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Attached hereto are case papers f6r an avproved unidentifiable
case which are considered to be of investigative immortance, Records of
this headquarters indicate these case papers were not previously
forwarded to OQMG: for:

UNKNOWN X-6136 St Avold
(POC) ST IAURENT




T -~ =

L REINTFRFM. 0.S. MIL. CHM.
T8 #” ~ : =T. AVOLD ™ 3¢ 9 % 106
"AGRC‘FdrI.-. +10 (nevised) -1-

1 January 1946

CRIFPCRT UG TaVIESTIGATICH A 3T4ALCH

e 3 May 1946
o Dats
NAME Unknewn X-5136 RA K Unkaown ASH Unimown

ORGAITIZATION Unicnonca
MEANS CF IDENTIFICATICT Hene

L]
(411 statementc above this line will be cor. latad, uron final rrocessify, by
the clerical stafi ab the unii rrocessing ~oint)

T T T h i e el e e e s e e o R L T S e o e M 7 m S T T m mea 1k i ol ih o e e e e St e o 1t e e o o o s o g e

S3CTIus A GENIRAT (To be corrleted b, invesii etors in sli casen)
o —— i - “ [

1. ‘was rositive identity acquirai for tas dsceaced tharowll the surface

investigation? No iJ wo, ztata the followlng
2. WANLE . AN ABI

b. ORGANIZATICH

2. Was partial identification establiskhel? Yes If so, state
the facts azs to wiou yuv believe tue dscensed to bes

a. NALE Finch, Filgon RALK Pvi ASy 34966736
b.  CRGATIZATIUS Co " G" 142nd Inf. Regte

3. wAMSS OF OTEZn DACZASED BPURLISD 17 LiklDIATZ VICIZITY

Pvt Elmer Hodge
(Use reverse side for listing of erew menbers from MAUE)

A. Date of atove burials__ April 1945 __ Jonmon Graves?  No

L, Delated

5. Kewme and tyve of cemetery_  Bischwiller, civilian cendery
(hilitary or Civilian)

6. hap Coordinatew cf the Gsmetery SusRoeMap Re0919;5hte87;Sc/1-2004000

a. Town_ Bischwiller Countrs (Bas-Rhin) France

7. Give exact location in ceretery of the rernins,

a. Section 1 Row 1 Grave 36

b. Is gloten attached? Yes

8. If remains ars nct located in a cereter:, sive eract locaticn.

a. Town Scordinatas

b, Is skotell astached?

c. Is aree Lined? Ko

9. FHow is tae grave vorkeq?  With cross




10, If grave is merked with cross, give the exact markings thereon

Milton Finch

a. From what source wes this iuformmtion obtained? Unknown
(Identification tags, nersonzl effects)

b. Fy whornt

11. Where are the ceumetery records? ¥ayor's affice
(Town hall, cewetery, burgerneister's effice)

a. VWhat inforration was ctt. ined therecn? Only neme sund what mys may have
been a dependent,

b. Where was tae inforrmation ohtoined?

¢. By whon?

12. Whet 1s the Aate of dscath? Uninown

B, Give besis

13, Vhat is the ceuse of deat:, Drowming

- a; Give basis Verbal statement of poeple

14. ¥hat is the date of burisl? April 1946

a. Give basis See F13a

15, VWhat is the rlace of death? Unknown Ccords

8. Give hasis

River in viwinity .
16, Whors wore tiwe reirins found?  of Bischwiller (ooras_ See #8

. 8+ By whon? Local town poeple

. Is sketch attached? No

17. Was a caske! used? Yes W10 furrished the cagskst? Unke
Type of casket___ Unke How marked? Unk,
18. Who made the burisl? Civilisns

(Civilian, American kil or Germsn |il)
a., Woat sre the nanes end addressez?

Unknown,

b. Are certificatss and stetements ettached?

TCTICN B -~ AIR COEFS DEGEASED (Teo be ceommleted only if decsased is belie-
ved to be & merber of tie AAF).

19, Were reuains found in tre ~lare wreckagel

a8. ©Give location in vlene fror which the hodies were reioved

(Tail gunner, vilot, radic turret, etc., or front, side, of rlene)

b, Near wreckage?

20, Scens of crash whist be investigated. Glve ccrrlete results of investi-
Cgation (if reroved, state wken end by whon)

a. Tyre of rlone

.ot r. \' R < y : <
c “70 b, harkings éﬁd/or'naue of vlane




PR

PN
23,
24,

26.

87+

28,

29.

30,

How did erash oceur?_ - _Anti-aircraft

¢., Give numbers on motors, machine guns, instrwaients, radiocs
or other equinment:

Enemy planes? __Collision?

—ur

Did plane explode in the air? __.On the &round?

Did plane burn in the air? On the ground?

What was the direction of the flight?

v - e e s oy

What was the civilian opinion regarding the destination of

the plane?

L Mo, PR . Al Y h . mc oh b .l s .

Had bombs been relcased nrior to the 0rash°

Does specific tine and date of crash correspond with the date
of death of above named deceased? .

Fumber of planes in Formation prior to crash

State precise time and date of plane.crash

Wight?, Day?)
Were parachutists seen% _____How many? . @scaped?

Prisoners?

SECTION C - ARMORED CCRPS DECEASED (To be completed only if deceased

31,

32,

33,

34,
55-

36,

37,

38,

is believed to have been a mem-
ber of the Amored Force).

Were remains found 1in wreckage ol a tank?

a. Glve speciiic position in tank from which decegsed was

.Temoved__W_wwWw_, . -
(Radio man,drIver,asst driver or..front,side,or DECK)

b. lear wreckage?

A e e s L ke i ———

Location of destroyed tanl: te investigated. Give complete
results of investigzation.(If reroved, state when and by whom}

a. Type of tank

ke i A e o i oyl o ok i AL AL A L A AP okl s sk

b. lLiarkings and/or name of tank

Prr - - | —raip—

¢. Numbers on wotors, machine guus, ammunition, instruments,

eteo,

L R T T T . orm

What was the type of eneny aciioil that resulted in the tank's
disablement?

Wil e AT ECE 4t Lt M S L R M R AL Ea e e dian e e b [

Did tank explode? = 3urn?

_- e —_— e P o—r—

Number of tanks in imwediate viecinity at time of disablement

Does specific time and date of disablement correspond with

date of deatli of abeve naned deceasec? _

Precise time and date of destluction of tank o
T‘antQ Day?)

T A i o L p—

Did any of the crew menbers escape? _ Prisoners?



SECTION D - OTHER BRANCH {To be filled out if B & C are not
applicaile)

29, Did death occur from ary other means? {i.e., truck, jeep,
nines, drowing,_or small arms fire)

If so, give compiebte and thorough results of the interrogation,

a. Are all certiiic.tcs and statements of people who
possegsed hknowledge of the case attached?

40, State the specific clues arnd evidence that were obtained in
securing the name and facts regardiing the above listed de-
ceased '

SECTION E - GEERAL (To be completed by investigation in all cases)
41. Vere personal effeects recovered by investigéting team XNo

If not, state reason. None found

a. Wepe identification tags found at the time of death? Unk,

Where? By whom?

Present dispeosition

If deceased is not identified, perscnal effscts will not be
forwarded to PE Dbepot, but will remair with this form until
final identification is made, or investigation abandoned.

b. Were perscnal effects found at the time of death?  Unk.

Where? By whom?

Present disposition

¢. Was deceased identified by living members of the crew at

the time of aeath? Unke
d. Did Cemetery register or cross indicate the immunization
shot ? L No _
42. Was deceased given first aid®? Urke If so, vhere?
By whom? Are statements from the medisal people
attached?
4%, Was deceased evacuated to a German hospital? No
Where? ' Names of the people concerned

44, Is it possible on surface investigation to obtaln from clvi~
lian sources a physical description of the deceased?  Neo

45, Is it possible on surface investigation to obtaln from eivi-
lian sources tlie condition of thie remains® Yo
(Burnt? Decapitated?ete

46, Do facts surrounding death show any evidence that it might
be an atrocity case? No

a. If so, give basis for positive assumption

© o ————— L T e ey & 4 WL et e -—

b. If so, has higher headguarters been notified?

I ! .

47, ’Was case previcnsly investigated? _No Bv whom?

\ ! o : Vi
! : ! M.Ilqh.e i ? 1]

i . g i . 2 i o ——




L8,

Give full nnues, nddresses, and inforration obtoined from each person
intervieved .

43. Are all rositive statersnts ragerding ifentification and particulars
surrounding decth etiaciedl _No_staterents
5C. FHas sy infornation been glivan conearning isoletod barinls in the srea
cutsids tie isedlate vicinity? Yes
Hl. VWae irvestigstion yroceded by aidvenced publieity? Yes
(If speciel investigetion, plve crse nunber)
52. Glve brief narrative
(Use etteched eheots, if ncgessery)
Sieprfeie Harnisch _
Signature of Intercrater Slgnoturs ef Inveutigetor
Civilisn . T/5 42088926
Renk - ASH HErnk ASH
535 Q.Me GRP _AsG.ReCo 535 Q.M GRP A+G.R.Co

Organization Orgnmization
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bC”m-G—"' % Div CEECK LIST FUr UiKuuilS

UL G K—»_m._

il B e

CELETAR

FilTy W’ GRAVE_ag6
SRRIVED AT CILBTERY,, ’ Fa0ks
dn) (TS ~UPP 00 e SRR,

P CJEJ O.b DJ-‘MLJ. yoy

]
AVACUATSED TO CSiaTarY EY (B-0919)

m_ WT 3
e L LEZAL L WG )

WA WAl GAGASIZATIAUT)

IS LOAD LIST LTT.LCESD _ ARE HA3S (F D3CALSED FOUUD IN SALE AREA AS THIS
(f.;b _b)

USELGUW. STARRED ALd CIRCULSTANCES DASCAIBED WHICH LAY IUDICATE ’"IZ.& Iow

UF THi DSCsASLD IF OLLY FART OF A BODY WAS _...:C IVED, WAS

A CARSYUL

SEARCH LADS FUn UTHZR TARTS CF UWiliohs

Fr o R,
L FES VRRrii g WY

RELAINS RACUVERAED LY

(N——

(YIs-io)

IF ménAlliS CULE FRUL VEEICLZ, ZLANS, A10:

\I¥E3 U VERICLS OX FLAWS

WICKIALE SZLlAL HU.BER CEGATIZATICH UR SYLBOLS

CRZW LiST

(Wii2S UF UTZIR D3CLAS3ED AD FOSITIVLS 14 WEICHE FOULD)

.

IF A TadK, WmICx ELTCZES WIis FRaD AWD AVAILAPLS ZFux ESCLEZ US

23}

IF UnGAWIZAIIGH TU WEICE VATICLa Ua 2LAdd WAS .SSIGUED CE IF JALES OF ALL CT:iER
DECZASED AR: NUT KVUWE, GIVZ DITAILED INFURILTIW Cuw.CERNLG VEHICLE OR FLANE

(FARTS UF b AeKIWGS OR SYLEULS) (ZUSNED) (FILRSSD BY SHZIL FIAZ - WHIRE) (FOULD

I§ TUW., FISLD, BY AUAD) (DAAGSD BY IS BiFLuSIvi) (HA3S CF 1.E7 WHO =SCLAFED)

(DESCAIFTIVL (F OT-'_.LL VSEICLES €A LA4ES IX ARZA)
DAETAILED DSSCRIFTIC. UF FARSCUAL BFEECT

UJ

(IDICATZ EXACT FGCKET OR FART OF BODY

WHERS FUULD)

FAGE I \UJ: 4 quu.:S)



T

Belt, Web

Drawers, Wool

Drawers, uvutton

Lereings: Noul : (Cute

Socks, Cotton

*Shoss (Tyre)

Lvershoes

Web Bquivnent (Tye)

Carterage Belt
One Jacket Fiold N-1943. One Sweater. ORe Shirt Weel 03 —

b Oever — 88— —
’PL“ Leatur.ng tao rorains,

(Utker iteun.)

CORERE TR b 7 e s

* 1 the cbodir is P'ﬂ:m’ﬁﬂu

chevrons or
Insi.nia

“J'_'.-L; ¢ logetion; s.ird, ieciet, cost, aeimet)
Saoulder Fatca

T WA g E R L . - LA e Y & A
ag.t docesassd was @ Leinter of tae Air, Ground or Naval

<) 41
8560 -6

Does clothing indic
Forces.

Descripticn of Roneins:

Age reigznt Weighat Holidige yud S
. BetS'e"  Bey 140 U
bandages or droucings SCRLS

e ; U¥8..4th, width, location)

Tattoos

e sl U T I . e 3
(wuibor ,WiBcoticn-iillustrate on sop. vage )

Uutstending moles, werts or birtiieris

Sunburn or ton, otier tian hands

Conplexion

(Liggp Med, dar':,

Build

(Largo *t A kbl Luse uler)

Hair R o
(Golor, longigg@Pauantity, wawy, straignt, wiorls, or definite yarting).

ANHEX #4



Banddges or dressings o gl Secars

{(ITocation) Tattoes - TRRRnT STETReaY R T

on sperate page)

L) 22 (
length, width

~Qutstanding moles, warts ol birthmarks A ;lm%______“______M_m_ oo o
(yes-no ) (description)

location D

Sunburn or tan,
Tobacco stain on

e e i e e i e B

ere, extent

Complexion UMD s B
(I1gnt, med, dark, cieer, pimples, pocks,

Build

_._.m-, kg e e i S T i i i . e T 0 e g i

D Ok A Ty B:I_LL, Husce le“,i

Halr _ i IR o s i ol S
': CO 0%, lﬁijbt,*, !‘Llr.dlt;.t.‘_',, cl

¢ i L v e

straightl, waorles, or

12T COATNCLCTISEICE ) & &

te parting, beldne

{¢ilor, cetting, SNape) Toolor, bushiness,
pugtache . . Leoouipeard pxr goatee

across noce (colvr,size,shape) (Téngth,heavy,light,

e

-.-.__ e e R s L e
color, extent) (eolor, csetting, shkape)

Nose . Ears.

... i 9
~{size, shapne,

J_Ioreh zed __mw A R tic T.:_t.a___w___m__ L Llpb_?_
HE&E” (11 "J.’ J..ll\..,\- .I. nl.‘l"'-:i_; (-5--11_-:’-‘ ,x-"s.. .].,uu‘lall.)- Smﬂ gt}

Teetl___ Ses Sesthulhart.

White,size,unevenness,shacing,uoticeable croun
) 3 3 - . ¥

- v e s

(';:3":}_"2.'&”I!"\,t close or far from

=

c

{

kx

r '
o L

=

B 2N
}

o7 vs b BRATRR
(pIDM_.- JIL e CERE S f By 2 _ I
Jaw me_ ¢ircweference of head

i : S R Rt el E.SSH _.%_,._
{large, sitall ,norrial) (hat bend)..
Neck AEONEY, SR AR T T U ek __.M,_?n ._'__

, pormal, wrinkled) (propinent

e e e

’L—{
&
9]
L g1
-
=
&
[y |
D
~
4!.
o
I
Cfi

Shoulages - 4 i

{broad,straight,« 'ukf,mui ST ,color)

b i HiF R ¢ s

B o o
f wrists

e et S e

Extent & Luuu.‘ 1ty of haid
Hands

e e o e e FR e et F L o mmp e — ——

(T5Tee, Srall, nominl, ¢dlloused noviceably) (narks onveingers

vib

Indicating that rings viere worn)
Paze 3 (Check List of Uniknowns)



WL GO S R
(SToTt,

thick, loug, Slender; ciz= of KuucklLes) (&

_ [37]
Tirngers or jointd ) (Unusucl Sher
Chest

R R e R —

issing

ractcristics of fingernails) W o
(size at -"1_1-1::\)1-6.;—' “color, s . 50T halr arge, small
sl Role o T Wk
norrial) (quan®ity & cxtens or Liany) -(8ize at naval ,apperGecuomy
... oCirciunicinga “ o Mol urD
amount & 60lc- OF Lair) VG3~1.0
Herniapla 18ty m

'“"' J

L QOO T T
Legu NS s
(inseam) (nuscular; Xiock-
..

7 et

g g e
€A% el v OJ. Bk QI W

kneed, 1
Fect

Evidence

MACL, SCTALENG 5 CT0
Black out parts

T
a7 not
receives at couetory

Sea Hemarke

¥
D
t =
? A
g
- S R ~
p e YAy i Al
i - “'—---...,___‘ Ty
T o I iy P /
4 --'“"-q...___,." = i - "'h-..__-_‘ x -’4--—" i
:’/ B aE S

/
- T '/
Have photograrhs been made uand avta

soched S v RIENGE
AT .,.Hﬂ
Have fiugervniints i

: 10t, explain
Clyes-ro)

A L DL

bee G2 (1 017 Raiis 3{‘—“____!!“'_______'

' Ot exXplagtl -t
: (yea-nc)
Has too th ShaTt Dew prepared i ST oG vexplaity o SO e R
"(— <o 1 '
o 4 I
Remarks:

B ——
LN

—— s e s e

A1l henet recevared. Maltipls fraci reas of dames of “code . . ...
Frachure complete distel Trd fmr 1aft.

e e T —

_Ail_fleeh eemplotely decowpased,

e i

Page
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" G R &E.DiV.

OFFICE OF THE CHIEF QUARTERMASTEx
5 H.Q. COM. ZONE, ETOUSA

TOOTH CHART

2 Moy 1946
Date

Unknown T=8178 : A H A __Unicsgwn Jnknown

Last Name Fizst Initial Rank Serial Ne.

Unieepn : Unknowns
Unit Organization

Bisocbwiller, Bee~EBin, fwance Het. Jen 1048 wrewning

Place of Death Date of Death Cause of Death

Right Leit

g 7 i 6 8 4.8 21 1 2.3 &4 @806 7 0
=

%E' %

sl SCOCIOCOOROOOOOG
= OBEOQOUVTYDOO I e

PEOSOOVT WOOOHTK T

IIVEF Filbltw

saevimd I XN RO

16 15 34 13 12 11 10 9179108 12 . 13:/ 14 L 16758

VIEWS

s

B

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 (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 teath, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

GRAVES REGISTEATION
FORM IV 1-A




MISSING TEETH .. Al
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and

labeled, thus :

teeth missing through

ORI OREL

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

porcelain), thus :

Gold crown Porceldincrbwn

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

thus:

L}

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

thus :

OEBOOBE

CARIES (CAVITIES).  Outline location and size

of cavity, shade in thus:

%iiu Dmgeﬁéi @ @ G:S@

&

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

1. Haxiller cempletely frsctured between WS snd R6,
£. WL end L8 are displaces Leeth whioh were met resovered with the resins.

d. Teoth even, wedius shude.

€. Slightly stalued on lingeal surfaces of lever aaterisr tasth.

6. Ko irregalaritiss,

d'H. 1-48-28 M -T9, 788




o ~~

X-6136
AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Hevised 5 January 1046

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

Cometery St. Aveld, France (Q-260584)
Plot . ... )’ Row. .9 Grave LOE

1. Arrived at cemelery. e
thour) {date)

2. Place of death

inume of closest lown) {coordinates and letter Prelex, maps)

- oel, seale and sevinls used)

3. Remains recovered ordisimerred~by & Rb processed by C.l.FP. 16/10/46

{name and organizntion}

4. Evacuated to Cemetery by . . .
' (name and organizationt

5. Description of clothing and equipment s (if clothes do not fit, obtain size from body mea-

suraments).
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, etc.
v Ttem L None
*Headgear . . .. ... Nona
{ype)

Raincoat .= = .. None

Overcoat . None

Jacket, Field .. ... .. Nome

Jacket, Combat ... HBemnants ef .

.Mackinaw ... . . None

Sweater o Remnants of ( weel OD pullover )

Jacket, HBT . None ' '

*Shirt, Wool OD Remnants of . .

Undershirt, Wool .  Remnants of

Undershirt, Cotton Remnants of =

Trousers HBT . Nene

*Trousers, Wool OD . _HRemnants of




Belt, Web ... .. .. .. Non’i.. e

Drawers, Wool .. . Remnants of
Drawers, Colton .. ..
Leggins, Wool. . . None : - ....(Note unusual lacing) ... ...
Socks, Cotton .. .. . .. None

*Shoes . None  (iype)

Overshoes . Nene . ..

Web Equipment 2 ?.i?.?ffype) Remnants of pistel belt and canteen cever.

{Other item) _None

{Other item] None

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

Chevrons or
Insignia o nom .

(l._vpe& ]ocal:on B lllll.l.‘t._.“_.ii;l!]\'.l.'l, uc;at. .ljle'|mel.).

Shoulder Patch. . Nom& et e

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

Description of Remains :

Est,$

tlength, widih, locationt

Bandages or dressings......

U I { (s 1o - TR
{Number, location — illusirate on

g0

Outstanding miles, warts or birthmarks ' L S
{yer-no ; deseription, loention)

Sunburn or tan, other than hands & face UTB e

Complesion ... .~ ... S
(light, med. dark. cloar, pimples, pocks, frechlos)

i r“ .thin‘ S

Hair . None found U

({color, length, éuantily. cm.'l.i:,. ;n'a.v_y, simighl:“‘.v.hor]u, or del'in%le porting). T

— v




Hair

@ -

UTD

D

Sideburns..

(haldness, widow.a paok, distinctive cutting or other characteriatics).

uiD Mustache ... o UTh. .

Goatee..... .. ...

Eyes . . oo

Mouth. . .

Teeth...... . .

Chirn ..

Neek oo

Shoulders

Hands

{eolor, setting, hhnpe) ieelor, size, shope)

UTD

" Gight, eolor, extent)

UTD

(‘ “mns’.hpe] -

UTD Ears . ... ... UTD

Eyebrows UTD

Board or....UTD. . . ..

(iength, heavy,

. (.m.in;-,“bns.hinuu. exient ucross ousel

uTD e Lips o VTP

u,rgg.m,dmm_ .m,[u

See tooth chart

" (size, shape, straight) (sizs, set close to or far from head]

amall targe, full)

“(while, size. uneveness, apacing, noticesble erawns, illings, extract),

Pointed

mm(pmmiuent. reudmg.pomted dimple. E;uble)

Normal

. uar,,,.mn, o ) o

(sise, length, short, normal, wrinkied;
UTD

iR BT, CArms
{broad, straight, smail, rounded)

{e“mt ,ndqmmyofh.,r} e

UID

Fingers

UTD

Crushed

e, Cirenmiference of head in inches ...

{leat .l:.lll;ld]
UTD

{pmm ,mm,nomnh e et

UID

{ll.ansll.k"l,_ musculnr, cnlol;!.

(short, thick, long, slender, size of knuckles, missing fingers or joints)

Chest

(Unuaual clurae!.e.;riuiiu of fingernails)

UTD

Back

(size of nipples, color, quanlity & extent of Lair, largo, amall normal)

Utd aist utp

(quentity & extent of huir) {size of navel, appendectomy. smeunt)

Herniaplasty

(quentity & color of hair) (yw-no}

Circumeision..... urn

— Pubic hair..Neone feund

lealur)

Legs




X-6136
Uu7D e T DS uTD

{size, corna, cnllnuse.l, ﬂnl} k m(ai::m.i--r. straight, {:l‘uol.i;l:.l,. .(I:\‘er]:ap}

Feet

Evidence of healed factures Nene

" (nuse, arms, ks, ec.)

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

10. Have fingerprints been placed on Report of Interment Ko

{yes-no}

If not, explain........-2%. 28EWIRDE2

Yes
(yes-ne)

If not, explain

11. Has tooth chart been prepared

12, Remarks : . Bedy recovered in skeleton form no flesh, X-Bayed results : negative,

Estimated weight of remaing 3 25 Lbs, Clething is remnants, Burial

‘bettle with remains, Fleerescopic examination findings s 6,45 caliber rounds of ..
amrunitions

Nething found te warrant chemical laberatery examinatien,

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

has been recorded to the best of my knowledge.
ROBERT A. SALVADR Y

Bank Service

CENTRAL IDENTIFICATION POLINT

Organization

—_ —

Mod, 79700 » 35 M + 148 - Pap. du Sentler, Imp., Paris - O.P.L, 313134

. . PRNRRRIERRRERRRE— i —
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" "+ G R &E DV O
. OFFICE OF THE CHIEF QUAR TER

X-6136
5t Auotd.

, HQ. COM. ZONE, ETOUSA

TOOTH CHART
16 October 1946

Date
Last Name First Initial Rank Serlal No.
Unit : Organization
Place of Death Date of Death Canse of Death
Right Left

7 [8 |
MSD

Oy

Surface

6 @@@@@@ WIS

Lo PaX

3

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

o &

This denta! chart is very important and should be filled in w1th 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 covar the following basic conditions : Lost teeth, crowned taeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity offjaws found.
See reverse side for illustrations.

Verfied by G. F. S. Offfér o
ROBERT,A. SALVADCR |
CAPT. INP.  C.L.P.

GRAVES REGISTRATION
FORM N¢ 1-A




MISSING TEETH . All teeth missing through

_ : | Tooth missng l
previous exiraction (not those fractured or displaced |
by recent wounds) should be “X"'d out and} :
labeled, thus : | '

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

Gold crown Porceldta crbwn

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

Gold bridge

o OEED

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

Gotd filling Silverfi.hh"l |
t
OOHOOBED

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

SHORE0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Missing since death s+ R-1l, R-8,L-1, L-5, L-8.

Rotated ¢ R-5 mesially 20 o
Lower incisors loosely epaced

Teeth larger than average
Alignment perfect, no crowding
Grey and yellow discolorations
Stains negligible

Teeth well formed and ueatly set.

Q) SIP, [1-84,25 }-7539



O =

! - 165)',:'&; S:f;. ia“na’ﬂlmt - ’ BHR'
: | Flot G Row 7 Gr. 42 /&
‘DUate oi Burial: #L June 1
Uorified by G2 Orficer: ‘DISINTERMENT DIRECTIVE 77 /j
7. Jof 5
.o‘ - UJJ:._- :.G’T:T ';iu, Un.?,.’u" >
DIRECTIVE NUMBER DATE
SECTION A— -
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 o1 l 48
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH _
UNKNOWNX-006136 . Il T
e | DAY lmomul YEAR
CEMETERY DISPOSITION OF REMAING
ST AVOLD ~ METZ ‘O 350 80
e CODE DIST. PT.
LPLOT ROW | GRAVE COUNTRY CALSE OF DEATH.
Y S 106 FRANCE &

SECTION B— CONSIGNEE ANDW

NAME AND ADDRESS OF CONSIGNEE

| XEXCREVOL B CEREMEES ST IAURENT, FRANCE

{BY ARMINSTRAT IVE QROER)

NAKND ADDRESS OF NEXT OF KIN

ge remains are unidentifiable and are
to be permanently interred. (Hq.AGRC-3Jan

2D

SECTION C— DISINTE

RMENT

AND IDENTIFICATION

NAME
ULKIOWN X~0C6136

SERIAL NUMBER

RANK

DATE OF DEATH DATE DISTINTERRED

L L]

o J'uly 11}8

IDENTIFICATION TAG ON ORGANIZATION
L Remains UNKNOWN
[&] marcer GBS

RELIGION IDENTIFICATION YERIFIEG BY -

MEEVIN W HILACKEURDN, SMBAlLER
NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

INATURE OF BURIAL
LATIRESS CUVER & UIFCRL

CONDITION OF REMAINS FRACTURED SHIL.L, LALILIA JISSI-
NG : DISTAL }!-ND

OF L/FEMUR, R/ULNA, SKELETCLA

W L OF DECEE@DSED FLESH. DISARTIA
{OTHER MEANS OF IDENTIFICATION )
REPCRT CF BURIAL FUID I RELALS NAT
PILE
MINOR DISCREPANCIES 1 RECORDS ANOTATED
27 T4 T2, —
LTt Re ] DATE
YiCLE 17, 7 e Johns

JREMAINS PREPARED AND PLACED IN CASKET

5 sadhs

|DATE BY ~

MEIVIN W BIJ!.CKH}RI»T, EDBATE

| CASKET SEALED BY

MELVIN @ BLACEBURN , =sMBALLER

EMBALMER

];{W E.ACIHJRN

[CASKET BOXED AND MARKED

pate 5 Aug 48 eyLELVIN W SLACKEURIT, mmm

{7

SIGNATURE OF GRS INSPECTOR

p—
I L’4"1"131::&:13 Discrepancy Report @MC Form 1194a for major discrepancies.

Congignee changed by Reg Div. 37

FORM
5 MAR 46

gg:i fljy AI‘/’\‘ o



ki

vy \_-".f- hY o,
RECORD 67 °CUSTODIAL JRANSFER

1. SHIPPED
J FROM 0 O C 11
: USNC st Avold France IC Neuville, Be 1gium
' KIND OF CONVEYANCE N’AME OF cowcma ",
S ruck Pfo Herman I Mathens, 43001356
‘[ SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Prank B. Ca laghln 2 Nov
1lst Lt FA-- e i N = < - e
LSMIPPED AT T T |
FROM [ I KR - |"
] : = N -“' I.
| KIND OF CONVEYANCE NAME OF CONVOYER !
SIGNATURE OF SHIPPER ~ DATE SIGNATURE OF RECEIVER ~ . . DATE
3. SHIPPEQ ... LT Y
1FROM ok
e T
KIND OF CONVEYANCE NARE OF CONVOTROY T 200
J|siGNATURE OF sHIPPER - | DATE SIGNATURE OF RECEIVER DATE
N 4. SHHPPED - - : S *
FROM BB
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER AL DATE SIGNATURE OF RECEIVER DATE
- 5. SHIPPED
{FROM 10
L \ 1Y
' xmp or couvem«cs o NAME OF CONVOYER g}"
WRIV 2 L LAY T '
srqu,;uyns‘o; SWPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
{FROM i ] 10
X e o
TxiND OF CONVEYANCE NAME OF CONVOYER
| sieNATURE OFSHIPPER ~ - DATE SIGNATURE OF RECEIVER DATE =
©  LSHIPPED
FROM 10
|xmp OF conveYANCE NAME OF CONVOYER '’ - : L
| S'GNATURE OF SHIFPER T DATE SIGNATURE OF RECEIVER DATE
\ \ CLO] .
E N

»
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¥ FORM 638
.REV 1 APR 45
. OFFICE OQ-IE QUARTERMASTER GENERAL OF M.’ ARMY
\. ] INTRAOFFICE REFERENCE SHEET
A DUE, HOUR AND DATE
1 2 3 4 5
MNQ. FROM— TO— DATE MESSAGE
1 | Ident Sec¢ | Pentagon |19 Jan Request search be made of Morning Reports for
Ident Br |Liaison 1950 Co. G, 142nd Inf Regt for period 1 - 10 Feb 45 in
Mem Div ATN: an attempt to determine additional members of Co. G
Ma jor who died with Pvt. Milton Fimch 34396736 and Pfc.
Sekowski Elmer E. Hodge 33706099 during a reid on Oberhoffen,
France, on 1 & 2 Feb 45.
D9 A5
jff VW 7
Parker
72947
2~ TqQtPent. |Ident.Secd 8 Mar | T T TTTToTTTTTETTTT
Liaigon, Icent, Br, 50
Adnm, Br,, |len.Div, Inclosed herewith informistion as recuested above
HerDiv,
Prrker

e o e v

- o e -

A

X-73020

X=-679

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U 9. GOVERNMENT PRINTING GPFICE 16—4G650-5




1.

L - -,

-

DISPOSITION FORM

SECURITY CL__,(FICATION (If ay)

ATTN: Major Sekowski

1. Reference is mede to your teletype 23 Jan 50,

J
1l Inecl
Casualty List Chief, Phot

»
o

FILE Na. SUBJECT
AGRS-EP 201 MIA and KIA .

T0 Chief FROM  Chief DATE 55 Jan 50 COMMENT No. |
Liaison Section Photo Process Sec, AGO Cook/798
Room 1068
The Pentagon

2. Inclosed is casualty list of Co G, 142d Inf for 1 Feb L5 thru 10 Feb L5.

Process Section, RAC

D ':'ch';o?; 897 Replaces WD AGO Form 897, 1 May 46, which may be used.

U. 5. GOVCEMMEMT PRINTING GFFICE 3 1947 O-T05340




NAME

O'Neal, Posey B.
Bradley, Jaock
Jacobson, Joseph H,
Mustin, David B,

v Allen, Floyd L.
Ancel, Anthony F,
Asinofsky, David
Concilio, John V,
Cranford, Billy E.
Flores, Dolores
Giordano, Aniello A.
Kramer, Lee Roy E. W,
Marlar, Chester
Moggamore, Charles N,
Paddy, John W.

* P Yenton, Wallace V.

Schaefer, Philipp J.
Schuster, Clayton M,
Tenkhoff, William A,
Thomes, Tommy M.
Ash, Vincent J,
Dolney, Damian J.

v Rollins, Frenk B.
v LU!l'ery. Sm-'lel L.

v

Stovens, Henry T.
Blemker, Harold J.

~ Hedge, Elrer E.

Barker, Jeames W,

— Finch, Milton

Aowbrr v ¥ (03 €
Ly

L137
(124
g3%
Liq

Lrve
Leyd

Co G, 142d Infantry

ASH

01 296 892

1, 028 926
12 110 945
33 052 963
38 608 305
36 735 115
32 79l 509
31 32l 569
3l 607 562
38 026 586
32 897 993
38 413 931
36 972 Lol
35 726 645
38 188 995
37 008 635
36 875 L35
39 082 666
37 625 138
35 091 727
39 211 173
37 594 173
3l 893 899
Z), 160 018
35 60 667
15 303 9hb
33 706 099
35 097 097
3k 396 736

LY
beyd
§¢ 9
br§?
L9

—
W |

TYPE OF
e CASTALTY
1st Lt oA
T-L MIA
= MIA
-5 + —
Pfe -o1b747, - r=ry
Fro MIA
Ffe : MTA
Pfec A
Pfe \TA
Pfe MIA
Pfc vy
Pfo MTA
Pro JIA
Pfo MIA
Pfeo \IA
Pfeo VTA
Pfc A
Pfe by
Pfec —y
Pfe MTA
A MIA
o : MIiA
v 4T
set fjw* fopr 12
Sev o MIA
Pfc _ YIA
ol MIA
e MIA

LATEST
STATUS

Alive
it

DOW-2 Feb. 45

Alive
It

KIa-1
KIAs-1
XIA-2
XIs-4
IED-2
Alive
DED-3

ey o 5’”“’”““‘1 wf alet cosvaldis

S lun

Feb,

Feb,
Feb,
Febdb.
Reb,
Feb.

Feb,.

45
45
45
45
46

46
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Certificates of Unidaxrbiﬁ.alﬂ.hty of Remains
Transmittal Letter #4650

pt. of the Amy, OQUd, Washington 25, D. C., 10 February 1950 w,»«f“’y

.y.ti‘-"ﬁw
N

1. This Offise approves the classifioation of the Unkmowns listed
on basic communiocation as Unidentifiable with the following exoeptionss

Unknown X~ 416 Plot B Row 18 Grave 1934
Unknown X-953 Plot 1T Row 17 Graw 2788
Unknown X-954 Plot T Row 17 Grave 2789

2, Unknowmn X-416 was suspended to your headqugrters by radio
3 robruary 1950,

3. Unimowns X-953 and X~054 werse suspended to your headquarters by
- Xetter dated 17 Janmary 1950,

FOR THE QUARERRMASTER GENERALs

8 Inolss T. H, ME?Z
w/d It, Colonel, QMC
Meworial Division

Boldenscam
Clementsy

AIRMAIL

Y mrevr- gy k>

(rony soess



€ Jummery Lidd

wﬂ_ QI GOD 293, UNKNOWN X-6136, ST. AVOID, FRANCE

wtters from the farves seldng Sageiry coneernisg tese Dnisewes

beew identified.
8.
are roturnes herevith,

o

'
i

Lxnssns 339333933
fHiH TNt

“*n.ﬂ.mﬂwnk

wﬁynnnnnw

Uabawen X-0408, S, Avold, Fresww, du fend o
snd bas boou segrepsted s Uninows DeldiBed smd Twddlbel.

WY CORRBO UT MAJOR CIMBSAL LAREYE

FT EE R ERER R

N

-
N.ﬂ.ﬁ.ﬂlﬁﬁm.ﬂ
ddddswaa




PeYcT 638 | NERW b
OFFICE OQ-IE QUARTERMASTER GENERAL OF ARMY
INTRAOFFICE REFERENCE SHEET

'I DUE, HOUR AND DATE

Nlc). FR(%M— Tg— DJ:TE MESgAGE
1 | FIELD REC SEC | 17 DEC For information upon which to base & reply.
SERVICE | MEMORIAL
DIV DIV FOR THE CHYEF, FIEILD SERVICE DIVISIONs
EXEC OFF| ATTs
CAPT
SNEDIGAR
1 Atty MUNSTER Kegley
AEB Ltr dtd b4 TS $821
14 pec 48
2 |Chief Field -l Records indicate unknown X - 6135 is not identified
Records | Service Dec
Section | Divistbon] 1948
R/R Br |Exec Sec R
Ident Se _ ' IGAR I :
ATTN3 = 198 Th397
COL.ME

Emay o
|

T '\“ 3 j L .,;Jl !t{i':é

‘-:Ulﬂ-!f}’j,i ST

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
o |2 : 1352-QMTTS~Camp Lee, Va,-=3-8-48~20M

e —— e




CEPARTUMENT OF THE ARMY
K:lSaS CITY QUARTERILLSTER DEPOT
ARMY EFHFECTS BUSEAU
601 IHL:RDESTY AVENUE
KullSaS CITY 1, MISSQURI

HOC /6L /ns

IN REPLY REFR TO QMDKG 886336 "
%nﬁb s

SUBJECT: Disposal of Personal Effects

TO: The Quartermaster Gencsral
Memorial Division
Wasnington 25, D. C,

1. Personal zfrects found on remains interred as Unknown X_~1:22
Plot Mk » Row s Grave LAUSUC 8¢ Awald:

s

mf‘ﬂ!‘i‘ﬂ

have been held at this Bireau %ﬁ of ap v,y 1948 .

2. Bursau inspecticn of the effects hes beegn made and the follow-
ing description furnished for ruflerence:
o s

One pr. eyezlasses {silver oolored freames)

3. It is requested that this Bureau be infomed whethsr or not

the sbove listed Unknown decedint has been officially identifieds

»

FOR THE COMILJNDING OFFICER:

H. 0. C4AaLIWELL
Effects Quartormaster



o :
C:: HEADQUARTERS C:)
AMERICAN GRAVES REGISTRATION COMMAND

EUROPEAN AREA
4PO 58 U S ARMY

RRE 293 27 December 1949 .

{Date)

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS

197 seuk Fheaic y—l/5¢ Bt 2051

—__ T
1. m records pertaining to Unknown X- 6136  , Plot _ Y
Row - . 9 , Grave 106 , USMC . St. Avold, Prance

heve been reviswad and 1t is tha opinion of the Board of Review, this
headquarters, that sufficient evidence is not available to establish
the identity of the deceased concerned, therefore, these remeins should
be olassified as unidentifiable. -

2, Raport of Reprocessing of remains was forwarded to the Office
of The Quartermaster General by Transmittal Letter No. _LO647  , dated

27-12-49 _ '

Za Rema;kni

Cage reviewed by undersigned Members eof the Board of Reviews

Capt. Edward F. Price 0-1588230

JwU Leodore Goudreau W-211343L

Recolerd 6 FEB 1950 0QMe /% ot

Not identifiable from \L? D
information pressatly < N N,
availebd E}.




T.1.° ULy

HEADQARTERS
AJERICAN GRAVES RAGLSTRATICH COMMAND
AUROPIAN  ARIA
APO 58 U S ARMY

RRE 293 27 December 1949
' (Date)

CIRTIFYCATE OF UNIDENTIFIABILITY OF REMAINS

1. The records pertaining to Unknown X- 61& , Plot _ X s

Row _9 , Grave _106 , usuC __S8T.AVOID, Franee ,
have been revz.ewed and it is the opinion of the Board of Review, thls
headquarters, that sufficient evidence is not available to establ:Lsh
the identity of the deceasead concerned, therefore, these remains should
be classified as unidentifiable, -

2, Report of Reprocessing of remains was forwarded to the Cffice
_of The guartemaster General by Transmittal Letter No. _ 4647 , dated

R2Tul2248 .. .

3. Hemarks:

Recelevd 6 FEB 1950 0que

- Ses Case Histery attacked. Not identifisble from

information presently
avalivble

Case reviewed by undersigned dembers of the Beard of Review:

T e T L - - é

Col. d . HINRY, 0-12889 T JC  Lt, Col. .

D. aIULVANITY O-35959

- e s mA wm mm ek e et Em mm v rem = am = ek mw — mA am em e e MM omm v —_— wm wmT wm A mm e me wm

!Ia._]. Charles REYHOLDS, C-182€39 _TC  iiaj. Gerald SWJMTHOUT Sr,, 0-267451 CE

s

f‘apt. Ldward F . PRICx

_....—--—-—-—-—

L mm g el e = —a g e e e e Ak mm ym a— A m A

CWO Frank G R, W-2102925

Te, g T Gvi0 Leodors GOUDREAU, W-2113434, USA

-



‘UNKNOWN No, __ 6136 U.S MILITARY CEMET:RY _Satit Avold

{Location)

The remains of Unknown X.6136 {USM# Salnt Avold) were recovered from
the sivilian eemetery at Blsshwlller, France, #@ross over grave 1ndi¢-atei the
posaibility of these remalns being those of Pvt Milten FINGX, 34396736,
Lstimated helght of Pvt Fineh (5'8") is contradletory to th-t of X.6136 as -
well as dental data for Pvt Fineh which indieates that B.16 & L-16 were sarious,
111‘ attempte to assoelate bawndry Marking "3623" with an wnresolved easually
alsoﬁevithout resultes, All avallsble Form's 371 for wnresolved easunlties
on Msp Sheet K.U8 were compared against tooth.chart and physical charaeteristice
of X.6136 with negative ra;ilts. In viewgof this these remaine are being

declared U N IDXNTIFIAZBL K

23 Desember 1949
Ls Plerpoint



DEFARTMENT OF THE ARMY
TSN X IR XTI IRXEX

GO0 33?3 1€ November 1949
Hansas Civy

SUBJECT: Status of Certain iUnknows Decedents

TO + Commanding (fficer, 0v Activities
Kangas City Fecords Cemter (iC0), M.
ATTERTICE: Effects Cuartermsster

1. Reference your inquiries concerning the present status of the
fouwn.':fd pamed Unknowns, you sre &dvised that they have nét yet been
dentifl :

Unknown X-810, zt. iAveld, France
mknowm (-3418 A & 8 * . ‘
nkrown X-€131,5t. Aveld, Prance 5
Unknowr: X=-E13€, = " i

hknown 3-£142, © ¢ .
nknown X-Cl84, © © »
Unknown X-£188, © ° -
Unicown J-€288, " ¥ "
Unknown X=-861%, ™ -
Tnknown. ¥=-6746, 4 " "
Mknovwr X-T8086, L L

2. Correspordencs from the Pureau regarding these ninowns is re-
turned herewith.

3. TRequest personal effects belonging tc these Unkucwns be held at
the Bureau until further notlice.

BY CCRBMAREL OF HAJCOE GERNERAL FRIDEAN:

1 Inecl: #. E. MURFEY
Cerres. it. Colonmel, C
Fleld Service Division



o) | O

DEPARTMENT OF THE aARWY
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

, | m/ua@h
IN REPLY REFER TO  QMDKG 888386 1n

SUBJECT: Disposal of Personal Effects

b

TO: The Quartermaster General
Memorial Division
Washington 25, D. C.

>
£

|
2L PN et O

l. Personsl effects found on remeine interred as Unknown 01858
9. |, Grave 108 , USMC Bbe Aveld,

Plot Y , Rew

{

Franee heve been held at this Bureanu as of 38 Nay 19048

2. Bureau inspection of the effects has been made and the fellow~

ing description furnished for reference: N
(s pair of eyeglassss, silver solored frawes A

=

3. It is requested that this Bureau be informed whether or net ~

: .
the above listed Unknown decodent has been officiully identified. e,
§n,
FOR THE COMMaNDING OFFICER: .&%

~

Th
D,

H. 0. CsaLDWELL
Effects Quartermastor




DISINTERMENT DIREC. JE.: 2 \
%9) /ff d-& /3 "'/ Adsetd [ A 7
B————— r g —— ”MTWE’NUM =3 (nDﬁTE gt
SEC‘I’!ON = o5 f‘ & " ':"“"’;‘*Is\" sy # &
NAME AND BURIAL LOCATION OF DECEASED o o ¥ 4 & oaf | KA | - i
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
NEKNOHME»GO6 § 286 i
DAY lMONTHI YEAR
CEMETERY DISPOSITION OF REMAINS

A b ol g ey ¥

5T AVoL A » BETE

w An £ f
ol A B

CODE ! DIST. PT.

PLOT ROW | GRAVE COUNTRY
7 ] FQS FRANTE

CAUSE OF DEATH

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST. AVOLD, FRANCE
(BY ADMINISTRATIVE URDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION
[ ] REMAINS
|:| MARKER m

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

[NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

i Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QmC FORM
|REV 15 MAR 46 1194
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PR - ) ) o~ - a
v . G. R & B. DIV. C o

OFFICE OF THE CHIEF QUARTERMASBTER
H.Q.COM. ZONE, ETOUSA

TOOTH CHART

2 May 1946
Date
Unknewa X=6136 __Unkpewn _ ___ Unknewn
Last Name First Infttal Eank Serial Neo,
i Unknwen Unknewn =
P Unit Qrganization
Bischwiiler, Bag-~Rhin, France Eat. Jan 1945 R
Place of Death DPate of Death Cause of Death
Right : Left
8 7 6 8 4 3 1 1 2 3 4 8§ 6 7 8

B e rssenn
= ODEROOQVYVVOOOHEKD)

SILVER FIitmt

@M "‘“"’ JPPER .
= ORI WOOD

SILUER, FriLs HUER Fnlsr

Side Viewsg Q Q
ay P ) .. Fa

18 1§ 14 13 12 11 10 ¢ & 10 11 12 13 14 18 16

W

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 syrnmetrically on either
side and classed as incisors (cutling 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,
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See remarks

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 (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. '
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MISSING TEETH... All teeth missing through

: I
previous extraction (not those fractured or displaced b g i |
by recent wounds) should be “X"'d out and @ .
labeled. thus : |
CROWNED TEETH. .. Block in solid the crown of |Gold crown— (Porcel@crbwn
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), |
PO
|
FILLINGS.. Draw filling on tooth as accurately|Gold filling Silver filllin
- as possible (block inand label gold, silver, cement), |
thus : : @ »
; |

CARIES (CAVITIES).  Outline location and size|( Cavity _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 teeth with the word ** clasp. "

ADDITIONAL SPACE Fdf{ FURTHER REMARKS

Posthumously missing, R1,8 and 11,5,8.

Spaces: R2-3, 2mm, L2-3, lmm, R10-11, lmm
Tuberosity on mesial surface of L-2 .

Medium size ivory colored teeth in good alignment.
Rotated mesially 1/8 turn, R-5. .
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1. REMAINS OF_LINIROUNI- 2. DATE OF REPORT )
(3 49

B soith. 19 SCAT~

3+ NAME' OF CEMETERY 1 4, PLOT ROW |6. GRAVE (7. DATE OF

ISINTERMENT [RE! NTERMENT

VS Mo SUC~pVvoLp Y 9 2t

PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT J )= [9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE

; " -
27 1o 20 . 2% N DA/ &
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NP E [fevwrP

13.GIVE DESCRIPTION OF TATTO00S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES X

A/ & fu',_ >

19. WAS BODY BURNED? “]TO WHAT EXTENT?
C3 veis [AB wno

15. WAS BODY MANGLED? T70 WHAT EXTENT?

CR ves [ wo SCce SIECET AL

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONGE  [foramP

T3 LiST EVERY 1TEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, E7C. (IFf laundry marks are indist inct such notation should be made and specimen forwvarded through

channels for examination when facilities are not available in the area)

¥




20 MASS BURIAL CERTIFICATE (IF APPLICAMLE)
fWherein segregation in whole or parte in impossible
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF ENTS BASH

OF THE FOLLOWING ANATOMICAL PARTS: seubLe

SIGuATYRE OF mEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION
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AGRC FORM No. 11

Revised 13 Eiept. E946

Formely "Check Lise
o-f nknowns'y

IDENTIFICATION CHECK LIST

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

Date reprocessed: 13 March 1947

{Hourj (Date)
2. Place of death

(Name of closest town)

Unknown X, X136
Cemetery S‘I‘.;Amld.,?r&nne
Plot . X....Row .. .9 Grave ... 106 .

(Sheet, seale and  serjuls used)

(Coordinates and lelter Prefix, maps}

3. Remains PRRRRREAIE disinterred by .....,....GQRQEEL,IQMﬂ,fiGAﬁOn...PQim,...Str.uboung,----ipanee

(Name and organization)

4. Evacuated to Cemetery by

(Name and organization)

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

Item Clothing Indicate unusual markings
Markings color, wear, tear, repairs, etc.
* Headgear .. Nome
(Type)
Raincoat None
Overcoat None
Jacket, Field ¥one
Jacket, Combat
Mackinaw ... _ None
Sweater Nool OD, Remnante of
Jacket, HRT _. None
* Shirt, Wool OD Remnants of
Undershirt, Wool ... Resnants of
Undershirt, Cotton Kone
Trousers, HBT . Kone

* Trousers, Wool OD Remnant s of




/——_—“__ ------

Belt, Web o

Drawérs, wool RTINS 1> 1 V0 ¢ SO _

Drawers, cotton ROD® ot
Leggings, wool. ... § 7 S—

Socks, cotton ... : None

* Shoes ... Nope- (EYPEF ot
Overshoes ... None .

Web Equipment ... {type) -'m'éi'"-o-f'--pilbd‘-“belt"-and--"cantaun""m-dar

(Other item) ... .. Y
(Other item) ... - None

"if body ls nude, slzes of these items should he computed by ruessuring the cemalna

Chevrons or

Insignia Kone

{Type & location; shirt, jacket, coat, helmet)

Shoulder Patch .. None

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

UTD

6. Description of Remains :

Est, :
Age . .YPH-...Height 61348 Weight ... QTD....... Description of wounds UTD
Bandages or dressings ... Scars
me (Length, ;%fh, Hieation)
Tattoos
(Number, location — jilustrate on separate page)
Qutstanding moles, warts or birthmarks.__. 3
(Yes-no; dcscription, aeatjum
Sunburn or tan, other than hand and face vrp---
Complexion ... D
(LIght, aedinnm, datR) clear, plmples, pocks, freckles)
Build ... e
! {Large, fat, thin, mrmrj
'
Hair
ftotor, length, quaptity, curly, wawy, slrnimw]mr]s, or definite partiog
Hair .
(Maldness, widows peak, distinetive vulting or Mr chavacteristics)
Sideburns ... pgpp . Mustache.... ... yopmy oo Beard OF o g o
(Lolar, setling, slape) {Cold¥y "vize, shape) {m, heavy)
—_ 2 -



. e

(Light, celar, extent;

UTh

fnlur, selling, ELIEN IO

Nose .

(8ize, shape, sir

Mouth 1D

(Lavege, mediom, smuetls

Teoth See tooth chart

iRmall, lavee, rully

(Wihile, size, unevencss, spacing, noliceable crowns, HHings, extrncts)

Chin .. UTD

tlreminent, veesding, poinled ditples, double
| ’ i

urp

Jaw . - Circumference of head in inchegknll crushed. ..
(Large, smail, normal) (Hat haml)
Neck UTD Larynx ... : UTD
{Siee, length, shkort, normal, wirinkied) (Prowinent, normal)
Shoulders UTD Arms . UTD

{Broad, strajght, smail, rounded)

{Length, muscular, cotor, extent sl quantiy of hatr)

3

Hands .

Fingers

Chest

(Size of aipples, color, quamlity wnd exienl of hair, large, small, joemaly

Waist

Herniaplasty

Cood vavel, appendectoiny,

S Circumcision UTD

g

wint, apuandity, and eobor of i

Pubic Hair

(foole)

Legs

Feet uID .

Ehiae, coens, caHoses, Haiy

Evidence of healed [ractures

........... Toes

ealent of ade;

PNuse, s, Tems, i}

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

See chart



s received in skeleton form. All remnants of elothing found in

debris, no marks evident.
Fll;orounop@gwmgon on clothing and debrisi Negative.

As no means of jdentdfieation was found, remains are unknown .

Nothing fourd to warrant Chemical Laboratory Examination,

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

mmnrucmmw

{Uffteer's Name)

CAPTAIN weM,Cy

Rank Service

{Organization)



CHART

Unknown X-€1346
St Avold, Frnce

- SKELETAL CHART (. 260580)

Plot Y How 9 Grave 106
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

A
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; RESTRICTED

"WD QMC FORM 1042
(Rev 1 Asr 1545}

REPORT OF INTERMENT

DATE OF REPORT

18 yorm 1 (AR 30-1810 and AR 30-1815) L May 1946
Imprint Idantification Tag If Possible. Sectlon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middle initiad) SERIAL No.
Unkmnewn X~6136 Uriknown

Prance

GRADE ORGANIZATION BRANCH OF SERVICE
O Unknevwn Unknewa Grauand Forces
: RACE RELIGION IF OTHER THAN U. 5 DEAD, GIVE
NAME OF COUNTRY
Unknoawn Unknown
pL;cs OF DE.;\-TJI:I 5 CAUSE OF DEATH DATE OF DEATH
Bischwiller as=Rhia
’ - Drewniag Eet. Jam 1946

EMERGENCY MDREssEE {Name, relattonship, and address)

Unknewn

IDENTIFICATION TAGS FOUND ON BODY
(2, 2, or noue)

Kene

WERE SUBSTITUTE TAGS PROVIDEDHYee or 1)
Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidenfified, fill in seclion & on reverss)

LIST PERSONAL EFFECTS FOUND CN 80ODY AND DISPOSITION OF SAME

Hene

Saction 2—BURIAL. ¢ othar than in established cernetary, furnish sketch and map coordinates on revarae.

MNAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UsS. Military Cemetery (Qu260584) St Aveld Franmce

lDEcl;iT'iFICATION TAG BURIED WITH

IDENTI FICATION TAG ATTACHED TO

DATE COF BURIAL HOUR BURIED [N (Shroud, blankel, or name of other) T'K&EREE ;?R‘WE PLOT No. ROW No. GRAVE No.
P ay 1946 1630 Casikst Telp. Wesde L.
Cress | [ 9 166
WA? THIS A} REBURIAL? IF A REBURIAL, INDICATE MAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£8 OF R4
e e Civiliam Cemetery ef Bischwiller, Bas-Rhin, Framce rior no. | Row No. |GRAVE No.
Burope Rd Map Sh Ne 87, 1,200,000 (BR~0918) 1 1 26
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREM CONTAINERS BURIED WITH BODY
General Service Gant. Z.5. Kish, U-574785 One cepy ef WD QMC Ferm 1042 cplaced inm

burial bettle and huried with remaips.

(Ye or no) ARKER (Yes or a0}
o Yes, embossed »nlate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) | RANK SERIAL No. ORGANIZATION | GRAVE No
Bartley, Harold V. Unkt 30001930 | 143 Inf.Bdgt. 105
BODY BURIED ON DECEASED RIGHT, NAME (Laat, first, widdiec initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Unknown X=0l14{ Unk  Unk Ground Forde 1C7

SIGNATURE OF PERSON PREPARING REPGRT
Wilkiam D

d. Ilto Ilft —

SIGNATURE OF G

T JLf.-.‘_JOI'

_—

Ilift

through Headguarters GRS Officer.

Copiea for retention in theater as prescribaed by theater commander.

DISTRIBUTION CF REPORT: sSigned original for U. 5. and allied dead, signed original and one copy for enemy dead, fo the Quartermasier (eneral

RESTRICTED

16—43097-1




A RESTRICTED A ‘
Section .. —UMIDENTIFIED REMAINS,

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
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-
planes, vehicles, and tanks. :

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint al! 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.

HASNIS 3L
431

YIASKIA ONIY
REED]

HEIGHT WEIGHT _“I.'.'_OLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, DR TATTOOS
Bst. UED UTD uTD UTD
5igh
WEAPON AND SERIAL No. LAUNDRY MARKS "1 WHERE BODY WAS BURIED OR FOUND
£ Esne Nene Bischwiller, Bas=Ehinm
B | France
27 | OTHER IDENTIFICATION CLUCS T
a BTB Fimch, Miltea 34396738, Ue G, 142ad Iaf. Regt. because
of name inscribed sn erigimal grave marker.
_ One canteen cever with illegible marking emclesed fer
B further idemtification.
_‘1m
21
8 FILLINGS SILVER FILLING
- GOLD FILLING
E'Fn- CAVITIES CAVITY
%'—'l DECAVED
MISSING TEETH
e
I=f]
i3

CROWNED TEETH —
PORCELA'N CROWHN
LD CROWHN

- GOLD BRIDGE
b??m »

BRIDGE WORK

HADNI X3TKI
1HII™

=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
"’E . ’
o
55 N
, S I
&=
oo
z5
i REMARKS:
Attached: Ferm 11 YThecitlist of Unknewne" and Fera 1A
5 Teoth Chart. Tee badly decempeeed fer fiagerprints.
ne Est. Wt. of remaims: 140 Lbs. - )
z3
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