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Attached hereto are case pvapers for an apnroved upidentifiable
case which are considered to be of investigative irportance. BRecords of
this headguarters indicate these case papers were not previously
forwarded to 0QMG for:
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(A1l statements abowe thias Yane will %e cowleted, upon final processing, by
the clerical stafi at the wiit rroccssing Tolnt)
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L. Was positive ilentity accuired for the deceosed turough the surface

investigation? Yo it so, state the following
82, HALS . A ASK

b. URGANIZATICH

aF

2., Was partial identification establ ¢ .¢ll__ Neo If so, state
the facts as to whon you belisve tle decensed to Dbes

a. LALE AN AN

b.  ORGAGIFATIUL

3. NAMES Or OD:FR DECIASSD BURIED I L dDIaTi VICINITY : "

Sergt, Herbert R.BAYE R

(Use reverse side for listing of crew mewbers fror hiCR)

A. Date of above burials_  About Dec, 17,1944 Common Gravesf Mo

4. Deleted

5. Laue and tywe of ceunctery
(lili%ery or Civiilen)

6. kai Coorcinatec of the Cemetery

a. Towa_ _ Countzry

7. Give exact lucailioen in ceicvtery of the reuslins.

a. Section L.OW Grove

b. Is sketch attachaed? _
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. If reneins are nov luca v, wive eract location.

Burope Sheet No8T 1/200,000

a. Town__PBennwihr _ Banvdiviscs V-695-4,90
b. Is skzatel stbesbea  Xe®
c. 1s ave ivned_ Moo _




10.

11.

13.

1)+.

15.

16.

17.

If grave ie uwrrked wicl wroru  cave the exech wark’ngs thereon

Boy of U.S.4. No 1

a. From whast zourcs sac wda htained] CRKnOWD

(Idensiticalic, sros. §ou0sun

[ | s 3 R

4

{(Town helr, conrtery, ™argereister’s off

b. By vhour__ Sorvae e of Colmar
. . ' o T )
Where ore the camesery roormis? Mayor ? oliice
i

&, What inforneotisr was ntinined thereont None

b, VWhere wax the ioforuation ohteined?

c. By whent

Whet is tae dete of desth? Unknown

2s Oive basis

¥What is the cause oi deatu? Unknow n

g. Gilve basis

What is the date of burial?  April 1945

a. Give basis She riff

Barope Sheet 87

What is tue place of death? 500yds outside of Coords Ve ,95-4,90
' Bennwihr

a. Give besis_Bod ¥ found there

Europe Sheet 87
Whers werc the remains foundt S00 yds outside of ¢oords V-—6,95-4,90
Bennwlnr
2. Ey whow? Service of Colmar

b. Is skateh attached? Yes

Was a coshiot used?“ND ¥ho furnished the ecasket? .
Trpe of essket For uosked?

Who made the Tuoialy  Service of Colmer , Sheriff, P,0,W .=
(Civilian, American Lil or German 1il)
£. Whet core thae nenes8 and rdlrestes!

Colmar

b, Jire cortificaites eani ctrterents atirchadl Yes

SECTION B - AIR CORPS DPCLLETT (a0 cowmieoted enlv 1f desceased 1s believed

19-

¢ e o aea nem ot the AAT).

Were reunins found in the vlane wreckagef?

2. Give loceticn in mlene Iron whic: the bedles were repoved

[ —— R I VPR S

{Teil gunper, pizet, raci. tuxros, sis., or fiont, side, of Tlans)

Y. Weer wreckueo?

§

Scone of cracn irt ke uventogtiel Give counlate results of invastl-

‘\
gubion {if rewceed, corte whon ond by whem)

T

o, Troe o7 clrans




.
: c. Give numbers on motors, machire guus, instrusents, radlos
or other equlrmun"
21, How did crash oceur?_ e _Anti-aireraflt

Enemy planes? _ . Collision?

22, Did plane explode in the air? __.On the Cvound?

23, Did plane burn Iin the &ir? ______Un the ground?

24, ‘Vhat was the direction of tle flight?

. cmAAEr. i At s b s i i R4S I TR R T L T L L T e L e

25, What was the civilian opinlon regarding the destination of

the plane?

B T T R o

26, Had bombs been relcused nylor to the crash?

27, Does specific tire and date of crash correspond with the date
of death of above naned deceased?

28. Number of planes in fermabtion prior to crash

29. State precise tinme and date of plane crash

T icat e, pays)

$0. Vere parachutists seen? __How many? Escaped?

Frisoners®?

SECTION C - ARICHED CORP3 DECEASED (7o be completed cnly if deceas ed
is belileved tc have been a mem=
her oi the Armored Force).

31, Were renains found in wrechase or a tank?

I

a, Give speciflic position in tank Trom which deceased was

removed“_ﬂ_ e
(Hacle man 3T LVET,o0st Ariver or..front,side,or pback)

b. Tear vwreckage?

— e e e cm 4 M sk ke i — A i

32, Locqt*on of destroved tanl: be investigated. Give complete
results of investisotion. (If rercoved, state when ancd by whom )

a. Tyge of tank

. ——— Pk o | A, ar - s o

T - -

b. liarkings and/or rame of tank
¢, Numbers on motere, machlie guas, ammunition, instruments,

etc.

L T R e s e R B L )

33, What was the type of eneny actloa that resulted in the tank's
disablement?

i LM L N RN s M s mm v L = ML AR L0 ek v, me e s o sae el ' e B A e ——_—

34, Did tank explode? _ surn ?

At el ek P meae om o nw L LM 1 - 2 MR SRreTpY=pe 4 e e il s ¢ b Y . A

353. Number of tanks in imredicte vicinity at time cf disablement

38, Does s

nec
date of

time and 6« ¢ of disullenaent correspond with
[l

cific
Ceat, of abuve nuoed dJeceazel?

M e o e e M cn ik A —— - ———— A e m—

ll‘

B

37. Frecise time end qute ol desiruction of tanic -
Tisnt 2, Day?)

38, ©Did any of the crew nesbers escape? ___ Prisoners?

] i i re————



SECTiON D ~ OTHER BRAKCH (To be filled out if B & C are not
applicable)

39. Did death occur from cry cther means? (i.e., truck, jeep,
mines, drowing, or small arms Tire) Unknown

If so, give complete and thorough results of the interrcogation.

8. Are all certificates and stetements of peopl g whio
possessed hnowledge of the case attached®

40. State the specific clues and evidence that were obtained in
securing the name and facts regarding the above listed de-
ceased

Hﬂm#*
SECTION E - GENERAL (To be completed by investigation in all cases)

41, TVere personal effects recovered by investigating team_ No

e e - r——

If not, state reason Nonex available

a» Were Identification tags found at the time of death ? Unknown

ihere? By vhom?

Present disposition_

If deceased is not identified, personal effects will not be
forwarded to PX Uepot, but will remain with this form until
final identification is made, or investigation abandoned.

b. VWere personal effects found at the time of desth? Unkom n
——————————

¥here? By whom?

Present disposition

¢i Was deceased ildentified by living members of the crew at
the time of death? No

d. Did Cemetery register or cross indicate the immunization
shot? No

42, Was deceased given first aid? Upkpown 1f so, where?

By whom? Are statements from the medical people
attached?
43, Was deceased evacuated to a German hospital? o

Where? Names of the people concerned

o are— el mm——

4, Is it possible on surface investigation to obtain from._civi-
lian sources a physical descriptior of the deceased?

45. Is it possible on surface investigation to obgg&f from civi-
lian scurces tlie condition of tlie remains?
{Burnt? Decapitated?ete

46+ Do facts surrounding deat’ show any evidence that it might
be an atrocity case?

a, If so, give basis for positive assumption

et sty L p— = W e A m M W AT s R e R 0 C U L T T M S e cmmwk

b. If so, has higl r headquarters been notified?

47. Was case previous] investigated? ¥ By whom?

- \
-~ e __When? o

e .




48, Give full names; addresses, and information ohtrined from each person
interviewvel
See Statements
49. Are 2ll positive stetements regerding icdentfficetion and particulars
surrounding destha ottecihed? Jeos
$0. BEas ~ny inforiwmtion been given concerning isolaoted burlnls in the rrea
outsido tie iurcdiate vicinity? Yos
5l. Vas investigation proceded by edvanced publidity? Yeos
(If specisl investigation, give cese nurber)
h2. Give brief narrative
See Statements
(Use attoched sheets, if nocossary)
Signature of Interproter S@gnatura of Invosﬁig:t(ﬁ )
‘ Pfc, 42168456
Renk ASH Arnk ASN

3049 QM Gr,Reg.Co.
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Jo sougssgne Secrvolaice e Bedldo certizie oue elant blen un
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TOOTH CHART

Ne
Sl e R April 1046
__Uuknown . ._Unksewa __ Unknown _.Unknewn Unknowa
Last Name Fizst Initial Rank . Serial No.
Crganizaticn

_ . Bennwihr, Egm-nhin. France  Ust, Dec, 194 Unknewn

Placa of Death Iate of Death Cause of Daath

Right Left

8 T 6 5 4 3 2 1 1 2 3 4 B8 6 1 8

o IO VVT T @@@@
R @@@@@@7 OB

UPPER
B.e-v v —

LOWER

Side Views /
NI 5 Wy . d 0 DR TP et BN pat

16 15 14 1312 11 10 8 9 10 11 12 13 14 .18 16

This dental *chart is very importanf{and should bejfillediin with great care. There are
32 teeth to be accounted for, as shown by the numbexs on the chart. Beginning ai the
middle line in both upper and lower jaws, the teath ake arrangad symmetrically on either
.side and classed as incisors (cutiing teeth), cuspids or canines (tearing teath), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions  Last teeth, crowned teeih, bridge
work, fillings, caries (cavities of decay), dentures (plates), andl any deformity of jaws found.
See reverse side for illustrations,
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GRAVES RECIETRATION
FORM N° 1-A




MISSING TEETH... All teeth missing through

. i i

previous extraction (not those fractured or displaced Ith miskag I

by recent wounds) should be “X"'d out and| .

labgled, thus : ' \ |

CROWNED TEETH. .. Block in solid the crown of [Gold crown Porcel@incrbwn

tooth (label gold, porcelain, Silver or gold and I

porcelain), thus : @ :

" _

BRIDGE WORK... Block in solid the crown of Gold bridge

|
tooth (label gold bridge, gold and porcelain bridge), —— : L2 [ A
thus : @! () Q.
FILLINGS.. Draw filling on tooth as accurately|Gold fillin Silver £illin '
ams possible (block in and label gold, silver, cement), @ @@ @l é @
us @ : [
. |
CARIES (CAVITIES).  Outline location and size | i -
S H06
i

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

ADDITIONAL SPACE FOR FURTHER REMARKS

19 a displaced teeth which has ast been recevered with the Temaine,
L 14 aud L 15 previeusly extracted and granulated im, L 15 reughly.
R 16 just bezimning te erupt where R 15 was previeusly lecated.

R € Previeusly extracted and reughly granhlated in.

R 2 breke eff at the gimgival line,

R U Pwisted sut of ecclusien having its mesizl surface facing teward
the buccal,

. Theth even,

j_.-’ .
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AGRC FORM No. 11 } . _ (‘
Revised 16 Sept. 1946° '
' Formely "Check Liat

of Unktnowcns”)

/IDENTIFICATION CHECK LIST

(To be completely filled out and :attached to each copy
7 i /l‘ of Report of Interment WD QMC Form 1042)

VAV V&

! ’ ;¢4l o Unknown X é /e / .
Cemetery _m#/éﬂté/ Z"#c&.

Piot &2 .. Row ? Grave ... ,?Z

—r

_/)41{' Jfﬁrorﬂrfc’g/f /J //éﬂmfﬂ/_;_-

{Hour) e}

2. Place of death

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

{Sheet, scele and serials used)

5. Remeins el e vy _ Ze KL Dean A o S

{Neme and organization)

4, Evacuated to Cemetery by

(Name and organization)

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

Item Clothing Indicate unusual markings
Markings Sizes: _ color, wear, tear, repairs, etc.
radgear &AP /%’/me ZZ é”f'f" y’ﬂ /;?:’ﬂ""”.‘?"/’/
{Type)

@mo/ﬁyeae#fﬁé’ﬂ!(fﬁziff ‘:,:‘_/

Overcoat ..

; .

" acket, Field N e
Jacket, Combat ... ' \
Mackinaw - P

Sweater \/g

Jacket, HBT .. \‘7‘?

: * Shirt, Wool OD .. \

. Undershirt, Wool .. . \ .
Undershirt, Cotton . _ \
Trousers, HBT : \

* Trousers, Wool OD \ e




o 0 e

*  Belt, web .
Deawers, wool . \ 4
Xz,
Drawers, cotton =

‘
Leggings, wgol

Socks, cott

Oversho \
Web Equipmenx { %‘
| Ze

{Other item)

(Other item) \ _ \ ‘

*If hody is nnde, sizes of these items shomld be cemputed By eesuring the remains

Chevrons or p”
Insignia ‘-CF £zt /
. 4 (pre & locatien; shirt, jacket, coat, helmet)
Shoulder Patch /% ne

Doesfclothing indicate that deceased was a member of the Air, Ground or Naval Force? A&
4" Someres F&/ Lo Fompor S .2

4. Hoo os R 1A Le7ibra PR H#
6. Descliption of Remains: «&. /e R7. s L fobole *P.3

L5t -/, ” :
ge \.4Z.R___Height L.MWeight ......... _eZ@_Description of wounds _.%.72
{
&8&;\

ndeges or dressings Zﬁ..d £ Scars ¢ 2.2
(Length, width, location)

\ Tattoos
(Nuu\er, locatton — illustrate oh separate page)

Qutstanding moles, warts or birthmarks
) (Yes-no; description, location)

Sunburn or tan, other than hand and face

Complexion .
: {Light, medi dark, clear, pimples, pecks, freckles)
. “2
Build
{Large, fat, th\muactﬂar]
Hair
(Color, length, quentity, curly, wav)‘traight, whorls, or definite parting)

Hair
(Baldness, widows peak, distinctive cu&g or other characteristies)
: Sideburns e d. L Mustache. Beard or @ /.2

(Color, setting, shape) *  {Color, slze, shape} {Length, heavy}




R | - | S T Ao

Goatee \

(Light, colWﬂt} .
Eyes Eyebrows N

: (Color, setting, shapgj (Col bushiness, extent across nose)
&

Nose o Eears P

(4ize, shape, straight) \ (Size, set clo t(&_')’ar fram head)
Mouth Lips

, (Large, medium, small) (Smajl, jarge) full)

ol Ceatd Ol

(White, alze, uneveness, spacing, noticeabls crowns, #llings, extracts)

Chin |

(Prominent, receding, pointed, dimples, dounble)

Jaw Circumference of head in inches. —g/,ﬁ’ A %'C)/P*P i

{Large, small, nafmal) at band)
Neck Larynx \
{Size, length, shdrt, normal, wrinkle(_l) {Prominent, normal)
Shoulders _ Arms
(Broad, stralg small, rounded) {Length, muscular, \golor, extent and guantity of hair)

Hands \ \

Fingers \c%..b | \

{Short, n‘k, long, slender, size of knuckles, missing fingera joinis)

{(Unusual characterintics of !ﬂngernaﬂs)

Chest
(Size of nipples, colhr, quantity and extent of hair, large, small, normal
GA
] <
Waist ’
tSize of navel, appendectomy, amount, gusntity, and coloer of hair)
Back Circumcision ..#&%.L.4_ . Pubic Hair"
{Quantity and extent of halr) {Yes-no} {Color)
Herniaplasty
{Yes-no; localion}
Legs
(Inseam, muscular, knock-kneed\bowed,_ normal, dquantity, color and extent of hair} \
Feet Toes
) (Size, corns, callouses, Bat) (Slender, straight, crooked, overlap)
Evidence of healed fractures VA X 1l

(Nose, arms, legs, eic.

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




' | piac | ' V/
7. Hgve finger prints been placed or Report of Interment? 4 g

{Yes-no)

It not, explain _ ';Z? 2L gér:.ga;p LX) e.=/ gm///d-& ‘zm.f.-.ﬁrr?,

8. Has tooth chart been prepare:dl? _______ -If not, explain
{Yes-mo)

f _%Méf . ’Zﬂ.ﬂ("; APC'P/"P/ o Jé/ ,4/ I /g #ovy ; S )”g// ?M/-‘ JI/

SRt /I/ZJL"@_K%LJ_%:&G?OJ:/MJ e /g/ 4';91 “n W#rdéz‘,/
,740«?/ o Jézu-j 4 jfu,,;/ r'ﬂ/‘/rrf‘ o “fﬂ»g”‘{g//_- ?/’q/ iw

t’:/'r @ Iérrz/?/f_gr’szé/_(l/ ..... j}ﬁﬂdﬂ/ ‘ggm.':/ jfgqu/, Yo (/,/P ) % .
c;/w/_g/:&.efu_cr.uq/ Desmacns.s. Lb. L85, . & .xﬁ.ﬁfd'__/a V24

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

Z Cerfewct o/l 9/9// »{e‘r/c'f/ |
ﬁ#(ﬂrﬁf e Jﬁ/d}él{'us Zj@ffl[’[ /P S Ly

{Oftfeer's Name)

b
Tovad . | S PG - LGP

Rank Service

Tposml L TEsw ¥l LS.

¢Organization)

Athert é’/%{i/.w




(:) o (-:) X=60/8
SKELETAL _CHART/p pt-60 Row-9 CrareT7
i aveld  Cem. -
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) |

/7/7:"/7 ) 1248
L EFT

CHART “"A" ' ' ‘2"

EST Heh? 50 Sy 6‘0//

g




.o o o C‘Q: o £.0.% 707

TOOTH CHART ‘OSMe- s7. Avorn
_ . 13- Arrin— 48
. N h
a)<’ - (2; Or&s AN AS . AN A
Last Name et Taitiat Grade  Setial Ne._
Unk Orgasisation -
mé'm Dita of Doxth Cavas of Desth
Right _ ' Left
8 7 6 B 4 8 .2 1 1 2 38 4 6 6 7T 8
A FAg, ' <
é MOF ;‘ o|® 2 é ",

- X : RlXl@l | |20 3
P ac'sesiaaneesanc i
}: - QU VYOO @G e
- EHOVOIY WOPOEIE T o=

5 g ; E :J; ; A A
A _ A |

e 8 | X 1Bl | el [ XX
-185 18 14 13 12 11 19 ¢ 9 10 11 12 13 14 1B 16

fWGACT?hCEQQ . _ ey fL¢444«¢lﬁtﬁ:S

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
dide and classed as incisorg (cutling teeth), cuspids or canines (tearing teeth), bicugpids
. (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. i
See reverse side for illustrations, o

ook et Nt
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£T FORM 1-22 {29 Aug.ub}

Side Vie

Vouliold by 6. L.C . Oaw

LoLD GRAVE REGISTRATION FCRM 1-A) ]
ABL (3) 10-W%6- SON-§912 - 1007
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MISSING TEETH... All teeth missing through ooth missng =z | |

previous extraction (not those fractured or displaced |

by recent wounds) should be “X"'d out a.ndF .

labeled, thusg :

CROWNED TEETH... Block in solid the crown of | Gold crown ulaha-hwn

tooth (label gold, porcelain, Silver or gold and

porcelain), thus :
. BRIDGE WORK... Block in solid the crown of Gold bridge
_ tocth (label gold bridge, gold and porcelam bridge), m ' w
- = o

FILLINGS.. Draw filling on tooth as accurately|Gold fillin Silver Fsllm
possible (block inand label gold, sitver, cement), m

Ihus

CARIES (CAVITIES). Outlme location and size
of cavity, shade in"thus : @ @m

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

F= POSTHUAIOUS L Y APISS/A
f CGA‘IJU‘-‘ ZT/AJE.F

SogE = AVELAFTE

SPRCES: L-1-3 > ~o SPwce (x7mmrsd) . |
Y G N g BT - T ,
£.1rts = o space (Tovcwvg) Arensre Geval. y

L-ddJe ™ /3 rrar

@ 1 BRot&w o0 CH/IFPPEA

SAR KL L
A2 &= LINGLRL VERSID N
AP ol = LN Blr St VELSrnn, } VeT Tee morrcensis

P’ﬂ/l "3 = z?or/rn?o/ /,9 T BISTRLL
L~ L - RorwrEp /Véwfzy// fﬁ TR DISTA LY

ATEN L0 L &

A Sl =z INERIPTED EEFoE DERFH,
=S BorRIEY /‘a ,/’ A TV ArESigLay’




S0 S

ty

- Ls.-ua-eﬂt

“ .7 . | Plot JKow 23 & 2 35 N
Date of Burisl: 22 June 1 .
- | Toieied by 65 Srrteers BISINTERMENT DIRECTIVE -, /, /5%
\~‘ SEI:'I‘IO - DIRECTIVE NUMBER DATE s
NAME AND BURIAL LOCATION OF DECEASED 33574 00000 -.Ioi h%:ml .‘vei
NAME SERIAL NUMBER RANK E{M DATE OF DEATH * 3 -
UNKNOWNX-006018 - ‘ |
—_ —aa P = DAY |MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
ST AVOLD = METZ O |335035 80
\‘_________._.——-—-ﬂw
PLOT ROW | GRAVE COUNTRY cmfsibgr DEAYHDIST- -
' o0 S 97 FRANC E &6
S JEP——— el

SECTION B— CONSIGNEE AND NE

|NAME AND ADDRESS OF CONSIGNEE
e

D oRRANGKE X
(B ADMENT STRAT FVEXORBEKRY)

ST IA

se remeins are unidentifiasble end are td
be permanently interred. {Hq.AGRC-28 Jan §Q

~ P

SECTION C— DISINTE

RMENT AND IDENTIFICATION

|name

SERIAL NUMBER

RANK

DATE OF DEATH

DATE DISTINTERRED

TNENOWN X=006018

IDENTIFICATION TAG ON

] remaINs

ORGANIZATION

UNKNOWN

6 July 48
RELIGION IDENTIFICATION VERIFIED BY
U CHARLES W FREDRI(KS;EMER

TZ] marker GRS

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

MATTRESS COVER

DIBLE,

CONDITION OF REMAINS FRAC

) SKULL, MAXILIA , MAN-
1/SLAVICLE & BCATULA+ SKEIETON FCRM,

"|OTHER MEANS OF

IDENTIFICATION

REPORTQFHmmLMTEbémhs FOUND WITH

RAT

| MINOR DISCREPAN

CIES 1
NONE

FIILY
RECORDS ANNOTATED
DATR 27 2t 50

BAME 7. 77 Toses

| pATE

| REMAINS PREPARED AND PLACED (N CASKET

12 July 48

BY

~ZLEZL BR, Mk, DIV.
CHARLIES ¥ FREDRIGEB- EMBALNER

'J CASKET SEALED BY

DRARIES W FREDRICKS, EMBALMER

EMBALMER (Signa

FCASKET BOXED AND MARKED

2/
R s 18t Tt QIC

loare 12 July 48y CHARLES ¥ FREDRICKS,EMBALMER

e

SIGNATURE OF GRS INSPECT

OR

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that Ihe report ubo& is correct,

1

Prepare Discrepancy Report @MC Form 1194a for major discrepa_nc:es.
i g ed by R i
Consignoe ghanged by Reg Div. —~
. @MC FORM g ¥ ~

REV 16 MAR 46,

94
ol PeS



: ™ N
' RECORD OF CUSTODIAL TRANSFER
' 1. SHIPPED
FROM 10 .
- a " ey L . LT - - P B . on . L LT T e - "
'|___USMC 8t Avold; Frence ° 018 Reuville, Helgium™ '
KIND OF CONVEYANCE - . NAME OF CONVOYER
. N s Cpl Vincent P Matozszo, 32707218
SIGNATURE ' ; ! DATE SIGNATURE OF RECEIVER DATE
; L§HIPPED . v,
FROM . [/ e R - .:, NGk f,‘__ o
ik ] . e >
KIND QF CONVEYANCE MNAME OF CONVOYER
t
' [SIGNATURE OF SHIFPER e T DATE SISNATURE OF RECEIVER .~ ~ ~ & -~ - - - DATE
: it mTRT GtaC
1 SHIPPED 2y ¥
FROM el 0 i o
' nalen ) vintos v IET
KIND OF CONVEYANCE NAME OF;, QQINYOYER
|SIGNATURE OF SHIPPER . . DATE. . - SIGNATURE QOF RECEIVER. .. DATE
4. SHIPPED
FROM LR v e
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER P DATE SIGNATURE OF RECEIVER - DATE
i A I 5. SHIPPED
FROM ' ] TO
TKIND OF CONVEYANCE NAME OF CONVOYER
ol et iias o) | ‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
1 - . . . . . . : | . ',
TLTONATTEYY BT
8. SHIPPED
FROM 10
EEESEN N VN <
"|KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE.OF SHIRPER i1 .. v %2 1< DATE SIGNATURE OF RECEIVER O R |pATER D
GUA W L O L SHIRRED T Oy 7 4% i
FROM 0
KIND OF CONVEYANCE NAME OF CONMOMER (31 () 7y o 07 T4 Ny
SIGNATURE OF SHIFPER . . DATE SIGNATURE OF RECEIVER DATE
.







- D HEADQUARTERS o
y AMERICAN GRAVES REGISTRATION COMMAND
i EUROPEAN AREA

APQ 58 U S ARMY

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS

12 The records pertaining to Unkmown X- 6018 , Flot @
Row __ g _ gGrave 97 , USWC g8, Avold, France '
heave baen reviéwed end it 1s the opinion of the Board of Review, this
headquarters, that sufficient evidence is not awailable 4o establish
the 1dentity of the deceased concerned, therefore ’ these remains should
- be olaaaified as unldentifiable.

2, Report of Reprocessing of remains was forwarded te the Office
of 'I'he Quarbermaster General by Tranamittal Letter Nos 1883 , dated

3. Remarksg

See Case History attached.

Caso reviewed by wndersigned Membgrs of the Board of Reviews

Col. E.P. Henry, 0-12589
It. Col B.D. Mulvanity 0-359598
Leodore Goudrean W-2113434

wy FEB 1950
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HEADQUAR'ERS
AFERICAN GRAVIS RYGISYRATION $O.LAND
EUROFEAN AREA
APO 757 US ARNY

REE 253 23 %m:er)y 1950
4

CERTIFICAYE OF UWHIDEWTIFIABILITY OF FFEAINS

1, The records pariaining to Unknown X - __60}8 sy Plot _ 00 __ _,
Row 9 ., Grave 97 .. WSKC

_ﬂ.m.lnm
havo been reﬂewed and it is fhe opirdion of the Bourd of Review

this
headquarters, that sufficiont evidence is not available to es'oabiiah
thy 1deniity of the deceased concermed, therefore, these re-ains should

bo classified as unidenti Mable,

2. Report of Reprocossing of rorains was forwvarded to the Office |
of tl;aéﬁ}mrtermsm Gencral by Tranemittal lLetter Mo _ 1883 , dated
3=5=

3. Raﬂarka s

See Case History attached.

Col. H. P."m:',' 0-12%69 "iic “It Col,

E.D. HULVAHITY, O=3595C

wk ----- i g e v b S o R -

Tres # 6




. UNKNOWN No. __ X-6018 U.£ MILITARY CIMETERY St _Avola
: ‘ : (Location)

-

X-6018 was recovered from the vicinity of Bennwihr, Hhut-nhin, France, from
4w an isclated g:&VB.

No Identification Tags were found with the deceased. Reprocessing revealed

a tooth chart and height estimation. A helmet liner with the insignia
believed to be that of the 3rd Infantry Division was recoversd with the
remajins, Tooth shart for X-6018 has been compared with tooth cherts available
for all unresolved casualties from the 3rd Infamtry Division with negative
regults,

3

Tooth ehart for X-6018 has also been compared with tooth charts for casualiies
from Haut-Rhin and Bas~Rhin, France with negative results,

In view of the lack of any associmtion between X-6018 and the casualties

recovered from the above mentioned areas, X-6018 is being declared unident-
ifiable.

The name "Sergt, Herbert R, Bayer™ listed on the Report of lnreatiggtion.
Ares Search as & deceased burlied in immediate vicinity 1s not listed mm
as & camualiy on records of this headquarters.

o , . _ o . : - rd Inf ngt
Hggt. Hhrbert R Bayer' ahould ba- Sgtvwﬂerbertukq Baker, 3&890 -Previously 1-6015

St Ayold, recovered from Hill 351 Bennwihr, identified by T/b, marker over grake

P ]

. b AN !

: Binkerd Tdentification Branch ; R
\ . e ' . 22 Hey 1950 : _ '




- L — . -~
e .

[

HEDOU.RTERS
AVERICAN GRAVES RGLST.TION CCMLIAND
BUROPEAI ARLA
APO 58 US ARLY

FRE 2002 : Datez5 MAY 1948

SUBJLCT: Reprccessing cf Remains

Tu: The Quartermaster General
2nd & T Ste, S.V.
Yashington 25, D.C.

The rewains of L X~5018 - -
interred in Plot_ 00 , Rew 2 , Greve 9 Gaic g:g

have been reprocessed and the 1nformatlon
not pPeVlOJSlj for&wr&eu to rour Headquarters is herewith submltted

Headgear : Ons helmet liner with insignia
Camoflage nat for liner

Est, height s 5 10 §*

~ FOR THE COMMANDING GENERAL @

- 2 Incls ¢ 1, Tooth ohaft
1. Skeletal Chart

BERNARD CARROLL -
wOJG , ATS
Actg Asst Adj Gen.




o~~~ ~— Plot s OQ

Row 9 li.Q#?TV?
Grave : 97
St=Avold, France
1?()(Jﬂrll (:llll]ﬂ:r A;nril 13: :r948
Date
X=6018 Unk Unk
Last Namae Firet Initisl Grade Barisl No.
Urde Organization
Flace of Doath Pate of Death Cautes of Daath
Right Left

8 7 6 5 4 3 2.1 1 2 8 4 5 6 17

> 2 Lo _["tFEPIRIRIX o 1

mi@@@@@@@@@@@@@@@
o OO OROTT WOPSCIDH v

7} ol AN

16 16 13 12 11 10 ¢ 9 10 11 12 13 14 15 16
'....-—-F ﬁB cTURED
This dental chart is very important and should be filled in with great care. There are
32 ieceth to be accounted for, as shown by the numbers on the chart Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines {tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
wark, fitlings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations,

PRIV N

Certified Tr !

e

ARROLL 7 /3/ Ivor J. Fosmo
U5 :

Sigoature of OHicar or otlar person who prepared Tooth chart

verflald by G. R.G . Officer

ET FORM 1-22 {29 AUG.46)

{OLD GRAYE REGISTRATION FORM 1-Al
AGL L3} 10-46-50M- 6312 - 1207



N

MISSING TEETH .. Al feeth missing through
previous extraction (not those fractured or digplaced
by recent wounds) should be “X"'d out and
tabeled, thus :

RS ORES

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

Qold crown celdincrbwn
|

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

I

Geld bridge

@ [cinla'ag

Draw filling on tooth as accurately

FILLINGS. .
as possible (block inand label gold, silver, cament),
thus :

Gold

»,

fitlin Silver F.‘!Hu'n
|
OHOLBED

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

O

Ca

OG0

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

Posthumously missing
Broken or chipped

1~1-3 1no space (estimated)
Rel3d=15 no space (touching)
I=13=16 13 mn

Spaces 3

Color Dull Ivory
Size Average
Aligmment Good

Maxilla

R=5 lingual version ) po¢ 400 noticeable

R=4 lingual vefsion )

Pit of L=3 rotated 1/8 of a turn distally
Is/ rotated nearly 4 of a turn distally

Kandihle

R=16 wnerupted before de ath

1~12 rotated 1/8 of a turn mesially




o i} X=6018
™ Plot 00 Row 9 Grave 97
_ “* SteAvold Cem, France

C
SKELETAL CHART

{BLACK OUT PARTS OF BODY NOT REGEIVED)

April 13, 1948
Right

35.1 GM, HUMERUS

25,

.. 52_0 RADIUS
....27‘5 CM, ULNA
‘.1'6‘2 CM.  FEMUR

. MGM. TIBIA

393

CM. FlBULA

5% 10 4™ cormaren HEIGHT

PROCESE.. BY!




\DDRESS OF NEXT OFKIN.

“DATE DISTINTERRED - -

TIRRIGION | IDENTIFICATION VERIFIED 8Y

o e
T R

JGASKET SEALED BY -




‘-F\)».J-l Fo, 11 . ’ ;
Revised 5 Jant;ary 1946 : PCHECK LIST ¢ W1 O0n N
- (tv be cogpletely fillad out and attached o y,

each copy of Ren rt of Interment "D QM
1F01*m w-rh)

. Unlnown X 6013 o e e e
Cpr at: I"IST: Av OLD . v e pa—n—
Plot 00 “Fow 9 Grave 97___

R

1. Arrived at ce'n:ter; 153 O 6 April ]_2_14.6 _ “
(P*ur) (H-JLJO\ e, .

2. Place of d.eth (lzmuihn,.ﬂantsmlin _n-mu___(_t.sgsugu)_.,.____m,.-..._;_'
I

ane of o osest totm) Cocrdinates and letter
. ' Prefex, m°ns)

e = wm,-mmm — .._...._-._._...',____..
Cheet, scale and serlals used. _ N

r

3. Remuins rescovered or disdnterred by

" Tneme and Srganigation)

L cuated to Cemetery h‘b‘__m.__ﬁl’:ﬁih ~Greup

naIme ant orga: leatmn)

5. Deseription of clot";imz and em':ui::-me:_l_t: (I*" C"Ql',heb do not fit, _obtain size
frO“ body rmeasurements).

: “Cilothing C o Ina;,cate___t{nl_z_sual markings

ltem, s arkings Sizes _Color wear, tear, repairs, etc.

‘—m\-;a'é;ear olmet and line®
f:upeli (¥o_maridags)

—— e —

.

Hainecoat Neme ~ ""vr-o . Bat, Med, . S
dvercert Neme oo . Eet, 38 . “'
LJja_p}{_ei; Figld Ep_-._ | Zet, 36 h
Jac‘mt,___(}omtau han e B 3§,-_ Ttd .____ - e+ e
{@*C_::“;L_n?:ﬁ‘!‘-_nw e L | oo Tt 38 T
%ﬁ_t‘e;‘__m e o Bk, Med, - R
sasket o re e e e
W T
_Unde ASI;lrt. uotton_m;ﬁ Elﬁ 36 ST e e e -_._v
Trousers, hBT Nena - E_gt 3‘-’.—12 o R
Trousers, Yool O Tepuants m;,__;g_n D

*

ANNEX. i -l



. N
Beit, Teb " Heme i Eebr ke _
) Draviers, 1061 Nena o Pet.32 N
Dravets, Cotton ;_351._' ' et 32— ST
Leg;in:s; Tool Eguﬁl o (Note unusual lscing)
'“So’cks; Cottorn __ Ome BT, Tat, 10k

#Shoes  (Type)  Nepe

Overshoes ‘Hene

Web Equiosment {Type) Yome

(Diier item) Neze _

. ]
* (Other_ item) . e e N
#If the body i1s nude, sizes of these ltems be computed by measuring the
ranmins.

6. OChevrons or
Insignia Utd
{Type & location; sailrt, jacket, coat, helmet)
Shoulder Patch Utd

A -

7. Does clothing indicate that deceased was a member of the Alr, Ground or
Neval Forces. . _.Greund Ferces -

8, Description .- Humains: :

Azajtd__ Heightgs QW Weight _Utd Description of wounds_Ttd L

Bandajes or dressings_Tid Scars

Ttd
] (Length, width, location)
. Jtd Tattoos _ _ _TU4d S . .
(Number, location-illustrate on sep. page)

Jutstanding moles, warts or birthmarks : Utd
Yes-nc; description, location)

Tid

Sunburn or tan, other than hands & face utd

Complexion ‘Ttd_ - _ -
(Tirnt, med. dark, cloer, plopios, pocks, freckels)
Build_ Utd
(Targe, fat, thin, muscular)
Hair Light Brown 2 in, Mhd, Straight Ttd
(color, lenght, quantity, curly, wavy, stralght, wnorls, or definite
~ parting). :
‘. . T

".-'..‘. + IF-' r ‘
AKNEX 4 | -2 7




ettt Rttt e i

(

Hair %4

(bq}dpecs widows peak. distinctive Cuttig§ Or.OtheerHaracteristiEE)
Y
Sidoburns_ Utd Mustache f1d Beard or Coafee:
{coleor, seiting, shape) - Toolor, size, (length, heavy,
Tta - _Nose Utd ghane) - E‘J.i‘s i "
Tizht, coior, extent) {size, shape, straipht) (51ae_J?Z£ close tc
or far from head)
Fyes Tid Eyebrows___ Iitd B
celor, suttlng,shane) _ {color, bushiness,-extent_across-noé@)'
Mouth Ttd : : Lips. LTed )
(large, amcdium, A 1l) (small,‘large,mfull)

. )
weyoness, spaciny, poticable crowns, f1111ngs, extrac
Pointed Ent

Teeth Sib Attach
white, size, un

Chin___. .. |
. o (”ramxnunt ruacaapg, po.nted, 4 dimpic, doubley s = "
o 2

Jaw N Herml ' Lia«‘:wnf’s:mnce of head in inches- 3'»""? 2%

" {1lsrge, small, nonml} : I {hat bang)
Neck U o - larynx_ Utd

Tslze, length, shobt, noPanl, wrinkled) . (Pro.inent, norral)
Shoulders Utd Arms 3en  Utd  Ttd

(broad strulght emall, rounded) (length, muscular, color
Utd |
{extent and quantity of hudy)
Hands Utd .
-Fingcrs Utd _
short, thick, long, slender, size of knuckles, missing Tingzers or
Utd - B |
joints). (anusual characteristics of fingernails)
Chest__ Utd : o
cige of nipples, cblor, guantity & cxtent of hair, large, small, nors

Back__ Utd . - Waist Utd

{guantity & oxtbnt of hair) {size of navel, aopenductomy, amount

) Clrcum6151on Puulc hail, o oo -
quantity & color of hair e -] 1] - (color)

harnla;lasty - Ttd
: (ch - 'no;, locatlon)

legs. 32 Utd THd
{inscam, muscular, knock»xnued, bow d, normal, guantity, color & oxtent
of hair). :
Utd




Fezt Utd Toes Utd ) .
(size, corns, callouses, flab) (slender, straight, crooked, overiap).

Evidence of healed fractures = None
(nose, arms, legs, etc..)

9. Black outuparts of body not
. received at cemetory.

/'_”-“';__;__. '_; ‘.‘"‘—./ - 5
- - al‘ L e -
!/—"' . o .'.-..._“ L
i T e T .
. s "l.\“ _ ’-”
}’ “: .\‘“.I-’ \\.. . ;"‘_. -
PR "Shee Remarks . _ _
e ' ’ .H““‘--vw.
! e "“‘“‘w-— B .
R e - T ———————. .
BT ™ -
RN
ARy
10, Have fingerprints been plsced on Remort of Inturment - N®
: Yes - no
If not, explain _Utd
LL. Has tooth chart been propared - Tes If not, oxrlain
Yes - no

12. Rerarks All flesh cempletely decempesed, Est, 50 lbs, ‘bones Tecovered.

Fracture cemplete, eccipital; Paristal benes, maxillary ethmeld and

sphenoid bones fractured segnents recevered, All bones Tecovered,

I certify thet I have nersonzlly vicwed the remains of subject degeasc
and that all resulting unformation nas boun rocorded to the best ofm

knowl.odze. _ y . ; . 127
¥William D, LawmenII]
Officer name

2nd Lt, | Inf,

Rank Service

535th Quatermaster Group

Qroanization..




REINTERRED U.S. MIL. CEM.

G.R & E DIV. A 8T  -AVOLD 00 —. - 97
_OFFICE OF THE CHIEF QUARTERMASTEN e e st s s
H.Q. COM. ZONE, Yot 5
TOOTH CHART
) 5 April 10hA
X 6018 Date
© Unknowsn . ... Unkmewn . = Unknown Unknown Unknown
Last Namm Firat Injtial Eank Setial M,
: - Unknown = - - -Unknown
Bennwhhr Haut—R'lI{'in !'raa ce FPet, Dec, 10LL ﬂiﬂl‘ﬁé‘!ﬁi
- Phca of Daa_ﬂ; N Date c.ui beath o Cnu.se of Daath
Right . Left

8 7 6 5 4 3 2 1 1 2 3 4 &5 © 1 8

PaeTe w&j BQ @ O
: i
Tosli C LANBLLAN uing

w D WOTOVTVY @@@“@@m

'

S ' @®@@@ WO

1S3 TrEIN ARLGA Frial MBS TeeTh

| L =N . A N FaN

16 16 14 13 1211 10 ¢ 9 10 11 12 13 14 15 18

‘This "dental T'chart is very importaniiand should bejfilledjjin with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following 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.

} ,{L,_ A Tora i

( t o OI e:: ox othcr yeon whyf prapared Tooth chart
% -
- .

Verfield by G. R 5. Oiﬁce:r

GHAVES REGIBTRATION
FORM N" 1- A

cHy
LOWER



MISSING TEETH .. All teeth missing through
previous extraction (not those fractured or dmplaced

by recent wounds) should be "X”'d out and’

labeled, thus :

-ot

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

BRIDGE WORK... Block in solid the crown of

tooth (label gold bndge gold and porcelain bridge),
thus

L

@d@i@@fﬁé

Goid

hmdqe

Ca @l @m

FILLINGS.. Draw ﬁlhncI: on tooth as accurately
?1? possible (block inand label gold, silver, cement)
us:

SEHTOBED

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

fa

Decaged

60GEG

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

attached and indicate retaimng clasps on natural testh with the word ** ¢clasp.

ADDITIONAL SPACE FOR FURTHER REMARKS

L] Lg
L1
|

R 2 Breke off at the glugival linme,

L]

the buocal.
. Teeth evea,

-t aiu.r':amw

s Lisplaced Seeth which hae net been reveversd with the remains,

1b £33 L 15 previeusly extracted asi grenalated ia, L 15 reupgnly.
16 Sust deginaing te erwpt vhere R 15 wae previsusly lecates,

R & prevaeusly extracted and reuihly graaulated in, -

B Tuisted eut of egclusion hviu 1%ts mesial wurface fasiag teward

d'H. 1-48-25M -70. 788




L35 . .

UNKNOWE X6018

4

R M.. _.__.,;,...._ CoLMAR

REINTERRED U.S. MIL. CHI,
ST, AVOLD 00 = 9 ww 97

2 it o i e g LR .

FURRDME 87

_ Jiiff I_ T.Mon.. 006 A< -69%, ¥ %&




UNKNOWN X 6~

REHH'EMD \p-d. m. Cﬂi.
8T, AVOLD 00 =9 — 97

STATEMENT,

The population of BENNWIHR has been evacuated during
the battle.The city was completely destroyed.after this hill 351 was demined fu
the body of this unknown American was found He was buried in a field 3§ acket
and sweater.Possibly identity s$ill tee on body.He was buried by the service
of Colamr, '

5049 Q.M,.Grave Ref,









. 'is w&li__ n a o mzkmm Amz’im salﬁier-




— T S RESTRICTED R o
WD QMG FORM 1042 : . DATE OF REPORT "
B Tagr 1969 © REPORT OF INTERMENT .
1] sades Orm
per (AR 30-1810 and AR 30-1815) 6 April 1946
fmprint Identification Tag If Possible. Secttm 1.—IDENTIFICATION.
bo NOT TYPE NAME (Last, first, midilla indilal) SERIAL No. '
. Unknown X-56018 ) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
' | Unknowa Unknewn Uzknown
RACE RELIGION IF OTHER THAN Ui, 5. DEAD, GIVE
NAME QOF COUNTRY
Unknown Unknewn
CAUSE OF DEATH : DATE OF GEATH
BAAEYY Raunt-Rhix,
T rence Unknown Est, Dec, 19tk
EMERGENCY ADDRESSEE (Name, relationship, ahd sddrest)
Unknewn
ICENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentifiad, fill in saction £ on reserss)
(1, £, or woma) '
Fone

WERE SUBSTITUTE TAGE PROVIDEDI(Yar or mo)
Yas

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2——BURIAL, If other than in established cametary, fumish sketch and map coordinarea on reverss.
HAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY

U.S. Mllitery Cemetery (Q-260584) St. Kveld, P rance

DATE OF BURIAL HOUR BURIED M (Shrowd, blonkel, or woma of otherl TYPE OF GRAVE PLOT No. | ROW No. GRAVE No.

. Casket o, wooden
6 April 1946 1530 ; | Srons 00 9 97
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMEBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
e Yes Hill 351 Outeide of Bennwihr, Haut-Rhin, France [ rior o, | Row No. |GRAVE No.
Ear, R4, Mp, Sh, 87 1:200,000 (V-695490) Teelated Grav
ﬁéPEEEOF RELIGIOUS PERSOMN CONDULCTING 1AL RITES T3 IDENTIFICA‘&?N TJ\GS NOT USED, DESCRIBE (DENTIFICATION DATA AND
ngorai Service Ch. Iynn Wemdland, Capt "%Ic T orm 1042 placed
* ! s V@PLe burial bottl- and buried with remains,
IDENTIFICATION TAG BURIED WITH IGENTIFICATION TAG ATTACHED TO
BODY (Yes or mo) MARKER {¥«s or a2}
No Yes F embossed plate
BODY BURIED ON DECEASED LEFT, NAME (Last, firel, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE Na.

Beginning of Row

BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, middle tnilial) RANK SERIAL No. ORGANIZATION | GRAVE No.
. Co P,
Brecht, Henry Pfc. 33501425 Iln.fF Rgé%.lc 98
SIGNAT PREFARING SIGNATURE OF W
VIS, oo ka
Major Inf,

m STRWUHON OF REPORT: Sigred orl‘:nn! for U. 8. and allied dead, aigned original and one copy [or anemy deed, to the Quartermaster Qaneral ;
through Headguartara GRS Oificer. Copies {or retention in theatar aa proscribed by thaatsr commander.
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Section . -—UNIDENTIFIED REMAINS,

WASHIS 2NIY
REE )|

INSTRUCTIONS:

{a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any cther clues under “Other,” such as shoe size,
social security numbar : position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
plarnes, vehicles, and tanks.

{b) A fingerprint, ar prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at laft, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in agcordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. ) ‘

HIDNIS TN
fEcy]

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS. OR TATTOOS
5' g* Utd, Utd Light Brown Utd
WEAFON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURJED OR FOUND

Nene Utd. Bennwihr, Haut-Bhin,

France - '

HISHIS X3OKI
143

QOTHER 1DENTIFICATION CLUES

L3

AROIY

29N TN

FILLINGS SILVER FILLING
GOLO FLLING
2 CAVITIES CAVITY
55 DECAYED
-
¥ MISSING TEETH
TOOTH MISBING
&Y
1 E£]
CROWNED TEETH
PORCELAIN CROWN
CROWN
5
LE -
Y
33 BRIDGE WORK /]
. U
[ & 0
3
Ez FURNISH SKETCH AND MAPM REFERENGE AND COORDINATES FOR BUF_UA.L IH OTHER THAN ESTABLISHED CENETERY
a - - - .
-
g3 A
9 . .
=) I
én
G
zZ3
§ )

REMARKS: -
Attached; Torm 11 "Check List of Unknowns® and form 1A
“Tosth Chart.” Tee baily decomposed for fingersrinte,

Estimated wgt, of remains. . 50 1bs, ) .
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