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_ Attached herete are case papers for an apnroved unidentifiable
case which are considered to be of investigative importance. Records of
this headquarters indicate these case papers were not previously
forwarded to OQHMG fors

UNKNOWN X-6108 St Avold
(POC) ST LAURENT '




Ay

L
AGRC.ForL #lO (ieviged) . -1~
1 Jarvary 1346 .
RIrCRY UF ISVZ3T IGATI'OH ARSA STARCH )
REINTERRED U.3. LIL. CE. -
aST. AVOLD—-Y-—S—BI@ ' 29 April 1948,
Date
NALS SakiiSm Riug_Unknown Asy_Ynknown
URGAGIZATION Uniknown
LBANS (F IDENTIFICATIUJ none
(All staterents abové tiiis line will te cor: leted, uron finai vrocessiiyy, by
the clerical staff at the unit rrocessiv. Toint)
SI071ui A CTET (70 be oo ieven B avestiaters in a1t emmea)
1. Was rositive identity acquired for the decensed taroucir the surface
investigaticn? Ko 1i so, state the fellowing
a. WS UNKown X- 6108 raik ASY
b,  ORGAWIZATICH e
2. Was gpartial identificaﬁion established? Ko If so, state
the facts as to waown you believe the decessed to bes
a. HALE Unke RACX___ Unk. ASn _ Unk.
b ORGAIIZATIGY . Unika L
3. WARSS UF OTEZR DECIASID BUEIZD I ihLSDIAEE VICIUITY
Mint-rfeld=- 3ellantone=- 1 othsr unknown
{Use reverse side for listin; of crew marbers frow MACR)
A. Date of above burials 20 Feb. 1948 _Cort.on Cravesp No
4. Delsted
5. Waue and type of ceretery Isolated burial
{Mhilitary or Civilian)
é. hap Cocrdinates of the Cematery
a. Town Country
7« Give sxact location in ceLetery of tae rerains, ’
a. Section Sow . Grave
b. Is glatch attached?
. 3.  If remains are not located iz a ceretery, give exact location.
a. Town__ Lrussnhoim voordinates_“Ueo.kap Rel51835ht.87;5¢/1-200,000
b. Is siotel atbached? Tes
¢. Is ares rnined? lig

9+ Eow is tae grave narked? Gross and helmet




12

13.

l}.]..

15.

16.

17

13.

If grave is marked with cross, rive the exact markings thereon

o m&rk@nfs

fie From what source was thip information obtaired?
(Tdentificatizn tags, rers.nal effects)

bte. 3y whom?

Where ore the cemebery recerdas? Hone
(Town hall, cemetery, bturgermsister’s office)

e. What infermation was obtained thereon?

., Where wes the information abtained?

¢y By “hom?

What is the éate of Rz2ath? Gite 20 Few; 1945

&, Glve basis _ , Time of firhbing in area
What is the cauge of dsath?_ Presumed ( GSW)

a. GCiva basis - Acce wiktnessss

What is the date of purial? 20 Tebe 1848

a. Give basis o statement of town offiecial
What is the place of death? Lruzenheim __Coords Sea 48
a, Give hasis__ . Ace. witnessas
In ficld near

Yhers werc the remains found? brusenneim ) Coords See 38
a. By w 4% Rene Gable
b, Is sketch attached? _Yes
“las B casket used? o “iho furnished the casket?

Tvpe of caskel How marked?
7 nade the burial? Civilisn

(Givilian, Americen Mil or German Mil)
s. Thet are the names and oddresses?

wintsriigld=— gellanbone=~ 1 other urlaown

b. Are certificates and stuterents attached? Yes

SECTTWN B - ATR C(RPS DACERSED {T5 be completed only if deceased 1s heliebed

12

2C.

N ]

£

1 te o member of the HhF).

“tere remains found in the plune wreckoge?

a. Give location in plane frem wiies the bedies were removed

- ~TTail punner, pi.et, radio turret, ete., or front, sidc, of plane;

b, Hecr wrechace?

Scane of crash must be iuvestigated. Glve complcte results of investi-
getion (if remeved, state vhen ard by whom)

a, Tyre cf rlans

b, Mgrkings acd/er neme of plane

L e ey




. o. Give nu.bers .. woters, kachine gune, instrume s, radlos or other
' “egquivnent:

21. Xow 4id crash occur? | Anti-aircraft

Enemy plune? Collicion?t
22. Did plane explode in the air? On tae ground?
2%, Did plene burn in tas air? On %ae ground?

24, _What was the direction of tie lighn¥

. o *

25. What was tne civilian orinien re arding tae destinaticn of the vlanel

26, Had bombs been raleased prior to tae crasn?

27. Does specific time and date of crasi corresrond witl the date of death
of above naned deceasedl

28, Nuuwber of plenss in fermatica prier to crash

29, State yrecise time wnd dave of rlana crdsi

(Tight?, Day?)

30. Were parachutists seen? How many ? Bsceped?

Friscnere? : *
SACTIUH C - ARLUEID CURES DiCAASED (To be comrieted only if deceessd is
believaed 4o have been a kewber cf the
Arnored Force).

7}, VWere rerains found in wreckage of a toniz?

a. Give svecific position in tank from woich decessad wrs remcved

(Redio marn, driver, asst driver or .. front, side, or bock)

b. Iiear wreckage!?

32. Location of destroyed tank be lnvestiated. Give coiplete results of
investigation. (If rewoved, state wicn end by whor)

a. Type of tank

b. lharkings and/or natiec of taak

c. Nuwbers cn notors, nachine gung, am.unitiorn, instrunents, etc.

73, What was the type of eneny actlcn that resulted in the tank'!'s disable-
rent?

34,  Did tank explodel . Buran?

35. Hucber of tanirs in iurediate viciuity at time of disablement,

16, Does svecific tiue and date of diseblenent corrasrvond with date of death
of above nsied deceasedl

37. Frecise time and date of dectruction of tank

(ric:t¥, Day’)

i

38, Did any of the crow uerbers escapel : Frisoners?




SECTICN D - CTHER BJRANCH (To be filled out if B & C are not
applicable }

59. Did death occur from any other means® {(i.e., truck, jeep,
mines, drowing, ¢1 sanll apme fire)

If so, give complete ard tiorougl results of the interrcogation.

8. Are all certificates and statements of people who
pogsessed xnowledge of the case attached?

40, 3tate the specific clues and evidence that were obtained in
securing btlie name end facts resarding the above listed de-
ceased

SECTION B - GEVERAL (To be completed by investigation in all cases)
41, 7Vere personal effects recovered by investizating team__ No

If not, state reascn Hone found

a. Were ldentification ta.s found at the time of death? Unke

Yhere? By whom?

Present disposition

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

b. VWere personal effects found abt the time of death$ Unike

Vhere? __By whom?

Present disposition

¢. Wasz deceased identified by living menbers of the crew atb
the time of death? Unke

d. Did Cemetery register or crogs indicate the immunization
shot ? o

42. Was deceased given first ald? gpk, If so, where?

e St

By whom? Are statements from the medical people
attached?

43, Was deccased evacuated to a German hospital? No
Where? L Names of the people ccncerned

4, TIs it possible on suriace investisgetion to obtain from civi-
lian sources a phyeical description of the deceased? No

45. Is it possivle on surface investisation to obtalin from civi-
lian scurces the cendition of tiie renains? No
(Burnt? Decapitated?ete

46, Do facts surrounding deata show any evidence that it might
be an atrocity case? Ha

a. If 20, give baslis fer positive assumption

e e e 4% .. ettt ! A wn = L = 4 ek s e e L ——— t

b, If so, has higher headuuvarters been notified?

. 47. Was case rrevirusly investiputed? ___ No __ By whom?
™. . J
’ - N e _Wnen? 5
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. G.R. & E DiV.
. OFFICE QF THE CHIEF QUARTERMASTER
H.Q. COM. ZONE, ETOUSA

TOOTH CHART
&:nﬂ'm U.5, MIL. OBM.
ST. AVOLD~ !“5"5",@ 29 April 1946

Date
Unknown . X-§108 ~  Unknown ~Unknown
Last Name First Inidal Eank Serial No.
~_ Upknown | - Unknown
Drusenneim Bag-Rain ¥rance Est Feb 1945 o= GSW
T Place of Death = Date of Death © Gause of Desit
Right Lelt

.
x

8 7 6 5 4 3 2 1 1 2 3 4 5 & T 8
o?c_. =

S vaRee s leesrIne
= (D BAREOI G YTD S O o
R @SYTY WROYP S E

oarre Amalt

' 1;.
S %
o, %

BN S % %, _
Sl et al | R % %, %
16 15 14 13 12 13 10 9 & 10 11 12 13 14 i3 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 vpper and lower jaws, the teeth are arranged symmsirically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeih), 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 tecth, bridge
work, fillings, caries (cavities of dscay), dentures (plates), and any deformity of jaws found.
See 1everse side for illustrations.

b T

. . . Signa.l , a of Officer or o.thar perr ). .wh‘;.a -pr;pared 'I.'noth chart -
* ) . ——pT——
j@%m%f? m? b Quartermaster

Verfield by G. R. 5. Officet Group

TRAVES RE(IETEATICH
FURMN'1-A



MISSING TEETH... Al teeth missing through

Teoth mussmg |
previous extraction (not those fractured or dlsplaced
by recent wounds) should be “X"'d out andi
labeled, thus :
CROWNED TEETH... Block in solid the crown of Gold crown Por-c.eialncr'bwn

tooth (label gold, porcelam Silver or gold and
porcelain), thus :

BRIDGE WORK... Block in solid the crown of
tooth (label geld bndge goldand porcelain bridge),
thus:

FILLIN@ Draw filling on tooth as accurately Gold .llmg SulverF !l

fin
as possib}e {block in and Iabel gold, silver, cement), @ @ @
thus

CARIES (CAVITIES). Outline location and size| Dec*ﬂ'jed

S AT S 6@@@5

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retam.mg clasps on natural teeth with the word™' clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

1-LX,L2,L3,Rl are displaced testn wnica nave n t ceen recovered wWitih tne
remains._

2=L.8 was previousely extracted and granulated in.

JS=R3 a dieplaced tooth wnich nas not been recovered witn ‘the r emains
4~113,L14, and Ll5,wers previousely exiracted and granulanpa in,

5—L16 and RL6,are granulatedin. .

G 2 nas 1ta buccal surfave towards the distal.

P-Peetn 8 dark snade.

N’ ) _ . . : d’H. 148 - 25 M .79, 708




AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

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

Unkaown X ...7.. 63 08
(Jemeteryst AVOld France (Q—350584)

Plot Y . . ....Row . 5 Grave o 51

1. Arrived at cemetery : e
thour) Idata)

2. Place of death ...

\name of closest lown) (eocrdinates and letter Prefex, maps)

. (‘:heef.. .mmlc and serials used;

3. Remains recoveregroc&.lﬁﬂ' Central Identification Point 16-10-46

{name nnd erganization)

4, Evacuated to Cemetery by_.

{name and organization!

5. Description of clothing and equipment 1 {f clothas do not fit, obtain slze from body mea-

surements).
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, etc.
. Item
‘Headgear. . .Neme
(type)
Raincoat . . None
Overcoat None .

Jacket, Field ... .Neme
Jacket, Combat NOB©
Mackinaw .. None

S“'ea{pr 0 . D - Pull over

Jacket, HRT .~ None

*Shirt, Wool OD . Y€8 e

Undershirt, Wool . Y©8

Undershirt, Cotton  Y©8 O
Trousers HBT .. _None

*Trousers, Wool OD Ye&s = =




-1

- AN xoaom

RBelt, Web ... ~ Nome
Drawers, Wool ‘None

Drawers, Cotton .NCHI©

Leggins, Wool ., None : . _ (Note unusual lacing).... ... . .. . .. .

Socks, Cotton . 0.D. ( One (1) pair). Heavy wool (Omne. (1) pair).

*Shoes NO® (type)
Overshoes . . None

Web Equipment NOBE@ (Ty|e) L e

(OMher item) O'D' Scarr

{Other item, None

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

Chevrons or
Insignia ... - Nemne. .

(iype & locution : shirt, jrckel, coat, helmet)

Shoulder Patch......NOne

‘Does clothing indicate that deceased was a member of the Air, Ground or Naval Forces

Deseription of Remains :
Eﬂt . " ES‘.’; - .
Age Uta Height....s__'._..ﬁ_z/\%eight 150 Description of wounds... . . Utd
Bandages or dressings.......... .. usd Sears.. ... g&td
. ilengtl, widih, location
o Tattoos. .o JUER

B “(“NI‘.I‘I"I;IH'I’, location — illusirate oo sep, page:

Outstanding miles, warts or birthmarks ... Utd

{yes-no ; description, loeniion)

Sunburn or tan, other than hands & face - utd

Complexion - Utgd e
{light, med. dark, clear, pimples, pocks, frochles)

Buidd o S8

{large, lut, thin, museular)

Hair . .  Medium brown, 1% inches

{color, length, quantity, eurly, wavy, straight, whorls, or definite parting).

—_




Hair

Sideburns . ...

Goatee . . ... .. .

uUtd

r ' N X - 6108

- N ‘ N

{l;‘m]d"l.n;as, wiﬂo\vs peak, .t.'.l.i;ﬂncﬁw cul.ling ar olhe;- c]:l-ar:.clel‘islics},

Utd. . . ... Musiache .. Utd Board or.... Utd

{enlor, setting, shape) wolor, vize, shape) (length. heavy,
8 [

(light. mlor,extmll .

Eyes ...

Nose

Utd’ v . Eyebrows ... nta

{color, aetting, shape) feolor, bushiness, rxlent across nose

Utd Ears.. .. utd

Mouth ... ... ...

Teeth..cooo

Chin ... .. ...

Neck o

Shoulders .

{size, shape, utrai.él.lt) (viza, oet close to or far from headl

{large, medium, small) (wmsll large, Full}
See tooth chart

T ‘mlnm m;mhlecmwns.ﬁlhns,'“tmct).

Square ... .. ..

(pmmment.‘a’rld e e

JaW Large . . ... Circumference of head in inches .. . .20.%

{large, small, aprmal) [hat l.m.nd).

utd. v Larynx .. Lo ukd

(size, length, short, normal, wrinkled) {prominent, normal)

“"Illl.:rond, atraight, sm;lli.,”;oundzd) k (lenglh,. muscular, v.-olot) .

. (uum ‘ndqmmynf}mr]

Utd

Fingers

Utd

" abort, thick, long, shader, size of konckles, wissing Gngers or joints)

U (Unuwial characteristica of Engernsitey

Utd

Chest.........

Back

(size of nipples. color, quaniity & extent of bair, largo, amall normal)

Utd aist utd

(quantity & extent of hair} Isize of navel, lppendectom'y. amount)

i Circumeision... B4 Pubic hair...Nore

Herniaplasty

Legs

(yes-o0} |eolor)

(yes-no ; loeationt

..{insenm, muscular, knock-kneed, l;;;red. normal, qua;tily, color & extent of Lair)




o , | | ~N' x_ elos

2eet .gtd PR .- SOOI & 1 -1 « NS
(aize, coroe, cullnuses, {lar) {alender, straight, crooked, overlap)
Evidence of healed factures None

(none, arma, legs, ete,)

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

10. Have fingerprints been placed on Report of Interment .. No . -
(yes-n
If not, explain o0 decomosed\ s
11. Has tooth chart been prepared.......... . - If not, explain...... ... ..
{yes-no,
12. Remarks : ... Clothing mostly remments, . .

Body recovered in skeleton form, no flesh.
X-Rayed results negative.

Burial bedy with remains.
Fluoroscopie examination: negative.

Noggmg Tound to warrant cliemical laboratory exami-
nation.

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

ROBERT A. SALVADUR

C B.'Dt » Inf -
Bank Service

Central Identification Point

Organization

-4

Mod. 78790 » 35 M + 148 + Pap. du Sentier, Imp., Paris - O.P.L, 31 3131

Officer’s Name ”’




Side views mwﬁ

TOP
VIEWS

G B, & E. DIV. e _ ~ _ X - 6708
OFFICE OF THE CHIEF QUARTER:.. _JR . J .
HQ. COM. ZONE, ETOUSA

TOOTH CHART

17 Qctober 1946

Date
UNKNOWN £ - 6108
Last Name First Initial Rank Serfal No.
Unlt Organization
Place of Death T ' ' ) Date of Death Cause of Death
Right _ Left

g8 7 6 5 4 3 3[1 1 3 3[4 65 6 T 8
2 0.4 MO tMaogD.0. ro. ID.O. M. 0. L. 0 G, .

© o [CMA D g.1 A 2.1«
CRE
SR Py

ala
. ROOUYYY
BRSNS WHORDP

"M.0 "Q” ‘fg 3’0 g a2
A % 0 f'a g4

16 15 14 13 12 11 10} 9 | g 10 11 12 13 14 15 16

This dental chart is very important and should be filled in with great care. There are
a2 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 symmetricaily 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.

%@9&9{- QS/ %/);//ép Py

Wer or other peion who :repnrecl zoth chart
e T Yerfied by G. R. S, Offfcer M
ROBERT A. SALVADOR .

capt. Inf. - C.I.P.
GRAVES REGISTRATION
FOHM K* 1-A

[ surface
LOWER
- QIO IIRORETY
‘ L Lo ; .. Fay



MISSING TEETH .. All teeth missing through

. - . g Tooth nﬁss-ng { _
brevious 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 crown Porcel@ia crbwn

- tooth (label gold, porcelain, Silver or gold and \ o |
porcelain), thus : e ; e
. P '.. s - '

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

|
tooth {fabel gold bridge, goldand porcelain bridge), A @I @ m
thus. W . -
’ .’.,: ..“.-'-....1 ) ‘
FILLINGS. Draw filling on tooth as accurately|Gold filling>  Silver €ikim .
as possible (blockinand Iabe] gold, silver, cement), @ @l 6 @ -
thus - A
CARIES (CAVITIES).  Outline location and sizeq( Cavity Decaae‘};? i
of cavity, shade in thus : - @@ @i @ @@Q
;

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 size, pinkish teeth.

R -13, 14, 15, 16 aend L - 6, 13, 16 missing before death.
R-1,9anal .1, 2,3 missing after death, sockets present,
R - 3 out of a'ignment facially - 3 mm.

Space between L 13 . 15, 4 mm,

R -12 rotated dista’ly near'y 4 turn.

L =11 - Distal! cavity probably had a filing.

Teeth clean.

- ! O ] SIP, )1-44,25 3. 75049°
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- — 5 " e FL ’“\'
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED .
FROM, USMC St . TO
_ o Akveld, France 0IC, Feuville, Belgium
|xiND oF € NVEYiNCE MAME QF CONVOYER
Prue Cpl Vincent P. Matozso, RA=327C7218 !
DATE SIGNATURE OF RECEIVER DATE
4 Nov 49
2 SHIBpgR T _ .
Tie T = i
KIND OF CONVEYANCE NAME OF CONYOQYER i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
._ 1 SHIPPED .
{FROM 10 ALY
KIND OF CONVEYANCE NAME OF CONVOYER
SiGNATU.RE QF SHIPPER y DATE SIGNATURE OF RECEIVER, DATE
]
4. SHIPPED !
FROM 10 .
KIND OF CONVEYANCE NAME QF COMNYOYER
SIGNATURE OF SHIFPER o DATE SIGNATURE CF RECEIVER DATE
- 5. SHIPPED
FROM 10
"|KIND OF CONVEYANCE NAME OF CONVOYER
(o ool inp Lo Jlps e _ . :
SLGNXT_UH_OI SHIPPER. . 3 (| DATE SIGNATURE OF RECEIVER DATE
o L el Js
5. SHIPPED
FROM 10
g RS LR v
KIND OF CONVEYANCE NAME OF CONVOYER
| SONAJUREQFSHIPPER 2 = 1Y T DATE SIGNATURE OF RECEIVER 0 T Ty [pardl
foAY T $HIPPED 150 1 OV Y
FROM 10
KIND OF CONVEYANCE NAME OBCONWOVER SY 75 (oo 1 VR B
SIGNATURE OF SHIPPER N : DATE SIGNATURE OF RECEIVER DATE
-
* - Y —




weiie BT. Lauwrent.. .. ¢

JLJ

. Plot Gelow 6 Gr: 42 v
I u&te of Burial: ¢J_ June
Jifisd by GR3 i‘lcer- DISINTERMENT DIRECTIVE
A 9 2%
.__'.l’j:‘. _\ULJL._’O'/A.IC: U IUJ Jul-}.-& ‘
SECTION A DIRECTIVE NUMBER DATE -
E - - y :
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 13 01 |‘a
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH '~
' UNKNORNNX=-006108 )
e BAY ]MONTHI YEAR
| CEMETERY ' DISPOSITION OF REMAINS
I’S" AVOLD = NEYE ! 0 |330, 80
CODE DIST. PT.
PLOT. "~ | ROW |GRAVE COUNTRY Co ! ¢ | CAUSE OF DEA‘[IEW
Y s si1. rumm B & Ty
NIRRT Sttt "‘“"""‘7/}’—————"—‘—

|MAME AND ADDRESS OF CONSIGNEE

L @MC FORM

J DA"’Es .'LLL{;& E'

1

SRURTXAVDLECFRANGE X ST LAURENT, FRAIL ess remains are unidentiflable and are to
mfmmm be permanently interred. (Hq.AGRC-27 Dec 49)
: SEGTION C— DISINTERMENT AND IDENTIFICATION
| NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
THIGW 00 7=2006108 27 July 48

IDENTIFICATION TAG ON ORGANIZATIOG RELIGION IDENTIFICATION VERIFIED 8Y
C_1 RemaNs SAGF Welvin +/ Bleckbura
marker GO bzl Ner  NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REmams Skoleton form - bpisarti-
Nattress cover & Uniform culuted - Body complete
' "‘.’,-
OTHER MEANS OF IDENTIFICATION
Report of Burial found with renmzlns
_ - saz~l
| miNOR DISCREPANCIES yILy
None RECORDS AKNOATED
A DATR 27 JUL IO
IREMAINS PREPARED AND PLACED IN CASKET Zf :
. ~LZY. L-.BR, MM, DIV,
lpare B sug 48 BY LJ.@lVln W Blackburan, .abalmer ...

| CASKET SEALED BY

elvin

Vo Bluckburn ibalmer

‘JCASKET BOXED AND MARKED

sy Melvin W Blackhurn

EMBALMER (S,

Pr@,a/re stcrepancy Report @QMC Form H9{a for major dxscrep&ncxes

Consignee changed by Reg Div.

}RE\\‘ 16 MAR 46

94
A,ﬂfﬂn




List of Remains recorered from Drusenheim

Colmenero, Jesse H.
Dolan, Charles a.
Guillot, Samuel
Hupper, rrunk J.
~sinterfeld, iritz
Porter, Leslie N., JT.
2/=t Johnson
Lembart, slmer R.
Pollein, Ernest i
%-6120 (Hilk o)
X-6108

%-6122 ¢
X—élBl’%{ﬁAﬂiT“Eruvﬁ
L6134
X-6137
X-6138
X-6150

K-6150 - 1duda | Thrne T,

39696513
6998045
38656455
34950905
32752842
32238746
0-2006105
37555878
L7513
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TOs Chief, REgtatrettor DIV iEian

7887 Graves Reglstration Letashment
AP0 68, ofo Postmaster
New York, New York

1, Reference is made to your Transmittal Letters, Bumbers 4625,
4630, 4674 and 45608, dated December 1949 snd January 1850, forwarding
Certificatea of umidentifiabvility.

' Z¢ This Office spproves the olsasification of the following
Unknowmns in USMC St. Aveld, France us unidentifiables

Unknomn Plot Row Grave
1=1588 58S 2 24
X=8108 Y 5 51
Xwf137 b 12 35
A1~81560 Bldii 4 4
A=~5297 bubL g 102
X=8387 A EERE 8 30
X-8387 8 XXA 6 81
X=5387 C AXx 8 8%
X=8457 EEEE 1} 129
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Transmittal Letter #4625
~

- ” e i e 7
m—-Dapt‘_nf.th&mx,—mr‘Washﬁ;gton 25, Do Ce, 24 Japuary 1950

TOs Chief, Registration Division, 7887 Graves Registration Detachment,
APO 58, c/o Postmaster, New York, New York

1, This Office approves the classification of Unknowns X-981,
X-1077 and X=1590 as Unidentifiable.

2, It is requested that all action in connection with Unknown X-6108
be suspended pending further notifieation fram this Office.

FOR THE QUARTERMASTER GENERAL1

4 Incls: T, H, METZ [
w/a Lt Colonel, QMC ~
Memorial Division A
b
Holden scdt =
Clements :
REB
™,
.
\
\
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R hLﬂDQUHRTER
AMERICAN GRAVZS EEGISTRATION COdMAND
EURCPEAN AHEA
APO 58 US aRMY

M 7 hance X— by

()

Unidentifiable Remains

TO: . The Quartermaster General
Yemorial Division
washington 25, D. C.

1. The records pertaining to Ungnown X-6108 ., Plot I ;

Row 5 , Grave__ 51 , USiC . Avold, France have been

reviewed and it is the cpinion of this office that insufficient evidence
is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Report of Reprocessing was forwarded tc your office by

Jetter of transmittal No. 4605 , dated 14-12-49 ) . No
further infpfmation is available.

FOR THE COMANDING GANERaL:
case reviewed vy underSLdged embers of the Board of Review:

/s/ E. D Mulvanity, Lt Col
7t/ 0-359598 QMC

Edward F. Price, Jr., Capt
W% 0-1568236 aié
/750
Hm 008 Leodore Goudreaux, CWO
“& o TEER  W-211343h USA

A
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J\_/J HEADQUARTERS

' - AMERICAN GRAVES REGISTRATICY COMMAND
SURCPEAN  ARSA
APO 58 U S ARMY

RRE 293 . - __ 1/ December 1949
: ' (Date)

CARATIFICATE OF UNIDINTIFIABILITY CF REMAINS

1. The records pertaining to Unknown X~ 6108 , Plot ¥ s
"Row __ 5 , Grave __ 51  USMC _ST.AVCLD, France

have been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence is not available to establish
the identlity of the deceased concerned, therefore, these remains should
be classified as unidentifiable,

L]

24 Weport of Reprocessing of remains was forwarded to the Office
of The artermaster General by Transmlttal Letter No. __ 4605 dated
-j2n \

———pa

3. Remarks:

* 8eo Case History attached,

Case reviewed by undersigned iembers of the Board of' Review:

Gol. H. P. HINRY, O—l2)b9 JIC  Tt, Col. i. D. mULVANITY, O-35959

T T T I R N T

Cha_r}jes ReYHOLDS, C-182(39 TC ijaj. Gerald SWARTHOUT, Sr., 0-267451

Japt.sdward F. PRICS, Jey7/0-15686236 i

[P
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UNEKNOWN NO. 6108

Uk, MILITARY CEMETLRY ___ Saimt Avold -
: ' (Location)

The remains of Unknown L6108 (USMé Saint .ﬂvold) v,8 Tesovered from
Drusenhoim, Franee, A shiek vith Foram 371's for waresolved sapuslties in
this area did not revesl an assoeiation with this ease, All other meams of
jdentifieation were attempted without resulis, In view of the aformentioned
thege remains are being deslared UE I D X FNTIZTIABLZ

Le Plerpoint
13 Desenber 1949

{ il e
¥ blot WJC( | d B 4 ) JeA 28,
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UNKNOWN X»6108
- REINTERRED U.8. MIL. cm

81, AWL&Y—&%
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- f‘\ 1(‘\
OCQM-GRRE Div CIECK LEST. FOR UNKNQWNS )

U107 OV A-6108
CHLIITERY ST,  AVOLD
o7 ___x______ QOT.n__fj_ GRAVE&

Arrived at cemetexy 2 yoFrom
- lEQ?houﬁf?gg%E%S = - T {eollecting pomyY . T T

Place of death Drugenheim gaaénin F‘ra.nos Bu R4 n@_ 8nt87 1.200. 000(81618'

(hane) cooxulpanes & Tandmarks)

Evacuated to cemetery by ' GPP B35th qg gr
Trizre dnd organization)
Remalns recovered by 3049th QM G ©o
K (name and orpanization)

Is load list attached - Are names of deccascd found in sane

' i yes —nd.j”
area o this Uaknown starred Are circumstances described which
may indicate orgenization of the deceased I1 only part
of a body was received, was a careful oo '
search made for c¢ther parts of Unimown

M A A b P AP P S o -

{yes-no )

If remains come from vehicle, plane, etc:

{type of vehicle or plane)

mrekmame T TTTTT Tgerial nunber | organization oX symbols

Crew list

mames of other deceassd aud positions in which found)

ot e Foe rprimn . 5. et E. e e mh e AU W L AT R e E e i e s e em A ——————

N ——— R R ] e —————

If a tank which hatches were free and avanlable for escape use

+

[ A o e e o+ S e b - M e e & b M 4 AR R e Rk e et ol e [ -

——

Tf oreanization to which vehicle or plane was assigned or if names
of all other deceased are not known, give detalled information
concerning vehicle or plane

Tparts of mar‘tlnbs or sydbols) {(burned )

Lo

(pierced by shell fire - where) (found in town, fleld, by road}

Ak 2 ey e . b = g e iar————

Tdamaged By tilite explosion) ~ (rames oI ien-who escaped) _ .

(Aesoription of other venicles of planes in area)
Detailed description of personal efiects

{Indicate exact pocket

e T o S P PR S

6T part of body where found)

- b o 8 e e e S e TR S rh L sEELERT (r e o TR L e R e s s o e e et - -

. FO ca e — . i s .
PR ————— R S LR S L f i — e
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Belt, Teb ) none

nravers, ool

_remnants of

nrawers, Cotton . ‘none

lopgings, ‘ool nepe . (Toto wmmal laciug
Socks, Cotton _ none

*Shoes  {Type) none

Oversghoas none -

“eb idquiptent (Type}  pone

{Cthor iten) none .

Other Iton) none

*If the body is nude, sizgs of these itens be computed DY mMeasuring the
rerains, '

6. Chovrons or

Ingignia none
{Type ~ location; shirt, Jacket, coal, helaet’
Shoulder Padch none o _

7T+ ™woa clothing indicate that deceasod was a nmenver of the Air, “round or
“taval “orces, _ Ground Forces

8, Mesoription of Remaings
Aze UTD neighEst5! o1 htlb 1b8 nesorintion of wounds  OIP

-

nendages or dréssingaﬁ | TR Scars ' % :
(Lenght, width, loocation)

-

Pattoos UTD
{Fumber, lacatlo;xqi}lustrate on 3ep, page)

Outstanding moleas, wurts or birthmarks UFD
| | | | *={Yos-no} doscription, 1064Eion)

Sunburn or tan, other than hands ¢ face s UTh-.
Conplexion ' ' UTD )

(Ligh%, wed, dark, cloar, pilmplos, pocks, ireckels) .
Bulld Ut

{Lerge, fat, thin, rmuscalar)

tair B on ' o
. {Color, 1 cn;;gg. quantity, ourly, vawvy, straipght, whorls, or deflnita .

parting),

te

AUETX 4 X .2 \J




“=Bandages _or dressings _—°) oecars ' : L

(length, width, location) -

-

o v

Tattoos U ' L - I

(nmumber, Tocation - TTustrate on gep. pafre)
Nutstanding moles, warts or birthmarks

‘.

(yes-no) {deseription, location)

Sunburn or tan, other than hamds and face UTD

'Tobacco stain on fingers or teeth ' .,
(desigrate where, extent) ' R

Gomplexmn Utp Build uzh

. (light med, dark, clear, pimpies, pocks, freckles) (large, fat, thin,s

omelles L eaE e s -

_ muscular)r ' ' T ' o
Hair BROWN2"®
: (color, length, quantity, curly, wavy, “gtraight, whorls, or definite parting,

baldness ’ mdows peak dzstinctive cu‘bting or other characteristlcs)

8ideburns UTD Mustach& : UD
- {colar, setting, shape) . ({eolor, size, .shape)

heavy, light, color, extent)

Eyes UTD ’ Fyebrows__ Urp_ |
{coler, setting, shape) {(color, bushiness, extend across nose) -

Nose __UTh Earg .. . WB
: (size, shape, straight) : (Size, set close to or far from head )

i
ot

e

(high, wide,. wrinkled) {large, 'me_dium, small) (small, large, full};

Earhhedd - UTD _Mouth, - UTD o Lips UTh

‘.

Te‘e-th . . . . .. o . . a P P
iwhite, s:.ze, uneveness, spacing, noticeable erovns, £illings, e:rt.rac'tiona) 5

Chin T UED ) " Chéekbones____IITD
(prominent, receding, painted dimple, double) (h:Lgh, normal)

&
r

=t o - Pt

Jaw - UTD ) Gircumfereme of heaci in mches _ ’MT
(large,. amall, normal) (hat bangi)

Neck_ .. UTD L | thrymx_ UTD Shaulders_
(size, 1ong,-short, norml, wrlnkled) (prominent, normal)

L

' _mﬁrms Uz | B g
straight, small rounded) (1ength) myseular, color, extent & quantity of hair )

_ JHamis, U
(vaccimation scar, size of “wrists) (large, emall, normal, calloused noticeably)

{marks on firgers indicating that rings were worn)

Page 3 (Check Tist for Unknowns)



Te6cived at cemetery:

e T - . .. -
Tshort thick, i'cmg, slender- size of lmuck,lea) (mlSSing fingers or jomts)

FA nee syl ks b o cmme cag e

e e o L TE VU

_(um;sual éharacteristics of f_‘ingr,zz?ré.ils)

L L I R el LhI e - - L

Ghest e s UTD EREPR* A e P . ,.,,._--__,_.......... ___*__-.- - o , .
: (s:.ze at nlpples, color, quantzty & extent of hair, large, smnll, norm l)

B S N e N .\...Q......_L'Z.‘.;'“ e m—— e .

Back__ m o e T D e
Tquanti‘by axpd extent of hairj ‘ _(size at navel, appcndectom‘y, amount & color @
A

[ EELTPRE

a Clrcumcizod UTD Pubic hair “UTD: *-Hérniapfasty SRR - .-““"'i" .
halr)— U iyesfno) | color (yoes-no) (1ocation)

:Leg; Bl ”mml-' o 1-4 wattoL el : i . - ot R . - - "‘.
(1nscam) (musculnr ;. knock-kneed bowed norma 1J— (quantlty s coIor & oxtont o:Fhai

Pect gy e “'T’Eéé“"" 2 m'“ﬁTD R S N
(size corns callouses, flat) ‘ (slender, straight, crooked, overldp}

-

Bvidincs of hanied bractunce. | OED T ommem o ST
. L o Gose, armg, legs, ete. ) ‘
Black gqut.partaisf hody ngt. .- s /@ ..

Have photagm‘phs .begn_que.ﬂqnd_ﬁttached.(_mjlf nO’G- exﬁlﬂm B ¢ . . + BT,

(yea=no

Have flngerprints been placed on GRS # 1 If not, exp]nin . uTD

N I T Ayes=nol Sl
Has tooth ‘chart been prepared? Fe‘ T If not, explain
L yes no) _
Br.engxrk&a“'.‘ et
SN MY . — Wy —— -
P _.:..,.._,,____:*.7:‘;;;;-_ e ----_.o‘-:-.-x‘-'..v‘ rm\-:;..m:m.;ﬁ;«._,q: . -.‘-.‘ ‘; et = .“.l.:_-i ) _--vuﬁicvxs.:;lmﬂ'mi-"".:ﬁ”:"'.
e ;
- s e L L .
; k.. - e * - — - b = e

Signaturp ofGRD and Organlza ion .

RO b ks T e U R s ...:,:'.. -
_'-'(- i .: e Y

N o' ~ Page 4 -
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.« G.R & E. DIV.
OPFICE OF - THE CHIEF QU.&RTBRM&STBR
H.Q. COM. ZONE, TTQURA

_ TOOTH CHART
REINTERRED U.S. MIL. CEM.
7. Avow-z_5-5}&

le
Unknown X-€108 = Unknown. Unknown _ Unknown
Last Hame Fixat Irdbial Rank Serial No.
~Unknown . . e .....Unknown
Uzit Organization
_Drusgenneim “as-Rhin. F‘r&nce ket Fepl945 . . T ¢ 1 . S
Place of Death Date of Death Cause of Death
Right Left

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

r’% % %] % | -?-4.&
TOPY > m““ @@@@@, %@

= %%@@6’@@@ WHOD WK

- HIRLL N Fhilings

OGN

Kl
o ,"'.r z-f : ,‘3'
P ¥, £, , . % 5,
4 . o v LS 1".

18 15 14 13 12 11 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 showh by the numbers én ihe 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 {eeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

Side views
CNIFPRO OFF

Sy

v.:ﬁeldby G.R §.Oficer e Group

GRAVES REGISTRATION
FORM N' 1- A



MISSING TEETH... Al teeth missing throngh

L X . woth missng l '
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, Siiver or gold and
porcelain), thus :

Gold crown

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

I
tooth (label gold bridge, gold and porcelain bridge), 0 28D, '
thus: G R @

. ' o __":___, I
FILLINGS.. Draw filling on tooth as accuratelylGold | iling~ ~Sitver fillin
as possible {blockinand label gold, silver, cement), [
thus : @ @.

{

CARIES (CAVITIES). Outline location and size Decayed :

of cavity, shade in thus; 6:@@@
I

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

ADDITIONAL SPACE FOR FURTHER REMARKS

1~L1,L2,L5,Rl,are displaced teetn wnich were not recovered wita tae remains
2= L6,was previousely extracted and gramilated in : _

5=-R9 a displaced tootk wnicn nas not been recovered with tine remains.
4~L15,L14, and L15,were previousely extracted and granulated in.

5-L16,and Rl6,are granulated in

6=L12 has 1lte puccal surface na.ii’ towards tne distal.

7= Teetn a dark snade.

a . .
- R ) Q q
’ 2'H. 1-48-26 M .19, 188
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(j REéTRléTED Q : i

ot

WDB QMC FORM 1042 DATE OF REFORT

(Rev. 1 Apr. 1945}
porsades C‘:RB

REPORT OF INTERMENT

Su Form 1 (AR 30-1810 and AR 30-1815) 30 April 1946
Imprint Identification Tag If Poasibls. Sectton 1.—IDENTIFICATION.
Do NOT TYPE NAME (L, first, middle inifial) SERIAL No, -
Unknown X-6108 Unknwwr
GRADE ORGANIZATION BRANCH OF SERVKCE
- : o) Unknown Unknown Ground Forces
. RACE RELIGION 1IF OTHER THAN U. 5. DEAD, GIVE
NAME QF COUNTRY
' : Unknown Unknown

CAUSE OF DEATH

PLACE OF DEATH . Drusenneim |
GSW( Small Arms Fire)

Bas=Rnin France

DATEOFDE;“'H I
)Eat Fep .1945

EMERGENCY ADDRESSEE (Nume, rolatéonship, and address)

Unknown

IDENRTIFICATION TAGS FOUND ON BODY
(7, X, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?{Fer or no)

Jes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, fill in ssction § on revetse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME |

None

Section 2—BURIAL  Xf other than in astablished cemetery, furnish aketch and map coordinates on reaverse.

NAME, NUMBER. COQRDINATES, AND LOCATION OF CEMETERY

U8 Military Cemetery(Qm260584)°2t.Avold,France

DATE OF B_'URIRL HOUR BUR[E_D IN (Shroud, blanket, or nams of other) TmER%El?RAVE PLOT No. ROW No. GRAVE No.
- Casketg Temp Y 5 51
30 Aptil 1846 {1530 wooden Crgss
WA? THiS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Fes or o) Yes Drugenneim Bas*RAnin France HnTmleMNa GRAVE NG,
Eu 'd Map Snt87 1.200.000(R=1618) isolated grave
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMCNY Genera:l_ CONTAINERS BURIED WiTH BQDY
gervice 0.A.ROSHER, Oaptain Cne Copy of WD QMC Form 1042 placed
IDENTIFICATION TAG BURIED WITH DENTIFICATION TAG ATTACHED TO _1_181 b:rlal botile and burlied with
Fo _ Yeos, Embopsed Plate remains.
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle intéial) RANK SERIAL No. ORGANIZATION GRAVE MO.
XOSINSKI, CLARENCEA. j1).1.4 G6B69362 11:1:4 60
BODY BURIED CN DECEASED RIGHT, NAME (Last, first, middie énitial) RAMK SERIAL No. ORGANIZATION GRAVE NG.
UMK UK | UME 52
‘ oL ad
SIG FREPORT
w L ] ] IM -
THIRD FIELD COMMAND:

DISTRIBUTION OF REPDRT: Signed original for U. S. and allisd dead, aigned original and one oopy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copiea for retention in theater as prescribed by theates commander. *

RESTRICTED

e

.

16—43NT-1




h RESTRICTED A -

Sectlon —UNIDENTIFIED REMAINS. Dl

r
E INSTRUCTIONS; )
| (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
A | mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
(] social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
a planes, vehicles, and tanks. R
(b} A fingerprint, or prints, are the most valuable of ali ¢lues. Imprint all fingers and thumbs in the
chart at left, 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 accordance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured.
] - :
-_:_;51 HEIGHEB & | wEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
= . .
&0
8 "
517 UTD UTD Brown ~UTD
WEAPI AND SERIAL NO. LAUNDRY M_ARKS WHERE BODY WAS BURIED OR FOUND
z none none '|_Prusennelim Bas-Rnin
B France
e .
gzl OTHER IDENTIFICATION CLUES ' . —
g
i
I
'Eﬂ FILLINGS
] SHVER FILLING
B . GOLD FILLING
- CAVITEES CAVITY
gﬁ DECAVED
[}
MISSING TEETH
a
22
&3
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
=z
B
= .
%’5 BRIDGE WORK
x
E’ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN EST*BLISHED CEMETERY
ig A
g

HIONIS BNy
1HOM j

Resaris: At sacheds FArmll¥Cneck List of Dnknowns® and Foram

YIDNIA FTLLM]
JHSH

LA'Tootn Cnart®.Too badly decomposed for fingerprints.
kntire ‘remalns. recovered.Est Welgnt of remains 15 lps.

: .

RESTRICTED 10—49997-1  ©. 3. SOYERREENT PRINTIRG CVYFLCY

—m'mm )




- . .
8. Give full naues, sddresses, ead information obtmined frem each porson
interviewed
Mrs Rene Gable— 159 Helf Mond Gasse = Drugenheim (Bas=%hinQ France

i e e

49, Are 211 mositive stetemants ragerein., iteatification and particulars
surrounding ds:th ctvachedl e No

50. Has any informatlon breu gilven cenearning isoletnd harilals in the area

cutside ti.e imnediste vicinity? . Yes
§1, Vas investijmtion yrocsled bty edvonced patlicisy? Yas

{1f sposisl investigetion, cive cres nurber)

5o, Give drief nefretive_ Body was.laying.in oven field for Qver.a.yeals
Area was demined shortly,then bodies were buried , No identification made

(Cse pttecied fhedta, 1f naceascry)

ey

Rudolf

Charles Kulp

Signsture of Interyreter

X Civilian

Si; noturn ¢l Investigetor

T/5 42088926

Rank
535 Qulie GHP AeGeReCos

AT Erxk ASK

585 Qoll/ Grp AsCeReCa

Orgenization

Organizrtion



