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Attached hereto are case papers for an apnroved unident.lf:lable
se which are considered %o be of inveswirative imieriance, Records of
t"nis headguarters inuicate these case papers wers nct previously
-forwardea to OQMT foz‘- '
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AGRC Fori. ::10 (ievised) -1 Hi -
1 January 1946

RIrCRT OF IWVISTIGATICH AniA S2ARCH
REINTERZED U.S. [LITL. Cm.

5. AVOLD-Y-l-lg
B e
VOE_ gspmeen %6097 _ RAE Wetewonm . ASH_ Sedussen

URGANIZATION _ __ Ssvmgum
REANS CF IDENTIFICATICH Nota

(All.statementc above this line will be conoleted, uron final rrocessits, by

the clerical staff at the unit rrocessing voint)

T e T T e e e e e e e e e e e i e T R RS e e et o e im an e e % ok mn e i T - ko e s o =

SACTIus A GARZIATL (To te conyleted b, investigetors in 2l cases)

1. Was positive identity acquirss for the deceased throuel: the surface
rod
L

investigation? d Il so, cstabe the fellowing
a. nAng " ‘ AARK 3

b. OQRGANIZATICH

2. Was partial identification establishedf Ko If so, state
the facts as to whoi: you believe the decezssd to be:

2. NALE Unk, RAGK Unic, ASK Unle,

b, CORGAGIZATIVH Unk,

3« uwAMES OF OTEZIR DBCEASID BUEIZD I¥ LisDIATZ VICILITY

12 unknewng
(Use reverse side for lisEin%bgf crew menbers from MACE)

Es In 1st half
A. Date of above burials_ ®f Feb, 1945 __. ComLon Graves? He

4. Delated_ Unk,

5. UWeawne and type of cenmetery  lselated burial
(Military or Civilian)

6. hap Coordinates cf the Cemetery

a. Town Countr;

7. Give exact locetion in cerotery of the remsins.

a. Section RKow Grave

b. Is sketch attached?

8. If remains are not located in e cereter:, gzive exact location.
Between Drugenheim and

a. Town_ Herxlisheim K "Riewald Cocrdinates Euw, Rd, Mp, Shy 87 8ce13200,000(B~-1416)

b. Is sitotelh avtached? Yos

¢. Is aree rined? He

9. How is tae grave corikad?  Cress and helmet




10, If grave is marked with crcss, give the exact markings thereon
He markings

a. From what source was this Informntion obtoined ?No infermatisn
(Identificatior taegs, versonel effects)

b, Fy whor?

1l. Where are the cenetery records? He recerds-

(Town hall, ceietery, burgerneister's eflice)

a. What inforiation was obt. inmed therecn?

b. Where was the information obtoined?

c. By whon?

12. Whst in tho date of death?Between the 5th Jan, and 8th Feb, 1945

e. Give basis Time ef battle in reglen

"13%, What is the cause of deain Unk,

2. Give besis

14, Yhat is the date of burisl? Vok,

a. Give hasis_

15, What is the rlace of Jeatr? Unk, Coords

a. Glve hasis

-

16, Where wore “uc reirias found?_  Unk, Coords

a. By whont

b. Is sketeh attached?

17. Was a casket used? Unlc, Wio furrnished ths caskst?

Type of casket : How narked?

18. Who made the burisl? Unk,
(Civilian, American kil or Gerran 11l)
a. What are the nsnes end addresses?_

b. Are certificetes an? statements etteched? Tes

SACTICE B - AIR CORFS DECBASED (To he ccmrleted only if deceased is belle-
ved to be & meLber of the AAF).

19, Were rerains found in the rlare wreckage!?

&. Give locatlon in mleans frou which the hodles were reuoved

(Tail sunner, wileotu, redic turret, etc., or front, side, of rlene)}

b, lear wreckage?

20. Scere of crasi st be investigated. Give ccrrlete results of investi-
gation (if revoved, stete wien and by WLCT: )

» _ a. Tyre cf vlene

. T b, rorkinge—and/or naie ¢f vlana




2l.

22,

2k,

25.

26,

27.

28,

29 .

30.

¢, Glve nwber., n uotors, mechine suns, instrum...ts8, radiecs or other
equipnent:

How did crash ocour? Anti-aircraft

Eneny planef Collisiont .

Did plane explodse in the air? On the ground?
Did plane burn in the air? On the ground?

What was tiae direction of the Flight?

*

What was tne civilian opinion re_arding tae destination of the rlane?

Had boubs been released prior to toe crasa?

Does specific tinme and date of crasi corresuond with the date of death
of above naued deceasedf

Nunber of planes in fermatieca prior to crash

State precise time and dats of plans crash

(¥ight?, Day?)

Were parachuiists seen? Eow many? dsceaped?

Frisoners?

SACTIUN € - ARIWESD CURFS DACAASID (To be completed only 1f deceased is

32.

38.

believed to have been a mexber of the
Armored Force).

Were rerains found in wreckage of a tank?

a. Give specific position in tank from which decess:d wrs removed

-

(Radio man, driver, asst driver or .. front, side, or back)

b. Near wreckege?

Location of destroyed tank be investigated. Give couvlete results of
investigation. (If reroved, state wihen and by whom)

a. Type of tank

b. lkarkings end/or nams of taul

C. Numbers on notors, machine guns, anivnition, instruuents, ete,

What was the type of enewy acticn that resulted in the tank's disable-
nent?

Did tank explode? Burn?

Nuwaber of tanks in iLLediate vicinity at tine of disablement

Does specific tiue and date of diseblenent correspond with date of death
of above naied deceased?

Frecise time and date of destruction of tenlt

Hight?, Day?)

-

Did any of tihe crew newbers escape? Frisoners?




SECTION D ~ OTHER INRAKCH (To be filled out if B & € are not

3%9.

4G,

applicable )

Did death occur from any other means? (i.,e., truck, jeep,
mines, drowing, or small arne firce)

If so, give complete ard tioroush results of the interrcgation.

8. Are gll certiricates and statements of people who
possessed knowledge of the case attached?

State the specific clues and evidence that were otitained in
securing the name end faots 1esarding the ahove listed de-
ceased -

SECTICN E - GEWERAL (7o be completed by investigation in all cases)

41,

45.

46,

Were perscnal ecffects recovered by investigating team o

If I'].Ot, state reason__mm

as Were identificaticn tags found at the time of death®pugnoem

Where? , By whonm?

Present disposition

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

b. iere personal effects found abt the time of death? mwmimomn

Where? By whom?T

Present dispogition

¢, Was deceased identified by livinz members of the crew at
the time of death?_____m

4. Did Cemetery reglster or croas indicate the iumunizatlon
shot ? ¥

Was deceased given first ald? _ rme, If so, where?

By whomn?
attached?

ALre statemeuts from the medieal people

Was deccased evacuated to = German hospitalt Unknown

Where? Wames of the people concerned

Is it possible on surface investipxetion to obtain from civi-
lian sources a phyeical description of the deceased? xg

Is it possible on rurface investipation to obtain from civi-
lian sources tihe condition oi tie remains?_Jo
(Purnt? Decapitated?etc

Do facts surrounding d<atn show any eviderncs that it might
be an atrocity casc? _Unknown

8. If c£0, give bLasis Tor posibive assumption

— o ———— T T SR T et L mL 1t w e a1 dmam e e e

b, If so, has nivher head.isrters bteer notiried?”

Was case previously iavestisuted? gy By vwhom?

J

. When® .




51,

52

AN =
ad_Harnisch

Give full nrxes, addresses, sad informatlion ontsnired frem each porscn
nterviewed

__Joseph.Aiphonse and Marcel Gross,Michel Lechner,Herrlisheim

Ars a1l mositive sietemsnts rogrrding ldentificaticon and perticularc
surrounding des~th otiacnell Yen

Pas suy informaticr besn given _.nesraing iscletnd burlals in the arse
cutside the intediste vicinlity?__ Yes

Wae dnvectisstion wrocsied ty wdvenced publicity? Yes

(If specisl iuvestlzeticn, give cran rarhar)

Give briel nerretive

(Uss ntiocard shoats, if nncassary)

Signature of Interproter 51 naturs of_in;;stigator
—-Franch civilian i /5 42088926
Henk ASM Berk ASK

W Jo . _535th QM, Grovup AGRC.
Orgenizatlion Orgenizetion



STATEMENT

1 undersigned; Lechner Michel, Secretary ef the Mayerfs Office at
Horriisheim, certify that 13 american goldiers, burled on the territory
of our community, at the place celled "Rledwald", were kllled in actien,
during the battles in our region betwsen the Sth Jan, and the & Fet,19U5.
At that date,Herrlisheim has been liberated by the allied armles.

The corpses of these ecldiers were probably buried by the Americans,
The graves have been recognized.later on by the field guard of our com--
muﬁity by the helmets which had been put on these graves.

I know nobody of this community who could give more preéise infor—
mations for the identification of these soldiers.

Herrlisheim, the 3rd Apr. 1946

/5§ Lechner

4 True Copy

<§5£;14@¢4'/%h',/ﬁ%%£;£g£¥4«b

Thomas M, Sheddan
lat Lt. TeCs

535th QM. Group
UNKNOWN X-6057
REINTERKED U.S. MIL. CEM.
3T. AVOLD-Y- M-l%
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Jg_;ﬁ—GR&E Div., ©OCOTCE LUET TOR ETLNOWHS
| | DO - o
b oéjhk%emwl
Arrived at cemetery ; "ron ] _
Place of death Reyrit : ' ' (001’1801:11-]5 POi_nb)
{narie]) {coordinates & landmarks)
308 th QX Grewp

Remains recovered by
B P 5I5 Q¢ Py Oarization)

. (name ard Taniz
Is locad 1ist attached . Are names oi deace
: ~ (yes-nroj :
area as this Unknown starred Are circumstances described

: (yes-no)
which may indicate organization of the deceased If only
(yes=no)

part of a body was received, was a careful search made for other

Evacuated to cemeterj by

ation)
ased found in same

parts of Unknevm.

“Tyes-no)

If remains comg frou venicle, plane, etc:

{type of vehicle or plane,

nickname _ _. 8erial nuuoer, orianizaion or symools)
} } » L

Crew list

(rames of other deceased and positions in which found)

If a tank, which hatches were free anc available for escape use

Tf organization to which vehlcle or nlane was assignecd or 1f names
of all other deceased .are nrot known, five detalled Information cen=-
cerning vehicle or plane

{parts of markinge or symbols) burned)

(plerced by shell fire - vhere) (found in toﬁn, fizld, by road)

damaged by mine explosion; (namas of men who esca ed)
L2 p

(dascrfﬁt‘on of cothsr vehicles or planes *n arca )
Detailed descriptlon ef DOPSOull effacts

(Indlcata;éxact pocket

or part of body where found)

e

i

Page 1 (of 4 pages) . ,k\“ é’¢ ;?5



T

Descriptlon of clothing and zav ipment:
obtain sizes from body mearureuen? s)

(If clothes do not fit,

Clovhine ™ | Indicate unusﬁél.
Item llarkings Silzes Color | marks, wear, temrs
Headgesar _
(type) N ane _
Raincoat None
Overcoat Fone
o Igk - st 36 |Green
J?c':f{et, %‘ield
Jacket, Combat Noze
Mackinaw Hone
Sweater ome high neck Eet meds
Jacket, HBT Yone ,
One
#Shirt, Wool OD xqt 14 1/2] 0D
One
Undershirt, Wool et 36 White
Undershirt, Cotton| None
Trousers, <Hp4 Combat, One pair [Est 30 | OD
*'I‘rouser%n: Wool OD st 30 | OD
Belt, Web None
Drawegg., Wool Bst 30 [¥nite
Drawers, Cotton None
Leggins None (unusual lacing)
Wool 1 pair
Socks Cotton Bst 11X I/2 OD
#Shoes Sho
(type) 11
Qversahoses Hone
Web  BRelt t, (Bemincnts of)
Equipment (Iypo ~ {um oD Marking 173~ Remains UTD
One wool scarf OD 6
Other item one far lim Est 3
#If body is nude, 5izes of Thase items siould

suring the remains,

UTD
coat, helmet)

nouldcr PatcliNone

be computed hy mose

Cheverons or Buck Sers, Chevrons in shirt pecket
. (type & location; shirt, jacket,

Doscription of Remains:

AgoUTD Moightst I¥ Teight UMD  Description of wounds g
{yrs) Eft-ini {Ibs) L o -
‘w? .
.. .
= b Page 2 A




' Beandages or dressings N — Scars__?
- e ength, width

(Tooation]  ra¥®es ~ ~7 7o o e e
Tnanber, leocatlon-illustratc on sSperate page )

Qutstanding moles, warts or birtimarks L . )
Tyes=-ro) (des&iption)
location BB e e e e e

Sunbum or tan, obther than hands.and facé . ey -
Tobacco stain on fingers or tecth - o N
' {designate uittereﬂxtenﬁ

Complexion Y o e e eereconm 5 omemioms o e
{(I1cht, med, T LT pinp ey, 3o ks T TesKTeE

Tatge; Tat, i, WEeulsar) T T T

Helr, oo
{color,

Build

N v ——

Tly, wWavy, suraigit, veorlcs, OT

FEIRTEE Terting, WNAREEET A fovs peek, Utiier oRarTacTeristies) "
Sideburns __ ems . _&yEDTOWS__
T {éolox, se!%ing, shape) . Tcolor, bDushiness,
jaustache .. Beeard or goatee %

across anse {color,s1ze,s0ape) - {length,heavy,light,

i - - ey o —— i b

SR T OO ) - S, . | W - e
color, extent] {ec fﬂ', setting, chape)
Nose o foars D o
~(size, shape, sbraicnt) Tsiz¢, set close or far from
Forehead ... louth e Lips
head ) . Tt gh,wfm, Irinkicd) - TIarit, ned,small) sy,ltge
Teeth .. ... e
(whi te,s:.*z.e,unevenness',sﬁa' ging,notaceatle crown,fillings,miss g)

Chin _ . e .. ... Cheekbongzs S
| (promirent , TN o i e, o ubTE ) R Vindes gy CESGRN

Jaw Circunfeorence of head in inches »
.iI_argeI,Isﬁ- gIl,n-ormaIi (het banag)
Neck . e OTYOX -
si%e, long, short, normal, Wrinkled) (pForilnent, normal)

Shoulders e e e e DTS
{bro a@,‘s‘%‘fa‘”fg”iit ,emall, rounded) = . T‘.L‘e#ctlll.,!nuscﬁlar ,color)

EXtent & quanti !y of hair (viccination scar, £izeé of wrists) =
Hands -

e

(maYks on fifgers |

o e P et o Tolised noti cehbly)

I . ET L

e e S . -
indicating thot FLEs vore worm)

P Tl T L AL

Pége 3 (Check List of Un}mom.,

X037



Fingers : ] __ _

(short, "thick, 10us, slender; iz of knuekles) (missify™ "

Tingers or Joints) (urusual chaTacteristics of fin/scrnalls)

Chest UTD _ _ _

- (s1Ze at 1ippleés; colur, “uaatity & extoit of helir; large, small,
Bacit 'EP]!I) Warst

Frppe—

C e -

nornal) (QUontity & extent Of hoir) (size at naval,appendectony
Cirouncized UPD ubic hair  Browa
amount & color of halir) Tyes-no ) _ {colory
Herniaplasty __ um o Lex___ mev 3 _ P
'('vcu -no) (Llocation) {ins aem%o( riugecular; kneck-

U

kneed, bowed, norral) (quontity, tolor i extent of mair) T
Fect .. .U wees o UBD L
{8lze; corns; callouBncs; 1iab) (Slender,straight, crcoked, ete.)

Evidence of hcalcd frachures

. (nose, =rms, Togs, ete.)
Black out parts of body not

receives at oerz.zetcrér O oo e
. N [ — 411:~mﬁh‘h_k \\
e N\*--.. - \

e - = R \‘ f“:;\

S i Iy
See remarks e . ‘ fer, 3

Have photographs becn made zud atbzehed m“_“ If not, exzplain
Mv, state of decompesition of body -Ho Photo Qu‘ﬁmleg

Have Tiugerprants been '\lqcr'a ‘on GiS AL W0 IV not,Gxpluin’

At i e e el

(}\_.u"r'o

s e

4dv, state of ‘1000192“11‘-1“ 0 DOdy
Has tootlh chart been prenercd Yas L7 not, explain
JL. :““L;O

Bl e = e T T L L T e L T - T L T T SO

Remarks; _  Teat and bedy in Acv._ state of decamposition. Multiple fractures. .
of lower extreneties , Mtize remains covered. Est. weight of remains (50Lbs)

ksl et P il e e maak B Ve - = =L S Pt R kel e e el ca e re WS T 4 % ba e e s ke ——

—

&&%M
anlzatlon
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G. R. & E. DIV, .
OFFICE OF THE CHIEF QUARTERMASBTER
- H.Q. COM, ZONE, ETOUSA

- TOOTH CHART
REINTERRED U.8. MIL. O,
87, AVOLI-Y-lwld

' 24, April, 46

3”6097 Date

Unknown /%" Upknown _Unkmown . Unknwon
Last Nama First Initial Lark Serial No.
Unknwen . Unknown
Unit QOrganization
Hellisheim BAS-RHIN France  Est Feb 45 ~ Upknown
Placa of Death Date ol Death Cauze of Death
Right Left

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

&
72 s

vim;zz@@@@@gjm@@@o@@@
BREIOOOVTYVOOOT
(OO WO S ELE

WI9,00)Y/TAY (9\0,9,9)1488

16 i5 14 13 12 11 10 9 9 10 11 12 13 14 15 16

TOP

VIEWS 8

Side VieWSI )
i\-w”r’

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 ieeth are arranged symmetrically on either
side and classed as incisors (cufting 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 dacay}, dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

/’
Mr, John A, Trent US Civilian

Sigmature of Olﬁccr (3 athcx person who prepared 'I‘oath chaxt

GRAVES RRMGISTRATIVN

FORM N' 1- A | I
X =67/



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

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

Tooth m;s._img !
T80
' |

CROWNED TEETH... Block in solid the crown of}gold crewn

tooth (label gold, porcelain, Silver or gold and
porcelain), thus ; i

2 ¢ Porceldincrbwn

Na'gla

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

. '/_/

Gold kbridge

o OGE0

17/
FILLINGS.. Draw filling on tooth as accurately1Gold filling Silver €iklin
as possible (block inand label gold, siiver, cement), @ {
thus N @I
[

CARIES (CAVITIES). Qutline location and size|{ Cavity Demged? I :
of cavity, shade in thus: @@ 6I®@®6
: i

DENTURES (PLATES).,. Draw diagram of relative size and shape of plate, block in teeth
altached and indicate retaining clasps on natural teeth with the word ' ctasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

2, 126 1 Juet vopining %0 evmps,

1, F8 {a & Qoplacet etk viiah was 204 resevered with the retialing,

J.%pper and lower Anterisy Seedh are elighily srevied,

A - ' d'H. 1-48-25 M -T9, 785




. s X - 6097

AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

{to be compleicly filled cut and attached to each copy of Report of Interment
WD QMC Form 1042y

Unknown X .= 86097 . . ST
{emetery St. Avold, France

Plot X Row 4 } (xrave 4“8
1. Arrived at cemelery .
thaur} idate)

_'.‘ Place of death . . e

{namne of elosest town) {eonrdinates and letter Prefex, maps)

(Sheet, seale amd seriois usecl,

3. Remains recoavgr%d 5251‘1.“212318‘%9}% C.I.P. . 10/16/46.

{name nod corganizmtion}

4. Evacuated to Cemetery by_. ... e e e :

5. Description of clothing and equipment : (If clothes do not fit, obtain size from body mea-
surements).

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

[tem

“Headgear .. None

{lypc)

Raincoat None

Overcoat None

Jacket, Field .remnants of
Jacket, Combat DORE
Mackinaw = . none.

Sweater none

Jacket, HBRT none

*Shirt, Wool OD Tremnants of
Undershirt, Wool Y@®8nants of
Undershirt, Cotton YBMNANts of
Trousers HBT .. remnants of

*Trousers, Wool O . remnants of

fo0el7



Belt, Wel, Femnants of

Drawers, Wool remnants of

Drawers, Cotlon none

Leggins, Wool none _(Note unusnal lacing) .
Socks, tonem Wool  one {1) pair

*ShoesoBe. (1) (I-‘_;&];)r shoe pac

Overshoes aone. . .

Weh Equipment fyper none

(Other iteny . remnants of a scarf

(Other item; remnants of a pistol belt

*If body is nude, sizes of these items should be compuled by measuring the remains.

Clievrons or

 none

Insignia S o : . :
ype & location : shict, jockel, coat, helmet)

Shoulder Patch....ROD& e e
Does clothing indicate that deceased was a member of the Air, Ground or Naval Forces
Ground Forces

Description of Remains :
Age UTD ﬁ?ﬁhﬂll5'10"\’\'|¥g%p'160 Bigacription of wounds.

Bandages nr dressings D Sears. . ... . UTD

slength, widii, loentions

e TFattoos. .. .. 0D

(Numbir, location — illuslrate on sep, page)

Outstanding miles. warts or birthmarks | . UTD

{yes-na; deseriplion, laeation)

Sunburn or {an, other than hands & face oo o oo L. OTD

Complexion . UTD

tlight, med, dark, cloar, pimples, pocks, frechles)
Bulld . S | 1 2
(large, fn1, thin, muscular}
Hair

{color, length, quantity, curly, wavy, straight, whorls, or definile parting).

T

g7/



Hair oo oo oo

Sideburns ...

Goatee. .

Eyes

Nose ... ...

Mouth . ..

Teeth .

Chin .. ..

Jaw

Neck ...

Shoulders

Hands

ilarge, smull, nor.rmllj

{baldness, widows peak, distinzlive culling or otber choraeteristival,

UTD- UTD UTD
Mustache .... . ... . Board or .
(color, setting, shape)} eolor, size, abopel {ength, henvy,

UTD

dight, color, extent)

{color, seiling, shopa) feolor, hushiness, exient across n.oseb

Ears . . L OTD

(size, set close to or far from head)

UTD

(small. Inl‘gz. full)

(aize, shape, straight)

UTD

(large, mediam, small}

See tooth chart

(white, tize, uneveness, spacing, noticenble erowns, [illings, extract),

- Lips .

.oTD . .

(prominent, receding, pointed. dimple. double)

TTD . ... Circumference of head in inches ... .. 20 ‘} L

(aize, Jength, short, normal, wrinkled; (prami.nent., norm.nl;

oTh . . Arms . UTD

{broad, steaight, amal], reunded) tlenglh, muscular, colm;I

{extent and quantity of hair)

~UTD

Fingers

OTD..o s e

Chest

““E;hurt. thick, long, slender, size of knucldle.;,“missing fingers or juints.jw

- (Unu‘unlc]mmctgnshmo[ﬁngernm],)

UTD

Back

(sizn of nipples, calar, quantity & extent of bair, largo, small normal)

T e S T3 S i 4 A b T

Herniaplasty.. ... VTR

Legs

I (qunuul y J: eclor of .l.mir) (yes-no}

{quantity & sxtent of hair) {aize of oavel, nppendeclomyamount} B

..... Circumecision..JTD _.___ Pubic hair

(yu-nﬁ ; location?

UTD

s L VR bt b e

(; 1 I » knock- ‘,hcwed, normnl, ql.'llllﬁt", color & extent of hairl e




[Feet o e BT Toes o
{size, curne, cnllouser, ilat} wlentlor, straigin, crooked, overlap)
Evidence cf healed factures UTD IR

(nese, arms, legs, ete.)

9. Dlack out parts of body not received at cemetery :

¥

See attached sheet

10, Have fingerprints been placed on Report of Interment

{yes-n0l

If not, explain.......£i0gers decomposed

11. Has tooth chart been prepared... .. Yes —.If not, explain .. ..

{yes-noj

12. Remarks : Body in final stage of decomposition, all clothing removed
from body and placed on bottom of box. Processed Weight
about 30 Lbs. Fluoroscopic taken,

Fluoroscopic examin&tion findings-wqm
buttons, two small glass bottles. Nothing found to warrant
“'chemical laboratiuﬁ examination.

I certify that I have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge. /é/ i %

 ROBERT. A, .SALVADOR

Officer’s Name

Capt. Inf.

Rsnk Serﬂne

Central Identification Point

Org‘a.;liution

—_ 4 -

o
X - é v //
Mod. 79790 - 35 BF - 146 - Pap. du Sentier, Imp., Paris - O.P.L, 31.5134

Ve e



G. R&E. DIV. : X - 6097
QFFYICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONWE, ETOUSA
TOOTH CHEART
o
T festNeme b Initi - Sorial No.
] o e _
s s T pmeetowa o ot Dasts
Right | Left
sy
I s 7 6 5 4 3 2 1 1 2 8 4 B 6 171 8
MEHL O 4, o, |0
7 H

560 eaaan0e oA QN
OOV VOO @S e _

=~ IO 000N WOOOTIHT
6':? ’ ﬁﬁ & 4 %ﬁ

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

64' p " oA A
AP T Y D 22 ¢,

Signature of Officer or other parson who prapared Tooth chart & <

ROBERT A. SALVADOR Capt. Inf. c._I._PC’

cAmid by @, R. 8. _
P ) : : -
GRAVES REGISTRATION

R e
o | X-6277




RACL AL U

MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be
labeled, thus ;

porcelain), thus ;

Tooth missm_g i
“X"'d out andj m
RLD L&

CROWNED TEETH. .. Block in solid the crown of Gold crown
tooth (label gold, porcelain, Silver or gold and @‘

&l Inalg'a)

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

Gold bridge

00&EE5

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

OEBOOBED

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

A

O

OG0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Medium sized, irregular teeth, had turned pink,.
Migssing after death, socket present, RS,
Tooth unerupted before death, R 15.

Lowsr anteriors crowded,
L 1 overlaps R 1.

/

SIP. 4-45/50M /27322

g




K-6027

-
T k%%%ww&w\ w
x Q\NJﬁL Haqﬁ ,;

X-¢e77



- o
C. =2al Identification Labor. y
American Graves Reglstration Command 3= Q7 bn
APC 154 Us Army

30 January 1047

Chemical Lab, Case #724.

- Other designatlons:

X-6097 (St. Avold)

Inventory of liffects:

Kemnants of web belt

Laboratory Flndings:

Inscription

1739

The following lisbed men were r scovered from game civiliam cemefery with this TMi.CP e

MICAAEL, Villia E.
MY:RS, James D,
© THEILEN, Harold

ALITSON, Edgsr Vie Jles : w )
NO‘-’&INSKI. 4Daniel &.I i qa\:[ %
ROTH, Warren G, V10 L. (Yagnlina
HAZITUKA, Leo C. Identification tech.

SIVERIING, Leslie Te, T/Sgb., 33396665
O'NEIL, Robert Ge, Pfcs, 32525078

X~17



- ) JLJ

TN FAy ) / : v
Plots G Row: 11 ur: 8 £ Vo Tl
bate of Burial;29 June SO DISINTERMENT DIRECTIVE 2,64 [
! Verified by GRS Cfficer .é’z
Lo | Robert T, ﬁ“ST‘L.,ISt LT JKC
\ =
| seemion »p—/faf PR PP DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3574 06000 15 01 48
) DAY MOMTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE CF DEATH .n
UNKNORNX~ 006097 |2
DAY [MONTH] YEAR
CEMETERY _ : DISPOSITION. O REMAINS
ST AVOLD - METZ 0| 2503 80
R CODE | bisT T,
®oT - ROW | GRAVE COUNTRY - : : : CAUSE OF BEATHS- -:-;' P
Y 4« 48 PRANCE 6
e

SECTION B CONSIGNEE ﬁn«sfﬁ ofFKIN  NO FLAG STENT
NaME AND ADDRESS OF CONSIGNEE %ME AND ADDRESS OF NEXT OF KIN

o PThese remains are unidentifiable and ara to
Smm Lushdd LULELSOURG |y popmanently interrad.({Rag.Div. 1 June 50)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
L Lo DTETUT PO SRV
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(L] REmAINS USAGF _ Sterlia_ e wviTricin,
Lo ] MARKER 1.3 A¥elieT NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHlPMENT

NATURE OF BURIAL CONDITION OF REMAINS L 27, C %' 7
’ - .
BETRIE NSRS .:; ~ 71* b et
Sibtule, LIz :
OTHER MEANS OF IDENTIFICATION mE A A gl
NAT
L FILE
BEDBDSMOTATED
MINOR DISCREPANCIES 1 DATR o7 T ST

P . . T e Il Cm L P e s o e H“Eﬁruréﬂf
EESEN A GRS W G VI WA S TVUN A S A U O TR S 5 S ﬁ?—f—[i.—mERo NEX. DIV.

REMAINS PREPARED AND PLACED IN CASKEY

Do 4l

DATE " < BY
CASKET SEALED BY

"l I " .

LR Ao L4 .

EMBALMER (S% -
FEL P Do - - hl - /
OB IS RS S U R IR -

P - . F A

CASKET BOXED AND MARKED MWm -VERIEDEY . ;,1 R /_P_-
Toaug 40 Chwarlzs w eredricks, Jrot oo ot e hye 7: / cexe)
DATE BY | aqrelnsr Lo sBe, oyt L 1 7

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

and that the report above is correct, / ,
. . + -?'";)_} K
rinol cazlobingy by A0 g v
v/ VI aaa
L ; _',,;z‘,{'a.-d oo, Capt CwWs, TOET wbinl 400 2 LG
non ol Lu T LA SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.
SUs.oldban CuautnsTuD=-rias, LIV,
‘amc FoRM \ .
REV 15 MAR 45 1194.. . 7 RFRN



RECORD OF CUSTODIAL TRANSFER o

1. SHIPPED -
FROM i 0
USHC S5t, Awld, France ! 0IC, Neuvile, Belgium
KIND OF CONVEYANCE . NAME OF CONVOYER
Truck ~ P Cpl. Vincent P, Matosszo, RA=32707218
SIGNATURE OF SHIPPER / DATE SIGNATURE OF RECEIVER DATE
i / 2 Nov 49
~ . / 2. SHIPPED
FROM / 0
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM TO
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 L DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER \‘a
(A e A )
SIGNATUREOF SHIBRER,  © - ' ¢ DATE SIGNATURE OF RECEIVER DATE
8. SHIPPED
FROM 10
W % w4y ‘!_\ R A * on
KIND OF CONVEYANCE NAME OF CONVOYER
TS — T T A
SIGNATURE OFSHIFFER DA DATE SIGNATURE OF RECEIVER J - DATE =
UYL UL SHIRER T s - T
FROM 0
KIND OF CONVEYANCE NAME OF'CONVOYER St 0' ' 4. T e X «
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE '
{
_ + . o L




A

QOMT 314.6 “r?j: R 1t Ind

GRS Eumpean ."‘

SUBJECT: Ceartificates of Unidentifiability of Fomains
Trangmittal Letter #4816

Dept. of the Army, OQMG, Washington 25, D. C., 3 May 1950

TO: Commanding Officer, 7887 Graves Reglstration Detachment, 3
APO 757, e/o Postmaster, New York, liew York '~

e

1. This Office approves the classification of the Unknowns listed in
basic communication as Unidentifiable with the following aexcepbion:

United States Military Cemelexry St, Awold, France

X=7847 Plot NLLN Row & Crava 1l4

2, The Unknown listed above will be the subject of a separate commu-
nication,

FOR THE ACTING THE ARTERMASTER GENERAL:

>
THOMAS B, £0X REB - -
Capt QMC
Yamorial Division
an N
Binkerd:can P
Clements
7
1L i
; -~ {-&‘.\._ '.







T TS BULRBAU, Kansas ciw Records Cenfer muoj, 80T Tardesty Avenue,

Kansas City 1, Tllssourl, 25 April 1950

The Quartermaster Gensral, Effects Section, Feld Service Division,
Waghington 25, D.C.

1. Remnants of web belt, together with the laboratory report for
Unknown X-6097, USMC, St Aveld, France, are incloged.

TOe

2.
was recelved at the Bureau.

/s/ Stanley Zablocki
Captain, QMC
2 Incls. Commanding
-1. Remng, of belt

2. lab. report

COFY

22N

No property for Unknowns X-1677, and X-1678, USMC St Avold, France,

£'ceg



30 January 1947

Chemical Lab. Case. #724
Other desiynations:

X=6097 ' (St Avold)

Inventory of Zffects:

Bemnsnts of web belt

Iaboratory Findings:

Inscription

[ 1735 ]

Livie L. Vagnina
Identificavion Tech.
Notes: Not considéeed as Perscnal Effects
tc be entered on Inventory Form 26,
but as means of identification pro-
cagsed by the laboratory.
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O mouarms O

AMERICAN GRAVES REGISTRATION COMMAND
 EUROPEAN AREA
APC 58 U S ARMY

RRE 293 28 March 1950
N (Date)

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS

(ﬁ:f%?ﬁ%??ﬁ fcﬂdf? ';?a?ﬂﬁl~/5z:£L— ;1/'*‘é;4957;;’(éé;f5‘£27z{’tﬂdézgg/{;;

1, The records pertaining te¢ Unlmown X- 6097 , Plot _ Y ’ S~
Row A s Grave 5§ , USMC S5t Avold, France g

have -been reviéwed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidemce is not available to eatablish

the identity of the deceased ooncermed, therefore, these remains should
be olassified as unidentifiable. '

2, Report of Reprocessing ef remains was forwarded to the Office
of The' Quartermaster General by Transmittal Letter No, _ % , dated

3e Remarks s

* Photostat copies to be forwarded attached hereto.

Cose reviewed by undersigned Members ef the Board of Reviews

Capt. Edward F, Price, Jr., 0-1588236
CW0 leodore Goudreauw, W-2113434

lst Lt. Gaylord E, Lutz, 0-1595665







o © - o
i t . —t .
, |

]: HEADQUARTERS
| A ERICAN GRAVIS RI GISTRATION SO:JAND
-b EUROFEAN ABEA

o APO 757 US ARLY

RRE 293 | 28 Maroh 1950 _
tDate) _

CERTIFICATE OF UNIDEWTIFIABILITY OF HREAINDG

1. The records pertaining to Unknowm X « _£097 s Plot __ X . ___»
Row . 4 . Grave __48 ., USKC _Si, Avold, Frange . -
have been reviewsd and it is the opimion of the Board of Review, this
headquarters, that sufficient evidence is not avallublo to establish

the. ideniity of the decoased concerned, therefore, these rerains should
be classified as unidentifiable,

2, Rerort of Reprocossing of roruing was forwarded to the OflMice
of tho Quartermaster Genmeral by Transnittal Letter o % - ; Gated

kS Remarks 3
See attached Case History, -

Case reviewed by undersigned hembers of the Board of Review 3

Tol. H, B.HENEY, 0-12569 “Wic” ~ 7~ T "It Col. £ TUTVANTAY, 0=35959F ~ QMG
(e, T, O-155566% @i




Case History
. O Q
. UNKKOWM No, _X~6097 0.5 MILITARY CEMETERY ﬁw
4 fLocation

I. The remains of X-6097, St. Avold, France, were originally recovered from a
grave in the vicinity of Herrlisheim, Bas~Bhin, France,

2. & marking, 1735, found on the clothing from the remains of X=~6097 wae checked
asgainet the last four digits of serial numbers for unresclved casualties with negative
results.

3. The tooth chart for the remains of X-6097 has been compared with the OQIG forme
371 for all unresolved cesualties associsted with the Bas-Rhin area of France with
negative results,

4. 48 the remains of X-6097 can not be associated with any unresolved casualty by
tooth chart comperlsion and no other Identity clues exist for the remains of X-£097
it ie recommended that the remains of X-6097 be declared Unidentifiable,

Donsald L., Hopklns
23 Feb, I950
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CCQM-GR&T Div. o CITCE IMST TOR UNENOWNS . -

» .
‘"

UNKNOVN X- Bha

I ATIEY y §HJ2 |
pLOT X ROW GRAVE

Arrived at cemeteryls00 24 pril 1946From ‘
: ihouri TEéte; (collecting voint)

Place of death Herrlisheim BAS-ERIX France -
name ) - (coordinates & landmarks)

- ~

Remains recovered by 3049 th @4 Greup
(name and crganlization)
Evacuated to cemetery by_@GPP 535 Qf Greup
{name ar.d ceranization)
Is load list-attached ___Are names of deceased found in same
L {yes-no) _
erea as thils Unknown starred Are circumstances described
(yes~no}
which may indicate organization of the decessed : If only
, (yes-no) :
part of a body was received, was g careful search made for othe

parts of Unkneéwn,

(yes-no)

If remains come fro. vehlcle, pnlane, etc:

(type of vehicle or plane,

nickname - serial numier, organizaion or sSymbols)

Crew list . _ _
(hames of other deceased And positions in Which Tound)

IF & tank, Which hatohes wers Tres and Availaole IOr 6SCAPS USE

1T organization to which vehlcle or plane wss assigned or i names
of all other deceased are not kuown, pive detailed information cone-
cernlng vehicle or plans ' -

{parts of markings or Symbols)] (burned)

(plerced by shell fire - wheré) (found in town, fisid, oY T0ad)

(damaged by-mine explosion) ' (namaes of men who escaped)

(description of othar vehicles or planes in arca)
Detailed description of personal effects

(Indicate oxact pooket

or part of body wheré Tound )

Page 1 (of 4 pages)

e



Fingers — e s o g @ e ee o "
(shoTt, "thick, 10hg, stender: sizs of Inueckies) (missing

. " o S,
Tingers or ,]_olxﬁs) Tunusupl Characteristics o sernalls )
Chest .. _ . .
(8ize at nipples;co,.or, TUEatity & et of Halw: 1arge, BHEIT,

Back . e B WaiLst s
normal) ,(quzinti:t;-_' & extent of nair) T51Z2 a% naval,appehdsctony

' Circuncized _._rubic ha_ir
amount & color. f ha1r) - Tyes-rio)” e _

Hemlaplasty O - Wy J” "
Tycs-q ) (focation) ™ {insea ﬁuqcular, knock-
kneed, "'bow.reﬁ nlormJW Tquantity’, coior & extent of ir) T
Fect ‘ Tocs
{(slze; corns; caflouscs; zlat) (Slender, s ! aight, crom:ed‘ e%—c }
Evidence of healed fractures_ W _.
ﬁzoﬁm, arms, 1858, ete.)
Black out parts of body not _
receives at cemetery : S e
,..-\-:--‘.___,_,.--""—' :'-'—:':; ‘.f.'—‘--—-‘“_,.._____ ’ \
Q\‘f'ﬂ : \\\,_,_ e .
%*"‘\ . . . fﬂ~\
- ey . ; \:,‘ .‘\‘
000 wemaste o /\‘3‘.\ ;
e T e = . s .
- huce ol / ----- o NS e !
d/, “‘-H‘“"—--—""‘“--...._._..-F‘.‘: - __‘_M/_,..t--- ! . B i
i 1“"'"""-.“‘.- _ A

__If uot, exzplain

lll' wwﬂnai&‘h

ot - .

Have J.ne,erprlnts ocm. laccu on G:".S

AL 11 not,explain T
(yes=noy ' B

Has toolh chart been prepared  Yeg  If hot, explaii - L
o (_yes-no)

-—r S A i S ey e s ke R Be o e B k. - T e m A - mae o s a——

Remarks: uumummn.muwm
wmm mgm Sovaret, Mo, wight of vemaise (S8IN)

e

S s M. A i A —— -

T e A A= w L mf prer = e e meee e




- - ) - - 0
' G. R & E. DIV. Q
. OfFICE OF THE CHIEF QUARTERMAB
HQ COM. ZONE, ETOUBA
: TOOTH CHART
BEINTERRED U.S. MIL. GHEl.
8T. AVOLD-Y-i-48
2u, Aoril, 46
x_6097/$5 o Dase
Unknown” . Unkpewn . _ .___Unknown e Unln@wn
Laat Nama First Jrddlal Eank Sorisl Ne.,
o Upknown ... . _Vnkmowa
Unit ) _ Organization
_Helllisheim BAS-RHIN France ESt, Yeb U5 ' __VUnkmoym
Place of Death Date of Death Cause of Daath
Right Left
8 7 6 8§ 4 3 2 1 1 2 3 4 & o 7 8
)
N

1»,

~~BEOCCANAROOOEED

m @@@@@®Q® &85 ) i’."i““;.
D 53 QUYWL o

SILVER F!I.I-!AIG-

L ol r.N Fat

16 i 14 13 1211 10 8 9 10 11 12 13 14 13 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 as incisors (cuiting 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 gide for illustrations,

1 7 Toud

A, Irem'- IIS Civiliw

Varfield by G. R. 5. Officar

GRAVER REGIETRATION
FURM - 1-4




MISSING TEETH... All teeth missing through woth missing— |
previous extraction (not those fractured or displaced i
by recent wounds} should be “X"'d out and @ ‘
labeled, thus : {

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

Porcel@incrbwn

W
e |
FILLINGS.. Draw filling on tooth as accuratelylGQold §illin Sitver £ilim
?;u};c?ssible (block inand label gold, silver, cement), @ @@ @! @ @ @
| i}

CARIES (CAVITIES). Outline location and size Decased’?

of cavity, shade in thus : 6: @ a @J
i

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

ADDITIONAL SPACE FOR FURTHER REMARKS

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

L

I. BS 1s a displaced tooth which was not recoverad with the remains,

2.LI6 is juet begining to erupt.
3. Upper and lower Aaterior teeth are mslightly crowded,

© - Q

Lt ma e ‘ . . . d'H, 1.48-28 M .78, 783



RESTRICTED

WD QMC FORM 1042
(Rev. | Aé)r 154E)

REPORT OF INTERMENT

DATE OF REFORT

a3 perued RS F
(Suporacdes GRS Forss 1) (AR 30-1810 and AR 30-1815) 25 April 1946
Imprint Identification Tagd If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, midale iisial) SERIAL No,
UNKHNOWN=X=6097 Unimown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknswn Gronnd Forces
RACE RELIGION 1IF OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
Thaknown Unknown
PLACE OF DEATH CAUSE OF DEATH ' DATE QF DEATH
Herrlisheim BAS-RHIN
T rance Unkcpown st Feb U5
EMERGENCY ADDRESSEE (Name, relaiionahip, and address)
Unknown

IDENTIFICATICN TAGS FOUND ON BODY
1, 2, or nons)

Kone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne)

Yon

IF NO TAGS FOUND ON BODY, PESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in soction $ on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Yone

Section 2—BURIAL. If other than in eatabiished cometery, furnish ekeich and map coordinates on reverss.

MAME, KUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Military Cemetary (Q-260584) 5t. Aveld France

DATE OF BURIAL HOUR BURIED IN (Shroud, blenksl, or name of offier) T‘EAERIC(’E F?RAVE FLOT No. ROW No. GRAVE No.
26 April 1946 1030 Casket Tempa Wooden Y 4 48
THag
W?? THIS A)REBURIAL? ' IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
a2 ar na,
Yes Isolated grave near Herrlisheim BAS-HHIN F rance PLOT No. | ROW No. | GRAVE No.
¢ R4 Sheet No 87,1:200,000 Isolated Grave
TYFE OF RELIGIOUS PERSON CONDUCTING BiJRIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE LDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WIT_H BODY
Gamraséwice Chaplain Z.S.KISH,Captain | One copy of WD WMC Torm IOU2 placed in
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO burigl bottle and buried with memains,
DY (Yes ot no} MARKER (¥ea or o}
No o]
Emboeged Plate .
BGDY BURIED ON DECEASED LEFT, NAME (Lasi, firsf, middie {nilial) RANK SERIAEL NO. ORGANIZATION GRAVE No,
56th Armd
ALLISON ,EDGAR W, JR.'' FEC | 33513812 Inf. Bn 47
BODY BURIED OM DECEASED RIGHT, MAME (Last, firsl, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE NO.
EXD OF ROW

THIRD FIZLD cm

DISTRIBUTION OF REPURT Signed cm‘ma! for U. 5. and altied dead, signed original and ona copy for enemy dead, to the Quartermsater Goeneral

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theater oomma.nder

RESTRICTED

7




A RESTRICTED 0O - .

BECy|

WIS 3L

Sectlon 5.—UNIDENTIFIED REMAENS.

HIYNIS ONTY
NEEY]

INSTRUCTIONS:

(a) Great care will be taken 1o record the most minute clues for the future identity of unidentified re-
mains. Filliin anatomical characteristics below, and any other clues under ‘‘Other,” such as shoe size,
social security number; position of body found in zirplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of ail clues. Imprint all fingers and thumbs in the
chart at [eft, 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 imaccordance with diagram below, Tooth chart will not be
accomplished if one or mare fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIDNIJ THIGIN
REER]

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

IS X3au|
1437

OTHER IDENTIFICATION C1.UES
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