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Attached hereto are case papers for an anprom;ﬁ'iable
~case which are considerad to be of investigative importance. = Records of
this headquarters indicate these case Dapers were not nrevmusly
forwarded to 0QMG fors

OHENOWN X~6957 St Avold

(POC) ST AVOLD
{
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REPORT OF INVESTIGATION

AREA SEARCH RENTERRED
. U. $. MIL, CEM. St-4°6LD
AGRC Form # 10 (Revised) ~lprotzITRow 7 Grave /2
1 .lanuary 194’6. ' l N !I ak
A  20th July 1946
\_-," ' Date
NAME Unknown X-6987 = gaNk UnKe  ASN. Unknown
ORGANIZATION Ground Forees (armored)
MEANS OF IDENTIFICATION.. . None o

(All statements above this line will be completed, upon final processing, by the clerical staff at the unit
processing point.)

3

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

\|
1. Was positive identity acquired for tie deceased throagh the surface investigation ? '
If 50, state the following information ; No /_J./
a. NAME RANK . ASNT
[
k. ORGANIZATION - - V- - -
2. Was partial identification established WO . I so, slate the facts as to whom you
believe the deceased to be :
a. NAME. __ - _ RANK__ ... _ASN..___
b, ORGANIZATI(_)N e e e ——t [

4. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY ..

v . Upkpown S o -
{Use reverss side for listiing of crew memberx from MACTY) ’
a. Date of above burials . NeAs .. Common Graves?

“




g

10,

1.

= -

Name and Type of Cemetery Mol e

Map Coordinates of the Cemetery e _

a. Town —Country .
Give exact location in cemelery of the remains. N.A.

8, Section_ i Row Grave —

b. Is Sketch attached)

If remains are not located in a cemetery, give exact location.

a. Town_ eeee.. Coordinates

b. 1Is sketch attached ? ) B —

¢. Is area mined? —

How is the grave marked ) e

If grave is marked with cross, give exact markings thereon —

¢. From what source was this isformstion obtained )

(1dentification tags, parsonal effects)
4. By Whom

Where are the cemetery records) - -
{Town Hall, cemelery, burgermeister's office)

atmed—stamgnwm&Vilim

e of burjaly N.A,




3 Em south of

15. Where was the place of death? Herrlisheim,France Coords R 11-14
Give basis . e
16. Where were the remains founds? . 8ce a,bove - . Coords

attached statement from c¢ivilian

a, By Whom?
b. Is sketch attached 2 yes
N.A. .
17. Was a casket used Who furnished the casket? .. [
Type of casket Heow marked? .
18. Who made the barial o )
(Civilian, Americen Mil. or German Mily.
a. What are the names and addresses ) — R

b. Arve certificates and siatements attached)

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

{Tuil gunaer, pilot, radio, turret, ete., or front, side, of plans)

~g BB
b. Near wreckage? e .

20. Scene of erash must be investignad. Give complete results of Investigation {if removed, state when an by

whom).
a. Type of Plane S R
b. Markings and/or same on 'plm__ﬁ____....\__....’. N PR
"¢. Give numbers on motors, machine gans, instruments, radios or other equipment o ___
21. How did crash occur? . - - Anti-sircraft . S
Enemy Planes? ' ... ._.Collision?...__ R *___




22,

24,

25.

27.

SECTION C - ARMORED CORPS DECEASED (To be completed only if deceased is believed to bave Leen

31,

'
Did plane explode in the aira . — . On ground?_ . .
Did plane born in theaiv?  _ ______  Onground?

What was the direction of the flight? . _—

WE at was the civilian opinion regarding destination of plane ? - —_—

H.d bombs been released prior to the crash?.__ . _

Does specific time and date of crash correspond with date of death of above named deceased ?

Number of planeé in formation prior to crash

State precise time and date of plane crash
: {Night? Day?}

Were parachutists seen 2_ How many?_ S Escaped?

Prisoners? —

a member of the Armored Force).

Were remains found in wreckage of a tank?._ YO8

a. Give specific position in tank from which deceased was removed,

It was romoved from front side

{Radio man, driver, assistant driver ar, .. front, side, or back) !

b. Near wreckage?front :
part of the tank,

Location of destroyed tank must he investigated. Give complete results of invest.igatinn. (If removed,

state when and by whom)

a. Type of tank_ Shermen

b. Markings and/or name of tank ®*? 81,59 Due o disablsement the first three
serisl No. are unknown,

¢. Numbers on motors, machine guns, ammunition, instruments, etc Unicnown

What was the type ot enemy action that resulted in the tank’s disablement 2 -

Unknown
Did tank explode?_ . No o . Burp? YOS




Eight (8)

35. Number of tanks in immediate vicinity at time of disablement

36. Does specific time and date of disablement correspond with date of death of above named deceased ? yes

37. Precise time and date of destruction of tank . Est.January 17th 1945
(Night ? - Day 1)

38. Did any of the crew members escape ? _Unknown Prisoners ? Umm

SECTION D - OTHER BRANCH (To bé 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 fire) .
It so, give, complete and thorough results of the interrogation.
a. Are all certificates and statements of people who possessed knowledge of the case attached ?

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

listed deceased ____

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

41. Were personal effects recovered by the investigating team. no

If not, state reason _

a. Were identification tags found at the time of death ? no

Where? oo . By Whom?

Present dispositien e

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

this form until fina! identification is made, or investfgation iz abandoned.

b. Were personal effects found at the time of death? ____ RO

Where? . . _ .. ByWhom?

Present disposition. _.._.




12,

43.

M,

47.

¢. Was deceased identified by living members of the crew at the time of death 2 R
Unknown

d. Did Cemetery register or cross indicate the immunization shot ? —

Was Deccased given first aid 2 no If so, where? e

By whom 2 _Are statemenis {rom the medical people attached ? v

Was deceased evacuated to a German civilian hospital ? Ro

WHERE ? Names of people concerned

Is it possible on surface inyestigation "tt-)l obtain from civilian sources a physical description of the

deceased ? ' burnt

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

F

(Burnt? [Decapitated ?  eic)

Do facts surrounding death show anyﬂevi'd_ence that it might be an atrocity case?

no

a. If so, give basis for positive assumption

b. If so, has higher headquarters been notified ?

Was case previously investigated ? no By Whom ?

When ?

Give full m;lmes, addresses, and information obtained from cach person interviewed

none

Are all positive statements regarding identication and particulars surrounding death attached ?
Yes




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

— _ no -
51. 'Was investigation preceded by advanced publicity 7. _uokpown e
(If special investigation, give case number).. - - e

52.  Give Brief Narrative . Acco.rding .t.O ny m“aad&g the Americen tank was

overpowered by snemy tank, and has been greatly disabled.

{Use attached sl‘aeels;, if n-censary)

Signature of Iuterpreter Signalure of lnv%am )

Pvi. 30117563
Rank ASN _ Ralk o ASN
S35th oM. Grp.

Organizalion Organization

Mod. 70,790 - 75 M - 146 - Pap. du Semiicr, Imp., Paris - O P.L. $1.3134

N
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IDENTIF ICATION CHECK LIST

(To be compfete!y filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

AGREC FORM No. 11
. Revmeﬂ 14 'Sept 1966
.Forrﬁe!y ‘Check List

of Unknowns'’y

.  E£D.7%e
’ ' l/ ] Unknown X éféd?
Cemetery J 7. ’q Vorp

,0971:. ii&w‘rsseﬂ 9 Jos V/S‘/Y

{Hour) (Data)

v 2. Place of death

{Name of closest town) {Coordinates and letter Preflx, maps) |

{Sheet, scale and serlals used)

; 3. Remamsi@%b /175'8/“'6 7)1 =/ az. 7

} . (Name and organization) {

4. ' Evacuated to Cemetery by

{Name and orgnnization)

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

i [tem Clothing . Indicate unusual markings Tk
i ; Markings Sizes color, wear, tear, repairs, etc.
} * Headgear \
| Y’rype)
| Raincoat
|
Overcoat \

Jacket, Field

X* Trousers, Wool OD

N\
Jacket, Combat .. v

Mackinaw \Q

Sweater ; \
Jacket, HBT .. o

* Shirt, Wool OD \‘

‘Undershirt, Wool ... \

Undershirt, Cotton . \

Trousers, HBT \

N-?rﬂzwgn/ y )




L

| L O’JO Yo o {-6957

Belt, web D N& .

Drawers, wool N aN € ..

XDrawcrs, cotton i =2 MNP TTTS
Leqgings, wool , / '
eggings, woo bW/
9
(type}

(
v

Socks, cotton

* Shoes

\ ' Overshoes

: a Web Equipment / (type) gt :
| X (Other item) .Ml ol QD B«ZQI\//I’Q T Rgﬂ NOWTS,

{Other item)

»If body is nude, sizes of these itema sh Id be cemputed by measuring the remaina
Chevrons or /

Insignia X
y (Type & location; shirt, jacket, cost, helmet)

Shoulder Patch

Does clothing indicate that deceased was a member of the Air, Ground or Naval Porce? 1D _

: Ll MnJoﬂ-.... JBeves —{enerv‘eel ﬁnr«%"@-a
6. Description of Remains : N1 Sse /'n/s

Age . T8, Height L. T2 _Weight .M T2 Description of wounds ..LL 1L

-—

Bandages or dressings UTR Scars ...il T2
(Length, width, location)

2. T 1. Tattoos

(Number, location — illustrate on separate page)

Qutstanding moles, warts or birthmarks L. TD

{Yes-no; description, location)

Sunburn or tan, other than hand and face 2. TP

Complexion .7

- (Light, medium, derk, clear, pimples, pocks, freckles)

Build LT 0

(Large, fat, thin, musculnr}

Har NDIVE -‘-oun/d

(Color, length, quantity, curly,'wnvy, straight, whorls, or definite parting}

Hair 'S s 9 2
(Baldness, widows peak, distinetive cutting or other characteristies)

Sideburns .27 Mustache.ddddd Beard or .l T
{Color, setting, shape) . {Color, size, shape) {Length, heavy)




Goatee

{Light, color, extent)

Eyes q Eyebrows .

{Color, seﬂlng,{ ape} ’ lor, bushiness, extent across nosg)
Nose Eears

{Size, shapy, straight} (Size, set close to or far from luad)
Mouth 01—

(Large, medium, smell} . (Small, large, full}

Teeth ,A_/D e  £ow £d

{White, aize, eveness, spaeing, noticeable crowns, fllings, extracts)

Chin
{Prominent, receding, pointed, dimples, double)
Jaw Circumference of head in inches S8 €. T H.RED
’ {Large, smazll, no ) {Hat kand)
Neck N Larynx O
(Slze, le ghort, normal, wrinkled} (Proufllnent, normal)

Shoulders - Arms VT

(Br{ad, straight, small, rounded) (Length, muscular; color, extent and cquantity of hair)

Hands M['Séf N‘}

Fingers m L9351 S

(Shoff, thick, long, nder, size of knuckles, missing fingers or joiuts)

(Uﬁusua characteristics of fingernails)

: Chest :
: (Size of nip . Jeolor, quuntity and cxtent of hair, large, small, normal)
Waist
(§fize £f navel, appendectomy, amonnt, quantity, and color of halr)
Back Circumcision . U‘[__D Pubic Hair NT-'N < &'0 o 0(
(Quantity xtent of hair) {Yes-no) (Color)
Herniaplasty
: (Yes-nu; location)
Legs
(lgfsesan, muscular, knock-kneed, Lowed, norinal, quuntity, color and extent of halr)
Feet / Toes H»)
) (Size, eorns, callousus, flat) (blendu-, straight, erocked, overlap}
Evidence of healed fractures U .V &L U "\/

kose, uriny, leys, a.tc)

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




xrY.

7. Have finger prints been placed on Report of Interment? /ﬁ

. {Yez-no0)
If not, explain Foan Q,e* 2.5 )/)‘SS/”('

. 2 i
8. Has tooth chart been prepared ? M If not, explam NOTY e [} n/ j

(Yes-na)

/PeMA//U 5 ﬁ@cézwcp s SEELETID I FOoRM - TV

9. Remarks .ﬂﬂdﬂm)ﬁﬂ‘//n’( 41?5;) Ch o Tlorns ‘ﬁodﬂﬂl
' N De BRI Bor el Np MR/ TI#(S m;.-mrﬂh .
BESOueReD. [RELORT o Humifem v gesh

-rﬁe, Retevep i h Remazms Nb hesSshT Es17-

LMQATC. RAYRLARBAS., S . Abe MA J48.. 023 mee,
FRACTY RSO B /046 Wlsaszn/s D éy,;gﬁgﬂq’cﬂt:,, o~

BAD. hepred. (ZREALLERSL. /&Mﬁ[ﬁ-”’s

éh’u*k"”blé"?ﬁ-rfadkf?teg Dovd FRKACTRS

I certify that I have personally viewed the remains of sub]ect deceased and all resulting information
has been recorded to the bhest of my knowledge

. LXT«E’Q BNRATOMwcE PRRTS Bomevep M
? DE3iSgTeD aLL # 3385 ST OL0D
KdsxEssSed B/ jioa-rh /\O L Ler
.’.. . {Officer's Name)
/)71/16’&_

D“’Pesj L D3 c)w ey il

Rank Service

0 JPe e
At‘_’ R It — Chio nm ofrerR ﬁ.gauonQ) >




et On y- 77
 SKELETAL CHART S7—-AvoLD.CEM
tnT— 77— /07

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
7 M /‘?"{f

| CHART A" b @A,Z Mﬁ)\}\d PN@ONQS RRQ. ' %—
 TRecTyred Brd s Mg .




I FILE-UNDER NO. 293 - Umk France IX-6957 (St Avold)
SYNOPSIS
2. TYPE OF DOCUMENTI  pp SDATE 5 4 sg
4. FROM: oGO 7887 Graves Registratiom Detachment Liege
| 5 T0: OQG Washington, D.C.
- 6. SUBJECT:

REFERENCE NO AGRC 619 PLEASE BASS TO MEM. DIV, RE URMSG WCL
42280 FIEID INVESTIGATION HAS REEN DIRECTED. AREZ OF ﬁERRLIS!MH, FRANCE

AT LOCATION WHERE REMAINS OF X-1957, XI~695.8 AND X=6978 ST AVOLID, IN ATTRMP
TO RECOVEE REMAINS OF JEROME J REBHUN, 12221341, RPTO OFFIEID INVESTIGATION
WILLBE FWD UPON COMPIETION. ENC SIGNED BALLARD

MC IN KO 53739

7. DOCUMENT FILED

UNDER NO- 293 — Brown, WLlliem E. 32 528 087

eb

INSTRUCTIONS.—Entor after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,

2. Appropriate term, such as: “Itr,"" “‘memo," "“1st ind," etc.

3. Date of Document,

4 and 5. Enter either or both, as applicabla,

6. Brief and comprehensive synopsls of the content or subject mattar,

7. File classification under which the document [s filed.

ot s 351 CROSS-INDEX SHEET .ty . cormaner mms o




o A

HEADAUARTERS.
. AMFRICAN GRAVES RLGISTRATION COMMAND
EUROPEAN ARE4
APC 58 US ARMY |
. 22 Angust 1949
RRE 293 ' ' (Date)

CERTIF'ICATE OF UNIDERTIFIABILITY OF REMAING.

1: The records pe-taining to Unknown X -_g957 _, Plot _IIIl

Row s Grave _1n7 ., USMC __ S, AVOLD, france .
‘have been reviewed an’ it is the opinion of this Office that sufficient

evidence is not available at the present time to establish the 'identity
4 ;

of the deceased concerned, The remsins concerned should be classified as

unidentifieble at the present time.

2. TReport of Reprocessing of remainc was forwerded to your

Office by Transmittal ' Letter Y¥o.. Z1LR0 s dated _20~10-.48 ==

3. Remarks:

Major R. BofGhR, 0-251736 @
Neot Gentiio?

m{om"ﬁ jon *

vaﬂﬂble

caﬁt.' E.F. FRICE,Jr.0~-15B8236 QG

. '_'qu.ax.gq'..;‘-*r ..“\.“ Aﬁ""t"“...w:
~ 1/Lt. Gaylord X. LUTZ, 0-1596665 Q&
A L. #4206\ 4\4(3)4841

Tn e/ #7




ey T ' . .ﬁ-.
Q Nt
: HADJUARTERS '
AMERICAN GRAVES REGISTRATION COLLAND
EDROEEAN “REA
'PO 58 US ARKY
RRE 200.2 - Date 29 OCT 1348

SUBJECT 5+ Reprocessing of Remains

0 ¢ The Quartermaster General
2nd & T Sts, Seune |
Washington 25, D.C,

The remains of X 6957

interred in Plot_yyyy, Row__g _ , Greve__107 , USkG_§ % Aveld
__s have been reprocessed and the infommation ~

not p ously forwarded to your Headquarters is herewith sutmitted,

Feunants of irousers, wool OD
Remnants of drawers, cotton
fernants of wool OD blanket

No teeth recovered.
All major bones are fractured and/or missing.

No evidence of old or healed fractures. ic amputations.
Skull disarticulated and fractured.

POR TEE CUNLANDING GENE:AL 3

1 Incl;
Skeletal Chart

Actg Asst Adj Gen.




C RS
FLLITAL CIERT 9 July, 1948

{(BLAGCK OUT PARTS COF DODY MOW RUCEHIVED AT (EMETIRY)-

K - €957
USkG Ste lvOId
IIiI s 9 3 107

All kajor Bones are Fractured and/or Nissing
AJHEX
vf 1




This Gravefﬁfgmerly occupied by: UNKNO‘.CX-O%S%

LD CE
Pl i Row 2, Gray ISINFERMENT DIRECTIVE
reburied: 11 0 2 1/ | 5 red: 11 Cct 49
/ (A DIRECTIVE NUMBER .- DME
SECTION A 3 3574 00000
NAME AND BURIAL LOCATION OF DECEASED CAPT “}C DAY |M0Nm Ym
SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-Q06957 H
— DAY |mowni | vear
| CEMETERY : ' DISPOSITION OF REMAINS
8T AVOLD -~ METZ . P 3503, 80
- CODE | DisT. P,
Tror - ROW |GRAVE COUNTRY - | cAuse OF DEATH
| 41 = 1070 FRANCE ' ' &
: SECTION B — CONSIGNEE ANDL NEXT OF KIN -
[NaME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. AVOLD, FRANCE
(BY ADMIN [STRAT IVE ORDER)
: - SECTION ¢ — DISINTERMENT AND IDENTIFICATION
[NAmE SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
| UNENOWN X~ 006957 _ : N 23 Jun 48
I%TIFICAHON TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
i REMAINS . ¢ '
| USAGF Unk Forrest L Brown,Embalmer
| E_1 marcer GRS NAME’AND TILE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT _
[INATURE OF BURIAL CONDIT}ON OF REmains A1l “Ia jor b?nes fractured
.' and/or miseing eycept R/&L/ scapula,
: Uniform R/ pelvic and L/xiﬂv __g;..ﬁo Disarticu-
| OTHER MEANS OF IDENTIFICATION R lated,

‘Report of Burial, 8 Aug 46, X-6957, found with remains

| MINOR DISCREPANCIES £

None

"|REMAINS PREFARED AMD PLACED IN CASKET

pate__ 16 Jul 48 sy Forres

"|CASKET SEALED BY

 Forrest L Brown, Embalmer

116 Jul 48 Forrest L Brown Embalmer
|paTE . BY

CASKET BOXED AND MARKED

i Dinal® H-Tadke : M SIGNATURE OF GRS INSPECTOR
i “Prepars D:screpancy Report QMC Form 1194a for major discrepancies. I E

| hereby certify thot all the foregoing operations were oonducted and accomplished under my immediate supervssuan
and that the report above is correct,

i i e g,
ett. lst Lt QMC, 7857 AGRC Zone 3 Hq

2 2DEC 1949

nerATRIATION

. GMC FORM BRANCH
REV1amares 1194 MEBA, N,

e~ [ S



Gase Ne. 10,303

AGRC

CHECK LIST OF UNKNOWNS

Revised 3 January 1846

(to be completely filled out and sttached to each copy of Report of Interment
WD QMC Form 1042y

Unknown X .=8957 .

Cemetery (Q—350584) St ‘“’Vold Tr%qz
Plot XXXX. .. ... Row. Grave.

1. Arrived at cemetery uﬁ & M.‘k 1946
13U}
2. Place of death  Ho¥rlishedly Frumee Shees Xebp &?MMP@ y 4

iname ol closest town)

(Sheet, seale and sevials used)

3. Remains recovered or disinlerred by 535’51 M, Group .
{name and organization}
4, Evacuated to Cemetery by .. ‘” m, J, Felton IR, ¢

(name snd org:z mmuu nl

5. Description of clothing and equipment : {if clothes do not fit, obtain size from body mea-
surements).
Clothing Indicate unusual markings
Markings Sizes Color weur, tear, repairs, ete.
Ttem

"Headgear “ o
{type)
Rainecoat e
(vercoat L
Jacket, Field .. m

Jacket, Combal m .
Nome

Mackinaw
Sweater
Jacket, HRT . HoBe

“Shirt, Wool 0D Feiments of (13 Ome sunten &1

Undershirt, Wool Yoo
Booe

Undershirt, Collon
Trousers HBT . .. h S
*Trousers, Waol O} .. I l. » I.l “. m



Belt, Web ... o . Beus

Prawers, Wool
Drawers, Cotton

Leggins, Wool (Note unusuul lacing} .

FEid

Socks, Cotton

*Shoes  Jiolw .. (type)
Overshoes None

Web Lguipment Hone Type)

{Other iten; .. NesAanta of One blaxket wool OO
{Other item: None

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

Chevrons or

Insignia None

vtrpe & Im_-a.l.n.u.n L shirt, jncket, cont, helmet)
Shoulder Patch . Kone
Does clothing indicate that deceased was a member of the Air, Ground or Naval Forces

wro

Description of Remains ¢

Weight o Description of wounds i

Bandages or dressings b v L Nears T oo

ilength, width, locion

.................. A .. Taltoos. ... e

Numb.r, location — illusizate on =e age )
P B

D

Outstanding miles, warts or birthinarks

(yesetur: deseription. Toestion

Sunbwrn or tan, other than hands & lace ... L' - S

Cowplexion a2
light, med. dark, elaar, pimples. pocks, froehles]

al, thin, nurenlar)

ilair B m

{eolor, length, yoantity, eerly, wavy, sbruight, whorls, ar definite parling}).

Build

SN —



Hair

{baldness, widows peak, distinclive eulling or other characlerislics).

Sideburns. D oL Mustache ... . L. Board or ... .. VTR

eolon, size, shepe) (lrngth.. . i‘lg.m*y:"“"

Goatee... .. AW
(light, eolor, extent)
.(mlor.. b;allhi.n.ess...e;l.em acmu .naazt

Ears o o

(size, aetc]me ;o or far fmm i.madr

Eyes Eyebrows

{eolar, ultiné, shape|

:

{size, shape, straight)

D . e LipS e U

medium, small) (small large, full)

Mouth. ...

T
B

Teeth . .o N e e .
{white, size, un s 8 hle erowns, fillings, extract).

Chin ...

(prominent, receding, pointed, dimple. double)

131

Jaw oo < wnrn. Cireumference of head in inches .. “ hood

(lorge, small, noraal) ' (hut band)

.o ... Larynx ... ... . 7y ]

{prominent, normal)

e Arms = . ... m

(length, muscular, color]

3

Neck ..

. (llze. le;'lgtl;... s.horl,..!.l.r;lrn;t;]...;l.vri.nkledj

Shoulders.... o

ihr.;:-a;d; straight, smu“li, rounded)

(extent und quantity of hair)

Hands

Fingers . oo e .

(short, thmklang, .:;in.mler, iu_i;;.;.l-'-k.nuckles, mnssung .[.‘mgers or _10111[;}“

{Caus ual charncteristics of fingernails}

Chest.. ...

{size of mpp\as, .n.:n.cior, .qu:m ity & extent of hair, largo, small oormal)

v

BT erocmrrmermmmessssins e s
{guantity & witent of huir} (nize of pavel, eppeadectomy. amount)

Back .

v . Clrcumeision... m__ Pubic hair..... m

(quenlity & color of hair) (yer-no) colry

{yas-oo: location}
e

(insenm, muscular, kneck-kneed, .l;u.:wed. pormal, guantity, color & extent of bair}

Herniaplasty. . .- -

Legs




Mj

oo | S T x- LasT

Feet o o D . i Toues v

(size, verns, cailausen, flei} iwdender, sl ght, erouk: d, everlap)

Evidence of healed faetures o e L : o0 R

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

10. Have fingerprints been placed on Report of Interment .. ... e I
I not, explain. o o e Pingers

11. Has tooth chart been prepared..... ... Jios o If not, explain... ... Jhn.Seedl

{yes-no}

12 Remarks : Ba8e wodght of remaizs sheus 1S Lbe, Alle boues recpvered sxeept &8

has been recorded to the best of my knowledge.

", 7. Peltm

Ban Service

3. Third Field Gesmnd A.G.R.C.

Organization

—4 —

Mod. 70700 - 35 M - 146 - Pap. du Sentier, Imp., Paris - Q.P.L, 31.31M



&< TR¥CTED Case # /0303

WD QMG FDRM 1042 . DATE OF REPORT
] Aé%slgg.s) o REPD.& OF INTERMENT
] Qrm
(AR 30-1810 and AR 30-1815) 8 Jugust 1946
Imprint Identificetion Tag Jf Posaible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, firat, middle initial) SERIAL No. 1
Unknovn X=83D57 Unknowm
GRADE ORGANIZATION BRANCH OF SERVICE
O Ground Forees
Unkno~ Unknown ©
{Arored)
RACE RELIGION iF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown TUnknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Herrlesheim, France Tank Battle Bst,Tan. 17.1945
R-1114
EMERGENCY ADDRESSEE, (Narme, relationship, and address)
Unknown
IDENTIFICATICK TAGS FOUND ON BODY IE NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, fill in section 3 on reseree)

(1, £, or nons)
None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne)

None
Yas

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sactlon 2.—BURIAL. If other than in escablished cemetery, furnish sketch and map coordinates on roverse.

Cd

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY T 8
m m
U.S. Military Cemeteny (g~2605 Sé Sy hsﬁl, France
DATE OF BURIAL HOUR BURIED [N (Shrond, blanket, or name of other) TYPE OFSRAVE__ @&BT No, [ROWNo. | GRAVE No.
; @i
Casket Temp,\.!ﬂoq'@n
8 ugnst 1946 1500 Crass O gm 9 107
WA? THIS A) REBURIAL? [F A REBURIAL, INDICATE NAME, NUMB‘ER. COORDINATES OF PREVIOUS CEME@Y. Kg.OC QF GRAYE
(Fea ormo Wo 3km South of Herrlaésheim, France é - NO.J ROW Na. | GRAVE No.
- Sheet K=49 Map 1/250,000 Re11ll £=9de attadhed Std tementh
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE JDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Gereral Service CH, H.A, LEE, lst =t. one Copy “.D. Q.M.C. Form 1042 * Report
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO i i i +
S A TRACATION Tas ofilrgtej':'mznt .iil.la cad in burial bottle
_ snd buried with remains
No Yes-Embossed Plate *
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle nitial) | RANK SERIAL No. ORGANIZATION | GRAVE Na
KON X- 6955 K UNK AAY 106
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
TARTE, JOIEE W . e s K 20402386
R R . ol . ! SIGNA ;
SIGNATURE OF PERSON PREPARING REPORT 0. f/e JM GNATU >
e  Dorothea G, Verbeek s W SLEATOR,
HQe Third Field Comyand A.G.R.C, . m

DISTRIBUTION CF REPORT: Signed original for U. & and allied dead, signed original and one copy for enemy dead, to the Quartermaater (General
through Headquarteras GRS Officer. Copies for retention in theater as prescribed by thearer commander.

RESTR ICTED 16-—4398T-1
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1 Sectlon 3.

AIDENTIFIED 'R_Eg&hlss._ o

| §aoNL ONRY

FEEY

INSTRUCTIONS:. 7

{a) Great care wiil befaken to record the mést minute clues for the future Edentity of unidentified re-
mains. Fill in anatomical characteristics. below, -and -any-other clues under “‘Other,™ such -as shoe size,
soclal security number ; position of body,found in‘airplanes, vehicles, and tanks ; and serial numbers:of air-

planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most \.}a.Fua.b:ie of all clues. Imprint all fingers afid thumbs in the-

chart at féft, or.as many as possible.

if no fingerprint or prints can be secured, the condition of each and

every tooth will be indicated o the tooth chart in accordance with didgram befow. Tooth chart will not bs

accomplished if one or more fingerprints are secured, -

HADNID 3G

A3

Y3ISNE X3dK|

JEL Y

HWNHL

1439

HEIGHT WEIGHT | COLOROFEYES | COLOR OF HAIR "} BIRTHMARKS, SCARS, OR TATTOOS
UTD UrD UTD UTD urD .
WEAPON AND SERIAL Ro. - LAUNDRY MARKS -~ .. - | WHERE BODY WAS BURIED OR FOUND .~
None None Herrleshelim,¥rance
OTHER IDENTIFICATION CLUES . B R
 ‘None
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES

HESNI] GG

- LIy

«

839‘%{;{ SN

XHOM

MiSS18G TEETH

CROWNED TEETH

BRIDGE WORK

GOLD BRIDGE
;ﬁm S

= 2 P~ neew

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY R

None

W el

B L D

vasNIFRTLIrT

LHIIY

REMARKS:

RESTRICTED

16-=43PHT -1

e

L. 5. GUVRHRNENT FRINTING TFFISE -




