o . el - -
=~ |uaMc RPINAL, PR BT T [ - -~
FLOT A-ROW 49 GRAVE 11 DISINTERMENT DIRECTIVE g

Y \ -
F, Jhuj IRR
|

|

LY [ ' DIRECTIVE NUMBER DATE

SECTEMP Ty y QeMeCe
NAME AND Bufm?'mcmon OF DECEASED 3523 CG-2 27 06 k49

DAY  MONTH YEAR

NA€6MMON GRAVE SERIAL NUMBER GRADE .M!é\ RACOE REI.IGI60N
gé?gg ATTACHED SHEET)
eTeRY 3 PLOT ROW GRAVE DISPOSITION OF REMAINS
(?PINAL - FRANCE X~ §7 79, - - 26 | 15| L6k 3502 | 80
'/ CODE l DIST CTR

SECTION S =CONSIGNEE-AND.NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
EPINAL, FRANCE
(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remams UNKNOWN
[] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
»n
OTHER MEANS OF IDENTIFICATION —

SEE ATTACHED BOARD OF REVISW REFPORT

MINOR DISCREPANCIES (P p e D epan y R po t QMC Fo m 1194a fo majo d sc epance ) \

7 -
tt

REMAINS PREPARED AND PLACED IN CASKET

- Vﬂég MM )(2/7ﬁ /%« a»./)

CASKET SEALED BY 7 EMBALMER (Signatu e)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE 8y

I hereby certify that all the forego ng operations were conducted and cccomplished under my immediate supervy sion
and that the report above 1s correct

* P

SIGNATURE OF AGRS INSPECTOR L
REMARKS AND SFECIAL [NSTRUCTIONS — v
FllL &
3 1AUG 194

REPATRIATH
BRANG
mww-Jia
Rt reee 1194 |
/ "
| 44 //,




RECORD OF CUSTODIAL TRANSFER

| SHIPPED

FROM U3 ¢ 3T *VOLD, "RITu 10 CIC T 71, ¢ JFOE
KIND OF CONVEYANCE TROCK NAME OF CONVOYER Ko 30091EC9
p, CiL LY .L1LIY JIPTOTCYHIR JP
SIGNATU SHIBPE / DATE SIGNATURE OF RECEIVER DATE
i e 1 b I en/fi/ap
- i 2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED

FROM 10

KIND OF CONVEYANCE MAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| ) 4. SHIPPED

| FROM 1O

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
& SHIPPED

FROM 10

KIND OF CONVEYANCE HAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
7 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOTYER

SIGNATURE OF SHIPPER .DATE SIGNATURE OF RECEIVER DATE

. L
By, i




DISINTERMENT DIRECTIVE

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3523 00000 15 J 10, 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX 217 Q
' paY |montH| vear
CEMETERY DISPOSITION OF REMAINS
- f
EPINAL ) A 0| 350 80
CODE DIST PT
PLOT ROW | GRAYE — COUNTRY - CAUSE OF DEATH
p=g e Iff 464151 FRANCE &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

EPINAL, FRANCE
(8Y ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[C] reEmaiNs
[ mARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES [

REMAINS PREPARED AND PLACED iN CASKET

[DATE BY
|CASKET SEALED BY EMBALMER (S gnatu e)

|CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE T (. 1\ BYos 1 ™ ¥ 0 (L o))

| hereby cerhfy that all the forego ng operat ons we e conducted and accomplished under my mmed ate superv s

and that the report above 15 correct
wy 'y (G SRS N | ) S

Ay I 171 A0 15T OI'D [
SIGNATURE OF GRS INSPECTOR —

1 P ep D pan y R po t QMC Fo m 1194 fo m jo d pn

A ot ¢y 1194

QCxag  lnt -



"’ e ol -~ T T ~
-~
RECORD OF CUSTODIAL TRANSFER
1| SHIPPED
FROM 10 (
USMC BFINAL OIC USMC ST AVOLD
KIND OF CONVEYANCE NAME OF CONVOYER
RAFLS ) SGT MEISENERIMER
SIGNATU IPPER DATE SIGNATURE OF RECEIVER DATE
Ny Ist Lt FA 29 Jube 1949
2 SHIPPED )
FROM  g3MC WT al0TL, TRAICE 1 IC EPIMAL, FRARCE L
A
KIND OF CONVEYANCE TRUQY UHLOLIAulLy CHRISTOTHER JR G
SIGNAT 1pfER DATE SIGNATURE OF RECEIVER DATE
Gl t FA |23/7/a¢
/ N 3 SHIPPED |
FROM V4 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE CF RECEIVER DATE
4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
HI\' Viety ¢« 2y E ¢ 2t
SIGNATURE OF SHIPPER P DATE SIGNATURE OF RECEIVER DATE
Ll t { _
& SHIPPED
FROM 10
oy LA 1 A -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE ~ ™
b 7 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER LI S - - T
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




= e ————
RENCE SHEET -

GROUP AND MASS BURIAL CROSS-REFE — -
OUP BURIAL NUMBER NUMBER OF REMAINS IN GROUP NUMBER OF CASKETS TEMPORARY OVERSEAS CEMETERY 5 NATIQNAL CEMETERY f
i coop > i EPINAL, FRANCE "EPINAL  FRANCE e
_mf YOCATIONS N OVERSEAS CEMETERY FOR ALL REMAINS IN GROUP DISINTERMENT DIRECTIVE NUMBERS FOR ALL OIRECTIVES tSSUED FOR GROUP
PLOT 2G, ROW 15, GRAVE L6l 3523 CG-2
L
DECEDENT IN GROUP NEXT OF KIN
— NAME QR X NUMBER RANK SERIAL NUMBER CREED HAME ADDRESS
UNKNOWN X-217A
ﬂ’; TKNOWN X-2178 \
[}
T
¥
t
P
M
3 ser sy 1236 47 19960
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‘ C(" “ECTED REPORT OF BURIAL

BAY1

F
fgamed | Sept. 1943)

-

REPORTVOFBURIAL

8 w8 6o of sldaEMTI0630nANDWRIB08I3g19m L 0.4t T

] bas wued voY 2vod] oli I' eturigisgmd o a3 stslqmos R
. A ~URKRGUD(; Unknown |
X=217 A ond! — = gn H] Seral No.

1dgisH

20

February 1948
Daza Y

'Vic of

elisM I@g@m
U 0 i

102 hrs 25

2T b ") nadadi oo OEW
16 § wold nq |
G l&mb | Row Nomber -9t tasmm 1 b

po ton f ldenuficat nT g B

1t No Identficatiori Tags

H w w re remhin  dentified ?

K 8P g

and B

adga

1gatedq
Wh tm ans § d nufi ton were b ned wath the

To determine Right or Left use Deceased s Right and Left

Who 18 buried on
Deceased s Right 3

iDeceased s Left
ot Yo do19 12 2 sdpin Iskrod hataloal ng ot aidt ¥

dwithbody Yes O Noffi  Astached to Macker |

Reprocessing revealed a mass b
remains segregated and reburie

aionssl ea das basal esul gargdnsb i wolsd sso¥)
shodpdinash 1o soussiasmio sldadorg

FILQN,—Lo0-W 42090741 Pyt Co L. 157
MoSg - Fames-U, 34973615 Put 0o-L. 313
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Int. 14431

'—'ﬁa‘:;..mmm xww Ll ool Gk Chor DA b3 ahés than Ticer reporting bunal
N iLaaaRe HoR118 Dobsin 928@s 910m % Nlm
If puild b & Feufodunlt g o % affized 61 1 belaw ' .
Em g y Addressce l ;ﬁ__ ::‘:._.‘ -
[ =
: = ol
T L E-2Y e ey
t i p—
Rilgin ;_% oy I
List only Personal Effects Found on Bedy and disposition of same : 5 8 -""":T:__
3
' Tnis Corrected Copy ‘of|{ Repor$ of { Burial
rapared 1 the 0ffloe oY the
Amer oan Gréves eg!v.__ﬁitp&tiﬂ: Command,
’ >
T
¥
[a]

\ B3l Hoe aRt*IAQ
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, A - 11
JR, UECEASED (UNIDENTIFIED) R B
> o Take Fingerpriats of-Both/Hands)ilfufiable to obtam a -
complete set of Fingerpnnts Take Those You Can and
- 4 ~{ -l m the following - | i~ i - =
Height Laundry Marks
- - ces. Wnght™ ™ = Number of Rifte — — — -
_ Color of Eyes Wear Glasses ?
- ¢sat o Color of Har = i+ ¢ Tooth Chart Attachéd? 4_§1 -
_ Race . T .
wadl v binl AP enbl b ve medical pessonsiel tak @ tooth chart fnomedeal | ¥
personne) present, 61l 1n a tooth ch_rt below ) in space below locate
T ond descnbe any scars, moles “deformities te. ¢ ¥ Y -
- Liol [das doMo bd 1A aeW 0 1 xbod 1w 1 1 qﬂ'g
& ol ausl b 18 3deabl M ﬂf
& bory ab < F &
g L
Note below oy idennfying clues found, such ae letters, photograp!
- pevbable organization of docedeed,ceterls i nd O R s ¥ -
13 bas tdw T 2 nozuns Qoev sl o A 9 my 122 T
s ¢ bued o
5 3 . LY w7 T T ¥ e byau 29
o
w T ~ T d b 7 N - oA f b ag 90
TOOTH CHART It this is an Isolated Burial make a Sketch of the
| — -§ L ¢ o, n o (Location, orienu(ald. ;vith Blnimanent Lal:ldl;tnarks. I -
il s more space needed attach _geparate shee
oy &d 1] a s - Indicate North ql RS TS ":"—%\
D /
i 3 a|‘° 3!)( - ——}- == s DhA g d ‘h \
o+ Y
o I ¥ D)
§ vl &4 _
« -
(o] - |n ?‘E Y
o Lo e T e,
] Ir! E_S‘ - 7 Iy
-j- ﬁ b em o do no eogeth oas ¢holl o bonvT ey B3l 019 drog
— 1
S
)
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RESTR'CTED - QMC Fox1 GES

508 N TO 8A

— July 1543
REPORT OF BURIAL
AR 80-1515 & TM 10-630
3 Pebruavy 1945
—_— e ———— Date R port Filled O ¢t
RO A0 X-217 v 580 L30) U'nknom ™itas
{Last Nam ) (First Nam ) {Middle Initial) (8 fal N ) {Racg)
_ Uninown {mimown Amy Uel As
(Ra k) (O ganimtl ) (Bro h) (C untry)
Vie 02 Ot Jean iohrbach, Fre isi 1, lovambor [0kL  Dody untively Crushed and Cni
(Pl f E th) (Dat 1 De th) (C ust f Death) (Religi P C
| £ ce330 ea ~ 3 Hanpled eligi n H te)
MEANS OF IDENTIFICATION
Identification Tags found on body Yes ( /) MNo(0)
If no 1dentification tags other means 1sed/10 identify body (dentificati n card iett ra, etc) . 17020 _

(‘omplete_ fingerprint chart of both hands on reverse side 1f body cannot be identified See Rgvorce
b Compleﬁe tooth chart on reverse side aid list analomical charcteristcs and other data if fingerprints cannot be
taken - L=
& Davo -
If umdentified give cireumstance ! roe _—
List of Personal Effects found on Body and disposition of Same

A R
T

(Nam of Em g y Addressed (Add =8 f Em rg vy Addresse)

ulmard Catchings O#5 1. 102 Infamiry
(Signat ( r Name) of Person f hi g b vod ta when other than the Office reporiing burial )
Lhroud 1102 hes 25, January IS Us Uy 113 Coms dpinal, Prance
I (Tim  na D t ft B i (Lo o Nmm & No fCmtry e
?’* 1 WORTAL OTHER THAN IN ESTABLISIFD {EMETERY FUBNISIL SKETCH AND MAF REFERENCE EEVERSE SIDL THIS FOEM
23 15 . bda Tasp ooden Genare? Servies
\Eﬂm No) (R w No) (G e No) (Ki 4 Gra e Markers) (Type f R ligious C rem y)
Identificalion Tag buried with body ( C) 1dentification Tag attached to marker ()
I ap Tags Hot présent, wha} othep Jdenlification dala were buried with the body and i what kind
oo QK Forn 3T, in sealed Hottle buried with body

Bodies buried on either side (8ce paragraph 4 on re erse ide thia f rm)

Right side ¥iilu, 1ao 1y  1vts mm_____hdiilﬂh.:_l_ e 1!-3_5_‘7 ~_IZ!} » [@g
{Nam ) (Rank) (ASH) (Organt .ation) Gra N
Left aid Logs, Janes U , Pyb 3@13015 j Coe Lo 33 ZInf.
e side : —
{Nam ) (Rank) (ASN) ¢ (Oxggpizatl ) G NoJ
- /‘-4:1:””;\"
" (Signature of P rson Reporting Burfal) T (Verified by G.E.S “Otficer)  ° -

- - y
&
ol
V 7D, dst ot , (UG 278 N, Go.

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT Make ut QMC £ fm 1 ﬁ in guateupTi®t Y T Uiedead, one addttional copy

f Iled and emy dead Sign Il ¢ pi Submit port to nearest mem tGca R gist atlon Bervi ¢ Graves R gistr {1 Service

1l rw d th iginal and tw copies through t 1 ast p lg?: dmi tet;#t b adquarters {(to b check 4 against Casualty Reporta and

1lied pape d 11 copt ifi d by the Gra ea R gi tratio fflce [ thit 1 .adquarters) to Bas Beetl  Grayeg R gi tratl  SBervice Officer
OGVER FOR BURIAL INSTRUCTIONS. ﬂ ~

- ~ ok

RESTR ICRED T i
e L4 Y

\ %
S . el
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ArTEE Y gy

INSTRUCTIONS FPR BURIAL

1 "PREPARATION OF BODY Hme body examined by member of Medical
Dep ittment whenever possible (to itach EMT Form 52b) Remove all personal
properly remove one wenlification tag leive other on body in prolected position
(in ease of enemy dend leare I/ tag on hody forward ¥V with personii effecis } If
no tig present make nolalion of identifving data on form prolect 1n sealed bottle
canieen spent shell or best 13y ulable container ana nu y it ins I yniden
tified take fingerprints of bolh hands 1f tins not possible fill out loot chart and
note height weight color of eves and hair tattoo marks birthmarks ele  and other
data as serial no of weapon lundry marks wherc body found ete W rap boay 1n
shelter half matiress rover or blanket when available

2 BURIAL Dig grnve o a depth of five feel (hasty battlefield burals to suffi
cient depth to pievent elements from exposig the body) Place only body 1 a grave
Dig graves side by sid2 row behind row

3 MARKING OF GRAVE lasten identificalion lag lo temporary name peg and
place at head of grave For enemy dead wnte data on peg When pegs are not
avatlible copy datn on 1 piece of paper place m bottle spent shell or other receptacie
seal hightly and place so as to mark and ideaiify grave If identificalion tag cannot
be fasiened to peg or placed m containct do not leave at grave but forwird with
repot of burin! If only one tag 1s found on body 1t should be buried with body
The, information thereon should be written on marher or placed in container at head
ofmiava Do not use weapons or helmels 1o mark graves

=“f“LOCATION OF WRAVE Report buriaks 1n estabhished cemeteries by plot row
and grave number (or show on cemetery map) For all other burinls prepare skeich
in space provided below and give location by means of map references or by
reference to promneni permanent landmarks Information must be specific =ccu
rate, complete Stand at foot of grave facing head to deternune bodies buried to the
left-and right

% PERSONAL EFFECTS List only personal effects taken from hody on the
Bumnal Report form Pl ce these with information as to idenlity of owner orgam

~t 7zat on emergincy addressee 1 personal efb g Bagor wWri 1 DIIIURETCNIET owel T

or other available matenel and turn over t¢ Grave Registration Service Personnel
with report of burial Government property s not to be included 1n personal effects

Frogments nixed witi bits of [ :
Ds Clothing ant dse 84D |

r

el 1

1assod 3

PR 1001 1Y

(Left)
6

‘Qiabﬂt LhoBse
Found near Tan: rith {ollowipg w

Larkingsy . -
Tzt | 0o 3060430 -
B 1231"on Jeaft side Front
A h6S " w » "
¥ 4151 on Rig ¢ ~ide

. 03127 o o8 ]

Irpesiblis %o ctt:l 1 "irzerprints
o tooth ooy - lesd and iacis apcin

(horizontal lin )

rown by O

SKETCH AND MAP REFERENCE N TOOTH CHART
Crasiwd ard lLangled Hunlan 4 "
(
i
i

but 1s to be turned 1n to Salvage Collecting Pomt
g

Hikig anhit th

1011 [12{13|14]15[16

2

<12

1
9

1t th by X

|
|
4
f
l

(Ezaml eec )

bridges by

512

pmr e———— i e

Y
4

missl g mnat

INDICATR
filings by (]

(Right)

5
16|16 |14 }13 (22711 |10

Other D ta

eplecem ts by 4 tu
Cheract ristics




i
" & @:-2raes
B

ACRC nal
FORM NC 11
Revised 5 Jamuary 1946 CHECK LIST OF UNKNOW®

(to be completely filled out and attached to
DLVIS gach copy of Report of Interment Wo QT

Form 1042)
KASEKA
GALIPICR Unknown X 217
A Cemetery Tnipal
Plot 2 0 Row 1z Grave hip!}

1 Arrived at cemetery 31 Oct 47

(Hour) (cate)

2 Place of decih

(Nem of closest o) ( 5 dir es and letter
Do e IIEPJ)

S eety, 5 ate . f 8 1 uasd

3. Remmins recovered ¢ d s  .rzec by _ Tobile Team #
(o1 nc orgaaization)

i, TFracuasted to Cemeterv by KrSKA, 510 €m Sv Co _
\Name and organizdsion;

5 Daseription of clothung and equipre it (if ¢ othes do no fit, obtean
- ze from bul, TMeavureme! ~s)

Cloth.ng Indicate unusual mark 1o
Trer Varkines s es Color wear, tear, repalrs
*Head , ar_ HNons
(type)

Raincoat None —
Overcoat _Nane

Jacket, Fleld TR

Jacket, Combat Mog e

Mackina~v tane

Sweater Hone

Jacket, HBT None

*Shirt, Tool, OD Rome of

bndershirt, Wool None

Undershirt, Cotton Mone

Trousers HET None

\\ *Trousers, Wool OB Rem, of R

Cx-"1' I .




Belt, TWeb None -

Drawers, Wool Wane

Drawers, Cotton T Ane

Leggings, Wool None (Note unusual lacing)

Socks, Cotton _=£EE: of (mool)

*Shoes  (type) Combat, right shoe, rem, of 4 D v
Ot ershoes None —

Web Egi pment  (tvpe) None —_

{Other 1tem) None _ .

{€ther 1tem) Kone _

#If body 18 nide s 263 ¢ *+ es +e 3 _nou ce « puted by measuring
the remains

6 Chevrons or

I-signmia None - —— e e
{(tyr. & lo.ation, shirt jieket comy  heu et)
S oulder Patch Hone -

7o Does clothing 1nd uate that deceused ms a merber of the Air, Grourd on
N~ al Toreces o

Be Drscrip i1on of Remains
Ager UTD ~ Height 57 SF8ight_ 3 1lbgDesciiption of weunds

Bandages or dressing. MNope Scers

I'Th
(Tengsh 114th, location)

Tattop- Ut
(Narper, locatior - illustrate on sep page)

Jutstanding mole, 7arts or birthrrks T

(ses-no deseription location)

Sunburn or tan, cother thn hands & face LIFAD;

Carplerion

UTh
(light med dark clear, pi—vle. pocks freckles)

Euxld o o L o
(large, fat ttan ruscular)
Haar D o L ﬁ
(color 1length quantity, curly wavy, straight whorls or definite
parting)

ANNEX #b ‘ -2 - ‘ .
’-" ~“.



B ~
‘ X - 217 A&B
Hair UTD
(baldness, widow peal cistuictive cut ing or o*her characteristics)
Sideburns Uty ! ustache UL Beerd or Coatee
{color, set*ing ohave) (color 91zw, shape) (length, heavy
Logikd)
light, color, extent)
Eyes U Eyeorows oD
(color setting, shave) (color,bushiness, ertert scross nose)
Nose  TITD Ears Um__
(s1ze, stape sgtr. rrt) (s e se lose to or far fiom head)
N
Mouth__ UID \./ Lips UTD -
(large,/pedlun, ar. 11} ( 21l  arge full)
Teeth Seg Tooth Chart o
(whit. si—e uanei ress, L ~LLce o ue  filliags, extract)
Chin TR -
(p ornrent re.edi g poinueu o rrue  ouble)
Jaw TUTD ¢ rcunfere ce of recd :n indnes TTD
(lerge, small normal) (h t band)
Neck UTD larynx UTD
(s1ze, length shorg norrfl srincled) (Prominent, rorr.l)
Shoulders UTD __Ams T
{(b=oad, straight sgrall rourded) (lengzit ruscular color)

= §.1L81
(extent and utrtitv of heir)

Hands TUTD.
Fingers
(short, thick, long lender, si7e of kiuclles rissing fingers or
UTD
jeints) (Jnusual eh.roctaristics of firrerniils)
Crest m
{-ize of nipples color, a v tity & extert of h.im, lirge, srall
norcel)
Baek UTD Tarst gD
(quentity & extent of hoar) (s1ze of navel, avpendectomy, amwount
Circurcision_ UTD  Pubie hair Heme
quantity & cclor of h.ir) {ves-1o0) (color)
Herniapl sty UTD

(yes-no, location)

legs UTD

(insewm ruscular knock~kneed boned, normal qu.ntit’s, color &
extent of hair)

TED_ .. _ _ R S

ANNEX #h N\
TOB #5 -3~

1 EK-’D." 1,"67-/ 7 t/



Feet 7D, Toes TrTis
(s1ze corns callouses, flat) (slender, straight,
erooked, overlap)

Iiridence of healed fractures TID
(nose, arms  legs, ete }

L""'“‘“"‘—*'*l;—*B‘Lar-k.,.nut parts of body not

received et cemetery: ~— T ——
————
l- i - -
! ———
4
ey
10 Have fingerpri~ts been placed on Repor of Iaiternent HNo
Yes~no
I° not, exploin Hands missing

11 has tooth char+ been rrepaved_ Yes If not, exploin
Yes~no

12,. Rerar s

T ce~tify that I hove psweo 2lly viewed the ruraars of subject
deceased nd all resultairg irformetion ras besm recorded to the

best of my krowledg
owledge "%M é,é %7/
NOELL GIBSON
tifacens. Jona. -

UusS 1’\_[_]} CIVILIAN
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yerice

Rark —- —
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Crgenizantionn
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( Blaok out parts of bedy not received at cemotery)

23,
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X217 A
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/y 7 ( Bleck out parts of body not reccived at cemotery)
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GB&EDV . ” w217 A« B

OFFICR OF THE CHIRP QUARTERMASTER Epinal =

HQ COM. ZONE ETOUBA
TOOTH CHART

31 0ct 47
Da
X217 AB e
Last Nam Farst Initial Kank - S nmal N
Und QO gamz
Place of Death Dat fD ath T
Right
s 7 6 5 4 3/2 1 1 2 3 4 5
AxXlLoLia 2/0ong
miss/yy

sl O CESOOG’:SCSBBO@O@

!JPPER

23 @Ge.cmieirt UINYCAe; &

= OO PO
-~ BOROLA T
MpE me | B F 2| 7")/MAI y BL

JOWER

16 15 14 13 12 11 16 9 ¢ |10 11 12 13 14 15 16

This dental chart 1 very mmpoitant and should be filled in with great care There are
32 teeth to be accounted for as shown by the numbers on the chart Beginning at the
middle hne 1 both upper and lower )aw. the teeth are arranged symmeirically on eithoer
side and classed as mcisors (cutting teeth) cuspids or canmes (tearing teeth) bicusp ds
{chewing teeth) and molars (principal chewing teeth) An examnation should be made and
findings charted to cover the following basic condihions Lost teeth crowned teeth bnidge
work fillings caries (cavities of decay) dentures (plates) and any deformuty of jaws found
See reverse side for illustrabons

A tified true co
cer ed true copy 3/ NOEL E GIBSON

@C M gna { O herp ramn wh p par AT oth har

R C DBARROWS
Ma jor CAV - - v u E‘E’ o‘:VD CIVILIAN —

Asst Oper Officer

TPAVF REGIE1RATICH
FPRMN 1 A

€ - "I I, 3

— —



——

MISSING TEETH All teeth mssing through

Teot
previous extrachon (not those fractured or displaced h o
by recent wounds) should be X d out and @
labeled thus

CROWNED TEETH Block mn sohd the crown of Porcelatncrhm

tooth (label gold porcelan Siuver or gold and| o @ @ Q
P |

porcelain) thus
FILLINGS Draw filing on tooth as accurately|Gold § .Hm Silver F-ll

lin
n:‘lﬁ possible (blockinand label gold silver cement) é @ @
\thus
i
CARIES (CAVITIES)  Outline locaton and size Cﬂ"{':’ ’-°°9°“ |
of cavity shade in thus 5 @ @_Q

DENTURES (PLATES) Draw diagram of relative size and shape of plate block wn teeth
attached and indicate retaining clasps on natural testh with the word clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

Gold crown-

BRIDGE WORK Block imn sold the crown of
tooth {label gold bndge goldand porcelain bridge)
thus

® ] i
&'H. 140 22N 79 T8



Y _AGRC FORM N 1

R s d 16 S pt 1948
F Iy Ch 11
fuvr

13
| &
\ )
IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

n )

JG vy :/‘
Aaska

ﬁ“” trel

217 -

Unknown X
AA =
/ /}//, RS Cemetery E/O/ /14'_4
Plot 290 Row /‘5- Grave "é (/[_
1 Arnived at cemetery -
ar o i
2  Place of death
N r1 ttw) (C di t 1t P & mps
(Sheet 1 1 1 d)
£ TE =
3 Remains recovered or disinterred by /?M//f VP a4 /7
(M m 1 g [

_ Aqcks $76 § S (o

P

4 Evacuated to Cemetery by
(] i
\

5 Description of clothing and equipment {if clothes do not fit obtan size from body mea urements)

Item Clothing Indicate unusval markings
Markings Sizes color wear tear repawrs etc
He dgear A/ﬂa’?ﬁ/
(Typ )
Raincoat NMone
Overcoat Vo ph L

Jacket Teld

Jacket Combat
Mackinaw

Sweater

Jacket HBT

* Shirt Wool OD
Undershirt Wool
Undershirt Cotton
Trousers HBT

T ousers Wool OD

%,

/ﬁf/}/ At 7\'3:

c:)'//
e

/??}?7}14’! UAY



HEPAIRia
CCORDS 8Rey
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AGRC
FORM NO 11
Ke sed 5 Januarv 1946

CHECK LIST OF UNKNOWN

-~ {to be completely filled out and attached te ead
copy of Repo t of Inte ment WD QMC Form 1042)
Upknown X
Cemetery
Plot Row C ave
1 Arrived at cemet ry
H 1 (d1l)
2 Place of death
{N m || L wn} { 4 t d 1t P 1 map |}
?ﬁ' ES Sheet scale and senals used

3 Remams re@red or dis nterred by
-~ x =

{(Nm d4 ganzati )

E o % r
4 ac‘;‘a::d to C:-;’meterv hy Nm 8 4t
N ] "
5 Ducé@ of gﬂh ng and eqn pment (if clothes do not 6t obtmn mze from bodvy measurements)
“‘é“: ‘-f'.; Clothing Indicate unusual mark ngs
Item - Markings Sizes Color wea tear repairs etc
Headgear
ityp |
Raincoat
Overcoat

Jacket Field
Jadket Combat
Madainaw
Sweater

Jacker HBT
Shirt Wool OD
Undershirt Wool
Undershurt Cotton
Trousers HBT

Trouser Wool OD



Belt Webh 97
D Wool
rawers o 4)1 e,

Drawers. Cotton

Legmings Wool /V onc {Note unnsual lacing)

Socks Cotton b /'?C Mﬁﬂh% /M/ddé) ,
Shoes ohm;f/f’f/fa’fd"/ﬁ&, Kemhar Tr &4 0

Overshoes e h e
Web Equipment {type) /V o e
(Other stem) v
(Other stem) — Lo E
If body 13 nude sizes of these 1tems should be computed by messunng the remsins
6 Chevrons or Inugnia /I{ﬁf!& slf.zu air ekt ot b m g
Shoulder Patch Nor e

Does clothing indicate that deseased was a member of the Air Ground or Naval Forces
. Vo

8. Deseniption of Remnns

Axe 1774 Heurbt 5- 7@'/ Vet 7/, én Description of wounds L7l
Bandages or dremngs VAN © Scars o/

{Lemgth, width locati )

Tattoos 0 f 0

(Number location — illustr e sap pagy )
QOutstanding moles, warts or birthmarks ..{/ 7 '0
(yes desripi | U )
Sunburn or tan other than hands & face v 7-‘0

Complexion - /4 T/O

(gt med derk lsar pimples, pocks frecH )

Build LT

flarg ft thin muscul |

Hair L 7o WVoeWE Fopowd

{ lengh quantitly culy w vy tmight wh | dfiit patiqgl

Hair L7

(ba dness widow peak ddstto i cufting or the thar tpitl )




4

Goatee

Eves

Nose

Mouth

Teeth

Chuin

Jaw -

Neck

Shoulders

Hands -

Fingers

Chest

Waist

Back

v T

{Light ! 1

¢ 70

(i tti g h

AL

v 7
(4 S Hm mlh
) SEE __TeaTH
(Wht
7
(P mi
7K
{1 g m !} m 1)
v
(5t 1 gth hrt m! wi kied)

et

t

(Sh 1 thek 1°g 1 4

Hernaplasty

Legs

Feet .. .

Evidence of

NOTE LUse attached charts

[&) I

healed fractures

t)

p)

m 1]

A and B

palig

Circumference of head in inches

d d)

vrrd

ed g pol td dmples d bl)

® X 214

Eyebrows //70
(Cal 1 11 Lo )
Eears UT/ -
(blz  t 1t t 1 on
L]pS p 7 0
(

W1y 11N

CHALT. R

L1 1 “ fill g Pt

Y _

(Ht b d)
Laryna 14 7-0 —
(f mi 1t m i)
L 7D

Arms e

(L gth m cul | Tt d g tty ful)
i Fk ckl mi g6 g A . -

g U}

d it t I h 1 ge 1 mw 1)

t q tty d | frh |

Pubic Hasr /I/ﬂﬂ/E::_.

Wi

to indicate parts not recerved






~J

Have finger prints been placed on Report of Interment? Ao —
y )
If not explamn Wi bl 27A%] LSS/ -

Has tooth chart been prepared ? /M»S- If not explan _ -
fYes v )

Remarks 45 /ceﬂ_/f'f -~ AT 5.5 6{/&/&4& ﬂ/ﬂ' 7 W
SEE 2l ppain e, o w«?";»/

Atrterea’ FiL.HS8

I certify that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge

Haol & $Zelmrer

(orn Nm)

Rank S5 rvi
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Alo T = - G
or TRiw-Grve G ELETAL CHART

{(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A
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‘ X- 8217

G R&E DIV

omes on v e 4¥83
TOOTH CHART Erimal
L10cr H7
Y207 AR N
T - .

Right Left

8 7 2 1 1 2 3 4 6§ 6 7 8
MR XTE /J/ ‘ * o NRE'“'P
Ml 5 /X6 PIRPIRPILPLL FDQOID;'F X missixne| b~

@CBCESO’CSB AOO0K
ODROAVTIVOSSFDT

il

TOP

=~ BN OOYIT PO I
Side vlem@ _{ \w—t Q@@Q QQQM’Q M)

16 15 14 13 12 11 10 9 9110 11 12 13 14 18 16

This dental chart 1s very mmportant and should be filled in with great care There are

- 32 teeth to be accounted for as shown by the numbers on the chart Beginmng at the
middle line in both upper and lower jJaws the teeth are arranged symmetrnicaily on either
side and classed as mncisors (cutting teeth) cuspids or cammnes (tearing teeth) bicuspids
(«hewing teeth) and molars (principal chewing teeth) An examination should be made and
fuidings charted to cover the following basic conditions Lost teeth crowned teetl bridge
work filings canes (cavities of decay) dentures (plates) and any deformity of jaws found
See reverse side for lustrations

Dol & KMo

Siguatu f Office th po on whop par d Tooth chan

V i ld by G R.§ Offico

GRAVES REGISTRATION
FORM N* 1 A




MISSING TEETH All teeth missing through

Tooth m s5ng I
previous extraction (not those fractured or displaced |
by recent wounds) should be X d out and @
labeled thus |

CROWNED TEETH Block in solhid the crown of |Gold crown Porceldin crbwn

tooth (label gold porcelamn Silver or gold and Py, o |
porcelamn) thus a /

", 24 .; 4 A I
BRIDGE WORK Block i solhd the crown of Gold br dge |
tooth (label gold bridge gold and porcelam bridge) ot o | @ %@
thus 7

) T |
FILLINGS Draw filing on tooth as accurately|Geld filling Silver £illin
as possible (blockinand label gold silver cement) @ @@ @[ @ @ @ 6
thus

I — e

CARIES {CAVITIES) Outhne locattion and size ecayed

Cav {,.j D |
of cavity shade m thus @ @ @I @ @ @ 6
'

DENTURES PLATES) Draw diagram of relalive size and shape of plate block i teeth
attached and mndicate re aiung clasps on natural teeth with the word clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

=

= J""'l:
z — O
Ll —= D-U
— :Up
= S o —
T = v _
= ey o= o
= I~ 33
= = ke
R z
= - -
- e

=

, SIP 4 5/50M/27322




1"

A
DISINTERMENT DISCREPANCY REPORT

(THIS FORM TO BE COMPLETED ONLY IN CASE WHERE
DISCREPANCY IS SUCH THAT IDENTITY MAY BE IN ERROR)

f

EPORT NO

3

DIREC IVE NO
35623
00000

O SIN ERMENT DATE

31 Oct 47

A INFORMATION SHOWN ON DISINTERMENT DIRECTIVE (QMC FORM 1194)

NAME RANK SERIAL NUMBER ARM OR SERVICE DATE OF DEATH
UNKNQT X217 NA
COUNTRY CFMETERY PLOT ROW GRAVE
France Epinal 2-G 15 4641
B INSCRIPTION ON MARKER
NAME RANK SERIAL NUMBER ORGAN ZATION
UNKNOAN X-217
DATE OF DEATH FAITH PLOT ROW GRAVE
4641
C INFORMATION ON REMAINS DISINTERRED FROM THIS GRAVE (IF MORE THAN ONE LIST HERE)
NAME RANK SERIAL NUMBER ORGANIZATION
X-217 A
X-217 B Unk Unk Unk

Findings of processing lMobile Team # 1
Vig:
Plot 26 Row 15 USMC Epinal Franoe

IF NO 1DENTIFICATION TAG WAS FOUND ON REMAINS GIVE DETAILS THAT ND CATED DISCREPANCY

Anatomicel Parts of two decedents in single grave 4641

REMA NS BURIED ON DECEASED LEFT NAME (LAST FIRS M DDLE INITIAL) RANK SERIAL NUMBER GRAVE NUMBER
H08S Jamss U Pvt 34973615 4642
REMAINS BURIED ON DECEASED RIGHT NAME (LAST F RST MIDDLE INITIAL)| RANK SERIAL NUMBER GRAVE NUMBER
PILON Lec W Pvt 42090741 4640
D ACTION TAKEN TO CORRECT DISCREPANCY
Referred to Board of Review Zore ddgs
for investigation
DATE | aGRS INGF R&l@unﬁ:
1 5 Deo 47 z C BARROTS
Yej CAV
aMcC

* 1194A O i ! |6 4
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X-217 AB
TGRS RESTRICTED EPINAL
FORM No 15
14-9-45 MASS BURTAL CERTIFICATE

To be accomplished by a Medical Officer in all cases of group or
mass buriasls interred in a single grave

VA

U S Military Cemetery Epinal 31 Gctober 1947
{date)
Plot 2 G s, Bow 15 , Gmave L6L1

I certify that I have this date examined the group remains buried
as (State names or Urknown 2 pumber )

UNARNOWN X - 217

and certify to the best of my knowledge that

1 The group remsin consist of parts of TWQ decedents based
on the presence of one or more of the foil owing anatomical parts

DISTAL SECTION OF RIGHT TIBIA - TWO RIGHT TARSALS
AND 5 R-METARSALS

2 No segregation of bodies or parts is possible for the fol-
lowing reasons

SEGREGATION WAS POSSIBLE,

3  Fingerprints NO available If not, explain
(are - are not)

HANDS MISSING
4 Remarks THOSE BONES WERE SEPARATED FROM THE ABOVE CASE

AND REBURIED IN THE SAME CASKET *

Yy *
ot T WA L R ture gnature o ves Heg
Feeernerd Coclabisen Officer verifying report

75%1 E%i ; 5 'zgerﬁce) (Rank) [Service)

2EpC 35 Zme MO 22 dapc

(Organizatioqa)] " {OrganYzation)

1

Ch=T" et 3

RESTRICTED




X-217AB

NARRATIVE

Hemains received wrapned in a mattress cover Processing revealed
a Mass Buria) of parts of tro men in skeleton form Senaration was made
and both cases placed in the same burial ca.e Separation was possible
by the difference of bone stains, bone structure and sizes lhe bones of
X « 217 B were smaller Bone measurements vere impossible for £ - 217 B

Clothing found 1in debris Ne mmrkings found

Teeth 1ere found and charted and placed with X « 217 A,

Fluoroscopiec examnation unnecessary

&/ NOEL E GIBSON
US VD CIVILIAN

A certified true copy

W C Babour,

R C DBARROWS
Ma jor CAV
Asst Oper Officer
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MMWQ

o lﬁag}
(cu 80T S
Qﬂﬁfﬁgg 16 DEC 1947
‘Da
Epi 1 fa cter 2C~15-404l
{(:Tof, Ro Crave)
20T I {1y ba ~ I~ ~ T 7 re Coorations Dlvasion)
Jromorg UNKNO (N AMRICAN X-217
D0 oL Est 1 Nov 44 10 Unk
PPTYIoL L o I7 WM
P TLY Iy T von ~ o (Carcle aprlicable itecns)
A IDT ", bur thr ro~ ins / o jrave marker
b Tavercb.o €0 rom o o. *too*lt ¢ -ris / finserprints
¢ Clotlrg mar ngs / Fers OF octo / 5 orr Statemont /

1 G /letter 0 0/

1 Cancte~i-1l
€ |E

e

“~

C datea

ocoris / G.r. o1 L0 Records / Red Cinss Recoras
segled bottle %odj

s
0§Q§EI§LgJI?i_IZ_ (1o bo ecoplated at grave sidn - rra~t lezibly)

°
M ") DT - DURIIG DISIIZRL T (Qircle applicable
items)
L i1¢C7, found vith rer~ins / on grave iarkor
L 2w ry, £ d 1th re aing / on grave rar er
c L0 3741 4 <, found ith remrins / on grave rarler
¢ o 0.0 3 Y ¢ omaed -t rerwains, listing sare as
(it T .r Taurd erter T OT )
o] i TP 2 10 (Yes) _'03 Mo
( o) {€1_ncture,
SCETIO0 II1 {~n he corpleted 4 pir~ orgue procesiing - nrant
lesibly)
T O LTVICTIC YT - TURTIC 006 S8I G
_  lnor discrerare oo ‘_ o
b ii0jer discroo c.us  { ©)
{ &)

c Teang of Ide 14fica'ion

v wmace 1:dled, so s%ﬁﬁﬁ) y
/
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ACRC Erinal
FORM NO 11
Revised 5 January 1946 CHECK LIST OF UNKNOWN

(to be completely filled out and atbtached to
DAVIS each copy o;"‘o?fnpolgtﬁ (; Interment WD QT
K 3KA
G OHIZR Unknown X

YRS Cenetery
Plot Row CGrave
1  Arrived at cemetery
(HOUl) (Caﬁe)

2 Place of decuh -

(Nerm  of ciosest o) {¢ 5 dir =s and letter

Pre o HBPS)

S aeet; 5 ate 2 Q4 = gu d

3. Remmins recovered ¢ 4 s. erica by CIP lgbile Team ol §
(o1 n. orgaaization)

4 Fuacuzted to Cemeterv by

Ware and organization)

%  Dsseription of clocthing ard equ preit: {(if . vthes do no fit, obtain
e za from bo., IB.o lrerel ~s)

Cloth.ng Indicate unususl mark 1+
Trem Varkings s .es Color wear, tear, repaild
*Head, ar__ Mope -
{ type) -
Rain.oat 1 gne —
Crercoat Yone
Jacket, Fleld lore
Jacker, Combat ITene
Mackinavy Mone
Sweater one
Jacket, HET lore
*Shirt, Tool, OD Rrme of
bndershirt, Wocl one

Undershirt, Cotton 1one

Trougers HBT ! one

*Trousers, Wocl QL Rola of
'

Iy-'g' g )




Belt, Web Nenpe
Prawers, Wool Nane
Drawers, Cotton Nane — _
Lepgings, Wool None. (Note wnusuel lacing) joao
Socks, Catton Bema_af (ool )
¥Shoes (type) Richt only (combat) 83 D =
(1 ersloes None !
Web Eg1 pment  (type) _ None
(Cther 1tem) None —— — .
(€ther tem) None _ _
*Tf body 15 r:de s zes ¢ tles .te 8 Lhou g8 . puted by measuring
the remains
6 Chevrons or - -
Irsienia None . —— e

(tyre & lo.ntion, shart jicket coiv, helr et)

S oulder Patch

Hone

N~val Toreces

UTD

Dres clothy g 10d o1te that dececsed 7as a me~ber of the Air Grourd o

8 Drscrip 1on of Rerains

Age UTD

Bandages or dressings None

He ght _UTD % sht _UTD  Description of wcunds UTD

Sears UTD -

Tattcor

(Iengih ndth, location)
Up

Jutatandivg moles

(Wurper, locat on - illustrate on sep page)

wart§ or barthr..rks UTD

r

(/ea-no description location)

Sunburn or tan other thar hands & face U™
Corplerion UTD
{11g"t med derk clear pimole. pocks freckles)
|
Buil4d UTD - - e
{large fat t!1in, ruscular)
Hair None found - _ -
(ecolor length quantity, carly vany straight whorls or definite
pa~ting)
ANNEX #4 -

»



t ~ X217 A*3B_

Hair TUTy
(baldness widow peak, dis*iretive cutting or o* » characteristics)
Sideburn.  UTD ] ustache T Reard or (oztee
{color setting oraps) (¢colo~ size, shame) (length, heany
U
light, color, extent)
Eyes UTD Eyeorows ITD
(color, setting, sh-ve) (color,bushiness, extent scross nose)
Noge um Lars D
(s1ze, staps, .traiph+) (s .e sew. ~.cse to or far ¥ om head)
Mouth _ UTD . Laps UTD —
(large medium amell) {2a%1 arge full)
Teeth L o
{(white s12e Yne =re 9, 7 ©l1, OLice D qu fallings, extract)
Chin Tm N,
(promire , e =3 & [FolluFu, Iy € Jouble)
Jar Ui T reunfere ce of hewd an 1pcnes 1T _
(L rge, sall, ror i) (h~t band)
Neck UTD larrnx
(s1ze, length shorc, norr L, rinkled) (Prorinent, norral)
Shoulders U Armsg I
(broad gtraight, arpll rourded (lerzul  rusculer color)
IS0

=27

(extent and cu 1 tity of heir)

Hands UTD -
Fingers UTD = .
(short trick, long, slender, size of ¥ uchles rigssug f ngers or
UTD
jeints} (Jausual cher~cteristics of figerniils)
Chest U
(s1ze of nipples color ot tit; & extent of hair, large small
norr 1)
Back UTD Tairst m
(quontity & extent of hoir) { ize of navel, appendectom/, arount
UTD Circarcision UMD Publo hair None  found
quantity & color o® hsar) (v es-10) (color)

Herniaplasty Ut
(yeseno location)

Lega Ui

(inseam, muscular, knock-kneed bored, norral, cu.ntity color &
extent of neir)

o L
ANNEX #4

TOB #5 -3 -

\.'_"' 2 0f L



Teet 1D Toes Lsuua)
(size corns, cazllouses, fl.t) (slender, straight,
erooked overlap)
Evidence of healed frictures TR
(nose, arms 1lces, efe Y
7T ey —~B1.<> out-parts_of body not
received 2t ceretexrys — .
s
P |
! ——
- \
10 Have fingerprints teen placed on Repo o T1 erment _No
Yes-10
If not, explain Fands missing
11 Has tooth ebar* been prep.~ed _Yes If not exploin _
Yos-no
12, Rerar s One of a mass bur al, Ses atiached naprralaiee- -

Egfia iha. b 07

e e ———— U

he rcrairg of subject
een recorded to the

T ce-t1fy that I hove perso z2lly viered t
deceased nd all resultirg information has b

be.t of my knowledge
:Zﬂﬂﬂé?czé/<§§:43£L4m¢>/

KOEL E. GIBSON

|

. 5 -
[ oy

A certXied ftrue cOP} Us \D €IV1ig

Ra-k s = Sa'vza.ce

s & g°

=2

Crgenhizgbaon ;

-
-l -
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A

i‘.ﬁ‘ G' be{ 3



HEPALILIA
FCORDS BRAY

e 1810 us A 70
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AGRC F(sR\l'!N !l‘ L ‘ X_ &/7 \!

n e A0
Fvata n IDENTIFICATION CHECK LIST B

(To be completely filled out and attached to each copy
- of Report of Interment WD QMC Form 1042)

D4Vv:s

KASKA
6/4 U?}ﬁ///i:é Unknown X — S
AYERS

Cemeterv . -
Pot Row Grave
1 Arnved at cemetery DU
(H ) (Bt)
2 Place of death - e —_—
(Nm f 1 esttow) (€ di t 11tt P i mps)
(Sheet 1 d ] d) o

3 Remains recovered aor disinterred by CD /2 —- ﬁﬂff/éf 7:54"7 ;d:/

(™ m d g i1 )

4 Evacuated td Cemetery by o -

5 Description of clothing and equipment (if clothes do not fit obtain size from body measurements)

Item Clothing Indicate unusual markings
Markings Sizes color wear tear repaius etc
Headgear HoNE
(Fp)
Raincoat LOE
Overcoat Now&E

Jacket Field New E
Jacket Combat /Vﬂjfff

Mackinaw A orE

Sweater AnprFE

Jacket HBT A0 A

% Shit Wool OD LM NANTS
Undershirt Wool A0 E
Undershirt Cotton Arogr &£
Trousers HBT MONLE

* Trousers Wool OD éf/‘:fﬂ/ﬁ/l/f.s






Belt web HOWE —

Drawers wool . MONVE - - o
Drawers cotton J/OME - -
Leggings wool.. MO —
Socks cotton  EF LN 4n7S (Weor) -

sShoes BV GHT 00LY ... (type) CornBat—. _SIZE A’;%O% .
Overshoes AP E -

Web Equpment 0475 (type) - .

(Other item) . AMOAE .. - — " ~
(Other stem) _ MMOAVE. ... - - -

If b dy i d I fih itm hould b mp td by m i gth rem in

Chevrons or

Insigma Vi ﬂbé_ —

(Typ & 1 cati hirt j ek t t himt)

Shoulder Patch Vid7 (V(’—é_ o S —

Does clothing indicate that deceased was a member of the Air Ground or Naval Foree? U 70

Description of Remans

Age LT e —Height 4, r.é_.Welght UaTﬂ,.Descnptaon of wounds 4 T .D e

Bandages or dressings v oW E Scars (T Q S —_—
(L gl Idth 3 i )
- Li T_D Tattoos
{~ mb 1 t — il t 1 prat pg)
Outstanding moles warts or birthmarks 1/ 7 Q - - —
I Jdoeript 1 U )
Sunburn or tan other than hand and face .{__,! T )9 - —_—
Complexion 24 T 0 - —
(Lightt md m d k P! p k 1 11 )
Bwld .. L.f T ﬂ — - — R
(1 g 11t thi u 1)
Hair NoNE Fog A L3 J— —
(Cl 1 gth q tiy N tolglt 11 diit | t g
Har L) T 0 R —
(8 1d wid w p k diti ti g th h t i)
Sideburns L} T D Mustache 2 T D Beard or !J:T D e
i H g hp) ({o hp) (Le gth b y)
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g 508093
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X-9/7

L4
Goatee U / J//
(gt | t oy
Eyes T p Fv brows .7 D
“ 1 wog 0 1o 1t )
Nose U Eenrs U T @ -
& hy b1y (sl t ! o1 1)

Mouth L[“T ﬁ! L. ps L.L;T(— D

i) 118 f 1y

Teeth .. DELE Toao7 . @H/%.ﬂ - — -

(Wit p ig t 11! » fiili ¢ t 1)

Cm - LI TP

(P m t dig p td 1mpl d bl

jaw AR .D — Circumference of head in inches L T ﬁ -
{1 g m M 1) Htb d)
Neck 4 T _Aj _— Laryns U T ._Q_
(8§ I gth h t m 1 » kld) (1 it m 1)

Shoulders L.] e D Arms L..—-I v T D _

B 1 t ght ml d d) (1 utl ! i t 1 d q tty f hij
Hands .. i o 9 - - . - -
Fingers - - —

(h t k1 g 1 d fk 11 m fgag 1 t)

\ (L 1 st ot a1

Chest _. — - - — — -
\ f piles I g tty d 1t f1 1 g 11 1)

Waist - - -

pod 3 Vg tis 4 !t fhiy
Back Circumcision —  Pubic Hair V2 WE...,&C’ o
Q (&} } [
Hermaplasty - ——
1)
Legs - —
9 T I & kh 11 d oot 1 d Ut [ hi)

Feet e —_ - Toes . —

- T Y] Mod o gt kd i
Evidence of healed fractures R \‘“\‘. -

[ 1y }

NOTE Use attached charts A and B to indicate parts not recesned






7 Hawe finger prints been placed on Report of Interment? "o —_—

If not explam H{?tyﬁ,s ﬁ;ﬂjgj‘/”&' - -
8 Has tooth chart been prepared ? g/ If not explamn
e 1)

9 Remarks D azte Ry Y ﬁad yoid — )*e,n_,a W

W%ﬁ% .
. ¥

Mﬂd/ éfé‘:{&p "m)/'?@ﬁ -~ —

I cernfy that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge

Aatl  LZl e

(orn Nm)

R k S rv}

(0 ga lzatl )






CHART

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT

A

Nz 0 Z it

CEMETERY)
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1-217 AB
TGRB R E«8 TR I,0.,T.E.D EPINAL
FORM No. 18
14=-9-45 HASS BURIAL CERTIFICATE

To be acocomplished by a Medical Officer inm sl

mass burials interred in a single grave,

LU

Plot

I certify that I have th

as

vilitary Cemetery Epinal 31 Ootober 1947
[&to]
20 » BRow 15 s Cmave 4641

State names or Urknown # number)
UNKNOWN X - 217

and
),

certify to the:best of my knowledge that
The group remein consist of parts of TUO decedonts based

on the presence of one or more of the foll'cldng anatomical parts

DISTAL SECTION OF RIGHT TIBIA - TW0 RIGHT TARSALS

1 cases of group or

is dote examined the group remaine dburied

AND 3 R-METARSALS ~

Qe

Wo segreration of bodles or parts 1s possidle for the fol-
lowing reasons

SEGREGATION WAS POSSIBLE,

Je

Fingerprints NO .tvailable, 1Ir noi, explain
{ere - are nct)

HANDS LISSING

4

Remarke THOSE BOKRES VERE _SEPARATED FROM THE ABOVE CASE

AND REBURIFD IN THE DAME CASEET

" Mot P

"Hedlcal Offfcer's slgmature wignature ol Ciaves Keg

Officer verifying report

{Renk ) (Service) (Renk) ~ (5ervice)

X 32 A&RC,

{Oreanlzation) {Organization)

RE 8 T ReIJC TWE.D




4}

/
DISINTERMEN1 JISCREPANCY REPORT ‘

{THIS FORM TO BE COMPLETED ONLY IN CASE WHERE
DISCREPANCY IS SUCH THAT IDENTITY MAY BE IN ERROR)

REPORT NO

=2

D REC E NO

3 51300000

DISIN ERMENT DATE

3) oetf

77

A INFORMATION SHOWN ON DISINTERMENT DIRECTIVE (QMC FORM 1194)

NAME RANK

SERIAL NUMBER

ARM GR SERVICE

DATE OF DEATH

oK oW X 17 /\( A
T FRAVCE Eoal 2t | 15 e

B INSCRIPFTION ON MARKER

NAME RANK SERIAL NUMBER ORG NIZA ION
/
D Ngowe/ X 7
il s e -l
o:(r —'-L.{\""\'“-‘J“J
DATE OF DEA H FAITH £ OT ROW GRAVE
4 _— ——— .

1

C INFORMATION ON REMAINS DISINTERRED FROM THIS GRAVE

{1IF MORE THAN ONE LIST HERE)

N ME

Y 17 A
v-417 B

ANK

UNK.

SER} NUMBER

UNK

QRGANIZATION

UNK

F NO IDEN IF CA ON TAG W S FOUND ON REMA NS GIVE DETA S THA ND CATED D SCREPANC

F'WNQ&

Yee O

O\' K{ ?EQCFSSH‘)(T MOB!LT’ ’}'EAM
H#19 H’bs AG;EC. faen DH "‘ =

REMAINS BURJED ON DECE SED LEFT NAME (LAST F RS M DD

MOSS/ k):ArHES L

N TIA )

Pv T

SERIAL NUMBER

341 73614

GRAVE NUMBER

G4

REM NS BURIED ON DECEASED RIGH NAM (L 5 F RST M DDLE INITIAL)

P\ Lon, Leo W,

RAN

VT

BERI L NUMBER

42090744

GRAVE NUMBER

4640

0O ACTION TAKEN TO CORRECT DISCREPANCY

ToNC Werne) 0F Rodyvo

KCCoY"\MCQJV ’{/ ‘“) t-

Co 3EDa~
. GG ANGLC Pre .

DATE

15 PFC Y1

AGRE INSPECTOR {SIGNATURE)

K C

NAT

[ ae@e "y
Ca

am

1194A







T — ¥ 27 48
oy v v) ~ Z
- ESTNICTED Yiasad
Iy o 15
- -7, ke 5§ EURILL CEPTIFIC! TE

~ e Tiched by o ledicas Qfficer un all cases of group or mass burials
40T T u o osingle grave

l o lar Cumetorg

(dato)

ot sy Tow 5 Gr ve

¢ ~ertady thet T nv t'as 4 e exriaued the group rencins bursed as (State name.
o1 ‘Ir ww L nunber)

a1 eerear, Ly ¢ b oot f my krowledge Lt '
1 fL FLup el conelst ol pert o\i‘ Tt/ decdents haoea on Lhe presence
t1 ¢+ o1 rore of bie o Ilewirs ,.natur:m\kl [ «rts
DIST AL SECTION 0L _LLerdT 7UZ872. Thwr fAits —
T2l A1 S apmld TR ETBL RIS,
I 1
! \
2 v v tloil ot bedice X pXLS Lo pos.ible for the iollenr 7 reasons
{ i
Sz;nz}ﬂmj vl el prpee ;:m—g—_@/{f—{éj
X

) - ¢ I 4hue A oVealab o If 10t, explein
(e = are  ob)

,g_iLa 445_4_ Mﬂa—;’i
/
4 w11t v )

THEIE  [AaaES _ WEAE & ELELITELD FEHAT

AL FBIVE CASE G0 PERBLAIED =il
/N THE Shrms Casps7 -

b, ot

La cal U yae 1 11 tire Sarature of Groveo Rop
Of tcar v ritynnr report

(I nk) (5 rvice) Gfend ) (5 rviee )

Lt azoboen) (Crgon. «tion)

RESTRIC TED
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A g 7
7 TCRY y 5 XeE GeTuRaX CoT.LoD Z=217 Aga
L'Pg
FORH No.15~ ~
14~0=45 2ASS BURIAL CERTIFICATE

To dbe_acoomplished by a Medical Officer in all cases of group or mass
burials interred in a single grave.
Epinn}l 21 October 1947

U S. (111tary Cematory
Plot 20 » Row 18 s Grave m%&ﬂl .

I cortify that I have this date exzamined the group remeins burled as
(State nanos or Unknown X numbax) ¢

RN X = 219
end cortify to the dest of my knowlefigo that:

1. The group remain consist of parts of W0 _ dscedonts dasced on the
pregencs of one or more of the following ot Toricoll parts:

DISTAL SRETICH O RIGET TIBIA = 70 RIGET TARSALS
AND 8§ R- UTARSAIS,

2+ HO pegrepation of bodies or parts 13 possidlo for the following

reasons -~
SEGRECATION UAS PO3SIBLE. , =3
— 3
Jd. Fingerprints RO o available. If not, explain
. Aro=ara nro =
O HANT> 481716, -

|

Y
4. Ronarks __ THO 3B B3 ER: SEP/RATED IRCT THI ABOV: CALD

“d

AT R BURT B I fHE Si... CASKTTS

-0iosl OLYioor's signature Jignavurse or Graveo HOZe
0ffloor vorifying report
{kank) {Fervice) {Rank) {3srvios)
(Urganization) {Organization)

CERTITI.D TRUZ COPY:
GC aﬂﬁow‘j\

07Sy
MAJOR, CaVs
Agst Opns.Offiger.

Relied TuK I.CeT.D D
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NARBATTVE X=-217 AB

Femains received wrapped in a Maktress Cover ©Processing revealed a
mass burial of parts of two men in skeleton form Seperations was

rmnde and both cases placed in the same burial case  Seperatien was
possible by the #iifference of bone stains, bone structures and sizes

The bones of X=-217 B were smaller Bone rneasurements were impossible for
7=-217 B

Clothing found in debris Ko markings found

Teeth were found and charted and placed with ¥-217 A

Flouroscopic exarination unnecessary



/ . 2l lctober 1947
293 70#% %Ma@g, 2’,2/ 7. 4 (gf""’“”w) Date
—

i@‘?‘j DA %/uuu; o-d (713 @mwmg

hlaD{ UaRTERS

AMLPIUAN GhaVsS hiGISIRATION CU  whuy
cURLPLal AREA
AP0 58 JS alliil

g

SUBuICT Unident1”1able Reiﬁms

TO The QJuartermaster General
Mfemorial Davision
jashangton 25, D C

1 The recorus pertaining to Unsnown X217 s&B, Plot_GG

ROW__]._‘)'__, Grave_l-}_é_lil-_.’ UsSC Epa nal , Erance have been

revie ved and 1t 1s the opanien of thas ofri.ce that wnsu“ticient evidence
1s available to establish the identaty of tris deceased anc tha trese
remains should pe classi®ied as unidentifiable

2  Report of Reprocess.ng vas for yarded to your of“ice by

letter of transmittal No 2684 , dated 9 Larch 1948 No

further information 1s dvailable

FuR ThL CO PLuDII G G&l ERaL

/s/ George L Freeran
/t/Gn.u?.GE L FREELAN
Ist Lt QIC
Actg asst adj Gen

Recerovd __88 OCT 1948
Not identifiable from 0QMG

' ormatton presently

avarlable ¥ FILE 290CT 1948

WW
HMewdt P
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hEADCUARTERS
AMLRIUAN GhaVeS ROGISIRATION CU L whu
cUkutEal  AREa
APQ 58 JUS Al

_ 21 October 19L8
i%W 7%%&&,3’—2/7—4 (5 w@ pate
~SURuICT -—Unidentil1dble Remains

TO The Juartermaster General
Yfemorial Division
jashington 25, D C

—
-
1  The records pertaining to Unsnown X217 A&B, Plot_GG__
Row_15  Grave_4641 , USMC___Epinal , France have been

revie J:ed and 1t 1s the opinior of this oft.ce that insufiicient evidence
15 avallable to establish the identity of tiis deceased, ana tha these
remains should be classified as unidentifiable

2 Rerort of Reprocessing +as forvarded to your office by

Jetter of transmuttal No 268, _, datud 9 March 1948 No

further information 1s availeblc

FUR ThL CO ML.DIMG GJl ERAL

/s/ George I} Freeman
' /t/GECRGE L FREEMLAN
lst Lt QUC
Actg Asst adj Gen

i

Recaiavd _ 98 OCT 1548
Not identifiable from 00MG

Hurmation Presently

availablg §  FILE 290CT 1948

Wf%__
993 ik Frunee 72178 (Cpunt)
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s 638 " T
OFFICE ~ THE QUARTERMASTER GENERAL Or €HE ARMY

3 %O// /g‘hg?&A&gFﬁ(IEE REFERENCE/S&EE'I’ ) .

o
m

v

N DUE H DUR ANé DATE
1 2 3 4 - 5
NO FROM— TO— DATE MESSAGE
|
4 Inaison |lLER Br 21 Oct Unknowm X-217 Epinal
Office Adm Daw 1949
Mem Inv 1 Noted |
|

2 No further act:Lon requlred of this Office

Furwarded for %0 !
|
Incls wm $%0

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
—49650-5







Q
D
-4
-_-.G)

FOR 638
PR 4

INTRAOFFICE REFERENCE SHEET

]
m

v

DUE HOUR AND DATE

\] 2 3 4 5
NO FROM— TO— DATE MESSAGE
1 Liaison {Iden Br pR8 Sept Unknown X-217 _pinal
Office ttten 49
58 ulements 1 Tequest that you make proper notations in the

attached fole to shou that the case 1s Not Identiriaiable

2 Furtier reqguest that you forward info to Repat Br
Becorrs Section for proper notatiohs in their reccrds

3  This 1is 1n accordance with our comversation on
27 Sept 49

HG DONALD

2322

1 Incl
243 file on Subject Unkhown

2 |Chief Liaason 30 Sept 1 Attached 18 & copy of Certificate of
Ident Br |Office 1949 | Unidentifiabilaty for Unknown X-217 A and B, Plot
Mem Div GG, Row 15, Grave Aéhl, USMC Epanal, France

THRU
Records
Sectaon
Repat Br I;
2 Incls BARR
1l - 293 file TH059 - 24,62
Carroll (X-217 A & B)

2 = Certificate

3 |Chief Liaison 7 Cct 1 hecessory action taken in compliance with
Resolutic|0ffice 1549 comnent #1
Saciion } emorial
Repat Br DlVlSlBW*‘ 2 lorvarded for youar action
wem Div 77}\\
e
PR IR
[ B el < A
s Yy N -1 n/e RRO ot ITH CAtd TLK bt
N HJ 5057 71600
5 /A

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

9—A9650-5
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0 HEADC UARTERS G
P AMLRIUAN ChaVeo REuCIoTRaVIOL Cu L ialD 0

5 sl s a7 LT )

A

SUZu ICT Unidenti 1acle Remains

TO The (uartermaster General
Yemorial Divis..on
jachingten 25, D €

1 The records pertainirg to Unwmown L-17 AAB, Plot_ GG

Row 15 , Grave 4641 , US«C__Lpanal, Irance have been

—————

revie ved and 1t 1s the opinion of his office that 1nsufiicient evidence
15 available to establish the iaentity of iras deceaued, aw that b1 BS‘L,
remae1ns should be classiiied as unidentifiable

2 Terort of Reprocessing Jas forwarded to jour office by

letter of transmattal No 2684 , dated 9 March 1948 No
~

/
further inforrtion As available

F \JR?E CU rlaDI G Gel ERsL

_ss/ George L, Ireeuan
JU/GZRGE T TRUEMAN .

1st Lt Qe

Actg Asst Adyf Gen

roo1 d QTQ”T«&/*&“*OQMG r\\\

{ 1lent hable from

; A
t~i7 glion B =sently i
{ Dj)

s =1



28 LA JMM /-

DISINTERMENT DIREC
fl7

-_..._,—SEW B i iyt : y 7 54
NAME AND BURIAL LOGATION DF DEI:EASED 3$&3 GooGe i I 1o ‘ L
DAY |MONTH| YEAR
NAME F SERIAL NUMBER RANK ARM| DATE OF DEATH
UNE N OWNX 217 P
pay |montn| vear
CEMETERY : DISPOSITION OF REMAINS
EPIHNAL 0| 2o e
CODE | DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH 3
X é‘;’% i# A d FRANCTE &
lL SECTION B — CONSIGNEE A.ND NEXT OF KIN

(8Y

NAME AND ADDRESS OF CONSIGNEE-

EPINAL, FRANCE

ADMINISTRAT | VE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATIO

NAME

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

T IDENTIFICATION TAG ON
- [] REMAINS -
[ ] MARKER

ORGANIZATION

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

3

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

DATE

REMAINS PREPARED AND PLACED IN CASKET

BY

| CASKET SEALED BY

EMBALMER (Signature)

DATE

'CASKET BOXED AND MARKED

BY

SHIPPING ADDRESS VERIFIED BY

! | hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1 194a for major discrepancies.

@mMCc FORM
'REV 15 MAR

« 1194



