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Attached hereto are case vapers for an approvad unidentifiable
.case which are considered to be of investipatives lmuoritance, Records of
this headquarters indicate tlese case papers were not nreviously
forwardad to OQNG for: :

UNKNOWN ¥-7140, ST &4VOLD, FRANCE,
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| "REPORT OF INVESTIGATION
AREA SEARCH * &%

AGRC Form # 10 (Revised)

1 January 1946,

16 August 1946
Date

NAME _Unknowa __~_X_7140 RANK URimown _ ASN.. Unknown

AAF
ORGANIZATION - ' e

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 identity acquired for the deceased through the surface investigation ? No
If so, state the follawing information ;

a. NAME RANK ASN_.

b, ORGANIZATION

2. Was partial identification established? Ko . If so, state the facts as to whom you
helieve the deceased to be :
a. NAME RANK : ASN

B. ORGANIZATION

. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY

See attached sketch '

(Use reverse side for listing of crew members from MACH)

a. Date of above burials.__ See sketch  Common Graves?.

X~ 7190



10.

11.

12,

13.

14.

e

R N
. ¥
1 : . .-

Wiener f\feustadt_ Cemetery (Civilian)

[

Name and Type of Cemetery
(Military or Civilian)

© XX 3548; 0-48;1:250,000

Malp Ceordinates of the Cemetery

4. Town W?. Neustadt _ Country Austria
Give exact'location in cemetery of the remains.
a. Section K Row 6 ' Grave  ====="

b, Is Sketch attached ? Yes

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

a. Town Coordinates

b. Is sketch attached ?

¢. Is area mined?

How is the grave marked.2. . — Wooden-eress———

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

u, From what source was this information oblained? .
(Identification tags, personal effects)

4. By Wham

Cemetery
Where are the cemetery records?

{Town Hall, cemetery, burgermeister's office)

a. Whatinformation was contained thereon ? None

b. Where was the information obtained ?

e. By Whom? - =

What is the date of death)——Est Oct 1943

a. Give hasis Statement of Civilian

What is the cause of death 2 Iinknown

#.  Give hasis

What is the date of burial? Oet 1943 ‘
a. Give basis Statement of Civilian- \
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A
© 15, Where was the place of death? Vieini ty_ﬁiener_ﬂeusj;ad_tf}qﬁrds
Give basis Burisgl in Yiener Np1lstaa_t
16. Where were the remains founds?_ MUnknovm ' __Coords
a. By Whom?— — .. .'Pﬂknlo“.'n U

b. Is sketch attached 72 NO® ;- _

17. Was a casket used ? Yes Who furnished-t]lie casket ? ?ovm - —_—
Type of casket Wooden ~ ._How marked> __. .. Nonme
18. Who made the burial Unknown . -
. (Civilian, American Mil, or German Mil),
a. What are the names and addresses ? Inknowm
b. Are certificates and statements attached? — No

SECTION B - AIR CORPS DECEASED (To'be Completed only if Deceased is believed to be a member
of the AAY),

19. Were remains found in the plane wreckage? Unknown

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

(Tail gunner, pilot, radio, turret, ete., or front, side, of plane}

b. Near wreckage?

20. Scene of crash must be investigated. Give complete results of Investigation if removed, state when an by
Wreckege removed by German Military

whom).
No information available

a. Type of Plane :

b. Markings and/er name on plane.

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

21. How did crash oceur?..___ _Unknown— ‘ . Anti-aircraft

Enemy Planes? e—ee . Collision 2

— 38—

X=7/90
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1 - - T A : . . Unkrlovm i UI]knovzl

22, Did plane explode in the air3’ _On ground ?

Un.knovm . Unknown

23. Did ‘plane burn in the air? _ ‘On ground?_-

24, What was the diréclionuof the ﬁig‘htr‘L_. Unknown

25. What was the civilian opinion regarding destination of plaﬁe.? - Uinknown

Unknovm

26. Had bombs been released prior to the crash ?

27, Docs-spe}:iﬁc time and date of crash correspond with date of deats of above named deceased ? .

Unknown . ‘ -
?8.. Number of plar;es in formation prior to crash Inknown
29. State precise time and date of ph; ne crash Unknown
: (Night? Day 7}
30. Were p:irac;hutists seen? Unknown | How many? Escapetl?

Prisoners ?-

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

a member of the Armored F;)rce).

31. Were remains found in wreckage of a tank?

a. (ive specific position in tank from which deceased- was removed.

! : it

{Radio mun, driver, uasistant driver or....front, side, or back,

b. Near wreckage?

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

state when and by whom)

«. Type of tank

b, Markings and/or name of tank

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

33.  What was the type ot enemy action that resulted in the tank’s disablement?

34. Did tank explode ? Burn ?




35, Number of tanks in immediate vicinity at time of disablement ___
36.

37.

38,

e ey . - Fy (R

3i

T

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

Precise time and date of destruction of tank ] '

(Night? 'Day %) .

Did any of the crew members escape? Prisoners ?

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

39,

10,

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 ?

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
|

2

If not, state reason —Remoned;_b;;;&eman_militaw

a.” Were identification tags found at the time of death ? Unknown
Where ? : By Whom 7.,
Present dispasition _ Unknaown

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 investigalion is abandoned.

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

Where ? By Whom?

Unknown

Present disposition

X=7170




42.

14,

46.

47,

18.

49.

! .
. . . v * -

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

Unknown

d. Did Ceuictery register or cross indicate the immunization shot 2 No -

Was Deceased given first aid ? i Unknown ] If so, where?

By whom? | Are statements from the mcdi.cal people attached ?
. Unknown

Was deceased evacuated to a Gerinan civilian hospital?

WHERE? Names of people concerned

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

No

deceased ?

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

No

(Burnt? Decapitated ?  etc)

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

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

When 2 Approx TFeb 1946

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

JOSEPH STROBL, Wiener Neustadt Cemetery

JOHANN SCHROENER

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




42,

44.

A4,

46.

18.

49.

® o

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

Unknowm

d. Did Cenietery register or cross indicate the immunization shot 2 No
Was Deceased given first aid 2 Unknown If so, where?
By whom? Arc statements from the medical people attached ?

UTnknown

Was deceased evacuated to a Gerinan civilian hospital ?

WHERE?? Numes of people concerned

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

No

deceased ?

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

No

(Burnt 7 Deeapitated 7 ele)

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

No
a. If so, give basis for positive assumption -
b. 1f se, 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 each person interviewed

JOSEPH STROEL, Wiener Neustadt Cemetery

JOHANN SCHROENER

Are all positive statements regurding identification and particulars surrounding death altached?
: Yes

.
—— ) e



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

Yes
51. Was investigation preceded by advanced publicity 2 No. e
(If special investigation, give case number) Unknown -
52, Give Brief Narrative Case in Russian Zone; no publiecity

iﬁﬁgssible to get more detailed information under circumstances

(Use attached sheets, if © -sssary)

Signawure of Interpreter Signature of Investigator

MICHIHIKO HAYASHTDA
2nd Lt, 0-1338230

Rank ASN Rank ASN

347 M Bn

Orgunization Organization

Mad, 79.790 - 75 M - 1-4G - Hap. da Sentier, Imp., Paris - O.P.1.. 3-1.3133

-1
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\Elsb of American flyer burr;ed in tne cemetery 1nrﬁ;ener

—a1.”,

E@adt .

h

e barm e 1

S/Schoerner, Johann

+ e it i
Number & Nanes . Correct or fause of Remarks
- of the flyers :  .presumable death !
; date of death N
. ! (-.
28 flyers of ? , - /
several gredes i1 ~ 10 - 43 Plane crash ' Found in several
: ' _places and
'burr1ed here in
'8 s 55 grave
2 2 -11 - 43 |
% ,
1 flyer 1 -10 - 43 ¢ - IFouns after
.1/10/43 in neigh-
: :borthood Rax works
— l ; ‘ . BaX
1 flyer 1 -10 - 43 iCame down iWas found in
' ’ Dy parachute Burgenland and
'found dead :burried here in
hanglng in :a rass grave
i& tree - ‘
' |
1 Latiner May 19414 }Plane crash |Found &n several
1 i May 1944 1 m .pleces & burried
1 I May 1944 P n- lliere in a mass
1 | May 1944 tr noigrave
This information ‘is correct
to the best of my knowledge
but T cannot say that it is
complete
Translation

X =7170



Cemetery plan of Viener Neustadt, Cemetery, ¥ierer 2msm¢ﬁmﬁ Austria
0-42; 1: mmo 000, Graz; m;oawwm4900mwpou of American Graves

Coords (xX 3542), Sheet

X~7/70
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= USHC, DRAGIUGNA , ¢ ﬁf —
. ‘Plot“"' D Row: Gpsf 26

g |vate of Burml: 18 Jul 50 DISINTERMENT DIRECTIVE Wic

Ver:.f:.ed by GRS Officer:
o L GA_NSEL- 144, MG

/g: @ A : DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 |15 01148
: DAY |MONTH | _YEAR
SERIAL NUMBER RANK ARM| DATE OF DEATH
%M 'ém b, Wﬁ% 1 40 ! DAY |MONTH | YEAR
CEMETERY \ ol f g DIFEOSITION OF REMAINS
g2 50T
ST AVOLD - METZ e T o Fﬁg‘gg’gl 30
PLOT ROW - | GRAVE COUNTRY CAUSE OF DEATH
4J 5 105 FRANCE &

SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FOXAVILDGCERERNCE DRACTICNAN FRANCE | These remaine are unidentifisble and are to
be permanently interred. (Hq.AGRC-15 Dec 49
(BY ADMINISTRATIVE ORDER) ,

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
UNKIOWN X=007140 Unk Est Oct 43 13 liay 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remamns USAAF Unk |Elijeh H Fields,Embalrer
(X1 marker GRS. NAME AND TITLE
. SECTION D — PREPARATION GF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REmaINS  A11 major bones fractured-
Uniform - Hattress cover In skeleton form - Final stage of decompositic

OTHER MEANS OF IDENTIFICATION

Report of Burial found. wifh remains - NAT

RIT
TR

RECORDS OTATED
Slnye

MINOR DISCREPANCIES 1

] DATE
one

REMAIMNS PREPARED AND PLACED IN CASKET

DATE 18 Mav 48 BY Elijah H Fields, Embalmer - _
CASKET SEALED BY EMBW M
Elijah H Fields, Embalmer %/n {elds, Embalmer o
ZASKET BOXED AND MARKED SHIPMRCTADYRESS RS ALL r i lgtes
: . & tags verified by
sae 18 Yay 48 4y £1ijah H Fields,Embalmer Henry P Alzmann, lst Lt IIIF

| hereby certify that all the foregoing opéerations were conducfed and ggcomplished under my immediate supervisian
and that the report above is correct, >

- /
EENRY F ARZHAINI, 1; LtINF, 357 Q1 BN

SIGNATURE OF GRS INSPECTOR
1§ Prepare Discrepancy Report QMC Form 1194a for major discrepancies,

Consignee correscted - Reg. Div,.

EV 15 MAR 45 194 6@/ /




’ RECORD\:O_F CUSTODIAL TRANSFER

1. SHIPPED :
FROM TO .
ysMc 8T AVOLD FRANCE - QIc 'NI‘KIV?LI-,—E;,L BELGIUN -
KINDG OF CONVEYANCE NAME OF CONVOYER
- TRUCK 4
SIGNATL;E/ OF SHifPEp? DATE mdnh-{ms*b?-'ﬁ‘s&avm MUUNTrURD 391076 bt
TR g Ltngt TATl 28 Oct 4@ v o oot e e

474 A 2. SHIPPED R -
FROM // B LY AP BN T S S

T — s Fe oo B s i [ S

e e \ F - - * LTy . ..-.._'\. - i Fi -
KIND OF CONVEYANCE NAME.OF CONVOYER \} <N

e o]
SIGMATURE OF SHIPPER © =" 1. DATE 77 . |iSIGMATURE OF RECEIVER - 5 DATE
3. SHIPPED

FROM =G T0 . e e

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE QF SHIPF?R [ j'_!’“.""":‘ LoE .‘é?'_ 7 T.|DATE, ~ | SIGNATURE OF RECEIVER DATE

_ 4 SHIPPED . e .

FROM @ A< tiimst- - = o e o5y 10- = N - g .

KIND OF CONVEYANCE NAME OF CONVOYER
o el ‘ . N .

SIGNATURE OF SHIPPER N 7373 SIGNATURE OF RECEIVER * * - ° “|DATE

ol el VG 5. SHIPPED S U - e

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER N
LN P CALN AT DLl T .

SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE ,
LR R R T T e N . -l . L . . ., - ’ 5
b KAV ) p PR S

6. SHIPPED *

FROM T0

& T .‘l ‘.\—i "‘-‘ "“:‘. “t
KIND QF CONVEYANCE NAME OF CONVOYER

N . ~ e - [ BN
SIGNATURE OF SHIPPER ~ '~ - * . . DATE SIGNATURE OF RECEIVER ! DATE
- 7. SHIPPED :
FROM T0
¢{IND OF CONVEYANCE NAME OF CONVOYER ' . . '* ) b '
o N e I I 4 L ’ "
+* . . -

SIGNATURE OF SHIPPER ~ ) . . DATE SIGNATURE OF RECEIVER DATE

- @ S v

’ fo = R : . ‘
: 1
"~
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TEGTy Idemtification of Eorid Fer 11 Facuesed

pxés (e, Fegistrution Iivision
7887 Graves Tegiatration tatachoent
iFU 58, ofo Postensber
Fes York, Few Yark

1. Feferonge s wbs to Transeitial Labter ASZZ, Cated
& amﬁnr 1949, formarding Cariificotes of Unidentdfiavility,

. Ship Office syyroves the classifiontion of Cnimowns
K-Tﬁﬁ, tk"'m; +oTAL0 wnd i‘?‘&; Antarmed in DLED St a."ﬁm,
France, as Unidentifiable.
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Y
HEADGUARTERS
AMEIRICAN GRAVES REGISTRATICH COMMAND
SUROPEAN  ARZA
APO 58 U & ARMY

RRE 293 ' 25 November 1949
(Date)

CuoRTIFICATE OF UNIDENTIFIABILITY OF REMAINS

1. The records pertaining to Unknown X- 7140 , Plot _JJddJ |
Row 5 , Grave __105 | usic St. Avold, Frence
have been reviewed and it is the opinicn of the Board of Review, this
headgquarters, that sufficient evidence is not available to establish
the identity of the deceased concerned, therefore, these remains shoule
be classified as unidentifiable.

]

2. lleport cf Reprocessing of remains was forwarded to the Office
of The martermaster General by Transmittal Letter No. __.2649___, dated
6-2-!1._8 . :

3. Remarks:

See Cese History attached

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

Col. H. P. HINRY, 0-12589 gic Lt Col. £, D.

LWULVANITY, 0-3595

T = = e e e e m e e e mm o m e = A - mm e em e e e e o m am = e e = me e wr mm = em

Maj. Charles REYNOLDS, 0-1%2639 TC Maj. Gerald SWARTHOUT, Sr., 0-267451 CE

%MMQ ______ W/M

Capt.Zdward F. PRIC

*'aﬁ 7, 0-1568236 GIC  lst Lt. ( _________ :
6ﬁ§»&f ...... 0
pec coived - e from b?l/b'
——————————————————— +ident @nﬂ,_....___......____...—___
OWO Frank GEER, W-2102925 ﬁSATau@é& Jack C. HAYES, 0-1577297 SC
— av:ulabl

l.a\, # 4592, 29 ) 49
Toes 2§



‘.’.,’

UNENOWN NC., X=T7140 . U5 HILTITARY CEMBTLRY S’ Avold,Frange
‘ ' (Location)

1. Unknown X-7140 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
subject casualties have been interred as Knowns in USMC at St Avold.

2. Reproéessing of the remains of X-7140 on 10 Dec.1947 revealed
no further ldentifying clues or associating factors.

B?ﬁTbbth chart obtained for X-7140 has been checked against the
tooth charts for Known casualties in Austria (Map sheets 0-48 & 0-49) ,
ingofar as possible, with negative resgults.

e Iﬁ is recommended that X-7140 St Avold be made unidentifiable.

ARTHUR E. DAROIS
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. |
273 © DISINTERMENT DIRECT]
Yk, - Frames x- 01 40 [ L, M
Dmechve NUMBER
SECTIONA—  ~—— - " =
NAME AND BURIAL LOCATION OF DECEASED F 514 U QUGEH I W, of &3
DAY MONTH YEAR
NAME . SERIAL NUMBER RANK ARMI DATE OF DEATH
UNKANGNX > T IR 4 0
‘ DAY |mONTH L YEAR
CEMETERY ] DISPOSITION OF REMAINS
ST A@Fﬁi. i - RETL O |laSy.4 2o
CODE ] DIST. PT,
LOT ROW GRAVE COUNTRY "1 CAUSE OF DEATH
» w0 - . e ¥
4 ot 103 PRAND e -
(™

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

8T. AVLD, FRANGE
{ay mmmm& men)

NAME AND ADDRESS OF NEXT OF KIN

SECTION ¢ — DISINTERMENT AND IDENTIFICATION

JAME

SERIAL NUMBER

RANK

DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON

ORGANIZATION

[ ] REMAINS .

1 marxer m?

RELIGION [DENTIFICATION VERIFIED BY

NAME AND TITLE

_SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

{ATURE CF BURIAL

CONDITION OF REMAINS

JTHER MEANS OF IDENTIFICATION

AINCR DISCREPANCIES 1 ‘

EMAINS PREPARED AND PLACED IN CASKET

ATE

BY
ASKET SEALED BY ’

~

EMBALMER (Signature)

ASKET BOXED AND MARKED

ATE BY

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct,

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

VIC FORM
EV 15 MAR 46

1194



- .4I.

./Q AGRC FORM No. 1 _ Z=7140

‘_,_. Revised 16 Sept. 1046 . !
Formely "Check List '

of Untinorwns") IDENTIFICATION CHECK LIST

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

DD ¢ 670, dated 4 Novembor 1947

Unknown X=7140

Cemetery St.Avold, Prence
Plot .Ad&Id.... Row ..B... Grave 105 ..o-

Dnmte e g,‘j&iégg' 10 Locember 1947

(Hour) {Dale)

N

Place of death

{(Name of closest town) {Coordinates and letter Prefix, maps)

(Sheet, scale and serials used}

3. RemainsRurenyemetheor d:smterredxbre&@.‘..wmceaee&mb%me Mo Orgamzapa%] Y- Frest-Bons -

da

Evacuated o Cemetery by

(Name and organization)

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

i

ftem Clothing ’ Indicate unusual mackings
: Markings Sizes color, wear, tear, repairs, etc.
* Headgear Hane
(Fype)
Raincoat Eons
Overcoat Yona
Jacket, Field ... Hone
Jacket. Combat Hone
Mackinaw Hone...
Sweater Hone ..
]'acket., HBT .. 1173 <1

* Shirt, Wool OD ... Hone..._.....
Undershirt, Wool Hone
Undershirt, Cotton ...None..
" Trousers, HBT Fohe ' —
* Trousers, Wool OD Hane ' -

FEB 201348 | — -
K



X-7140

Belt, web

Drawers, wool Fone

Drawers, cotton HOME oot
Legg{ngs, wool Hone |

Socks, cotton Hone

* Shoes o ODE .{type) .

Overshoes | Yone

Web Equipment Tfone .{type)

(Other item) Hone

(Other “item’) Tone

*If body is nude, sizes of these items should be cemputed by messuring the remains

Chevrons or

. JAf
Insignia one !
(Type & locatlon; shirt, jacket, coat, helmet)
Fone
Shoulder Patch
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD
EUMEEUS 32.5 : ’
Description of Remains: FEXUE  45.2
' 84. 514LH , et .
Age UTD.. elght §~..§ﬁ.......___....Wesght ,..m.........‘...,..Descr;ptlon of wounds Uin
Bandages or dressings uzd Scars : UtD
{Length, width, lecation) R
UID _ Tattoos . -
(Number, loeatlon — illustrate on separate page)
Outstanding moles, warts or birthmarks U
{Yes-no; deseription, location)
Sunburn or tan, other than hand and face UTE
Complexion
. {Light, medium, dark, clear, pimples, pocks, freckles)
Build urD
(l.arge, fat, thin, muscular)

Hair None found

{Color, length, quantily, curly, wavy, streight, whorls, or deflnile parting)
Hair UTD

¢Baldness, wldows peak, distinetive eutting or other characleristics)
Sideburns UTD , Mustache UTD Beard or UTD

(Color, selling, shape) (Coleor, size, shape) {Length, heavy}



(Goatee WB. 4 .

Z-7140

(Light, calor, extent)

uid e Eyebrows ipvi}

Evyes

(Color, setling, 1;11.:11)&) .

Nose .. UzD

Eears ... e Uy,

{Color, bushiness, exicnt wcross nose)

{Size, shape, straighl) (Size, set close to or far from head)
L]
Mouth ... UTh 7o T- — peY)
(l.arge, mediutn, small} (Small, large, full)

Teeth See Tooth Chart

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

Chin UID

(Prominent, receding, pointed, dimples, double)

Jaw D Circumference of head in inches .Eractnred

{Large, small, normal) (Hut hand)

Neck uip Larynx uip :

{8ize, length, short, mormal, wrinkled) (Promineni, normal}

Shoulders Ui Arms Ui

(Brosd, straight, small, rounded) (Length, muscular, color, extent and-quantiiy of bair)

Hands UTD

uTD K

FEMQRIS s 15 55010

(Short, thick, long, slender, size of knuckles, missing fingers or joints)

{Unusnal characteristics of Ilngm‘nf\ils)

Chest urp

{Size of mnipples, color, quantity and extent of hair, large, smull, pormal)

Waist UTD

{Slze of navel, appendectomy, amounl, quantily, and color of hair)

Back UTD Circumcision . Pubic Hair . Misaing

(Quantity and extent of hair) . (Ves-no) (Cotor)

D

Herniaplasty

- (Yes-uo; lacilion)

Legs Ut

(inseam, muscular, knock-kneed, bowed, normal, quaniily, color angd extent of haivj

Feet UiD Tces D

(Size, corns, callouses, lal) (Slender, straighl, erovked, overlap)

Evidence of healed fractures 3]

(Nose, arms, legs, elc)

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



™~

X71240

Have finger prints been Qed on Report of Interment? ... ... KHa. D

{Yues-no)

i . Too.decompaged

If not, explain

A

Has itooth chart been prepared ? Yes . .. __If not, explain
_ {¥es-no)

!

Remarks .Bemains received in skeleton form wrapped in matiress cover, 4n U.K. boz.

Ho..clothes... Burisl Report fournd, . Ho GRS tags.  Fluorescopic. examinat, 1on..o.....negative.

Eat.. weleht of remainsl 10 1bs,

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

has been recorded to fhe best of my knowledge.
.. MOQRROY .. KOLFZ"’%

(Offiger’s \am!.)

CAPY Qe

Rank . ; Service

OPERARIONS OFRICER

(Organization)




. . %7120

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGHT . LEF?

HUMERUS 32.5 cn

- FEIUR 45,2 cn

1 a
CHART "A" HEIOHT 5 4;3




. . »
" G R & E DIV, . : - . . 27140
OFFICE OF THE CHIEF QUARTERMASTER .

- HQ. COM. ZONE, ETOUSA
TOOTH CHART = .
. .10_December 1947
. ) Date
!
2140 : . Unk = _WUnk
Last Name First Initial Rank Serial No.
Unit Organization
Place " of Death ’ Date of Death Cause ol Death -
Right ; . Left

o >8< 7 Zs _5-4; 3 2“1.1::'_;?;5 ;95 f;'z >a< |
e a0 daaeee Lol
= BOBHOOSYUYUC @@%@@,

AN

"EHDERDC@GIU V0§
i A OE UGS

P P @I@.

- 16 15 14'13 12 11 10 9 9. 10 11 12 13 14 8 16

This dental chart is very important and should be filied ir; with great care. There- are 32 teeth to be accounted for, -
os shown by the numbers on the chant. Beginning at the middle line in both -upper and lower jaws, the teeth are
arranged symmetrically on either side and classed as incisors {cutting teeth), cuspids or conines [tearing teeth], bicuspids
{chewing teeth], and molors {principal chewing teeth): An examination should be made and findings charted to cover
the following basic conditions: Lost teeth, crowned teeth, bridge work, fillings, cories (covilies of decay), dentures
(plates); and any deformity of jaws found, See reverse side for illustrations, ) )

1VOR J. FORHO
2nd Lt., Ing.

WOODEOV V.- WOLF ‘ N Il Verhiold by G. R, S, Ol
_ CAPT'-Q}#G OPER OFF - .

GRAVES REGI‘;TRA'HON
FCORM No 1-A
REPRINTED BY

First Field HHys,



SRLSelan

. Purc-lalncrbwn

MISSING ~TEETH .. . . All teeth missing through previous
extraction (not these fractured or displaced by recent wounds)
should be “X* 'd out and labeled, thus:

'CROW.NED TEETH . . . Block in solid the crown of tooth
(label gold, porcelain, Silver or -gold and porcelain), thus:

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

FILLINGS . .. Draw filling on tooth os accurately as po;sible Gold ‘Fl”lﬂg Silver Flﬂlm
{block in and -label gold, silver, cement), thus: @@ @@6

CARIES (CAVITIES) . . . Outline location and size of cavity,

Cavi ecayed ’
S < e e[ ey

DENTURES (PLATES) . .. Draw diagram of relative size and shcpe of plate, blodk in teeth ottached and
indicate retaining clasps on natural teeth with the word “clasp.” .

ADDITIONAL SPACE FOR FURTHER REMARKS

-
..

P ! posthumously missing . _
@ ¢ droken or chipped : -
19 1s marked and has "note® printed underneath it. This tooth looks as thoughe
it were abcessed Just recentlybefore death. . : - ‘

: Teeth badly burnt. _ ) .

Color =t dull ivory
Size ! .average
Alignments good . _ o

gy Y. o :
“30 000, 3. 46. P. & Co., Fulda T , g
kS : ‘




1
J L} b

fom, W™ G.R& E. DIV , e ) X |
""" GrFICE .OF THE CHIEF QUARTERMASTEL . (...J - '7/ (f O

HOQ, COM. ZONE, ETOUSA

TOOTH CHART

1 Date

i _Unknow§ - £ 7140 ._ . Unknown _ Unknown

l, Last Name First Initial Raak Sarial No.

) - v _Upknown_. . ____ nAF I L

N Uni Ation

: Vicinity _of viener Neustadt,  Est.Cct.1943 BTB ;Téne CP&SQ_Jﬁ

\ Placa of Death Aus tI‘la Data of Deat.h Causo of Death

j Right Left

[ 8 I 6 5 4 3 2 1 1 2 3 4 5 6 171 8
)?/S.r - % 2{: 2 ?’-r “r }’: - 1 =~

’ ,4,3“ ) J-"h /,‘3 {‘ﬁ{-_‘. iy ,137 J’ﬁ J"f_»_—r .r"

| - - : ‘

e S BBEARBADOCED

? 5 H_ve:?

00000 TI0RTE

= EBEOROTTIBOOODES
" OO0 WOCOTITKE

, See reverse side for illustrations.

s L .

Signature of Ofnr.;or or other paraon who propared Tooth chart

N Y | . a4
%mq by G, K S, O

_ Rober L0vens 2nd.Lt.Inf,

ORAVES REGISTRATION
i FORM N* 1.A

16 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

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 Iower]aws 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 chewmg teeth)., An examination should be miade and
findings charted to covar ihe following basic conditions : Lost teeth, crowned teeth, bridge
| work, fillings, caries (cavities of decay), dentures {plates), and any deformity of jaws found.

Central Jdentification Point,

16 sugust 1946

UPER

—r— —

LOWER

L S




. ° O

.

Vv
A~TH 40
O T

MISSING TEETH. All

labeled, thus :

teeth missing through

. y Teoth missing I
PIGVIOus extraction (not those fractured or displaced |
by recent wounds} should be "X"'d out and @ @ ,

CROWNED TEETH. .. Block in solid the crown of
iooth (label gold, porcelain, Silver or gold and

poreelain), ihus -

Gold crown

Porcel 3t crbwn

g

BRIDGE WORK. .. Block in solid the crown of
looih (label gold bridge, gold and porcelain bridge),
t

hus ;

FILLINGS.. Draw filling on tooth as accurately

Gold 'Fi”mg lin
&s possible (block inand labe] goid, silver, cement), @ @Ié@GC
th ‘
|

us :

Silver €1

of cavity, shade in thus

.
1

CARIES (CAVITIES).  Outline location and size %Caw'ia .::Decased;:

BOOOEET

DENTURES (PLATES}. .

ADDITIONAL SPACE FOR FURTHER REMARKS

+he mandible was fractured between 14-15 rightand bet.se.n 13-l left,

hese teeth are badly burnt: from 4=
Maxillary was missing frem number b3
Number 7-6 chipped on the facial side

A6F

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

e e o —

13-12-11-10-9 right and numbey 9-10-11-12-13 1est
~2-1 right and number 1-2-3-~ left,

*

SEP. }1-44/25 M.75349




H - TN
PRI~ ¥ P
m - ) " :“‘B —.
— O G A-T7140 .
NGRE
‘ FORM No. 1 LLE e 114 NE  RIR "Y\AS
PO S0 CHECK LIST OF UNKNOWNS 7
Hevised' H January 1146 o ) i
{to e Enmpletcly filled wot and attivhied to cach cupy of I'{&-;im‘t of liternient
. W1 QMC Form 1H2)
- Unknown X 7 7140
' (eviclérs ST, AVOLD, FRANCE C- 2860-581
Plot JddY aw 5 Lrave 105
1. Anived b cwméteny U.?qr\ : 31 j;uguc‘:; 1945
IES Pl ASET i -
9 Place of deatl dleseT Heueiedt, Ausiria, Shaot: S-bd .-...1.,‘;‘._,...01“0 coard: XX 343
nane of @ Ahineat How Dk {eww mlinate: and eltet frefer, mepai
) Sheet, anule ol arrlis teed
4. Resnins recovered or distatereed by b7 QAL Ba. Fadah QLG AGRC.
- g {oartte sl oriaiuetanl
. - Y Cn ) "'--o-‘-“.'.ﬂ-,.-\“ - i
4. Evacunted to Geineters by, VETETEL "'3‘“1*1“1“3“--- £oOINT.
" . yame and arminsztival
= - :v - I - . . . i - e W . . . . - !
5. Description of clothing .and equipment:: {if clothes do not fit, obtain size from body mea- |
surements). : ‘
Clothing fadiente unusual markings ;
Markings:  Sizes Color weap, lean, repairs, ety
e
IR _ ?‘~—ona
1ﬁl'.':1¢|gl::1l' b
' i +
Raineouwt kong
Ovirenat Hone
Jacker. iField  None
Uaekdt,, Chnibat none
Siackinaw rons
N weatnd Hone
i [ W
Jnakét, HBE Hon
sl WREFOP  reTaants of officer’s ghirt.
-
. Linilershirl, Wool sone
|
. . .. I,
Mndershint, Lottdn wiong
‘Prousens HI3T _ None .
Thuusars: Waol O, Nene
A48 T
_ ' _ —
’ I !
1 P |
!
] i | ! ! 1



o

‘w}:‘uh‘. .\n\\h '

Dinwirs, Wook

Drswers, (ottun

(Mot unusudl lnEing)

Leggins, Mool Tiona

Socks: Golton wone . S

. B! - s
Shoes TR (1§pe)

Yone _

‘Qvershoes, e
Wah Equipment (ypel " Hons oo

. & ts of f i1 inokat, rennant: o pevachute hATNESS
(OUTer dtkm) . remngppauoz furlined jackst, ,emnqpts.gx parachuse haTnes

Merz - N

=

AGiher dlemy

o (g Féhining .

ST T . T T R . . N . .
Hlody issnude, sizes, ol these items shiould he computed Jiv mensunin

Glievions of

Fhire jacduil spat, hatmeld

Lisignia .
’ Aype & lendien

Shaulder Patelr—  MNone e e

Does elothing indieate. thul decehied was 3 memher of the A Giound of Navil Forees

Air Force

Desceriptin, of Renuing o - : )
Zat.. i ’
st UTD

o H1En e T ‘ - .
RYLE urD !'hil'j-'.lll':p-'— 8—-— - ANl T Prescription ok wounds

UTD

' Ah'n}‘;‘i; wlitily,, livestiund

Rufdages ot diessings UTD Senrs '
- THitnos, . Ui

umb, v locntion — ilstrnte on sep, paged

,
Ohrtstandifg miles, wants op higthmarks: uly o
vy s jitiun Moestang

] .
i ..

UID

Sunhuin or fan, dther Ahan diads & T

' D

i ’ -
LamplgNipm )
fight, med. dark, clour, i plew, gmcks, fruahlow)
ETEIT U..D
Buih) - . e - .
{laggre. Fai. i, sunsenlart

Haiie Browm, straight 2 " 1long.
. I l-._‘ql::nl'-il}.;yur; ap-definile pactingl,

Y. Wiewy. atiaistin, wiiarls:

Lo l;’ b

e




&

Hair

Silieburns

Goalee

Lives

D

XHSL'

Mouih

Teeth

Chin

e

Neok

Sippubiders

liauits.

"

Fingeds

Lhest )

Hetnraplasty

see tooth chart,

X-71 #0

7

ialdiws, witlwws pedcdistinktive eutting,or nther charatreisties .

YT

eamgith

T

wnlut . swir, shgns

odrd o

U

(eylor.,. \-ulﬁ.‘p?. sl

Mustaghe
ilt-l.n:.;

GTD
Ui e, eplon, e 1ent
¥‘I'A D
frodut, Sussludies. eviend

iy

Lo, ariting shopet

l.‘..\"l.‘l TR\ E]
RTINS aived

N IS
s =
nadgn, dhape, stenightr feine, et clune i w far frmn heail
briadl
UTD oTD

[erie, v small}

Li s
‘ cimalt inrge, full)

fuwhie, s, meviness, WpIcing putitesbic crnivns, Tillinge, vatiagt,

U _

tpniminent, receilime pestinieads dimple. dunlated

sicull shaitersd

it bandd

e

Cireemicrence of Do ine mehes

Urs)

Tz za. stifull, wippsmn

' UTo :

UiD . haweyax

axize, longily, short i, wiinided {prvminint., nyrmnly
1 . urD .
uID Aring '

[Yiviwd, sl:-:\i'gitl,-a‘m:nl'l.;mux_ulun";! (lengtin wascittur cobnd

gestent sind quandy ol init]

UrD

vrp R

foeks, b :‘_-,‘S‘nllur.\i;l('-uf

Lt thiviz, Kaeareklis, mis<ing filagpied U ey

'LEI‘IH‘-‘ji!h‘l.‘h}ll"b\"l}_!!‘iiliL‘S--Gl”ﬂ“gl‘—l'hiln\)

(si'!i}.-ml'-riippi;s. eolét; quantity Xoexte

uTh

nt-of bsir, '!ilr_j:n.amn'u]i normil)

[ (R T [ UTTD

et
{mige of nuvel, o ppeaiiciimy.

Ty .

uantity Nimytentoald

amaan?

U

o
{eulor}

Clrefmelision - - Pabie lini
Lyes-fin}

(quantity & calor aftiair

urn

(yes-ne: ludutivn

. TTD
l‘ﬂ:_;:‘s e e G S E e e _:;.-'-':_ — - . . R s e e
(inzeam, g:wsvul:vr..-'nnuu!vkuvgds 'i_m\\'n-d.-*ncrm:ll. qunitiby, eolor & éateint ot halid
R - .
. e —
13




. N Fasr

UTD. .

Feet— LA 0 T _ S

’ {size; corns;. callouses, flar} {slender, straight,. croolied rovértap)

Fvidence of healed factures . _ _UTD S -
I : (nosw,-arms, legs el

9. Black out parts of-body not-received .l cemelery

10, Have fingerprints beei placed on Téport of Interment Ho
If not, explain S 'deﬁ?mpos-ed- it — 1 e e e e v ——— -
11; Has tooth chart been pl‘u]h:n‘ui]! - Yes. ... 1t ilt)"l,k(’:xplniu‘_ e e e
{yes-no)
12. Remarks » .Body badly burned and brocken up.
Est, weight of remzins recovered 30 Lbs,

i,

1 éértify that | have persomilly viewed the remains of subject’ dlecensed and 1l resulting tinformalion

Robert,ﬂETbeenB 2nd. Li.Inf,

‘has been recarded to the best of my knowledgeé:

2nd Li. Inf,

Ranl Serviee

Central Tdentification Pecint,

Organizaiion

ff{‘; —_ ] —
Mod. 79700 - 35 M - 116 Pap..du Sentier, lmp., Purive+ Pl 31,313
- - —
i ‘ i | | |




SONAY : | . RESTRICTED # 658¢ A

- = , : DATE OF REPORT- - <+ X
“':%‘3_{:‘5 F‘E:{'fs:“%:;’)“” : REPORT OF INTERMENT . :
upersedes orm ]
| 7 (AR 30-1810 and AR 30-1815) 21 Auust 191,6 :
Imprint Identification Tag If Possible. Section 1.—EIDENTIFICATION,
bo NOT TYPE NAME (Last, firsf, middle initial) SERIAL MO ‘
H
; Unknown * X-7140 _ Unknown
GRADE . . ORGANIZATION BRANCH OF SERVICE
Unknown Unknown . AAF
RACE " RELIGION IF OTHER THAN U.'S. DEAD, GIVE 1{
Unknown Unknown || MAME OF COUNTRY ’
_ ¥
PLACE OF DEATH ' | CAUSE OF DEATH DATE OF DEATH B
Vicinity of Wiener B.T.B. Plane crash Este i
Neustadt, Austria P Qct. 129(3 '
EMERGENCY ADDRESSEE (Nanw, relationahip, and cddsess) ) i ¥
1
- Unknown e A
- Py _ i '
IDENTIFICATION TAGS FCUND ON BODY IF RQ TAGS FQUND QN BODY, DESCRIBE MEANS QF IDENTIFICATION (Jf wnidentified, fill i section 3 oun reverse) ‘ !
{, £, or nons) . .
None . Tt s .
i
None :

WERE SUBSTITUTE TAGS PROVIDEDY{ Ta or wo)

yes : : ST 'g'.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION GF SAME

None

w

Section Z—BURIAL. 17 other than in established cemetery. furnish sketch and map coordinares on cavarse.
HAME NUMBER, COORDINATES. AND LOCATION OF CEMETERY .

UsS. Military Cemetery (Q 260584) St.Avold,France.

i
i
DATE OF BURIAL HOUR BURIED IN {Shroud, blankef, or waine of other) T‘KAF‘AER%E?RAVI: PLOT No. ROW No. GRAVE NG, |
. ' caskeét temp. :
21 _August 1946 1000 wooden cros8 JLIi 5 1051
Wﬁ':: THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE_r - |
o or mo 1
Civilian cemetery Wiener Neustadt , Austrifirior No. | row No. |GRAVE No. B
yes Coord: XX 3548 Sheet: 0-48 Map;1/250,000 | K 6 - |
F:I:_YPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES ; IF IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOO i
‘ ne eo C
GENMRAL SERVICE! _ CH. H.A. LFE, lst Lt OF [Sopy WD. GHU. Form 1042 Repogt
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO c n ment placed in burigl ;
BODY (Fes or me) MARKER (Te ¢v mo) bottle and buried with remapns. §:
no yes~Embossed platée ' j
BODY BURIED ON DECEASED LEFT, RAME (Last, fir, middls iniial) RANK SERIAL No. ORGANIZATION | GRAVE No. i
|
! - ' 1
UNKNOWN X- 7152 UNK UNK_ ~ AAF 10, !
BODY BURIED ON DECEASED RIGHT, NAME (Las, firss, middle initial) RANK SERIAL NG. ORGANIZATION | GRAVE No. :
UNKNOWN X- 7130 g - UNK _ ARF - 106 i
SIGNATURE OF PERSON. kuma.mW SIGNATURE OF GRS OF VERIFYING -
Robert, L. Owens 2 T IAt ..~ SMIUEL E—PHOCTOR- dr. ;
Cantral Identification. Point, . .2nd Lt, Inf !
DISTRIBUTION OF REPORT: Signed original for . 5. and ailied dead, signed original and one copy for enamy doand, to the Quarter master Gonesal .
through Headquarters GRS Officer. Copies for rotention in theater as proscribad by theater commander. ;5'“

RESTRICTED . C e

5



FIRCTIE

YIONI4, LN

¥3I9%14 BN

1437

GO Aty

L

_—

IDNIY XAaM!
SEED

(r\

AunHL

JEE)]

’* RESTRICTED .
Seetlen SYNIDENTIFIED REMAINS.

INSTRUCTIONS:

(a) Great care wili ba taken to recard the most minute clues for the future identity of unidentified re.
mains. Fill in anatomical characteristics beiow, and any other clues undar "‘Other,” such as shos size,
social secutity 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 valuable of all clues. Imprint all fingers and thumbs in the
chart at feft, or as many as possibfe— If no fingerprintor prints can be secured, the conditian of each and
every tooth will be indicated on the tooth chart in accardance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are sacured. ’

HEIGHT WEIGHT COLOR OF EVES COLOR OF HALR

BIRTHRARKS. SCARS, OR TATTOOS
Est, UTD UTD Brown 27 | . UTD
Stgn , straight

WEAPQN AND SERIAL No. LAUNDRY UARKS WHERE 8Q0UY WAS BURIED OR FOUND

Wiener a
None Nons Wi Neustadt,

. Austria .
OTHER IDENTIFICATION CLUES '

None

FILEIHGS SILVER FILLING
. GOLD RLLING -

CAVITIES

annky
LHOIM

MIONIL X3GH)

LHO

sPoMd TI00IH

LMD

HISNIH BNl

JHSI

uEeLd B

pis i

P

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

LI B T | B

R —

FURNISH SKETCH AND MAP REFZRENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY

NOIZIAN TRIN O TN

S HAOS | g oS | —

| _Jonvds s0¥003y

Rewane: A ttached Form 11 Checklist of Unknowns and

' :- Form-1'4.tooth chart, -~ = -
Too badly-decomposed for fingerprints, ‘

Est. weight of remains recovered:.30 Lbs, .

e -

‘RESTRICTED

T

- b
d'H. . 246 - 50.000 - 79.783




