I

JLJ

Blot O Row 9 ary
Date of Buprial: T8 June 19
verified by GRS Officer:
R-J

B?SINTERMENT DIRECTIVE
| /,,,4

SETION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 5,01
. . DAY MONTH YEAR
SERIAL NUMBER RANK ARM| DATE OF DEATH
@

DAY |MONTH| YEAR

' ‘Kﬁgﬂ' /(;603419

DISPOSITION OF REMAINS

T AVOLD - METZ ., o | 3503 80 |
CODE ! DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
RRR| 11| 121{ FRANCE &

SECTIGN B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
ST JAMZS, FRANCE

NAME AND ADDRESS OF NEXT OF KIN

These remains are unidentifisble end are +of
be permanen tly interred. (Hq.AGRC-26 Jan 50

SECTION C— DISINTER

MENT AND IDENTEFICATION

2 |

. NAME SERIAL NUMBER RANK DATE CF DEATH DATE DISTINTERRED
UMNENOWN X=003419 13 July 48
IDENTIACATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
X remains EMB UMKNOWN MELVIN W ELACKBURN, EMBALLER |
L1 marker NAME AND TITLE :

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
' UNIFRM & LATTRESS COVER

CONDITION OF REMANS MIISSTNG &
RADIUS, FRACTURED: R/

FINAL STAGE COF IECOMPCSITION.

mrms,n/aa.fum ¥ |
TIBIA. DISARTICULATED. |

OTHER MEANS OF IGENTIFICATION
EMBOSSED PLATE WITH REMALS

MINCR DISCREPANCIES 1

NOME

REMAINS PREPARED AND PLACED IN CASKET

19 “uly 48

' DATE BY

MELVIN W BIACKBURN, EMBAIKXER

CASKET SEALED BY

KELVIN W BLACKBJRN, EMBALIER
CASKET BOXED AND MARKED

oate 19 Jul 48 MELVIN W BLACKBURN, mam.np

EMBALMER (Signatu
%Z{@%M;
T /4

| hereby certify that all the foregoing operations were congdds
and thot the report above j corry /
pii e

mmnc ZOE 3 R

-~ SIGNATURE OF Gmﬁrﬁgoa

Yy
I P re Discrepancy Report QMC Form 1194a for discrepancies. _ Y1LE
Consignee changed by Reg. Div, éﬁ) <BCORDS_ANNOTATED
]
QMC FORM

o

FE\F 16 MAR 45

1194 /?7,\?
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JLJ

Blot O Row 9 ary
Date of Buprial: T8 June 19
verified by GRS Officer:
R-J

B?SINTERMENT DIRECTIVE
| /,,,4

SETION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 5,01
. . DAY MONTH YEAR
SERIAL NUMBER RANK ARM| DATE OF DEATH
@

DAY |MONTH| YEAR

' ‘Kﬁgﬂ' /(;603419

DISPOSITION OF REMAINS

T AVOLD - METZ ., o | 3503 80 |
CODE ! DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
RRR| 11| 121{ FRANCE &

SECTIGN B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
ST JAMZS, FRANCE

NAME AND ADDRESS OF NEXT OF KIN

These remains are unidentifisble end are +of
be permanen tly interred. (Hq.AGRC-26 Jan 50

SECTION C— DISINTER

MENT AND IDENTEFICATION

2 |

. NAME SERIAL NUMBER RANK DATE CF DEATH DATE DISTINTERRED
UMNENOWN X=003419 13 July 48
IDENTIACATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
X remains EMB UMKNOWN MELVIN W ELACKBURN, EMBALLER |
L1 marker NAME AND TITLE :

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
' UNIFRM & LATTRESS COVER

CONDITION OF REMANS MIISSTNG &
RADIUS, FRACTURED: R/

FINAL STAGE COF IECOMPCSITION.

mrms,n/aa.fum ¥ |
TIBIA. DISARTICULATED. |

OTHER MEANS OF IGENTIFICATION
EMBOSSED PLATE WITH REMALS

MINCR DISCREPANCIES 1

NOME

REMAINS PREPARED AND PLACED IN CASKET

19 “uly 48

' DATE BY

MELVIN W BIACKBURN, EMBAIKXER

CASKET SEALED BY

KELVIN W BLACKBJRN, EMBALIER
CASKET BOXED AND MARKED

oate 19 Jul 48 MELVIN W BLACKBURN, mam.np

EMBALMER (Signatu
%Z{@%M;
T /4

| hereby certify that all the foregoing operations were congdds
and thot the report above j corry /
pii e

mmnc ZOE 3 R

-~ SIGNATURE OF Gmﬁrﬁgoa

Yy
I P re Discrepancy Report QMC Form 1194a for discrepancies. _ Y1LE
Consignee changed by Reg. Div, éﬁ) <BCORDS_ANNOTATED
]
QMC FORM

o

FE\F 16 MAR 45

1194 /?7,\?
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1. FILE UNDER NO.

2D*  Gnk, France X-3419 (St. Avold)

SYNOPSIS
2. TYPE OF DOCUMENT: 1at Ind,
4, FROM:
oQ
5 TO:
6. SUBJECT:
letber M7

7. DOCUMENT FILED
UNDER NO.

3.6 GRS Burope (W-W)

INSTRUCTIONS.—Enter after the above headings information as follows:
1. Fite classification under which thls cross-indax sheet is to be filed.

2. Appropriate term, such as: “ltr,” “memo,” 13t ind,” ete.

3. Date of Document.

4 and 5. Enter elther or both, as applicable.

6. Brlef and comprehensive synopsis of the content or subject matter,

7. File classification under which the document is filed.

LA ] CROSS-INDEX SHEET

3. DATE:

2/6/s0

w. mth m.'., 7” GMQ. ‘m ”' IQIO
Guﬂi_.ﬂntn of Taldmiifiability of resains Transmitial

16—8aTT4-1 U, §. GOVERNMENT FRINTING OFFICE




.__:, {_-:". ;‘ .

-:i) ? . \_m j f, -

298 Lot Ind
aRrs PRAN
SUBJECT s . Cortificates ef Unidentifiability of remains

Trammittal Letter §4738

Y

Dept. of the Army, OQMG, Washington 25, D.C., 6 February 1950

TOt Chief, Registration Division, 7887 Graves Regilstration Detashment,
APO 58, o/o Postmaster, New York, New Yerk

This effice approves the olassification of the Unknowns listed in
basie communication as Unidentifiable.

POR THE QUARTERMASTER GENERAL:

T. H. METZ
4 Inols: w/d It Colomel, QUC
Memorial Divisiem



AITH

O o

HBADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN ARRK
APO 58 U S ARMY

/. Dparees x- et s

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS

Thé records’ pertaining to Unknowy x-g&g ¢ Plot _ RBR e
Row 11 Geave 121  , usMg St. Avold, France ;

have Eéon. “!‘Oﬂ.md and it is tho opinion of the Board of Review, this
headquiarters, that sufficient evidence 18" not available to establish

the identity of the deceased omcerned, therefore, these remains should
be dlussified as tmidentifiable.

r

' .2. Report of Reprocessing of remains was forwarded %o the 0fflce
" of The Quartermaster General by Transmittal Letter No. 267h ., dated

24-2-5h8 » .

3. Remarksp

Casd reviewsd by undersigned Members of the Board of Reviews

Roceiord > Jek s® o0NG

Not ideotiflable from E.D. MULVANITY, LT COL, 0-359598 .

information ‘ ED#ARD F. PRICE, JR., CAPT, 0-158823
L § ) LEODBEE GOUDREAU, CWO, W-211343L




BT H: B HENRY; 5-12865 i T

Y

'y ®) | e
=0  HEADQUAR'ERS |
AVERICAN GRAVI'S R¥GISTRATION ©O:AND
EUROPEAN AREA
AFC 757 US ARLY

RFE 293 . | ' : ' 24 Jaguarx'19§0
) {Date)

CERTIFICATE OF UMIDENTIFIABILITY OF FREAINS

1. The rocords pertaining to Unlmown X » _ 3419 s Plot __BRR _,
Row _A1 __, Grave __J121 ., USkC __ ST,AVOLD, Franee
have boen reviewed and it is thc opimion of the Boerd of Review, this
headquarters, that sufficient evidence 1s not available to establish
the ideniity of the deceased concerned, therefors, these re-ains should
be vlassifled as unidentifiable, :

2. Report' of Reprocossing of rovains wae forwarded to the Offlce
of the Quartermaster Genoral by Transnittel Letter No 2674 ;s Gated

-, " »

3. Remarks
Seo Case History attached.

Case revieved by undersigned hiembers of the Board of Roview 1.

| ‘ -
Capt. Edvard ¥, ﬁ;&;ﬁi% @€ "1st Lt. Gaylord E, LUTZ, O-1595%65 ~ QG

TR M dap bk ok R S 4 ol B NS AR we mE Em P mh S R e TR R W

TEAT, We2113434 -~ WBA

- e —/ﬁ'.-

Not Hontifichlo fram

T S gy rmn Lot




e EEY )
x

S g o

UNKNOWN No. _._3U19 U.E MILITARY CEMETIRY ___ Salnt Avold

] (Location)

The remaine of Vnknown X.3419 (USME Ssint Avold) were reeoversd from
lalienf‘riuhof Semetery, Plefflen, $ermany, Tooth ehart and physical sharsete
eristics of X.3Ul9 compared against like eharseterisrics recorded on Form 371ty
for unresolved easualties on Map Sheet L'jd without results, In viev of this

these remhdns are being deelared PN I DEXTIFIA B L X

i fierpoint
23 Janaery 1950




293

Zt"zf‘

DISINTERMENT DIREC

,,{,/,r @l X — 3}//?

/.,

7

TIVE ﬂ

' Her ;m-’:f’/ s

S - LR e DlRECTIVwM&ER,...m BE— FOATE 2]
TE e YRS b e IO 0 ; 75
NAME AND BURIAL LOCATION OF DECEASED 474 QRO 30;':: 2 &
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
HNENQWRE»D{ 34 § 3 i :
DAY !MONTH( YEAR
CEMETERY _ % DISPOSITION OF REMAINS
o4 RV L: = y & 5 o | &4
: cobE__| bist.pr.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
;-:-:‘J -i‘zf" tf f f .! &5 2 F sy % i Fh

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

SAINT AVOLD, FRANGCE
(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[] REMAINS
[] MARKER

ORGANIZATION

UNKNOWN

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

deHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

DATE

REMAINS PREPARED AND PLACED IN CASKET

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED

BY

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

SIGNATURE OF GRS INSPECTOR

Rev 16 maR 46 1194

1 Prepare Discrepancy Report QMC Form 1194a for mgjor discrepancies.
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L]

A AGRC FORM No. 11

Revised 1fi Sept. 1046 x.::;vlg
FEoriiely "Checl Liat

of Unlinelens” IDENTIFICATION CHECK LIST ‘
{To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)
DD # 660, até 15 Dec 47
Unknown Xe.341Q. .
Cemetery 8tuhvold, PPADEE oo
Plot _RRR-oom Row .....J%-.. Grave ....221
Date reprocesseds
{Hour) (Date)
Place of death
(Name of closcst town) tCoordinates and letter Preflx, maps)
(Sheet, scale and serials used) o
Remainsyrpyameredep disinterred sog a.ndrapro(;m.dbrbhj]_.'m'l,lat Loneg

(Name and organization)

Evacuated to Cemetery by ...

iName and arganizaliond

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, efc.

* Headgear NOR!
(Type)

Raincoat ... . L L T
QOvercoat e 1) -1 .
Jacket, Field . i _ NOKE
Jacket, Combat Resmanta oaf, . . . . e
Mackinaw B o e —————— e e S 5
Sweater lﬂiﬂﬂtﬂo{,.mm
Jacket, HBT . ... NORE .
* Shirt, Wool OD Rammants of
Undershizt, Wool JRommmule @ oottt ot e
Undershirt, Cotton NONE.-- o oo
Trousers, HET Regnants eof e e e e @1 . e e
* Trousers, Wool OD Remsmls @f oo o B e e

MAR 5 -1948



Belt, web ... Remmmants of . . "
Drawers, wool ... HONE.... ..

Drawers, cotfon KEONF

Leggings, wool FOME. ..o st st s

Overshoes NORE

Web Equipment NONE {type)
(Other item) . NONE,

(Other item) NOME

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

Chevrons or

Insignia NORE

(Type & locatien; alirt, jacket, coat, helmet)

Shoulder Patch NONE ' :

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? AGEF
R femwr 40,8 om

Description of Remains :

Age .. UTD ... Description of wounds 14 ¥3)
Bandages or dressings D Scars D
{Length, width, location)
(44 }] Tattoos
(Number, locatlon — illustrate on separate page)
Outstanding moles, warts or birthmarks D

(Yes-no; Jdeseription, location}

Sunburn or tan, other than hand and face D

Complexion | ,8))
fLight, medium, dark, clear, plmples, pocks, frechles;
Build urn
{Large, fat, thin, muscular)

Hair e Jj00- £'0

(Color, length, quantily, curly, wavy, straight, whorls, or definite partiog:
Hair 1y 9]

(Baldness, widews pesk, distinetive cutting or wother characteristics)
Sideburns mp Mustache o Beard or UTh

{Color, setting, shape) (Cetor, size, shupe) {Length, heavy;



Goatee
' (Light, colov, watent)

R S, Ly 9] Eyebrows mD

{Color, setting, shape) 1Cator, Lushiness, extent

INOSE et 12 91) Eears D

[Size, shupr, straight) (Slze, set cluse 1o or for

Mouth BID. o LIPS D

from head)

{Large, wedium, small) ) (swall, Yarge, Tull)

Teeth P MW’

hite, size, uneveness, spacibg, noticesble crowas, fillings, extracts}

Chin 7 43

(Prominent, receding, pointed, dimples, douhle)

Jaw oD Circumference of head in inches lstZlB/B’

(Large, small, mormal) {Hat hani)

Neck . Larynx . mo

{8ize, length, short, norma!, wrinkled) {Prominenl, normal)

Shoulders i, gt Arms e B

{Broad, straight, small, rounded) {Length, muscular, color, cxtent amd quantity of hair)

Hands i, 1]

-

Fingers :
Short, thick, long, siender, size of kpuckles, missing fingers or joinis)

-

(Unusual characteristies of lingernails)

Chest i)

(8ize of nipples, color, quantity and exient ol halr, large, small, normal)

Waist

(Size of navel, appendectomy, aneound, quantity, and eolor of hair}

Back )i, vi] Circumcision ... JJ#P..—- Pubic Hair
{Qunntity aad oxtent of hair) (Yes-na)

- {Color)

Herniaplasty uTD
Pyes-no g Jocaliong
Legs D
Musemn, musewlar, koovk-koeed, bowed, novmal, quantity, coler and extent of hair
Feet Urh Toes
{Sige, corns, cullowses, al) {Slender, straight, crooked, overian)

Fvidence of healed fractures mD

{Nose, arins, legs, ete)

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

CTLEER THONE )



} CF AR

-

7. Have finger prints been p.aced on Report of Interment? ... B .. U
[ {Yes-mo)

 net, explain S———— T L [T R e e

3. Has tooth chart been prepared? .....X88..........If not, eXPlain L
t¥es-no)

9. Remark: pemaing Teceived in adwanced stage of decompesiticn, nob. lir arz;per or.

eontalnor,.olothing remnante-found.in. debris, - Reprocessed remairs-est. meight.

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

-— /1/ : 2 .

{Officer's Name)

Ranl Service

o SN AL SO IS, OFRICEE: ..o .

{Organization)



X-3419

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGEY

PYoaur 0.8 om

=R 1L

Vi

CHART A



-

- X= 2419
. G. R. & E, DIV,
OFFICE OF THE CHIEF QUARTERMAS TER

HQ. COM. ZONE, ETOUSA
TOOTH CHART
4—Jan L8
Dare
—Enknowm Xa3/19 Ok -
Last Name First Imizial Rank Serial No,
Tk AQP
Unit Organization
Place of Death Dat: of Death Cause of Death
Right Left
8 7 6 8 4 3 2 1 1 2 3 4 5 6 7 8

Side views

TOP
VIEWS

Side View

PP P

P PP P
ansesiaalasssann

OOV VOOOI =
YOOV WO =

W

.Y

S,

9 \W9, 9,0,
PP

P PP

P

\

>

16

18 14 13 12 11 10 9 9 10 11 12 13, 14 15 16
ol M)é«a

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 t
upper and lower jaws,

chewing teeth)
conditions :

WAIRER J. JABLONSKIY
WA Civ B

WOODROW W, WOLF
CAPT QUC QPER OFF

he chart. Beginning at the middle line in both
the teeth are arranged symmetrically on either side and classed 4s incisors
{cutting teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth), and molars
- An examination should be made and findings charted to cover the follo
Lost teeth, crowned teeth, bridge work, fillings,
(plates), and any deformity of jaws found. See reverse side for

{principal
wing basic
caries (cavities of decay), dentures
illustrations.

gig:mure of Officer or other person who prepared Tooth chart
—. //_, : —n Z 2 _/-..

GRAVES REGISTRATION
FORM NR. 1-A

Verficd by G. ¥, . og_léef



MISSING TEETH ... All tceth missing through
previous extraction (n0t those fractured or displaced by
recent wounds) should be “X*“ ‘d out and labeled, |
thus:

OB ORI

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

F\orcelamcrbwn

Na'gal

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

0 0EE]

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

fitlin

Silver Fsll-ﬂf

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

DENTURES (PLATES) . Draw diagram of relative size and shape of plate, block in teeth
L

attached and indicate retammg clasps on natural teeth with the wor

“clasp™.

ADDITIONAL SPACE FOR FURTHER REMARKS

@ Pesthmmously missing teeth R 1e2-3-4=9e10ellel 1=3-9-1-11=12

BB k8 have a distal version
Color white ivory

8ise average

Alignment goed




Graves :offs twelve Anerican soldiers in the cemetery gt T CFYLAN,Germeny .

DIEFFLEN,CGER«

Maps 13250,000 Sheet K=50

Trier, CoordssWg 2986

Iogation: Cemetery in DIEFFLEN, GeXrs
aketehed by: T/5 ARkl

606 @L.G.RaCOs

flate: 22Fob. 1946

Yot to scale

(1)Iick Matassini
(2)1sroy Ae Woods
(3)Carl W. wiest
(L)X-3418

\

{5)%-3420 CEMETERY IN THE TOWN OF DIEFrLEN,GERMANY

(6)X~3416 e
(7)%3419
(8)%~3417
(9)%-3415

SRR 123956 18 V/0llid

(12)%-3411

R




Ce ™ G. RA&E, DIV. ~ )
CEFICE QF THE CHIEF QUARTERMAS
HQ."GOM. ZONE, ETGUSA -
TOOTH CHART
22 Yebruary 1946
Dete
m3_&19 (_at._hold.l‘rmm) _ _ unke _ _unk.
Last Name First Initial Raok Serinl No.
Unit Organization -
~ DIRFFLBN, Gere, WQ 2936e - = Deoember 194k .. .S of stomach
Place of Death Date of Death Cause of Death
Right Left

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

| [ 1] Lelwiwlarlaeieelse

e aaaenchaanoeeaae
RO PVFTVOPOODDT ™ _

= DRI YeePOCITKE

sae vl TV YT 00 RIS

| | ety

N

16 18 14 13 12 11 10 9 o 10 11 12 13 14 158 18

<

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the clart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to covar the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.

07 N ng |
S m@aa&.‘;amm‘““ e ron

byG.R.S.Oﬂeﬂ'. )

Lt.Infe 606 Q& G.R. Oo

GRAVES REQISTRATION
FORM N* L.A




-

MISSING TEETH... All teeth missing through

NG X ) Tooth missing !
previous extraction (not those fractured or displaced |
by recent wounds) should be “X"'d out and| '
labeled, thus : \ |
CROWNED TEETH. .. Block in solid the crown of Porceld crbwn
tooth (label gold, porcelain, Silver or gold and I
porcelain), thus '; K @ .
_ [
BRIDGE WORK... Block in solid the crown of Gold bridge l '
tooth (label gold bridge, goldand porcelain bridge), m @I @ m@
thus : . : :
: a _ |

FILLINGS.. Draw filling on tooth as accurately

Gold fillingy Silver €ilitin |
as possible (blockinand label gold, silver, cement), @ @@ @[ é @ @
thus : : :
_ | AW

CARIES (CAVITIES). Outline location and size Ecaviia

Gold crown

Decay

SSls[alelals)

DENTURES (PLATES)... Draw diagram of relative size and shape of blat_e. block in testh
! attached and indicate retaining clasps on: natural teeth with the word ** clasp. " ) B

ADDITIONAL SPACE FOR FURTHER REMARKS

of cavity, shade in thus:

Co O )
- ' SIP. 11-44/25 M.758349




—

. -~ ' .
. CrrfCK LIST FOR UNKNOW S .
___________________________________________________________ Pfc. Hinckey
(name of scldier processing remains)
St.Avold, France
{. Unknown X=_3419  UEOEMKRFGEXIERXKS, (oll.Pt. Homburg, Germany .
2. If remains were disinterred, attach Chedk List for Disinterments. _
3. Arrived at cemetery 1600, 164Feb 1946 prop 606 GM,G.RCo.  Homburg,Zermamy
k howr T date T T collecting point . T
4, Place of death_DIEFFLEN, Germany  Map;l:250,000  sheet: K-50, Trier, Gers
name - coordinates and landmarks
5... coords: WQ 2986, .
6. Remains recovered by ... . “The Clark, 606 QM.GeReCOu i
name and organization
7. Evacuated to cemetery by . . L.Gll.rk.ét}éw.li.ﬂ.coq et
name and organization
8. Is load list attached . RO . T ’
YEE-IO P .
9. Are names of deceased found in same area as this Unknown starred ¥€8
. YES-ND
10. Are circumstances described which may indicate organization of the desceased . _xo .
° - ¥eg-no
11. If only part of body was received, was a careful search made for other parts of Unknown  yo8 _
YEeg-NG
12, If remains come from vehicle, plane, etc: . COWI e e
type of vehicle or plane, nick name, serial number, organization or symbols
L o el e e et
14, Crew NSt URKDROWDR e
names of other deceased and positions in which found
Lo e e,
16. N
17. If a tank, which hatches were free and available for escape use e

18.

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

L ]
detailed information concerning vehicle or plane | ...
parts of markings or symbols hurned pierced by shell fire - where

D et e
1 RO RPN USRI URPUPOORIRR, ) ! #. £ =
found in town feld by road etc, damaged by mine explosion

7S unkno wa (if amy)

o names of men who escaped description of other vehicles or planes in same area
22. Detailed description of personal effects .. I

Indicate exact pocket or part of body where found

D e s e
24. - . 2 ¥ =
26.

Autorisation Mr. 1318 5. M, Hombourg - 1000 -



N

- B - -
. -
-

Description of clothing mlvquipmenl: (If clothes do not fit, obtain siz«g_ﬁ'om body measurements), ”

Clothing 1 Indicate unusual markings,
R I'tem Markings ) Sizes Color wear, tear, tepairs etc.g
2. 'Headéear.,‘.,....,..,.A,__ At
3 lype . . e 5
28. Raircoat i [ ' T R o )
29, Q'\.fercoat ) o -_ _"_-'__'\"' T
o jédget' PR S |— e IR e —
3: Jacket, Combat ~|: ° none «eat. .: 35R| green | , . R
32. Maddinaw _ . _ S )
33. Sweater - " none est. med. | Q.D.
34, Jacket, HBT ‘none est, 35_ R gféen -
—— A s a JUEE ST SR R B B
35. *Shirt Wool OD none est. 15-34  0.Ds |
36. Undershirt, Wool ’ none est, 36 ¢.D. )
37. Undershirt, Cotton B o o
38. Trousers, HBT none est. 36 gréan |_
— .
39. “Trousers, Wool OD | :
| _ . e e U
40. Belt, Web : T !
; . |
41. Drawers, Wool none eat, 33 white
42, Drawers, Cotton . - : o -
43, Leggings i Note unusual lacing
44. Socks Wool . none est, | 13 white | Com o
f vt 7 e .
45, 'Shoes  .GoRbat zohe 30 § brown -
type L _
46, Oveshoes
47 Web ..belt | ~none est. 36 | greem
Equipment type |
- |
sther itam |
oy - |-
other item |
*If bod_\.r is nude, sizes lhe;a item;s should_bé computed bf.r measuring the remains
50. Chevrons ormnra Shoulder Patch............. . DOB&
type and location; shirt jackat coat helmet | )
LY
Insignia none
51. Description of Remains -
52. Agenk, .. Height....ﬁ.‘.unk- Weight......suﬂkn Description of wounds - — — ... SsWe Of stomach
yoars -in Ibs

B, ettt ee bt e e oo eee e eee et eee e




54.

57.

61,

62.

69.

70.

.Nose  fledh decayed  Ears flesh dec

-

______________________________ s Ay~ TattooR) N D S o

number, location — illustrate on sep. page

Outstanding moles, warts or birthmarks __flesh snd skin decgyed

yes-no  description, location

Mustache _flesh decayed Beard or goatee flesh decayed

color, size, shape Length

heawvy, light, color, extent

.Eyes  flesh decayed . Eyebrows_....fll‘_.m,ld

color, setting, shape color, bushiness, extent across nose T

size, shape, straight x size set. close to or far from head

F°mheﬁd-nﬁg‘.;,‘@!!e‘,‘ﬁ%e‘a‘ __.___Mouth..l..nm decayed = Lips flesh decayed

large, medium, small

Boathe white, see tooth chart

71. Chin. flesh snd skinndecayed = Cheekbones fl08h decayed
prominent, receding, pointed, dimple double high, normal

72. Jaw _ flesh decayed Circumference of head in inches @8% o 20* flesh and skin decayed

large, small, normal i . hat band

73. Neck flesh decayed . = Sinel. l Lamnyx _Gecayed  Shoulders ©8%. broad
size. long, short, normal wrinkled prominent, normal broad

M e TR Arms _ este 26% in, flesh and skin decayed

straight, small, rounded length muscular, color, extent and quantity of hair
75. . flesh decayed Hands flesh and @kin decayed ==
vaccination scar, size of wrists large, small, normal. calloused noticeably
e e N . D R
76. _ ~flesh and skin dec



. -

78. Fingers _mﬂ‘m_ TV TR missing fingers or joints

N £ mgexmdympmd | flesh apdsicia decayed

B et : ‘M nm Mam'féf]ﬁ'ﬁ_rée."srnaTl. normal

81. Bad(__ﬁ.n_mem-——-- st 33 A0, 51080 0088598 .. color of hai
82. Circumcized ﬂ”“rlaubic hair biack Herniaplasty = .;,rz.:':.s-no e

83. Legs 31 ip, flesh and skin decayed quantivy; calc-lr and extent of hair ;
84, Feet __flm.méuouéés': flat e tiesh M’émim%rlap

85. Evidence of healed fractures no -

nose, arms, legs. etc.

86. Block out parts of body not
received at cemetery.

e : : g . - 4 ._.\
» l{fll "‘{: el ‘.,m’i' “- 14' t
o B i .~
e B & N l .:
: /_.a‘ ” 32 % . :‘.‘Lv‘.‘, :
e - _. Seeis * itn, s e, y
\ .-._f.?i Y
87. Have photcigraphs been made and attached B, If not, explain see question 90
88. Have fin ints been placed on GRS No I If not, explai
ve fingerprints been placed on ) wsm _If not, explain fingers dscayed

89. Has tooth, chart been prepared? ves If not, explain
90. Remarks:: Remai -

ns weigh approx. 125 pounds.
9.- Remsins in advence stage of decomposition. Body intact.
92,
93..
4,
y pody reburied im U.S, Military Cemstery, St.Avold, Framce.
i TR
96. okt i

WILLIAM H, ZERHAN
2nd
_, ok ) L. Inf,

/r'./y - 7 / m
AN e -
WA 2oty 477 vow QiOR,00,
Signature-o¥ GRO and Organization
-



-
PGRS [ TSFET \ 2

¥ 1 - ; ¢

Form. No; 10 g %

27-8-¢; _

L5

£kl

0.

~1

9.

10.

. Was investigation preceded by Advance Publicity:

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

REPORT OF IINVESTIGATION-A"REA SEARCHING

To be completely filled out and attached to each copy of GR Form I,
wReport of Burial“ when disinterment is accomplished.

as inyestigation -prefeded by Adwance-tublicity: oo L, PR AR B s Gl s
(if Special Investisatiof Seunalicateie = o ir i o SUF L R S s A T

Unk. X=3L19 (St. Avold, France). . unk, BMME e S e
(Full name of deceased) ; (Rank) (ASN) (Organization)

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 flving jackef, clothing marks etc.

S MORE . aaTE S T el

i MBDE. 11250,000 sheet k=50 Trier . Coord, WQ 2986
NOTE: - ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATED GRAVE TYING
[LOCATION IN WITH PERMANENT [LLANDMARKS. j

Full name of cemetery (include plot, row and grave if organized cemetery) - Ea2 oo
Heldenfriedhof Diefflen, Germany, Grave 14, row 3, .~
Approximate or established date of death (state which and give basis for date e e S
December 1944 (approximate) from Burgermeisters report,

series used; also name of nearest town: DIEFFLEN

e ool L L PR SO D s e B T S s W e

Furnish information obtained concerning place, and particulars surrounding death and 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

_Dillingen.and Merzig, Germany. He was taken to thée cemetery in Diefflen by
_ German soldiers and was buried there in January 1945, All personal effects

were taken bv German sanldiers.



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

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

et -Aanllcakle, oo

i
15. If unidentified, supply any of. the following information determinable:
& Crew pastion e i g weiitles. = oo L T R R T e S
bi:Plane -on vehicle sedal ntimiber: 0. o200 G i Type:
c¢. Installed weapons: e
Serial Number Calibre & Mfgr. Serial Number Calibre & Mfgr,
Not Applicable. .
O Bidane herial miimbety S 0 o o pea s R s Tt

WILLIAM H, ;
2nd Lt. Inf, 0-1336585
...606.QM,..Graves. Registration Co..
. : Rank ASN i
Disinterment approved by, (HQ Authorizing Exhumation): . C,Q..606 QM. G.R. Co. :
Disinterment and *reburial /burial L D e e e O S
B s e e e s L i i
slfiace ‘of Shurialirebupial’ U S=Military Cemetery: -0 Lo\ e Siadele iy Shagin e oo v g
Plot S aii gl 2 R o w0« i Graves £ D e bad e
NOTE: Additional particulars regarding investigation
will be placed on additional sheet.
: 1 ) . . F - e o. -
20 ¥, Cross out word (/])plicable. F‘: >
- A . - b5



Il answer is yes, has responible War Crimics representative been notified:

t3. Names and addresses of persons commitling the atrocity or (he military unit of which these persons

-

were members;

.. Neb Applicable,

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

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

15. If unidentified, supply any of the following information determinable:
a. Crew position in plane or vehicles. ... e

b. Plane gr vehicle serial number: ... Tj’pe:

¢. Installed weapons:

Serial Number Calibre & Mfgr, Serial Number Calibre & Mfgr. .
______________________________________ - Not Applicable.

d. Enginc scrial number: . Type:

Signature of Inve
WILLIAM H,
2nd Lt, Inf, 0=1336585

...... 606. QM,..Graves Registration Co..

Rank _ ASN

Disinterment approved by, (HQ Authorizing Exhumationi: C.O....60.6_.le.....G.R....._C.d..

alihg Officer

Disinterment and *reburialiburial made by

Date of *burialireburial :

- Place ol *burialjreburial U, S, Military: Cemetery

Plot .. Row

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

* Cross oul word . pplicable.




GRAVES REGISTRATION BW . Trans 1863
FORM No. 1
(Revised 1 Sept. 1941395171'10"5&E. mm!-ﬂ ] 121}.'%31)1'11:3\1'3' 1946
B SN YR R r;m 10-690‘3'5[1) Aﬂ 361.8['5" STt +:  Date
Unk.X-3419 (St.énftd.rmncq) .ZIHH:K!,'L;:. e UNK.
Lart Name o AT . Fmt,. . )  Initial o3lTIRank . Serial No.
SN ¢ 5 . S 3{1"«” ...................... Ao o . UNKS o
29Y Unit- ) aword ){[?{fhnhhﬂon
Dmmﬁ, Ger.WQ. 2986 December 1944 -ATETET Swoﬂstom ¢h
geath Lo " Jhateaf, Dﬁﬂh I iv e oo e Leng Cause of Death
1‘*00-231' ........................... -gis -HII..-,*Q@@!T. St iAvold,France. . Q260 5843
Time and ﬁhte ot Burial aine of CemetenY CETE ame ar Coordinates of Locati
L el o eddigerenniy ol BRBeFT0 {d00T Cross o
Grave Numb&i " Row Number Plot Number Lrexid Type of Marker

Disposition of Tdentification Tags: Buried with body Yes [J No m Atlached to Marker Yes {j No

Ifnq Identlhca'egm Tags g
How were remains identified ' }" § Y
& g SEE L6
, i (D rax
a

See Reve&sa

What theans of 1dent1f1catlon were burled with the- B&E“:nu ¥ tn TN “» :l !q;j dg~ d brdve

-J
! DIEFFLEN Cermany
- tt e % t '{gj ¥
GRS No ,@: in bottl lneat, ‘-,‘ [ Map: 1:250,000 #heet K-50

To determine gght or Left use Deceased’s Right and Left. Trier Coord: Y 886
Who is buried §31 {N\i .
Deceased's ngﬁt Lo gmk 3420 %22

i—-l Name . Serial No. Rank COrganization Grave hﬁ{
Deceased's Left: Start of row )
b sl te dales NOPsm isitea Lot WM@ i u;l i Rank Organization: - " 'Grave No.

T TC e Tt 7Y lr ﬁ-\ilﬁmbﬂ'b-i mansnried fiw b i’ﬂ..} TP b e
Signature or Name Ra.di Mltwm brg&ﬂﬂﬂhﬂmm e ig above Data when other than efficet reporting burial

If print of identification tag is not affixed fill in-below:

Emergency Addresse  TNK,

Narme s
° LdodPie pedonids as... L. . UNK. i
Address Sy
2 B
Religion . ... . UNKe. = . B
) =3
List only Personal Effects Found on Body and disposition of same: g’
J
o
None o
o]
=
]
UJ

WILLIAM—I-H _ZERHAN
- Ind Lt In¥
3. 806, QM. GR, Ce

Diginterring Officer (

A (1 - < S
Slgnatu:re of Oih?pm?o’tﬁfr( person repaﬂma burial ot

M
L z K :
Reinterring Officer =7 —®¥LAL OD ........................................
CHARLES ¥, HEHfEYC e Inf, 6§00 QM GR Det

Autoiisation Nr. 1120 G. M. Hombourg - 1ooo



' rutl L uI 5 Y J g .
i:)‘ Yoo [jﬁ L'*" ‘." ( d'f);.. P-Lhﬂ”".:» o '-*. I I
Fre- 5= - "Take Fingerprmtq ol Bolh H;n(h. Ifupable to obtain a -
| : ' complete set of Frngerprlnts, fake Those You Can, and fill in
l | the following:
—satfs . Helghﬂihk. Laun@r?'[&fgksc bi@'!io. #La JOLE G-, -J-H'
Weight: UK, o Numbes of Rifle; UKo =7~
v 2 A@hler of Eyes: Uk, Wear Glasses? UK, .;ér.'.\;
Cﬁlor air brown Is Tooth Chart Attachedy'®
' %:Annd'a &0 Race . 7' ‘E J.Sde‘)J J\J. dap LT ...'_TJ';) J.l— [...‘r.:..i:%u
o : {if Dosslble. have medical pergohitel take a tooth chart, if no medical - | - ” ¥
&g . d"k- : personnel Drgsant fl in 4 warh f-ﬁaﬂ'bdﬂvﬂ'ﬁl{:&) o hebew, ochte, & o=l
: - : : angd describe any sc birthmarks mcles deformities, etc. i 1
. i . | : a_.__.._..__._. -
i gzol Tooth chary ‘Yaken, No fingerphints | 8“ .
! s . o .
::‘IM'U\.. "bakell. N L= - |rI=g
E’:‘ ﬁ\ . ' . h N:-a-t
‘El.u! % [ R |€’G
: ’ AT C L@ i
s FE TR I 1 v
! B a
\ % b'&'%;v all Bal
- o Note below any identifying clues fﬂund such as lelte.rr: photographs ; 2
ol prabable urganization of Aedeased, it [
b ) | o O -
. - L vm e e . P
'. ‘ FT ey dx) " None . oflf*od ol £. .. Lo
' i _ L T -
I v : ﬁ’ i
@
AT I : @ '5
f é o k
[
T [T R \T.' | BT 51

TOOTH CHART
o | | .n
e« | = .
T i ! D"S
| P
! N B
ol B e .
B! u =
i £e
n =
-t oo | =
A .
| | | =
a IR A
I 7] - - E
Ol 2 = | = g 'La;
G i
i o ™ '
o 58
I B
S bR
| O“ .I | = 5
I | o~ wm R
Eri_!_. S -
ool B
2 —o—I—— ' 2=
w B B : T:j: A
E d | mg
A R E1e)
B A o
é‘ & o p. =] 3«
. . &
o £
. : = .
: E
! == | & o
I Upper Lower

If this is an Isolated Burial, make a Sketch of the Location.
. orienied with Permanent Landmark.. 1 more space needed
attach separate shest, Indicate North . :
o
.:’J:-i ITJ ‘ 1 ! 3 . 1&.
‘- : Remarks : 5 E
<iU | 1.See attached akq?ch. o
|
20U
: . S
3 ool
o Z
x &, &
YR —
-;g & (I g. :
® 5, ©
ST L RS B Rt AT S S



TGRS [ TSFET
J7orm. No, 10

29-8-23

REPORT OF INVESTIGATION-AREA SEARCHING

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

-~

1. Was investigation preceded by Advance Publicity: ..

(it ‘Special Investigation, sovindicate)’ - .o gun - v St Gty A TR Bt e el s

Unk. X=3419. (St. s Hranee). “wnle, ooanlet UL na Lt ek, e ¢ e
(Tull name of deceased) (Rank) (ASN) (Organization)

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.

Cad

4. Give exact location 6T isolated grave, furnishing coordinates and letter prefix, map sheet, scale and

FeRT TN

series used; also name of nearest town: DIEFFLEN

NOTE:: ATTACH OVERLAY SHOWING EAACT LOCATION OF ]‘HOI\IH)(;R\\I*
[LOCATION IN WITH PERMANENT [LANDMARKS.

Coord, WQ 2986

TYING

5. ull name of cemetery (include plot, row and grave if organized CEIIERT] sl e e
Heldenfriedhof Diefflen, Germeny, Grave 4, row 3, ..~~~

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

December 1944 (approximate) from Burgermeis

7. Approximate or established date of burial (give basis for date established):
Januery 1945 (apvroxima sters repott.

................. o,

-

9. List personal effects found in possession of civilian and custodial personnel now retaining, furnishing
name and address of individuals concerned:

______________ None~ st wrl e

10. Furnish information obtained concerning place, and particulars surrounding death and 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

.were taken by Cerman soldiers.

=

Information from Burgermeister of Diefflen,

1. Give name and address of person who can guide disinterring team to”burial location:

..Nickolaus Nalbach, Diefflen, Germany, Nalbacherstr, 1i6.



