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Attached heretc are case papers for an anproved unidentifiable
.case which are considered to be of imves vigative iroortance, Records of
thHis headquarters indicate the.)e case papers wers not uvreviously
forwarded to 0QMG- for: .

UNKNOWN X-6180 St Avold | N )/ﬁ',g |
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LA ® ~BEENTERRE’

\, = -
‘ AGRC Forn +:10 (devised) ~-1- U 5. MiL, CEM. 5t-AYVOLD
1 Janyary 1946 PLOTAAMAROW . /¥ canitlYs

RIFCRT UF ISVISTIGATIOH ARLd SZARGH RO

15 May 19486.

Date
FAMNE _ Unlknown X—61é0 RAVE Uninown ASK__Unknown
URGAN TZATION Unknown |
LEANS OF IDEWTIFICATICH _Nonse

(All statements above this line will be comvleted, uvcn final rrocessing, by
the clerical staff at the unit rrocessing rolnt)

SICTIud A GEHIRAL (To be conileted by icvestipators in all cases)
. e - & =

1. VWas positive identity acquired For the deceased tarougl: the surface
.investigation? No_ I¥ sc, state the folleowing

4
a. b N -+ rARK ASE

. b.  ORGANIZADIOW

- 3
2. Was partial identification established]_ Wa . _I1f so, state
the facts as to wiow you believe the decegsed to be:

a. HALWE _ [nkmowm RANK ASK
b.  ORGAIIZATIULN

3. LAKZSS OF OTIZR DECHASED BURIZD I IkkEDIATE VICINITY

1 ’

Nane ,
(Use reverse side for listing of crew menbers from MACE)

A, Date of above burials_- ___Comzon Graves?

4, Deleted

5. HNawe and tyve of cenetery
(Mlitary or Civilian),

6. hap Coordinates of the Cemstery

a. Town Commtry

]

7. Give exact locaticn in cenetery of the rerains,

-

a. Section How Grave!

b. Is sitetch attached? .

3. If remains are not located in a ceuetery, give exact location. .

_ Carte MidHelin 62,
a. Town_ Oolnecourt. M-et=M Cccrdinstes (47B25402)

~b. Iz skoetch attached?  Yes

s

c. Is area nined? Ho

9. .kow is tas grave nariked?___C _stee, et

g




O e F | |

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

a., From what source wees this information obtalned?
{(Identification tays, wersonsl efiscts)

b. Fy whor:?

. - . & —_
11. Where are the cewetery records?___Nome
(Town hzll, cenetsry, hurgerneister's effice)

a. What irforration was obt ine® therecn?

b. Where waoz tie informstion obitvinad?

c. By when?

12, Wnst is the date of drath?_ Unknown

8. Give basis

13. What is the cause of 'dea.i:’..:___*Unknom

a. Give basis

14, What is the dato of burial? . Unknown

‘a. Give hasis

Carte Michelin 62
15, Vhat 1s tLewlaﬁeof wmxr?coincourt Méet-ﬂcmuﬁqL4?8-5402)

a. Give basww :
Carte Michelin 62 ~
1% Whore wore %l roi ring 1 found?_Coingourt, M-e GMC""E (478-5402)

a. Ey whon?__Boubel Leon, Farmer, Cofncourt

b, Is sketch attached? Yag (
17. %ac a casket used? Wo Who furniched the caskat?
Type of casket ' - ' Fow markeal?

18. Who made the dburisl? __Inknowm
(Civilian, American mi)] or German Iil)
a. VWhat are the names «nd addresses?

» . ' v'
b. Ars certificates and stataments atitached?

SECTIOK B - AIR COZFS DECTASED (To be cemrleted only if deceased is-helie-
ved to be o merber of the AAF),

A

19. Were rerains Tound in thre xlane wreckage!?

&; Give location in mlena frew which the bedies werse reroved

e

- , ¢

{Tail gunner, vilo:

-

, radio turvet, etc., or fromt, side, of tlana)

b.. Hear wreckage?

20. Scepne of crasnh must be invastigaied. Give cerylete resalts of investi-
gation (if reroved, state when and. by whion)

Tvre of vlene

" o » o .- o) L b
e C
) Y. harkingsWG/or aana of wlane




)

21.

22.

24,

25.

28,

2g.

30.

<o Glve nwnbeygr.;otors, rachine gune, instrmuLl.._ 5, radlos or other

eguipment:

How did crash occur? MAnti-airersft
fnemy vlune? Collisiony

Did plane explode in the airy Cn the ground?

Did wlzne burn in tne air? Oa %ae groung?

What was the direction of the flig

What was the civilian ovinion re_arding tae destination of the nlane?
R L {3 i

Had bombs bveen rsleased yprior to tae crash?

Does specific time and date of crasi correstond with the date of death
cf abcve named deceasedf ‘

Nuuber of planss in formatien prior to crash

i
State precise time and date of vlane crasi
(Fight?, Day7?)
Were parachutists seen? . Fow many? Iscaped?

Frisonsrs?

SECTION C - ARWUEZD CURES DIC34ASED (Te be coipieted only if deceased is

32,

33.

3h,
5.
36.

helieved t0 2ave baen a merbar of the
Arnoredl Force).

Were renains found in wreckasge of a tenic?

a. Glve svecific position in tank from which decsassd wrs removed

4

(Radio man, ariver, assi driver or .. front, side, or buok)

t. liear wreckage?

Location of desiroyad fank Te irvestigated. Give coinlete resulis of
investigation. (If rewcved, state when and by whom)

a. Tyve of tank

b. barkings and/or name of tank

¢. DNumbers cr motors, machine guns, amaunition, insirumente, etc,

————

Wnat wos the tywe of eneny acticn that resulted in ke tan''s disable-
Lent?

Did tank explode? Turnt

Number of tanks in iniediate viciszity as time of disablenent

Does sypecific time and date of disshleient corresnond with date of death
of above naied deceased? :

Frecise time and date of destruction orf tank

Did any of the crow wmenhers nscape? Frisoners?




SECTION D - OTHER BLRANCE (Te ve filled out if B & C are not
apvlicable

39. Did death occur from any other mewns? (i.e., truck, jeep,
mines, drowing, cr smcil arms fire) Onknown

If so, give complete ard thorcough results of the interrogation.

a, Arec all certivicates and stutements of people wi
possessed knowledge of the case atilaciied?__ Yeg

40, State the specific clucs and evidence that were obtalned in
securing the name gnd Tacts resgarding the above listed de-
ceased

—_——e - DOD

SECTION I - GESERAL (7o be completed by investigation in all cases)

41, Were perscnal effects recovered by investizating team No
i} = e e - s t——-rae——

If not, state reascn Hot avallable

a. Were identificatiorn tags found at the time ol deathtUnknown

ihere? By whom?

Present disposivion
If deceased is not identified, persoral effects will not be
forwarded” to PR Depot, bot will remain with this form until
final identification is made, or investigavion abandonsd.

b. Were personal effects found at the time of death?Unknown

Vhere? Dy whom?

Fresent disposition

c. Was deceased identified by livirng members of the crew at
the time of death? - No

d. Dld Ceubt@rf recister or cross indicate the immunization

42. Was deceased given first aid? Unknowm T1f so, where?

By whom? ' Are statements frem the medical people

actached?

45, Was deccasaed evacuated to @ Gemnan hospitel? No

Where? Wames of the people concerned

44, Ts it possible on surface investisgation to obtain from civi-
Jlian sources a physical descrintion of the deceased? No

45. Is 1t possible ou 'urfdce investigation to odbtain from civi-
lian scurces the ccndition of the remains? o
(Rurnt? Decapltated?etc

486, Do facts surrcunding death show any evidence that it might
be an atrocity case? _HNO

a., If zo, glve basis for peositive assumption

. S 2 % i 4 P24 A o | et A e b bw fea R VR LA RS e e R

b. If sc, has higher headiuarters been notified?

4w WWas case nrev1i 51y investigated? _ _No_ By whom?

When?__

—— At oty e rrm




@ N

L8. Give full nrues, addresses, aad information ohtained frem each pergen
interviewad

Boubel Leon, Coincourt, Farmer

Masson Louis, Coincourt, HMayor

e

49, Are 21l wocitive stetemonts ragerding lientificavien and particulars
surrcunding decth ottachaill___ YOS :

50. Has sny irformation hoen given concarning iscolatad burials in the nrea
cutsids the isncdicts vicinity? . No

1. War Inventization procsied ty advenced vablicity? .
{ T L Né

{I7 specirl investigetion, #iva croa rarter)

2. Give brief narrative

See Statement below

= e

(Use ntteched rhents, if necessary)

.

‘Lawrence BAALMANN

1 Veeda o

Signa%&re of Idferﬁrcter ” 51, noturs of Investigetor
_gwt 37815985
Renk ASH Eenk ASN
3042 Sr.Reg.Co
Orgsnizetion ' Orgenizetion

The body fo an unkown Aimerican soldier was foﬁqd in a
field near Coincoumt, M-etll-, France, by a Farme; named
Boubel Ledn of Coingourt. No personnel papers or ;ﬁantifieaf
tiom tags were fourjd; Boubel stated he found the body while
ploughing, One foot was sticking out of the ground, but no
other information could be obtalned.

Lawrenee Baalmsnn
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coincourt ) , ﬁ y 8th, 1946.
Meurtfm-ret SMoselle . : . | | y

 UNKNOWN~X-5180
REIN-TEPLBEDUQS. IIEL- CEEBL
ST. AVOLD, Aasa-12-140

STATENERT

We undersigned herewith certify that we founﬂ the graxe
believed to be this of an unlmown American soldier, on the
15th of Aphil, 1946. Ve noticed tb.e grave while ploughing a
fiekd neélrby-, bécause. one of 'us_.r,r wanting to pick up an Améri;
can boot, found the body under the ground, the leg being still

~ attached to -‘the- boot. We don't know when the body was buried,
nor who buried Bim. Ve marked the grave_'uith a stick and a
. G I helmet. |

Massoy

Boubel
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TORM No, 11

Revised 5-1-46 © CHEECK LIST CW1 UNISICTR

- (To be cémpletely filled out upd attached
v , o to each copy of Report of Intorment WD °
' : OMC Tourm 1042) . -
. . - UnknownX8180
. R . - o . Conetery 8t. avold
Vo - ... Plot_asag Row_12 Grave_140-
) 1. Arrived at ceme 'LOIjl5OG"‘-'-l May 46 ‘ T T . -
T ' . “.cn"' . TQOur} (cato) I _ A e .
4 b M . -

- 2- Placo of death Ooincourt Menpthe ek Yoaelle Pr iianhsld oo
: (Teie of closest town)’ (cooxdlnafes |nd’1CL%ur Ee@_

_ 1.200.000 (4785402) -
Prefex, nops) (6 .ceb, scole and scrials uscd)

-~

3, Remaing recoverdd or disisterred bv 3043th @M Gr Co - -
‘ ' : {nare- and org zanizgtion) '

be eEVﬂcuuted to Cenctery by__gpp 3rd Field Comsand AGRC
‘ | (Nare and Urranization)

-5 DLSCTl“thﬂ of c]oth;nr ané eguinpent: (i? clothes dc not fit,
optain uch from boedy moasurelionts) '

Clothing Indicaeté unususl narkings
Tten Mu.rkings Sizes Golor wear, tear, repairs, etc,.

X}I udbb|1.r’ . . ) |
ITypei . .

Reaincoat | _ UTD

@vercoat - UTD

4 Jacket, Fiuld VUTD - |

- 8

Jucket, Combab “UTD

v .

. Machkinaw - _ : - UTD

 Sweator ' UTD

Jacket, HBT e “UTD

*3nirt, Wool, OD " yUTD

. Undepshirt, Wool . : UTD

Undershipt) Cotton SR Yrp L L

Trouscrs HDT , Uty e

*Tousers, Yool, OD - -UTD L . L
MNEX 73 . ’ . - '

.



' ‘ ' !
‘ .-
+ Pl * b
' . v

Belt, Web UTD

Drawers, Vool B UTD

Emawers; Cottén “TD '
chﬂlnrs Wool - UTD(Mot«. unusual lacing) .?
Sgck \ Cutton wodl One left _ Cor

- N .
-—-(“u—- .

*Shocs bhgpc) one left,service smooth size 113E

Overshces . =, -, UTD
YWeb Equipﬁent (tyne) ‘ UTD

L. . , . \ P
(Othor itor) : UTD

- -

{Other. itowr) | 1ITD : S

*IT body 1is nuuc, SYe05 OF thosc ite-s should be conpuied by measurir

the romalins. T

6.. Chievrons or Iasisznid g UiD - .
(Type & locatvion; shirt, Jackect, coat, helnot)

Shoﬁlder Patch | e o UTh

7. Docs clothing indicatc that deceas o4 was a pouber of tho Air,
Ground: cr Naval. Forces_ . - - nmn ,

Ll

\

8. Description of Remains:
Ape UTD. Height  yppleisht 4 lb®esceiption of wounds - UTD

Bondages or dressings. .. emn Scars UTD. = :
~ (Lonpta, widoh, locatioad)
_Tattoos UTD ‘
{Waibor, location - illustrate on sep.
; - : . ' ST Page) N
Outstanding moles, warts, or birthuarks ymp ' ' S s
' : “(yes-00, description,, S

“UTD

location) : .
Sunburn or tan, otnc; than hends & face [
Gomple;;on B A - -umD '

—{iieht, mcd, derk, clear, pidples, pocks, freckles)

Build._ : . ulp

o (large, fat,thin,.muscular) ST e
Holr : D

(ccior, 1cngth guantity, . carly, wavy, straight, whorls,.or
: deflnltc parting) ’ ’U

C R ,

ANNEKG#Q.' N o ‘



5
i

Hair v UTh . ‘

s g P B = PSR A b e o AT = ke B th 4P WA R M WL B e e e

(Baldross, widcws pesk, distirctive cutting J¥ oiber characheristicos)

. Sideburns gD Hustacas "UTD . Bes: +d or Gostee UTD
(color, setting,shape) \eolar,size, shane) Length, heevy,
UTD

lignt, coler, extent)

Eyes ymp Eyebrows_ UTD
{color, setting, shape) (color. bushiness, extent across nose)
Nose UTd . EBars FE_D_“_'___'
{size, shape, shraignt) (size, st CLS”E vo or far from head)
¥outh T Livs __ _ . __Urp
- . ‘, - e
(large, medium, small ) smell, f1211)
Teeth UTD - —
(white, size, ureveness, spocing, nsiiceable crowns, tillings, extract)
Chin UIp
(¥romizent, receding, pointed, di-ple, _dovble)
Jaw__. UTD £ Circurference of head in inches UTD
(lzrze, siall, normal) ' (¥at oand) .
Feck ' _UTD ' Larynx UTD
(size, lencth, short, :}*rmm “wrinkled) {(Frominent, normmlj
. : Y .
Shoulders L urp. Arms : UTD
(bropa, straigict, small, rounded) tlength,rusculer, color)
- - 3 . ' X . . N
gTd
extent snd quantity of heir) -
Eands ) . UTD
Fingers UTD
a.:.Olt thicx, long, slender, size of krnuckles, missing Tingers or
. UTh
(joints) (wusuol cheracteristice of fingeraails)
Chest o ____uTp
(size of nipplés, color, guantity & extent of hair, large, small, norral)
AU 3 s ’ e
Back : UTD waist o
- - " _U‘ -
(quantity & extent of hair) (size of navel, an endectomy, amount
Circumeision__ UTD Pubic hair _ UTD
UTh (yes-no). (color)

guantity & color of hair

Herniaplasty . UTD
{yes--no, locaticn)

Legs
- - - T . ) - s
(ingeam, musculer, kznock-kneed, bowed, nar;a&l,) quantity, color & extent of hair)

ANNEX #4 TOB # 5 -3 -




. e 'y
.Fcet“ ‘ UTD Toes UTD . .
(Sizc,corns,cullouses,fiat) (slender,straight,crocked, overie,
Lvidence of hcaled fractures pop
(nosc, arms, icgs, etc,)
9. Black out ports of body not
received at ceonetery: : L T2 =
Distal end of left tibia and fibia bones :7 P
of thé left foot S & T L
R — -
Ry 1 -
/}7 \'—,""\:{L '__,:‘-é‘:a‘-_'\‘b._/
! "- R _;".’_‘ e e . -T:h_.\-.
N i AT
‘/4“"'-»._. . .
. /.\ e e TN
—— S Y
B \--.,.._ '-._._::— --‘\_,,_
N et

10. Bave fingerprints besn placed on Report of Interrent m - -
Yes-No

If not cxplain ' L -

" 1. Has 'tooth chart been prepared po If not, explain ..’ ' UTD
) Yes-no ~ '

Ma}iilW ary and wandibleé not recovered with the ramaing,

12. R

CTKS: MMWL&IWMOG

_i;__i_a amooth.finish.

I certify that T have persorally viowed the rensing of
subject deceased and all resuliing inToriation has been recorded

to the best of ny knowledge. LT . r

i} _ - . - Orgunization

3

b=

o]
"'r.b
o

ANNEY
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; AGEC FORM No. U
Gyvised 15 Sept. 1948
Formely "Check List
of Unknoins')y

") "/”"/”’””’”/ (...

Apriveds=at-Cemetery-

4

{Hour) |‘ ate)

IDENTIFICATION CHECK LIST

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

LG VTI8 tpd . ¥ ek ST

glle..
Cemetery JZ ﬂ’!'a/:){ Zon e
Plot JAA/? Row .. L. Grave /%0

Uinknown X

Place of death

{Name of closcst town)

{Sheet, scale and serials used)

/)f’/oraep.r.rr-

(Coordinates nnd letter Preflx, maops)

. Remameﬂméﬁ"ﬁ-eﬂ-dmtemd by

Evacuated to Cemetery by

{(Nume and organiz: unon)

{Name and organization)

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

Item Clothing

Markings Sizes

B Headgcar ................

Raincoat .o

Indicate unusual markings
color, wear, tear, repairs, etc.

QOvercoat

Jacket, Field

Jacket, Combat

Mackinaw

Sweater

Jacket, HBT ...

* Shirt, Wool OD \

Undershirt, Wool ... \ ...............

- Undershirt, Cotton .o s s

Trousers, HBT ... e i

* Trousers, Wool OD




[z

//"é/fd

-

Belt, web

Drawers, wool
Drawers. cotton

Leggings, wool \
ocks mﬁnﬂ/ Ose - )
* Shoes .d/: e..naur (type) g[f?r v //%7 £

’ \
OVBISROESE corncmmmmscermsrcmssssmsssne N sersimteares sttt s et
Web Equipment ‘ \ (type) i ———————
(Other item) \

.
\o |
>
(Other item) 9{_,

*If hody is nude, sizes of these ilems should be compulgd by measuring the remains

Chevrons or

Insignia
. (Type & locatiohihirt, jacket, coat, helmel)
Shoulder Patch \

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? ¢77%

Descnptxon of Remains : 4 %i/"" /”“-" '}-"'“"7{"’50_/_&’_544&_:&/ f.r

Esf T .
Age . ufp..."._Helght w0 _Weight L) T. L2 Description of wounds \

Bandages or dressings ‘:ﬂdbf’ Scars .
\ (/ (Length, width, lpeation)
Tattoos
(Number, location — illustrate on separaste page)
Qutstanding moles, warts or birthmarks
(Yes-no; deseription, loeation) \
Sunburn or tan, other than hand and lace '
Complexion oW <
(Light, %ium, dark, clear, pimples, pocks, freckies) 7
Build :
(Large, fAt¥thin, musenlar)
Hair
{Color, length, quantily, curly,\osvavy, straight, whorls, or definite purting)
Hair
(Baldness, widows peak, dislinclivxmtiug or other characteristies) ‘ \
Sideburns e, Mustache Beard or —

(Color, seiting, shape) (Color, size, shape) {Length, heavy}




- . ) ' \
Gdatee .\

A-CrFo

@

(light, color, extent) *
Evyes : Eyebrows

{Color, setting, shape; & (Colo®y, bushiness, exient across nnse)

l’h &

Nose .. ; . Do Eears );5\

(Size, shape, straight) (Size, set clos?Nlo or r'nr from head)

L) N

Mouth Lips

(Lurge, mediuzm, smaell)

Teeth

(Small, large, Tull)

(White,

Chin

7. loedd Frond

sizt, uNeveness, qndng, noticeable crowns, fillings, extracts)

(Prominent, receding, pointed, dimples, double)
o L~ :
Jaw Circumference of head in inches ... ISSIA/7
(karge, small, normal) fHat band
Neck Larynx
size, length, short, nermal, wrinkled) (Prominent} normal)
Shoulders \ Arms
Broad, straighl, small, rounded) (Length, muscular, color, extenf 3nd gquantily of hair)
Hands
t

Fingers

(Short, thick, long, slender, size of Enuckles, missing fingers or joints)
-

)
-3

(Unusual charaeteristics of fingernails)

Chest

{Size of n\pples, color, quantity and extent of hair, large, small, npormal)

Waist ‘ ' ‘

(Size mi navel, appemdectomy, amount, quantity, and ecoior of hajrd
4] ¥, 3

Back

Cncumcmon ........... ¢/ 7 . Pubic Hair

(Yes-noy

(uantily and exient of )lilil‘]

(olor

" Herniaplasty
(Yes-no; focuiiong

Legs e e

fInseam, musenlar, knock-kiped, bowed, novmal, quantity, color and extent of  huir}
) ST S— Toes .

(Sizv, vorns, callouses, flut) (Slender, straight, crovked, overlap)
Evidence of healed [ractures Z’”Q

{(Nose, arws, legs, cle)

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



i

e F 4 . A6/ 0
.+ 7. Yavk finger prints been pl!ced on Repost of Interment? ... Za _

{Y¥es-noj
If not, explain : /‘ (HLerS.  Smossine.
' 4 7
3. Has tooth chart been prepared 7 Z» I not, explair; // [/FF // /d/u,»f/
(Yes-n0)

Z..‘.ﬂrrﬂ/{_‘.' f Mo//}-l Aeces 'P«;/ s A‘A/e/ ’/ / arm , ZZ .gq_/j/ c/)%y

B2t f:anr/:l:‘:wr d/' e ie Jﬂ/acﬂ.f b{’rﬁ Sre %fafl('f ’19.5'
........ ,? /d/’t'f{/ 744;/ % J‘Al///{;n/ 7/7.sar/ a/ @rzv/ﬁnr/%

........ _Af'd"J’f /xﬂa/_fw/'rr//WEﬁ//d/f-f)f R OO RLIRR NS -

- DS %1 efe'/ /E'« o d - it 2L '/t’r-fu.re ............ f///w««?f,w- ........... /,, P A 1)
-— rd.f{/urr/ ?/u;//, sy . JJ,}F

I certify that I have persenally viewed the remains of subject deceased and all resu]tmg information
has been recorded to the best of 1y knowledge.

% ey f/'"( / /d/or 4(//
‘—-g‘//ufff W/ar 4'4;/9024/0#:‘ Z/él/,f"[/f/('{ AZ? 75//}/‘4,?“

{Officer’s Name)

!

4
4

Ao shoes wontoney - PPG A/ ERe

2bove NUCrE ok Alimeins. - e Z.£.
2
....... Z’oﬂ/l[ /é'///v/ 4. Z. 5
{Organization)
\
f
!
= 4 -

Aot # 2 e
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(BLACK OUT PARTS OF BODY @ZRE‘,CEIVED AT CEMETERY)
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*

"F,:j_.“b;;z(;;c] PRoOR! IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X— 618D b DEC. 1947
3. WAME OF CEMETERY . 4. PLOT |5. ROw [6. GRAVE |7. DATE OF
el DIS TNTCRMENT |REINTERMENT
ST AvocCD ARRA 12 | 1y ~
' PHYS ICAL ODESCR IPT ION
8. ESTIMATED +51F 4 G [9. ESTIMAVED HEIGHT 10. COLOR OF HAIR LL. RACE

UTrD OTD houeﬁ;u‘w{ . L7TD

12,G1VE DESCRIPTIQN OF ANY OFFICLAL TDENTIFICATION FOUND WI!TH REMAINS

. . MORTUARY FLATE WiTH
o
R REMY NS Pivoasd ro
o : ! BLAAMK ST
) . l- . ‘.

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION .OBTAINED FROM OTHER SOURCES
14, WAS BODY BURKMED? TO WHAT EXTENT?

C ves =2 wo ;
1h. WAS BODY MANGLED? TO WHAT EXTENT? :

C3 ves [T wo SEL SETLETAT C.14 7372 T
16. DESCRIBE E£VIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

nonme

17.

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and aspecimen forwerded through
channels for examination whan facilities are not avaifable in the area)

hone

QMC FORM PREVIOUS EDITIONS OF THIS
RFv 18 maRrR 47 IOHN

£ARM ARE NASAL FTF GPO-0-47 - 154878 PAGE 1 OF .3




19- BLACK OUT PARTS OF BODY KOT R ) .
< \ _ G}J 8?&3
hl 4 *‘

-

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFF|CER

21. REMARKS AND ADDITIONAL INFORMATION

- -

Est.Aee  UTDH

EST.#ei64T ¢ W/ T D

TEer ! FIELDS | -SHPAK
Ceeex . .0 . Az C UL AN

I CERTIFY THAT J HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE )

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATICN SIGNATURE

s
FORM
g:!cm\g u7 iouu GPO-0-47 - 754877 PAGE 3 OF 3




IRR

v . V’
‘ > | USMC EPINAL
Plot: A Rows: 14 ,: 72
| Date of Burial:30
Verified by GRS Officer

tne 50 DISINTER (p}j{ﬂﬂscnv
27

Allen L LAWSON lst LT INF.,, C

SLICATE

bo J4§

4 ) DIRECTIVE NUMBER DATE
SECTION A—% /M 26 01 ,-I-8
NAME AND BURIAL LOCATION OF DECEASED Xﬁ%ﬁﬂmﬁﬁ@ﬂ{
2[4 G000 DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWN _ Xx-6180 8 | o 6
f _-_____._—-—-_
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
AVOLD FRANCE Ua | 12 11Lo mssoz 80
ST N B QDE l DIST. CTR,

SECTION B — CONSIGNEE AND NEXT OF KIN____NO_FLAG SENT

NAME AND ADDRESS OF CONSIGNEE

EPINAT, FRANCE

PR EL S RN SR, B8

(i), &4 ) Ay
ghese remains are unidentifiable and are to

m
F
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAINS UN KN OwN
[ ] maRKER NAME AND TITLE

SECTION D — PREPARATION GF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discregfancies.)

BAT
FILE

b ol

REMAINS PREPARED AND PLACED IN CASKET

DATE

RECORDS ANNOTATED
DATE RZ. . JCih 57
RANB /7~ 77 5 ps

CASKET SEALED BY

@% A woscBY . o K2y &2
ki, AL ,&\LE;;:LEHBALME’&‘ igmervertoln s/ _ER. MEM, DIV,

Y SETEET

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct.

SIGMATURE OF AGRS INSPECTOR

TIEMARKS AND SPECIAL INSTRUCTIONS

REMAINS UN|DENTIFIABLE
Consignee corrected - Reg. Div, ?7

/

aﬂv:?,m7 ,

L OQ\ U"’/"/)' \ /

hi b



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

Ve -

10

KIND Oi’ CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SRIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e sapd ¢ ‘i\ﬂw‘ Dm°
3. SHIPPED BT
FROM 10 PR o T T
uoNE AR YRALIVIED
KIND OF CONVEYANCE NAME OF CQNVOYER
ey,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: Lo . ...
e 6. SHIPPED - e
FROM'|' . P (Y] o, .',o
CIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER DATE
' 7. SHIPPED
ROM 10
IND OF CONVEYANCE - NAME OF CONVOYER =~ * !
HGNATURE OF SHIFPER DATE | i

SIGNATURE OF RECEIVER

oty
T

e

STy
G g

L]
“w




— . R

ey . . DISINTERMENT DIRECTIVE

. DIRECTIVE NUMBER DATE
SECTIONA—

NAME AND BURIAL LOCATION OF DECEASED

DAY ' MONTH | YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
Unknown X-6180

DAY lmonm I YEAR

CEMETERY DISPOSITION OF REMAINS
ST AVOLD e
cooe | oist et
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
LA 12 140 FRANCE
SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE ’ NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME . SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X~-6180 4 Aug 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS %tr-Hq i(g}RC RRE 314.6 dtd
EMB Oct
] maRKeR i NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
11 major bones fractured and/or missing.
Mattress cover : Skeletal form.
OTHER MEANS OF IDENTIFICATION ' ) s

S
Report of Burial, dated 21 May 46, found with remains

MINOR DISCREPANCIES {

None -~ -

EMAINS PREPARED AND PLACED IN CASKET

IATE 1 Aug 48 BY Anthony J Maw al‘/lfﬁ L D
ZASKET SEALED BY ) EMBALMER-(SE:;? 3
Elijah H Fields, Embalmer - Jah H ds
TASKET BOXED AND MARKED
Oct Elijah H Fields ,
)ATEZl 49 BY J M R Swart, Capt QMC

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

H Mead, Capt CWS, 7857 AGRC Hq Gp

! Prepare Discrepancy Report @QMC Form 1194a for major-fise
form are true copies of the entries. op. Copy/%

tains the signatures of the persona fhgse

terment Directive which con-
_ og.//
t FA '

IMC FORM 1194 =

IEV 15 MAR 46
CDr b
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Tl waogTe 4 TS ERen D TeR 1P BV .
WM - Ry
"*}‘Ji}}‘j 5 ‘Jg\'—"v‘"r‘fj“t’" 0T, et ) 'fREcORD\quCU’STBDtAL‘ﬂ‘TRANSFER‘ *Bﬁ“ _
RIS N e ey e S S8 o l""‘"r'\'!"t"' fﬂ;!h' ‘}4 h} F“'I' F ":ls""f"l PLRTIRTI S NWTLAGCTTAS TIITCY 87 .
I ’ n G - 1 SHPPED : ukwr*x CUYS NVE GULLTED OFF £iTH
FROM T 0 %
UGMC St Avold, France vt e ¥ her OIC Neuvilie, .Be‘lgimn,
KIND OF. CONVEYANCE T "NAME OF CONVOYER =~ ~ .
. Truck Cpl Stephsh I Wilson, 39587409
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEWER DATE .
N . 'i
- ROBERT V HUBBARD, Capt Inf 6 Nov 40 | rompene? eshp e
NLEL TR R o U SN 2. SHIPPED _
FROM ' s PRt IT owwrTo IR polin arg
KIND OF CONVEYANCE: . Ll®ide " 5 s NAME OF CONVOVER' ¢ oIl HH
2 . — - [ < ' -
SIGNATURE OF SHIPPER DATE tynpely SIGNATURE.}(IDF‘: CEIVER:..r “}"‘JE.';'L DATE
-
3. SHIPPED
FROM o _ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ) . . |DATE SIGNATURE OF RECEIVER DATE
PEROLY O BILTHTT qupst IT DAl WY o)y LTE) 1enoTua
FLE ! -
e 4. SHIPPED_‘ e,
1. .;.,,.a..u. FIE I e W Y T Tor A
FROM . | jOL rones TLUCHNLaY Shg\on LTReTUL
oL
KIND OF CONVEYANCE NAME OF CONVOYER
i Y st --'r\ u!-'\
SIGNATURE or SHIPPER DATE SIGNATURE OF RECEIVER; nv. "o T 5118 1172 4a | DATE
£ 'l' =i 3I‘I [N B
YL MmRaielnt 070 5. SHIPPED g e e
FROM 1o e
KIND OF CONVEYANCE NAME OF CONVOYER
. - A - . .
SIGNATURE OQF SHIPPER DATE SIGNATURE OF RECEIVER DATE
] L
_ 5. SHIPPED »
FROM T . O
T TS YO 7 S P s
K[NI_J OF CONVEYANCE MAME OF CONVQYER
SIGNATURE-QF, SHIPPER'[? DATE SIGNATURE OF RECEIVER DATE
o
L0 =12 g 1. SHIPPED
FROM . /. TO
B - o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER, DATE
.. o - ' )
o *
hA \\' [ . .
‘“
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453 c/ﬁgﬁué ) ‘"%

DISINTERMENT DIRECTIVE

sr (4]
v

S S @twf

| DIRECTIVE NUMBER

- DATE
SECTION A— A 1295 3 - _ N
 NAME AND BURIAL LOCATION OF DECEASED SSTA @JEJ.QQ. .3 ml “?
DAY | MONTH YEAR
NAME , _ SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKHQr X ~Q0E Lad g -
r DAY IMONTH| YEAR
CEMETERY v - ~ DISPOSITION 0!: REMAINS
SF  AWGLG - m:.:e" O 3808 S0
CODE I DIST. PT.
PI.OT ROW GRAVE COUNYRY ) CAUSE OF DEATH
SA L LR FRANCE &
- : " . o szcnou B——CONSIGNEE AND NEXT OF KIN o

NAME AND ADDRESS OF CONSIGNEE

ST. AVOLD, FRANCE
(sv mmmsmwve: eam)

NAME AND ADDRESS OF NEXT OF KIN

s : SECTION C— DISINTERMENT AND IDENTIFICATION

NAME -SERIAL NUMBER

RANK  |DATE OF DEATH

.| DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION
-] REMAINS KROWR
[ MARKER UN '

1

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

M 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 ' R

SHIPPING ADDRESS VERIFIED BY

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

und that the report ubove is correct.

[

-

SIGMATURE OF GRS INSPECTOR

1 Prepare Di.sg:regancy Report QMC Form:I 194a' for ma jot: discrepancies.

MC FORM
REV 16 mar 45, 1194

———
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QU 293

Ewopesn Area 1 harch 1950
CUWJECTs Tranmamittel of Duplicate Disintercent Directives
T Gomaanding OfCicey

7327 Graves Feplstration uetnehment
&VD 757, ofo rostmaster
Taw Yook, Jew York

1, In accordanve with Csble AG U 371, forvarded herewith
ave Lduplieato Disintersent Ulrectives for the followingt

350, O0OCC Unk B-6861
3503 00000  lnk X-6180
3574 00000 Tk R-8437 T =
1260 03024 Unk 51005
1250 20370 Urke 1762

1960 C22% ik Hw8659

1260 015605 Utk Zw5205
2260 CUTT6 Unk X1004

-

FOU THE QUARYRRMASTIT, GENEEALe

U Inolas

| Iu‘-l -‘:ri gmﬂ
& Dupl. Pisinterrpent Directives

Lt, Colonel, G0
xeneria) Divigion

N AIR MALL

2. FRequest acknonledgment of reseipt ly indarsemsut hereon.

”

=y p V7l
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/3/17Lé /fné e o
AN LL,,_;{‘ Lo

OO DERP (P 4NSY AL IO R
L0 7887 X514 FT LEE TR '
| LETCRIED
YEC A%

RO CHMX WRG ARC 3 < 5/{3/ 7

o rf 0809 X ey ched

DY DLIEDES W AIR LAYL SHIS DATS TG VBN x-mt:; CoA 768 G 5209 LU
10050 CEA 10040 MIVILIE Gt ATD Y-608)8 Cid 6140 A 643 57 IVGID. CELIIMDIED
HEVE A LI PROGENILD KIS Feddd A 250 T ATD L6034 OT £TTLE

A 1Ap “’«é /y

- AEC 321 i I 1Ay {20 LG s0) : . _ |
CUGLY CAPY AENWRIZER X-73036  CMMGXE Ue ~o Fo IR

" CoE%. LI0 WY DIV
293 GRS TUOMAN :




®
gl A

F/Y. 6 A4 \‘\
6' Q { &
;\ |
N
OQMG DEFT F ARMT WASH DO W LASSTP D s‘:
GO 7887 GRING DEY LISGE EEIGIUS ‘
' DEFURRED INN
¢
N
ARG 33 Q
KEIN Y '
FROE GMOAY WASG AGRC 320 L #e 35 \“\t
DUP DISTMDINS ¥¥D AIR WAL THDS DATE TCR UNINOHIS X~5439 Ch\ 7620 C¥A 5205 CuA |
10085 CHA 10040 IEWWILLE CHA AND XG06)5 ChA 6180 AID 843 5T AVOLD, DISIMIDIRS %
KAVE HOP BEEN PROCESSED FOR efdh A 410 B AID 4634 ST AVOID
W
b
A
;

AGRC 320 I 0 IN N0 72178 (20 FIE 80)

WEILASSTF IBD GRAVES

‘ Dy Lo NEHER
QUOMY GAPY CORNGALDER Xo73836 OLMEIGE CAPT, GBO WX DIV

293 GRE TUROFEBAN




1 RR

. ~ DISINTERMENT DIRECTIV

IPLICATE

DIRECTIVE NUMBER DATE
SECTION A— .
NAME AND BURIAL LOCATION OF DECEASED : : Q %d
| 3503 o000 2¢ g} ad
NAME ) SERIAL NUMBER GRADE ARM RACE |RELIGION
HNENOWN 'ng X-6150 8lo| &
CEMETERY ROW GRAVE DISPOSITION. OF REMAINS

[ ST AVOLD - FRANCE YA | 12 1o 30 | e

“SEQTN-B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN

ST, AVOLD, FRANCE - o
| (BY ADMIRISTRATIVE DCCISION)

SECTION £ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

L] Remains _ '

[ masxer UNKNOWN NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL . CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

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

| hereby certify that all the foregoing operations were conducted and accomplished under my imm&diate supervision
and that the report obove is correct.

aMC FORM
v resas 1194

REMARKS AND SPECIAL INSTRUCTIONS . ’
REMAINS UNIDEMTIFIABLE - ‘ | /}(,}')/



KEADCUARTERS ‘\

AMFAICAN GHAVES REGISTHATION COBMANDT
EUROPEAN  AREA |
AP0 58 US aRMY

A5 i fr oo g0 BTt

SUBJECT:. Unidentifiable-Remains’ = S e e el

TO: - The Quartermaster General 4

Memorial Division
Washingbon 25, D. C.

1. The records pzrtaining to Uninown X- 6180 , Plot AAAA ,

Row 12 , Grave 140 , USWC St. Avold, France have been
— 40 a

reviewed and it is the opinion of this office that insufficient evidence

is availlable to establizh the identity of this deceased, and that these

remains should be classified as unidentifiable.

"

2. Report of Reprocessing was forwarded to your office by

letter of transmittal No. 4375 , dated 4 Oct 1949 . No

3

‘{urther information is available.

FOR THEE COLBLADIRG GAWZRAL:
Case reviewed by undersigned Members of the Board of Review:

E. F. Price, dr. ) /s/ Major Roger Berger
"E. F. PRICE, JR. Jt/ ROGER BERGER
Capt 0-1588236 "QMC Maj 0-251736 CRD

Gaylord E. Lutz
GAYLORD E. LUTZ
1/Lt  0-1595665 QMC

o [ (AT

';‘Jot identifiabje fr-‘-“‘[-'-L Q.QM.G \\(\

informatio s A
vl <0




0CT.1:7 270

IDENTIFICATION
'BRANCH



HEADOUIRTERL

ANERICAF GRAVES RLGICTRATIOH COMiAND
LUROPEAN ARLA .
APC 58 UL ARMY

. 4 October 1949
RRE 293 (Date)

CERTIFICATE OF UMIDELTIPIABILITY OF RIMAING
/ -

1. The records pe taining to.Unknown X - 6180  p1y AMMA

12 1,0 , USHC 5t Avold, France,

Row -

’ Grgve -
have been reviewed an' it is the opinicn of this Office that sufficient
evidence is not avsileble at the present time to esteblish the identity
of the deceased concerned. The remains concerned should be classified as
unidentifiable at the fresent time,

2. Report of Reprocersing of remains was forwerded to your

Offive by Transmittal Letter No, _4375 , dated _& October 1949,

3. Remarks:

Case reviewed by undersigned Membere of the Board of Review:

\ ___ -
Col. H.P. HEIRY, 0-12589 %€ Lt., Cel. E.D.MULV.IITY, 0-359598  @ic

Hajor®. B/ LGL.R p’ T51738 ORD Capq. Jack. c-mm 0-1577297 e

.9 @ng%%

Capt. E.F. FRICL,Jr.0-1 / O X LOOEE At e  FOU T O 55 4 5o K 1CEK
Recoievd _L7 !ﬂjﬁb /Lt Gaylord E. IUTZ, 0-1595665 QuC

Not |dent|fmﬁe from ,. T
.. /)informatmn presently ./

-







o/

0?7—5‘5.&»&@~ /;M 2L /FJ_. é/fﬁ/fz/%:f/;;/j

T PR

GIcET 293 1st Ind

Unknown X-6130 (5% Avold)

SUBJECT: Redesignution of Remains
LLFI

Dept. of the Army, OWG, Weshington 25, D.C., 10 O¢tobor 1949

T0: Commending General, American Graves Registrition Conmend, Europesn Arem,
KPC 58, ¢/o Postesster, New York, New York

Bepic communication, erronecusly dispatches *- this office, is returned
herewifth,

FOR ¥HE QUARTERMASTER. GRNERAL:

T, M. MEIZ REB
Lt Colonel, QNC :
Mexmorial Pivision
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HEADQUARTERS
AMFRICAN GRAVES REGISTRATION COMMAND
EUROPEAN AREA
AP0 58 U S ARMY

RRE 314.6 27 September 19L9
SUBJECT: Redesignation of Remains )

TO: Commanding Officer
St. Avold Cemetery Detachment
AP0 58, US Army

1. Exhumation Order #2619 has been issued this day to

OPOT Division, this headjuarters, to have the remains hither- |3

to designuted CIL #3902 (St. Avold) redesignated Unknown
X-6180 in Plot AAAA, Row 12, Grave 140, U. S. Military
Cemetery, St. Avold, on the authority of the O0ffice of the
Quartermaster General.

2. Forwarded herewith, for your records, 1s oorreoted
Report of Burial reflecting this redesignation.

3. Acknowledgment is reguested of this communication
by indorsement hereon.

BY COLMAND OF BRIGADIER GENERAL PRCKHAL:

-

1 Inel EDWARD F. PRICE JR.

Corrected Report Capt, QHMC
of Burial _ Aotg Asst Adj Gen

Tel: Balzt}agféea}mExt 205
vy

YalLeE

i

/f? -—fa' At Sl

e O3
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1. FILE ‘UNDER NO. 293 - Unk. France X-6759 (Neuville) (Positive Ident.)

SYNOPSIS
2. TYPE OF DOCUMENT:  Tattep 3. DATE: 7 Oct, 49
4, FROM: OQMG
5. TO: CG, AGRC, BA, APO 58, #FPM, New York
6. SUBJECT: Identification of World War II Deceased

7. DOCUMENT FILED

UNDER'NO. 293 - "4MERRILL, Myron S. (2/Lt) (0 766 326)

msb

INSTRUCTIONS.—Enter after the above headings information as follows:
1. Flle classification under which this cross-index sheet is to be filed,

2. Appropriate term, such as: “'Itr,’”" “memo,"” "1st ind,”’ ete.

3. Date of Document,

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

6. Brief and comprehensive synopsis of the content or subject matter.
. File classification under which the document is filed,

ame rorn 351 . CROSS-INDEX SHEET

16—63774-1

7. 8. GOVERNMENT PRINTING OFFICE



HEADQUARTERS
AMERIC AN GRAVES R EGISTRATION COMMAND
EUROFEAN AREA

058 U S ARMY
RRE 314.6 é? September 1949

SUBJECT: Redesignation of Remains

TO: Commanding Officer _
St. Avold Cemetery Detachment
APO 58, US Army

1. Exhumation GOrder #2619 has been issued this day to
OPOT Division, this headquarters, to have the remains hitherto
designated CIL #3902 (St Avold) redesignated Unknown
X-6180 in Plot AAAA, Row 12, Grave 140, U. S. Military
Cemetery, St. Avold, on the authority of the Office of the
Quartermaster (General

2, Forwarded herewitl, for your records, is corrected
Report of Burial reflecting this designation.

3. Aeknowledgement is requested of this communication
by indorsement hereon.

BY COMMAND OF BRIGADIER GENERAL PECKHAM:

8/ Edward F. Price, Jr.

1 Incl t/ EDWARD F. PRICE, JR.
Corrected report ) Capt, QMG
of burial Actg Asst AdJ Gen

Tel: Balzac 5400, Ext.. 205



QMGMT 293 ist Ind

Unknown X-6180 (St Avold)

SUBJECT: Redesignation of Remains

Dept. of the Army, OQMG, Washington 25, D.C., 7 October 1949

TO: Commanding Gneral, AGRC, EA, APO 58, C/0 Postmaster, NY NY.

Basic communication, erroneously dispatched to this office,
is returned herewith,

FOR THE QUARTERMASTER GENERAL:
1 Incl T. H. METZ

n/c | Lt Colonel, QMC
Memorial Division



> B

1. FILE UNDER NO. 293 = Unk, Franos X-6180 ( St. 4vold)
SYNOPSIS
2, TYPE OF DOCUMENT: 1st Ind 3. DATE: 7 Sept 49
4,. FROM: 0QHMG o
5 T0: CG, American GRS, Buropean Area, AFD 58, NY, NY
6. SUBJECT: CIL llemains,
7. DOCUMENT FILED 293 = GRS, European ( CIL Numbers)
UNDER NO.
mfs

INSTRUCTIONS.—Enter after the above headings information as follows:
1, File classification under which this cross-Index sheet Is to be filed.

2: Appropriate term, such as: “Itr,”” “memo,” “Ist Ind," ete.

3. Date of Document.

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

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

7. Flla classification under which the document Is filed,

AR 14 oor #7991 . - CROSS-INDEX SHEET  \ wrty .o commnr v omce



e

. IDENTIFTCATION DATA
DATE OF REPORI

g0 (e G~ 390R) |25 549

3. NAME OF CLMETERY fa, eLor [5. mow {6 GRAVE [7. DATE 'OF
[}IS!N'IER“ENL AL THTERMENT

T ¥ awld YA |1z 4o | —  ——

PHYS[CAL DESCR IPTLON

8. EsTimaiED w[lﬁtﬂ /,276_4 ESTIMATED HEAGHT 1G. COLOR OF HAIR
12,61V DESCRIPT LON or"’m OFFICIAL m:mmcnmn FOUND W.ITH. DEHAlNSﬂ N

et

1J:6tVE DESCRIPTION OF TATTOOS 'OF SCARS ON' 86DT ANOV.OR SUCH TNFORMATI'ON DBTA'IRED EROM OTHER 'SOURCES

Y T D

%, WAL BODY BURNEDT T0 wHaT EXTENT?
T3 yes [T ae

. w3 8001 WANGILED? 1T0 WRAT EXTENTE ' ;
res [ wo V.WV—/ ﬁﬁ’c//éz

DESERIBE ‘EYIDENCE OF HEALED FRACTURES AND BONE MA'LFORMATITONS

Deore

.LIS'IXE'{E__RT LTEM. OF CLOIWING’ EOUIPULNT AND PERSUI\AL EFFECTS ROUND!, SHOWING. JRE WYRE, CGLOR, SIZL. MARI’INGS.
SERY ICL, . ETC. (l'f l‘.lundry marks Are indistinct such no. ion sfmul'o' he made and’ specimen Forrlrded‘lhrouﬂh
channels for examination whep I"ac:l‘:r.:enaare neot av;;hb e.in rhc area)
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19. “BURCK OUT PARTS OF BODY NOT RECO\f"o \j

‘20

.OF THE. FOLLOWING ANATOMICAL PARTS:

| CERTIFY THAT- THE GROUP REMAINS CONSIST OF PARTS OF

'MASS BURIAL CERTIFiCATE (IF APPLICABLE)

(iherein segregation in ‘whole or parts ia impoasible)

WUMBER

‘DECEDENTS BASED' ON THE PRESENCE OF ONE OR MORE

SIGNATURE OF MEDICAL OFFLLER

21. REMARKS AND ADDITIONAL INFORMATION

_RECORDED TO. THE BEST OF MY KNOWLEOGE

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMATNS OF DECEASED AND THAT ALL RESULTING .JNFOGRMATION HAS BEEN

TYPED NAME, GRADE, ARM (OR SERVICE, -AND ORGANLZATION

@ /7 LT i
o i ;
“£2r ing A

SIGNATURE. T é
_ \;zaézy’y??d‘d_’ w'. \-;2144’L4y:4L4Z,' ._:
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AGRC ' :
TORM No, 11 ' - . .
Revised 5-1-46 CHECK LIST OF UNKNOMN o
‘ {To be conpletely riiled cut und attached N
to each copy of Report of Interment WD . N
QNC Form 1042) : R
UnknownXZes er NG

Cometery ou. fvoad 33
Plot fd, ROW_de Grave i

1. Arrived at cemeteryiBou—al L.y 46 _ CN
. (Hour) (dcte) L
; . | N SRR
\.“ : \‘\‘e\\‘

‘2, Plece of death

. L, Fiacuated to Cenctery by

5. Description of clothing and equipponts: {if clothes do not Tit,
oD tain sizo from body icasurenctits) ' .

- Clothing Tadicate unusual warkings
Ttem  HMerkings Sizos Color wear, tear, rcpairs, etc.

THeadpgear
(Type)

Riiﬂcoat ' %
Bvercoat wihn

Tacket, Fivld

Jucket, Ccmbut | -
ol 3 2L m

Mackinow iy 42}

Sweator UTD.

Jaciet, HBT D

*Shirt, Yool, 0D urD

Undershift, Vool . U
Undershirt, Cotton _U
Trouscrs EBT Aﬂig
*Toovgers, Wool, 0D _ o

ANNEX #4



Bolt, Web urD . l
.QTAJQT“ Vool .“IB_ ] )
DregreTs, Cotton_ -miggé .

Lop e rines, Yool | UPR Yol uousuel iacinq)

Cotton _‘n;'ong léfg

sSocks,

Uverchos 3 auxn
“Web Boulphent  (tyoe) U -

"

the roenalng.

thusuy

itafglghould TG colputcd by moasuriy - .

6. Chovrons cor Insi-uic UTh .. .
(type & lovaticz; shirt, jacket, coat, helnet)

Shouldoer Potch

7. Doug. clntnlnm,indiéatc.tgan.“

v

Ground or Haval Twrecos

aotbor of the Lir,.

g, Desdrivtion of Rowains:

.fa{-;e- ‘BID_ '_:w.,

B”nlabCa or dress nEs =

- Tattods

hbmmq_)ﬂt g pd)b"‘

-Up e e
ion

of wowids | oD ‘

Sears

A

) . :
(Lunftn,!%ﬁdth,_1ooatipn)

(Nwbor, JLoecution - iliustratc on s0h. \
. [ . Pags).
Outstanding molos, warts, or birthrorks 3 T :
o | ' 5o, Toseription, -
.

location) , o
Sunburan cr tan, cther then hands & race h
Complezion  _ ' :
_ . (ITight, oed, dork, cleohwr, plupkes; DOCKS, Treclics)
Build g - ... URy
ik (Taroe, fat, ekin, ruscular) ' S
Helr e~ ' ' D
{eclow, lougth, uthLTEI,.CU?]Y W vy, straighty wno ls, or
- de IlnLtu -“*tln”)
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i—'2 - -



d

- &

b

-

. Haiy SO | . + SO —
{ﬁaldness, widows pesk, 4istinctive cutilng v oiker crharachteristics)
Sideburns . _L@D - .I-fius-’;ac‘n.c_____,_ Ugg’— __Esee;‘rcLl ar_Goatee STD
{color, setting,zhape) \CO3OT,8iz2C, Shane) Length, heavy,

UTD

G-
light, color, extent)
Eyes Eyeurowe
(color, s%g‘ shapa) (color, bushiness, extent across nose)
Nose ! 4D Tars ______________ﬂm_________ _ _
(size, shape, etraight) (s'zcﬂ sc% close o or Tar from head)
Kouth 1rmn < Lios _________..UTD-
L . T 3 _ : ok
{1arge, medium, small ) (smell, large, 1uil)
Teeth —_
(white, size, uneveness, spocing, noticeable crowns, rillings, extract)
Chin N U ;
(Frominent, receding, pointsd, di-ple, dovble)
Jew 1 £ Circusference of head in inches UTD-
¢ . - - . - L =
{lzrge, émall, normel) (a2t band)
Yeck Larynx
(size, length, shors, normal, wrinkled) {(Prominent, normal, -
Sroulders - - i Arms
- — Jgf;i = P . To1)
(bﬁu?ﬂ., straigiht, ¥211, rounded) glength, muscular, cosor
1)
extent and qUANtity of hair)
Hanis urh
Fingers g_q_q_;
(short, thie:, leng, slender, size of knuckles, missing ringers or
\(joints) (unusual cheracteristics of fingernails)
by N . .

Chest

{size of nipples, color, guantity & extent of heir, lerge, small, normal)

Back UTn” . Wais
(quantity & extent of heir) m of navel, an encectomy, amount
: Circurcision PR Pubic heir R 1§
u {yes-no) (color)

B =
gquantity &-coler.of hair

Berniavlasty,
(yes.-no, locaticn)

Legs_

(inseam, musculsr, knock-knecd,
ANNEX # & TOB % 5

towecd, hom_, guantity, color & extent of hair)
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F_C@t . Toes ‘ . .
(Size uﬂlﬂéjﬁﬁild“ es,flat) (SWOnder sufdgﬁkt,owochgb overta:
Dvidence of hcaled fractures R
¥ {nosce, arns, iegs, ctce.)
9. Black ocut »2 rts of nody nct R
TLCClVCG at uLeLﬂry o 4? NG ey
e -
(S
Distal end of left *1b1a and fibla bonesr"/ /:/d N §
P -~ . ) .
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4
]

Have fingerprin
[ ., .
LT not, explaln

c.
uTD

ca

n O_

Y

If not explain
Yoe -

11, Has tooth chart been propar
uaxilla.ry and mandible nov recw"ma—thh—tha—remms »’\ \\_
12. .h.ci .&I‘lss' _ __ -~ - . '%"
\. | ~ Only bOnes TecOversd ¢ stedaboves
%5 of a emooth finish- ' = N
—— ,'\:g
) ' Rf; ;!
- . . -\‘
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HE’DU-RTERS
AFERTICAY GRAVES RECISTH.TIOW COHMAFD
EUROPEAN ARTA
AP0 58 U5 AR

RRE 2002 | | Datel § MAY 1548
SUBJLCT: Reprocessing of Remains

TG The Quafternmster General
©2nd & T Sts, S.Y,
Yashington 25, D.C,

The remains of X«6180 o

interred in Plot ' AAAA, Row 12 | Grove _140 , USHC _St-Avold '
France ,have beeir reoprocessed and the informatien

not previously forvarded to vour.leadguarters is herewith submitted.

Shoes t One Pair  (Type) Service 11 1/2E

'

FGR THE COMANDING GENERAL 3

1 Inc} : Skeletal Chart

Actg Asst Adj Gen. . '
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- X=-6180
. USMC. SteAvold
19 April 1948
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SKELETAL CHART rot saasRon 12, trave 140
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= ;

HUMERUS

RADIUS

ULNA

© FEMUR

TiBtA

FiBULA

PROCESELD BY.

- _UID_ ESTIMATED HEIGHT
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REPORINO FIBURIA B! 5

Sapiorhae UOAC

. (Revised 15ept. 1943) oistdo of sldnou TH, I8A0ANDIARIIBS 2t rcognid oo T Date <
G - 30 ooY seodT ol 2dnirgicai™ lo 3se o¥sigmos &
WMo | UNENGTN RLaren T rerotlot-otti-HR-¢
T Last Name First , Tnicialy 1O OO TR IT ons Serial No.
s Urkng.m "”{?“Iﬁ‘ ‘Cm,””s:{ Uﬂ’c?ﬁ?ﬂg
Unit SHIH U HSUHTITVL H Jfb;glni‘zahnn
Loineormy, Laurihe & L'y "'*’P“?-"Io 1% b J354E 10 000D 1 1y
Place' of Déath ';. HA 120 ddeo 1 Date of Deathl TLLH 16 701007 Canse 8f Death =

Time and Date of Buriailgotham oa Tt d12ds dicod o Bjﬂw uf1C5:ptg.t_fr :“j',..m avnd a]Na[neqor[Cnor inate

21 1oy 1946 o 1500 US4 itery Cometery, St;o%881d, Frince.. l=260584

n of Location

1L J'Q'*:ml crealad cacqa cl (.wolad hadoM?goJ‘ o m 0B asz-1q lacna.wq —Cyona o
Grave Number Row Number <083 (Ssitiaaoled T IESIGE PIsitNambar #IE23 Y82 S35 =5 boa Type of Marker
g[l)islmsit'ion of Identification Tags : Buried with body Yes'g No @ Attached to Marker Yes g No ._1
& ‘ ) i JRR
T No Identification Thgs Unknown X~618C designeted CIL #3902 on 23 iny 45. =
d—- How were remains ideniiﬁed? hﬁ‘q hean -or_,deﬂﬁ’ ;-*111 ted U‘lknﬂ:-'-'i'l . ClL Dn o .l.-{:‘ho C\" G -g
. E , Tiwt Iod duted s L.-e""” 49, «Ji LC3,| Unli Xwl360 -
(Jawillo) :
sdqotgetedq e1aitel oo dons Lbagel conlo gurgdinsbi waos wrolod ste¥l '
+ What means ot iflentification were buried with the bodys! bazaanab 1o noitazin g0 sldadong
' To determine Right orlLeft use Deceased’s Right and Left.
Who s buried on : =
o Unk X-6144 3 3
Deceased’s Right : |~ Name "Serial No. Rank Organization "vall"\i; """ 5
, OMLE. RoColBlieed Tarlia's Macddieh oo L. 3G ]
l?eceased s Left: Name TN S e el |
o 30 Aoy noaila= deif bsiﬁ[gaﬂ oa.eicidi 11 - TALHI HTOOT
Signatut& or.Name,.Rauk afd {€possible. Qrgaizdtion ol pecson fucg shingiabexeatn when 'other t]lnn officer reporting hu['m:\: I N l
. ¥ ., " h e 1O -
SQQO dOQ Baprln?ﬁf‘ lci?nﬁ ahc?n?t%vl:m! amxed bl 1ni bc]]o“ B ‘é_: . -
e g -
. . : | H .’:.n _ E‘J
Emergency Addressec... i oo oo L S o -
Name - T e
! i ? ):_‘Lﬁ- -1 F)_'
: R P
- - Ouknovwn . B R TT01T
Address g v =]
Gt
' B0 =] =
‘ Religion Unknomn I B
T | ; PP ] 12
List oniy Personal Effects Found on Body and disposition of same : ! | il
BEBIRIAL . 'I;l; u;cr;'?cted Bary_of Therort
. i c inl, preprel at-Ho
Isolated Greve near Coincourt L & I, : g Z‘C.“ kA
frenee, Carte Kichelin asht 62 ) » | "é E"_ 13 I = "
1,200,000 (4785402) i , - A D
- | ! T ' v,
| gl ——N
| : B " (v
.. ab - i
i : Bles é;’rr 12
. - m:'h:r pcrmn r:pnrtmg,[ﬂ < )
2h-L - M T80 . S2PAS “Dits,
. ARl Fo fRICE-gI‘
ettt st s e s bty sy B 9% Te
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CTED COFY

REPORTVO FiBURIAE!

o5
CORRE

aves Registration
rm No. 1

vised | Sept. 1943)

3 aisido of sldsau TR VAPATHMB P WSt nirqrognid odsT Date -
O N A gnf) oY uotﬂ' olsT .a:lm':q'ragm"{ 1o 392 aialqmoa s
' . T U“l‘.-l.‘-a:l‘i\'aru: “H : Flrlt lmdagtu H’OUO} jﬁ {xr H‘a bﬂﬁ Serial No.
, a)[-mM w(_-xbnus.l ;
GJ:t]movn ﬁjﬂ = Wi e S ,,,,dn!srma--m
Coineourt, Nd art e k. Jias s 1O "%uhmwlﬁg 1o 10l0D 1110w
= Place of Death - e A F1EdD d¥6s of Death: 11401 16 F616°0 " Cause of Death S

21 Nay 1946 4 15 ‘ U. .ﬁ]itaw Gemete S

IAO = lznaol cwolsd sanqe al (.wolad fadosdigop s ai U} tasssrg lsmnowtsg
T Grave Number ]low]\nmb:r ods esitiarolsh T RSlon T PibIsMenYe. (21808 Yaos sditsesbh bos™

Attached to Marker Yes g D

; R84, Frhnce  G=260584
Time and Date of Buriallgsibom oo i :l-mdo dioot = Nime hfnﬂ!ﬂﬂf'ihmbsm svad .slmégl;"“‘f’? ?

| Type of Marker

No O

isposition of Identification Tags : Buried with body Yessm No Qg
TF No Identification Thgs Unknown Xe6l8C designated CIL #3902 on 23 May 49«
;: How were remains identified ? hasa }"IGGT‘_ f-"‘:!deu,._""rnl! ted Unknown X-618 :}n _“‘«‘_uthg C\“JG
. | Iot Ind dated 7 Sept 49, MGMI 293, UnkeX=5390

S (;‘f—-'uJ...;]e) -
?rfrln'rgalodq 21s¥tel aa doue ,bowol esuls am‘(immbs vas wolad st

L. . What means ot llcntlﬁt‘ltlun were buried with the bodya? hacasnsh o aoitasinegio sldedong 2
T
' To determine Right or|Left use Deceased’s Right and Left.

\té‘ho is buried on : g
= =
= " i T e e dliae.......
ece..ud E) ngllt : Serial No. Rank Organization - Grave No 'f

{3 r -r -
» Y. B, nll—'—.u..(.‘j. Jarkin & Kodish e '(‘

[beceased’s Left : ? Nam? Serial No. % Rank Organization G:Lxe No.

_adi Yo _dated? s sdsm Jsiiud baislos] as si sids 11

TAAHD HTQOT

 Signaturd or Hmdbrfﬂ‘ﬂsn‘k’nﬂs‘!'mw
Bg o8 daan bs

print o

aga SToMm

mﬂaumm when other t‘nn officer report!
entl cat:oﬂ?&ﬁuol affixed fill in bellow : e

ng buria
o
-

Emergency Addressee ...
3 Name
o hh‘{-\lxl
Addreu
Bo i
Religion Unknoun i*‘.- R N
List only Personal Effects Found on Body and disposition of same : | -
REBIURIAL ' Ihis gorreeted ry of Rebort
Seesiss of Burialy, prephref at-Hlks,
solated Gr-ve near Co inco il't. K & 1-13 f .:wf ; p ",', _.'__.A.’ -
% HLig AN -
France, Carte K (1“(:111 sht €2, ¢ 3 i B

lo,,‘.)".!gr}'ko (. 'r“'“J

ep-£ - M T8 . LePat Dis .2

26 September 194

basH 1led

Decevaeq t repf
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qunyy

Deceased’s Left

Deceased’s Right

TOOTH
o ot
-~ |~
k=3 E=l
Nyl [
- |
o e
o1 o1
- -
- o~
i3 ™
= | =
- | -
- V [t T
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~ | e B
o )
Upper Lower

CHART

th by X ; crowns by O ; fillings by O ; Bridges
linking anchos teeth ; replacements by artificial teeth

~
~

Tncﬁéate: Lu;ssiug natural tee

by

IB RESEASED [UNIDEUTIFER
Take Fingerprints of Both Handi. I unable to obtain ' -
a complete set of Fingerprints, Take Those You Can,
and fill in the following : ,
Height ; Laundry Marks .
Weight : Number of Rifle ;
Color of Eyes: Wear Glasses ?
" Color of Hair : Is Tooth Chart Attached ? -
Race; .
{If possible, have m:chcll persorinel take a tooth chart, if no medical
personnel preseat, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, ete. . ,
‘b
k]
= Von i )'ﬂ f
' »
. [- 1
Note below any '.ldentnfymg clues found, such as lettex‘s, photographs,
probable organization of deceased, ete. © : -
.‘-’b:':u Lo ld it o
<L
i .-HE
A
PR TRy |
- T {‘...}‘.,r__ ‘,‘,,_g“’{
T If this is an Isolated Burial, make a Sketch of the
Location, oriented with Permanent Landmarks. If -
more space needed attach sepyaw;:lndnubu "
‘ No‘rth a‘é Y
t )
e ¥
; &
; #
%‘:‘m-w‘wmmm r—
Lok St o
-
. " ‘
i : o
|
L
g S etC* 76997887 M . 3-45
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Other Data ;
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l
CATEGORY 11T CaSE :
[0 CLULS 1

IDENTIFICATIOI‘% IMPOS;SIBLE
AT PRESENT TLE, ££ ~ :
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. . RESTRICTED :
WD QMC FORM 1042 ' DATE OF REPORT

culer TApr 1985) © REPORT OF INTERMENT
upe: es orm -
(AR 30-1810 and AR 30-1815) 21 Mey 1946
Imprint Identification Tag If Possible. | Seclitn 1.—IDENTIFICATION; - S
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
\ ' Unknown X-~8180 Unknown
%’ GRADE . CRGANIZATION BRANCH OF SERVICE
Q\ o " Unknovm Unknown
RACE RELIGICN IF OTHER THAN 1. 5. DEAD, GIVE
NAME QF COUNTRY
Unknown Unknown
PLACE GF DEATH - T
GO in COU.I"t CAUSE OF DEATH DATE OF DEATH
Meurthe et Moselle |France Unknown Est Dec 1944.
EMERGENCY ADDRESSEE (Name, relationskip, and addreas)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reserse)
(1, 2, or none)
None

WERE SUBSTITUTE TAGS PROVIRDED?(Yes or no} "

Yes
LIST PERSONAL, EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nbne : -

Settion 2~—BURIAL. If other than in established cemetery, furnish sketch and ma.p coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Military Cemetsry({Q-£60584)St Avold,France

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
' Dasket MARKER Temp _
2l Mey 1946 1500 _ - wooden (CrosdAAlA 12 149
WAS THIS A REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE -
(Fem orm) yes Isolated Grave near Coincourt Meurthe et TSR IRod RorJGRMwE No,
Carte Michelin sht62;1.200.000(4785402) Isolgted Grave
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
cmt—:g_mnv =1 Servic CONTAINERS BURIED WITH BODY
cnera i . N . . -
A %h‘ 0.A.RUSHER, CAP'T. | One copy of WD WMC Form 1042 placed
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO in burizl botile and puried with
BODY {¥ea or 16) MARKER (¥es or no)
. remains.
Yo Yee, emboased plats .
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE Na
TNENOWN X~-6132 UNK UNK UNE 139
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. | ORGANIZATION | GRAVE No.
UNENCWN X~Gl44 UNK 141

’ o - UNK - UNK )
"RETEC TN gy o §0S VTR
= ~ L~ - A"
Third Field Com.and A RG/ RALPH ¥, SLEA og/ WMajor, inf,

M ]
DISTRIBUTION CF REPORT: Signied oridinai for U. 'S5, and allied dead, signed'gg' 'fngl%gt}‘gm%gwgl%ﬁemy dead, to the Quartermaster General

through Headquarters GFS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED

16—43097-1
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-ttt RESTRICTED

YIONIL FTLLI
1431

Section WIEUNIDENTIFIED REMAINS. .

H3IDNI4 9NIY
1431

1437

YIONIS ITAqIW

H3ONId X3aN|
1437

GWOHL

1437

SUNHL
AHDY

YIONIS X3ANI
1HH

It

uI9NId TICAIN
. JHOH

-

UIONIJ ONIM
1HDIH

¥IAONIJ TILL
1HD1H

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 ail fingers and thumbs in the
chart at left, or-as many as possible, |f nofingerprint or 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.

HEIGHT WEIGHT COLOROFEYES [ COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

UTh uTD |- UTD UTD uTh -- - -

WEAPON ANDRERIBLENS: | SBYpRY MARKS WHETS E90E WP RIETRUNe e
o ifosel g, France

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES ~CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELA'N CROWN
LD CROWN

BRIDGE WORK

S QQ GOLD BRIDGE _ 3 ﬁl %
Lo «n I |o-99|oli

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER Tj-iAN'ESTABL!SHED'CEM!:—I'ERY

o

e e o] S

REMARKS:
Attgened :Form 11 uneck List of Unknowns.Unable to obta

fingerprints or Form 1A Tuutn Onart bec;mse of mirssing
portions of remains.Egt Wt of remains 4 1lbs oo

RESTRICTED 16—43907-1 U. 5. GOVERWMENT PRINTING OFFICE




