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- Attached hersto are case papers for an apnroved unidentifiable
case which are ronsidered to be of investigative irporbance. Recerds of

this headquarters indicate these case papers were nct previously
forirarded to OQ¥G for:

UNKNOWN X-6306 S5t Avold
(POC) EPINAL

A e

7 ke

)




Uaknown x-6306 ‘ . ‘ United gtates Military Gemetery St Avold {France)

' l. The remains of Paknown X-6306, USUC St Afoigi.';vgré recovered from.
- the weat Gemetery at Munich, gQermany. , o R
’ N Aftor compering the tooth chart of the subject unknown déo;ede'nt
with all evailable dental data on unresolved casualties within the germany M-49 Ares,
no reliable comparisan could be made that could possibly result in the identification
of the deceasads - - o ' ' - e
| ‘3. Due to a lagk of identifying data it is recommended that this case
be declared unidentifiable, _ R ' :

had
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_AGRC Form 10 (Révise'd) o o e ANV JUNE 946
. o Dute . -

1 Jc:nuury 1946 : - oo ’ - _

NAME ... Uinknowm.. X—6306 . RANK  TRIOWR i ASN 2o Ty RINOWY e o b

ORGANIZATION .......... Az F A e

' MEANS OF IDENTIFICATION Hona—

(All statements cbove this line will be completed, .upon f:nul) processmg, by the cIer:cclI staff at the
_ 7 unit progessing point.) .

- - - R '
»

SECTION A — GENERAL To Be completed by investigators in all cases)

1. Was positive identity ‘acquired for the deceased through the surface |nveshguhon2 NO I 5o, state
the following mformuflon - .

8 NAME oo RANK S ASN e

b. ORGANIZATION _ _
2. Was parhal |denhf|cohon esf’cbhshecl2 No[f 50, sifate the facts as to.whom ybu‘b'elieve the deceased to be: -
o, NAME RANK . ASN
. b ORGANIZATION- .

3. NAMES OF OTHER DECEASED BURIED IN lMMEDIATE VICINITY ..

(Use s side fo’r |i§ﬁng of P P MACR)

a. Date of above burials Common (GAVES? et
-5: Name and Type of Cemetery ... mmm mm '
{Military or Civilion] - . - o ’ ‘
6. Map Coordinates of ‘the Cemetery Welsg - o
. A TOWN.oocore TR NCEIRENY ... NN . . ‘
" 7. Give exact location in cemetery of the remains. '
. SeCHON i ROW e GEFAVE i D

b, Is sketch altached? m, ’ .
8 If rémains are not located in a cemetery, give exact |ocahon.

O, TOWN ot e Coordmdtes

“b. Is Skeich uﬁuched? r
e bs area mined? o

TO. How 15 the grave MArKed? oo st s, sttt e e e e

10. if grave is marked with' cross, give exact markings thereon. ... oo
. _ \ .

a. From what source was th!s information obtained? . -
{Identification tags, personal effects) ' ) - -

To BY WROM oo Bt
o mmzsrm AND amams OFEIGE
11. Where are the cemetery records? ...

€ - . : (Town' Hull cemeiery, ‘burgermeister's “office) - ¢

30000, 3. 46. P, & Co,, }*u](h ’



‘ 8 B 13128 6 348 b e ot st oetse e ARt 15 S 8 Rttt
o P

bf‘Where wa’s the information obtained?

¢ By whom2 ...

12. What is the dote of death? ...
a. Give basis ..

13. What is the cause of death?
b. Give basis ..l
14: What is the date of burial?

-.a, Give basis .

15. What was the place of death? i
b. Give basis .. ,
16. Where were the remains found? Um Coords .. :

a. By whc;m?

17. Was o casket vsed? ... . NO Who furnished the casket® ..o ST

Type of casket ...
18, Who made the burial SOLDIERS

a. What are the names qnd addresses? m

SECTION B — AIR CORPS DECEASED {To be completed only if deceased is believed to be a membe‘r of the AAF). -
19. Were remains found in the plane wreckage? . .

b. Near wreckage? oo

! -~

20. Scene of crash must be .invegfiguted. Give com;;lete results ‘c;f investigation (if removed, state when and- by. whom).
' . N WHECKAGE FOUND

a. Type of Plane

b. Markings and/or name on plane ...

23. Did plane burn'in the aire
24, What was the direction of the flight2 URKNOWN

25. What was the civilian opinion regording destination of plane? ;WN

PR “« s




. .26, Had bombs been released pnor e crash? ummn. e

27. Does specific time cmd dc:fe of crash correspond with date of death of above named deceased? .. . ' .

UNENOWN

28. Number of planes in- formation prior to crash I e e e

29. State precise time and date of plane crcshum
. {Night?) = {Day?)

30. Were parachutists seen?:  UNKNOWNG . Howmany? . . ... ...  BSCoped® ..o

Pnst‘mers2 . ——

SECTION C — ARMORED CORPS DECEASED (To be completed oniy it deceased is believed to hova been a member of
s the Armored Forece). .

31. Were remains found in wreckage of @ tank2 i e o i

a. Give specific poiition in tank from-which deceased was removad

{Radio man, driver, assistant driver or . . . front, side, or back]

LI S —

32. location of desfroy.edltunk must be‘in.vesﬁgoted. Give complete results of investigation. (If removed, state when
and by whom) .

a. Type of rank

b. Markings ond/or name of tank

~

35. Number of tanks in immediate vicinity ai Hme of disablzment e oo oo

36. Does specific time and date of disablement correspbnd with date of death of c_:bove naomed deceased?

37. Precise time and date of destruction of tank

38. Did any of the crew members escape? Pf'5°”9f52
SECTION D — OTHER BRANCH (Te be fllled out lf B & C are not apphccb[ej

39. Did death occur from any other l':‘lec:ns2 {i.-e., truck ]eep, mines, drownlng, or small arms fire)

If so, give complete and therough results of the interrogation. -
L}

“a. Are all certificates and statements of people who possessed knowledge of the case attachedz =

40 State the specific clues ond ewdence fhct were oblamed in securmg fhe name and focts regarding the' above listed

. - . Pa— - PR

deceased

. o - R - P

~ P Y

' - . -
.. B +

SECTION E — GENERAL (To be completed by investigation in all cases)

- Were personal_ effecfs recovered by the investigating team?2 ,‘ m i

If not, state redson’ m PERBONAL EFFECES. mm m Gmm Pmsom ............... ................ N
a. Were identification tc:gs found at the time of death?® . URKNOWN oo

Present dlsposli:on

It deceased is not identified,- personal eh‘ecis will not be forwarded to PE Depot but. will _remain wnh this form until
final identification is made, or investigdtion is abandoned.

\

s .



b Were personal effects found. at the 1ime of deGtNT. i b s b e e

Where? OISR -1 thm2 e oses

¢

Presenf dlspOsmon

e Was deceased identified by living members of the crew at the fime of death? WWN
toms UHKNWN

42, Was Deceased .given first aid? Imﬂ IF 50, WREFEZ ottt Tttt sttt

d. Did Cemetery Register or cross indicate the immunization shot?

By whom? .. Are sfctemenis fram the medlcul people attached? e B

-43. Was deceased evacuated to a German civilian ROSPHGIZ.... ... s oo s s s s o

Where? ...l Nomes of people concerned

- o ! * o SFRN

-

44; |s it possible on surface investigation to obtain from civilian sources a physical description of ’rh’e‘deceused? o NO )

- 45.1s it possible on_surface investigation fo obtain from civilian’ sources the condition of the remains2 ..o

45, Do. facts surroundmg death’ show any ewdence that it might be an atrocity case? .............

-q. If 50, gwe basis for posmve ESSUMBHION e e e e e e e

b. If s0, Ah.c:s”higher headqudrters been notified?

¥

47. Was ‘case previously investigated? By WHOMZ oo

S WHRENE e e '

- 48, Give full names, addresses, and " information obtained from each person interviewed ..o T —— I

- “ -

49. Are all posiﬁve_ statements regarding _Edeﬁﬂficufion- and particulars surrounding deoth attached? ...

- N Al - -
" 50. Has ‘any information’ been given concerning isolated burials .in.the area outside the immediate vicinity® L

5] Was_invesiigation preceded by cmvonc‘ed publiciry? m

Y - »
" {hc special investigalion, give case number)

. WIWIORSCOULDBEFOUNDASWW : A
52._GIVE Brief Narrative g BODIﬁ mon m‘m mm .. - i

\‘ (Use aﬂached sheets |f necesscry)

. | ) Slgncfure of Inveshgotor .
; . ser 3870525
1 :- ‘Runk s AER . '-Rank.AsN _

606quanco, L b6 @ranco .-

.-.Orgqmzqnon - el ‘ Orgumzahon



| .
.

'G*'m;ﬁn OF TWO AMERICAN FLIERS

.
3

1.OCATED mén:
VESY CEMETE
:ﬁor 30 ROF 3 GRAVE 45

| MVENCEEN, MUENCEEN, GERNARY

s

UNKNOWN X-6306
REINTERRED U.S., MIL. CRM.
5T, AVOLD, X-1-5

M-U4T Wy €87
J 1256, 009




+

. . STATEMENT

I. The undersigned certify that T have given all information on
my records of decegsed. T do not know of any one 'ho would know
of any other information.

per gberbuergermeister

Jehe |

o%. Wachter

% Wachter)

Staﬁdto Verw.Inap.

Kath, Bestattungsdienst uuenchen

-Thig ig a true copy

2

TER T VARTINE
2nd 1.7, INF,
606 Q. en, CO.
cmandmg ,

UNKNOWN X-6306
REINTERRED U.S. MIL. CEf.
ST. AVOLD, X-1-5

WK, ¥~ 6306¢,



g ﬁ?’? A)(‘.a N A $% u:{'ﬁ‘
Lo BT EY-a

"y . REPORT OF INVESTIGATIO
" \ AREA -SEARCH:

REINTERRET
U. . BIL, CEM.-St-A"1
PLOT-X-ROW. L Rz~ S~

~

._;,,,_Ji

AGRC Form . 10 {Revised) e i IID JUNE 1946.
1Jumlory 1946 : e e s ate

. ; : - Unlmown - o Onkmo
NAME .. Tpkn m X=6508 | RANK .%o SN L nknwn i
ORGANIZATION oo B Aot iz e

MEANS OF IDENTIFICATION o OB s e oo oo o

. (All statements cbove this line will be complefed upon fincl) processing, by the clerlcal staff at the
unit processmg pomt)

SECTION A -— GENERAL (To be completed by investigators in ;ii cases) .o o

1. Was positive identity acquired for the .deceased through the surface investigation? ... NO. .o I o0, state -
the following mformohon . . . .

b. ORGANIZATION
2. Was pcrrhal identification estabhshed?

a. NAME ettt RANK oo ASN e .
b. ORGANIZATION ... e ' : o '

{Use reverse side for listing of crew members from MACR}

a. Date of above burlqis e s GOMMoON Graves
.~ 5 Name and Type of Cemefery M[LI’PARY CENETERY. -
(Mlhfcnry or Civilian) : ‘
6. Map \Coordmates of the Cemetery W8159 -
0. TOWN. o mbuntwm -
7. Give exact location in cemetery of the remains.

‘a. Section ... ,30 eeirosiesioerennne ROW 3 Grave hs .

b, Is sketch uttuched? o AR
8. If remains are not located in a cemetery, give exact location.
Q. TOWN oo, Coordinates” ...
b. Is Sketch aﬂ'ached?

‘c. s area mined? ...

. 9. Hc.;w_.w 15 the grave MATKEA? ...ttt o e sttt st oes st

10. f.grave is marked with cross, give exact markings BRETEOI. .1 ettt et e et

a. From whct source wus thls mformahon obfmned? S

, (ldenhflcchon tcgs, personul effects) L j . L .

-

1. By whom-_ g : .
11. Where are |he cemelery' records? .3 BURGMISI'ERS AND GAREI‘AEEPS OFFICE ]

[Town Holl cemetery, burgermmsters office)

36 000, 3. 46, P. & Co., Fulda ‘ . T



13.
14,
15.

16.

17.

. Who mcd.e the burial

b.~Where was'the informttion obtained?

E. ﬁy whom? ..

a. Give bosis. ..o

What is the cause of death?
b. Give basis

a. Give basis ...
What was the place of death?
b. Give basis- b 1B B8 o 8 e e Pttt s e

Where were the temoains found?

a. By whom? ..o
b. s sketch attached? ... ... ..

Was o casket used? m Who furnished the casket? S
. ]
Type of casket oo .. How marked? . ..o

um%f\fﬁmm.ccn Mil. or G.é'rmun Mil.)"w'“ """"""""

a. What are the names ond addresses? , O A

SECTION B — AIR‘CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF),

19,

Were remains found in the plane wrecka B2 TR T—r—eeeeee . sttt e s oo
P P e .

a. Give location in plane from which the bodies were removed

20.

21.

22,
3.
24,
25,

(Tail gunner, pilot, radio, turretl, etc., or front, side of plane).

b. Near wreckage?

Scene of crash must be investigated. Give complete results of investigation (if removed, state when ond by whom).
a. Type of Plane..... . .

c. Give numbers on motors, machine guns, instruments, radios or other equipment: ...

How did crash oceur? .o

....................{......Umme‘nﬂ-oircruﬂ

Enemy Planes? s i e e OISO B

UNKIO k ‘
Did plane explode in the air2 ... g oo s e oo oo On ground2

Did plone burn in the airg .

....................... et O ground 2




. '
. ‘ 4

. »216 Hﬂd bomps been released P”Or.e crash? l Umrm’ .

'27 Does specmc lime und date. of crash correspond wuh date of death of above numed clecec:zsed2
28. Number of pl,uneS-m formation prior to crash - CUNKNOWH " e e

/" 29, State precise time and date of plane crash” " UNEEIOW L e o o
] - : ™ Nightsl " Days) e

)'.*_30- Were parachutists seen? mmm e Howmany? . Escoped® Tt

SECTION C— ARMORED CORPS DECEASED [To be comp!efed only if deceased is be'lleved to have been a member of
.1 . the Armored Force). :

. Were remdins found in wreckage of atank? L

a. Give spemf:c position in tank from whn:h deceased. was removed . ]

{Radio man' drwer ussmtcmi dnver or . . . front, side, or back)

b Neor wreckage 2

. 32. location of, destroyed fan musf be lnveshgcied G:ve complete fesults of lnveshgahon (f removed, state when
;- and by whom) ’ : C : I

.'

a. Type of tank

S b Mcrkmgs cnd!or name of h::mk

c. Numbers .on motors, mcchme guns, cmmumhon, mshumerﬁs e T S S

._f'

33.. What was the type ‘of enemy action that resulted in the-tank’s disablement? - .

1
t

I

/34 Dd fank exp|ode2 e P BN 2 e

35. Number, of tanks in lmmedlute -vicinity at time of dlsablamenr

' 36. Does specnflc time and date of disablement correspond W|th dute of death of qbove named deceused2 ]

ir

" 37. Precise time and date of destruction of tank S U
{Nig {Day?) .

38. Did anyfof the crew members escape? .. Prisofers?
SECTION D — OTHER BRANCH (To be fllled out n‘ B & C .are not cppllcable)

39‘ Did death oceur from any other mec:ms2 (i. e, truck jeep, mines, drowmng, or small arms f|re)

it

T

If 5% give complete and thorough results of the inferrogation.
at, ‘Are all cerh{(ccﬂes cmd statements of people who possessed knowledge of ‘the case attached? ,

40. Sfafe the specﬁ:c clues cmd evidence ihof were obtumed in securmg “the name cnd facts regarding 'the” above listed

+

deceased

: ‘\ . ) ) ' . s ~ - -
s g VR TR,
\H'ﬁ i’\nu.‘:. Ch el \QJ\ . s B ) A

_ SECTION E— GENERAI {To be completed by |nveshgc1ﬂon in a cases) T
. Were personal effects recovered by the investigating feum9 )

i nof state reason oo

a. Were jdqn}hflcuhor%;%gunﬁ%he Hime o‘? mm m Gm Pmﬂm WN

Present dispOSlflOﬁ - e

“If deceased is not ldenhfted personal effects will not be for\yurded to PE Depot buf wq“ :Fremain W|th thls form unhl
* final |denhf|cuhon Jis smade, or investigation is abandoned. - o

v, - -



" b. Were personal effects-found ot -the time of d'eafh?....: ...................... SOOI .. .1 b.chot. - O

'Wherea S By whom?....... s et

. Present disposition . - . : R '. SOCTRRNG ¢ : ;3.3 0154 '
e Wus deceased identified by living members of the crew at the time of deuih?‘ mm ........................................................ -

d. Did Cemetery Register or cross indicate the nmmumzarlon shot? e RN b

42 Was Deceased glven first aid? .

]

By whom2 i AR stctemen?s from the medical people aﬂached?

- -

~ UNKNOUN 150, WHEIER oo St b

43. Was deceased evacuated to a German civilian hospHalZ.. ... o IR, o s

.. Where? ) I Names of people concerned ... . ; A .

44, Is it possible on sirface investigation to obtain from civilian sources a physical descrifnﬁon of the deceased? ... o~

- . h H N " .. .‘ e ’ » ) -
. 45. Is it possible on surface investigation to “obtain fiom civilion sources the condition of the remains? ...l

1

(Burni? Deccpitcﬂeci? etc) ’

_46: Do facts surrounding death 'show any evidence that it might be an atrocity case? ...

a. If so, give basis for positive assumption

. b, If s0, has higher headquarters been notified? ...

47. Was case previousl)'r INVESHGOTEAR et st By WhOM? oot

. When?

- 48. Give full names, addresses, ond information obtained from each person. interviewed ... ——

49. Are all positive statements ‘regarding identification and particulars surrounding death aftached? ..

N v 1 * Ve
50. Has any information been given concerning isolated burials in the area outside the immediate vicinity? -

* 5. Was investigation preceded by anvanced publicity? ...

. (If special investigation, give case number) . . e s, et it

52, \(_‘;ive Bri?f' Nc:{rraﬁve. R0 TNFORLATTONS  COTLD BE- FOUIiD &S m m
' BODIB&...GAME FROM OR_VWHERE THEY. .DIED..

(Use attached, sheets i necessary}

%fﬁ/e

5|ganure of lmerpre|er S;gnqture O‘f Invésﬁgqtor :

INPERPRETER . 801'33?0525

- Rank rerena - A..S..ﬁm..........,.‘...‘.....,....4...;.-4 [ ..4‘...‘....‘...4‘.-..‘...........V......‘....‘.... chk ASN P . o “

i

ébamorco . geamerico i

e Orgamzalron - ; . Orgamzchon - . - ; R\




e . e

STATEMERYNT

I, The undersigned certify that I have given all informstion on
Ky records of deceased, I do not know of sany one who would kncm
of any other information.

ner | Obarta ergermeister
Tedke - :
wachter
%ﬁ':tmtar)
atesdt. verw.nsp.

_ Kath. Bastattungadienst yuenchen

'miaisatmecapy

G

LT .

mo m. CO.
commanding

- UNKNOWN X-6306
REINTERRED U.S. MIL. CRA.
ST, AVOLD, X-1-5



® .. o

GRAVE' OF’ TNO AMERICAN: FLIERS

UNKNOWN X-6306 :
IDGH'EU Ine _ REINTERRED U.S. MIL, CHM,
WESD: mr . ST. AVOLD, X-1-5
FLOT' 80 RUY 3 GRAVE: &5

MVENGIEN, MUENCERN, GERNANY

N\

L\ Mo wrEn

‘ /xe)
; R, S 0y d

" v s el e Y it o ' ' §

1

N

K= 6304



.Revm(»d 16 Sepl 1946
- ,_.-_‘Forme!J Chcdr List

| of Unknowns”) IDENTIFICATION CHECK LIST

CASE PROCESSED Ry
AGRC FORM No. 1t ' ‘ REPATRIATION MoreRiE .
(To be completely filled ont and attached to each copy

of Report of Interment WD QMC Form 1042)

£.0¥ 780

Unknown X~ [30&
Cemetery - 2AINT= AyoLD, = ERANGE. ..
Plot ... Xu..Row wodeeeu...Grave .5 .

DATE REPROCESSED:

eBrisivedmaiecomateny 1 SEPT.e8

{Hour) {Date)

—d

2. Place of death

(Name of closest fown) (Coordinates and letter Preflx, maps)

(Sheet, scale and serials used)

PROCESSED
3. Remains qeeeEeieé—oe—é-is-ia-t-eued-by <. MogiLe Jeam # |1 C.L.P

(Name and organization)

4. Evacuated to Cemetery by

{(Name and organization)

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

L9

Item Clothing Indicate unusual markings
: Markings Sizes color, wear, tear, repairs, etc.
* Headgear e e
~ (Type)
Raincoat
Overcoat

Jacket, Field ...
Jacket, Combat .. .. E

Mackinaw

Sweater .. \

Jacket, HBT ... \ .............
* Shirt, Wool OD \
Undershirt, Wool ... \
Undershirt, Cotton \
Trousers, HBT \

* Trousers, Wool OD \




A2

.
. 3 K _
- —_—
- . .
Pl 1

N Belt, Wb oo e . .

Drawers, wool \

Drawers, cotton .....\.

Leggings, wool

Socks, cotton \ . i . —-

* Shoes \ (type)
Overshoes %

. N ‘
Web Equipment \ {type)

(Oth:er item) \

{Other item) \ ...... .

*If body is nude, sizes of these ilems should be cemputed by measuring the remalns

Chevrons or
Insignia

\Type & loecation; shirl, Jacket, coat, helmet)

Shoulder Patch

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? 472
A ITALIUS - 2B, 7 Csrmoct4 fh&c/J

L Himeeus 33.7
6. Description of }’\emains: R Az - 477 Comoot Srocd)

. B E{,-r. - "
Age ..MTD . Height ms,ﬁ....ﬂ}fi.__Weight ... Description of wounds ~
&
— rd
Bande’fg/es or dressings : NonE. Scars
. ) (Length, width, location}
Tattoos
(Number, locqion — illustrate on separate‘page)

Qutstanding moles, warts or birthmarks
{Yes-no; Jdeseriplion, location)

[

Sunburn or tan, other than hand and face .‘Ab
Complexion \ _
(Light, medium, dark, clca\:imples, poeks, [reckles)
Build \
(Large, ful, thin, muscalar)
Hair ... 0. :
\Color, length, guantily, curly, wavy, straighi, whorls, or defluite parting)
Hair i
(lﬂ@, widows peak, distinctive cutting or other characteristics) :
Sideburns Mustache vrD Beard or uTp

{Color, setling, shape) {Color, size, shape) i (Length, heavy;

ﬂé -



*  Goatee .. \ - . : 0. N

(l.ight, qlor, extent)

Eves Eyebrows

(Color, settind shape) (Color, hushithss, extent across nose)

-t

.Eears

(Sizy, set close to o Tur Trom hewd)

Lips . :

{small, large, tull)

{White, size, uneveness, spacing, noticeable crowns, fllings, extracls)

{Prominent, receding, pointed, dimples, double) i\

Jaw ; ' Circumference of head in inches &G HEAC.,

(Large, small, normul) (Hat hand)
\ \
<
Neck A Larynx et e
(5ize, length, shorl, nm ﬁl, wrinkled) {(Promis n&' normat)
A

) 5 o
Shoulders . : Arms

(Broad, ,straight, small, Younded) (l.ength, muscular, color, extent and gquaunlity of hair)

Hands ... 24 Com=eses,

Fingers 2z

{8$horl, thick, long, slender, size of knuckles, amissing flngers or joints)

(Unusunl characleristies of fingerawnils)

Chest

(Sizez o\ nipples, eolov, quantity and exient of lwir, large, small, normal)

Waist ‘ e —————

(Size Cnuvel, appendeciomy, amount, quantity, and coier of halr)

Back Circumcision ...YT0._.. . Pubic Hair /?f—fdfa’

ir) (Yas-nu) (Color}

ZE>

(fraantity and extent of

Herniaplasty

(Ves-no; Iocation)

Legs

\([ll:-(!:l]n, museitar, knock-koee bowed, normal, gqueantity, color and extent of hair)

Feet

N L OES V1D

(Size, vorns, cullouses, Ruly - (Stender, stroiglii, crovked, overlap}

Evidence of hcaled frathlres e d B ALE et

[Nase, urins, legs, vle)

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



-

: - eFay,

. ‘e : . ’ . .
Have finger prints beel&ced on Report of Interment? : No _-

(Yes-no)

AR,
If not, exé;i/}l/ RS Dot mase.

Has tooth chart been prepared ? 5~ If not, explain
{Yes-no)

e A AT, 5. 2. L0 D ST

Reniarks .....Z@,zmm..xatcémzm&ﬁq.fmA...égmsz,:...Mz?z:.,&}mm...az..vz.amm:...aﬁ..éggzem&eﬂ.z....c.fz.‘.f;w

Ne ctvrsove, | .
. ‘w1 Fhe Terrga—e
LT LN TS, e 0. 2 Bt A LAl U TS TS

ESTINATED bgoity e ot Ok FUPRICESS 2D Foopinss'. LT PovnaPS

. lld
LSTIMAZED, St 8 ZF.
Mo beiaence or Berioos Soicr @il S8 ARG PITR7o0S

bt e, e a- b
S b ERACTURER.. AND. TU5 AT CALel ATER

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

‘¢ ;;2;
/ﬁ:PEPASS
Vs

b ) GAOTRE. SCHUALER
/)‘ P;A;’L . {Offlcer’s Name)
! ‘L. O54£ [
Qe k- KOs USSR LY L
Rank Service
LG .
t((;manizatjon)
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| ‘ e | H6306.
| SKELETAL CHART SK auoLd.
BLAGIED ~0UT PARTS 45:5;7;10 P— Rl -5

e
oL

17 St 1948
CRIGHT |
LEFT.
HIMERUS - 33,9
Radi vs

(SwsaTs FRACT)

BN

o) WAL EIEE oL

i



E_.O.#??O
5'7'. /41/01_ ¥/

o . Y ? Il
- :“ - . -—'/ ) f .

TOOTH CHART

Plore X Rew -1 Gegve- 5

}7- Seor 4

Dato
X~ 6300
Lagt Name Firet Initial Grade " Berial No.
\ Unit Organization
Place of Death Date of Dn.th Cause cof Death
Right / Left
/ ) FRACTURE D
8 7 8 8 4 8,2 1)1 2 3 4 & 6 78
A A ATAJA GR B C, [ [ A ] A e
- ; DorL b @ L) Mo
. o #10 |20F A % £ Bft’dtf el

Side views

CROCBNBNBEO0GR
(DB OQVYN G OO ORI
e @@9@@@@ OIS

s O I RS

A7 | Criide rago — oo -BA o A LI AeCEDL

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

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart, Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incigsors (cutling teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.
. /&-&—6

Signature of Officer or other persen who prepared Teoth chart

Verfisld by G. R.C . Officer

ET FORM 1-22 (29 AUG.Y46)

{OLD GRAVE REGISTRATION FORM 1-A)

AGL (3) 10-46- S0M~ 6512 - 1207



MISSING' TEETH... All feeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be "X 'd out and
labeled. thug :

OREB R

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

Gold crown- %bﬂn

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

Go\d bridge

0 0EE0

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

Qeld

£ If:"lgi §5l|verﬁm"‘@@@©

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

@% HOOGEE0

DENTURES (PLATES).

.. Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word

clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

B = POoSTHUrM OIS 4/ Arrdlores

@ = BRoker OO OX/PrAO

Co/lop > DutceZwoe ¢
Size = Aveceace
/9//6”.415”7"-" Ciooo

Lo : Ser6r pfirwe Rorwrion

—

L~ of — —

L



£ . ¥

v | USMC SPINAL . _ .c? % 3

Plot: B Row: 49 Gr; 9 \ ;
lediate cof Burials29 June 50 DISINTERMENT DIRECTIVE //_{6
| Vérified by GBS Officer 3/

[ Allen T, TAUSON Jat BT THE.

DIRECTIVE NUMBER DATE

SECTION A - .
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 15,01 ,48
. DAY MONTH YEAR
NAME : SERIAL NUMBER RANK " |ARM| DATE OF DEATH -
UNKNOWNX-006306 i _
— - - . DAY 1MONTH I YEAR
CEMETERY . . ©o Blg’e TION OF REMAINS
ST AVOLD - METZ 0 | 3I\OnG; 80
. CODE 1 DIST. PT.
PLOT ROW | GRAVE 'COUNTRY ’ CAUSE OF DEATH,‘
X 1 5 FRANCE ()
"SECTION 8 — CONSIGNEE AND NEXTBEMHT NO FTAG SENT—
NAME AND ADDRESS OF CQNSIGNEE NAME ;?KDD‘RESS OF NEXT QF KIMN
: The remains are unidentifiable and sre to

be permamently interred. (Eq.AGRC-15 Dec 49

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X~-006306 , % &ug 18
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BYp, -~

"] Remains UNKNOWN ' o

3 Anthony J WMertin
1 marker GRS J NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FORSHIPMENT ., o0 s 4o
NATURE OF BURIAL CONDITION OF REMAINS - *
bt cover . | Major bones fractured except L/Pelvig
Mattress Gove R/ Scapula, R/Clavigle. Small amcunt
OTHER MEANS OF iDENTIFICATION OI dsCompossd L1880

s Report of Burial 18 June l{.B_'fdund wit

) NAT °
MINOR DISCREPANCIES 7 FILE
RECORDS ANNOTATED
None DATE .7 Tt 8D
_ . D -
REMAINS PREPARED AND PLACED IN CASKET --LZXLT R, uEM. DIV,
ate 9 Aug 18 gy Anthony J partin smoluer

CASKET SEALED BY EMBALMER (Signatyre), ; :] OW\—@/D{ZN\
A-nthonjr J Mertin Embalmer Anthony Mﬁ?‘iﬁ% mer

CASKET BOXED AND MARKED

: . o - y s
we 9 Aug LGy hgthony J wartin ' . |plates wrified by J Head 7 =/

. , . ’ . LA .
| hereby certify that al! the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report-above is corréet. e 4
/

Final Casketing 3% //., J o7 )
et A M
H. Head, ’c{{ /

H. Mead Capt. CW .
. OMC 7857 AGRC Zone 3 Hq.
SIGNATURE OF GRS INSPECTOR

i Prepare Discrepancy Report QMC Form 1194a for jofﬁz'sorepancies.
% F [ N
H b Ly
- c ['/ I

Congignee corrected - Reg, Div.
1

IMC FORM A194 !
iEV 15 MAR 46 ¢ Yy A ;
Find J4 - k

fa
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- -

- "RECORD OF CUSTODIAL TRANSFER'

1. SHIPPED
TO :
FROM USMC St Avold Francs S ~ .0IC Neuville Belgium |
KIND OF CONVEYANCE =~ - - NAME OF CONVQYER )
L Truck Cpl Stephen ¥ Wilson, RA-39587409
SIGNATURE CF § DATE SIGNATURE OF RECEIVER DATE
Frank B 9 et 49
[ 2. SHIPPED e Lo~
FROM 1o 4T v
'-r_., - 4 ] “(‘..' . .- o -~
KIND OF CONVEYANCE NAME OF CONVOYER | 1 -
. : / '
SIGNATURE OF SHIPPER _|DATE}, SIGNATURE OF RECEIVER f "+ © DATE
e e gyt T8 DIAC
3 SHIPPED M ¥HE L ems-
FROM 10 [ i -
WinrloT oo v
KIND OF CONVEYANCE ' NAME OF CONVOYER
SIGNATURE OF SHIPPER oo o |DATE ' . | SIGNATURE.OF RECEIVER : * LT T DATE
C L Ll
FROM 7 T v T JOC T ST L e
KiND OF CONVEYANCE MNAME OF CONVCYER
SIGNATURE OF SHIPPER T plaTet” SIGNATURE OF RECEIVER ' -+ ¢. |DATE
" ' 5. SHIPPED L <
FROM 0 b
KIND: OF/CONVEYANCEl LBV LT AT CHDZE) NAME OF CONVOYER -
SIGNATURE OF'sHIFPER.  E L\IACE DATE SIGNATURE OF RECEIVER ~ . v * |paATE
6. SHIPPED
FROM
‘:’:. .i ‘P ‘ " ¥ \’ 15;\ C‘ ™ TO e ‘)
KIND OF CONVEYANCE NAME OF CONYOYER }
i 4t s Ty e Tren o w e-, -\«‘ 'y '-"'-r‘n"\ "\7 A
SIGNATURE OF SHIPBER PR e DATE SIGNATURE OF RECEIVER’ ‘ " =TT |patE -
1
L)
""-"'“HHIPPED"’ :
FROM TO
CIND OF CONVEYANCE | NAME OE.CONVOYER LI 3L3AILG 3 ovL A4 LI
SIGNA-?URE QF.SHIPPER . DATE’ SIGNATURE COF RECEIVER DATE
o e
; T L
Pl

0ne

L)



1]

{ Germany 149 )
. | : . 6303

(ihalC‘- Ltr WD GUG, W'GITI 293,  DBeir, Albert M. 17 O 059,
dated 14 April 1947)

mr 293,9 {Li}) © 1st Ind .

la Arwrican Graves lfeglstratmon Comand, BuropE an hArea fir) 58
U ¢ femy 20 January 1948

T0: The Yuartcrmastor Gonoral, Tashington 25, D. Co

1. ™o of tho numarous iUnknowns rr..covwed from Murdch -
cad vieinity (1iot attached), interred in U ilitary Cimetery
8% Avold, noy be desceiated with Sorgeant Albe'rt M. =elr,
17 083 059 .. .

2, Sotinnd offert will be made to identify me of the
talmemse no tha f‘ub}:c‘t daceased

FOR T16 COMANDAIG 0 FICKR:

e Do SULVANITY

Incls L& Colonel iC
wA Actg Asst Adj Gen
Addad

I.é.f‘t of Unlmc'ms

7

= f’”’@-yf‘ -70—57-—)( Rl aacs bz

A

>z
“2g,
43%/.

—



T ' l { Cermany —-19)
X - eP
(Pasic: Litr WD 00MG, WHGE 293, ’&"llantync, Jolm, 16 151 730
dated 26 fugust 1947) ' .
W 293,9 (12) " lst Ind
®; American Gravas .esistration Cm'ngi, Furopean ArcaiPO 58
U S Arpy 20 Japuary 1948
TO: The Juartermastor Genersl, Vacshington 25, U, C,

1, Ono of the nunorous hlmovms, recovered from thnich
ond  vicinity (1:[913 attachsd), interred in UL Militery Cumetery
5% Avold, £oy 0 assced Rod with Staff Sergeant Jhn fellantyne,

15151 730,

2. Oondisued of faxrd will b2 made to identify onc of e
Smeans eu o snbjoct doceaseho

T G0 UANDING OF FECHRs '

e De MULVALITY
Lt Coloncl !
Actg Asst Adj Gen

Jnel
.YI/d ‘ .
€528 1 In2d

2% of Lumeias

kY]



L . @ (@uany 149) 3696
(iRsic: Ltr VD OQMG, QIGIE! 293, Basslor, Kemnsth &, ASH
02 056 335, dated 26 hugust 1947)

BE 293.9 (In) - 1st Ind

i Arurican Csaves Roplstration Cammnd, lurcpsan Area AFQ 58
U S Army 20 Jrmuary 1948

T0: Tho Juariirmaster CGeneral, Washington 25, D, <.

L. Ono of tha numarous Unimoms recovercd from lunich
and vicinity (1ot attached), interred in US lilitary Cematery
5% Avold, may Le asnociatad mth Sceond lieutermant Kennsth R,
Eissler, 02 035. 335, .

2, Convimwmd offort will bo mads %o :.dent.ify one of the
mang as tho subject deceased.

FOL TIE COILAUDING GENERAL:

Inecls e Do MILVANITY

w/d Lt Colonol MG
Addzd Actg Asst Adj Gen
1 Incl

1is% of Unknoms



(fasic: Lir WD 0&., QMOIZ 03, Brennan, John A, JW% ASH
0 736 967, dated 25 June 1947) :
IS 293.9 (17) 1st Ind

Hq Amarican Graves Pegistration Command, Turopean Area APO 58
U S Army 20 January 1948 ' :

TO: The Quartermaster General, Washingtan 25, D. C.
l. Ono of the numerous Unknowns recovored iran thunich
end vicinity (list attached), infjerred in US lilitary Cemetery
St Avold, may be associated with First Lieutenant John A, Brannan,
Jr., 0 736 967.

‘ 2. Cantinued effort will be made to identi{y one of the
Unknems as the subject deceased.

FOR YHY COMIANDING GENREAL:

1

E. D, IUINAKITY

Incls , Lt Colonel QHC
. ufd . Actg Asst Adg Gen
fAdded
1Incl

1ist of Unlmome



(Germany “=49)

e Y i

(Pasic: Ltr Dpt of the Army, OWMG, JUGHT 293, irewcr, Talmadge,
S8 34 972 273, dated 30 Sepiember 1947)

RE 3.9 (13) 1st Ind

Hy Amoricsn Graves fegistration Command, Luropean Area AR) 58
U S Army 20 Jenusry 1948

TO: The Juartormaster Generel, Vashingbon 25, D. C.

1. One of the Unlmoms recovered from Munich and

vicinity (list attached,) interred in US 1Hlitary Cemetery
St Avold, mmy e associated with Sergeant Talmadge IDrewer,

S 3, 872 373,

2. Contimrcd effort will be made Lo identify one o
the Uhknovma as tho subjeet deceased.

FO.. THE COMANDLID OPFISRL:

Incl ' E. D. IULV/GITY

2/d Lt Colonel @iC

Added 1 inel Actg Asst Adj Gen
List of Unknovns . )



1Y

. (Germany 1:-43) 6216

(Tasies: Lbr WD OUMG, QLG 293, Ccurran, James P., 31 132 702,
dated 16 June 1947) :

“RIE 2939 (1IB) 1st Ind

m Amer:.cm Graves Registration Command, BEuropean ~rea APO 58
‘ S A:my 20 January 1948

T0: The Yuartcrmaster General, Washington 25, D. .
1. One ol the numarous Unknowns recovered from Munich
and vicinity (list attached), intexrred in UL Military Cemotery

S5t fvold, my bs associated 'vzth Scergeant James P. Curran, &N
31 132 702°

2, Gnntimled effort will be made to :.dent:.:y one o the
Uaknooms 88 the subjsct dzeeassd.

FOR THE CO'TWAHDLIC GUiLFALe

Ihél ‘ Y. D. PULVLUISY

u/d Lt Colemel wiiC.
Addcd 1 Incl ~ Actp Asst Adj Gen

List of Unkmeama



{ Carmany . M=t ) 3696

(Basic: Lir WD OQMG WITIN 23, Haymwm, Cearge Wy U 722 485,
dnted 8 hugus® 1947) ,

ihE  293.9 (_IB) 1st Ind

I3 Amerdcan Gioves logistsation Cemrend; Hurcpean Area AFO 58
U S Ay 23 Sy 2048 .

20: Tho Quawbecoagbar Ocaoral, Vashingten 25, Do Co

1, o of ¢ho niwercus Unmouns recovercd fram Himich
and vickdly (Mot atisehsd), invorred in US Military Somovary
54 fvold, oy o aguesintsd with Socond Lioutenant Cecrgw o
fyran, 0 922 205 . _

8, @onsrad offert (A1l k2 pode o didentify aro of Uio .

S - e

Urtesno 0o @ oaujoed doacasad,

FoR vt TIANDANG GENL E\Ls

Incl S : BE. D. WWILVAMITY
w/a It Colonal WHC
Adézd 1 Tncl ' ~ Actg Asst Adj Gsn

int of Uimoona



(Cormany A) } 3696

(Basic: Ltr ¥D OQuy GG 23, Jaeger, George Fo., o< 971 781,
dated 8 August 1947)

R 293.9 {IDR) 1lst Ind

Ba American Craves Eegistration Camand, Europsan Area AFO 58
U S Avmy 20 Jonuary 1948 .

P01 Ths Gunrtormstar General, Washington 25 Do Co

1. 0na of tho noreus Unlnouns recovered from Munich
cnd vicinityr (13st aticohed), intorred in US tlitary Cenmstery
5% Avold, cry ha cssodiated with Sorgeant CGeorge F, Jaopits, SH
n 971 76 '

2, fmitnrsd offort vill o made to identify one o tho
ToMETAD 0o Lo sihjcel éacosactd.

G OOMRLIDTHG (IRERAL e

Ircle Fo Do INLVALITY
wfa 1% Colomel GliC
sdded . Actg Asst Adj Gm

1 Incl

Lich of Tmong



S 696

(Basics Lir D OWiIG, QL G‘ﬁ“ 293, Moonay, Thomas J. Jr., ASN
11 108 383, dated 8 August 1947)

CRRE 2939 (15) | lst Ind

Ha Amoricon Greves Fegistration Command, ‘European hrea APD 58
U 5 Argy 20 January 1948

T0: The Quartermastor Oeneral, Vashingbon 25, Do Co
1. On= of the n\ﬁmrdus Unknowms recoversd £rom ludoh
crnd weimty (list atiached), intorred in US Military Osmcgeary

£% Avold, mry be associated with :ergcant Thomas J. Hoonegy, Jro,
AP &Y 108 288,

2, Continusd effort will be mode bo identify ons of the
twimomo ag tho subjoct deceascd. "

FOR 'L COILANDLIG CENFALz

Tocl o E. D. WMULNANITY
- ufd ) I4 Colonel QUC
Added 1 Inol Actg Asst Adj Gen

List of Inknomg
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SUBJECTs Cértificates of Unidentifichility of Dsmains
Transudttad letter £4556

Bapt, of the Aryy, OLE, Weshingbon 25, D. €., 31 Jenuary 1950 -

"0 ¢hief, Teplotration Divisfen, 7087 Graves Registration
! Gatachmont, AP0 58, ¢/o Postmsster, Uew York, Tew Sork

l.. This Offlce epproves the olassification of Unknoom Z-6306;
listed on hasio comeunication, co Unidentificlla,

2. Unknown Z-3215 ves cuspended 4o your m@dqm&rﬁm by lo%-
ter dated 19 Janusry 1950. '

3. It iz recompended that all sotion 4n conmection with other
Unlummep lioted e suspended yending furthor polification from this
Cffico. : '

Inole w/d Po B ELTS
Rics/id

Poy -

REB . /

Cy furnisheds

Adm Setd
jSe

'

.
. 7T

5 - 0)0%"1“%"9“%;":{?/755&'}(

A0S LG

TEC

.



1

T ‘ | . READCUARTERS :
- AERICAN GRaViES REGISTRATEON COMMAND
TUROPEAN  AREA
APO 58 US ARMY

0@/@{%){// %ﬁﬂﬁ.g“ /f’*.ﬁéfé///w///k Degg?:ef 1949 )
— - Y

/
i

e s s

SUBJECT: VUnidentifiable Remains

TO: The (uartermaster General
Yemorial Division
Washington 25, D. C.

1. The records pertaining to Unxnown %~ 6306, plot X R

v trr——e

Row L1, Grave .53 , USKC St. Avbld, France ‘ have been
reviewed and it is the opinion of this office that insufficient evidence
is available to establish the identity of this deceased, and that these

remains should be classified as unidentifiable.

-

2. leport of Reprocessing was forwarded to your office by

letter of transmittal No. 3253, dated 1-12-48 . No

further information 1s available.
FOR THE COMNDIRNG GENZRAL:,

Signed: | /j{/

Col. H. P. Henry 0-12589

Lt, Col. E. D. Mulvanity 0—359598

Capt. Edward F. Price, Jr. 0-1588236
Recoievd 26 JANTIS0 ___ oque A
Mot identifisble from Y\%ﬁ.
information preesatly 7 iu O
available 4 ~ AN RN

-



Jh Pys5sd

! Y 3 .
. .-
]

: - HEADGUARTIERS
- ) AERICAN GRAVES REGISTRATICH COMMAND
N SURCPIAN  ARTA
APO 58 U 3 ARMY
RRE 293 - " 2 December 1949
' (Date)
» ' CJRTIFIC&TE OF UNIDENTIFTABILITY OF REMAINS

1. The records pertaining to Unknown X- _ 6306 , Plet X
Row __ 1  , Grave 5 , Usic _ ST.AVOLD, “France )
have been reviewed and it is the opinion of the Board of Review, this
neadquarters, that sufficient evidence is not available to establlsh

the identity of the deceased concerned, therefore, these remains shoulé
be classified as unidentifiable. S

—

2

2. Repori cf Reprocessing of remains was forwarded to the Cffice
of The martermaster General by Transmittal Letter No. _ 3253 | dated
1-12-48 .

3. Remarks:
: or
" Receiovd 26 JAN 1627 oQua
-See Case History attached. Mot identifiable from

information presently
available

ol

Case /reviewed by undersigned ifembers the Bcard of Review:

T e Mt e e ww e wm vm s e e = e em A e e e e ae

Llst It. Frederick S. DAVID, '0-1826041 CAV

CWO Frank GAZR, W-2102925 . USh  Capt, Jack 0. HAYGS, 0-1577297  @GiC

Parker

y Zae/ ﬁj




CASE HISTORY

Unknown X~6306 United States Military cemetery St &vold (France)

l. The remains of Unknown X=6306, USMC St 4vold, were recovered from
the west Cemetery at Munich, germany.

2s After comparing the tooth chart of the subject unknown decedent
with all available dental data on unresolved casualties within the germany M-49 Area,

no reliable comparison could be made that could possibly result in the identification
of the deceased,

3e Due to a lack of identifying data it is recommended that this case
be declared unidentifiable,

A

heb
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S HEADUARTERS
7 " AMERICAN GRAVES REGISTRATION COii:AND
N EURCEEAN AREA
- PO 58 Us ARMY
RRE 200.2 - Dete =] DEC 1348

SUBJECT ¢ Reprocessing of Remains

T0 3 The Quartermaster Gereral
2nd & T Sts, S.%.
Wiashington 25, D.C.

The remoins of __X = 6306

interred in Plot__X_, Row_ 1 _  , Grave_ 5 | USk(__St. Avold
France s have been reprocessed and the information

not previously forwarded to your Headquarters is herewith submitied,

<

HEIGHT s Est, 5' 8 7/8n

TEETH Found With the Remains

SKULL Frectured and Disarticulated

No evidence of healed Fractures or Amputations.

FOR THE COMMANDING GENERAL 3 %

L Fne

FEORGE €. FREEMAN
1st Lt Qic
Actg Asst Adj Gen

2 InClSo H
. 1, Dental Chart
2+ Skeletal Chart

L ore /) ZE 23
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TOOTH CHART USHKC St. Avold
E.0. 780 X115
17 September, 1948
Date
X - 6306 :
Lagt Name First initial Grade Sarial No.
Unik Qrganization
Place ;f' Death Date of Death Cause of Death
Right FRBEFURED Left
8 7 e 5 4 3 ,2 1 1 2 3 ¢ s 6 1 -8
A 3,,, 6 a o AGAPGEL
6 .?oF&. R HaF-

W st
el ISIOMTNIAS, 6@%;&%2

P e

TS GO00T N0 D
s K QQQW UL

! /\J/ 0|/ &\ = </g0 45’/+Dczr f—’ltl/)cf‘ld’é’_/)
16 14 13 12 11 10 ¢ 9 10 11 12 13 14 16 16 ‘

e e Arh————— = T T— e g At = g e iy

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
iniddle line in both upper and lower jaws, the iteeth are arranged symmetrically on either
side and classed as incisorg (Cutting teeth), cuspids or canines (iearing 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.
Sece reverse side for illustrations.

CERTIFIED TRUE COPY :

TOP

VIEWS |

GEORGE-L. FREEMAN
lst Lt QMC /s/ Iyor J. Fosmo

Signature of Officer or other pargon who prepared Tooth chart

Verfield by G. R.C . Officer

ET FORM 1-22 (29 AUG.4H)

LOLD GRAVE REGISTRATION FORM 1-A)
AGL 3) 10-%4b- 50M- 6912 - 1207



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

OB @@@@

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

Qold crown

«w.zzjhm
2 i;': I @@Q-

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

Gold bridge

%0, Dm

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

1”mg

Gold

Siver {-‘.lnm@ @@Q

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

Outline locatlon and size

DENTURES (PLATES)..

@% Selals)

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

attached and indicate re'talmng clasps on natural teeth with the word ' clasp "

ADDITIONAL SPACE 'FOR FURTHER REMARKS

é)(? R
/ - Posthumously Missing
@) - Broken or Chipped
COLOR : Dull Ivory
SI1ZE ¢ Average
ALIGNMENT : Good

R 4 = Slight Distal Rotation
L 4 = Slight Distal Rotation

..,
A



FELEMAL CLRT ' 17 September, 1948
=) '
(BLACK QUT DARTS GF RODY 10T QRCEIVOD AT CELETERY)
X-6306
USMC St. Avold
L3115

HUWERES 33.7

RADIUS 25, ?
Smooth Fract.

FEMUR A7.7
Smooth Fract.

Bst. HEIGHT: 5' 8 7/3"

ANNEX 7



Side Views

" 2 Qo 7o

om.o;::;::&”“zmmﬂ L e REINTERRIT
» HQ. COM. ZONE, ETOUIX } o BIL SR G-l s
TOOTH CHART :ﬁ_-;@Tr.,X----mw - ERTI 3
4735&5_&494@“
1]
_____ ___Unlmoun X=8306 Unknown __ Unknowm
Last Name First - Inftial \ Rank Serial No,
koo AAR
Unit Organizetion
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This dental chart is very important and should be filled in with great care. There are
33 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 testh are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teath, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations. —‘(/

Signature of Officex or othex persol who preparad Tooth chart
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GEAVES REGISTRATION
FORM 1’ 1-A



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

(@

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

Porceldincrbwn

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

L

o Ll

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

Gold

&

fillingy Sitver filiim
I
SIS

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

OO0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

The moxillary jaw bone from 4 right erd 2.3 left were bodly docayed
and was fractured detweecn 1 to 5 rigkt,

The lower mandible is fractured betwecn 13 ripht 15 left,

d'8, 14038 -79, 789



DISINTERMENT DIRECTIVE

%,é S(* (2300 2

DIRECTIYEMNUMBE . DATE

e
SELTIONA— : "
MNAME AND BURIAL LOCATION OF DECEASED 337 d@ﬂ ‘;‘ {3 in 0 3 ’ "‘ &
_ . ) DAY |MONTH| YEAR
NAME . SERIAL NUMBER RANK ARM| DATE GF DEATH
UNRKN QX GQE 306 i
o ) DAY IMONTH ] YEAR
CEMETERY ' ‘ . : i DISPOSITION OF REMAINS
Y AVoLa = METH S , #2850 af
- |__CODE _ | D]ST BT,
PLOT ROW | GRAVE COUNTRY CAUSE[OFIDEATH R
X1 - B FHRANCE S w
' SECTION B— CONSIGNEE AND NEXT OF KIN : yd
NAME AND ADDRESS OF COMSIGNEE NAME AND ADDRESS OF NEXT OF KIN /

BT, AVELD, FRAMCE
{sy xnmrn:gngT;wg_gggsm)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK . |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
L] menans NN |
] marker . NAME AND TITLE -

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .l

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION *

MINOR DISCREPANCIES 1

1EMAINS PREPARED AND PLACED !N CASKET

JATE ' BY . :

ZASKET SEALED BY . EMBALMER (Signature)
ZASKET BOXED AND. MARKED SHIPPING ADDRESS VERIFIED BY
JATE BY

| hereby certify that all the foregoing operations were conducfed and ‘accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

4 Prepare Discrepancy Report @MC Form 11%94a for major discrepancies.

z
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FORM No. 11 CHECK LIST

Revised 3 Japuary 1946

OF UNKNOWNS

(to be completely filled out and attached to each copy of Report of Intelment

WD QMC Form 1042

Unknown X 6306
Cemetery .. @=260584 8t AVO].C].
P]Otx_ Row .. 1 (_1{'_{1‘\ S

L. Arrived at cemelery . 1330 18 June l9l+6

{buar)y {data)

2 Place of deuth .

{nne of closest town)

(\het.l seale and serd

", Ih-m'lins recovered or disinterred by .

surements).

Cheny

Nome

*Headgear. . "3 el
(Lype)

-

{alncoat Rone

WUENCHEN, Germany

- (9Y 8159)

U 49 1f25‘3£'300.

ls usedi

--535th QM. GROUP.
4. Lvacuated lo Cemetery by .. Eajor ¥m,..J. PFLION, TR,

(nnme and ergunization)

Clothing
Markings

Y¥X3¥N . Remnents of electric flylng sult

Jacket, Ficld Home. .

Jackel, Combat Hone

(coordinates und Jetter DPrelex, maps)

(n ime nnd mgnmntmn)

DET, THIRD. FIFLD- COMMAND - A, Gy R

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

Endicate unusual markings
Sizes Color wear, tear, repairs, elc.

Rome

Mackinaw . ..

Sweater HOIIO

Jacket, HBT . None

*Shirt VG 3B cotton, remnants of.

Undershirt, Wool .Hone ..

Undershirt, Cotton ﬂope

Trousers HBT .. Hene e e et e e :

“Trousers, Wool OD NOW@N. . o o

C.



o prr T

.

1.:gi',‘, A

&,

~1

. ‘Leggins, Wool...Nong .- ‘ L

" Drawers, Wool Reﬁnnnts of -

Dirawers, Cotton NOBE e e e e e e = e o oo e

Socks, mone(l) .WO_O]. - - e et e e SR

'Shozg rieht (iype) o e e & e e e e

Overshoes . . None

Web EquipmentH.ﬁ.o..r.!e_.....('l’_\'pe). - . D e
Y

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

Chevrons or Rane

Insignia .
rirt, jachet, coat, helmel

{type & location :

Shoulder P:ltch..ﬁgﬂg...._...

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

. Mr Force

Deseription of Remains :

1

Age.. UTD Heighl....m...,‘...‘\\reighl - I)escriptif‘)u of won|1ds.‘.........‘..”. UTD

Bandages or dressings., UTD e SCATS e JTLD

tength, width, leentiony

...... UTD Tattnos..

(Number, lucation — illusira

Outstanding mites, wurts or birthmarks

(yes-no: description, loeation)

Sunburn or tan, other than hands & face UTD. ..

Complexion o

(light, med. durk, cloar, pimples, pocks, freckles)

Build

Chond (large, ut, thin, muscnlar) J ‘
| FTEE — Brom FRTTRY ¢ 4.¢:4

(calor, length, guantity, cuely, wavy, straight, whorls, or defizite parting).

T R



Hair

- . .

Sideburns

1
.- (baldness, widows peak, distinctive cutting ar other characteristics),
oL,
J +

Mustache...... UiD o e B0ATA O e UTD

(colops.aetling, shape) _wglur, size shape) tlengti, h.mvy; .

UTT:

Goatee ...

(ight,.colar, extent)

Eyes Ul . Eyebrows UTD

(color, selting, shape) .. (eolor, husliiness, extent neross nose}
Nose UID Ears U

{nize, shepe, streight) (size, set close to or far from head)
Mouth UTL Lips  UT]

Teelh e

{ftarge, medium, small) - {=mall large, full)

See_tooth _ochart

(white, size, uneveness, spacing, noticenble erowns, {illings, extract),

o i - e (prominen!, receding, pointed. dimple. double)
Jaw . UTT Circuiference of head in inches ... m s e s
{large, small, normal) Lo {bnt band)
Neck UTL Larynx T
(aize, lenglh, short, normal, wrinkled) {prominent, normal)
Shoulders UiD Arms UD
_ {broad, straight, small, rounded) (length, muascular, color)

UTD

Hands

(extent and quantity of hair)

UTD

Fingers

{short, thick, long, slender, size of knuchles, missing fingers or joints)

{Unusual charuecteristics of fingernails)

Chest

(size of nipples, color, quantity & extent of hair, largo, small normal)

. UTD aist _UTD

Back

. (quantity & estent of hair) . .{size of navel, sppendectomy. amount)

Herniaplasty

UTD Circumcision..JTD ___ Pubic hair...... . UTD. ..

(qlwnlity & coler of hair) (yes-no) jeolur)

UTh

{yes-no ; location)

UTD

Legs

. (insenm, muscular, knock-kneed, howed, normal, quantity, color & extent of Lnir)




J ! e ’ .
k] 7 "

Feet...; uT._ D Toes . . UTD... ..
(size, carna, collouses, Maz) slender, straight, eraoked, overlap)
L R T :
Uib

Evidence of healed factures -

(nosz, arma, legs, ele.)

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

10. Have fingerprints been placed on Report of Inlerment o e
If not, explain_....‘mm&gb}_e.....g,o._.obtam..du_e......go__,m_g.ggfng,m.pqpﬁmg...v.u..u.
11.  Has tooth chart been prepared Yes@“-m) If not, cxplain
o

12. Remarks : ..Fntire.body recelvad exmpl ns noted in diepram, - Badly decomposed,

Yeipght of ;’:tacgvm received : 100 1lbg .

’

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

o () Feller ()
e e Ay PELTON.. T

Officer's Nome

Hajor gae.

Rank Service

Q. DET. THIRD FIFLD COMMAND A.G.P.C.

Qrganization

_—d —

Mod, 70700 - 35 M - 1-46 - Pop. du Sentier, Imp., Parls - O.P.L. 81,3134 ' ‘
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Anw - S RESTRICTED - ‘ ’ /
AL ° o

wpD QMo FORM 1042 P DATE OF REPORT
oo LApr 1966) : REPORT OF INTERMENT -

u =1 orm

pomecs (AR 30-1810 and AR 30-1815) 18 June 1946
Impring Identification Tag If Possibla. Section 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, firsd, middle {niféch) SERIAL No.
Unknown X=5306 Unknown
GRADE ORGAHIZ’;AT[ON ) BRANCH OF SERVICE
O Unknown Unknown AAF,
RACE "’ RE-L!GIQE,\I “ 1F OTHER THAN U. 5. DEAD. GIVE
. BT NAME OF COUNTRY
Unknown Unknovm

PLACE OF DEATH . ’ CAUSE OF DEATH ! : DATE OF DEATH

Muenchen, Germeny Plene Lrash Est.Sept.1944.
EMERGENCY ADDRESSEE {Nawme, relationship, and addreas)

' Unknown

IDENTIFICATION TAGS FOUND ON BODY ! IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wunidentified, fill in section 2 on reverss) ]

{1, 2, or wone)

Hone

WERE SUBSTITUTE TAGS PROVIDEDT{ s or no) Nona

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME |

None

Section 2—BUYRIAL. I otkher than in setablinhed cemetery, furnish sketch and map coardinates on raverss.

NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY

U.S. Military Gemetery (. 260584) ST.AVOLD, FRANCE.

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Intement - placed iﬂ hlria]. bo.t'tle and

DATE OF BURIAL HOUR BURIED IN (Skroud, bianket, or narse of other TYPE OF GRAVE PL%{ No. ROY Ng. GgAVE No.
c Bket MARKER
18 June 1946 1400 a ‘temp.wooden
Croag

WA]§ THIS A) REBURIALT IF A REBURIJAL, INDICATE NAME. NUMBER, COORDINATES OF FREVIOUS CEMETERY. AND LOCATION OF GRAVE

{Yes or no

Yes Muenchen, West Cemetery, Cermany - M-49 PLOT No. | ROW No. [GRAVE No. |
WY 8159, 1:250,000 . 30 3 L5
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
GCEREMOgi 3 . CONTAINERS BURIED WITH BODY
ner: ervice . :
ene CH. J.B. JOENSON, lst Lt. | One copy WD QMC Form 1042 - Yeport of

BODY (Yes or na) MARKER (Yea or 50) taried with remains.
No Yos, embosged plate
BODY BURIED ON DECEASED LEFT, NAME (Lasl, first, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
WILLOUGHBY , JACK D. : " SGT, 16335918 AAF 4
BOOY BURIED ON DECEASED RIGHT, NA.ME (East, ferit, middle initia‘l)’ RANK SERIAL NoO. ORGANIZATION GRAVE No.
X-5310 ' ‘ o UNK,. 4 - UNK., AAF 6

SIGNATURE OF PERSON PREPARING REPORT%M% SIGNAT OFE G FRIE. Vi NG R
MAX M. SCHIFF W
fe. DET. THIRD FIELD COMMAND, A.;.R.C. RALPH ¥, SLEATOR, MAJOR Inf.

DMSTRIBUFION DOF REPORT: Signod origimal ‘for U, S. and allied dead,_sfgmﬁ;g}'fég:(;pghg ogpmmdﬁwmy dead, to the Quartermasgtor General

through Headquarters GRS Qficer. Copies for retentjon in theater as prescribod by cheater commander.

5

RESTRICTED



U ‘ RESTRICTED " T
Sectlon UNIDENTIFIED REMAINS, ’
e
F_! INSTRUCTIONS:
m (a} Great care will be taken to record the most minute clues for the future identity of unidentified ra-
" 29 ] mains. Fill in anatomical characteristics below, and any other clues under ""Other,” such as shae size,
[ social secutity number ; position of body found in atrplanes, vehicles, and tanks; and serial numbers of air-
g planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. | no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in aeccordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured. ’ ‘
S .
«Q
35‘ HEIGHT - WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
z -
[} .~
2 (o | o UTD Brom UTD
WEAPON AND SERIAL No. LAUNDRY MARKS * WHERE BODY WAS BURIED OR FOUND
5 None Nae Muenchen, Uermany.
.mm .
;._‘;'Ell OTHER IDENTIFICATION CLUES i
a .
A
e None
Z
g
25
g FILLIMGS SILVER FILLING
GOLD FILLING
Fe CAVITIES CAVITY
£ DECAYED
i MISSING TEETH
)
&
EH i
CROWNED TEETH
RCELAIN CROWN
ClD CROWHN
z LN
Gz .
= .
-n
' 25 BRIDGE WORK
g
= .
) R 82! FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN GTHER THAN ESTABLISHED CENETERY. | .~
RE : . e . } .. .
mT: i C Ve
h gﬁ .zr» - - " B J\
g . .« 7 ¢
None - ) N
» w———
&z ,
9 '
Z3
m
- -
REMARKS: ] ‘
- Attached: Form 11, Check List of Unknoms and Form IA, —
Tooth Chart. Unable to obtain fingerprints
5_3 due to mlaging portioms . =~ . .
B . Est.- weight of remains received: 100 lbs.
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