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Unldentliiable Reﬁalns

'HEADGUARTERS X
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AREa

9 august 1947
Date

a2y

The Quartermaster General

Yemorial Division %

wWashington 25, D, C.

1. The records pertaining to Uninown X- 661 , Plot__FF
Row 1l , Grave 129 yssC___ St. Avold, France have been

reviewed and

it is the opinion of this of fice that insufficient evidence

is available to establiéh the identity of this deceased, and that these

remains should be classified as‘unidentifiable.

letter of transmittal No.__ 2648 , dated

2. Report of Reprocessing was forwarded to your office by

further information is available.

- Roger Derger
ROGER BERGER
Maj CRD

Recelovd

62k . No

FOR THE COMMANDIKG GeNERaL:

Case reviewed by undersigned Members of the Board of Review:

|s~ SEPT

77 __ogue

Not identifiable from
information precently

ot e — b RS -

/e/ E. D, Mulvanity
/t/ E. D. MULVANITY
Lt CGel QC

Edward E. Stout
EDARD ®. STCUT
1/1t CE
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HEAD(WHRTERE
AMERICAF GRAVES RLGISTRATION COMHAND
EUROFEAN AREA
APC 58 TE ARMY

' ¢ dugust 1949
KRE 203 : {Date)

CERTIFICATE OF UNIDERTIFIABILITY OF REMAING

1, The recorde pe-taining to Unknown X - 661 s Plot _FF
Row __ 11 , Grave __J29 , USMC _ST. AVOLD, France

have been reviewed an’ it ie the opinion of this Office that sufficient
evidence is not évailable at the present time to eatablish the identity
of the deceased concerned., The remasins concerned chould be classified as
unidentifisble at the present time. |

2. Report of Reprocersing of remains was forwerded to your
0ffice by Transmittsl Letter No. 2648 _, dated __ 6-2-48 .

3. Remarks:

Case reviemed by undersigned Membere of the Board of Review:

001 - H .P. mY 1) 0-12589 (T'IC Lt! L] .1 - E .D .MULVM?ITY’

ORD Capt. Jack C.HAYES, 0-1577297 = QfC
Capt. E.JF. PRICE,Jr.0-158823% C 'i/é/é Bdvard E. STOUT, 0-1594512  CB

nesgicvd LS Sepr { OQMG -
Not identifisble from | '







- HEADQUARTERS

AMERICAN CRAVES REGISTRATICN COMMAND
EUROPFAN AREA
AP0 58 US ARMY

RRE 200.2 - Unknown X-661
(St.Avold) _ ' 9 June 1949

SUBJECT: Comparison of Fingerprints

TO: The Quartermaster General, Washington 25, D.T.
ATTENTI(N : Memorial Division

It is requested that the fingerprints on copy of Report of
Burial for Unknown X-661, Plot FF, Row 11, Grave 129, USMC St.Avold,
France, be compared with those on file in the Department of the Army
and with those of the Federal Buresu of Investigation, and this office
be informed of any results that may be obtained. '

FOR THE COMMANDING GENERAL:

1 Thel: ‘ £.W. STEINSTEK
Cy Report of Burial Capt QIc

for Unknown X-661 Actg.Asst Adj Gen

CORY




DISPOSITION FOEM

Identity of fingerprints

ABPO-D
To The Qusrtermsster Genersl from Personnel Actiens Br. AGO Date 18 July 49
Memorial Divisioen 1

ATTE; “Majer Sekowski
Bm 1D778, Pentagon L§. Ool. Meredith/4814

A ssarch of the fingerprint files in thi Tedoral Buresn of '
Investigatien fails $o digclose any record for UNKNOWY X-83 and UNEROWN X68l.

JOR THE DIRECTOR OF PERSONKEL AND ADMINISTRATION:

SignedeR.A Hereddty
2 Incls: for RALPH MEMO, OOLOXEL, AGD
Chief, Personnsl Actiens Br. AGO
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_USKC® SteAvold’ g

‘ 1;1::*;; oy L@ 35 DISINTERMENT DIRECTIVE

£¢ of ay

<

- D!RECII\f; NUMBER 00 ?TE
3574 00000 1
NAME AND BURIAL I.DBRTICIN OF DECEASED - ‘ 0 l 48
DAY IMONTH| YEAR
NAME A SERLAL NUMBER RANK ARM| DATE OF DEATH
. " UNKNOWNX-@00&81 @
| — . DAY ‘MONTH 1 YEAR
CEMETERY DISPOSITION OF REMAINS
ST AVOLD = METZ ' ' 0 |3503 80
cobe _ | _oister,
ikl ROW |GRAVE COUNTRY _ CAUSE OF DEATH"
CFF 11 129 FRANCE _ 6 |
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. AVOLD, FRANCE Thease remains are unidentifiable and are to
(BY ADMINISTRATIVE ORDER) be permanently interred. {HgsAGRC-15 Dec 49)|

b

SECTION C — DISINTERMENT AND IDENTIFICATION

I NAME SERIAL NUMBER RANK BATE OF DEATH DATE DISTINTERRED

UNKNCWN X- 000661 Unk : 29 Jun 48

IDENTIFICATION TAG ON ORGANIZATION RELIGION IGENTIFICATION VERIFIED: BY

L1 REaNs UNKNOWN Unk Elijeb H Fields,Embalmer |

[X] marker GRS NAM,E AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL conpmon of Remans Head migsing except man-
Mattress cover dible. Body disarticulated. In skeletal
form, :

JOTHER MEANS OF IDENTIFICATION

Report of Burial found with remains

| MINOR DISCREPANCIES I

None

._ REMAINS PREPARED AND PLACED IN CASKET . .
loare 6 Jul &8 5y Elijah H Fields Embalmer
'| CASKET SEALED BY sTallo )y

Elijah H Fields, Embalmer

[JCASKET BOXED AND MARKED

16 Jul 48 Elijah H Fields Embalmar

DATE

platss

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

Final casketing by Ve R RO
Q - - .
1 SN E'ﬁ%u%“g Bruce L i e 3 H
, SIGNATURE OF GRS INSPECRAR & Fy
1 Prepar D:scr I3 MC Form 1194a for major discrepancies. m .
|F Tagrore Phosyasy S8R 8 avetd fo?-me}j,;"’occ”:fp" ed bys Robert G, 3 A,
: Disinterred. 10 Msreh 1950 0 TTTe=Xal BR, ,
- VB opy,

EET Ty R ]



] RECORD OF CUSTODIAL TRANSFER
—— — * = k]
S O o 1. SHIPPED
FROM s Y o ) . | 10
. - . L N P
-| KIND OF CONVEYR @ c, _‘S_ !. ‘“‘_ﬁ OLDy FRANCE NAME OF CONV
.| SIGNATURE OF SHiRPER !I!E_G K . DATE
' Eo E. EIUUT, '|ST LT GE
[rROM 4 -~ reummrmf bUPELRINTEN’DENT .
LIDO REMAINS STOR&GE JiREA US¥C SI. AVOLD FREACE
KIND OF CONVEYANCE - . - NAME opcoz\vevap -
. } r o
1 TRUCK . e o
SIGNATURE OF SHIPPER DATE - .| SIGNATURE OF RECEWER . . DATE
E.N. HEISEY, IST LT, QuC. FZZ;E Be KILLIAN S has0.
' 1. SHIPPED
Jerom R 10
| KIND OF CONVEYANCE NAME OF CONVOYER
|SIGNATURE OF SHIPPER - . - _ - .:|bATE- .+ | SKGNATURE OF RECEIVER DATE
\ 4. SHIPPED'
FROM B g Te S :
| kiIND OF CONVEYANCE NAME OF CONVOVYER
*| SIGNATURE OF SHIPPER MAVAT A [DATE SIGNATURE OF RECEIVER .~ - . - AR DATE - -
- e _ 5. SHIPPED
FROM TO
‘| KIND OF CON\I’EYANCE NAME OF CONYOYER N
(BA YD M 2LHVLIAE QUDEY) _ . . _
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . ' DATE
?.]_. - \;_- fn:::*!r‘r}\ I‘: ‘ i ‘LE . . .
6. SHIPPED
FROM O
Rl 1% A \_f' MU I .5
.|KiND OF cONVEYANCE NAME OF CONVOYER
SIGNATURE.QF SHIPFER - . 1« .« y - DATE SIGNATURE OF RECEIVER €y TaTupy vy [pATER o
Sl vob LU : [ P T Tl 2 .
e 1 vy e o is 1h SHI EPRE TyaronT
RO el e
KIND OF CONVEYANCE . NAME OF CONYOXER ~ (., - 1y ¢ 10 01
SIGNATURE OF SHIPPER - R _ DATE SIGNATURE OF RECEIVER DATE
- A | [
- - N .




6-17-46

ASF OQMG

CO AMRICAN GRAVES RIGISTRATION COIMAND RUROPEAN THEATER AREA APO 897
C/O PH NYK,

QMC Form #1 GRS Report of Burial Transmittal Letter Number 1653

UELC FOVIL N HOL 393 Unk, X-540 Yrance 9%, Avold)




YILE UNDKR KO, 293 - Unk. X-661 France (St. Avold )

IRDEX SHEZX2T

SYROrgIg
Letter ' 5 Nov 45
FROM: ile 1o
TCs FBI
ATTN: J. Hdgar Hoover
THRU: Status Review & Determination, Casul Br.
SUBD: Fingerprints of Unk. Dec.
DOGUMEN'T FILXD UNDER NO, 293 - Unk. X-540 France (St. Avold.)

pm




—~ o~ %-661

AGRC FORM No. 11
Reviaed 16 Sept. 1948 ] E -
Formely "Check List [

of Unknowns”) IDENTIFICATION CHECK’ LIST

ot

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

D.B.# 288, dstod 8B Yeb. 47

tinknown X 681
Cemetery 3%:_4veld, Freucs

Plot r” Row 1 Grave .._1;3!__

Date ressused '
b & Doa. &7

(Hour) (Date)
Place of death
{(Name of closest town) {Coordinates and latter Preflx, maps)

(Sheet, scale and serials used)

Remains rSEPREE disinterred BF ..2M.. Toppecessed by medile. team #1, 184, fene...

{Xeme and orgenization)

Evacuated to Cemetery by

{Name and organization)

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

Item Clothing Indicate unusual markings
' Markings Sizes color, wear, tear, repairs, etc.
* Headgear Fene
(Type)

Raincoat Noze

Overcoat Nexze

Jacket, Field ...

Jacket, Combat Nene

Mackinaw Kene

Sweater Noas

Jacket, HBT .. ¥ene

* Shirt, Wool OD Nene

Undershirt, Wool Hese

Undershirt, Cotton Nemeo .

Trousers, HBT ¥one

* Trousers, Wool OD Heae : -

£EB ‘7_0\95‘3 -1 -

-



Beit, web — Heas - :
Drawers, wool Nem
Drawers, cotton Xoxs
Leggings, wool None
Socks, cotton None
* Shoes (type) Kene
Overshoes | Fena
Web Equipment- ; {type) Nona

(Other item)

*If body 1s nude, aizes of these ftema shomld be ceomputed by measuring the remaina

Chevrons or

Insignia ' Xane :

(Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch Fone

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

R Numyus, 30,4 R, Ulna =24,0 R Tivia -34.2

R. Madtus 0.8 R, Yoy 4.4 R, Mule ~54.0
Description of Remains :

Bst
Age BT Height *.B_A% eight D | Description of wounds k.
Bandages or dressings o Scars m

(Length, width, lecation)
o1 Tattoos
{Number, locatlon — illustrate on separate page)

Qutstanding moles, warts or birthmarks s

{Yes-no; deseription, location)

Sunburn or tan, other than hand and face.....\NER

Complexion e
(Light, medium, dark, ciear, pimples, pocks, freckles)
Build e
(Large, fat, thin, muscular)

Hair Fens

{Color, length, quantity, curly, wavy, siraight, whorls, or definite parting)
Hair .. m

{Beldness, wideows peak, distinctive cutting or other characteristics}
Sideburns o] _ Mustache vm Beard or ure

(Color, metting, shape) {Color, size, shape) (Length, heavy)




X881

Coom o
)
Goatee >
(Light, colar, extent)
Eyes e :Eyebrows
{Color, setilng, shape) {Colar, bushiness, extenl across mose)
Nose e Eears
(5ize, shape, struight) (Size, set close to or far from head)
Mouth urp Lips
(Large, medium, small) {Small, large, full)
Teeth 309 S00%h shart
(White, size, uneveness, spacing, naticeable crawms, fillings, extracts)
Chin :
{Prominent, receding, pointed, dimples, double)
Jaw uro Circumference of head in inches ... Sioall -wlaalmg
(Large, small, normal} (Hat harifl)
Neck ko Larynx [
{Size, length, short, normal, wrinkled) (Prominent, normall
Shoulders U Arms m
(Broad, straight, small, rounded) (Length, muscular, color, extent and ¢uantity ef hair)
Hands 'y
Fingers um
{Short, thick, long, slepder, size of kouckles, missing Bogers or joints)
(Unnsual characteristics of fingerhalls)
Chest wm
tSize of nipples, color, quantity and extent of hair, large, smail, porial)
Waist D
(Size of navel, oppendectomy, umount, quaniity, and color of hair}
Back oo : Circumcision ... PID.... Pubic Hair .Jpgmg o _
{{uantity and extent of hair) (Yes-no) {Color}
Herniaplasty e
{Yes-no; location)
Legs uTe
(nsewm, museular, kiock-kneed, bowed, norwmal, guantity, color and exient ol hair}
Feet mn Toes

Evidence of healed fractures

(Size, corns, vallouses, Dol

iSlender, straight, crooked, overlap)

{Nose, arms, legs, cic,)

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




~ ' 3 o

Have finger prints been ;}H{ed on Report of Interment? . .. . ¥t v

{Yes-no)

If not, explain e Qegomoceed

Has tooth chart been prepared ? Yes 1f not, explain

{Yes-no)}

Remarks Ma'meﬁuJJ-‘.}uhm,»wmm,mﬁﬁ
Tapert. Lound,. Ret. weighh: 158 1. . . Finerescaris Exesinetion zegative.... .

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

Mm%u'ﬁ’” % 2::

(Officer’s Name)

CAT i

Rank Service

OPERAYIONS OPPICER

{Opganization}

e cne e et e H———————




- | oy X-661

SKELETAL CHART d

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIG HT LRYT

TIHLI.. '....??"E..I.

CHART A"



G. R & E. DIV,
OFFICE OF THE CHIEF QUARTEEMASTER
H.Q. COM. ZONE, ETOURA

O O

- TOOTH CHART

€Des, 4¥
| oue
_Usk X-681 o _ | Uk Uak
—m— - pe Bk il Ne.
o p—
" T e s "
Right Left
8 7 6 B 4 3 2 1 1 2 3 4 8 8 1 8
e - clstes) Jla e

w SEGOCANRANOORGE
Tofy @@@@@@@MMMQD@ 6@@_&?_
= HDPER 0TI WQOOIERE

iy 02 SIOQS

. o .- Fa
CRRIE|lCAANF i

HoF| Dok X X ? _ X X /@
16 15 14 13 12 11 10 9 9 10 11 12 13 14 18 16

Sce Kenarks

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 sither
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, carles (cavities of decay), dentures (plates), and any deformity of jaws found.
‘See reverse side for iliustrations. _

s

IVOR J, POSMO ' /8/ Ivex ., Yomme . . . )
2aé Ls.,In2 X5 Siguature of Officer o othes Demon who prepared Tooth chart

WO ROW "%, WAZF ) % el |
GAPT QMG OFER OFF Vestieid by G. 2. '_ o '

GRAVES REGISTRATION
JEORM N° 1- A

.
e




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

‘I'o-th- missng !
SIS
|

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

@ =] Innlgla

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

L

Gold bridge

e EED

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

Gold fillingo Silver filklin . ’ _
I -
GBHOOBED

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

3
7 Dm’%g @ : .

DENTURES (PLATES)... Praw diagram of relative sigze and shape of plate, block in teeth
attached and ‘indicate retaining clasps on natural teeth with the word ' clasp. **

ADDITIONAL SPACE FOR FURTHER REMARKS

P = Postiumeusly missing

Spmsesi R-18-14=fmx.,
M11lel2e%mm,

Lel8a18g8mm,

5~-10 has retated 1/16 of a tura distally,

L=1% has retated nearly 1/4 of a

ture meaially,

1=13 has retated 1/4 of a turm megially

Caleradull ivery
Bizeg average
Alignments ooy

Lewer insisore hoe an extrems amwust of eslous,



READQUARTERS
EVROTEAN AREA
- AP0 58 %8 ANNY

R 200,2 - Unisown X6l 9 Jume 1949
(84.4vold) -
SUBJECT: Comperison of TFingerprints
01 The Quarteymagter Genersl, Washimgton 25, D.C.
ATYENTION: Nemorial Division .

I¢ 4s requested that the fingerprists on ¢ of Raport of
Pwrial for Unknown X«661, Plot F¥, Row 11, Grave 129, - 8%.Avwl,

Frenes uwdﬁﬁthouo:ﬂhhhmwdth:: _
bt T

Mvi fhoee of the Yederal Bureau of Imwvestigation, and this
1denmﬂumtuyhow

YOR THE COMMANDING GENERAL)

1 Inels . c.u.m'nsg
crzr lnh-: p &7 | : m Asst AMS Oon

///r}m_@ /77 - X

e e




Rwhw:ber : Hﬁ&Nwﬁbﬁf

s identl” 47
Goe Reverse side

:dmxﬁcanmwm huried with the body?

E“ﬁ 2.} JUJV 35 .
Sl e - L Drate of Death R :
g5 ¥IL CEM, . St Avold, | Pragce. - 260581,

tion Trgs: Buried with body Ves {3 Not{ Attached to Marker Yes [} NJ#

330

T anderson

Name - -iyenal No, Rk Organizating Grave Mo,
42139676 128
Organization, Grave No.

Seria! Na, Rark

LR

"abmmmmmmw mpmmg:bbnd.

rm!ofsdmuﬁmnmgmmtaﬁixedﬁlimbelaw°

v A ddressee

Name

— ' Trligion . OIS
List only Personal Effects Found on Body aad disposition of samet
Raele

RN Yerified by GRS, Officer




pusH y#1

Take Fingerprints of Both Hands.
complete set of Fingerprints,
the foliowing:

IF DECEASED UNIDENTIFIED

Take Those You Can, and £l in -~

If unable to obtain a

oo Helghte
" Weight
- Coloro

ot ﬁ !&H

fi;ﬁsb 150

Eyesr

Tk

Laundry Marks:
Mumber of Rifls:
Wear Glasses?

Color of Hair:
Race; ;

(If possible, have medical

BLaCE 5 Tooth Chogt Attached?
. . He, (I;ap{;é;ibl@) _:' q-

tooth chart, i 5o medical

Personne! take 4

.. personnel present, fifl in 4

tooth chart belo

-} In space below,

and describe any scars,

birthearka, moles,

deformities, ete,

g

skin of left nand we 1=

probable organiostion of decrased, etc.;

Poqungy,

TTOOTH CHART [ -

; H
= | g attach separate sheet,
o f e =
m H
a2t RN T Q )
o
.§. I ;ix
-]
| D—— -
&g R E8
] ; e
| w ey v o OF
AR
=
[} [aM] [+
£z
- e o 3
1%
—F
o~ 1
TE !
o ;
- o Bl
2 o i
N £5 4.0
29 B4 @
=18 -3 é_g b 5
Jo8:] § ’t-.
[ I g-{) E . -§
w } oo gy “ ©
Upper  Lowmer

:_F§ag¢rp§;at$3@nly_hak@n of right

o Jullan Alford, Aéth m Co.
¥

Note below any identifying clues found, such as letters, photographs,

e M this is an Ysolated Burial, make
! otiented with Permanent Landnarks, ¥ more space needed

hapd, as the
Fingerbrinty

& Sketch of ‘the Location,

Indicate North.

A P8R HY sos 20560



