAR MONTH YEAR
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Name of Hospital or Institution in Which Veteran is Patient Location

Home Address of Veteran—House No. : City——Town

]

18—-Was a Bonus or Similar Gratuity Received From Any Other State or From &ny of the Allies of the United Stdttb Based Upon the Services
" of the Deceased or Mentally Incompetent Veteran Described Herein? If Answer is Yes—Ami. Received. Source. O

19—Complete the Following ONLY in case Service Was in the NAVY or its COMPONENTS—List Below the Sta.tlon_Pnst-—rCa,mp—Vesqela
or Units—At, On, or With Which Veteran Served From: December 7, 1941 to March 2, 1946. (Both Dates Inclusive) Showing Date of
Beginning and Date of Ending of Each Period of Service for Which SEA DUTY PAY was Received.

Station—Post—Etc. Beginning Date Ending Date

: | 0Hoy‘g Information Must Be Furnished Showing Marriage of VETERAN.

S e e N EPC O AL LD it e
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Date and Place of Each Marriage To Whom Married How Marriage Terminated

ust Be Farnished Showing Marriage of Widow or Wife.

Date and Place of Each Marriage How Marrlage Terminated

2 Did Applicant Divorce Veteran?

/R FPRLES)...

Date Place

yas Applicant Living With Dec Time of Death? 1f Answer is NO—Explain.
. Wereqad3 Jiome so2FesS.  WIRS. . SAHC. AS.

;;,*%Foll‘owing Informatign Must Be Furnished Showing Living Minor Children Of Deceased.

Name of Child Date and Place of Birth _ : With Whom Living

-Following Information Must Be Furnished Showing Parents of Deceased:

J d /{M//v/ G MUALITOA ... ROEST] LORIELN, LWSH,. . LR

Name of Mother Address

W 3 DEC E45 F

Name of Father

' .-GTThe Applicant, Whose Signature Appears Below, Applies to THE ADJUTANT GENERAL, Commonwealth of Pennsylvania, For Weorld

War II Veterans’ Compensation, Authorized by Act 248, Approved June 11, 1947—P. L. 565, as the Rightful Claimant According to the
Law.

IMAFRCH . 6, /95"«9

Date of Ap R e TR RS Signature of Appllcant
STATE OF 7~ /_' "Gy Gadfion

COUNTY OF o/, // Ci.,\_)
4

Personally appeared before me ..t ' A 4 Ty L s e A N PR = U DI
in aforesaid State and County, the above named apphca,nt who bemg properly sworn or affirmed, states that he

or she is the person who has signed this application, and that he or she is familiar with the contents thereof and
that they are true to the best of his or her knowledge, 1nf0rmatl/u.§ belief.

/

{ §
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Form No. 2 COMMONWEALTH.OF PENNSYLVANIA
5 . WORLD WAR II VETERANS’ COMPENSA*MON BUREAU

APPLICATION FOR WORLD WAR 1II' CO\{[PENSATION—-TO BE USED IN CASE OF DEATH IN
SERVICE OR IN CASE OF DEATH AFTER HONCOCRABLE DE@CHARGE—OR OF MENTALLY
INCAPACITATED VETERAN | ~

IMPORTANT——-Before Filling Out Thlb me Su.dy it Cdlcmliym—Read and Fo!- Pplicant Must Not
low Instructions—Print Plainly in Ink, or Use Typewriter. DO NOT Use Pencil— | & ‘Write Inopace Helow

“All Signatures Must -Be Signed in Ink.

" 1—Name of Applicant Filing as Representative of Veteran. | Date Application Was Received

'“' gl
......... W/\pr V.;..“. 0/] d n h 4 Batch Control NumbEr
o e Y NS LR

Last First Middle or Initial

e S First | Middle or Initiai

2—Address to Which CHECK and MAIL is to be Sent. Active Domestic Service

£ AL, “Hs. ;;72‘/1//0 ot

House No. St. R. D. P. O Box Cnty—Town Cuunty State |
Days

‘3——Relationsh1p of Applicant to Deceased or Mentally Incompetent.

M 0 7. /y E /Q o Aot I B ey

Ex I;'lnr.mmi;ull —See Instructions . . :
z % Active Foreign Service

Information Required Relative to Deceased or Mentally Incompetent Veteran—Answer Each

Question. Months

4’—Name 2ays

MUATON.. S B D | Amount Dus g

Last Flrst Middle or Initial

| | Tot D
5—-Name Under Which He (She) Served 1n World War 1I. Total Amount Due 3

e
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Last First Middle or Initial Compensation $...owd...0.0 "
G—Da«te and Place of Birth. >

Audlted c& f : [
% ﬂﬁ/)//awﬂjw,?j%/a | - b A i /.ﬂf'“ ................................

County State

Service

i—Date of Beginning and Date of Ending of Each Peried of Service Between December 7, 1941 | COMPUtd BY oiisiomiiiiiie

and March 2, 1946—(Both Dates Inclusive) During Which Veteran Was m Domeatnc Service.

Amounts
XN OCa  BY,. 1 s e o L oo

,. i prwed For ;Paym
Daie of Beginning Date of Ending = - '~ :f; * }

8—Date of Beginning anhd Date of Ending of Each Period of Service Between December Y%, 1941:
and March 2, 1946— (Both Dates Inclusive) During Which Veteran Was énjormgn Sernce

Coem

Date of Beginning | Date of Ending | Disapproved By

9—Service or Serial Numbers Assigned to Veteran.

;.. .......................... é‘????ﬂé A L B B e Ll L e ho )

A0—Mark “X” Above Name to Indicate Sex and Branch of Service.

ale—Female Army—Navy—Marine Corps—Coast Guard—OQther—Describe

11—Date and Place Veteran Entered Active Service.

e d/”zf’/Aza/s’f;"? o /“a,am/ F/E’///'J’/'/'

Month Year Clty or Town County

. 12——Vetemn’s Residence at Time of Entry into Active Service.

VDB ToM N ESH ... [

Street . D. - City or Town County

13——-Veteran Was Registered Under Selective Service as Follows:
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Draft Board No. Clt}( or I'own
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. 14—11‘ Death of Veteran Occurred in Service—Give Date and Place.

Munth




Service Number
Sample Size

Rank

Age

Race

Length of Service
Arm of Service

AAF Status
Admission Station
Month of Admision
Year of Admision

Last Treatment Facility
Special Class of Case
Type of Case

Type of Admission

1st Diagnosis

1st Anatomical Location

1st Operaction

2nd Diagnosis

2nd Anatomical Location

2nd Operation
3rd Diagnosis

Causative Agent

Circumstances SurroundirAll battle casualties, and all battle injuries not intentionally inflicted by self or another person

Final Result

Total Days (non-effective)

Hospital Days
Overseas Days

Type of Discharge

Information from the Hospital Admission Cards created 3/1/2023
by the office of the Surgeon General, Department
of the Army (1944-1945).
Information for the year 1945

06947906

Enlisted Man (includes Aviation Cz
34 34
White (includes Mexican)
Unknown

Infantry, General or Unspecified

Neither assigned nor attached to AAF (includes all unassigned, ;

January

1945

Not in Medical Installation Prior to Death
None

Casualty, battle

New, not EPTS

Wound(s), character not stated (includes Wound(s), multiple, Not Elsewhere Classified;

Wound(s) unqualified) with no nerve or artery involvement

Thorax, generally

Bullet, Missile Not Stated

Died

Field of Cause of Disposit First Diagnosis field

Unit Number
Month of Disposition

Year of Disposition

000
January
1945

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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