o

“-..) ¢ o 1 Jenuary 1946 f ‘ . T , ~., Tt oo
w- ; S , gL 11.:;' SRR
'REPCRT OF IVESTISATION ABF JLAHGHUQ GGGG ‘ . S
. J ) s '_ o &3 :
a3 i -’.,,»’ /1, ¥
//7 3 Lm0 AT et A é,- % / 8 Tuly 19
. i DATE
-"_Name? . Unkﬁown- XSSIQ__RMT - Unkiiown A% ‘Unknown.
ORGAWIZATI'N -~ ~ AAiF,
"WUANS OF IDIMTIRIcATION Nom f
(A1l stateménts above this line will be completed, upon final processing, by th
clerical staff at the unit proc sginz point 5
SEOTTTN A _ CENGRAL (To be completed by invesbigators in &l cadés)
. l.i "W'é.é positlve 1dent1tyf acguired for the deceased through the surface
investization? = Np 1£ S0, state the following information: , .
a, NAME ' T Y -
ih, “G.xlTJ.J;LI"”
2, Was nartial 1d9nt1f1c,atlon establizhed? Nc; . I so0, state the Tact
as to whon vou believe the decaaseﬂ to be R T
. WME - S RANK =
by ORGANIZATION "
3, NAWI3 OF OTI:R DEGTASTED ié.URiEb TH TMMEDIATE VG BIITY. .
o BRI
~ lawless, ValentineB L R A V7. (KG 623) -
{Use reverae sa.c‘te Tor llStlnu of crew manbors 1:?0““%% 11 jUEﬂ"J‘D-‘L
g File . 5% e
A, Date of ab.ove hur 1als Oct 1’7, 1041,, C Commoa'f:?fg/\’m's" J-‘Ie y
) P ‘ - RIFPeY .c”' ; .".'"“."'".. /-
. 4L, Deleted .- f/",}"’ } ;>
, ! ‘ ' : ; g;c u‘raxﬁh ~
5, Name anc tvps _df_. ey, Lsg ' . up 'fﬂs'g""ﬁ ery A fuf‘u'_ '_
S livATTeae O Lian) ? I
et . - L - . / f7.‘r".ﬁf l’.
6, Map Coordinates of the Cemetery Graz 0-48, 1: 250,000 " W 3808 . .. ¢ - o
- T " e T o
. . ",Af .
8, Tovn Edsenerz ___Country, Ausbeis ) 1\’ ‘“.5
. ;/'E' ‘s ? ; t;““
f) o ;‘!0

T e e ,ﬁ*k.,.,,..,
' " cas." 6434 | |




. 2
7. Giva eyact locatlon in cemeiery of the remalins,

el
}
a4, Section , Fow X _Grave 264, °
B. In skesch attached? . Yeg \
v ’ L AR e S o = Py N A S
' TR e s WORARD R e Bl cikine e e '
¢ 1. L

&, IT remains are not located in a cemetery, g;ifre eract locatian

a, Town \ Coordinetes )
’ be Is é]_-\:eﬁch sttachsd?

£, Is zrea mined? L L
9.-' Eow ie the mrave marksg? flooden Crgsg e

10, If srave is marksd with oross, glve the exact mariing

Karl Mitchell A.S AF  26/3/1945

a, Trom what scurce was T
3 [ . e T I e e I E |
{Tdcntification tows, personnl eil:

©

~
. - Dt __ ‘
“b,  RY Whom? Unknown L

11. “"here are the cemslery records?: B'urgemeisters Office

(Tovin “Hali, cenetery, bu:mrm igher's offige}

2. et informotion was contained therecn? Mltchell Karl_g_éﬁ/'m[,

, Birth 21/9/1925, Lived in Cincinnati, Ohio

‘b, ‘There was the informoticn obiained? . Town Ffospital
Hospital Doctor -/ No in Jai )
— ¢t ¢. By ‘hon? P / Now in Jail : —
\ , T
‘13, “mat is the date of deatn?  Merch 25, 1945 5:30 a.m,

it
. Burgemeis.ters Office ecords
a. Give hasis - ,

13, ‘hat is the cause of dc¢ atny pelieved to be G.S.W.

_ - a -
b, Give basis B‘Jrgemeisters_Officg‘ ecords

1., ‘hat is the dete of burialf M&I‘Ch}é, 1945 14200 p.m,
Burgemeisters Office Records

a, Oive basis

15, ‘*hat was the placo of a%th"'TOWn Hospital Eisenerzoords wﬁ;gggo-z’e 152—50’00.9.
ah . ) Burgemeisters Office Records

Zive bogls

e e : , . '
715, Thers were ‘slr.“ rorping Tound? . . boords :

. ' By "hom?



.- SN RTIs .
. o SR _

Y, Is sietch attNghdy . ot - g )
e : - L L

17. Tas a cagket used? Yos "o Pw:r1 had bhe co3ket? Peawm
Type of cesket ' WOOden Box oy markgd’? No Markings

JL

~~

12, de the DdllulO Civilian Catholle Priest= Name Unknorn

e
Siles

Who

oo (Clv"llqn, American }il, or German Mil,)
a. hat gre the namce and addresses? Un%nown o .
b, Are certificates and stotenaits a tochod? No -
SECTION B - AIR CORPS ICULED (To be completed only 12 deceassd iz believed to be
a membsr of the LAF),
19, TTsre remanis Tound in the plane wreckage? ¥ L
a, @Give location in plane from which the bodiosg wore ovzd

e e e

Tail gucner, pilot, radio turret, cte., ov

Mear wreckapge?

Ay
invegtinatad,
and by whom)

LRV
JD

~ Séene of crash must Give conmplet “uualts of Investisa

{if removad, skate vhen

Unknown

Type of plana

O,

Markingsg and/ or name oY plane

¢. Cive numbers on imotors, machineg guns, instrumants, Pedics o other
squdpr nb: —
21. How did crzsh cccur? [nlnown Anti-olremait ) _
) Encay Plenss? Collision? _ o
-
22, Did plans oxpiod® in ithe Llrgnknown n. the oo

plane burn in tho

aip ?Un]mown

£1isht? |

.

-~

- Whaot was the civilian opinion regarding the destinstion of the plane?

Unknovm

————

+

%,

Had bombe baen reloased prior Yo the oragh?

- . . . : I . .
27.. Dozs specific timﬁ'and dets of erssh correspond with dote of d.oth of above
named dee zsed?. O B e



28.

h9.

'

a4

30. .

SECTION € - ARIORED COPT DUCA!

9, ¥

a.

'cJ:

_..Frisonarg?: .. - ="

TR

—-—lr,

Hum ber of plrnes in Termation gqigr,towc1gshu"__HQA__

m—— mmp——.  meme s =

tate precise: time sadvdste of plane orosh hjlnkngﬂn'__”_“ﬁ‘mﬁ R

L ¢ : . : - [y ) v m e mE
S DR

" AR et R .

b s o LT . s -

Wers parachubiste feenimimown .

1 MEnY?

cassd ig belisved
¢ Arwored Foree).

D (To be ‘compluted on
%o havae baen.a’m"

L;
Sl -+
iy

ot

YWere remains Tound in wrock gz of o Fank?

Give sne c1“1c aosition iﬂ wenk Tros witich dscoaaod was renoved.

T

(Rodioc mon, 6river, assisiont driver or....frent, ¢ifo, or hack)

Neur wreckage?

regults of investlgo-

e +-
nisien, inssruasints, atc..

“Mmnt wos the type of  enamy.action that resulted in th. tonl's "D\Dluh.ntQ

— Ve = - e T T L —_—

Did tank sxp 10de° ‘ Eu:n? . e

43,

bUP ar of 'faaks in - ﬂﬂﬂdl”ﬁu v101ﬂ11v at t1m~ of dischiemn

‘Toes specific time a2nd date of dis sablom b

e
akbve nomsd decsnesd? . L T
37, ‘Precisc time and date oé 6cs¥-té 105 OT Gl : B
] . T T e T T
33, ﬂb?d'?ny Of the erew momnars usccp;?___‘k__“4;;;;;~;rl,oldr e )
SECTT W D - CTHIR D7 173 &0 o nebanpleshle) o

3%

-

Did death occur from any othur means ,(_igq., truck, jwun, . 4 Groving, or
siall arms fl )__ U,

If so0, glve comp
Are all c.rtvificn
coan avtnched?

ined. in gecuring the nome




? -

H " . : ) LR ] ;
;EC""I@'\l B - GENERAL ’_-.be,com etod Ly investisat 'c"l.:ill cnses)

41l ilere perscenal effechs rocovored by the irvestigmiing teom No

If not, stote rucson__ No Personal effects

B Ser . Lo . i I )
a, Vere iden tlflC“‘thn toge Tound oF thoe tims of death? es

Where 7 . On Body _ . | By Thom? Unknownm

. J
Present dizposition Unknown

IT decengsd is nov ifeontificed, personsl ef
Depot, but will remnin with this forp until
investigation ie whoardoned.

b. Were paregonnl effuets found ot ithy time of Guith?_ Yes

o Jhire 7 Town Hospital Eisenerz By hom? osEl ¥al attendants

Present digpositicon nlnown

¢y Vas decunsed identified by living menbers of th: erow op the tine of dsath?

-

woodl. Did Cam;:-tﬂrv regigtor or cross indients the impuarizotion owotT.. Yes .- T/4L

- .o - |
42{ Was dscedsed given f1r¢t 2id? Unknown LA g0, whore®
"Ry TThon? .. hre stovemant & from the modicel people nttached®
A . ~

Yes

43,

“hirs?Eiseners T 0 Hames.of the poople congynned Prime D, Bresnig 3
nov in codtody jail o e,

; . Y
Ao Te it voz zible:on surfnco in vesbigat on to obtlin Irem.sl

p* ‘rsz.c“l doscriptisn of tho decoasbd? No -

e b ta e e e b g b st o ke e o Ty g b - b

ilicn sources o

e

e

~

45, s 1t possiblo on surfacs 6f investigoti c__ to otitoin Trom Jivi IAdn gources
ths conditicw of tiv remaincrs? . ‘No
. - ) (Bt ?

s oo

Lty . Do foets surrowiding ﬁ_{)a‘_{;_h show any E-"\‘;'i(.‘-.f.cﬂ Huot _1 ll:_,A‘L be nn GtI‘OCity
casa? e ’ . : L

T

a. I 0, givs posis for posliive .::sswi;rjt;'ia:‘z, Arres‘b °f civilian doctor by British

- . 3

[ Y

Abrootty Investigaticn B

-

notli‘ﬂ 42, Yos

" ome,

h. If so, hts higher hc:@qu.;rtcrs [Py

R TN

L7, s ense proviously invostigated? - Yes By “'hon? Unknown American Officer

" - hen? May 1946




o AMRTI Lot T AT qenaghe momear e amra

48.: Give, full names, nddresses, 2nd 1n¢or""‘*1on obtained from rach porson.intory.

wed, Bm-gemiester Miohael Hauls

. . o e e e
.

—tei

o e e e =
et e . v

. e, - Lo n
, s s Vs

LG, - Are all.pesotove wtosoments regarding idemtilficstion and pursimleors

surroﬁh;
. ding duoth attachsd? No

"5, Has:any informatipn beLn given cencifning 1leskpted buricls in tho orea outsid.
- o the immediste Yicinity? - Ne )
’ . N . N ’ - ' . . . Y ] e s o - -
: 5 gt £ kar es
51, : Was investization procuded by cdvoncsd puziiclsy?.
M * ' . . " ., . ‘
(I opeClul inves '-ption xive case number) 6434 , :

52, ClVE brisl narrau‘“aAll 11 witnesses and a1l 5iaiamenis_haue_been_taken—by_-——

British Atrocity Investigators. The doctor involved.is in Wolfaberg ‘Civilian Prison.

. - T (Gse attoc “,d,uhcso , 1 tO:EﬁﬁPY)

Signaburs oL'yéﬁﬁrn&btbr ' | THigentae et Srvedsins
Paul J. Langrnfeld Charles Gurget .: .

Civilian Employee - - e e .3g§f33§92914“ _
" Rank ) '\;- ASN - Lo e T Lok ASH

610 @M GR Te.

. ... ... 610 QM GR Co,

Teobion o, - e Crganlzation
Organizetion S _— ganl o1

.
~
wh
4 ¥
t
- 1



CHOHY 22— ist Ind
g

( Pranmitisl Letter §4188

T Bept of tne-Aray, 9, T.ehingbon, D0 26 October 1949

e o

203 Coocancing Cenoral, ixericse Sravus nmunmm Ceznend, Buropasn Ares, -
395 58, ofo Postmaster, Naw York, Waw York

1. Tids Office aypraven the cluesification of Unknowne Iistod on .
tasio eewalcation ag Unldentifiadle with the followuing execetisns:

VY

g

X

Buknowa X-6434 Plot KREZ Sow 1 Geave 1)
© Panknews 6548 Flot FIIP Row 9 Grave 12 p
Saknown 6619 Plot GGG Row 7 Srave 83
, 2o Unknouns 1isted sbove will da the n&jm of smmu Ea\
comcunientione, S
oR TRE Qﬁmﬁﬂ GERERLL \AL
. . §
. : . ) g
25 Imnlge : ) ‘!‘ B. XITZ REB ™
' !mz‘iml m.vinm 3'{
Holdemacdt 75G
Clexents SN
RERB ,_ o~
- ~
Y
™~
Y
&

i



ll" HEADQUARTERS ‘l'

AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN AREA
4P0 58 U S5 ARMY

CJ?KM Fhpree ¥- éé/;%__ %

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS

l. The réco;'_ds pertaining to Unlmown Xe- 6619 , Flot ...__.._.GGG.L'

Row __7_____; Grave 83 ', USMC' . g¢. _Avold, Frange - ;
have been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence 1s not available to establish
the 1dentity of.the deceased concerned, therefore, these remains should
be classified as unidentifiable. '

2, Repéir‘é of, Repfocessing of remeins was forwarded to the Office
of The Quartermaster Genersl by Transmittal Letter No. 2619 . dated

13-1-48 .

Be Remarks:

v Case reviewed by ﬁndersigned Members of the Board of Review:

Major R. Berger 0-251736 ORD
Lt, Col E.D. Mulvanity 0-359598 QMC
1/1t Edward E, Stout, 0-1594512 CE

e/

Receievd —=i= 0 |
Not identifiable from

information Pe /

available

/




SO T ] iy - B gy e ! .o el e
P & ‘ : ' JiLJ @/
"7 |.ghnist Grave ferly occupied by: UI\rzﬂ\To*ﬁf.‘;-ooeoeaz-.a\_
USkiC ST AVCLD, - FERNCE ’
Pidt D, Row 45 Grave oo DISINTERMENT DIRECTIVE
Datle reburied: 5 OCtW te dl%lgcerred 5 October 49
J <=1 DIRECTIVE NUMBER DATE
/ SECTION A — SWART| 3574 00000 |1.5 01 48
NAME AND BURIAL LOCATICR OF DECEASED c A.PT QMC oar IMONTHI venr
NAME |SERIAL NUMBER ~ | RANK ARM| DATE OF DEATH ™
' UNKNOWNX 0066 1.9 W '
PSR
DAY, |MONTH ! YEAR
CEMETERY , ) : DISPOSITION OF REMAINS
ST AVOLD =~ “METZ 0| 3503 80
A : , CODE " DIST. PT.
Wt~ [ row [crave  “[countrr: CAUSE'OF DEATH] = ™
4Gl 7 T 831 FRANCE o - & -
— SECTION B — CONSIGNEE-AND NEXT OF-KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADQRESS OF NEXT CF KIN
SAINT AVOLD, FRANCE - g
(BY ADMINI QTRATIVE ORDER) oo
e
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE ‘DISTINTERRED !
UNEKNOWN X-006619 | Unk 24 June 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
Xl REmans GRS USAAF Unk Charles W Fredricks
K] marcer GRS Fmbalmer NAME AND TITLE

SECTION D — PREFARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
Mattress cover

CONDITION OF Remains No Fractures = Gomple te -
Small amount of decomposed flesh -
Disarticulated

OTHER MEANS OF IDENTIFICATION

Report of Burial dtd 15 July 46 with remains, unsigned,

¥mbossed plate with remains

MINOR DISCREPANCIES

None -

REMAINS PREFPARED AMD PLACED IN CASKET

pATE 28 June 48

BY

Charles W Fredricks Imbalmer

CASKET SEALED BY

Cherles W Fredricks, Hmbalmer

EMBALMER (Signa
Vp%

C rles W redrlck

CASKET BOXED AND MARKED BHFRNG ADBRESSVERTERE BY cAll mark¥ngs, p lgt B
S by: /2’"
par2BJune48 s Charles W Fredricks & tag W";ﬂi led by: /) / /

I hereby cerhfy that all the foregoing operations were conducted and csccomphshed under my :mmeducte supervisian

and that the report above is correct.

;’ //é ’M/

H MEAD, Cant CWS, 7857 AGRC, Zone 3 Hq.

"SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. i"" k L L-..
2 2BEC 1949
. ’ oA ALY
IMC FORM Y BRANGH
REV 15 MAR 43* 1194 Lo ﬂ 4 L " ppERa. Py 5
‘ PR SIS S gl

i "\ ’ u.i_’_—



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED " o e L ey
FROM 10 TSI T 0
L [ L ) .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER Lo oy - DATE
% H oy
] .4-.-— ﬂ m
= >
T )
3. SHIPPED 3 20 g
T il |
. = :g) oo o
KIND. OF CONVEYANCE NAME OF CONVOYER z ;—’j i
. _ & 2 =g
SIGNATURE OF SHIPPER * | DATE SIGNATURE OF RECEIVER E DATE
: 28 T i Rl
4 SHIPPED ~ . - o
FROM .-\ . e -’. . TO ' . . : vt . “J -_—
. v e e A
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ° He VT DATE SIGNATURE OF RECEIVER DATE
T A 5. SHIPPED i
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
(rm WL 1A 3 e 1AL ORI '
5) URE OF, SHIPPER -\ 3 o4 ' DATE SIGNATURE OF RECEIVER DATE
GNATURE QR SHIERERYD & 1y 14CE GNATURE O
6. SHIPPED
FROM 10
% ¢ Y 07 WAV WG <
KIND OF CONVEYANCE ' _ NAME OF CONVOYER
SIGNATURE'GFSHIFFER 1) =~ TLID L0 DATE SIGNATURE OF RECEIVER O 20 D parew L
. .
POA,OATSIPPER OO 2 T S A
FROM L 1 . -
.'\l‘\.“ )
: 2wt . - .,
KIND OF CONVEYANCE . .- R NAME OF:CONVOYER Qv 0y 0y O) () 171 0O <&
SIGNATURE OF SHIPPER DATE . | SIGNATURE OF RECEIVER. DATE

M v

1N



- ..6 ’ 1 O ‘S : - 'a"-" - X:6619

5" G.R&E DV

O.rﬁca OF THE CHIEF QUARTERMASTER
HO. COM. ZONE, ETOURA . U.S.M.C. ST. AVOLD

" TOOTH CHART a3
Plot GGGG, Row 7, Grave

20 November 1947

Date
UNKNOWN X-6619
' Last Name First I[nitial Rank Sarial No
Unkt - Organization ""‘"‘"
Placa of Daath Date of Death B I Cause of Dagl:qﬂ—-’_
Right . _  Left

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
CRRIE

o

el SEEIOBORBRBO00GEE
o PIREOOQUTYDQEOSCDE .
DR OOIY QOO THTE

=000 THO0GCOT

=]

16 15 14 13 12 11 13 9 9 10 11.i2 13 14 13 16
SEE REMARIS

This ‘dental chart $is very imporiant and should be flled in with great care. There are
32 teeth to be accounied for, as shown by the numbers on the chari. Beginning at the
middie line in both upper and lower jaws, the ieeih are arranged symmeirically on either
side and classed as incisors {cutiing teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination shcould be made and
ﬁndings charied to cover the [ollowing basic conditions : Lost taeth, crowned teeih, bridge
work, filings, caries (caviiies of decay), denlures (plates), and any deformity of jaws [ound.
Sce Je\.c se side {or ilustraiiouns.

cur. & s A T

argratute ol Din ac or other trergan who prepared Teoth tthest

‘.'névld by G f G, Qibewr

RAH v, SIEATCOR
YASCR INF
ARG CHITaAL DENT IPICATE §f PUTHT
Flemn . A .
&




.

MISSING TEETH... Al teeth missing through
previous extracnorv (not those {ractured or displaced
by recent wounds) should bse “X"'d out and
labeled. thus :

@@“’ £ &5@@_@

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

Qold crewn Pcrt.elalncrbwn

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

A

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

Gold l”mgé ?Sli“‘-ﬁmmf

CARIES (CAVITIES).  OQutline locauon and size

of cavity, shade in thus:

SEHD6 @@@_@

DENTURES (PLATES)...

attached and ‘indicate retaining clasps on natural testh with the word

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

“*clasp. '

ADDITIONAL SPACE FOR FURTHER REMARKS

Teeth have no fillings

SPACES: L-1-2 - i mm.
[~2-3 - 1 rm,
No rotations or

Color ivary

-8 has a cavity as shown on chart

versions

Size average

Alignmen

1t excellemt for mxilla

Excellent for mandible

SH 148.55 M.V,

o

A



4

_A.‘G!L'_FORM No. 1 \ _'
Revised 16 Sept. 1946 . . . . X-66i9
/_7

.-z’--.F‘z'a_rmer “Check List

-

., of Unknowns") IDENTIFICATION CHECK LIST

Date reprocesaeds 20 Nevember 1947
1.

(3]

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

Unknown X=4619
Cemetery .ST-&VDLD,FBMICE-
Plot .gggg—- Row ol Grave .. 83 .
Asivestetscometery

Place of death ..

{Hour) (Date)

(Name of closest town) \ (Coordinates and leiter Preflx, maps}

(Sheet, scale and serials used)

Remains Ba68X8iaaesr disinterred by MOETIE TEAM C,I.P. AG.R,C. EA,

(Name gl organization)

Evacuated to Cemetery by

(Natme 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 ... NO@
(Type}

Raincoat ...

Overcoat NONE

Jacket, Field
Jacket, Combat ..

Mackinaw . : NONB
ROXB

Sweater

Jacket, HBT .. NONE s
* Shirt, Wool QD ... ‘
Undershirt, Wool . ) Nom.

Undershirt, Cotton . )
Trousers, HBT e e e i 1 .
* Trousers, Wool OD NWE




Belt, web {}Q}‘B e s
HONB
Drawers, wool
Drawers, cofton NOKB
4
Leggings, wool . HOHE
Socks, cotton RO
I .
* Shoes HEME, . ftype)
Overshoes HOVB
Web Equipment ' r...{type ) BOBE
{Other item) oo
{Other item) nome
=If hody is nude, sizes of these ilems should be computed by weasuring the remains
Chevrons or
Insignia . R
s (Type & locatien; shirt, jacktpt,'%at, helmet)
Shoulder Patch Nowe
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
FEMIR 43,5 TIBIA 37,2 PIBULA 35,8
Description of Remains : HUMERBB 31,8 ULRA 25,8 RADIWS 24,1
. ‘ . * .

Age b . -Height 5..'....’.!...".,____..Weight -Description of wounds U
Bandages or dressings um Scars H9))

{Length, widlh, locntion)

niD ' Tattoos
{Number, location — illustrale on separate page)
Qutstanding moles, warts or birthmarks
{Yes-no; description, location)
Ut
Sunburn or tan, other than hand and face
Complexion L bid))
: - (Lighl, medium, dark, clear, pimples, pocks, freckles)
UD
Build
(Large, fat, thin, muscular)
Hair , NORE. PO URD
- (Color, length, quentity, curly, wavy, straigh!, whorls, or delinite parling)
Hair UTD
¢lialdness, widows peak, distnetive cutting or other charucleristies)
U : urnp
Sideburns Mustache oo Beard or
(Color, seiting, shape)} (Color, size, shape) (Length, heavy}



NE

‘o

o . e

Goatee . u

(Light, color, extent)
Eyes D Eyebrows OO ;.

(Coldr, setting, shape) {Color, Lhushiness, extent across nose)
Nose UTD Eears Ut

(Size, shape, straight) . (Slze, set close o or Iar from head)
Mouth orp Lips D

(Larvge, medium, smally (5mall, large, tull) .
Teeth - PR P N

oL Luﬁﬁitéfrﬁ&ggmeveness, spacing, noticeable crowns, fillings, extracts)
Chin U .

(Prominent, receding, pointed, dimples, double)
Jaw urp Circumference of head in inches .....E9%,.21%
(Large, small, normal) (Hat band)
Neck Larynx
(51ze, length, short, normal, wrinkled) {Prominent, normal)

Shoulders UTD

Arms v1D

(Broad, straight, small, rounded}

(Length, mouscular, color, extent und quantity of hair)

Hands uTD
Fingers viD
* {Short, thick, long, slender, size of knuckles, missing fingers or jolnts)
rm.
WA
{Unusual characteristics of flugernalls)
Chest P
(Size of nipples, colorpg!;antity and extent of hair, large, small, normai} ’
\
Waist UTD
. {8ize of navel, appendectomy, amoun!, guantity, -and color of hair)
Back D Circumcision ... IMD:. Pubic Hair ... Light. brown
{Quantity and extent of hair) (Yes-uo) ' {Color)
Herniaplasty
{(Yes-no; localion)
(hiseam, musculur, knock:kneed, bowed, normal, quantity, color and extent of hair)
Feet Toes

Evidenée of healed fractures

L]
(Size, corns, callouses, fat)

wWELF
(Slender, straight, crooked, overlap)

o NONE FOURD

[(Nose, arms, leys, elc.)

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

SEE ATTACHED CHART

— 3 -



o .

Have finger prints been placed on Report of Interment? No
. {Yes-uo)
If not, explain Too decasposad
Has tooth chart been prepared ? . Yes If not, explain
{Yes-20)
Remarks Rem:lnﬂ ..... r QQQi'Tﬁd,inﬂﬂiBJﬂtalfQMrma.;;pagin.&mmmer.

No clothing found, Byrial report f cund. No GRS ¢
Batlm ted welight of rem ine: 25 1bg, : ke
;ﬂ.uom scopic Examim tion negative,
ere are no indi.ctzl_t-jnna....hnz....t.ja.-...decea.sed----met--~dea-bha------m---bones """"""""""""""""" -
were Intact. Two small indentatiens the size 68 percil lines wore fourd

ebove each eye secket, rumning.. longitudimlly. about.L.inoh..
Theea my be mtural indentational lines, Yy Fringh-ongs

Hothirg found to warrant Chamicsl laboratary Examinatien, _
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.

Case remins UNKNORN,

¢
[

'(Ofﬂccr‘s I\lu;z'ej
RALTH ¥, SIEATOR
KAJ(R INF

Rank " Serviee

CENTRAL DENTIFEA ION POINT

{Organization}



S . ® o
. E=-6619

SKELETAL CHART

' U.5.K.C. ST. AVOLD

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) i
Plot GGGG,Row 7, Orave 83

b4

RIG H. T . Circunf eronco of Head

HUMER(S 31,8+
RADIS 2%,1-

ULHA 25,8

FEMR 43,5

TIBIA 37,2

PIBUIA 35,8

ESTIATED HEIGHT: 5' 4L A7

CHART “"A"™



HEADOU/RTERS
AMERICAN GRAVES RISGIS TRATION CONMHAND
EUROPEAN AREA
APC 58 UL ARMY

4 _Aucust 1949
RRE 293 (Date)

CERTIVICATE OF UNIDENTIFIABILITY OF REMAING

1, The records pe-taining to Unknown X -__ 6619 , Plot _GGGG
Row 7 __, Grave ___ 83 , UEMC ST, AVOLD, France

have been revieved ans it is the opinion of this Offlce that sufficient
evidence is not available at the present time to establish the identity
1

of the deceased concerned., The ;emaiﬁs concerned cshould be classified as

unidentifiable at the present time.

2. Report of Reprocessing of remains was forwarded to your

Office by Transmittal Letter No. 2619 | dated  13-1-48

* 3." Remarks

3 "’-,f“l'.
% - e S o
_;'\'::‘5‘?' Q,“\.'\‘\Q ‘&& ‘ i
wCﬁ‘ﬁ ﬁaﬁ\‘”- L
ﬁh@“;@p Case reviewed by undersigned Members of the Board of Review
* ( %
’ | -, Q,m/w:f ~
Col. H.P. HEMRY, 0-12589 qmc Lt. Col. B.D.HULVAFITY, 0-359598 q @iC
{ - - e ———
Major R{/BzRGER,[0-~251736 ORD Capt. Jack C.HAYES, 0-1577297 QC
. Capt. E.E; PRICE,Jr.0-1588236 Q4C '1/Lt. Edvard E, STOUT, 0-1594512  CE

T et ZEFS



ko
w - S

L2 ]

RESTRICTED

#/

DATE OF REFORT

-4
- 0

)
&

WD QMC FORM 1042
{Rev. 1 Apr. 1945)

REPORT OF INTERMENT-

15 July 19L6

B des GRS F 1
(Supersedes orm D (AR 30-1810 and AR 30-1815)
Impriat Identification Tag If Possible. Section 1.—IDENTIFICATION. ’
DO NOT TYPE NAME (Last, first, middic initial) , SERIAL No.
Unknown X6619 Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown AAF,
.RACE RELIGION 1 IF QTHER THAN U. S, DEAD, GIVE
. . NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH ¢ CAUSE OF DEATH DATE OF DEATH
Eisenserz, Austria B.T.B. Gun shot wound Est.25 March 1945

EMERGENCY ADDRESSEE (Name, relalionship, and address)

Unknown
IDENTIFICATICN TAGS FOUND ON BODY [F NO TAGS FOUND ON BODY, DESCRIBE MEANS QF lDE_.NTlF]CATION ({f unidentified, fill in section 3 on reverse)
(1, 2, or Rone) '
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) > g .
' None L mm
3 33 oc
Yes o bl =1
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME IS o
: < an
Yo el
-7 [¥ 4] e+ Lon]
—. -
None & "o Bx
' - X En
= ﬂzr
= o
d &

Section 2—BURIAL, If other than in established cematary, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. Military Cemetery (Q-26058L) -St. Avold, France

DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or name of other} T\;&ER%IEgRAVE PLOT No. ROW No. GRAVE NO.
15 July 1946 | 1400 * Casket Temgr‘ﬁggden eTele! 7 g3
W;(k; THIS A)REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
&3 ¢r no - . . - -
Civilian Cemetery Eisenerz,. Austria PLOT No. | ROW No. | GRAVE No.
X 26l

Yes

Sheet Graz 0-48 Map 1/250,000 (W=3808)
IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

PERSON CONDUCTING BURIAL RITES

Ch. J,B.JOHNSCH, 1st Lt

TYPE OF RELIGIOUS
CEREMONY

General Service

CONTAINERS BURIED WITH BODY

One Copy W.D. Q.M.C, Form 1042 * Report

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

]DBE(;ITIFICATION TAG BURIED WITH
Yes-Embossed Plate

Y (Yes or no)
N

of Interment * Placed in burial bottle
and buried with remains,

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial)

UNKHOWN %~6625

BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial)

RANK SERIAL No. ORGANIZATION GRAVE No.
UNK UKK AATF g2

RANK | SERIAL No, CRGANIZATION GRAVE No.
UNK AAF gh

UNKFOWN X-6617 /
RT

a ol
§]GM#W?3&R] R
Dérothea G, r‘dék %M

SIGNAT[{/WERIFYIING EEPORT 2
’

URE
BEDEBRS,OFEICED
RALPE "W, SLEATOR Major, Inf,

through Headgquarters GRS Officer.

HQ, Third Field Command AG.R.C. /) . )
DISTRIBUTION OF REPORT: Signed original for U. S, l&mdjﬂiad dead, aigned orig:ﬁrdxngix?o]@pycﬂmmﬁ-dead, to the Quartermaster Geneoral

Copies for retention in theater ng proescribed by theater commander,

10—43907-1

) g

RESTRICTED



(K '

J437

HIONI4 TIELE)

YIADNIY SNIY
PEE]

HIONT] 31GTIN
1431

HADNIS X3aAN]
fEEC)]

BHRHL
1431

N

AWNHJ
1HO g ‘.

YIONI4 X3aN]
1HOH

HAGNIS ITOAIW
s LHOHY

¥I9N14 ONIY
1EDIY

YIINIS AN
JHOIH

RESTRICTED : 2
Sectinn.—UNlDENTIFIED REMAINS. .

INSTRUCTIONS:

(a) Great care will he taken to record the most minute clues for the future identity of unidentified re-
mains.. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
social security number; position of bedy found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

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

HEIGHT WEIGHT . COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
Est.. o - '
UTD UTD UTD UTD
5 11,00
WEAPON AND SERIAL No. . LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
None - Nore Eigenerz, Austria

OTHER IDENTIFICATION CLUES -

Nene'
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY ..
DECAYED

MISSING TEETH

CROWNED, TEETH S . .
b ' PORCELRIN CROWN
LD CROWN

-

BRIDGE WORK

A

Nome

REMARKS:

Attached: Form 11 Check List of .Unknowns and Form 1A Tooth Chert,.
Impossible to obtain finger prints because of, migaing portions,
i T PR '

Est, weight of remains 100 Lbs. - - - SR

RESTRICTED ' 16—43007-1 U, $. GOVERNMENT PRINTING OFFICH




L _ﬁ ® B (M'éa

AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Hevised & January 1946

{to be completely filled out and attached to each copy of Report of lnterment

WD QMC Form 1042y

Unknown X o860 e o oo oo

Cenietery Q-260584 -8t Avold
Plot ..6666-— Ro“7 Grave. ..

1 ~ - -

I. Arrived at cemelery... y
Yoo - 153015 July -19U6
2. Place of death Biﬂﬁnm.ﬂuﬂmsh“eﬁ Dghﬂ &:‘33} u ﬂﬂu ﬁaﬂa o e
- {name of closest lawn) . (eoor mntes and leﬂel Prefex, mopa) ,

SO O S SV

- r

(Sheet, senle and serinls usedi o

3. Remains recmerul or disinterred by 535“1 Qﬁ- Gm ..."“ T -

(name and orgnmznlmn)

4. Evacuated to Cemelery by .HQ‘ 'I'Mrﬂ F‘Bl'd cﬂm& Al@ RyC, Yo jor ¥ime. Je. Pﬁltm

(name nnd arg'lmnlmn)

H. Description of clothing and equ:pment : {if clothes do not fif, obtain size frem body mea-
surements). : -

Clothing Indicate unususl markings
Markings Sizes, Color wear, tear, repairs, etc.

B L T35 T . e e+ e

Bone

*Headgear.... N :
’ {type) '

Ratncoal..r.....

L o o Ty Ao O e ottt

Jacket, Field - e
Jaeket, Combat M i il

Muackinaw

Sweater .

Jacket, HBT Bone

*Shirt, Waol OD .. Sons

e - .
Undershirt, Wool Hm SR S ST :

Undershirt, Cotlon e e s+ o

Trousers HBT ﬂang {MJ - ot
/

"I'rou;:;urs, Wool QD wﬁné BT R S




Belt, Webs _’onﬂ SN 1 (A

Drawers, Wool

Drawers, Collon .. 0 o i s et e e e = et

Leggins, Wool... ., %% . .. . k! o . (Note unusunl lacing) v oo - o 3
. J.- |
Socks, Cotton .

*Shoes Bons

Overshocsn.._ﬂm...u L ‘ :

Web Equipment..,...m..h('l'ype) " "1 S . T
{(Other item; Em S e - "‘ ‘5;\ 9_‘ . ‘:. ) "{ (o "‘,"-'-‘. -
(Other item). .. . e ‘ st

*Il body is nude, sizes of these items should be computed by measuring the renrains,

6. Chevrons or

{nsignia Nomp

(type & location ¢ shirt, jocket, coat, lietmet)

None

Shoulder Patch

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

-

bl

o

Description ol Remains .
vl B“ _L:_u'v.
Age. ...-....;.lr.H‘(:ighl....é..._i_?.!...\’\’eighllUTD""*‘ Description of wounds..... . D .

Bandages or dressings . WD B TETY S S U

tleugth, width, location
......... i Tatt00S. o IED

{Numb.r, location — illusirate on sep, puge)

. T .
Ouistanding miles, warts or birthmarks - . . . m

{yes-no 1 description, Jueulion) N
' - LT
oy
Sunbuen or tan, other than hands & face wn N
- i )

Complexion e i s e e UED e

" (light, med. dark, clear, pimples, pocks, frechles)

Build et WD

tlarge, fat, thin, musecular)

...... O

orls, or definile parting).

Hair

(coler, length, quantity, curly, wavy, straight, wh

3

— 9



: = . | Nt

. ,
(baldness, widows peak, distinctive cutting or other chnracleristics).
Sidebarns .. ... OER Mustache .. .. .. UTD e o e . Board or.. .UTD .
! {color, setting, shape) ealor, tize, shape) (length. henvy,

i ’
Goatee e UTD

(ight, color, estent)

Eyes uTo wo . Eyebrows L8 D

(color, seiting, shape] (color, hushiness, extent ncross nase)

Nose ... e urn Ears e . o . hijis)

(size, shape, !trnjght) (size, set close to or fr from head)

-(ll;rgu. fne;hum, amall} (smli farge, full)

Mcuth . - Lips ..

goe Tooth Chart
e aae e bt e e s v .. - an DT S TR IR TR 1
' (whiie, size, uneveness, spaciny, noticeable cro‘wn‘s. filings, extracy),

. .:l‘;s\

{praminent, receding, pointed. dimple.'git;uble) '
Lo . 1

Teeth. i mirann

o

JAW et ; Circumference of head:in inches ... WIO

(Hn! band)

. o

(nize, ]englh,shn'rt, normal, wrinkled) {prumirent, normal}

Shoulders 143)) o Arms.. . o OTD

|bread, stinight, small, rounded) -i.:l‘engil!l:l:.musc;’la;,. mlorl

{extent and quantity of hair)

Ha n(.ls . UrD

Fingers ... U .

wshort, thick, long, slender, size of kacckles, missing fingers or joints}

(ﬂ;;lsua! characteristics of ﬁngernni.l'sl; o

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

Back 4 ) aist D

(guantily & extent of bair) {size of navel, appendectomy. amount)

Pubic hair UrD

(quuntity & color of hair) (yes-no) lewlor)

Herniaplasty UD

(yes-no; locntion?

Legs .. ym

(inseam, muscular, knock-kneed, bowed, normal, quantity, color & extent of hair)




o D g

Feet.. 2. 02D : e Tors 17%0)

e e e g . R PES F CH -

(size, corns, callouses, Flut) {slender, steaight, crooked, overlap)

Evidence of healed factures -Uro--

(iose, arus, legs, etél)

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

v

10.  Have fingerprints been placed on Report of Interment

{yes-no)
'

UTO

If not; explain O,

YES

{yes-no)

I11.  Has tooth chart been prepared

If not, explain ‘ S

12. Remarks ; RomE4ns 4n final stage of dscomposition, Est, weight of Temaime-100 Lba,

1 certify that T have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.
WA DL (% ls bx
Ve T Pela S Y

: Om:cr's Nnme

Major  QM.C.

Ranl: Service

Orguniu':inn
H
A

—_ 4

Med. 79790 - 35 3 }'1-43 - Pop. du Sentler, Imp., Parts - O.P.[.. 31.313¢




. . I4 23N -
A A SR

. s G. R &B. DIV, . e B -

OFFICE OF THE CHIEF QUARTERMASTE R s tees - [

HQ_COM ZONE, ETOUSA ‘:\5 U :., CJ:H Lo

TOOTH CHART \fi 4;:\1;0«@866&: :7ch 3_5 j

| '\\ 8 Myui?hs L_
~ Unmown - Unmowa  Unimowmn Wg@ 53, - Unlmown
Keols Nm"'Unknomm IR ST WY X SR
Bisenera A"‘am - Bst.a5 lamh 2945 ___ﬁ m:g:f;:;_m_mmﬂ_w .
Flace of Death Date of Death ' A \ Cause of Death
Right | - "'.\’1" \ Left

[

-

o DO OVTY VRO OIS e

87654321123\4}5678
n? \-l'l
s aaeesiinigesans
R EEESES00Y WOOOTIET =
g YIS WIS ONITA 0 8,0
. . : :T',.. A '
[ - '-_v‘!, ) \
16 15 14 13 12 11 10 9 9'_"1@':.1& .:112"‘\13' 14 315 16

- CN
This demal chart is very important and should be ﬁlled in \\Wlﬂ'l great care. There are
32 teeth to be accounted for, as shown by the, nurn.bers on the -chari, Beginning at the
middle line in both upper and lower jaws, the tedth’ a:re ‘a.rrranged symmetrically on either
side .and «classed as incisors (cutiing teeth), cuspids ©r canines ‘(tearing teeth), bicuspids
(chewing teeth), and molars {principal chewing teeth) "Ant fexarmnanon :should be made and
findings charted to cover the following basic conditions': Lost teelh,'crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates) and any deformny of jaws found,

See reverse .side for illustrations,

/)' L \
g RN
: / FRTEISER C

J

- - m -w4 e il

Signae o[ O!ﬁcar or olherlpnmon who pmparod Too(thhazt\

Vo:hela1 /G. R. 5. Officer Al l

/)
la:ct' ¥o. J; Polton q.n.o.}
{

f
'

GRAVES RECISTRATION
FORM N~ 1- A



. of camty, shade in thus:

i

MISSING TEETH... Al teeth missing through

- ; ) Tooth mussmg
previous extraction (not those fractured or displaced

by recent wounds) should be “X'"'d out and (E ?

labeled. thus : :

CROWNED TEETH... Block in solid the crown of
tooth (label gold, porcelam Silver or gold a.bd
porc¢elain), thus :

Porcelam cr'bwn

BRIDGE WORK... Block in solid the crown. of

tooth {Iabe] gold bridge, gold and porcelain bridge),
thus
]

FILLINGS.. Draw filling on tooth as accurately

as poss:ble (blockm and label gold, silver, cement),
thus!

CARIES (CAVITIES).  Outline location and sme

|
|
i

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

ADDITIONAL SPACE FOR FURTI-IER REMARKS.

\
l |

‘The maxillary bos oll good tseth apd were cl) in 1.?
The mandible has all goof toeth

Shers were no fMllicge in the mandible op mulmT

LTS
.

J'E. 146-25 M -T0, 763



