_ | | . Goon | IRR
. _ L
;.- USMINRUVILLE EN CONDRl) - )
3 P B
- DATE OF BUNEAL ™ Bud, 1o,  DISINTERMENT DIRECTIVE

5 BY@SWMJWW/M/ G207

MSEcﬁa’?ﬂART “CAPT QuC . om conn, | DIRECTIVENUMBER. . oo %
NAME AND BURIAL LOCATION OF DECEASED T T3574 ©O000WQ 15 | |
DAY |MONTH| YEAR
NAM_E . SERIAL NUMBER RANK ARM| DATE OF DEATH )
UNKNOWNIX -Q06207 S ¢
DAY |MONTH | veae
CEMETERY " DI g_uépoasmor: OF REMAINS
ST AVQLD = METZ" © 0 | 8
. o | DIST. PT.
PLOT ROW | GRAVE COUNTRY - CAUSE OF DEATH
< 5B 7 8d FRANCE ' |6
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
XPRARNCE ‘
TUVILLE, BELGIUM These remains are unidentifiable and are to
(BY ADMINISTRATIVE ORDER) be permanently interred (OP‘NS DIV 25 Jan 5]/.)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKITOWN X-006207 Unk 22 June 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED 8Y
| REMAINS .
= USAGF Unk Richard F Peterson.
MARKER GRS T T me NAME AND TITLE
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REmains Coanpletely disarticuloted
Uniform Snall axount of decompased flosh -
. Fractured L/Ulna-Missinz R/Tibia &
OTHER MEANS OF IDENTIFICATION Fibula
Report of Burial found with remains: /
NAT
MINOR DISCREPANCIES 1 LB

None
REMAINS PREPARED AND PLACED IN CASKET - /
pate o4 June 48 BY Richard F Deterson "mbalrer
CASKET SEALED BY EMBALMER-(Signature)
. % /LW{[/‘Q_/
Riciaard F Peterson "mbalmer fard T Pet er_,on
CASKET BOXED AND MARKED BHERINGGADORESS VEREED:EY  All markings, plates
& tags verified by:
DATE —~ +Ju'leA'EBY R 3 Chard F Det°rson :{’:}{“F‘,:‘*—"-— - . ) T _‘_ T & s

v s P G

| hereby cerhfy that all the foregoing operations were conducted and uccompllshed‘under my immediate super\rusuon
and that the report above is correct,

o
BRUCZ = RL.IR let Lt 30 337 1. Bn.
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 11944 for major discrepancies.

Consignee & code changed by Hq AGRC (OPNS DIV.)

aMC FORM

REV 15 MAHM46 . C:ﬂ-'-< .




RECORD OF CUSTODIAL TRANSFER

K 1. SHIPFED
. ' ' T : 1ei
FROM USMC St Avold France .|’ 01C Newdille Belgium -
" N . ¥ .. R R i Ly .
KIND OF CONVEYANCE NAME OF CONVOYER . ,
Pruck . Gpl Vincent P Latozzo, RA-32707208 |
) — A a i . y
siGNATURE OF sHipper /) 44 (@ £Lad e [oan SIGNATURE OF RECEIVER DATE ' "
Frenk B Cellaghan, lot L& FA 25 Oct 4p o i e e
AL P TN Ot e PRIRIRR L SR PEeRA IR . c
2. SHIPPED : R
FROM - F1Gr - R .- Ceres 1 a3 "f’";_t"“
R T S T A S s S T Th T e trog .
KING OF CONVEYANCE NAME OF CONYOYER - A
SIGNATURE OF SHIFPER © - DATE SIGNATURE"OF RECEIVER +> '/, (1] M. {13 T. | DATE
TITmemes g e s -
- EEYE: -
3. SHIPPED N
FROM (i, 10 g FE 8 o mﬂs-o..'..wm
‘ : LUDR UNGOZVEED
KIND OF CONVEYANCE _ " | NAME OF convoYEr AT
; S A
SIGNATURE OF SHIPPER" + = "= 1 %75 0 " lpate . |'SIGNATURE OF RECEIVER .. DATE
ST
RIS ' A SHIPPED “ 471 " 1 N T T T e Y
FROM - ‘ < I I R T N ¥ R
N L Y A B AR S it
KIND OF CONVEYANCE ‘ NAME OF CONVOYER it n
= S ’ A R
SIGNATURE OF SHIPPER o BEVGE [DATE SIGNATURE OF RECEIVER ) ' DATE
' oA _ 5. SHIPPED .
FROM |10
* o
KIND OF CONVEYANCE NAME OF CONVOYER A
(RA VBIUVI A8V LAE CHDES ) :
SIGNATURE OF SH1PPER DATE SIGNATURE OF RECEIVER : DATE
bt VAOID® prviicE
5. SHIPPED
FROM 10
:: '.'\l ! 7\ - 2 ‘|‘i.§\.]1_\ [".Tf\ . L ]
KIND OF CONVEYANCE ' - | NAME OF CONVOYER
- ‘- St -‘ ‘\.-‘-— :—A:.- 4: - L 2'-‘. m",‘“ e 2 .":."\
SIGNATURE OF SHIFPER ° ' DERE DATE "SIGNATURE OF RECEIVER b e DATE
: LN TR “7-. S'rHIP_PEi)'\.«‘ AL I o
ROM - JT10 ' -
‘ . ::\ ;f‘ ) ' i - . .
(IND OF CONVEYANCE OOV : NAME OF CONVOYER (3 17 T 7 -, . n
SIGNATURE OF SHIPPER T T DATE SIGNATURE OF RECEIVER . DATE
N ]
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, '." ) D 7887 GRAVES DETACHMENT ~

/zwé%udz o 6207,

ﬁttached hereto are cace -papers far an abproved - u‘Jd“ﬂJWflable

‘case which'are considered 4o bé of - investigative importance. Records of
this headquarters indicate these case papers were not nrev1ouslv
forwarded to OQMG for: S - :

- .unmpwm X - 6207 St Avold

-

LT
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FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

(to be completely filled oul and atiached lo each copy of Report of Interment

WD QMC Form 1042)

Unknown X 6207

Cemetery .St .Avold. Frarce . - -
Plot. £EE 4‘? Rcm.?’ . Grave... f;?

1. Arrived al cemetery.. .. ..

{huour) (date)

2. Place of-death ... ... -
[name of closest town) {eoordinates and letler Prefex, twaps)

{Sheet, seale and serinls used)

3. Remains recovered or disinterred Dy e o

{name and organization)

4. Evacuated to Cemetery by Central Identificaticn Point.

(name and orgnnization!

5. .Description of clothing and equipment : (if clothes do not it, obtain size from body mea-
surements),
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, cle.

....................... e i e e o e .. e e e e s s

*Hendgear....

RAIBCOM e e o O B o e e e e e e e

Overcoat o oo OR@wm o o o

Jacket, Field ..ITemnants of, 1943

Jacket, Combal Nene

AMackinaw NOHB e

Sweater .. remnantes of one woQl CD. . .. . .

Jacket, HRT __None

*Shirt, Wool OD . remnants of

Undershirt, Woo! .Temnants of .

Undershirt, Cotton ... T 8MRANY S O

. . A
Trousers HBE remnants of one pair. of _combat fatigues. R m(rﬁ) %,
*Trousers, Wool OD . remnants of 3 et oo e e s e e e e+ e oo ) 5




® | @
Bell, Web e None . . . . . . .
Prawers, Wool ... _None . .
Drawers, Colton. None
Leggins, Waal. ...None e e | L v (Note unusnal lacing) ..o com o
Socks, Gottm wool.remnants of;‘u
*Shoes ..NONe (EYPE) s e e e e e
O\'el'shoc.s ,No_ne‘l.. _— - N , . .

Web l::quipment.._.......,.._NQ.IJJ\G‘_V[)c) : . T U

{Other item) ...

{Other ilem: None i

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

Chevrons or
None

Insignia

{ype & lncavon :

Shouolder Patch None I

Daes clothing indicate that deceased was a member of the Air, Ground or Naval Forees. o -

Description of Rematns

,-\gu.Uft a._ .. Heig]|i....A.E.f..ﬂ.'..‘....‘\’\’eigh[ 190 Description of wounds.... ... Utd e e e

Bindages or dressings Utd e SCATS e U:t'_d

tleagth, width, locations

Otd

- TAlt0 08 s s
(Numb.r, location — illastrate on sep, page)

o Utd

(yes-noe | description, loeation)

Oulstanding miles, warts or birthmarks

Sunburn or tan, other than hands & face Utd e ettt e+ e et o et

Complexion o e - Uta--
Butld Utd

{light, med. darl, clnar, pimples, packs, (rechlies)

(large, fal, thin, muscular}

Hair .....brown 2" long.

. (color, length, quaniity. carly, wavy, straight, whorls, or definite parting).



Utd

Hair

Utd

tbaldness, widuwe peuk, distinetive eutting or other charagleristics),

Mustache...

Evebrows . .

Sideburns
{color, setling, shape)
Goatee .. LA A< I
(light, eolor, extent)
lyes Utd . ...
(color, selting, shape)
Nose Utd

Ears

Mouth

1size, shape, straight)

Utd

Lips

wolar, size

. shape)

e 130ATd OT.

(length, heavy,

(calor, hushiness, exient acrose nose)

otd

Teeth e ..

Chin

{large. medium, small)

_see tooth chart.

(size, set close to or fur [rom head)

Utad

{small

Jaw

Neck .

Shoulders

Hands

Fingers

Jarge, full)

) (while, size, llﬁe\'eness. Vspncing‘ noticenble crowns, ﬁilmgs. exlru;l)_ .
(proniinent, receding, pointed. dimple, double)
T . S Ao
Utd Circumference of head in inches ... 84 2 M. .
[large, small, nnrmal) {li band)
Utd ................. VRPN P13 E-SSNE U 1 of ¢ SRR -
{size, length, shiort, normal, wrinkled; (prominent, normal)
Utd Arms .. oLatd
broad, straight, sniall, rounded) {length, museular, ealor)
(extent and quanlity of hair)

tshoet, thick, long, slender, size of knuvlles, mizsing fingers or joinls)

Utd

{Unusual characteristies of fingernaila)

Utad

alsl

Ut

d

{quantity & extent of hair}

Herniaplasty.....

Legs

location)

(ves-no;

Utd

(quantity & color of hair)

{size of navel, appendectomy. amount)

e o Cireumcision ... 9t Pubic hair

(yes-no)

{color)

{inteam, musculer, knocli-kneed, bowed. normal, quontity, ¢olor & extent of hair)




- . .

Feet Utd Toes Ut a
(size, corns, callowses, fal) lslen(hr straight, cmokrd overtnp)
Evidence aof healed factures Utd . B .

{nuse, nrmy, legs, clc,
¥

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

" see attached sheet:

10. Have fingerprints been placed on Repert of Interment

{yes-no)
If not, explain hands decomposed, ..~
I1.  Has looth chart heen prepared....cee Y88 If ot eXPlAI N o o
(yes-no)

12. Remarks : Remaing recovered in the.final stgge ofdecomposifion.. . ..

Fluoroec0plc examination reporﬁ Skeleton hadly broken
RS T lesh U R ImKRINE C BREIRE s -

I certify that 1 have personally viewed the remains of subject deceased and all resulting informalion
has been recorded 1o the best of my knowledge.

Inf.

Rank Service

Lab. Qff.

Central Tdentification.point.

Organization

— e

Mod. 78790 - 35 M - 1-46 - Pay.. du Sentier, Imp., Paris - Q.P.L., 318134
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G. R. & E. DIV. . .

OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOQUSA

TOOTH CHART

6.0ctl846
Date
Unknown X- 6807
Last Name . First Initial Rank Serial No.
Unit ' - Organization
¢ Place of Death Date of Death Cause of ' Death
Right Left
8 7 6 58 ¢4 3 2 1 1 2 3 4 5§ 6 7 8
L ] F
r o N Y c:g M m 1‘3";!, Favicy

s aaeesiitisesanol
B 2GS SIOVIYNNIUPC O/et DI s
KR SIOVT WOOREIIE =

~~EROO IIQORE
7P

T T |7
A’j - | Mss Msé. ng.

18 15 14 1831211 10 9 9 10 11 12 13 14 15 16

"
)

This dental chart is very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both
upper and lower jaws, the teeth are arranged symmetrically on either side and classed 4s 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. ,

Signature of Officer or other persen who prepared Tooth chart

<7 B

L4
Verfied &{ G. R. §. Officer

Ellswort « Mac Intyre
Captain gMC. C.I.P.

GRAVES REGISTRATION
FORM NR. 1-A



MISSING TEETH ... Al teeth missing through
previous extraction (not those fractured or displaced by
recent wounds) should be “X“ ‘d out and labeled,
thus:

RSB ORI

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

Gold crown

Porceldincrbwn
T el INAg
d.: . — '

BRIDGE WORK. . .
tooth (label
thus:

Block in solid the crown of
gold bridge, gold and porcelain bridge),

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

~

Gold bridge | _
Gold filling Silver Fl'!f . IR
[
DO

CARIES (CAVITIES)..
cavity, shade in thus:

. Outline location and size of

e ©,
S OBEG
BESEOEE0

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

. . - . ) .
attached and indicatg retaining clasps on natural tceth with the word “clasp?.

%

~ “'\

Small, sauare, whitemteeth.

R8,13,14 and L13,14 missing befor

Upper alignment good.

- L12 rotated facial nearly 1/8
Rl2 rotated distally nearly 1
Spaces between R12,R1l, 2,5
L11,Li2 1,5 mm.

Light brown lingual stains.
-Cavity dn R1l, probable gilicat
Cavity in 18 decay.

ADDITIONAL SPACE FOR FURTHER REMARKS

/4 'turn, :
mm R11,R10, 3 mm; L10,L11

L]

-
>

~

N ~. J

e(%eath.

turn

53111119

a

re
e filling.

bl



N H‘H,{ i{;ﬁ? & DA _ : ' |

_"RC Torm 10 (Revised) . N L A A D F REINTERRED
. Jenuary 1046 ¢ [;,c Zs, . U S WIL, CEM. SL-ATCLD

REDPORD OF TVIATICATION ARTA SWARCH

24 May 1946,
Date

NAIT, Unknown X=6207  Pui¥  unknown _____ACM__, unknown

ORGAFIVATION unknown. .
CYTANG 0F INE TIRICATION None

(#11 statements above this lins will L6 Gomnieted, upon LiRal processing, by the
clercial steff at the wnit proces~ing point) :

e Mam amim e M e a1 = b R e mamimman i m ek E B e A P mM F dmee T W oasmign B dea. mm M im oh e bebe ks = e o et ey eman a b on

STCTION A CFIEDR'L (To be complzted by inveastisntors ir all cascs)

vmeg positive identity acculred for the daceased_through the ourfaca investigetion?
1f B0, stete the Tollewingy informoticn .no

a, AT RN ’ . e

b, ORZBAYNITTTON

Rl il e A ot gt et b w i e et ma e L bbb A WeAr e Rl = m mmw emr ae s A ————h =i smr

. 4. ves partial identificetion establisheds . .| DO 717 s, state the fecis as to
whom vou helieve the deccascd to 'be:’ : :

8, NAIM RENTT : ATH
- " .
b, CORGAVTIZATION -

e ey A £t T vk n e B T el g e 3 mh R A e Rt ol 48 % % 8 e i Ak o ol e e e g § 4

. NAIES CF CTFLR HICTASLD TR TR DIEDIATY VIGTHITY, R,0,PHILIFPS, John MUSSER

c‘harles__ RITES,Robert COYLER, J ames J  TIBBALL, Manceau ROMHO, 1l unk,

(¥se reverse zide Tor Iisting of crew mesbers Trom 14om)

L i L oy B L i VS P

a, 7ate of above hurials’ ESt .Jan to Maroh«lﬂéﬁ Twraves? no

. '¥ane and Type of Cemetery - npot in cemetery .
S ' ' " S (Filltery or fiviliaw) T T

. : . L .
. Jfap ¢oordinetes of the rcemetery |
: R Af~ - - A e B -]
G WO Country

. Give ecxact location in cemetery ol the repaine,

&, <ection. . - Row frave _

UL

b, Tz fketch attached» ) 7

' P

.
. If rerinins ere nof located in e cemohdry, zive oxsct locailop

ey Toﬁn_m“ MOUTERHUUSE ‘v___m___coorqﬁmféém_ shee t 57 g - 792438

b .Ts :ketcd attacned“

c. Is a;eq,mined? R ' yes .

{pLOT ABEOROW .. GRATT 2, ;

Mep- of mrope l ¢ 200,000 -

. Hmyjﬂwthef&ﬂvérwmheﬂ“ S . : wooden cross R

i US VG PPUR J B T T eSO PP S S

. IT gravo 1s marked with cross, give exact markinzs-therson

T S P U S

Fw b msmeae e sme M L & miem wpn s e 4n m o amaas 0T mF e e il ke e Sk = s am mrms = e i e n 4 aemmes = e = mer emrntar t tm mmm s mamE Mt de o ek he e S . ad———

;' a, ¥Trom what dolrce wes thig- inTormetion obiaineds

L]
..

e (Tdentification tans,personal eif)



~here are the cemetery raco?ds? none

) Al
b, . By whom? . . e -

mit mmar Els memm— SSiA M et a4 e e o W = e . 4w pre wen ee m b e ke % e e - P T T e A el

(Town 711, comutery, urseraeistert s office) )

{
.&, ~het informatvion was contained *hereom
gk Rt 1S SiimaTe 7 Wk oeietneen i e g ap hape e G paselml A e o ham foiien el ema - e s s ei— e b = e ~

b, vhere was the information obtained?

e mi—— &+ fmTmer 8 o e = A e e Ai i me e = ———————e s

. By vhom? e . . .

T T e s

.

S r—— et 4 s AT maam ane e e s e —

‘et is the date of deaths . Est Jan _to,lMarch 1945

8. nive basis ...Date of fighting in area . .. .. ... ... .

“hat is the csuse ol death? ) _ unk

a, @lve basis

e R s v s N 8 (gt et it e T R R S N ALY s e

vhat is the date el burial? Se}gt 15.194-5 .

e A B mer w ot M eamem et it n TRl gg P e i s o —

a. clve vasis . Mr,KIRGH'S. statement ... .. ....ooooii
_“here was the place .of death™ MQUTEMIQUSE(MQS.ellﬂ) . _c’;oordsl Q = 792428 .

~here were the remains {found: ’?m 5 -_Mouterhouse_ . Coords = Q ‘e ,7_9_3.4.3_3._

L4 )

e e Mr..mieo.las K_ImH Pt s T e e e e

a, ‘mv wheome

S U P A R ey

b, Is skotch at! achod" ‘ ) . .. yes. ... ' .

viag a cacliet uaed? no - “he¢ Teraishad the cacket?

et i e et ey e+ g g

rnrpp of cagk e't',_ R ‘ st Fou 2"1&."31‘..6{1“_'“._. e e e e e e e
“ho madé the buri iaie U”;@ch civilian . e

(¢ivilien, imaricen vil,” or ferman ¥il.)

a, vihat dre the names a:d cddresges?

e e e meerm e e = = T S e L T T o

e S T L Ma h g m e e e a e e b e mamme e s m = e rea e m R mmaae s = e e e

by, Are certificates and c'*afcmsm attachodyes

" .
cmmtn BLeeepa s mMews m . et e ameremmee 6l s s s b e man e em—

(R0 be completed only il Decocased is believed to
K be o member of the AAY)

=ere repalns found 1n the plene wreckope?

RO S R SR

a, rive location in plane from which the hodies were vemoved o .

(Tail ‘guiner,pilot,radid)turret,stc,, or front,side,of plare)

b, MNear wreckage? ' o

,.. - "»' &J

geene of crash rust be 1:1ve sbi; atoﬂ “ive conplete results of Investigation (if

remcved, ,otﬁte vaen ar ;d &v J‘nom) T e e . . U
a, Tvpe of plane _
b, rarkings and /or nome on plape }

e e e e+ < v e e b e = e 4 wees e e b e o et rar e

¢, Aaive numbels on mobors, machine suns, instm ments, radios or cther eguipmsnt:

. TTow dl&'CI‘El"'”' ocour? . . _r“-.::ti—aircrai't. o o,

r . T ! . . -



o . s tpl' d S ‘I' ' B o
‘Tnemy Tlanes? - Collision? ,

2, 1id plane explode in the air? ¢ ground?

,. q" B VAU Sy S Y - e B e e e —

23, Did plane burn in the aire : on ground?

bt e i n oo

i A——— e e —._————

24, what was the direction of +he fllmnt“

25, what was the civilian opinion regerding destination of plane?

26, 1mad bombs released prior to the crashe

27. Does specific timo and da+c of crash corresnond with dete of death of apove named

deceased?

f e s 4 e men e e en gm e = e A Ao mmmbm e i on as poum s e mmma b W v semm e e n -

23, umber of planes in formation nrioy to crashe

29, gtate preciss time and date of plane crash

=20, were parachutits seen® .- Tow nenyT _ mscapcd?

“
Prisonersy

e e Rt Eeleieic iR mem e o ams me ek e s = e m kb bR S ket amed 4 B0 ek e i m e A e eoa Pt B AR iy |

SECTION ¢ - A?I@ﬁ”“ CORPE DFCIAZEDL (7o be covpleted only if deccased is believed to
avs beod a neiber of the A m0¢cd Torce)

31, - ere remains found in wreckage of a tanke

S en M e e L Am AR W ek i o Bl © e 2 At i 7 i £ . P M

a, ¢ive specific position in tanic Tvom which decensed was renove

-~ i T

(Geldic men, aFiver,essisiant Ariver or,.. iront, gide,or back)

e 4,

b, MNear wreckaze? : -7 - it

e s i T e et A L AT i R b s T e = £ e 4 e b At

: 32, Location of destroyed tank must be investiscted. (ive complete results of inves-

= tigation, (1L resoved, statc wlen and by whom)

-+
{;EQ a. Type of tank

" e i e e B e R A L S % R e AR A bk R R ek T e e e % —a A i

& b, warxings sad/cr name of tank
* .

c. wumbers on moiLars, machine Funs, ammunition, instmuents, etc e

f

33, hat was rne type ot enemy action that resulted in the tank's dissblement?

Did fark exploden _ L 3urn®

nvumber o tanks in immediate vieinity al time of diseblorent

poes specific time and dste ol disshlouert with dete of desth of above named
deceased” .

& 27, Precize time end date of desbtouchion of Jtark' o[- N

ignty  Day9)

W, Did any of ths crew members sscape? Frisoncrs?

. + N
""" TOTICH D - OTHER BRAYCH  (To be' TilZad out if 1 ~ ¢ édre not up“llca! e)

» Did death occur Ir Tom any other meanz® (i,e,,brucl, jeey,mines,drowning,or small

"

o
7
il . '
T arms Tire) Lj Dl
.

1T so,fgiVe, complete and thoroush results of the interrogntion,

certivicates and stetemerts of people who possessed knowladge of the
=

ched) \{ E

.

————2 - - —



40,

- - . . .
L] .

v _ A
. . - . ) , i
State the spacific clues and evidence that were obtained in securins the name .and

facts regarding the shove listed decaasedm

Ra e :.' ~ . s - we
ey
i

S e - — - ———-gee-Statenent —-abvached - - —--

e B | e o e e b = Y T— i - i At et ik - d— — .

JRCPION T - GIERAL (To bo completed by investigetion in all cases)

WL,

L6,

viere personal efTects recovercd by the, irvestigating team? ) Mo K

1f not, state reason . . . ' -
ST — - none “avaitable— ‘

&, vere identilicotion tags found a4 the time of deathe

e ¥t o -

wheres ny ”hom?_

Bl T Tl S ———

- — - — —— ——a—

present disposition

e wameiel e e 4 ety e age b emi a mmr e A R o ks 8 1k et e oM o 3 T it oA A &yt

7f dedeased is not iGentiried, personal efTects will not be forwerded to TH Depot,
but will remain with ithis form uniil {inal jdertification is made, or investiga=

tion 1ls sbandoned. ’
b, vwere personal effects found o% the tims of dsatho
: i Y S, ml’ﬁ.—_w-.;_.n-—..-}—_
vhere? . o Ry *hom?
Fregent disnogition _ L _

¢, "as deccasad identiried by living members of the crew ut the time of death®

——-

. -m—-___‘..--......-—-_—imk__-.-,.. e —— ,‘{ - i b e ety

T

d, pid dgmetéry register or ctess indicate fthe immunizotion shot?

0o
vag deceased given first aide . 11 50, where®
. —— -m-.-.,w-_—- B e e e o " i s
By whom? Are statemonts Crom tir medical people attached?
v .?’ £y

wag doceased evocuoted to o German civilian hospitels

-._,__._‘.-——-m;_.... e i e r—— &
‘

where? Nomes of peopls concerned

el ———— A b - e . s A e ——— i a

R i T e T e VU —— e

I8 it possible on surface investigation o obtain from civilian sourcss. s physical

2 ipti 1odsed? :
description of the decna miv._aonn“_m“mhm_hw_m - | L -

Is 1t possible on suriace investigntion to obiaoin from eivilicn sources the con-

dition of the remuing> ,
T T B Y e on pltean ate)

3

Do Tacts surrounding death show any ovidence thet it might bo an atrocity calle

e ey A s A ettt et — iy et ‘........,.__._.,..__.m..,g..___..._.__-,__, P

a, Ii so, -give basis for positive assumption .
bt o B e i e T W TN i e %o e N s a o e b e =l g e = — -

b, IT 8o, has higher hesdquerters been rotiridde

38 cage previously investigateds : " v thom?
B 1 R — —
‘ “hen?

Give full n~mes, 2ddresses, =nd informotieon ohtnined Trom each person intcrviewed

p— ,Mr-mcolt-’“@lmﬂ of Goetzenbruck ® ] '

Rl it e ol S pem—




- e ow " o~ ; .
“ 4 .

*49, Are cll positive statements regording identificntion and particulors surrcunding

decth aottzchedo L yes

PR SN —

T S N —

- —

50, 1ms any information been given concornlng isolated burials in the arez outside

the immedinte vicinityO_____-_ S (-

51, 1™as investizotion precsded vy advapcec putlisity? . Yes

{1f special investizttion, give c23e number)

52. .Give Brief Horrotive _see .b@?.-?.'__...._. L

- - s i b ke A Gl A - 0§ e

TUse atiached shouts, 1T nscescary)

Signature. of Tavestigator

S L Hekte
ignature mterpreter

¥, FROGER T/ W.A.COHUTE 33877018
v T Ramk T ASH TRk T TTTREN

3049 GR. Co ) 3049 Gr. Co

Oorpanization T T organization

In Sept 15,1948 Lr.Nicolas KIRCH found the half-buried
remains of two unknown imerioen in the woods of Guetzenbruck,

He buricd the m:ﬁains and placed ecrosses on the graves. No jdentif

fication was found on the bodles,. .



. " . - ) .
UNKNOWN. X=6207 - 4
REINTERRED U.S. MIL, CEM, .

Wouterhouse le 20 lial 1946

Je soussigne,Nicolas KIRSCH declare avoir trouve & COrp:
_de soldats Americains au mois de Septembre'1945.TueS‘pendant la
petaille du 6 Dece mbre 1944 au 15 liars - 1845 probablement par L
feu d'Artillerie. , . . '
- Avec deux canarades je les al enterres vers le 15 Septem
© ‘bre 19&5 au meme endroit ou je les al trouves.Deux en. territol
- re de Lemberg un en' territoire de Goetzenbrugk. Un des deux ent
‘terres sur la commuile de Temberg au non de Jemes TIBBALL a sa
plague dtidentite pendue apres la croix de bois- sur sa tombe,
Les deux autres sint inconnus. - : '
L Mai 20.1946 ‘
Signe : KIRSCH Nicolas

- g g = —— -

. STATEMENT . ‘ _
T the undersigned, KIESCH.Nicolas'asserts;to‘haVe'found
' % podies of Americen soldiers in September 1945, R
Killed during the battle whish lasted from December 1944
$ill March 1845 presumed killed by Artillery fire. . '
. “#ith two comrades I burieed them about 15th Sept, 1945
on the: same spot wher I found them. ' ;

‘ © ™o, bodles are buried dn the territory of Lemberg and
ae is buried in goetzenbruck, Cne -of the two who was buried
in the territory of Larberg whode name is Jemes TIBBALL has h

his'dog—tag'hanging on the wooden c¢ross on his greve.The two

others are unknown. S - :

liay 20th 1946 . . .

3igned : Nicolas KIRSCH

CERITFIED - A TRUE COPY

Howard . METZBOWER

ond o Lt. INF.

.
%2
Py



" UNENOWN X=4207 : : '
REINTERRED U,S. MIL, CEM, .
" 'ST. AVOLD, BEBB-7-82
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) . ' ' HEADJUARTERS
b . 7887 GRAVES REGISTRATION DZTACHMENT
55\ ‘ OPERATIONS DIVISION |
g AP0 757 (Liege) US ARMY
eﬁ GROP 293
4 .
_4 k SJ b 0 CERTIFICATE OF -UNIDENTIFIABILITY OF REMATINS
i . . ,
(% cg o
v 5 1. The records pertaining to-Unknown X-6207 , Plot BBBB ,
@@ Row % , Grave 82 , USMC, St. Avold, France

have been rev1ewed in accordance with par 159, SR 830-110-5, DA, dated
3 March 1949, and it is the opinion of the Board of leview, app01nted

- by par 2, SOKNO. 108, this headquarters, dated 29 August 1950 that suf-
ficient ev1dence is not available to establish the identity of the de-
ceased concerned, and it is recommended these remains be classified as
unidentifiable,

2. Report of Reprocessing of remains was forwarded to the Office
of The Quartermaster General, by Transmittal Letter No, 1935 , dated

__ 19 June 1946 .

3. Remarks:

See copy of Case History attached,

Baelvag Q’L\ﬁﬁ. S LA DU

Ay A w.frnn,p.}e from
k“hju““\fm W ‘-
uvuilubly T M omatfile . S ,g.n.g

b6 ae o,
L W00
: : D

TC es C. MacFARLAN //,-D:- 76321,

WMC Capt Clyde W. STE;fNSIEK, 0-1040311 HMC

Lo

, 0-L1448 Ny

4

Yaj George GUNDERMAN, Jr., 0~12890
b .

CWO Henry F. MYERS, ﬂ;210h778 USA

&/\.ﬂ_/*,.’; 71/& / !
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CASE HISTORY

UNKROWN X-6207 USKC ST AVOLD, FRANCE

Flot BBBB, Row 7, Grave B2

UNIDERT IFIABLE

- Remains of X-6207 were previously recovered from an isolated grave
near Mouterhduse, Frence. Report of Investigation Area Search Form indicates
date of death was estimated January to March 1945,

Case papers for the cubject Unknown indicates the following seven (7)
decoased were disinterred from the immediate vicinity of X-6207:

CRITES, Charles A., S/Sgt, 35776042, 179 Inf Regt, KIA 14 Jan 45, reburied
St Avold 4B-8-89 (US)

MANSEAU, Romeo J., Pvt, 31219615, 242 Inf Regt, KIA 25 Feb 45, reburied
St Avold A=34-29 (POG)

MIRKOLA, Elmer F,, Pfe, 35243409, (Prev.x-6216) 398 Inf Regt, KIA, 9 Feb 45,
rsburied 5% Avold 4B-5-50

MUSSER, John L., Pfc, 36504776, 314 Inf Regt, KIA 10 Jan 45, reburied
St Avold 4B-10-109 (US)

PHILLIPS, Raymond O,., Jr, Pvt, 34913789, 141 Inf Regt, KIA 4 Jan 45,
reburied 8t Avold 4B-7-81 (Us)

TIBBALL, James J,, Pfe, 42057572, 142 Inf Regt, KIA 9 Jan 45, reburied
St Avold 4B-2.22 (US)

COLYER, Robert L., Pvt, 35814846 398 Inf Regt, KIA 5 Feb 45, reburied
Hauville (Prev.x-4501) Po10-238 (0s)

In view of the fact that a tooth chart was submitted with X-6207, an
attempt was made to associate the subject Unknown by comparison with avaixabls
dental records of unaccounted for decedents in vicinity of Nouterhouse.

‘The only similarity noted was with the dental information of Pfe
Arthur O. GOPPERT, 31468492, 143 Inf Regt, KIA 14 January 1945,

However, as no additional dental data is forthcoming from 0QMG to subsge.
tantiate the above association this cese 18 being classified as
IDERTIFIABLE,

wry

A. M. SWETNICK
5 September 1980




K ) IDENTIFICATION DATA @ =07

1. REMAINS OF UNKNOWp ¥-6207 . 2. Df SFelg.EPORTZ"g
3. NAME OF CEMETERY ¥, PLOT (5. ROW 6. GRAVE |7. DATE OF
D15 INTERHENT |REINTERMERT
St A vold 4L B 7 32 "

PHYSICAL DESCRIPT [ON

B, ESTIMATED WEIGHT Of Te=9, ESTIMATED HEIGHT 10. COLOR QF RAIR 11. RACE
pfoc.remaing 2014s 51 IgQn med brown

12.GIVE QESCRIPTEON OF ANY OFFICHAL IDENTIFICATION FOUND WITH REMAINS

T wo embossed: plates marked :
unknowns X-6207

13.GIVE DESCRIPTION OF TATTOOS5 OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

UTDh
I¥. WAS BODY BURNED? TO WHAT EXTENT?
O3 ves  [C8 wo P
15. WAS BODY MANGLED? TO WHAT EXTENT?
CO ves [CH wo - m———r—-

16, DESCRIBE EVIDENCE GF HEALED FRACTURES AND BONE MALFORMAT |ONS

None found

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (If lsundry marks are indistinct auch notation should be made and specimen forwarded through
channefe for examination whan facilities are not available in the area}

Remaing receive? in skelet_al form in a repatriation easket.
Teet _h found with remains. Noelothing, Rema ins previously
processed by repatria_tion. No evidence of any amputs_tions.
No I.D. tags found.

: o
/élvUé f( ' /s/ Thomas W. Turner - DAC

MC FORM JOYY  PREVIOUS EDITIONS OF THIS

-0-4T7 - T
REV 18 MAR 47. FORM ARE OBSOLETE GPO-0-47 - 154810 PAGE 1 OF 2




X - 6207 ‘ £0 2479

19. BLACK OUT PARTS OF BODY KOT REC(.D '“
., A

38,z

i 2 .x
-Q *_. 4
o~

L a a =~ N
: z d ? z -
Tu S Ty w :k§
20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF - DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMSER '
/
. SIGKATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING |NFORMAT [ON HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND?ORGANIZATlON SIGNATURE

/s/ Thomas W, Turner - DAC

"

Ll

MC FORM .
?8 MAR 47 | ONY . - ) : G PO-0- 47 - 754877 PAGE 3 OF*3



TOOTH CHART

22 74
/é.u; | D:EW /

TOP
VIEWS

v IR0 OGRS

P
e siiigssans

Lagt Name Initial Grade Serial No.
Unit . Organization
" Place ;r' Death Date of Death Cause of Death
Right Left

3 ,2 1 1 2 3 4 & 6 7 8
! g 5 S L&R«
) | L"‘]

8 7 8-54

l"lu

BHEFOOOTTIVGODDS
DEHRIIOTT WOORTIDE

A

n |
| ) | >< M
18 1614 13 1311 10 8 9 10 11 12 13 14 16 16

This dental chart is very important and gshould 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 incigors (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 (gavities of decay), dentures (plates), and any deformity of jaws found
See reverse side for illustrations. REMARKS

SPACES: R-10, 11—2mm' R-ll 12 - 2 mm; R-12, 15 -Amm L-10,11 - 2 mm;
L1, 12 - 1 mm, L- 12, 15 - 4 m

ROTATIONS: R -12, 4 turn dlstally;

Size: Medium, Alignment: Good, Color: Dull ivory

/s/ Larry Dé Shaw - DAC

Signature of Officer or ot_hn' poreon who prepared Tooth chart

Verfisld by G. B.C . Officer

ET FORM 1-22 (29 Aug.ué) =

(OLD GRAVE REGISTRATION FORM 1-Al

AGL 13} 10-%6~50M-6912 -1207



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

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

69@“; 5% DR
Gold crown wabﬂn
' @@Q

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

Gold bridge

PR

L R I

P i
l’ ‘.

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

Cwld

"“"ﬁﬁ@@

CARIES (CAVITIES). Outline location and size

of cavity, shade in thus:

DENTURES (PLATES)...

@% OOGE0

Draw diégram 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



QICHT 203 3d Ind
Unknown X-6207, St. ivold, France

Dept. of the Army, OQ¥G, Washington 25, D. C., 8 December 1950

TO: co, 7887 Craves Registration Det., !sP@, 75‘7 iw: @%Pig, Hew Iork, Ha Yo
: . ,?’ "--'."T'% -a
- 1. Reference is made to basic co;munfét&onﬁ ﬂ;
\ .

2. Unknown X—éZQ’?, USKC St. Avol;& Fg‘w

Ne N o~ as Unldentifiable.

Y. T P FOR THE QUARTERMASTER GENERAL: T ser
Qo ot
N o EJF
\1_ s . _ |
e L. - Incl w/a _ THOMAR E. €0X
e, ’ Capt, Q¥C
) - ;!:rt‘%.#id ’h‘b{ Memorial Divisicn
F 7 Foy |
X L
2 Cy furnished:_ Adm Sec
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"l’ 'Jﬂ l?’Eth‘;Rﬁ ﬁ“ w ‘I’

u\rlu dudug L{!‘“\
o)

Basic 1tr, Hq, 7887 Graves Reg Det, GROP 200,2, Subject: Certificate
of Unidentifiability of Remains, Transmittal Lstter # 5115, dated
7 September 1950

GROP 200,2 | 24 Ind ’
Hq, 7887 Graves Registration Detachment, Operations Division, AFPO 757,
(Liege), U 5 Army, 16 October 1950

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

Roference preceding indorsement, forwarded herewith is copy of
reprocessing report, dated 22 Septembaer 19119, accomplished for Unknown

X-6207, USHC St Avold which apparently was not previously furnished
your 0ffice.

FOR TE COMMARDING OFFICERH: , : \E
G~
1 Incl | © €. W. STEINSIEK N
QMC Form 10LL Capt, QucC :Q.
(X-6207) Operations Division o
g
QUGHT 293 3d Ind AN
Unknown X-6207, St. Avold, France Iy
Dept. of the Army, OQMG, Washington 25, D, C., 8 December 1950 E
A
?0; CO, 7887 Graves Reglstration Det., APO 757, c/o PH, FRew York, H. Y. %;
:

1. Reference is made to basic communication.

2., Unknown X-6207, USMG St. Avold France, has been approved
as Unidentifiable.

IE‘OR THE QUARTERMASTER GERTBRAL:

oo
AV o
// .:'”'“\
(c} - l THOMAS E. COX
Ci.'. 7: ot capt wc :
Tk, o Memorial Division
k‘x;.ﬁff S 3

FED R e




, -
55’!
+

a

B
:
.
[
b."
e
, .
!

.
.
.
f
- e
. '
-
]
LA
. b .
* -
. R S
f
’ .

B i, ~
m, .\O_

v

R



Mﬁﬁ.. o . ist It

ans Suropeen
mmz Certiticate of m&onﬂ}-ﬁ%tr of Humaine
Transwitial mw #5515

pr%. of the Army, m hmimﬁén 25, B c., 3 Getobtr 1950 w

!“0; : emmlmg dﬂim:, W87 Oraves Mmmuon Muohom '
ABO 57, c/o Postmaster, Nww York, Mew ork xi

Agpiyiel of Osrtifioate of Unidemt{fiektisty for X-B907 So. Avo
48 svspeniod pending Faveiph AL wasors of seyrocessing in ae::aramo‘
with wmm 153p, ﬂ 830-110-5, |

YOR % QOARTERATTAR OBMEML:

1 a0k -wfd THRIAS K. 0K
Neuoriad Divisicn

Clemantg:cam

LR )

Eal




!’"\ "J ;ﬁ— ." :. ! .
@ Aime

QUGHT 314.6
8 Buropean

SUBJUCT: Certificate of Undde:mtifiahility of Semaine
Tranmmittal Letter #5115

1lst Ind

Dept. of the Army, O0QE, Washington 25, D. C., 3 Ogtober 1950

T0: Comuanding Officer, 7887 Uraves

Hegistration Detactment,
APO 757, c/o Postmaster, New

Yory, New York

Approval of Certificate of Unddentifiability for X-6207 St. Avold

is suspendoed pending receipt of reports of reprocessin

g in agcordance |
with paragraph 153b, 53 830~110-5, ‘

FOR THE QUARTTREASTRHE ORNGIALs

1 Ingl - w/d THOMAS ¥, cux

Capt Wil
Meworial Division

Clements:can

e e T e —

s
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HEADQUARTERS
7887 GRAVES REGISTRATION DETACHMENT
OPERATIONS DIVISION
APO 757 (Iliege) US ARMY

GROP 200.2 | 7 September 1950

SUBJECT: Certificate of Unidentifiability of Remains
Transmittal Letter #5115 - :

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

In compliance with letter, your Office, QUGMT 293, GRS
European, Subject: Final Resolution of Unknown Deceased, dated 29 July
1948, forwarded herewith is one (1) certificate pertaiming to the
following remains: '

: Plot How Grave
Unicnown X~6207 USMC St Avold BBBB -7 82

FOR THE COMMANDING OFFICER:

1 Incl . LEWIS A, McAMIS

Certificate of Capt, QMC
Unidentifiability Operations Division
o ol .-’5 o .
) - k]
v -
SO B
LR SOy >
R ‘:‘*. < ;
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DISINTERMENT DIRECTIVE

¢

o -

= m---v——--DIRECT(VE NUMBER DATE
SECTION A — N R S T -
‘NAME AND BURIAL LOCATION OF DECEASED PTG OO0 i
R DAY YEAR
NAME . » SERIAL NUMBER RANK ARM| DATE OF DEATH -
UNKNGNNEX DSy 6
) DAY IMONTH | YEAR
_EMETERY , DISPOSITION OF REMAINS
3!‘ AVGLE =~ ﬂ‘ﬁfﬂ W | BSRO 8L
| 8o ™ mister
Hort ROW | GRAVE COUNTRY CAUSE OF DEATH
B P Bl FRANCE & . "
# N -

SECTION B — CONSIGNEE AND NEXT OF KIN

dAME AND ADDRESS OF CONSIGNEE

ST. AVELD, FRANCE
(BY ADMINISTRATIVE GRODER)

NAME AND ADDRESS OF NEXT OF KiN

SECTION € — DISINTERMENT AND IDENTIFICATION

{AME SERIAL NUMBER

RANK | DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[ REMAINS
] mARKER

ORGANIZATION

HSASF

| RELIGION

IDENTIFICATION VERIFIED BY'

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NAME AND TITLE

{ATURE OF BURIAL

CONDITION OF REMAINS

JTHER MEANS OF IDENTIFICATION

MNOR DISCREPANCIES 1

EMAINS PREPARED AND PLACED IN CASKET

IATE BY

'ASKET SEALED BY

EMBALMER (Signature)

ASKET BOXEDV'AND MARKED

ATE “ BY

SHIPPING ADDRESS VERIFIED BY

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

and that the report ubove is correct.

SIGNATURE OF GRS INSPECTOR -

Prepare D:screpancy Report QMC Form 1194a for major discrepancies.

MC FORM
EV 15 MAR 45

-

1194
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CFFICE OF 'ms;: CHIEF QUARTERMASTER. P REINTERRED

H.Q. COM. ZONE, ETOUBA

U $. BIL, CEM.5t-A OLD
TOOTH CEART |PLOT3BBBRDW 7 coate 82

g o —
Unit - T Organization )
MuaemmmmmeL__ — oo Koyoh 3649 Uskndwn
Eat 'Rd r,mx) S’Jt‘ 57Phce of Death Date of Death Cause-of Dea:h :

13200.000( 3~7924,28) Right Left
. P
77.

4
G
2,

- aacesraisesnnc

SiYey Fiubing

o BHOCOTT OO OOEHDT e

" HORR BT VOO B

[ %)

6.5 4 3 2 1 1 2 3.4 5 6 1 &

s:{vef i L
=R ORI
. . X ) ~@A_ : . : ] % 1/\ FAY 1
2 | 1%, | %..
16 18 14 13 12 11 10 8 ¢ 10 1 xz 12 14 15 16

"\ This "dental chart 1s very ‘tmpbortant | and should be filled \in ‘with. great care. There are
32 teeth to be accounted for, as shown by the numbers on ihe chart. ‘Beginning at the
1 ::rmddlp line in both upper and lower jaws, the teeih 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 e‘cammanon should be made and
findings charted't¢ ‘cover the following basic conditions | Liost teath, crowned teeth; bridge
_ work, fillings, caries (cavities of decay}, dentures (plates), and ariy deformity of jaws found.
' See reverse side for illustrations.

mm v, emmmg@_w T uird Fiekd Goaoand ARG,

Vertield by G. R. s! Olhcar

:' "
o
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CRAVEE REGISTRATION /
FORM N"I-A Ty
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MISSING TEETH... Al teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “ X" 'd out and
labeled, thus :

@&5" ) éfb@@é

CROWNED' TEETH . Block in solid the crown of
tooth (labet gold, porce]am Silver or gold and
porcelain), thus : -

Pcrcclaln cr'bwn

Gold crown

BRIDGE WORK... Block in solid the crown of
tooth (label gold bndge gold and porceldm bndge)
thus :

L

FILLINGS.. Draw filling on tooth as accurately
as possxble {(blockinand label gold, sﬂver cement),
thus : )

L]

Gold |lhng Sulvcr {-‘.ll

5@@@

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

@'@”‘“’“ DEEE

DENTURES (PLATES)..

. Draw ‘diagram of relative size and shape of plate, block in teeth

attached and indicate retaimng clasps on natural teeth with the word * clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

st

3.-?1& is granulatea in.

geLl has a gllioate tul.ing on
3-L3 has acarrie on ité distal’
4=113

with &

he ram ina.

atn uesua &nd- d.istal aurre.caaﬂ- R
gurface’. R

L14,R13, K¢, were previousely extraoted,and wore n@t recoyered

BeBM has a sllver filling on its, kosial “Burface. .. o v

'6+112 As facing towards the dlstal

7-Teeth are white.

surface .

gk e e 270
¢

d'H. 14043 M -TB; 183



AGRC

e o FOEG EO. 11 -
b, i"?v‘i‘sed 5 January ’6 CHECK LIST OF UFINC.M .
' be completely filled ocut and attached to
each copy of Report of Interment WD QMC

L Form 10482) L

Unknown X R ___,_f,. —

) . Cenetery - e Aremm
Flotl HowW__ .. rave

BB 2

1. Arrived at ceﬂcterj

ﬁﬁ 25 SRR :
(W . . e e s }_}"; i e a4
2. Plecec of dusth__ -Hausarheuse He ,-m
, Hame of ¢ oscst to .n! ”!nordlna!ues angﬁ &r ’3‘

Prefex, u?ns) ve

Sheet, scale a4 serisis need.

L

3.. Remains recovered or disinferred by gs

iza tlon) ‘

}40 E\'qcuaned tO Cemttery bm "
izatieo : !

ol "l

-

5. .Desgription of clot iing and cauioment s (If clethes do ncu. flt _obtain size’
from bodv sea: auruuents) ’ o o .

o “Ciothing . Indicate’ unusual markinge

o Item ~_larkings  Sizss Color - wear, tear, repairs, etc,
‘Headgear o ) ' o

i ﬁn& — e | ; SRS

Baingoat

Jvercoat

g_@‘c_k_eﬁ;,. Field

Jac‘m t, Combhat

Svieater ;

Jacket, HBT

Shirt, iool, 0D

Undershirt, Mool

ndershirt, Cotton

Trousers, HRT nene A ' : _-
, . TruLL 001 OD s 7 - L _ o |
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~eroe Ay FOTNOL 11 g .

- ‘* jx*lsui .5 January 96 CHECK LIST OF UWIO.N '
T be completely filled out and attached to

C . ' ' each copy of Rerort of Interment WD QUC _ }
’ e i}’ormlg 2) .. S s

.. . : Undmowm ¥___
- . S . . Ceanetary
! . B N ' I J_Ot

-t,:.m-
Pow

» . . ' ) M \ . . . : " o -

1., Arrived at cemetary ’ A ,
' o - ' ! . EET_%E{I‘S i L . L ot l*!;{“-".' . . s

.

2. Pl'z;pe ofdath___mmwaglh

, qczﬂe atd Senals used.

h'o‘r@ina ueﬁ‘%@ ’3-‘56°53f

F“ef ex, ‘,maps);.;.

R

..,........_....,_‘.,-

P ,
Shaotl

.

5. Description of clothing and thes 9o hot fit; obiai: in size’.
' o frora body 1t wsurcncnts) o . T R : .

Lo ‘ Clor,h:mg Co - .. Indicate’ unusual narkmgc

' warkmg _Sdzges = Color - wesr, tésr, hepairs, etc. ‘

.. I - . ’ -

. Raii‘x_c_ogzt' : —em

Dverco t )

. - _—

g_@'c.k_eﬁ;', Field

Jacmu, Combat '

Mackipaw o

Sweater | ,

_ '2;

Jacket, HBT . .

S:‘lg__I_'_L_! ool, OD ‘ .
Undershirt, Mool .

_Under rt Cotton -~

i,
Trousers, HET ' e
. ;. Trousers, Fool OD_
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' . - e = .
J ! - 1
Pelt,‘\'._ef eh - .. - fon® , .
Draﬂ-::ém Vool - - T pymema .t
i . s M - .
e , ) . H . . e
Drawers. Goﬁton.z - o "!Hﬂﬂﬂﬁ- s : ’

' L '. : . " . = ' : L - f
Lea,,,:.n s 17001 Co - (w‘mucu '.l%Clﬂ{_’,) T L
SOC: g Con;ovx ) ‘ nope @ . e

& .1.1' oo . T ) L .
. et o v Vo .
%Shoes’- f”voe) S none
T P . . o oo T .
Oversfoes . K/ o i
, P none”
: : L
Web ¥ nm_ ment . (Type) oo nong -
N : S )
. N . £ .
: _’L(:)_‘g_zj.g;r itan) o nens
' PR .'- Ty ""l':f :.“ ‘. '? " S A
(Other item). - 1 ‘Hona : :
H¥IT the boily 2 Wiy, sizes of these ;t s be compuled By . measuring the
¥ - (=]
remaing, .

6. . Chevrons or _

Insiznia nene .. o
' tTypﬁ &'Tacatlon' snirt, jacket, coat, helmet )
Shou.l_ﬂ.u_lc.f.:tcw tone :
7. Does cTOt,.png mclc"‘b th._t deceased was' 4 member of the Liry Ground or
Nevel Torces; * . ... ' " Ground Fovoma: S '
‘_..,, I ..- g ] g o R “.
‘8, Description n~'....-141rwb' e . C -
Age ™ ,er*ht l . ¢c1 ht Description of wounds -l
(LIS -- .
Bandzes "or dr ssJ,n{;u_m Scayre . - : \
/o T “”'_-~ : W(Length, width, location)
) £ WED Pettoos - ufp -
; ' T I Tf[f5- {(Number, location-illustirate cn sep. page)
.."}. .- ‘A_ . . I
AT

' Z)utstpndlnr molfes, wprts or l:a.rum-',.rks 1,9>]
4 E3EN N e T
. ,f’ Yed-rio; description, location)

.}-i’f, oo m - o . B

ry e

Sunburn oy f n i othcr than nands & face = - m_
: Lo \ . R

Comple}cion PR
(_lr lit n-..G. dqu

-

, pucks, freckels)

- "‘ . . PR
Build__' e X T .\‘

t! \ . - ; N . et
coler, lenghty _J.zaﬂtlt_/, curly, wa:u'y, straizht, whorls, or definite
parting)s = . ) o

Hair

+
‘.

_,,;T Ruorz @ I"a - ¢

-




B

¥ N i
fdeen ® @

Hair 1 : L

-‘~ (oaldr*ess widows p-ea . distinctive cutiing or other ChaiaCoe Tiobics

a

Sideburns uzD Mustache Beard or Costee
t?olor seiting, shape) (color, sizme, (length, heavy,

R Nose gD _sheve) Fars _ R

llrht, color, oxtent) {size, shzpe, straight) {size, set close &

or far from head)

Ejeg - iy ) Eyebrows : Ut - S

'{color, setting,shape) (color, bushiness, extent across nose)
Mouth UER - ~__Lips : uzp. =
{iarge, mediuym, small) e (small, large, full)
Teeth

ey r

(white, sizo, un*wenes.—;, f—‘},acglx,, acticable crowns, fillings, extrac

]

Chin N e il

] (Promincnt, ruceding, pos nied, c:_.h-:ﬂ 2, double)
Jaw_ y . UTh ,.-C-;i_.rctuﬁf‘ercnce of hesd in ddickes e
.. .(lerge, small, normdl) _ P v...lhat bal% ; )
Necl SR ' ; ¢ * EEERURNRNE TR -t of > 4 U
(size, length, shobt, nohmh, W'l"l”l{l ) (Froainsnty Horml)
Shoulders ' UTD T Arms ' T s
~(broad, straight, small, rounded) (length, muscular, color
(extent: a: nd om:ntl s of huir) s . : ce

Hands m - T e L

_ Fingers

a

(short, thick, long, siender, sizs of knuckles, missing finzers or
fjoints). {unusuzl cherackéristics of fingernoils)

Chest, L

“(size of nipples, chblor, q!,cmtltv & c.w_tent, of h=sir, large, small, norn

. i b .
Back R - -Waist . a WD
{quantity éﬁt@nt of ﬂalr) ('su:e of navesl, appendectomy, emount
__ : : (‘lrcu,u‘lslom Pybic hair
quantity & color-of hair © yEs-RO ' 'color)

Herniaplasty_ UER L
Yes —vno, 1OCaLlOI'1)

Legs . ﬁ?ﬂ_ ] {.

(inseam, muscular, kneck- Kn'..Cd bonm, normal, quantit;, color & extent

of hair), : A A
L \H?P

ANNEX | S



oo :
| HE - . .o
[ K '
{ '
. i . i - i
’ . N . '__ i ,’l ) ot - . )
_Fe'et,. o oL “Toes - L U L. m L TS
(sizc, corns, cal ses, {latb (sle nder, sbraigih; creoked, overlap)
' ! '
. . i I
Evidence of healeéd fracrures_ - 7 g3
: l nose, zrics, lsgs, etc.s)
i
!

9., Black outaparts of body not '
recelved at cemsiery. . oL .

f
e - .
: - - B
- . e 3 - i - 3
- - T
- i . -
4 i SRR
1 -~ s .
. -
- e
\ - .
FTLE 4+ -
# 't \,'J ~, - -
R v, -
“ .
e '
o .
L]
o
I,

Ny

Have fingerprints besn plsced on.Renert of Interment ne
' Yes = no

10,

If not, explain nﬁq;' - -
IL. Has tooth.chart been prinared L Eﬁk— If not, exelain
' Yes-—n?*

12. Rern PISMM&WWMMMa

. .

T coertify thst I huve »nersonzlly viwvwed tho remalns of subjoect deceasc
cand that zil resulting unforhaticn has Luvrn recorded 4o the best of .y

knowlodzo. .

icer nane

e ~_ Ing

o ' h ST ..~ Rank- - - - Bervice

Jrgonigation. ¢

.
:‘..;’-1' L .. . | .
. 4 .

."‘-"t "o
.

53

-3
A
: -ty
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1,

N . RES TRICTED ‘ . /

DATE OF REPORT

P -4
e s REPORT OF INTERMENT /
(Suparsodes GRS Form 1 (AR 30-1810 and AR 30-1815) | 25 May 1946
Imprint Identification Tagd If Posaible. Sectlen L—-IDENTIHCATIDN.‘ v —
DO NOT TYPE NAME. (Laaf, firat, middle initicl) SERIAL MO, . b |
Unknown X=-6207 - Unknown
GRADE ORGANIZATION BRANCH QF SCRVICE - 1
Unknown . Unknown Ground Forces
RACE RELIGION ‘ IF QTHER THAN |). S.VDVEAD. GIVE '
NAME OF COUNTRY |
*Unknown Unknown ‘ |
PLAFE OF DEATH Mouterhouse GAUSE OF DEATH ' . nATEaF OEATH
Moselle,France . ' .~ Unknown . gt M/r\ 1945.f
EMERGENCY ADDRESSEE (Nams, relatiouship, and address) - ‘ . \
" Unknown . \ |
. ot i
IDENTIFICATION TAGS FOUND OM BODY IF NQ TAGS FQUND ON BODY, DESCRLBE MEANS GF IDENTIFICATION (Jf waideniified, Al in seciion 2'on unru)
(. 2, or nons) [ _\ L
_ None ' S ‘ S
.W'ERE SUBSTITUTE TAGS PROVIDEDI(Fas & w0) . —

Yes

LIST PERSOPK\L'EFFECTS FOQUND ON B(?DY AND DISPOSITION OF SAME

None

Section L—-BURIAL.' 17 other than in established cematary, furnish sketch and map coordifiates on revarse. ]

NAME. NUMBER. COORDINATES, AND LOCATION OF CEMEVERY

US Military Cemetery(Q-260584)8t Avold France.

DATE OF BURIAL & |HouRm —BL-IIRIED IN (Shrowd, lanket, o wams of other) TYPE OF GRAVE PLOT No. | RQW No. | GRAVE Na.
PR A Casket $tffs-“wooden :
25 May 1946 1600 : Cross BEBB | 7 g2 8|
WA? THIS A) REBURIAL?Y IF A REBURIAL, INDICATE NAME NUMBER, CQORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE q:
T yes Isolated Grave near Mouterhouse Moselle, FYRHRE | rowne. [orave vo :
)] Eu R4 Map Sht57,1.200.000)Q-792428) _Isolaiied Grave i
TYPE OF RELIGIOUS PERSZON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRIBE IDENT[FICATION DATA AND
CEREMONY . CONTAINERS BURJED WiTH BOODY l
General Service Che J.B.JOHNSON, 1ST LilOne copy of WD QMC Form 1042 placed ?
IDENTIFICATION TAG BURIED WITH | IDENTIEIGATION TAG ATTacken T | in burigl bottle and buried With
remalns.
No. Yes, embossed plate-
BODY BURIED GN-QECEASED LEFTy NAME ({.n.u, Lirst, middls initiad) RANK SERIAL No. ORGANIIATION GRAVE No.
PHILLIPS, R.0. JR. o Pvt 3913789 | mbiBler,| |
BODY BURIED ON:DECEASED RIGHT. NAME (Last, firwt, middle énitiad RANK SERIAL No. "ORGANIZATION | GRAVE Ho.
OPEN AT TIME OF BURIAL - | 83

PRE SR LT SR W Biv .
Third Field Co%

I-I w Msjor, Inf,
|

DISTRIBUTION OF 'REPORT: Signed original for U 8.

through Hoadquarters GRS Oficer. Copisas for retent) h theatnr as prescribed by theater commander.

wad, signed ongmal and ons copy for ensmy desd, to the Quartercqnator Gannrd‘E

RESTRICTED



q RESTRICTED :
Secticn 3~<UNIDENTIFIED REMAINS, .

-
d | INSTRUCTIONS:
m (a) Great care will be taken to record the most minute clues for the future idantity of unidentified re-
=3 | mains. Fill in anatomical characteristics below, and any other clues under “QOther,”" such as shoe size,
. a social security number ; position of body found in airplanes, vehicles, and tanks : and serial numbers of air-
g planes, vehicles, and tanks.
. (b) A fingerprint, or prints, are the mgst valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible, If no fingarprintor prints can be secured, the condition of each and
_ svery tooth will be indicated on the tooth chart in aecordance with diagram below. Tooth chart will not be
P accomplished if one or more fingarprints are secured.
-
& )
L 3% HEIGHT .} WEIGHT COLOR OF EYES | COLOR OF KAIR BIRTHMARKS. SCARS, OR TATTOO0S
- est~| 51gv t-urp | UTD IGHT BROWN | —UTD -
WEAPONAND SERIAL Noo - LAUNDRY-MARKS m; WAS
- S EESE T e
E -~ " None None -~ “{France. . - - -
i ':ﬂg b : : ' '
z~ [ Ohie'"BHIPESWYSL OD with iliegible markings,is enclosed
5 for further identification. .
é‘. .
8 FILLIKGS SILVER FILLING '
GOLD FILLING .
' 3 CAVITIES CAVITY
g?] DECAYED
h” MISSING TEETH
]
&6
&3
CROWKRED TEETH H
{82 X
" 25 | [TRTOGE WoRR
9_‘ ’ ’ K

N NGAIN
EHOTY

HI9NE BNy
AHOY

1099w It

FURNISH SKETCH MD MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CENETERY

¢ o - L. . -

CoL : a

- e . t

REMARICS: Attached Form I Chevk;List—of Unkrowrns and Fory

¥IBNIJ LN

Anoiy

H
fA Tooth Chart.-Too badly decomposed for fingerprints.Esfl
'weight of remainss 40 lbs. S

P

' ' - - .- ..

RESTRICTED

it .

d'H. - 2.46 - 50.000 - 79.783 {
} P i

’




