7887 GRAVES DETACHMENT

; ttached hereto are case papers for an aoproved unldenu 1o
“case which are considered to bé of :anestlgatlve importance, Records of
this headquarters indicate these case pa-jers were not prevmusly

forwarded 't.o OQMC} for:

, '_ n_nn_m x - 13076 St Avold '
(POG) 'NEUVILLE




. . ‘ '*""‘—_n“
-t ’_ . o ! ' REHQREJJ H.S. HL. GB“'
A e ST. SVOLD, AAAA-4=42 - '

NOTICE OF DIBINTERMENT
" (avis d'Exhumationﬁ

GRS~GZ. Form No.8 o o ' ’ _

: _ Tate! 29th April 1946. _ '
The below listed U.S. deceased persoﬁﬁel have this date been disin-

tepred from the location as ghown and have been evacuated 10!

for reburial.

U.S. Filitéry Gemetery'_st. Avold France.

La personne Americaine jdecedee,ci-dessous indiquee,n ete & cebte
date exhumee du lieu jndique et a ete evacuee dans ui 3 '

gin a BY. Avold , France. ‘pour eire re—enterfee._

Cipetiere ¥ilitaire Americ

o L | gessenhein,France.
: Berg,Rwald J. Unk. 26102331 Zur. M. Mp. 5. 87 sc.lgzoq.oep(nplszz)_
) (Wame) o {Rank ) {ASK) . TPplace of adsinterment)

(Grate) (¥.¥) ( Lieu 4 tgxhumation )

$armanent

e

(Wom )

1f communal'cemetefy,show Plot,Row -
and Grave, ¥o,if available.

gi e lieu 4 lexhumation est un cime-
- tiere commuasl . indiquer 1tendroit,le ¥Vo
du chemin et celui de 1a tombe,s'il ¥y &
lieu. . SR

= AVOLD X~13074

S . {gfficer of WOOMn charge of disinterment)

§35th QI Group AGRC.3rd Tield Command..
(Organization)

*

Overseas Cometery ' NEUVILLE E'NJ 'CIQNIDR ONZ"' o




T o ' - REINTERRED U.S. WIL. CEM.
ST. AVOLD, AAAA~4~42

AGRC Forwu 310 (aevised) . . ' ~1-
1 Jenuary 1946 ‘

BEFCRT OF IiV3STIGATION ARZA SZARCH

1 ¥ay 1946‘
: . _ Date
NME Berg, Bwald J. RAGE S/Sgt. Asy . 35102331
ORGAEIZATiQN 410th Inf,lRegt. _
MEANS OF Inﬁﬂnﬂcwlcﬁ Identification Teg (1)

" (A11 ‘statements above this line will be con: lated, uron final nrocassiﬁg, by
the clerical staff at the unit yrocessing roint)

—-—w————u—-nu-—-—uwn—_-_ui-,ﬁ_---~u_____~_-_qq*Hu_”__qﬁ_____*-___—_--‘______ﬁ_

SECTIUE A GENZRAL (To be coupleted by lnvnstibators in 211 ceses)

1. VWas positive identity acquires for ths dsceased tarousk the surface

investigation? ¥No 17 sc, state the following :
a. NA:E _ N : KANK — ABH

b, ORGANIZATIOHN

2. Was partial identification established} _ _  Yag . if’so, state
the facts as to whou: you believa tis decessed to bel '
a. WALEEweld B erg J RAGK . Unke Asy__ 36102381
b.  CRGATIZATIUN Unk,

3. WAWBS OF OTHIK DECEASSD BURIZD IN LeiEDIATE VICISITY

Several unkmowns ( seeatt. sketoh)
(Use reverse side for listing of crel memberk fxnm‘hASR)

A. Date of abOVa_burlals‘-&Un$nown : Comtion Gravesf'_ No
4. Deleted
5. Nezie and tyve of cemetery Isolated burial

(hxlitary or Civilian)

6. hap Coordinates of the Cematary

a. Towm Country

7. Give axact location Aneevetery of the rerains,

a. -Section , Kow - . ; Grave:'f

b. Is sketeh attached?

8. If remains are not located in a ceuetery, give exact 1ocation.
Woods of Sessenheim :

‘a. Town_. Sectiod 10 Coordinates_BusRoqliep R=1922;5ht487:50/1=200:0@

b. Is SketCu attached? ' Yes

¢. Is ares nined? Yeos

9. Eow is tae grave marked?___Cross with helmet :




]

- ¢ o

" 10, If grave is merked with cross; give the exact rarkings thereon -

g

Dog tags on cross

I . - t

a. Fron what source was this information obtained?__ Idgnx. tggg
(Identificdtion tags, versonel effects)

b. Ey whoesn? : :

11. Where are the cemetery records? TN ! 5 t - 0
(Town hall, cexetery, burgerueister's effice)

-

#. What inforratior was obt..ina# theracn?'

b, Where was the 1nformation_obtaihed?

. By whox?

12. Wnat 1s tho date of death?____ Est. 16 Jan, 1945 ’ |
a. Give basla_ Dats of action when first took élaée
13, What is the ceuse of death Unlmown |
.'fa.‘.Give besis e
. |, What is the date of burisl?_ L 'Wmimown . 1.7 L
| B Giva baéis B : . |
’ Woods of Sessenkein
15. Nhat i the rlace of death? Section 10 _Coords__See #8
":> | 8. Give basis Aetion took plaoe in woods ' |
16, Whnro‘wora thie rc;riss found?__ See #15 _Coords__ See #8 ‘
g, By whor? _ Gérman.mil. personnel |

* b, Is sketch attached? ¥o .

17, Was a casket used? Unke ~ Who furnishéd.ﬁha caskat?

_Type of cacket ___Eow merked?

18. Who made the burial? German mil. persomnnel
. (Civilian, American ki) or German iil)
a. What are the names #nd addresses?

-Unknown

B. &re certificates and stetements at+acmed? - Yes

SECTIOR B — AIR CORES DEGEASED {To be comuleted only if deceased ie belie-
ved to' be a meiber of the AAF).

“

19. Were reuains found in the rlane wrecksge?

&. Give loecatlon in nlens frow ﬁhiqh the bodies were renoved

3

(Tail ;junner, vilot, radio turret, ete., or front, side, of plene)

b. HNear wreckage?

- 20, Scene of crasi must be investigated, Give CCLPletP results of investi~
getion (if reoved, stete when and by w Wwi0R )

a., Tyre of plane

4 ! .t

L3

r~ o P. barkings and/or nane.of ulana




2l.

RZ.
23.
24,

G,

27.

28,
‘&9,

%0,

C

3. .

32,

G T I

- 34,
35.
6.

37.

a8,

‘the plane?

Did sny of the crew meibers cscape? _ _Prisoners?

. . o]

o. Give numbers or motors, machine guus, instrunents, radios
or other equirment: :

L

How did crash oceur? _ _Anti-alreraft

Enemy planes?__ __Collision?

Did plane explode in the air®%_ _On the Bround?

Did plene burn in the air? _  On the ground?__ ‘
vhat wes the direction pf the flight? __

S s b oy b

What was the civiliam opinion regariing the deatination of

A b M) U APy L A————

Hed bombs been releszspd nrler o the crash?

Does ‘specific tire andg figbe of erash corresyond with the date
of death of above named Isces3od? -

Numbder of pianes in formation prior to orash

State preciSe tire and date of plane crash
X ~(Night¥, Day?)

Were parachutists seent____ _ How many? . Fscaped?_

v it

Prisoners?'

SECTION C - ARMORED 6GRPS DECEASED (To bo completed only if deceased

48 believed to have Been a mem-
 ber of the Amored Forpe).

were remains found in wreckage of a tank?

-

a. @ive épecifio position in tank from which deceased was -

| mmO ve d R W e - PP N el B Rl Ll —— -, —
(Radic man,driver,anst dTiver OT.,iront,side,or Back)

b. Fear wreckage?

[T Y e e apin

Losation of destroyed tank be inveétigated. Give complete

résults of investizaticn.(If remcved, stute when and by whom.)

a. Type of tank

> b, o a——

b. Harkings'andf%r name of tank

¢, Numbers on moters, machine guns, ammunivion, dnstruments,

eto,

[R———— R o hyaithe

‘What was the type_pf'enemy.action that resulbed in the bapk's -

disablement ¢

—— e - v - ol B B A A

Did tenk explode? _ Burn?

by e i iy Al - i i ]

_Number of tanis in impediate vielnity at time éf’disablemént. ]

Does specific time and date of disablemént correspond with
date of deati of abuve nemed deceasel? __ :

gl

Précise'timﬂ and date of deatructibn'of tanle, ——
T IahtY, Tayt)

T e ]



- 4 ——.

SECTION D - OTHER BRANCH (To be filled out if B & C are pot
. -applicable)

- 39. Did death occur from any other means? (i.e., truck,- jeep,
mines, drowing, or small arme fire) _

If so, give complete and thdrough-results of the interrogation.

as Are all certificaﬁes and statements of people who
possessed knowledge of the case attached?

40. State the specifio clues and evidence that were obtained in
securing the name and facts Iegarding the above listed de-
ceased ‘

SECTION E ~ GENERAL (To bYe completed by investigatien. ¥ gll cases)
41. Were personal effects recovered by investigating team No

If not, state reason _ _None foumd ~ ..

- 4
i

a. Vere identification tags found at the time of death? Yes

Where?  On body By whom?  Germans

Present disposition ~ On cross

If deceased 1s not identified, personal effects will not be
forwarded to PE Depot, but will remain with this form until
final identification is made, or investigation abandoned.

b. Were personal effects Tound at the timé of death? Unk.

VWhere? : By whom?

Present disposition

¢. Was deceased ldentified by living members of the crew at
the time of death? No o

4. Did Cemetery register or cross indicate the immunization
shot ? No .

42. Was deceased given first aid? _ Unk, If so, where?

By whom?% Are statements from the medical people

attached? ' '
45. Was deceased evacuated to a German hospital? Xo

Where? | Names of the people concerned

4, 1Is it possible on surface investigetion to obtain from civi-
lian sources a physical description of the decemsed? No

45. TIs it possiblé'on surface investigation to obtain from civi-
lian sources the condition of the remains? Yo
. S - (Burnt? Decapitated?eto )

46. Do facts surrounding death show any evidence that it -might
be an atrocity case? __ No _

a. If so, give basis for positive assumption

— A e L A v e

-b. T¥ g0, has higher headguarters been notified?

47. Was ocase previously investigated? No _ By whom?

PUT | ' _When?

e

A b - - - -




8. Give full prues, addresses, snd inforpation obtvinsd frem each porson
interviewed

¥r. Ernest Freidrich - cemetery caretaker -of Sessenheinm

Mayor off Sessenheim

49. Are 911 rositive statemonts rogerding identification and varticulars
surrounding decth stiachad? ___ . . Yos

50. FHas ony informmtiocn been given concerning lsclatad dburisls in the area

\ outside the iivedista vicinity? - : Yos

bl. Was investigation proceded by sdwencod publizity? Yos

{If speciel investidatio , ¢ive orge punber)

52. Give brief narrative e _ _ : NREE -

w——— —r

(Uss etieeied rhonte, if nocecsery)

Harnisch Siegfried Charles Kulp )C

Signaturs of Interzreter 3ig nature of Ipvestlbstor
Civiliem T/5 42088926 -
Rank _ CASY Renk ASN
535 Q.M GRP A.G.R.C. _ 535 Q.M GRP A.G.R.C.
c . Orgenization Organlzction
NARRATIVE Narch 22, 1946

. Tae people of the vinednity of Seggenheim h.ve very little information to
offer :bout the death, :nd buriel of (Berg J. Ewaldy) 36102331, for according to
then they were more or les. confined to their cellars while hostllities wers
going on. It is belleved that Ewald wes killed the latter part of January 1945
for action first took place the i5th or 16th of January, 1945 in the Sessemhein
Woods. Extra caution is urged if grave is to be investigated for the grave is
mined in front toward the broad side. If grave hes to be investig=ted find s
Mr. Froderick Ernest, caretakeer of 'the Sessenheim cemetery for he knows how
- to get to the gr ve sufely.

The Mayorts office was burned by the Germansg before they left the téwm
and meny records end personsl belonging were destroyed in the fire.



eyl *ﬁ@&—k I

e
S

-3 610233l
J/ o G




N—— ” | : _‘. . O : M;{q"/?{é

R >
mﬂm%ﬁwﬁmﬁhm
zﬂimxm - of f’jf MM‘ .

B ey e A e WO
?’zﬁg&g%ﬁf SONP N /?%a




S . - O : : BEFOEWALD'J. '
. | REINTERRED U.S. MIL. CEM.

STATEMENT

I certify that the body of one 3 Berg Ewald Je was buried by the German
- goldierse The cause of death and time of deaeth and burlal are unknown to mee
I would know of no one who has any information concerning said body.
I knw of the grave the first time the 9th day of Msy 1945.

Sessenheim, 22 March 1946
/s/ Illegibvle

1st Lte  T.C.
Commanding
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T o e VT

SURBJECT: Operating Instruction

27
Feb ' .
L8 EXHUMATION ORDER #775 (Pricrity) First Zore

mhe First Zone (Identification Section)
will disinter the remains of S/Sgt Ewald J.
6102331, Plot AAAA, Row L, Grave 42,
Kilitary Cemetery, St. Avold, France.

ROCBERT A. SaLVADOR
Cart., Inf
Chief, Urnid Dec Br

LFP




| AGERC FORM No. U1 ' : X '
" Bwvise . -
it o O '
of Unknowgs'™y IDENTIFICATION_ CHECK LIST

/ (To be'completely filled out and attached to each copy
"T;.e of Report of Interment WD QMC Form 1042)

& S I
JCF 4 or [a..)q/d/fo'
) L 7,
(‘/h/; A z‘/’?’% ERTAT N Wk peate X A‘»‘ Jelo233/
r Cemetery _,‘/7'.{ /A’C/%_ ...... 7ﬂace__
Plot AAAA Row ... % Grave... H2.

N )f’*{' -/’.f:mrfffﬂ/ /9 s /#

(Hour) thate)

2. Place of death

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

(Sheet, ecale and serials used)

X f/ / F 4
3. Remains Md by 7;?:./ Leaem / Z, -P.

(Name and orgemzation)

4. Evacuated to Cemetery by

{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 color, wear, tear, repairs, etc.

* Headgear s \

Raincoat \%‘J‘r

Overcoat \

Jacket, Field 042 €

Jacket, Combat ; \ :

Mackinaw \%

Sweater. . \’f

Jacket, HBT .. n\

* Shirt, Wool OD ns...

Undershirt, Wool dne

Undershirt, Cotton . \T:"N‘

Trousers, HBT Aﬁ & R
X * Trousers, ‘Wool OD e /5128 7 “/ J.?L ) -




'ey @
/ .

' " ©C e 2

Belt, web......
Drawers, wool - One
Drawers, cotton ' \
- Leggings, wool \
Socks, cotton \ Z
- é
* Shoes (type
Owvershoes
Web Equipment (type) \ _
(Other item) weo/ 2o Jc ar/
(Qther item)
*I{ body is nude, sizes of these {tems sheuld be cemputed by mdgsuring the remaips
i
Chevrons or <%,
P— (ot
Insignia

(Type & locatlen; shirt, )iet, coat, helmet)

Shoulder Patch

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? o©/7p
 Homeres I3 % "R 2."{,-? 327
m /PO//'&'I ﬁffu;‘ z; ZJ'/?' JZ/

Description of Remai ; ~ e 7.
£

A};a

.L_Z. @_ANeight ......sd 2 Description of wounds LA A2
o
: ‘,ﬂu' Scars PR~
\ (Length, width, location)
Tattoos ' _

(Num:bewguon — 1llustrate on separate page)

Outstanding moles, warts or birthmarks

(Yes-no; deseription, location)
o
Sunburn or tan, other than hand and face \../.5

Complexion
. {Light, medium, dark, c’\m\plmpleu, pocks, Irecklea) -

Build
{Large, fat, thin, muscular)

Hair /)4"’4( g"‘“’h/. /” /4'nr chq:';ff

\ {Color, length, quantity, curly, wﬂ’vy,'straight, whofls, or definite parting)
Hair
% {Baldness, widows peak, distinetive cutting or other characteristics)
g .
Sideburns N Mustache «¢7é Beard or &0k
(Color, setting, shape) {Color, size, shape) : (Length, heavy)

i




07,' E e /s
JGoatee‘_ ) Q. ‘ . ' o ' '

(Light, color, tent)

Eyes ; Eyebrows
- (Color, settlng, shapd {Color, huspiness, extenl across nase}
Nose j_;} Fears )25
. . {Size, shape, steaighl)y - (Size, set close toYpr far froam head)
Mouth ' ' N Lips
(Large, medium, small) (Small, large, full)

Teeth \f:e 7«-::// CJQ{;HL

{White, size, umeveness, spacing, noticeable crawns, flllings, extracis)

Chin
(Prominent, receding, pointed, dimples, deuble) (‘;}o Z{ a/oe ‘T‘betﬂ'"’/)
. o Ygg
Jaw Circumference of head in et
(Large) small, normal) , ) (Hat band)
<
Neck Larynx )
(Size, Jength, short, normal, wrinkled) {Prominent, n@al]
Shoulders Arms
(Broad, stralght, small, rounded}) (Length, tnuacular, color, extent and gquantity of hair)

Hands \
Fingers \

(Shovrt, thick, long, slender, size of knuckles, missing fingers or joints)

(Unusual characteristics of fingernaila}

Chest o
{Size of mipples, c orﬁuantity and extent of hair,- farge, saall, normal)
Waist
{Size of nawel, afjpendectamy, amount, quantity, and eolor of hair)
Back Circumcision ...£.2.4_... Pubic Hair )ﬁg!émlr
(Quantity and extent of hauir) s {(Yeg-no) (Color)
Herniaplasty
(Yes-no; Jocaiion)

Legs

(Inseam, mmuscular, knock-kneed, boled, normml, quantity, color and extent of halr)
Feet ; Toes 7Y )

(Si%r, corns, callonses, flal) (Slender, stralght, crooked, vveriap)
Evidence of healed fractures ,2,/ AL

. (Nose, nrms, legs, esic.)

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




7. Have finger prints been Yhced ou Report of Interment? . O"
. - . {Yes-no)
If not, explain _ Zne'er,; Aeméfgmipurt‘/
8. Has tooth chart been prepared? }; 3 1f not, explain

{Yes-nt)

X @xz}é’! Zmﬂ(ﬂ /)t’(‘("/yt""%“? r/ C/éZ{{M /{M/Pﬂ”.ﬂ_fbv?fﬂ

- ZRgturles .. ch’ 7 : Lo /,.C'd L 0%;/ oy ﬂ.ﬁdk‘ZA{ ...........................
Y/ AR Y. YA .M!z&..éte’/m.zé Lo /MZQ ....... &....z..e/ 4?@4»-]‘ oL j TS

]{9 S .me/,,_.fﬁém}{'/m& 4, ff.,a../, ALt BRSO R 5,
7 78 ey
,,,,, foo. fnie L cf’/,,,,/,:,/ gejpdte g F 1o

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

Zo(yz';/fﬂft" a/é//‘w :
foatef Fooctires, v  CAPL 0. PIOE

] fafa"/‘»/ gar o r/ (Officer's Name)
S AELC

Raok Serviee

Gne 77 Lw-ﬁvﬁ" pmprint ?fd:f/‘c’! Tl Y LS
;Z/WJ /Oan/ "/ﬂrla/e ,Ju,.,,./ _ GOJsan.ixatiun)

.a/ox

_— T me—_— = we et

_ ~
-z 2 Z;; -/_ﬂr/rf'ﬂ/

D«J/O'SJ'Z{'FQ e .L-.A /?' Z%neq/?{ﬂ
M?/i{-r.rf cover ¢'a/ -/JfAJ-;'(O/WI‘/{ _ . ’l




|

;
!
'r

.- 0O o OEWALD, T, BERG-
oo SKELETAL CHART ser 3510233
, P 19—
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERﬂ T‘?lﬂ\:\-l‘al.g. C:ﬂ
PLOT AAAA
rOW 4
GrRAVE HR
- R, HoMERUS, 33.4
R.RADWYS , 1259
ROULNA, 219
\J
R.T1BiA 37,7 \
R.Figued 37./
ZENR)
é/, W
CHART “A g/ I%{" S’f%z" . é\ .
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(-
- . - .
- o . iy
- R . - v . »

- .  PLOT-AAMA | p A E g
' TOOTH CHARTRow - 4 0.7 775

*

RAVE - 442  USMC- ST Avord

B ‘M-
BErg Ewarp . SYsor Besoasrs
st Name Tiret Tnitial Grade . Butial No.
Unk Crganissiion
Place dM Date of Death _ Caute of Daath
Right ' | Left

8 7 6 5 4 3 2 1 12 8 46 6 71 8
A

P ~aasesianieesane
 or OOV VOEOCHR S v
R GOOTT WOOCIREH o

0000
D A ; | - ) A A

%

e : Te
16 15 14 183 1211 10 ¢ 9 10 11 12 13 14 168 16

Yo

This dental chart is very important and should be filled in with great care. There are
32 feeth 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
glde 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 reverge side for ilustrations. /_/
INSUFFICIENT SPACE WM

FOR REMARAS
| - / — se” _DRC.

Signature of Officer or eiher pervon wh;rpmmd Tooth chart

Jff fEVé‘f;g ' Verflsld by @. B.C. Ofoer ] _ I
ET FORM 1-22 (2% AUG. 46)

{OLD GRAVE REGISTRATION FORM 1-A)
AGL (3} 10-%6- SOM-6912 - 1207




'MISSING TEETH... All teeth missing through

. : |
" previous extraction (notthose fractured or displacded S """ i
' by recent woundg) should be “X”'d out andl@ -
i labeled, thug :
- CROWNED TEETH... Block in solid the crown of

tooth (labe'l qold porcelam. Silver or gold and

BRIDGE WORK. :. Block in solid the crown of Gold I:mdge

tooth (label gold hﬁdge gold and porcelain bndge) m @l
thus: .

. FILLINGS.. Draw filling on tooth .8 accuratelylGold filling 32 S:lver F-llm
as possible (blockmandiapel gold aﬁvor oement), 5

thus :

CARIES (CAVITIES). | out&selocaﬁon and size
of cavity, shade in thus; '

2|
5
g
5

- DENTURES (PLATES)... Draw diagram of relahve size and shage of plate blo
.~ attashed and indjcate retaining clagps on natural teeth with the wosd '* clasp ™

1 ADDITIONAL SPACE FOR FURTHER REMARKS
: _ .. CoLoR= WHITE Tvoey

SIE = Legs 3
4 /lﬁyﬁfmr P /c:ff.e 1

/‘74 X/74e0

R =z ATESrAs le'AE:/o”

L-of = ’eor”rfﬂ /4{ af'ﬂ TLRN DI3Ti &, gt -

~F
ﬂLPaJEb A/MGHJJ.&” (VC'RP" "’dﬂfé‘#a&é')

A-.#A/p/acc"

- SURFAcCE /% GNERUPrEp BEFop e DeEnry

R~y : Fh Gy ...D/.rr»v; aeeno;va”

. £ - -
) P - s Gy R e YER S rONs
| L~ 10 = v Lt Getn s, v

A - /=

t

* Leormrep /0/4 T RN .D:.rra.r..gy




USMC Neuville en Candroz

_|Plots C Rows 32 _rg 20~ - °
Date of Burisls 8 Nay 50 DISINFERMENT DIRECTIVE
Verified by‘BRS Offic/

DIRECTIVE NUMBER

“oATE

n-i'_!!l

AN R L I L I K

SECTION A — ° . o
NAME AND B mErrLT 1LARSS |18 01 50}
DAY MONTH YEAR
NamE ~_ [SERIAL NUMBER GRADE _ ARM  |RACE [RELIGION
. UN.KNOHNY“‘OS.M?E o Q..4.016
CEMETERY FioT [ROW |GRAVE DISPOSITION OF REMAING
T &4 37 1202 80
CODE DIST. CTR.
N SECTION B — CONSIGNEE AND NEXT BFKIN A
NAME AND ADDRESS OF COMSIGNEE NAME AND ADDRESS OF NEXT OF KIN
| NEUV I LLE-EN-CONDROZ, BELGIUM - o

“These remains are unidentifisble smdwre to

be permsnently interred. (Reg Div =~ 8 Feb 50]

e SECTION C — DISINTERMENT AND IDENTIFIEATYON .._,. > B
' INAME SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED
N EEaS .
[ DEMIIFICATION TAG ON [ORGANIZATION ~ ~ ~ (REIGION [JOENTIFICATION VERIFIED BY

Oleemans .| .. .. UNKNOWN e I
. MARKER NAME AND 'I'ITI.E
= SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| RATURE OF SURIAL -~ - CONDIMON GF REMXNN N

"T' -.'f'r u*" 'i;it,i'- ) R
l OTHR MEANS OF IDBHTIFICA“ON
|  SEE ATTACHED SHEET.. o

MINOR D!SCREPANCIES {Prapare Discrepancy Repart OMC Form 1194a !or magjor dzmopanctu )
i EEa R R - e X R i

N _\,.l \_"f .

REA\\A!NS PREPARED AND PLACED IN CASKET

DATE

-3

‘| CASKET SEALED BY

EMBALMER (Signature}

IR i\ . FEETEE _._‘.__,'_ £ . (._;;{, vl A
CASKET BOKED AND MAI!KED SHlI'PlNG ADDIESS VEIIH!D IY

1
KRR P '/‘L FEE D A TTIY N

DATE BY

S | hereby._certify that .ail the foregoing operations wers. conducted and accomplished .un
undrhatthereporrcbaveuoorreﬂ. S e

' mmsﬁucnous A
| Rmms UNIDENT] FIABLE -
SEEN RTINS
{3’:‘«"5%"“ 1194
,e 25




ERUCERARINALE I £ .
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED ‘. S
[reom TO G
B s CIDEL Lt vars - e
KIND OF CONVEYANCE: .- . . . .| NAME OF OQ!"!YOW et Dl D
. PEPRPUYY R 2 " = A - _ . L. .‘ Y
SIGNATURE OF SHIPPER DATE sucmruae OF RECHVER. DATE
T e Tl e TTE o 2. SHIPPED .
. FIOM Poon R T — o A 1‘0 T R P iy .iI.;’.%. T LIS KL s
[ rane oF couvz'rmcs o | NAME OF CONVOYER
. ] ¥ DR B 4 o ‘- ,‘ L ah qu.‘"
, slcamuae OF SHIPPER DATE ; SIGNATURE OF RECEIVER DATE
3. SHIPPED .
JrrOM 0
[xmb OF converance NAME OF CONVGYER
-JSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4. SHIPPED
| FROM TO
| KIND OF CONVEYANCE NAME OF CONVOYER
H| SMGMATURE OF SHIFPER DATE SIGRATURE OF RECRIVER DATE
i NS i R G
| OIS, SHIPPED
| FROM ., = TO 1
']oND OF CONVEYANCE NAME OF couvom
v . sp s . N
'| SMGNATURE OF SHIPPER | DATE ** - mmworm . *om:ﬁ;&_ 3
I : Y {pol aTR = rEp o
r AL Lesduy oo i P L TsLT L :—ir!q RO
? _ 8. SHIPPER, )\, UL oo qymitgy '_.. ,*‘;:t“.'"“w} by
d K2 R R I A e S S L
|[KIND OF CONVEYANCE ] NAME OF CONVOYER '_?
Tsi ‘bl“'sﬁlhh AR DATE SIGNATURE OF RECEVER e = DATE * -
) "
| - ~ ¥ i SﬂI#PEb bt L
Irom — 0 ;
IKIND OF CONVEYANCE - NAME OF EONVOYER - : g
. . H‘t ', B “* )
TSiGNATURE OF SHIFFER ~ RS DATE SIGNATURE OF RECEVER DATE




e - DISINTERMENT DIRECTIVE™
DIRECTIVE NUMBER DATE
SECTION A -
NAME AND BURIAL LOCATION OF DEGEASED | |
DAY MONTH YEAR
NAME SERIAL NUMSER - GRADE ARM_ |RACE [RELIGICN
UNIQIOW {=1.3076
CEMETERY PLOT  |ROW |GRAVE DISPOSITION OF REMAINS
ST AVOLD, France 45 | 4 a7 |
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
HAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF XIN
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL MUMBER ’ GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X~ 13076 . 2 Migust 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY It r—Hq 3rd
O remais ' Unk Zons (GEWOP 314.6) dated
(X marker GRS 29 January Y94LAME AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ' couomon OF REMAINS
Body complete. Large amount of decomposed
Mattress cover £lesh., Disarticulated.

- | OTHER MEANS OF IDENTIFICATION

None

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

No Identification tag found with remains

REMAINS PREPARED AND PLACED IN CASKET

pate___ 11 August 1948 sy Geo W Lowry, Embalmer
CASKET SEALED BY : EMBALMER (Sigriature)
Karl X Kasca, Embalmer Karl K Kasca

CASKET BOXED AND MARKED

s, ags and
pare § Febe 49 o, Karl K Kasca _ é_pt :&

i hereby certify that all the foregoing operations were conducted“fnd accomplished under my immediate supervision

G‘Ild that the report obove is correct,

sse R Ward, Capt FA, 7857 AGRC Zone 3 Hq

SIGNATURE OF AGRS INSPECTOR

L

REMARKS AND SPECIAL INSTRUCTIONS
I certify that the entries on this form are truq

muber & of this Disinterment Directive which giaiafpe 4
whose names are typed hereon.

QEIRN s 1194 /7” c// Z P /;é N /? /

ies on Copy|
the persons

copies of the




RECORD OF CUSTODIAL TRANSFER

o, 1. SHIPPED
FROM o 10
: USHC st Avo].d F'rnnuo. - QIC !louvllh ‘Be lgium
KIND OF CONVEYANCE e "NAME OF OONVOYER
Truck o Cpl Robert B Cbapman,5144'7565
. — 2
SIGNATURE OF SHIPP /-” Y4 DA, | SIGNATURE OF RECEIVER {DATE
Robery /W nutba 13 \N?\-.‘.f-. ~ .. .
capt Inf 4V N 3
2. SHIPPED
FROM TO
: N S ‘_‘n I":II; !-; .
KIND OF CONVEYANCE NAME OF CONVOYER - - < MR AR i
| P YA : L
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED .
FROM 0
KIND OF CONVEYANCE NAME OF GONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM )
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ) DATE
| 5 SHIPPED - .. B e
FROM 0 - .
KIND QF COINVE‘_fANCE- NAME OF CONVQYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM ™0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ° DATE SIGNATURE OF RECEVER ' DATE
— 7. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




 DISINTERMENT DIRECTIVE

| SECTION A—
| NAME AND BURIAL LOCATION OF DECEASED. .

. |DIRECTIVE NUMBER -

" TBATE

DAY MONTH  YEAR

ANAME T e

TTTARM

RACE [REUGION -

{CEMETERY

" |DIEPOSTION OF REMAINS

covE DIST, CTR,

‘a:bllﬁﬂ B C{}NS!GNEE AND NEXY OF KIX

‘I NAME AMD ADDRESS OF CONSIGNEE -

wﬁﬁ

. NAME AND ADDRﬁSS OF NEXT OF KlN

SECTION € — DISINTERMENT ARD IDENTIFICATION

ANAME

SERIAL NUMBER

GRADE |DATE OF DEATH

- |DATE DISTINTERRED ~ - -

[ IDERTIFICATION. TAG ON .

10 sEmaNs .
L] marKe

CRGANIZATION ~*

“[REUGION . [IDENTIFICATION VERIFIED BY -~ - T

NAME AND THLE

S?GTEUN B — PRE?!\R&TEGR O REMAINS FOR SHIPMENT

INATURE OF BURIAL

CONBIYION OF. REMMNS

|OHeR ies R IBRATMCATION .

| MINOR DISCREPANCIES - {Prepare Discrepancy Report QMC Form 1194a for major discrepanctes.) .

I pATE

| REMAINS PREPARED AND PLACED IN CASKET

| CASKET SEALED 8Y .

BY

EMBALMER (Signature) .

:5 DA‘I‘E ' 5\(

- TCASKET BOXED AND MARKED _

.-, |SHIPPING ADDRESS VERHIED BY -

" | hereby ¢ ert:fy that ofl the foregomg operahons were conducted und accomplished tmder my immediate super\rlr.lon _
uad that the report obove is r.orrect. o . . e . o N E

SlGNATURE OF AGRS INS?ECYOR

TREMARKS AND. SPECIAL INSTRUCTIONS

81 *“‘“‘959 smr




C - ' ‘:} ! .}, [ PR
HEAD MU RTERE T
AMERICMY GRAVES. RLGISTRATION COMiAND
EURQPEAN ARLA

&PC 58 UL ARMY

26 Anguet 1949
RRE 293 (Date)

CERTIFICATE OF UNIDENTIPIABILITY OF REMLINC

1. The records pe ‘taining to Unknown X -_13076 , Plot _AdAL

Row _4%__ , Grave __ 387 _, USHC 8%, AVOLD, Framce .

have been reviewed sn” it ie the opinion of this Office that sufficient
evidence is not available at the present time to establish the identity
of the decemssed concerned, The Temains concerned should be classified as
unidentifiable at the present time,

2. Report of Reprocersing of remains was forwsrded to your

Offive by Transmittal Letter No, 3846 , dated ___17=5-49 .

3, Remarks:

Cas%eyiewed by undereigned Members ef the Board of Review:

-

/, y r_/'
’H.P.ﬁfbm'f, 0/4.2589 ' AT Lt. Cel, L.D JHULVLY IT d 0-359598
|| : cu
. I:.~ ..-_H-" o '!»-.‘r: fTOm - '\;
Major R. BuRGER, 0-251736 mn E?"s%’ ook C.HiTE ; 0-1577297 Qic
a=cf25ble

R R T Y Y R Y Y X XTI

Lt. Gaylerd R, 1UTZ, 01555665 QW0
o A S ISP S
[ Y\. \U v 00t [ : ’\

Capt. E.F. PRICE,Jr.0-15688236 G

_2._:7 c/ ﬁ/ F




HE:DOU.RTERS
AMERICAF GRAVES RECISTRATION COMMLTD
EURCPEAY  AREA
AP0 58 US ARMY

TRE 200,2 pated § JUN 1048

SUBJLCT: EFeprocessing of Remains

Tu: The fuartermaster General ' =
2d & T Sts, 8.V,
{fashington 25, D.C, /
The remains of _ RERG, Ewald J,

interred in Plot AAAA -, Row 4 . Gzcve gg , E
France ,have been reprocessed and the informaticn
not previously i‘om-‘farcleu tn vour Headquarters is herewlth submitted,

~ Trousers, Wool ODt one
(Other item) Wool 0D Scarf
Height Bst 5t84n

Hair dark browm, 1" long, stralght ERAID J EERG
36102331 T42 43 A

P

One ID tag (see imprint below) found tacked inside burial box.
FOR THE COMMANDING GENERALs

2 Inola
Skeletal chart
Tooth chart Actg Asst Adj Gen




Humerus 33.4

Radins 25,8

27.8

Tibia 37.7

Fibula 37.1.

o IR .
“SKELETAL CHART e Saoesn

(BLACK OUT PARTS OF 80DY NOT RECEIVED) 319 ppri1 1948

St. Avold, France

Plot AAAA
Row 4
Grave 42

GM. HUMERUS

PSTE— L R RADIUS

CM, ULNA

CM. FEMUR

CM. TiBta

GM.  FIBULA

ESTIMATED MEIGHT 51830

PROGESSLD BY.




SRR L AR o ;
| ) ) . Eooo *7’-’5 '
TOOTH CHART USHG St. Avold

19 April 1948
_ Date
BERG Fwatd J S/sgt 36102331
last Nagme Mret Initial Grade Berial No.
Undt Orgunisation
Place of Death Date of Death Cawse of Death
Right Left
8 7 6 5.4 3 2 1 1 2 3 4 5 6 171 8
k;
e

ansesilaaisscane
QUK DOOCHE S wese.
" HDEED 0000 WQOSTIHE

X000 IR

"ore S

16 15 14 13 1211 10 ¢ 9 10 11 12 13 14 18 16

This dental chart is very important and should be filled in with great care. There ars
32 teeth to be accounted for, as shown by the numbers on the chart. Begimning at the
middle line in both upper and lower jaws, the testh are arramged symmetrically on either
side and classed as incigors (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
wark, fillings, caries (cavities of decay), dentures (piates), and any deformity of jaws found.

See roverge side for illustrations,

m%/
A CL / /3/ Ivor J. Fosmo

U3 Signature of Oificer or sthex persch who preparsd Teeth chart

Yerllsld by &. R.C . Officer

ET FORM 1-22 (29 AUG.46)

1OLD GRAVE REGISTRATION FORM 1-A)
AGL 3} f0-46-50M-6912 - 1207



A b 1 L e F e a0 PR F L 1 r pm e g TTOTRES 3

MISSING TEETH .. Al teeth missing through

+ k . swth Mmissing I
previous extraction (not those fractured or digplaced |
by recent wounds) should be “X"'d out and @ .
labeled. thus : |
" CROWNED TEETH... Block in solid the crown of|Gold crown (Porcelaincriwn
tooth (label gold, porcelain, Silver or gold and v l
porcelain), thus : @ .
|\
BRIDGE WORK... Block in solid the crown of Gold bridge | ___
tocth (label gold bridge, gold and porcelain bridge), @” @i @
thus: . .
FILLINGS.. Draw filling on tooth as accurately|Gold fillin Silver fillin
as possiblé (block inand label gold, silver, cement), @ @@ @‘ é
thus : . .
CARIES (CAVITIES). Outline location and size|CCavity Decoyed> | S
of cavity, shade in thus: : @@ @I @ a @
_ ‘ i

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Color: whites Ivory
Size: Iarge
Alignment ¢t Good

MAXILLA

R-5 Meslal version
1~4: Rotated + of a turn distally
1=5: Malposed lingually (very notice able)

MANDIBLE

R-16 The distal occlusial surface is unerupted before death
R-1; Slight distal rotation

1-9 8light facial version

1-10 " lingua) .7

1,11 Rotated 1/8 of a turn distslly

I~13 Appears t have had had the facial surface pushed in towards the lingual
surface
1-16 unerupted before death.




|

PUSH 9T

quinyy,

.. TOOTH CHART

-]

L )
i

k-]

Deceased’s Left

Deceased’s Right

-
—
.

Indicate : missing natural teethi by x ; orowns by O ; Bliings by [J; Bridges

by

linking anchor tecth; replacements by artifieial teeth %

7~ IF DECEASED UNIDENTMED

Y#ke Fingerprints of Both Hands. If unabléYo obtain' s
complete set of Fingerprints, Take Those You Can, and fill in
the following:

Height: Laundry Marks:

Weight: Number of Rifle:

Color of Eves: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?

(If possible, have medical personnel-take a tooth chart, if o medical
personnel present, fill in & tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformitics, ete, i

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

- atiach separate sheet. Indicate North.

. Characteristics:
Uther Data:

Right Hand

Thumb- "+ -

If this is an Fsolated Burial, make a Sketch of the Locatlon,

oriented with Permanent Landmarks. I more spaee nceded




Fomumol o | R::Do RT OF BU R'AL o 10 FebruarJ 1949

™ ID—630 AND AR 30-1815

THEIOW X—-15076 : ] Unl«' . U“lknown
Last Name ] Fimt Initial - Hack . "~ Berlal Nov
' UM ) _ _ _Unk Co
Sessenheim, France . 13 Januzry 1945 o - Unlnown

- .+ Plceof Death = Date of Death o Cn-eafDuth -
1530 Hrs = 7 Kay. 194;6 . U3.C 8t, aveld,. F‘rance Ca g—260584 '
'I‘:meanﬂDamofBuml . Name of Cemetery . Nﬂnwcocrdmatuoflm ;
BT 4 AAAA ' Tenp, wooden cmsa
GrlveNmbcr - MNumbc Plot Number 'l'ymofm .
'-_'nwmafldmtmmm'rm Baried with body Ye.b No[J  Attached to Marker Yes [ff - NoI:'I -

“ff No Identification Tags Remalns previously buried as §/8gt Ewald J,. BERG, o
. HWwererqnawsldennﬁedi '261L022RL Ain ‘Usre St. Avold A.A.M—4—42 ' I

: Qne*copy GRS Form #1 Ulaced in burial bottle and. buried with remaﬁna

‘-‘l‘odetemnneRrghtorLeﬁuseDemsed'sR:ghtde.eft.
Whoubu’ned on: . Beginning of Row . o o
JW."’R@ T N Seial No. . .. Fank Organization

) nknown ¥-6142 0 BN - SO

st .y' E PR |

smm-nmmuaumeommmammwmmmmmmumm

prnntoﬁdent:ﬁmtmntagumtnﬂ?axcdﬁllmbdow

'EmergencyAdaxm.ée L _Un_knom : :
o Unkrlpwnl :

. M@m - ' Unimom
- Lxst only chsonal Bﬂ‘ects Found on Body and dlspoaltwn of same:- _ T S
o .Remains previously buried in -..'. "This corrected Report of Reburinl
* dhm4-42, TG 8t Avold - prepared in the .Operations. Division, Hq -
. Remoyed to this location per - | Third Zone, AGRO, purguant to authority
“atth md’l. 0. #1519 o ~ granted in Bz fit 412
' . - ' .- dbd. 28 Gc'b ]




RESTRICTED

::,??ing %’;ﬁ‘g{fﬁ) REPORT OF INTERMENT
? (AR 30-1810 and AR 30-1815)

DATE OF REPORT
7 Hay 1946

Imprint Yentification Tag If Passiple, » LSection L—IDENTIFICATION, _
DO NOT TYFPE " L] NAME (Last, first, middle initial) SERIAL No.

ORGANIIATION S s,

RELIGION IF OTHER THAN UL S DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH DATE OF DEATH

’ iDENTlFlCATION TAGS FOUND ON BODY I IF NO TAGS FOUND ON BOBY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in section ¥ on reverss)

""-:;._m:.p;nml ’IC 8 ;.a zm izm:,,wss ‘,& el AT FF c;* ‘c; Cm; (3
R'VE 4? '

C‘*_{?, -

;yagﬁ;;;,,;;g;,:?QOQz_M;“J~
. BERG, Ewald T.

- )

'a&l@ InL,_Ragz._ffhu{7
'*18 Tan. &5

BT ¥ oF o) EEATUALIY L L s E qele

Yey Yes, Babowved Plate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initiel) i RANK SERIAL No. ORGANIZATION GRAVE Nou
s g
wor ity s R . - : Ry e ERNT
grivess, ALBERT TR R FERI . &1
! Poroes
BODY BURIED ON DECEASED RIGHT, NAME (Last, fivef, wmiddle inilial RANK SERIAL Ho. QRGANIZATION, GRAVE No.
) : B g
. SRl s Apha e
..... " ks e Ty e s 2 g
PORSYDH . HARCTD U, R 26486247 Foroes
| SHGNATI ? ,éFﬁ;ER mys»éz@:m”
RALPE W, fbﬁmﬁﬂﬁ,%%f TR,
WL . . TETRD FTELD COMUAND. |
{]iSTR!B{IT!ON {F REPORT: S:gnac? origingl for . 8. and allied dead, signed original and one copy for enemy dead, fo the Quartecmasicr Geners

through Heasdguarters GRS Officer. Copies for retenticn in iheater as prescribed by theater commander. s

RESTRICTED oty




. RESTRICTED

HIONIY TLLLI
L4371

HIDNIA NI
1437

BIONIY TGN
1ETT

HIDNL X3ON}
43T

Section 5 LMIDENTIFIED REMAINS,

INSTRUCTIONS: . . o

{a) Great care will be taken to record thé most minute clues for the future identity of unidentifiad re-
mains. Fill in anatomical characteristics below, and any other clues under ""Other,” such as shos sizs,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. :

(b} A fingerprint, or prints, are the most vafuable of all clues.  Imprint all fingers and thumbs in the
chart at left, or as masny as possible.  If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below.  Tooth chart will not bs
accomplished if one or more fingerprints are secured, N

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTOOS -

WEAPQN AND SERIAL No. LALUNDRY MARKS -t WHERE BODY WAS QURiED QR FOUND

SWnHE
1471

HNHYL
AHOM

HIDNE] XEUN]
JHDIN

HaInNld IMCIR
JHOY

UGN 9NIY
IHDIY

HADNIA FLLLIT
AHGE

OTHER IDENTIFICATION CLULS

FELLINGS SHVER FILLING
BOLD FILLING

CAVITY
DECAYED

CAVITIES

MISSING TEETH

CROWNED TELETH

PORCELAIN CROWN
LD CROWH

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY -

A

REMARKS:

RESTRI CTED RS R ) 1. 5. GOVERNMEKT PREWTENG GFFICE




