nl T S —JasE— o ;é'::.'
P Plot X How © . 23 W Y
Al ];g i;gf; dBl;?z%{Sl%f‘i,‘ﬂeerIfﬁSINTERMENT nmscnve / . /,4 9
\\ R, T. m, CHO, USA
SECTION A— : DIRECTIVE NUMBER . DATE
'NAME AND BURIAL LOCATION OF DECEASED - 3574 00000 DAY |MONTH vm
%ME . SERIAL NUMBER RANK ARM, DATE OF DEATH
‘/;?JML S’j—' Mﬂu KNOWNX~003247 Q -
A -~ v DAY |MONTH | YEAR

CEMETERY ___

ST AVOLD - METZ

M
JZ_. Sb / . DISPOSITION OF REMAINS
Fe

< - P 13503 | 80
CODE DIST. PT.

PLOT

RRR

ROW

7

GRAVE COUNTRY

77 FRANCE

CAUSE OF DEATH

&

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

BAKNTOAV A DR RANEE
(B ADMIN LS TRATLVETORDER)

ST JAMES, FRANCE.

NAME AND ADDRESS OF NEXT OF KIN

Thess remsins are unidentifiable and are to
be permanently interred, (Hq,AGRC-26 Jan 50

B0

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE QISTINTERRED
UNKHOWN X=003247 13 July 48
IDENTIFICATION TA%}%‘I ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS T T
UNKNOWN GIARLES U FREDRICKS, EMBALLE)
[ Xl marcer GRS NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

MATTRESS COVER

CONDITION OF REmains WANDIBIE MISSING. LARGE AMOUNT
(F DECONP(SED FLESH. DISARTI-
CULATED.

OTHER MEANS OF IDENTIFICATION

EVBOSSED PLATE FOUND WITH REWVAIIS.
REPORT OF BURIAL DATED 19 feb 46 FOUND WITH RERAINS.

MINOR DISCREPANCIES 1

KNONE

NAT
FILE

oAt oo ey

DATE

REMAINS PREPARED AND PLACED IN CASKET

19 July 48 BY

CHARLES Vi mmalg“& sy MEM. DIV.

CASKET SEALED BY

CARLES W FREDRICKS, ELBALRER

CASKET BOXED AND MARKED

oael9 July 4Gy CHARLES W FREDRICKS, EMBALE

EMBALMER S:gW ] . ﬁ"
RS IS
SHPPING ADDREES VERED 5P 7
&': tal-. “..
ER T

Y /4
1. Kat 1t QT

I hereby certify that all the foregoing operations were conducted cnd accomplished under my immediate supervisian
ond that the rort} obove is correct.

CKETT, Ist _t QUC, 7857 AGRC ZONE 3 HQ

SIGNATURE OF GRS INSPECTOR

Consignee changed by Reg Div.

1 Prepare Discrepancy Report @QMC Form 1194a for major dx7epanc:es

QMC FORM

REV 15 MAR 46 1

19?//))7(_/f



e v e :
v j B
! n ‘! <
’ .RECORD OF CUSTODIAL TRANSFER
1. SHIPPED ;
FROM :
. 8IG .5t Avold France ° 016 Neuviue Belgium ... ... - .
KIND‘OF CONVEYANCE i NAME OF CONVOYER
LT ik e Cpl Stephen F tileon, RA-30587409
SIGNATURE E;SHIP.PER ' . / DATE. SIGNATURE OF RECEIVER DATE
Frani- B _ BRI |
/Ay 2 /7 { 2. SHIPPED' - ¢ T iE D
FROM R R A
-~ . r 1 e e - e LR
" . ! [
KIND OF CONVEYANCE NAME OF CONVOYER -
SIGNATURE OF SHIPPER Tooungloe DATE TSIGNATURE OF RECEIVER - ™ '~ ~**=~ .. o DATE
S RCIIA 3 IR V1 )
1,
3. SHIPPED WIR T
FROM Tt O t ‘rv'ﬂe D {\,..}.“ R
KIND OF CONVEYANCE NAME OF CONVOYER
— — ~ - e b .. - - .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R A e B S T B o SR - va
N . ) -
, 4. SHIPPED e
FROM —v Ce 10 T RIS
KIND OF CONVEYANCE NAME OF CONVOYER
. - TEY - - . ..
smmruns OF SHIPPER - i bare SIGNATURE OF RECEIVER DATE
oo . . L ibe o 5. SHIPPED — T -
FROM 10
\ -
KIND OF CONVEYANCE . NAME OF CONVOYER
S\GNATU‘RE OF SHIPPER _|_ SV LA ORBEN) DATE SIGNATURE ‘OF RECEIVER , DATE
VAL YADE i} i‘_ 3% 1 .»E
8. SHIPPED
FROM TO )
ASAT AT . VN vt .
KIND QF CONVEYANCE NAME OF CONVOYER
. ek} hal Sk, M. Wi L)
SIGNATURE'OF SHIFPER - — 1. 'a.dus DATE SIGNATURE OF RECEIVER . 77 |DATE
D SHIPPED T
FROM 10
KIND OF CONVEYANCE NAME OF'CONVOYER ‘4 " N N v
4
SIGNATURE OF SHIPPER * ° DATE SIGNATURE OF RECEIVER DATE
* i
- .

4N



1. FILE UNDER NO,

.‘_
3

293 ~ Unk France X-3247 (St Avold)

SYNOPSIS
o
2. TYPL OFF DOEE}IMENT: 1nt Tode 3. DATE: 5 Dac 49
4.FR0M:<‘F- !I oorD |
5. T0: . | NV
- CC, ACIC, D, AFD 52 cfo T 1.Y.,00.7.

6. SUBJECT:/ ]

i

-}
Fin
3
LI |
Y

Cortificates of Unidentificuility of Rempins
eanemittal Ietter 3 2497 -

t
7 1. DOCUMENT FILED
i A\ UNDER NO. |
i Jlideh - OIS Bumvope
. ' :

(2/1 2497)
ch,

|
INSTRUCTIONS.——Enter after the above headings information as follows:
-1, File classification under which this cross-index sheet Is to be filed.
v 2. Appropriate term, such as: “ltr,”” “memo,” **1st ind," etc.
. 3. Date of Document,
" 4and 5, Ente[‘either or both, as applicable.
6. Brief and’comprehensive synopsis of the content or subject matter, . .
1. File classification under which the document is filed.

PN !
I i
]

QMC FoRM
REY 14 OCT 47

351 CROSS-INDEX SHEET

16—537T4~1 U. §. GOYERNMENT "l"{!lﬂﬁ oFricE



. EEADCUSRTERS ‘

AMERICAN GRAVES REGISTRATICH CUMMNU

yﬁ ' EUROPEsY  aREa
Uf‘& LPO 58 US amil
14 Yovember 1947
_ wg“ Date
R 3-2lris Fha e X 324 74 Do/t

SUBJECT: . Unidentifiable Remains

TO: The Quartermaster General
Vemorial Division
Washington 25, D. C.

1. The records pertaining to Unxnown X~ 3247 , Plot RER ,

Row 7 , Grave 77 _, US{C_St. Avold, France have been

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

2. Repcrt of Reprocessinglwas forwarded to your coffice by

letter of transmittal No._ 2656 _, dated 11 February 1949 . Yo

further information is available,

FOR THE CUMUIARDIRG GENAHAL:

. 28
,f’ffmvd._.. Noy 1849 /s/ E..P. Henry

o1 h
. iﬁr‘:::enhﬁam /v gd\-:%rd F. Price Jr.
g ‘-“"“h.__ . D Mulvanity
Rilghyy O - - 00Mg.
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EARSEE I = . : e
T, .
R .

o) ‘
\\ .
HEADGJARTERS
SMERICAN GRAVES REGISTRATION COMMAND
EUROPZAN  ARZA
APO 56 U S ARMY
RRE 293 14 November 1949

(Date)

CIRTIFICATS OF UNIDENTIFIABILITY OF REMAINS

1. The records pertaining tc Unknown X- 39247
Row 7 Grave 77 usdc St Avold, France

2 —
have been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence is not available to establish
the identity of the deceased concerned, therefore, these remains should

be classified as unidentifiable,

y Plot_fRRR ’

3

2. Report of Reprocessing of remains was forwarded to the Office
of The Juartermaster General by Transmitial Letter MNo. _ 2666 | dated
11 February 1948

P ,
N ?9P AZQQE@Frks SEE CASE HISTORY ATTACHED

Gic JIC

faj. Charles KIYWOLDS, 0-182639  TC Ha). Gorald GWARTHOUT, Sr.. 0-267451 GR
L |

Fagt‘ﬁdw;ra F. “PQICuéﬁ} " isf Lt. Frederick 8. DAVID, 0-1826041 CAV

WO Frank GEER, W-2102925 USA  Capt. Jack C. HAYES, 0-1577297  @C

St



CASE HISTOPY

UNKNOTIN WO,  X-3247 U.S. MILITARY CEMRTFRY Saint Avold
’ : (Location}

The remains of Tnknown X-3247 (USMA Saiﬁt Avold) wasrrecovered from
civilian cemetery located at astel Germany with sixteen othsr remaing the
majority of which have been identified as members of the 301st and 358th
In:antry Peglments. An attenpt was made to associate these remains with oﬁe
of the unresolved casualtles of the aforementioned organizatlons but |
without results. As the tooth chart of ¥-3247 has limitzd walue in that it
is simllar to numsrous unresolved casua’ties and also the same is true of

the estimated heizht it bas been deemed neceasary to call this case

~ UNIDFNTIFIABLE

L, PIFRPOINT
10 Novembher 1949
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_DISINTERMENT DIRECTIVE

A - 3287

9

"y

@%

SECTIONA—

NAME AND BURIAL LOCATION OF DECEASED

DIREGTIVE. MNUMBER,

ST

u‘?@ﬁi@ﬁ

DATE {'
8 4

DA‘I’ MONTH YEAR

RANK

NAME . SERIAL NUMBER . ARM| DATE OF DEATH
YHENQNANA~ IO IV oK
DAY 'MONTH ] YEAR
CEMETERY - I PISPOSITION OF REMAINS
Si AY ‘7515.. dev ™ ntj:; T{; 3 ‘:ﬁ lsg Yy T
. . COODE I DIST. PT.
0T .| ROW |GRAVE | COUNTRY CAUSE QF DEATH
14 27 Fﬁ'ﬁf‘?ﬂ*ﬁ'ﬁ o
N : SEC"GN B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OFKIN

SAINT AVOLB, FRANCE
{BY ADMINISTRATIVE enucn)

SECTION C— DISINTERMENT AND IDENTIFICATION

L4

NAME

SERIAL NUMBER

5

RANK DATE QF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION

RELIGION |

IDENTIFICATION VERIFIED BY

[ remains URKMOWN
] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
{ATURE OF BURIAL CONDITION OF REMAINS

STHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES I

'EMAINS PREPARED AND PLACED IN CASKET

JATE

BY

-ASKET SEALED BY

EMBALMER (Signature)

‘ASKET BOXED AND MARKED

IATE

BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that alt the foregoing operahons were conducted and accomplsshed under my rmmedncte supervisian
~and that the report above is- correct

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @MC Forem 1194a for ma jor discrepancies,

MC FORM

EV 16 MAR 46

1194




. . G.R&E DIV .
CEFICE OF THE CHIEF QUARTERMAS g
., HQ. COM. ZONE, ETOUSA g

TOOTH CHART

.52t
3 L}7 ' _ : 3Y Feb. 1946
- . Date
UNK.-X=3247(8t. Avold;- Frenced) . .~ — - ~  _UNKe____ _ _UNK.
Last Name First ) Initial Rank. . Serial No.
- __Unk,. e . - UNK, __ - . .
Unit Organization, .
CASTEL, Ger - WQ.1508_ . - . . _ Sl 0P, .
I 5 P S oy o 5 5o oBOE
Right ' ; Left

‘ﬂ_; - 7 'VG .s 4 3 2 \ﬁ; 1 2 3 45 :-s 18
s saaeeiiapsennn

o BERDHOOOVYYVOOOTHDD
" BHDO000] OO

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

This dental chart is very important and should be filled in with great care. There are

kXt

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 symmeirically 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. -

G A Wreordbrtal

4

ignature of Officer or other person who prepared Tooth chart '

WILLAIM ¥ Zi‘kﬁi&\f‘ S Officer
B5d. Lt, ‘nf .

GRAVES REGISTRATION : 605QM. G.R.Co,
FORM N¢ 1.4



L

MISSING TEETH... Al teeth missing through
pravious extracuon (not those fractured or displaced

by recent wounds) should be “X"'d out and
labeled, thus :

oA

CROWNED TEETH. .. Block in solid the crown of

tooth (label gold, porcelam Silver or gold andI

porcelain), thus

Qold crewn Porceidin crbwn

i 7 A
.
& s

BRIDGE WORK... Block in solid the crown of
tooih (label gold brldge gold and porcelam brldge)
thus ; ,

Goid br\dge

FILLINGS ‘Draw filling on tooth as -accurately

as p0331b1e (blockinand label gcld silver, cement)
thus :

Py m@@

CARIES (CAVITIES). . * Outline location and size
of cavity, shade in thus;

@ GBOGEE0)

DENTURES {PLATES). .

. Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retalmng clasps on- natural teeth W1th the word ! clasp. "’

ADDITIONAL SPACE FOR -FURTHER REMARKS

SIP. 11-44/25 M. 75348




* G R& E. DIV. . . . . o

) OFFICE OF THE CHIEF QUARTERMASTER ] -
¢+ & HQ. COM. ZONE, ETQUSA

‘ | " TOOTH CHART

400 | -
fg_,, // / . 3} Peb. XS

UI’K‘_x WM"'AVOIG"O,"[MM[ w{k;ak ) Ul}ﬂ§e£la[No raeenan

Unke i s D g e
nit Tganization °
GAS’I‘EL Gmmw W 1508 - Unknoen ' 3.¥. of chost ‘
h P.'IE;CE Uf Death e Daleo'fDe-alh' \ o mmmmmm—— Cause Of Dealh o
b Right c : . Left

8 7 6 5 4 3 2 1 1 2 3 4 6§ 6 7 8
s A 'AM';, ’ Ext,

e aeesiaaieeeans)
= HODOOOUITYVOOOTB =
= BEEDO007] JOOODEB

VO AN OV

16 15 14 13 12 11 10 9 9 10 1 12 13 14 15 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 atl 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}, bacusgids {chewing teeth), and
molars (principal chewing teeth). An examination should be made and findings charted to
cover te following basic conditions: Lost teeth, crowned teeth, bridge work, fillings, caries
(cavilties of decay), dentures (plates), and any déformity of jaws found, See reverse side for
iNustrations. '

A
) / 4
alure of Officer ort mlur parsen who prepdred Tooth chart

/ 7 %{/)// &z/

—gdILLalL;- H . %D

. er Y G K. S Offeer
GRAVES REGISTRATION na L’to

* FORM No [-A 605‘@;. Goﬂo(lo.
1 ‘ ’




MISSING TEETH . All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be X" ’'d out and
tabeled, thus:

OB R

CROWNED TEETH ... Block in solid the crowﬁ of
icoth (label gold, porcelam Silver or gold and
porcelain), thus :

I

BRIDGE WORK ... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

Qold crown

OO DRG0

Gold bmdqe

FILLINGS ... Draw filling on tooth as accurately as
possible (block in and label gold, silver, cerment),
thus : ’

Gold ||fmg Silver F;u

OEBEG

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

@ SInen's

" DENTURES (PLATES)... Draw diagram of relative size and sHape of platé, block in teeth
attached and indicate retaining clasps on natural teeth with the word "clasp.”

ADDITIONAL SPACE FOR FURTHER REMARKS



10.

11.

12

. Place of deathCASTELnGEFMy ............. M&P=1:2_50,000Shfzetal{-_SO.TI‘leI‘;Ger.

C&CK LIS?[' FOR UNKNOW?S p

/5 Bladr
+ [mame of soldier processing remains)}

St. Avold, France

. Unknown X-321+? 7 ... Coll Pt. Homburg, Germany ..

. If remains were disinterred, attach Chedc Li'st for Disinterments.

. Arrived at cemetery.HSQ!....1.9.9..A,EEP.e_lQ.l}ﬁ:rom.......y..(?.Qﬁ’....Qi‘s’I_eﬁgB.s.QQ.-..........HQ.@DH%‘E. Germany
our -

date collecting point

name coordinates and landmarks

... Loords; wL: 1508,

. Remains recovered bY o /5 Blevis 606 GM.GRLCQe. ..

name and organization

. Evacuated to cemetery byT/_’SBleVJ-nSéOéQM.G-R-CO-

name and organization

. Is load list attached ne ...

yes-ng

. Are names of deceased found in sdme area as this Unknown starred yes

Yes-no
-~

Are circumstances described which may indicate organization of the desceased 10

If only parl of body was received, was a careful search made for other parls of Unknown bedy intact

. - Yes-no

If remains come from vehicle, plane, elc: . unkmown
. lype of vehicle or plane, nick name, serial number, organization or symbols

14,

Crew list unknown

17

18.

if a tank, which hatches were free and available for escape use

..BoY applicable .

If organization to which vehicle or plane was assigned or if names of ali other deceased are not known, give

detailed information concerning vehicle or plane_
parts of markings or symbols#  hurned pierced by shell fire - where

22.

found in town field by road etc, damaged by mine explosion

Junknown ( if any)

names of men who escaped description of other vehicles or planes in same area

Y

Detailed description of personal effects | wQ PE, -~
Indicate exact pociet or part of body where found

Autarisation Nr. 1018 G. M, Hombpurg - 4OCO -



Description of clothing and equipment:

(If clothes do not fit, obtain sizes from hody measurements)

'Item

[

Clothing
Markings

Sizes

Color

Indicate unusual markings,
wear, tear, tepairs efc.

27. "Headgear ... ... ... )
type

-

28. Raincoat

29, Overcoat

30, Jadcet, Field

31. Jacket, Combat

32. Madckinaw

33. Sweater

,none

34, Jackei, HBT

35, *Shirt Wool OD

none est,

15-32

0.D.

36. ‘Unders-hirt, Wool

none est.

38t

0.D.

37. Undershirt, Cotton

38. Trousers, HBT

39. 'Trousei’s, Wool oD

aone

0.D,

40. Belt, Web

nene

32"-31¢

36"

web

41. Drawers, Wool

none

32v

OOD.

42. Drawers, Cotton

43. Legpings

Note unusual lacing

44, Socks Wool
Cotton

none est.

161

45. *Shoes

46. Oveshoes

47. Web

Equipment type

sgtankers coverall
sther item

5

none

brown

49.

other item

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

B0, CREVIONS @ ceatrirreieeesteereeaetnee e imne st e ene s eeeemeeaneneen,

type ard location; shirt jacket coat helmet ,

Insignia TIODE

. 51. Description of Remains

52 Age-BPK . Height..

nnk o owei
ft,-in

1

Shoulder Patch

ght’«llnk ----- Description of wounds
bs _

S.¥M. of chast

i



. o | . ’
' .

54. Bandages or dressings_____....nQne Sce_lrs _.flesh decayed

length, width, iocation T

flesh decgyed .

“nimber, iocation - Hiistraté on “sep. page

56. Tattoos, ...,

57. Outstanding moles, warts or birthmarks .. flesh and skin decayed ...

yas-no description, location

9. Sunburn or tan, other than hands and face . .. ..flesh:decayed . .. . . ...

‘beeth JFhite *fingers decayed

"'"dLs"fi}iE[iVé"éh'iﬂ}i'g"BE"b%Hé'r'"c'ﬁé'&é{é'tér'l'éiié's"'""'""'""""""'""'""'""""'"""""'"'"'""""""""""

65. Sideburns. flesh decayed Mustache flesh decayed . Beard or goatee. __flesh decayed

colar, seiting, shape : “color, slze ‘shape T Cengih ™

"'i{é'a‘(aif."l’i‘gi{{,"é'ciib'r'."é'»éféh'i""":"""""'"“"'"
flesh déc ayed

“"color, bushinass, extent across nose

G7. Eyes docayed Eyebrows . . |

color, selting, shape N

68. Nose  fles decayed o Ears. Tlesh decayed

size, shape, atralght ’ “size ‘sei, close to or far from head T

69. Forehead. flesh dec ed ...... Mouth _flesh. decayed ~  Lips flesh decayed

high, wide. wrinkled lerge, .medium, smail small, large, full

70. Teeth. ... teeth. wh:.te ot aee tooth chart

71. Chin flesh decayed : - Cheekbones_flesh decayed

prominent. receding. pointed, dimple doubie : T high, sermal T

72. Jaw__ flesh decayed Circumference of head in mches est 22“ fleSh decayed

iarge. small, normal  * . ¥ ) T hat band T

73. Neck, decayed. .o S

size, Iong short normal wrinkled prominent, normal broad

#.  flesh decayed ams __est. 25 flesh decayed

straight. small, rounded iength " muscuiar, color, exént and quantity of hair T

Larnyx decaer ed Shoulders €8t. broad

LT and. skin. decayed Hands . flesh. denyed

vaccma lon “sear, snze of wrists . large, small. normal. cailoused noticeably T

76.

. o flash deca;ved - . '

marks onbfingers indicaling Thai rings were worn T




. . .t N
. . 3
a > R
. . " i

78. Fingers bt o flesh decayed -
. short, thick, long.slender: size of knuckles missing fingers or |oints T
79. flesh decayed — o o .
Unusual characteristics of fingemngils - T
80. Chest est., 38% flesh decayed
size at nipples; color, quantity and extent of hair large. small, normal
gi. Bak_flesh decayed Waist est. 322 flesh decayed
quantlty and exteni 01 hair L size. at naval, appendectomy amount and color of hair
82. Circumcmed duca&?ﬁ@lc haxr bl&Ck Hermapiasty fiesh and skin decayed
yes-na color yes-no location
83. Legs eat. 318 flegh and slkin decayed :
Inseam  muscular, knock kneed, bowed, normal quentity. cetor and extent of hair
84. Feet Tlesh and skin decayed __ Toes flesh decayed B
size; corng; callouses : 1lat slender, straight, crooked, overlap
85, Evidence of healed fractures R S S 1
nose, arms, legs. etc
86. Block out parts of body not
received at cemetery.
N ) H"‘?,, . )
ﬂ/‘f’A‘J’ I I
b 4 t'
¥ ;
’ Fa g
/f:'?-, TN, \T! AN '
N J
N{ﬁi’v \.,gé?"
3
- 4
87. Have phétogfaphs been made and attached 1O Ii not, explain o see_question 90 .
ye5-n0 ' 5
88. Have fingerprints been placed“on'GRS“f\Io I __1no If—not, explain__ flesh decayed_ . __
FES-HO
. ) .
89. Has tooth, chart been prepared? ___yes -  If not, explain
yes-na

90. Remarks: Remaine in advance stage of decomposition. Body iatact.

91,
92,

93.

94,

95.

96.

Remains weigh.approx. 140 pounds.

WILLIAM H.ZERHAN
end it, Inf.

anﬁ Organization o 606 Q"M.G R CO.
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v

" TGRS / TSFET C ' | — .
5 . . , F
. Form, No. 10 : . — '

27-8-45 .

REPORT OF INVESTIGATION - AREA SEARCHING

- To be completely filled out and attached to eache copy of GR Form I,
»Report of Burial” when disinterment is. accomplished.

’

1. Was investigation preceded by Advance Publicity: Yes -

Gf Special Investigation, 50 indiGate) ... oo e

............................................................................................ T

o UMKy X-3247(8t,Avold,. France) Uniy. . Umeo .~ Unke =
(Full name of deceased) : {Rank) © {ASN) » Organization) ’

3. State: Means ol identification, i. e. identification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc. and Source of Information; i. e, identification tags,
identificdtion cards, identification bracelet, leather name plate on flying jacket, clothing marks etc.

.

4. Give exact location of isolated grave, furnishing coordinales and letter prefix, map sheet; scale and

scries used; aiso name of nearest townGASTEL,. Germany Maps. 13250,000 . Sheet K=50
Trier ..800rds WQ 1508 e
NOTE: ATTACH OVERLAY SHOWING EAACT LOCATION OF - ISOLATED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS.

5: Full name of cemetery (include plot, row and grave if organized cemetery):

German:Military cemetery,. Jastel, Germany. Grave:rno.

6, Approximate or éstablished date of death (state which and give basis for date selected):

PO e S T et TTT T TP TR B T T TR P I (S
7. Approximate_or established date of burial (give hasis for date established):

8 November X4 ...
8. Manner. in which grave was warked, show information contained on the marker: .
Wooden boaed” with grave number

......................................................................................................................................................................................................

9. List personal effects found in possession of civilian and custodial personnel now retaining, furnishing

name and address of individuals concerned: ~

" - 10, Furnish information obtained concerning place, and parliculars surrounding death dnd burial; give the

names and adresses of all persons furnishing such information (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important

N A e e e ettt ettt e

1. Give name and address of person who can guide disinlerring team (o barial location: ...
Fa PRDSURFERE T L ] | T 1 2 a2 N anm

A~

&



12, [5 this atrocity case: No... Js there evidence that it mav be:Ngg .o o oo T S
If answer is 'ves, hag responible War Crimes 1ep1escnlnuvc been notitied: ..

13. Names and addresses of persons commilling the dll()cuv or the military unit of which these persons
WEIC THEIIDEISS oo
e oo Not Applicable
140 unidentified, and a crew member of @ plane oi vehicle, indicaie names of any other known crew —
members’ and stale whether burted. at this location or o survivor: e
‘ I
B o R B Tt Y T

15. If unidentified, suppiy‘ arnv\-' of lhe following informalion determinable: .
a. Crew position in plane or vehicle: '
b. Plane or vehicle serial number: e o WP e,
¢ Justafled weapons: _
Serial Number Calibre \& Mfgr.- : Serial Number Calibre & Migr,

. Slgmturc-of Investlg'llmg Officer
. : WILLIAM H. ZERHAN~"

6%@1 L ] G' R.co Wi v acaameasesmssemagmeoamiaamnaan
Rank ) {\SN

Disinterment approved by, {HQ Authorizing Exhumation®aQe 006QMeGeReCoy .

2 — - - »

Disinterment and *reburial/burial made by:: ...........................................................................................................................
Date of *burial{reburial: .
Place of *burial/reburial U. § Military Cemetery:

Plot . Row Grave

NOTE: Additional particulars regarding investigation:
~will be placed on additional sheet.

——————

ISP o




AGRC FORM No. U , . X - 3247
Revised 16 Sept. [0L6 . .
Formely "Check List

&) of Unlinowns”) IDENTIFICATION CHECK LIST

i

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

D.D.# 665, dated 16 Dec 47

Unknown X....= 3247
Cemetery Ste Aveold, France.. ...
Plot RRR ROW sl GLAVE o DT e

Date processed :

1. EAFAEHIEREEREX l2.dan 47
(Hour) {Date)
2. Place of death
{(Name of c¢logest town) * {Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

3. Remains EINELIET FXEREZZ XS procassed. hy. l.5.. First.Zone

{(Name and organization)

4. Evacuated to Cemetery by ..

(Name and organization)
-

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

‘ ltem Clothing Indicate unusual markings
. Markings Sizes color, wear, tear, repairs, etc.
* Headgear (ﬁ::}m
RAINCOAL oo e N ODD
Overcoat None
Jacket, Field Remnants of
Jacket, Combat None
Mackinaw .. ...xone
Sweater Remnents of woo) 0.D.
Jacket, HBT ... Nons
# Shirt, Wool OD ... .RBBBANES OF e
Undershirt, Wool Remnants of
Undershirt, Cotton None
Trousers, HBT . N OII0 e e R

* Trousers, Wool OD Remnen tg of

FER 241948 |
./

R Y



v

'y,

. . of .

Belt, web Remnants

Remnants. of, 0C.N. siza "34".,

Drawers, woo!

Drawers, cotton | None
Leggings, wool, None ‘
Socks, BERY Remnants of wool 0.D.
* Shoes None (type)
Overshoes : None
Web Equipment None (type)
(Other item) Remnants of paratrogper's trousers.
'
(Other item) s None
*If bady is nude, sizes of these iems should be computed by measuring the rematns
Chevrons or N
Insignia NOD.S‘ (Type & location; shirt, Jacket, coat, helmet)
Shoulder Patch None ' \

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

R.Humerus-31.6 R. Tibia2-33.3
R.Ulna ~25.8 R,Fibula-35.4
Description of Remains: R,Radius =-23.9

Est cr gn
Age UTD,_Hexght 5" 4 Weight .... LS Y .Description of wounds UTD
Bandages or dressings UTD . Scars UTD
. * {Length, width, location}
UTh Tattoos
(Numbet, lgeation — illustrale on separale page)
Qutstanding moles, warts or birthmarks UTD
{Yes-no; description, location)
Sunburn or tan, other than hand and face..... TR
Complexion . uTD
{Light, mediuvm, dark, clear, plmples, pocks, freckles)
Build UTh
(Lurge, fal, thin, muscular)

Hair None.. . found

(Color, length, quantily, curly, wuavy, straight, whorls, or definite parting)
Hair UTD

(Baldness, widews penk, distinetive cutting or other characteristics)
Sideburns UTD Mustache UTD e BeALd OF UTD

(Color, sctling, shape) (Coior, size, shape) {Length, heavy}




! X - 3247 :

G;atee .UTD — . -

(Light, calor, exlent)

"2

Eyes ¥ID ) ....... Eyebrows T

(Z0lor, setling, shupe) {Colnr, bushiness, exlenl across nos:e)
Nose UTD Eears ... uTh

{8ize, shape, sheaighty (Size, set celose to or r'ar from bead)
Mouth , UTD Lips .. UTDo

(Large, medium, small} (Small, lacge, Full)

Teeth . See Tooth Chart

(White, size, uneveness, spacing, noticeable erowns, (fillings, extracist

Chin UTD UTD

(Prominent, receding, pointed, dimples, double)}

Jaw UID... Circumference of head in inches ... Rst,..20.3/8.". ..

{Large, small, normal) (Hat hand)

Neck UTh Larynx D

(Size, length, shori, normni, wrinkled) (I'rominent, normal)
Shoulders UTD Arms UTD )
(Broad, straighi, sinall, reunded) (Lengtlh, muscalar, color, extent and gquantity of hair)

Hands L T :

Fingers UTD ' -

{Short, thick, tong, slender, size of knuckles, missing fingers or joints)

{Unusuul characteristics of {ingernails)

Chest UTD

(8ize of nipples, color, quantity and exlenl ol hair, lardge, smull, sormal)

Waist urp .

(5izn of navel, appendectomy, amoual, quanlily, and color ol halr)

Pubic Hair Brownish-hlack

(Color;

Back N 0 4/ 4 5 DS Circumcision UTD

{Quantily and extent of hair) {Ye

Herniaplasty UTD

(Yes-no; loeaiiung

Legs .. UTD

(Inseamy, mussular, knock-kneed, howed, noval, gquantily, coler and extent of  lair)

Feet UTh Toes .. ULR

(Size, vorns, callouses, laty (Sliender, straight, crooked, overiap)

UTD

Evidence of healed fractures

(Noese, armis, legs, ele}

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

' \



N

. X - 3247
7. Have finger prints been *:ed on Report of Interment? ... NQ ' %

(Yes-no}

e

If not, explain Too. .decomposad

8. Has tooth chart been prepared? ... Y08 If not, explain
{Yez-no)

9. Remarks .Remains recelved in.advanced stase of dacomposttion.. No

..esz..i.d.ﬁ..:.l.g.Q.....q.x:....ma.t....!.;.;:@.a,a......g..gm;:.xfg.uJ..l..d.........9...lm;.n.mg......f.Qum.....;m...._.d..e.h.x.xa................................

Burial Report found but no GRS tags. Fstimated weleht of remains:
30 1bs.

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

WOODROW... W w%ﬁ%

fOfficer's Name)

. (apm NMC .

"Rank Servleev

QPERATIONS OFFTORR

{Organization)




X - 3247

SKELETAL CHART

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

Skull: 20 3/g"

RIGHERE EFT

HUMERUS 31.8 cm

RADIUS 23.9 cm

ULNA 25.8 cm

TIBIA 35.3 ¢om

FIBULA 35.4 cm

=R\
Vi NN

Egt. Height : 5% 4"

CHART A"
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X - 3247 ° '
“  G.RE&EDV . ’ : . _
OFFICE OF THE CHIEF QUARTERMABTER
' H.Q. COM. ZONE, ETOUSA .
TOOTH CHART
12 Jan 1948
. Date
Unknown X = 3247 Unk "~
Last Name First Inftial Rank Serial No.
Unk Unk
Uit Organization
Placa of Death Date of Death Causa of Death
Right 7 Left
.8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
Vi
[
e Cﬂe 1 | Pe

hd

MUAINIDI (B|L|F| cIs T/wle

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

) SFE  REMARIS

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 i{eeth are arranged symmeirically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing testh). 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.

WALTER J JABLONSKI _ /s/ Walter J Jablonski
US DA CIV IS Gigaature of Offcer or other person who prepared Tooth chart
WOODROW ¥ WOLF T Zrvedeges ;34200J%fi

CAFT QMC OFER OFF " Verfiold by G. . 8. Offcer

GRAVES REGISTELTION
FCRM N° 1-

 — e



 CARIES (CAVITIES). .

MISSING TEETH... All teeth missing through
previous extrachon (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled. thus :

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

@®@®®®@@
Rnlga)

BRIDGE WORK... Block in solid the crown of
tooth {label gold bndge gold and porcelain bndge)
thus:

i

%Z;Wﬂ
w7

FILLINGS.. Draw filling on tooth as accurately
as posmbie {block inand label gold, silver, cement),
thus :

Gold bridge
/
Gold § ”mgé §S|lv& Fl'lmf

Qutline location and size
of cavity, shade'in thus:

@% GHORBE

DENTURES (PLATES).

.. Draw diagram of relative size and shape of plate, biock in teeth
attached and ‘indicate retaining clasps on natural teeth with the word

" clasp. "'

) ADDITIONAL SPACE FOR FURTHER REMARKS

Teeth posthumously missing R-1-2, L-1,

Spaces none
L-3 rotated distally 1/18 turn
Mandible missing

R-6, hag a cavity facial filling is missing

Color -white
Size - average
Alignment - good.



Graves of seventeen American Soldiers in the Cemetery at CA3TEL, Germany

CASTE],, Germany . (1)ung,x-3248 .
Map: 1:2850,000 Sheet K-50 {Z)ERNEST W, FLENTCE
Trier, Coord: WQ 1508 : (3)WIILIAM C, SOVICH
Location: Cem. in CASTEI, Germany (4) TAMES J. DUCKS -
Sketched by: 1/5 Berry - (S)AURREYW W, TIPTON
606 QM. G.R. Co. / . (6 )ROBERT B. MC HOLLAND
Dage: 21 Feb, 1946 (7)WILBUR RAMEY
Not %o scale Q Q (8)UNK . X&3247

/sb__ (9)EMIL N, JUNGERS
(10)ARCH T. GREGC

(11)MAICOTIL A. ERAWMIEN
(12)CLARENCE W. HEMF
15)1'OLAN B. BOWERS
14)¥ILTON D, SHARE

15 ) UNK ., X-3249

18 )EDWARD R. JAMES
17)RAY N, CUSTER

gop
S

AT T
ﬁ/
QRN
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GRAVES REGISTRATION
1
e e, 190 Bestricte REPORT OF BURIAL 21 February 1946
TM 10-630 AND AR 30-1815 " Date
Wk X-3247 (St.Avold,France) ooty unke o unk,
Last Name ) ‘.J ‘ First Initial »  Rank Serial No.
Urui A ) Crganization
CASTEL, caar.. ¥0.1508 . .. . _umkmown . - SWof chest_ ________
Place of Death Date of Death C’ause of Death
1430-22 PéD/UG . U.S, Mil.Com,Sp.wold,Frence Q260 58h
Time and-Date ot Burral Name of Cemelery Name or Coordmates of Locat:on
N ¥ R N v .. RER LOX088 .
Grave NumLer Row Number - . Ploj Number g Type of Marker
Disposition of Idemtifi¢ation Tags Buried with' bo&y “Ves [0 No Zi Attached to Marker Yes EI No [ﬁ
If no ldentification Tags ; g '
How were remains identified 2 f % Tow i i ;
"Sg'é reverset S W Xy

4
L

: L. )
What means of identification were huried with thefbe‘%& i ; V" e 3‘: E iﬂ ‘“dzdtud BFQVE

GRS '# 1 in bottle. ) : GASI!EL, Germeny -

To determine’ Right or Left use Deceased's Right and Left.
Who is buried on:

Deceased’s Right: _Unk X=3848 18
Name Serial No. Rank Organization Grave No

Deceased's Lefi:  Unk . . X324 . . 16
. Name Serial No, Rank Organization Grave N a,

Slgnature or Name Rank and 1[ posslble Orgarn:at‘on of persnn furmshmg above Data when other than officer reporting burial

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

Emergencv Addresse . . unknown

Name

unknown

Address

List only Personal Effects Found on Body and disposition of same:

None. -

WILLIAM
2nd Lt Int.
Disinterring Officer

Autorisation Nr. 1120 G, M. Hombourg - 1ado

. ‘ ? .
i ui § L ; ;j Map tl ;250. 000. sheat K—_‘SO .Trier.
L'(;é—_r. , eoordawe-i508e—

H. ZERHAN

606 QM. GR. Ce



| e . o

IF DECEASED UNIDENTIFIED . . "

P

'
'
i
i
1 .
. .
Ll |

§
|
| o R
i Take Fingerprints of Both Hands. If unable to obtain a -,
i complete sei of Fingerprints, Take Those You Can, and fillin |
' the following: i
S : . e e T O
i‘_ T TRR T Helght: unic, Laundry *Marks: nopa' [ S *
! . . - Weight:  unlk, Number of Rifle: unlke 1 _'g T
| o .« Color of Eyes: unlks, Wear Glasses? *unky | ©
', 3 Color of Hairr  blesk Is Tooth Chart Attached? yss @
. 8¢ o, Rece unk, R Co - é' -
. 8 | (If possible, have medical personnel take a tooth dhart, if no medical
‘ 8 1 X personng_.l:ﬁresenl; fill in a-togth chgrt below’}: Ih spacebelow, locate, 3
= S e— and describe any scars, birthmarks, moles, deformities, etc. o
- T s
® . =
;N \ & Impossible to dstermine, body badly decomposed. E e
B ' N\E
= # PR PR \ -
a § g obi o 9
! B L ﬁ :"l"
T e W
: Q f
2 ‘ 2
‘[___ ! Note below any identifying clues found, such as letters, photcgraphs, ©
: r9| i probable organization of deceased, etc.: 3 _~
. e ‘ .=
i a @
_J—#S..T-— '_*—‘—-—‘ - 8‘
E g - F o -
=
= -=
(=
£ , : :
| =
|
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location.
e o« e t : oriented with Permanent Landmarks. If more space needed
e L] = : * attach separate sheet. Indicate North.
~ e 23 o
g— = gE
et e | o gﬂ =1
— —_——— -
% ' v wn =&
J— — ——_— — P
§f - : Q 'S‘ . Remarks :
8% T — & E le Ses attached skmtoh,
o 3 ©, ™ g 0
e _ &
- E F
! o ) 8 ar
B i
9T T X3
. -8 ~
- = o
B 3¢
| [ B B
E S < R, 2 5 N
DO, j e 'E
g2 5 F
s, @ g
I 5 ’
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Upper  Lower s




