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R ‘ ' . # 6590

REPORT OF INVESTIGATION
AREA SEARCH

AGRC Farm 7 10 (Revised)
f anugry 1946, ] e
12 August 1946

Date

TUnknowm

NAME . Unknown X= 7120 RANK__ UBinow 4 gN

ORGANIZATION AAE, I : :

Y

MEANS OF IDENTIFICATION . _None

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

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

1. Was positive identily acquired for the deceased through the surface investigation ?
If so, state the following information :

Ca. NAME : RANK ASN

b, ORGANIZATION

2. Was partial identification established? No . . If s, state the facts as to whom you
helieve the decenased to be : '

a. NAME "RANK___ ASN

b. ORGANIZATION

4, NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY
See attached sketch

(Use reverse side for listing of erew members from MACR)

See sketch

a. Date of above burials Commnion Graves 3. !

Xt
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9.

10.

11.

12.

13,

. ' Tiener Neustadt Cemet (Civilian)

Name and Type of Cemetery

(Military or Civilian)

Map Coordinates of the Cemetery XX 3548; 0-48; 1:250,000

2. Town "r. Neustadt Country Austria
Give exact location in cemetery of the remains. )
a. Scetion K Row 6 Grave o

5. Is Sketch attached? Yes

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

a. Town Coordinates__

b. Is sketch attached ?

e¢. Is area mined? .

Wooden cross

How is the grave marked.?

. None
If grave is marked with cross, give exact markings thereon

¢. From what source was this information obtained?

(ldentification iags, personal effects)

b. By Whom

Cemetery

Where are the eemetery records?
- {Town Hull, cemetery, burgermeister’s office)

. . . ) None
it. What information was contained thereon ?

5. Where was the information obtained ?

¢. By Whom?

Est Oct 1943
Wh:ll 15 the date of death?

Statement of Civilian

a. Give basis

. Unknown
What is the cause of death 2
b.  Give basis
Vi’hat is the date of burial ) Oct 1943 !
Statement of Civilian \

a. Give basis

J—



16.

17.°

18,

.-‘
- . -

Where was the place of death 2 Vicinity Wiener Neustadt  Coords

Givebasis_____ _ Burisl in Mener. Neustadt
Where were the remains founds ? Inknown - —. Coords
a. By Whom»—____ . lnknown
f:. Ts sketch attached ? i No
Was a casket used ? Yes Who furnished the casket ? Iown —
Type of casket ... Wooden How marked? | None -
Who made the burial | Unknoym
(Civilian, American Mil, or German Mil),
a, What are the names u‘mll a&dresses P Unknowmn
b, Are certiﬁcates; and statements attached? | No

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

19,

20,

21,

of the AAF),

Were remains found in the plane wreckage? Unknown

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

(Twi! gunner, pilot, radio, turret, etc., ur front, side, of plane)

b. Near wreckage?

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

whom). VWireckage removed by German Militsry

. No information available
a. Typeof Plane

b. Markings and/or name on plane.

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

Unknown }
How did crash ocecur? ) Anpti-aircraft

Enemy Planes? . ...Collision?

—_ 3 -

K= 7140



22,
23.
24.

25,

26,

27.

98,
29,

30.

'. - . ’

Unknown . : Unknovm e B
i . : On ground ?

Did plane explode in the air?

Did plane burn in the air? IInknown On ground ? Unlnowm3-o—8 ——

What was the direction of the flight?____Unknown

What was the civilian opinion regarding destination of plane? __ Unknown

Unknown

Had bombs heen released prior to the crash?

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

Unknown -
Number of planes in formation prior to crash Unknown
State precise time and date of piane crash Unknown

(Night? Day?7)

How many? Escaped ?

Woere parachutists seen?__Tnknown

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?

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

(Radio man, driver, assistant driver or. ., .front, side, or back:

b. Near wreckage?

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

state when and by whom)

a, Type of tank

b. Murkings and/or name of tank

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

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

Did tank explode ?




-

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 ?
o :

37. Precise time and date of destruction of tank .

(Nightt Day?)

38.  Did 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 fire)—
[t so, give, complete and thofough results of the interrogation.
a. Are all certificates and statements of people who poésesscd 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)
' No

41. Were personal effects recovered by the investigating team

Removed by German Military

If not, state reason

Unknown

a, Were identification tags found at the time of death ?

Where? By Whom ?

Unknown

Present disposition _

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

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

. ‘ Unknown
b. Were personal effects found at the time of death ?

Where ? By Whom?

Unknown

Present disposition

X~ /20




42.

46.

48.

49.

o 8 —

—

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

Unknown
d. Did Cemetery register or cross indicate the immunization shot ? No
Was Deceased given first aid ? Unknown If so, where?
By whom? _Arc statements from the medical people attached ?
Unknown

Was deceased evacuated to a Gertnan civilian hospital ?

WHERE? Names of pecple concerned

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

Ko

deceased ?

[s it possible on surface investigation to obtain frown civilian sources the condition of the remains?

Ko

(Burnt ? Decapitnted 7 ete)

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

No
a. If so, give basis for positive assumption
b, I so, has higher headquarters been notified ?
Was case previously investigated ? __Yes By Whom ? GRO-USFA

When ? Approx Feb 1946

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

JOSEPH STROBL, Wiener Neustadt Cemetery

JOHANN SCHROENFR

Are all positive statetnents regarding identification and particulars surrounding death attached?
' ' Yes

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

Yes

Was investigation preceded by advanced publicity ?

No

Unknown

(If special investigation, give case number).___

Give Brief Narrative

—Lasedin Russian-Zonej—no-publieity S

Impossible to get more detailed information under circumstances

{Use atiached sheets, if n-

Signuture of Interpreter

Rank ASN

Organization

~e5501Y)

Signature of Investigator

MICHIHIKO HAYASHIDA
2nd Lt, 0=1338230

* Rank ASN

347 QM Bn

Organizntion

Mod, 79.790 - 75 M - 140 - Pap. du Remtier. lmy., Pariz - O, P, L. 31,3131

-3
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o wList'of Anmerican flyer: burried in the cemetery in ﬁiener

;

= et
1! \.

Nunmber & Nanes

[ i s ’
. | !
Correct or [eause of Remarks

- of the flyers . .presumable ldeath ‘
.__date of death : —L
28 flyers of ! l } -;
. several gredes 1 -10 - 43 Flane crash'Found ia several

. pluced and .
‘purried here in
'8 MESS grave

E
7 7
2 2 -1 - 43 |
i ;
1 fiyer 1 =10 - 43 ? fFonnd after
: : '1/10/43 in neigh-
_ : pofliood Rax works
i i
1 flyer 1 -10- 43 IiCame down iWas found in
| - ;by parachute Burgenland and
' ‘found dead :burried here 1n
‘hanging in ;& nass grave
N 1a tree :
. i N i .
1l Latiner May 1944 iPlane crash%Found'&n several
1 May 1944 ‘ " n .places & burried
1 May 19LL P % there in a nass
1 i May 1944 i n lgrave
This information 1is correct
to the best of uy knowledge
but I cannot say that it is
complete
Translation

S/Schoerner, Johann

Y=7/70



Cemetery plan of Tiener Neustadt, Cemetery, Wiener Neusbtgdi, Austria
Coords (xX 354¢2), Sheet 0~42; 1:250,000, Graz; Showing'®octtion of American Graves
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LA NS | Js
“' USEEC DRAGULCAAT Gy K W7 v
Piot:* U Row: W Gr: 25 4

’ Date of Buxial:. 18 Jul 50DISINTERMENT DIRECTIVE
\_“ﬂ Verified by @RS Officer: '7/')//‘;3

R, W, GANSEL, 1/1%., OMC

DIRECTIVE NUMBER DATE

3 A=
NAME AND BURIAL LOCATION OF DECEASED ‘3 >74 00000 105 M?)NIT ) I ‘fef:

‘ﬂAﬂ;f . SERIAL NUMBER RANK ARM| DATE OF DEATH

7 UNKNOWNX=-007120 1 ,
ZE/M W/&V ij‘/ /] ,/,.2/67 DAY |MONTH| YEAR

CEﬁETERY ; DISPOSITION OF REMAINS
ST AVOLD - METZ - O | BB 80
. CODE&D!ST. PT.
LOT ROW | GRAVE COUNTRY CAUSE OF DEATH -
a4d 2 31| FRANCE 6

SECTION B— CONSIGNEE AND NEXT OF KIN

JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
These remains are wmidentifiable and sre to
be permesnently interreds (Hq.AGRCwl5 Dec 49)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNENOWN X- 007120 Unk Est Oct 43 12 May 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION YERIFIED BY
(X1 remains EMB USAAF Unk Elijah H Fields,Embalmex
X marker GRS NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL Conomon oF Remans Missing ¢ left tibia and
Uniform - Mattress cover . left ulna. Body in skeleton form.
Multiple fractures of a1l major bones,

JTHER MEANS OF IDENTIFICATION

Report of Burial found with remains /’

: RAZ
WINOR DISCREPANCIES [ /
. : None

IEMAINS PREPARED AND PLACED IN CASKET

YATE 18 May 48 By Jlija

CASKET SEALED BY
Elijah H Fields, Embalmer

-ASKET BOXED AND MARKED

18 May 48 Elijah H Fields,Embalme

r& tags ﬁcréfied s
Tanda T Al f
?u.l._y P =

B \ . L4
| hereby certify that all the foregoing' operations were conducted dnd accontplished udder my immediate supervisian
and that the report above is correct,

HégiééguziEmaﬁh,'is Lt Inf, 337 QM Bn

i SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

Consignse corrected - Reg. Div. '@

IMC FORM . R
lEV 15 MAR tW /é (




" RECORD ,0F CUSTODIAL TRANSFER

C~ .. - -
1. SHIPPED
FROM ) o
USMC 8T AVOLD FRANCE -QI1C HEUVILLE. m& -
KIND OF CONVEYANCE ) NAME OF CONVOYER —
TRUCK Vi Yol Adolph . Ciwallo 36737585
SIGNATURE or sruppe // DATE SIGNATURE OF RECEIVER | patE
‘ - 2 SHIPPED RS
FROM : B I e O D LT .
’.l ,‘ . 0 - - - - - . b .: L= -
AN /%" i
KIND OF CONVEYANCE NAME OF\CONVOYER”‘-T\\E_\V ~
. h ‘~~ T A N
SIGNATURE OF SHIPPER B DATE . SIGNATURE OF RECEIVER ™, ™~ DATE
T T !.‘;r:.
3. SHIPPED s
FROM. v TO he- T meaaa
LI ! SRR
KIND OF CONVEYANCE NAME OF CONVOYER * -
: el
SIGNATURE OF sHipper -7 7 Tr7 % T0 T L Tpage DO T SIGNATURE OF RECEIVER . |patE
. .
4 SHIPPED. -4 - '~™e it -7 b - st
FROM . . -~ = ' ' [T el g . e s v RS [a—ry
et ; v e T
N .- LI I8 4 )
KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER’ - [t w | pate SIGNATURE OF RECEIVER  « . . ». . i DATE."
Lo dual ) 5. SHIPPED ‘ ' .
FROM 0
A
. N
KIND OF CONVEYANCE L. . . NAME OF CONVOYER e
A WEA DT Y AT .
SIGNATURE OF SHIPPER T DATE “SIGNATURE' OF RECEIVER - ” ~ 1 [paTE’
,5;«&,&-,&“, AR o - A ' . Ce
6. SHIPPED
FROM T0
' ~ R RN ;
KIND OF CONVEYANCE NAME OF CONVQYER
+
SIGNATURE OF SHIPFER "y .. 7 '0 %+ DATE' SIGNATURE OF RECEIVER o " |pate Y
oLERYT et SHIPPED (Y L L 1
FROM 10
(IND OF CONVEYANCE NAME OF\CONVOYER { [y ¢ v 01 Y
A RN R DI '
SIGNATURE OF SHIPPER ~ - N DATE SIGNATURE OF RECEIVER DATE
. e AT S 4
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DAIRMAIL T

273 st Pt e iaf e i) =70 1 Zj’f ’j‘,i’) ;/'ﬁ)
A4

——
S USRS, AU AP o
| 7 ¥ebruery 1950 ¢
- CUBSECT: Tdensifiontion of ¥erld Ver IT Dsocenned §*
: 7
T Chisf, Fegis¥tion Livision o
7887 Graves Hogistration letashmnd ©
&FD 53, wfo Postwmsber '
New Tork, Kew York
N
-
1. Faference fe wnds 0 Transeitinl Letter £4532, dated D
29 Novumber 1949, Yorswrding Ceriificatss of Unidectifisbiliity. <
°
2. Uhio (frice apyroves the clessifisstion of Gaknoeshs I
4703, £=TI20, 1=7240 and X~7464, duterred fm GSEC 5t. avold,
France,; ss Inddentifiadls, ' }k
FOR TEE COSREEEMALTLR XA $
. ) by
Rico/1d C L. Celemsl, (O |
gg Eemorial Divisien TR

Cy furnished: Adk Seot

AIRMAIL
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HEADQUARTERS
AMERTCAN GRAVES REGISTRATICH COHN{ND
SURCGPIAN  ARSA
APO 58 U 5 AIMY

RRT 293 ' 25 November 1949
{Date)

CARTIFICATS OF UNIDuJTIWInBILITY CF REMAINS

1. The records pertaining to Unknown X-_ 7120 |, Plot _ JJJJ |
Row _ 2 , Grave _ 31 USMC __St, Avold, Frence ' L
have been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence is not available to establlsk
the identity of the deceasad concerned, therefore, these remains shoule
be classified as unidentifiable, .

L2, Report of Reprocessing of remains was forwarded to the Office
of The martermaster General by Transmittal Letter No. _ 2649 | dated
6-2-48 .

3, Remarks:

See Case History attached

.Case reviewed by undersigned embers of the Board of Review:

7
wlC

— mr — au mm e N e mm o e am e G e e mm o me mm ma

, 0-267451- CE

*

Ggpt.Edward F._PR{E; . QngisL Lttlﬂﬁgderlck 3. DAVID, 0-1826041 CAV
'tﬂﬂ“ \@<*
e esepil’f. L
TWO Frank GiER, W-2102g25 I USA Capt Jack C. HAYHS, 0-1577297 JMC
" \able .
- av

| K. #4822,7 Uhed 49
Tre/ 2?£;Z /




/ ~

UNKNCW N NO, X-7120 . e U SAELITARY CERFITR ___:_t _,,*”,‘,Y 9}..(.1 v, et
{Loce.tion)

1. Unknown X-7120 was disinterred from a common grave in the
civilian cemetery of Wiener-Neustdat, Austria with the remains of thirty-
three (33) other American casualties. A total of twenty-three (23) of the
subject casualties have been identified and interred as Knowns in USMC at
3t Avold.

2. Unknown X-7120 has been associated with T/Sgt Geopge B.
Berkstresser, 18104589 by tooth chart comparison, however, the three (3)
Medical Forms 79 and OQMG Form 371 for subject casualty on file at this
headquarters show no extractions or fillings whereas tooth chart for X-7120
shows two (2) "Ao" fillings #n R-14 and R-11, 12, 1-2, 3 as posthumously
missing therefore pogitive identification can not be made.

3. Tooth chart obtained for X-7120 has been further checked
against tooth charts for Known casualties in Austria (Mapsheet }-49)
insofar,as possible, with negative results.

L. Tt is recommended that X-7120 St Avold be made unidentifisble.

'ARTHUR E. DAROIS

©ANIEX #




h
C
07/7 2, DISINTERMENT DIRECTIVE )
M /'//td/maﬂ,@a X—7/410 /J L
SECTION A— DIRECTIVEFNUMBER“ DATE,’...-
NAME AND BURIAL LOCATIUN OF DECEASED FeT4d Queog - |4 b
DAY MONTH YEAR
NAME SERIAL NUMBER 7 RANK ARM! DATE OF DEAT_H
UNRNOMWHN X002 a0y 1
. - DAY IMONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
ET AVRLD - NETYL Q| 2343 &9
' cobE | bist. e,
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
4d 7 2| FRARCE ; &

SECTION B— GONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

{BY ABMINISTRATIVE OROER)

NAME AND ADDRESS OF MEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[T1 REMAINS
[ ] mARKER

ORGANIZATION

USAAF

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

JTHER MEANS OF IDENTIFICATION

WINQR DISCREPANCIES 1

IEMAINS PREPARED AND PLACED IN CASKET

JATE

BY

-ASKET SEALED BY

EMBALMER (Signature)

-ASKET BOXED AND MARKED

JATE . BY

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct,

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

M RM
BV 15 maRr 46 1194

|
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R ‘

AGRC FORM No. I
_Revised 18 Sept. 19%6 . ‘ 7120

Formely "Check Lise

)

L

- of Unknowns") IDENTIFICATION CHECK LIST

{To be completely [illed out and attached to each copy
of Report of Interment WD QMC Form 1042)

DD # E70, deted 4 November 1947 !

Unknown X =2120....
Cemetery St Myold, France. .o

Plot . dIJL Row 2. Grave 34 ____
a _raprocepged’
2350.350R90Ra869¢ 1) Dacenber 1947
{Hour) (Date)
Place of death
(Narme of closest town) (Coordinates and letter Preflx, maps)

{Sheet, seale and serials used)

Remains gegoveredanr disinterred lxx .ond..feprocenssd by.l.5. First Zone

(Name and eorganization)

Evacuated to Cemetery by

(Name and orgznizalion)

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 ‘ Yone
(Type)
Raincoat e ione e ——————————— o1 00
Overcoat ... .Jone '
Jacket, Field ... Eone
" Jacket, Combat ... None
Mackinaw Tone '
Sweater None
Jacket, HBT .. o Hone _
* Shirt,” Wool OD ..o Hone. R — S -
Undershirt, Wool BODIG ..o e,
Undershirt, Cotton ... Hone
Trousers, HRBT . Wone -

* Trousers, Wool OD .. HNons

01948 | o,
FEB 2 oy



Belt, web.. — )TN
Drawers, wool ... Home e ettt e et e
DI AWELS, COLEOI oo BEOTUR s s s St 70
LN, WOOL o THTLE s s oo 55555 B 1550
Socks, cotfton Fore ‘ e —————————— e o
* Shoes .. Tpne {type) . e
LY Yy . 1 - PN
A .
Web Equipment .....Yone ..{type) .
{Other item) ..o, Teng... .
. 4
(Other item) B e W e
*If body is nude, sizes of these items should be computed by measuring the remains )
Chevrons or . ' !
Insignia Tone L
, {Type & locatign; shirt, jacket, coal, helmet)
Shoulder Patch ¥ane
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD
6. Description of Remains: R, HUMERUS 35.810
i .
Age ..UIR.... _Heﬁﬁﬁ 6911 5/BWeight ... WBD_ .. Description of wounds ...T07TD
Bandages or dressings WIR Scaes ... . D
] {Length, width, location)
D Tattoos
{Number, location — illnstratc on separate page) N
. Outstanding moles, warts or birthmarks UTD
fYes-no; deseription, tocation)
Sunburn or tan, other than hand and face HTD
Complexion .. L)
(Light, medium, dark, clear, pimples, pocks, freclles)
Build ‘ s 1D
(Large, fat, thin, muscular}
Hair .. e Hone, £OMBA.......oisssseesnion e
{Coloer, length, quantily, curly, wavy, slteaight, whorls, or, definite parting)
| 7 ‘ 3L
(Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns ..JTIL.. Mustachee o AR o Beard or .. 500
(Eolor, sctting, shape) (Color, size, shape) . (Length, heavy)



X720

Goatee um

(Light, color, extent)
Eyes urD Eyebrows UID

(Celor, setting, shape) (Color, hushiness, extent acfoss nose)
Nose UED Eears uTh

{Size, shupe, straight) (Size, set close to or far from head)

1)

(Large, medium, small) (Small, iarge, full)

Teeth Sae_Tooth Chart:

Chin

{White, size, uneveness, spacing, noticeable crowns, flllings, extracis)

T

{Prominent, receding, pointed, dimples, double)

Jaw UzD Circumference of head in inches ... Fractured

(Large, small, normal) . (Hat band}
Neck un Larynx 1Y

(Size, length, short, normal, wrinkled) (Fromineni, normal)
Shoulders urn Arms U
. (Broad, straight, small, rounded) (Lengih, muscular, color, extent and quantity of hair)
Hands UTD
Fingers UTD 5 e
{Short, thick, long, slender, size of knuckles, missing fngers or joints)
(Unusual characteristics of fingernails)

Chest Ui,

Waist

(Size of nipples, color, quantily and extent of hair, large, small, normal}

i

(Size of navel, appendectomy, amount, quuntity, and color of hair)

Back [i£9)] Circumcision .. YEP __ Pubic Hair .. Misging
(Quantity and exlent of hair) (Yes-rv) (Color)
Herniaplasty YD :
(Yes-no; lovation)

Legs L1pgy

(lnsean, Tmuscular, knock-kneed, bowed, norwmal, qGuanlity, color and extent of hair)

(8izc, corns, cailouses, 1iat) {Slender, straight, crooked, overlap)
Evidence of healed fractures urR

(Nose, arms, leps, eic)

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



~

%7120
n_ @

{¥es-no)

Have finger prints been ged on Report of Inierment?

If not, explain Decormpged

Has tooth chart been prepared ? Yap If not, explain
{¥es-n0)

Remarks Bemaing were raceived in skeleton form wrapped in s mattress cover znd in

an U.K. box, Uo clothing was found., Bone measure ments was estimated in spite of

fractures, Ho GRS tags found. Burial bottle Buried with remains, DBst., wzt, of

remaing! 15 1lbs. Fluoroscopic Reports negative.

I certity that I have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.
WOODHJV . VOLF “’%

(Officer’s Name)

CAPT Q50

Rank Service

OPERATIONS OFFICER

{Organization)




' . ' . . K7120
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
RIGEHT LEFT

HUMERUS 35.8 on

Bst. HBIGHP 5' 11 5/8"
CHART A"



e SEES BB B

VIEWS

! \
) o e
. G. R.& E. DIV, B : Z7120
OFFICE OF THE CHIEF QUARTERMASTER : '

HQ. COM. ZONE, ETOUSA

TOOTH CHART

11 December 1947

Date

Unlz X=7120 Unk  Unk
Last Name Firat Initial Rank Berial No.
Unit Organization
Place of Death Date of Death Cayse of Death
Right - Left

34 5 6 1 8

o XINIOO PP %@®%®@@@
P OOIY WOOTITKE

: Plo|MANMLVBLE Wb s./vc;}

16 12 11}10 9 9 10 11 12 13 14 15 16
L2 M&r/z?o ‘ T

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors {cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. .

IVOR J. FOSMO /a/ lvar J. Fosmo

2nd L%, N inf, Signature of Officer or other person who prepared Tocth chart
WOODROYW W. “OLP ZJ

CAPT QMC  OPER OFP : : Verfield by G. R. S\ Gificer

GRAVES REGISTRATION

FORM Ne 1:A



MISSING TEETH... All teeth missing through

L 1. .. . Tooth missing I )
. brevious extraction (not those fractured or displaced [
by recent wounds) should be “X'"'d out and @ .
labeled, thus : /- . ' - | . 9

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

BRIDGE WORK... Block in solid the crown of Gold bridge |
tooth (label gold bridge, gold and porcelain bridge), et e @l
b 7 " i

thus : ' - ‘; j’ - ‘ Y TE g ) e = Y
FILLINGS.. Draw filling on tooth as accurately|Gold fitlingH Silver fillhin |
as possible (blockinand label gold, silver, cement), | ‘
thus : . ) @ @.

' I

CARIES (CAVITIES).. Outline location and size Cavity Decayed i ‘
_ of cavity, shade in thus; @@ 6! @ @ @

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 FURTHER REMARKS

P posthumously miseing !
&} & broken or ghipped

R~2 hae a mesial version (very moticeable)
Be4 and E-6 have a lingual version (not too noticeable)

B-4 has rotated 1/16 of a turn distally
L2 Y " oW BN )

Teeth are charred badly
Color t dull ivory

Size ! average
Aignmentt good

N " , "
“a ’ ' . ' . SIP, 4-45/50 M/77322

Iy
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FORM No, 11
Revised 5 Javuary 1946

{to be completely lilled oul and altached to cach copy
WBH QMG Form 1042y

CHECK LIST OF UNKNOWNS

of Report of Interment

Unknown X = 7120

L. Arrived at cemetery

9. DMaee of death

1. Remaions recovered

4. Evacunled to Cemetery by

surements).

Hem

Tons

+ PRI,
Headgear. s
ype)

1500

{hoier)

tname of cloaest town)

Cemelery ST. AVOLD, FRANCE Q- 260-584
Plot  JJJJ  Row 2 —-131

(rave

“;%E) August 1946
Viiener-tleustadt, Austria (xX 3548)

Sheet 048 1/250,000

{coordinates and letter I'refex, maps)

{Sheet, senle and sarinls sty t

ov disinterred by

Rainvoal
Overeoal
Jacket, Field
Jacket, Combat
Mackinaw
Swealer

Jackel, HET
*Shirt, Wool O
Undershirl, Wouol
Undershirl, Cotton
Trousers MBT

“T'rouscrs, Wool QD

TEE

[OOSR S

Mone

None

Fone  —

_None

Mone

None

Central Identification Eoint. .-

y. Description of ciothing and equipment : (i clothes do not fit,

3h7th QM. Bn 3 rd Field Comrand A.G.R.C.

{nmeme sl ovganization}

{name nnd orgunization}

obtain size from body mea-

Clothing
Markings

Indicale unusual morkings

Sizes Color wear, tear, repairs, cto.

None.

e B OT1 €

.. HNone

None. . S

_None

None e .




-1

selt, Weh .. . Nome R, o .
Drawers, Wool . . None e ) . } .
Drawers, Cotton lone
Leggins, Wool. . None . (Note unusunl lacing)
Svelks, Cotton . . None
“Shoes ... . . (lype) Yione b
Overshoes None
Web Equipment (Tvpel Hons

Hone

{Other item) .
.
(Hher item) wone

"IT body is nude, sizes of these items should be comprled by messuring the remains,
Chevrons or

Insignin None

(type & foent wn 3 shing, jaclel, caat, helmets

. . . N T
Shoulder Pateh. . A ) f.one

Does clothing indicate that deceased was a member of the Air. Ground ar Naval Forces

UTD

Deserption of Bemains -

Age UTD !‘fcighl....._@' Weight UID Deseription of wounds _ UvD
Rindages or dressings . UTD Seurs um
.h-n:._-lil. widily, loentinn,
R PR — « Tattous . - - UTD

{(Mumb, r, fuietion — Mustrote on sep, page}
UTD

{yev-ne s deseription, featinn)

Outstanding miles, warts or _birthmarks

Sunburn or tan, stlier than hands & face . . UTD
Complexion —.. ... . _ UT?

leght, med. dirlk, s:-lnur. |.Jill_l-;3ius. pocks, frovldes)

Build e et e : V=D
Uarge, fit, thin, inuscular) o ’
Faie = o None foung

el TIPS -

it SR e e e - ..
{ealer, lengil, wranlity, curly, wavy, steaight, whorls, ar definite parting).

767 ' -2 —




nT ' O S O X-T71>0

Hair oo

(haldness. widows penk, distinetive entling or other charmuheristies)

oD j eard or
Sideburn$ - el — Mustache 19 Board or UTh
- (color, setting, shape) wolor, rize, shape)

Ut

(light, colov, extent}

{length, henvy)
Goatee

N b e Ut
fives . - UT ) o Eyxebrows D
- icolur, telling, shape)

UTD

Nose -

(rolor, pushiness. exient across nopel

...~ . Ears UTD

wize, shape, struight)

(stae. sot close 1o or far from headl
TvTD

Mouth .- o _ . - - Lips UuTd

{targe, .;mrdium. smnkl}

_(an_m'lﬁnrge-. full)
. Se: Tooth Chart
l'eeth . . ;

fwhile, size, uneveness, apacing, anticeable erowns, fllings, estract),

Chin . U,TD

{prominent, receding, pointed. dimplc:dnumn)
U 'oD - - - l H M L7 ‘
: Circumference of head in inches dead shattered

{hat. bamd}

Jaw .. o

{large. smmall, normniy
.
U i) * TIT
Necek - Lurvnx “ UiD

(size, length, short, narmal. wrinkledt tprominent, anrmal)

Shoulders - D . Arms UiD
Ibroad, straight, small, ronnded! (tength, muscular, coler)

(extent and guantity of hair]

Hands UrD

Fingers - . . CTD

{shart, thick, Yong, stender, aize of knuekles, missi

ing fingers or joints}

(Unususl chareteristics af fingeranils} -

U
Cheste - e - - ’

(rize of aipples, color, quantity & extent of hoir, largo, smali normal}

Back e e — UTD e e aist oo [

{quantily & estent of hair) {size of navel, nppendectamy. amount}

. - uTD . . ™
I - Circumecision . == _ - Pubic hair L,‘
[ (quantity & color of hair) . T fyes-nad) icolor)
; UTD
Herntaplasty . - :

(yes-no; locatiun]

Legs UTD E

{inseam, musc.ular. knock-rlmecd. howed, normal, gquantity, calor & extent of hair)

[EE—— Y e et e i —— —— et i .

TP —i




() X-1120

g

bl--,x:d'r-r.—.:t;:.;ight. vrooked, overlap)

Inowe, arma, legs, ele.)

1 - = - A
Foet. - e MTD - - Toes
(size, corna, callaiises, Tlat) P
: : T
Ioyidence of .hcn]‘.‘.fl.-f’uclll.i_‘(‘,s-_,... _ﬁ.,,_ﬁ_,_‘;;’,i-,'g__,,, .
9. Black out parts of body not-received it cemetery :
i0.  Have fingerprints been placed on Report of Interment
B 1
I not, explaine. . - Yo hends
11, Has tooth chart been prepared. Yes
yea-nod
12. Reinarks : ©0dY badly burned, erd broken up;

)

st. veight of remeirs 40 Lhs.

b certify that J have
has been recorded

personally viewed the remains of
to the best of my knowledge.

1 e

AT7

fyvnn!,

[F not, explain.

subject deceased and all resching informating

Rehoot L, fwpns
Oificer’s Nume
.-.'a.‘ ; T t . 1!31‘. .
Bank Servies

K
LY

Central Tdeasiltention ‘ol

Orzan saticn

t
Mod, 79700 - 25 M . 140 - .Pap du Sentiar, lmp,, Paris - Q1,1 31318

1
|

+
'




4

o v~ [

C. R & E. DV, O
OFFICE OF THE CHIEF QUARTERMASTER
H.Q. COM. ZOUE, ETOUSA

TOOTH CHART

z= 48 Fo.

PRI Y-

Q

#6590
X-1120

12 August 196

. Data
- Unknown X-7120 Unkaown _ Unk. Unknown Unknovn
Lact Name First Injtlal Fank Serial No.
_ Unknovm ALAE,
. e N Unit - Organization
Vieinity of WienersNeustadt an~ ria Est.0ct.1943 B.7.?. Plane Crash
Flaco of Doath Daté o Death Cause of Death
Right Left
g 1 6 5 4 '3 2 1 1 2 3 4 5 6 1 8
-, = £ ) P ER [~ ; = - =T =4 £ =2, =3 >
= L £ S o o R RN R PR T i o
NN AN EN N T I

w

. '1.—1:1 Py
Side viewsn@@ ~Z )<

TOPY

VIEWS

hd

O]

SREOOCTTY
GUTT TGOS

BRLEEEEE
POOOEES

UPPER

— — —

LOWER

3% teeth to be accounted for,

Sec reverss side for illustrations.

A7¢&

GRAVES BEGIEIRATICH
FOEM N* 1-A

This dental chart is very important and shouid be filled in
ag shown by ihe numbers on
middle line in both upper and lower jaws
side and classed as incisors (culting teeth), cuspids or caninss (tearing teeth), bicuspids
(chewing teeth), and moilars (principal chewing teeth). An examinaiion should be made and
findings charied to cover the following basic
work, fillings, caries (cavities of decay), denturas

_s‘uVE:(’?
eI SRR
HAA’,;:L'..J,_::"Z%;._" £
16 15 14 13 12 il 10 8 9 10 11 12 13 14 18 16

with great care. There are
the charl. Beginning al the
, the teeth are arranged symmetricaily on gither

Lost ieeth, crowned teeti, bridge
deformity of jaws found.

conditions :
(plates). and any

oA L P,

ho proparad Tooth chast

SiqnW

Vorfeid by ©. & §. Olfiver
Robert L, Owsns 2nd Lt. In®,
tign roint

Geenteal TIpiLricatlon




" - X-7120
O _d

MISSING' TEETH... All teeth missing through

Taoth m;ssmg ! = : '
previous extraction (not those fractured or displaced ‘ |
bv recent wounds) should be “X"'d out and @ '
labeled. thus :

CROWNED TEETH. .. Block in solid the crown of
tooth. (Jabel gold, porcelam Sllver or gold and
porcelain), thus !

Gold cr-owr\ Porcdalncrbwn

BOAGM

BRIDGE WORK... Block in solid the crown of| Go\d br-dqe
tooth (label gold bndge gold. and porcblam bridge), IR
thus:

1

FILLINGS.. Draw filling on tooth .as accurately|Gold {'llml Silver Fulf

i ' \\1 £ .). P
lin
as possible (blockinand !dbel gold, silver, cement), @ - @ @ @ @ Q

thus :
CARIES (CAVITIES). Outline - locatlon and size| CCavity Decayed 7
of cavity, shade in thus: . @ @@@

DENTURES (PLATES).. . Draw diagram of relative size and’ shape of plate. block in leeth
attached and indicate retammg clasps on natural teeth wnh the word clasp.”

ADDITIONAL SPACE FOR FURTHER REMA.RKS
The rigaht mandible a'ze.s"ﬁ_adly burnt From li-153 12 Ll rlc'ht ani the rest of the

mandible ves missing. .. .
Thera wae no waxillapy with ths body. '

/5

d'H. 1-48.96 M -70, T83

i ‘ |




P\Lx "': 1,/ . RESTI;!C';'ED . # 6390 :" '

CE i —— DATE OF REPORT
PCEAT REPORT OF INTERMENT
Hperescen LS Torm (AR 30-1810 and AR 30-1815) 16 August 191,6 J
I'aprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
bo NOT TYFE NAME (Last, first, middle inifial) SERIAL Hg. |
- .. Unknown X~7120 Unknown. !
GRADE QRGANIZATION . BRANCH OF SERYICE .
Unknown Unknown. Air Forces
‘ RACE RELIGION : l IF OTHER THAN U. 5. DEAD. GIVE '
] B NAME OF COUNTRY \
Unknowa. Unknown | hi '
PL]J‘}CE OF nznﬁ ' *:13: “-Y 8{ 'CAUSE OF DEATH ‘ DATE QF DEAT k
iener Neousta . . ; .
Austr:.a B.T.B. Airplane Crash Est. Cctober 1943f

EMERGENCY ADDRESSEE (Nﬁ;.fwip. and addrees)
Unknowm "

IDENTIFICATION TAGS FOUND QN BOQY IF NQ TAGS FQUND ON BOOY, DESCRIBE MEANS QF IDENTIFICATION UJ‘ wnidentified, fll in rection 2 on roverwe) 1
(1, 2, or nome)

:
Hh
!
F
i
;

None . i o L ‘

WERE SUBSTITUTE TAGS PROVIDEDY Yor ar o)

None
Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

x 5 2%

m

Section 2—BURIAL. If orher than in ssteblirhed cametery, furnjsh sketch and map coardinates on rer-r"& N~ (== N
NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY | ‘ el =5
. . - . .’)' - w mnr.‘ Y -—
U.S. Military Cemetery (Q-260584) rSt gvola‘fﬁ&‘ance

DATE OF BURIAL HouR [ BURIED 1N (Shroud, blanket, or uams of other) TYPE OF GRAVE o~ PCDT N% ROW No. GRAVE NO.

MARKER
16 August 1946 | 1530 Temp™ ¥ "loo&‘en JJJP > 2 3

Casket i
Cross ™ |5 |

WAS THIS A RI'.BURIA.LI' IF A REBURIAL. INDICATE NAME. NUMBER. COQRDINATES QI PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yos or wa) Wiener-Neustadt Cemetery, Wiener Neustadt Austria | pLotNo. | ROW No. |GRAVE Fo.
Yes (xX 3548} Sheet 0-48 Map 1/250,000 X 6 -

TYPE OF RELIGIOU.J PERGON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NCT USED, DESCRIBE IDENTIFICATION DATA AND
CIREMONY - .- CONTAINERS BURIED WITH BODY

AP —

v - -

'‘GEN:SFRVICE | CH. H.A. LEE, lst Lt. One Copy W.D. Q.M.C. Form 1042 * Répbrt

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO ) L ‘ad 41 i
BO0T (Ta0 ey AR F oo o of Interment * Placed in burial bottle

No Yes-Embbssed Plate and buried with remains, ;

BODY BURIED ON DECEASED LEFT: NAME (Laat, firsl, middle indtial) RANK SERIAL Mo, ORGANIZIATION GRAVE No.

UNKNOWN X- 7102 | UNK UNK ASF 30 |

BODY BURIED ON DECEASED RIGHT. NAME {Las(, firel, middly initin]) RANK SERIAL No. ORGANIZATION GRAVE NQ.

+ ' UNKHOWN X- 710X UNK * UNK AAF 32

SIGNATURE OF PERSON. PREPARING.REFQ SIGNATU I r ;
Robert L, Owiéns 2nd %%///@ﬁ._\ Haf, SL ﬁﬁ%—‘mf.
Central Identification Point ___3rd Field Command. -
DISTRIBUTION OF BEPORT: Signed original for I7. 5, and allied dead, aignad original and one copy for enemy dead, to the Quartermastor Gan-rniﬁ

through Headquarters GRS Officer. Copisa for retention in theater ss prescribed by theater comnmander.

RESTRICTED

T3



RESTRICTED

@

Su:tln...—-—l.l NiDERTIFIER REMAING )

1HoH

AN TH0ain

=N BNy

1HOW

AH9H

5 INSTRUCTIONS: ‘
Y (a) Great care will ba taken to rscord tha most minute clues for the future identit‘y of unidentified re-
E:‘J mains. Fill in anatomical charactaristics belew, and any other clues under “'Other,” such as shoe size,
o socia! secuiity num er; position of body faur d in airplanas, vehicles, and tanks: and serial rumbers of air-
5 planas, vehicles, and tanks. i
(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 ag pessible. “If no fingerprintor prints can be secured, the condition of each and
avery toath will be indicated on the tooth chart in aecordance with.diagram below. Tooth chart will not be
2 accomnplished if one or more fingerprints are secured.
x
F- .
11% HEIGHT WEIGHT COLCR OF EYES COMOR OF HAIR ' BIRTHMARKS, SCARS. OR TATTDOS
=
& : ,
g TTD UTD UTD UTD UTD
WEAPON AND SERIAL Na LAUMDRY l’..AR.KI“I ERE BODY WAS BURIED OR _FOUNb
= = 2 5\ P .
g None None WieneriMeustadt,Austria
'GE N ' . .
23 | OTHER IDENTIFICATION CLUES , R
o .
2
& None
5?—5, °© N
n
& FILLIKGS
3
- CAVITIES
§3
-
MiSSING TEETH
~x
Ea
£3
. [ CROWKED TEETH
L E
2
:‘ -
§5 BRIDGE "WORK

10929 10

FURNISH SKETCH AND AP REFERENCE AND COORINATES FOR BURIAL IN OTHER THAN ESTABUSHED.-‘_('.‘.EEETEHY
. B

v
1 . . 14 L h

A

None

1

REMARKS: -
Attacheds Form 11 Check List of Unknbims and Form.1A Todth Chait,
' Impossible to obtain finger prints bécausé of mlsding portions,

Est. waiéht' of remains 40 Lbs, R ' ' .

RESTRICTED , , ’

d'H. - 2.46 . 50.000 . 79.743




