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7887 GRAVES DETACHMENT

- AP0 ?%’7 - _ 3 '
%M&M 3447 B Ly

ﬁtta*hed herete are case.pavers far a2n aoproved ‘unidansifiable
case which are consicered to bé of -inveStigative impovbance, Records of
this headjuarters indicate these case papers were net previouslky
forwarded to OQMI- for: - : o -

. UNKNOWN X - 3447. A St Avold:
7 (POC) ST AVOLD

:6
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i i 3 »* R ~ ) . | e

" TGRS / TSFET' r L : : E\ '
Form. No. 10 - :

B 27.8-45
~ REPORT OF INVESTIGATION - AREA SEARCHING

To be completely filled out and attached to eache copy of GR Form 1,
sReport of Burial” when disinterment is accomplished.

1: Was investigation preceded by Advance I"ublicity: SO (- - S SO
(if Special Investigation, so indicate) ... ...,

(Full name of dcccased) * {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 xaentzfa,catmn tag, no ﬁngermints taken, no clothing marka found, no
no. tnoth chert tpken, i

4, Give. exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale and
series used; also name of nearest townPA{:Hrm,Gemmmp11250.000-5h99t=3-,5° '
-grier,. Germany,..coordaHy.85685,. ..

NOTE:ATTACH OVERLAY SHOW’ING EAACT LOCATION OF ISOLATED GRAVE TYING.
. LOCATION IN WITH PERMANENT LANDMARKS.

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

- Commnity. gemotery, Pachion, Germaiye
6. Approximate or established date of death (state wblch and give basxs for date selected)
22 Dacenber 19khe Bate. from demotery cerebtekers recorde

7. Approximate or established date of. burial (give basis for date established)
20..02tcbexr. 1945, . From. cemetery. carstakers. TOCOT e

8. Mann#f in which grave was warked, show information contained on the marker:.
_x?mden..ams:a._..-.,.halmst“hanging.ﬂn...cmss.“,mspmptignmgn__.h..e.lmais....:..,T..Q._______________-__,_.,_.__,_.,_.,_.___._

9. LlSt personal efiects found in possession of cwnhan and custodlal personnel now retammg, furmshmg
name and address of individuals concerned- ... ...... e,

L L

- 10. Furnish information obtained concerning place, and particulars surrounding death and burial; give the
names and addresses of all persons furnishing such information (contact Iocal Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important

information) .Deaased died in combat. tn Pachten, was buried by cometery caretaker
roter. vfe.schmasnh‘..a,ﬂi&ﬁﬂress; Pachien, Wertskreot Noe Mai ..o -

: 11.‘G1ve name and address of person who can gulde dlsmtemng team to bunal locatlon ............................

- Polter- Faschmescn aﬁdpess, pachten, -COrmany.,. gertatr. .HOa. -Ul:- ................................................

_ - - ] —- -
Autorisation Nr. 1119 G. M. Hombourg - 2000 - . /
’ " .
' j ~

A




W v -‘ N Y
; \

12. Is this atrocity case: no s rhere evidence that it may be:.

If answer is yes, has respomble War Crames representatlve been notified:.

13, Names and addresses of persons committing the atrocity or the military unit of which these persons'

were members: ... . ... ..

i U i _ﬁk-.k‘f_.:-_ngzb'am}mc&ble._ “_w,_,‘._,,,_.m'_'__ .

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 16¢ation OF 2@ SULVAYOT fotorroooeeooeeeeo oo e

15, If inidentified, siipply any of the following information determinable: - °

a. Crew positiop in plane or yehicle:.

b. Plane or vehicle serlal number et TYP@ T i
c. Installed weapons: . ' - - .
.Serial Number .,  Calibre &, Migr. ‘_Séria] Number Calibre & Mfgr.

. A T PR b : ,5{&, 47 / /5 ___________________
: o - - /%Sélg/mture%{ I/r;vestlg,ftllg;lg Ofﬁd/cer :
' . ; ' . * - o mmm L
o ‘2nd I.u. mf’. 0-133&:585

“Rank -

‘Dlsmterment approved by, [HQAuthorlzmg Exhumatlon) G/Q/&SQMQG:B:CQ*

Disinterment and *reburial/burial made by
* Date of 'burlal/reburlal R
Place of "bunallrebunal U S Mllltary Cemetery

Plot.... i ROW e Grave
® NOTE :'Additional patticulars regé‘r&lir?g ix;xriéstiéa.ti;')'r'f: o )
will be placed on additional sheet. .= T Y

™~

Loy s% 3 ! k)

T 4 : 7\ : N

* Cross out word not z—licable, . O

no . .




s

e CHECKTIST FOR UNKNGWNS*

Pordield resd
P TH A

zalel souid

LTS T | .
(name of soldi& brocessing retd&imsh i, h

St.Avold, France ‘
ORAREIETAERIRE  Colls PS.  Homburg, Germany . . -

1. Unknpwn X = BM.?

2, If remeains were disinterred, attach Check List for Disinterments. g () 0

3. Arrived at Cemeiery,.]#oﬂa.__9..a§'%b.9 AGh6From . 06 MG .BaCoe . Homburg', Reramy
) ate

hour collecting point

4. Place of death __ FACHTEN, ! Mmpil: 250,000 chest: K-50,Teier) Ger.

name coordinates and landmarks
5 ' o : eoords; W 2585,
6. Remains recovered by nquﬁ.NISh, ,,,,,, 6_06__@3,(},.3,’(:0. ______
ig

name and nrganizal

7. Evacnated to cemetery by  Pfe, Nash 606 Qm,G,R.Col

name and organization . . ao loaW jude’ .

WEN-.e 4

‘ .
15889 ra 0.

TaAH Jozbnl 4.

8. Is load list attached . mo.. Lot : :
ves-ne Lo 1 oot e T

I . .
8. Are names of deceased found in same area as this Unknown starred go | ) s , .
YeS-no meiloD et aher o SE

10, Are circumstances described which may indicate organization of Lhe desceased . FORTA] meeors b
yes-no

1. If only part of, body, was received, was a careful search made for other parts of Utnknown yelon L
ot T . [ ’ Yes-no

t2. If remains come from vehicle, plane, etc: .. unknowm da'W Lua

type of vehicle or plane, nick name, serial number, oreanization or symbnls
leo™W e1svrll i

N A I e e e e .

: ne.tod miowaall L
4. Crewlst .~ . .  unkeow . " o
T names ai cthér deceased and positions in which Tound . _—

priass biae gy st EF IR R b M R
L T oW idiod b
16. IS
. oo o
17, If a tank, which hatches were free and available for escape use . o
. . escdasv() G
. Aot applicsble . ...

dati N

18. If organization to which vehicle or blane was assigned or if names of all other deceased 3fe notBa0HYSive
g g

LN
detailed information concerning vehicle or plage . e L, e
. parls of warkings or symbals burned pierced by shell fire - wher.e;;
19, ! DRI T
found in town fiélci”l)y.r{s% gtg.l-;: _,g_,damag@d..bhmmegﬁ:xploalon [} 3

Oy i hidion & lames s SHE 5
LIV LR S Pl ot SRR I s P S 1Y

22, detailed description of personal effectS_A.,,,,,,......n'Q--ﬁag_qte o

z-names of men sdhe!

act pocket ur part of body where found = siToe.l

23, . P OO 31 727 S A o= 1o VF I+ e e RV

24, - S T U e aiaow. o, sobighncath. Wl Ll ddokat bl e
’ gl (B oy,

20 .-

Autotrisation Nr. 1119 G. M Hombourg - 1coo



Description of clething ande cquipment: (Ii clothes do.not fit, obtain HBigas om body measurements)

Item i Sizes ' Color e o papat oage.
27, *Headgear . o
26, Raincoat ‘ _ ’ _ -
29.--0\’erc;ar
:,-r@.ﬂJad{et,"Field Rone. greem -+ - small plece
iil. Jank:e;,'t, Combai '
az. Mad-;ina-w )
. Sweater none | " alle
44. Jacket, HBT T I
33, *Shirt Wool OD none C.D. snali piece
36. Undershirt, Wool none 5%
37 Undersi}irt, Cotton _
a8. Trousers, HBT )
49, “Trousers, Wool QD none 0,D. ' amall piece
40, Belt, Wc;b- )
41, Vl')iraiv\;ers, Wool none _ B JeD,y soall pieee

42, Drawers, Cotton
43. Leggings

44, Sodks Wool
Cotlon

43, "Shoes

type

46, Oveshoes
47. Web . .

Equipment | e
43,

2the: item
4,

Jther ilem

Note unusuar lacing

it body is nude wizes ese lems shoulo be computed by maisunty e remamns

50, Chevrons ar- - - e RORS .

type ard location . siurt |acket coan! heimet

.

Insignisgeope
51. Description of Remains

5% Age.. umlk,

years fLir

Height ulke Weight unke Description of wounds .
ibs

Shoulder Patch -RODG

mliiple wounds



a4,

I Sunhorn or to

. Tobacco

. Comple,\-»oiflash I.Rdllkj;% dsca_;_radl o

Bandages or dressings

none

Scars

Tattoos flesh amd skin decayed ,
crenner [Gcathas — Srtrnie o oemp '
Outstanding nwoles, warts or hx}thmdrl\sfl..h lld skin dGGtEu _

Loother than hands and face

<tain on fiicers or teeth

flash

tgath and fingerg misaing

o 'glj!”}ﬁ%, IRTER i e Netiee Lk baidnes oy

and sikin decayed
desicnale whers ewlant

Bu..(]l.ﬂt ost.

u‘l |JH muscai

VR ot drpranter iy

Sideturns fle._hf. daca}r? L “istarne

2Eliing

th.

b7

B,

G

7!

v £lesh decayed

\Ldimgging

heavy bgnt Colne entan

Zyehrows

Nose Ears

flesh decayed

ene

Month

Feeih

missin g T,

Chin flesh dg_c;gyeq

oo ted damslz gocule

Circumberence of hwarl in

O R I R -

caugcled Arms

saded

Hands

fiesh decayed ..

i

Tingers misaing .

Tlesh decayed

ches

ATy N o
not ut. dimmbered

missing

flelh _lld lkin dscayed

ushine s ez

fle'h- WW‘L ETR
Lipy flﬁﬂﬂ; dﬁgq.d

Cheekhbones  £lesh decw‘d

figh, acrmal
est. 21 1,5.
“éﬁr’w?&mmm-

L e

swtent ek auartivy f e

R T T TR PO ﬁ‘i.l['lcg,!bi‘.; e

gy,

Jeard or voa tc!&fl
. esh

fluh and tlci.n docwad

deonie 4

Should ersm-g ”t .

v



81.

. Ches!

Back,

82

8a.

g4,

Legs

- Fingers T . oissing .
atuart thick uorw ands caze of keodlas Toesing tingers

ULL:::JJ%&%E&M"; ot hingernaiiz

not. e8t,. d.imqa ed sad ;
o ® tl'n at nipples. co c-ﬁuaniiiy ard eﬂ‘!-?teof.%ﬁdia:u@ small e

TuAntity size. 2

1lmsL decmy a _ Waist nof est. dismembered

naval appends

ctemy. ereunt and godo: of -hair

Circumcized dgeg, Pubic hair migme Herniaplasty f£lesh end ski: de -;.ygd
V&N YRR ocatio

colm

not est. dxmubered and decayad

Mana uscula hnoos wlieedl Bewgd aonmal Juerbidy, Lo

Teeai mi'.inﬁu . Toes miﬂll?ﬁ' EHORIHIAS

I EL- K e

85, Evidence of healed fractures
B s lags o1z
86, Blocn out parts of body not
received at cemetery.
87. Have pholographs heen mode and attachea ao If noi, explain
8. Have fingerprints heen blaced on GRS No | Ao li nof, explain
849, Has tootly; Chart heen prepared? e It rot, explain

andl 2x

tens of hoo

conec, ovetl)

see gueation 90
fingers missing

teeth missing

50. Remari: :’BOdY in«‘ad"‘fai ce stmge of ueconposition, Hend and fest misssing.

a1,
92

a3.

-
R

"%ﬁay bﬁh dismembered anc decayed.
3 R&;insf—‘m:.gh approxe 40 pounds

Tt ~F

rated ol GRO e Do

- —pody returied wut dwxaym ia U.S. Military Cemstery, St.Avold, France

WILLIAM E. ZERHAN
2né 1t. s,
606 Qu.G.R.Cc.

IS EE] DE I S



e e . A . ne »
. . C. R g B DIV, . ,
OFFIGE OF THE CHIEF QUARTERMASTER :

TIQ. COM. ZONE, ETOUSA

TOOTH CHART

- 3.'?....F.e.b.s..‘..lgéﬁ:.......
Unk, X-3447(ST.Avold,Framce) .. ... ... Uake.. .. Unk. ...
Last Name Firat ' Initial Rank _Sertal No.
Unk, Unk
Unit ' ) Organization

PnCHTEN,Germany WQ 2585, 5 to 22 Deo, 1944 mu,lt:lple wgunqs

. Lo = Place of Death Date of Death Cnuse of Deuth

Right - | C Left

8 7 6 5 4 3 2 1 1 2 3 4 58 6 71 8
I

DCD@DO@U 0 0
o DBV DBETRST =
= DD OVOUT WOODTITHE
e N QOO SHOGUEE
L Tdke] Ul s

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

Side views

TOP

This dental chart 1s very important and should be filled ‘n with great carc. There are 32 teeth to be
accounted fl‘{)r‘a% shown b-y the numbers on the’ chart. Beginning at the middle line in both upper
and lower jaws, the teeth are arranged symmetrically on ecither side and classed as incisors (cuttmg_r
teeth), cuspids or canines (tednng tecth), bacuspids (chewing teeth), and molars (principal chewing teeth).
An exammation should be made and findings charted to.cover te lollowing 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 4. Tt

in'numre of Oﬂ'rcr ort other person who prvparc:l Tooth chart

‘ , T STy 'r}:;'iLléi'ri}"'ﬁ"'ii'ﬁm i

GRAVES llICC[S'I"R.ATl(;I\ WII.LI‘\M H. ZEM 2nd Ltﬁnf 606 QM G.R. Co.
FORM No I-A _




MISSING TEETH . . . All teeth missing through
previous cxtraction (not those fractured or displaced
" by recent wounds) should be "X” °d out and
labeled, thus;: :

CROWNED TEETH . . .
tooth (label gold, porcelain,
porcelain), thus:

“Block in solid the crown of
Silver or gold and

ORITHDRER
Sl &l In'n'ga)

BRIDGE WORK ... . Block 1 solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus:

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

Gold bridge

¥oOGE0

BB

CARIES (CAVITIES) . . .
of cavity, shade in thus:

Outline location and size

DENTURES (PLATES) . . .

e C{_lvi‘tt_-, Decayed :

DOOEET

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



‘d . T . . - -

'_- .
. ,’ IDENTIFICATION DATA
ED. w2z PRUWARITY
1. REMAINS OQF UNKNOWN 2. DATE OF REPORT
- -
U /T~ K » D2LS 72~ A 27 SUEP7F -7
3. NAME OF CEMETERY . PLOT (5. ROW 6. GRAVE | 7. DATE OF
DISINTERMENT |REINTERMENT
“Jome Sfr. QAvol p 7 f 3 20
PHYS{CAL DESCRIPTION
8. ESTIKATED WETGHEﬁ?CmB? G. ESTIMATED ?EIGHt 10. COLOR OF HAIR LL. RACE
=~ 1 ! -
_1F- 23 5 b Vo Moy v
12.GIVE DESCRIPTION: OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
/l\(ﬂim; v
13,G1VE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
NMow ¢
4. WAS BODY BURNED? TO WHAT EXTENT?
Cd ves X wo
1h. WAS BODY MANGLED? TO WHAT EXTENT?
T ves T w0
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATLONS
FAEY VAS
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct svch notation should be made and specimen forvarded through
channefs for examination when facilities are not available in the area)
Nsw e
-
.
L]
i
MC FORM PREVIOUS EDITIONS OF THIS ’
REV 18 MAR 47 oyy FORM ARF ARSNI FTE GPO-0-47 - 754870 PAGE 1 OF 3




| e -
19;'é‘L‘mc=‘our PARTS OF BODY NOT RE(.lED ‘ !

/ ScE S/ rzg7aL CA7ITT

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts is Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGMATURE OF MEDICAL OFFICER

21- REMARKS AND ADDITIONAL INFORMATION

ﬂ(f/ﬁﬁ?/d/.} /?L:C(_':} R ¥4 /7/:41?7/5- Vie rEp '-’9/{0"'[.&‘7‘/?(.
[FARm. EMBUISEL Peprs  ITPRSGCE umk Lo BYY) o
RECEIvED Wi/ REMNBs e 1215 [Pa>/7 7104/
2 EP st (=2 7o /BT CoSniP/IvrIiv b 13 (7 g > o S,

g4 1P - Al A e _

JECGTH - SECE et cptent g

EO, A - )8 232

= 7/ ’”

cor. A, 57 ’5;§>

775G RA5vv

G mgtn - CLER )

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE )

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION yTURE: ‘g

: . /|

MC FORM
23 MAR 47 i Ouy (/ MPO-O-HJMW PAGE 3 OF 3




L Kmew it X- 344977
@ Chay# #/ : ® L s Id prP-3- 3¢

b

N @ TOOTH CHART ) o 2427
27 Sepl {947
Date
Lagt Name First Initial Grade Serial No.
Unit Organization
Place r;l' Death Data of Death Cauge of Death .
Right | Left
8 7 6 5 4 3 .2 1 1 2 3 4 5 6 1 8
7] ‘ _ =} A 7]

Note

s aacesiaaigecane
o IR ®OQUIV VOGS IE T v
o OBED OOOTT VOO

R YISOV AN W2 S

A

P o

18 16 14 13 12 11 10 ¢ 9 10 11 12 13 14 1B 16

G 0

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
mid@le line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incigorg (cutting teeth), cuspids or canines (tearing teeth), bicuspidg

~ {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 decdy), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

Signature of Officer or other pergon who prepared Tooth chart

Veorfield by G. R.C . Officer

ET FORM 1-22 (29 AUG.46)

lOLD GRAVE REGISTRATION FORM 1-Al
AGL (3] 10-45-50M- 6912 -1207



MISSING TEETH... All {feeth missing through h mm.ﬂ,
previoug extraction (not those {ractired or digplaced @ @

by recent wounds) should be “X'"'d out and
Gold crown Porulalncrhﬂn

labeled. thus :

CROWNED TEETH. .. Block in solid the crown of

tooth (label gold, porcelain, Silver or gold and

porcelain), thus :

BRIDGE WCRK... Block in solid the crown of Gotd bmdqe .

tooth (label gold bridge, gold and porcelam bridge), ; |

thus : P @

FILLINGS.. Draw filling on tooth as accurately|Gold fillin Sulver Fulllm

as posmb'ke (blockinand label gold, silver, cement), @@ @ @ @ Q
thus :
CARIES (CAVITIES).  Outline location and size %Caw Decayed

of cavity, shade in thus: @ l @ @ @

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

ADDITIONAL SPACE FOR FURTHER REMARKS
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COLOR OF HAIR J\[aw ¢ |

ESTIMATED AGE (¥~23  ¥rs

BSTIMATED IBIGHT (3 Ft. g, Joln

ESTIMATED WEIGHT LBS




-~ - el CFT

i s | Ui, si.Avow‘MCE
R Plot D, Row 35, Grave 35

/E%'ENTJDIREOTIVE 3‘@

.‘uﬂ. , Dat . : Ly
| /i Wil 7L 1
\ f " I\ ; 1 _ ¥
| SEC“UNA—

DIRECTIVE NUMBER DATE
- Ist.L;
5 NAME AND BURIAL LOGATION (Jr’mzcmsng;“IJ 3574 0000015 08 48
' DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM ‘ RACE |RELIGION
UNKNOWNK-003446)3 Q |0 |6
e e AWM Y3 S AN, e e e RS 3

CEMETERY i PLOT ROW GRAVE |DISPOSITION OF REMAINS

ST AVOLD F'RANC’E.’ / 4 P 8 o2 3503 80
e Sk T AR CODE DIST. CTR,

SECTION B £ CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST AVOLD, FRANCE

S T T

NAME AND ADDRESS OF NEXT OF KIN

BY ADMINISTRATIVE DECISION

-..-u.__ S

34978 D

Jempe—

SECTIONG — DISINTERMENT AND IDENTIFICATION="""

NAME SERIAL NUMBER IGRADE  |DATE QF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

(] remains . UNKNOWN

[] maRker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

SEE [hiencl woad SHEET

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

A1l tags and stencils made to read: X~003446-B

Fli =

REMAINS PREPARED AND PLACED IN CASKET

1 3MAY 1945
DATE . BY REEma A THIN
CASKET SEALED BY EMBA ERAN".‘I
%4%
M.H. MoWhorter, Emb, orter, Bub,

CASKET BOXED AND MARKED all marklngs tags, and
pldtes verl
28 0ot 48 | M.H. McWha ter, Emb.| Dewey R

| hereby certify that all the foregoing operations were conducted and uccompb{hed under iny |mmedmfe supervision
and that the izceport above is correct.

Fimal cas
Dewey Re Bell 1st Lt, CAV. Dewsy Wen, //?Lt,,c V, 7857 AGRC
F

ﬁ@c 2ane 3 Hg

sytNATuas OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS

~

5

GMC FORM
REV 11 FEB W



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF QONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER i iro D |DATE
. 3 . . . - gt - PETSE 1 - 1 ¥ » - ¥ \ B ,,:I -'-‘.
Juf‘»’u.:". - i "I" _jl.p ‘){)-—.(,_, ‘. . t‘.i 4 ."';‘ L ru- .t'-L ‘\:jn.‘ [ Y
oot e ' 2. SHIPPED
FROM 10
SR e ) T T s dyiiers b i e p oo 1‘7-'1'-‘\
KING-OF CONVEYANCE ol : NAME OF CONVOYER ~ ot ’
SIGNATURE OF SHIPPER, R DATE sneunuae.qg’n‘e:cgy)gu?%> Y DATE
] 3. SHIPPED
FROM 0
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
I2 i--5  SHIPPED
FROM TO
UND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED . _
ROML VAT R LVECH S LA T Y A B L e S
IND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER . . ™. * DATE SIGNATURE OF RECEIVER o RN AR 7 {
a 1. SHIPPED o )
ROM 10
IND OF CONVEYANCE NAME OF. CONVOYER ~ ' . ' 1! T At "
IGNATURE OF SHIPPER v |DATE. YT . | SIGNATURE OF RECEIVER DATE
I * o /

-
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I NIRLOTYT
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. B e L = .
5574 [ Jipechive lumber Date
o) - i
jome & Durlal Loeation °° | : _
of deceased booas tonth Taar
T e ""—_}"‘“" - el d
WA PECRITAT, HUITBAR DATE OF DUATI
UNKOWY X-3446«B
Day lionth Year
CrrAaT Y Disposition of Remalns
‘ ST, AVOLD
PLow | EOT | aravs COTLITIY Jode Dist. Ph.
4P l 8 92 . FRANCE Cause of Death
T Tgection L. Conmad

. sion B ngipnes and ilext of Kin
Trame and iAddress of '

o Jonsicnes Vanie and Addross or Next of
T
En.
- T T Hection €. Disinterment and Tdenwitication.
1AL Sepial Fumber

fanik | Date of NDeath | Date Dizinterred
UMK GAN X—BLJ;é-B '

) 6 July 48

o A e O

Tdencifrcation “ag on AN tirizatien | Leligion Identification
Henaing

verifidd by:
X BB _ Yarler )

. RICM F PETEFbOI\I. ET&'M.!ZEB_
Wame & Title
Sectioﬁhﬁfﬂﬁﬁé§£§&w£5_ of Dermains ilor S%igﬁbnf_ﬂ-__
Vedure of Durial ' ' “ondi

flon of Demains
MATTRESS COVER _ REMATNS CONST STS OF L/TISIA & FIRUIA

Gtler meana of

Iftentificasion:

Y

) REPORT OF BURTAL FOUND V/ITH REMAINS

"inow hiscrepancies;
NONE -~

Heniains prernarsd and piaced in tranzfer voi ‘
Jate 13 Aug 48 oy % F PETERS% EMBALIER -
Casizet senlod Wy ' Trbalmer olgnature)
Casknt Lavied _ A1) marlings, btags, platés ver ifiec
Date oy by . -

T Larose crﬂtmf“ that all the Loreg01n operationg, £3xCepT ’ |
cackating viere convuct eﬂ,and acconnlished upder\m dmediate super-
visinn and that the report above 1

WELTTSU ITO, 15t Lt LiF, 7857 AGRC ZONE 3 HQ

u¢f naturc of GI'S-Tnspector {Gr & Orp
1, rrepare Ulscrepancy Report fITC Torm 11S4a for najor discrénancies,
MO Torm 1184 - Tils form modifisd Dy .

US AR

v g Third Zore, ACRC, A, LFQ 58
RV, Dated 4 liareh 194G,
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. - P
. EEADCUARTERS ‘

’ | AMERICAN GRaVES REGISTRAVION COMMAND
: DUROPEA  AREA
BP0 58 US ARIfY

jij'm*’f¢¢7ﬁ(¢ﬁﬁ&y”%;éw

_______\__.-—————‘-——-_——.-_._-___7
(;~————~—SUB3ECT: Ufdidentifiable Hemains

TO: The (uartermaster General
Yemorial Division
Washington 25, Ds C.

3. 'The records pertaining to Unknown X- 34474 Plot PP,

Row_3 _, Grave 36, USHC St Avold, Frghbe N 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. Report of Reprocessing was forwarded tc your officé by

letter of transmittal No.___2822 , dated  12-5-48 ‘ . Ne
further iﬁformation is available,

FOR THE COMBANDING GENZHAL:

/s/ _Georse L.'Freeman
» [t/ lst Lt QLG
Acte Asst Adj Gen

NAT

o
¢4
st




o L

. HEADOUARTERS '
AMERICAN GRAVES REGISTRATICN COMBAND
EUROPELN  ARE4A
4F0 58 US LRMY

RRE 293 22(DEC‘ )1949
Date

\i

SUBTECT:  Unident_ fiable Remains,

T0s The Quartermaster General
kiemorial Division
Washington 25, D.C.

1. The records pertaining to Unknown X -3447A ,Plot PP

Row _3 _ , Grave _gé__J UcHc St=Aveld, France have been

reviewed and it ir the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remsins should be clessified as unidentifi;ble.
2. Reportléf Reprocessing was forwarded to your office (j&f

by letter of transmittal No._2822 -~ | dated 12/5/48

No further information is.available.

FOR TiE COM AFDILG GENERLL:

7 g;égziévuﬂ41 ' L
. éﬂ”iﬁ . ’

1eg s 4G
Acty Lsst 4dF Gen .

.

Recelevd __5/ & ik dg 0QMG
Mot identifiable flom -

fiformation presen
available a /j chonah

Zre/ #/9'
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U;” Thi¥" grave for “rly occupied by:UNKNOWN X- ﬁ_ 6. Dlsinterred'

USKC ST AVOID, FRANCE . | 9 June 1949
Plot F, Row 13, Grarsy /%e DISINTERMENT DIRECTIVE

Date rebuned 9 Ju

J 0 % gll?tPT ' GIRECTIVE NUMBER . DATE .
SECTION A — .
NAME AND BURIAL LOCATION OF DEGEASED e 3574 00000 15,01 ,48
. DAY MONTH | + YEAR
NAME : | | SERIAL NUMBER RANK . - |ARM| DATE OF DEATH
9 9, UNKNOWNX-0034478| o] »
> == = DAY IMONTH l YEAR
CEMETERY - ' DISPOSITION OF REMAINS
ST AVOLD - METZ " . 0 t3503 &80
= CODE '\l DIST. PT.
LOT ROW |GRAVE COUNTRY .. : CAUSE OF DEATH
PP I 36 FRANCE ()
L-_"’-'-—-”—-.

SECTION B — CONSIGNEE AND NEXT OF KIN

JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF mF \ \} E_

ST. AVOLD, FRANCE
gJUL\Qﬁg

(BY ADMINISTRATIVE ORDER) RIATIG
Al
ReFERAREH
SECTION € — DISINTERMENT AND IDENTIFICATION pAgt, ¢
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IPENTIFICATION VERIFIED BY
L] memains UNKNOWN
[ 1 marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
{ATURE OF BURIAL CONDITION OF REMAINS

JTHER MEANS OF |IDENTIFICATION

SEE ATTACHED WK Suiiif
AINOR DISCREPANCIES /

Suffix (A) added (Hq.AGRC)

EMAINS PREPARED AND PLACED IN CASKET

ATE BY ‘

ASKET SEALED BY ' EMBALMER (Signature)

ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY ’
ATE 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

FPrepare Discrepancy Report QMC Forrm 1194a for major dzscrepanc:es it
"Q‘k.e_-h_* -
~~y

.. g}

e,

VIC FORM kg -
15 maras 1194 o Uﬂ#w k',*' PN
LA '




: 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . & =& - DATE
s X 9z
= ' oM
Yo e
- 2. SHIPPED T DT
FROM TO o [2X) " =<
XN~ o'y
“ ~ry =2
KIND OF CONVEYANCE NAME OF CONVOYER & ~35 =
. . o~ ~ L]
SIGHATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
. 3. SHIPPED
FROM 10
e P
KIND OF CONVEYANCE NAME OF CONVOYER
SIGHATURE OF SHIPPER DATE SIGNATURE Oil‘ RECEIVER DATE
4. SHIPPED
FROM TO
'KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER {4 8GR DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM I} T0
KIND OF CONVEYANCE NAME OF CONVOYER .
(Q}. YO IDIEY L LAF ORDERY
SIGNATURE OF SHIPPER | DATE SIGNATURE OF RECEIVER D DATE
al” vAOrD® LYyt L
6. SHIPPED
FROM T .
L O R e o
KIND OF CQNVEYANCE NAME OF CONVOYER
SIGNATURE'OFfSHIPFER V) ~ 33, %, 7 DATE SIGNATURE OF RECEIVER Voot A parg
- AL Y SheeED T ST N
FROM ' 10
KiND OF CONVEYANCE NAME OF:CONVOYER (3 (™ 21 2y () 1INy R
'SIGNATUREOF SHIFPER DATE SIGNATURE OF RECEIVER DATE
' lf\’ \ . oL ' .
S o’
. K



‘ This rave'form'e occupied by: UNKNOWN X-006706.dsint.erred:9 June 49
== |usc ST avoid, 7 R -
Plot F, Row 13, Grave 28 DISINTERMENT DIRECTIVE

Date rebuned' 9 J 9

‘ y “H, WWERY [DIRECTIVE NUMBER DATE
SECTION A— CAPT., QMC 3574
NAME AND BURIAL LOCATION OF DECEASED
. DAY | MONTH! YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE [RELIGION
UNKNOWN X - 3447 - A '
CEMETERY PLOT  |ROW ~ | GRAVE DISPOSITION OF REMAINS
ST AVOLD FRANCE 2p | 3 | 36 PD
CODE_ = ’ DIST, CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN .
NAME AND ADDRESS-OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN % ia Ea
1 2 JUL 1943
ATRIATION
ReC ANEH
SECTION C— DISINTERMENT AND IDENTIFICATION g.gﬂh DA
NAME SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED
UNKNOMN X= 3447 - A 6 Jul 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remams Melvin W Blackburn,Embalmer
K} marker GRS NAME AND TITLE
] SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ) '
NATURE QF BURIAL conpimon of Remains Missing R/tIbia and fibula,
Mattress cover - BOdY in Skelet&l formo Disarticu:i.ated. Fj.nal
' stage of decomposition,

OTHER MEANS CF IDENTIFICATION

Report of Burial found with remains

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

Ixtra teeth with remains

REMAINS PREPARED AND PLACED IN CASKET

DATE 2 BY T
CASKET SEALED BY EMBALMER (Signature
Melvin W Blackburn, Embalmer Melvin W Blackburn,
CASKET BOXED AND MARKED : sirscennooerk All markings,tags and
27 Jul 48 Melvin W Blackbu.m plates verified by
JATE BY- - Jesse C Harrell, lst Lt CAC

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

Jesse C Harrell, 1lst Lt CAC, 7857 AGRC Zone 3 Hg
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL ENSTRUCT[ONS
I certify that the entries on this form are true cop:Les of the entries on Copy -

number 4 of this Disinterment Directive whi X/ on’t.a.' 2 the sipnatureg.of thefersons
whose names are typed hereon. Dot o '

s

IMC FORM
vt res4s 1194



\ LSHIPFED /, - ' . j- @ .o
FROM T b D T C o b3t “‘19“’" N R R T T T TR
I TR ST e S R S St SRR R NSV R R R B e T S ey
KIND OF CONVEYANCE 7 .. &7 7 4% =« T .| NAME OF OONVOYER ** ’ e
' . L= -
SIGNATURE OF SHIPPER DATE .| SIGNATURE OF RECEIVER, .. 3 & @ . Y |, [DATE .
T . . R - = PO e T & - .
ey 2 U
- Fe
Py R
2. SHIPPED - Y )
FROM 0 :,: ..___o =
SRR S
KIND OF CONVEYANCE .  vr vr NAME OF CONVOYER = - =& 7 --:
T B -1 G R &3
L T -3 . ey
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘ ) DATE
e A er e o < e sy et Lt Tt g
R I LR R Pt -
D Toe e g + 3. SHIPPED . i, LSS,
FROM e T 10 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPRERT /. 03l 7. "o 177 ¥ ipagp SIGNATURE OF RECEIVER DATE
‘ T 4. SHIPPED
FROM iU G, IR s LT oL w10
KIND OF CONVEYANCE NAME OF CONVOYER . . . .
. ”_ eat ¥ ey .:r'.’JJ’
AR VIR IR % SN N Py T sl peene T AR el PR e T
SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER .., - P DATE. ~
) ! _"_-., ' ~.'A_ W bl N S
— N 5. SHIPPED L R yroefor vt 1y,
FROM 70 T
CIND OF CONVEYANCE - .+y ¢ _ NAME OF CONVOYER Y UAT TO
L T R 1o ~ el o
SIGMNATURE OF SHIPPER DATE 1 SIGNATURE OF RECEIVER DATE
6. SHIPPED ,
FROM 10
IND OF CONVEYANCE . NAME OF CONVOYER
IGNATURE OF SHIPPER . DATE SIGMATURE OF RECEIVER . | ] DATE
1l R v [ ) .- e, .
Lt — e 1. SHIPPED
ROM " . 10
Ly
LIV .
IND OF CONVEYANCE- 1 V| NAME.OF CONVOYER
- ] B A
IGNATURE OF SHIPPER “~"foate” * SIGNATURE OF RECEIVER - DATE
St ey A AN —
O e e
._’_',;9 e .. . “_g R ' S L ... ' .
. ' - . ¢ - -
LRl =g -



' B | @
' _Narrative '

Teath

. E.0. 2429
27 Sept 1949 . ]

Reference letter of instructions E.0.2429; laboratory
prepared tooth charts; and Form 371 for GILMAN, Zebulon 0., ASN 31282773

Fbllowing.chaﬁges made in placement of, for reasons ‘as given:

1. Extra maxilla described an Chart # 2 dated this date
- removed from Unknowh X=3450 and ‘placed with Unknown X-3446A,
because contours, color, -alignment, size and condition of
teeth compare very favorably with same characteristics of teeth
~in mandible recovered with Unknown X=-3446A. Portion of skull
- to which subject maxilla .is attached articulates perfectly with
skull fragments also recovered with Unknown X-3446 A. Occlusion
of subject maxilla and maddible cannot be tested nor can skull be’
-articulated to torsal section, .

2. Extra maxilla described on Chart # 2 dated this date
removed from Unknown X-3447A and placed with Unknown X-3449, because -
portion of 'skull of which maxilla in a part articulated with portions
of skull.rfecovered from Unknowmn X=3449. No other comparisons or
articulations can be made.

3. Maxilla, mandible and teeth remaining with Unknown X-3450
and described on Chart #1 compare very favorably with teeth des-
cribed on Form 371 for GIIMAN, Zebulon 0., 31282773. Occlusion.
of maxilla and mandible is correct

Estimjted’ helcht determined from measurement of fractured femur

- is 5 £t 6'1/8 in; height given on Form 371 is 5 ft 5 in. Difference
of 1 1/8 in. can be explained and allowed for by fact that one .
condoyle is missing from femur, thus making it difficult to place
femur on,scale and make accurate measurement. .

Cokor of hair and estimated age of subject remains also compares
with ;nformatlon on Form 371 for GIIMAN, Zebulon O.

4. A1l other feeth left with remains from which originally
.recoverad,




. LAGRC FORM No. Ul '
* .« Revised 16 Sept. 196 .
e Formely "Checl: List

of Unknowns') IDENTIFICATION CHECK LIST

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

8.0, # 707

Unknown X 3uUT(A) B -
Cemetery St. Avold, France

Plot ....F2. . . . Row ..Bo. Grave .36
Date reprocessed

1. bl ADEAL AOUE

{Hour) (Date)
2. Place of death ..Fachten, Germany WR.2585

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

(Sheet, scale and serials used)

3. Remains gerxmgre Boprocessed by Mobile Team #1, 18 .

{Naine and organization)

4. Evacuated to Cemetery by

{Name and organization)

~

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear NONE \
(Type)

Raincoat
Overcoat s NONE.
Jacket, Field ............. NOHR s b et e
Jacket, Combat - HORE
Mackinaw KOBE
Sweater ... WOOL 0D, Remnants of e
Jacket, XXX ... RIELD Me43 Remnants.of B
* Shirt, Wool OD NONE
Undershirt, Wool o BOEDEDES OF
Undershirt, Cotton . NORE
Trousers, HBT ... NONB e e e

* Trousers, Wool OD ... Remants of




. X-3447 (A) 3—

Belt, web HONE

Drawers, wool RS

Drawers, cotton KONE...

Leggings, wool NOSE

Socks, cotton RDNE

* Shoes BONE {type) .

Overshoes RONE ..
Web Equipment NORE {type)

(Other item) ... KOHB

{Other item) NOHB

*If hody is nude, sizes of these items should be cemputed by measuring the remains

Chevrons or

CInsignia i HOEER

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

Shoulder Patch HONE

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

Bumerus - 30,5 Femur « [V

Description of Remains: Ulna - 26. ' - Tibvia - 36,3
' Es'r Badius - 24,2 Fitnla - 36.1
Age ....VWER...Height 5141 /20 Weight ......... 2D Description of wounds UTh
Bandages or dressings None Scars 1]
. (Length, .width, location)
UTh Tattoos
' (Number, location — jllustraie on separate page)
Outstanding moles, warts or birthmarks U
_ (Yes-no; description, loeation)
Sunburn or tan, other than hand and face oD
Complexion U,
{Light, medium, dark, clear, pimples, pocks, freckles)
Build UTh
{Large, fat, thin, muascular)
Hair UTD
(Color, length, quantity, curly, wavy, straight, whorls, or definite parting)
Hair Ui
¢Baldness, widows peal, distinctive cuitlng or other characteristics)

Sideburns Jti] Mustache iR Beard or OTD

(Color, seiting, shape) (Color, size, shape) (Length, heavy)



2150 SR : ) | S — Circumcision .......ggh . Pubic Hair ... ueD.

. E=-3U47 (A)B

Goatee . NG e D
{Light, color, cxtent)
Eves U™ Eyebrows e B st
{Color, setting, shape} {Celor, bhushiness, exient across nose)
Nose ... UTD Eears UTD
(Size, shape, straight) . {Size, sct cluse to or rar from head)
Mouth 7D Lips ‘ UTD .
(Large, medinm, small) (Small, Iarge, rulf)

T ——— See.tocth.chart.with-case-A-pa

Pe!’la
{White, size, uneveness, spacing, noticecablce crowns, flHings, extracts)

Chin ki bida]
) : (Prominent, receding, pointed, dimples, double)

Ho inch type measure

cn,
Jaw UTD Circumference of head in ipghese 525
(Large, small, normal) {Hat band)
L]
Neck ITD Larynx UTD
(Size, lengih, short, nermal, wrinkled) (Promwinent, normal)
. .
Shoulders urp. Arms UTD
{Broad, straight, small, rounded) (Lenglh, muscular, color, extent and quantily of hair)
Hands LIL )
Fingers . U

(Short, thick, long, slender, size of knuckles, missing ﬁugers or joinis)

(Unusuai characteristics of (ingernails)

Chest T7D

(Size of nipples, coler, quantity and extent of baie, large, smull, normal)

Waist UTD

(§ize of navel, appendectomy, nmount, quantity, and color of hair)

{Quantity and extent of halr) (Yes-noj {Color)

Herniaplasty

4
(Yes-nu; focialion)

Legs : ‘ %D

(Inseam, muscitdar, knock-kneed, bowed, pormud, guantily, color and extent of hair)

Feet : orn Toes "
(8ize, corns, cullouscs, tlut) {Slendee, straight, crooked, overlap)
Evidence of healed fractures Fona

\ (Nose, armes, legs, cte)

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



.' g . X-3447 (A) B

. Have finger orints been placed on Report of Interment? ... Ko :
] {Yes-n0)

Pingere missing

I

If noi, explaia

8. Has tooth chart been prepared ? Yen If not, explain (Peeth could beleng.to. ..
(Yes-no)

__case A or B),

Teoth and unumarked clothing were common among the romains and could helong.to

either case, The teeth and clothing wero buried with case A. Tooth charts are witl
case A papers. The sknllc of both cases were @isarticulated. Report of burial

£ certity thai 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

found, no OBS tags found, No evidence of old or healed fractures or ampmtations

was fonﬂ.
Bst, wt. of reprocessed remaine, caseA? - 18 1bs, :
Est, wt, of reporcessed remains, cage"B! - 1 ibf. /#/ LAWRENCE R, FEINDT
: (Officer’s Nume)
Est, ht, - Case “A®>5' It 1/on S
Est. ht, = Case "B" - 5'10-3/4* Sp-6 . .. .- AGEC
) Rank Service
Case A was reduried in grave from which
disinterred, that 15 : Plot PP MOBILE TEAK ¢ 1, I.8.
: Row 3 (Organization}
Grave 36
Case B buried in : Plot PPPP . :
Row 8
Grave 93

A CERTIFIED TRUE COPY

WOODROW V, WOLF
CAPPAIN
OPERATION § OFFICER




SKELETAL CHART 23447 (8) B

. USMD. SP. AVOLD
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

14 April 1948
Plot_PP, Row 3,

Grave 3b
R1GEBE?T LEFRTQ
Bumerus, . 30.5ccesccscecansns an
mna --26.5 ooooooooooo .cm
}‘ BRa1u8. 2 2e e s nnneens .

]1
)
Pemur,.... 31 S
Pidula...... 7% SR em
Pidvle.....36.3....... ceanas cm

Est, Height - 5% it 1 /20
CHART "A"



hd - b
v = s - .
‘ G. R. & E. DIV. , .
‘ * OFFICE OF THE CHIEF QUARTERMASTER N :

. HQ. COM. ZONE, ETOUSA ' Chert # 1,

2.0. # 70
TOOTH CHART - L

X-3U47 (A) B Plot PP, Bow 3, Orave 36 Daze

X-3447 A (B) Plot PPPR How 8, Orave 93 Unk , Unk
Last Name Unk First Initial Rank Unk Serial No.
Pachten, Germany 5 to 22 December U4  “FHltinle wounds
Place of Death Date of Death Cause of Death
Right ' . ' Left
8 7 6 5 4 3 2 1 1 2 3 4 8 6 7 8
V4 A I ' A1 # ~
#o%e | 5 vesd | e S

Sy ansesiaaisesaaes
o LN QU VU @ @) e
" HOEER QU WO

‘

e TI00000 QIOQOCT

7 c
/CF'

16 15 14 13 1211 10 9 8 10 Wi 12013 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 at the middle line in both
upper and lower jaws, the teeth are arranged symmetrically on either side and classed 4s incisors
(cutting teeth), cuspids or canines (tearing tceth), bicuspids (chewing tceth), 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. Sce reverse side for illustrations.

LOWER

Insufficient opaces for remarks : Sce reverse

IVOR J, POSMO /8] Ivos J. Fosmo : .

US DA CIv Is ' Signature of Officer or other person who prepared’ Tooth dvart

WOODROW W, WOLF :
CAPT QMC OPER OFF Verfied by G, R, S: Officer

Thth Chant- R Ly ssnim nichy X- 349G

GRAVES REGISTRATION
FORM NR. 1-A



MISSING TEETH ... All teeth missing through

. I
-+ previous extraction {not those fractured or displaced by Tooth missing |
" recent wounds) should be “X“ ‘d out and labeled, @ .
‘thus: . |
CROWNED TEETH. . . Block in solid the crown of [Gold crown— (Porceldincrbwn
tooth (label gold, porcelain, Silver or gold and porcelain), P m‘ @ @ @
thus: @ Y i !
%5 |
BRIDGE WORK. .. Block in solid the cérown of Gold bridge I
tooth (label gold bridge, gold and porcelain bridge), 4 / % ,}} @I @
-,, 2/ /J/ I -—--{
FILLINGS. . . Draw filling on tooth as accurately as|Gold filling ~Silver *Fi.hll"l
possible (blodk in and label gold, silver, cement), thus: @@@@l @@6
' e
CARIES (CAVITIES) ... Outline location and size of | {"Cavity Decayed t
cavity, shade in thus: %@ @I@@@@
i

thus:

DENTURES (PLATES)... Draw diagrdim of relative size and shape of plate, block in teeth
attached and ihdicate retaining clasps on natural teeth with the word “clasp”.

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthumously miesing Color -« white Ivory
Space : R-3-4 ¢ 1MM, 8ize - Aversge
o Alignment - Good

- MAXITYA
B~8 - unerupted Yefore death
L-8 - unerupted before de ath.

. . MANDIBLE
B-12 - rotated 1/16 of a turn distally
110 - rotated 1/16 of a turn mesially
I-11 - roteted 1/8 of a turn distally and has a lingual version,
Lower incisors L-)0 to and inciuding R-16 have a facial version,

. NOTE : .
Teeth for two men found. Peeth charted seperately andl placed with case (A)
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OH'ICE OF TIIE CHIEF QUARTERMASTER ) -
Q. COM, ZONE, ETOUSA -

s

TOOTH CHART
27 Feh.. 1946

Date

Unk..X=3447(ST.Avold,France) Unk., Unk,
Last Name Fipat Initial Rank Scrial No.
Unk, Unk,
Unit O—rganization

‘5 to 22 Deec, 1944 multiple wounds

Couse of Death

PACHTEN,Germany WQ 2585

Place of Death

Date of Death

Right } Left

8 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8
N . v
4 fb

el JCACAQOOND (0
(DB OV VST =
RO OQVY WO TKE o

000 TR

| |tquwie|ube /5'/154;/'0’6;
6 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

This dental chart is very imporiant and should be filled n 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 symmetric.ally on either side and classed as incisors (cutting
teeth), cuspids or canines (tearing teeth), bacuspids (chewing téeth), and molars (principal chewing teeth).
An examination should be made and findings charted to cover te following basic conditions: Lost tecth,

crowned teeth, bridge work, fillings, caries {cavities of decay), dentures (plates), and any deformity of

// ............. AN, s botd

uaTure of Olftcer or othr person who prepared Tooth chart

jaws found. See reverse side for illustrations.

Verlield by G. I Officer

GRAVES RECISTRATION WILLIAM H. ZERHAN 2nd Lt Tnf. 606 QM G.R. co.

FORM No I-A

A



o

MISSING TEETH . . .

All teeth mussing ti]r'ough

previous extraction {(not those fractured or displaced

by
labeled, thus:

recent wounds} should

be "X” ’d out and

CROWNED TEETH . . .
porcelain,

tooth (label gold,
porcelain), thus:

Block in solid the erown of-’:
Silver or gold and

rEveen

BRIDGE WORK .

Block in solid the crown of

tooth (label gold bndge, gold and porcelain bndge)

thus:

FILLINGS . . .

thus:

Draw filling on tooth as accurately as
possible (block in and' label gold,

silver, cement),

|Gold i ”mgg §5|1vcr Fallfmf

~ CARIES (CAVITIES) . . .
of cavity, shade in thus:

Qutline location and size

DENTURES (PLATES) .

@'@% S60650

Draw diagram of relative size and shape of plate block in teceth
attached and indicate retdmmg clasps on natural teeth with thc word “clasp.”

ADDITIONAL SPACE FOR FURTHER REMARKS




: o
FCK LIST FOR UNKNOWNS

R o

R —-—

e . (name of soldier proces
LYo ,\...,',,, [EER N P

-

- 1r ——— P P - r bl - * LTy
L. Unknown X = .-~.  EMilitary -Cemerery No. coll. T, B At B

2. If remains were disinterred, attach Chek List for Disinterments.

. ' L N S,
3. Arived at cemetery 1. "0y C -0 1900 From We LT WL JRURSS IRR R
hour date rollecting point
- PO . . ‘- . . Y PR TR I,
4. Place of death . 2 0 ., Gorl L S S I SR 4 B B A
name coordinates and landmarks
D [ SRS Ragtipes T ;.___ ;-_(:b
. .- e A
6. Remains recovered by I3 B S S 51 A PRy SN
name and «rganization
o Y .o .
7. Evacuated to cemetery hy Ade e S O[C R 2
name and organization
8. Is load list attached s,
yYes-no

* -

9 Are names of deceased found in same area as this Unknown starred - QO
yes-na
10. Are circumstlances described which mav indicate organization of the desceased o -
yes-ng

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

v . Yes-no
. . S
12. If remains come from vehicle, plane, etc: . oo
type f vehicle or plane, nick nune. serial number, organization or symhols

13. ..
14, Crew list vILTGY

names of other deceased and positions in which tound
[
16.

17. If a lank, which batches were free and availahle for escape use

Cale

[N

oL )]

.

18. I organization to which vehicle or plane was zssigned or il names of all other deceased are not known, give

detailed information concemin: vehicle or plane
parts of mirkines of symbols burned pierced by shell fire - where

19.
20. cutae LT
found in town field by road ete. davirzed by mine explosion

2. o e cenont (30

names of men who escaped description of other vehicles or planes in same area
22. detailed descrintion of perscnal eflects D T,

indicate exact porket or part of body where found

23
4. o - . T .
25,
26.

Autotisation Nr 1119 G M niemoaurg - teos



B g3 U, A e A el A, T, S0

e R r b e

: Uilknown % = SL4T Mﬁm%‘fé‘ﬁ&xﬁ" " goll. Pt. . Homburg: Gemmy T

S tm L e i jhaas npt vole (e apugiinasd

Sopt L SR L  WFER R F E N wm::

deoridimm aretul wiaaibyr
Gad U iMge  Ldand el

M ES

/5 Durag< -

(natne of soldxer processing femBlES,l U

St.Avold, France ~

. If remains were disinterred, attach Chege 'Li,t:.'t for Disinterments, : o N

. Arrived at cemeterylL}OQ, 9. Feb. 19.!),6 From 606 QM. G'r»yz .00, Iombur{:,.,ggi_rm.y i

hour ) collecling point
4. Place of death P&C.:EIAZ!....GQFMW ........... m pili. /250,000 sheet : E-50,; T?&.ﬁ?.af}ﬁ%@ti
‘ ‘ name coordinates and landmarks .
o . s et '.§
S ... coords: WQQESJ e o
6. Remains recovered by A® ... Bfes Hash. . 606 QMLG.R.CO... B
’ ' . name afid organization e e e
. HESOFE S L N 0
7. Evacuated io cemetery by ch'_, Kask 606 Qk.G.R. CO’.‘, R
' . : .. name and organization CETY e i A e
8. Is load list allached ......_._1uo.... s "

Yes-no : . . BRI W PERE N
9. Are names of deceaged found in same area as this Unknown starred no _______________ L
. yes-no ity e gl T

. If a tank, which hatches were free and a\raiiablg for escape use

i0. Are circumstances'described which niay indicate organization of the déscéased Lyes .. g

7 ‘ . 7 Yesn\o ""P'.‘ PL I
11 only pariri?f_‘_lbod_y_ was received, i\:as“a careful search made for other parts of Un};ne,}vu Y&‘gfﬁsm e
12. if remains come from vehicle, plane, ete: .. unkpown b it Al

type of vehicie or plane, nick name, serial number, organizalion. 1;.syx,nl_)ol_s‘
13 * LI RO PR SRR -1‘-
14. Crewlist . . ... unkunown o ,"“_‘_:""""'5_":

: o “names of other deceased and positions in which found : -

W o s e+ e e e e
16.

not applicable

.............. T P

detailed information concelmhg vehlcle or plane ' g
, parts of maﬂfings or symbols  burned plerced by shell fire - wh‘er’e

found in town feld by, mad etc. ', dar.gage.d by mine gxplpsion. . .

. unknown (1f any)y

"Tames of men vghﬁ, ;—:"ggpqgm = descrlpimn of ather vehidles br planes in same ABd oy e

T BRSNS I ¥ LTt

© 22; detailed description of personal effects .....ho P, E )
. . Indlcate ‘axacl pocket ur part of body where [ound Is uq P
e R Y o 10 SO PPTOTE F Fr” LS
24, I LaT R ordae e g e it A.@‘ ’ '1':;'31¢|,¢>Q‘.
_ ) e ‘ s
e e et
Ea
B e e e e e

Autarisation Nr. 1119 G. M Hombourg - 1cog, . ‘ . V‘ . " Lo '7 C



Descnptmn of clothing ant‘l}equﬁ?h‘ }’Uﬁﬁﬁl thg (dfrro:tg:ﬁkﬁ.b’lmﬂs?? B body measurements)

Clothing
Markings

Indicate unusual markmga, 4

Item wear, tear, repairs. efc.

Sizes Color

27, ‘Headge&r ...... e T e o - ]

o e e
. 28. Raincoat

— . - IR - : R . - ?_. e em—— PR _— P -
: : ’ B A TR RN B B B S T TSI L .
29, Overcoat ' : - f

30. Jatket,Field - . ‘RORe - — P ’Jéf‘éen;‘dff- 2 .mallhpzece

R B () ilo L e . [
© 31 Jacket,"Combat, - -L : _ _7‘77."",_:’ HPER TV B e SR L T
32. Mackinaw .
33. Sweater i nene - e e 0.L. -
LR ] oo . Bt e - P
o RS

34. Jadtet, HBT

35. *Shirt Wool OD none R SRR ST R small plece

36. Undershirt, Wool Ione © 0.D. :

L r e - P SV S
37. Undershirt, Cotton |
38. Trousers, HBT j . ' 5 PR DRCTYINN A .

39. “Trousers, Wool OD' néne” | T [aups R smnl Plece

40. Belt, Web S A

Irl“." 3 . o : . TN T Y T

41 Drawers, Wool none ~0.D, suall piece

42, Drawers, Cotton Yo v

43. Leggings . - - . . : Note unusual lacmg
44, Socks Wool T T - T

e Cotton | . L

" 45. “Shoes _
type . 7 3 oy v . ,_‘_‘; e ! s

46, Oveshoes SETE SRS RERE A
47, Web e,

Equipment . .wpe. 4. . SRS, LY B I LI Bt S

ather item . .
Al STk T z AT TR T
49.
other item !
i
v
S e,

' i body is nude sizes thase items shotld be compute& b# measurmg the réimains

ST PR

50. Chevrons or...c#r..c.snBORE -0 * w > Shodlder Patdh.......Beae
type and lucatnon shirt 1acket coat he!met - S S :

Insigniaﬁﬁme R L R T STREENE

51 Description of Remains .

52, Age... unk. .. Height .. ok, rqult:.ple wounds

Welght k Descnptlon of- wounds_
Vears ft.-in bs i




)
‘ ' .

- oo . flesh and.skin deca,ﬁd
. d d e .~ Scars ,
54. Bandages or dressings . S RONE T T, Sears TG, W, oA
S e e ettt e et e ,
P',.' i b [}
56. oo . Tattoos flesh fmd Slﬂn decwﬁd ______

“number, Tocation < lilustrare on sep page

Ce - L irin Y, C e
‘ . . skin decged.. . ..
57. Outstanding moles, warts or birthmarks” - l s and skin decgs

. o yes-no descnplaen locauon .
- R ',‘5&.-\'51“3!."51 rie - Hoa DEALIEEN R
BB ettt e s e et ‘ e
N B A £ e f
59. Sunburn or tan, other than hands and [ace flesh and 514‘.-,*.1. .@9.??5 Ed . e,
; ST N
60. Tobacco stain on fingers or teeth % e_Q,t.. .md_...i?;.r?.g,e:s._m;ﬁs;% et v et e
. designaie where @xigni 77 TEITRITTIIE oiananes g
61. Complexionflesh and s -.f.;r.t._.s:it_egmg ........................................................ Build ROV _€8%: i w
light. med. dark, clear, pimples, pocks, ireckies Iarge Jai thl:\ muscuiax v
62
63. Hair . . N nigsing
color, length, quamﬁ'\} curly. wavy, “straight, or definite parllng “Baldness, “widows peek
B e
distincuve cutting or other, char.aclerlshcs
65. Sideburns fltzﬁr_l,,,qa_g_aye__ _______ Mustache . £1 ﬁe 7 _ Beard or goatee »3
" color, setting, shape f-w i ‘-- mae calor, siz&-ghag Cd . g J‘ ‘Efe%g@ d&cm d
% “5 B ; _Wen--- . « .
B6. e e e Y g e e e et e

i, |ugFt~$o|éﬁ.;.nen
ki éecwed

h conn, bushmecs extenl actoss nose

it sr&i cF%V% B tar drom'Fiaag T

68. Nose flesh gdecaved

size, shape straight

""" H{éii"i{viifé "w'rvlﬁkled large, medlum. small

A.:.-' .- R A T N J

69. Forehead flesh decayed & Mouth flesh d'B gyed . Lips  flmssh. & ﬁ\(ed
. i €.

-, qm'all !ar

- . £ . A
RSN S i L5 a!

Cheekbones,___ flesh declyed

B A LAY hlgh I‘m!{l'laf v zzl"

7l.

72, Jaw flesh decayed Clrcumference of head in mches est ? i ‘
. . Ilbangl‘ St ’)‘im et e

,_‘ﬂ'Q% amail, porral N T v SR b e A e e

73. Ned Dizsing - _ . Lfirnyx Jnissing. bhoquersggt 9331;

size. iong. shorl normal wiinkied =y T ot »7 v Uhromingnt; normal - W~ T ibroa

Amms . Rob eSt.. dismemberasd cand . dodnygd

length ~.mibscular. color, sxiant and quantity of hair

Hands . . missimg = . . .
targe. smaH normal callousPd nohceably
1< I -‘ ) ..‘?‘f_.«m J F : Jo- ‘L..\ '_
PO R e flngers JOMSIRE e e et
marks on hngers tndicaiing that rings were worn s
N NS




an

78. Fingers ... 0% : migsing . S Y
shon thick, #ong “sfender. size ol knuckles” “missing Tingers or |oints
F SOOIV OO 1 s -1 -5 B R e -
Unusual characlerisfics of fingermails
80. Chest ____ not est, dismembered and Gecayed ]
size at nippies: color, quanmy andexient of hair. iarges small,"normal
8. Back_Tlesh decuyed 5 Waist not esv. dismembered
o -quantity, and extent of haly YT im TTIT ;s&'é“}ii"ﬁé'vél‘. appendgciomy. amount éﬁalbﬁlpr'ii}'ha',ff] """
82, Circumcized @8C,s Pubic hair 12} 884 Herniaplasty flesh and ski: decayed
yes-no color Ye4-no location
83. Legs _not est, dismembered and decayed
"'n'sé'{:ﬁi ’ ‘mu's‘cular knock"k'h'éed bowed. normal ~quantify, color and extent of haiy T
84. Feet Mi8sing RN L1 S missimg
size; coms; callouses Ilg: o ‘ slender stralght crooked, overlap
85. Evidence of healed f1actur,eb, S no L. . S ;__ — _
nese. arms, legs, ete,
86. Block out pa.rts of body not o - e e
receivedat'cemetery. ’
. .o,
vy ’
w"-j :'i IS H . . ., I'HI . . . C
87. Have pbologxaphs been made and attached nO If not explam . _Bee guestion 90
" yesno e :
88. Have Emgerprmts been-blacc.d on GRS No I''nio..  If'not, éxplain f1n{,ers mlss:Lng
AR T f i - . yes: nG ! ! .aﬂ'
89. Has looth “iart been prepared? no __ If not, 'expla'i'n" e _tee uh mlss:mg
yes-no
Tt W
90. RemarquOdy in aai‘ance stage of decompos:.tmn. Hand and feet massmg.
91~ pody badly Gismembéred and de,cayed. o L
92, _ -.Remains Reigh-approX,: 4O pounds ' ' PR
L T T e C [ T
93. . L o - e emba - - ..‘.,:._ . e .._'_'_..'.}.. . ;k._.*.k" —_

9. . Body reburled m dm in U,8. Mlll‘barj cemetery. st.Avold Frauce

95.

WIILIAM H. ZERHAN
- 2nd 1t. Iof,
606 @1.G.R.Cc .




* - @raves of five Americ. soldiers in the town of PACHTI"ﬁr-

PACHTEN, GeTmany

Map 1:250,000 Sheed X-50
Trier-coord: wQ 2585 _
Iocation: Cemetery in pACHTEN,8er.
Sketched by: 7/5 akiki

6®%. M.G.R.g0.

Date: 26 Feb, 1946

Not to scale

1 Unk. x;ahhé
23 vnk, ¥-3Lhé
k) Unk, X-3450
5) Unke X-3u447

TOWN
oF

PACHTEN

LLing en

*
¢

-]



TGRS | TSFET . , .

Form. No. 10

27.8-45 _
REPORT OF INVESTIGATION - AREA SEARCHING

To be completely lilled out and attached to eache copy of GR Form I,
nwReport of Burial” when disinterment is accomplished.

1. Was investigation preceded by Advance Publicity: ... X85 e

(if Special Investigation, s0 INAICAtE) ..o e

2, UK. JE:SAE7 s 0 "wmmmm}#ﬁﬁg"“mm"_"' IﬁE”U“PRY' e
" (Full name of deceased) (Rank (ASN) - (Orgamzatlon) ,
-3. State: Means of identification, i. e. identification, tags attached to markgr, 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.
¥ Identification: beg, mo fingerprints taken, no clothing marks found, no =~

no. tooth chard beken o e

4. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale and
series used; also name of nearest town: PACHTIEN, Germany map 1y250,000 , sheet:K-50

Trier, GeTmany,. coords Wi 2585e ... .
NOTE: ATTACH OVERLAY SHOWING EAACT LOCATION OF ]SOLATED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS.

5. Full name of cemetery (include plot, row and grave if organized cemetery) s o
connmm:.ty cemetery, Pachten, fermany.

6. Approxlmate or established date of death (state which and give basm for date selected)
22 December 194li. Ests from.cemstery caretakers record-_mmmmmmmm“mwmmmmm“mmwmmmw

7. Appr(;ximate or establishcd datc of burial (give basis for date cstablished)
20._Qctober 1945. From cemetery caretakers record, ...

8. Manner in which grave was “warked, show information contained on the matker ......................................
_Wooden ¢ross = helmet henging on. cross. Tascription on helmet - 1,0,

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

noene. .

10. Furnish information obtained concerning place, and patticulars 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): Deeased died in combet d¢n Pachten, ~was buried by cemetery care*aker

Peter Waschbuesch = Address;. Pachten, Versstreet woo 4o .-

—_ [ —

Autorisation Nr. 1119 G. M, Hombourg - 2000 -




. , . : no
12. Is this atrocity case:7°._. Is there evidence that it may be: ...

If answer is jyes, has responlbie War Crimec 'ronrege: latlve Deen nottfied:....
13. Names and addresqes of persons committing the atrocity or the military unit of which these persons
were members: ... . ... ... e e e e s et e e e te bt ee et oot oo oeees
- nptappllcable
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 SULVIVOT [trrtositeiommitsa st snesine o

b4
. e s

 nob applicable N

15. If umdentlfled supply any of the tollowmg mformatlon determmable - -
a. Crew position in plane or vehicles..........
*b. ‘Plzit.}e or véh_ié]e serial 'n'meér:-.. e 5 <N
¢. Installed weapons: )
Serial Numb‘er' o Calil_)re & Mfgr. ‘Sel:ial' Nm?b.er Calibre & Mifgr.

e

d. Edgineserial Aumber:...i. ...l . TYPE! e o e

. _ ,/27;/;; ﬂ/,//

VILLIARYH.

2nd It. Inf. -1336_585

. .606_Q1i.Graves Registration Co.
ASN

Rank
Disinterment approved by, (HQAuthorizing Exh‘umation):.......C[.OZ.....§’9.6....Q§49.....-:.:.-..(.3.9.'....,,,......................A...........
Disinterment and ° rebunal[bunal MAC DYt e
Date of *burial/reburial - . s e et et
Place of *burial/reburial U S Ml]ltary Cemetery ............................. e et e e
" Ploteco. Row..... ... Grave '

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

. * Cross out word notdaplicable. _ |



¢

Gaves Rrrum-nou \ %‘b "ORRZCTED COPY

B e o @&}%@ V!M..I,?ORTHQ BURIAL |14 gorna Le.

L4 T Ea0 AND | Date

r mf:sdu of 4.. .ng 10 .ebnell *nﬂ 1o Pt 1:1-0“{1:1 9T I

‘Tine and Date u‘f s‘l ibsm on U Ltz droot & 5N“P3E)ﬁfxcﬂ'5?‘"13[b:m sved old -2nq 1[feme of Coordinates of Location

|

|

]

36 _ g%eool wolsd srrne ol fowolsd nads dio P i It 3a0es1q fsnm wgsq ’ I

i . Grave Number i Row Number -39 ,asfirmiclsh ‘ux'o_ztmgqrdﬁm——r—‘mm fidms zaly bas —%Id#‘ﬁ%‘ﬂ_ﬂ._ﬂl
t

I

!

1

_X-3Liy (A) B 1A bnn re i seodT adaT 2initgisgai Yo 107 Uhkonos Unlk
! N\ Last Nimg First Imt:u.l gn] Fadkni o} Serial No.
!.._ = Unlk spter 1K ._.1.‘_..., 7 If‘['_‘lsﬂ Tink —_— o
3 Unit . g izati
ftist 1o 1admu¥ rlgis' @reacinton
! Pachten, Germeny 0 L :Ow ho 5 If o2 Multiple wounds,
| B Phce of Desth Chodaett A nedD diooT zute of Death  :1i5H 16 101072 (Cruse of Death iy
1030 1 barch ol USMC, St. Avold, Frames o-26053Y
[
]

Disposition of Identification Tags: Buried with body Yes [J No b x| Attached to Marker Yes 0| No |

If No Identification Tags 4 .
How were mdams identified ? Bemains segregated from former X-34h7,

[T

P H:mq

: : TR e ! aauly grigtisnsbt wne waoled a10W
What means of ideatificajordrere iteduwitovbe B:G_gg?,bae:.nab S TN

e

V- I ‘
} One copy of GRS Fomr # 1, placed in a burial bottle and dburield with remains,

“To determine RTg—I:Ai or Left use Deceased’s Right and Left. , l
| Who is buried on: End of Po E«!
£ N . . [e] 1OV, e
iE:Deceased s Right: Name Serial No. Fauk Organizatidn Grave No. 11!
3 S I AN Unk Unk = e = 35_
.-beceased s Left: Neme T T saii Ne, T Tamk Ogghanization] e
o = = f
ol '1 (l’ A L!'ﬁ. 1 Ls 2]
s uid e OifoadRedi Aula MWWUFWME 1iiny yhove a'tll'nuimodx gthan officelre; inp Burt: et
Wg,:b:;)n 9::::0» a1011 'Ll 2Agmbas.] tnonnmesd e i)oi::ﬁm i > partiog b~ I |
R = Y 7' igaibnl It MIRRGEAGHSE Sag is not affized ﬁu_“m be{ﬁ\ cr:_ . f
Lo AR
i -, .y [ - -
Emergency Addressee : = @ 0 -Ec L L =,
~.. Npmeg [S-= et
. N =T o o a
. - :.1'3 -
Unk | | T2 e Iy
Addreas | i H
: ! E'O b, =
. =t )
Religion Unk i - - |
B n
List caly Personal Effects Found on Body and disposition of same: LT?DB : gg
: ! g d .
Remains previously buried in sa me This correct copy oi Beport of
grave as nov interred, Bu;-ial P!'G.Pal}fﬂg- at 13! 7 Has First
Zone, A’ G—.B@?‘ » APO|58, US Army
t b’;’ : Es—- Ll e ‘2
. ' 8 g -3
A CERTIFIED THUE COPY r - Sl S
- ; o 2 .
s o [ Albert G. Richardsén USPA civ®|™ !
WOB‘ROW V. WOLF Signature of Qificer or otiier verspn Eeparting ‘§u§d P l{
GAPT_AIN - 9}% a8 9 oA § EB -8
CPERATYONS OFFICER s/ _Jesse ®, wag GeBt, Bl al-
i “Verified by GIR.S. Ohicer <3 ]
== oo | e *
'l.‘lwt;lv ) wq’l'_J

"ED copt



AT
CRIZCTED CGE
Gmns Ru,mmrum

RIS v»*i\ _}hﬂQM%£% 2 aet 2008

sbastl frofl ¥ smbvgeines o sAsT
‘\'31“4? (A) ;EP R '. wonk b e d cecdd du] atniiqangaiti b )31 JO ; Unic
Last Name Fizst Yaitial nt ek | ) i Serial No,
Unk ez | et Unle j————— - -
Unit .— * : L g | rganinl:ion ‘
Pachien, Germapy ) 2 jm' Qajﬂswhohu *ultiple wounds,
: Place of Death L s v g o Dete of Death 1igH GO Cause of Death
= 1030 1 Mareh 10h6 gsic, St. avold, Freaee' o-26058)
Tune z2nd Dateaf'ﬂunq! . o ) e Namg,gfﬁCg:‘gﬁer[_,J,, grg oL gE}l’mof'Coordinatuo{Incatinn
36 oo R E RIS NRTE L - 5 I IR RSTEEN i - '
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