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_ Attached hereto are case papers for an apnroved unidentifiable
case which are considered to be of investigative irportance. Records of
this headgquarters indicate these case pavers were not previously |
-forwarded to OQMT for:

UNKNOWN X-~4654 3t Avold
(POC) ST IAURENT




S ™
TGRS { TSFET ’ ' '
Form. No. 10

27-8-45 _
REPORT OF INVESTIGATION - AREA SEARCHING

To be cowmpletely filled out and attached to eache copy of GR Form 1,
n»Report of Burial® when disinterment is accomplished.

1. Was investigation preceded by Advance Publicity: Vese . = =
(if Special Investigation, so indicate) ... ...

2. Take. X=h650 Sta .ﬂold.rranca)ar . AT
(Full name of deceased) (Ran (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 identification tax ,no Tingerprints talmen,tooth chary takenseno clothing

4. Give exact location of isolated grave, furaishing coordinates and letter prefix, map sheet, scale and
series used; also name of nearest town: =ReimsWach,Germany,Mep 1:250,000
sheety K30« TrieT,Gors QGoord,WQ 3095

NOTE : ATTACH OVERLAY SHOWING FAACT LOCATION OF ISOLATED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS.

5. Full name of cemetery (include plot, row and grave if organized cemetery) Mlli‘ba}'y
cometery.  of Reimersbach,Germany, Row No.16 Plot No. 6 -

6. Approximate or established date of death (state which and give basis for date selected): ... .
25 November 194k from Burgermeisters zeport,

7. Approximate or established date of burial (give basis for date established) : ... .. ... .. .
27 November 1944 from Burgermsidters reporte

8. Manner in which grave was warked, show information contained on the marker; ...
. Wooden cross,

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

name and address of individuals concerned

. Nore,

10. Furnish information obtained concerning place, and particulars surrounding death and burial; give the
names and addresses of all persons furnishing such information (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important
information): this eoldier wes killed along the Saer River near Ssa Leutern and  was
...prought %o the Reimsbach,Gsrmany
on 27 November 194k,

1. Give name and address of person who can guide disinterring team to burial locations....... ... v
- Burgermelster Michenly Jakob,Reimsbach,Germany,Talstr Nos 49,

i

I
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r

12. Is this atrocity case: . No Is there evide}nce that it may be: O
If answer is yes, has respomble War Crimes representatlve been notified: ... ...

T

13. Names and addresses of persons commrttlng the at‘roc1ty or the military umt of which these persons .
-

were members:

14, If umdentlfled and a crew member of a plane oi vehlcle, mdlcate names of any other known crew

members and state whether buried at this Jocation OF @ SUIVIVOE e et e

15. 1f unidentified, supply any of the following information determinable:

a. Crew position in’ plane: or vehicle: ...

b. Plane or vehicle serial numiber: ... .’ ' 0] T —
¢. Installed weapons: ' .
Serial Number Calibre & Mfgr. . Serial Number Calibre &6 Migr.

MOt APPLICEBIS b

' " 3 - LD ) /’

- I 7 Ve / e :

LT ' - A NA D) ?6')‘3/' ot ...
/ﬁ%ature of Inveshga‘ﬂng Officer
WILLIAM H. ZERHAN

- m'

,,,,,, %82 %.G:maog%e%retion OQa...
Rank

Disinterment approved by, (HQ Authorizing Exhumatlon)c'o'éoéﬁg'n'cot

Disinterment and *reburial/burial made byt T

Date of *burial/reburial : . -

Place of *burial/reburial U. S Mlh’tary Cemetery. eeeeees s eeeeemmeeet et e et 148 e oA RS eSS
Plot............. Row ... . ... Grave

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

* Cross out word not applicable.

_ - v



nraves of ten smerican . lers in the town Cenmetery ofRr

REIMIBACHy JeYIIANTY

Map: 112509000 shect v-50

iyjer Coord: i 3095

Location: Cemetery in REIMSBACH,Germany
Sketched bys T/5akiki

606 1,3.7.00a

Date: 28 rsb, 1946

Not te scale

or, Xedf51
Janes Ko Steele

ACHyNerman

Harold ¥, Dalby TQWN of RE/MSRA CH




AT PP ETal T

T CIGE R T T s yaidiols io motigizoas(
B e o . R P S =

‘r\Ei jold

g o2 osiz | 1 'r/s Mogtch

Sto .ﬁ-‘bld )Frame . . 7 Iname o{ soldier processing remama.. B
1. Unknown X 4854 ﬂ‘ém# MM GOI.L PT. HOI BURG, Germany

Dl remains were disinterred, attach Check List for Disinterments.

151

3. Arrived at ren‘leter;'aoo 19 Fab 194q:r(:nn'l 606 Qi, G.R., Co Homuxﬁl Wr'

hour » collecting point

4. Place of death REIM"BACH’ Gemw Er S dl i J Jebsl Ll
s Mep 1 250,000 Sheet ] x-so ‘I‘rier, "Goord, wQ 5095

6. Remains recovered by Pfc&cclureﬁ%%?ﬁcp e

name and organization

7. Evacuated to cemetery by P8y, M clure 606 Q¥ GWR, Co, ' T
"name emd organlzatiun : .

8 Is load list attached NGO

..... o Y : Y looW ridz1abinl
cs

yes no oiloJ JugersbnyU ke

9. Ate names of deceased found in same area as this Unknown siarred

10, Are circuinsiances described which may indicate organization of the desceased Yq_,s
yes-no'

Yﬂl

11. If only pari,.of body was received, was a careful search made for other parts of Upknown,, ...
at ® YBQ no

12. If remains come from vehicle, plane, ete: ... ... NOKROWR. . daW ied 0
: type of vehicle or plane, nick name, seiial number, organization or symbnls

Thler oo GRCUNREL o s R o e G R e B L Rl e

names cf other deceased and positiens in which found

1% If a tank, which hatches were iree and ayvailable for escape use [ 0 sad @

Nas Applisable . . .. .. ...

18. If organization to which vehicle or plane was assigned or if names of all other deceased“dre not'known, 1§ive

detailed information concerning vehicle or plane ERh s gl o N VIR i R e o
parts of markings or symbols  burned  pierced by shell fi

mati siio

22. detailed description of personal eifects : ;
"'Indicate exact pocket or part of body where found | m_-,;i'e':i

AN DL TR PE TPt TP TP S e DT "'[l'_'"‘rt.'-‘1'!‘.'?".""E""'""" oo d e i e ;.,'.‘[5!4a_;!.J:...............A_l_;......_-_,E{_,,{.,_._‘,-'_
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51. Description of Remains

52. AgeU% Height....pm..
-

R] i eSS e b

Weight ...

Clothn@ 5 Indicate unusual markings,
Item Markings ! = b i folex : wear, tear, repairs elc.g
27. *Headgear............. 3 5
type
28. Raincoat . :
29, Overcoat _E
—’—-f"'_".___.._—. ____i_ ——— ..._I..... ey it ! _._ gl I' B alie, it p I |
il e T O] est.38 grean
31 Jadket, Combat &=
32 Ma(‘klnaw «
33. Sweater ol 51 A
% e : b e =
34 Jacket, HOT .| loue sa R green
35. *Shirt Wool OD Yone 15% 35 cD
3. Undershirt, Woolz . hone ‘est 36 white
3?. Undershlrt Cotton :
38. Trousers HBT
39. ‘Trousers Wool OD None est.32 31 O D
40, _Belt Web :
‘ e _ o ooy b -
41 DIG.WEIS, ) 001“ : I'ana est.sz White
42, Drawers Cotton :
43. Leggmgs ! Mote unusual lacing
44, Sodks Wool B
e e, | O NADS . csst, 10 0D |
45, *Shoes s |
___Combet we |  None ©10 HE brown
46. Oveshoes ]
A7 EWehia sl e :
_ Equipment e | o 15l
48, !
ather item [
49 B ttts o b bl e ,
other item
i Body is nude. sizes these items should be computed by measuring lhé.remains
'50. Chevrons or.. Beyres ool 000 | Shoulder Patchmm
pe and locatlon shirt ]acket coat helmet %
Insignia Hone v

HNE - Description of wounds 8,9, of side



54.

Bandages or dressings AR A Scars ; flp @ _z1ognil 8Y

Iangth width cation

e T S N e SR g S | R TR TR s T A e R e R SR e i T T RO gl A D L R R

.. Tattoos ;rmgﬁ;dcq;umJ

cation — illustrate on sep. page

. Outstanding moles, warts or birthmarks’ ' __ f;,esh dacaxed

o descrlpﬂon i
vieslgsinraH : 160l e hayinmuoHD F

50. Sunburn or tan, other than hands and face fl&ﬂh decayed .. Su P L h

60. Tobacco stain on fingers or teatl tggth whita ______ {lesh nga‘q‘ml

61.

64.

70.

71.

v

73.

v

f : o
EYQS""'de%ﬁmi s e yebrows flﬂ&h dec

desig

Cmp]emn """" flesh decs ,ka&;‘a;"',;;;.;;‘.15:;"5&;&1{;'};55;[5;-; """"""""""""""""" Snild, %}g M‘&w

A RRA IR small T el S RS T e N, o)

dis 1ue cut‘hng or other characterlstics

: Sideburnsf__leg&__sﬁagﬁgdm Mustache_fle,'%&ig(g\cs%xgdm____________ Beard or goateﬁl&r%lhl__ﬂeoayed

heavy, Ilght color extent

color, bus |nass “extent across nose

. Nose, '“d'eeﬁﬁéﬁgﬁébe;'éi'ra-.'gﬁi"" % bArshe {lesh. asaasg QB g

close to or far from head

. Forehead flﬁﬂ ok wmkwod Mouth i‘lesh decsa Qred Llps..r_lg_sh__ﬁ@_c _a)‘!fd

arge medlurn small large. full

Teeth.... o@th. Whi‘bﬂ---%qamtgo _____________________ _________________ L S __:'_ ________

un eness spacrng notlceable cr/owns f||1|ngs emactlons S

Chin fles}%roﬁﬁﬁqxq%'";i'o'ih'té&"d'l'rﬁp'lé"Hé'n]iil'é':'_"_'_"":'.””‘ ............ Cheekbones : f]lBSh ﬁ?%%ﬂd

"Jaw Ilee{% sm&&mﬂ, Clr!(?u..mffergn_ce -0f, head in 1nches; “3% ,,,,,, aa !iﬂ " :J_aah ﬂﬁﬂﬁ?’ﬁd

caxl1BIm9

Nerk“caiggngshortnormalwmk!ed a B DOTIC myx%mnaishwdqm”bm.m“
fleah decuved Arm"""””'ﬂﬂia'"'%'@Ml‘bk."eﬂmmuéﬂﬁﬁwaﬁ'"""""""""““"‘"
""" finsh dnoagedi: 1% £1e8h 8e08YRG i i caiwsd woicsasy



flesh decayed

78. Fingers g A g i L zgaiaesth 10 29gebnsll b2
E)rt thick, Fon slender, size of knuckles missing fngers ar Jom """""""""""""""
3 fluh ao&ye
T e offmgemads k8 g e Bl U LN s e T L LI er
eat 38 .'m. flesh deceayed
80. Chest R e i
3|ze at mpples color 'quanmy and exfent’ oi ‘hair, Iargﬂ)fshﬂﬁ' normal K

Eleah d%ciﬁybd"' est 32 fleah deeayed

81 s ORI L B L et s WS T s S R g

Tk 3 3 £ 4 | size, ai ﬂpp
' . (}lumynp . black P8R
82. ... Circumcize ublc halr ~Herniaplasty

83. Legs 8%, 31 1n. flesh decayed a
: " inseam  muscular, knock kneed bnwed normal " quantity, colgr apd ex °.r. ail r.-.'.fu
rlaah dﬁo&y@d ; e& mﬁ et [.':l 10 Mmudrge ,. B

i Rt . S, e AR I ) TR bt T R T L
size; corns; callouses; flat slender, straight, crocked, overlap £
D anvr ” 1 . diasi 10 2199ni no nisiz oddsdoT .00
85. Evidence of healed fractupés oo /" ¥ i A e e o
7 nose, arms, legs, etc.
: MoK D) 19
86.B 3': 0{ hedly' 4Bt e Shon i ol ARDCR. 4 stoixslqmol ||
received at cemete
; Lo
o Sl LD LB HOG.LI 1sH £0
W ':!'n"‘l " INgiBuz Wi Wl NITNewp 1pna oo
it 1o
e
rasad ¢ [ majsoy 10 ﬁ.ﬂ‘\é--.iii". i gl _M,.---"'"' srbeteanly : g feanl temudsbid 2o
Y L P J ; 14 L % i by T ‘. akiE Baiss o2 1
N entilisers T e T4 ¢ 99
. ""t‘m,_"_) " wEen
. -~ i S
e . .
10D e T4 PwOTdS e \“h _ srapab.  esyd YO
| | '.._‘h A ““’k\,.‘ =Tel; snittag e
2161 & . .980M 8O
3 hed ani aqi d . 1 oM 2 L bbs sds1od L0
' uibsm
87. Have photographs been made and attached 3 Eﬁ _____ If not, explam _!00 q.“ itiﬁﬁ 80 __
,yesano, T dissT 0%
ayed
88. Have fingerprints been blaced on GRS No I m H nnt explam _?la_!h___&_oc _yf___ SRy
£ zanodissd) ¥ i v o f2p [ mdD (IS
89. Has tooﬂi ‘haft been PrePﬁTf‘d?Ya’ ..... St T ot explaiil o, e R e '

yes-ng

"0, Remarks:  Remadns in sdvance atﬁs‘! ‘of d““”’“““" M st
hroy, Remeins welgh . IB-poundes o Rega00h. bl B

92‘ s e s B et ey Iy MRt 3o g g - e . &3 a1l Bl LY PR S S o
Sl _ . S £ ey abagei’ AT T SRR TR )
94‘ et o Sl STLIC SO SN L — . . Ao = (j;:
95. Body reburied in U.S5, uil. Cem, St. Aveld, France
: . TN
9%. it W Svalw 2pnit Tamil gRiteoiBNi 218pnikiie WIAN vy
XY

/., /) WILLIAM H, ZEREAN
2. 2nd Lt. Inf.
/"/ /MM-»‘/ Al ?/Z/W ‘0‘ % G.R. Co.

Signalufe of GRO and Orff®hization




] . Rk E DIV,
OFFICE' OF THE CHIEF QUARTERMASTER
HO. COM. ZONE, ETOUSA

TOOTH CHART

2o .
29 Felbruaryldié
Date
....... Mok X bt 5l (St AT01d, FrENCE) TRk ik,
Last Name First Initiak Rank Berial No.
TNk . ;1. g
Unit Orpeaization
_Reimsbach,Germany(7#Q.3095) .. . ... 25 November 194k . .SiWe of side
: Piace of Death - Date uf Desth Cause of Death
Right Left

8765432112345678

e SEEHOOB RO
SQUWY

) @A QU WOOOTTHE ™

. — s (O HVE
i i Fa¥ Fa¥ E | PN Vs
re I
e, P,
“a¢ ‘4’&

18 15 14 13 12 11 10 9 9 10 11 12 13 14 15 186

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

PRSP I/
./f/'(i* ;}-!.?m" : ?W

Signpture of Offiche ort vther person who prepared Toottechart
L

-~

Coepln bl D AP e

Yerficld by G. R. 8. Oificet
GRAVES REGISTRATION VIILLIAL H. ZERHAJ
FORM No LA ond Tte Infe
606 @L.G.R.CO.




MISSING TEETH . . . All teeth missing through
previous extraction (not these fractured or displaced

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

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

Block in solid the erown of
porcelain, Silver or gold and

D ORER)

Gold ¢rown Porceldincrbwn
WO
L e I

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

Geld bridge

@,: @@@O

e

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

OEBOBED

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

Outline location and size

DENTURES (PLATES) . . .

B0

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




os poidiolo 1o aoitqizoes(

Itsm lapenau sisoibnl solo) el aaidiolD
16497 \_::_.-' JIESW 5 er O i
Ahold France g
. Unknown x 4854 ﬁmm##é# COLL.PT, HOMBURG, Germeny . .
2. If remains were disinterred, attach Check List for Disinterments, 1R Bty i_':
3. Arrived at cemeterpg800 19Feb'1Mwm ..... GQQQH. _______ G.R, Co Homb
hour date” " collecting point

........................................................... Comrdina[esand]and_[narkt 2 L el el VLR

5. Mep 13250 000 Sheﬂt K-50 ~ Trier, Coord,

6. Remains recovered by ... . FEG, Mo olure . 608 QM. G.R. Cp. .

name and organization

7. Evacuated to cemetery by Pf’c‘o He clure . 606 QM G.R, Co.

name and organizatiun a0 looW HidP
8. Is load list attached _No.

> ves-no 4 L oloe 52 ¥ge wgeT loaW tiidziebal .0C
9. Are names of deceased found in same area as this Unknown starred  Y€8 e Eier A
d ves-no uoiioD rideisbal K¢
10. Are circumstances described which may indicate organization of the desceased '!'”}‘_ ktbatiorT P
YES'HID' 3 198010 G
11. 1t only part of body was received, was a careful search made for other parts of Unknowny .. Y@8 oo

ol ] wre Yes-no

12. I remains come from vehicle, plane, etc:  *

14, Crewlist  Uknown

da'W

18. 1f organization to which vehicle or plane was assigned or if names of all other deceased élre not'kiown,i give

detailed information concerning g vehicle or plane S
B parts of markines or ‘symbols * burned pierced by shell fire wherp,_

Indicate exact podket or part of body whe.rﬁ [ound ! i-"ug'{-,.ff!'

2 B R IQIQP.E. e IR S S I B ) R L ST S R S ..gn‘;maﬂ.iﬂ..uﬂﬂqi‘.‘ﬂl&‘.i(i..,j{‘
24, L T TR .........E.;...._.__.o,c_.-.,‘,.,{{..\.._..AL.L(-4.,.-.__-.“.....,...,‘..‘.,,......-..ig_-....:'.'--.'.,.,,...,.,:._......,...:.",t__" i

Autorisation Nr. 1119 G. M. Hombourg - tooc



U380 Zie Laurens 3
TIoL v ~OW cf ve 35 v
Date of Jurials .2 June 1989 (pﬁ /
S} | veririsa my sue Oericers DISINTERMENT DIRECTIVE / yic
l{..cll':‘l U.J‘ ..\.;\J.-.J&; Ull\:-f, UE}I-X
o DIRECTIVE NUMBER DATE
+ | SECTION A— _
L | NAME AND BURIAL LOCATION OF DECEASED 3574 00000 15101 148
DAY MONTH |- YEAR
NAME SERIAL NUMBER RANK ARM/| DATE OF DEATH
UNKNOWNX-QQ4654 Q
- Y I DAY ‘MONTH ‘ YEAR
CEMETERY DISPOSITION OF REMAINS
ST AVQOLD - METZ O | 350
T —_— CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
P A Va 79 FRANCE &
\__ e —‘?, __4__..-—»-—-—0-——.__

SECTION B — CONSIGNEE AND NEXWOF ki

NAME AND ADDRESS OF CONSIGMEE

STV, FRANGE
(BY.cABMONSTRATINE ORRERY:

3T

L:J.TBIENTa FRANCB

NAME ;:?ABDIEES OF NEXT OF KIN
| These/ remains are unidentifiable and are to

[ be permanently interred. (Hq.AGRCe26 Jan 50)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME

UNKNOWN X-004654

SERIAL NUMBER

DATE DISTINTERRED

7 July 48

RANK DATE OF DEATH

UNKNOWN

IDEMTIFICATION TAG ON | ORGANIZATION
[ ] REMAINS
(X1 marker EMB

RELIGION IDENTIFICATION VERIFIED BY

Richard F Peterson
Enbalmer NAME AND TITLE

SECTEON D — PREPARATION GF REMAINS FOR SHIPMENT

MATURE OF BURIAL
Uniform

conDITION OF Remains Totally disarticulated -
Large amount of flesh - No fractures-
Skeleton complete -~

o

I OTHER MEANS OF IDENTIFICATION

Report of Burial found with remains ...

Z1LE

MINOR DISCREPANCIES 2

BESUEDS ANNOTATE.
DATE 27 JUt 50

Richard F Peterson, Imbalmer

Necne /7.7 Tohwns
r-
‘|REMAINS PREPARED AND PLACED IN CASKET - * * -
pate 12 July 48 BY Richard I Peterson, Embalmer
CASKET SEALED BY EMBALMEE. (Sagnarure e
-.-_ Lﬁ s

‘R‘iczhard“ il ?eterson

TCASKET BOXED AND MARKED

{oare22Tuly48 sy Richard F Peterson

Talin,3, prabos

Sﬂ?ﬂﬂ@AﬂRﬂEﬁ&Xﬁ&ﬂ‘i@U Sl
soave rifie.d Ry o

TR 13t Lt JiC

P a e = e S L

7
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

LS SRS Y
R 7S

BRUCE E BLAIR

6 Nanns— e \QW“-J

BRUCE ¥ BLAIR, 1lst Lt MC, 7857 aGRC,

-REV 15 MAR 46

-1/09

L hf
lSt Lt d“c 7one 9 Hq__ SIGNATURE OF GRS INSPECTOR
W Prepare Discrepancy Report @MC Form 1194a for major discrgpancies.
Consignee changsd by Reg Div
QMC FORM .




.np

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM - ' 1 10
USHC St Avold 'iFrance 0IC Neuwville Belgium
"] KIND GF CONVEYANCE NAME? Q,Jifoven - o -
,esf" ik 9 (7.-" LMEAS Alliaw 1¥ 'tb Rh=38720418
smmruns OF RECEWVER DATE
]
| RS /I € il
FROM C/ T0 . i
‘| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PR e gtk R
3. SHIPPED £ '
A TO#: ¥ - :
'JKIND OF CONVEYANCE NAME OF CONVOYER
\ :
| SIGNATURE OF siPPER DAYE SIGNATURE OF RECEIVER DATE
4. SKIPPED
[ rrROM T10
.| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - |pate SIGNATURE OF RECEIVER DATE
. 5. SHIPPED
FROM TO
KIND QF CONVEYANCE NAME OF CONVOYER
£ R S T AR .
f‘f\ ‘.,-:.":.ll,' ield L . \J
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . —  |oare :
SLT g .
§. SHIPPED
FROM TO
|KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|




" 33783079 ASGD

MAJ SEKOWSKI Qi LN 4D684 PE}

300TH Qi SALVAGE REPAI
12TH ST PHILADELPH1A PENN

FOR

DIgCH 28 DEC 45 FUT ADD 6534 N

R TF NG YOk MRt 1 T L LY PR | R

j'

4T URMSG 546 JULY ON HERMAN STERN

o co ¥ROM 27 NOV 43 TO 21 NOV 45

=" N
A~ )",’)’V';))ﬁ//_sg,d, Xy



Casualties of the 357th Inf Regt

Biggs, Jaaes H. 17052975
Brunsoa, Ise O, 38099706
Burkett, Lawrence P. 34967843
Charpentier, Loger E,  AREORSEXE 31320536
Chilcote, Walter K. 42008515
DeCraw, Charles R, 21357397
Dssrochers, Rodolphe 31423671
Fields, Paul E. 38694501
Hickey, iieldon J. 38094760
Johnsen, Ervin N, 35896040
Kadlec, Bernard H. 37154909
Lawson, Frank B, 35778655 AN
Martin, Calvin B, 37540999 e,
Ciaraldi, Dominic P, 120366 ‘ 1
Pope, Willlam i, 37722467
Robins, John e ii. 20,8904 35 ,
Rodrigues, Refugio R. 38104013 &
Schachne, Stanley 32816334 N
Schafer, Harold a. 377058L8 A
Sm1', ROJ’ Jd. 31182989
X8 Swank, Edward J. 33290425 >C
Tice, Trumon 37107956 i
The above casualties may not be sssociated favorably with &
1*650, “51’ h651l 5t. Aveld. (}] )
G. Schroth !
3 Mar 50 \K
X650, X Y631, YO { ey prfle o [ N
{-m\r;‘mf £) Copors o004 / Mﬂww“&-”':““’_‘( {/ 357 s /}y Ai‘jf - E;
S A
P
- 't,';' .v"'\ ;1
RS 3%
Vo e
j \l _ )S
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND

EUROPEAN AREA
KPO 68 U § ARMY

RRE 293 23 January 1950
( .
CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS fZ;Z Y. Aﬂwﬂ
4
/.?M Fct e ;Z %‘/éy){ -
1, The records pertaining to Unimown X=- 4654 , Plot __ PP,
Row 7 o Grave _ 79 » USMC St. Avold, Framce =~ = '

have haen reviewed and it is the opinion of the Board of Reviaw, this
haadquartera thet sufficient evidenoce is not available to establish

the ideptity of the deceased ooncerned, therefore, these remains should
be elassified as unidentifiable.

2s Report of Reprocessing of remains was forwarded to the Office
of The" Quartermaater General by Tramsmittel Iletter No. 2432 , dated

. 2&.-8'-#.7 e e !

3¢  Remarkass

Case reviewed by undersigned Members of the Board of Reviewy

Colo Ho P- Henl‘y 0-125&;

CWO Leodore Goudreau W-2113434

¢

6 FEB 1350 AV
Rocelevd — Y \\ng "
Not identifisble from AN %
information provently - “L e

é available nmﬁﬁgﬁﬁ% \9




M%vww mmmmmmmmmm
Dapt. of the Army,
%U: Chief stration Divim Va7 Uraves legistration Detaciusent,
APO 55, efo Postanster, Now » Neow York

This Office approves the classification of the Unknowns listed ea
basie cmmunication as nddentifiable,

FOR THE QUAITRIBASTAR GENTRALs

6 Insles T, B, 092

w/d it. Golonal, it
Besorial [Nevision
Holdenzean
Clamonts
REB

AIRMAIL

-2
WIS fragh -2 ra'w-_r_%.,vj?q_ ; 5%



Col. H, P.

I

HEADQUAR ERS )
ATERICAN GRAVIS RYGISTRATION COW-AMD
EUROFEAN AREA
AFO 757 B ARUY

RRE 253 23 q(anuar 1950
' : _ : Date

CERTIFICATE OF UNIDEWTIFIABILITY OF FRELALNS

1. The r‘acorda pertaining to Unknown X = __ 4654 ., Plot ___ﬂ'___
Row , Grave 7 .., USHC _ ST.AVOLD, Franee
have bean reviewsd and it is the opimion of the Board of Revieu, this
headquarters, that sufficient evidence is not availuble to esteblish
th: ideniity of the deccased concerned, therefore, these re~ains should
be classifisd as unidentilMable.

2. Renord of Reprocossing of romains was forwarded to the Office

of thi '?Qunrtemater Gencral by Tranemittal Letter No _2432  _ , dated

3, Remarks

See Case History attached,

vieved by undersigned lembere of the Board of Review 3

§ FEBI9S0 _ ooma

Not identifiable from
jnformation presently
avallable

—

.77 teS Zf o ‘ Parker




UNKNOWN NOw®_ 865N - U.C.MILITARY CEMETERY _Seint Avold
location)

The remains now designeted ¥nknown X-U654 (USME Saint Avold) wae recovered
from eivilian eemetery lomted.at". Reimsbach, @ermsny, An attempt was made to
fdentify these thmains throwgh the use of Form 371's for unresolved easunlties
migsing in the area, No comparigon could be praéde. Leundry merking found
on elothing of I-4654 was a_lso checked without resultes In view of this

thess remaine are being deedared VNI DENTP IFIABL R,

' Le Pierpoint
20 Jesnuary 1950
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& a
1. FILE UNDER NO. 293 - Unk. France X465, ( St. A&vold)
SYNOPSIS
2. TYPE : . : |
OF DOCUMENT. 208 Xl 3. DATE 6y &9
4, FROM: |
ROM o
5 T

6. SUBJECT:

GO, dmvism GRS, Durepsan Avea, AFO 98, ¥X, NY

From, Hawold W, 8/5gt. 3% 267 488

L 20 2 3L B BE B NN

i i
¥
i

1. nocummr FIIED
~ DNDER No. # ~ (B, Nupspeen

.

INSTRU!{TidNS.—Enter after the above headings information as follows:
1. File classg'ﬁcatlon under which this cross-index sheet is to be filed.

2, Apprapnh’re term, such as:i**ltr,"" **memo," “*1st ind," etc.

3. Date of bocument.

4 and 5, Enter either or both, as applicable,

6. Brief and comprehensive synapsis of the content or subject matter.

7. File classification under which the document is fifed,

APRAILEE ] CROSS-INDEX SHEET ...

( Diems.)

. . GOVERNMENT PRINTING DEFICE




DISINTERMENT DIRECTLVEf g
_,5' I_?‘r I‘"
vy 4 ‘
ZM%M é/é‘.; /T{XW : ﬁ“%{' ':*"’y‘g
s v DIRECTIVE NUMBER DATE
SECTIONA— “““"“"‘*—t— —p . "f/ - :
NAME AND BURIAL LOCATION OF DECEASED SSF74 DPVEOY 15 4 48
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
VRN QWRESQGLLT 54 &
DAY !MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
BT AVOLED - RBegtTe P | B3 e
Cooe | pisT. pr.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
f& 3"' ? ?.ﬁ:&d }"; i A _s“;a‘? 'Cl,:” F &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. AVOLD, FRANCE
(ﬁ? ADMINISTRATIVE Oﬂmﬂj
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] REMmAINS LINKNOWIN
[ MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

| OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

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

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

SIGNATURE OF GRS INSPECTOR

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

iTomm 1194




-

-_ AGRC FORM No, It Y.4654

Revized 16 Sept. 1946
Formely "<heck Lint

«of Uniinowns’) IDENTIFICATION CHECK LIST

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

Unknown X _..=. 4834 :
Cemetery Ste AVold - Trenoe. -

™o
Plot .. Row ? Grave 79“_
1. TR TIIRREXEX. Date reprocessed: 31 TJuly 1947,
fIour) [Date)
2. Place of death S
{Name of closest town) {Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

. . . Subordinate Tdeutifioation Point # 3,
3. Remains (SERMRKE: disinterred by e a2 sngemieation; TE o AVOLE, PFET0®.

4. Evacuated to Cemetery by .. ... .

{Name and orzanizaliom)

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

[tem Clothing Indicate unusual markings

: Markings Sizes color, wear, tear, repairs, etc.

* Headgear none ..........

(Type)

Raincoat v none

Overcoat . lone

Jacket, Field ... R mmts of,

Jacket, Combat nona .

Mackinaw ... none

Sweater _hone -

Remnants o, (See remarks for markings found).
Jacket, HBT ...
tme {1)
* Shirt, Wool OD . f}n (1)
- ]
Undershirt, Wool oo S
n
Undershirt, Cotton on. ............. e
none
Trousers, HBT ... . e e e s e e e
One (1)

* Trousers, Wool OD L —




- " """ -

. Belt, web ... 2008

.Drawers, wool Cne (l)' size 34_ (See remerks for maﬂ‘ﬁ’«n&l)

none

Drawers, cotton

none

Leggings, wool
Socks xzmx W001, One (1)
One (1) rignt

Combet, size 10.D

* Shoes (type)
Overshoes none
Web Equipment none .. (type)
(Other item) none

none

(Other item)

*If body is mude, sizes of these ilems should be cemputed by measuring the remains

Chevrons or none
Insignia

{Type & locailen; shirt, Jacket, coat, helmet)

Shoulder Patch none

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

ARG ¥,
Bumerus 37,7; Radius 26,2; Ulna 28,7; Fibula 40,7;
Est Tibia 40,8; Femur 48,8.
Age ...._.Utd Heigl:t §’llﬂWe:ght .H_,t...'.g..,,...........-Descripticn of wounds Ut

Utd Uta

Bandages or dressings Scars

Tattoos
(Number, location — illustrate on aseparate puge)

Usa

6. Description of Remains :

{Length, width, location)

Outstanding moles, warts or birthmarks
{Yrs-no; deseription, location)

Sunburn or tan, other than hand and face .

Utd

Complexion : . . :
(Light, medium, dark, clear, pimples, pocks, freckles)

Usd
Build

(Large, fat, thio, niuscular}

Derk Brown, approx. 1" long, straight

Hair
{Color, length, quantity, curlty, wavy, siraight, whorls, o definite parting)
Hair
U (Baldnesa, widows peak, distincti)ﬁ cutting or olher characteristics)
Sideburns Mustache o BRI OF

(Color, setting, ahape) (Color, size, shape) {Length, hoavy)



Usa

"Goatee e ——————e e e e

(Llght, enlor, extlent) .
Eves td Eyebrows

(Color, setling, shape) {Colar, hushiness, exlenl across nose)
Nose .. e Eears .. .

(Size, shupe, straight) (Size, set close 1o or far from head)
Mouth 4 Lips .

{Large, medinne, smally {small, larcge, Tull)

Teeth

See Tooth Chart

Chin

(White, sizr, uneveness, spacing, noticeakle crowns, flllings, extracts)

Usd

{Prominent, receding, pointed, dimples, double)

Uta 20"

Jaw

Neck

Circumference of head in inches

Shoulders

(Large, small, narmal) . {Hat hand}
Larynx
(5ize, length, short, normal, wrinkled) {Prominent, npormal)
Arms
{Bread, straight, small, rounded) (Length, muscular, color, extent and quantity of heir)

Hands

misaing

missing

Fingers

(5hart, thick, long, slender, size of knuckles, missioy Hogers or joints)

Chest

{Unusual characteristics of liggernails)

Uta

Waist

(Size of nipples, color, quentity snd extent of halr, large, small, oormal)

Utd

iSize of navel, appendeclomy, anmiount, quantity, and celor of hair

Utd T4 Reddish brown

Back Cireumaision ..o . Pubic Hair
(Quantily and extent of hair) {Yes-nu) (Color)
Herniaplasty
Py en-miry dacaliung
Legs

Feet

tlnsen, utwseular, kaock-koeed, howed, norosd, qoaniity, eolor aud extenl of hair)

Tta Usa
Toes

Evidence of healed fractures

(stze, corns, callouses, flat) (slender, straighl, crocked, oyverlap)

None found

tNose, wrms, leas, ole

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

See attached ohart.



7. Have finger prints been placed on Report of Interment? . _w‘,. o

8

(Yvs-no) .

If not, explain winsﬁramiﬂaing ......................................... _

Has tooth chart been prepared? Yes If not. explain. ... .
t¥es-1a)

9. Remarks . eMaine received wrapped in mattress cover in a ™.¥. box.

Body intacted with large gmount of decomposed flesh. Tlothing found
n.. thebodyﬂo?orsoml%fsqtsromd?mp €
stimated weight of remains recovered: 40 lbs.

Fluorposeople "xaminetion: Wegetive,

Report of burial found with)veluedble information.

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

. . i ,
vl R
bt {Gffleer’s Name}

BRNEST C, GADDY
c¥n Usa

Rank Service

Cent__ral Tdentification Polint

{0rgunization)

Chemiocal 1aborato§y Rxamination made on *
a) Remnants of YMBT Jlacket
b ) Resnants of wool drawers

revegled Tollowing markin :
a? be B 3 mﬁﬂng sa
?
457830% 0

( torn )

»}) ST { %om !



Twaknown ~-4834
Cemev >y “t, Avold - Trance -

SKELETAL CHART "ot PP, Pow 7, Grave 75

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “"A"



SOVTUDDO MBI
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< Y e Al
Aal7]2% ; A A R B

16 156 14 13 1211 10 9 9 10 11 12 13 14 18 16
. _Ei "““‘l:' 'DT'!.""T)VC"
. 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 3
- 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 cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,

See reverse side for illustrations.

BBl S Gure. A

ddﬂo&ruo&.rp”panwbommdfwﬂ:mn
i
 Verfield by G.R.8. Officer  \/
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MISSING TEETH... All teeth missing through soth missing -7 |
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 | Gold crowna nm.mc.-b.m _ k
tooth (label gold, porcelain, Silver or gold and I
poroalam) thus :

BRIDGE WORK... Block in solid the crown of
:goth (label gold bridge, gold and porcelain bridge),
uS¢

m@: t’?ﬁ@

Gold bridge

I-‘ILLINGS Draw filling on tooth as accurately|Gold £ill:

;a; posmble (blockinand label gold silver, cemont).
NS ;-

e )

3 CARIES CAVITIEB) Outline loomon ‘and size
- of cavity, shade in thus ; 3

ii-‘-_’ Decag

: DEN'I'URES (PLATES). .. me diam of relatlve size and shape of plate, block in teeth

SH00E0

attachedand mdicata mh‘hmgclupsmnaﬂraltoethmththeword"dasp ¥
ADDI'HONAL SPACE FOR FURTHBR REMARXS

:'Dosthumouslg missing: ®-1;

L 1,2

Spaces. 1-13-15, Omm (touchine) Lo o
© R.5.7 , Omm (toueching) R e
JTower anteriors cmwded end their incisal edge wom

R-9 overlaps on R-10., T-10 overlaps on_---_ll
"‘eeth are medium siz&;{ pinkiﬁh,,in goqd"'qlignment.




" +* .+ G. R & E. DIV,
OFFICE OF THE CHIEF QUARTERMASTER
HOQ. COM. ZONE, ETOUSA
.

TOOTH CHART

27 February 1946

Date
......... TnkeX=4050( St e Av01d  Fravce) i, Unke
Last ™ wne Fitst Initiat Rank Berial No,
Unit Uegarmizalion
many(¥g 3095)........ .25 Now > A9k e BaW,0f 8ide.
mimabaﬁﬁg ?Ueath (m 3095) 25 ﬁiﬁﬁr o Cause of Death
Right Left

Side views

TOP

" EHEECO0IT YOOI DE
Side Views A QQQW QQQ R

f>.

<

\°
B

16 15 14 13 1211 10 9 9 10 11 12 13 14 1§ 18

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

jaws found. See reverse side for illustrations.

) I
RO AR AIN 4. 7
YT A rf’w”"a’g’

Signature of Officer on other petson who prepareid Tooth chan

Ea - .l . .
1 . [y
. r
S RS 9 S W A
‘ Verfield by” G, R. $. Officer

GRAVES REGISTRATION WII.IIAI&E' . ZERHAN

FORM No I-A 2nd Lt. Inf
606 QM,G.R.C0.




MISSING TEETH . All teeth missing through
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
tooth (label gold, porcelain, Silver or gold and
porcelain), thus:

S Tooth mmsmgé m
Gold Crowﬂ; %ﬁkﬂ?(rbwn

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

Gold brtdqe

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

Gotd £ ”mgi §S|lver F;lﬂmf

CARIES (CAVITIES) . . .

of cavity, shade in thus:

Outline location and size

DENTURES (PLATES) .

BEHORRG

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

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

ADDITIONAL SPACE FOR FURTHER REMARKS

ik




vk Ve ta
i Jntrél

e QHECK.LIST FOR UNKNO'

St. Aﬁold Frence ;
1. Unknown X 4654 ,{:‘,HMH}{;‘}T}Y“QFWW;? Ma: COLL.PT. HOMBURG, Germany . . .

{name of soicher processing remams]..- 3

2. If remains were disinterred, attach Check List for Disinterments. .
3. Arrived at cemetert600 19 Feb, 1946rom 695 Q. G.R, Co Homburg, Ger.
hour date’ c,ollerime poin!
4. Place of death  RETIMSBACH, _Germany RO P o TR
name : coo.rdinates and landmarks i

5. lap 1:250,000 ©=heet K-50 Trler, Coord. WQ 3095

6. Remainsrecovered by © . Pfe, Mo olure : 606 QM. GiR, Cps . o
name and nrganization : :

7. Evacuated to cemetery by Pfc‘ I"B clure 606 QU G })“ CO g e e e e

name and organization

8. Is load list attached o

Jad

9. Are names of deceased found in same area as this Unknown starred YGS e
yes- no
10. Are cireumsiances described which may indicate organization of the desceased = Y€S
ves-no
11, If only part of body was received, was a careful search made for other parts of Unknown Yes _________
- . o i o o " Ves-no
12, If remains come from vehicle, plane, etc: Tnlenown . LasW Jdiady
‘type 0{ vehible or plane, nidk name, serial number, oreanization or symbois
{4 Creviligicon S A HIERNONR 3. L. S e S 1
names of other deceased and positions in which found
153
16, . ¥ 0
8 e i r g oL
17. It a tank, which hatches were free-and available fer-escape use  *“iW.

BotiAnplicahla o .

18. If organization to which vehicle or plane was assigned or if names of all other deceased ate not knéwn| give
e

detailed information concerning vehicle or plane Rt s il [
parts of markings or symbols  burned  pierced by shell fire - where,

L0 e )
- “found in town field by roa.d etc damaged by mine explosion
2me”mmmmmmmm. JUnknown. 1f ny.. E
"names of men whe escapédc descriptmn oI ‘other vehicles or nlanes in same area o ron )

22. detailed description of personal effects

“Indicate exact pocket or part of hody-whére found - [
23. . : R *\]O F ilr g £ SR R L TR ; cegismsd Lo ooiiaizozs(l . [C
24" ]'u: s 'l -7 5 o i TRY 4 ‘ L A v 1L i >

26N

Autaiisation Mr. 1113 G. M. Hombourg - fooo



Description of clothing and, gqmpx?ent III.,qiqthe; flo ‘uot fit, obtam,-mzes 1[05;} body measurements)

'1 ! e e
1 Clothing i i ! Indicate unusual markings,
:’[)tlem olz a\ ;_j!; Markings I Sizes i Solex | wear, tear, repairs etc.
27. *Headgear.............. | | N ST
type i . 00 "4 X b Jfov: o) 5
et 2 i ST SRl SR A MRS PO e e e i Wy e e
28. Raincoat " b "f * e
29, Overcoat '
30. Jacket I0H 00 LD .eons BoeL.d=l 8L 004r
0. Jidde, RAFTO Ot - v Mg Ok
31. Jacket, Combal | i ' o8 i i
b e eaihe s :
32, Mackmaw 3 b TIo0! Wit bw -1 daad O e e ive
S g 1 1 5 e i -9 i ¢
34, Jacket, HBT ! " : . _ .
_______ e__ 3 _:__I\IO.DB sdit . ChE ’BS‘R Lo gresen ]
S WolO) oD _|__ None C a0k S0 0D :
3. Undershirt, W0012 | _None est 36 white
37 Undersh]:t Cotton R
38. Trousers HBT ;
39 'T"ousers, Wool OD None " est.38 51 0D
40. Belt Web |
#.Drewers, Wool  pone  est,52  white
42, Drawers, Cotton O
43 Legglncrs 5 | | Mote unusual facing”
44. Socks Wool T _ﬂ e
__ _TCoten |  None  est, 10 CD
45. *Sh ek £ : i 5
*Combatye | Nome | 10 §E: brown
46 Oveshoes i _! :
% ST ST i afdngilaci Folf
AZ5Wiebdn A !
__ Equipment  tee | ; .
! |
" sther item ! |
——— LTS ERANR T LR L LR TR IR E Pt — = - - ..|
49, |
other item |
* If body is nude, sizes these items should be computed by measuring tﬁe r;emainsﬂ
50. Chevrons or.. NODE. ... ... e I PRI ShouldlerPatd\‘ Aone
type ard location ; shirt jacket coat helmet
I.nsngma None
51. Description of Remains oty Sl 0r
52. Age. UNK.. .. Height UNK.  Weight.... Ul:n_ Description of wounds . Oeile OF side
years it.-in



57.

63.

64.

70.

Tl

i None S f 1onri] 6Y
Bandages or dressings _Nome  sas, £1e wmm ____________________

.......................................................................... T o repntpamy e T T TR AR sl L R s

yes-no n. locahon :
] .|f9‘l| ,rfl) : o ol

OB z‘dﬂ qé ax.

, rmuscl

h ed, dark, clear, pimples, pocks, freckles
“gt s, 3 Ao b fJ"' nas .6 H‘)a""j.ﬁ)"

rleah daomd

65. Sideburnt 1868h decayed MllStadlﬁxlg.gh_.“QMQ. ... Beard or goatefl@ah decayed
“color, setting, shape color, size, shape Length
BEWREo A L e e LR e e e L Tt e e B AR
heavy, light, color, extent
67 Ejressdeu&ya‘z ........................................... . Eyebrows__ fl”h__ﬁ@ﬁmﬂ Tl it 6
g color, setting, shape ’ color, bushiness. extent across nose
68. Nose_Geoayed s B SR RN U

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

. Forehead 1681 decayed i .flesh docayed hpsnash decayed

high. wide, wrinkled Iarge medlum' small smal! Iarge full :

5l 1 barbs hitg shomr nsad ll gojoddg. svsH &
Teon  COOtH white mes tooth o o

~white, size, u

naveness, $pacmg nntlceable ;rqwnla \‘mmgs

extra hons
b f-‘ ad alr AL:.\_J—_).All IVEI

Chmfleﬁh dﬁﬂﬁy@d W Cheekbones rlﬂﬂh mmﬂ
hlgh. no

‘prominent, racedmg “pointed, dlmpie double

Jaw 1@8h decayed

ks B Lol =5 het {97 19sd

72. il o Llrcumference of head in 111dmesﬂl‘k. Eﬂ *D.% }l&ﬂhﬁﬁ:ﬁm&
73. Nedk aye . Lam .. Should
e é{éé"i{;’ﬁé'"5,'{,5('{"h'c','r',j-,'é'1"{,‘;r';'r}i{|'éa """"""" & o A% Y“nnﬁ normal 0 ets%&,'m&d
74, flesh decuyaed A 0y
"""""""" 's'f;;i‘gm',"«;'na'.-;ii"ggea"'" o Ams. e8E, 55 dn,  flesh degoyed ...
7. flesh degeyed . . Hands £1e8h decayed. ol O
vaccination scar, size of wrists large. small, normai. cailoused noticeably
76. st T TR R T T T T R et L R
%. .. I e
marks on fingears indi catmg that rings were worn a0



shon

ick, !ong siender. size of knuckles

m|s'5mg ting

2urizeath 10

er; or JOlnts

“Unusual characterstics of fingernails

_est 3¢ in, flesh decayed

SIZG at nlppla& cnﬁor Quantlt\f “and ‘extent of hair iagE BRIl nommal

flesh deanyed

Inseam

- 78. Fingers z::.nn dao:
A =080 ¢
80. Chest
o1 Badilosh decryed
quantity, and extent of haur
T e Circumcize@ 6O A Y61
yes-no
83. Legs ﬁ’t.aliﬂt

inool

u blC hmrﬁlmx Herniaplasty

; Walst Q.t 32

color
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REPORT OF INVESTIGATION - AREA SEARCHING
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. Approximate or established date of death (state which and give basis for date selected): .. ...
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12, Is this atrocity case: 3y Is there evidence that it may be: M .

If answer is ye's, has responibie War Crimes representative been notified: ...
13. Names and addresses of persons committing the atrocity or the military unit of which these persons
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