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Attached hereto are case papers for an approved uwndﬁnt“r fiabla
.case which are considered to be of investigative importance., Mecords oi‘
tHis headguarters 'indicate tleue case papers were ncl vreviously
forwardad to OQMG for :

-
UNKNOWN X-6978, ST AVOLD, FRANCE. s\ 6(

(FOC) DRAGUIGHNAN 7’/ OQ
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tna

» w&GRC rory e, Tt . :
_ ) geviy\td 16 Sepr. 1946 .
<= Formely "Check List .

of Unknowns") IDENTIFICATION CHECK LIST

(To be completely [illed out and attached to each cépy
of Report of Interment. WD QMC Form 1042)

£ mi;?;j-z"“ e . f/%/. o
Unknown X éq PY

L.
2 e

%? \/4_S | Cemetery .7 ’K)}/dj_&

Plot#Z.M........ Row / ........... Grave .22
{»pfe.’?ﬁfmasea( 3-&- %f JJdd
(Hour) {Date) )
Place of death
(Name of closest town) ‘ (Coordinates and letter Prefix, maps)

{Sheet, scale and serials used)

Rema{nﬂ;m /’7J£/’4 = 7/ - éf‘—- f)

(Name md orpanization)

Evacuated to Cemetery by

(Name and organization)

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

ltem Clothing * Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear

. : \ (Type)
Raincoat . S
Overcoat ... \ . . .

Jacket, Field \ e RSB BRhereer855555 1  ESFEB5ASEE531555 e e b ettt et
Jacket, Combat ... : \R ) : e — )

. iy
Mackinaw =

Sweater et e \Z ES
Jacket, HBT ... \@ ; — ‘

* Shirt, Wool OD : i ot
Undzrshirt, Wool ... \ { ‘‘‘‘‘‘

Undershirt, Cotton ... o \ ‘ s

Trousei's, HBT ; \ o J——

* Trousers, Wool OD .o \ o s o o .

f =






.
e
;

Belt, web

Drawers, wool

Drawers. cotton

Leggings, wool / )
XSocks, cotton @M NAWVN.ITS a'{ W Pﬂ//t_.

* Shoes ) (type) .

Overshoes \

S (type)
X (Other item) Py = ™ 7{);‘6 4‘& 4'{ S A2 M#J/’i{"‘_

(Other item) f//

Web Equipmént

*If body is nude, sizes of these item ould be computed by measuring the remains
Chevrons or D
Insignia [ '

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

Shoulder Patch

4

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? ) T _D

6. Description of Remains: -/// %’9,/;’4 /‘alzﬁd‘ AC{/C‘C/Q "‘//J""%.-fr}.

Age ...Q...:[..D...._Height LT D Weight M TD__Description of wounds ... T

Bandages or dressings .. T Scars ... T '
{Length, width, location}
T.D Tattoos
(Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks /
es-no; description, location} -
Sunburn or tan, other than hand and face A

Complexion /
. (],ighl,y dark, vlear, pimples, pocks, freckles)
1]
Build :

(Large, fal, thin, u

wscular)
XHair ............................. MGD/LJ M Bfébun/ /:p /J/J/') WAV Y

(Color, length, guantily, curiy, wavy, slralgh: whaorls, or dcﬂmtc p‘irinu,)

Hair VID

{Bulduness, widows peak, distinctive cutling or other characteristics)

Sideburns o ‘r D Mustache \) T D Beard or 1T .D
(Color, setting, shape) (Color, size, shape) (Length, heavy)
—_ 7 -

X657



RS . X-6778

i

Goatee A : £

(Light, folor, extent)

+ Eyes ) 9 Eyebrows £)
A olor, setting, shape) : . ! /t)o r, bushiness, extent across nose)

Nose v Eears 3

{Size¢, shape, straight) h/ Size, set close to or far from head)
Mouth ..., Lips /

(Large, medium, smull) - (Small, large, full)

Teeth NMNON.€ e o Ve RS D

(White,/size, wuneveness, spacing,, noticeable crowns, flilings, extracts)

Chin

(Protminent, receding, pointed, dimples, double)

Jaw 4 9 Circumferer;ce of head in inches F PHC TU f £ D

{Large, & , normal) (Hat band)
Neck : Larynx VTP
(Sizf, length, short, normal, wrinkled} (Prominent, normal)

(Broad, straight, ‘smal.l, rounded) {Length, muscular, color, extent and quantity of hair)

Shoulders Arms L.TP

Hands m/ o O/ A/ ‘;7
Fingers ’M/ SSLAMS ’

{Short, J‘]ick. long, siender, sjfe of knuckles, missing fingers or joinl’s)

{Unusual charagleristics of ﬂngcrn'ails)

Chest

(Size of nipples, color, Ajuantity and extent of hair, large, small, normal)

Waist A

(Slze of & 1, appendectomy, amount, quantity, and color of hair)

Back . ) Circumcision % T4 Pubic Hair ..AJT.D
(Quartity and exlcy of hair} (Yes-au} (Color}
Herniaplasty
(Yes-no; tocalion; '
Legs ‘
(Insegd, musculnr, knock-kneed, bowed, normasl, quantity, color and cxtent ol hair)
' p—
Feet Toes T

(Size, corns, callouses, fial} (Slemder, straight, ¢roocked, overlap)

Evidence of healed fractures : Nﬂ r\J e‘ gﬂ (8] NA\

{Nose, arms, legs, &l

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

L -697F



S . | | ‘/V’ X-6775

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

(Yes-no)

" v .
If not, explain Fow e | M\ 33 o \l

8. Has tooth chart been prepared? N D If not, explain N 0.YeeTh L—ﬁ U)‘VU(_

(Yes-na)

..............................................................

wemaage  Qhesh . N o IeeTh N q: ............. AMulLL

S e T T TR A o w—

ka*r'l—(lnlc\ -S-'aumb N De er.:_is - Mgwwg:.zetﬂ,

NDd e HAT... 2D TimaTe . KNVE 24 00 FRAC . KD
AR~ MnKyor Bones mnRe MSHw N.Svi-
Ty ' @\y@{o f,m- Aoverf/

- A7 - )
I certify that I have personally viewed the remains of subject deceased and all resulting informatidon
has been recorded to the best of my knowledge.

Dczmc,e,_f F oLD o

Ll-eﬁ;é_g F enevrure s - o £ '
N MM,PPTRT‘Q_}Vs; e -—6. L

{Oftleer’s Nume)

k4 ST imAaTed WeiChT
! Qh1 LS DA _QIV. QTP
3% Remalng:TABS e ' e

N ReporT efx— R qu&y?'Q
Bokian . o Ve ()

AVRI TR s v pe—

VeR3e. 8i10e s crosy,

= 4 -

S Sehwaderer | )(e-éﬁfy
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c /. p% | MMM
W |2 DRAGUIGH T - 4
‘¢ ROWs : 5 C?ﬁﬁ
ik " DATE OF BURTAL3 13 JULY 50 DISINTERMENT DIRECTIVE : / /
- VERIFIED BY CRS OFFICER; Y. /44
e -
NAME AND BURIAL LOGATION OF DEGEASED : ‘
DAY | MONTH YEAR
NAME. SERIAL NUMBER RANIK ARM| DATE OF DEATH.-,i,_ -
U.NKNow X-006978" 1 :
Z‘f/ c;.?ss { it xf» y”/\I {Y oav_|month | veas
CEMETERY . > _ i DISEAYTION.OF REMAINS
ST Af.v.’i')‘fn = METZ -3 e W 80
: CODE DIST. PT.
PLOT-. [-ROW |GRAVE-  ~ | COUNIRY. CAUSE.OF DEATIR.-.
- 4% p| " .4 FRANCE ()

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
X o DRAGUIGNAN ,FRANCE
A TRy

NAME AND ADDRESS OF NEXT OF KIN

These remains are unidantifiable and are to
be permanently interred. (Hq.AGRC-lS Dec 49)

D

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME ) SERIAL NUMBRER RANK DATE QF DEATH DATE DISTINTERRED
UNKNOWN X- 006998 ' Unk | Est 17 Jan 45 12 May 48
IDENTIFICATION TAG ON CRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS
X maker GRS USAGF Unk Richard ¥ Peterson,

Embalmer

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Mattress cover

CONDITION OF REmaNs Remains consist of
ments of skull end mandible,
vertebrae, mediml ends of 1eft claviel

frag
7?7 cervica.

OTHER MEANS OF IDENTIFICATION

Report of Burial found

on remains

humerus

right clavicle complete, 8 inch shaft
of right humerus, proximal head of rig
lateral fragments of right

scapula 1/4 inch shaft of the distal

MINOR DISCREPANCIES 1

None

portion of left humerus,

small frag-

ments of right and_ left ‘ulnae, .

————

REMAINS PREPARED AND PLACED IN CASKET

paTe 9 Jun 48

BY

Richard F Peterson, Embalmer

CASKET SEALED BY

Richard F Peterson, Embalmer

EMBALMER (Sighature) %Q‘
" . ~ —’6 :
%f%%arﬁ Petersg%dgh4’

CASKET BOXED AND MARKED

DATE BY

9 Jun 48 Richerd F Peterson,
Embalm

shPRNcaDoResaRES sy, ALl markings plates & lags

verifdedyby . 8 TR0
F%%uce E Blair?zzstﬁff QMC

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

L

SIGNATURE Of GRS IN R
T

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

Consignse corrected - Reg., Div

QMC FORM
REV 15 MAR 46

119 ‘1%9;7
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4\ NI
. RECORD:OF CUSTODIAL TRANSFER AR v el
i 1. SHIPPED g PR
FROM  USMC ST AVOLD, FRANCE 10 OIC NEUVILI.]:. BELGIUL
]
KIND OF CONVEYANCE ¢ 1 EL, YO
TRUCK ¢ PHENR EE,OUNTFORD 30107628
N ]
SIGNRFA W | oATE SIGNATURE OF RECEIVER DATE
FRAY ZLLE P8 Oot J‘t-g -
LSHIPPED ¢ ol T v L. Tt
FROM SERCE Y
'KIND OF CONVEYANCE NAME OF CONVOYER - R
' ’ kY ot
SIGMATURE OF SHIPPER _ DATE” *™™ [ SIGNATURE OF RECEIVER * < DATE
3. SHIPPED ’
FROM . R
- N IR U N W R Ly
KIND OF CONVEYANCE ' NAME-OVF CONVOYER - = 1aon Tt Cad R e
- LT Al e e
SIGNATURE OF SHIPPER DATE . SIGNA'I'URE OF. RECEIVER LT TN LR parE
TG TR S S NS SR o T SR (S
R EE ""'J"_\_:c st o b
‘ 4. SHIPPED B 1Y 4T . J
iFROM T TO ' Do N Lo
I Ty ‘e h oo .
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER L@ ¥RE I DATE SIGNATURE OF RECEIVER DATE
R R 5. SHIPPED ‘ !
FROM TO
D OF CONVEVANCE =~ e NAME OF CONVOYER o
SA VOVIHUITLLEYLIAL 3UDEL ) A LA
SIGNATURE OF SHIPPER e DATE SIGNATURE OF RECEIVER - v v ‘| DATE
e __l_ ‘ \ .r\r\f J L \,!.k L 'y Lo - vl L '.T N . -
6. SHIPPED
FROM . 10
=Ty h! 0 WUNTALT L
KIND QOF CONVEYANCE NAME OF CONVOQYER
SIGNATURE OF'SHiPPER L, = =L 7. &% DATE SIGNATURE OF RECEIVER AN A P
. UL U GHipPED VR o N i
FROM ) TO
KIND OF CONVEYANCE » NAME OECONVOYER O 0O U O 19 1 S
. . - - - -
SIGNATURE OF SHIPPER - D_ATE SIGNATURE QF RECEIVER DATE
. ) :
: ; St
n - . Ry ¢l
N . .

.



RRE Form #43

20 Sep 48 % ; ..

7/

rall

]
Ltteched hereto correspondence and/or other icdentifving medie of possille
archival value, pertaining to: .

UNIDENTIFIABLE X - 6978 ( TEMP - ST AVOLD )
{Last Fame) (First Femd (TRt el) (Cenk) — (LEN)

Subject rem-ins have Yeen rerrenently ipterred overscas in the United

Stetes Yilitary Cemetery _ DRAGUIGNAN

Incl #




AGRC Form # 10 (Revised;

. | | .1050::-:
REPORT OF INVESTIGATION

- AREA SEARCH

REINTERRED
| January 1946, © U, S. MIL, CEH. St-A76LD
PLORLLZRow / grave ¢ | 23th July 1946
Date
NAME Unknown X-6978 RANK_Unke ASN Unknown
ORGANIZATION ground Forces(armored)
MEANS OF IDENTIFICATION None

(All statemenls above this line will be completed, upon final processing, by the clerical staff at the unit

processing point.)

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

1. Was positive identity acquired for the deceased through the surface investigation ?

Il so, state the following information 3

«. NaMp__ Unknown RANK_ UnK.  ygx_Unknown

b. ORGANIZATION Armored COrps
2, Was pa;-tial identification established? 1O . I so, state the facts as to whom you

’ helieve the deceased to be ¢ . ’

a, NAME . — RANK ASN

b. ORGANIZATION :
3. NAMES OF OTHER DECEASE[) BURIED IN IMMEDIATE VICINITY

None
(Use reverse side for listing of erew members from MACR)

N Date of above buvials __Nad.s Common Graves?



} l . .

“

Name and Type of Cemctery ~ . i NA.

(Military or Civilian)

Map Coordinates of the Cemetery

a. Town Country
Give exact location in cemetery of the remains.  N,A,
a. Section i Row . Grave

5. s Sketch attached?

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

a. Town Coordinates ___

b. Is sketch attached

¢. Is area mined?

How is the grave marked ?

If grave is marked with cross, give exact markings thereon

a. From what source was this information obtained?

(Identification tags. personal effects)

b. By Whom

Where are lhe cemetery records? :
{Town Hall, cemetery, burgermeister’s office)

a. What information was contained thereon ?

v

b. Where was the information obtained ?..

e. By Whom?

What is the date of death? _Est. 17 January 1945

. attached statement from civilian
a, Give basis

destroyed by enemy tank

What is the cause of death ?

b Give hasic - attached statement from civilian
What is the date of burial NeA.
a. Give basis S




~

. SK‘msoufhoi; . ' -

15. Where was the place of death? Herrlisheim ,France Coords_ R=11-14

Give basis

16. Where were the remains founds?__S€e above Coords

a. By Whom)__@ttached statement from civilian

b. Is sketch attached 9_Y©3

17. Was a caskel used? No Who furnished the casket?
Type of casket How marked?
18, Who made the burial Ned,

(Civilian, American Mil, or German Mil).

a. What are the names and addresses?

b. Are certificates and slatements attached?

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

(Tail gunaer, pilot, radio, turret, ote., or front, side, of plane)

. Near quc!{a};e?

4

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

whom}.

a. Type of Plane

b. Markings and/or name on plane

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

13

21. How did crash eccur? Anti-aircraft

Enemy Planes? : ~_Collision?

—_Y



22,

23.

24,

25.

26,

27.

" 28,

29,

30.

Did plane explode in the air? ! On ground 2

Did plane burn in the air? Qo ground?

What was the direclion of the flight ? : -

What was the civilian opinion regarding destination of plane?

Had bombs been released prior to the erash ?

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

Number of planes in formation prior to crash_

State precise time and date of plane crash

(Nightt Day?)

Were parachutists seen? How many? Escaped?

Prisoners?

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

31.

33.

3.

a member of the Armored Force).

Were remains found in wreckage of a tank?__ yes

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

removed from drivers pofsition

{Radio man, driver, nasistant driver or,...fren, side, or hack,

b, Near wmckagezmm_sme,mm_alsmmuLm_dM_eat-

ly disablemented

=}
Location of destroyed tank must be investigated. Give complete results of mveshgatmn. (If removed,

state when and by whom)

a, 'Type of tank shermen B

b. Markings andjor nam-e of tank 3850423

c. Numbers on motors, machine guns, ammanition, instruments, ete Unknown

What was the type ot enemy aclion that resalted in the tapk’s disablenient?

Unknown

Did tank explode? No Burn ? ' Yes




e e
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 decensed ? YB3

37. Precise time and date of destruction of tunk Est.l7 January 1945
(Night? Day?) UnkKnow n

Unknown Unkncown

38. Did any of the crew members escape? _ Prisoners ¥

SECTION D - OTHER BRANCH (To befilled out if B & C are not applicable)
38.  Did déath occur from any other means ? (i. e., truck, jeep, mines, d.rowning. or small arms fire)
- it s0, 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 oblained in securing the name and facts regarding the above

listed deceased

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

41, Woere personal effects recovered by the investigating team no

If not, state reason

. Were identification tags found at the lime of death ? no

Where? : By Whom ?

Present disposition

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 titne of death ? no

Where ? By Whom?

Present disposition




/

p

42.

46.

47,

48.

49.

' ' . .

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

unknown
d. Did Cemetery register or cross indicate the immunization shot 2 BODO —_
Was Deceased given first atd 2. 10O If so, where?
By whom? Are statements from the medical people attached ?

Was deceased evacuated to a Genman civilian hospital 71RO .. -

WHERE? i Names of people concerned

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

deceased burnat

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

burnt

(Burnt? Decapitated ? ete)

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

no

a. Ifso, give basis for positive assumption...

b, If so, has higher headquarters been notified ? . - _

Was case previously investigated ?_ .1'10 By Whom ?

When ?

Give full names, addresses, and information oblained from each person interviewed

none

Are all positive statements regarding identification and particulars surrounding death attached?
yes

—{}



o
[

Has any inforimation been given concerning isolated burials in the area outside the immediate vicinity ?

‘no

unknown

Was investigation preceded by advanced publicity ?

(If special investigation, give case number)

__was_over powered by enemy tank and hesz been greatly disableder..

Shuhei Sugawa

{Use nttached sheets, if necessary)

Signature of Interprefer " Signature of Investigator

Pvt. 30117563
Rank ASN - Ronk ASN

539th QM. Group ‘

Orgnnizalion Organization

Maod, 79.790 - 75 M - 1-40 . Pap. du Sestier, lmp, Paris - O.P. 1. 31,2134
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@ _imewua. @ ..

Je sousigne Marcel GROSS, domicillie a Herrlisheim,certifie par.
le presente que jtal habitw le village de Herrlisheim,pendant
les combats qui se sont deroules dans notre region du mois de
janvier a mars 1945,

I1 est a ma connaisance que plusieurs militaires americains

ont ete enterres sur le ban de notre commune,

Des restes calcines de quatre ou cigg corps militaires americains
ge trouvent encore sous les debris d'un tank americains,

Les autres militaires americains ont.ete exhumes au cours

du mois dtavril 1946 pour etre reinhimes sur le cimetiere

de St.Avold par un service commande par un officier americain.

Signe: Marcel Gross,Cultivateur
, a Herrlisheim,Route de Bischwiller No.2
Legalise par: g
Le Maire d'Herrlisheim.

Traaslation:

I undersigned Marcel Gross, domiciled in Herrlisheim,certify
hereby,that I was staying in this village during the fights

in Janusry to March 1945.

I know that several Americans are interred in our district.
The burned remains of four or five American bodies are still
under an American tank. ,

The other american bodies were disinterred in March 1946 to be
reinterred at the Cemetery at St.Avold,by a special servhce
commanded by an American officer.

Signed by: Marcel Gross
Farmer at Herrlisheim
Legallzed by the Mayor. Route de Blschwiller No.Z.

URKNOWN X-697
REINTERRED U.S. MIL. CEM.
ST. AVOLD} JJJJ-1-L

X 697%



o [

{. FILE-UNDER NO. 293 ~ Unk France X-6978 (St Avold)

SYNOPSIS
2, TYPE OF DOCUMENT: 3. DATE:
' . m 1 Apr 50
4, FROM: .
- CO 7887 CGraves Registration Detachment Iiege
> 10 OQUG Tashington, D.Co
6. SUBJECT:

REFERENCE NO AGKC 619 PIEASE PASS TO HEM. DIV. RE URMSG TCL
42280. FIEID INVESTIGATION HAS BEEN DIRECTED AREZ OF HERRLISHEIM, FRARCE
fAT LOCATION UHYRE REMAINS OF X-1957, X-695.8 AND X-6978 ST AVOLD, IN ATTESP
TO RECOVER REMAINS OF JEROQME J ﬁEBHUN, 12221341. RPTO OFFIEID INVESTIGATION
VILLBE FWD UPON COMPIETION. ENC SIGNED BALLARD

¥C IN RO 533G

1. DOCUMENT FILED

UNDER NO. .
293 - Erown, William E. 32 528 087

eb

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

2, Appropriate term, such as: 'ltr,"” “memo," "*Tst ind,” etc,

3. Date of Document.

4 and 5, Enter either or both, as applicable,

6. Brief and comprehensive synopsis of the content or subject matter,
7. File classification under which the document is filed, P

awe ron 351 CROSS-INDEX SHEET ...

U. B. GOYERNMENT PRINTING OFFICE
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HEADOUZRTERL
ANERICAN GRAVES. REGIS TRATION COMMAND

BUROPEAN ARLA
AP 58 UC ARNY

ﬂg/ a?(] %ﬁ/ ';///;Z’/’& yfr’ /}4/{ / é77/ 16 June 1949

RRE-2573 —{Date)

CERTIFICATE OF UNIDENTIFIABILITY OF REMAING

1. The records pe-taining to Unknown X -___ 6978 , Plot _JIgl

Row __1 , Grave __4 , USMC ___ST. AVOLD, France ,

have been Feviewed anri it ir the opinion of this Office that a;uf:-"icient
evidence is not available at the present time to establish the identity
of the deceased concerned, The remaine concerned chould be classified as
unidentifiable‘ at the present time.

2, Report of Reprocessing of remains was forwardcd to your

Office by Transmittal Letter MNo. 3107 , dated _ _28.9./8

3. Remarks:

Case reylewed by undersigned Members of the Board of Review: -

ém/

Col. H.P. HENRY, 0-12589 e Lt. Cel. L.D.MULVARITY, -0—3(53§598 JiC
Major R, BuRGER, 0-251736 ) ORD Capt. Jack, C.HAYES, 0-1577297 e

R

Gapt E.F. PRICE,Jr. 0&1/78}%2;56‘!13;&; o Lt" ‘de ard B, <TOUT, 0-1594512 CE

information presently,

avmiable . o & o |3, ‘—{ 4‘%
j;) e/ 23 w&%lp%%% f(—ﬂ
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. REE 200,2 - ' Date -

- -';I -‘
@ . :

HE/ADQUARTERS

MFERICAN GRAVES REGISTRATION COMMAND
- EUROPEAN  AREA

EPO 58 US AIMY .

7 8 SEP. 1948

e e e

SUBJECT: Reprocessing of ﬁemains

0 The Quartermaster General
2nd & T Sts, 8.1,
Viashington 25, D.C.

The Yemains of X=6578

interred in Plot JJIJ, Row_ 1 Grave 4 UG St-Avold

France . , have been reprocessed and the information
not previously forwarded to your Headquarters is herewith submitted

Socks, cotton : Remnants of one Pair

Fece~piece of gas mask

Hair 3 Medium Brown 13* long wavy

Mo tee£h, No skﬁll

All major bones are missing and/or fractured. .

No evidence of old or healed fractures =- No amputations,

FR THE COMMANDING GEMERAL

A

1 Incl : | | GECRGE L. FREEMAN
- Skeletal Chart 1st Lt. Qic
’ Actg Asst Adj Gen.

}/'Ie._/ﬁ/7




. . . X=6978 .
® [ 3 June 48
- St~Avold

STLTTAL CEART : : JI9J-1~4

4
7Ty Rkl 3 T v} N
RTCIIVID AT CEMETERY) b

Est. Height UID

ANNEX 7



< 273 ' DISINTE /;NT DIRECTIVE
: %:(j- /W/ 677 f/ )
| SECTION: ( o ’ TE
NAME AND BURIAL LOCATION OF DECEASED  Fo g {?@Qﬁﬁ '
- DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNENDHN X QU ﬁ@?-@ i
' DAY ’MONTH | YEAR
ZEMETERY DISPOSITION OF REMAINS
ET A¥VLS » MNETE 2 258032 BY
i CODE } DIST. PT,
AOT ROW | GRAVE COUNTRY CAUSE OF DEATH
L 2 A FRANCTE & )
) .
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONS1GNEE ) ‘ NAME AND ADDRESS OF NEXT OF KIN
$T. AVOLS, FRANCE
(BY ADMINISTRATIVE OROER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SE.RIAL NUMBER RANK IDATE OF DEATH DATE DISTINTERRED
IDENTIFICATION. TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 REMAINS ‘ o _
] MARKER UBAGF NAME AND TITLE

SECTIOND — PREPAHATIUN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES J

REMAIMS PREPARED AND PLACED IN CASKET

DATE_

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE ' BY

SHIPPING ADDRESS VERIFIED BY

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

qnd that the report above is correct.

SIGNATURE OF GRS INSPECTOR

1 Prepare D:screpancy Report QMC Form 1194a for major discrepancies.

F ]
v 15 mar e 1194



SRV DR S IPSPRIE S

.- 4. l;mcu'lted to Cunetex\ by .. }Maj or.. Wm.;’.Pgltgn’&

. Jacket, Field

AGRC * I , . .

FOUM-No. 11 '.c‘-HEca( LIST ‘OF UNKNOWNS

Revised D January 1946

(to l)e complet«.la lilled out and . nlu.lu,d to each copy OE Report of Intelmcnt

WD QMC Form 1042y

‘ Unknown }r6978
. . ' ) (Jemett,l& J(Jgjzsosaqg) St Avold France

e ; - R . Plot..xevsy . Row.. (n"\\e .......... u- ......... .
1 o Afri(’éd at cemelery....’ 1“‘30 9 &uguat 19"]’6 . .
. (huux) td'l'tE)

. ‘)..‘. l?l:l(f'el of deatl .. HoFrliisheim, B’r&noe. Sheet. 3’49 11250

(n'!me of closest luwn) (con:d'nales anct ic!tgrop?? ----- I‘laaps)-ll-14,

{Sheet, seale ond serials w.ed)

3. va'iinq recovered or disinterred by . saath QM - grp'

(n ume an(l mgﬂmmlmn)

‘gjlg.mmgleld -Gommand- MRG.

nanie ﬂl'l.

5. Description of clothing and eqsiiipr_r_mnt : (if clothes do. not fit, obtain size-from body mea- .
suremaents), . C o e et '
: Clothing . .. + Indicate unusual markings
Markings Sizes Color wear, tear, repairs, ete.
et Hem e
*Headgear.. aone
{1ype)

Raincoat oo ... . 12ONO

Overcoal ... .. ... . DOD@ "1

Jacket, Combat none
Mackinaw e . _..,n'.ione

Sweater 0RO (1) smll p.i.eoe of wool sweater
Jacket, HRT . DONG

*Shirt, Wool OD .. . DOD8

Undershirt, Wool . ... none

Undershirt, Collon . . coivi o aons

Trousers HBT - ) mnﬂ

*Trousers, Woal OD — SE— 1) -}

.
§



[ “ - i il -
B Lo s .
. . .
="

Drawers, Waol Fone, ‘1) 4 Bﬁall Piene N ) S e —

Drawers, Cotlon .- BOD®

Leggins, Wool.......... 2oad c e e {Note unusual lacing) oo

'Sllqgs SRR (211 :) e e e e i e o s s 1 it ont et 2 et et

“Overshioes .o . ‘ pt el e g e oy . SRS T
Web Equipment ... . ,.('l-‘}l'pre}, e nome

{Other ilem) e e U

N # o m L

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

N I -

‘Chevrons gr -~ .

rnona ' e R L

Insignia

Shoulder Patch...oi: aone

7. Does clothing imlic?zlltc that deceased was a member of the Air, Ground or Naval Forees.......

Description of Remains -+ -

Uih

Weight D .l)esél'iljtic)n of Wounds .. OO, .

Age
' SR e UED_
Bandages or dressings. v+ ST & L
. Clength, widih, location)
Talloos.. UZD

(Nusber, location — illustrate on sep, pge)

o

”

COutstanding miles, warts av bivthmavks

L{¥es-no o deseription, leetion)

Sunburn or tan, other than hands & facer e SO

3 -

e .
. . . ’|' —' . -
Complesion .. BTD : - 2 b . ]

tlight. med. dnrli?‘clr;g;:. Pimples, pocks, freckles] -

Build , UzD e

. (l.:l'l-‘ég} ‘:'l.;- thin, musecular) ' ,

U s

Hair i

‘ . v TN . .
(eolor, lengtls, quantity, curly, wave, stnight, whorls, or definitey )
-y . ) .
+ , o
. - . ]
N e P — N S
L . ;
i
- ' . ' a




L e - . Lok
'l-j‘- K .

Hair

(baldness, widows peals, distinelive catting or other characteristics).

Mustache...... ... UTD . et s e

(voler. setting, shape) wolor, size, shape)

Goatee UTh

‘(light, color, exlent)w

L0 UTD

ke .. Eyebrows .............

Sideburns

Eyes ... : ST e
icolor, selting, shape) (color, bushiness, extent ncross nose)

Uurh . UTDh

Nase .. Ears o
(gize, shape, straight)’ (size, sel close to or fur from head)
e .
Mouth v LiDS + oo ULp ..
{large, medicm, small} (small large, Full)

SEE TOOTH CHART
T T (hitle, size, uneveness, spacing, matisuble crowns, fillings, extract),
UTD .
Chin. '
Al

(prominent, receding, pointed, dimpf;; double)

Teeth o

Jaw Y ) Circminference of head in inches . _HO HEAD e

(lnr.ge. small, normal} {hat band)

Neck UTD UTDh

(size, length, short, normal, writkled) {prominent, normal)

LD ...

(length, museular, eolov)

Shoulders i ‘ UTD Arms ... ...

Ibroad, slrnil;;fl-;i, smail, rounded)
(extent end quanlity of hair)

Hands . UTD

UTD

{Unusual characteristics of fingernails)

UTD

0 2 U Y
N . {size of nipples, color, quantity & extent ol hair, largo, small normal}
vj‘
¢
Back . UTD aist : UTD
(quantity & extent ol hair) * {size of navel, appendectomy. amount}

CUTR N _ Circumeision.... ULD...... Pubic hair. ... oe

V(quanlity & calor of hair) (yes-no) teolur)

Herniaplasty.... oo o e e

{yes-no; location)

UTDh |, ' -

(inseam, muscular, knack-kneed, bowed, normal, quantity, coler & extent of hair)

Legs




i"eel : WD

UTD

 TOCS e

{size, corns, enllouscs, flat) {slender, straight, ernoked, overlnp)

-UTD .

Evidence of healed factures

{nuse, arms, legs, ele.)

9. Black out ﬁaf{s of body not received at cemetery :

i0.

11,

SER REMARES:

Have fingerprints been placed on Report of Interment’

{yes-nol
. NO FINGERS
1 not, explain e At S et -
. Has tooth chart been prepared IBS If not, explain.....

(yea=no)

Burnea 90 badly, unable to determino name of bones

Remarks : ...

excopt hmlf head of right femur and two very small portlons

ot skull._: - | B

Est.waight of burned bones reoovered 10 Lba.

I cerhfy that I have personally viewed the remains of Slthect deceased and all resulting 1nl‘0rm'1!10r1 '
has been recorded to the best of my Lnowledgc i (}/_@

SRS,

‘ wm. 7 . Ogiﬁbama
R P [ — S

Ronk Service

HQ,Third Fleld Qommand AGRC.

Qrganization

— 4 —

Mod. 7970G + 25 M - 146 « Pap. du Seotier, Imp., Paris - Q.P.(,, 81.3124



(0302

" "'...r .
R/R BR?NCH MEMORIAL DIVISION C.G

Y

R"T i
* - U. 8.
PLOTJJJJROW.
TO BE USED WITH QMC FORMS NOS. 042 & 1044 IN PLACE OF .CHART THEREON;
AND T0 BE ATTACHED TO AND FORWARDED WITH THESE FORMS'WHEN AGCOMPLISHED.
: 36t! July 946
_ . DATE
o %6978 |
LAST NAME — FIRST INTIAL T RANK ~ SERIAL NO.
Unknown Ground Foreoes (4rmorad)
+ UNIT ., ORGANIZATION
Herrli.aheim ,JFrange Herrlisheim.n‘ranoe {soe attachod stateoment)
FUACE OF DEATH PLACE OF BURIAL PLOT ROW ~  GRAVE NO.
N . » | | ™~
- . smcur ' UPPER TEETH . LEFT -
8 .. 6 * 4q 3 - R | 2 3 4 5 6 7 8
TYPE I ‘ " TYPE

LOGATION I N _ I/‘] / ssy /g/éf l L 1~ l ] ocanon
' INSIDE ~— LOOKING OUuT |

RIGHT . LOWER TEETH ‘ LEFT
6 15 14 13 12 1t 10 @ 9 0 Il 12 13 14 |5

16
TYPE 1 ‘ CL TYPE

* LOGATION | ‘L L /7/ ‘S’Jl)r /Vé?,i— i i J -jmrm "

KEY OF SYMBOLS TO" BE USED ON ABOVE GCHART

'_-AI

SYMBOLS # TYPE OF FILLING LOCATION OF FILLING
IN "IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM : MESIAL .
| % EXTRACTED @ {SLVERY | ';m I (BETWEEN-TOWARD FRONT)
\ | CAVITY. INDICATE G 60LD OCCLUSAL :
LOCATION . . ' O | (BITING SURFACE BAGK TEETH)

’
r = ] FixeD BRIDGE ]S SILICATE OR i OISTAL
= % _J ] unei, ABuTuEN‘rs) . PORCELAIN n (BETWEEN - TOWARD BACK)

| TEETH REPLAGED . OXYPHOSPATE LINGUAL
8Y DENTURE .{CEMENT) 1 {TOWARD TONGUE)

POSTHUMOUSLY MISSING ' FACIAL -
{LOST. AFTER DEATH) £ | (Towarp cHeEEK)

OMC ForM 108 5 FEB 46 . REVERSE SIDE FOR INSTRUCTIONS

A3-74080-180W



INSTRUCTIONS:

| ACGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE-WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD.
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

-
LEFT
8
f DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
]
LEFT
REMARKS: Maxillary was missing from L 5 to 1 and R 1-8,
The maxlllary was bdadly burnt.
There was no mandible with the body.
- ' — L (FE/
190mas- W 7rrnez ' ‘
ARED CHART ) VERIFIED BY GRS 0FF|0ER
NAME AND RANK TYPED OR PRINTED meﬁaor
. Proces,Point
B ,Third Fleld Gommand AGRC,.
PLACE OR HG. WHERE THIS FORM ACCOMPLISHED DATE




#1

A

\RESTRICFED # 10302
e A g -' REPORT OF INTERMENT SR R
(Gopariaden GRS Forma 1 (AR 30-1810 and AR 30-1315) 9 August 1946
feprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
. po NOT TYPE NAME {Last, firet, middle initicl) SERIAL MO
/_
Q:\\ UNEINOWN X-5978 UNKNOWN
[\i‘\, GRADE ORGANIZATION BRANCH OF SERVICE
ol - Ground Forcse
UNKNOWN UNKNOWN (armored)
. RACE [ RELIGION - IF OTHER THAN U‘: 5 DEAD. GIVE
NAME OF COUNTRY
UNENOWN TNENOWN B
PLACE OF DEATH , CAUSE OF DEATH oAfE gf DEATH. =
< - - K8 ’
Herrlisheim,Francse Tank battle g&n,i7’1945
EMERGENCY ADDRESSEE (Nﬁc. relationship, and cddress)
UNENOWN--

(I, £, or nond)

IDENTIFICATION TAGS FOUND ON BODY

IF NQ TAGS FQUND QN BODY, DESCRIRE MEANS QF IDENTIFICATION (If wnidentified, fill in eection 7 on reserwe) L!l

NONE - |
WERE SUBSTITUTE TAGS PROVIDEDT (T o 20) ¥
NONE g
YES i
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME E
NONE :
. !
Section 2—BURIAL. If other than in eatablished comeatery, furnish aketch and map coordinaces on ﬁurﬂ%’ mr?s {
NAME NUMBER, COORDINATES, AND LOGATION OF CEMETERY | . 'r.' {11,‘:: H 8
U.S.Military Cemetery (Q-2 6058 4) St.Av old‘:‘gFranceup-q. |
DATE OF BURIAL HOUR BURIED IN (Shroud, -blanket, o wame of other) - TYPE OFERAVE"""‘ 0. | ROW No. | GRAVE No. ¢
MARKE&:; T%P N
9 August 19U46| 1500 Casket woodaeras ﬁJJ 1 b
wxys THIS A REBURIALT IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF FREVIQUS CEMETERY. AmofAﬁOF GRAVE
(Fom or ma) 3 km south of Herrlishelm, Francé. = PLOT No. | ROW Ne. IGRAVENo. §;
No |Sheet K-49,1:250,000 (3-11-14 ) see attdthed Sidtemsn
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEAEMON CONTAINERS BURIED WITH 800 8
General Ch. H.A.LEE: 1st Lt One copy WD QMC Form # 1042 ;
| service > Report . of Interment :
IDB%iJ‘I’Fz?:\;I'IBPLT)AG BURIED WITH tomggg;\&zﬁ::ﬁ ATTACHED TO placed iniBUI'ial Bottle and buried '
No Yes-embossed plate With remains. !
BODY BURIED ON DECEASED LEFT: NAME (Lasl, firet, widdle inidial) RANK SERIAL No. ORGANIZATION | GRAVE No. ;
UNKKOWH X-6977 UNK UNK AAF 3 r
BODY BURIED ON DECEASED RIGHT, NAME (Lasf, firsl, nuddle isitial) RANK SERIAL No. ORGANIZATION | GRAVE No. '
! i
UNKNOYWN X-6979 UNK 5. ’
SIGNATURE QOF mpm@na.mm / 45: @
Dorothea G, Verbeehz) /g y%g;_ Wm - ﬂ')
HQ,Third Field Command AGRC. EATO Major, Inf. n
DISTRIBUTION OF EEPORT ngnad original for U. 5. and allied dead, sr,g’r:ed ungrttl‘aiﬁd-aze lemlfa?a’ dead, to the Quartermascer Ganersl '
through Hesdquarters GRS Officer. Copriea for ratention in theator as prescribed by theatar comman ...hF

RESTRICTED
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v

e

MIONI] TN
BFTE)]

uISNI] TIOaN
I TE

1

['ctal PR el TN
i -

EWAK)
137

awnuy
IH2IH

x

MIDHIY NFAN]

. 1H9mI

B

HISMLS TIaaiN

161914

Y3DHI4 BNTR

LHSY

T RESTRICTED
Sectlon &.imsnrmsn REMAINS. “. '

L
INSTRUCTIONS:

{a) Great care will be taken to record tha most mincte clies for the futura identity of ynidentified re-
mains. Fill in anatomical characteristics below, and anr other clues under '"Other.” such as shoe size,
social security number ; position of bedy foutd in aiiplanes, vehicles, and tanks ; and serial numbers of air-
planes, vehicles, and tanks. .

(b) A fingerprint, or prints, are the most valuable of all clues. Tmprint all fingers and thumbs in the
chart at left, or as many as pessible. If no fingerprintor prints ean be secured, the condition of each and
avery tooth will be indicated on $he tooth chart In aecordance with diagram below. Toath chart will not ba
accomplished if one or more fingerprints are secured. '

HEIGHT WEIGHT . | COLOROF EYES | COMDR OF HAIR BIRTHMARXS. SCARS. OR TATTOOS
UTD 0D UTD UTD ; B 04 D}
WEAPON AND SERIAL Ho. - " | LAUNDRY LARKS T, ' “WHERE BODY WAS BURIED OR FOUND
NONE NONE | HERRLISHEIL , FRANCE
OTHER IDENTIFICATION CLUES . : SR R
NONE
W FIMING : ’

CaviTics

MISSING TEETH

' | CROWNED TEETR . #

r e

BRIDGE WORK

v

1099 t0 1

FURNISH SKETCH AND MAP REFERENCE AND COGRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CENETERY - |

A

.

REMARKE: attached Form 11 Chemk List of Unknowns and Form

HEHHId SN

LHO

1A Tooth Chart, . . - I

Imposgible to obtain Ringerprints, because of missing

portions. .- L " ¢
Est.weight of remains recovered 10 Lbs, t

RESTRICTED

h . d'H, - 246 . 50.000 - 79.783 (‘




