GRASS, Richara A,
Ind 15Feb43,
Ltaken 15%ar44,




Mrs., Enma L.
A A T 4= o
3024 North S
Sr.a i B8 B - o~
lilwaukee 12

Vigr ¢ L ¥
My dear Mrs. Grass:

n

am directed by the Commandant of the Marine Corps to
forward to you the enclosed Gold Star lLapel Button to which
you are entitled as the mother of the late Field Music Firs
ward A. Grassy, U, 8. Marine Corps Reserve.

b1

Sincerely yours,

T R RTLAKEN
Je o _i,JI.l,.‘.l‘u JIN LI

)

9

cad, Decorations and Medals Branch

g
J




APPLICATION FOR GOLD STAR LAPEL BUTTON

(THIS FORM IS FOR ONE APPLICANT ONLY)

FRONT VIEW

IF DECEASED WAS A MEMBER OF:

____________ ADDRESS TO THE ADJUTANT GENERAL, DEPARTMENT OF THE ARMY, WASHINGTON 25, D. C.
______________ ADDRESS TO THE CHIEF OF NAVAL PERSONNEL, ATTENTION: PERSONNEL 10, WASHINGTON 25, D. C.
MARINE CORPS.__._ADDRESS TO THE COMMANDANT, UNITED STATES MARINE CORPS, WASHINGTON 25, D. C.

COAST GUARD.____ADDRESS TO THE COMMANDANT, UNITED STATES COAST GUARD, WASHINGTON 25, D. C.

T(.l:,,1

Ymmenland {/ / /Y thsr /
FOR GRATUITOUS ISSUE

I CERTIFY | AM THE [] wipow, [] WIDOWER, EMOTHER. [ FATHER, [l STEPMOTHER, [[] STEPFATHER,
[C] FATHER THROUGH ADOPTION (Check applicable relationship) OF:

r"\‘_

[C] MOTHER THROUGH ADOPTION,

ey N o 74 / y 7 /] N0 L/ :
/ ¥ g% / ] / A \ e/ [
;‘7/1' "‘?’ N ; /1 / ~";J "f’l \ /I’,‘ \l AL "/ b ﬁ/ 17’ 7
P (LAST NAMh—FIRS‘I‘ NAME—MIDDLE INITIAL) y J (GRADE) (SERVICE SERIAL NUMBLR)
s 77 o » )
WHO DIED ON __/ & /]ﬂ

i 19{, /) WHILE SERVING AS A MEMBER OF THE ARMED FORCES DURING WORLD WAR Il (7 December 1941

(MONTH) (bay) (YEAR)
through 25 July 1947) AND HEREBY MAKE APPLICATION FOR ONE: GOLD STAR LAPEL BUTTON WITHOUT COST. IT TO BE ENGRAVED WITH MY INITIALS ON

. F i
A5 2
(PRINT INITIALS)

-

THE BACK OF THE BUTTON AS INDICATED: /

A%

BUTTONS ARE AVAILABLE IN PIN AND CLUTCH-TYPE FASTENERS AS FOLLOWS

(Check type of fastener desired):
BACK VIEW

PIN JOINT AND I:l CLUTCH

SAFETY CATCH TYPE ‘://'/é’{'j;\; r;(.”; m:.( /{ \_[ ﬁ,‘(,( Sy

(SIG NATURE OF APPLICANT)

FOR PURCHASE AT COST PRICE

| CERTIFY 1 AM THE [ soN, [ pAuGHTER, [ sTEPsoN, [] STEPDAUGHTER, [J SON BY ADOPTION,
(] sisTER, [ HALF BROTHER, [] HALF SISTER (Check applicable relationship) OF:

[] DAUGHTER BY ADOPTION, [] BROTHER.,

(LAST NAME—FIRST NAME—MIDDLE INITIAL) 1 (GRADE)

(SERVICE SERIAL NUMBER)

WHO DIED ON A i 12

WHILE SERVING AS A MEMBER OF THE ARMED FORCES DURING WORLD WAR Il (7 December 1941
T (oAr)  (YEAR)

through 25 July 194751 AND HEREBY MAKE APPLICA TION FOR ONE: GOLD STAR LAPEL BUTTON AND AGREE TO PAY COST OF MANUFACTURE AND DISTRIBUTION

(about $1.50) C. 0. D. NO MONEY, CHECKS, OR STAMPS WILL BE SUBMITTED WITH THIS APPLICATION. IT TO BE ENGRAVED WITH MY INITIALS ON THE

BACK OF THE BUTTON AS INDICATED: BUTTONS ARE AVAILABLE IN PIN AND CLUTCH-TYPE FASTENERS AS FOLLOWS

(PRINT INITIALS)

(Check type of fastener desired):

BACK VIEW

0 PIN JOINT AND 0O CLUTCH-
SAFETY CATCH TYPE
.
(SIGNATURE OF APPLICANT)

SEND BUTTON TO—

(Type or print name and address in both spaces as this information is needed for record purposes
and for shipping purposes)

NAME
{

S\ s Lymy L. CRASS

L
NUMBER AND STREET -

30200 Amd D)~ 304~ Yo Jamd ST

" CITY AND STATE CITY AND STATE

Wik st A ee iy WS /. /ﬁ/’%-*?”ﬁ'/ff”f @V VY

NAME

) )
Wrs LyYYA4-/ - -4

NUMBER AND STREET

N M " FORM NO. i / J 16—55125-1
1 MAY 48
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' = 2 - - " 2 ) -
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Killed in action FE”B 1 9 1945

#




CASUALTY sTA

>4 L3 .“J A
. \ 4 b MOTED. o2,

APPLICATION FOR FINAL DISPOSITION OF NAW. ‘MARINE E_U‘RPS, A!B;‘EUAST GUARD WORLD WAR Il DEAD

INSTRUCTIONS: The next of kin should famll iarize h\mself’ with the entire cop‘tehts of the pamphlet entitled ‘'Disposition of Navy, Marine
Corps, and Coast Guard World War |l Dead,' forwarded with ti1|$apr§=eat| tferore dttempting to fill out this form. When the next of kin has
executed so much of this form as expresses his wishes regarding the dispgsiti on of the remains, it should be signed and returned in the accom-
panying self-addressed envelope which requires no postage.

PART | Al ”d.‘: 5
ﬁ _r'j /‘/// ‘ OL) ' UV ‘ [
- and/ Wd//( R 222 4 A lrr 4 OF ' AT
(NAME OF NEXT OF KIN) (RELATIONSHIP)
Mle RICHARD A. GRASS (
Co H, 2Z27thMar, OtL arDiv,

REQUEST THE FOLLOWING DISPOSITION TO BE MADE OF THE REMAINS.

NOTE.—PLACE AN “X" IN THE SQUARE BY THE OPTION YOU SELECT.

OPTION No. 1 REMAINS TO BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
(See explanation of this option in the pamphlet entitled ** Disposition of Navy, Marine Corps, and Coast Guard World War II

E‘ Dead.””)

REMAINS TO BE RETURNED TO THE UNITED STATES, OR ANY POSSESSION OR TERRITORY THEREOF, FOR INTERMENT BY NEXT
OF KIN IN A PRIVATE CEMETERY.

OPTION NoO. (See explanation of this option in the pamphlet entitled **Disposition of Navy, Marine Corps, and Coast Guard World War Il
Dead."”)

GIVE BELOW THE NAME AND ADDRESS OF THE PERSON OR FIRM TO WHOM THE REMﬁINS ARE TO BE SHIPPED

— W
NAME (LAST) 1 (FIRST) ;/f \ (MIDDLE)

F FONERAL DIRECTOR GIVE FUML FANE OF FIRMJJZ MM b 00 / ﬁﬂz/’% Clve

OUNTY] STATE)

ADDRESS (NUMBER AND STV W
457//’ MW Ceve P creres/ e | (o ricesd
TELEGRAPH ADDRESS ‘ TELEPHONE No _NEAREST RAILROAD PASSENGER STATION

iy /577 M s i}

NAME/AT/::‘C&;)N OF PRIVATE CEMHMM \/30’2 WW/ ; //Z&MW,

L/ REMAINS TO BE SHIPPED Wlﬁ-lll\l, OR RETURNED TO A FOREIGN COUNTRY THE HOMELAND OF THE DECEASED OR NEXT OF KIN,

v

FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY.
OPTION No. 3 (See explanation of this option in the pamphlet entitied **Disposition of Navy, Marine Corps, and Coast Guard World War IT

Dead.”")
Ul

GIVE BELOW THE NAME AND ADDRESS OF THE PERSON OR FIRM TO WHOM THE REMAINS ARE TO BE SHIPPED

NAME (LAST) (FIRST) { (MIDDLE)
(IF FUNERAL DIRECTOR, GIVE FULL NAME OF FIRM)

ADDRESS (NUMBER AND STREET) ‘ (CITY OR TOWN) ' (COUNTRY)
CABLE ADDRESS NEAREST RAILROAD PASSENGER STATION

NAME AND LOCATION OF PRIVATE CEMETERY

?‘?MG FORM 3 45 N (SEE REVERSE BIDE) 16—B04 341

NOV 46




(CONTINUED)

OPTION NoO. 4 REMAINS TO BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY.

D (See explanation of this option in the pamphlet entitled “*Disposition of Navy, Marine Corps, and Coast Guard World War IT
Dead."")

NAME OF CEMETERY LOCATION OF CEMETERY

WILL YOU OR ANY OTHER RELATIVES ATTEND THE FUNERA

Sy 1| YES_ D NO El

IF REMAINS ARE TO BE SHIPPED TO A DESTINATION OTHER THAN A NATIONAL CEMETERY FOR RELIGIOUS SERVICES PRIOR TO SHIPMENT TO THE NATIONAL
CEMETERY, ENTER BELOW NAME AND ADDRESS OF CONSIGNEE TO WHOM REMAINS ARE TO BE SHIPPED.

NAME_ (LAST) . (FIRST? (MI}DDLE)

(IF FUNERAL DIRECTOR, GIVE FULL NAME OF FIRM) _

ADDRESS (NUMBER AND STREET) (CITY OR TOWN) (COUNTY) (STATE)

TELEGRAPH ADDRESS TELEPHONE No. = NEAREST RAILROAD PASSENGER STATION

PART I

I DESIRE TO RELINQUISH AUTHORITY TO DISPOSE OF THE REMAINS TO THE FOLLOWING PERSON WHO HAS AGREED TO ASSUME THIS RESPONSIBILITY.
(See pamphlet entitled * Disposition of Navy, Marine Corps, and Coast Guard World War Il Dead.”)

~ (FIRST) (MIDDLE) RELATIONSHIP TO DECEASED

NAME (LAST)

AUDHEES (NUMBER AND STREE:I:) ' (CIT;' OR TOWN) (COUNTY) F (STATE)

PART 1l

IN THE EVENT OF EMERGENCY AFTER FILING THIS APPLICATION AND BEFORE THE ARRIVAL OF THE REMAINS AT THE DESIGNATED DESTINATION, | HEREBY APPOINT
THE FOLLOWING PERSON TO CARRY OUT MY PREVIOUSLY EXPRESSED WISHES.

NAME OF PERﬁQ-IY_D_ESI_GEATED i \L e | RELATIONSHIP TO DECEASED
72 i P [l o e D feotdie s
. (GOUNTY) 2 {(STATE) .

27, alir .
K',.(4;M£ LA EL 2C et/

Z

ADDRESS [ P (NUMBER AND STREET) e ', (CIFY ORTOWN) - ’

A o (8 r C D24
FOL A= . 4(/ G p /,,-&.W/
PART W
£z
RELIGION OF THE DECEASED (Place an “X* in appropriate square) /

PROTESTANT D CATHOLIC Pty BO TR o
(SPECIFY)

REMARKS AND ADDITIONAL INSTRUCTIONS:

(KOs JIR L

) o
. g 7 - B ’/ L
e d Atz \ V.7 A7 et

L A =4 oL 3 o B/ 7 Ton| vy 7 -
1L 3 /7 [T e iﬁ ot | /)Z'wf’ lnmal Fidad

(SIGNATURE OF APFLICANT)

U. S. GOVERNMENT ﬂmmflwr. OFFICE 16—50416~1 _—" 1 x e & =
Rumbe d Street Addresas I 2.4 ¢

(DATE OF APPLICATION)Y 7

; : /‘/"' s
City andl State g L&  [lldcr




5 2 Tk
Q DATE
1] 1]
EXTRACT OF “REQUEQD) FOR DISPOSITION OF REMAINS
NAVY, MARINE, OR COAST GUARD DECEASED
h] r
NAME RANK SERIAL No. =
GRASS, Richard A, File OSMg | 6
ORGANIZATION RACE RELIGION
N : o Yo AT 4% Lt T . T v A
Co H, Z7th¥Mar, SthMarDiv. Wnite Cathollic
PRESENT BURIAL LOCATION '
NAME OF CEMETERY LOCATION (Country) PLOT ROW GRAVE
5832 OSthMarDiv. Cemetery Iwo Jimg 2 12 226
FINAL D|5P0$|T|0N SELECTED BY THE _N_E_!T OF KIN
OPTION No. 1
Wl BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS
OPTICON No. 2 EENEI?EQEURE;NEIFO“THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF.,FOR INTERMENT BY NEXT OF KIN IN A PRIVATE
= Holy Cross Cemetery, MilwauKee, Wisconsin
(NAME AND LOCATION @F CEMETER o
OPTION No. 3 |7
' 4
BE RETURNED TO #"THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR
D (FOREIGN COUNTRY) 7
INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY LOCATED AT .
v Dy (L_OCAT|0N OF CEMETERY SELECTED)
OPTION No. 4  BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
O

(LOCATION OF NATIONAL CEMETERY SELECTED)

DOES NEXT OF KIN OR RELATIVES WISH TO ATTEND FUNERAL SERVICES IF INTERMENT IS TO BE IN A NATIONAL CEMETERY?
CONSIGNEE

(T'o be completed when Option 2 or 3 is selected or when remains are to be shipped to a destination other than a National Cemetery when Option 4 is selected)

FULL NAME OF FUNERAL DIRECTOR OR INDIVIDUAL

[ ¥&s [E]No

Ferrliek Funersl Service

COUNTY OR PROVINCE

NUMBER AND STREET, CITY OR TOWN

4620 West North Av Mj

EXPRESS OFFICE (Nearest railroad passenger station)

Milwaukee

STATE OR_TERRITORY OF
U. 5. A, OR COUNTRY

W

TELEGRAPH ADDRESS

TELEPHONE No.

- ) ) Kilbourn
Milwaukee, Wieeconsin BamMe 16.7
NEXT OF KIN
LAST NAME FIRST NAME MIDDLE INITIAL
GRASS (Pather) Joseph P,

NUMBER AND STREET, CITY OR TOWN

STATE OR TERRITORY OF U. 5. A. OR COUNTRY

5024 North 2nd 8%., Mllwaukee, Wwleccnain

REMARKS: (Note any special instructions such as cremation, eilc.)
- AL -
C. A. SUNSOLLEY,
W.0., USMC
(SIGNATURE, RANK AND BRANCH OF SERVICE)
oamMeé FORM 379 16—51030-1 U. . GOVERNMENT PRINTING OFFICE
20 FEB 47




e
DEPARTIIENT OF THE ARMY
0ffice of The Quartoernaster General
Washington 25, D. C.
MG 293
GRASS, Richard Anthony
544 919 - UMC 23 September 1948

To : Cornandant, U. S. Marinc Corps
Departnent of the Navy
Washington 25, D. C.

Subjeet @ GRASS, Richard Anthon FMle 544 9
Final burial of the ronains of A8

1. The ronains of the above naned were returned to the

United States on 22 March 1948 for final burial, as

" roquested by the next ofkin,

J (( // /“"ffltj/r
- -
“7Je Ko WAITE
Liout. (MSC) USN
Navy Liesison Officcer, AGRS

CC: Burcau of lecdieine & Surgery, Dept. of the Navy




544019
DGP~1ms

19 July 1948

My dear Mr. and Mrs. Grass:

I am directed by the Commandant of the Marine
Corps to forward to you the following posthumous awards
to which you are entitled as the next of kin of the late
Field Music First Class Richard A, Grass, U, 8, Marine
Corpe Reserve:

Copy of Presidential Unit Citation with ribbon
bar and ons atar swsrded the Assault Troops of
the Fifth Amphibicus Corps, Reinforced, - service
on Ilwo Jima, Volcano Islands

Aslatic-Pacific Campalgn Medal,

LRk ikl A o e e
uiflCEreLy yours,

L, 8., HAMEL,
Colonel, U, 8, Marine Corps,

Enclosures: 3,

Mr., and Mre. Joseph P, Grass,
3024 North 2nd Street,
Milwaukee, Wisconsin,




DOU=896=8a8

ity dear Nrs, Grassg

The return of American dead of World War II from over-
seas cemeteries has now been provided for by the Congress. The
records of thils office indicate that you are the person author-
ized to direct the final disposition of the remains of the late

Pileld Music First Class Richard A, rrass.

Enclosed with this letter are two pamphlets relating to
disposition of World War II Armed Forces dead, An application
form is also enclosed upon which you are requested to express your
wishes in order that the Government may have information necessary
to proceed with plans for the return of American dead.

Before executing the application form, it is requested
that you read carefully the enclosed pamphlets of information re-
garding the return of the dead. After you have read the pamphlets
carefully and have made your decision, please execute the enclosed
application form and return it within thirty days from date of re-
ceipt, using the accompanying envelope which requires no postage.
If you desire to delepate this authority to some other person who
has agreed to assume the responsibility of claiming the remains,
please execute Part II of the application and return 1t in the
enclosed envelope at your earliest convenience.

This operation is world-wide in scope and will be exe-
cuted in an orderly and reverent manner, area by area, a time-
consuming operation. Should your expressed preference, therefore,
be the return of the remains to the United States, it will not be
necessary for you to make funeral or other personal arrangements
immediately. The expected date of return of remains will be transe
mitted to you sufficiently in advance to permit such personal
arrangements as you may desire.

Sincerely yours,
Enc: (6)

A, A, VANDEGRIPFT,
General, U,8 .,M.C,,
Commandant of the Marine Corps.
Mrs. Emma L, Grass,
3024 North 2nd Stre

)

R
Milwaukee, Wisconsin,




IN REPLYING ADDRESS
COMMANDANT OF THE MARINE CORPS
AND REFER TO NO.

- A3 «
»44919

H 11 e 1m0}
Aar = D0

HEADQUARTERS U. S, MARINE CORPS
WASHINGTON 25. D. C

: Lo DS e U o
My dear ¥r. and Mrs, Gresst

I am directed by the Commandant of the Marine Corps to for-
ward to you tne folilowing postnumous awards to wh:l.ch you are entitled

-1

as the next of kin of the late Field Euslician First Clasa Richard
o Grass, U, . derine Corps Reserves
Victory Medal World War 11,

It is regretted that tne other awards mentioned in previous
letters from this Headquarters are not ready for issuance. However,
winen available they will be sent to you without application. A cer-
tificate of service will also be sent to you as soon as practicable.

Sincerely yours,

Colene U. 8, Marine Corps.

Enclosuret 1,

MHr o W nl D r 2ol
ul'y 4l BT 5 ]D v phad K g uIlrag -3’

2084 NOI’tH Se CfJ"iL s"CI"' 't.,
Milwaukee, Wisconsin,




F.M.F. PAC Forn IR 9 .

Graves Registration

|
REPORT OF INTERMENT ™™

R. A. 544919 FML/C USMCR

(Last Nume) (ET;;E}r- (Inltlal) (SedeTﬁﬁagger) (Rank) (drgun:zatxon)

IWO JIMA o 5th Div, No. 1 147-J

(Place of death) (Name of Cemetpr;) (Namc or coordinates ¢ of locat.n

12 2 C
(GrQ;;-ﬁ;;h;;sgﬁ_- (Row Numbg;s_ﬁ(Piot Nu;Eer) (Religion, if %nown)

Disposition of identification tags: One Buried with body Yes[ ] No[]
One Attached to marker Yes[ ] No[]

D 3 S— “'—\_'_-“_._‘_———; —\_‘__'_*_——_." ~% T
(If no identification tags, what means of identification are buried with body?)

(Ifggzriq;;??fication tags, but identity definitely established, give pa??qzhlars)

BODY BURIED ON RIGHT WITTMER 357530 USMC 527
B e e A T
(Name) (Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT NEAL 439340 USMC 525
(Name) (Ser. No.) (Rank) (Org) (Grave No.)
INSTRUCTIONS: Fill in all, possible information, forward two (2) copies to CG, FMF » PAC
88 soon as practicable, Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. Gbeusm%-ummmnw




(o

NOTE- PO NOT ATTEMPT TO FILL OUT THIS CARD WITHOUT FIRST READING INSTRUCTIONS ® @
" CONTAINED IN ARMY Y REGULATIONS 615-25 AND U.S.M.C SUPPLEMENT VERY CAREFULLY.
— AWM s — — ——— -
(21)-@_‘) F'REVIOUS MILITARY EXPERIENCE ” (29) RECORD OF CURRENT SERVICE ‘i
SPECIAL TRAINING RECEIVED r - [ A [sums
AR ] EARS‘ Nah 1V 1| DATE . ORGANIZATION | eraDE |PriNcIPAL DUTY : .
SERVICE GRADE SPECIFIC NATURE iYEARSI MO'S. “D»\Tz,l‘ ‘ ‘ | | |
S Ak . ‘
7‘ ] BN e 0 on | E e Al g s /7
ke e ) f | | (Bn, D Wi | PYPFG pasie TR .
| | CA. C, Biior ‘!‘l’,% A " - | |
' | | . 1944 san; M\ _EMId ER o 2. |
”‘—-—_ —_——t 7—|*:———g__._l—*f —M——L 1980  SeuDiegs cuyy | e ey i B e
BN | s R RO N [ | /‘54_4-11& QH ~ 3By LT AR Bmlfct | rusec pes | 4.5
' ! J | Mtsgs Bgc,:m nlSce /Tem™y5) ‘
|

ICATION CARD
I
i |

H—i ST R e w e ‘ e U——_‘—_——i Py _—;'—‘7__ﬁ'_‘1-;,l
| (22)- (@) SERVICE SCHOOLS, AR‘\#'N”MEER COURS YEAR | SCHOOL'|| = i}t LASED b 4 e
I (2)-®aR servicE o E GRADUATED | RATING | ‘ i
: \uEEKs | I
=l | Aokd Musi hoot J ) _;| - |_ ||
B | | | | | | | 1\
= I =
s 1 i - —_— _A;.——_—._*_‘
= 4 | | ‘ | | |
‘/ _237D_UTY DESIRED [ (24) LniTen Senvic VICE - |l | [ I
< #@E £ CLASS TW- ] e N — N I——— |
o [ FiRsT I — | I
O | CHOICE . | CLASS = ey I i . - s
{'SECOND =i = T ‘
‘cwowcs BAA_/D_ G Lo, OTHER 1] | |
Pt ¢ [ = — ] — — =
() | (25)-® assionmEnT RECOMMENDED 2 i| |
" BY CLASS!Fll_ATloi\ OFFICE ER_ F | e ———— e —— S SIE—|
T ' —_— (30). ® l
Z (27}- 7) CLASSIFICAT!O\I 7IN MILIT RY SPEC!ALTIES BATE OF ENEISTHENT
< | DESIGNATION | SPEC. SERIAL Na, | DATE oF cLASSIFIGATION | | (cROSS OUT ONE)  INDHETION. |l
~ [ \‘
E | &AELD MUSI STV L] | | MA 3 DATE OF ; » o I
( [ ||\NTER\,JEW STATION . SH 141
O i S\G\AT(.RES
| | | I
L | r | i INTERVIEWER ”
1 i
1‘;_\- __;‘ I
b‘) I - | [ | CLASSIFIER l
‘———_*_*_—_ -+ e 4 e | |
— \ ’ (
o | - \ il "MARINE_ . ; |
_— — —ax = WM =llis e : ; i ] ; ||
z (28 ) REMARKS < ; nd 01 A%
— e 2
u ‘ Y=$ Y _I;
CEpl] Il

HMMA_L.__L LAA’_LL"LQ_.Q_L( h OM,QZJM _.Qf

u.s__.M.c_.

FORM N NMC 240A 8 1
REV. 1842

MCDEE KEYSORT U. s, PAT. NO. 2,213,807

IMPORTANT == UNDER NO CIRCUMSTANCES WILL THIS CARD BE FOLDED, ROLLED, OR CREASED




e 00
7 4 2

TENS | UNITS

o SF

[k

ez
iC_ B

e-|ls)hu' g
- |
®:
Il

Y OCCUPATIONAL SPECIALIST

=t
REG. | RES. |

(PRINT CLEARLY) (LAST NAME) (FIRST NAME) (MIDDLE NAME) {{1-a) source|(1-B) (R) srec L M. C. SERIAL NUMBER HEIGHT | WEIGHT

(& NAME

RACE

)

o i
s {rZ)

BNEL

(13) ®) [YEARS AT IT|WKLY. WAGE

' HOW LONG l [$
| (2) BIRTHPLACE OF MAT‘”-’E ¢ IN U. S. - YEARS || MAIN OCCUPATION L . I
(GIVE CITY AND STATE OF U. S. OR NAME OF FOREIGN COUNTRY) (OCCUPATIONAL DICTIONARY CODE) TRADE TEST | ¢ - NO. DEGREE OF SKILL
INDICATED

MOH dO.L

A 2
QUALIFIED BPORT
48

J

:! (3)-@ DATE OF BIRTH OF MARINE

58 Wi -

N;S
Tds (8=4)

@
7
11

o1 1
{MonTH) (av) (vear) | JUST WHAT DID [(13) cvium ®

P — || YOU DO?
(4) cimizen ] TAKEN OUT FIRST PAPERS | Non-cITizen || |

SAOVNONYT ¥

(5) MARITAL STATUS NUMBER OF DEPENDENTS

HONYHE

(B6) BIRTHPLACE OF FATHER

CITY AND STATE OF U. S, OR NAME OF FOREIGN COUNTRY)

(7) BIRTHPLACE OF MOTHER

/E CI ATE OF U. S. OR MAME OF FOREIGN COUNTRY) [ LAST OATE 6F
(B)—&; EDUCATION I EMPLOYMENT.

(8) EbucaATiON

EMPLOYER

|

|

| x

| (GIVE FIRM NAME - NOT NAME OF FOREMAN OR BGSS)
|

l
|| YEAR LEFT SCHOOL NON-E.[ 7 lLLlTERATE k- J !

| [ GF . ME c : c SRE
| Kumber| M NAME AND LOCATIONS MAJOR SUBJECT DEGREE o
SCHOOL | ot | UATED OF INSTITUTIONS OR AND DATE QSEE;)@ROF
YES| N ATTENDED SPECIALIZATION RECEIVED || Roussal T eiry)
GRAMMAR SCHOOL | L | DEPT.. SHOP - KIND OF
(SF1) & | WAZ4 : : | o BRANCH BUSINESS

(SF2) HIGH SCHOOL | . (14 - =

. SECOND BEST
“ .2) COtLEGE-OR | OCCUPATION

UNIVERSITY Il SPECIFICATION DEGREE OF SKILL ||
JUST WHAT DID | sERIAL NO.
YOU DOz

& HOB,

oce.

il (4-1) POST GRADUATE .
TRADE TEST

| (14) cuun | 'NOIeATER

NOILYdNDDO NYI

TRADE, NIGHT OR ———
4-2) gysinEss scHooL [ (15)-®@ ADDITIONAL OCCUPATIONS,

2 REE L EIG, RADIO 1 e PHOTOGRAPHY
(9)-® LANGUAGES (CHECK APPROPRIATE SPACES) S—SPEAKS R—READS W—WRITES '/

: : - (. OTHER
| spanisH | FRENCH ! | OTHER LANGlUAGES (r) |

| | | | R ENE
| - (=) - It | ; | ‘ © Qir:s‘i:;ni:i TEST H(IT) G\ APTITUDE TESTS
T 5 - 1
| |
‘ | -- | = i =
FLUENTLY | i“ [ ; {L-H2 I 2 YL —=fr ¥
(=) | | | | ‘
I E'( { t?

{18) ADE%NL

FAIRLY WELL DATE [ GRADE - SCORE TEST No | GRADE - SCORE

M. A, T. BCORE

woilos

| (18)-(® NAVAL DISTRICT OF \
|| ENLISTHENT OR-NBUGHON

)- MO

=== TRADE TEST R
(U) (O SPORTS IN WHICH EXCEiis TRACK L1 BASKET BALL [ 554} BOXING =3 LR sER D

QUALIFIED |
BASE BALL SOFT BALL WRESTLING - I

|

|

(]

{8

A.Q,.C.T. SqORE

NWDEN

FOOT BALL 21 L, OTHER

| (12)-® TALENT FOR FURNISHING PUBLIC ENTERTAINMENT
|

SCHOOL CR TEAM

HIGHEST POSITION

1 OF LEADERSHIP
WUSICAL INSTRUMENT L-27 SINGING THEATRICAL L-29 | (INCLUDING MILITARY) THimE 30 H¥3A (E) MOY WOLLOE |

SLIN
M e | D} L 48 o]
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N.M.C. 321: A&I (Rev

Serial No

UNITED STATES MARINE CORPS

Richard Anthony

(first name) (middle name, if any) (surname, in capitals)

duration of the

{insert period of enlistment)

Milwaukee

L
war

in the State of ; that I know of nothing wrong with my health or body
that the doctor did not find when he examined me; that I am of good habits and character ; that no judge or jury
has ever found me guilty of a crime; that I have never deserted from the United States Army, Navy, Marine
Corps, or Coast Guard and have never been discharged therefrom with a dishonorable, bad conduct, undesirable
or inaptitude discharge, or for disability, and that I have never served therein except as stated to the Recruiting
Officer and recorded on the reverse side of this contract; and that I am a citizen of the United States. I agree
to accept from the United States such bounty, pay, rations and clothing as are or may be established by law.

I further state that, if enlisted in the Marine Corps Reserve, I hereby waive, as of the date of my enlistment
and assignment to active duty all or any rights that I have to any pension, disability allowance, disability compen-
sation or retired pay, which I may be currently receiving or entitled to receive from the Government of the United

.58 not

(am)  (am not)

States for the period of such enlistment and active duty therein. I,

X

the amount of $............

. receiving such monies in

“(per month)
1 further agree that the authorities concerned are authorized to use the information set forth herein below
as may be required for the following purposes:

1. To carry out the provisions of the acts approved June 4, 1920; May 22, 1928; May 12, 1930 and March 17,
1941, or acts amendatory thereof, pertaining to the payment of a gratuity equal to six (6) months’ pay to widow or
children or dependents of officers and enlisted men, I give below the names and addresses of my wife and children :

none

(Full name of wife; if not married, so state)




PERSONAL DESCRIPTION

Name, Ri CIL:I‘L ’ifltllbu; G‘l&n.‘l.’}

................................................................................................. s

I cerTIFY, that I have 1hl~> ................ lv‘bn
at oo ANAERI, M iaCGl’lBi"‘l carefully Exathined the shovenamed man i dLLOld..lllL(,
with the Regulations of the I\Javy] that he has stated to me that he has no disease, and in my opinion he is free
from all bodily defects and mental infirmities which would in any way disqualify him from performing the duties
of a Marine, and that his pusundl description is as follows : "

BI‘ONH ) Pk, Brown ?}“ddkf____ complexion ; height ...... 68g inches,
weight ... 148 ... I)ULIHdb aean dreamierence YR ... inches, expansion ' inches,
vision (Snellen) right ....... 20 /no“ left Q")/"‘jﬁ , indelible or permanent marks upon his person:
ANT ;pm .r.chest;S. 13'r.shinjS. .;'fhd.;pm T e R e
POSTSVSLAsM. 1. subsc =p.reg,§)p 8.3'1.8ubscap.reg;s. » 1.thi;

8.3'r, .indzx...f.j,uger

(L{C) U. S Nnvy

DATES OF FORMER ENLISTMENTS AND DISCHARGES
(All prior naval or military service, including Reserve, must be entered below at time of enlistment)

ENLISTED DISCHARGED BRANCH OF SERVICE, RANK, TIME LOST, ETC. CHARACTER

Legal residence ...... Eﬁﬁgtrg,‘nd‘;ﬁmﬁ”;ﬂt.,Mﬂt&vpﬂk‘e&
Hilwaukee

)Lll'lt)) i 3 V w%ﬁa?ﬂ?ﬂ%%iﬁ?}”-““"""""""-

Name and address of person to be notified in case of emergency, giving degree of relationship; if friend, so state:

mtroH&Vankae ----- Wi B-uﬁéﬂ%?&ﬁ

Space below is for use in the Adjutant and Inspector’s Department

_ Current enlistment extended VERESMIOY e
Current enlistment extended years from

Date Recid.... ...
Strength & Dist oL . o ol y
Recruiting

Carded

Compared.... oo




DIED

1. Rec'd in A. & ] Dept...__.
(initial and paas 1o next number)

2 Ossualvy......... 3. QM. Olo....._..
4. Mil Hist. (FILE)____ . .

4. 5L

(TS TN 5 S Y R MY Y W)

_.

-

“ No. :5'4‘?/'9/?
‘ . U. S. MARINE CORPS

/
' SRR (DI
f N &

\ \‘ T

L el

SERVICE-RECORD BOOK

OF |

-

(SURNAME)

RANK

e e o (e £ b I LA e 8 L O R A

(DATE OF ENLISTMENT)

PREVIOUS SERVICE (ACTIVE)

............... Years .........______ Months

N.M.C. 109—A & T f"\
3-28-42




INSTRUCTIONS

This book is a part of the staff returns of a marine and must
accompany, him throughout his enlistment.

Entries shall be made to show complete information of the man
concerned s indicated on the several pages of this book and in
accordance with the provisions of the Marine Corps Manual. No
entries shall be made until the man’s enlistment is accomplished by
“the administration of the oath of enlistment.

Neatness, clearness, and strict economy of space must be ob-
gerved. No blank lines shall be left between entries.

Only such
forms, letters. or certificates as may be authorized will be pasted in
this book.

SERVICE RECORD

OF

.N'ame_____é-./fﬂ” ﬁ[ﬂ’?’ﬁo /4"’,’#04/’/

,17-?5’ 5

7 7 ) 2 e
Name, relationship, and address of person to b

notified in case of "”“"’"""”"Uf/ QSEFA 1‘%377‘:/? 6@% ‘
; ﬁﬁffff Zoist M 2 |
L~ W, ic All//(/
Y [ AVAEE yALSY)
Accepted for enlistment at.. M’T) /MMF(%J
PrE . ,
z_Wtfc//rr’f L'V(,Y

Enlisted as....._

At ,&HZ!I?—I,J_

K. NATL. EMeg
)8 FEBRUARY 1942, to serve f ;;;ﬁ;ﬁ‘;;ﬁ' oy,
Foreign shore service last enlistment (months) :. PN B

From._._.___ I O O .. S e 7 1O B

Sea service last enlistment (months): ¥

>

i) (1) e e . .

$1s
i
T~
[
=
:
}
C
|',
o
|
S

e, USMOKN, |
Recruiting Officer. \

Q
\-' &_\_S_X.KLAA\&xL “ L}{»—m

s |
e (sIGNATURE OF RECRUIT sN\Fu'_‘_J :

F

) 2n
L. 4 QAR M
Identification tad isswed .. N lu T 19 "

16—9547—1




MARKS, SCARS, ETC.

(Marked in red ink by Medical Examiner)

A _._“---___.4.-2'..5..-. ________
(Name and rank)

S ALl LY. L

S |
LEFT HAND |
Roiled imprint of thumb and each ‘

finger }

dWNHL "9

XAANI °L

DNIH "6

0L

ATLLIT

Lerr HAND— Plain imprint of

it X et e N [R— — rem——p——— l\
4
MARKS, SCARS, ETC.
'EMaxked in red ink by Medical Examiner)
] -
0L Q. inte RIGHT HAND
R Rolled imprint of thumb and each
finger

5. LITTLE

5

3. MIDDLE

Examined .2\ -‘/\5_ 194 5 ! Ilnt(_-,uninu:ur(-rnf any walver

Hair.___ Mﬁz’f’“?

Height... & & /;/iny

Complexion._ £

1. THUMB

Surgeon. | |
i

ches.
Weight A é/‘-j .-pounds,

Fingers taken simulianeously

; ers taken simultaneously

RigET HAND — Plain imprint of Four Fing



5
PROFESSIONAL AND CONDUCT RECORD OF----JZ%AEQ-%{%MK.-@J -

The following shall be executed and signed semiannually and whenever the marine is transferred, retired, discharged, deserts, or dies, or the book is closed for discharge; also (without markings) when he joins, surrenders, or
isapprehended. (0, Bad; 1, Indifferent; 2, Fair; 3, Good; 3.8, Very Good; 4.3 to 5, Excellent.) Bemiannual markings and markings * For Discharge” shall be entered in red ink. Military Efficiency includes all matters
relating to the duties of a marine other than Neatness and 'Militm‘y Bearing, Intelligence, Obedience, and Sobriety.

JOINED, SURR.,
App,, TRANSF.,
SEMI-AN.,, FOR
Dis., FivaL M.,
STATION OR VESSEL DESERTED, DATE RANK
Diep, RETIRED,
DISCHARGED,
TRANSF, TO
RESERVE

E¥FICIENCY
STANDING

BIGNATURE OF COMMANDING OFFICER

NEATNESS AND

AN
\)T MILITARY BEARING

MILITARY
INTELLIGENCE

1 féﬂﬂﬁﬁéﬂdd[ﬁi,ﬂé_uﬁétm,.,. 4SS ERVARY (74T

\\‘ BOBRIETY

‘: {l‘)BED]E\CI}
“ L

\\ | AVERAGE

i

Iy

v

i~

S

=

M

~o

_________________

| PIU. OFH RES. DIST. jOINED | 7 A Col. USMC (Bead
-------------------------------------- C v__-_diiii) R e
of PR OENCRES, Dp~  Amimed opeve m L Col, USMC. Metd

Coptain, USMCR

ANN_ARBOR, MICH SRARSFEREED

P RAY S RS RS I

s d..}.;‘,‘:'r.ﬁ,,‘:;,,,,‘,‘ _______________________________________ % =it ,;L,,,i.!i_—f_'.___ 1
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OFFENSES.—Enter date, place, organization, offense, and pu.mhmom
att (.ntlmg (-r(hrnsht' ] i

All entri

; rewards offered.

Give date and hour from and to which a.o.l. or 2a.w.0.l.; courtsmartial;

he hl“lh d bv (‘ommanmng uii:t(- Where no offenses are commit lvd no entries wi

desertion and known 2
Il be made

A e R = S A 5 e S S L

B - - e - - - —— -— - - -— - - - - l e ————— - - -—— - m
_____________ e emememm e m e m—————mm 8 — e S E - \
T R T kAl =T T A i - i- 3 e & i o 3 - ) =y -“ e:c,\
I R e e L o =" = RS = - = E(’]
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- FROM— j To— | 1‘37\'7" | _Jiu,n.' oF RETUEN 7_?21:( _i} o | 'l"r.-i__ . I ,P'\j:._ ) Da TE_lei ) | ::
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P S S - - A g Y

3dBn, 27thMarires, 5thMarDiv,

Embarked cboard the U,5,5. ARTHUR MIDDLETON, 11 August, 1944 at San Diego,
r Calif, and sailed therefrom 12 August, 1944, arrived Hilo, Hawaii, T,H, 18
’ August, 1944 and disembarked 19 August, 1944, M//' g 2
I/ Lol & Tl K
"HARVEL B, POPE, /
24Lt, , WCR, Adj.

EEADAQUARTERS, 27th MARIVES, 5th MARINE NIVISION, c/o FPO, 54N FRANCISCO, CALIF.

“mbarked aboard the USS SA MOVAL at Yilo, Hawaii, T.H., on 30 December, 1944 and
' sailed 31 December, 1944, therefrom. Debarked from the USS S'NDOVAL at Iwo Jima

V. I., on 19 February, 1945. X
‘ FoL
o Q { ’ :f“ ‘r_c%u
. DONY J. ﬁz;albO\‘ }
1886l =" UsMC

c¢/o FFO, SAh FRANCISCO, CaLIF.

Y{EMUARTERS, 27th MARINES, Hth

NMARINE DIVISION,

Grossed 180th lieridisn on 31 Jenuary, 1945,

f ‘1 “ 7 ‘/ ‘, b ?

E{- “."I ;’// :':".f, Ak © /)‘ /.‘ﬂ/.,t’f.
CEYDE W, SHEALY, /
1stlt, USHC,

- R N VRS T N S IR R T T

5 sAN FRANGSICO, CALIF.
KEADAUARTERS, 27th MARINES, 5th MARINE DIVISION, c/o FPO, SAN FRAVOS

Volcano Islanda, as &
9 February, 1945 to F /7

asspult and canture of Iwo Jima,

" icivated in the
Particivate tne Divisibn during the veriod 1

member of the 5th Var
Mameh, 1045.7 7

rebd 7 "/(
6051’1 /éc RSOI\I A‘




INFANTRY WEAPONS RECORD
Rifle Qualification Course .

WHERE ATTACHED RANGE DAY Mo~NTHE | YEAR | SCORE | FINAL QUALIFICATIONS

“SRD RECRUIT BN, RD., MG 3 R 925 s<
R ety s e ¢ APH g (¥ o) /) & 5 &
= o ISP et S o 3 St . = ’
Pisiol GlushibieibR snd Bbart Dines v 5" 7" © - TR TS TR T S
S »n and Short Courses eodi & il : sege e -
=5 S e s 1 - Credits for qualification as Dist'nguished Rifleman and/or Pistol Shot
WHERE ATTACHED RANGE DATE COURSE QUALIFICATION OR DATE
L . = : SCORE DELIVE B R = S e
| I ‘———
1 ‘
16—9547 G iins S A = = 2 PRy ey
' It SPECIAL MILITARY QUALIFICATIONS

\UTOMATIC RIFLE, THOMPSON SUBMACHINE GU
GRENADE, HAND GRENADE [

11

e || AVIATION

ARTILLERY.—Gun pointer, stating type of gun, ete.
Pilot, motor mechanic, rigger, aerologist, etc.

‘ | | CAVALRY.—Saddler, horseshoer, veterinarian, elc.
| COMBAT ENGINEERS,—Drafisman, military maps,
| COMMUNICATIONS.—Radio operator, radio mechanic,

iriver, tractor driver,
erator, ete

Weapon | Course

|
L

lineman, signalman, etc.

CELLANEOUS.—Scout, interpreter, chauffeur,

Where attached
siimator, instrum

road engineer, armorer, ra

; 3 iy " i L. § rS€E 8 A.,R, Hir": . ﬂ:’«
JIT B sYRS FANTLIARIZATION COURSE, CARBINT APR 7 Lo




RECORD OF SMALL ARMS INSPEETION

B
— — &

— = —
R : = T - CONDITION SIGNATURE OF INSPECTOR
ORGANIZATION \ REASON FOR INSPECTION | WEAFON No. DATE :: iDIT - 5 - IGNA &
\ i o
|

.............................................. . | S - - - e i
= S | L ————e e =) SRR S 4
| | 5

| R e S S R RS S s

RATINGS AS SPECIALIST AND SPECIAL DUTY DETAILS

— e — i
| DATE DISRATED
OR RELIEVED

MANNER OF PERFORMING DUTY—WHY DISRATED OR RELIEVED ‘ CoMMANDING OFFICER’'S SIGNATURE

{
|
|
|
- ~ == e e e D B I S nr i i oS L S IS
'
’
]
— ——— e ——— L —— o - il Lo N
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BASIC TRAINING RECORD OF

To be used for all privates, privates f'ut—'l‘ sg, field music DOT? ants, stafl sergeants, platoon sergeants, technical sergeants, gunnery sergeants, and first sérfeants. Entry will be m¢ ade June 30 and December 31
of each year and upon transfer n enlisted m [e) d on clo service-record book for discharge. An *“8” will be placed in the column of each subj S orily completed during the pe
covered oppesite the signature of the o« “U" will be placed in the column of each subject in which instruction has been given buti not s wetorily absorbed. Normally, all cours:
preseribed for each rank will be covere

F | G X } AA | BB | €cC | DD [

= a 2 s |B |

g = pH 2 s |

é_ ..;._: e :,: = |

= 2E - B8 | Ve Initials

’_‘ AL 2 g [ | Date | of commanding officer
= 2 = 1

g ] .

[

,,,,,,,,, ﬁ-—-*ff ‘---- - i iy Rl A
"“,p £ f Septala, UsMCa |

S % 5

'C;_df_‘_k\",})L 210 ||| LU S5 7t T o L _ -
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—_— —_— — — —— — ‘_ — — e ——
B ~ | BALANCE
— + s I DaTE INCL i
¥ OR Post | BY Wrom Pam ! T0 WHICH L e e
R POST e A TR TR T (| AU O (Name of paymaste PAID OR SE ‘ Overpaid Unpaid
GANIZATION OR POST Name of paymaster) S Tt e N [ T

ORok Sl . Overpaid Unpaid = ' Bt B T B Mol ol | = ol 5 -

[

| - - - - -

| A Sl

_ARBOR, MICH.
g R AT N 7 [ R I e N
j_,:b- ARLOE, IWL 777777 i
o AT MICH.

12 URIT

W. SWANSON SEP 30 1944 | |33 |%3]%
? W. SWaNson 0CT 31 1944 5/ S - g’ 460wy Bl B w5, Qe o 17t wherpvriee gbuczasgm dy ok 30 0 s vy |
S s =l s et : ,.,,, = ’(5 sid L = =




PAY ACCOUNT RECORD OF____\_

DATE INCLUSIVE

BY Wnou Pam T0O WHICH LAST

ORGANIZATION OR POST

(Name of paymaster)

PAID OR SETTLED

ORGANIZATION OR POST ‘

DATE INCLUSIVE
10 WHICH LAST
PAID OR SETTLED ‘

By WnoxM Pam
(Name of paymaster)

! BALANCE
|

Overpaid

3
‘ |

Note.—Immediately*afier the payment of each monthly pay roll the commandin;
provided, a record of the payment o t n by the pay roll as audited anc
through the pace provided for * Bal Ug the transfer of 1an, the commanding (
entries agree with the pay roll upon ‘which the a

by 1!19 p33 ‘master con lf t

er will, at the time of tra

g of this book, will, without wf lay, cause to be entered g
- e is no balance *
er, see that proper entry as to date of last settlement, etc., as shown ..hm.e is made, and tllr.l. such

pace a
ihr'lged

*Overpaid*’ or * L'npa; i, the words *

st settlement appears. 16—954
GENERAL PAY DATA
Service Record ’ Time lost, articles 10-99 and 28-1 (15), Marine Corps Manual
’ ‘ B [y .| MarE Cores AND BRANCH OF ARMY, > Davs Dars Days
ENLISTED | DISCHARGED CAvUsE ID.n‘s LosTt NAVY, O COAST GUARD CHARACTER FroM— To— AW.0.L. | Misconpr.| Coxr.

Promotions and Reductions

'ﬂo]—;mz. Lo I_QNJBL_A/DGQ#.QJ 2SS
Crrdencel 3 TA.- ﬁec_.__L

EIND OF WARRANT ‘ RARK

‘ DATE FROMOTED ‘ To RANE FroM—

DATE AND CAUSE OF REDUCTION

| MAY._ 2 194¢ W
M ___<rr M‘,ML Lo P EE
F.H'cl _.-.'.--L‘ilé%l--e-——i- ;-

ﬂ‘f?.?‘__

82




GENERAL PAY DATA OF......(2 rmeo  [frctod Yo . .. g

= = PER 1\' MBER | EXPIRES | ORIGINALLY REGISTERED 8 PAYMEN

; NT IN FAV — | I 4 X LRFTRRS | EGISTER 8 RS D TOP nI AST PAvwy |

ALLOTMENT IN FAVOR OF— | | Moxyr | Moxtas |2 Year | Month Year ‘ BY— SHIP OR STATION Month Yoar
~ —BEE -’L‘ |

oLa
T & Vels. A dr ‘.: | 74 i ™ :
o o S P -MIL 19433

Em L [ .5}:.] r'km “ . - )
”f__ ? '_jU“‘+mLJ,V,¢¢fz7 jhla{y DM/5&Qh¢Qn}15&221&1%Lﬁ0ﬁk‘uw z)egrftm

| | fres =
| \ ‘
\ i
e N— = i e 2 R i e s B SRR [EEERREER R RS N —
: | [ | l
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S = L LRk .,.,,_“__.._..,.\ e e B R .
POST EXCHANGE INDhBFF]J.NES%
(To be usad only in case of transfer)
[ - SRR e ) =i . |
DATE OF | : A o . — . | - RE \vur
Tu_«__ls;:pi_'nl 5 NAME OF EXCHANGE ‘ AMOUNT DUE | (Ifin excess of aut horized wance show cause || e NAME oF EXCHANGE | AMOUNT DUE | ‘(14 1n excees of aut
01 excess €e) | | | of e i
3 T = =i ' RN ET I T
b ] " | 3
P | [hl ‘
e I B | Sl e —— ) Znmm o ] = - | | |
R e e e caeten s L e e [-==mnn frmm e
|
ana 2 o shrdea = e = -3 i " I | e | P o, ol e s 4.4 1 L s o et S S A - bodoto ius mfaedoonion: S ease sl = = 2k Shdeic 1
I | :
1Tt date of tr.m:n_r a t

(To be filled in by (4") IJO te H IP

1 the bong i
. : s made payab
death o - bayable to 2 be o
OF}B‘:‘?E)SIT Ay for I the apollCdnt do not £i1 o -'Cl«;l”y upon
T a8 Co=ow ner Ll Ciat: the bld?ﬁ1c i

or VlC@ -Versa .

_______________ | The mon+
| 56‘6’_\ flor thly sum al]oted Tor £the wherbhoes oa o o b
--------------- J_ OI}J‘: Xr . Teh J“’ljd ﬂ'ay QC 1 Orlb‘ LT, *.:"A e = Cf T" 'r?‘.'
5 $5-25, $12.50 wg ME . Ane e oo L8 BmSuntg 0 IFE 3 '

"""""""" *70, Sue ’ ¥

- * cl sums will -

I a War g ' De appiisy t+. .

’ | L c 9.\]'7 f*&,s Bc’nq L..u._JL, P ONeE o J.‘._‘ SA pu“c___ =F: - - (R | TS
l 17 5we fe ted W3S W0 platic

............... i e

____________ -4 A

B a s s 1 me i

{‘ﬂ

________________ l TnFhly allo tment of-
SELBeA  "Tha

iIfd O &F oo g 13 supss 1 L I s a
ate of transfer . 1Ven BUOVE 13 SUDSBqQUENt to date of last settlement as shown under ** Pay Account Record™ ChecEnge
ay nt Hee: . BC L —
16—u547-1




34

Name . ..

to’ligeab:j:qﬁu‘[lf‘gr:'ul only when discharge is effecied BEFORE the book is forwarde:

Ihechargedat ..l S oo oo : L
7y T ) S S (L SR et en T e ,» by reason o
e Chargetery il

......... : . - U.S8.M.C.,

In appropriaie cages add “ Awarded good-conduct medal (or good-conduct medal
bar) No. —— upon discharge.” i

"ll‘o be filled cut only when the book is forwarded for preparation of discharge certifi-
cate.

Closed and forwarded at

v ¢ G (RS SRR IR S cimcsimrng IS iy DY TEGBOT Of
Recommended for character.... ...
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Hepdquarters, Third Battalion,
Twenty-seventh Marines,

Fifth Marine Division,
¢/o 0, San Francisco, California.

£ May, 1945.

Dear Kr. Grass:

There is 1ittle that can be said to help relieve the mental
agony of losing someone so dear as a son, however, I1'd like to

express @y sincereszt regrets in this dark hour.

Your son was a fine example of Americen manhood. He was

well liked by all that knew him and his personal courage was an
ingpiration. MNay it be a consolation $o you that he died serving
our ecountry. .

Richard was killed on the night of February 19, 2045, The
company to which he belonged had been ashore several hours and
they wers receiving many casualties from the Jspanese artillery.
RBichard wes instantly killed by en artillery shell. He was later
buried in Plot 2, Row 12, Grave 526, Pifth Marine Division Cemetery,
on Ilwo Jims,

Please accept the heartfolt sympathies of all the officers
and men of this organization. If I may be able to assist you in
any way, please do not fall to eontact me.

DONY J. ROBERTSON,
Lt. Col., USNC,
Command ing.

Hr. Joseph P, Grass,
3024 North 2nd Street,
Milwaukee, Wisconsin.
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‘ NAVY DEPARTMENT B, O, Nof:Nodeet 7w s
- D g e Bu. Vou. No.
Octoberyy 1048 PUBLI,UCHER FOR 6 MONTHS' DEATH GRATUITY PAY -

PAID BY
-ict June 4, 1920, 41 Stat. 824, as amended,
. and regulations pursuant thereto.)

1751702 ¥ Dept, Hq MarCorps
(Symbol) (Address) WUUQ :
. k. P IS

o i

WL

Appropriaton

papTALN, A
THE UNITED STATES, Dr., \ “-ﬁ:‘kﬂ KUY, vt seving Sk

Tor. 48) Emma Loulse Grass
(Name of Payee) (Address)
2024 North Second Street,
dilwaukee, Wisconsin.

* Pursuant to the Act of June 4, 1920, 41 Stat. 824, as amended, the gratuity may be paid to claimants only in the
following order:
(1) Widow,
(2) Child or children, there being no widow.
(3) Other previously designated dependent relative, there being no widow, or child.
(4) Undesignated dependent grandparent, parent, sister, or brother, there being no widow, child, or previously
designated dependent relative,
The numerals shown above in parentheses are to be used before payee’s name, to denote the class status of
the payee.

COMPUTATION OF DEATH GRATUITY

. F-l
Name of vDeceased :iiGh&l”C_l Vnnthcny brass S;rev;::re J 544919

Date of Death lQFebiﬁ

Yoyt

Rank or Rating at Time of Death. FH]-? Service for Longevity

Base Pay Plus Longevity

Additional Pay

Additional Pay .

Additional Pay $

TOTAL PAY PER MONTH $_64.80 "

SIX. MONTHS’ DEATH GRATUITY PAY__ $088.80 v

Attached hereto are the official report of death bearing certificate that the person(s) named thereon as bene-
ficiary(ies) has (have) qualified as such, and claimant’s(s’) signed application(s) for gratuity payment(s); also the
following if so indicated by X mark:

[ 1. Beneficiary slip(s). 3
[0 2. Affidavit(s) of more distant relative(s) and corroborating witness(es).

Return to Legal Civision after pmt.

MEMORANDUM

16Apr45 THOMAS J, CHANDLER
Maj, USHMC |

- 'l
APR l 8 19‘45 0 for &_ %{@ {on Treasurer of the United States

in favor of payee named above.

1,/ 5 Pf
Paid by Check No.=2 7 t0 ( dated
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HE MG CASUALTY REPORT

/
DATE

P
18Maox4b

papp_ DO

CaS,
0.

019825

N}\hﬁ

GRASS, Rloharxd Anuhony

RANK

Mlo

CLass

USMCR

IDENT. NO.

544919

OREANIE J\'HO?J Co H/Ei dl’!{‘ﬂ? Mar/ﬁ
Mar Div FMF

VIPE OF CRSUALYY

KIA

AREA

P

DATE OF GASUALTY

DATE APAT./ENLIST | PLAGE OF APMYJEMLIST

BATE AGTIVE DURY

15Fab43

Milwaukee,

Wis,

lJul4d3

no_|

PRIORBER JIST, STA

LQEﬂb45

MARTTAL

8 W

PATE DF RiRYH

PLACE OF BINTH

LEGAL REMDENCE

10May26  |Milweukee, Wis,

NEXT OF KN

Milwaukee, Wisoonsin

RELATION] ADORESS OF KIN

prn 5024 N. 2nd Btreet
Milwaukee, Wisconsin

L. Grass (mother)

Mr. & Mrs. Joseph F. Grass

BENEFICIARY (Heme and Addross IS 3 LIPS . ELENI&
____same addresg as above

b 1 Redsy
PLACE OF CasuaLTY NAYURE OF WOUND

Iwo, Volecsno Is,

REMARKS (Additionat Informetion « Lispasition of Remaina )

=t
PRESENT STATUS

DATE ARD SUUE

ce of REvORT AMBA1014 fT 0@ bMarDiv to SLGNAV dtd
2Mar4b CasRep#lS Reo'd CASDIV 13Mardb

fh‘ ME BANK
_GRASS, Richard Anthony FMlo

V7
?‘G.(”ﬁ;r,
LENT. NO,

544819

- e
e

CLASS

USHMCR

APR 12 1345

BENEFICIARIES FOR DEATH GRATUITY

Roma. Loulse Grass, mother
2024 North Second Street, Milwaukee, W

Were the above nomed I certify that the records of Headquarters,
beneficiaries designated by the bove nomed
deceased? he subject
have) qualtfied
ovided by the
as amended,
Juiremernts

(Yes or No) of

have been acatisfied.

nd reguiations

applicable law «

D ROUTH

taler USHE ™

91 Casualty Diviston
Pursonnel Dopartment




STATE OF ... WISCONSIN. ...
COUNTY OF _....._ MILWAUKER-----eeeevnemmemememmnen-

Personally appeared before me, this .20 ... . i
(Day)

op aaye G0 R LS , 1945 Bmma Loulse Grass.. .
(Month) (Name of Alflant)

who deposes and says:

I am the ......mother.. . ... .. of -Richard.Anthony Grass -
(Relationship) (Name of

P ———n

....................................................................... , Fleld Musician lst Cla sdJ. S.
Marlne) (Rank)

Marine Corps, deceased, and decedent is not survived by a widow.
If later records show that the decedent is in fact survived
by a widow, I hereby agree to refund any monies which I may hereafter

receive as beneficiary of the six months' gratuity on the death of the

aforesaid ... Richard Anthony Grass. ... deceased.
,,,,,,,,,,,,, Cttprrd \Ftite f S CALA
. (8ignature of Affiant)
(SEAL) ’
N
7 7.
e 57 i
(Notary Public)

My commission expires:..Sept, 8th, 1946

'I|C"
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War Bond

22 March, 1945.

My dear Mr., and Mrs. Grass:

It 1s a source of profound regret to me
and to his comrades in the Marine Corps that your
sony Fleld Music First Class Richard Anthony Grass,
U. S. Marine Corps Reserve, lost his “t4fe-in.action
against the enemieg of his country and I wish to
express my deepest sympathy to you and members of
your family in your great loss.

There is 1little I can say to lessen your
grief but it is my earnest hope that the knowledge
of your son's splendid record in the service and
the thought that he nobly gave his life in the per-

formance of his duty may in some measure comfort you
in this sad hour.

Sincerely yours,

A. A, VANDEGRIFT,
Lieutenant General, U.S.M.C.,
Commandant of the Marine Corps.

Mr. and Mrs. Joseph P, Grass,
3024 North Second Street,
Milwaukee, Wisconsin,




IN REPLYING ADDRESS
COMMANDANT OF THE MARINE CORPS
AND REFER TO MNO.

544919

DGU~-296~vmr

HEADQUARTERS U. S. MARINE CORFPS

WASHINGTON 25, D. C,

29 March, 1945.

My dear Mps, Grass:

There is enclosed an application for six months‘ death
gratuity in the case of your, son the late
Fleld Musician First Class Richard Anthony Grass, U.S.M.C.R.
to be executed by you as indicated and raeturmnsad to Liis GfTTCé at your e
earliest convenience. When signing this form please use your full
given name.

Sincerely yours,

Enc: (g ) JOSEPHUS DANIELS, JR.,
Captain, U. S. Marine Corps.

Mrs. Frma L. Crass,
3024 North Second Street,
Milwaukee, Wisconsin.




544919
DGP-gwb

1PR 6 1945

My dear Mr. and Mrs. Grass:

I am directed by the Commandant of the Marine
Corps to inform you that you are entitled to the Purple
Heart and the inclosed Purple Heart Certificate which
were posthumously awarded your son, the late Field Music
First Class Richard A. Grass, U. 8. Marine Corps Regerve,
in the name of the President of the United States and by
direction of the Secretary of the Navy. The Purple Heart
which 1s belng engraved will be forwarded to you within the
next two months.

You are also entitled to the Aslatic-Pacific
Campaign Medal for your son's service in the Asiatic-
Pacific Area. The medal will not be ready for issuance
until eix months after the war, and it is requested that
you make application to this office for the award at that
time.

S8incerely yours,

A. E. O'NEIL,
Colonel, U. 8. Marine Corps.

Inclosure: 1.

Mr. and Mrs. Joseph P. Grass,
3024 North Second Street,
Milwaukee, Wisconsin.
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———¢ TELEGRAM =¢—

(KI1A)

IDENTIFICATION
NUMBER SMQIQ

DGU -296 - hmea

FROM: COMMANDANT OF THE MARINE CORPS
TO: MR & MRS JOSEPH P GRASS (PARENTS)

3024 NOHTH SECOND STREET
MILWAUKEE WISCONSIN

DEEPLY REGRET TO INFORM YOU THAT YOUR
g et | SON FIELD MUSICIAN FIRST CLASS RICHARD A GRASS USMOR

CLASSIFICATION )

WAS KILLED IN ACTION

(DATE-LOCATION) 19 FEBRUARY 1045 AT IW0 JIMA VOLCANO ISLANDS

IN THE PERFORMANCE OF HIS DUTY AND SERVICE OF HIS COUNTRY. WHEN
INFORMATION IS RECEIVED REGARDING BURIAL YOU WILL BE NOTIFIED. TO
PREVENT POSSIBLE AID TO OUR ENEMIES DO NOT DIVULGE THE NAME OF HIS

SHIP OR STATION. PLEASE ACCEPT MY HEARTFELT SYMPATHY. LETTER
FOLLOWS.

RELEASED BY N G CRAIG A A VANDEGRIFT
LIEUT GENERAL USMC
DATE 17 MARCH 1045 COMMANDANT OF THE MARINE CORPS

019823




IN REPLYING
REFER TO No.

UNITED STATES MARINE CORPS

3 c SN o .--..r-)‘ .
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dase Promotion Order

Number:...e% . 519244

’FICE OF THE COM;J&J%DIM‘;-QFF&ER

2165-15-50-5~dge MARINE CQRPS BASk

2165~15-dge SaAN DIKGO 41, CaLIFORNIA

. R lay, 1944

)
)

Reference: (a) OMG Berial 1C-201071, dated .21Feb44.

1, In-accordance with reference (a), the following named

men, attached to Recruit Depot, are promoted-to the rank indicated
effective 2 lay, 1944, to'rank from 2 May, 1944,
Rank Pro- = - wla s Serlal ;

No, moted to: - Name . «Number- .IType of uWarrant
1, :PFC.: ; USMCR ¢ « s ANDERSON, . Harland Horbert:.541528,.Line Duty (temp)
2. PFC,,USMCRes«+BARACH, Bernard David...... 535388..Line Duty (temp)
3. PbC.,UbMCR....BEVbRIDGL Richard Lyle....545090,.Line Duty (temp)
4,-PFGC. ,USMCR....BIRCH, John. . W1llls...¢...;.485165.‘Line Duty (temp)
5.+PFC.,UBNCR. s+ + BIRMINGHAN, George Grover.,533110..Line Duty (temp)
6. PFC.,USNCRe « s« EOWERS, Truman Sigmon....~‘552480..Line Duty (temp)
7.+ PFCs, USKLCRa + . + BRAUNLICH, Earl Walter,....54508l.iLine Duty (temp)
8. PFC.,USNCR... BURNS, Walter Hammond......509316..Line Duty (temp)
9. PFC.,USMCRs .« «CHAPP, August Anthony.....:541914.+Line Duty (temp)

10. PFC.,USNCRe...CHARTIER, James William,...484483,;Line Duty (temp)

11, -PFCs,USMCRe«+ s CORDER, Duane Ralphs...... .541552. .Line Duty (temp)

12.-PFCs,USMCRs 44+ CORPE, Wailliam Albert:.;.»495983+sLine Duty (temp)

135, -PFCs ,USMCRe « « » CORSON, Charles- Edward.dr..535279..Line Duty (temp

14, PFC.,USMCRe...COURIER, Jack Maurice.s«:s:541918,.Line Duty (temp

15, PFC.,USMCRe.s+CRANE, John William,......:582661:.Line Duty (temp)

16, -PFCs, USKCRe's » « DANIELSON, Calvin Deanm..::,541920,+Line Duty (temp)

17. -PFC.,USKCRe s+ s BHINGER, John Finley.::ss:s 543322, .Line Duty (temp)

18. PFC.,USKCRe ..+ FISHER, Charles Kay...:.::.s541930,Line Duty (temp)

19. -PFC.,USHCR. ++ o FREY, Robert Rene,,.....:::484363; Line Duty (temp)

20, PFC:,USMCR, o o s FURMAN, Thaddeus....:s:::,3:515477::Line Duty (temp)

21.-PFCs ,USKCRe:..GAY, Harry Marine,.:..::;::.541952,:Line Duty (temp)

22, PFC.,UBlCRes s+ GILLIS, Richard Edwin;.;..:541815;.Line Duty,(teqp)

23, PFC, yUSNCRs s : « GOLDEN, Robert John:.:;:.:.3:515461::Line Duty (temp)

24, kru.,Uomca..._&nhbo__nlghg;d Anthony,.,,,b%ngQ..LinB_Du~l_lyemp)

B85, - PFCe ; USKORe « » - GREENAWALT, Robert Charles,538702;:Line Duty (temp)

26,  PFPCe , USICRs 4 s « GUNIA Froncis Stanislauss.541575::Line Duty “(temp)

27.PFC, ,USMCR43 4 hUqué John Faul..,.:::,::477512;:Line Duly (temp)

28. - PFC. ; USMCRe + + JLAU, | arthur L1oyd Jr...::s:538183;:Line Duty (temp)

29. ch.,Usmca.;..mhhcn James Hlan......;;..5x~:09..blne Duty, (temp)

30. PFCe ,USMCR, « o - MC GﬂaNb Eugene William; ::495661::Line Duty (temp)

3L. PFC.,USMOR. s+ s MERWIN, dohn G, dTs...t.::s542244;:1L1ne Duty (temp)

32. PFC.,USMCR4% ¢+ MILLER, Thomas Stewart.....534519;:Line Duty (teump)

33. PFCs ,USMCR4 .« « s O'HERN, John Edward Jri...:534761l::Line Duty: (temp)

34, -FFC.,USMCRs+:+O'KEEFE, James Joseph-Jr,..495665;:iLine Duty; (temp)

35, PFC.,UBHCRs..,05TROWEKI, Edward James Jr,535260;:Line Duty (temp)

36, PFCs,USMCR. s s s PATLK Tack WEleBe.. iuu.ss . 509374, .Line Duty (temnp)

37. rFC.,UShGR....}brLIm Edward David Leon..509190..L1ne Duty (temp)

38, «PFC4 , USICRe « s +BACCIS, ‘Dean George..::::::496339.:Line Duty (temp)

Z9..PFC.,USKCR4 .. +RYBINSKI, John Stanislaus;:509268;.Line Duty (temp)

40, .PFC. yUSHMCRe 4 « « SALTER | rhllllp Milton..:.:5452656;:Line Duty (temp)

41, .PFC.,USKLCRs .. SINONS; Donald Michael,.::::541648;:Line Duty, (temp)

42, -PFC. ,USMCRes« . TAYLOR, Robert Charles:.:::535464::Line Duty: (temp)

43, +FFCs ,USHCR. .. TRAINOR, Robert Charles:::.54495l::Line Duty (temp)

44, - PFCe yUSHCRe v ¢ o ULRLY | hobert Eugene,::::::530013;: ;Line Duty (temp)

45. PFCe ;USHCR, « 4 » Vali: HOLTEN, Barl Jr..::.:.:;544952.:Line Duty (temp)

46.-rrb.,Uanr..*‘ﬁleOVoKi, aAndrew Jeseph;:;5056336:sLine Duty. (temp)

47, .PFC,,USMCR. .«  WLBSTER ; Robert -Samael;::: 540687, :Line Duty (temp)

48, .PFC.,USNCR4 4+, webD, Robert Donalds:::ss::542688, :Line Duty (temp)

49,.rFC.,UbnGn...awIme Robert Richard::::q::544954;Line Duty (temp

50. Duty (temp)

PFCu,USHCRa ¢ ¢« WILENSKY, Mathew:,..:;..:::537898; :Line

—'l" l-un'




Rank Pro-
ﬂg moted to:

Serial
Name Number Type

of Warrant

51,PFC. ,USICR....BARTH,
52 .,PFC. ,USHCR.

Johnh Chartas..csesasD32666. Line
...BnAMoPO?D Johmn Willian,Jr.516166,..Line

8%, PPC.,UslcP....CLEn, Richard 1 alloweIIJJ[.042444..Eiﬁe”

54 ,PFC. ;USICR.. . :COYLE, John Joséphisee.....4960837;Line
55,PF. , USICR.
56.PFC, , USIICR.
57 JPTC . JUSICR.
S58.PFC. ,USIICR.
515 PFC.,USxCR
60. PPC.,ﬁSiCh.
61,PFC. ;USHCR.
62,PFC ., USIHCR.
63 . PIC . ‘USICR.
64 .PFC . USHCR, :
- 65,PFC. ;USHCR,
66 ,PRE, ,USHCR.
67 ,PFC ., USIICR.

. oo QRAY Edward 0 S B0 T AP
..;HATLIJ John PeteYeusseess s
...HOEWITU, Alden David,..
« « HAYDEN,

.;;JACOBI,

. 542967 . Lineg
. 51556583, Line

Albert Bayard......393914 . Tine
Richard Martine ....o378887Lineé

. + s AYCOCIL, Robert Jesse,Jr....542853; L iné
.::BRAllshY Leonard, seeessses 542115, 200G

...BRde, Charles Vlctor......o38763..LEno
.+ «BISSONNETTE, Julien Hume...546798..Lins
'+ + «BIDGOOD, Berkelcy Carrington

542793, .Ling
68,PFC. ,USIKCR,
69, PPC 2USHCR
70 . PFC USIICR
71 PPC USdCR
72, PFC. ,USICR.
7% . PFC. ,USMCR.
. PPC.,USIIC?

..;BREVXRD Lawtor o 'su's o
...BUIROWS Allan

. # «GONTEN, William Robért.....542588. Line
:..COKER Nell Gordon ceeeesse«534801;LEnG
..CUTMINGHAK, """
75 PFC. IUSNC” . .DEUTSCH , Herman Lew1a......509464..L1nc
76 . PTG, ;USIICR, °..DORSEY, Prancis DeSales, .k 545082, JLThe
. PFC. ,USICR. .DUNBAR, RObert Scanlon.,...542455,.Ling
78 PFC. Uswcn.it DUNCAN, David JP.eeeseessss306656,  L108
79 ,PFC. :UJICR . JIrIm, Jares Robert........ 4774557 Line
80, PFe, :DQLCR . .GALE ; .Jack Clifford....
81,PFC,,USHCR. ,..GLOVER, Burl
82 ,PFC .,USNPR.Z.LGIBS@N, Willfam Karlisiss
85.an.,Usrcn
84 ,PTC. ,USILICR. ..LHOFFMEIQT R,
85,PFC.,USMCR. . . .INGLIS
86, PFC. USHCR....JOLWSOH

.
.
.

-
.
-
.

ALIE Jr. s .. 542340 L e
. 2542540, L Line

......

Edgar Dcw1tt Jf...o43591..L1nB

8%, PPC.,USMCR...ZCJJngl, Jack.........;L;}}508676..L1nﬂ“

88, PFC,,USIICR." % .LANDS, Grover Harold.s%....200953,; Line"
89, PFC, 5, USMCR. % .. LAVERS,
90,PFC.,USMCK. " " LIGGETT,

9l PFC.,USNCW....MALLELTT James Claudo Benbow

"‘042165..L1n0"

92, PFC.", USIICR, .. 1IC KEWAN, William Murrsy ...532094, . Irime
93, PFC.,USMCR.,..1IC CALLUM, Willie Herbé&rt.,447945; Iine
94 ,FFC.,',USMCR....1IC GRANE, James Patrick.,,..538430%“Line
95, PbC.,USIb Ri'ss «MC NEILL,” Jack Junioriyse..541619:%Iine:
96.PFC . ,USMCR. . . MINTQN , Jotin MO TP o wasvs oe SABDID VT re
9% .PFC. ,USMCR. ... lIILLER, Dean burtls........oleQ?..LlﬂO'

98, P]C.,USWCR..}ZJONTGOLAHY, Andrew Carroll,Jry: -« * mTie -
5= ' 554522..L1ne-

99, FFC; , USHOR. . . JIOORE, Carl Truman.:.......51561% Iine
100, PFC.,USMCR... IIURPHY, Francis James,Jr...315299% .Fife
101 . PHC: , USHER. , . JHELL, W111Lam Edward.......558181, ;Line
lOZ.PFC.,USHCR.L..NELSON, Robert Elmer,...s..541973,iLine
103 .PFC,,USHCR....D'NEI LL, Wesley licCuteheons§34979, Line
104 .PFC. ,USIICR. .RUSSELL, William nobcrt....uﬁlq94..L1nc
105,PFC. UUICR.-.-SANQUIDT Frederick Edward,Jons: ot '
wSZuQO..Llnc
106.PFC.,USMCR. .. SANIORD, Elton Heury ..udes ¢54X786.Line D
Ly g PPC.,USNCR....uﬂJQODg, Ilichael Charleos...538620, line
108, P”C ,USHCR....STOKELY, Robert Adrion.....543026,.Line
109 .,PFC. ,USLICR. ...i\YLO Harry Ilowo.eessese+215617,iline
110.PF C.,USMCH....”RIQHI“W Walter Viallace...508967..Line
111.PFC.,USHCR....TURVEY, Thomas Douglas..s.+543235..Line
112.PFC.,USHCH....TUHHEH, David Lyleeseseess 308237 ¢5lidne
113,PFC. ,USIICR....VAN ENGELEN, Robert Alfred.548146,.Line
114 ,PFC. ,USLICR. ...WENDENBURG, Clarence I'rederick

' Vol 508930, .Line
Joim Edward,dr..:..s2534845..0Line

IS SPPO ., USHCR . 5% .\801’),
e

-comSTJR JaCI{ Jett.......;..038J84..Li'1'1€3'

o 000 008088¢ TS

':;CROFL, Frederi ck uubene....515517..niﬂe'

" LHIALILIOND, Leigh Hdvéfd'Jr..;oﬂzoﬁé..LiHO“

John ThompSoh' «se's « 522086 W Line~Du
halI’I“y Ployd.-.....541608. .Llnﬂ 3

Duty (temp)
Duty ( temp)

Duty( temp)
Duty:( tenp)

Duty ( tenp)

Duty( tenp)
‘Duty( tenp)

Duty( terp )"
Duty( terp)

§ ‘Duty { temup)
+«.KIONKE, Ernest John.s......477399..Live"

Duty(temp)’
Duty.( temp)

“Duty:( temp)’
. BROMN Cliarl es Albert,III..516096.Lire Duty(tenip)

Duty(temp) "

‘Daty (tamp)™:

‘Duty(temp)
seseseD08921 i Ling”
GOTAON o ¢ 0040542369, LEINE"
...CLARh, figh B T 5 v ses Dt lBEED T EE "

Duty{ temp)

Duty( tenp)
Duty(temp)
Duty( temp )

Duty(temp)
Duty ( temp’)

"Duty( temp)
Duty( temp)

Duty( temp)

Duty(temp )i

Duty( terp)

Duty( temp)

Duty( temp)
Duty ( temp )™
Duty(temp) :
Duty( temp)"

“Dgty(temp}

> Duty( temp)
Duty(temp)
Duty(temp)
Duty( temp)

ty(temp) »
Duty(témp)=-

Duty'( terip

'Dutj(tempg '
) *

Duty( temp
Dutf(tunp} 3

Duty( temp)
Duty{ temp) °
Duty(temp) -

Duty( temp)
Duty(temp) -
Duty{temp):
Duty (temp)
Duty( tenp)
Duty( temp)

'Duty(tenm)

Duty( terp)

Duty (teip)
Duty( tenp)
Duty( temp)
Duty( tenp)
Duty (tenp)
Duty( temp)
Duty (terp)
Duty(temp)

Duty (tenp)
Duty( terup)

s
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GRASS, Richara A,
Ind 15Feb43,
Ltaken 15%ar44,
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V=12 Form A, e l’l%fw/%
Pers=42é .+ ..".._ ... 'RECOMMENDATION FOR SEPARATION OF 4 .. .- . . -
corliiioL S0 STUDENT FROM THE NAVY V12 PROGRIMN :

Student's Neme Serial No. Ratat-. - o LA e

GRASS, Richard a. 544919 Pvt.USMCR Yniversity of Michigan.
College -Record . '

(rttach complete academic transcript, if available. Otherwise indicate Student's
major academic interest or type od candidacy, with courses and grades for the
current or immediately preceding academic term,)

Grades .. Grading System

"D and E ﬁhsatisfactory

i B §
: Yy I1
Naval Urganisation II
Geog. 181

Adequacy of high~school or other previous academic preparation,

Good

Intelligence
Go od

!pplication and interest

%@ﬁgr factors, such as illness, death in the family, ete., which may have
affected success in academic work.

None

Student's character and officer-like qualities,

Poor

Recommendation of academic authorities (May be attached on separate sheet ),

To be separated from the program for low grades.




0

/5 & o

W;se.

'APPLICATION Ig APPOINTMENT TO CANDIAES’ CLASS FOR , /|
COMMISSION, UNITED STATES MARINE CORPS RESERVE

A g "-f’_'f"
Date = Fgh, IS T9¢3. . @ o e
Name...... Biehard Anthony Grass . .
(Print or typewrite)
Address....... 3024 N. 2nd Street Milwaukee, Wiseonsin ... ..
Date of bitth.... . May I0, 1926 . . . | Place of birth.. Milwaukee, Wisconsin

Date of graduation................. ORI 0 0 B e B W] Degree .
College major: o
Foreign Language Proficiency

Language Speaking Reading Writing
=) tel t=] t=1

Height... 2'88" Weight... X85......... Eyes.. Hazal...... Hair. Daxk BrownComplexion... Fair
Do yoit tige glasses 2. 0 e T 80, @it oot
Have you had any serious illness, injuries, or operations?... . Yes ...
If so, explain......... Hod. poaumonis mhBM UM ... i st ettt e

If you are under twenty-one years of age, can you obtain your parents’ or guardian’s

consent to your enlistment?.... .. . Yes

I hereby certify that the above statements are true to the best of my knowledge and belief.
o \
\&L,L._r.(\_i & s (YO ND

MCPR 105034 9-7-42 150M.




|

Richard Anthony GRASS
(date taken 13Feb43)




UNITED STATES MARINE CORPS
MARINE CORPS

OFFICER PROCUREMENT OFFICE
2050 Board of Trade Bldg., 141 West Jackson Blvd.
CHICAGO, ILL.

lly dear Sir:

In connection with the enlistment of men between
the ages of 17 an8 18 years in the Marige Corps Reserve
for the purpose of being available for Officers' Candi-
date Training, yoy have undoubtedly set up a Faculty
Board to determine the fitineds of thesd men desiring
to enter the program. Sinee many of the schools have
already closed for the holidays, it is impracticel to
send out an officer to contact the Boards at this time,
1t is suggested, if any member of the Faculty Board has
occasion to be in, or near, Chicago, that he visit us
at the above address. We shall be most hapny to discuss
all aspects of whgtever problems you mhy have,

If it is impossible to have a member of your staff
visit us, we sHally arrange to havc an dfficer mect with
you shortly after the current vacation.

We shall be most happy to hear from you in the
meantime conccrning gny questions you may have,

Sincerely yours,

PAUL 3. RICKARD
Officer in Charge




WALWATOSA PUBLIC SCHOOLS

SENIOR HIGH SCHOOL

G. E. WATSON 1732 WAUWATOSA AVENUE
SUPT, OF SCHOOLS

IVAN L. SWANCUTT
PRINCIPAL
WALUWATOSA, WISCONSIN

June 15, 1943

John B, Hill, Lieutenant Colonel

United States Marines

Assistant Officer in Charge of Officer Procurement
Division Headquarters, United States Marine Corps
Washington, D,C,

Dear Sir:

Referring to No, DHA-498-WA, this is to certify that Richard
Anthony Grass is a graduate of Wauwatosa High School in the
class of June 11, 1943,

Very truly yours,

IVAN L, SWANCUTT
Principal

ILS:B
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The Clarke Street School Social Center

MILWAUKEE, WISCONSIN

DIRECTORS:
CLARENCE C. KRAUSE 2816 WEST CLARKE STREET
KENNETH E. BEERS Phone KIllbourn 0785

FEbrunry 13, 1943

TO WHOM IT MAY CONCEEN:

This is to certify that I have known Mr. Richard Grass for about
seven yeers, For nearly six years the Grass famlily were our
neighbors, in Wauwatosa, and since the sixth grade Richard heas
been in elementary and high school classes with my son. I

have come to know him, intimately, so I take pleasure in writing =
this reference letter in regard to his character.

Richard has beesn a fine, clean young man, and has rated very high
with his associates. He has a very fine personality 2nd excellent
moral habits and 1t hes been a pleasure to have him assoclate with

my son.

As intimated, I consider Richard Grass to have a fine spiritual
and moral character and I am sure that he will be a credit to
any group with which he 1s assocliated. He is a ®»eal American -

a patriotic citizen.

Very truly yours,

/%aw

Kenneth E. Beers
Director

THE DEPARTMENT OF MUNICIPAL RECREATION AND ADULT EDUCATION IS UNDER THE DIRECTION
OF THE BOARD OF SCHOOL DIRECTORS

2




SPIRITUAL DIRECTOR
Rev. T. MCQUESTION

CHAIRMAN

Ep. EIFF
SEC'Y-TREASURER

B. H. WESTFAHL

ACTIVITIES

J. H. GOoDWIN, JR.
SCOUTMASTER

S. B. BosBLICK
ARS'T SCOUTMASTER

J. C. BOBLICK

—

I feel

make

To whom it may concern:

Richard Grass, of &&4 N. 2nd 8t., Milwaukee, Wis,,
has my unconditional recommendation for service in the Armed
Forces of our Country.

As Scoutmaster of TTOO“ 103, I have known him since
1937, He was an outstanding isber of our Troop for four
years, and during all my ass oolatlon with him, I have never
observed any trait or habit which should be made known. On
the contrary, I recommend him without reservation of any kind,

him

9 & BROWN S5T5. @

ST.THOMAS
AQUINAS

MILWAUKEE WISCONSIN

obgervance of the Scout ideals shoula
the Service which he desires.

sure that his strict

acceptable in

Sincerely ?aurs,
Charles Boblie
Scoutmaster,

Troop 103




WALUWATOSA PUBLIC SCHOOLS

SENIDR HIGH SCHODL

G. E. WATSON 1732 WAUWATOBA AVENUE
SUPT, OF SCHOOLS

IVAN L. SWANCUTT
PRINCIPAL

WAUWATOSA, WISCONSIN

February 11, 1943

TO WHOM IT MAY CONCERN:

This is to certify that Hichard Anthony Grass is a student
at Wauwatosa High School, scheduled to graduate June 11,

1943,

Mr, Grass has a scholastic average of 81, which is slightly
below the average for the class,

While in school he has participated in basketball, He has
also been manager for football and track, Outside of school
he has carried paper routes, worked at a filling station,
and has caddied.

Mr, Grass is an intelligent young man of good character and
I believe he is entirely reliable.

Very truly yours,

Ivan L, Swancutt
Principal



E A ST M i.l‘i K O b A K C O M » A N Y

ROCHESTER, NEW YORK = -

NEW YORK CITY

S. G. Boughey

MEDICAL DIVISION

CITY

CHICAGO SAN FRANCISCO

Address envelopes to the company, not individuals.

Wauwatosa, Wis.

DATE.

Febr. 13, 4 43

Attention of

Reply to Letter Dated

TO WHOM IT MAY CONCERN.

I have know Mr. Richard Grass for the past
six years. I am pleased to recommend him
as a person of high moral, religious and
industrious character.

S. . Boughgy ' {,/ o

2110 N, 68th St.,
Wauwatosa, Wisconsin.



@ | & ~
WALWATOSA PUBLIC SCHOOLS

SENIOR HIGH SCHOOL

G. E. WATSON TR B WA AT R AN IVAN L. SWANCUTT

SUPT, OF SCHOOLS PRINCIPAL
WALWATDSA, WISCONSIN

April 28, 1943

TO WHOM IT MAY CONCERN:

This is to certify that Mr. Richard Grass is a student of
Wauwatosa High School scheduled to graduate at the end of
summer school, 1943.

Mr. Grass is a fair student. Tests indicate that he has
better than average ability.

He has been manager for the football, basketball, and
track teams. He has also played some basketball himself.
Outside of school he has carried a paper route, worked
as a caddie, and has taken care of a filling station.

Mr. Grass seems to be a practical minded youth who always

gets along well with the students. There is no question
as to his loyalty and I believe hs is entirely responsible.

Very truly yours,

IV% L. SWANCUTT

Principal

ILS:B
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IN REPLYING ADDRESS
THE COMMANDANT, U. S. MARINE CORPS
AND REFER TO No,

HEADQUARTERS U. S. MARINE CORPS

WASHINGTON




Bureau or Mepicmie anp Surcery

R:MLS

From:
To:

Sub ject:

1.

FoLrowing Saeer Fiie No.

P3-2541073
February 24, 1943

The Chief of the Bureau of Medicine and Surgery.
The Commandant, U, S. Marine Corps.

Physical fitness for appointment to Candidates' Class
for Commission, U. S. Marine Corps Reserve in the case
of Richard Anthony GRASS.

It is recommended that the findings of the medical

examiner, dated February 15, 1943, be disapproved and that Richard
Anthony Grass be found NOT physically qualified for appointment to
Candidates' Class for Commission, U. S. Marine Corps Reserve by

reason of no natural anatomical left molar occlusion and no functional
left molar occlusion indicated.

ROSS T, McINTIRE
Chief of Bureau

'/’_\ \ g/".-\'

\ YT Ll
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i s o
Sl s ‘“)RT"OF‘ 'P}'IY'SICAL"EXAMTN'ATI' AR

Purpose of this examination ‘:Hia'_‘_]_g!‘_qgte,a,-.‘j;‘_a__qg___‘_S_e._c,_o_r}g'._"_;'r‘fwg‘ahﬂate of examination .. 2’]‘@:..4_3 e

Place of duty ...._____ -._gj-Vj-l Lire oo Place of exami a:é-’rf&ﬂ_,;ﬁdﬁ‘“_‘_‘?_ _:_-._T_:L_--.__l.l’_‘f_li}l.;-;!l-_?.g..-

Name ._______Gf_t.}?_;ih,,iﬁ,;jfgnard Anthony ___________________ AR oo, SN e g e e S e
'(lb wame firgt, Chr Hw?,innmw in full

Place of birth ___.__4%.1.4 “Jqllkee, v sc’nng '] I o Dateofbirth__.....- *dJ-!gQ 1926 R,

Family history ... ¢ _hiatory of f '-U}i_l_i_._"»l c‘is_ftn‘“ eg e o s T T L O

History of illness or injury 19&';'1'”.? U} 1"‘"&9.’1 PO, K ";neumcniu ,"“1‘1 emoyf*mL
fracture of right wrist in 1938;tonsillecton

Head and face —.cooociouoamans _horma -L T ol MR WG BN AR
Eyes: Pupils (size, shape, reaction to light and distance, ete.) - I‘O'an, reg
Distant vision Rt. ______g_g._../fﬂ(), corrected to ... B B e e
20
Tt /20, corrected to - e R S e e i et e iesa

Binocular vision e
(Without lenses—Recorded only when visual defects exist)

Disease or anatomical defects . IO MG e
g -
Ears: Hearing Rt. Watch_.‘_;ig-!..,/m” Coin click ‘2_0 /20" Whispered voice ... ,1,::',_../15' Spoken voice“.____]_-.s?____,’JS’
Lt. Watch 4U/4U Coin click ____G:Q,/Zﬂ’ Whispered voice ... :.L.‘z.__./l Spoken voice _...___.1-,5,__,/15’
Binaural ._..____. /15 Disease or defects RO e
(Spoken wvoice)
o (o e B e ek norsal . —— e e R S I
~ (Disease or ans hatomical defect, obstruction, ete. State degree)
SINUSES e e BEYRRY e e RS
Tongue, palate, pharynx, larynx, tonsils . _________} tonslils surg rically absent
Teeth and gums (disease or anatomical defect): ‘Ol“ﬁ'u' e e o e S SR e it e
Missing teeth 1—3. _____ Ay {;..—i-_‘_-h.‘.f_J: 32 ........

Mark missing teeth by X whether replaced or not. Show size and posi-

(List numbers) tion of caries in black, use red to indicate fillings and restorations,

Nonvital teeth none

) (List numbers) 1 2 3 4 s 6 7 8 9 10 11 12 13 14 15 18
Periapical disease _... . R -
(lll gree)
Marked malocclusion ____ no S = @ @
(Yes or no)
Lack of serviceable occlusion . **
- (Yes or no) 3
Pyorrhea alveolaris _____ o ,,,,“,D, P ISR W _ W D
(Degree) /\ T
Teeth replaced by bridges _...._none o S L et /
(List numbers) - - -
e = -
Meets dental requirementa,,,,,y__e,",___,__________,_ I 17 187 18 20 21 22 23 24 25 26 27 28 29 32
(Yes or no)
=
Dentures _-..-________.____,D.Q_I?_:; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . T, NSy O S =
. 't (bmn \ture of dental memu:)
General build and appearance _...___... i R
sle m]ua{n‘dﬁum or lu !LV} un] [luaml LI L]mmm Lhtu_.;,l
Chest at e*cpn.xt;on B on e N . IO | S
Chest at inspiration __________ 5 6 __________________________________________________ e
28%
Circumference of abdomen at umbilicus . O e e e e A R
RO
< normal L —

Neck (abnormalities, thyroid gland, trachea, larynx) - rormpl

Spine and extremities (bones, joints, muscles, feet)

16—11249




pormal

Thorax (size, shape, movement, rib cage, mediastinum’ e A S ki
Respiratory system, bronchi, lungs, pleura, ef¢, ;oo normat Ll S

Cardio-vascularsystem.._._____________________ nérmal .. pii B uiiE w89 nn Eemiety S NN R e R S—

Jeart (note all signs of cardiac involvement) SRR i S
i QL o4
Pulse: Before exercise ..__‘-:‘_3._.._._-_-----_______._,A-______u-_-_-‘ ressure: e, 2. A e e A
. Vo N .
After exercise - dSe e nutes after = ,,?0

e . 1520(6) )

Three minutes after _______{ %

e R - =
Condition of arteries _.__=% I,L’:“_ *> 1

Genito-urinary system ________ _normeld, : il e s T JEE SRSt e e 0 e e e B T
Urinalysis: Sp. gr.....4a0L80 _____ ah. BEZ | sugar . MSgs ., microseopieal - ________________
Venereal disease ... e S

Nervous system _______ B normal i S : e b e e e =

(Organic or functional disorders)

Yoo < .
Romberg ......... R L N R <eeee-e—— Incoordination (gait, speech) .

Reflexes, superficial __

—eunamy deep (knee, ankle, elhow)n_‘_\’
Serological tests (when required) ,,,,QQHQ,,,rg_‘_‘H_j_-_Eg@. 3

Abnormal psyche (neurasthenia, psychasthenia, depression, instability, worries) .. 290&
— 1039 no
f Date last vaccination . s=&< Number of courses .._..____ ne
Smallpox vaccination s I'yphoid prophylaxis
l teaction ___ 'HI 1['[81‘)?' Date of lastcourse oo oo o110 L

¥ital copacity as result of

Summary of defeets _____________________ e e e e e e e L B e O R
Is the individual fit to perform active duty at sea or on foreign service? (If not, state limit of duty) _Y’ __________________________

Findings and recommendations (as per Courts and Boards, when necessary)

Rl o endorse et e e o8N W e e .

INSTRUCTIONS: Be definite in statement and gpecific in recommendation. All abnormal eonditions shall be given diagnostic in]pq as listed in Navy
Nomenclature. The original only shall be forwarded direct to the Bureau of Medicine and Surgery except in cases nl personne el of the Navs ve when
the original and one copy shall be forwarded via the Commandant. Regarding preliminary minations for the Nz I my, see ]) LT v 1408, and
for color pt'ulltmn pe aph 1428 I\I:Lnl_ml of the Med Department, U. 8. Navy. T} poken voice (ordinar ion) shall be recorded ;n all
cases of defective he: In recording vision, the numerator of the fraction shall be the distance at which Snellen’s 20- fout test letters can be determined
and the dunfinlnutu'.

- 16—11249




BLL919- ;
AF-260-38 COPY “ﬁ‘ﬁ%

28 April, 19L43.

MEMORANDUM TO THE COMMANDANT, U. S. MARINE CORPS:

Subject: Waiver ef me matural anatomical left melar
ecclusion amnd meo functional left melar
ecclusion indicated, fer retemtion in the
Marine Corns Reserve and assignment te the
Cellege Training Program, case eof Private
Richard A. GRASS, (54L4919), USMCR

1. Waiver recemmended.
CLARK W. THCMPSON
(Acting )
APPROVED H. SCHMIDT DISAPPROVED
¢ 0 PXY

P clal




ALL QUESTIONS MUST BE COMPLETELY ANSWERED

—— T - {??

Insurance Form 350

AP’PLICATI. FOR NATIONAL SERVICE L.' INSURANCE "i

UNDER SECTION 602 (a) NATIONAL SERVICE LIFE INSURANCE ACT OF 1940 AND REGULATIONS OF THE VETERANS ADMINISTRATIONé ())
ot £y Ty /9 WITHOUT REPORT OF PHYSICAL EXAMINATION

S/

(For use by persons 'vh‘u entnr:hé sctive sé:vwe in the land or naval forces of the United States after October 8, 1040. Application must be made to the Veterans Administration
while in the active service and within’120 days efter entrance into such service. NOTE.—Persons in the active service on October 8, 1940, and persons who thereafter reen-
list or reenter the active service immediately following discharge from previous enlistments or who thereafter are discharged to xmmed.s,tely accept commissions and whose
services are mrtmu"‘m must meke application on Insurance Form 8504, which requires a mmplcte report of physical examination.) USE INK OR TYPE.

e
VETERANS ADMINISTRATION ' ' 6'

F 4

1. NAME IN FULL: First dedla Last name
(Please print or type)

Ric AR D ANYTHWe N Y GR ASS
2, HOME ADDRESS: Number Street or rural route County, city, town, or post cffice ~Btate __
S6024 N -2nd. STREE=X MALWAVKEE . WA\Sco™N SN

3. I Was City, town, or post office State Day of month Month Year Age nearest

BORN AT J  birthday

MILWAUWKEE Wb oNBINV . \O IR Y e ) Q2N \8 ¥

4, DATE OF ENTRY INTO PRESENT TOUR OF 5. PRESENT ORGANIZATION 6. SERIAL NUMBER

ACTIVE DUTY Rank, grade, or rating. Organization, regiment, station, ship, ete.

L= Juby ~tqu3 ¥ [Pur. MDD NTU V.oe™, Ann ARBoR MILR,
7. DATE OF SEPARATION FROM LAST TOUR OF ACTIVE DUTY, (Iﬂm prewim.:sJ 8. ARE YOU NOW DISABLED ON ACCOUNT OF INJURY OR DISEASE? IF SO,

active duty, state ‘‘nons.") STATE DETAILS
NoNE No
9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR | 10, I WILL PAY PREMIUMS AS INDICATED BELOW:
LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF BY DEDUCTION BY PAYMENTS TO BE MADE DIRECT TO
MONTHLY ALLOTMENT VETERARS ADMINISTRATION AS FOLLOWS:
MOERL Monthly Quarterly ‘ Semiannual ‘ Annnal
A Qe oo oo Mol e M L A RS b L g e I e
11. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER "“YES” or “ND"),,!:[Q“. IF “YES” GIVE AMOUNT OF INSURANCE AND POLICY

NUMBER IF AVAILABLE, AMOUNT, 8. ________ POLICY NO
(No peraon mey carry & combined amount of National Service Life Insurance and U. 8. Government Life Insurance in excess of $10,000 at any one time)
12, FULL NAME OF BENEFICIARY Relationship Amount for Post-office address
(I married woman, her own firgt and middie name and each beneflciary
husband’s last name must be stated) (Number and street, city, town, or post office)

pevorpal | AOSEPMPETER GRASS | FATWER | \2 000 3024 N: 2nd. ST REEX
MILWAVKEE W\ Scow s

contmngenT | EMMA ___LovisE CRASS | Mo TMER | \> 009 3024 N.2nd. STREEYX
ML w AL KE B WASCoON LN
Permitted class of beneficiaries: Husband or wife, child, parent, brother or sister of the insured. (See reverse side, Paragraph 4.)

13. I REQUEST THAT THE EFFECTIVE DATE of this polioy be made the _.___ R s dayof ... DXPTE™M B R, 108", Ifnodate is specified
the ingurance herein applied for shall become effective as follows:

. X the first premium is to be paid by allotment or deduction, the insurance will become effective on the first day of the month following the month in which the
application and allotment or authorization for deduction are executed, provided the amount of the premium is deducted from the applicant's active service
pay in accordance with the allotment or authorization, or

b. If the first premium is {}am by direct remittance, the insurance will become effective as of the day on which the application and tender of premiums are made
and forwarded to the Veterans Administration,

(See reverse side, Paragraph 1, for further information as to effective dates of insurance)

THE UNITED STATES IS NOT IIABLE FOR DEATH OCCURRING PRIOR TO THE EFFECTIVE DATE OF THE POLICY
14. I REQUEST THE POLICY BE MAILED TO—

__,MRL,,,,.s,o,h,s,:_ve__m | LIRS 5 W e VI 2024 N 2nd. ST NMALWAVLKEER WIS,
(Name) (l‘le: print or typa) (Addreas)
15. (A) I WILL AUTHORIZE {mm} from my pay for monthof.........AxM WS U _ AN + to cover the monthly premium
ofs._. m:\©_ 7 on the amount of insurance applied for. (This authorization may be effective during periods of active service only.)
Draft
(B) I enclese herewith remittance payable to the TREASURER OF THE UNITED STATES by { gl]tl)mir nrder} o e mmanb ol e Y to cover
ec
Lo S R P TS o IR preminmof . oo on the amount of insurance applied for,

(Write above whether monthly, quarterly, semiannual, or annual)

SIGNED AR—TA 0> Jﬂ; /”) NN AR R, PAICKH, 0N THE

— (Applicant El"ll here. Do not prmt rlbnature)

(Rank and or;,mumuon See reverse qlde I’a"agmph B} L

NOTE.—Penalties for fraud in securing for self or another the issue or payment of insurance: 81,000 to 85,000 fine and imprisonment, Insurance will be forfeited for
mutiny, treason, spying or other specified offenses. (Sections 613, 815, and 612, National Service ; Life In.surnnca Aot of 1840.)

DO NOT USE THIS SPACE \
Effective \ \
R e Ape.-t _= P eSS L Premium: Mo.8__________ QPR e S.A.8
c Gy e S S PN Sl (S L L e (M- P g 5 e e ’
1l T e 1 RN T ] Sl Y L Y 1 7 8 AN LA T TN i & __l_ . RPEE
5 o e R T TR et AP L e O T DL S et N Roviawer. - - .\ =L
sate issued.... B Y R Wl il Al Policy issued =

16—18411-1




IN REPLYING ADDRESS
THE COMMANDANT, U. S. MARINE CORPS
AND REFER TO NO.

HEADQUARTERS U. S. MARINE CORPS

WASHINGTON

From: The Commandant, U. S. Marine Corps.

Lo The below named enlisted men, U. S. Marine Corps Reserve.
Via: District Commander, Reserve District concerned.

Subject: Assignment to active duty.

Reference: (a) Arts. 13-102(3) and 13-101(4), M.C.M.

1. On the date he is scheduled to proceed as routed by endorse-
ment on his order, each of the below named men who is not now in the
rank of private is reduced to that rank and is assigned to active duty.
Each will proceed as routed to
and report to the Commanding "Office?

' _ " for duty.
The physical examination directed in reference (a) must be conducted in
each case upon reporting to ascertain the man's physical qualifications
for active duty and his future status in the Marine Corps Reserve:

Reserve
District NAME Serial No. Address




= Each man found not physically qualified for active duty will
return to the place he was assigned to active duty by this order, where
upon arrival he will stand relieved from active duty and resume inactive
status pending final disposition of his case. (In this event, his staff
returns will be transferred to the proper Reserve District.)

3. District Commanders concerned will transfer the above named

men by staff returns to the Marine Detachment,
: as of the date
of dssignment “to active dauty, and forward tHe staff Teturns immediately.

4, If for any reason any man named above is unable to comply
with his orders, he will immediately so inform the District Commander
by whom these orders were forwarded.

9. A copy of this order, countersigned by the man's District
Commander, will constitute the original orders in the case of each
man named.

6. No travel at Government expense being necessary in the exe-
cution of these orders, none is authorized.

By diréction.

Copy to: The Paymaster CoO., M.,D.,
The Quartermaster Each man named - 2

lst Endorsement , 1943,
OFFICE OF THE DISTRICT COMMANDER, Reserve District,
MARINE BARRACKS,

From: The District Commander.
Lo

e Countersigned and forwarded.

Received these orders at ............... e D T




AF-260-arc
HEADQUARTEZRS U, 5. MARINE CORPS3
Washington, D. C.
KEKC) TO: Pvt.Richard A. Crass
3024 N, 2nd S5t., nil ukee, Wiseonsln.
Subject: Asslgnment to active dutly.
Enclosure! A) Blank form to be executed and returned.

E) Return envelone.

is contemplated assigning all Pre
senlors who have been enl
e

e Peoo 4
DE. Hhesely

5
3, to active duty, as Privates wl
about 1 July, 3 £«

C extr*—cnrrlcwiur
will have ompleted high
ncluded in the statement
proximate date oi frv‘ﬁptiﬁn,
comments your Principal

your Pr11u¢ynl

T“ co ‘rTl) ‘l f” 3 o W i
11"‘ Lj— I 'Ai_ oma or
m

il
: 3
o Y "
i . 4 i
Asst. To the Director, Marine Corps Reserve




544919
AF~280-arc

13 May, 1943,

Dear Mrg. Grass!

Receipt 1is aoknowledged of your letter dated 10 May

1943, regarding your eon Private Richard A, GRASS, (544919),
USMCR,

The form sent your son, properly filled out, and letter
from the Prinelpal of his high school were received but the
transcript was not, It 1s requested that your gon, Private
Grass, forward lmmediately to thie Headousrters o transeript
of his complete high school eredits showing the approximate
date of his graduation.

Sincerely yours,

JOHN A. HANSCHMANN,
Captain, U, 8. Marine Corps,
Assletant to the Officer in Charge, Officers Division,
Procurement Branch, Personnel Department.

Mprg, J, P, Grass,
3024 N, 2nd Street,
¥ilwaukee, Wisconsin.
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544919
AF-260-ss

RS U. S. MARINE CORPS
shington, D. C.

7 May, 1943.

HEADQUARTEI
Wa

From: The Commandant, U. S. Marine Corps.
To: Private Richard A. GRASS, USMCR. (544919)
3024 N. 2nd 8t. Milwaukee, Wisconsin.

Subject: Transcript of high school credits.
Reference: (a) Memo to you dated 23Apr43.
Enclosure: (A) RBlank form to be executed.

T By reference (a) you were requested to furnish
this Headquarters with a transcript of your academlc record
and extra-curricular activities with a statement that you
wlll have completed high school on or before 1 July, 1943.
Included in the statement from the Principal should be the
approximate date of graduation, rank 1ln class, and whatever
personal comments your Principal or Headmaster wishes to make.
Also you were requested to indicate on the enclosed form the
name of tThe school you are attending, the approximate date
you will graduate, school address, home address, and the
nearest railroad or bus transportation line.

By The above information has not been recelved 1ln
this office, therefore, 1t is requested that you furnish
enclosure (A) filled out, transoript of your high school
credits, and statement from the Principal to this Headquarters
IMMEDIATELY,

/' HF-J‘ e a’ /}J.—‘-VVA'{"*

Y Ay Le

CJOHN A. EANSCHMANN,
By direction.




N.DM.C. 321: A&I (Rev. 1942)

evartal N O

544919

.., desiring to enlist in the
(first name) (middle name, if any) (surname, in capitals)

. war
UNITED STATES MARINE CORPS, for...duration of { , do declare that I was

(insert period of enlistment)

born 10“133192‘5 at Mi lwaukee

in the State of Wisconsin ; that I know of nothing wrong with my health or body
that the doctor did not find when he examined me; that I am of good habits and character; that no judge or jury
has ever found me guilty of a crime; that I have never deserted from the United States Army, Navy, Marine
Corps, or Coast Guard and have never been discharged therefrom with a dishonorable, bad conduct, undesirable
or inaptitude discharge, or for disability, and that I have never served therein except as stated to the Recruiting
Officer and recorded on the reyerse side of this contract; and that I am a citizen of the United States. I agree
to accept from the United States such bounty, pay, rations and clothing as are or may be established by law.

I further state that, if enlisted in the Marine Corps Reserve, I hereby waive, as of the date of my enlistment
and assignment to active duty all or any rights that I have to any pension, disability allowance, disability compen-
sation or retired pay, which I may be currently receiving or entitled to receive from the Government of the United

States for the period of such enlistment and active duty therein. I, ... &M 1net receiving such monies in
(am) (am not)

the amount of t]\x
(per month)
I further agree that the authorities concerned are authorized to use the information set forth herein below
as may be required for the following purposes:

1. To carry out the provisions of the acts approved June 4, 1920; May 22, 1928; May 12, 1930 and March 17,
1041, or acts amendatory thereof, pertaining to the payment of a gratuity equal to six (6) months’ pay to widow or
children or dependents of officers and enlisted men, I give below the names and addresses of my wife and children

RORG

(Full name of wife; if not married, so state)




PERSONAL DESCRIPTION

Name,

I cErTIFY, thut I have this s : :
at . Ind&RS, Mllwaukee, V1 8Con: ., carefully examined the above-named man in aLLOi(LJ.HLL
wuh 111c l\urula[mm of thc Nav tlw.t llL lms smtcd to me that he has no disease, and in my opmlon he is free
from all bodily defects and multdl infirmities which would in any way disqualify him from performing the duties
of a M'umL and that his ]:u:oual duu‘lptl(m 15 as follows:

.. complexion ; height ...~ L inches,
weight ___..=25......... 1)ound:., mean c:rcumicrtnu € i . inches, expansion werereeeeen INCheS,
vision (Snellen) wht s el e e R mdchble or permanent nmr]\b upon his person:

TOMC), U Navy T

DATES OF FORMER ENLISTMENTS AND DISCHARGE-S
(All prior naval or military service, including Reserve, must be entered below at time of enlistment)

ENLISTED DISCHARGED BRANCH OF SERVICE, RANK, TIME LOST, ETC. CHARACTER

"TYPE ON LINE BELOW IF REGULAR OR RESERVE (IF RESERVE SHOW CLASS)
RESERVE

I A Milwaukee. ...

(Strmi ;md number) i ' (City)

Milwaukee , e Wisconsin.

{County) (State or Territory)
Name and address of person to be notified in case of emergency, giving degree of relationship; if friend, so state:
~A G4 ATHER
..J4o8eph o.2nd St.,. Milwaukee, Wig, . FATHER .. .
(Name) ( \ddrrss. mdudll\}, name of street and number of house) (RLla.twm,lup)
Space below is for use in the Adjutant and Inspector’s Department

Current enlistment extended , 21 i 0)1) (T A SR e B
— y
APR 2 0 1983 Current enlistment extended e FEATSHIFOM Y s v e e :

Date Rec'd
Strength & Dist........... Bl .
Recrhiting oo O snkladiiae o

Carded

Compared

109189




eir decease before payment is made, I then designate

eaving no widow or child, or of th
ve (father, mother, brother, or sister),

following relati

Father ----------- ik surasaaks v A s Sp e AR R L satnE e B8 SRR EARTOER

In the event of my 1
as my beneficiary under said acts the

. _Joseph Peter GRABS o

(Namc- in full)

In the event that payment cannot be made to the above named relative, 1 then designate as my beneficiary

under said acts the following dependent relative,

gt e M e M e JMGUBEE RS s e S
(Relationship)

,,,,,,,,,,,,,,,,,,,,,,,,, Emma Louise GRASS o
(Name' in ‘full}
___________________________________________ 3024 N, 2nd St., Milwaukee, WLSCONEAN oo
(Address)
*
$-- -
* ...........................................................................................................................................................
* State briefly wherein dependency consists.

ons of the act of March 7, 1942, pertaining to allotments of pay for support of

erned or captured by the enemy, I wish my

mmﬂpﬁhstm"mmmmmm”mmeﬂmmEmmﬁuégyiﬁg"?5§§?mmm"m
(Full namci ’

(State relationship)

2. To carry out the provisi
dependents of those missing, int

ddmmﬂmwmmﬁcﬁﬁuﬁlmznqnSﬁ,lmﬂilﬁagaﬁﬁlmﬁésggﬁEEQWWNNWWANWMmemm"
(Address)

to receive:

(a) Approximately 1OO ...... % of my pay.

(b) ...??.'.....,....,,(l(')llurs ($errirsimiasinizad ) PEE month of my pay.

DHIRS Milwaukee, Wis, T4 1 38th o

Given ot o oi e e A W Y ressiieenea
(Show place of acceptance)

Y
SR e S

* Accepted and signature witnessed : = \J\ (
: A e Nl T

> -
(Signature of applicant in full)

_//.-

) ¥ L

/

',.(/’-,x f
[4

*Witness : -




@ 2

Date and nature of z'lr']); NREVET . IR SRl - RORG. o oo
(1f none, so state)
Acceptance approved, ISl 15 Februa:‘y h (3 : : X EPIEE R . SN ]94'3, alDHIRSJ%'llwaukeel
, is,
and transferred, 15February)f(” 194):5 tpPLU:gthHeso
y, g‘,/(_.f--.\/.;'t . &Ef_ —— Dist,
Captain e U.S.ﬂ{.C‘B Recruiting O ficer.
I fiChﬁr’dAnth?f]yG‘RASS do hereby acknowledge to
first naume) (middle) (last)

have voluntarily enlisted as a PRIVATE for general service in the UNITED STATES MARINE CORPS

...BESERVE . g a for ...duration. of war .. unless sooner discharged

(insert Reserve) 3 (insert period of enlistment)

by proper authority, and that no promise or assurance of any kind has been made to me concerning assignment
to any particular duty or promotion during my enlistment. In the event of war or national emergency declared by
the President to exist during my term of service I further oblige and subject myself to serve until six (6) months
after the end of the war or national emergency if so required by the Secretary of the Navy unless I voluntarily
reenlist or extend my enlistment, and I understand that when so detained addition of one-fourth pay as specified
in R. S. 1422 is not applicable. And I do solemnly swear (or affirm) that I will bear true faith and allegiance to
the United States of America ; that I will serve them honestly and faithfully against all their enemies whomsoever ;
and that I will obey the orders of the President of the United States, and the orders of the officers appointed over
me, according to the Rules and Articles for the Government of the Army, Navy, and Marine Corps of the United
States. And I do further swear (or affirm) that all statements made by me, as now given in this record, are correct.

(Signature of enlisted man, in full)

T =
Subscribed and duly sworn to before me at _DHIRS Milwasukee,Wls. . this l"'th

day of Fetruary, A.D.19.48.., and

1 CERTIFY, that I minutely inspected the above-named man previous to his enlistment, and that he was
entirely sober when enlisted ; that to the best of my judgment and belief, he fulfills all legal requirements; that,
after fully informing him of the nature of the service he is to perform, I have enlisted him into the service of the
United States under this contract of enlistment as duly qualified to perform the duties of an able-bodied Marine,
and in doing so have strictly observed the regulations which govern the recruiting service; also that the prior

service as shown on the reverse side has been verified by me personally from the man’s discharge certificates, and

[ am satisfied that his status as to citizenship is §U-S‘ ............................. ek )
7 o ( ) ns °©
A~ _
e PLAYFORD) W, REED,
_Captain uysmc. Be . Recruiting O flicer.

*To be signed by the officer or noncommissioned officer witnessing signature.
§ Native born, use initials U. S.; naturalized, N. WS,




N. M. C. 901la—A. & .

UNITED STATES MARINE CORPS

MG, OPQ, Chicage, Illinots.

A5 - February y 198 .
From:

m: The S @PReetinfegs - ool
: &zm mw -GRASE,; -

( NP )Hmrukter, thmtn

Subject: Organization assignment.

l. You are hereby assigned t = . i
B ARSLER © PLU, 9th Resvrve Pistrict
» the headquarters of which is at Yguine

Barracke, Maval Training Station, Great-lekes, Iliinele.,

2. All correspondence, changes of address, and other routine

reports will be forwarded as follows (insert X opposite classifi-
cation of addressee):

x Members of units, via reserve district commander.

Members of organized aviation squadrons, via commanding
officer.

Members of organized battalions, via commanding officer.

3. Please keep your ORGANIZATION COMMANDER or DISTRICT
COMMANDER informed of changes in address.

PLAYFORD W, REED,

Copy furnished:
Organization Commanders.

197525




;TF OR LEG/L GUARDTAN 70 ENLISTMENT
B VOLUNILER M .-JJ NE CORPS RESERVE

and F;. P R

rdg;ﬂ{iﬂ in the clty of  ///; Lt ( y the county of

WLl » and State of L8 LIt
in the Lnitwd States of America, do freely consent to the

(haas X lntavriey Tegad in the
(Name ingfull)

t“ﬂ" Marine Corpe Reserve as a Frivate to serve FOUR
for tne duraticn ni the Natienal Emergency plus
nths, unlese sconer discharged by competent au-
72ih aselignment to active duty upon graduation,

: Lgencles of the gervice may necessifate his

being called to such duty before graduation. We t5r I con-

sentto hlis being svdlect while on active duty to all re-
quiremente and lavful orders of th officers who may from

enllistment of_ /

Ad A & .\.‘

= 2

Time to time be plazed over him., We or I do hereby relin-
quish all claim wo his service during all periods of active
duty and to ﬂ'y wages or compensation for the same, and

do hcreby ceftlly that nc was born in IHebcpe Ll

County of /)Vlsrvpcsd/CéL , State of [;fyacgfrpg,ybiﬁ

on the day of , 19

And We) do solemnly swear(or affirm) that:
I )
(We are the parents
f—am-the father and only surviving parent

I-am-the mother and only surviving Barent)
(I-am the legally appointed guardian )
h

of gaid / o ( AL g9ree
Neme in Full) i
has no other l‘ﬁol guardian, Oo delp Me Go;:;) \ﬁ:

Zfbjﬁa?hrc of FQWLLP oG

Attt g (N Lz Aa .
Slgnatiure of mother

'i nA \_B/AZ.; € /- .

reet and numbcr)

Personally appcgfcd before mo;g2f3€¢¢£{i7 ?}4%¢%Zﬁ? ﬁg%i
ﬁxzaﬁ//t,/ ,ﬂQ/tuz/ %’%ﬁﬁ/

Lt dad and that

e

1n the County 01_,%27,445;?V731>¢ 72—+ and S?atu

whom 1s well known to
]

that the forogning statement

credible perscn,
is correcgt.and tr

———— 7 L
T Sl HL 16 ")_ notary

SIAL OF NOTARY PUBLIC 77% on %M/ﬂf/ff #~






