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& . PART II - | o
t;ul or Undetermined Identlflcatlon) ,

Fill in any information available regardlng name, rank, ASN, or organ-
ization (Check cemetery records) " :

{Est height) o "st WElght k (Color of halr,-'Co”or of eyes)
dive description of facial features and body characterlstlcs, if possible,
inciuding the presence of scars, moles, clrcumcision, tattoos, length of
ha;r, presance of mustmche or beard, ets. o

Lo

Give probabla cause of death, type and 1ocatnon of wounds (&5 hefé'e?idenCe
'body'was ‘burned?) _ '

+

Give minute desc“lptnon of ail effects, clothing and, shoes, including clothe
: marklnas and sizes, as well as shoe sime. List each item of clothing, with
& description of any unusual cuts, design markings, pockets, colors, patches

1ts. Also list, with detailes dascrlptlcns, all effects without 1ntr1nsac

value, such as gum, food, soap, papeérs, ¢etters tabacco, ete., giving
hrands when appllcable' . L LT
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L s G. R & E, DIV. - .
. OFFICE OF THE CHIEF QUARTERM .

HQ. COM. ZONE, ETOUSA
TOOTH CHART

20 Teb, 1944
’ Date

Piok, Riohard Do Unk. 376846807

Last Name First Initial Rank Serial No.

: 14lst Inf, Unk.

Unit Organization

Vie: Derblere, Frases 29 iug. 1944 " K1a-098 ~Head

Place of Death | Date of Death Cause of Death

Right | Left

8 7 6 5 4 3 2 1 1 2 8 4 B 6 1 8
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This dental chart is very important 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 line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cufting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth}, and molars (principal chewing teeth). An examination should be made and
findings charted to covar the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. '

Tooth ohars not taken for none was found when disiaterments

was done. z
| /%ﬁaé’ z:z)? GOmMAN 24, Is. Inf,

Signature of Officer or other person who prepared Tooth chart

Verfled by G. R. S. Officer

GRAVES REGISTRATION




CHECK LIST FOR DISINTEZAERTS
, (To accompany PEport oF RSSuTIAl)
Only part I should be completcd if idontilicabion tags are available.
doth Part I and Part IT should be compictely filled out if 1dcnt1fz.cat1.on togs
arc not availabloc.
If information is unavailable so indicate.

P4RT I
{Positive Identifdcation)
Frick, Richard b, Unk. nk,
{(Full name of deccascd) (Rork ' LAY {Organization)

State if identification togs worc atboch»d to zom~ing, how mony, and whore
attached _Home

Give oxact location from which di:sintorrod:, furnishiag coo’rdinatos and .map
gorios ““dm L ainterred B3

" Ia 4 .27 F
. NOTE: ATTACH OVERI_.A.Y Eﬁ"O‘fL.J.\,G TXACD LOGATICN OF ISOLATED GRAVE Ty LOCa~
TION IN WITH PERMANENT LANDUMARKS.
Full name Qf ccmotcry {14’ bu.c:.c..; in an org:xnlzcd com"tcry) Mm
mproxlmtc or 1stabllshed dato of dcath (Statu wh1 ch and é'l.vlq basm for
datc scleceted) _Dm sf death 2B v D44 _

Approximate or ostaplished date of purial (give basis for date Qstablishcd)

sanncr in wh:.ch the gravo was markcd and all 1nformatlon cantmnod on tho
marker A

List porsondl effccts found in possesaion of c¢ivilian or unauthorizoed mili-
tory personncl, furnishing name and addresscs of individuals conccerwmed

Momes and addressos of all peracns, ‘quzstioncd couccerning death or burial
and information cach furnished {contact losal ipyor, pricst, cometewy

. earctaker, those responciblo for surial and any other posscssing important
"information}

atc: B e, 1948

(Usc rovorse gide of shcet if space provided is not suffieicnbs)

Y= .z,w




- h -« PART 1I
{D ful or Undetermined Identification)

ization (Check cemetery records)

1¢. Fill in any information aveilable regarding name, rank, ASN, or org

1.

(Est height)

12 Bodye toechaltly: déa
including the presence of scars, mo e_,
hair, presence of mustache or beard, ets.

(Est wéight)

(Color of hair} (Color of eyes)

R LR T R
r

length of

13. Give as detailed description of condition and amount of remains

as possible

14, Glve
body was burned?)

probabls cause of death, ter and location of wounds (;s there evidence

S

15, Give minute description of all effects, clothing and shoes,
markings and sizes, as well as shoe size.

including clhothe
List each item of clothing, with

a description of any unusual cuts, design markings, pockets, colors, patches,

ets. Also list, with detalled descriptions, all effects without
value, such as gum, food, soap, papers, letters, tobacco, ete.,
brands when spplicable: L = -

intrinsic
Ziving

16. Give descrlpt¢on of any vehicle found in.the.area -that could be
. 1th thc death of tne deceased i e caio e WEE

connucted
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“No. and type

" of each gun)

e m i werth

17. lee exact locatwoﬁ oi remmlns ln Vethle Deﬁorv removal
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i3 6. R. & E. DIV. . .
= OFFICE OF THE CBIEF QUARTERM.

HQ. COM. ZONE, ETOUSA
TOOTH "CHART

emxim W %‘! | afe
Trisk, flohard 2. Unk, nk,
_Last Name First Initial Rank Serial No.
Unk, _ Unknewn

Unit Organization

¥ie: Montlelmar, Fronse

Place of Death

Right

8 I 6 5 4 3 323 1 1 2 8 4 5 6 71 8
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This dental chart is very important 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 line in both upper and lower jaws, the teeth are arranged symmetrically on either

side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids*
(chewing teeth), and molars (principal chewing teeth). An examination should be made and

findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge

work, fillings, caries {cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.

Verfied by G. R, §, Officer

GRAVES REGISTRATION
FDORM N° 1-A
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o : 5 Feburary 1946
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Thia 19 to cersify thes I viewed the remains from grave

-ﬁ §5. §i°t A, Rows, | and the riunins from grave 249, P1°t L
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BEEADCUSRTERS

AMARICAN GHaVES RIGISTEATION CuUkMaAND
EUROPESN  sREa
AP0 58 US aRNY

20 Aurust 1948

Lo VA A F . R S A =/:‘  / Date

)
/S - '
; SUBGEOT: Unidentifiable Remains T

TO: The Quartermaster General
' Memorial Division
Yu".rt'fl-Si’lj.l‘l‘:‘:{‘toI'.‘L 25, Dy C.

1. The records pertaining to Unknown X-_220 , Plot_B s
Row 21_ , Grave_2L9 , UsiC Luynes, France _ have been

reviewed and it is the opinion of this office that insufficient evidence
15 available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. TReport of Reprocessing was forwarded to your office by .

letter of transmittal No. 2411 , dated_ 20 August 1947 . No

further informetion is available.

FOR TEE COMMANDING GENERAL:
/S
/
/s/ Gecrge L, ’éreeman
JU/GEORGE L/ FREEMAN
1st Lt ; 25
Actg afst &4 Gen

. - , -
t . - : ' QS‘}‘
Fa recprd only: The original of tgis ietter is being held in'fé;ntif%?/;l is} ﬁgctlon.
Receiovd __! 7 ”'_13' L <€* A
-—-...._ ‘L'\I A V
N?t ldenuflable from . ~-- 00Ma , \A % ﬁ’ , ;
Information prese B
ntl A \_g‘; 1
available 4 Q\\/ “ i1 %l/‘”i



Wf:.DQﬂj‘LPTF pixe D
AMFELCall" GRAVES REGLSTRATION -COLEAND
EURCPEAN AREL
AP0 58 US ATAY

20 fugust, 1948
Date

SUBJECT:‘Unidenfifiable Remaihé.

T0: The Cuartermastor General
Memorial Division s
Washington 25, D.C.

lq: The records pertaining to Unknown ¥-220 , Plot 'B_‘; "

Row 21 ., Grave 2&9_, UsHC _luynes, France _' ‘havn been

reviewed and it is the opinion'of‘this office that inéuffiéi;nt‘ovidéhéé'.
is avallable to. eStubllSh the 1dent¢ty of this deceuaed and that theae
"remalnu should be 01&081fl@d as unldentlflable.

2} Report,of Reprocessing was forwarded to your office by -

letter of ﬁransmiﬁtal No, 2411

b

dated 20 fusust,. 1947 . WNo

further infermation is available,’ =

FOR THE COLliAMDIMNG GEWNERAL:

| "RORGE &7 VRERLA o
1st It - QMC -
Actg Asst Adj Gen

5}“Ffv9uﬂ ‘

bl L ety
———— R e

-antifiable from

information presenﬂl
available

' j/f &/-131'/7 |




. EE. : N

|- Interred 10 uary 1949 RigR : Johnsen Junius, Pvt
| G- .. 13014873
‘ . JORN :j B;:D @‘ DISINTERMENT DTRECTIEE = ;s; .
| i : UNKNOWN X-22
| {1st Lt. - FA TLOTTED BY M, WANEE |
V4 DIRECTIVE NUMBER DATE

e SURAL L0 3551 10249 ot 10 48

DAY  MONTH  YEAR

NAME : g SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWN X - 220 & |o

CEMETERY L Q GRAY SITION GF R INS
[UYNES AIX-EN-PROVENCE FRANCE "B |21 Zli9 3501 © 80

: . CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN

HAME AND ADDRESS OF CONSIGINEE NAME AND ADDRESS OF NEXT QF KIN

DRAGUIGNAN, FRANCE (BY ADMINISTRATIVE DECIS10N)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

Unknown X - 320 - - ' 17 February 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
T REMAINS NKNOWN WILLIAM J. SMITH
[ marker 1st Lieut CEyame ano mme
. _ SECTION D ~— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL - CONDITION OF REMAINS
Wrapped in Mattress Cover Advenced Decomposition

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.}

None

REMAINS PREPARED AND PLACED IN CASKET

pae 24 February 1948 ay C, R. Tomvkins

CASKET SEALED BY EMBALMER (Signature)

C, R, Tompkins

CASKET BOXED AND MARKED ! SHIPPING ADDRESS VERIFIED BY
e

oare o4Feb48 Robvert J. Ho JOSEPH A, PEACOCK, Captain, Infantry
| hereby cé“ggé\: all the foregoin§y operations were conducted and accomplished under my immediate supervision

ond that the re ove is correct

TOSEPH A. TEACOCK, Captain, Infantry

EE

- . ) SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECM

This grave formerly occupied by Pvt. STARLING Lee, 34205808, disinterred
L Janua.ry 1949, 1 Certlf}f that the eﬂtfie. oh this form are frue

P 2 . | t’. 1ol )
copies of the entrics on Copy 1o/ Yyl Dis

intermment Lirooiy

REV 1 Fis s 1194 of the yereene wass
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AGRC (ILuynes, A-6-63) AGRRE 15t Ind. SLOANE/AGE; o
(s: 13 F I‘Q,&ry 1946) N
AMFRTCAN GRAVES REGISTRATION COMMAND, EUROPFAN THEATER, AFO 887, Uw. f« m‘ ‘

14 January 1946, R
T0: Cormanding Officer, Southern Sector, American Graves Registration Command, -\
ET, AFO 772, U. S. Avmy, T

1. Request disinterment of remeins buried in grave 63, Row 6, Flot A,
(Inynes) and in Grave 249, Row 21, Plot B {Iuynes) and that they be reprocessed
for additional information.

2. Check Lists and Tooth Charts will be nrepared and forwarded this headqu— =

arters in quadruplicate, . - AN
. !

%« Upon disinterment the remains will be viewe;d by & Medicel Officer and a;,
signed statement forwarded this headquarters as to the possibility of the two |
beingz one and the same person,.

4, If found to be seme person, the remsins will be buried as Pvt Richard qu ;"
Fick, 37566637, 14lst Infaniry in Plot A, Rot 6, Grave 63 {Iuynes) and the Grave
#249 Row 21, Plot B [Luynes) closed : :

BY GOWJAI\H) OF WOR GENTERAL LITTLETOHN:

| J. BLONDILL

PRI LLt. ‘001., A, G. D, _ \J. o
(VER DISTe 97) g M Adjutant General N
’ ta(j,y . £ . ; .
o g . [
- ouT - - P
~ o e Daioy
A C-}Fg g
\.’Of AP ? 7 o
s, DS (/ o
& 3 L-Tf ]
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ACRRE (Luynes, A~21-24%) Zrd Ind., FIG/LP/pr

HEADQUARTERS, AMERICAN GRAVES REGISTRATION COMMAND, EVROPFAN THEATFR AREA,
APO 887, U. S, ARMY. 12 March 1948,

T0: The Quartermaster Genersl, Washington 25, D.C.

1, Paragraph 5, basic communication complied with,

2. The remains buried in FPlot A, Row 21, Grave 249 have been assigned

an "Unknown" mmber, and corrected Report of Burial, will be forvarded your
office by letter of transmittal.

FOR THE COMMANDING OFFICHR:

S ERTREYL
= 2 ‘& (L :
31 o :

1o
P
V L
‘ 944{5“( Py 4 N
F. J. GERACE, o
I.lt! COlu %G, o
Agzistant Adjutant. e



U.3. MILITARY CEEBTERY
TUYNES, TRANCE

5 Feburary 1946

— A e e e el w TRAR A e

This is to certify that I viewed the remains from grave
63, Plot A, Rowsé, and the remains from grave 249, Flot B,
Row 71,

I further certify that they are not the same person,
inasmuch as one skull has been found in each of the two graves,

~

Delta D.T.

<A




At bebten of page was typed

. "The City Directery and Telephene Directery
list Ben E, Fick (met Friok) as livimg at
25622 Fillmere Avenue N.E., Mimmeapslis 13, Minn.”

PIf yeu need further imfermatisn kindly advise®

JOHN R, COAN
Pestmaster




IN REFLY REFER To_SE QLG 293 OFFICE OF THE QUARTERMASTER GENERAL

B : . RESTRICTED .

ARMY SERVICE FORCES

Fick, Hichard D. WASHINGTON 25, D. C.
(Luynes,) France

SUBJECT: Identification of Unknown Decea PN

TO: Commanding General, COMZONE N 6 NOV. 1345
European Theater of Operations v’ G. m. 8§

APO 887, c/o Postmaster ‘-._.;%XAF’O 887 fq
Hew York, New York TS (22PN
FOR: The Chief Quartermaster 'n&?sz, b

AR

1. Reference is made t0 report of interment submitted to this
office for Pvi. Richard D, FICK, 37506637, 14lst Infantry, and report
of interment for Believed to be: FRICK, Richard T., rank, serial lio.
and organiZation unkmown. '

2. It is noted that the deceased buried as Richard D. FICK, in
Grave 63, Row 6, Plot 4, U. S, Military Cemetery, Luynes, France, was
killed in action as a result of gun-shot wounds in the head, on August
1944 in the vicinity of Derbiers, France, Coord. H 935628. The deceased
interred as Believed to be Richard D. FRICK, in Grave 249, Fow 21,

Plot B, U, 3, Military Cemetery, Luynes, France, died as a result of
severe wounds in head and chest 25 August 1944 in the vieinity of
Montelimar, France, Coord. N920558. It is noted that two identification
tags werse found on the body interred in grave 63, and no tags were found
on the remains in grave 249. However, it is stated on the reverse side
of the burial report covering deceased in grave 249, that tags had been
given to the Canadian .Red Cross. '

3. The dental chart submitted on the burial report of Believed to
be FRICK is practically identical with the chart on file for Richard D.
FICK, 37506637. Physical description also compares favorably. The files
of the War Department do not contain a record of Richard D. FRICK.

4. Although the places of death on the two reports are approximately
5% miles apart, it is believed that the two deceased referred to may be
one and the same.

5. Information is requested, at the earliest practicable date,
relative to the amount of remains in each grave.

FOR THE QUARTERMASTER GENERAL:

Yl g

ARTHUR 8. ROSENGARD
2nd Lieutenant, QMC
Assistant




. . .~ .GR &E DIV. ' s ' R |
OFFICE OF THE CHIEF QUABTEB_-\I.R . : -
Q. COM, ZONE, ETOUSA : :
14 ¥, B 1048 |
(Believed %o be) Date
Frick, Richard D. Unk. Unk.
Last Name First Initial Rank Serial No.
Unk, .. Unknown
Uit Organization ‘
Vie: Montleima?, France 25 Aug, 1944 SFW in head & chest |
Place of Death Date of Death Cause of Death
Right ' Left

8 7 6 58 4 3 2 1 1 2 3 4 5 6 71 8

e SES OB B BRI
mp}i@@@@Q@@@@®@®@@®?§i
= DR OVQIT WOOTHTH,

: TELTH
Side Vie_ws: ‘ ? ' \WVere
’ i — ' , e ~ NeT

Ko v VD

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

This dental chart is very important 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 line in both upper and lower jaws, the feeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

Signatare of Officer o

Verfled by &. R. 8. Officer

GRAYES REGISTRATION
FORM N° 2-A

v
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6 R & E DIV. o '
OFFICE OF THE CHIEF QUARTEBM.R . . _ . : o

Q. COM, ZONE, ETOUSA -
TOOTH CHART o

{Belioved to be) : 14 Fob, 1046 .

Trick, Riohard D. Unk, Unlk,

Last Name First Injtial Rank Serial No.
Uek. : Unknown

Tinit ’ : Organization

Vie: Montleisaf, Fransce 25 A 944 SWW

Place of Death Date of Death Cause of Death

Right | Left o

8 7 6 5 4 3 2 1 1 -2 3 4 5 6 T 8

S BOBOBAEA00BRET
mp}:@@@@@ QUTUVOOLER TN o
=D OOONT WOOOIDH,

e OIO00TT TN

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

This dental chart is very important 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 line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (culting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

GRAVES REGISTRATION o
!fW FORM N 1-A . {3



G R % E. DIV. . ' - ) .
OFFICE OF THE CHIEF QUARTERM.R . . v
}Q. COM. ZONE, ETOUSA : :

TOOTH CHART B
‘”.11““ u ‘*, Date )
Priek, Riehard D. TUak, Unk,
Last Name First Initial Rank Serial No.
Unk, Unknown
Unit Organization
Vio: Nontleima®, Franse 25 A 94 IFW ey
Place of Death Date of Death Cause of Death =
Right Left

8 7 6 8 4 3 2 1 1 2 3 4 5 6 1 8

oS eseiaRIsecIas
oy OOV VOOSSH TN e
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OO0 OO

16 15 14 13 12 11 10 9 9 10 I 12 13 14 15 16

This dental chart is very 1mportant 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 line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and,
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

Verfied by G. R, S. Officer i

GRAVES REGISTRATION
\Q FORM N 1-4

R S
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o | _GHECK LISP FOR DISINTERUENTS o T

{ (15 Acoonpany Popart oF Rosurial)

only Part I should be completod if idontil jcation iags are available.

Both Part I and Part II should be comp.Lotbly filled out if 1dent1f1eatlon tags
are not available.

If information is unavailablc so indicate.

PAAT I
(positive Identification)
Frick, Richard D. =  Unk. Unk., Unknown
(Full namc of deceasod) “{Rrank " ‘A5 (Organization)

State if identification tegs were attochsd to romnins. how many, and where

attached _ione

Gz.vc oxact location Irom which dlolntf‘l‘l"OQ, furnlsnlng f‘OO"‘dln&tuS and map

sgrics uscd - Thig _ . -
Cemetery w-4pazan, ¥ I.uvnes. Franca.

NOTE: ATTACH QVERLAY SHOWING EXACT IOCATICN OF ISCLATEL GRAVE TYTHG LOCA

TION IN WITH PERMANENT LANDMLARKS.
Full namc of ccmctery (if buricd in an organized ccmotery) This s body was
01‘1%111&13-? interred by civilians at Chateau Chamet Seroph_:Lm_,,France

Approximate or istablished date of death (Stauu which and give basis fuL ,

. datc sclected) Date of death 25 Aug. 1944 '

Approximatc or castablished datc of ‘buria.l (givo basis for da’c'c‘éstablishc:d)

sanncr in wh:.ch tho éI‘&VG was marked and all 1n.f'orrmtlon contained -on the
‘morker .

_List p..rsonal effects found in possession of c.‘LVlll”‘I} or unauthorizod milie
tgry pcrsonncl, i‘urnlshlnc nome ond addrc.ssos of individuals conccrmed ___

Names. and addrcssos of all person qu,u*r_onc.d concerning doath or burlal
and information cach furnlshcd {contact loenl ulﬁyor, pricst, ccuctewy
-earctaker, those responsible for ourial ard any cthér possossmg imgortant
information)

ool L o
4 ES C. Ké’ﬂm .%2 14, Tnf.0=133a58y 6871 GM Bn.

(indiyidual in cha}}go_of disinterment) - (Rank) - (4SN)  (Organizatiion)

Lote: 21 Feby 1946

(Usc rovorse side of sheot i_;f_"spacc provided is not sufficicnts)




ii.

12.

14,

15,

17.

15,

, : .
) . "

PART II -
(Doubtful or Undetermined Identificaticn)

Fill in any information avsiiahie regarding name, rank, .SV, or organ-
ization (Check cemetery records)

Body too badly decomposed for any of the information,
(Est height} (Est weight) (Celor of nair) (Coicr of aye:,
(dve description of facial features and ocdy characteristics, if Losuible,
including the presence of scars, moies, cirewncizion, tattoos, length of
hair, presence of nustache or weard, ete,

Give as detuiled description of c.ndition and amount ol remsing as possible
Est. 25 1bs. remaind, Body badly decomposed.

Ulve probabie cause of death, type and locabion of wounas (Is thers evidence
body was burned?)

Cive minute description of ali effects, clothing and shoes, includiag ckothe
markings and sizes, as well as shoe size. List each item of clothing, with
a description of any unusual cuts, design markings, pockets, colors, patches
ets. Also list, with detoiled gescriptions, alil effects without intrinsic
value, such as gum, food, soap, papers, letters, tobacceo, ete., giving

“brénds.when.apylicablé: _ . -

Give deseription of any vehicie Teund in thie ares that could be connected

with the death of the deceased

(Type) = (Wi seriai number)  (Oreganization) - (Serial No. and type

. of eazch gun) o R,
Give exact location of remains in veldcle befors .removal -

LI buriec in-o coffin, give desceriplion and marxings

(Over)



6.
e

B4

Qe

CHECK LIST FOR DISTINTERLINTS .
(75" Seconpany FopiTL O TReourial) L.
only Part 1 should be completed if iGontifieation tags are available.
Both Part I ond Port 11 should be compictely filled out if ideontification tags
are not availablice
1f information is unavailablc 80 indicate.

PART T
(vositive 1dentification)
¥riek, Richard D, Unk, . ;
(Fall name of deccasud) {mande Y TAsn e (Organizavion)
gtato if idenfification $0RE WOTC atboched to vopning, ROW Kanys and where
attachcd :

Give cexact {ocation irom which a3 5inborTed, Furnishing soordinates and map

- gerigg uscd Puia hodw was - o
Genetery TRA e U S, MIliVary
OLATEL GRAVE TYING LOCA-

- ‘gﬂ'-

HOTE: ATTACH OVERLAY SHOY )
PION IN WITH PEALNENT LATDHLIEK S, 7
Full n £ cometery (if buried in an organized cometery

or gchnny ( )

> date of deatg- !m

Approximate or istablished

Atko solocted) _ Date of death 88 Aug., 1044—— ’ R

it

Approximatc or cstapliishod date of bugigl-(givc basis for date CBbabLishod)

Jonner in which the grave was marked and all infbﬁ@étion'containod on the
‘marker e I T A LR PO :

- {iat personal offcets found in posscssion of ciVilﬁqﬂ,or unagthQrizoﬂ mili-
tary personncls furnishing name ond addresscs of inéﬁﬁiduals'concbrﬁcd i

U S

Names and addresscs of all PLIrEChs guoationct gorcerning death or burial

and information cach furnishod {econtact local WbyRTs pricst, comotexy .
cargtakor, thosu rusponsible for surial and cny other posscssing imgportant
information) e _ o

CHARLES &3 o e

(Tndividual in chavge or disinormont) &

. (ﬁso roverse sidce of sheot if aspacd provided is not sufficionts)




-+, . . ' Q . ‘PA.B'T _I—I . .’f Q . - e A,_}‘; R
L ~ (0WBuful or Undsternined Identificaion) RS

10, flll in any 1nformatlon avallable regarding name, rank ASN or organ—'
? ¢zat10a {Checic cemetery records) .

——

»

11,

(Est helght) 7 (Est weight) (Color oi halr, (Color of eyes) -

lll]e Soecdedly m&ww&c& if possible, .
including the presence of scars, moles, circumcision, tattoos, length of
hair, presence of mustache op beﬁra, ste,

13. Give as detailed description of condition and amount of remains as possible

=4
b

14 len probable cauce of éeath type‘and'lédéﬁion'cf WOundﬁ:(Is there‘evidénceﬁ_nu
bodJ was ou"ned?) . - - : ’

15. Give mlnute descr 1ptlon of all effeCts, olothlng and shocs, 1nclud1ng ¢clhothe

markings end sizes; as well ‘45 shoe size. List each item of clothing, with ;

& deseription of any unusual cuts, design markings,, pockets, colors, patches '
ets. Also 1list, with detailed descr riptions, all efifects without 1ntr1n51c

value, such as gum, food, soap, pnpers, ¢etters tobacco, et&., g1v1ng
brands when applicable: : . .

§
- -

. .

: . [S

. - o v Y
K = -

- - 2 ..

. e TR S - |

. e = . W - X

i - - o i
. " N "
s

16. Gnve descr;ptlon ‘of -any vehxcie Tound in ﬁ §, pgaftﬁﬁt]éd&ld'bé'bchnecteﬁ jE_ ;
w1th tbe Qeathuafmtne«deeeased*"”“f"* - ‘, f — _7.'f' e

R

gy
e i Asds s :

(Type)_uu.(WD sen&&l numbarf’ ‘"fEG?ganiﬁatibnj(- (Serial No}_aﬁqgfyﬁ§;L¢~

o f of‘eachugun} RO s e e S R Ly
17. lee;,xact locaﬁlon oiwremaxns'h ‘vﬁﬁléle befora removal e e e
) ‘. o __‘.‘ e by e o el lv.u-- e . T . e o N o

= [ s b e e R ""H e R )- o “ R : St

18, Lf Burled in s Qoﬂfln,*gmvuwdescriptiaﬂ

. - P,.,’."n-.-—-'—"‘""‘

a mdrklngs f;i”

- b
- ek o o i et g s 1 1T
—— .
) g
: . it PR -«umy-—-mu A o
Lk _..:,_.<,_4..‘.;.,..‘... - A
AN - o
| F o veu e e A A ,,.(.Q%e
| ! RO S R
| -
| =
| i L
o S
&
Tt Ka
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CHECK L1357 FGB DISINTERMENTS _ ¥
(TS accompany Fepor Tal)

only Part I should be completed if idonti®ication tags are available.

Both Part I and Part IT should be complotely flllod out 1f idcntzfzcatlon tags
arc not availablce .

If information is unavailable so indicate.

PART T
(Positive Tdentification) .

. Friek, Rickard D, Unk, _ Unk. Unknown
= (Full name of deceased) {Rapi ' fa3Ny  {organization)
2« State if ido tlflcacu.oﬂ uags wore attoch @ to ropning. how many, and where

attached
3. lec cxact logation ;rom wnlch di 1ntc TOA fLJ“l'llEhlug ﬂoo“d1 nwoos :.u‘d map

seripgg u cd

HoTE: ATTA0K OVEPJ_AYSFO“ e TACE LOCATION OF [SOLATED GRAVE FYIiG LOCA-
TION IN WITH PERJANENT LATDHMABK S, '
o FulWotory (if buried in an o*“.c.f:lm.:zod Goma tcrv) holy Was
| ' interred by oivilians at Uhatesu Ohamet Serophim,¥

5. . approximate or istgblished dato of death (S'DD'bu whileh and gw\, ba51s

dato scloctcd) _Date of death 28 &L—_#

6s Apprommate or. estnollshod dato of burial (bwo bas;Ls for dato CstublISth)

T ijannor in which the g,ro.vo WL mo.rl:od and all :Lnfommtion ecortaincd on _tho
marker ‘

8. List. p\..rsonal cffects found in posocssn.on of cwll:un or’ unauthorizcd mlll-
'tary peraonnol, furmshz.ng hame: and: addrusses of 1nd¢v1duals concerned

%% 'Namos and- addresscs of oll persens guuabioned conecraning death or burial -
and information cach furnished - {contact local wbyor, -pricst, comctemy:
ear¢taker,; thosc I'uSpOIl..;lblO for ourml :u_d any other posscssing important
J.nformatlon) - - - : : .




= '!n‘?iu&?*mgme

. 13. u1ve as detalleu descrlptlon ci condltlon and amount of remalns as po 51b1e.5

14, Give probab.l.=s cauqe of death tyye and loc%tfon Qf wbunds-(Is_théfe“svidencé”

n ] ) 5

g . CPART I , o
N A " (DMt ul or Undetermlmea Identlflca on) .

. ’ . . l"_‘: 3‘
1C. ;111 in any 1nformatlon avallabLe regardlng name, rank, “ASN, or orgsn-
- ization (Gheck cemetery records) e L '

(Est h31ght} : (Est weight) (Color of halr, (CoLor of eyes).'

WWW S 1f possible,
-scars; moles, Clir isiom, "

- hair, presence of mustdche or beard ets.

body was burneg?)

ey o T
A

T~

-15,=G1ve mlnute descwlptlcn of all uffects, cloth1n5 and shoes, 1nclud1nr cLothe R
~ markings and sizes, as well as shoe size. - List each item. of clothlng, with ~ .

&8 des crlptlon of any unusual cuts, design marklﬂgs, pockets, colors, patches

ets. Also list, with detailed descriptions, -all effects .without 1ntr1n31c

- value, such as gum, focd, soap,, pauers, ietters, tobacco, ets., glvlng
- ‘hrands. when applicable: i :

L

16. GaveAdeserlptmon of any'vehlcle found in the area that cauld be connected
‘ w1tﬁ-$he deaﬁfwof the deceaSed -

R ks

(Type) (WD serial hum%er) o {Organi?étignjzl (Sﬁriéi ﬁb} %nd}tﬁpé

-

TR

Lovge EwE Tt

of each gun) , L ' ' -
17, vam exact lecatlon af remalns xn vehlele befbre removal

e

A B O A i san
[P ..,..- T ek e : . : s

18, If burled In awceffnn, give aescrnptlon and.marklngs




v.8. MILITARY ORMETERY
Mi ?RARG]I '
0 6 Peburary 1948
| ogar;gxcagn a |
?h!a 1s to eartity that I viqwed ‘the remains fron gravc

R as. Plat A, anﬁ, and the rtmains rrwm grave 349, Plot B.._

I rurther cartity thnh thty are nos the same person, o
_ inasnnah as one skull hat baen found 1n eaah of tho twe sravos.

" Delts D.T.C.




Incl n/c. A

R/T. Hq Com Z, ETUUSA, CCeM dtd 29 Aprll 45, subi: Report of
Rurial for FRICK, Richard D. ff
\"'M

lst Ind. TP/ 3kb

HEADSUARTERS SEVEATH ARVY, office of the Quartermaster, ALPO 758,

T.5. Army, 9 May 1945.
TO: Chief Quartermaster, Com Zone, ETOUSA, APQ 887, T.S. Army.

Records at this headquarters fail to reveg,q q 7 t de-
ceased as a memker of this cormand,

FOR THE “UARTERMASTER: o .-

5o
1 Incl: ';ﬁ_
n/c o
GRSC (Iuynes B-21-249) " 2nd Ind, PJVI/AK/3h

GR REG SERV COMD, HQ USFET, APO 887, U.S. ARMY, 31 July 1945.

T0: Quartermaster General, Washington 25, D.C.

1. Attention is invited to basiec commmication and 1st indorsement.

2. Reauest a check be made of your records against the information

on the reverse side of inclosure, and this of fice advised of the results

as an aid in positive identification of deceased buried in Plot B, Row 21,

Grave 249, U.S, Military Cemetery, Inynes, France,

For the Commanding General:

_ <

F.C. MOCRE,
Captain, QMC,
Adjutant,




HEADQUARTERS
. COMMUNICATIONS ZONE
EURCPEAN THEATER CF OPERATIOWS
UNITED STATES ARMY
Office of the Chief Quartermaster
APQ 887 AK/nb

: (S:14 May 1945)
Q-GRE(Luynes B-21-249) 29 April 1945.

SUBJECT: Report of Burial for FRICK, Richard D.

TO : Graves Registration Officer, QM Section, Hg,
Seventh U S ARMY, APO 758, U S ARIY. .

1. Inclosed true copy of Report of Burial for FRICK,
Richard D. Serial number, rank and organigation unknown, has
been received by this office. The deceased is buried in the
U. 8. Military Cemetery, Luynes, France with date of death
ags 25 Aug 1944,

2. No record of subject deceased can be found in the
files of A G Casualty or Central M.R.U.

3. Request a check be made of your records against
the information entered. on the Report of Burial to determine
if subject deceased Was i member of your command.

G2ty T
e
H.W. BOBRINK,

Colonel, QNC,

Incl: Chief, GR&EI)iv.




AGRC FORM No. I .

Revised 16 Sept. 1946 .
Formely "Check List ‘ . . '

L]

o

of Ynknowns”) IDENTIFICATION CHECK LIST

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

Unknown X ... 220

Plot ..B...Row ... 2% ... Grave .. 243
Dare reprocessed

29 July 1947

(Hour} (Date)
Place of death

(Name of c¢losest town) . (Coordinates and letter Preflx, maps)

{Sheet, scale and serials used)

Remains %8488 %or disinterred by ...Suberdlnate Identification Point # 1

(Name and organization)

Evacuated to Cemet.ery by

(Name and organization)

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, repairs, etc.

* Headgear ... NOR®

(Type)
Raincoat Nane
Overcoat None
Jacket, Field _None —
Jacket, Combat Nene
Mackinaw ....... None
Sweater Nene ... ..
Jacket, HBT .. Nene ‘ ; e

* Shirt, Wool OD ... . REemnant.s. of

Undershirt, Wool None
Undershirt, Cotton .. Nene . . e
Trousers, HBT Nane




o “ : - . . X - 220 LEINES .
Belt, web H{)g : : . .
Drawers, wool ... NONE....

Drawers, cotton ......... NONE

Leggings, wool ... NONE

Socks, cotton HONE

* Shoes IPR (type) ...Gel...SERVICE..SIZE.10%.E-

Oveishoes Nene

Web Equipment ' {type) : -

(Other item) . ..o Bomnants O BUXTAD.......oo o s

*If body is nude, sizes of these items should be cemputed by measuring the remains

Chevrons or

Insignia None

(Type & locatien; shirt, jacket, coat, helmet)
Shoulder Patch None
Does clothing indicate that deceased was a member of theXX¥, Ground orpiaxal Force? Yoa AGF

Tibia 40,8 Ulna - 27,9
Description of Remainsp:mur b9 4 Radius 25,7 Humerus 34,7
 EST s
Age UTD-omHleight ..§.l.....H¢LWeight PP Description of wounds ..yTp
Bandages or dressings None..found Scars orp
“ (Length, - width, location)
UTD Tattoos

{Number, location —— iHusirate on separate page).

Outstanding moles, warts or birthmarks....... g}‘g et e 1 .

{¥cs-no; deseriplion, location)

Sunburn or tan, other than hand and face U

Complexion OoTh
(Light, medium, dark, ctear, pimples, pacls, freckles)
Build BID ,
(Large, fat, thin, musculay)

Hair e s 008, Lound.

{Color, length, guantity, curly, wavy, straight, whorls, or deflnite parting) -
Hair UTD- e

(Baldness, widows peak, distinctive cubling or other characteristics)
Sideburns ... gTD s Mustache.....JJTB ..Beard or U

(Color, seiting, shape) {Color, stze, shupe) ength, heavy)



Feet win Toes

- {Iight, color, citent)
Eyes uTD Evebrows .o M e s
(Cotor, setling, shape) (Color, bushiness, extent across nosc)
Nose Eears UTD ‘ .
: {Size, shape, straight) (Size, set close to or tar from head)
Mouth Uth Lips YTD
{Large, medium, small) (Small, large, full)

Teeth See Toath Chart

(White, size, uneveness, spacing, noficeable crowns, fillings, exiracts)

Chin urh

’ (Prominent, receding, poinmted, dimples, double)
Jaw UTD R Circumference of head in inches ggz. Bconne

{Large, small, normal) (&t baad)
Neck urn Larynx .

(Size, length, short, normal, wrinkled) (Promineni, normal}
Shoulders e Arms i
{Broad, straight, small, rounded) (Length, muscular, color, exient and quantity of hair)

Hands U :
Fingers UID

(Short, ikick, long, slender, size of knuckles, missing flngers or joints)

uissins .................................. ey g

(Unusunal characteristics of fingernails)

Chest 4]

{Size of nipples, color, gnantiHy and exteat of hair, large, small, normal)

Waist SORL L ¥}

(Size of navel, appendectomy, amount, guantity, and caler of hair)

Back uIn Circumcision m ........... . Pubic Hair ..Negne. found -

(Quantity and extent of hair) {Yes-no) {Color)

Herniaplasty o OTD e

{(Yes-pno; location;

Legs UTD

(Inseam, muscutar, knock-koeed, bowed, novmal, gquamtily, color and exient of bair)

(Si;ct‘zorns, callouses, [laf) (Slendemaight, erovked, overlap)
Evidence of healed fractures .........] None -found
_ . (Nose, arms, legs, clc,)

NOTE: Use attached charts “A” and “B” to indicate parts not received.



: - % = 220 LUYNES
" Have }inger prints been Qed on Report 'of; Ihté£ment? NG .

4

1

"&;s_m,)

7 If not, explain Fingcrtipamiasiﬂg

8. Has tooth chart been prepared? .Xed....._....If not, explain
{¥ex-ne}

2. Remarks ....R&maim....mng.mxzﬁd...m...ﬁ....mn.ﬁ#n...hm&,....prﬁ.t:l,c.a].}g,r.....coﬁ;plete....in...skele,m....fm
minus mandible and some feet and hand bones, wrapped in burlap. Clothing found in

debri.s. No clothing marking found. Estimated weight a_f remains 12 Lba ,Fluoroscopic

exaninatwn negative. Bur:.wl report found .Ne GRS Tag found . Nothning found te warrant

chanical Laboratory Mxamination .

I certify that 1 have personally viewed the remains of -subject deceased and all resulting information
has been recorded to the best of my knowledge.

MMV\

(Oi‘ﬂccr s Name)

ERNE’.:ST C. GAD
e SEY.... H.S.Er

Rank Serviee

Gentral Identificatien Poink......

N ) ) (Organization)




RIGHT

" CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CAT

SKELETAL CHART

s N

ESTIMATED HEIGHT : 57 11 4¢

. X220
®
Plst - B
Row -~ 21
Grave - 249

LEFT

HIMERUS ... 34,7 ea

RADIUS [ER Y] 025,753

ULNA .....27,9 ca

FEAUR ,vu0cn .219,[‘ cm

TIBIA .y tuioow,oa cm

FIB[K‘A ..'.-IQQm

¥



¥ : /
S G.R&E. nIv. / s SN 220
EFICE OF THE Capp QUARTERMASTES ’ - R X -
-HO. COM. zONE, ETOUsA Luynes
’ Plot : B

R | | TOO'.I'H CHART Row : 21

Grave :.249

2 daly 1947
Date

—oMiknovn ¥ L 220 e

-
: Last Nama Firm
e e L . - - ‘_En.ilfw_ e e —
T b of Death
L Right
8 7 6 5 4 3 8
CEM A haTL
|
L«_::{ £ s*';(:) D

b CIESOO0R senaa
 ZIPEBOO00TU0OC M@

St r— _"—"-——-,—-—-—_A—-h‘___u.‘,ﬁ_.. e

N\l LOWER
Side Views Qgp | !

16_ 15 14 13 12 11 10 ¢ 9 10 11 12 13 14 15 187
. 28 S5CE rermpes ‘

findings charted to covar the folIowing basic conditions : Logt teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures {plates), and any deformity of jaws found.

i e T

’ e g e
- Vefiad by G. K. 8. Otficar

P LM .
Cram L w, [EE

T N
LJ._._.: -

By
[RSY

[

ORAVES REGISTRATION
FORM Ne 1.X



MISSING TEETH .. g teeth missing through

. - . Tooth missmg ,
PIeVIOous extraction (not those fractured or displaced |
by recent wounds) should be " yx» 'd out and @ ;
labeled, thyg - |

CROWNED TEETH. -+ Block in solid the Crown of{Goeld crown Porcel @i crbwn
tooth (lakel geld, porcelain, Silver or gold and Yy o !
poreelain, hus

S
&

BRIDGE WORK. .. Block in solid the crown of Gold bridge |

tooih (label gold bridge, gold ang porcelain bridge), o L ]
thus : Wy ,
B O

FILLINGS.. Draw filling on tooth ag accurately|Gol d filling>  -Silver fililin
as possible (block in and label gold, silver, cement), l
thus . @ @1
|

CARIES (CAVITIES).  Outline location and size %Cavi ty Decased; ,

of cavity, shade in thus ;

DENTURES (PLATES). . Draw diagram of relative size and shape of Plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ‘* clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS
Pasth iy sly 4fssing RL, 2, 2ad 12, 2,
Tieripted befors ceath, 12

Frox the appearance 5f the soccet, LY was neriunted before deatn .

wediun size ivory colored teeth are in pror alignent

g’% SIP. 11-44/26 M 75349



wmumor: © @ RESTRICTED @ _  “iion™
REPORT OF BURI AL Q;Ll,' m / ? é 3 Tuty 1943

AR 30-1815 & TM 10-630

& December 1944

Date Report TFilled t)ut

Unlnomn - American X-220 Unknown White

(Last AName} o (First Name) (Middle Initial) . {Serial No.) (Race)
IInknown 3] ¢ Flx oTe) 3 ¢ N Army o U | -7 S
{Bank) . (Organization) {Branch) (Country)
Vic, Montelimar, France 25 Aug, 1944 ... SFW in head & chest  ~  Unkoows . ...
(Place of Death) (N920558) {Date of Death) {Cause of Death) (Religion : P, C. H. etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( ) ; No (0 ).
If no identification tags, other means used to identify body (identification cavd, letters, ete.) : Qver -

Complete fingerprint chart of both hands on reverse side if hody cannot be identified. (OVER '
Complete tooth-chart on reverse side and list anatomical characteristes and other data if fingerprints cannot be taken

If unidenified, give cireumstances : Nene .. ...
List of Personal Effects found on Body and dispesition of Same :

I certify that all the information hereon is a true copy of the original report of
of burial except for the redesignated X number, Decedent formerly beliseved to be:

Frick, Richard D,
77 /%

SALVATORE F, PETINGA
ist Lt INF

{(Name of Emergency Addressce) (Address of Emergency Addrossee)

{Siguature (or Name) of Persou furnishlng abeve.data when other than the Officer reporting burial)

shroud 1400 Hrs, 7 December 194k US Military Cemetery lLuymes, France.
) {Time and Date of Burial) (Location, Name, & No. of Cemetery)
1F BURIAL OTHER THAN IN ESTABLISHED CEMETERi’ FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
‘B A 249 ...Nooden Cross Gen. Service. . ..
{Plot No.) . (Row No.) (Grave No.) (King Grave Markersf {Type of Religious Ceremony)

Identiﬁcation Tag }m_riéd with body {0 } ; Identification Tag attached to marker (0). ,
If identification Tags not present, whet other identification data were buried with the body and in what kind of

containér ? QMCFOI‘ml-GRS:msealed.contalngx_bhmedm,thbadyandqnabnrmdut. ________________
Bodies buried on cither side  (See paragraph 4 on reverse side this, form. below marker, )
Right side : Jones, Donald M. vt 17160635 .Co. AL 7940 MP i e e R B
- . . {Name} - (Rank) (ASN) © {Organization) (Grave Ne.)
Left side : Grave 250 open at time of burial . . | 250
- (Name) (Rank) (ASN) - . - (Organization) : (Grave No.J
i . . ) - . N /_s/ H.J. WEQDT.

(Verlefied by G.R.S, Offlcer)
"H.,J. WENDT,lst Lt. 48th QM GR CO,(4th Pit) \

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in guadruplicate for U.S. dead, one addilional copy
for allled snd enemy dead. Sign all copies. Submit report te nearest member of Graves Registration Service. Groves Registration Service
will forward the original and two coples through at least ome higher administrative headquarters (o be checked againsi Casualty Reports and
allied papers and all copies verified by the Graves Registration Officer of that headguarters) to Base Section Graves Registration Service Officer.

OYER FOR BURIAL INSTRUCTIONS.

(Signature of Pcréon Reporting Burial)

RESTRICTED ; H.Q. - 100-g. - 12-43 - 230,000
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@ RESTRICTED ® o, Fone 1 - Gns

July 1943

(Believed to Be) REPORT OF BURIAL REBURIAL
AR 36-1815 & TM 10-830 o )
8 December 1944
Date Report Filled Out

Frick -~ Richard D. Unknown- White
{Last Name} (First Name) - (Middle Initial) . . (Serial No.) {Race)
Unknown Unknown Army USA
[Rank) R {Organization) (Branch) (Country) a
Vie. Nontelimar France,25 Aug 1944 SFW in head & chest Unknown
tPIace of Death ) . {Date of Death) {Cause of Death) - (Religlon : P, C. H. etc.)
(N920558) : -

' MEANS OF IDENTIFICATION
Identification Tags found on body : Yes { ) ; No (n).

If no ldentlﬁcatlon tags, other means used to 1dent1fy hody (Identification card, letters, efc.) : Over
,\
Complete fingerprint chart of both hands on reverse side if body cannot ‘be identified. ( OVER)
Complete tooth-chart on reverse side and list anatomical characteristcs and other data if fingerprints cannot be taken
K unidentified, give circumstances: None
List of Personal Effects found on Body and dispesition of Same :
E COPY
‘ . RETNDERS,
dnfantry,
(Name of Emergency Addressee) . o ' (Addl_'ess of Emergency Addressee)

tf

{Signature "{or Name} of Person furnishing above data when other than the Officer reporting burial.)

_Shroud).. léoohxs T.Recember.. 1944 U.S Mil Cem..Luynes - France.

- (Time and Bate of Burial) (Location, Name, & No. of Cemetery) . .
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERbE SIDE THIS FORM
B. ' ) 21_1 - 249 o Nooden Lross i Gen._38r.
(Plot No.) o7 (Row Nau, L (Grave No.) (Kind. Grave Markers) "{Tj*p‘é of Religious Ceremeny)

Identificatien Tag buried with body { 0) ; Identification Tag attached to marker (O ).
If ldentlﬁcanon Tags not present; whet other identification data were buried with the hody and in what kmd of
containe .»QMC Form 1 GRS in sealed container buried with body and one
biuried 1eft below marker.

Bodies buried on elther side = (see pmagmph 1 on reverse side this formn)

. Right side : - Jones, Donald M.Pvt.171606390 Co. A 79410 MP 248
’ '(Name) (Bank) (ASN) (Organization} ! . (Grave No.)
detsMe:ﬁ Grave 250 open at time of burial o 250
"{Narne) - (Rank) (ASN) {Organization) : © (Grave No.)
S /s/ H.J. Wendt (4th T1t.)
(Slgnature ‘of Person Reportmg Burial) (Verified ba Gﬁ s. M&DT 1st I_t o i

.. g8th Q¥ GR CO.

].NSTBUCTIONS FOR FILLING ouT BURIAL ‘REPOP-T Make out QMG Form 1 - GRS in guadruoplicate, fur U.5. dead, one additional copy
for allied and enemy dead, Sign all”. coples. ‘Submit report te nearest member of Graves Registration Service. Graves Registration Service
will forward the original and two copies through at least one higher administrative headquarters (to be checked agsinst Casualty Reporis and
allied papers and sil copies verified by the Graves Registration Officer of that headquariers) to Base Section Graves Registration Service Officer.

OVER FOR BURIAL INSTRUCTIONS.

RESTRICTED ' © QM. MBS. 144, 100.000



