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Attached hereto are case papers for an aoproved unidermtifiable
case which are considered to be of investigative importance. Records of
this headgquarters indicate these case papers were not uTGVlOUolV
forwardpd to QAMG - for: : '
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PP / “ ‘ | .. CASE # 51..120

¢ AGRC

FORM No. 13 CHECK. LIST OF UNKNOWNS

Revised 5-‘.]':inual‘y 1946

-

(to be completely filled oui and attached to cach copy of Report of Interment

WD QMC Form 1042)

Unknown X=0879 e e
Cemetery ( %250534) .8t Avold Frence
Plot... IIIX  Row. .4 . Grave...dl... .

t. Arrived al cemetery. - 0830 3-August 1946
(date)

{lidur)
2. Place of deaih ... .NEAR ZIRY, AUSTRIA. .. Sheet MAS (M= 645.590) ... .
inione (:!’ clusest town) (coordinates and lettex" Prefex, maps)

56816.18250,000 « oo e e

{Sheet, seule and serials vsed)

3. Remuins recovered or disinterred by 538th@VIGR' .

4. Ivacuated to Cemetery by...Major Wm.J.FELTON, Hq.Third. Field Commend,AGRC . .

{hame and organizationt

(name and orgu on)

5. PDescription of clothing and equipment : (If clothes do not fit, obtain size from body mea-
surements).
Clothing Indicate nnusual markings
Markings Sizes Color wear, tear, repairs, cle.
[NV [ LT R
{lype)

Raincoat .. None
Overcoal . . Noas
Jacket, Field ...Nome

Jacket, Combat None

Mackinaw .. None'
Sweater . None

Jacket, HBT ... Kone

*Shirt, Wool OD . . remants of

Undershirt, Wooi . rermants of. .. .. ...

Undershirt, Catlon .. . Nore = v o e

Trousers HBT .. . None .

Trousers, Wool OD o NONB o e e e e oo




Jelt, Web ... NONe. e s e

Drawers, Woaol None | S

Drawers, Cotton .. .. . Nome . _ . | A it e et e e s
Leggins, Wool...... None ) , L e (Note unusual Jacing)........ .
Socks, LA Woel  remnants of | | e et e e+ e e
*Shoes One{1)paimypeyservice shoes size "9 EE°

Overshoes .. None

Web Fquipment . 2750 . . . -
(Other item;j ... NoRe,

(Other item:. None. .. e e N

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

{Chevrons or
Insignia .. .. NOREL .

Shoulder Pateh........Nonme

Does clothing indicate that decensed was a member of the Air, Ground or Naval Forces.

Deseription of Remains :

AgeUTD __Height ITD_ Weight UTD Deseription of wounds .. ..

Bandages or dressings o . UTD e BCHPS s o

Vength, width, loeatiom

UTD

Tattoos...

(Numbe r, lacation — illustrat sep, page)

Outstanding miles, warts or birthwarks .. JUTD . . . .

(ves-nu @ deseription, loealion)

Sunburn or tan, othur than hands & face UTD

Complexion . ... . ... s
(light, med. dorle, eloor, pimples, pocks, frechivd

Build : IoTh

(large, T, thin, muscular)

Hair .. .. - ) ‘ D .

(color, length, quantity, eurly, wavy, straight, wharls, or definite poarting).

9



' . “
‘

Hair e ITD S :

baldness, widows peak, distinctive culting or other characteristics).
P

UTD Mustache UTD

(color, setting, shaope) wolar, size, shape)

Sideburns

Goatee UTD

(light, color, extent)

Eyes e o uTD e e EyebrOWS O e e e .

{color, selting, shape) (color, hushiness, extent scross nosel

NOSE o+ oo+ oo BED s FATS o UTD

(size, shape, straight) (size. set clome to or fur from head)

Mouth 11T Lips R0 sl et e A it oo i 1
(large, ;eﬁﬁz’m. smail) (s‘?n‘:ll large, Full)

Teeth UTe

(while, size, uneveness, spacing, noticeable crowns, fillings, extract),

Chin ... UTD

(prominent, receding, pointed. dimple, double)

Jaw 01D Circumference of head in inches ... U e o

(large, smnll, normal) thot band)

Neck ....... UTD LAPYDX v B Il i v+ —somsem s

(size, length, short, oormal, wri.nkledj » (prominent, normal)
Shoulders UTD : Arms_._. UT e oo
|broad, straight, small, reunded) (length, muscular, color}

(extent and quantity of hair}

Hands UTD

Fingers UTD

(short, thick, leng, slender, size of knuckles, mizsing ﬁél'g;rs or joint:&

......... X

(Unusual ehnmcf;z;-istics of ﬁngerna?!s)

Chest TD k]

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

Back uTn AES L comarssm st it sesesmecs et ettt s et s

{quantity & extent of hair) {size of navel, oppendestomy. nmount)

Circumecision..... T . Pubic hair...UTD

(quantity & color of hair) {yes-no) \color)

Herniaplasty UTD

{yes-nio } location)

Legs . 801!

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




e - .
i

Feel UTD . Toes _.: UTD
(si:zo. earns, callouses, Mat) {slendur, steaight, crocked, overlap)

Evidence of healed factures T

(nuse, arme, legs, ete,}

&0

Black out parts of body not received at cemetery :

10. Have fingerprints been placed on Report of Interment ... .NO

If not, expiain N0 BRI o e e e

11. Has tooth chart been prepared P (0} If not, explain........NO.HEAD ... ... ..
(yes-no)

12, Remarks : BOWCMMTDECOWOSED- EST-WEI%'TOFREMAWS_RECOVERED9-POUI\1DS

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.

%rﬁ.%rr pm’“/ 4

Oﬁ:er'l Name

Bank  Service

Ha,.Third Field Command , AGRC._.
Crganization

- 4 —

Mod, 79730 - 35 M - 140 - Pap. du Sentier, lmp., Parhh - O.P.L, 81.3134



- REPORT OF INVESTIGATION
AREA ‘SEARCH
| REINTERRED
o o ‘ U. 8. MIL, CEM. Gt-a-¢o»
AGRC Form 7 10 (Revised) ’ . pLotZIIfaow . elsm':: 47 I

1 January 1946,

16 Tuly 19k6
Date

\ .
NAME Unknown X-6879 _ RANK Unknown ASN____ Unknown

ORGANIZATION_ _____ GroundForces

None -

MEANS OF IDENTIFICATION

{All statements above this line will be completed, upon final processing, by the clerical staff ot the unit

processing poinl.)

SECTION A - GENERAL (To be completed by investigators in all cases)

1. Was positive ideatity ancquired for the deceased through the surface investigation ?
If so, state the following information ; No,

a, ' NAME RANK . - ASN

b, ORGANIZATION

2. Was partial identification established? . If so, state the facts as to whom you

believe the deceased to be : T¥p.
«. NAME " RANK ASN

b, ORGANIZATION

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE \’lClNl'l'Yumonéf

{Use reverse side for listing of crew members from MACR)
e ——
a. Date of above burials — Common Graves?




&n

10.

11.

12,

13,

14,

-
. . ¢

Name and Type of Cemetery _L0lated Burial
) . - (Military or Civilian)
Not. Applieable :

Map Coordinates of the Cemelery‘

«. Town Country
Not Applicable

Give exact location in cemelery of the remains.

a. Seeclion Row Grave

b. Is Sketch attached?

If remains are not located in a cetnetery, give exact location,

a. Town qu' Zirl. CoordinatesM_éi'S_’:Eio-’

b. Is sketch attached ? Yes.
No:

¢. [s area mined?

' No. Marking

How is the grave marked ?

If grave is marked with cross, give exact markings thereon

ot Appl'i cable

¢. From what source was this information obtained? .

El.dentiﬁcs:liou tags, personal effects}

b. By Whom

Where are the cemetery records) K0 Cematery Records

{Tewn Hall, cemetery, burgermeister’s office)

r

a, What information was contained thereon ?

b. Where was the information obtained 2

i e s o -

c. By Whom?

What is the date of death?—3_June 1944
See Attached statement.

a. Give basis

Killed. by mine explosien.

What is the cause of death ?

b Give basic_ 9068 Attached: statement

What is the dale of burial) 5 June 1944

«. Give basis Ssa Attached: R'l'.atémp'nt' )




16.

Where was the place of death? Near Zirl. i " Coords - 64“5-5904

Give basis See: attached. sta.temenp

Near Zirl. i 645=590.

Where were the remains founds ? Coords

a. By Whom? Teg women name unknown:

b, Is skeich attached ?__Yasg

no.

Was a casket used?

Who furnished the ensket ?

Type of casket How marked?

Who made the burial ‘C_-i'f&ilifun

{Civilian, American Mil, or German Mib).

a. What are the names and addresses ? _Elleb._éEJ_Q’_QAtLﬁIliﬁ_uirl._InnSbIZULCK._HBSII‘J':&. 5

b. Are cerlificates and statements attached? __ygg,

SECTION B - AIR CORPS DECEASED (To be Completed only if Deceased is helieved to be a member

19,

20,

21.

5‘62'7/&/\/ B Ne7 of the AAF).
PLFPL! CALCE

Were remains found in the plane wreckage?

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

(Tail gunner, pilot, radio, 1urret, ete., or front, side, of plane)

. Near wreckage?

Scene of crash must be investigated. Give complete results of Investigation (if removed, state when an by

whom}.

a. Typeof Plane

b. Markings and/for name on plane

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

How did erash oceur? . . Anti-aircraft

Enemy Planes? ~__Collision?

_ 9
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. - N - v .
.
. [

22.. Did plane explode in the air? On ground ?

23. Did plane burn in the air? . ~__On ground?

24. What was the direction of the flight? -

25. What was the civilian opinion regarding destination of plane?

26, Had bombs been released prior to the crash?

27. Docs spe(:.iﬁc time and -date of crash correspond with date of death of above named deceased ?

28. Number of planes in formation prior to crash

29. State precise time and date of plane crash : .
{Night? Day ?)

L4
30. Were parachutists scen? How many?__- Escaped ?

Prisoners?

*

. SECTION G - ARMORED CORPS DECEASED (To be completed only if decensed is believed to have heen
S&crrons C T AMpr Vo i i ALY a member of the Armored Force).

31, Were remains found in wreckage of a tank ?

a. Give specific position in tank from which deccased was removed

Iy

W

(Radio man, driver, assistant driver or....froni, side, or back,

b. Near wreckage?

32. Location of destroyed tank must be investigated. Give complete results of investigation. {If removed,

‘'state when and by whom)

a, Type of tank -

b. Markings and/or name of tank

¢. Numbers on motors, machine guns, ammunition, instruments, efc

33. What was the type ol enemy aclion that resulted in the tank’s disablement?

34. Did tank explode?- Burn ?



35. Number of tanks in immediate vicinity at time of disablement_,

r

36. Daes specific time and date of disablement correspond with date of death of 2bove named deceased ?

37. Precise time and date of destruction of tank ___  __ __ .

(Night? Dax 1)

38. 1)id any of the crew members escape?.. ... . Prisoners?

SECTION D - OTHER BRANCH (To be filled out if B & C are not applicable)

39. Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms ﬁrc)_&/ﬂ(ét
[t s0, give, comp‘iete and thorough results of the interrogation.
a. Areall certiﬁcate.‘;\and statements of people who possessed knowledge of the case attached ? ij

40, Stale thé specific clues and evidence that were obtained in securing the name and facts regarding the above

listed deceased

SEE  GrAeHED  STRTEN N

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

41, Were personal effects recovered by the investigating team —__ No..__. .

Personal Effac.ts,.i'ﬁ',a;ny_,. left with boéx'

If not, state reason .

a. Woere identification tags found at the time of death ? . No.

Where? By Whom?

Lo
Present disposition - !-/
ST \

If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with

this form until final identification is made, or investigation is abandoned.

b. Were personal effects found at the time of death v JNo.

— —— W . Bt et s M

Where? - —— By Whom?* __ _ ___

Present disposition —




42,

43.

44.

46,

17.

48.

49.

. c.  Was deceased identified by living members of the crew at the time of death ?_jq4.

. e o

No.

d. Did Cenetery register or cross indicate the immunization shot?___

Ko,

. . e Ol .

Was Deceased given first aid ? ~-If so, where?

. et i

. .-

By whom 2, Are slatements from the medical peaple attached ?

: N
Was deceased evacuated to a German civilian hospital ? ©
WHERE?___—__ —-Names of people concerned __

Is it possible on surface investigation to obtain from civilian sources a physical description of the

deceased ? No.

Is it possible on surface investigation to obtain from civilian sources the condition of the remains?

Upper pert of the body blown. off

(Burnt ? Decapitated ?  ete)

Do facts surrounding death show any evidence that it might be an atrocity case?

No

a. If so, give basis for positive assumption No. - : -

L 1

b. 1If so, has higher headquarters been notified ?

No.

Was case previously invesligated ? By Whom ? -

When ?

Give lull names, addresses, and information obtained from cach person interviewed

Hueber Gottfried. Moser Franz.

Zirl Innsbruck Austria  (see. attached. siatemsnt).

Are all positive statements regarding identification aud particulars surrounding death attached ?
Yea:

e e



. .
BT o . . .
+ . o

50. Has any informnation been given concerning isolated burials in the area outside the immediate vicinity ?

o

51. Was investigation preceded by advanced publicity ?«Ie.ét

(If special investigation, give case number) —

52, Give Brief Narrative - See:. below

(Use atiached sheets, if necessary)

Signature of Interpreler Signature of Investigator

ﬁ SIS 724

20 . .
Rank ASN Rnnk ASN
MBUZS S PN ARUS.
Organization Organization

The Burgermiester: of’ Zirl, Herr Reinhart informed: us. about.
an. American body buried: inaa. cern. field near Zirl and also the name o
of the man who. knew sbout. it. Hurber Gottfried told us he wasn't sure
of’ the: exact location.whersesupon I told him to. be sure withen. three da¥s

.
Mod, 79.700 - 75 M - 146 - Pnp. du Sentier, Imp., Parix - O.P.L. 312131

S



o ESTAETIGUNGE B&Jun81946973”'n£,_,,{f
.7 . ‘ Zirl,Ynnsbruck

Austria
g .z

' .« Am dritten Juni 1944 zwei_Fféueﬁ'Namen ich nichg kenneﬂ
haben mir erzahlt dass ein amerjcanicher Soldat an der Kurve der Hauptst-
rasse am ZirlerPerg beerdigt }iegt Ich habe das Rote Kreuz Benachrichtgt
Bin smericanischer Offizier kam um den Platz zu beerdigen ohne Sarg und
Kaeuz. o

Der Offizier sagte weiterhin daés der Tote nicht untreucht weré
dn darfnoch irgendwelche Personalieen von ihm entfernt werden duerfen, von
den Rippen aufwaerts und schraeg ueder die Brust war der Koerpers haben wier
nichtgeufunden, Die genaue Urasche. seines Yodes wissen wier nicht es wured
uns gesagt dass er jedenfalls auf eine Minen Getreten ist da die ganze 3-

trecke’mit Minen durchsteckt war. Das istalles was ich nach gitem Gewissen

aussagen kann.

=4

T
C

=

RANSLATION
ERTIFICATE

G

On the 3rd June 1944 two women(whoestname I do not know)came to
me and told me that An American Soldier was laying on the curve of the main
road dead. I phoned the American Bed Cross and reporte@ the death of the ame-
rican Soldier. an American first Lt came to me and I took him td the place
where the body was laying. He ordered me to burie the body immediately ®with-
out casket or marking on the grave. He also ordered me not to search the body
and not 60 take anyfhing offthe body. 4s far as I know #h& body still has sall
the personal items on it. From the end of the ribs up was blown off diegnally
a¢ro0ss his body. The head and arms and other perts of the body we did not fi-
nd. The exact cause of the death'l do not know it was reported to me that he
steped on a mine. The ares was heavly mined at the time. This is all T know

gwf— @3 144#%»9‘

concerning the death of the Amer ican Soldier,
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. HE.DQU..RTERS *

AERIC. N GRAVES REGISTRATION COMM.KD
EURCFEAN  AREA
.:LPO 58 US J.ij‘fi.Y

29 _April 1949
RRE 293 —T'Dlat e)

_‘ D75 Gk Frante (57 Hukl) f-é277

CERTIFIC.TE OF YNIDENTIFI.BILITY OF REMAINS

1

- 3

The records pertaining teo Unknewn X- 687§ , Flet 1111,

[ S ——p———e .

Row 4, Grave 47, usHe _ ST, AVOLD, France ’
have been revieweq and it is the opinien of this Office that sufficient
‘evidence is net available at the present time to establish the identity
of the deceased concerned, The rema;ns concerned should be classified
as unidentifiable at the present time,

Repert of Reﬁrocéssing of remains was ferwarded te your Office

by Transmittal Ltr. Ho. _ 3037 , dated __1.0.48 .

case reviewed by undersigned Members of the Board of Review:

ST %Zmﬁﬂ 0-25 GRD  Capt Jock C.H.YRS, G-1577297 QO

4

— — A

capt,Bdward F,

CE

L ( Ol

-——i%it%“Ernest*ﬁ;;@
Recelovd "iG"H‘

’:Zf:% c./:??é{?/



VA

4 ._5_;..:”'-}. . . ~ ' SEP 8 1946 . J

HEADQU ARTERS

APERIC A GRAVES ROGISTRATION COMIHD
BUROPIAN  ARZA S
LPO 55 US ATBLY

N ,
RRE 200.2 _ pate_1SEP, .-“1;4948
SUBJECT: Reprocessing of Remains
TO: - The Quartermaster (eneral

2nd & T Sts, S.U.
Vashington 25, D.C.

The Yemains of __ ¥=-6879 . ' .

interred in Plot IIIL, Row £ , Grave 47 , USHC__St. Avold
__France » have been reprocessed and the information

not previously forwarded to your Headquarters is herewith submitted,

UNDERSHIRT, Wool : Remnantis
SOCKS, Wool $ Remnants of one (1) pair
SHOES ¢ Remnants of (type) Service, One pair '
HEIGHT $ 5' 10 3/40
- SKULL ¢ Not recovered
TEETH : N(;'t recovered

No evidence of old or healed fractures nor amputations

FOR THE COMMANDING GENERAL s

| | Saen

RGEF. FRELN
v N ' 1st Lt (G
Actg Asst Adj Gen
1 InCI. : . ' ¢
Skeletal Char

Tne/ 2/




AKNEL 7

{BLACK QUY PARTS 7 DODY MOT RECTIVID AT (EHETRY )

Xx-6879

St. Avold
IIII ¢ 4 3 47
6 July, 1948

FENR 47.6

?

TIBIA 39.6

"Bst, HEIGHT 5' 10 3/4"




R Thi's grave forl 15; odéﬁp:fgd b'y.": 'ﬁONDiER, Hardldg i’F:‘C,“Bh877056 ‘

| USMC ST AVOID, FRANCE . isinterred: 2 June,rl9h9.
Plot D, Row 20, Grave 4l .IS'INTERMENT_ BIRECTIVE ‘ SRR |
Date reburied:

s o - ' S Sk (L

1 SEC‘HOH A fél T wc DIRECTIVE NUMBER - DATE o
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 15,01 ’ 48"
: . DAY |MONTH{ YEAR
NAME ‘ SERIAL NUMBER RANK ARM| DATE OF DEATH 1!
Y 3 UNKNOWNX-006879 | 0 :
I R DAY IMONTH I YEAR
CEMETERY - : E . DISPOSITION -OE-ERE&'\AINS
ST AVOLD =~ METZ - ' o : ' 0 | 3503 80
— CODE | DIST. PT.
PLOT -~ ROW - | GRAYE . COUN'TRY . . . .CAU_SE OF DEATH_T .
QI 4. T @7 FRANCE" : &
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT QF K ‘
ST. AVOLD, FRANCE F E L E
' 1 2 JUL %49
(BY ADMINISTRATIVE ORDER) o
@@mmﬁ
SECTION C— DISINTERMENT AND IDENTIFICATION MOEA, BV
NAME SERIAL NUMBER RAMK DATE OF DEATH DATE DISTINTERRED
UNENOWN X - 006879 o 2% Jun 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[} REmAINS UNKNOWN Unk Forrest L Brown,Bmbalmer
marker GRS NAM,'E AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

VATURE OF BURIAL CONDITION OF Remans DiS&Tticulated, Remains
Mattress cover congist only of lower extremities;
S with all bones fractured except left
STHER MEANS OF IDENTIFICATION femur. Missing right pelvic.
None

AINOR DISCREPANCIES 1

Report of Burial found with remains, impossible to read

‘EMAINS PREPARED AND PLACED IN CASKET

JATE 8 Jul 48 sy  Forrest L Brown, Embalmer
-ASKET SEALED BY ' EMBALMER (5 )
Forrest L Brown, Zmbalmer ﬁ‘?ﬂ Brown
'ASKET BOXED AND MARKED SHIPFING.ADDRESS)Y, Ad areings, plates
8 Jul 48 Forrest L Brown,Embalmer |& tags yEFiZk 4
ATE BY Don ackett,lst Lt QMC

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

and that the report above is correct,
2MC , 7857 AGRC Zone 3 Hg |

Final, cagsketifig by
// K % Do
Do ckett,1st Lt QM SIGNATURE OF GRS INSPECTOR

Pgepare Discrepancy Report QMC Form 1194a for major discrepancies.

MC FOAM 1194 /\/—
EV 15 MAR 46
. Z /\/

—_—— - . - ) - T




RECORD OF CUSTODIAL TRANSFER
_ 1. SHIPPED
FROM S R T N 0
\ H 1:’ . . I‘{ -\" " . P ’ j'-.‘. , R ) '.. - LY + :— . (_ ) [
KIND OF CONYEYANCE . . NAA:{\E..OF CONVOYER
- Faer * i . .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' . o .
R R 2. SHIPPED o N N
FROM “Tro S : :
KIND OF CONVEYANCE Lo NAME OF CONVOYER i
SIGNATURE OF SHIPPER .. .. DATE SIGNATURE OF RECEIVER ;T DATE
‘ 3. SHIPPED
FROM - [ : L‘ H ‘ r . 110 - ; R N N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER ¢ DATE SIGNATURE OF RECEIVER DATE
. ) B 7 R
- . 4 SHIPPED - ‘ P e D
FROM oo ; AT e S
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER [0 LY [DATE SIGNATURE OF RECEIVER B * |DATE
' R 5. SHIPPED adtt L
FROM 70 N Srr, d
.o i L i:,:
KIND OF CONVEYANCE . . . NAME OF CONVOYER Y ST
C(BA vDRIMI2LEYL AL OUDEY) e 3Tk o
SIGNATURE OF SHIPPE’R DATE SIGNATURE OF RECEIVER - . “"‘ o : DATE
cl® YWADFDY LuvlCE T ST
LY 3 —
. ‘ ' 6. SHIPPED
FROM - T . - 10
< i A\ IS LUV WUWCOYL e
KIND QF CONVEYANCE NAME OF CONVOYER
, e
SIGNATURE OF [SHiPPER 17 FRRTIRPEN DATE SIGNATURE OF RECEIVER R N R
UL OWM AR OV S Na Y]
FROM 10
KIND OF CONVEYANCE R wY.. v | NAMEOCECONYOVER Q.QQ OO T2 QY S
: VYT T :
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AGRC

FORM No, 11 .. CHECK LIST OF UNKNOWNS

Revised 5 Januvary 1946

(to he completely filled out and attached to each copy ol Repbrt of Interment
! WD QMC Form 1042y '

Pl © Unknowu \-‘3?9 e

Cemetery 50584) Bt Mold !mco
AN . Plot..... &2 Row. Grave. 3&7

I Arsived al cemetery A;»QIBB(.} 3 &uguat 1946
{hour)
2. Place of death m 2IRY) msmu - Shaet 8. (m- 514.5

4 IHd!:“I( of elosest lunn) (coordinales m&slet!ex Prefer maps)

aud ser mls usedi

3. Remains recovered or disinle 1u(l by 5381;11 @ GR.

' {name and o;ganlz1tiun}

4. Evacuated to Cemetery b)’-—"-ﬁa’b’vm-:-m*l‘(ﬂf-—-ﬂqlnnm ﬁe],d cmm,m e o

name n'l'ld or, "-'ﬂl'll7 'IHUTI]

5. Description of clothing and equipment : [if clothes do not fit, obtain slza frem body mea-
surements).

! Clothing Indicale unusual markings
Marlkings Sizes Color wear, tear, repairs, cle.

™

Jhem e : ' .. -

*Headgear. ... _Nome
: (type)
Raincoat . . Homd ,. .. e o -

Overcoat - . Bone

Jacket, Combat Iibno . o e —
Swaaler . mw . ! . . o .V o Y
Jacket, HBT . om0 . e —— e Ce e e e

*Shirt, Wool OD .. . vemmants. of. .

Undershirt, Wonl . rapnants of - e e et e e e e e et et i

Undershirt, Cotlon ...
Fomw

Trousers HBT ... .. None.

*Trousers,  Woaol eh! S { =« T — e e e e

roiem [ — .

= )

- BT
EC
.



Belt, Web o None 2+ e e

Drawers, Wool . .Nm

Drawers, Cotton e . N e e e e e

Leggins, Wool. . . . Fene . e (Note wiusual Jneing)oo v

- A e -

Socks, TENEX Wool remmantn of

*Shoes OB 1)Dm}pe’mn‘a shoes sige 29 EE*

-t

Overshoes . Nom

Web LEquipment .??\ITB.:_:..‘.('F)‘])G)

{Other flem) ... mm

(Other item) . BOne._ .

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

Chevrons or
- itype & lueation @ shirt, jacket, cont, heimet)

Shoulder Patelio. I"O&O .

Daoes elothing indicate that deceased was a member of the Air, Ground or Naval Forces.

Deseription of Remains :

.-\gcm._.. -~ Height.. MW eight UTD

Deseription of woumds . . e oo«

Bandages or dressings ... - e GRDL v SCAES o OLD

ength, widtl, laeatiom

e oo ok e Tt OO UTD

¥
{Numbcr, location — illusirate on sep, page)

Outstanding miles, warts or birthmaorks s uTD

(yes-nu s deseription, location)

Sunburn or tan, other than hands & face U v e e e v s+ s

(ight, med. dark, eloar. pimploes, packs, frockles)

Build ... : Urn

Conplexion

(large, @t thin, muscular)

(calor, lenglh, quantity, eurly, wavy, straight, whorls, or Jdefinite parting),

—_ 2




S AT

Hair

: e :
.‘i“: . :

B

. D

{baldness, widews peak, distinctive cutting or othei characieristics),

UTD ... Mustache VD Board or.... U

Sideburns s AUSTACD@ e A . Board or......¥d B8 i
(color, setling, shape) 4.cr)lnr,,siz(-, shinpe) (length. heavyy
Goatee v
(light, color, cxlent)
Eyes . ) m ........... Eyebrows UTD
(eolor, setting, shapel {evlor, bushinzes. extent ncross nose
INDSE oo e s e Um SRS 0.1 S o

Mouth

tsize, shape, straight) (size, set close to or fur from hend)

' Li;ﬂs . W\ ...............
(large, madium, amall) el large, full)

v70

(while, size, uneveness, spacing, noticeable crowns, fillings, extract},

UTD

{pronainent, receding, poinled. dimple, double)

Ui Circamference of head in inches .
{large, amall, normal)

Shoulders

CTD . Larynx .. om

(size, Yength, short, normal, wrinkled) (prominent, normal};

. P8 J ¢ 1 1SR WP ’
throad, straight, small, rounded) (length, muscular, color)

Hands

Fingers ..

{extent and quanlity of hair}

UTD

UiD

Chest

b e S PR, .
¢Unusiial characteristics of fingernails)

" UTD

Back

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

UTD aist

(quantity & extert of hair) (size of navel, appendectomy. amount)

Herniaplasty...

Legs

..... Circumcision........SE@.... Pubic hair. TTD

7 (;;uanlityr& color of linir) (yes-no)

v

{yea~-no; location}

viD o

&
(inscam, muscular, knock-kneed, bowed, normal, qﬁ'nmity, color & extent of hair)




~ ® , @
- F

[Feet _ UTh . Toes e m

size, corna, cailouses, Flat (slender, straight, crooked, overlu
[ [ v P

Evidence of healed factures um

(rose, avms, legs, ete.)

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

10.
{yeseno)
If not, explain . e mamm
11. Has tooth chart been prepared Ho I If not, cxp]amm HEAD
(yes-na) i ;

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.

Mt~

Oficer's a\'ﬂlma

Mz Jox; QVB

e G
Hq,Thiyd FMeld Commend , AGRO
Qrganization

— 4 —

Mod, 79790 - 35 M <146 - Pap. du Sentier, Imp,, Paris - O.P.[., 31.3134
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Case # 1120

RESTRICTED

®

2

®

¥ DATE QF REPORT
Y e T TodD) - REPORT OF INTERMENT
(Supersedes GRS Form 1 (AR 30-1810 and AR 30-1815) 3 August 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle inilial) SERIAL No.
Unknoen Z-~6889 Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown Ground Forces
. RACE RELIGION ]FN%L%ESFTEOAHNL{;RS? DEAD, GIVE
Unknown Unknown
PLACE OF DEATH R ' CAUSE OF DEATH DATE OF DPEATH
NEAR ZIRf, AUSTRIA. B.T.B.. MINE EXPLOSICN Est.June 3, 1944

EMERGENCY ADDRESSEE (Name, relationskip, and address)

"
g ony

EL)
a3

Unknovm-
IDENTIFICATION TAGS FOUND ON BODY {F NO TAGS FCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION ({If unidentified, fill in section 8 on reserse)
(1, 2, or none)
Nore None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None !

’

£

Section 2.—BURIAL, if other than in established cometary, furnish sketch and map coordinates olygeverse.

TYIMDHS

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY s §'—;
U.S. Military Cemmtery St.4vold ,France (Q—Z‘EB 58 25
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE 0% v% No. | ROW No. | GRAVE No.
_ " MARKER T2

3 August 1946 0900 Cesle t wood #& c@ss I%II L L7

WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
r A g i ¥, N -
(Yea or no) Near ZIBL Austria Sht Mi8 Semle 1:250,.000 FLOT No, | ROW No. | GRAVE No.
YES (M 645-590) Isolated grave

PERSON CONDUCTING BURIAL RITES

General service| Che H.A.LEE, 1st It

TYPE OF RELIGIOUS
CEREMONY . CONTAINERS BURIED WITH BODY

IPENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MA

RKER (Yes or no) buried with remains.

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

One: copy WD GMC Form 1042 - Report of
Interment placed in burial bottle and

No Yes,embogsed plate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE Na
. ’ - \
UNKNOWN X-6880 UNK UNK ARF’ L6
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle tritial) RANK SERIAL No. CRGANIZATION GRAVE No.
UNKNOWN X—6878 48

SIGNATURE OF PERSON PREPARING @!om‘
Dorothea G,VERBEEK W
HO. Third Fieldq fowmapa Lono

//)(’/ Field Command

RALPRW, SLEAT Major, Inf.
3rd

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

DISTRIBUTION CF REPORT: Signod oragmai for U. 5. and allied dead signed or:gma[ and one copy for enemy dead, to the Quartermaster General

——

RESTRICTED
-

16—43997-1
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’ RESTRICTED . R,
Section X—UNIDENTIFIED REMAINS. [ ’

m
" 3 INSTRUCTICONS: '
w3 JJ“‘ chG (a) Great care will be taken to record the most minute clues for the future |dent|ty of un|dent|fled re-
e oo 23 | mains. Fill in anatomical characteristics below, and any other clues under “‘Other,¥ such as ,shoe size,
o @ social security number; position of body found in airplanes, vehicles, and tanks; and serlal numbers of air-

5 2 planes, vehicles, and tanks.

AT 12 (b) A fingerprint, or prints, -are the most valuable of all clues. Imprint all flngers and thumbs in the
eaE chart at left, or as many as possible!” if fio fingerprj ritor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in.a 'cordance with diagram below. Toeoth chart will not be

oyt € - E accomplished if dfie-drsimore fingerprints dresgecured .= - oot

. . =

T s e, 3] —
- e : 11% HEIGHT WEIGHT"!! 1| .COLOR OF EYES fCOLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
z g
_ z -
et 3 UTd UTD,_._. . UTD .3 WWU...,_ U,
& . -
T . WEAPON AND SERIAL No.! 1.:| LAUNDRY.MARKS -1 ' | WHERE BODY WAS BURIED OR FOUND
3 . Lo g . .
5 = ke D B N@.I}E.. S W Noae ZIHL,VHJST‘BIA‘ R
‘ H B o . . g _'”1 lt.’*‘.‘ ’.S,._ ce '
AT R g oL " Yoo . i
T 2] | OTHER IDENTIFICATION'CLUES -~~~ + *+ » =+ N
Z . AN
S - f\._x,:‘, s - - -
.'.‘ = * " j;.t‘, .1 _ 1
e - W
fm Nonet - i ~
- - g - s
Lt ! xr
o7
=
8 FILLINGS SILVER FILLING
] GOLD FILLING
s ‘M"Hm—ﬁ"i"rp‘—_lh CAVIT'IE?{WT‘%"“ CAVITY .
, %3 [ DECAYED
. 221
BT | MISSING TEETH
_..l + )
. “ v 1YL '
Sl
e éﬁ"> DIAGRAM REPRESENTS THE MOUTH WJDE OFEN
RN e TS T e
R L a[ | CROWNED TEETHS R

h . - '.' jﬂ". """::&lﬁ - b’-b’ ~‘

é . ¥ "2'5“* rﬁ’“fgm. Py

: R 23|t .

.ot ' - M
T It 2% | |BRIDGE. WORK. - : .
% ] - g . A LR ¢
. I £ 4 [ \ : '
) -54, T R AL Ly
' g FURN]%H SKErch ANDMAR*HEFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ES'I'ABLISHED CEMEI'ERY -
- B T B R S it e e
. ro Z3, . - - I
L A . - @ M 2 N ""‘,": - /\ .
g ) LTS ) I A
- P “tol
: o, 2 ——
- 1] ";‘ ' 1 St d'i'l |". ] . O
. . g . P ae P
! . v%E r; : - s ltl o ..; f -‘\"'.l:' -‘1\";.‘.,‘ v
i B[] . ;. < ‘*‘n s : r.:{.-f'
- - 23 N . T
. 3 o2 : AT .
2 | REMARKS: e Dk N
; - SO Attacheds Form 11 Check List of Unknewns L
. 3 . - "
o e Lo T Impossible to obtain fingerpnmt_g o:! T@eth Chart.becauae
S T g.é";_%;"_'_‘;",.’ > 1;ca'f missing portions. S g "i“'f'.’:"" s
] af- R LIV nﬂstlmated weight of remains recovef’ed‘w" 9 LB's R
§-‘ o r».lﬁ‘.. o T VR
X r
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