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- SURJRGT. s //’7’7
x Transmittal Letter #4171
,‘Bepartment of the Army, OQHG, _ﬁsbingtdﬁ 25, Dy Cs, 13 October 1949
T0: vq@cdﬁmandiné ééﬁeral, Amorican Graves Registration Gommand
European frea, AP0 58, ¢/o Postmaster, Hew York, New Yak
l. BReferonce 1s made to basic commnication.
2. Subject cases have been acceptad by this Office and approved
as Unldentifiable, with the exception of Z~6991, USMC St. Avold, which
wvas suspended to your Headquarters by letter, this Office, dated 16
September 1949, File 293, GRS European, Subject: Identification of
World War II Deceased.
FOR THE QUARTERMASTER GENERAL:
Incls w/d T. H. UETZ
Lt. Colonel, QNG
Meworial Division
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OFFICE, THE QUARTERMASTER GENERAL OQHE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE _-

1 2 3 4 5
NO. FROM— TO— DATE MESSAGE
1 FIELD IDEN BR S0 Forwarded as a metter which pertains to your Branch.
SERVICE MEMORIAL | AWG
DIv DIV FOR THE CHIEF, FIELD SERVICE DIVISION:
EXEC OFF

%

1 Attachment: MUNSTER
Corres re 5473
Unk X-ll47;

USMC St. Avold, . /
Rrance— . W

¥

Rivers
3821

THIS FORM WILL° REMAIN PART OF THE OFFICIAL FILE

U. 8. GOVERNMENT PHINTIHG GEFICE

16—49650~8
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QMDKG 332.3 (23 Aug L9) 1st Ind HC/AID/hml

ARMY EFFECTS BUREAU, Kansas City Quartermaster Depot, 601 Hardesty Avenue,
Kansas Clty 1, Mlssourl, 25 August 1949

TO: The Quartermaster General, Effects Section, Field Service Division,
Washington 25, D. G,

1. No effects or any information pertaining thereto has been
received at this Bureau for Unknown X-11L7, USMC, St. Avolgd, France.

2. In the event any effects for subject Unknown are received here
at a later date, your office will be notified.

FOR THE COMMANDING OFFICER:

c,

H. 0. CALDWELL
Effects Quartermaster

éﬁ_
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' . SERVICES OF sumr e ‘

OFFICE OF THE QUARTERMASTER OGENERAL

ATR | OTON Date 23 August 1949
Tile No, QMGOD 293, Unknown X-1147, St. Avo lg, France Telephone No. 3821
Office of origin __._.__.OQMG FIEID SERVICE __DEP QFR EFFECTS e LMGOD
(Division) (Branch) {Bestion) (Bymbol)
Address ._2nd_and T. Sts.,.S. W.,-Washington 25, D, G4—-—- HRoomNo.___. L6535 = RB..Bldg,
) PRECEDENCE
To: l—— | WIRE OR RADIO FSSINTIAL MILITARY MALL
Commanding Officer Urgent Air mail 85
QM Activities Pricrity Special detivery.
Kansas City Records Center (AGO), Mo, | foutine Ordinary.
ATT: Effects Quartermaster Deforred.__.._._... .-} Registered
I__ __J Week ond .
Initial
Any messago not X'd for p:ecedence
will bo sont "Delerred.”

MESSAGE:

It is requested thet personal effects for Unknown X-1147, Plot HEHH,
Row 1, Grave 1, USMC St. Avold, France, be forwarded to this Office as an
aid to identification of ar Unknown.

BY COMMAND OF MAJOR GENERAL MIDDLESWART s

I. W,
Ma jor,
Field Service Division

AIR MAIL

1. £. COVFUWEFNY BPUtuTINe AFEVT A4 _aonon_a
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DEPARTHENT OF THE ARMY ‘

-

. . AIR VATL © 28 August 1949
Wm_ X-1147, St. Avole, France /  ss21
. : D -
N OQMG———FIEID-SERVICE DEP OFR MFFEGTS 60D

2nd and ¥. Sts., S. W., Washington 25, D, C. 1633 - B. Bldg,

Commanding Officer

QM Activities

Kansas City Records Center (AGO), Mo.
ATT: Effeots Quartermaster

It is requested that personal effects for Unkno'lm x-ne'r. Plot BHEH, -

Row 1, Gre.ve 1, UsKe: stéold. France, be- fomrded to this 0ffioce as an

=

aid to 1dentifica %n of an Unknown. |

1. N.EIVERS
Major, QuC.
Fleld Sarvioe Diviaion-

AIR MAIL =



OQMG F
REVi AR 43 038

OFFIC F THE QUARTERMASTER GENERAL ,THE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

NIO. FROZM— Tg— D}:TE MESES'AGE
1 Chief Field 19 1. 1t is requested that the following be incorporated
ldent Br [Service Div Aug | into TWX to Personel Effects Center, Kansas City:
Men v ALNS | 1949
Exec. Off.

'"Request Persomal Effects for Unimown X-1147,
Plot HHHH, Row 1, Grave 1, URMC St Avold, France,

Y6 forwvarded this office as an ald to 1dentification
of &Y Unknown."

7405

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

. 5. GOVERNMENT PRINTING OFFICE . 18—49650-5






. HEADGUSRTERS .

AMERICAN GRAVES REGISTEATION CUMMAND
" BUROPEAN AREA
' AP0 58 US aldY -

SU“uuCT Unldeﬂtlildblc emdlns

p

TC: The Quartermaster General
Memorial Division .
Washington 25, D. C.

1. The records pertaining to Uninown ¥-1147  Plot_ HHHH ,

Row__1 , Grave 1 |, USuC__ St Avold, Frgnce . have been
reviewed and it is the opinioﬁ of this office that insufficient evidence
is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

o

2. Report of Heprocessing vas forwarded to your coffice Dy

letter of transmittal No. 2694 , dated 221247 | . Ko

further information is available.

/s/
/t/

Case reviewed by undersigned Members of the Board of Review:

COL. H. P. HMERY 0-12589
Major R, BuRutR, 0-251736

1/Lt. Bvard B. SIOUZ, 0-1594512

Het ident n“fable froﬁ /

Receievd 8 / Uees "‘/? 00M& _ | : {x{f . ~ e
.urmation presently o 3 (e
: ,“eh

avmllbla






HEADNUARTERS
AMER.ICAN GRAVES. RIGISTRATICN COMHAND
EUROPEAN  AREA
APC 58 Ut ARRY N

‘ 28 July 1949
RREL 293 ' . ' {Date)

CERTIFICATE OF UNIDEKTIFIABILITY OF REMAINS

1. The records pe taining to Unknown X -__ 1147 , Plot _ HHHAH

Row __1 , Grave ___1 , USHC _ ST. AVOLD, FRANCE

have been reviewed an® it is the opinion of this Office that‘sui‘ficient
evidence is not available at the present time to establish the identity
of the deceased concerned. The remains concerned should be classified as
unidentifiable at the present time.

2e Repof‘t of Reprocessing of remains was forwerded to your

Office by Transmittel Letter No. 2594 , dated _ 22=12-47 .

3. Remarks:

/C se reyleved by undersigned Members ef the Board of Review:

Col., H.P."HENRB;( 0-12589 MHC Lt. Cel, E.D.MULVLEITY, 0-350598  GhC
M .
Mirjof Ry BuAGER //0-251736 ORD *Capt. Jack C.HAYES, 0-1577297 Qe

LD 0F =

Capt. B.F: PRICL,Jr.0-1586236 @i 1/Lt. Bdvard E. CTOUT, 0-1504512  GE
| Receievd 31 ZZ“’) (/"’ cQMa

Mat idantifiable from s .

Ze/ #é// wformation presently

L] I B
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e et This Grave form occup:Led by: BOYER, William .35108089 PFC
kil USMC ST AVOLD, FiR

¢ ! | Flot F, Row 16 C—rave %SIN RMENT DIRECTIVE

D/ate reburied: 15 Sept interred: 15 Sept. 49

'DIRECTIVE NUMBER DATE
3574 00000 15 05 (48

DAY |MONTH| YEAR

SWART
QT

SECTIONA-—
V NAME AND BURIAL LOCATION OF DEBEASED

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-001147 &
o s _ ) DAY IMDNTH ] YEAR *
CEMETERY ' DISPOSITION OF REMAINS
T AVOLD) METZ . | b |3503 8o
. cope | st PT.
PLOT ROW |GRAVE COUNTRY T CAUSE OF DEATH
4H 1 1{ FRANCE \ &
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
.ST. AVOLD, FRANCE
o
(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[l REMAINS UNKNOWN

(1 MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

SEE ATCHD WORK SHT

WINOR DISCREPANCIES 7

iEMAIh_IS PREPARED AND PLACED IN CASKET

JATE ) BY
<ASKET SEALED BY EMBALM Jgnatur

Anthony J. Martin, Embalmer An hony J L»'art,::ﬁ

“ASKET BOXED AND MARKED .?l%&g AlT markings, tags &
areeL Sept 48 5y Anthony J, Martin ' st Lt. INF. /

| hereby certify that all the foregoing operations were conducted and accomplished under myurn/dlcfe supervisian

and that the report above is correct. ‘
g
i v — o

DONAID T. O'BHIEN lst Lt, INF. 7857 Jfll'.?rRC.1 Zone ‘5‘=Hq {
SIGNATURE OF GRS INSPECTOR Ii ﬂ
! Prepare Discrepancy Report Q@MC Form 1194a for major discrepancies. ~

o > 1194 P
gg««cp # /



RECORD OF: CUSTODIAL TRANSFER

1. SHIPPED

FROM - ', .

0

- - Lo ~ Ll

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER " DATE, SIGNATURE OF RECEIVER DATE
DT + S N Cat r T . _ . -
2. SHIPPED ~ ° : :
FROM ~ - fro” K ]
v i eRfenl e o WL oLt ot
KIND OF CONVEYANCE v | NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
'." :-“i . l P . : ' Pl l i
3. SHIPPED
FROM:.." TO
KIND OF CONVEYANCE ] NAME OF CONVOYER
SIGNATURE OF SHIPFER... .. .., i ., .. |DATE SIGNATURE OF RECEIVER DATE
1 s‘.: '
4. SHIPPED
FROM i 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER Vi iDATE SIGNATURE OF RECEIVER DATE
P L . 5. SHIPPED
ROM o ‘ TO
KIND OF CONVEYANCE NAME OF CONVOYER ,
(BA WOV LEAE CpEdiy ) o
SIGNATURE OF SHIPPER oo DATE ' SIGNATURE OF RECEIVER DATE
Tl YArDT LiwCl .
6. SHIPPED
FROM . _ TO
T RTOL T ey st e Al .
Vs 4 - \' . 1 - '.
(IND OF CONVEYANCE' + . NAME OF CONVOYER
SICNATUR;‘OF-'SH]P"P'E@ . DATE SIGNATURE OF RECEIVER DATE "~
L . LSHIPPED -+
ROM 17 . SN T T0T
IND OF CONVEYANCE NAME OF CONVOYER ' ! i ! ’
R ' . - :
JIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
<y Y T
o 4




') - i ' <
T > ®
i ’
] i - o
| Vo DISINTERMENT DIRECTIVE
: L
' N DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED | l .
DAY |MONTH| vEaR
IAME SERIAL NUMBER RANK ARM| DATE OF DEATH
. IR BT oy B P - o i . R
UNKNOWN X-001147| R | oav |month | vear
‘EMETERY ' DISPOSITION OF REMAINS
L » .
: i B cobe | pist. e
10T - | ROW |GRAVE COUNTRY Y CAUSE OF DEATH
4H I 1| ST AVOLD F’RANC’E -
' _SECTION B — CONSIGNEE AND NEXT OF KIN
IAME AND ADDRESS OF CONSIGNEE ' _ .. | NAME AND ADDRESS OF NEXT OF KIN
SECTION € — DISINTERMENT AND IDENTIFICATION
IAME _ SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNENOFN X-001147 | umk T | 21 June 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L_] Remains oS L _Unk ° |RICHARD F_PETERSON,EMBALMER
[X] maRKer : MAME AND TITLE

SECTION-D — PREPARATION GF REMAINS FOR SHIPMENT

IATURE OF BURIAL ’ CONDITION OF REMAINS € SR T LALLY DI..ARTJ.CU LATED ,LARGE
AMOUNT OF DECOI\IPCSF.D FLESH. MISSING R/ RADII
- MATTRESS COVER S & VLA, - _

JTHER MEANS OF IDENTIFICATION

REPQRT OF BURIAL FOUND WITH REMAINS

UNOR DISCREPANCIES 7
NOHE

EMAINS PREPARED AND PLACED N CASKET

ATE 25 June 48 By RICHARD F PEIERSON,ENBALMER
ASKET SEALED BY . EM(B%_ 7 W
" RICHARD F PETERSON,EMBALVER - ICHARD F PETERSON
ASKET BOXED AND MARKED . EEHNG. AnprREsVERFEoEeX A1l markings plates &
aTe2H June I;BBBICHABD F PETERSON, EMBALMER f st L.

t hereby certify that afl the foregoing operations were conducted and cccomphshed under my immediate supervssmn
and that the report above |s correct. . '

e 8 TR

BRUCE E BIAIR, lst Lt QMC, 7857 AGRC Zone 3 Hg-

SIGNATURE OF GRS INSPECTOR
Prepare Dzscrepancy Report QMC Form 1194a for major discrepancies.

d




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

0

P o= Tored n L

KIND OF CONVEYANCE

L

i e gwe e s= NAME OF CONVOYER
e ‘r) ""‘-:1‘.“ oy

sl

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
At N - ot . - - 3 - . ey ' - ~- ) -
B T 2SHIPPED << "7 <07 4~ Torme
FROM e fTO - e e e e T AR
. e T o " N + . 3 3 - - - b ¥
KIND OF CONVEYANCE NAME OF CONVOYER -, -
SIGNATURE OF SHIPPER™ . DATE ‘SIGNATURE OF RECEIVER P DATE
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER. e e . - |DATE . . | SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM . T 410" e Lo Ny
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE.OF RECEIVER N 1T pate T
TN LT e T 5. SHIPPED UT oot
FROM TO
KIND OF CONYEYANCE . - NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
8. SHIPPED
FROM - TO
T 1 RAPER ML AR S SR PR MR
{IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QOF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
« w3 x2w a4 . | el o A T . [
PPttt T 7 SHIPPED T
‘ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE

i

- .




AGRC- FORM No. ¥

Revised 15 Sept. 1946 °

Formely "Checlk List’
of Unknowns')

[

N

. Unknown X~1147
IDENTIFICATION GHECK LIST

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

Unknown X.5 1147

Cemetery St, Avold, F:;mice

Piot ..HHHH. .. Row ... b — Grave ...

Date reprovcessed:
1. mggﬂkmmalﬂwmbermli_ ......... -

2. Place of death

(Hour} (Date)

Y

{Name of closest town) {Coordinates and letter Preflx, maps)

(Shcet, scale and serials used)

3. Remains recovered or disinterred by . MObilQ Team CIP. AGRC. EA.

4. Evacuated to Cemetery by

(Name and organization)

(Name and organization)

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

Item Clothing : Indicate unusual markings

~

Markings Sizes

* Headgear . .Hone

Raincoat ... None . e

Overcoat ...

color, wear, tear, repairs, etc.

None

Jacket, Field ...

Jacket, ‘Combat ...

Mackinaw ..

......................... None

Sweater

............. _Nene

Jacket, HBT ..

None

* Shirt, Wool OD
Undershirt, Wool

Undershirt, Cotton ..

Trousers, HBT

None

............. Neone

None

None

# Trousers, Wool OD ... Rempants..of .wool . 0.D,. . teougers.

e L

_——



Belt, web Nons : .
Drawers, wool ...None I
Drawers, cotton None

Leggings, wool
wool

Socks, #oteah Remnants of wool C.D. socke,

¥ Shoes COTbat boote~ sige ... "ok -EE",
Overshoes .N..0R8
Web Equipment None {type)

(Other item) Remnants of white technieian jacket, marking "OX! in red,

(Other item) Rempant of small rops, Remnant of German army blanket,

*If bedy is nude, sizes of these ltems should be computed by measuring the remains

Chevrons or
None

Insignia
{Type & locotien; shirt, jncket, coat, helmel)

Shoulder Patch ..None

*

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UMD

Description of Remains :

Estimated :
Age LU HeighH1.1/ 1 __Weight™... WY, ... Description of wounds um
Bandages or dressings UTD e CALS UtD
. {Length, width, location)
U Tattoos '
{Number, location -~ illustrate en separgie page)
Qutstanding moles, warts or birthmarks um
{Yes-no; (cseription, location)

-Sunburn or tan, other than hand and face D
Complexion U'I.D'

' {Light, medium, dork, clear, pimples, pocks, freckles)

_ ‘ UD
Build

(Laurge, fat, thin, muscular)

. (o)

Hair None found
{Color, length, quantily, curly, wavy, straight, whorls, or definite parting)

Hair UID

- ¢Baldness, widows penk, distinctive eutting or other characteristics)

: D U
Sideburns ‘Ulm : Mustache Beard or
(Coler, setting, shape) (Color, size, shape) {(Length, heavy)



mw @ ®

Goatee .

(Light, color, extent) *
Eyes : Eyebrows ‘

{Color, setting, slmpe} (Color, bushiness, extent across nosc)

N U

Nose D Eears .

(Size, shape, straight) (Size, set close to or far from head)
Mouth Lips

{Large, mudil__nn, smail} (Smuall, large, rully
Teeth Sea Tooth Chart

’ {White, stze, uneveness, spacing, noticeable crowns, fillings, extracts)

Chin - U

(Promipent, receding, pointed, dimples, double)

um Est, 214"

Jaw Circumference of head in inches
(Large, smatl, normal) {Hat band}
s U U
Neck o Larynx
' {Size, length, short, normal, wrinkled} {(Promlnent, normal)

Shoulders Arms

{Broad, straight, small, rounded; (Length, muscutar, coior, extent and quantity of hair)
Hands
Fingers

(Short, thick, long, slender, size of knuckles, missing RBuogers or joints)
{Upnusual characieristics of Ouogernails)
Chest ‘ :
(Size of nipples, color, quantily and extent of hair, large, small, normal) -
Waist
(8ize ol mavel, appendectomy, amount, quantity, and color of hair)
Back Ul Circumcision U“__ Pubic Hair Light brown
(Quantity and extent of hair) (Yes-n0) (Color)
Herniaplasty uD
(Yes-ne; localiony

Legs

{Inseam, mExsculur, knock-kneed, bowed, normal, quantity, color and extent of bhair)

Ui D
Feet Toes

(Size, eorns, callouses, {lat) . (Slender, straipht, c¢rooled, uverlap)

None found

~

Evidence of healed [ractures

[Nose, srius, legs, cte,)

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

See attached anatgmical chart.
—_ 3 -



Have finger prints been gced on Report of Interment? Ho
- {Yea-no)
If not, £Xplain ... P00, decomponed
Has tooth chart been prepared ? ... YO8 -1f not, explain
{Yes-no)

Remarks

Remains reckbved intact, very little amount of decomposed f£lesh,

-received in U.K. burial box, wrapped in mattress cover.

Clothing found partially on remains with medical technician jacket,
marking ® OX" in red,

Estimated weight of remains processeds 65 Lbs,

..Burial bottle found and reburied with remains,

. Caso remains: UNKNOWN.

I certily that I have personally viewed the remains of subject deceased and all resulting information
Kas been recorded to the best of my knowledge.

{Officer’s Name)

RALPH W, SLEATOR
¢ _.Major Inf,

Rank Service

Central Identification Point.

{Organization)




o omn X-1147
. t. Avold, France

SKELETAL CHART FPlot:HHEH Row 1 Grave: 1

T

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

Sknll 213",

|

Estimated height:
6 1 1/8v,

CHART A"



' G.RAE DIV.
OFFICE OF THE CHIEF QUARTERMASTER
HQ. com. ZONE, ETOUSA

O - b

TOOTH CHART

Unknown X-1147
USEC-St. Avold, France

Plot: HHHH Row: 1 Grave: 1

w -
© 21 Hovember 1947
. Dato
. - UKL X-1147
- Last Namo First Initia) Rugk Bectal Ne.
: : Unit _  Orqunization
’Pheou{Dellh. Date of Deathy Cause of Dosth
| Right Left
| g 7 6 § ¢4 < N | 1 2 3 4 5§ 6 7 8
aot? E /s E E

Side views @

SRR

ARROCEES

UPER

TOP \*

OPGHOOOVTIVOOORDRS

(See remarike)

' 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:
i 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

" DD OVO0T WOOOCTIDT
bide Vief?fs ‘ i . QQO : I QQQ _ . 7
R _L.PRprpERERER | [

, (chewing teeth), and molars (princi

pal chewing teeth). An examination should be ‘made; and

findings charted to cover the followin
- work, fillings, caries (cavities of deca

g basic conditions : Lost teeth, crowned teeth, bridge
y). dentures (plates), and any deformity of jaws.found.

| See reverse side for illustrations.

Signature of Officer.or other person who prepared Tooth chart

Verfield by G. R_S. dbc-r

LI IR SO W P A

- . s -
] . . ] !
-~ — -y = s g

. ot
i *
* 2

i,

1
GRAVES REGISTRATION
FORM N* 1.A .

i

1
l




MISSING TEETH... 'All teeth missing through|
 previous extraction (not those fractured or displaced

by .recent wounds) should be “ X' 'd out and
labeled. thiis :

BB ORER

CROWNED TEETH... Block in solid the crown of
tooth (label geld, porcelam Silver or gold 'and
pordeldin), thus :

Gold crown-—

Porceldt crbwn

OG0

BRIDGE WORK. .
tooth (label gold bridge, gold and porcelain bridge),
thus :

Block in solid the crown of|

FILLINGS.. Draw filling on tooth as accurately

as possible (blockinand label gold, silver, cement), |.

thus :

"b@@@

CARIES (CAVITIES). Outline location and size
of cavity, shade in ‘thus:

b@ DERE

DENTURES: (PLATES). .

Draw diagram- of relative: size and shape of plate ‘block in teeth

attached and indicate retammg clasps -on natural teeth with the-word clasp. "'

_ADDITIONAL SPACE FOR FURTHER REMARKS

R - .posthusously missin

.I-14 ang L-15 have ; version.
—3315 pit locks es thouh teoth ro
R-1l's pit lloks as i
1-11's pit looks ag though
Rr-8 unerupted before dezth.

tated 1/6 od 2 turn
tooth was malposed fzelally.
tooth nota

wesiclly.

ted » of a turn distally.

-

SIP. 4-45/50M /77322




- . CHECK LIST FOR UMINOWIS * ® T

GRSG USFET ' .. - % T, T T .
Form No. 11 | UHKTIOTE] X 94,0
9-7-b5 v o ' IS CEETERY e '
| L Oy IV |
Arrived at cenmetery 0900 23 July %@%91 ¥rankfurt Mbrtuary #3 uermany
. (hoyr) (date) (collecting point)
Place of death  Unknewn, edy found in the Benube River near Lgchach, Austria
’ ' (name) - R (coordinates and landmarks)

DIscovered In Daule by & unknoﬁﬁ*&?iIIEﬁ‘ﬁ!ﬁr—xEchanh**tnstrla
Remains racovered by Recevered by Linz, CID and Med Off from 124th Gen Hosp, Linz, A.
: (name and organization)
Evacuated to cemetery by 124th QM Graves Registrat on Plt.
. {name and cvganization)
. Is load list atpgched Yeos Are names of deceased-found in:same area:at this-

S y (res-no)
.Unkmom starred ' Ne Are circumstances descrlbed which may indicate organ-, -
iyeswno,
ization of the deceasejL_: EgT_If only part of a body was recelved was a-
(vus-ito

careful search made for ther parts of Unknomm. Yes .
o ) {yes-—o. )
If remains come froni. véhicle, plane, etc: - o
: ' (type of vehicle or plane, nickname,

il

serial number, Crganization 6r Symbols)

Crew list

(nates GI other deceased and positions in Which found)

]

‘If a tank, which hatihes wers [ree and avaiiéole for escape use

If organization to w-i:h vihicle or pland was acsigned or if names of al: ofher
deceased are not kneovn, g“ve detailekd information conceéming vehicle or plane

4

(parts of markings or syibois) (burned)-  {(plerced oy shell fire —.whera)

(Tound in town, Fis'%,

rocd, etc.) (damaged by mine explosion)

(names of men who éucapcc) (description of otier Vehic.es or planes in Saue ared)

Detailed description of prrsonal effects N°§? _ .
(Indicate exact pockct or part of body

where found)
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Description of clothing and equipment:(If clothes do not fit, obtain sizes from
body measurements) '

Clothing Indicate unusual markings
Iten Markings Sizes - Color wear, tear, repairs,etc.
*Headgear i ;
(Type) . None 7.
'Raincoat Nene '
Overcoat ' None
Jacket, Fieid None
Jacket, Combat’  Nene .
Hackinaw. nene
‘Sweater . none
Jacket, HBT " nene
#Shirt, Wool 0D wone | 15433
Undershirt, Wool None
Undershirt, Cotton mnone
Trousers, HET none
#Trousers, Wool 0D  none B33
Belt, Yeb none
Dréwers, ool none Lo
brawers,'Cotton none
Leggings none
Wool _ o : {(note unusual lacing)
Socks Cotton none :
+8hoes Combat, - ' ‘ TFEE"
{type) . ) : A marking that leeked like G,
nene ] ' .
Overshoes s : Co e . .
Web . _ , . '
Equipnent (type) nene - - ©on - . - S . A
. 4 . - K 4 e Wb e Lo e ' . ag
(other item) nene '
(other 1tem) 'Y none . . VU
#If body is nude, sizes of these 1tems should be comwuteu by wcagurlng the remains.
Chevrons or none Shoulder Patch none

Insignia {type z location; shirt, JaC(et, coat, hELmEU)
Description of Remains: s : '
Age 20 to 20Height 6 2 er 3 WeightlB0 Description of wounds_ﬂpqe No evidence of
{years) (ft=in; (1bs) .
fractures, bullet oahrapnel wounds, Cpuse of death connet be determined due to

a.dvp.n_. decomposition,

. : Page 2




Bandages or dressings  ~ Nome _ Scars one
' ‘ ? nggm.'h: location)

L4

Tattoos ¥onea
"~ (number, lotation - 11“ wetrate on sep page)
Outstandlng moles, warts, or birthmarks

o . ( yes-no) (description , location)
None
Sunourn or tan, other tian hands and race XXX
Tobacco stain on - -fingers or teeth FXX . .
o (designate where, extent) .
Complexion XXX Build

1ight, med, dark, clear, pimples, pocks, Treckles) (large, fat, thin,

S

- Muscular)
Hair

Tcolor, length, quantity, curly, wavy, straight, whorls, or definite parting,

baldness, widous peak, distinctive cutting or other characteristics)

Sideburns . XXX " Mustache X ,Beafd or goateé' XX
(color, setting, shape {color, size, shape (Iength,

heavy, Iight, color, extent)

Eyes XXX . Eyebrows P .
{color, setting, shape) (color, bushiness, excend across nose)

Nose X : - ‘Bars XXX : -
{size, shape, straight) (Size, .set close to or far frem head)

Forehead m ) Houth XXX Lips X .
{high, wide 5 wrinkled) - (large . mediwn, smail (small, large, full)

Teeth _PEEEQ See Dental Chart.

(white, size, uneveness, spacing, noticeable crowns, fllllnbs, ex*ractlons)

Chin xxx Checkbones XXX
(prominent, receding, pointed, dimple, double (high, normal)

i M .' . . N ! .
Jaw XXX ' Circumference »f head in inches XX
(large, small , normal . ~ (hat band)

Neck . xXx - Larynx X Shoulders XXX
(size, long, snort,-normal, wrinkled (prominent, normal {broad,

i

L XXX Arms XXX
straight, small, rounded (length) (muscular, color, extent & quantity of

Yy oo~ o Hands XXX
hair, vaccination scar, size of wrists (large, small, normal, calloused

. noticeably, marks on fingers indicating that rings were worn )

.

o _ ~ Page 3 (Check list of Unknowns) .
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L
Fingers p.8,0%
(short, tihuck, long, slender; size of knuckles)imissing [ingers or Joints)

{(Unusual characteriztics of fingermnails)

{size. at nipples, color, quaniily & extent of halr, large, small, normal)
Back - - XXX - - ewaist - xEX B
(quantlty and extent of hair {s1ze at naval, appendectomy, amoun®t & color
K _~Circumsized Publc hair " Herniaplasty XX
of hair : (yes-no ﬁolor) (yes-'l_j klocatmn)
Leg,s B xx}_q_[-- : T N . :
(1nseam)(muscular,- mock-kneed, bowed, normal/}(.quentity, color, & extent of
XXX Peet C XXX Toes o :
hair) (sme, corns, ca.llohses, flat) (slender, straight, crooked, overiap
Evidence of healed fractures Y ¢ &

i . {rose, arms, legs, etc,)
Black out parts of body not
received in cemetery

§ /.1:".-.~._ T~ e -
( * N '_;n . /,——"-"’—""“\..___/
\\. a . .- T ' .
-“—L‘"'“I ) \ ‘ o o \"-.‘-.-—“l‘-—ly._\_““-"\ . - o
\ ‘/“*\\- B ) R \ ‘ o
- —— — o
Y ; . i \- Co

Have photographs been nadc aﬂd attac} ed Ko If not, explain To far decomposed
tyes-no) . : - to identify
Have fingerprints been plat_:ed on CRS #1 Ko if qot, ecpl'ﬂn No fingera
] . . . - e ew . . - z .TGS 1‘0 \
Has tooth chart bee'l preyared" Yes If not, explain
yes—ic

Remarks Body to far decomposed to determing_ganaﬁ_nf_deadhe______
____Right forearm and hand miajusa_l..e_f._iingmmmg.__

‘Ineides mies:lng. Head only a skeleton
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RENCHT UF UNNBVIIVEED BT

A My 154L8'

At 1515 hours 1546 wﬁ,mn,.amzw hita Coomtainlery
fogiaat, mnm,'mm& &mm«mnmm tified body nad Desn

V’W e Janabe rimd,m,ag A » Aatria, ad that the bhedy mm
Bh ARG W ’

be thal 6f g6 Raer

A sezapaniod by a polics mma@zw and two
Micﬂofﬁmmmmmmm oessded t0 the seans &3 trought e body
0 tm A2hth General lospital, Idm, Angtrin,

Jnvastigation revealad that ascat 1S howrs, 0 July 1546, mﬁm&i‘iﬁ

'mmm, naummmanmm&ammmm%wm

tare £roa the tom of /schach This civilia nolified
%m in tava ocaotactad S3F Tragp 2ita Constalxilary S, A0 1T, U3 Avwy.
ega m-m .i.nfamcd tiele s-ﬂnwaemmrmm dismtam

Lte He Kozalek, ihe mmu at the 124t Geseral lbepital, Mumad
anﬂ%ozuvmdmvnm@ falimdng infumation a9 to the ‘dantity af Uw
deneanod, w&:sm&,mmmmmmnmmmms
ma:lﬂte‘ﬁym;&@lnim-ahwmﬁa’rmWermmms gt
foresys and hand mwwﬂamﬁauwmawwws

o evidanos of bullet wouwds of fractirss &mmafda;&mﬁdmtﬁmw
mnnmammmmmwtefmemammmmm
mMm&hﬂlﬂ#ﬂg&Mﬁ%WﬂﬁWd@WMa

: ety o o O o o

SRt Doy vieton v e

t. o Mmmnwmmutam mealled m:u:
atteul to facdis tmmamamafmw slning the teeth
and charting thes. Ho ssominsd the teath ond etatad atmmﬂémth
mmmmmmamm. mwwmwwmlmm

had Sush washed Gub fras thelr socets. Theve was cno amalgan filling. -
v :l.i émnmmmammﬁmm *wmamas
apziicatizan

Then mméuwmnmmmw.ﬁvm, there wesd a Fair o cobzb
boots on 4% ad gime tumy tab ety ¢f trouserny wivoh sopesred to he

Ui fmm&aﬁﬁwﬁamﬂn? Eammmmmﬂsmmmmzwmmt

vary clear bub whioh sgpaured to be the letter 0GR, D9 trousrs had no marks
ntldmuﬁiaaﬁﬂn

The Frowost Harzial, um,mmmmmmwaumﬁ.m
msxiuguw'dsfw €ty pariod in which thes deunased met his dazath and cheeh

'anelm wmwwmmmgmﬁummﬂmm

GERARD X. GIEN
AGENY IN CHARGE C.L.D.
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REGISTER OF DENTAL PATIENTS AT

(1) SURMAKE {2) CHRISTHAN NAME -
(3} RANK {4} company {5} REGINENT OR STAFF CORPS
, .
-
(8) AGE YEARS] (7) RACE [8) ATV ITY (9) SERYICE, YEARS

*313 "3aviandis

“SHOELYDI14m0T ‘w01 L¥I0T
K11 AWrel w0 3EY3IEI0 {01}

SHGILYNIH0 ey
SLEIMLYINL 40 FuDLYN O 53Uva {11)

w@@fgﬁﬁ

SXuYW3IN oNY £11n83¥ (T1)

- . Dental Cory
P

FORM 7R-Nodical Department, U.S.4.
{Reviend Feb. 24, 1f41)



*REPORT OF DENTAL SURVEY )
ER
© UPPER TEETH

Right - . Left
87 654331 12345686 18

gnnL\hN\ Lowén TEETH

Right . Left
16 15 14131211 10 9 910 111213 14 14 18

" M ‘o

Kl ¢ W

'f Iy 4 ’l’ [}
L ]

Cuass____.__
Ocetusion____ . i Cabculus: S1ight, Medium, Heavy
Periodontoclasia____________
Pental foci suspacted: Yes No

Other conditions_______ f o ;___ﬁ___; _____________

B fe Ol

*Rastorable carious teeth by O
Nonrestorable carious teeth by /
Missling natural teeth by X . s

reetk wétasf After DeAlh A

Teeth raplaced by denture

{horizontal linel )( )( )(

Teeth replaced by fixed bridge )(
foval to include abutments)

WQ URR LILID. £ T8 KR W 2T NN 104 Tt
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. 124th GENKRAL HOSPITAL
APO 174 US ARMY

11 July 1946
CERTIFICATE

, 1 certify that ths foliowing is true to the beat of my
bellef;

.The amalgam restoration in the R-14 1s probably Americen
and could not have been put in too long before death alnce it
is not worn &bt all. Although the R-16 and L-16 have bgen marked
as having been lost a&fter death, 1t 1a very posslble that they
might have éxtracted shortly before. The remalning teeth ars in
excellent condition and from their cuap slant I would say that
the man was probably under thirsy yeara of ege. The mandibular

angle supports thia theory.

WALLIAM D. LOVE
Capt UC
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e F_PORT OF BURIAL 2 July 1946

, TM 10-630 AND AR 30-1815 T Date
: y ‘
— UNEHOWNSIR] 147 UK. __ —
Last Name First Initiat Hank Serial No.
= UKKHOWN _ T
Unit Orgenization
UNKFOWY UHENCOWE - - ___DNEWOWR
Place of Death . Date of Death Cause of Death
1600 » 23 July 1946 . TS MIL CEM S0, AVOID FRANCE . Q -~ 260-5R4
Time and Date of Hurial Mame of Cemctery - "Name or Cocrdinates of Location
1 1 L __HEEH e SATOBR
Grave Number Row Number Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Yes [J No Jl  Attached to Marker Yes 1 No i ’
IfNo Identification Tags
. How were remuins identified ?
What means of idestification were buried with the body? . -;‘g o N
L4 ’- b
X m
GRS Form # 1 4in burial bottle S o
. . i s i
To determine Right or Left use Decezsed’s Right and Left. 'g
Who is buried on: g‘; oy
s : . '] _,.;3
D,eceased g nght. Nume Scrial No. Rank Organizatim‘_ e
- ‘ .- -
BEGINNIEG OF ROW 5 3
[ e Wi ot 2 b Sar
Deceased's Let: Name Serial No. Rank (rganization, " GEvd No.
_-_.gxgnatu.tc or Nume, Bang and if pus.ub]b Orgmuzalmn of person {urnishing #bove Data when other than officer reporting burial. -

L

If print of identification tag is not aflixed fill in below:

. Emergency Addressee Unknowm
0 . Name
r

" Address

Religion ... O0nKNown . T
Lxst cnly Personal Effects Found on Bedy and disposition of same: Lo T— o

LY M i

ignature nf Officer or other person reporting’ hu.rral

M.M% oo s

Verified Ly {, R ‘\ Oficer

[rb

W F. WILLIAMS, EMJOR,TNF,US MIL CEM ST,AVOLD,FRANCE

pY
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Upper Lower

= .by T linking anchor teeth; replacements by artificial teeth %

Ve BFCFASED L NIDENT.HED

~lkr o 2l af i unable to obtain a
comﬂ} sf_ of FmpTimringg, hosz You Cam, and fill in -
the f’o'l]cn [t )

Feirhi aundry Marks: T
W‘.I_,h Number of Rifle:
Color of Fyes: - YRE \'c._. Cilasses?
Cotor of Hale: & Tooth CThart Attached"
Ramge oo oo 000 et ST 0T
(¥ pessibls, have Ymedical persenne ta_;c a tooth chart if no mcdlml
personnel prosent, Al in o toglh chart below.! In space below, locate,
and describ_ any scars, bmluﬂnsh *maoles, deformities, ete. ps
1
g

Wate - low sny ideatifying oo found, such as lettem, photographs,
nroevie organizstion of decoased, ol :

valed S

i gineh separale sheel.  Indicate North,

s

AL 3-SR
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AG P BR HQ 503

haractctigt
Other Date!
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.l, Loy man " :.,"1..{

s de o U ., make a Sketch of the Location,
P griested with Permanent f.andmarks, ¥ more space needed
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