Y P USHG St James \H— J ./ v
1~ Plot © Row 9 Gijie 22 s
< | Date of Burlal'J“ne 1950 ‘ fb v"
Verlflad bJ u‘{.. Offloer. DlSINTERMENT DIRECTIVE 7/}&9 )

T‘_DDF?f; GIET, 0, TISA

\C'“ [‘)IRECTIVE NUMEE_R_M . DATE - *
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 15 01 48
DAY |MONTH| YEAR
‘IAME . SERIAL NUMBER . _LLRANK e ARM| DATE OF DEATH -+
S S/f UNKNOWNX=0Q3359 a
/ /L/* P % P RAE Ed Y L ‘? CQ& DAY IMONTHI YEAR
ZEMETERY A T/ . DISPOSITION OF REMAINS
S i e N N e L - - .
ST AVOLD - METZ rowd 0 |3503 80
COoDE DIST. PT.
LOT ROW |GRAVE COUNTRY _ CAUSE OF DEATH-
Yry| 8 ©5| FRANCE & .
SECTION B — CONSIGNEE AND NEXTOF KIN ____
VAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SATNTCAVEKD CRREANGE These remains are unidentifisble and are to
mgm}ﬁmm) be permanen'bly interred. (Hq.AGRC—g Ja.n 50)
ST JANES, FRANCE @
: SECTION C — DISINTERMENT AND IBENTIFICATION
JAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOUN X=003359 UNK 19 DEC 44 27 APR L8
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(X_] REMAINS Fp UNKNOWN
B ] MARKER EMB UNK ELDO J. HENRY (G RALIGT:
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
IATURE OF BURIAL CONDITION OF REMMNsCompletely disarticulated.Small
amount of decomposed flesh, R/&L/Talus missing
MATTRESS COVER 1/Calcanius & hands missing.

JTHER MEANS OF IDENTIFICATION
Two reports of burial found on body. One reads X-3359. The other one is unreadable.

AINOR DISCREPANCIES ]
None

EMAINS PREPARED AND PLACED IN CASKET

aTE L HAY L8 By X100 J, HOMRY (ELBALMER)
ASKET SEALED BY EMBALMER (Signature)
ELDO J. HENRY é&‘ ,,,7
EIDO J. HENRY (BMBALIER) (R:BATMER ) Lo (V) Jioer
'ASKET BOXED AND MARKED SBEERGHADORESKVRPEDEY, A1l markings, glates anﬁf
verl.fle@}by 3594 vy
ATE L MAY 48 sy FIDO J. HENRY (EMBALLER) WCE E. BLATR. Ist Lie QUC 337 QM K.

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

e & C0e0
RUCE E. BIATR . lst Lt. QUC 337 QM HY.
SIGNATURE OF GRmPECTOR

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. FI1LE
RECGRDS Ol'lm
Consign=e changed by Heg Div. L@ ) DATE = S0
At

MC FORM
EV 15 MAR 45 1194 “

.. Z,, 4
. J //,?, -# -ﬁ.-—m' m. Dn'

I

‘2

O
[



RECORD OF CUSTODIAL TRANSFER ...

e
1. SHIPPED Tt
FROM 1o oppe TO 18
USLC St Avold, France 0IC.7leuville, Belgium
KIND QF CONVEYANCE Tm k NAME OF CONYVOYER
¢ / cpl Chancey I' Vaughn, RA35961782
SIGNATURE OF SI-IIPPER / DATE SIGNATURE OF RECEIVER DATE
Frank- B % 29 0Oct
18t Lt ,,FA 40 | ' y
2. SHIPPED : :
FROM £ 0 — - -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER |
: ) |
SIGNATURE OF SHIPPER « - |DaTE SIGNATURE OF RECEIVER DATE
i 5. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER -
() L e L, .
SIGNATURE OF SHIPPER * ¢t v (o~ DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM . , 10
{IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE
7. SHIPPED
ROM 10
'IND OF CONVEYANCE NAME OF CONVOYER ' T ‘
IGNATURE OF SHIPPER + DATE SIGNATURE OF RECEIVER DATE
3




. ' HEADQUARTERS .

AMERICAN GRAVES REGISTRATION COMMAND
EUROFEAN AREA
LKPO 58 U S ARMY

RRE 293 30 December 1949 /
I TS /
405 praifn P s XD ?‘Z/ﬁ‘?’ '
e~ HFTTGATY OF UNIDENTIFIABILITY OF REMAINS "\

b,

1; Ths records pertaining te Unknown X= 3359 , Plot YYY
Row 8 s Grave 95 , UsMCc  St. Avold, France
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 c¢lassified as unldentifiable.

2, Report of Reprocessing of remeins was forwarded to the Office
of The Quartermaster General by Transmittal Letter No, 2682. ., dated

3-3-48 .

KH Remarks:

Case reviewed by undersigned Members of the Board of Reviewi

¥
Lt. Col. E. D. Mulvanity 0-359598

Capt. Edward F. Price 0=1588236

CWO Leadore Goudreau W-2113434

A
Receiavd 6 FEB 1350 oQue L %-\\\{:"L o
Mot identifiable from ‘ ! i\b fSNUO
tuiormation presently N F Byt \:7
vailable < AL



s
see




® ARMAIL

QO 314.6 < 1t Ind
. GRS Furopean ’ RN
. (Bt rveid=Rmarce
" SUBJF.'Cu
@snﬂ.tml Letter #46'?1
N

Dept. of “the-Awmsy, OQU;-Weshington 25, D, C., 7 February 1950

TO: Chief, Registration Division, 7887 Graves Registration Detachment,
AP0 58, o/o Postmagter, New York, New York

This Office approves the clasaification of the Unknowns listed on
basic commnication as Unidentifiable with the exception of Unknown
X-6010, which was suspended to your headquarters by radio 2 February 1950,

FOR THE QUARTEREASTER QENERAL:

T.H., UETZ JHN:,(
Lt. Colonel, QMC Y
Memorial Division
Holden:cam TEC
Clements
REB

-'t'j‘qL_;"- d-;:{-h-\.

L5sE ~X

.

A W L




Tyl

” e . .

HEADGUARTERS
A{ERICAN GRAVES REGISTRATICN CCMMAND
AURCPSAN  ARZA
APO 58 U 5 AIMY

!

'RRE 233
iDatei

CIRTIFICATI OF UNIDENTIFIABILITY OF REMAINS

1, The records pertaining to Unknown X-_ 3359 , Piot _ YYY s
Row _8 , Grave 95 , Usic _ ST,AVOLD, France __
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 deceasesd concerned, therefore, these ramains shoulé
be classified as unidentifiable,

-2

2. Report of Reprocessing of resains was forwarded to the Cffice
of The martermaster General by Transmitial Letter No. 2682 | dated
3=3-48 .

3. Remarks:

See Cage Histoe atta;ched. Recolovd -
' 7 © s+ identifiable from

.rmation pr ' -

available
Case reviewed by undersigned ifembers of the Board of Reviews:

= maA M ed e e e e 4 me A . e me e em e mm e e e T mm e e M e et e o= T e e = e e o —

CWO Frank GIJR, W-2102925  USh Capt, Jack C. }%/, 0-1577297 340
. ~ L =~
. 25

= . -}

s
:Zj}c /,;ﬁgdfz Parker —  ¢w0 Leodore GOUDREAU, W-2113434, yUsa



) . .

CASE HIOTCRY

INENOWN NO X-3359 U.S. Military Cemetery Neuville

Remains of X~3359 were disinterred from the Cemetery of
Budesheim, Germany.

Physical and dental records of all casualties (United States
Forces) known to have died in the territory embraced by Map Sheet
K=51, which includes the area of Budesheim, have been accumulatedand
these records have been compared with dental and physical records
(recorded on skeletal and tooth charts) for all cases representing
unknown decedents recovered from the area here mentioned, The result
of this records comparison was negative. All other means of effecting
an association failed.

In view of the negative result of the investigation referred
to above it is recommended that this case be declared UWIDENTIFIABIE,

/ ‘
T, LURPHY



~

I3 ® e ]

DISINTERMENT DIRECTIVE

g )
5 @n«é a\%f»zzﬁ& Y _ 3547
— NDETIVF MNUMBER. B DATIE - ‘ f
SECTION A— ol L ..
NAME AND BURIAL LOCATION OF DECEASED X574 oQGLRD F - SRF | | 4 43
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM¢ DATE OF DEATH
. “ﬂo’fﬁibﬂ”ﬂ"")ﬁ 3w Yol oAy lMon I YEAR
CEMETERY DISPOSITION OF REMAINS
- I s £ 1 o Y e
ST AVOLL =~ HETL SRR Y ,5] pisihid
PLOT ROW [ GRAVE COUNTRY CAUSE OF DEATH
-X ¥ ¥ & B FRANCE &
[
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF MEXT OF KIN
SAINT AYOLD, PRANCE
(BY ADMINISTRATIVE ORDER)
4
SECTION C— DISINTERMENT AND IDENTIFICATION
MAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[C_] REmaAINS
. LN
[__1 MARKER NAME AND TITLE
_ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE N BY

CASKET SEALED BY _ EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

IMC FORM
REV 15 MAR 45 1194

3



. -
)—/AGRC FORM No. 11 ‘
. Revised 16 Sept. 196 . .

Formely "Chech List

bk

N

of Unknowns') IDENTIFICATION CHECK LlST

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

D.D.§ 660, doted 15 Dec 47
Unknown X...=. 2369

Cemetery .St...AVOLA,. BPARES e

Plot ... XYY . . Row .....B. ..Grave ... e

Dpte reproces ed !
A%iVed FESHERT-: 22 Jan 48

{Hour} {Date)
Place of death

{Name of closest town) (Coordlnates and letter Prefix, maps)

(Sheet, scale and serizls used)

Remains fBEoveredsoirdisinterred byx.and. renrocessed by 316.. . Firet. Bone. . mwmmmmsrn .

(Nume and organization;

»
Evacuated to Cemetery by

(Name and organization)

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear Fona
(Type)
Raincoat Hona
QOvercoat e . Yone .
Jacket, Field .Rﬁmﬁnﬁa of
Jacket, Combat Loneg
Mackinaw L N
Sweater Fone
Jacket, HBT ........ flone
* Shirt, Wool OD ..........Lone
Undzrshirt, Wool Hona
. Undershict. Cotton Yone I ;
Trousers, HBT .o Fone..o.

* Trousers, Wool OD .. Hone

cane i '\gfw" 1=

1YY




“ - 3359

Belt, WD vt s

Drawers, wool Upnna

Drawers, cotton ... Hone

Leggings., wool Tone

Socks, cotton Tone -
* Shoes Lone {type)

Overshoes Eone

Web Equipment None (type)

(Other item)

FRemnents of materisl, UID tyne

(Other item)

Lons

* If body §s nude, sizes of these items should be computed by mersnring the remalns

Chevrons or
Insignia

Lone

Shoulder Patch

{Type & location; shirt, jacket, coat, helmet)

Long

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

B' mﬁm 36.6 B. mna g’lg
N. Redius 36.3 2.Pibule 40.2

Description of Remains:, g, pemur 49.4  D. Tivha 40.8

Age ...03D _H

Bandages or dressings

5 n
eight” .5_'11&We1ght

....... Description of wounds U:D
U%D Scars U=p

(Length, width, locatton)

# Tattoos
(Number, location — illustrate on separate page) .

Qutstanding moles, warts or birthmarks UZD

(Yes-no; descriptlon, location)

Sunburn or tan, other than hand and face UiD

Complexion Um
(Light, medium, dark, clenr, pimples, pocks, freckles)
Build V=D
(Large, fat, thin, musenlar)

Hair Bark brown. 3" long. sdiehtly. weyy.

{Color, length, quantily, curly, wavy, straight, whorls, or definite parting)
Hair uD

(Brldness, widows peak, distinctive euling or other characteristics)
Sideburns U7D__Mustache.... 0P Beard or Uzp

{Color, setling, shape) (Color, size, shape) {Length, heavy)



Goatee

Q.

X - 3369

@

Eves

{Light, color, extent)

159

Eyebrows

£
i

Nose

(Color, setling, shape)

UsD

......... Eears

(Color, bushiness, extent across nose)

Mouth

{Size, shape, steaight;

{Size, set close to or far frome head)

T

il

Teeth

(Large, mediune, small}

Chin

.Lips

(small, large, I'ull)

Sea.Zaoth. Ghart

(\White, size, uneveness, spacing, poticeable crowns, fllings, exiracks)

UD

{Prominent, receding, pointed, dimples, double) i
ay . L ¥ ]
Jaw UsP . Ciccumference of head in inches .08%.20. 13/16
(Large, small, normal) ({Hat band)
Neck g2 Larynx VD
(Size, length, shorl, normal, wrinkled) (Prominent, normal}
Shoulders Uzl Arms V)
{Broad, siraight, small, rounded} (Length, muscular, coler, extent and qgoantity of hair)
Hands 2
. iyl
Fingers iR

{Sbhorl, thick, Jong, siender, size of Lknuckles, missing fingers or joiuls)

Chest

(Unusoal

)00

characterislics of fingernails)

{Size of nipples, coelor, quentity and extent of hair, large, small, normal)

uza

Waist

Back

{Siz¢ of navel, sppendeciomy, smount, quuntity, and color of . hair)

GZD

Herniaplasty

Legs

(Quantity and extent of hair)

U2

Cireumeision .05

(Yes-

3. Pubic Hair

1no)

I'§--8ac
TR
(Colory

Usn

(Yes-no ;g locuiion)

Feet

{Insenin, mnuscutar, knovk-Kneed, lowed, sermad, quanlity, color and exient of hair)

IR

Toes

{Size, corns, callouses, Hat)

Evidence of healed fractures Wil

(Slender, atraight, crooked, overlap)

{Noae, arms, lups, ele)

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



X - !'569
Have finger prints been placed on Report of Interment? Ho
(Yes-no)
If not, explain oo decomosed
Has tooth chart been prepared? . ¥es .. _If not, explain
(Yes-no)

Clotiing found in debrid. Surisl 2enort found.

sotimoted welght of processsd remsins : 27 lbs,

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.

e

weOTROY E"fZ‘E’IOI-?’.‘ \

{Oflcer's Name)

CPP @.C

Rank Serviee

Q.. 1%L 28 OTFIZSS

{Organization)




. : & . 3369

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGEY LoFP?

HUMELUS 38.5 cm

ULBA 27.9 em

BADIUS 26.3 cm

FI¥UR ¢9.4 em

TIBIA 40.8 cm

FIBULA 40.2 cm

et 1
CHART “ A" Fst Heipht 8 6' 11 5/8 "



TOOTH CHART
22 Jdpn 1048
Date
Untnown X - 3359 Unk Unk
Lagt Hamne Pirst Initial Grade Serial No
Unk Unk
Unit Organization
Place ;f Death Dute of Death Cause of Death
Right Left
8 7 8 5 4 3 2 1 1 2 3 4 65 6 7 8
A A I
? o/‘iLF o,DL A 0

Side views

@@@OOOBCSDKBOOO@CM
OERIOOVTVVOCOBDS

RO WO WP =
- ERO00] umﬂmpge

/12/6’11 12

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines {tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following bagic 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.

WALTL, J JABLOLSKI

/s/

talter J Jablonski

US DA CIV IS
WOODROW W WOLP

. Signaturg of Officer or othar person who prepared Tooth chart

e Gl

OAPT QMC OPEIR OFF

ET FORM 1-22 (29 AUG.U46}

{OLD GRAVE REGISTRATION FORM 1-A)

Verfisld by G, R.C. Of

AGL 13} 10-%6- 50M-6912 - 120%



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

SRLBORER

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

BRIDGE WOCRK... Block in solid the crown of
tocth €label gold bridge, gold and porcelain bridge),
thus :

Gold crown mghm
OB

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand iabel gold, silver, cement),
thus ;

OCEBOOBED

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

BEOOOREE

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

ADDITIONAL SPACE FOR FURTHER REMARKS

@:Tefth posthumously mis'sing& ! -8, L-1-8,

Taath missing B-8-1l4416. “=16
15 rotrted mesielly ¢ turn
Spaces R-16-13, 7um

Color:dull ivory
S84ze: a¥arzro
Alirnment:good.

B=7-5, 6 mm




-

TGRS / TSFET \
~ . Foym. Ne! 10 . .

At

57 :‘-:J ¢

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 preéeded by Advance Publicity: YES ........ )

(if Special Investigation, so indicate) .. . e
e Bi-AyoL.d B s e

2. UNELGWN-X3359 CURENC LT UNRLGGH  UIOWN
(Full name of deceased) {Rank) {ASN) {Organization})

3. State: Means of 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,
identification cards, identification bracelet, leather name plate on flying jacket, clothing marks etc.
No mecns of Identificaiion obtainchle) . .

(Tooth, Chirt vaken)
4. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheel, scale and
series used; also name of nearest town: Budesneim,. ger. (.1-1680)
Lap. cef. Ger. 1/250,000-Koln-K-51)
y 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 cemeteryj: .
_Budesheim Cemeiery (Row 3-grave G) ... . .o

6. Aproximate or established date of death {state which and give basis for date selected): .
19-Dec, 194 (lecords of Peter anu raul Church-Budeskeim . . .. . .. .. ..

7. Approximate or established date of burial {(give basis for date established):
1%=Dec. 194li=.  _aecord. of reter. and Paul Church-Budesheim . .. -

8. Manner in which grave was warked, show information contained on the marker:

,,,,,, 6200)./0) W

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

name and address of individuals concerned: .. . ‘
oo twoMz) o e ‘

10. Furnish information oblained concerning place, and particulars surrounding death and burial; give the
names and addresses of all persons furnishing such information (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important
information): Jied of battle .ound suffered in fight in. fne wicimity
of budesheim. . Buried by Gerizan soldiers in Budesheim cemetegy.

Ho records as of Identity given tus ceuweteryby bhe German ... ...
Soldiers who b!_ﬂ’ied the Dodys  Tnformatiun supplied by Fastor ..o e
Herrmann 4 lois, Feter and raul Charch Borgomaster- Jakoel . . . .. ... .
Schifferings, Budesheim ix. Burgomastur~-lichel Schmitz, . oo o e
Budesheim . :
A

11. Give name ang address of person who can guide disinterring team to burial location: ... ... ...

Borgomaster of Budesheim Jakol Schifferings. - O
J— 1 J—



. Is this atrocity case: Is there

H answer ig Yes, hat respo

13. Names ang addresses of P

were members:

+

14,

. . i
nible War Crimes representat

ersons committing

If unidentified and a crew member of 3

!
evidence Lhat it may be:

1

members and siate whether buried at this location oI a survivor: ...,
B P S
' "mmmnmmm(mgm"APPLICABLE)..”.mmﬂhm"m_”hmmmqfl R S v
a- I S _ ............ l
,,,,, k‘j '
............................................................................................. eI ?’ L e [P
........................................................................................................................ a
........................... e
T e = : f =
dentit . ¢ S /-
15 1If unidentified, supply any of following inforfmation determinabje . JOR

a. Crew position in plane or vehicle

b. Plane or vehicle serial number:

¢. Installed, weapons:

~ Typer .. ..

o oo e
Serial Nuinber Calibre & Mfgr. Serial Nunbber Calibre g Mfgr N ‘
‘ | N w
................. Y e, T N ' \
’ . P
TR e A . \l L.
«
d Engine serial number, TYRCS o o

Disinterment approved by, (HQ Authoriz

Disinterment and
Date of “bwrtel/reburial; .
Place of *Mreburial

Plot.... YYY

NOTE: Additional

%
RN
f h

particulars regarding inveg
will be placed on additional sheet,

*reburial/burial made by: .
_.,_B.,Ee.bruar;t
U. S. Military Ce;:uetéry:
Row... 8.

"""" Signature 5%iae;;QQAﬁgg"&ﬁﬁgé£“"“"'"”
WILLIAM H, BARNETT

2nd. Lt. 0-2018275

6890 Qli. GR. co

ASN

ing Exhumation): ...

«

21945m”1MMAmmmmm;mmmmwmmmmmmmﬂmmmmmmmmqmmWW
L8t _Av_o.l_d.,....F,rance_....A__.......,._....,._...;
Grave 95 '

tigation:



. 'NO

No ‘
12. Is this atrocity case-....... Is there evidence that it ma'_\f' B
|
If answer is yes, hat responible War Crimes representative heen notified: ...

13. Names and addresses of persons committing the atrociliy or the military unit of which these persons

were members:

14. If unidentified and a crew member of a plane oi vehicle, indicate names of any other known crew

members and state whether buried at this location or a survivor: ..

15. If unidentified, supply any of followwg 1nforfmat10n determinable: \h{‘? } \
a. Crew posmon in plane or vehicle: ... ... SO _ & ,,,,,,,,,,,,,,, -
N

‘..f
b. Plane or vehicle serial number: R S - Type .
c. Installed, weapons: - _ \ o
Serial Number Calibre & Migr. Serial Number Calikre & nN1igr. ~,
]
_________________ - ) N
f

d. Engine serial number: Gt TYPE s e e e [ e e

Signature of Inveshgatmg Offlcer

WILLLak H, BARNETT
2nd. Lt. 0-2018275

. Rank ASN

Disinterment -approved‘ by, (HQ Author.izing EXHUMAEION) 1 oo e
Disinterment and *reburial/burial made Dy: o
Date of “bwrial/reburial: ... 8. FebIMATF. X046 .\ . o et e e
Place of *husiabreburial U. S. Military Ceinetéry.- 9t. Avold, Frepee

Plot... YIY . Row. . .8B. ... Grave 95

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




11,
i2.

13,

. Remains recovered by . .. Pfe. James

CHECK LIST FOR UNKNOWNS

- 81-Avold

. Unknown X 3359 U. 8. Military Cemetry No.

. If remains were disinterred, attach Check List for

gol pt
. Arrived at CQI?IE:[E?Y . 1500/50 Jan. 48 From

{roun) (date)

(nama)

Young,

Is load list attached Y€83. .

(yes-no)

If only part of body was received, was a careful search.made for other parts of Unknown Ygs

If remains come from wvehicle, plane, etc:

»

detalled mformalxon concerning vehicle or plane .

(parts of markings or symbols} (?J;.lr-ncdi (pierced hy “shell fire ~-where)

Not applicable

{found in town Feld l;y road etc]

Not applicable.

(namns of men who escaped]

. Detailed description of personal effects None

-

Pvi, Morrison

(name of soldier processmg’ romams)

- 1
Disinterments.

- Budesheim, Germany.

{collecting point)

. Place of death Budesheim, Germany, J/L-1680 Map. Refs Ger. 1/850,00 Koln-K-51

{coordinates and landmarks)

5898an§@énd G4Rae. Co. (Prov)

erganization)

.Evacuated to %emetery by Pfe, James Youlis. 6890 e GeRe. GO, (BI‘OV)

(name dnd organization)

. Are names of deceased found in same area as this Unknewn starred NO

(yes-noj

. Are circumstances descnbed which may indicate organization of the desceased No

[yes-no)

"RKBOWQ'QiF' : e e e
(type of vehicle or plane, n k)name, serial number, organization or symbaols)

.

'

[namo: of oth(.r deceased and pnsn(ans in which found)

~

. If a tank, which hatches were [ree and available for escape use Unknown'

! - a
. If organizalion to which vehicle or plane was assigned or if names of all other deceased are not known, give

Unknown

(damaged by mine explosion)
|descrriptrionro'f' other vehicies or planes in same areaj

(Indicate exact pucke! ol part of hody ‘where fuuud]

col pt: Manderscheid gérmny

1



o

Pescription of clething and equipment ; (If clothes do not tif, obtain sizes from body measurements}

Clothing . Indicate unusual markings,
Markings Sizes Color wear, tear, repairs etc.

. t i
.27. * Headgear ... 1 (ost} !
) (type) ) g)__ o, ’

28. Reincoat

Item

29, Overcoat

pdooog?0- Jacket, Field & DR

31. Jacket, Combat =~ ’ -

32 Mackinaw

. 1 S U
|
|
|
- I

‘Ao 10 eocndltlon af body,
- 1 |ne clothdn alns aculd
bn cnti~etnd, .

33. Sweater

34. Jacket, HBT

pioeome. Undershirt, Wool 0On0

35. * Shirt, Wool OD 100 |_1§.._33 _m
l .

37. Undershirt, Cotton I *

38.- Trousers, HBT

mosd& * Trousers, Wool OD none
40. Belt, Web

I“imcﬂﬂ__-Drawers. ‘Wool ] TN

42. Drawers, Cotton NOnHe ! ‘ ; . -

Y
Py sl ) ) 7
43, Leggings [Note unusual lacing)

44. Socks Wool | :
Cotton ! . e}

- —— - . - 1_ S _ [ _

43. *Shoes ... !
o type) | Soat Alondrg
46. Overshoes b !

47, Web
- Equi (type)
qlllpmenh o

48, !
_* (other item) . . -~ - a

49, - ’ C T

{other item)

.. - 1y - R .
* If body is nude, sizes these items saould be computed by ‘r'n-é-asuring the remains. *

- wWhoew ~ e
v 1
50 Chevrons or po

{type Tid tocation; shirt jacket coat nelmetl)

- 2 -
Shoulder Paich  Tloms

Insignia Hom . i
51. Description of Remains
52. Age... Height#*. , Weight, ¥ Description of wounds L boe
ge..Ynk gt lege ght. Sl P Byia of Pight Ndps

{years)

53,



*GIR & E PIV, : . .
JFI"ICI:. M™OF THE CHIEF QUARTERMASTER
p 'HQ. TOM. ZONE, ETOUSA

Jan.’30,1946.
Date
Unknown-X~3359 = 8Bt-Ave'd Unknown.. ..Unknown......
Last Name First Initial Rank Seriatl No,
Unknown Unknown
HXE XTRORO A XX X XX XX XXX X B0 e b ik Aniex
Ut Organization
Budesheim,Ger. (WL-1680).  Dec.19,1944 . i e Bu¥Weof xight hip
Place of Death Date of Death Cause of Death
Right . Left

8765432112345678

)i
Side views®® @O Zj [j@ 5 - OG:SCDE
oo IR QVTYVTOOEDS =
B HO0000 g~

SideViews@ X Q Q _ _ . |
X X | X

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

This denial chart is very important and should be filled in wilh great care. There are 32 teeth
to be accounted for, as shown by the numbers on the charl. Beginning at the middle line in
both upper and lower jaws, the teeth are arranged symmelrically onr either side and classed
as incisors (cutting teeth), cuspids or canines (tearing teeth), bacuspids {chewing teeth), and
molars (principal chewing teeth). An examination should be made and findings charted to
cover le following basic conditions: Lost teeth, crowned teeth, bridge work, fillings, caries
{cavities of decay), dentures (plates] and anyﬁlw of ] ws [ound. See reverse side for

illustrations _,/ Y
é,w/é??ﬁ /6 WA%W oy
f/# i 3o AL 7 L A S Gl

/,z/ AL i 1

Vm‘held by G. k. 5. Officer

GRAVES REGISTRATION _ WILLIAM H.BARNETT
FORM No Lo ; . °nd Lt.Inf.0-2C1827¢
GeR.Cfficer '




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

ORHDORER

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

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

Gold (rown; &m%bwn

Gold b\ﬂdge

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

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

Gold ¢

S W@@@(}

e

DENTURES (PLATES) .

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

attached and indicate retammq clasps on natural teeth with the word “clasp.”

ADDITIONAL SPACE FOR FURTHER REMARKS



. GKETCH SHOWING GRAVES OF LLOYD R.

.. J0SEPH JACKTHAV, NATHAN DAVIS,
- '--( -
| &
% - B
f B &
N ;
e A
@f 3 ‘f"-\'l { T
{ 1 - =
ﬁf"' \\\ \\. W @ “@ @;
| \ .
ﬁy ) \\\"'\--’_" ST »

ORR, HAROLD THOM, GLEN W. |
X3359,

E3S,
ESHEIM, G /
Map: Germany 1/250,000
Sheet: Koln K51

Coord: WL 1780
T.ocatien: Budesheim, Germany
Sketched by: Pfc. Friswold
6890 QMGR Ce.

Date: 2 Feb. 1946

Not to scale :




oo @REBURIAL g ¥

-+ ot Ne, | REPORT OF BURIAL . Jan,30,1946.

{Revised 1 Sept. 1943)
RestrictedTM 10-630 AND AR 30-1815

Unknown-X-3359 8'.Av°Ld Unknown ... Unknown .
Last Name Firsl Initial Rank Serial No.
_Unknown . . . . . Unknown . . .. .
Unit Organization
Budesheim,Gexr.{WL-1680)... Dec.19,1944 . B.W.of right hip.. .
Date of Death Cause of Death

Place of Death

.1020...8 February.1946 .. U,S..Mil Cem,St. Aveld, Fr. Q- 260584

Time and Date of Burial Name of Cemetery Name or Coordinates of Lacation

................. 95...... .8 _ L.y Temp.Cross ..
Grave Number Row Number Plot Number Type of Marker
Yes O No K

Disposition of ldentificalion Tags: Buried with body Yes O No KX Attarhed tv Marker

¢ If No Tdentification Tags ‘
How were remains identified ? . R E B U R I L

See reverse

What means of identification were b-uried w1pmmﬁ8|y huried i“ iSOIated grave
G.R.S.No.1 in bottle lﬂcatEd atBudesz im. Ger, (WL-1680)

To determine Right or Left use Deceased’'s Right and Left.Iﬁap Ref.Ger.l/ESO, 000 Koln

Who is buried on: K-51

Deceased’s Right:  FEARNOW. = . 35071078 . o 26
Name Serial No. Rank Organization Grave No.

Deceased's Left: . JACEIMAVICZ = 31428788 S , NP .94
Name Serial No. Rank Organization Grave No.

Signature or Name Rank and lf poss;ble Orgamzullor oI person lurnishing above Data when other than officer reporting burial

. If print of identification tag is not affixed fill in below:
Emergency Addressc . .. Unknown . . .. . ...
. Name
v .. Unknown. . .. _
Address
Religion . . . o o Unknown .

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

None

, JILLIAI H.BAR@TT
2nd Lt.0-2018275 -~
G.R.Officer ... ..

Slgnalure of Officer or other person repmtmg burial

[

Disinterring Officep/f '«

e

Reéinterring Officer. O Q/
ermed by G.R
, CLAUDE J. DAVIS, 2nd Lt® Inf. 6800 QM GR Det.



= .
]
|

! n
@ : = "

a - e
8 © =] | '-E A
! 13
A - ! g 8
~ | ~ I E ;
o T =2 5

|

) w © #

b 0] O

pueH 587

L

o
_;‘ﬂ [

® N

! : IF DECEASED UNIDENTIFIED

Take Fingerprints of Both Hands. If unable to obtain a

‘ . complete set of Fingerprints, Take Those You Can, and fill in : _ .,
! the following:
T B T Height: Unknown Laupdry Marks: none )
| Weight: Uni<nown Number of Rifle:nipne

Cotor of Eyes:unknown Wear Glasses? unknown-
Color of Hair:black Is Tooth Chart Attached?yes
{ "Race: UnKnNown ©
(If possibie, have medical personnel take a tooth chart, il no
medical personnel present, fill in a tooth chart below.} In space

below, locate, and describe any scars, birthmarks, moles,
deformities, etc.

"Impossible to determine,body badly
decomposed,"

S Deépyed

Finge

|

Note below any identifying clues found, such as letters, photo-
graphs, probable arganization of deceased, etc. : i

!

Fingers Decayed

i
|

- | None
5 :
= \
E
‘c’
TOOTH CHART If this is an Isolatled Burial, make a Sketch of the Location,

oriented with Permanent Landmarks. If more space needed
attach separate sheet. Indicate North.

‘ . SEE ATTACHED SKETCH
l

-1 ©
|

™~

o ~

I
. - - ' . -
Indicale: missing natural teeth by X; crowns by O; fillings by ;

. Bridges by O linking anchor teeth; replacements by artificial teeth X

Upper Lower

[t

Right Hand

Thumb

-



